N~ o o b~ W N P

DRAFT 2
SUBSTI TUTE FOR
HOUSE BI LL NO. 5378

A bill to nake appropriations for the departnment of community
health for the fiscal year ending Septenber 30, 2013; and to
provide for the expenditure of the appropriations.

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

Sec. 101. Subject to the conditions set forth in this act, the
anounts listed in this part are appropriated for the departnent of
community health for the fiscal year ending Septenber 30, 2013,
fromthe funds indicated in this part. The following is a sumary

of the appropriations in this part:
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DEPARTMENT OF COVMUNI TY HEALTH
APPRCPRI ATI ON  SUMVARY

Full -time equated unclassified positions.........
Full -time equated classified positions....... 3,52
Average population.............. ... ... .. .. .. ... 893.

CGROSS APPROPRI ATION. . ..o e e e
I nterdepartnental grant revenues:

Total interdepartnmental grants and intradepartnental
transfers. . ... ..

ADJUSTED GROSS APPROPRIATION. . ... .. . i
Federal revenues:

Total federal revenues......... ... .. .. .. .. . ... ... ...

Soci al security act, tenporary assistance for needy
famlies. . ... . ..
Speci al revenue funds:

Total local revenues........ ... ... .. .. .. ..

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

Merit award trust fund.......... .. .. .. .. .. ... .. ...,

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

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

Full -time equated unclassified positions.........

Full -time equated classified positions......... 171.

Director and other unclassified--6.0 FTE positions ...

Departnmental adm nistrati on and nmanagenent--161.2 FTE

POSI ti ONS. .. .

Worker's conpensation program......................
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$ 15, 018, 797, 100

10, 023, 800
$ 15, 008, 773, 300

9, 663, 796, 300

22,341, 500

256, 951, 300

93, 364, 000

81, 202, 200

2, 065, 336, 300

$ 2,825,781, 700

$

583, 900

23,903, 200
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Rent and buil di ng occupancy

Devel opnent a
FTE positions

GROSS APPROPRI ATI ON

Appr opr
Feder al
Tot al
Speci al
Tot al
Tot al
State

Sec.

f eder al

gener al

103. MENTAL HEALTH SUBSTANCE ABUSE SERVI CES

di sabi |'i

iated from
revenues:

revenues

ti es council

revenue funds:

private revenues

other state restricted revenues

fund/ gen

eral

ADM NI STRATI ON AND SPECI AL PRQJECTS

Full -time equated classified positions

Behavi or a

position

Ganbl i ng addiction--1.0 FTE position

Protection and advocacy services support

Comuni ty

Feder al

purpose........

and projects--10.0

heal t h program adm ni stration--98.0 FTE

S e e e e e e

residentia

and ot her speci al

Fam |y support subsidy

Housi ng and support services

GROSS APPROPRI ATI ON

Appr opr
Feder al

Tot al

Soci al

H04933' 12 (

f eder al

security act,

iated from
revenues:

revenues

H1) Draft 2

and support services

projects........

tenporary assistance for needy

9, 386, 500

2, 986, 900

44,473, 300

14, 522, 300

34, 600
780, 500
29, 135, 900

17, 310, 400
3, 000, 000

194, 400
1, 549, 100
3, 541, 600
19, 161, 000
11, 322, 500

56, 079, 000

20, 210, 000
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fam i es. ... . 19, 341, 500

Speci al revenue funds:

Total private revenues .. ........ ... ... 400, 000
Total other state restricted revenues ................ 3, 000, 000
State general fund/general purpose................... $ 13,127, 500

Sec. 104. COVMUNI TY MENTAL HEALTH SUBSTANCE ABUSE
SERVI CES PROGRAMS

Full -time equated classified positions........... 9.5
Medicaid nmental health services...................... $ 2,193,680, 100
Community nmental health non-Medicaid services ........ 274, 136, 200
Medicaid adult benefits waiver ......... .. .. .. ........ 32, 056, 100
Ment al health services for special populations....... 5,842, 800
Medi cai d substance abuse services .................... 48, 071, 700
CVHSP, purchase of state services contracts .......... 144, 422, 000
Civil service charges......... .. ... . . .. 1, 499, 300
Federal mental health block grant--2.5 FTE positions . 15, 424, 900

State disability assistance program substance abuse
Sl VI GBS . . it ittt 2,018, 800

Communi ty substance abuse prevention, education, and

treatment programs. ... .... ... 80, 093, 000
Children's waiver hone care program.................. 19, 444, 800
Nur si ng home PAS/ ARR- OBRA--7.0 FTE positions ......... 12, 233, 600
Children with serious enotional disturbance waiver ... 12, 651, 000
GROSS APPROPRI ATION. . ..o e e e $ 2,841,574, 300

Appropriated from
I nterdepartnmental grant revenues:

Interdepartmental grant fromthe departnent of human

H04933' 12 (H 1) Draft 2 KKR
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SBI VI CBS. . o it e e e

Feder al revenues:

6, 194, 900

Total federal revenues............ . . . . ... 1, 622, 885, 500

Speci al revenue funds:

Total local revenues.......... .. . . . . . ... iiii .. 25, 228, 900

Total other state restricted revenues ................ 22,261, 900

State general fund/general purpose................... $ 1,165,003, 100

Sec. 105. STATE PSYCHI ATRI C HOSPI TALS AND FORENSI C
MENTAL HEALTH SERVI CES

Total average population....................... 893.0

Full -time equated classified positions....... 2,130.9

Caro regional nmental health center - psychiatric

hospital - adult--461.3 FTE positions............... $ 62, 226, 900

Average population.............. ... ... .. .. .. ... 185.0
Kal amazoo psychiatric hospital - adult--466.1 FTE

POSI LI ONS. ..o 60, 049, 000

Average population.......... .. ... .. .. .. . ... 189.0
Wal ter P. Reuther psychiatric hospital - adult--420.8

FTE pPOSi tiONS. ... e e e e e e 55, 587, 400

Average population.......... ... ... .. .. . ... 234.0
Hawt horn Center - psychiatric hospital - children and

adol escents--226.4 FTE positions.................... 28, 620, 800

Average population.......... ... ... .. .. .. . . . ... 75.0

Center for forensic psychiatry--556.3 FTE positions .. 69, 064, 800

Average population.......... .. ... .. .. .. . .. 210.0
Revenue recapture . ......... ...

| DEA, federal special education......................

H04933' 12 (H 1) Draft 2 KKR
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Special maintenance........... ... .. 332, 500
Purchase of nedical services for residents of

hospitals and centers....... ... .. .. . . . . . .. .. . ... 445, 600
G fts and bequests for patient |iving and treat nment

ENVIFTONIMBN . . . . e e 1, 000, 000
GROSS APPROPRI ATI ON. . . .o e e e e $ 278, 197, 000

Appropriated from

Federal revenues:
Total federal revenues........ ... .. .. . . . ... 33, 705, 400

Speci al revenue funds:
CVHSP, purchase of state services contracts .......... 144, 422, 000
O her local revenues......... ... ... ... 18, 690, 600
Total private revenues . ........... .. 1, 000, 000
Total other state restricted revenues ................ 16, 523, 000
State general fund/general purpose................... $ 63, 856, 000

Sec. 106. PUBLI C HEALTH ADM NI STRATI ON

Full -time equated classified positions......... 101.9
Public health adm nistration--7.3 FTE positions ...... $ 1, 594, 000
Heal th and wellness initiatives--10.7 FTE positions .. 6, 146, 600
Mnority health grants and contracts--2.5 FTE

POSI LI ONS. .. o e 612, 700
Vital records and health statistics--81.4 FTE

POSI ti ONS. .. . e 9, 643, 300
GROSS APPROPRI ATION. ... e e e $ 17, 996, 600

Appropriated from
I nterdepartnmental grant revenues:

Interdepartmental grant fromthe departnent of human

H04933' 12 (H 1) Draft 2 KKR
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Feder al revenues:

Total federal revenues........ ... .. .. . . . ... 4,229, 700
Speci al revenue funds:

Total other state restricted revenues ................ 10, 301, 600

State general fund/general purpose................... $ 2,284,100
Sec. 107. HEALTH PCOLI CY

Full -time equated classified positions.......... 64.8
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Emer gency nedi cal services programstate staff--23.0

FTE pOSi tiONS. .. .. e e e e e
Emer gency nedi cal services grants and services .......

Heal th policy adm nistration--24.1 FTE positions .....

Nur se education and research program-3.0 FTE

POSI ti ONS. .. . e

Certificate of need program adm nistration--12.3 FTE

POSI LI ONS. .. e
Rural health services--1.0 FTE position..............
M chi gan essential health provider ...................
Primary care services--1.4 FTE positions .............

GROSS APPROPRIATION. . .. e

Appropriated from
I nterdepartnental grant revenues:

Interdepartnmental grant fromthe departnent of

treasury, M chigan state hospital finance authority.

Interdepartnmental grant fromthe departnent of

licensing and regulatory affairs....................

Feder al revenues:

H04933' 12 (H 1) Draft 2

4,502, 400
660, 000
4, 304, 600

762, 300

2,021, 900
1,504, 100

491, 300
2, 905, 700

17,152, 300

KKR

112, 400

2, 058, 800



© 0 N oo o~ W N PP

N N NN N N NN R P P R R P PR Rk
N~ oo o0 A WN P O O 0N OO0~ WwWDN +—, O

Total federal revenues......... ... . . . . ... 5,

Speci al revenue funds:

426, 600

Total private revenues .. ........ ... ... 255, 000
Total other state restricted revenues ................ 5, 783, 000
State general fund/general purpose................... $ 3, 516, 500

Sec. 108. | NFECTI QUS DI SEASE CONTRCL

Full -time equated classified positions.......... 44.5
Al DS prevention, testing, and care prograns--12.7 FTE

POSI LI ONS. . ... $ 58, 558, 700
I mmuni zation local agreements ........................ 11, 975, 200
| mmuni zati on program nmanagenent and fiel d support--

12.8 FTE pPOSi ti ONS. .. ..o e et e e 1, 835, 300
Pedi atric AIDS prevention and control--1.0 FTE

POSI ti ON. . .. 1, 233, 100
Sexual ly transmitted di sease control |ocal agreenents 3,360, 700
Sexual ly transmitted di sease control nanagenent and

field support--18.0 FTE positions................... 3, 794, 100
GROSS APPROPRIATION. . ..o e $ 80, 757, 100

Appropriated from

Federal revenues:
Total federal revenues........ ... .. .. . . . ... 42,597, 900

Speci al revenue funds:
Total private revenues . ........... .. 27,707,700
Total other state restricted revenues ................ 7, 605, 200
State general fund/general purpose................... $ 2,846, 300

Sec. 109. LABORATCRY SERVI CES

Full -time equated classified positions......... 100.0

H04933' 12 (H 1) Draft 2 KKR
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Laboratory services--100.0 FTE positions .............
GROSS APPROPRIATION. . ..o e
Appropriated from

I nterdepartnmental grant revenues:

nterdepartnmental grant from the departnment of

environmental quality........... .. .. ... .. .. .. . .. ....
Feder al revenues:
Total federal revenues........ ... .. .. . . .. ..
Speci al revenue funds:
Total other state restricted revenues ................
State general fund/general purpose...................
Sec. 110. EPI DEM OLOGY
Full -time equated classified positions......... 115.1

Al DS surveillance and prevention program.............
Bi oterrorism preparedness--55.0 FTE positions ........
Epi dem ol ogy adm nistration--41.6 FTE positions ......
Heal t hy homes program-8.0 FTE positions .............
Newborn screening foll owup and treatnent services--

10.5 FTE pPOSi ti ONS. .. oot e e e e e
Tuber cul osi s control
GROSS APPROPRI ATION. . .. e e e

Appropriated from

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

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

Tot al
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18, 023, 400

18, 023, 400

456, 800

2,730, 500

8, 310, 400
6, 525, 700

2,254,100
35, 201, 400
9, 253, 000
2,932,100

5,629, 000
867, 000

56, 136, 600

47,078, 200

100, 000
7,007, 500
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State general fund/general purpose...................
Sec. 111. LOCAL HEALTH ADM NI STRATI ON AND GRANTS
Full -tinme equated classified positions........... 2.0

Essential |local public health services...............

| mpl enentati on of 1993 PA 133, MCL 333.17015.........

