MI.0776.R00.07 - Oct 01, 2018 Page 1 of 10

Medicaid Alternative Benefit Plan

Medicaid Alternative Benefit Plan: General Information

State/Territory name: Michigan
Transmittal Number: MI-18-1002

General Information:
Submission Title:
short (under 100 characters) label used to identify this submission in the web application
MI Alternative Benefit Plan (ABP) MI-18-1002

Description:
The State Plan Amendment(SPA) establishes the Alternative Benefit Plan(ABP) MI uses to implement
requirements of the Healthy Michigan Plan as stated in Michigan's Public Act 107 of 2013.

The Act allows for expansion of Medicaid eligibility to people ages 19-64 with incomes at or below 133% of
federal poverty level not enrolled in or eligibile for Medicare. The ABP is applicable to people eligible for the
program known as Healthy Michigan Plan which provides access to the federally mandated Essential Health
Benefits, EPSDT services, other medically necessary services as prior authorized, and services required to be
covered according to state or federal law, regulation or policy.

Amendment 1 changes ABPS5 to allow enrollment of psychologists, social workers&professional counselors as
Medicaid providers.

Amendment 2 authorizes the MI Care Team primary health homes program effective 7/1/16.

Amendment 3 changes ABPS5 allow enrollment of marriage&family therapists as Medicaid providers effective
4/1/2016. Amendment adds TCM group coverage for children 19&20 years old and pregnant women effective
5/9/16. This TCM group coverage is to further the Flint, Michigan demonstration project authorized under
§1115 of the Act(Project No. 11W 00302/5.

Amendment 4 changes ABP5 allow enrollment of Physical Therapists, Occupational Therapists, &
Audiologists as Medicaid providers effective 4/1/17,& Speech-Language Pathologists effective 7/1/17. Related
SPA 17-0001. This amendment allows qualified pharmacists to provide Medication Therapy Management
services effective 4/1/17. Related SPA 17-0005

Amendment 5 changes ABPS remove the 20 visit limit for behavioral health services. SPA 17-0012 is related
Amendment 6 changes to ABPS5 allow intensive pediatric feeding services. SPA 17-0006 is related

Amendment 7 changes to ABPS allow Opioid Health Home program effective 10/1/18 and reflect Home Health
Rule effective 7/1/18. Related SPAs 18-1500&18-0003

 Public notice has been conducted prior to SPA submission pursuant to 42 CFR 440.386.

ABP Screening Statements to Indicate Required Forms
Select one of the following options for eligibility group coverage:
®' The population group for this Alternative Benefit Plan includes only the adult group under section

1902(a)(10)(A)(1)(VIII) of the Act. If the state selects this option, the state must complete form ABP2a to
indicate agreement to voluntary benefit package selection assurances for the adult group.
The population group for this Alternative Benefit Plan includes the adult group under section 1902
(a)(10)(A)(i)(VIII) of the Act, and also includes other groups. |f the state selects this option, the state
must complete forms ABP2a and ABP2b to indicate agreement to voluntary benefit package selection
assurances for the adult group and voluntary enrollment assurances for other eligibility groups.
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The population for this Alternative Benefit Plan does not include the adult group under section 1902
(a)(10)(A)(I)(VIII) of the Act. If the state selects this option, the state must complete form ABP2b to
indicate agreement to voluntary enrollment assurances for these eligibility groups.

| Enrollment is mandatory for some or all participants. |f selected, the state must complete form ABP2c to indicate
agreement to mandatory enrollment assurances.

Specify the number of benchmark benefit packages that will be
created or amended with this submission. The state must submit one

version of forms ABP3, ABP4, ABP5, and ABP8 for each benchmark
benefit package.

Specify the number of benchmark-equivalent benefit packages that
will be created or amended with this submission. The state must submit

one version of forms ABP3, ABP4, ABP6, and ABPS8 for each
benchmark-equivalent benefit package.

