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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 

Chicago Regional Office 

233 N. Michigan 

Suite 600 

Chicago, Illinois 60601 
 

February 10, 2014 
 
Stephen Fitton, Medicaid Director 

Medical Services Administration 

Michigan Department of Community Health 

400 South Pine Street, P.O. Box 30479 

Lansing, Michigan 48909-7979 

 

RE: Michigan SPA 13-0140-MM2 

 

Dear Mr. Fitton: 

 

Enclosed is an approved copy of Michigan’s (MI) state plan amendment (SPA) MI 13-0140-MM2, 

which was submitted to the Centers for Medicare & Medicaid Services (CMS) on November 12, 2013. 

SPA MI 13-0140–MM2 incorporates the MAGI-based eligibility process requirements, including the 

single streamlined application, into Michigan’s Medicaid state plan in accordance with the Affordable 

Care Act. The effective date of this SPA is October 1, 2013. 

 

The approval of SPA MI 13-0140-MM2 includes approval of the state’s alternative single streamlined 

paper application. The State is also using an interim alternative single streamlined online application and 

by December 31, 2014 will implement a revised alternative single streamlined online application that 

addresses CMS concerns outlined in the companion letter issued with this SPA approval.  

 

Enclosed is a copy of the following S94 state plan pages and attachments to be incorporated within a 

separate section at the end of Michigan’s approved state plan: 

 

 S94, pages S94-1, S94-2 

 Attachment 1 - Michigan Alternative Streamlined Application for Health Coverage & Help 

Paying Costs 

 Attachment 2 – Statement of use with respect to the alternative single streamlined online 

application  

 Attachment 3 – Statement of use with respect to the coordination of eligibility and enrollment 

 

In addition, enclosed is a summary of state plan pages which are superseded by MI SPA 13-0140-MM2, 

which should also be incorporated into a separate section in the front of the state plan. 

 

 Superseding Pages of State Plan Material, 13-0140-MM2  
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Fitton 

 

 

CMS appreciates the significant amount of work your staff dedicated to preparing this State Plan 

amendment.  For technical assistance with your online application, please contact Dena Greenblum at 

(410) 786-8684 or dena.greenblum@cms.hhs.gov. If you have any questions concerning this SPA, 

please contact Leslie Campbell at 312 353-1557 or by email at Leslie.Campbell@cms.hhs.gov. 

       

Sincerely, 

 

      

      /s/ 

     Verlon Johnson 

     Associate Regional Administrator 

     Division of Medicaid & Children’s Health Operations 

 

Enclosures 
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COORDINATION OF ELIGIBILITY AND ENROLLMENT 

 

TRANSMITTAL NUMBER: 
 

13-0140 MM2 

STATE: 

 

Michigan 

 

Notwithstanding the final checked statement on page 2, the single state agency has not entered into an 

agreement with the Federally-facilitated Marketplace to date. The single state agency will make a good faith 

effort to enter into a memorandum of agreement with the Federally-facilitated Marketplace before May 1, 

2014. At such time the agreement is signed, it will be incorporated by reference into this attachment 

 

 



 

 

 

 

 

SUPERSEDING PAGES OF 

STATE PLAN MATERIAL 
 

TRANSMITTAL NUMBER: 
 

13-0140-MM2 

STATE: 

 

Michigan 

 

 PAGE NUMBER OF THE PLAN SECTION OR 

ATTACHMENT: 

 

 

S94 – Eligibility Process 

 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION  

    OR ATTACHMENT (If Applicable): 

 

Section 2, Page 10, section 2.1(a), TN #92-1,  Effective 

Date:10-01-91, Approved: 09-11-92 

Section 2, Page 11a, section 2.1(d), TN #91-30, 

Effective Date: 10-01-91, Approved: 07-06-92 
 



 

 

 

 

 

 

USE OF THE ALTERNATIVE SINGLE STREAMLINED APPLICATION 

 

 Paper Application         Online Application 

 

TRANSMITTAL NUMBER: 
 

MI-13-0140-MM2 

 

STATE: 

 

Michigan 

 

Through December 31, 2014, the state is using an interim alternative single streamlined application.  After 

December 31, 2014, the state will use a revised alternative single streamlined application. The revised 

application will address the issues outlined in the CMS letter, which was issued with the approval of this state 

plan amendment, concerning the state’s application. The revised application will be incorporated by reference 

into the state plan. 

 

 