Local health services--2.0 FTE positions .............

Medi cai d outreach cost reinbursenment to |ocal health
depart ment S. .. ... e

GROSS APPROPRI ATION. ... e e

Appropriated from
Federal revenues:

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

Total local revenues ........ ... . .. .. ..

State general fund/general purpose...................
Sec. 112. CHRONI C DI SEASE AND | NJURY PREVENTI ON AND

HEALTH PROMOTI ON
Full -time equated classified positions.......... 64.3

Cancer prevention and control program-11.0 FTE
POSI ti ONS. .. .

Chroni c disease control and heal th pronotion
adm nistration--29.4 FTE positions..................

Di abetes and ki dney program-8.0 FTE positions .......

Public health traffic safety coordination--1.0 FTE
POSI ti ON. . .

Snoki ng prevention program-12.0 FTE positions .......

Vi ol ence prevention--2.9 FTE positions ...............
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1, 950, 900

37,386, 100

20, 000
524, 400

9, 000, 000

46, 930, 500

9, 524, 400

5, 150, 000

32, 256, 100

14, 932, 600

6, 833, 800
1, 855, 700

93, 800
2,172,100
2, 158, 000
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GROSS APPROPRIATION. ... e $ 28,

Appropriated from

Feder al revenues:

Total federal revenues............ . . . . ... 25,

Speci al revenue funds:

046, 000

083, 400

H04933' 12 (H 1) Draft 2 KKR

Total private revenues . ........... .. 500, 000
Total other state restricted revenues ................ 721, 200
State general fund/general purpose................... $ 1,741, 400

Sec. 113. FAMLY, MATERNAL, AND CH LDREN S HEALTH

SERVI CES

Full -time equated classified positions.......... 49. 6
Chi | dhood | ead program-2.5 FTE positions ............ $ 653, 900
Dental prograns--3.0 FTE positions................... 1, 134, 300
Dental program for persons with devel opnent al

disabilities. . ... ... 151, 000
Fam |y, maternal, and children's health services

adm nistration--41.6 FTE positions.................. 6, 030, 600
Fam |y planning | ocal agreenents..................... 9, 085, 700
Local MCH ServiCes ... .. ... 7,018, 100
Pregnancy prevention program.............c.couuuieuon.. 602, 100
Prenatal care outreach and service delivery support .. 11, 724, 800
Speci al projects--2.5 FTE positions .................. 7,921, 700
Sudden infant death syndronme program................. 321, 300
GROSS APPROPRI ATION. ... e e e $ 44,643, 500

Appropriated from

Feder al revenues:

Total federal revenues........ ... ... .. . . ... 35, 518, 100
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Soci al security act, tenporary assistance for needy

fam i es. ... . 3,

Speci al revenue funds:

000, 000

H04933' 12 (H 1) Draft 2 KKR

Total local revenues ........ ... ... .. ... 75, 000
Total private revenues .. ........... ... 873, 200
State general fund/general purpose................... $ 5,177, 200
Sec. 114. WOVEN, | NFANTS, AND CHI LDREN FOOD AND
NUTRI TI ON PROGRAM
Full -time equated classified positions.......... 45.0
Wbnen, infants, and children program adm nistration
and special projects--45.0 FTE positions............ $ 16, 294, 500
Wnen, infants, and children program | ocal agreenents
and food COStS. ... ... .. 253, 825, 500
GROSS APPROPRIATION. . ..o e $ 270, 120, 000
Appropriated from
Federal revenues:
Total federal revenues........ ... .. .. . .. .. ... 211, 501, 600
Speci al revenue funds:
Total private revenues . ........... .. 58, 618, 400
State general fund/general purpose................... $ 0
Sec. 115. CHI LDREN S SPECI AL HEALTH CARE SERVI CES
Full -time equated classified positions.......... 46. 8
Chil dren's special health care services
adm nistration--44.0 FTE positions.................. $ 5, 299, 100
Bequests for care and services--2.8 FTE positions .... 1,511, 400
Qutreach and advocacy ............. ... 5,510, 000
Nonener gency nedical transportation.................. 2,679, 300
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Medi cal care and treatment ......... ... .. . . . . . ... . . ... 285,

615, 800

GROSS APPROPRIATION. . .. e $ 300,

Appropriated from

Feder al revenues:

Total federal revenues............ . . . .. ..., 167,

Speci al revenue funds:

615, 600

555, 500

Total private revenues . ....... ..., 996, 800
Total other state restricted revenues ................ 3, 848, 500
State general fund/general purpose................... $ 128, 214, 800
Sec. 116. CRIME VICTI M SERVI CES COW SSI ON
Full -time equated classified positions.......... 13.0
Grants administration services--13.0 FTE positions ... $ 2,460, 000
Justice assistance grants................iiiiniii.. 19, 106, 100
Crime victimrights services grants .................. 16, 570, 000
CGROSS APPROPRI ATION. . ..o e e e $ 38, 136, 100
Appropriated from
Federal revenues:
Total federal revenues........ ... .. .. . . . ... 24,083, 800
Speci al revenue funds:
Total other state restricted revenues ................ 14, 052, 300
State general fund/general purpose................... $ 0
Sec. 117. OFFICE OF SERVI CES TO THE A4Q NG
Full -time equated classified positions.......... 40.0
O fice of services to aging adm nistration--40.0 FTE
POSI LI ONS. . ... $ 6, 724, 100
ComMUNItY SEerViCeS ... it e e e e e e 35, 314, 400
NULFTEiON SErVIiCeS . ... e 35, 430, 200

H04933' 12 (H 1) Draft 2 KKR
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Foster grandparent volunteer program.................

Retired and senior volunteer program.................

Seni or conpani on volunteer program...................

Enpl oynment assi st ance.

Respite care program..

GROSS APPROPRI ATI ON. ..
Appropriated from
Federal revenues:

Total federal revenues

Speci al revenue funds:

Total private revenues

Merit award trust fund

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

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

Sec. 118. MEDI CAL SERVI CES ADM NI STRATI ON

Full -time equated classified positions......... 432.0

Medi cal services adm nistration--432.0 FTE positions .

Facility inspection contract .........................

M Child adm ni stration

El ectronic health record incentive program...........

GROSS APPROPRI ATI ON. . .
Appropriated from
Feder al revenues:

Total federal revenues

Speci al revenue funds:

Total | ocal revenues..

Total private revenues

H04933' 12 (H 1) Draft 2

$

2,233, 600

627, 300
1, 604, 400
3, 500, 000
5, 868, 700

91, 302, 700

57,029, 700

677,500
4,468, 700
1, 400, 000

27,726, 800

65, 861, 200

132, 800
4,327, 800

144, 081, 400

214, 403, 200

190, 286, 800

KKR
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Total other state restricted revenues ................
State general fund/general purpose...................
Sec. 119. WMEDI CAL SERVI CES
Hospital services and therapy............ .. .. ........
Hospital disproportionate share payments .............
Physician ServiCes . ........ .
Medicare premumpayments . ....... ...
Pharmaceutical services............ .. .. .. ...
Home health services....... ... . . . . . . . ..
HOoSpi Ce ServiCesS . ... ... e e e
Transportati ONn. .. ... ... e
Auxiliary medical services............ ... ...
Dental Services......... ...
Anbul ance serviCes . . ... ..
Long-termecare ServiCesS .. ... ...
Medi cai d horme- and comruni ty-based services wai ver ...
Adult hone help services ............ ...
Personal care servicCes............ ...
Program of all-inclusive care for the elderly ........
Essential services for children age 2-5..............
Health plan services ......... ... . . ..
MChild program. . ........ ...
Plan first famly planning waiver ....................
Medicaid adult benefits waiver .......................
Special indigent care payments.......................
Federal Medi care pharmaceutical program..............

Maternal and child health.......... .. .. ... . . .. .. .....

H04933' 12 (H 1) Draft 2

115, 400
23,795, 100

$ 1,294,379, 200

45, 000, 000
357, 854, 200
412, 142, 400
274, 352, 200
4, 385, 000
103, 278, 800
16, 892, 900
3, 537, 400
183, 267, 600

12, 789, 900

1, 731, 358, 900

241, 015, 700
295, 217, 600
13, 682, 800
34,792, 800
20, 519, 900

4,410, 770, 700

81, 002, 600
14, 295, 500
105, 877, 700
95, 738, 900
192, 209, 800
20, 279, 500

KKR
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Subt otal basic nmedical services program.............. 9, 964, 642, 000
School -based services....... ... .. . . . . i 131, 502, 700
Special Medicaid reinmbursenment ....................... 390, 962, 100
Subt ot al special nedical services paynments ........... 522, 464, 800
GROSS APPROPRI ATION. . .. e e e $ 10, 487, 106, 800

Appropriated from
Feder al revenues:

Total federal revenues............ . . . . ... 7,092, 728, 300
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Speci al revenue funds:

Total local revenues........... ... .. .. ...
Total private revenues . ............ ..
Merit award trust fund............ ... ... .. ... .....
Total other state restricted revenues ..............

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

Sec. 120. | NFORVATI ON TECHNCLOGY

I nformation technol ogy services and projects .......
M chigan Medicaid information system...............

GROSS APPROPRIATION. . .. e

Appropriated from

Feder al revenues:

Total federal revenues...... ... ... . . . . ... ...

Speci al revenue funds:

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

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

Sec. 121. ONE-TIME BASI S ONLY

Mental health services for special populations.....

Hospital services and therapy - graduate nedica

H04933' 12 (H 1) Draft 2

63, 128, 500
2,100, 000

76, 733, 500

1, 961, 421, 700

$ 1,290,994, 800

$ 35, 028, 300
16, 801, 100
$ 51, 829, 400

37, 280, 800

1, 940, 600
$ 12, 608, 000

$ 3, 000, 000
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educat i ON. . . ... . 17, 988, 400

State enployee lunp sumpaynents ..................... 4, 285, 300

Qut state hospital unconpensated care - disproportionate

share hospital paynment.......... ... ... ... . ... .. .. ... 10, 000, 000

GROSS APPROPRIATION. . .. e $ 35,273,700

Appropriated from
I nterdepartnmental grant revenues:

Interdepartnmental grants and intradepartnent al

transfers. ... ... 19, 700
Feder al revenues:
Total federal revenues........ ... ... .. . . . ... 19, 817, 800
Speci al revenue funds:
Total local revenues ...... ... . .. .. ... 150, 400
Total private revenues . ........... .. 800
Total other state restricted revenues ................ 263, 500
State general fund/general purpose................... $ 15, 021, 500

PART 2
PROVI SI ONS CONCERNI NG APPROPRI ATl ONS
FOR FI SCAL YEAR 2012-2013
GENERAL SECTI ONS

Sec. 201. Pursuant to section 30 of article I X of the state
constitution of 1963, total state spending from state resources
under part 1 for fiscal year 2012-2013 is $4, 972, 320, 200. 00 and
state spending fromstate resources to be paid to local units of

governnent for fiscal year 2012-2013 is $1, 245,711, 100. 00. The

H04933' 12 (H 1) Draft 2 KKR
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item zed statenent below identifies appropriations from which
spending to local units of government will occur:
DEPARTMENT OF COMMUNI TY HEALTH
MENTAL HEALTH SUBSTANCE ABUSE SERVI CES ADM NI STRATI ON
AND SPECI AL PRQJECTS
Community residential and support services........... $ 215, 800
Housi ng and support services..............ccuuiunion.. 645, 600
COMMUNI TY MENTAL HEALTH SUBSTANCE ABUSE SERVI CES PROGRAMS
State disability assistance program substance abuse
S VI GBS ottt it $ 2,018, 000

Communi ty substance abuse prevention, education, and

treatment programs. . ........ .., 12,762, 600
Medicaid nmental health services...................... 709, 306, 800
Community nmental health non-Medicaid services ........ 274, 136, 200
Ment al health services for special populations....... 8,842, 800
Medicaid adult benefits waiver ............. .. ... ..... 10, 774, 100
Medi cai d substance abuse services .................... 16, 156, 900
Children's waiver hone care program.................. 5, 857, 500
Nursing home PASARR. .. ... . . i 2,703, 800

PUBLI C HEALTH ADM NI STRATI ON

Health and wellness initiatives...................... 1, 803, 000
HEALTH PCLI CY

Primary care ServicCesS . .. .. ... $ 88, 900

I NFECTI QUS DI SEASE CONTROL

Al DS prevention, testing, and care prograns .......... $ 830, 400
I mmuni zation local agreements ........................ 1, 352, 000
Sexual ly transmitted di sease control |ocal agreenents 235, 200
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LABORATORY SERVI CES

Laboratory services ........... ... $

LOCAL HEALTH ADM NI STRATI ON AND GRANTS

| npl ement ati on of 1993 PA 133, MCL 333.17015......... $
Essential local public health services............... 32,

CHRONI C DI SEASE AND | NJURY PREVENTI ON AND HEALTH PROMOTI ON
Cancer prevention and control program................ $
Chroni c disease control and heal th pronotion

administration ........ .. ..