Medicaid Alternative Benefit Plan: File Management Summary

b ]

State/Territory name: Michigan
Transmittal Number: MI-18-1002
Form Uploaded

Form Name

Code Form Count
ABP1 Alternative Benefit Plan Populations 1
ABP2a Voluntary Benefit Package Selection Assurances - Eligibility 1

Group under Section 1902(a)(10)(A)(i)(VIII) of the Act

Voluntary Enrollment Assurances for Eligibility Groups other
ABP2b |than the Adult Group under Section 1902(a)(10)(A)(i)(VIII) of the |0

Act
ABP2¢ |Enrollment Assurances - Mandatory Participants 0
ABP3 Selection of Benchmark Benefit Package or Benchmark- 1

Equivalent Benefit Package
ABP4 Alternative Benefit Plan Cost-Sharing 1
ABPS Benefits Description 1
ABP6 |Benchmark-Equivalent Benefit Package 0
ABP7  |Benefits Assurances 1
ABP8 |Service Delivery Systems 1
ABP9 |Employer Sponsored Insurance and Payment of Premiums 1
ABP10 |General Assurances 1
ABP11 |Payment Methodology 1

Medicaid Alternative Benefit Plan: File Management Detail

Form ABP1: Alternative Benefit Plan Populations

ABP1 Forms List

Form

Please provide a short description of this ABP1 form:

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp
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Form

This state plan page identifies and defines eligible Medicaid populations that will
receive their Medicaid coverage through an Alternative Benefit Plan (ABP).
Uploaded Form Name:

Date Uploaded: 01/22/2014

ABP1 Alternative Benefit Plan Populations FINAL (1-22-14).pdf |

Support Documents

Document

Please provide a short description of this support document:
MI Public Notice regarding a State Plan Amendment for an Alternative Benefit Plan
for an Expanded Adult Population
Uploaded Document Name:
Date Uploaded: 03/21/2014

|ABP State Plan Amendment Public Notice 438191 7.pdf |

Form ABP2a: Voluntary Benefit Package Selection Assurances - Eligibility Group
under Section 1902(a)(10)(A)(i)(VIII) of the Act

ABP2a Forms List

Form

Please provide a short description of this ABP2a form:

This is the first in the series of Alternative Benefit Plan (ABP) fillable PDFs (state
plan pages) in which the state or territory provides assurances concerning the
enrollment of Medicaid beneficiaries into an ABP. This particular state plan page
must be completed if the ABP population includes the Adult eligibility group under
section 1902(a)(10)(A)(1)(VII) of the Act, either alone or in combination with other
eligibility groups.

The ABP2a — Voluntary Benefit Package Selection Assurances — Eligibility Group
under Section 1092(a)(10)(A)(i)(VIII) of the Act state plan page pertaining to
individuals otherwise exempt from mandatory participation in a section 1937 ABP
who are eligible in the Adult eligibility group under section 1902(a)(10)(A)(1)(VIII)
of the Act
Uploaded Form Name:

Date Uploaded: 01/22/2014

ABP2a Voluntary Benefit Package Selection Assurances FINAL (03-14-14).pdf |

Support Documents

| Document |

Form ABP2b: Voluntary Enrollment Assurances for Eligibility Groups other than
the Adult Group under Section 1902(a)(10)(A)(i)(VIII) of the Act

ABP2b Forms List

| Form |

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 10/24/2018
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Support Documents

| Document

Form ABP2c: Enrollment Assurances - Mandatory Participants

ABP2c¢ Forms List

| Form |

Support Documents

| Document |

Form ABP3: Selection of Benchmark Benefit Package or Benchmark-Equivalent
Benefit Package

ABP3 Forms List

Form

Please provide a short description of this ABP3 form:
This state plan page selects the Alternative Benefit Plan’s (ABP) section 1937
coverage option and its base benchmark plan that Michigan used to establish the
benefit package provided through the ABP.
Uploaded Form Name:

Date Uploaded: 01/22/2014

ABP3 Selection of Benchmark Benefit Package or Benchmark Equivalent Package F

Support Documents

| Document

Form ABP4: Alternative Benefit Plan Cost-Sharing

ABP4 Forms List

Form

Please provide a short description of this ABP4 form:
This state plan page provides the State's assurances related to the imposition of any
cost-sharing or premium requirements on beneficiaries participating in the
Alternative Benefit Plan (ABP).
Uploaded Form Name:

Date Uploaded: 01/22/2014
ABP4 Alternative Benefit Plan Cost Sharing FINAL (3-14-14).pdf

Support Documents

Document

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 10/24/2018
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ABP5 Forms List

Form

Please provide a short description of this ABP5 form:
This state plan page is used to indicate that Michigan's Alternative Benefit Plan’s
(ABP) benefits are provided as part of a benchmark benefit package. It also provides
details concerning the benefits that are included in that benefit package.
Uploaded Form Name:

