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Michigan’s public mental health system is nationally recognized as 
one of the most comprehensive, innovative, person-centered and 
community-driven systems in the country.

Through the use of community-based rather than institution-based 
care, Michigan’s public mental health system returns a 37-fold 
investment on the state dollars that fund that system, according to a 
report released by the Center for Healthcare Integration and 
Innovation (CHI2).

The report, entitled “A Tradition of Excellence and Innovation: Measuring 
the Performance of Michigan’s Public Mental Health System,” examines 
the performance of Michigan’s public mental health system against 
several state-established and national standards. 

The performance of Michigan’s public mental health 
system surpasses other states and systems, as measured 
by dimensions of health care quality and innovation.

CHI2 drew from national and Michigan-based sources to 
demonstrate services available to support residents 
seeking mental health services. 

Strong, longstanding performance 
against state established and 
nationally recognized performance 
standards: Michigan’s public mental health
system has exceeded the state established 
standards for 37 of the 38 standards measured. 
For the one standard not exceeded, the system 
was below the state standard by only 1.63% from 
the 95% standard.

A national leader in 
de-institutionalization and 
community-based care: Michigan’s use
of state psychiatric hospitals compared to the 
rest of the country is significantly less, with other 
states using state psychiatric hospitals 17 times 
more, per-capita, than Michigan—a testament to 
the state’s strong movement to a 
de-institutionalized and community-based 
system of care. In fact, if the $3.469 billion that is 
currently used to serve over 350,000 Michiganders 
per year was spent solely on the provision of 
long-term care at state psychiatric hospitals and 
developmental disability centers, then those 
dollars would only serve 9,500 people per year. 

High rankings against national 
standards of behavioral health 
prevalence and services 
accessibility: Michigan ranks sixth nationally in
serving adults, as cited by Mental Health in America 
in 2020.

Proven ability to control costs over 
decades, resulting in major cost 
savings: When compared to Medicaid cost
increases seen across the country, from 1998 to 2015, 
Michigan’s public mental health system has saved 
the state of Michigan $5.27 billion. If extrapolated 
through 2024, Michigan could save over $12 billion. 
The report found the approaches that the public 
system uses to control costs contrast sharply with 
the approach of private systems.

Pursuit of healthcare integration and 
evidence-based practices: More than 620
integration efforts led by the public mental health 
system—weaving mental health care with primary 
care—take place throughout the state to lower 
costs of services, increase access to care, improve 
preventative intervention and serve the whole 
person.
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Efficient – Low Overhead 
Means More Dollars 
Spent on Care

94%
(i.e. the percentage of dollars spent on actual care)

Michigan’s public PIHP system has a statewide 
average spent on administrative costs of 6%

Medical
loss ratio 

The Community Mental Health Association of 

Michigan is the state association representing 

Michigan’s public Community Mental Health 

(CMH) centers, the public Prepaid Inpatient 

Health Plans (PIHP – public health plans formed 

and governed by CMH centers) and the private 

providers within the CMH and PIHP provider 

networks.  For more information, please visit 

CMHA.org or call 517-374-6848. 

Thanks to CMHA’s work to make the state’s behavioral mental health 
system value-based, innovative and evidence-based, Michigan ranked 
15th in the 2019 State of Mental Health in America report. This puts 
Michigan among the top 30% for awareness and access to mental health. 

Michigan’s public mental health system has been a national leader in the 
Evidence-Based Practice movement, pioneering evidence-based and 
promising practices for decades, including:

•  Assertive Community Treatment 

•  Assisted Outpatient Treatment

•  Psycho-Social 
Rehabilitation/Clubhouse 

•  Cognitive Enhancement Therapy

•  Dialectical Behavior Therapy

•  Family Psychoeducation 

•  Motivational Interviewing 

•  Person Centered Planning, 
Training, and Evaluation

•  Self Determination 

•  Independent Person-Centered 
Planning Facilitation

•  First Episode Psychosis Services

•  Eye Movement Desensitization 
and Reprocessing 

•  Peer Services

•  Consumer-Driven Services

•  Homebased Treatment Services 
for Children, Adolescents, and 
their Families

•  Competitive Integrated 
Employment practices

•  Trauma-Informed Care 

•  Treatment Courts

•  Sequential Intercept Model of Jail 
Diversion/Decarceration

Results-Oriented

MICHIGAN RANKS

6th 20th 15th
for services & outcomes 
for children’s services

for access to care for both 
adult & children’s services

for services & outcomes 
for adult services

in the nation 

Evidence-Based Practices

in the nation in the nation 

10
public regional 

entities

46
public community 

mental health systems

100,000+
persons providing services in Michigan’s 

public mental health system

Serving Thousands of Michiganders

300,000+
Michiganders served 

annually

100+
provider

organizations



Certified Community 
Behavioral Health Clinics
in Michigan

The future is now. The Governor and legislators have made financial investments 
that improve quality care. Let us continue the momentum. Any successful 
healthcare integration effort must first start with the person. Michigan’s public 
mental health system is the leader in person-centered care, leading with 
Certified Community Behavioral Health Clinics (CCBHC). 

CCBHC’s dramatically increase access to mental health and substance use 
disorder treatment while expanding the state’s capacity to address acute 
mental health crises. They also: 

• ADOPT a standard model to improve the quality and availability 
of addiction and mental healthcare

• PROVIDE care to people regardless of insurance type, geography, or the 
ability to pay. Those typically include uninsured, underinsured, underserved, 
low income individuals on Medicaid, and active-duty military or veterans

24 CCBHC
sites

in Michigan as of 2021

$54M
in grants

CCBHC sites received 
more than

from the Substance Abuse 
and Mental Health Services 
Administration. 

2018
Michigan CCBHC’s began

and have been expanding 
across the state since. 

• Calhoun County Mental Health

• CNS Healthcare

• Community Mental Health Authority 
of Clinton, Eaton, Ingham Counties

• Detroit Recovery Project

• Development Centers, Inc.

• Easterseals Michigan

• Faith Hope and Love 
Outreach Center

• Genesee Health System

• HealthWest

• Hegira Programs Inc Psychotherapy

• Integrated Services of Kalamazoo

• Judson Center

• LifeWays Community Mental Health

• Macomb County Community 
Mental Health - Administration

• Neighborhood Service Organization

• Network180 Mental Health

• Northeast Guidance Center

• Saginaw County Community Mental 
Health Authority

• Southwest Counseling Solutions, Inc.

• St. Clair County Community 
Mental Health

• Team Wellness Center

• The Guidance Center

• Washtenaw County Community 
Mental Health

• West Michigan Community 
Mental Health

The 24 CCBHC sites include: 

in 

Reduce suicide and overdoses 
by helping consumers feel 

healthier overall  

Address access to 
addiction treatment and 

mental health services

Provide better 
services for veterans

Increase the use of Medically 
Assisted Treatments

Reduce wait times 
for care 

CCBHC’s are nonprofit organizations or units of a local government 
behavioral health authority. They must directly provide (or contract 
with partner organizations to provide) nine types of services, with 
an emphasis on the provision of 24-hour crisis care, evidence- 
based practices, care coordination with local primary care and 
hospital partners, and integration with physical health care.  

CCBHC’s directly… 

Decrease serious 
psychological distress

Increase access to 
telehealth and 24 hour 
mobile crisis services

Bring in more 
federal funding
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The Process
Integration at the Person-Level

Intake 

CCBHC’s work together with partners to develop an 
integrated person-centered plan to support whole person 
care. This includes but is not limited to developing and 
understanding each consumer's psychosocial, physical 
health, behavioral health, substance use, and social 
determinant strengths and needs. 

Prioritize health goals 

Based upon prioritized needs and areas of risk, consumers 
enter services with prioritized goals including physical 
health screening, primary care coordination, and 
comprehensive supports coordination.  

Integration of physical & 
behavioral health needs 

All behavioral interventions are tied to the physical health 
needs of the individual consumer. These efforts are also 
supported by peers fully trained to implement 
evidence-based practices and connect with consumers 
based on their own physical and behavioral health recovery.