Di abetes and kidney program................c0 ...

FAM LY, MATERNAL, AND CHI LDREN S HEALTH SERVI CES
Childhood lead program................ ... $

Prenatal care outreach and service delivery support .. 1,

CH LDREN S SPECI AL HEALTH CARE SERVI CES

Medi cal care and treatment ......... ... . . . . .. ... $ 1,

Qutreach and advocacy ............. .. 1,

CRI ME VI CTI M SERVI CES COW SS| ON

Crinme victimrights services grants .................. $ 5,

OFFI CE OF SERVI CES TO THE AG NG

CoMMUNItY SEIrViCES . .. i it e e e $ 12,

NULFition SErvViCeS . ... . e i 8,

Foster grandparent volunteer program.................
Retired and senior volunteer program.................

Seni or conpanion volunteer program...................

Respite care program. . ......... ... 5,

MEDI CAL SERVI CES

Dental Sservices.......... .. ... $ 1,
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Long-termecare ServiCesS . ...... ... 88, 294, 300
Transportati on. ... ... ... 4,943, 700
Medicaid adult benefits waiver ......... ... .. ........ 8, 999, 600
Hospital services and therapy............ .. .. ........ 2,615, 100
Physician services . ......... ... 10, 180, 800

TOTAL OF PAYMENTS TO LOCAL UNITS

OF GOVERNMENT . . . . e e $ 1,245,711,100

Sec. 202. The appropriations authorized under this act are
subj ect to the managenent and budget act, 1984 PA 431, MCL 18.1101
to 18.1594.

Sec. 203. As used in this act:

(a) "AIDS'" neans acquired inmunodeficiency syndrone.

(b) "CVHSP'" nmeans a comunity nmental health services program
as that termis defined in section 100a of the nental health code,
1974 PA 258, MCL 330.1100a.

(c) "Current fiscal year" nmeans the fiscal year ending
Sept enber 30, 2013.

(d) "Departnent" neans the departnent of conmmunity health.

(e) "Director"” neans the director of the departnent.

(f) "DSH' nmeans disproportionate share hospital.

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

(h) "Federal health care reformlegislation” neans the patient
protection and affordable care act, Public Law 111-148, and the
heal th care and education reconciliation act of 2010, Public Law
111-152.

(i) "Federal poverty level" nmeans the poverty guidelines
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publ i shed annually in the federal register by the United States
departnent of health and human services under its authority to
revi se the poverty line under 42 USC 9902.

(j) "GWE" neans graduate nedical education

(k) "Health plan" means, at a m ninmum an organization that
neets the criteria for delivering the conprehensive package of
servi ces under the departnment's conprehensive health plan.

() "HEDI S" neans healthcare effectiveness data and i nfornation
set.

(m "HV' means human i mmunodefi ci ency virus.

(n) "HMO' nmeans heal th nai nt enance organi zati on.

(o) "IDEA" neans the individuals with disabilities education
act, 20 USC 1400 to 1482.

(p) "MCH' nmeans maternal and child health.

(gq) "M Child" means the program described in section 1670.

(r) "PASARR' neans the preadm ssion screening and annua
resident review required under the omi bus budget reconciliation
act of 1987, section 1919(e)(7) of the social security act, and 42
USC 1396r .

(s) "PIHP" neans a specialty prepaid inpatient health plan for
Medi caid nmental health services, services to individuals with
devel opnental disabilities, and substance abuse services. Specialty
prepai d i npatient health plans are described in section 232b of the
mental health code, 1974 PA 258, MCL 330.1232b.

(t) "Tenporary assistance for needy famlies" neans part A of
title 'V of the social security act, 42 USC 601 to 619.

(u) "Title XVI11" and "Medicare"” nmean title XVIIl of the
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soci al security act, 42 USC 1395 to 1395kkk

(v) "Title XIX" and "Medicaid" nmean title XIX of the social
security act, 42 USC 1396 to 1396w 5.

(w) "Title XX* neans title XX of the social security act, 42
USC 1397 to 1397m 5.

Sec. 206. (1) In addition to the funds appropriated in part 1,
there is appropriated an amount not to exceed $200, 000, 000. 00 for
federal contingency funds. These funds are not avail able for
expenditure until they have been transferred to another line item
in this act under section 393(2) of the managenent and budget act,
1984 PA 431, MCL 18.1393.

(2) I'n addition to the funds appropriated in part 1, there is
appropri ated an anount not to exceed $40, 000, 000. 00 for state
restricted contingency funds. These funds are not avail able for
expenditure until they have been transferred to another line item
in this act under section 393(2) of the managenent and budget act,
1984 PA 431, MCL 18.1393.

(3) In addition to the funds appropriated in part 1, there is
appropri ated an anount not to exceed $20, 000, 000. 00 for |oca
contingency funds. These funds are not avail able for expenditure
until they have been transferred to another line itemin this act
under section 393(2) of the managenent and budget act, 1984 PA 431,
MCL 18. 1393.

(4) In addition to the funds appropriated in part 1, there is
appropri ated an anpbunt not to exceed $20, 000, 000. 00 for private
contingency funds. These funds are not avail able for expenditure

until they have been transferred to another line itemin this act
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under section 393(2) of the managenent and budget act, 1984 PA 431
MCL 18.1393.

Sec. 208. Unless otherw se specified, the departnents shal
use the Internet to fulfill the reporting requirenments of this act.
This requirement may include transm ssion of reports via electronic
mail to the recipients identified for each reporting requirenent,
or it may include placenent of reports on the Internet or Intranet
site.

Sec. 209. Funds appropriated in part 1 shall not be used for
t he purchase of foreign goods or services, or both, if
conpetitively priced and of conparable quality Anerican goods or
services, or both, are available. Preference shall be given to
goods or services, or both, manufactured or provided by M chigan
busi nesses if they are conpetitively priced and of conparabl e
quality. In addition, preference shall be given to goods or
services, or both, that are manufactured or provided by M chigan
busi nesses owned and operated by veterans if they are conpetitively
priced and of conparable quality.

Sec. 211. If the revenue collected by the departnent fromfees
and col | ections exceeds the anmount appropriated in part 1, the
revenue may be carried forward with the approval of the state
budget director into the subsequent fiscal year. The revenue
carried forward under this section shall be used as the first
source of funds in the subsequent fiscal year

Sec. 212. (1) On or before February 1 of the current fisca
year, the departnment shall report to the house and senate

appropriations subcommttees on comunity health, the house and
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senate fiscal agencies, and the state budget director on the
detail ed nanme and anounts of federal, restricted, private, and

| ocal sources of revenue that support the appropriations in each of
the line items in part 1.

(2) Upon the release of the next fiscal year executive budget
recommendati on, the departnment shall report to the same parties in
subsection (1) on the amounts and detail ed sources of federal,
restricted, private, and |local revenue proposed to support the
total funds appropriated in each of the line itens in part 1 of the
next fiscal year executive budget proposal

Sec. 213. The state departnents, agencies, and commi ssions
recei ving tobacco tax funds and healthy Mchigan funds frompart 1
shall report by April 1 of the current fiscal year to the senate
and house appropriations commttees, the senate and house fisca
agencies, and the state budget director on the follow ng:

(a) Detail ed spending plan by appropriation line item
i ncl udi ng description of prograns and a summary of organi zati ons
recei ving these funds.

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

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

(d) Qutcone neasures used to eval uate prograns, including
neasures of the effectiveness of these prograns in inproving the
heal th of M chi gan residents.

(e) Any other information considered necessary by the house of

representatives or senate appropriations conmttees or the state
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budget director.

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

(2) The departnent's ability to satisfy appropriation
deductions in part 1 shall not be limted to collections and
accruals pertaining to services provided in the current fisca
year, but shall also include rei nbursenents, refunds, adjustnents,
and settlenments fromprior years.

Sec. 218. The departnent shall include the following inits
annual |ist of proposed basic health services as required in part
23 of the public health code, 1978 PA 368, MCL 333.2301 to
333.2321:

(a) I pmmunizations.

(b) Communi cabl e di sease control.

(c) Sexually transmtted di sease control.

(d) Tubercul osis control.

(e) Prevention of gonorrhea eye infection in newborns.

(f) Screening newborns 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
commttee created under section 5430 of the public health code,
1978 PA 368, MCL 333.5430.

(g) Community health annex of the M chigan energency
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managenent pl an.

(h) Prenatal care.

Sec. 219. (1) The departnment may contract with the M chigan
public health institute for the design and inplenentation of
projects and for other public health-related activities prescribed
in section 2611 of the public health code, 1978 PA 368, MCL
333.2611. The departnent may devel op a master agreenment with the
institute to carry out these purposes for up to a 3-year period.
The departnent shall report to the house and senate appropriations
subcomm ttees on comunity health, the house and senate fisca
agencies, and the state budget director on or before January 1 of
the current fiscal year all of the foll ow ng:

(a) A detailed description of each funded project.

(b) The anount allocated for each project, the appropriation
l[ine itemfromwhich 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 anmpount allocated to each
subgr ant ee.

(2) On or before Septenber 30 of the current fiscal year, the
departnent shall provide to the sane parties listed in subsection
(1) a copy of all reports, studies, and publications produced by
the Mchigan public health institute, its subcontractors, or the
departnment with the funds appropriated in part 1 and allocated to
the Mchigan public health institute.

Sec. 223. The departnment may establish and collect fees for
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publications, videos and related materials, conferences, and

wor kshops. Coll ected fees shall be used to offset expenditures to
pay for printing and nmailing costs of the publications, videos and
rel ated materials, and costs of the workshops and conferences. The
departnent shall not collect fees under this section that exceed
the cost of the expenditures.

Sec. 259. Fromthe funds appropriated in part 1 for
i nformati on technol ogy, departnents and agenci es shall pay user
fees to the departnent of technol ogy, nmanagenent, and budget for
technol ogy-rel ated services and projects. The user fees shall be
subj ect to provisions of an interagency agreenent between the
department and agencies and the departnment of technol ogy,
managenent, and budget.

Sec. 264. (1) Upon subm ssion of a Medicaid waiver, a Mdicaid
state plan anendnent, or a simlar proposal to the centers for
Medi care and Medi cai d services, the departnment shall notify the
house and senate appropriations subconm ttees on community health
and the house and senate fiscal agencies of the subm ssion.

(2) The departnment shall provide witten or verbal biannual
reports to the senate and house appropriations subcommttees on
community health and the senate and house fiscal agencies
summari zi ng the status of any new or ongoi ng di scussions with the
centers for Medicare and Medicaid services or the federa
departnment of health and human servi ces regardi ng potential or
future Medicaid wai ver applications.

Sec. 265. The departnent and agencies receiving appropriations

in part 1 shall receive and retain copies of all reports funded
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from appropriations in part 1. Federal and state guidelines for
short-termand long-termretention of records shall be foll owed.
The departnment may electronically retain copies of reports unless
ot herwi se required by federal and state guidelines.

Sec. 266. (1) The departnents and agencies receiving
appropriations in part 1 shall prepare a report on out-of-state
travel expenses not |ater than January 1 of each year. The travel
report shall be a listing of all travel by classified and
uncl assi fied enpl oyees outside this state in the i medi ately
precedi ng fiscal year that was funded in whole or in part with
funds appropriated in the departnent's budget. The report shall be
subnmtted to the house and senate standing comittees on
appropriations, the house and senate fiscal agencies, and the state
budget director. The report shall include the follow ng
i nformati on:

(a) The dates of each travel occurrence.

