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Michigan’s Current Public Behavioral Health System 
 
Michigan’s Public Behavioral Health System is nationally recognized as 
effective, comprehensive, and innovative. Nationally, Michigan ranks: 
 

• 6th for service & outcomes for adult services 
• 20th for services & outcomes for children’s services 
• 15th for access to care for both adult & children’s services 

 
This is accomplished while spending only 6% of dollars on overhead, 
meaning an impressive 94% of dollars are spent on actual care. 
 
Clearly, there is room for improvement. However, it is equally clear that 
Michigan’s behavioral health system is not in crisis. Completely 
revamping the system, particularly without any pilot programs to 
determine the effects of the changes to the system, is not warranted or 
wise.  
 
Senator Shirkey’s Proposal 
 
Effects of Senator Shirkey’s Proposal 
 
If enacted, Senator Shirkey’s proposal would create a loss of public 
oversight over Michigan’s Behavioral Health System. Based on the 
existing record of Michigan Health Plans, it is also reasonable to 
conclude that it would lead to: 
 

• Fewer services 
• Higher costs 
• Reduction in quality of care 

 
These conclusions are based on the facts that: 
 



• Michigan Health Plan’a (MHP) average overhead is 15%. This 
is a 9% increase over the existing average overhead of 
Community Mental Health organizations. There is no evidence, 
and no reason to believe, that this 9% could be made up 
through cost savings.  

• Michigan Health Plans have a historical record of poorly 
managing mild/moderate health benefits. For example, 
according to the last reliable numbers from 2014, while funded 
to provide up to 20 annual outpatient visits for people with 
mild/moderate behavioral health conditions, the average number 
of mental health visits authorized for qualifying MHP enrollees 
was only four.  
 Even worse, in 2015, only 10% of all contacts for 

Medicaid recipients seeking behavioral health services 
were with a behavioral health professional. 

 
Proposal does not allow for pilot projects as proof of concept 
  

• The public behavioral health system is too complex to 
arbitrarily change in such a fundamental manner without 
creating many negative unexpected consequences.  

• Proposal treats every Community Mental Health system the 
same, ignoring the fact that each reflects the behavioral health 
care needs unique to each of their communities 

• Changes to Michigan’s Behavioral Health System should be 
targeted, specific, and gradual to correct but not disrupt delivery 
of service  

• Pilot projects as proof of concept of any significant changes are 
essential 

 
Proposal would unnecessarily disrupt Community Collaboration 

 



• Under this proposal, the kind of collaboration SCCCMH 
undertook during the pandemic with community partners would 
almost certainly disappear.  

• It is also likely that other highly effective programs, like our 
Mobil Crisis Unit, could not be supported given the new 
financial constraints. SCCCMH’s involvement in other 
community efforts, such as the CSCB, would also be impacted.  

• Local communities like St. Clair County will bear the increased 
burden of the social and financial consequences of fewer mental 
health services and a lower quality of services 

 
Representative Whiteford’s Proposal 
 
Representative Whiteford’s differs markedly from Senator Shirkey’s but 
creates concerns of its own. This is because her proposal: 
 

• Severs the link between the community mental health entities 
and county and state government that Michiganders have 
always valued, effectively removing local governance and 
public oversight of the behavioral health care system.   

• Seeks to collapse the current ten PIHPs into a single entity. 
Replacing PIHPs with a single bureaucracy operating out of 
Lansing will almost certainly create higher administrative costs 
and fewer services, as it is highly unlikely that central managers 
could manage such a complex system at a distance. This is 
because they would: 
 Lack necessary information about specific service areas 
 Be unable to appreciate the context in which decisions 

must be made at a local level 
 Experience increased difficulty enforcing meaningful 

quality control  
 Be unable to react in a timely manner to local behavioral 

health crises 



• Returns payment to a fee-for-service model. Capitation replaced 
fee-for-service for Medicaid payments many years ago for 
several excellent reasons, including: 
 Fee-for-service creates an uncertain financial climate, 

making long and even mid-term planning difficult.  
 Because it is based on the number of services provided, 

fee-for service can incentivize dishonest providers to 
schedule more unnecessary services, or at the least, 
incentivize honest providers to err on the side of caution 
and schedule an abundance of services as opposed to a 
more reasonable yet prudent number of services 

 Fee for service causes the projected gain per patient to 
vary widely because some patients require little to no care, 
while others need extensive treatments  

 
In contrast, capitation: 

 
 Allows for long-term planning because providers are 

reimbursed for every individual served within a set time 
frame 

 Allows providers to focus on the quality of services 
provided as opposed to the quantity or services provided 

  
Senator Shirkey and Representative Whiteford’s proposal Rejected 
by St. Clair County constituencies 
 
St. Clair County constituencies voicing opposition to these proposals 
include: 
 

• The St. Clair County Community Mental Health Board of 
Directors (resolution) 

• The St. Clair County Board of Commissioners (resolution) 
• St. Clair County Sheriff’s Department / Sheriff Mat King 
• St. Clair County Health Department / Dr. Annette Mercatante 



• Blue Water Transit (resolution) 
 
Our Recommendations 
 
Clearly, there is room for improvement in Michigan’s Behavioral Health 
System. No one should rest until Michigan is number one in all service 
categories. The Community Mental Health Association of Michigan has 
identified several concrete approaches to improving our system. Those 
approaches we endorse include: 
 

• Supporting the implementation of Michigan’s Certified 
Community Behavioral Health Centers in existing pilot sites 
expanding implementation statewide 

• Supporting funding to other existing health care integration 
efforts throughout the state 

• Restoring general fund dollars cut from CMH funding reserved 
to serve those not enrolled in Medicaid 

• Improving early intervention strategies such as supporting and 
expanding first episode psychosis treatment 

• Supporting the creation and expansion of Psychiatric 
Residential Treatment Facilities, which would provide out-of-
home psychiatric care to children, adolescents, and young adults 
in a non-hospital, highly structured setting. 

• Increasing capitation payments to the Public Behavioral Health 
System to provide competitive wages and benefits for direct 
support professionals 

• Supporting state loan repayment programs to attract behavioral 
health workers, including psychiatrists, psychologists, social 
workers and clinicians to underserved Michigan communities 

• Improving access to and coordination of crisis services by 
supporting the creation and expansion of Crisis Stabilization 
Units and by supporting funding for mental health crisis 
response teams, like SCCCMH’s Mobile Crisis Unit 

 



Clearly, the choices are not to do nothing or accept Senator Shirkey’s 
and Representative Whiteford’s proposals. There are many improvement 
all stakeholders can work together to achieve.  
 


