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MICHIGAN HEALTH
ENDOWMENT FUND



ABOUT THE HEALTH FUND

MISSION

To improve the health of Michigan residents, with special emphasis on the
health and wellness of children and seniors, while reducing the cost of
health care.

ESTABLISHED 2013, Public Act 4
2023 GRANTMAKING $35 million

BEYOND GRANTMAKING < Partnership and collaboration
e (Capacity building for health
nonprofits
 Engaging and informing leaders


Presenter
Presentation Notes
Mentions
Note BCBSM support. Awarded over $295M+ in grants from 2014-2023. 
Statewide, geographic diversity
$91M+ to statewide projects
Support for projects in every Michigan county

Partnership
Working with other funders, providers, our grantees, and agencies to get things done
Convenings to learn from and forge connections among grantees

Capacity-building
Investing in community organizations so they can do what they do even better
Access to data and communications platforms, skilled volunteers through Catchafire across a variety of industries 
Also make capacity grants, but the effort goes beyond monetary support

Informing leaders
Evaluation and publications like BH Access Study
IPPSR, CHRT Public Policy Forums — Coming up March 13
Ongoing engagement with policymakers and statewide leaders


OUR 2025 GOALS

G INCREASE ACCESS TO SERVICES @ SHARE KNOWLEDGE AND LEARNING

INCREASE EFFICACY & COST
BRIDGE HEALTH EQUITY GAPS EEFECTIVENESS

STRENGTHEN HEALTH WORKFORCE
ADVANCE INTEGRATED CARE AND NONPROFIT COMMUNITY
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In 2021 we adopted a new strategic plan that called us on to advance six goals:
ACCESS TO SERVICES: More Michigan children and seniors have access to high quality physical and behavioral healthcare, nutrition, and services they need to live a healthy life. We see reduced health disparities by race, income, sex, gender identity, sexual orientation, geography, and other characteristics.
HEALTH EQUITY: The Health Fund has a better understanding of, and more effective approaches to address, health equity gaps and the related social determinants of health. Working at the community level, with thought leaders in this area, we have built deeper understanding of the lived experiences of those with limited access and opportunity to live a healthy life.
INTEGRATED CARE: Michigan is a model of whole person care. Policies and best practices support integrated, person-centered physical and behavioral care. Systems are in place to coordinate care, services, and community resources.
THOUGHT LEADERSHIP: The Health Fund is seen as a thought leader on health issues across Michigan. We contribute, valuable expertise to conversations about the drivers of health, including behavioral, clinical, and social determinants of health. We are a trusted nonpartisan resource for decisionmakers.
EFFICACY AND COST EFFECTIVENESS: We are building a strong basis for the efficacy and cost-effectiveness of successful programs. We have a growing body of evidence that our work and our partners’ work is leading to health improvements and downstream savings.
HEALTH WORKFORCE AND NONPROFITS: We have a stronger health workforce and health-focused nonprofit community sharing resources and best practices and that is equipped to serve residents across Michigan.



GRANTMAKING OVERVIEW

GRANT RANGE CYCLE OPENS

BEHAVIORAL HEALTH

NUTRITION & HEALTHY LIFESTYLES

MATERNAL & INFANT HEALTH

HEALTHY AGING

COMMUNITY HEALTH IMPACT

CAPACITY BUILDING

SPECIAL PROJECTS & EMERGING IDEAS

Up to $500,000

Up to $500,000

Up to $200,000

Up to $500,000

Up to $150,000

Up to $150,000

Up to $500,000

Winter

Winter

Winter

Spring

Rolling

Rolling

Summer, by invitation

2024 AWARDS

September

September

May

November

May, November

May, November

November
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So here you can see a little more detail about our six grant programs. They each run once annually — except CHI and CB, which are accepting applications in two rounds in 2024. All grants are approved by our Board of Directors, so the award dates coincide with our quarterly Board meetings. 

Our operating legislation limits grants to three years, but we know things change throughout the course of the project, so we ask applicants to limit project periods to two years.