(b) The total transportation and related costs of each travel
occurrence, including the proportion funded with state general
fund/ general purpose revenues, the proportion funded with state
restricted revenues, the proportion funded with federal revenues,
and the proportion funded with other revenues.

(2) If out-of-state travel is necessary but does not neet 1 or
nore of the conditions in subsection (1), the state budget director
may grant an exception to allow the travel. Any exceptions granted
by the state budget director shall be reported on a nonthly basis
to the senate and house of representatives standing commttees on

appropri ati ons.
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Sec. 267. The departnent shall not take disciplinary action
agai nst an enpl oyee for comunicating with a nenber of the
| egi slature or his or her staff.

Sec. 270. Wthin 180 days after receipt of the notification
fromthe attorney general's office of a legal action in which
expenses had been recovered pursuant to section 106(4) of the
social welfare act, 1939 PA 280, MCL 400.106, or any other statute
under which the departnment has the right to recover expenses, the
departnment shall submt a witten report to the house and senate
appropriations subcommttees on comunity health, the house and
senate fiscal agencies, and the state budget office which includes,
at a mninmum all of the follow ng:

(a) The total anount recovered fromthe |egal action

(b) The program or service for which the noney was originally
expended.

(c) Details on the disposition of the funds recovered such as
the appropriation or revenue account in which the noney was
deposi ted.

(d) A description of the facts involved in the I egal action

Sec. 276. Funds appropriated in part 1 shall not be used by a
princi pal executive departnent, state agency, or authority to hire
a person to provide | egal services that are the responsibility of
the attorney general. This prohibition does not apply to | ega
services for bonding activities and for those outside activities
that the attorney general authorizes.

Sec. 282. (1) The departnent, through its organizational units

responsi bl e for departnental adm nistration, operation, and
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finance, shall establish uniformdefinitions, standards, and
instructions for the classification, allocation, assignnment,
cal cul ation, recording, and reporting of adm nistrative costs by
the following entities:

(a) Coordinating agenci es on substance abuse and the Sal vation
Arny harbor |ight programthat receive paynent or reinbursenent
from funds appropriated under section 104.

(b) Area agencies on aging and | ocal providers that receive
paynment or rei nbursenent from funds appropriated under section 117.

(2) By May 15 of the current fiscal year, the departnent shal
provide a witten draft of its proposed definitions, standards, and
instructions to the house of representatives and senate
appropriations subcommttees on comunity health, the house and
senate fiscal agencies, and the state budget director

Sec. 287. Not later than Novenber 15, the departnent shal
prepare and transmt a report that provides for estimates of the
total general fund/general purpose appropriation |apses at the
cl ose of the previous fiscal year. This report shall summarize the
proj ected year-end general fund/general purpose appropriation
| apses by mmj or departnental program or program areas. The report
shall be transmtted to the office of the state budget, the
chai rpersons of the senate and house of representatives standing
appropriations commttees, and the senate and house fisca
agenci es.

Sec. 292. (1) The departnent shall naintain a searchable
website accessible by the public at no cost that includes, but is

not limted to, all of the follow ng:
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(a) Fiscal year-to-date expenditures by category.

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

(c) Fiscal year-to-date paynents to a sel ected vendor
i ncludi ng the vendor nane, paynent date, paynment anount, and
payment description.

(d) The nunber of active departnent enpl oyees by job
classification.

(e) Job specifications and wage rates.

(2) The department nmay devel op and operate its own website to
provide this information or may reference the state's central
transparency website as the source for this information.

Sec. 294. Anounts appropriated in part 1 for information
technol ogy may be designated as work projects and carried forward
to support technol ogy projects under the direction of the
departnment of technol ogy, managenent, and budget. Funds desi gnated
in this manner are not available for expenditure until approved as
wor k projects under section 451la of the managenment and budget act,
1984 PA 431, MCL 18. 1451a.

Sec. 296. Wthin 14 days after the rel ease of the executive
budget reconmendation, the departnent shall provide the state
budget director, the senate and house appropriations chairs, the
senate and house appropriati ons subcomm ttees on community health,
respectively, and the senate and house fiscal agencies with an
annual report on estimated state restricted fund bal ances, state
restricted fund projected revenues, and state restricted fund
expenditures for the fiscal years ending Septenber 30, 2012 and
Sept enber 30, 2013.
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Sec. 297. It is the intent of the legislature that al
princi pal executive departments and agencies cooperate with the
devel opment and i npl enentation of the departnent of technol ogy,

managenent, and budget statew de office space consolidation plan.

BEHAVI ORAL HEALTH SERVI CES

Sec. 403. (1) Fromthe funds appropriated in part 1 for mental
heal th services for special populations, the departnent shal
ensure that CVHSPs or PIHPs nmeet with nmulticultural service
providers to devel op a workable framework for contracting, service
delivery, and rei nbursenent.

(2) Funds appropriated in part 1 for nental health services
for special populations shall not be utilized for services provided
toillegal inmmgrants, fugitive felons, and individuals who are not
residents of this state. The departnent shall maintain contracts
with recipients of nulticultural services grants that mandate
grantees establish that recipients of services are legally residing
in the United States. An exception to the contractual provision
shall be allowed to address individuals presenting with energent
ment al heal th conditions.

(3) The departnment shall require an annual report fromthe
i ndependent organi zations that receive nental health services for
speci al popul ati ons fundi ng. The annual report, due January 1 of
the current fiscal year, shall include specific information on
services and prograns provided, the client base to which the
services and prograns were provided, information on any w aparound

servi ces provided, and the expenditures for those services. The
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departnent shall provide the annual reports to the senate and house
appropriations subconmttees on comunity health and the senate and
house fiscal agenci es.

Sec. 404. (1) Not later than May 31 of the current fisca
year, the department shall provide a report on the community mental
heal th services progranms to the nmenbers of the house and senate
appropriations subcommttees on comunity health, the house and
senate fiscal agencies, and the state budget director that includes
the information required by this section.

(2) The report shall contain information for each CVHSP or
PIHP and a statew de summary, each of which shall include at | east
the follow ng information:

(a) A denographic description of service recipients which,
mnimally, shall include reinbursenment eligibility, client
popul ati on, age, ethnicity, housing arrangenents, and di agnosis.

(b) Per capita expenditures by client population group.

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

(d) Data describing service outcones that includes, but is not
[imted to, an evaluation of consuner satisfaction, consumner
choi ce, and quality of Iife concerns including, but not limted to,
housi ng and enpl oynent.

(e) I'nformation about access to comunity nmental health

services programnms that includes, but is not limted to, the
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fol | owi ng:

(i) The number of people receiving requested services.

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

(f) The nunber of second opinions requested under the code and
t he determ nation of any appeals.

(g) An analysis of information provided by CVHSPs in response
to the needs assessment requirenments of the mental health code,
1974 PA 258, MCL 330.1001 to 330.2106, including information about
t he nunber of individuals in the service delivery system who have
requested and are clinically appropriate for different services.

(h) Lapses and carryforwards during the inmediately precedi ng
fiscal year for CVHSPs or Pl HPs.

(i) I'nformation about contracts for nmental health services
entered into by CVHSPs or PIHPs with providers, including, but not
limted to, all of the follow ng:

(1) The amount of the contract, organized by type of service
provi ded.

(i) Payment rates, organized by the type of service provided.

(1ii) Adm nistrative costs for services provided to CVHSPs or
Pl HPs.

(j) I'nformation on the conmunity mental health Medicaid
managed care program including, but not limted to, both of the
fol | ow ng:

(1) Expenditures by each CVHSP or PIHP organi zed by Medicaid
eligibility group, including per eligible individual expenditure

aver ages.
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(i) Performance indicator information required to be submtted
to the departnment in the contracts with CWHSPs or Pl HPs.

(k) An estimate of the nunber of direct care workers in |ocal
residential settings and paraprofessional and other nonprof essiona
direct care workers in settings where skill building, community
living supports and training, and personal care services are
provi ded by CVHSPs or PIHPs as of Septenber 30 of the prior fiscal
year enployed directly or through contracts w th provider
or gani zati ons.

(3) The departnent shall include data reporting requirenents
listed in subsection (2) in the annual contract with each
i ndi vi dual CVHSP or PI HP

(4) The departnment shall take all reasonable actions to ensure
that the data required are conplete and consistent anong all CMHSPs
or Pl HPs.

Sec. 406. (1) The funds appropriated in part 1 for the state
di sability assistance substance abuse services program shall be
used to support per diemroom and board paynents in substance abuse
residential facilities. Eligibility of clients for the state
di sability assistance substance abuse services program shal
i ncl ude needy persons 18 years of age or ol der, or emanci pated
m nors, who reside in a substance abuse treatnent center.

(2) The departnent shall reinburse all |icensed substance
abuse prograns eligible to participate in the programat a rate
equi valent to that paid by the departnent of human services to
adult foster care providers. Prograns accredited by departnent-

approved accrediting organi zations shall be rei nbursed at the
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personal care rate, while all other eligible prograns shall be
rei moursed at the domiciliary care rate.

Sec. 407. (1) The anount appropriated in part 1 for substance
abuse prevention, education, and treatnent grants shall be expended
for contracting with coordinati ng agenci es. Coordi nati ng agenci es
shall work with CVHSPs or PIHPs to coordinate care and services
provided to individuals with severe and persistent nmental illness
and substance abuse di agnhoses.

(2) The departnent shall approve coordi nating agency fee
schedul es for providing substance abuse services and charge
participants in accordance with their ability to pay.

(3) It isthe intent of the legislature that the coordinating
agencies continue current efforts to coll aborate on the delivery of
services to those clients with nental illness and substance abuse
di agnoses.

(4) Coordinating agencies that are | ocated conpletely within
t he boundary of a PIHP shall conduct a study of the admi nistrative
costs and efficiencies associated with consolidation with that
PIHP. If that coordinating agency realizes an admnistrative cost
savi ngs of 5% or greater of their current costs, then that
coordi nati ng agency shall initiate discussions regarding a
potential merger in accordance with section 6226 of the public
heal th code, 1978 PA 368, MCL 333.6226. The departnent shall report
to the legislature by April 1 of the current fiscal year on any
such di scussi ons.

Sec. 408. (1) By April 1 of the current fiscal year, the

departnent shall report the followng data fromthe prior fisca
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year on substance abuse prevention, education, and treatnent
progranms to the senate and house appropriations subcomittees on
conmunity health, the senate and house fiscal agencies, and the
state budget office:

(a) Expenditures stratified by coordinating agency, by central
di agnosis and referral agency, by fund source, by subcontractor, by
popul ati on served, and by service type. Additionally, data on
adm ni strative expenditures by coordi nati ng agency shall be
reported.

(b) Expenditures per state client, with data on the
di stribution of expenditures reported using a histogram approach.

(c) Number of services provided by central diagnosis and
referral agency, by subcontractor, and by service type.

Addi tionally, data on length of stay, referral source, and
participation in other state prograns.

(d) Collections fromother first- or third-party payers,
private donations, or other state or |ocal progranms, by
coordi nati ng agency, by subcontractor, by popul ati on served, and by
servi ce type.

(2) The departnent shall take all reasonable actions to ensure
that the required data reported are conplete and consi stent anong
al |l coordinating agencies.

Sec. 410. The departnent shall assure that substance abuse
treatment is provided to applicants and recipients of public
assi stance through the departnment of human services who are
required to obtain substance abuse treatnent as a condition of

eligibility for public assistance.
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Sec. 411. (1) The departnent shall ensure that each contract
with a CVHSP or PIHP requires the CVHSP or PIHP to inpl enent
prograns to encourage diversion of individuals with serious nental
illness, serious enotional disturbance, or devel opnental disability
from possible jail incarceration when appropriate.

(2) Each QVHSP or PIHP shall have jail diversion services and
shall work toward establishing working relationships wth
representative staff of |ocal |aw enforcenment agencies, including
county prosecutors' offices, county sheriffs' offices, county
jails, municipal police agencies, municipal detention facilities,
and the courts. Witten interagency agreenents describing what
servi ces each participating agency is prepared to commt to the
| ocal jail diversion effort and the procedures to be used by | ocal
| aw enf orcenent agencies to access nental health jail diversion
services are strongly encouraged.

