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Looking Back— Moving Forward

go.r the Michigan Association of Community Mental Health Boards (MACMHB) and its provider affiliate members,
2014 was a year of looking back and moving forward in continuing the growth and evolution of Michigan’s publicly
financed mental health, intellectual/developmental disabilities, and substance use disorder system.

The year began with a look back at President John F. Kennedy’s Community Mental Health Act of 1963, a major land-
mark in mental health rights and the centerpiece of federal policy that laid the foundation for publicly financed com-
munity based treatment services in this country. Throughout the year, Community Mental Health (CMH) boards and
providers across the state celebrated the history and evolution of services and supports in their communities.

Moving forward, MACMHB members worked with the state, local community partners, and stakeholders to edu-

cate and enroll eligible persons in Healthy Michigan. Over 400,000 low income persons were enrolled in the first six
months of the program. Efforts to improve physical health and behavioral health integration continued to evolve—
CMHs and provider organizations formed partnerships with local healthcare providers; care managers supported
consumers with regular monitoring of key health indicators; providers developed increased integrated care capacities
within their organizations; and health information exchange and data analytics agreements were created across the
state.

Building on the foundations of the first Prepaid Inpatient Health Plans (PIHPs), the new regional entity PIHPs moved
forward in forming their boards, hiring their management teams, creating their substance abuse advisory councils,
and realigning their access, quality assurance, reporting, and financing systems.

On behalf of our Executive Board, we want to thank MACMHB members for their work over the past half century in
making Michigan’s public behavioral health and developmental disabilities system one of the finest in the country.
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Steffan Taub Michael K. Vizena Grady L. Wilkinson, President
President Executive Director Provider Alliance



October 2013 The year began with a special rec-
ognition at MACMHB'’s Fall Conference of the 50th anniver-
sary of the passage of President John F. Kennedy’s Commu-
nity Mental Health Act.
The federally-managed
Health Insurance Market-
place opened in Michi-
gan, allowing persons
without health insur-
ance, or who purchased
health insurance on their
own, to select subsidized
health insurance. Many Community Mental Health Service
Providers (CMHSPs) participated in local special events
okl B around the Michigan
- Humanities  Coun-
cil’s “Great Michigan
Read” book, Annie’s
Ghost: A Journey
into a Family Secret
by Steve Luxenberg.
MACMHB and 11
CMHSPs  provided
funding support for
the Great Read proj-
ect, and 58 program
sites hosted special
events throughout the year. At the federal level, House Re-
publican leadership forced a government shut down in an
effort to defund the Affordable Care Act. The effort failed.

' HHIVERSARY
o™ T MENT, ,
= T AL
o ey,

From left: Alan Bolter, MACMHB, Steve

Luxenberg, Keynote Speaker and author;

United States Senator Debbie Stabenow;
and Michael Vizena, MACMHB

November in an effort to provide more seamless
and improved access to behavioral healthcare services,
MACMHB recommended that the management respon-
sibility for mild to moderate mental health services be
transferred from Medicaid health plans to the PIHPs. The
State submitted its Medicaid expansion waiver, “Healthy
Michigan,” and announced its selection of integrated care
organizations (ICOs) for the four demonstration regions of
Michigan’s duals demonstration, Ml Health Link. MACMHB
members, Cherry Street Health Services and St. Joseph
CMH, were two of nine Michigan organizations awarded
Department of Health and Human Services’ health center
grants. MACMHB agreed to serve as the fiduciary agent for
the state’s Autism Consultation Project.

December The National Association of County Be-
havioral Health and Developmental Disabilities Directors,
and the National Association for Rural Mental Health an-
nounced their affiliation, providing CMHs with membership
in both organizations. The Excellence in Mental Health Act
was passed in the Senate, and Representative Tim Murphy
introduced his bill to reform the mental health system. The
state legislature passed its statutory blueprint for mental
health courts, and the Student Safety Act was passed, es-
tablishing a student hotline to anonymously report con-
cerns regarding harm, self harm, or criminal acts against
K-12 students and schools. The act was modeled after a
Colorado program.