Date Uploaded:

| ABPS5_Benefits Description 10-24-18.pdf

Support Documents

Document

Please provide a short description of this support document:
Sample of Public notice in multiple papers on February 1, 2018.
Uploaded Document Name:
Date Uploaded:

|PN-Clip Grand Rapids.pdf

Form ABP6: Benchmark-Equivalent Benefit Package

ABP6 Forms List

| Form

Support Documents

| Document

Form ABP7: Benefits Assurances

ABP7 Forms List

Form

Please provide a short description of this ABP7 form:
This state plan page provides a number of assurances concerning the benefits
provided under the Alternative Benefit Plan (ABP).
Uploaded Form Name:
Date Uploaded: 01/22/2014

ABP7 Benefits Assurances FINAL (1-22-14).pdf

Support Documents

Document

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp

10/24/2018



MI.0776.R00.07 - Oct 01, 2018 Page 6 of 10

Form ABPS8: Service Delivery Systems

ABPS8 Forms List

Form

Please provide a short description of this ABP8 form:

This state plan page indicates and describes the service delivery system(s) Michigan
will use to deliver benefits to its Alternative Benefit Plan’s (ABP) participants.
Uploaded Form Name:

Date Uploaded: 01/22/2014
ABPS Service Delivery Systems FINAL 4-22-14 v2.pdf

Support Documents

| Document

Form ABP9: Employer Sponsored Insurance and Payment of Premiums

ABP9 Forms List

Form

Please provide a short description of this ABP9 form:

This state plan page indicates the State's decision to provide Alternative Benefit Plan
(ABP) coverage, in whole or in part, by paying for employer sponsored health plans
for individuals with access to such employer sponsored private health insurance or by
purchasing other commercial insurance coverage directly.

Uploaded Form Name:

Date Uploaded: 01/22/2014
ABP9 Employer Sponsored Insurance and Payment of Premiums FINAL (1'22'14)-I|

Support Documents

| Document

Form ABP10: General Assurances

ABP10 Forms List

Form

Please provide a short description of this ABP10 form:

This state plan page provides Michigan's assurances concerning compliance with
general Medicaid requirements for a section 1937 Alternative Benefit Plan (ABP)
state plan submission.

Uploaded Form Name:

Date Uploaded: 01/22/2014
ABP10 General Assurances FINAL (1-22-14).pdf |

Support Documents

| Document

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 10/24/2018
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Form ABP11: Payment Methodology

ABP11 Forms List

Form

Please provide a short description of this ABP11 form:
This state plan page provides Michigan's assurances concerning payment
methodologies that will be used for the Alternative Benefit Plan’s (ABP) benefits
when the benefits are provided through a service delivery system other than managed
care.
Uploaded Form Name:

Date Uploaded: 01/22/2014

ABP11 Payment Methodology FINAL (1-22-14).pdf

Support Documents

| Document

Medicaid Alternative Benefit Plan: Tribal Input

State/Territory name: Michigan
Transmittal Number: MI-18-1002

' One or more Indian Health Programs or Urban Indian Organizations furnish health care services in this
State.

This State Plan Amendment is likely to have a direct effect on Indians, Indian health programs or

Urban Indian Organizations.
« The State has solicited advice from Indian Health Programs, Urban Indian Organizations, and/or

Tribal governments prior to submission of this State Plan Amendment.
Complete the following information regarding any tribal consultation conducted with respect to this
submission:
Tribal consultation was conducted in the following manner. Statesare not required to consult with Indian
tribal governments, but if such consultation was conducted voluntarily, provide information about such
consultation below:
Indian Tribes

Indian Health Programs
Urban Indian Organization

The state must upload copies of documents that support the solicitation of advice in accordance with
statutory requirements, including any notices sent to Indian Health Programs and/or Urban Indian
Organizations, as well as attendee lists if face-to-face meetings were held. Also upload documents
with comments received from Indian Health Programs or Urban Indian Organizations and the
state's responses to any issues raised. Alternatively indicate the key issues and summarize any
comments received below and describe how the state incorporated them into the design of its
program.

Document

Please provide a short description of this support document:
Michigan's Tribal Notification letter dated September 3, 2013.
Uploaded Document Name:
Date Uploaded: 01/22/2014

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 10/24/2018
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Document
ABP SPA Tribal Notification Letter L13-46 (9-3-13).pdf

Please provide a short description of this support document:
Michigan's Tribal Notification letter dated February 16, 2018.
Uploaded Document Name:
Date Uploaded:

L 18-08.pdf

Indicate the key issues raised in Indian consultative activities:
Access

Summarize Comments

Summarize Response

Quality

Summarize Comments

Summarize Response

Cost
Summarize Comments

Summarize Response

Payment methodology
Summarize Comments

Summarize Response

Eligibility
Summarize Comments

Summarize Response

Benefits
Summarize Comments

Summarize Response

Service delivery

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 10/24/2018
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Summarize Comments

Summarize Response

Other Issue

Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory name: Michigan

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of
the submission year, and 0000 = a four digit number with leading zeros. The dashes must also be entered.

