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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 
 

October 5, 2017 

 

 

 

Chris Priest, State Medicaid Director 

Medical Services Administration 

Michigan Department of Health and Human Services 

400 South Pine Street, P.O. Box 30479 

Lansing, Michigan  48909-7979 

 

ATTN: Erin Black 

 

Dear Mr. Priest: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment: 

 

 Transmittal #: 17-0010: Guardianship Fee Update 

 Effective Date: October 1, 2017 

 Approval Date: October 5, 2017 

 

If you have any questions, please contact Keri Toback at (312) 353-1754 or keri.toback@cms.hhs.gov.  

 

     Sincerely, 

 

      /s/ 

       

     Ruth A. Hughes 

     Associate Regional Administrator 

     Division of Medicaid & Children’s Health Operations 

 

cc: Erin Black, MDHHS 
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September 25, 2017      October 5, 2017

October 1, 2017 /s/

Ruth A. Hughes            Associate Regional Administrator
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Citation 

 

 
TN NO.:  17-0010   Approval Date:      10/5/17                      Effective Date: 10-01-2017 
 
Supersedes 
TN No.:   16-0015 

 
 

B. Post-Eligibility Treatment of Institutionalized Individuals 
 

The following amounts are deducted from gross income when computing 
the application of an individual’s or couple’s income to the cost of 
institutional care: 
 
1. Personal Needs Allowance 

 
a. Aged, blind, disabled— 

Individuals $ 30 plus * 
Couples     $ 60 plus * 

 

  For the following individuals with greater need— 
 

b. AFDC related— 
Children $ 30 plus * 
Adults     $ 30 plus * 

 
c. Individuals under age 21 covered in this plan as specified in Item 

B.7. of Attachment 2.2-A  $_________ 
 
 

2. For maintenance of the non-institutionalized spouse only.  The amount 
must be based on a reasonable assessment of need but must not 
exceed the highest of— 

 
SSI level   $_________ 
SSP level   $_________ 
Medically need level $_**_______ 
Other as follow  $_________ 

 
*Any income over $30 ($60 for couples) for guardianship fees paid for court-
appointed guardians up to a maximum amount of $95 per month for actual 
guardianship fees. 
 
**Applicable protected income level for one person (see Supplement 1). 

435.725 

435.733 

435.832 

Condition or Requirement 

435.725 

435.733 

435.832 


	MI-17-0010 TOC
	MI SPA 17-0010 Approval Letter
	CMS 179 SPA 17-0010, Guardianship Fee_Redacted
	Attachment 2 6-A page 4



