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Medicaid Dental Care 
 
Michigan has a spotty history with regard to providing preventive dental care to adults on 
Medicaid. In 2010, the Governor cut off coverage for adults to fill cavities in the state budget. 
Dental benefits were reinstated again in 2011, but reimbursement rates to dentists are so low 
that only a small percentage of dentists will accept Medicaid.  
 
In 2008, even before Medicaid cut services to adults, emergency departments in Washtenaw 
County recorded 4,667 dental-related emergency visits in 2008. The 28 hospital admissions 
with disorders to the teeth and jaw cost about $534,000 or $19,000 per patient. 
 
The Washtenaw County Health Department has taken a step in the right direction and has 
proposed building a clinic specifically for people with Medicaid insurance. Because it will be 
associated with a public health department, reimbursement for dentists will be higher. I am 
hoping they can then specialize in treating various Medicaid populations such as people with 
developmental and intellectual disabilities. 
 

Services for People with Autism 
 
The autism community has become very influential in Michigan and has in some respects 
separated itself from the population of people with developmental and intellectual disabilities. 
Some of this can be attributed to Lieutenant Governor Brian Calley who has a young daughter 
with autism and has managed to push through the legislature insurance coverage of 
treatments for children with autism.  
 
While parents of younger children often bristle at characterizations of autism that include 
people who are low-functioning or intellectually disabled (mentally retarded), those children 
and adults are still among us. 
 
The Great Lakes Center for Autism Treatment and Research in Kalamazoo, Michigan, opened 
last August and was featured in an article at MLive.com . More than 100 people joined Lt. 
Governor Brian Calley, who has a daughter with autism, at the opening of the center that is 
associated with the Western Michigan University's Department of Psychology. WMU is known 
for its program in Applied Behavior Analysis (ABA), a treatment for children with autism. The 
state also established its first Autism Council. 
 
The Great Lakes Center hopes to serve 150 children as both a residential and outpatient 
treatment center for children with autism and other behavioral disorders. There has been no 
public outcry that I am aware of from advocacy groups that oppose anything that resembles an 
institution. 
 
Eastern Michigan University in Ypsilanti, Michigan has established the Autism Collaborative 
Center @ http://www.emich.edu/acc/  . The activities at the center look suspiciously 
“institutional in nature”, with specialized services and social activities aimed at autistic children 
and their families.  
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Irony Alert: One of the faculty members involved with the Autism Collaborative is Professor 
Sally Burton-Hoyle, the wife of Dohn Hoyle who is the Executive Director of the ARC Michigan, 
a virulent supporter of the ideology of full inclusion for everyone and an opponent of anything 
that reeks of specialization or segregation from the non-disabled population. 
 
Undermining of Guardianship Averted 
 
In proposed guidelines for Self-Determination, the Michigan Department of Community Health 
(MDCH) encouraged CMH agencies to police guardians of people with developmental 
disabilities and circumvent guardians’ authority to make decisions on behalf of their wards. The 
MDCH proposed that local CMH agencies must "…support individuals who have guardians 
… to identify an independent advocate," (emphasis added), presumably to protect 
individuals from their court-appointed guardians. To add insult to injury, the guidelines would 
have allowed CMH to terminate self-determination arrangements when an agency determined 
that the guardians "restrict the individual's rights." 
 
Thanks to the efforts of ddAdvocates of Michigan and families and other individuals who 
commented on the proposed Guidelines, most of the guardian-bashing wording was removed. 
The new guidelines are a great improvement over the initial proposal. 
 
Michigan’s Plan for Dual Eligibles 
 
Michigan made changes to its plan for serving people who are eligible for both Medicare and 
Medicaid (this includes about a third of people served by Michigan’s mental health system.) 
Michigan now proposes to implement its plan in four regions of the state rather than statewide 
and the date of implementation has been pushed back by about a year.  
 
