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Revision: HCFA-PM-85-14 (BERC) ATTACHMENT 4.18-A

SEPTEMBER 1985 Page 3
OMB NO.: £938-0183

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: MICHIGAN

D.  The procedures for implementing and enforcing the exclusions from cost sharing contained
in 42 CFR 447.53(b} are described below:

The Invoice Processing system will not deduct a copayment for any of the exemptions identified
below. Additionally, all affected providers have been nofified of these exemptions. For all other
services where a copayment is involved, the Invoice Processing system will automatically deduct
the copayment amount from the provider's claim.

Pregnant Women - All drugs that are specifically identifiabie’ to a pregnant condition are
excluded from the copayment policy.

Institutionalized Individuals - All individuals in a lang-term care facility are exciuded from the
copayment policy.

Children - The copayment policy does not appiy to individuals under the age of 21 years.
Family Planning - The copayment policy does not apply to family planning drugs and supplies,

Emergency Services - The copayment poiicy does not apply to emergency services.

Health Maintenance Organization (HMO) Enrollees - HMO enrollees are not charged a
copayment by the Medicaid program, and the Invoice Processing system is set up 1o not
charge any copayments toward the HMO capitation rate.

BREAST AND CERVICAL CANCER - INDIVIDUALS RECENING MEDICAID THROUGH
THE BREAST AND CERVICAL CANCER PROGRAM ARE EXCLUDED FROM THE
COPAYMENT POLICY.

NATIVE AMERICAN INDIANS — A NATIVE AMERICAN INDIAN WHQO IS ELIGIBLE TO
RECEIVE OR HAS EVER RECEIVED AN ITEM OR SERVICE FURNISHED BY AN INDIAN
HEALTH CARE PROVIDER OR THROUGH REFERRAIL UNDER CONTRACT HEALTH
SERVICES IS EXEMPT FROM THE COPAYMENT POLICY.

E  Cumulative maximums on charges:
K State policy does not provide for cumulative maximums.

[l Cumulative maximums have been established as described below:

TN NG _13-16 Approvai Date: Effective Date: 01/01/2014

Supersedes
TN No.. _93-14



Revision: HCFA-PiM-85-14 {BERC) ATTACHMENT 4.18-C
SEPTEMBER 18385 Page 3

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: MICHIGAN

D.  The procedures for implementing and enforcing the exclusions from cost sharing contained
in 42 CPR 447.53(b} are described below:

The Invoice Processing system will not deduct a copayment for any of the exemptions identified
below. Additionally, all affected providers have been notified of these exemptions. For all other
services where a copayment is involved, the inveoice Processing system will automatically deduct
the copayment amount from the provider's claim.

Preanant Women - Alt drugs that are specifically identifiable' to a pregnant condition are
excluded from the copayment policy.

[nstitutionalized Individuals - All individuals in a long-term care facility are excluded from the
copayment policy.

Children - The copayment policy does not appiy to individuals under the age of 21 years.

Family Planning - The copayment policy -does not apply to family planning drugs and
supplies.

Emergency Services - The copayment policy does not apply to emergency services.

Health Maintenance Organization (HMQ} Enroliees - HMO enrollees are not charged a
copayment by the Medicaid program, and the invoice Processing system is set up to not
charge any copayments toward the HMO capitation rate.

BREAST AND CERVICAL CANCER — INDIVIDUALS RECEIVING MEDICAID THROUGH
THE BREAST AND CERVICAL CANCER PROGRAM ARE EXCLUDED FROM THE
COPAYMENT POLICY.

NATIVE AMERICAN INDIANS — A NATIVE AMERICAN INDIAN WHO IS ELIGIBLE TO
RECEIVE OR HAS EVER RECEIVED AN ITEM OR SERVICE FURNISHED BY AN INDIAN
HEALTH CARE PROVIDER OR THROUGH REFERRAL UNDER CONTRACT HEALTH
SERVICES 15 EXEMPT FROM THE COPAYMENT POLICY.