Sec. 412. The departnent shall contract directly with the
Sal vation Arny harbor |ight programto provide non-Medicaid
subst ance abuse servi ces.

Sec. 418. On or before the tenth of each nonth, the departnent
shall report to the senate and house appropriations subcommttees
on community health, the senate and house fiscal agencies, and the
stat e budget director on the anpbunt of funding paid to PIHPs to
support the Medicaid managed nental health care programin the
precedi ng nonth. The information shall include the total paid to
each PIHP, per capita rate paid for each eligibility group for each
Pl HP, and nunber of cases in each eligibility group for each PIHP

and year-to-date summary of eligibles and expenditures for the
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Medi cai d managed nental health care program

Sec. 424. Each PIHP that contracts with the departnent to
provi de services to the Medicaid popul ation shall adhere to the
following tinmely clains processing and paynent procedure for clains
subm tted by health professionals and facilities:

(a) A "clean clainf as described in section 111i of the soci al
wel fare act, 1939 PA 280, MCL 400.111i, shall be paid within 45
days after receipt of the claimby the PIHP. A clean claimthat is
not paid within this tine frane shall bear sinple interest at a
rate of 12% per annum

(b) A PIHP shall state in witing to the health professiona
or facility any defect in the claimw thin 30 days after receipt of
the claim

(c) A health professional and a health facility have 30 days
after receipt of a notice that a claimor a portion of a claimis
defective within which to correct the defect. The PIHP shall pay
the claimwithin 30 days after the defect is corrected.

Sec. 428. Each PIHP shall provide, frominternal resources,
| ocal funds to be used as a bona fide part of the state match
requi red under the Medicaid programin order to increase capitation
rates for PIHPs. These funds shall not include either state funds
received by a CVHSP for services provided to non-Medi caid
reci pients or the state matching portion of the Medicaid capitation
payments nade to a Pl HP

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

mat ching funds to a CVHSP for nental health services rendered to
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residents in its jurisdiction shall pay the matching funds in equa
installnments on not less than a quarterly basis throughout the
fiscal year, with the first paynent being nade by October 1 of the
current fiscal year

Sec. 458. By April 15 of the current fiscal year, the
departnment shall provide each of the following to the house and
senat e appropriations subcomittees on community health, the house
and senate fiscal agencies, and the state budget director:

(a) An updated plan for inplenenting each of the
recommendati ons of the M chigan nmental health comm ssion nmade in
the comm ssion's report dated October 15, 2004.

(b) Areport that evaluates the cost-benefit of establishing
secure residential facilities of fewer than 17 beds for adults with
serious nental illness, nodeled after such programmng in O egon or
other states. This report shall exam ne the potential inpact that
utilization of secure residential facilities would have upon the
state's need for adult nental health facilities.

(c) I'n conjunction with the state court adm nistrator's
office, a report that evaluates the cost-benefit of establishing a
speci ali zed nental health court programthat diverts adults with
serious nental illness alleged to have commtted an of fense deened
nonserious into treatnent prior to the filing of any charges.

Sec. 470. (1) For those substance abuse coordi nati ng agencies
that have voluntarily incorporated into conmunity nental health
authorities and accepted funding fromthe departnent for
adm ni strative costs incurred pursuant to section 468, the

departnent shall establish witten expectations for those CVHSPs,
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Pl HPs, and substance abuse coordi nati ng agenci es and counties with
respect to the integration of nental health and substance abuse
services. At a minimum the witten expectations shall provide for
the integration of those services as follows:

(a) Coordination and consolidation of adm nistrative functions
and redirection of efficiencies into service enhancenents.

(b) Consolidation of points of 24-hour access for nental
heal th and substance abuse services in every conmunity.

(c) Alignnent of coordinating agencies and Pl HPs boundaries to
maxi m ze opportunities for collaboration and integration of
adm ni strative functions and clinical activities.

(2) By May 1 of the current fiscal year, the departnent shal
report to the house and senate appropriations subconm ttees on
community health, the house and senate fiscal agencies, and the
state budget office on the inpact and effectiveness of this section
and the status of the integration of nental health and substance
abuse servi ces.

Sec. 490. (1) The departnent shall develop a plan to maxim ze
uniformty and consistency in the standards required of providers
contracting directly with PIHPs and CVHSPs. The standards shal
include, but are not Iimted to, contract |anguage, training
requi renents for direct support staff, performance indicators,
financial and program audits, and billing procedures.

(2) The departnment shall provide a status report to the senate
and house appropriations subcommttees on community health, the
senate and house fiscal agencies, and the state budget director on

i npl enentation of the plan by July 1 of the current fiscal year.
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Sec. 491. The departnment shall explore changes in program
policy in the habilitation supports waiver for persons with
devel opmental disabilities that would permt the novenent of a slot
t hat has becone available to a county that has denonstrated a
greater need for the services.

Sec. 492. If a CVHSP has entered into an agreenment with a
county or county sheriff to provide nental health services to the
inmates of the county jail, the department shall not prohibit the
use of state general fund/general purpose dollars by CVHSPs to
provi de nmental health services to inmates of a county jail.

Sec. 494. (1) In order to avoid duplication of efforts, the
departnent shall wutilize applicable national accreditation review
criteria to determ ne conpliance with correspondi ng state
requi renents for CVHSPs, PIHPs, or subcontracting provider agencies
t hat have been reviewed and accredited by a national accrediting
entity for behavioral health care services.

(2) Upon a coordi nated subm ssion by the CVHSPs, PIHPs, or
subcontracting provi der agencies, a listing of programrequirenents
that are part of the state programreview criteria but are not
revi ewed by an applicable national accrediting entity, the
departnment shall review the listing and provide a reconmendation to
t he house and senate appropriations subcommittees on comunity
heal th, the house and senate fiscal agencies, and the state budget
of fice as to whether or not state programrevi ew shoul d conti nue.
The CMHSPs, PIHPs, or subcontracting agencies nay request the
departnment to convene a workgroup to fulfill this section

(3) The departnent shall continue to conply with state and
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federal |law and shall not initiate an action that negatively
i npacts beneficiary safety.

(4) As used in this section, "national accrediting entity"
nmeans the joint comm ssion on accreditation of healthcare
organi zations, the comm ssion on accreditation of rehabilitation
facilities, the council of accreditation, or other appropriate
entity, as approved by the departnent.

(5) By July 1 of the current fiscal year, the departnent shal
provi de a progress report to the house and senate appropriations
subcomm ttees on comunity health, the house and senate fisca
agencies, and the state budget office on inplenentation of this
secti on.

Sec. 495. It is the intent of the legislature that the
departnment begin working with the centers for Medicare and Medicaid
services to develop a programthat creates a nedical hone for the
i ndi vi dual s receiving Medicaid nmental health benefits.

Sec. 496. CVHSPs and PIHPs are permtted to offset state
funding reductions by Iimting the adm nistrative conmponent of
their contracts with providers and case nmanagenent to a maxi mum of
9%

Sec. 497. The popul ation data used in determning the
di stribution of substance abuse bl ock grant funds shall be fromthe
nost recent federal census.

Sec. 498. (1) Fromthe funds appropriated in part 1 for the
treatment of substance use disorders, the departnent shall use
standard program eval uati on neasures to assess the effectiveness of

treatment prograns provided through coordinating agenci es and
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service providers in reducing and preventing the incidence of
substance use di sorders. The neasures established by the departnent
shal | be nodel ed after the program outcome neasures and best
practice guidelines for the treatnent of substance use disorders as
prescribed by the federal substance abuse and mental health
services adm nistration. As used in this section, "substance use
di sorders" includes abuse of al cohol, marihuana, heroin, and other
opi ates and includes abuse of illicit nmethadone, cocai ne, crack
and net hanphet am ne

(2) By May 15 of the current fiscal year, the departnent shal
provide a report to the house and senate appropriations
subcomm ttees on comunity health, the house and senate fisca
agencies, and the state budget office on the effectiveness of

treatment prograns for substance use disorders.

STATE PSYCHI ATRI C HOSPI TALS AND FORENSI C MENTAL HEALTH SERVI CES

Sec. 601. The departnment shall continue a revenue recapture
project to generate additional revenues fromthird parties rel ated
to cases that have been closed or are inactive. A portion of
revenues col |l ected through project efforts may be used for
departnmental costs and contractual fees associated with these
retroactive collections and to inprove ongoi ng depart nent al
rei mbur senent managenent functions.

Sec. 602. The purpose of gifts and bequests for patient |iving
and treatnent environnments is to use additional private funds to
provi de specific enhancenents for individuals residing at state-

operated facilities. Use of the gifts and bequests shall be
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consistent with the stipulation of the donor. The expected
conpl etion date for the use of gifts and bequests donations is
within 3 years unl ess otherw se stipulated by the donor.

Sec. 605. (1) The departnment shall not inplenment any closures
or consolidations of state hospitals, centers, or agencies unti
CVHSPs or PIHPs have prograns and services in place for those
i ndividuals currently in those facilities and a plan for service
provi sion for those individuals who woul d have been admitted to
those facilities.

(2) Al closures or consolidations are dependent upon adequate
depart nment - approved CVHSP and PIHP plans that include a discharge
and aftercare plan for each individual currently in the facility. A
di scharge and aftercare plan shall address the individual's housing
needs. A honel ess shelter or simlar tenporary shelter arrangenents
are i nadequate to neet the individual's housing needs.

(3) Four nonths after the certification of closure required in
section 19(6) of the state enployees' retirenent act, 1943 PA 240,
MCL 38.19, the departnent shall provide a closure plan to the house
and senate appropriations subcomm ttees on community health and the
stat e budget director.

(4) Upon the closure of state-run operations and after
transitional costs have been paid, the remaining bal ances of funds
appropriated for that operation shall be transferred to CVHSPs or
Pl HPs responsi ble for providing services for individuals previously
served by the operations.

Sec. 606. The departnment may coll ect revenue for patient

rei moursenent fromfirst- and third-party payers, including
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Medi cai d and | ocal county CVHSP payers, to cover the cost of
pl acement in state hospitals and centers. The department is
aut hori zed to adjust financing sources for patient reinbursenent
based on actual revenues earned. If the revenue coll ected exceeds
current year expenditures, the revenue nmay be carried forward with
approval of the state budget director. The revenue carried forward
shall be used as a first source of funds in the subsequent year.
Sec. 608. Effective Cctober 1, 2012, the departnent, in
consultation with the departnent of technol ogy, nmanagenent, and
budget, may maintain a bid process to identify 1 or nore private
contractors to provide food service and custodi al services for the
adm nistrative areas at any state hospital identified by the
department as capabl e of generating savings through the outsourcing

of such servi ces.

PUBLI C HEALTH ADM NI STRATI ON

Sec. 650. The department shall report to the senate and house
appropriations subcommttees on comunity health by April 1 of the
current fiscal year on its criteria and nethodol ogy used to derive
the information provided to residents in the annual M chigan fish
advi sory.

Sec. 654. Fromthe funds appropriated in part 1 for health and
wel I ness initiatives, $1,000,000.00 shall be allocated for a pilot
bef ore- and after-school healthy exercise programto pronote and
advance physical health for school children in kindergarten through
grade 6. The departnent shall develop a nodel for programsites

t hat incorporates evidence-based best practices. The depart nent
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shal | establish guidelines for programsites, which may include
public schools, community-based organi zations, private facilities,
recreation centers, or other simlar sites. The program for mat

shal | encourage | ocal determ nation of site activities and shal
encourage | ocal inclusion of youth in the decision-making regarding
site activities. Program goals shall include children experiencing
good physical health, the reduction of obesity, providing a safe

pl ace to play and exercise, and nutrition education. To be eligible
to participate in the pilot, programsites shall provide a 20%
match to the state funding. The department shall seek financia
support from corporate, foundation, or other private partners for

the program or for individual programsites.

HEALTH POLI CY

Sec. 704. The departnment shall continue to contract with
grant ees supported through the appropriation in part 1 for the
emer gency nedi cal services grants and contracts to ensure that a
sufficient nunber of qualified enmergency nedi cal services personne
exi st to serve rural areas of the state.

