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Supplement to
Attachment 3.1-A
Page 13

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of Michigan

AMOUNT, DURATION AND SCOPE OF MEDICAL AND REMEDIAL CARE
SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY

4b.

The EPSDT program is available to all Medicaid beneficiaries under the age of 21. This program was
established to detect and correct or ameliorate defects and physical and mental ilinesses and conditions
discovered in children.

EPSDT visits are recommended according to the periodicity schedule by the American Academy of
Pediatrics.

EPSDT services are provided as defined in section 1805 (r) (5) of the Act. Medically necessary
screening, preventive, diagnostic services and treatment will be covered under other appropriate service
categories.

Of the services listed on 3.1-A preprint pages of the State Plan, religious non-medical health care
nursing services (formerly Christian Science nurses’ services) and private duty nursing services may be
prior authorized by the single state agency for medically necessary follow-up services to treat detected
conditions for beneficiaries under the age of 21 years when the following requirements are met:

» the beneficiary requires continuous skilled nursing care on a daily basis and is either dependent
daily on technology-based medical equipment to sustain life or has had frequent episodes of
medical instability within the past 3 to 6 months, requiring skilled nursing assessments,
judgments or interventions due to a substantiated progressively debilitating physical disorder

. the beneficiary is eligible for Medicaid in the home/community setting; and appropriate nursing
services, considering the beneficiary's health and medical care needs, can be safely provided in
the home/community setting

. the beneficiary, histher family (or guardian), the beneficiary's physician, the Medicaid case
manager, and the care giving nurse have collaborated and developed an integrated plan of care
that identifies and addresses the beneficiary's need for nursing services

Private duty nursing services must be provided by a registered nurse (RN}, or licensed practical nurse
{LPN} under the supervision of an RN, under the direction of the beneficiary's physician.

Determinations regarding the quantity of services provided will consider the beneficiary's care needs
whlch establlsh medlcal necessnty for nursmg sewlces—the-beneﬁsmy-s-aﬂd-famly-s-ewsumstanees—and

Blood lead follow-up services are not listed in the preprint pages but are covered for children discovered
to have elevated blood lead levels. The on-site investigation of a child's home or primary residence to
determine the environmental source of lead is covered under the diagnostic service benefit at 42 CFR
440.130(a).

Assessments are performed by assessors certified by the state.

Diagnostic services are limited to lead investigation to determine the source of lead poisoning for a child
who is diagnosed with an elevated blood lead level. The investigation will be conducted in the child's
home or primary residence. A maximum of two sites may be investigated. Lead investigations beyond
the child's home or primary residence, such as in community settings, or schools, are not reimbursable,
The state follows recommended guidelines established by the Centers for Disease Control and
Prevention (CDC) for assessment and investigation activities associated with elevated blood lead levels.
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STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF HEALTH AND HUMAN SERVICES NICK LYON
GOVERNOR LANSING DIRECTOR

July 21, 2016

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:

RE: Notice of Intent to Submit a State Plan Amendment to Amend Language for Early
and Periodic Screening, Diagnosis and Treatment (EPSDT) Regarding Private
Duty Nursing (PDN)

This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the
Social Security Act, serves as notice of intent to all Tribal Chairs and Health Directors of
the request by the Michigan Department of Health and Human Services (MDHHS) to
submit a State Plan Amendment.

Pending approval by the Centers for Medicare and Medicaid Services (CMS), MDHHS
intends to update the current language for EPSDT regarding private duty nursing to
ensure compliance with current CMS regulations, statutes, and guidance. MDHHS
expects minimal impact to Native American beneficiaries as this Amendment does not
impact beneficiary eligibility requirements for PDN. The anticipated effective date of this
State Plan Amendment is July 1, 2016.

There is no public hearing scheduled for this State Plan Amendment. Input regarding
this Amendment is highly encouraged, and comments regarding this Notice of Intent
may be submitted to Lorna Elliott-Egan, MDHHS Liaison to the Michigan Tribes. Lorna
can be reached at 517-284-4034, or via email at Elliot-EganL @michigan.gov. Please

provide all input by September 6, 2016.

In addition, MDHHS is offering to set up group or individual meetings for the purposes of
consultation in order to discuss this Amendment, according to the tribes’ preference.
This consultation meeting will allow tribes the opportunity to address any concerns and
voice any suggestions, revisions, or objections to be relayed to the author of the
proposal. if you would like additional information or wish to schedule a consultation
meeting, please contact Lorna Elliott-Egan at the telephone number or email address
provided above.

CAPITOL COMMONS CENTER = 400 SOUTH PINE « LANSING, MICHIGAN 48913
www.michigan.govimdhhs « 1-800-292-2550
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MDHHS appreciates the continued opportunity to work collaboratively with you to care
for the residents of our state.

Sincerely,

Chris Priest, Director
Medical Services Administration

cc. Keri Toback, Region V, CMS
Leslie 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-Tribal Council of Michigan, Inc.
Keith Longie, Acting Area Director, Indian Heaith Service - Bemidji Area Office
Lorna Ellioti-Egan, MDHHS
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Mr. Levi Carrick, Sr., Tribal Chairman, Bay Mills Indian Community

Ms. Audrey Breakie, Health Director, Bay Mills (Ellen Marshalt Memorial Center)

Mr. Thurlow Samuel McClellan, Chairman, Grand Traverse Band Ottawa & Chippewa Indians
Ms. JoAnne Cook, Tribal Vice Chair, Grand Traverse Band Ottawa & Chippewa Indians

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

Mr. Kenneth Meshigaud, Tribat Chairman, Hannahville Indian Community

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

Mr. Warren C. Swartz, Jr., President, Keweenaw Bay Indian Community

Ms. Carole LaPointe, Health Director, Keweenaw Bay Indian Community - Donald Lapointe
Health/Educ Facility

Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa
Indians

Ms. Sadie Valliere, Health & Human Services Director, Lac Vieux Desert Band

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

Mr. Donald MacDonald, Health Director, Little River Band of Ottawa Indians

Ms. Regina Gasco-Bentley, Tribal Chairman, Little Traverse Bay Band of Odawa Indians

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

Ms. Leah Feodor, Chairperson, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake
Band)

Ms. Phyllis Davis, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Jamie Stuck, Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department
Mr. John Warren, Tribal Chairman, Pokagon Band of Potawatomi Indians

Mr. Matt Clay, Health Director, Pokagon Potawatomi Health Services

Mr. Frank Cloutier, Tribal Chief, Saginaw Chippewa Indian Tribe

Mrs. Karmen Fox, Executive 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 Chippewa Indians - Health Center

CC: Keri Toback, Region V, CMS
Leslie 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-Tribal Council of Michigan, Inc.
Keith Longie, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS



