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Disclaimer



Å1 in 5 adults experience a mental illness each year
ï1 in 25 adults experience a serious mental illness

Å3.7% of adults experience a co-occurring substance use 
disorder and mental illness

ÅJust under half of U.S. adults with mental illness 
receive treatment

ÅThe average delay between onset of mental illness 
symptoms and treatment is11 years
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Mental Health Today



ÅMany people with SMI and SUD also have a co-
occurring physical health condition
ïPeople with depression have a 40% higher risk of 

developing cardiovascular and metabolic diseases 
than the general population. People with serious 
mental illness are nearly twice as likely to develop 
these conditions.

ÅIndividuals with serious mental illness believe 
their physical health problems ςsuch as diabetes 
and chronic pain - rather than psychological 
health make it difficult for them to secure jobs
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Co-Occurrence 



ÅAs many as 40 percent of all patients seen in primary 
care settings have a mental illness.
Å27 percent of Americans will suffer from a substance 

use disorder during their lifetime. 
Å80 percent of patients with behavioral health concerns 

present in ED or primary care clinics. 
ÅApproximately 67 percent of patients with behavioral 

health disorders do not receive the care they need. 
Å68 percent of adults with mental disorders have 

comorbid chronic health disorders, and 29 percent of 
adults with chronic health disorders have mental 
health disorders. 
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Co-Occurrance



Å/ŀǊŜ LƴǘŜƎǊŀǘƛƻƴΥ ά¢ƘŜ ŎŀǊŜ ǘƘŀǘ ǊŜǎǳƭǘǎ ŦǊƻƳ ŀ 
practice team of primary care and behavioral 
health clinicians and other staff working with 
patients and families, using a systematic and 
cost-effective approach to provide patient-
ŎŜƴǘŜǊŜŘ ŎŀǊŜ ŦƻǊ ŀ ŘŜŦƛƴŜŘ ǇƻǇǳƭŀǘƛƻƴΦέ

ÅMany ways to integrate care
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Care Integration



VIncreases access to behavioral health care and 
early intervention

VImproves health outcomes for patients with 
mental illness and/or SUD 

VImproves health behaviors

VImproves patient experience

VReduces overall health care costs

VReduces stigma
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Benefits of Care Integration



ÅCovers over 70 million individuals, or more 
than 1 in 5 Americans

ÅLargest payer of mental health and substance 
use disorder services

ÅMedicaid expansion in particular has helped 
reduce unmet need for services among adults, 
while improving outcomes and supporting 
state investments
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Role of Medicaid



Å¦ƴŘŜǊ aŜŘƛŎŀƛŘ ƭŀǿΣ ǎǘŀǘŜǎ Ŏŀƴ άǿŀƛǾŜέ 
certain program requirements

ÅMany different kinds of waivers

Å1115 waivers allow states to test new 
approaches in Medicaid that differ from 
federal requirements

ÅIncreasingly common option to create and test 
care integration programs
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Section 1115 Medicaid Demonstration Waivers



ÅAlaska

ÅIllinois

ÅMassachusetts

ÅMichigan 

ÅNew Hampshire

10

1115 Care Integration Waiver Examples



{!aI{!Ωǎ Ƴƛǎǎƛƻƴ ƛǎ ǘƻ ǊŜŘǳŎŜ ǘƘŜ ƛƳǇŀŎǘ ƻŦ ǎǳōǎǘŀƴŎŜ 
ŀōǳǎŜ ŀƴŘ ƳŜƴǘŀƭ ƛƭƭƴŜǎǎ ƻƴ !ƳŜǊƛŎŀΩǎ ŎƻƳƳǳƴƛǘƛŜǎΦ

www.samhsa.gov

1-877-SAMHSA-7 (1-877-726-4727) 1-800-487-4889 (TDD)
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We provide services to 
children, adolescents, 
adults and older adults 
with severe emotional 
disturbance, serious 
mental illness and 

substance use disorders. 
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Population Served



We believe that mental 
health is a vital part of 

overall health and 
wellness for children 
and adolescents and 
their families, adults 
and older adults. We 
provide an array of 

services to meet their 
needs.
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Dedicated to Service



Michigan 1115 
Behavioral 
Health 
Demonstration

Initially submitted in 
June 2016

Approved in April 2019

Waiver expires on 
September 30, 2024



Michigan 1115 
Behavioral 
Health 
Demonstration

The demonstration allows Michigan to 
provide a broader continuum of care for 
SUD

Patient services will be provided under a 
Managed Care Arrangement

Care model is in accordance with the 
American Society of Addiction Medicine

Michigan believes this demonstration would 
result in improved health outcomes and 
sustained recovery for the population



Michigan 1115 
Behavioral 
Health 
Demonstration

aƛŎƘƛƎŀƴΩǎ ŘŜƳƻƴǎǘǊŀǘƛƻƴ Ƙŀǎ ǘƘǊŜŜ όоύ 
areas of focus

Strategic Focus One:  Physical Health 
Integration and Care Coordination Design

Strategic Focus Two:  Strengthening the 
SUD Care Continuum

Strategic Focus Three: Promoting Value-
Based Payment



Michigan 1115 
Behavioral 
Health 
Demonstration

2016

//.I/Ωǎ ǿŜǊŜ ƛƴŎƭǳŘŜŘ 
ŀǎ ǇŀǊǘ ƻŦ aƛŎƘƛƎŀƴΩǎ 
1115 Waiver and 
Strategic Areas of Focus 
in 2016

2018

CNS Healthcare has 
been a CCBHC since 
2018 and supports 
aƛŎƘƛƎŀƴΩǎ {ǘǊŀǘŜƎƛŎ 
!ǊŜŀΩǎ ƻŦ CƻŎǳǎ

2020

The State of Michigan 
hopes to become a 
Demonstration State in 
2020



aƛŎƘƛƎŀƴΩǎ tǳōƭƛŎ aŜƴǘŀƭ IŜŀƭǘƘ {ȅǎǘŜƳ

ÅMichigan operates a Prepaid 

Inpatient Health Plan (PIHP) 

system

ï The State funds behavioral 

health services through a 

public, non-profit system 

that is responsible for 

providing defined services 

ÅCNS Healthcare is in both 

Region 7 and Region 8
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ÅOnly 43% of all people 
living with mental illness 
receive treatment in any 
given year

Å113 million Americans live 
in areas that do not have 
enough mental health 
professionals to meet the 
needs of the population

ÅSuicide is the second 
leading cause of death for 
those between the ages of 
10-34
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Serious Mental Illness