Sec. 709. The funds appropriated in part 1 for the M chigan
essential health care provider program nmay al so provide |oan
repaynent for dentists that fit the criteria established by part 27
of the public health code, 1978 PA 368, MCL 333.2701 to 333.2727.

Sec. 712. Fromthe funds appropriated in part 1 for primary
care services, $250,000.00 shall be allocated to free health
clinics operating in the state. The departnent shall distribute the

funds equally to each free health clinic. For the purpose of this
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appropriation, "free health clinics" means nonprofit organizations
t hat use volunteer health professionals to provide care to
uni nsur ed i ndi vi dual s.

Sec. 713. The departnent shall continue support of
mul ticultural agencies that provide primary care services fromthe
funds appropriated in part 1

Sec. 715. The departnent shall evaluate options for
i ncentivizing students attendi ng nedical schools in this state to
neet their primary care residency requirenents in this state and
ultimately, for sonme period of time, to remain in this state and

serve as primary care physicians.

| NFECTI QUS DI SEASE CONTROL

Sec. 804. The departnment, in conjunction with efforts to
i npl ement the M chigan prisoner reentry initiative, shall cooperate
with the departnment of corrections to share data and i nformation as
they relate to prisoners being released who are H 'V positive or

positive for the hepatitis C anti body.

LOCAL HEALTH ADM NI STRATI ON_AND GRANTS

Sec. 901. The anount appropriated in part 1 for inplenmentation
of the 1993 additions of or anendnments to sections 9161, 16221,
16226, 17014, 17015, and 17515 of the public health code, 1978 PA
368, MCL 333.9161, 333.16221, 333.16226, 333.17014, 333.17015, and
333. 17515, shall be used to reinburse |ocal health departnments for
costs incurred related to inplenmentati on of section 17015(18) of

the public health code, 1978 PA 368, MCL 333.17015.
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Sec. 902. If a county that has participated in a district
heal th department or an associ ated arrangenent with other |oca
heal th departments takes action to cease to participate in such an
arrangement after October 1 of the current fiscal year, the
departnent shall have the authority to assess a penalty fromthe
| ocal health departnent's operational accounts in an anount equa
to no nore than 6.25% of the local health departnment's essentia
| ocal public health services funding. This penalty shall only be
assessed to the local county that requests the dissolution of the
heal t h depart nent.

Sec. 904. (1) Funds appropriated in part 1 for essential |ocal
public health services shall be prospectively allocated to | oca
heal th departnents to support inmunizations, infectious disease
control, sexually transmtted di sease control and prevention,
heari ng screeni ng, vision services, food protection, public water
supply, private groundwater supply, and on-site sewage nmanagenent.
Food protection shall be provided in consultation with the
departnment of agriculture and rural devel opnment. Public water
supply, private groundwater supply, and on-site sewage managenent
shall be provided in consultation with the departnent of
envi ronnental quality.

(2) Local public health departnments shall be held to
contractual standards for the services in subsection (1).

(3) Distributions in subsection (1) shall be nade only to
counties that maintain | ocal spending in the current fiscal year of
at | east the amount expended in fiscal year 1992-1993 for the

servi ces described in subsection (1).
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CHRONI C DI SEASE _AND | NJURY PREVENTI ON_AND HEALTH PROMOTI ON

Sec. 1004. It is the intent of the |legislature that the
departnent continue to collaborate with the county of St. Clair and
the city of Detroit southwest conmunity to investigate and eval uate

cancer rates.

FAM LY, MATERNAL, AND CHI LDREN S HEALTH SERVI CES

Sec. 1103. By January 3 of the current fiscal year, the
departnent shall issue to the legislature, and to the public on the
Internet, an annual report providing estimted public funds
adm ni stered by the departnment for fam ly planning, sexually
transmitted infection prevention and treatnent, and pregnancies and
births, as well as denographics collected by the departnent as
self-reported by individuals utilizing those services.

Sec. 1104. (1) Before April 1 of the current fiscal year, the
departnment shall submt a report to the house and senate fisca
agencies and the state budget director on planned allocations from
t he amounts appropriated in part 1 for local MCH services, prenata
care outreach and service delivery support, famly planning |ocal
agreenents, and pregnancy prevention prograns. Using applicable
federal definitions, the report shall include information on all of
the foll ow ng:

(a) Funding allocations.

(b) Actual nunber of wonen, children, and adol escents served
and anounts expended for each group for the i Mmedi ately preceding

fiscal year.
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(c) A breakdown of the expenditure of these funds between
urban and rural conmunities.

(2) The departnment shall ensure that the distribution of funds
t hrough the prograns described in subsection (1) takes into account
t he needs of rural communities.

(3) For the purposes of this section, "rural" nmeans a county,
city, village, or township with a popul ati on of 30,000 or |ess,

i ncluding those entities if located within a netropolitan
statistical area.

Sec. 1106. Each fam |y planning programreceiving federa
title X famly planning funds under 42 USC 300 to 300a-8 shall be
in conpliance with all performance and quality assurance indicators
that the office of famly planning within the United States
departnment of health and human services specifies in the famly
pl anni ng annual report. An agency not in conpliance with the
i ndi cators shall not receive supplenental or reall ocated funds.

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

Sec. 1109. (1) Fromthe amounts appropriated in part 1 for
dental prograns, funds shall be allocated to the M chigan dental
association for the adm nistration of a volunteer dental program
t hat provi des dental services to the uninsured.

(2) Not later than Decenber 1 of the current fiscal year, the
departnent shall report to the senate and house appropriations
subcomm ttees on comunity health and the senate and house standi ng

commttees on health policy the nunber of individual patients
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treated, nunber of procedures perforned, and approxi mate total
mar ket val ue of those procedures fromthe i medi ately precedi ng
fiscal year.

Sec. 1117. Contingent upon the availability of federal or
state restricted funds, the departnent may pursue efforts to reduce
the incidence of stillbirth. Efforts shall include the
establishment of a programto increase public awareness of
stillbirth, pronote education to nonitor fetal novenments counting
ki cks, pronote a uniformdefinition of stillbirth, standardize data
coll ection of stillbirths, and collaborate with appropriate federa
agenci es and statew de organi zati ons. The departnent shall seek
federal or other grant funds to assist in inplenenting this
program

Sec. 1119. Fromthe funds appropriated in part 1 for famly
pl anni ng | ocal agreenents or pregnancy prevention prograns, no
state funds shall be used to encourage or support abortion
servi ces.

Sec. 1135. (1) If funds becone avail abl e, provision of the
school health education curriculum such as the M chigan nodel for
heal th or anot her conprehensive school health education curricul um
shall be in accordance with the health education goals established
by the M chi gan nodel steering conmttee. The steering conmittee
shal |l be conposed of a representative fromeach of the foll ow ng
of fi ces and departnents:

(a) The departnent of education.

(b) The departnment of comunity health.

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

(d) The behavioral health and devel opnental disabilities
adm nistration in the departnment of community heal th.

(e) The departnment of human services.

(f) The departnment of state police.

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

Sec. 1136. Fromthe funds appropriated in part 1 for prenatal
care outreach and service delivery support, $2,000,000.00 shall be
all ocated for a real alternatives pregnancy and parenting support
services programas a pilot project. Funding for the program shal
be fromthe federal tenporary assistance for needy famlies grant.
The departnent shall establish a fee-for-service contract with 1 or
nore qualified agencies to provide free counseling, support, and
referral services to eligible wonmen during pregnancy through 12
nmont hs after birth. As appropriate, the goals for client outcones
shal |l include an increase of counseling support, childbirth choice,
and adoption know edge and an inprovenent in parenting skills and

know edge of reproductive health. The departnment shall provide for
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counsel or training, client educational material, program marketing,
and annual provider site nonitoring.

Sec. 1137. Fromthe funds appropriated in part 1 for prenatal
care outreach and service delivery support, not less than
$1, 000, 000. 00 shall be allocated for the nurse fam |y partnership
program from federal tenporary assistance for needy fam|lies grant
funds. The funds shall be used for enhanced support and educati on
to nursing teans and for client recruitnment in high-need
communities. The funds shall also be used for a nurse famly
partnership programin a city with a popul ation of 600,000 or nore
for strategic planning to expand and sustain the program and for
mar ket i ng and comuni cations of the programto rai se awareness,
engage stakehol ders, and recruit nurses.

Sec. 1138. If an organi zation that provides abortion services
is a candidate for a contract to provide services fromthe funds
appropriated in section 113 of part 1 for famly, maternal, and
children's health services, the departnment shall pursue all other
contractual opportunities in order to maximze utilization of
organi zations that do not provide abortion services. Preference
shall be given to services provided by organi zations that do not

provi de abortion services.

CH LDREN S SPECI AL HEALTH CARE SERVI CES

Sec. 1202. The departnment may do 1 or nore of the follow ng:
(a) Provide special fornmula for eligible clients with
specified netabolic and allergic disorders.

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

(c) Provide nedical care and treatnment to eligible patients
with hereditary coagul ati on defects, conmonly known as henophili a,
who are 21 years of age or ol der

(d) Provide human growt h hornone to eligible patients.

Sec. 1204. By Cctober 1, 2012, the departnment shall report to
t he senate and house appropriations conmttees on conmmunity health
and the senate and house fiscal agencies on its plan for enrolling
Medicaid eligible children's special health care services
recipients in the Medicaid health plans. The report shall include
i nformati on on which Medicaid health plans are participating, the
nmet hods used to assure continuity of care and continuity of ongoing
rel ati onships with providers, and projected savings fromthe

i npl enent ati on of the proposal

CRI ME VI CTI M SERVI CES COW SSI ON

Sec. 1302. Fromthe funds appropriated in part 1 for justice
assi stance grants, up to $200, 000. 00 shall be allocated for
expansi on of forensic nurse exam ner prograns to facilitate
training for inproved evidence collection for the prosecution of
sexual assault. The funds shall be used for program coordination

and trai ning.

OFFI CE OF SERVI CES TO THE AG NG

Sec. 1401. The appropriation in part 1 to the office of
services to the aging for conmunity services and nutrition services

shall be restricted to eligible individuals at |east 60 years of
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age who fail to qualify for hone care services under title XVIII
XX, or XX

Sec. 1403. (1) By February 1 of the current fiscal year, the
of fice of services to the aging shall require each region to report
to the office of services to the aging and to the |egislature home-
delivered neals waiting lists based upon standard criteria.
Determining criteria shall include all of the follow ng:

(a) The recipient's degree of frailty.

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

(c) Wiether the recipient has anot her care provider avail abl e.

(d) Any other qualifications normally necessary for the
reci pient to receive hone-delivered neal s.

(2) Data required in subsection (1) shall be recorded only for
i ndi vi dual s who have applied for participation in the hone-
delivered nmeals programand who are initially determned as |ikely
to be eligible for home-delivered neals.

Sec. 1417. The departnment shall provide to the senate and
house appropriati ons subcomittees on comunity health, senate and
house fiscal agencies, and state budget director a report by March
30 of the current fiscal year that contains all of the foll ow ng:

(a) The total allocation of state resources made to each area
agency on aging by individual program and adm nistration

(b) Detail expenditure by each area agency on agi ng by
i ndi vi dual program and adm ni stration including both state-funded

resources and |l ocally funded resources.
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MEDI CAL SERVI CES ADM NI STRATI ON

Sec. 1501. The unexpended funds appropriated in part 1 for the
electronic health records incentive program are consi dered worKk
proj ect appropriations and any unencunbered or unallotted funds are
carried forward into the following fiscal year. The following is in
conpliance with section 45l1a(1) of the managenment and budget act,
1984 PA 431, MCL 18. 1451a:

(a) The purpose of the project to be carried forward is to
i npl enent the Medicaid electronic health record programthat
provi des financial incentive paynments to Medicaid health care
provi ders to encourage the adoption and neani ngful use of
el ectronic health records to inprove quality, increase efficiency,
and pronote safety.

(b) The projects will be acconplished according to the
approved federal advanced pl anni ng docunent.

(c) The estimated cost of this project phase is identified in
the appropriation line item

(d) The tentative conpletion date for the work project is

Sept enber 30, 2017.