[MI-18-1002

Proposed Effective Date

10/01/2018 | (mm dd/ yyyy)

Federal Statute/Regulation Citation
|Section 1937 of the Social Security Act

Federal Budget Impact
Federal Fiscal Year Amount
First Year (2019 $|0 00 |
Second Year (2020 $|0 00 |

Subject of Amendment
This State Plan Amendment (SPA) is submitted to make changes to ABP5 to allow for the Opioid Health Home
Program effective 10/1/18 (related SPA 18-1500). In addition, the SPA updates ABP 5 to reflect changes required
in the Home Health Rule effective 7/1/18 (related SPA 18-0003).

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

@' Other, as specified
Describe:
Kathy Stiffler, Acting Director
Medical Services Administration

Signature of State Agency Official

Submitted By: Erin Black
Last Revision Date: Oct 24, 2018

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 10/24/2018
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Submit Date: Jun 18, 2018
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OMB Control Number: 0938-1148
Attachment 3.1-C- |:| OMB Expiration date: 10/31/2014
Benefits Description ABP5

The state/territory proposes a “Benchmark-Equivalent” benefit package.|No

Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benchmark plan selected:

Priority Health HMO

Enter the specific name of the section 1937 coverage option selected, if other than Secretary-Approved. Otherwise, enter
“Secretary-Approved.”

Secretary-Approved

For any Home and Community Based Services benefits as permitted in 1915(i) in ABP 5, the state assures that:

1. The service(s) are provided in settings that meet HCB setting requirements;

2. The services(s) meet the person-centered service planning requirements;

3. Individuals receiving these services meet the state-established needs-based criteria that are not related solely to age, disability, or
diagnosis, and are less stringent than criteria for entry into institutions. Services can be accessed as needed, even if the individuals
have needs that are below institutional level of care.
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Alternative Benefit Plan

[m] Essential Health Benefit 1: Ambulatory patient services

Collapse All []

Benefit Provided: Source:

State Plan 1905(a)

Physician Services

Remove |

Authorization: Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

See below None

Scope Limit:

Services must be related to a diagnosed mental or physical health condition calling for therapeutic
management, an exam to diagnose a mental deficiency, or family planning.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Includes Primary Care and Specialist/Referral Physician Services; Other Practitioner Services (e.g. Nurse
Practitioner, Physician Assistant). No payments for services of staff in residence (e.g. interns and residents)
or for staff functioning in an administrative capacity. Physician services related to a diagnosed mental
health condition in an inpatient setting are covered only when rendered by a psychiatrist or physician (MD
or DO), or psychological testing by a licensed psychologist under the direction of a psychiatrist or
physician (MD or DO). Laboratory services performed in the physician office are limited to those
determined to be reasonable and appropriate for that site. Physician visits in a nursing home setting are
limited to one visit per month; additional visits must be documented as medically necessary.

Benefit Provided: Source:

State Plan 1905(a)

Outpatient Hospital Services

Remove |

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Outpatient hospital services and supplies, including services performed by physicians and other health
professionals; received on an outpatient basis. Certain services require prior authorization.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit also includes ambulatory surgery center facility services.

Benefit Provided: Source:

State Plan 1905(a)

Home Health Care

Authorization:

Provider Qualifications:

Authorization required in excess of limitation

Medicaid State Plan

Paae 2 of 40
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Amount Limit:

Duration Limit:

Described Below

Described Below

Remove |

Scope Limit:

Medicaid State plan

Home health services must be medically necessary, ordered by a physician, and provided in any setting in
which normal activities take place. Covered services are provided in the same manner as the approved

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

nursing facility or intermediate care facility.

Intermittent skilled services are covered, including nursing services, home health aide services, physical
therapy, and occupational therapy. Home health care services are not covered for beneficiaries in a hospital,

Benefit Provided:

Source:

Hospice

State Plan 1905(a)

Authorization:

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:

None See below

Scope Limit:

Hospice is a program of care and support for beneficiaries who are terminally ill.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

illness is covered.