Four out of our programs make awards up to $500,000, with Community Health Impact and Capacity Building reserved for smaller grants. These programs support community-driven projects, strategic organizational capacity building  and collaboration planning. Maternal & Infant Health is our newest grant program and makes investments up to $200,000.

In each of our grant cycles we invite organizations to submit a concept paper in advance of a full proposal. This process gives folks a chance to hone their proposals based on our feedback, or in some cases saves them the time of writing a full proposal if we know it won’t be a good fit. 

A note on our Special Projects & Emerging Ideas program, which is by invitation only. Throughout the year we work with MDHHS and other key institutions and stakeholder groups to identify projects with the potential for statewide impact or transformative change, and then we invite select organizations to apply through this program. This area allows us to take some calculated risks, and to advance ideas that might have broad reach but need support to move forward. If you think you have a project that fits this category rather than one of those other programs, please reach out to us by early April.





HEALTH

BEHAVIORAL

GRANT RANGE UP TO $500,000

APPLICATIONS OPEN FEBRUARY

Improving access to high-quality mental health
and substance use disorder treatment, with a
focus on expanding integration of care and the
behavioral health workforce.
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Implementing innovative care delivery models
Supporting multisector, collaborative approaches to efficient entry to care
Using technology to improve access to and quality of care
Implementing team-based approaches to care
Supporting behavioral health improvements for foster and adopted children


NUTRITION &

GRANT RANGE UP TO $500,000
APPLICATIONS OPEN MARCH

Improving food systems, eliminating
barriers to healthy eating, and promoting
opportunities for access to physical
activity and wellness interventions, with
an emphasis on children.
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Strengthening Michigan’s food systems and policies
Supporting community-driven solutions and leaders
Addressing social determinants of health including the built environment
Promoting inclusive access to opportunities for physical activity



AGING

GRANT RANGE UP TO $500,000

AGING

APPLICATIONS OPEN APRIL

Improving the quality and coordination of
care and supporting caregivers to support
the health and well-being of older adults.
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Improving the quality of life for older adults with Alzheimer’s and other dementias 
Supporting a strong direct care workforce in Michigan
Preventing elder abuse and neglect
Increasing resources for caregivers, including access to respite care
Addressing social determinants of health for older adults
Emerging focus on rural health and aging


MATERNAL

& INFANT HEALTH

GRANT RANGE UP TO $200,000

APPLICATIONS OPEN DECEMBER

Reduce disparities, increase access to
care, and improve outcomes for infants
and their mothers.
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Address service delivery environment barriers to improve access to equitable health care
Increase access to protective and clinical interventions
Address targeted policies, practices, and procedures at the local or practice level that impact or prohibit the best outcomes for mothers and infants.



COMMUNITY

HEALTH IMPACT

GRANT RANGE UP TO $150,000

APPLICATIONS OPEN THROUGH AUGUST 2024

Supporting bold ideas that empower
communities to solve their most pressing
health challenges


Presenter
Presentation Notes
Open to community-based, health-focused organizations including grassroots organizations, tribal governments, neighborhood groups, and small to medium nonprofits.
Projects might reduce health disparities, improve health equity, build community wellness, increase social integration for marginalized populations, bolster community support systems, or expand community engagement efforts.
Applicants are required to work with community members in the planning, design, or implementation of the program.