MEDI CAL SERVI CES

Sec. 1601. The cost of renedial services incurred by residents
of licensed adult foster care hones and |icensed honmes for the aged
shal |l be used in determning financial eligibility for the
medi cal | y needy. Renedi al services include basic self-care and
rehabilitation training for a resident.

Sec. 1603. (1) The departnment may establish a program for
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i ndi vidual s to purchase nedi cal coverage at a rate determ ned by
t he departnent.

(2) The departnent may receive and expend prem uns for the
buy-in of nedical coverage in addition to the anounts appropriated
in part 1.

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

(4) The departnent shall nodify program policies to permt
individuals eligible for the transitional nedical assistance plus
program as structured in fiscal year 2009-2010, to access nedi ca
assi stance coverage through a 100% cost share.

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

Sec. 1606. For the purpose of guardian and conservat or
charges, the departnent of comunity health may deduct up to $60. 00
per nmonth as an al |l owabl e expense agai nst a recipient's incone when
determ ning nedical services eligibility and patient pay anounts.

Sec. 1607. (1) An applicant for Medicaid, whose qualifying
condition is pregnancy, shall imediately be presuned to be
eligible for Medicaid coverage unl ess the preponderance of evidence
in her application indicates otherwi se. The applicant who is
qual ified as described in this subsection shall be allowed to
select or remain with the Medicaid participating obstetrician of
her choi ce.

(2) An applicant qualified as described in subsection (1)
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shal |l be given a letter of authorization to receive Medicaid
covered services related to her pregnancy. Al qualifying
applicants shall be entitled to receive all nedically necessary
obstetrical and prenatal care w thout preauthorization froma
health plan. Al clains submtted for paynent for obstetrical and
prenatal care shall be paid at the Medicaid fee-for-service rate in
the event a contract does not exist between the Medicaid

partici pating obstetrical or prenatal care provider and the nanaged
care plan. The applicant shall receive a listing of Medicaid
physi ci ans and nanaged care plans in the imediate vicinity of the
applicant's residence.

(3) I'n the event that an applicant, presuned to be eligible
pursuant to subsection (1), is subsequently found to be ineligible,
a Medi cai d physician or managed care plan that has been providing
pregnancy services to an applicant under this section is entitled
to reinbursenent for those services until such tinme as they are
notified by the departnent that the applicant was found to be
i neligible for Medicaid.

(4) If the preponderance of evidence in an application
indicates that the applicant is not eligible for Medicaid, the
departnent shall refer that applicant to the nearest public health
clinic or simlar entity as a potential source for receiving
pregnancy-rel ated servi ces.

(5) The departnent shall devel op an enroll nment process for
pregnant wonen covered under this section that facilitates the
sel ection of a managed care plan at the tine of application.

(6) The departnent shall mandate enrol | ment of wonmen, whose
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qual i fying condition is pregnancy, into Mdicaid nmanaged care
pl ans.

(7) The departnent shall encourage physicians to provide
wonen, whose qualifying condition for Medicaid is pregnancy, with a
referral to a Medicaid participating dentist at the first
pregnancy-rel ated appoi nt ment .

Sec. 1611. (1) For care provided to nedical services
recipients with other third-party sources of paynent, nedica
servi ces rei nbursenment shall not exceed, in conbination with such
ot her resources, including Medicare, those anobunts established for
nmedi cal services-only patients. The medi cal services paynent rate
shal|l be accepted as paynent in full. Other than an approved
nmedi cal services co-paynent, no portion of a provider's charge
shall be billed to the recipient or any person acting on behal f of
the recipient. Nothing in this section shall be considered to
affect the | evel of paynent froma third-party source other than
t he nedi cal services program The departnent shall require a
nonenrol | ed provider to accept nedical services paynents as paynent
in full.

(2) Notwi t hstandi ng subsection (1), nedical services
rei mbursenent for hospital services provided to dual
Medi car e/ nedi cal services recipients with Medicare part B coverage
only shall equal, when combi ned with paynents for Medicare and
other third-party resources, if any, those anobunts established for
nmedi cal services-only patients, including capital paynents.

Sec. 1627. (1) The departnment shall use procedures and rebate

anounts specified under section 1927 of title Xl X, 42 USC 1396r -8,
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to secure quarterly rebates from pharmaceutical manufacturers for
out pati ent drugs dispensed to participants in the MChild program
mat ernal out patient nedical services program and children's
speci al health care services.

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

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

Sec. 1631. (1) The departnment shall require co-paynents on
dental, podiatric, and vision services provided to Medicaid
reci pients, except as prohibited by federal or state |law or
regul ati on.

(2) Except as otherwi se prohibited by federal or state |aw or
regul ations, the departnent shall require Medicaid recipients to
pay the follow ng co-paynents:

(a) Six dollars for a hospital enmergency roomvisit.

(b) Fifty dollars for the first day of an inpatient hospita
st ay.

(c) One dollar for an outpatient hospital visit.

Sec. 1641. An institutional provider that is required to
submt a cost report under the nedical services program shal
subnmit cost reports conpleted in full within 5 nonths after the end
of its fiscal year

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

(2) If the treating hospital determ nes that the recipient
will require further nedical service or hospitalization beyond the
poi nt of stabilization, that hospital shall receive authorization
fromthe recipient's HMO prior to admtting the recipient.

(3) Subsections (1) and (2) do not require an alteration to an
exi sting agreenent between an HMO and its contracting hospitals and
do not require an HMO to rei nburse for services that are not
considered to be nedically necessary.

Sec. 1659. The followi ng sections of this act are the only
ones that shall apply to the followi ng Medi caid nanaged care
prograns, including the conprehensive plan, M Choice |ong-termcare
pl an, and the nmental health, substance abuse, and devel opnental |y
di sabl ed services program 404, 411, 418, 428, 474, 494, 1607,

1657, 1662, 1689, 1699, 1740, 1764, 1820, and 1850.

Sec. 1662. (1) The departnent shall assure that an external
gqual ity review of each contracting HMO is perforned that results in
an anal ysis and eval uati on of aggregated information on quality,
timeliness, and access to health care services that the HMD or its
contractors furnish to Medicaid beneficiaries.

(2) The departnent shall require Medicaid HMOs to provide
EPSDT utilization data through the encounter data system and HED S
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well child health neasures in accordance with the nationa
conmittee for quality assurance prescribed nethodol ogy.

(3) The departnent shall provide a copy of the analysis of the
Medi caid HMO annual audited HEDI S reports and the annual externa
quality review report to the senate and house of representatives
appropriations subcommttees on community health, the senate and
house fiscal agencies, and the state budget director, within 30
days of the departnment's receipt of the final reports fromthe
contractors.

Sec. 1670. (1) The appropriation in part 1 for the MChild
programis to be used to provide conprehensive health care to al
chil dren under age 19 who reside in famlies with incone at or
bel ow 200% of the federal poverty level, who are uni nsured and have
not had coverage by other conprehensive health insurance within 6
nont hs of meking application for MChild benefits, and who are
residents of this state. The departnent shall devel op detail ed
eligibility criteria through the medical services adm nistration
publ i ¢ concurrence process, consistent with the provisions of this
article. Health coverage for children in famlies between 150% and
200% of the federal poverty |evel shall be provided through a
st at e-based private health care program

(2) The departnment nmay provide up to 1 year of continuous
eligibility to children eligible for the MChild program unl ess the
famly fails to pay the nonthly premum a child reaches age 19, or
the status of the children's famly changes and its menbers no
| onger neet the eligibility criteria as specified in the federally

approved M Child state plan.
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(3) Children whose category of eligibility changes between the
Medi caid and M Child prograns shall be assured of keeping their
current health care providers through the current prescribed course
of treatnment for up to 1 year, subject to periodic reviews by the
departnent if the beneficiary has a serious nedical condition and
i s undergoing active treatnment for that condition.

(4) To be eligible for the MChild program a child nust be
residing in a famly with an adjusted gross incone of |ess than or
equal to 200% of the federal poverty level. The departnent’'s
verification policy shall be used to determne eligibility.

(5) The departnent shall enter into a contract to obtain
M Child services fromany HMO, dental care corporation, or any
other entity that offers to provide the managed health care
benefits for MChild services at the MChild capitated rate. As
used in this subsection:

(a) "Dental care corporation”, "health care corporation”
"insurer", and "prudent purchaser agreenment” nmean those terns as
defined in section 2 of the prudent purchaser act, 1984 PA 233, ML
550. 52.

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

(6) The departnment may enter into contracts to obtain certain
M Child services fromcomunity nmental health service prograns.

(7) The departnment nmay nake paynents on behal f of children
enrolled in the MChild programfromthe line-item appropriation
associated with the program as described in the MChild state plan

approved by the United States departnent of health and human
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servi ces, or fromother nedical services.

(8) The departnent shall assure that an external quality
review of each M Child contractor, as described in subsection (5),
is perforned, which anal yzes and eval uates the aggregated
information on quality, timeliness, and access to health care
services that the contractor furnished to M Child beneficiaries.

(9) The departnent shall devel op an automatic enrol | nent
algorithmthat is based on quality and performance factors.

(10) MChild services shall include treatnents for autism
spectrum di sorders for children who are eligible for MChild and
are aged 2 through 5.

Sec. 1673. The departnent may establish premuns for MChild
eligible individuals in famlies with i ncone above 150% of the
federal poverty level. The nonthly prem uns shall not be | ess than
$10. 00 or exceed $15.00 for a famly.

Sec. 1677. The M Child program shall provide all benefits
avai | abl e under the state enpl oyee insurance plan that are
del i vered through contracted providers and consistent with federa
law, including, but not limted to, the follow ng nedically
necessary services:

(a) Inpatient nmental health services, other than substance
abuse treatnment services, including services furnished in a state-
operated mental hospital and residential or other 24-hour
t herapeutically planned structured services.

(b) Qutpatient nental health services, other than substance
abuse services, including services furnished in a state-operated

ment al hospital and comrunity-based services.
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(c) Durable nedical equipnment and prosthetic and orthotic
devi ces.

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

(e) Substance abuse treatnent services that may include
i npatient, outpatient, and residential substance abuse treatnent
servi ces.

(f) Care nmanagenent services for mental health di agnoses.

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

(h) Energency anbul ance servi ces.

Sec. 1682. (1) The departnent shall inplenent enforcenent
actions as specified in the nursing facility enforcenent provisions
of section 1919 of title XI X, 42 USC 1396r.

(2) I'n addition to the appropriations in part 1, the
departnment is authorized to receive and spend penalty noney
received as the result of nonconpliance with nmedical services
certification regulations. Penalty noney, characterized as private
funds, received by the departnment shall increase authorizations and
allotnments in the long-termcare accounts.

(3) The departnent is authorized to provide civil nonetary
penalty funds to the disability network/M chigan to be distributed
to the 15 centers for independent |living for the purpose of
assisting individuals with disabilities who reside in nursing hones
to return to their own hones.

(4) The departnment is authorized to use civil nonetary penalty

funds to conduct a survey eval uating consuner satisfaction and the
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qual ity of care at nursing homes. Factors can include, but are not
limted to, the level of satisfaction of nursing hone residents,
their famlies, and enpl oyees. The departnment nmay use an

i ndependent contractor to conduct the survey.

(5) Any unexpended penalty noney, at the end of the year
shall carry forward to the follow ng year.

Sec. 1689. The departnent shall develop a systemto collect
and anal yze information regardi ng individuals on the home- and
comuni ty- based services waiver programwaiting list to identify
the community supports they receive, including, but not Iimted to,
adul t honme hel p, food assistance, and housi ng assi stance services
and to determne the extent to which these comunity supports help
individuals remain in their home and avoid entry into a nursing
hone. The departnment shall provide a progress report on
i npl enentation to the senate and house appropriati ons subcomittees
on community health and the senate and house fiscal agencies by
June 1 of the current fiscal year.

Sec. 1692. (1) The department is authorized to pursue
rei mbursenent for eligible services provided in M chigan school s
fromthe federal Medicaid program The departnent and the state
budget director are authorized to negotiate and enter into
agreenents, together with the departnent of education, with |oca
and internedi ate school districts regarding the sharing of federa
Medi cai d services funds received for these services. The depart nent
is authorized to receive and disburse funds to participating schoo
districts pursuant to such agreenents and state and federal |aw

(2) Fromthe funds appropriated in part 1 for nedical services
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school - based services paynments, the departnent is authorized to do
all of the foll ow ng:

(a) Finance activities within the nedical services
adm nistration related to this project.

