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OMB Approved # 0938-0993
Revision: April 2006 Attachment 4.18-F
Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

It should be noted that States can select one or more options in imposing premiums.
A. For groups of individuals with family income at or below 100 percent of the FPL.:
1. Premiums

a. _X_/ No premiums will be imposed for individuals with family income at or
below 100 percent of the FPL.

__[ Other (specify the premium amounts by group and income level).

B. For groups of individuals with family income above 100 percent but below 150 percent
of the FPL.:

1. Premiums

A . X No premiums may be imposed for individuals with family income above 100
percent but below 150 percent of the FPL.

TN No. 15-0015 Approval Date: Effective Date:_1/01/2016
Supersedes

TN No. NEW
CMS-101090 (09/06)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

C. For groups of individuals with family income above 150 percent of the FPL.:

1. Premiums

a. __/ No premiums are imposed.
b. X/ Premiums are imposed under section 1916A of the Act as follows (specify the
premium amount by group and income level.

Group of Individuals Premium | Method for Determining Family
Income (including monthly or
quarterly period)

CHIP funded Medicaid expansion $10.00 per | Modified Adjusted Gross Income

children under 19 years of age month per | (MAGI) method is applied when
whose income is between 160-212 family determining eligibility for this
percent of the Federal Poverty Level Medicaid expansion group

Attach a schedule of the premium amounts for the various eligibility groups.

Not Applicable: The premium is set at $10.00 per month per family.

b. Limitation:
e The total aggregate amount of premiums and cost sharing imposed for all individuals in
the family may not exceed 5 percent of the family income of the family involved, as
applied on a monthly or quarterly basis as specified by the State above.

TN No. 15-0015 Approval Date: Effective Date:_1/01/2016
Supersedes

TN No. NEW
CMS-101090 (09/06)
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of MICHIGAN

c. No premiums shall be imposed for the following individuals:

e Individuals under 18 years of age that are required to be provided medical assistance
under section 1902(a)(10)(A)(i), and including individuals with respect to whom aid
or assistance is made available under part B of title IV to children in foster care and
individuals with respect to whom adoption or foster care assistance is made available
under part E of such title, without regard to age;

e Pregnant women;

e Any terminally ill individual receiving hospice care, as defined in section 1905(0);

e Any individual who is an inpatient in a hospital, nursing facility, intermediate care
facility, or other medical institution, if such individual is required, as a condition of
receiving services in such institution under the State plan, to spend for costs of
medical care all but a minimal amount of the individual’s income required for
personal needs; and

e Women who are receiving Medicaid by virtue of the application of sections
1902(a)(10)(A) (i) (XV1I) and 1902(aa) of the Act.

d. Enforcement

1. __| Prepayment required for the following groups of individuals who are
applying for Medicaid:

2. X/ Eligibility terminated after failure to pay for 60 days for the following groups
of individuals who are receiving Medicaid: Enrollees in CHIP funded Medicaid expansion
program whose household income is between 160-212 per cent of the Federal Poverty Level

3. __/ Payment will be waived on case-by-case basis for undue hardship.
D. Period of determining aggregate 5 percent cap

Specify the period for which the 5 percent maximum would be applied.

__/ Quarterly

__/ Monthly

TN No. 15-0015 Approval Date: Effective Date:_1/01/2016
Supersedes

TN No. NEW
CMS-101090 (09/06)
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Stare or Miciican
RICK SNYDER DEPARTMENT OF COMMUNITY HEALTH NICK LYON

GOVERNOR LLANSING DIFECTOR

January 27, 2015

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Medicaid Expansion

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 Community Health (MDCH) to submit a State Plan Amendment to expand Title XIX
Medicaid to include children eligible for Title XXi MIChild.

Michigan initially informed the Tribal Chairs and Health Directors on November 5, 2014 that the State of

Michigan would be pursuing an 1115 waiver amendment to expand Title XIX Medicaid to include children
eligible for Title XX1 MIChild. The State Plan Amendment allowing Title XIX Medicaid coverage to extend
to include Title XXI MIChild will be submitted in place of the 1115 waiver amendment originally proposed.