January 2014 Effective January 1, the state’s 10
realigned Prepaid Inpatient Health Plan regions (PIHPs)
began managing all Medicaid financed behavioral health
and developmental disabilities services. Governor Snyder’s
Mental Health and Wellness Commission released its re-
port with a series of recommendations in areas to improve
Michigan’s publicly funded behavioral health and develop-
mental disabilities services. The statewide Mental Health
First Aid Grants were awarded to MACMHB member Train-
ing and Treatment Innovations, and to the West Michigan
Collaborative—a coalition of several CMHSPs and provider
organizations from west and central Michigan. The Associa-
tion for Children’s Mental Health (ACMH) became the first
statewide advocacy organization to become a member of
MACMHB. The state received approval from the Centers
for Medicaid and Medicare Ser-
vices for its Medicaid expansion
waiver, Healthy Michigan. On
the national level, Ituha Cloud,
Kalamazoo CMH board mem-
ber and a certified peer support
specialist, received the National
Council’s Rising Star award.

February  macvmss
Winter Conference was held in
Lansing, with Lieutenant Gov-
ernor Brian Calley as a keynote
speaker. Fourteen MACMHB
members, including eight CMHs
and six provider organizations, were awarded state health
innovation grants in its first round of awards. Four CMH




communities — Detroit Wayne, Kalamazoo, Pathways, and
St. Joseph, were awarded mental health court pilot grants.
Genesee Health System and Hope Network were recog-
nized in the Kaiser Commission on Medicaid report for their
innovative and promising partnerships and practices for in-
tegrated healthcare services to Medicaid beneficiaries.

March Following a three month period of extensive
advocacy and planning with the administration and leg-
islature, a $25 million general fund supplemental appro-
priation to CMHSPs, and a modified allocation schedule
were approved by the Michigan Legislature to assist in the
transition to Healthy Michigan financing. The Michigan
Department of Community Health announced its plan for
statewide training for use of the Supports Intensity Scale,
a standardized assessment tool for persons with develop-
mental disabilities. In partnership with the National Coun-
cil, MACMHB members participated in the Middle Manage-
ment Academy help in Grand Rapids. At the federal level,
following intense lobbying, CMS announced its intent to
abandon its plan to strip mental health drugs of their pro-
tected status.

April Michigan’s Medicaid expansion program, Healthy
Michigan, opened for enrollment on April 1. Over 100,000
Michigan citizens were enrolled in the first month of op-
eration, allowing per-

sons previously without H EA LT H Y
health care insurance,

to begin receiving pri- M ICH IGAN

mary care, wellness, PLAN

and prevention related health services. As one of the first
recommendations implemented from the Governor’s Men-
tal Health and Wellness Commission report, the legislature
passed the “R-word” legislation, removing the terms men-
tally retarded and mental retardation from all Michigan
laws.

May At MACMHB’s Spring Conference in Dearborn, the
Member Assembly approved the FY15 dues structure for
CMHs and affili-
ates, the fourth
year of holding
dues  assess-
ment without
any increases.
Officers for
2014-2015
were elected:
Steffan  Taub,
president (Oak-

Senator Debbie Stabenow with Nick Lawson,
Gratiot County CMH Services at the
MACMHB Fall Conference.

land County CMH Authority board member); Joan Flynn, 1st
vice president, (Macomb County CMH Services board mem-
ber); William Davie, 2nd vice president (Pathways Commu-
nity Mental Health board member); Jim Johnson, treasurer
(Sanilac County CMH CEQ); and Tammy Quillan, secretary
(Montcalm Center for Behavioral Health CEO). The tenth
annual Walk a Mile in My Shoes was held in Lansing, with
over 2500 attendees.

In Washington, 37 MACMHB members participated in the
National Council’s Hill Day, and Representative Ron Barber
introduced his Strengthening Mental Health in our Commu-
nities Act.

June Despite intense advocacy and lobbying by MAC-
MHB, the state’s FY15 budget bills passed without the nec-
essary restoration of general fund support. As a result, CMH
and provider organizations across the state began service
cuts and access reductions for persons and services not
eligible for Healthy Michigan financing. $14.3 million in
funding was included in the approved FY15 state budget to
finance selected Mental Health and Wellness Commission
recommendations. MACMHB closed its 2014 PAC campaign,
with over 200 persons from 20 CMHs and several provider
organizations donating more than $10,000. The state an-
nounced that as of June 10, 2014, 320,000 persons had
enrolled in Healthy Michigan—matching, in ten weeks, the
state’s initial projection of total enrollment through the first
six months of the program. Due to concerns related to the
use and billing for Medicaid services, the federal govern-
mental announced a series of Medicaid integrity reviews,
which began during the summer for Michigan’s PIHPs.