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

(c) Ofset general fund costs associated with the nedica
servi ces program

Sec. 1693. The special Medicaid rei nbursenment appropriation in
part 1 may be increased if the departnent submits a nedica
services state plan anmendnment pertaining to this line itemat a
| evel higher than the appropriation. The department is authorized
to appropriately adjust financing sources in accordance with the
i ncreased appropriation

Sec. 1694. The departnent shall distribute $1,122, 300.00 for
poi son control services to an academ c health care systemthat
includes a children's hospital that has a high indigent care
vol ume.

Sec. 1699. (1) The departnment may nake separate paynments in
t he anount of $45, 000, 000.00 directly to qualifying hospitals
serving a disproportionate share of indigent patients and to
hospitals providing GVE training prograns. If direct paynment for
GVE and DSH is made to qualifying hospitals for services to
Medi caid clients, hospitals shall not include GVE costs or DSH
paynments in their contracts with HMOs.

(2) The departnent shall allocate $45, 000, 000.00 in DSH
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funding using the distribution nmethodol ogy used in fiscal year
2003-2004.

(3) By Septenber 30 of the current fiscal year, the departnent
shall report to the senate and house appropriations subconmttees
on community health and the senate and house fiscal agencies on the
new di stribution of funding to each eligible hospital fromthe GVE
and DSH pool s.

Sec. 1740. Fromthe funds appropriated in part 1 for health
pl an services, the departnent shall assure that all GVE funds
continue to be pronptly distributed to qualifying hospitals using
t he nmet hodol ogy devel oped in consultation with the graduate nedi cal
education advisory group during fiscal year 2006-2007.

Sec. 1741. The departnent shall continue to provide nursing
hones the opportunity to receive interi mpaynments upon their
request. The departnent may di sapprove requests or discontinue
interimpaynents that result in financial risk to this state. The
departnment shall nake reasonable efforts to ensure that the interim
payments are as simlar in ampunt to expected cost-settled
paynent s.

Sec. 1756. The departnent shall develop a plan to expand and
i nprove the beneficiary nonitoring program The departnent shall
submt this plan to the house and senate appropriations
subcomm ttees on comunity health, the house and senate fisca
agencies, and the state budget director by April 1 of the current
fiscal year.

Sec. 1757. The department shall direct the departnment of human

services to obtain proof fromall Mdicaid recipients that they are
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legal United States citizens or otherwise legally residing in this
country and that they are residents of this state before approving
Medicaid eligibility.

Sec. 1764. The departnment shall annually certify rates paid to
Medi caid health plans and specialty prepaid inpatient health plans
as being actuarially sound in accordance with federal requirenents
and shall provide a copy of the rate certification and approval
i medi ately to the house and senate appropriations subcomrttees on
community health and the house and senate fiscal agencies.

Sec. 1770. In conjunction with the consultation requirenents
of the social welfare act, 1939 PA 280, MCL 400.1 to 400.119b, and
except as otherwise provided in this section, the departnent shal
attenpt to nmake the effective date for a proposed Medicaid policy
bulletin or adjustnment to the Medicaid provider manual on Cctober
1, January 1, April 1, or July 1 after the end of the consultation
peri od. The departnment nay provide an effective date for a proposed
Medi caid policy bulletin or adjustnment to the Medicaid provider
manual other than provided for in this section if necessary to be
in conpliance with federal or state law, regulations, or rules or
wi th an executive order of the governor.

Sec. 1775. If the state's application for a waiver to
i npl enent managed care for dual Medicare/Medicaid eligible is
approved by the federal governnent, by April 1, 2013 the departnment
shall provide a report to the senate and house appropriations
subcomm ttees on comunity health and the senate and house fi scal
agencies. This report shall include information on the anmount of

Medi care funding that would be provided to the state, the nunber of
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i ndi vi dual s who would be enrolled in the program which health
pl ans woul d be anong those providing the services, and the
esti mated savings fromthe new program

Sec. 1777. Fromthe funds appropriated in part 1 for long-term
care services, the departnent shall permt, in accordance with
appl i cabl e federal and state | aw, nursing hones to use dining
assistants to feed eligible residents if legislation to permt the
use of dining assistants is enacted into | aw. The departnent shal
not be responsible for costs associated with training dining
assi stants.

Sec. 1793. The departnent shall consider the devel opnent of a
pil ot project that focuses on the prevention of preventable
hospi talizations from nursing hones.

Sec. 1804. The departnent, in cooperation with the departnment
of human services, shall work with the federal public assistance
reporting information systemto identify Medicaid recipients who
are veterans and who nmay be eligible for federal veterans health
care benefits or other benefits.

Sec. 1820. (1) In order to avoid duplication of efforts, the
departnent shall utilize applicable national accreditation review
criteria to determ ne conpliance with correspondi ng state
requi renents for Medicaid health plans that have been reviewed and
accredited by a national accrediting entity for health care
servi ces.

(2) Upon subm ssion by Medicaid health plans of a listing of
program requirenents that are part of the state programrevi ew

criteria but are not reviewed by an applicable national accrediting
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entity, the departnment shall reviewthe listing and provide a
recommendation to the house and senate appropriations subcomittees
on community health, the house and senate fiscal agencies, and the
state budget office as to whether or not state programreview
shoul d continue. The Medicaid health plans may request the
departnment to convene a workgroup to fulfill this section

(3) The departnment shall continue to conply with state and
federal |aw and shall not initiate an action that negatively
i npacts beneficiary safety.

(4) As used in this section, "national accrediting entity"
nmeans the national conmittee for quality assurance, the utilization
review accreditation conmttee, or other appropriate entity, as
approved by the departnent.

(5) By July 1 of the current fiscal year, the departnent shal
provi de a progress report to the house and senate appropriations
subcomm ttees on comunity health, the house and senate fisca
agencies, and the state budget office on inplenentation of this
secti on.

Sec. 1822. The departnent, the departnent's contracted
Medi cai d pharmacy benefit manager, and all Medicaid health plans
shal | inplement coverage for a nmental health prescription drug
wi thin 30 days of that drug' s approval by the department's pharnacy
and therapeutics conmttee.

Sec. 1832. (1) The departnent shall continue efforts to
standardi ze billing formats, referral forns, electronic
credentialing, primary source verification, electronic billing and

attachnments, clains status, eligibility verification, and reporting
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of accepted and rejected encounter records received in the
depart ment data warehouse.

(2) The departnent shall convene a workgroup on naking e-
billing mandatory for the Medicaid program The workgroup shall
i nclude representatives from nedi cal provider organizations,
Medi cai d HMOs, and the departnent. The departnent shall report to
the legislature on the findings of the workgroup by April 1 of the
current fiscal year

(3) The departnent shall provide a report by April 1 of the
current fiscal year to the senate and house appropriations
subcomm ttees on comunity health and the senate and house fi scal
agenci es detailing the percentage of clains for Mdicaid
rei mbursenent provided to the departnment that were initially
rejected in the first quarter of fiscal year 2011-2012.

Sec. 1836. In addition to the guidelines established in
Medi cal Services Adm nistration Bulletin MSA 09-28, nedically
necessary optical devices and other treatnent services for adult
Medi cai d patients shall be covered when conventional treatnents do
not provide functional vision correction. Such ocular conditions
include, but are not Iimted to, congenital or acquired ocul ar
di sease or eye trauna.

Sec. 1837. The departnment shall explore utilization of
tel enedi cine and tel epsychiatry as strategies to increase access to
services for Medicaid recipients in nedically underserved areas.

Sec. 1846. (1) The departnment shall establish a workgroup on
graduat e medi cal education fundi ng. The workgroup shall include

representatives of teaching hospitals, the Mchigan health and
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hospital association, and other interested parties.

(2) The workgroup shall do all of the foll ow ng:

(a) ldentify physician specialties where there is a current or
potential shortage of practitioners and identify the geographic
areas of this state where those shortages exist or potentially
coul d devel op

(b) Research efforts by other states to address practitioner
shortages by adjusting their graduate nedi cal education paynents.

(c) Recommend potential policy changes to the graduate nedica
education programto help reduce practitioner shortages.

Sec. 1847. The departnment shall neet with the M chigan
associ ation of anbul ance services to di scuss the possible structure
of an anbul ance quality assurance assessnent program

Sec. 1850. The departnment may all ow Medi caid health plans to
assist with the redeterm nation process through outreach activities
to ensure continuation of Medicaid eligibility and enrollnment in
managed care. This may include mailings, tel ephone contact, or
face-to-face contact with beneficiaries enrolled in the individual
Medi caid health plan. Health plans may offer assistance in
conpl eting paperwork for beneficiaries enrolled in their plan.

Sec. 1854. The departnment shall work with providers of kidney
di al ysis services and renal care as authorized under section 2703
of the patient protection and affordable care act, Public Law 111-
148, to develop a chronic condition health hone program for
Medi caid enrollees identified with chronic kidney di sease and who
are beginning dialysis. If initiated, the departnent shall devel op

nmetrics that eval uate program effectiveness and subnmit a report by
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February 1 of the current fiscal year to the senate and house
appropriations subcommittees on comunity health. Metrics shal
i ncl ude cost savings and clinical outcones.
Sec. 1857. It is the intent of the |legislature that the
departnent not reduce Medicaid reinbursenent for wheel chairs.
Sec. 1858. Medicaid services shall include treatnents for
auti sm spectrum di sorders for children who are eligible for
Medi caid and are aged 2 through 5.
Sec. 1859. The departnment shall work with the departnent of
human services to conduct a pilot project in 3 counties in this
state to denonstrate whether privatizing Medicaid eligibility

determ nation is cost-effective.

ONE-TI ME BASI S ONLY

Sec. 1904. (1) Fromthe funds appropriated in the outstate
hospi tal unconpensated care-di sproporti onate share hospital |ine,
$10, 000, 000. 00 is appropriated, of which $3, 361, 000. 00 shall be
from general fund/general purpose revenue, in order to increase
hospi tal unconpensated care paynents. The distribution of those
paynments shall be allocated to nake paynents to hospitals and

hospital systenms neeting the criteria outlined in subsection (2).

(2) Hospitals and hospital systens eligible for paynents under

subsection (1) shall receive their Medicaid rei mbursenents via
di agnosi s rel ated group paynents, shall neet the medical services
adm ni stration disproportionate share hospital requirenents for
obstetrical services, shall have received | ess than $1, 800, 000. 00

in di sproportionate share hospital paynments in fiscal year 2010-
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2011 fromthe $45, 000, 000. 00 di sproportionate share hospital pool,
and shall have at least 1.0%of the statew de total indigent
vol une.

(3) As used in this section, "indigent volune" neans the
i ndi gent volume reported by hospitals in their cost reports
provided to the departnment of community health for reporting

peri ods ending during fiscal year 2009-2010.

PART 2A
PROVI SI ONS CONCERNI NG ANTI Cl PATED APPROPRI ATl ONS
FOR FI SCAL YEAR 2013-2014

Sec. 2001. It is the intent of the legislature to provide
appropriations for the fiscal year ending on Septenber 30, 2014 for
the line itens listed in part 1. The fiscal year 2013-2014
appropriations are anticipated to be the sane as those for fisca
year 2012-2013, except that the line itenms will be adjusted for
changes in caseload and rel ated costs, federal fund match rates,
econom c factors, avail able revenue, and the exclusion of
appropriations designated as 1-time appropriations. Specific
antici pated adjustnents are as follows, subject to adjustnment after

the May 2013 consensus revenue estimati ng conference:

Medi cai d casel oad/utilization/inflation costs ........ $ 379, 424, 300

Repl acenent of revenue shortfalls with genera

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

Heal t hy ki ds dental expansion phase-in............... 7,910, 400
Activelearly retiree insurance and pension costs ..... 4,304, 200
GROSS APPROPRI ATI ON. . ..o e $ 391, 638, 900
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Appropriated from

Feder al revenues:

Federal revenues.....................

Speci al revenue funds:

Tot al

State general fund/general purpose...

other state restricted revenues
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