The State Plan Amendment, as with the originally proposed waiver amendment, will bring the State of
Michigan into compliance with the federal regulations requiring that beneficiaries have more than one
heaith plan from which to choose in each county. All Medicaid rules will apply to the Medicaid expansion
group, including coverage for non-emergency medical transportation. The expanded Medicaid group will
continue to be comprised of uninsured children whose family income is between 160-212% of the Federal
Poverty Level. Native Americans enrolled in the expanded Medicaid group will continue to be exempt
from paying monthly premiums.

There is no public hearing scheduled for this State Plan Amendment. Input regarding this State Plan
Amendment is highly encouraged, and comments regarding this Notice of intent may be submitted to
Lorna Elliott-Egan, MDCH Liaison to the Michigan Tribes. Lorna can be reached at (517) 373-4963 or via
e-mail at Elliott-EqanL@michigan.gov. Please provide all input by February 27, 2015.

In addition, MDCH is offering to set up group or individual meetings for the purposes of consultation in
order to discuss this State Plan 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. [f 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 « 400 SOUTH PINE » LANSING, MICHIGAN 48909 L 15-04
www michigan gov ¢ 1-800-292-2550



L 15-04
January 27, 2015
Page 2

MDCH appreciates the continued opportunity to work collaboratively with you to care for the residents of
our state.

Sincerely,

Moot Tt

Stephen Fitton, Director
Medical Services Administration

cc. 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.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDCH



Distribution List for L 15-04
January 27, 2015

Mr. Levi Carrick, Sr., Triba! Chairman, Bay Mills Indian Community

Ms. Vicki Newland, Health Director, Bay Mills (Ellen Marshail Memorial Center)

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

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

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

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

Mr. Donald Shalifoe Sr., 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

Ms. Jessica Burger, Acting Health Director, Little 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 Indians (Gun Lake Band)
Ms. Phyllis Davis, 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. John Warren, Tribal Chairman, Pokagon Band of Potawatomi Indians

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

Mr.Steve Pego, 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: 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.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDCH



STATE OF MICHIGAN

RICK SNYDER DEPARTMENT OF HEALTH AND HUMAN SERVICES NICK LYON

GOVERNOR

LANSING DIRECTOR

June 23, 2015

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: MIChild Premium Payments

This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the Social Security Act,
serves as further notice to all Tribal Chairs and Health Directors regarding the State Plan Amendment(s)
needed to expand Medicaid eligibility to include current MIChild beneficiaries. Tribal Notice L 15-04,
dated January 27, 2015, informed all Tribal Leaders and Tribal Health Directors of the State of Michigan’s
intent to move all MIChild beneficiaries to a MIChild Medicaid Expansion program. Tribal Notice L 15-11,
dated January 30, 2015, provided information about changes to Medicaid cost-sharing requirements for
Native Americans consistent with federal requirements. This notice is to clarify the impact on Native
American/Alaska Natives who are presently exempt from paying the $10 monthly premium for their
children’s medical coverage under the current MIChild program.

Consistent with Medicaid rules at 42 CFR 447.56(a)(1)(x), Native American/Alaska Natives enrolled in the
MIChild Medicaid expansion program who are eligible to receive or have received an item or service
furnished by an Indian health care provider or through referral under contract health services are exempt
from premiums. In addition, Native American/Alaska Natives enrolled in the MIChild Medicaid expansion
program who are currently receiving or have ever received an item or service furnished by an Indian
health care provider or through referral under contract health services are exempt from all cost sharing.

Telephonic consultation regarding these State Plan Amendment(s) is scheduled to occur at 9:00 a.m. on
June 26, 2015. The consultation will provide an overview and discussion of these State Plan
Amendment(s). Contact information for participating in the telephonic consultation will be distributed in
the near future. Input regarding these Amendment(s) is highly encouraged and comments regarding this
Notice of Intent may be submitted to Brad Barron, MDHHS Liaison to the Michigan Tribes. Brad can be
reached at 517-241-1286 or via email at BarronB@michigan.gov. Please provide all input by July 24,
2015.

In addition, MDHHS is offering to set up additional group or individual meetings for the purposes of
consultation in order to discuss these Amendment(s), 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 Brad Barron at the telephone number or email
address provided above.