July The state’s health home initiative began, includ-
ing funding for integrated healthcare services support for
two northern Michigan counties, Grand Traverse and Man-
istee. In addition to the Northern Lakes and Centra Well-
ness CMHs, Washtenaw Community Health Organization
and Saginaw County CMH Authority began participation as
shadow partners in the initiative. The Health Endowment



Fund (HEF), established in 2013 by funding from Blue Cross
Blue Shield to finance healthcare innovation for children
and older adults, began its listening tour. Robert Sheehan,
CEO of the CMH Authority of Clinton-Eaton-Ingham Coun-
ties, was appointed to the board of NACBHDD. At the fed-
eral level, the Supreme Court decided to hear another chal-
lenge to the Affordable Care Act related to the legality of
subsidies in federally managed exchanges.

AUgUSt In response to the advocacy and report of ser-
vice cuts by MACMHB and CMHs, the Department of Com-
munity Health (DCH) announced targeted reviews at four
CMHs—St. Joseph, Allegan, network180, and St. Clair—re-
lated to their use of general fund financing. The HEF an-
nounced a grant application
opportunity for 11 statewide as-
sociations, including MACMHB.
A planning workgroup helped
organize a proposal related to
screening, assessment, and early
intervention services to chil-
dren and older adults. MACMHB
launched its new web site. DCH
announced a series of leadership
changes, including the retire-
ment of long time DCH Direc-
tor James Haveman, Jr., and the
Bureau of Community Based Services Director Elizabeth
Knisely. At the federal level, President Obama announced
19 executive actions at the Departments of Defense and
Veterans Affairs to improve health and mental health ser-
vices to veterans.

James Haveman, Jr.

September 2014 n response to questions and
concerns from policy makers related to the organization
and management of Michigan’s publicly funded behavioral
health and developmental disabilities, MACMHB initiated a
project to commission two papers—one to analyze Michi-
gan’s current CMHSP/PIHP system, and a second to provide
a national review of other states’ efforts to restructure their
publicly financed behavioral health systems. MACMHB re-
tained the services of a public relations firm to guide the
messaging and educational plan for the material from the
papers. Thirty-five CMH service providers and PIHP mem-
bers contributed voluntary special assessments to finance
the project. Healthy Michigan ended fiscal year 2014 at
over 400,000 enrollees, a number close to the total enroll-
ees the state had projected for the end of FY15. MACMHB
was selected as the grant awardee for the FY15 combined
MDCH Mental Health and Substance Use Disorder training
grant. The grant is a five year award.

Sederal Lgialution_

Excellence in Mental Health Act

On March 31, 2014, Congress passed the Protect-
ing Access to Medicare Act (H.R. 4302). This legisla-
tion includes provisions of the Excellence in Mental
Health Act, which will increase access to community
mental health and substance use treatment services
while improving Medicaid reimbursement for these
services. The legislation, championed by Michigan US
Senator Debbie Stabenow, is one of the most impor-
tant accomplishments for the behavioral healthcare
field since the passage of the federal mental health
parity act. The legislation establishes a $900 million,
two year demonstration program in eight unspecified
states to offer a broad range of mental health and sub-
stance use treatment services, including 24 hour crisis
psychiatric services, while setting new standards for
provider organizations.

A summary of the act provisions includes:

e Creates criteria for “Certified Community Behavioral
Health Clinics” as entities designed to serve individu-
als with serious mental illnesses and substance use
disorders that provide intensive, person-centered,
multidisciplinary, evidence-based screening, assess-
ment, diagnostics, treatment, prevention, and well-
ness services. The Secretary of the Department of
Health and Human Services is directed to establish
a process for selecting states to participate in a two
year pilot program.

e Provides $25,000,000 that will be available to states as
planning grants to develop applications to participate
in the 2- year pilot. Only states that have received a
planning grant will be eligible to apply to participate
in the pilot.

e Stipulates that eight (8) states will be selected to par-
ticipate in the two year pilot program. Participating
states will receive 90% FMAP for all of the required
services provided by the Certified Community Behav-
ioral Health Clinics.

e Requires participating states to develop a Prospective
Payment System for reimbursing Certified Behavioral
Health Clinics for required services provided by these
entities.

