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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

Reasonable Limits on Amounts for Necessary Medical or Remedial Care
not Covered under Medicaid

Reasonable and necessary medical expenses not covered by Medicaid incurred in the 3 month
period prior to the month of application are allowable deductions Expenses incurred prior to this
three month period are not allowable deductions

Medical and remedial expenses incurred as the result of imposition of a transfer of asset penalty
period are limited to zero unless application of these limits would result in undue hardship

An undue hardship exists when the beneficiarysphysician MDorDO says necessary
medical care is not being provided and the client needs treatment for an emergency condition

TN NO 0903 Approval Date MAR 0 9 2010 Effective Date 07012009

Supersedes
TN No 91 36



Department ofHealth Human Services CMSCenters for Medicare Medicaid Services
233 North Michigan Avenue Suite 600
Chicago Illinois 606015519 CENTERS forMEDICARE MEDCADSERVICES

MAR 0 9 2010
Stephen Fitton Director
Medical Services Administration
Federal Liaison Unit

Michigan Department of Community Health
400 South Pine

Lansing Michigan 48933

ATTN Nancy Bishop

Dear Mr Fitton

Enclosed for your records is an approved copy ofthe following State Plan Amendment

Transmittal 0903 Patient pay amounts for purchase of non covered
services This SPA proposes to place reasonable limits on the amounts of
incurred necessary medical and remedial care expenses recognized under State
law but not covered under the State Plan
Effective July 1 2009

Please be aware that when the State submits a State Plan Amendment or waiver proposal waiver
renewal waiver extension or waiver amendment that may impact Indians or Indian health providers
CMS will look for evidence that the State consulted with the tribes and Indian health providers in the
State prior to submission of the change to the Medicaid or CHIP program pursuant to section
1902a73ofthe Act added by section 5006eofthe Recovery and Reinvestment Act of2009 This
consultation must include all federally recognized tribes and Indian health providers within the State
Indian health providers include the Indian Health Service Tribal health programs operating under
PL 93 638 and Urban Indian organizations within the State If you have any questions please
contact Leslie Campbell at 312 3531557 orLeslieCampbell@croshhsgov

Sincere y

Verlon Johns
Associate Reional Administrator
Division of Medicaid ChildrensHealth Operations

Enclosure