Full array of services

CCBHC consumers have access to a full array of 
evidence-based physical and behavioral health 
interventions that support health outcomes--from 
smoking cessation programs, to nutrition management, 
to weight loss and exercise planning, to whole health 
action management strategies.  

Producing real life outcomes

Crisis mental 
health services 

Patient-centered treatment 
planning: Screening, assessment & 

diagnosis, including risk assessment 

Outpatient mental 
health & substance 

use services 

Primary care screening & 
monitoring of key health 

indicators/health risk 

Psychiatric 
rehabilitation services 

Peer support & 
family supports 

Intensive, community-based 
mental health care for members 
of the armed forces & veterans

Based on national data and Michigan-based metrics, consumers receive 
better quality of care including these essential services of CCBHC’s.

Targeted case 
management 



Behavioral Health Homes 
& Opioid Health Homes
The future is now. Any successful healthcare integration effort must first start 
with the person. Michigan’s public mental health system is the leader in 
person-centered care. 

The Behavioral Health Home (BHH) and Opioid Health Home (OHH) provides 
comprehensive care management and coordination of services to Medicaid 
beneficiaries with a serious mental illness, serious emotional disturbance or 
opioid use disorder. 

For enrolled beneficiaries, the BHH or OHH will function as the central point of 
contact for directing percent-centered care across the broader health care 
system. Beneficiaries will work with an interdisciplinary team of providers to 
develop a person-centered health action plan to best manage their care. 

*PIHP stands for prepaid inpatient health plan 

• The upper peninsula (PIHP Region 1)

• The northern lower peninsula (PIHP Region 2) 

• The east side of the state  (PIHP Region 8)

Behavioral Health Homes operate in:

Opioid Health Homes operate in: 
• The upper peninsula (PIHP Region 1)

• The northern lower peninsula (PIHP Region 2) 

• The west side of the state (PIHP Region 4) 

• The east side of the state (PIHP Region 9) 

Michigan has three goals for the BHH and OHH programs: 

Goals for Behavioral and Opioid Health Homes 

BHH and OHH have demonstrated great cost savings for the state 
($103-366 per member, per month savings), thus the Michigan 
Department of Health and Human Services expanded coverage in 
the fiscal year of 2021 budget. 

It is conservatively projected that when these programs are fully 
implemented, the BHH will serve up to 20,000 beneficiaries and the 
OHH will serve up to 5,000 beneficiaries throughout the state. 

Region 1

Region 2

Region 3

Region 4

Region 5

Region 6

Region 7

Region 8

Region 9

Region 10

Cheboygan
Presque Isle

Emmet

R1

R4

R2

R9R8

1

2

3

Improve care management of beneficiaries with serious mental illness, 
serious emotional disturbance, or opioid use disorder

Improve care coordination between physical and behavioral health care services 

Improve care transitions between primary, specialty and inpatient settings of care
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Real Life Outcomes – Federally 
Required Core Health Home Metrics
• BHH enrollees showed greater cost reductions 

19% decrease in costs per member/per month – 
around $103 per member/per month

• Increased seven-day follow-up appointments after 
hospitalization—leading to reduced wait time for care 

• Decreased inpatient hospitalization

• Decreased inpatient hospital length of stay

• Decreased hospital re-admissions

• Increased screenings for adult body mass

• Increased initiation and engagement of alcohol
 or other drug dependence treatment

• Decreased healthcare expenditures overall

• Increased community education and 
preventative measures

Delivery System Transformation 
and Behavioral Health Integration
The future is here. There are steps lawmakers and providers can take to 

continue serving our most vulnerable citizens. These steps help existing 

programs that already demonstrate patient-centered care, cost 

savings, and are backed by the Michigan Department of Health and 

Human Services. 

• OVERCOME traditional barriers of care by continuing integration 

of Michigan’s physical and specialty behavioral health delivery 

systems

• INCREASE communication between systems of care to result in 

greater care coordination for people

• UTILIZE an innovative payment model including a bundled case 

rate and value-based payments to maximize savings 