Michigan is expected to apply for a planning grant in
2015.




Healthy Michigan Implementation

Following a contentious legislative process, the Michigan Legislature passed its version of Medicaid expansion in Sep-
tember 2013 without immediate effect. Dubbed Healthy Michigan, the state’s waiver was approved in December, with
an implementation date of April 1, 2014. The delay in implementation required an allocation of additional general fund
support in the FY14 budget, since the budget passed in June, 2013 had assumed GF savings based on an October 1st imple-
mentation.

With the help of all CMHSP members looking back over prior year GF expenditures, MACMHB was able to successfully
advocate for additional GF support to CMHSPs to minimize service disruptions and
financing shortfalls. Moving forward with the state’s enrollment organizing activities,
MACMHB CMHSP and provider members deployed trained staff and peer special-
ists to work with consumers and community members to enroll eligible persons in
Healthy Michigan and significantly exceed enrollment projections for the fiscal year.

Unfortunately, MACMHB advocacy efforts related to FY15 GF supplemental needs
were not successful. The FY15 budget approved in June, 2014 resulted in CMHSPs
across the state beginning to reduce services and limit access for persons and ser-
vices not eligible for Healthy Michigan financing. Moving forward, MACMHB and .+ -
its members will continue advocacy efforts to restore GF in FY15. %

Mental Health and Wellness Commission Report:

Improving Quality of Life by Supporting Independence
and Self Determination

The Governor’s Mental Health and Wellness Commission, established in
2013, issued its report and recommendations in 2014. Chaired by Lieuten-
ant Governor Brian Calley, the Commission members included Depart-

ment of Community Health Director James Haveman, Senator Bruce

Caswell (R-Hillsdale), Senator Rebekah Warren (D — Ann Arbor), |
Representative Matt Lori (R — Constantine), and Representative Phil ﬂ
Cavanaugh (D — Redford). -

Looking back at both the strengths and opportunities for improve-
ment, the Commission organized five workgroups and a series of
statewide open forums during 2013 to provide input to its mem-
bers. In December, 2013, the Commission’s report was issued (
with fifty nine (59) recommendations organized around three over- ¥+~
arching goals: 1) Advancing more opportunities for indepen-
dence and self determination; 2) Better access to high
quality, coordinated, and consistent service and care;
and 3) Measuring outcomes and establishing meaning-
ful metrics.

Moving forward, the Commission report commit-
ted to working with the Administration and Legis-
lature to identify actionable recommendations and
financial investments to implement the prioritized
findings in their report.



Each year MACMHB recognizes some of its most important partnerships with a series of awards recognizing outstanding
leadership and service on behalf of Michigan’s publicly funded mental health, developmental disabilities, and substance
use disorder system. Award winners in 2014 were:

The Hal Madden Outstanding Services Award is given each year to recognize a person
from within the public mental health system who, over time, has made an outstanding con-
tribution to the system. The 2014 award was given to Jan Wilson, children’s advocate and
board member of the Macomb County CMH Board.

The Go to Bat Award is presented annu-
ally to a person outside the public mental
health system who exemplifies extraor-
dinary concern, advocacy or leadership
aimed at improving the quality and quan-
tity of community based mental health
services. Co-recipients in 2014 were
Representative Matt Lori (Constantine) and Representative Al
Pscholka (Stevensville) for their leadership related to the passage
of Healthy Michigan, Michigan’s Medicaid expansion.

Jan Wilson

The Jim Neubacher
Media Award is giv-

en to a person or or- Al Pscholka
ganization from the : _
media who has portrayed mental health services Matt Lori

accurately and positively in an effort to reduce
stigma. The 2014 award winner was Bob
Armstrong of Sanilac Broadcasting, nomi-
nated by Sanilac County CMH.