After negotiations with CMS last fall where the state agreed to changes, the MDCH then set up 
workgroups to continue working on the plan in January 2013. Despite admonitions from the 
CMS that stakeholder participation must be part of the development of the plan, the state did 
not publicly solicit participation in the workgroups. The “usual suspects”, including the ARC 
Michigan, were rounded up to advise the state on how to proceed. Even after DDAdvocates of 
Michigan asked for the names of individuals and organizations participating along with 
workgroup meeting times and locations, this information had to be extracted from the MDCH 
with a Freedom of Information Act request. It was received after the workgroups had finished 
meeting. The state promises to hold more meetings with public participation. 
 
This is important because the way the state intends to serve dual eligibles will likely indicate 
future changes in the Community Mental Health system that could include more privatization of 
services and less support for public CMH agencies. 
 
Also, see Letters from the ARC Michigan demanding that the state not fund family-
initiated planned Communities 
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[Letter from the ARC Michigan demanding that the state not fund family-
initiated planned communities]                                                                                                                                           
 
April 10, 2013                                                                                                                                       
 
Lynda Zeller, Deputy Director                                                                                                    Behavioral 
Health and Developmental Disabilities Administration                                                    Michigan 
Department of Community Health                                                                                    Capitol View 
Building                                                                                                                               201 Townsend 
Street                                                                                                                       Lansing, Michigan  
48913 
 
Hi Lynda, 
 
In the midst of great developments in the AFP such as Olmstead compliance and baseline data 
regarding employment and living situations, comes the news that Michigan has two new residential 
settings.  Neither AACORN (near Kalamazoo) nor Benjamin’s Hope are designed or being developed in 
the spirit, intent or letter of the ADA and the Olmstead decision. 
 
While I can agree that what people decide to do privately is their own business, any use of public funds, 
even in the future, is a different story.  I would hope that the local CMHSPs or, at least, the current or 
future PIHPs and the Department would be candid with these developers as to the future of 
segregated, congregate settings.  Evidently, not just for residential services, but also “day 
programming”.  Jim helped us with a proposed farm in Lenawee County some time back.  Both 
assumptions and actions which would assign persons automatically to a bucolic lifestyle are certainly 
presumptive and likely faulty.  Even without the economics, others tend and are moving towards more 
urban or, at least, suburban lifestyles.  Sentencing persons with developmental disabilities to less 
contact with their non-disabled peers and what others envision as idyllic is bad enough.  If combined 
with a plan or desire to use Medicaid to provide staffing or supports it is clearly ill-advised. 
 
I am calling on you to use your good offices to assure that these, likely well intended people and those 
who are funded through your department, understand and are fully aware of the ADA, Olmstead, the 
DOJ activities and the current state-of-the-art and best practices.  As I said, if they choose to do this 
without public funding, so be it.  Otherwise they and your representative entities should understand the 
risk and the departure from current trends, thinking and legal possibilities. 
 
Thank you Lynda, 
 
Sincerely, 

 
Dohn Hoyle, Executive Director 



 

 

 
 
[Letter from the ARC Michigan demanding that the state not fund family-
initiated planned communities] 
 
April 30, 2013 
 
 
Elizabeth Knisely, Director  
Bureau of Community Mental Health Services                      
Behavioral Health and Developmental Disabilities Administration  
Department of Community Health 
 
Ms. Knisely, 
 
In response to your letter dated 4-25-13, almost all of the rulings, including Olmstead, on the 
ADA’s most integrated settings provisions, have concerned moving persons with disabilities 
from more restrictive settings.  I believe the disability community and the Department of Justice 
read the ADA as viewing additional new, more restrictive settings as not permitted, where 
public/governmental services or funding are involved.  Both the proposed AACORN and 
Benjamin’s Hope, if they are to receive public funding would fall into this category. 
 
We don’t believe that hiding behind language regarding supporting the housing preferences 
and choices of people with disabilities (or those of their parents or guardians) would shield any 
new, additional, segregated developments or its funding from being considered discriminatory 
as segregating persons with disabilities.  We fervently hope the Department intends to follow 
the spirit, letter and intent of the Americans with Disabilities Act.  That would mean informing 
entities such as those mentioned that future public funding should not be expected.  It would 
be good to do this prior the expenditure of any additional private dollars or further fund raising 
efforts by the entities.  They would continue to pursue their goals privately; however truth in 
advertising would be their responsibility. 
 
Sincerely, 

 
 
Dohn Hoyle 
 