SULDING

BUILDING

GRANT RANGE UP TO $150,000

APPLICATIONS OPEN  THROUGH AUGUST 2024

Equipping health-focused nonprofits with
funding, tools, and training to increase
their impact and deliver on their mission.
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The Health Fund knows that nonprofits have a critical role in empowering people and communities across the state to improve their health. 
Every day, we see organizations working diligently for a healthier Michigan
We seek to equip health-focused nonprofits with the funding, tools, and training to deliver on their mission. 
To that end, we offer a range of options to grantees to help them build and find additional capacity

CAPACITY BUILDING GRANTS:
Organizational: Strengthening organizational capacity for evaluation, financial management, leadership development, administration, and more
Collaborative: Supporting community-led, sector collaboratives to spur progress on a key health issue


Legislative Education

e Partner with IPPSR/CHRT to
established a collaborative for
House and Senate members i

overseeing health policy matters. a
* The initiative includes topic-specific = =k
briefs and discussion forums on —— e
critical and timely health policy =fﬁ' I
issues. T
 Topics include mental | T!ﬁ 111 y
health/substance abuse, healthcare ivE AR drr

workforce, healthcare
costs/transparency, and resources
for older adults



FIND US

Tayo@mihealthfund.org

linkedin.com/company/
mihealthfund

fb.me/mihealthfund

mihealthfund.org
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You can find more about all of our grant programs, stories from our grantees around the state, and much more information on our website, mihealthfund.org. 

Be sure to sign up for our e-mail list to receive RFPs as soon as they’re released, our newsletter, invitations to webinars and other events, and other updates from the Health Fund.

We also love to talk to our grantees and others interested in Michigan health issues on social media!


mailto:Tayo@mihealthfund.org

CHRT

A

Michigan Medicaid 101

Key Facts and Policy Insights




Center for Health and Research Transformation

Who Is Covered by
Medicaid?

CHRT.ORG



CHRT

Eligibility and Enroliment

Figure 1

Over 2.6 million enrolled
in Michigan as of June
2024,

e 1.7 million adults
e 946,314 children

Low income - up
to 138% of
federal poverty
level

In 2024 this threshold was $20,783
for a single person, $35,632 for a
family of three

Other

: _ Pregnant women
o[e]o[S|EEVI[O ISR [{g M « Disabled individuals

“categorical Aged and receiving long term
eligibility” supports and services

Center for Health Research and Transformation (CHRT.org)
15

CHRT.ORG
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There’s an important relationship between poverty and health status:
-more likely to have more chronic disease burden
-poorer health outcomes

Low income often have poor access to care or no health insurance coverage




CHRT

Benefits

Optional, covered by Figure 2

Michigan Medicaid - B —
Dental, Federally required minimum for all states
Vision,

» Hospital care,
Physician services,
Lab services,
Ambulance,
Family planning,

health, social needs, and  Home health services
others

Prescription drugs,

Hospice,

Chiropractic,

Doula care as well as
expanded behavioral

Federally required minimum for all states’ children

» Early periodic screening diagnostic and treatment benefit (EPSDT)
for preventive care — dental, mental health, specialty care

Center for Health Research and Transformation (CHRT.org)
16

CHRT.ORG



CHRT

Long-term Supports and Services

Figure 3

For people who need help
with activities of daily living,
such as eating, bathing,
managing medications, and
those who need more help

J

Many programs to help

people age in their homes

rather than in nursing
homes

Michigan working on
“rebalancing” to get more
home services and fewer

institutional

Direct Care Workers such
as home health aides,
personal care aides,
nursing assistants provide
LTSS services, but have
severe workforce shortages

and high turnover

Nursing homes are more
costly than home care, and
most people prefer to age at

home

Programs include: PACE;
MiChoice waiver; Home
Help; MiHealth Link and

Center for Health Research and Transformation (CHRT.org)

During COVID-19
pandemic, Mi legislature
enacted 3 wage increases

17
CHRT.ORG
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Many people don’t know that Medicaid, not the federal Medicare program, provides the main coverage for long term care services

The wage increases resulted in total $3.20 per hour raise for DCWs



CHRT

Medicaid Program Flexibility — Waivers

Figure 4
Centers for Medicare and Medicaid States can apply for waivers or state In July 2024, Michigan Medicaid had
Services (CMS) sets eligibility and plan amendments (SPA) to 10 approved waivers, including
benefit requirements «Expand the scope of services « Additional services for those with behavioral
Expand eligible populations health needs
*Guidance for Medicaid managed care
programs
*Support for home and community-based
services
Center for Health Research and Transformation (CHRT.org)
18

CHRT.ORG
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Waivers are an important tool but they are VERY onerous  - complex to design and require a LOT of reporting and evaluation activity 

Waivers referred to for the part of the federal Social Security Act – for example “Section 1115” or “Section 1915”

Waivers are usually time-limited for up to 5yrs, and may be extended


Center for Health and Research Transformation

How Is Medicaid Funded?