The Nick Filonow Award is given to rec-

. . ognize a person who has made a contri-

Above is Jim Johnson, Sani/ac County CEO, (/eft) buﬁon to the overa” efﬁciency and eﬂ:ec_

presenting the award to Bob Armstrong . .

tiveness of services through a process of

quality improvement. Susan Lawther, the 2014 recipient has long demonstrated her

commitment to the improvement of the lives of persons served by the public mental
health system.
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Partners in Excellence Awards are
regional recognitions to individuals who
enhance the perception of community
mental health services and their recipients within their communities.
The recipient in 2014 was Carol Serylo, nominated by the Northern Re-
gion. Ms. Serylo was recognized for her deep commitment to recovery
system transformation, and for increasing public understanding of and
decreasing stigma associated with mental illness.

Susan Lawther with Greg Hofman,
COO, Lakeshore Regional Partners

Pictured at left are Greg Paffhouse and Debbie Freed, both from
Northern Lakes CMH Authority with Carol Serylo (center).




Dues from CMHSP and affiliate membership increased by 1.8%, while conference and training revenues declined by 17%.
The decline in conference and training revenues was reflective of the budget reductions most CMHSPs and provider orga-
nizations implemented related to PIHP rate rebasing and the general fund reductions.

During the fiscal year, the Executive Board approved use of a portion of the MACMHB fund balance to pay down its mort-
gage. The additional payment will result in a savings of interest payments of $ 40,000. Net retained earnings for the fiscal
year were $ 33,926.

STATEMENT OF REVENUE AND EXPENDITURES

FISCAL FISCAL
2013-2014 2012-2013
REVENUE
CMH Dues 558,762 547,527
Affiliate Dues 100,072 99,153
MDCH Grant 1,362,448 1,361394
Conferences 515,813 566,620
Training 161,365 249,447
Products 118,265 140,780
Miscellaneous 82,913 74,217
Autism Project’ 21,200 0
Total Revenue 2,920,838 3,039,138
EXPENDITURES
Core Services 946,004 865,709
MDCH Grant 1,362,448 1,361,394
Conferences 310,829 282,994
Training 141,849 198,901
Products 95,364 144,829
Autism Project’ 21,200 0
Art Show?® 1,705 0
Walk a Mile? 7,513 0
Total Expenses 2,886,912 2,853,827
Net Retained Earnings 33,926 185,311
TOTAL $2,920,838 3,039,138

"MACMHB served as fiduciary for this pilot project
2MACMHB contribution to additional expenses for the Walk a Mile Tenth Anniversary Rally
SMACMHB contribution to additional expenses for the Traveling Art Show



GRAPHIC REPRESENTATION AND COMPARISON
REVENUE AND EXPENDITURES
FISCAL 2014 AND 2013

2014 REVENUE

AFFILIATE DUES 3%  AUTISM PROJECT 1%
PRODUCTS 4% |

TRAINING 5% —

MISC 3%
CMH DUES 19%

CONFERENCES 18%

MDCH GRANT 47%

2014 EXPENDITURES

PRODUCTS 3% . .
TRAINING5% ’

*OTHER includes the Autism Project, Walk a Mile, and Art Show

2013 REVENUE

PRODUCTS 5% AFFILIATE DUES 3%

TRAINING 8%.— MISC 2%

CMH DUES 18%

CONFERENCES 19%

MDCH GRANT 45%

2013 EXPENDITURES

PRODUCTS 5%
TRAINING 7%

ONFERENCES 10 CORE SERVICES 30%

MDCH GRANT 48%
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EXECUTIVE BOARD Southeast Region

. Jane Terwilliger, Monroe - Regional Rep
ffan T ki P
Steffan Taub (Oakland), President Maxine Thome, CEl - Regional Rep

Jan Plas, Livingston - Regional Rep
Sandra Keener, Lenawee - Alternate
Gregory Lane, Monroe - Alternate

Joan Flynn (Macomb), First Vice President
William Davie (Pathways), Second Vice President
Tammy Quillan (Montcalm), Secretary

Jim Johnson (Sanilac), Treasurer

Edward Woods (LifeWays), Past President

UP Region
COMMITTEE CO-CHAIRS Rudy Kemppainen, Pathways - Regional Rep
. Lisa Hinkson, Hiawatha - Regional Rep
Children’s Issues Mari Negro, Northpointe - Regional Rep
Constance Conklin (Livingston) Robert Barr, Hiawatha - Alternate
Mary Anderson (Newaygo) Karen Thekan, Northpointe - Alternate