Benefits are subject to an enrollment determination process. Terminally ill beneficiaries have the option to
enroll in a hospice program if their life expectancy is 6 months or less, as determined by a physician and
the Hospice Medical Director. For beneficiaries under age 21, in accordance with Section 2302 of the
Affordable Care Act, hospice care for children concurrent with curative treatment of the child’s terminal

Remove

Benefit Provided:

Source:

Podiatry -Other Licensed Practitioners

State Plan 1905(a)

Authorization:

Provider Qualifications:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

be hazardous.

Services are limited to those necessary to diagnose and/or treat illness, injury, the prevention of disability,
or services provided to patients suffering from specific systemic diseases for which self-treatment would
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Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:
__Remove_|

Benefit Provided: Source:
Tobacco Cessation Treatment State Plan 1905(a) Remove
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Face-to-face tobacco cessation counseling services must be performed by or under the supervision of a
physician or other health care professional licensed under state law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided: Source:
Cert. Nurse Anesesth -Other Licensed Practitioners State Plan 1905(a) ]W
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Services are limited to those provided on an inpatient or outpatient basis and reimbursement is directed
through to the provider or the provider’s employer.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Benefit Provided: Source:

Family Planning Services & Supplies State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:

None None
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Scope Limit;

benefit.

Family planning services include any medically approved means of voluntarily preventing or delaying
pregnancy, including diagnostic evaluation, drugs, and supplies. Infertility treatment is not a covered

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Remove

Benefit Provided:

Source:

Chiropractic Services-Other Licensed Practitioners

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

Authorization required in excess of limitation

Medicaid State Plan

Amount Limit:

Duration Limit:

18 visits per calendar year

None

Scope Limit:

beneficiary, per year.

Chiropractic services are limited to spinal manipulation. Benefit includes one set of spinal x-rays per

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Psychologists - Other Licensed Providers

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Scope Limit:

Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the
Psychologist's scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Social Workers - Other Licensed Providers

State Plan 1905(a)
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Authorization:

Provider Qualifications:

None Medicaid State Plan Remove |
Amount Limit: Duration Limit:

None None

Scope Limit:

Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the

Social Worker's scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Professional Counselors - Other Licensed Providers

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the
Professional Counselor's scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Marriage&Family Therapist-Other Licensed Providers

State Plan 1905(a)

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit;

Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the
Marriage and Family Therapist’s scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Remove
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Add
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Alternative Benefit Plan

[m] Essential Health Benefit 2: Emergency services

Collapse All []

Benefit Provided:

Source:

Emergency Services -Other Medical Care

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Benefit is limited to services that are necessary to evaluate or stabilize an emergency medical condition.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Emergency Transp./ Ambulance - Other Medical Care

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit;

Benefit is limited to services that are necessary to evaluate or stabilize an emergency medical condition.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Urgent Care Services - Clinics

State Plan 1905(a)

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Benefit is limited to unscheduled diagnosis and treatment of illnesses for ambulatory beneficiaries
requiring immediate medical attention for non-life-threatening conditions.
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Alternative Benefit Plan

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Remove

Add
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[m] Essential Health Benefit 3: Hospitalization

Collapse All []

Benefit Provided:

Source:

Inpatient Hospital Services

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

Prior Authorization

Medicaid State Plan

Amount Limit: Duration Limit:
None None
Scope Limit:

Services are covered when furnished by a certified hospital under the direction of a physician. Laboratory
and radiology services performed as routine procedures or physician standing orders are excluded.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

authorization.

Medical, surgical, and rehabilitation inpatient services: elective admissions, readmissions, and transfers for
inpatient hospital services must be authorized through the Admissions and Certification Review Contractor.
Transplant Services are covered and certain transplant procedures require prior authorization. Admissions

and continued stays for rehabilitation units and freestanding rehabilitation hospitals require prior

Add
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Alternative Benefit Plan

[m] Essential Health Benefit 4: Maternity and newborn care

Collapse All []

Benefit Provided:

Source:

Maternity Care - Physician Services

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

services, and postpartum care.

Benefit includes physician services related to maternity care, including prenatal care, delivery related

Benefit Provided:

Source:

Maternity Care - Inpatient Hospital Services

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Services are covered when furnished by a certified hospital under the direction of a physician.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

related services, and postpartum care.