CHRT.ORG



CHRT

Federal and State Funding

Figure 5

o

[e ]

Joint federal and state
funding = $24 billion for
Medicaid in FY 24-25

MDHHS is largest spending category
in state budget (45%); Medicaid is
largest category in MDHHS budget

Center for Health Research and Transformation (CHRT.org)

Federal funding for
Medicaid

National FMAP ranges from 50% -
83% In 2025. Michigan will receive
65% of cost of Medicaid from federal
government.

Federal funding for
Medicaid expansion

Healthy Michigan Plan costs are
primarily (90%) paid by federal
government.

State Medicaid funds
primarily from General
Fund/General Purpose
revenue

20
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MDHHS is largest spending category in state budget ($37.7b)


Center for Health and Research Transformation

What Is the Impact of the
Affordable Care Act (ACA)
on Michigan Medicaid?

21



CHRT

Medicaid Expansion in Michigan

Figure 6

ACA passed in 2010. In 2012, Supreme Court ruled that states had option of
expanding Medicaid. Michigan expansion, called Healthy Michigan Plan, began in
2014 (earlier than most).

All Michiganders eligible if income at or below 138% FPL — no longer need to
be in a certain category so many single adults previously uninsured now have

HMP coverage.

Uninsured rate in Michigan used to hover around 12%. Now it is just over 4%.

Evaluation of HMP has shown improvements in physical, mental, and oral

health, and reduced uncompensated care costs for hospitals across the state.

Center for Health Research and Transformation (CHRT.org)

22
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Michigan expansion happened with Republican governor and legislature. 

Michigan uninsured rate used to be well over 12%. Today it is around 4%


Center for Health and Research Transformation

How Is Michigan Medicaid
different from other states’
Medicaid programs?

23
CHRT.ORG



CHRT

Managed Care Structure

Figure 7

Michigan contracts with health plans Plans are funded by a capitated rate
to enroll Medicaid beneficiaries and and assume full financial risk for
deliver Medicaid benefits and services services provided
* In June 2024, 1.8m beneficiaries  Incentivizes plans to deliver
were enrolled with these Medicaid appropriate, preventive, high-quality
Health Plans. Others receive care and reduce unnecessary care
“traditional” Medicaid through fee- « Incentivizes plans to offer additional
for-service funding benefits beyond what the state and

CMS require

24
CHRT.ORG
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Most still in FFS are duals and those recently enrolled who have not yet been assigned to a plan


CHRT

Behavioral Health Carve Out

Figure 8

Michigan one of just 7 states with
behavioral health carve out in
Medicaid

Those with mild to moderate needs covered by
Medicaid health plans along with all other benefits

Those with moderate to severe needs covered by
public behavioral health system.

Intellectual and developmentally disabled also get
services through carve out

Public behavioral health services
are administered through 10
regional “Prepaid Inpatient Health
Plans” or “PIHPs” and CMHSs

In recent years, efforts to “carve
back in” the public behavioral health
benefit, referred to as the “298
effort”

Medicaid health plans support the carve in

Behavioral health advocates generally oppose the
carve in

25
CHRT.ORG
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“behavioral health” is term we use to include both MH and SUD services

Also serious shortage of BH workers in Michigan and across the nation. Long waits in psychiatric waiting rooms, etc Michigan would need about 250 more psychiatrists to alleviate part of the shortage
Remedies are varied – no silver bullet (loan repayment, telehealth, collaborative care and other supports for primary care providers to deliver BH services, etc)


Center for Health and Research Transformation

What are the Key

Challenges in Michigan
Medicaid?