Contract and Financial Issues

Willie Brooks (Oakland)
Jim Moore (Hiawatha)

Western Region

Clinton Galloway, lonia - Regional Rep
Adele Hansen, Newaygo - Regional Rep

Legislation Julia Rupp, Muskegon - Regional Rep
Alexis Kaczynski (North Country) Robert Wagel, Woodlands — Alternate
Jim Shotwell (LifeWays)

Member Services THE PROVIDER ALLIANCE
Robert Sprague (Lapeer) Grady Wilkinson (Sacred Heart Rehabilitation Center)
Pat Bill (Macomb) Jacquline Wilson (Training & Treatment Innovations)

. Kathleen Swantek (Blue Water Developmental Housing)

Policy Ben Robinson (Rose Hill Center)

Maribeth Leonard (LifeWays)
Michael Welsch (AuSable Valley) COMMUNITY MENTAL HEALTH
SERVICE PROVIDERS
REGIONAL REPRESENTATIVES Allegan County CMH Services
AuSable Valley CMH Authority
Central Region Barry County CMH Authority

Bay-Arenac Behavioral Health Authority

Berrien Mental Health Authority d/b/a Riverwood Center

Centra Wellness Network

CMH Authority of Clinton-Eaton-Ingham Counties

CMH of Ottawa County

CMH Services of Muskegon County

Community Mental Health & Substance Abuse Services of St. Jo-
seph County

Debra Johnson, St. Clair - Regional Rep
Doug Ward, Central Michigan - Regional Rep
Hank Weitenberner, Huron - Regional Rep
Sharon Beals, Tuscola - Alternate

Jan Bunting, Gratiot - Alternate

Metro Region

John Kinch, Macomb - Regional Rep Community Mental Health for Central Michigan
Frank Ross, Detroit-Wayne - Regional Rep Copper Country CMH Services
Lois Shulman, Oakland - Regional Rep Detroit Wayne Mental Health Authority
Willie Brooks, Oakland - Alternate Genesee Health System
Lou Burdi, Macomb - Alternate Gogebic CMH Authority
Gratiot County CMH Services
Northern Region Hiawatha Behavioral Health

Huron Behavioral Health
lonia County CMH
Kalamazoo CMH & Substance Abuse Services

Sr. Augusta Stratz, North Country - Regional Rep

Dave Beck, AuSable - Regional Rep

Lester Barnes, Northern Lakes - Regional Rep L .
apeer County CMH Services

Greg Paffhouse, Northern Lakes - Alternate Leanee CMyH Authority

Nicole Miller, Northern Lakes - Alternate LifeWays CMH




Livingston County CMH Authority

Macomb County CMH Services

Monroe CMH Authority

Montcalm Center for Behavioral Health
network180

Newaygo County Mental Health Center
North Country CMH

Northeast Michigan CMH Authority
Northern Lakes CMH Authority

Northpointe Behavioral Healthcare Systems
Oakland County CMH Authority

Pathways Community Mental Health

Pines Behavioral Health Services

Saginaw County CMH Authority

Sanilac County CMH

Shiawassee County CMH Authority

St. Clair County CMH Services

Summit Pointe

Tuscola Behavioral Health Systems
VanBuren Community Mental Health Authority
Washtenaw Community Health Organization
West Michigan CMH System

Woodlands Behavioral Healthcare Network

AFFILIATE MEMBERS

ACCESS (Arab Community Center for Economic and Social Services)
Addiction Treatment Services

Adult Well-Being Services

Advanced Care Pharmacy and Medical Supply

Afia, Inc.

Alternative Services, Inc.

Arbor Circle

Arkay, Inc.

Association for Children’s Mental Health

Association for Persons in Supported Employment - Michigan Chap-
ter (APSE)

Bay Human Services, Inc.

Beacon Specialized Living Services, Inc.

Bio-Med Behavioral Healthcare

Blue Water Developmental Housing, Inc.

Brighton Hospital, St. John Providence Health System
CARE of Southeastern Michigan

Cherry Street Health Services

Common Ground

Community Healing Centers

Community Housing Network, Inc.