E.  Cumulafive maximums on charges:
X  State policy does not provide for cumulative maximums.

L1 Cumulative maximums have been estabiished as described beiow:

TN NO.: 13-18 Approval Date: Effective Date: 01/01/2014

Supersedes
TN No.. _85-27



Rewvision: HCFA-PM-91-4
August 1991

MICHIGAN MEDICAID STATE PLAN

a5

State: Michigan

Citation

42 CFR 447 .5 |
through
447 58

42 CFR 438.108
42 CFR 447.60

1816 of the Act,
P.L. 99-272,
{Section 8505)

4.187(b)(2)

4.31

(Continued)

(i)

(iv)

{vi)

(vii)

(viii)

()

All services furnished to pregnant women.

Not applicable. Charges apply for services to pregnant
women unrelated to the pregnancy.

Services furnished to any individual who is an inpatient in 2 haspiial,
long-term care facility, or other medical institution, if the individual is
reguired, as a condition of receiving services in the instifution to
spend for medical care costs all but a minimal amount of his or her
income required for personal needs.

Emergency services if the services meet the requirements in 42
CFR 447 53(b){4).

Family pfanning services and suppiies furnished ic individuals of
childbearing age.

Services furnished by a managed care organization, health insuring
organization prepaid inpatient health plan, or prepaid ambulatory
health ptan in which the individual is enrolled, unless they meet the
requirements of 42 CFR 447 .60.

B4 Managed care enrollees are charged deductibles, coinsurance
raies, and copayments in an amount equal 1o the State Plan
sarvice cost-sharing.

[} Managed care enroliees are not charged deductibles,
comnsurance rates, and copayments.

Services furnished to an individual receiving hospice care, as
defined in section 1905(0) of the Act.

INDIVIDUALS RECEIVING MEDICAID THROUGH THE BREAST
AND CERVICAL CANCER PROGRAM.

NATIVE AMERICAN INDIANS ELIGIBLE TO RECEIVE OR WHO
HAVE EVER RECEIVED AN ITEM OR SERVICE FURNISHED BY
AN INDHAN HEALTH CARE PROVIDER OR THROUGH :
REFERRAL UNDER CONTRACT HEALTH SERVICES.

TN NO.: 13-18

Supersedes
TN No.: 82-01

Approval Date: Effective Date;_01/01/2014




56d
Revision: HCFA-AT-81-4 {BPD) OMB: 0938-
August 1991
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: MICHIGAN
Citation{(s) 4.18 {¢)(2) (Continued)
42 CFR 447 .51 (i) Services to pregnant women related io the pregnancy or any
through 447.58 other medical condition that may complicate the pregnancy.

(iii) Ali services furnished to pregnant women.

Not applicable. Charges apply for services to
pregnant women unreiated fo the pregnancy.

(lv) Services furnished to any individual who is an inpatient in a
hospital, long-term care facility, or other medical institution, if
the individual fs required, as a condition of receiving services
in the institution, to spend for medical care costs all but a
minimal amount of his income reguired for personal needs.

(v) Emergency services if the services meet the requirements in
42 CFR 447 .53(b)(4).

(vi) Family planning services and supplies furnished io individuals
of childbearing age,

1916 of the Act, {vii} Services furnished to an individual receiving hospice
P.L. 99272 care, as defined in section 1805(c) of the Act,

{Section §505)

447 51 through (viil} Services provided by a health maintenance organization
447.58 (HMO) to enrolled individuals.

[] Not applicable. No such charges are imposad.

(ix} INDIWIDUALS RECEIVING MEDICAID THROUGH THE
BREAST AND CERVICAL CANCER PROGRAM.

(x) NATIVE AMERICAN INDIANS ELIGIBLE TQ RECEIVE OR
WHO HAVE EVER RECEIVED AN ITEM OR SERVICE
FURNISHED BY AN INDIAN HEALTH CARE PROVIDER OR
THROUGH REFERRAL UNDER CONTRACT HEALTH
SERVICES.