CAPITOL COMMONS CENTER e 400 SOUTH PINE « LANSING, MICHIGAN 48913 L 15-39
www.michigan.gov/mdhhs e 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,

iffler, Acting Director
Medical Services Administration

cc: 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.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS
Brad Barron, MDHHS



Distribution List for L 15-39
June 23, 2015

Mr. Levi Carrick, Sr., Tribal Chairman, Bay Mills Indian Community

Ms. Audrey Breakie, Health Director, Bay Mills (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

Mr. Kenneth Meshigaud, Tribal 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

Ms. Jessica Burger, Acting Health Director, Little 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 Indians (Gun Lake Band)
Ms. Phyllis Davis, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

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

Mr. Travis Parashonts, Chief Executive Officer, 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. Steve Pego, 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: 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.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS
Brad Barron, MDHHS
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0007430524-01 Ad Content Proof

PUBLIC NOTICE
Michigan Department
of Health and Human

Services

Medical Services

Administration

Cost Sharing Updates and
MicChild Transition
Information

Consistent with 42 CFR &
447.57, the Michigan Depart-
ment of Health and Human
Services (MDHHS) is provid-
ing additional information on
cost-sharing in the Medicaid
and MIChild programs.
MDHHS is also providing no-
tice of the relevant waiver
renewals, initial waiver re-
quests and State Plan
Amendments (SPAs) neces-
sary to transition the
State’s existing MIChild pro-
gram into a proposed
MIChild Medicaid expansion
program.

MDHHS plans to transition
the current MIChild program
to a MIChild Medicaid expan-
sion program on January 1,
2016. This requires MDHHS
to submit renewal applica-
tions for the Comprehensive
Health Care Program Waiver
and the Healthy Kids Dental
Waiver that incorporate this
new population. The state
also plans to request a waiv-
er of Section 1902(e)(14)(A)
of the Social Security Act as
needed to smoothly transi-
tion current MIChild benefi-
ciaries.

SPAs affecting Medicaid and
MIChild eligibility require-
ments and cost-sharing are
also needed to transition
this population. Eligibility re-
quirements for MIChild will
not change, and MIChild
families will continue to pay
a premium of $10 per family
per month regardless of the
number of children enrolled,
consistent with Medicaid
rules regarding cost-sharing.
There will be no copays in
MIChild, and beneficiaries
may still be disenrolled for
failure to pay premiums.

The cost-sharing SPA also in-
cludes other financial re-
quirements applicable to the
Medicaid program, including
co-pay amounts and any ex-
emptions. Co-pay amounts
for services include: $2 for
physician office visits; $1 for
outpatient hospital clinic
celallan &2 Lo ;e mma——
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VISILS; P2 1UIL ElHHIRIYEILY
room visits (for non-
emergent services); $50 for
an inpatient hospital stay
(non-emergent); $1 for chi-
ropractic visits; $3 for dental
visits; $2 for podlatrlc visits;
$2 for vision visits; $3 for a
hearing aid; $1 for a prefer-
red drug; $3 for a non-
preferred drug; and $2 for an
urgent care center visit. Co-
pay amounts are not chang-
ing.

In addition, starting on Janu-
ary 1, 2016, Medicaid cost-
sharing (which includes pre-
miums, copays, co-insurance
and deductibles) incurred by
individuals in a Medicaid
household may not exceed
an aggregate limit of 5% of
family income, applied on a
quarterly basis. Eligibility for
cost sharing for Native
Americans and Alaska Na-
tives will be determined as
required y CFR
§447.56(a)(1)(), using the
information provided on the
Application for Health Care
Coverage starting on Octo-
ber 1, 2015. Specifically, Na-
tive Americans and Alaska
Natives who are receiving or
who have ever received an
item or service furnished by
an Indian health care provid-
er or through referral under
contract services will be ex-
empt from all cost sharing.
However, Native Americans
and Alaska Natives who are
eligible for, but have never
received, an item or service
furnished by an Indian health
care provider or through re-
ferral under contract serv-
ices will only be exempt
from premiums.

All of the above requires ap-
proval from the Centers for
Medicare & Medicaid Serv-
ices. Any interested party
wishing to comment on
changes may do so by sub-
mitting them in writing to:
MDHHS/Medical Services
Administration, Program
Policy Division, PO Box
30479, Lansing MI 48909-
7979 or e-mail MSADraftPoli
cy@michigan.gov. There is
no public hearing scheduled.
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