Community Living Options

Community Living Services

Community Network Services

Community Normalization Homes

Community Programs, Inc.

Comprehensive Youth Services/Clinton Counseling Center
Consumer Services, Inc.

Dykema Gossett, PLLC

Easter Seals Michigan

Ennis Center for Children, Inc.

ExpertCare Management Services

FW.0.G.C., Inc.

Flint/Saginaw Odyssey House

Functional Assessment Systems, LLC

Gateway Community Health, Inc.

Gateway, Inc.

Great Lakes Recovery Centers, Inc.

Harbor Hall, Inc.

Hegira Programs, Inc.

Heritage Homes, Inc.

Holy Cross Youth and Family Services, DBA Kairos Healthcare
Hope Network

Independent Opportunities of Michigan, Inc.
Jabez Recovery Management Services, Inc.
Lakeshore Coordinating Council

Macomb County Provider Alliance / Oakland County CMH Authority
Macomb Oakland Regional Center, Inc.
Maner Costerisan

Michigan Association of Alcoholism and Drug Abuse Counselors
(MAADAC)

MOKA

NAMI Michigan

Neighborhood Service Organization
Northeast Guidance Center

Oakland Family Services

Ottagan Addiction Recovery, Inc. (OAR)
Our Hope Association

Phoenix House, Inc

Pine Rest Christian Mental Health Services
Professional Counseling Center
Professional Psychological & Rehabilitation Services, PC
Provider Alliance of Wayne County

Rose Hill Center

Roslund, Prestage & Company, P.C.

Sacred Heart Rehabilitation Center, Inc.
Saginaw Psychological Services, Inc.
Services To Enhance Potential

Southwest Counseling Solutions

Spectrum Community Services

Starfish Family Services

Starr Commonwealth

Sunrise Centre

Synergy Partners, LLC

Ten Sixteen Recovery Network

The Children’s Center of Wayne County
The Guidance Center

Training and Treatment Innovations

Turning Leaf Behavioral Health Services
Vista Maria

Wayne Center

Wayne State University

MACMHB STAFF

Michael Vizena, Executive Director

Alan Bolter, Associate Director

Chris Ward, Administrative Executive

Ken Wise, Accounting Clerk

Monique Ryals, Executive Board/Committee Clerk
Annette Pepper, Training and Meeting Planner
Anne Wilson, Training and Meeting Planner

Lisa Kelly, Receptionist
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The Michigan Association of Community Mental Health Boards (MACMHB) is a trade association comprised
of 46 Community Mental Health (CMH) boards and 80 affiliate members, mainly provider organizations under
contract with one or more of the CMH boards. Organized under the Internal Revenue Code as a 501(c)(4),
MACMHB services include the following:

e | egislative and public policy advocacy on behalf of its membership

e Ongoing conferences and trainings to provide education and training services to its members

e Access to products and services at discounted rates, such as e-learning, publications (booklets and pamphlets), and services

(teleconference consultation, SUD-related testing, and consultation)

e QOrganization and support of annual CMHSP and PIHP contract negotiations with Behavioral Health and Developmental
Disabilities Administration (BHDDA)

e Regular access to members in leadership from BHDDA

e QOrganization of standing and ad hoc workgroups membership to work with BHDDA

The role of CMHSPs and their contracted provider networks in the mental health system of the future is to:

e Provide the "safety net” for persons with severe and persistent mental illnesses, serious substance use disorders, serious
emotional disturbance, and intellectual/developmental disabilities.

e Be the "network of choice” to effectively manage specialty services for 1.3 million Medicaid beneficiaries and for children
enrolled in the MIChild program, in partnership with agencies of county, state and federal government.

e Preserve and promote the value of serving and supporting individuals in the least restrictive setting by providing a full range
of community-based services and supports (including housing, employment, transportation and other essential supports) and
by providing community-based long-term care for persons with psychiatric, substance use, and intellectual/developmental
disabilities.

e Be a valued resource to community schools, jails, law enforcement/criminal justice organizations, primary care providers, and
other community agencies and organizations.

e |mprove services to children and adolescents in partnership with other state and local organizations and agencies through
collaborative planning, service coordination and delivery.