CHRT

Enrollment Complexity - Churn

Figure 9

High proportions of Medicaid
@ beneficiaries frequently enroll and
disenroll = “Churn”

~— Efforts to reduce churn include:

Center for Health Research and Transformation (CHRT.org)

Creates high administrative burden on Medicaid

Caused by fluctuations in income, job instability,
changes in health

Lengthening eligibility periods (Michigan has 1-
year renewal requirements)

Automatic renewals

27
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Healthcare Cost Increases

Figure 10

Demand for Medicaid is countercyclical with state economy,

presenting major pressure on state budgets

» Some subgroups, such as dual-eligibles, are disproportionately costly
« Children are consistently the lowest cost beneficiaries

Historically very low provider reimbursement rates

» Leads to very low provider participation rates, so low-income residents across the

state have greater difficulty accessing care
 Legislature raised provider rates in 2 most recent budget periods, including for

home health agency services, ambulance, dental care and behavioral healthcare

28
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Center for Health Research and Transformation (CHRT.org)
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Public Health Emergency “Unwind”

Figure 11

During COVID-19 pandemic, CMS required states to enact continuous Medicaid
enrollment to receive temporary 6.2 percentage point increase in federal match

When emergency ended, states Some have higher incomes and no longer qualify
returned to re_gular redeterminations. Others are still eligible but have not been able to
979,900 Michiganders lost coverage enroll for procedural reasons

Center for Health Research and Transformation (CHRT.org)
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Medicaid Primer and Our Contact Information

You can access our recent primer on Michigan Medicaid at the CHRT website:
https://chrt.org/publication/michigan-medicaid-a-primer/ or at the Michigan Health Endowment
Fund website: https://mihealthfund.org/policy-resources

We would be happy to be a resource to you on Medicaid or other health policy topics. Please
contact us directly:

» Melissa Riba, MA, Director, Research and Evaluation: ribameli@umich.edu
 Nancy Baum, PhD, MHS, Director, Health Policy: nmbaum@umich.edu
 Sam lovan, MPH, Health Policy Senior Project manager: siovan@umich.edu

30
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https://chrt.org/publication/michigan-medicaid-a-primer/
https://mihealthfund.org/policy-resources

CHRT

Our mission.

To inspire and enable evidence-
Informed policies and practices that
Improve the health of people and
communities.

Subscribe.
Text CHRT to 22828

Contact us.

Phone: 734-998-7555
Website: wvw.CHRT.orqg
E-mail: CHRT-info@umich.edu

Our vision.
Facilitating community health
Improvements. Impacting state and national

policy.

Our programs.
Backbone support
Data analysis
Evaluation
Fellowships
Integration

Issue briefs

Learning communities
Policy analysis
Strategic communications
Surveys

31
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http://www.chrt.org/
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	Slide Number 1
	ABOUT THE HEALTH FUND
	Slide Number 3
	Slide Number 4
	Slide Number 5
	Slide Number 6
	Slide Number 7
	Slide Number 8
	Slide Number 9
	Slide Number 10
	Slide Number 11
	Slide Number 12
	Michigan Medicaid 101�Key Facts and Policy Insights 
	Who is Covered by Medicaid?
	Eligibility and Enrollment
	Benefits
	Long-term Supports and Services
	Medicaid Program Flexibility – Waivers
	How is Medicaid Funded?�
	Federal and State Funding
	What is the Impact of the Affordable Care Act (ACA) on Michigan Medicaid? 
	Medicaid Expansion in Michigan
	How is Michigan Medicaid different from other states’ Medicaid programs?
	Managed Care Structure
	Behavioral Health Carve Out
	What are the Key Challenges in Michigan Medicaid? 
	Enrollment Complexity - Churn
	Healthcare Cost Increases
	Public Health Emergency “Unwind”
	Medicaid Primer and Our Contact Information
	Slide Number 31