TN NO.: 13-18 Approval Date; Effective Date: 31/01/2014

Supersedes
TN No.. _82-01



RICK SNYDER

STArE 0F NMICHIGAN

TEVERNOR LARSING DIRECTOR

October 22, 2013

NAME

TITLE
ADDRESS

CITY STATE ZiP

Dear Tribal Chair and Health Director:
RE: Medicaid Co-Payment Exemptions

This letter, in compliance with Section 6505 of the Afiordable Care Act, serves as notice of intent to all
Tribal Chairs and Health Directors of the request by the Michigan Department of Community Health
(MDCH) to submit a State Plan Amendment to exempt certain groups from Medicaid Co-payment
responsibilities.

The purpose of this amendment is to align Michigan Medicaid policy with federal policy as noted in the
rederal Code of Regulations (CFR447.56). The exemption from all Medicaid co-payments will apply to
enroliees in the Breast and Cervical Cancer Prevention and Treatment Program, and Native American
Indians/Alaska Natives. Previous policy exempted Native American Indians/Alaska Naiives from
Medicaid co-payments if they received services from an Indian health care provider or through referral
under Contract Health Services, or if they received pharmacy services.

You may submit comments regarding this Notice of Intent to msapolicy@michigan.gov. If you would ke
to discuss the Notice of Intent, please contact Lorna Elliott-Egan, MDCH Liaison to the Michigan Tribes.
Lorna can be reached at (517) 373-4963 or via 2-mail at Ellioft-EganL@michigan.gov.

There is no pubiic hearing scheduled for this State Pian Amendment.

Sincerely,

Ml St

Stephen Fitton, Director
Medical Services Administration

cc.  Leslie Campball, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of
Southeastern Michigan
L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
L.orna Eliott-Egan, MDCH

CAPITOL COMMONS ¢ 400 SOUTH PINE « LANSING, MICHIGAN 48909
www. michigan.gov » 1-800-292-2550

L1

a-



Distribution List for L 13-56
October 22, 2013

Mr. Kurt Perron, Tribal Chairman, Bay Mills tndian Community

Ms. Vicki Newland, Health Director, Bay Milis (Ellen Marshall Memorial Center)

Mr. Alvin Pedwaydon, Tribal Chairman, Grand Traverse Band Ottawa & Chippewa indians

Ms. Loi Chambers, Health Director, Grand Traverse Band Ottawa/Chippewa

iMr. Kenneth Meshigaud, Tribai Chairman, Hannahville Indian Community

Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center

Mr. W. Chris Swartz, President, Keweenaw Bay indian Community

Ms. Carole LaPointe, Health Director, Keweenaw Bay Indian Community - Donaid Lapointe Health/Educ Faciiity
Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa Indians
Ms. Terry Fox, Health Direcior, Lac Vieux Desert Band

Mr. Larry Romanelli, Ogema, Little River Band of Ottawa Indians

Mr. Robin Carufel, Health Director, Littie River Band of Ottawa Indians

Mr. Fred Kiogima, Tribal Chairman, Little Traverse Bay Band of Odawa Indians

Ms. Sharon Sierzputowski, Health Director, Little Traverse Bay Band of Odawa

Mr. DK Sprague, Tribal Chairman, Match-E-Be-Nash-She-Wish Potawatomi tndians (Gun Lake Band)
Ms. Phyllis Davig, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Homer Mandoka, Vice Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Ms. Rosalind Johnston, Health Director, Huron Potawatomi inc.- Tribal Health Department

Mr, Matt Wesaw, Tribal Chairman, Pokagon Band of Potawatomi Indians

Mr. Arthur Culpepper, Health Director, Pokagon Potawatomi Health Services

Mr. Dennis V. Kequom Sr, Tribal Chief, Saginaw Chippewa Indian Tribe

Ms. Gail George, Health Director, Nimkee Memorial Wellness Center

Mr. Aaron Payment, Tribal Chairman, Sault Ste. Marie Tribe of Chippewa indians

Ms. Bonnie Culfa, Health Director, Sault Ste. Marie Tribe of Chippews indians - Heailth Center

CC: Lesiie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Ashley Tuomi, MHPA, Executive Director, American Indian Health and Family Services of Southeastern
Michigan
L. John Lufkins, Executive Director, inter-Tribai Council of Michigan, Inc.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Eliioti-Egan, MDCH