Benefit includes inpatient hospital services related to maternity care, including prenatal care, delivery

Benefit Provided:

Source:

Maternity Care- Outpatient Hospital Services

State Plan 1905(a)

Authorization:

Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Benefit includes outpatient hospital services related to maternity care, including prenatal care, delivery
related services, and postpartum care.
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Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:
__Remove_|

Benefit Provided: Source:
Nurse Midwife Services State Plan 1905(a) Remove
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
The nurse midwife must have an alliance agreement that provides a safe mechanism for physician
consultation, collaboration and referral.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Services include family planning, limited laboratory work, minor gynecological services, and maternity
care for normal uncomplicated deliveries. The scope of nurse-midwifery involves the independent
management of care of essentially normal pregnancies.

Add
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[m]

Essential Health Benefit 5: Mental health and substance use disorder services including

behavioral health treatment

Collapse All []

Benefit Provided:

Source:

Mental/Behavioral Health -Inpatient Hospital Serv.

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

Services are covered when furnished by a certified hospital under the direction of a physician.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

PIHPs are responsible for inpatient psychiatric hospital admission authorizations/certifications.
Reimbursement will be excluded for services provided to individuals who are inpatients of an IMD.

Benefit Provided:

Source:

Mental/Behavioral Health - Rehabilitation Services

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

qualifications.

Services must be provided under the direction of a physician and delivered according to a physician-
approved plan of service, under client services management, and by staff meeting appropriate professional

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

and occupational therapy.

and continuing stay reviews.

Mental health outpatient rehabilitation services include diagnosis and evaluation, medication monitoring
and administration, crisis intervention, individual group, and/or family therapy; behavioral management

Mental health outpatient-partial hospitalization services: intensive, highly coordinated, multi-modal
ambulatory care with active psychiatric supervision. Treatment, services and supports are provided for six
or more hours per day, five days a week, in a licensed setting. PIHPs are responsible for all authorizations

Benefit Provided:

Source:

Substance Use Disorder -Inpatient Hospital Service

State Plan 1905(a)
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Authorization: Provider Qualifications:

None Medicaid State Plan Remove |
Amount Limit: Duration Limit:

None None

Scope Limit:

Medically necessary acute care substance abuse detoxification in the inpatient hospital setting is covered.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Admission to an acute care setting for a diagnosis of SUD must meet medical necessity criteria as reflected
in the physician’s orders and patient care. Once the beneficiary's condition is stabilized, he or she must be
referred to an appropriate treatment service. Reimbursement will be excluded for services provided to
individuals who are inpatients of an IMD.

Benefit Provided:

Source:

Substance Use Disorder -Rehabilitation Services

State Plan 1905(a)

Remove |

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Limit:

The program covers medically necessary rehabilitation services for persons with a chemical dependency
diagnosis. Medical necessity is documented by physician referral or approval of the treatment plan.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Substance Abuse Treatment Programs must meet program criteria to provide services that include
residential sub-acute detoxification, residential rehabilitation, intensive outpatient programs (IOP) and/or
individual or group counseling. Detoxification, rehabilitation, and IOP require prior authorization.

Reimbursement will be excluded for services provided to individuals who are inpatients of an IMD.

Opiate-dependent beneficiaries may be provided approved pharmacological chemotherapy as an adjunct to
a treatment service. Provision of such services must meet program criteria.

Add
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[m] Essential Health Benefit 6: Prescription drugs
Benefit Provided:

Coverage is at least the greater of one drug in each U.S. Pharmacopeia (USP) category and class or the
same number of prescription drugs in each category and class as the base benchmark.

Prescription Drug Limits (Check all that apply.): Authorization: Provider Qualifications:
[X] Limiton days supply State licensed

[] Limit on number of prescriptions
Limit on brand drugs

Other coverage limits

Preferred drug list

Coverage that exceeds the minimum requirements or other:

The State of Michigan's ABP prescription drug benefit is the same as under the approved Medicaid state
plan for prescribed drugs.
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[m] Essential Health Benefit 7: Rehabilitative and habilitative services and devices

Collapse All []

Benefit Provided:

Source:

Rehabilitation Services: Outpatient Services

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

Authorization required in excess of limitation Medicaid State Plan

Amount Limit: Duration Limit:
See below See below
Scope Limit:

Rehabilitative therapy services must be either restorative or specialized maintenance programs to be
covered. Therapy must be ordered, in writing, by a physician or other Medicaid approved licensed
practitioner within the scope of their practice.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Rehabilitative physical therapy and occupational therapy are each limited to 144 units (15 minute
increments) per 12 month consecutive period. Speech therapy services in the outpatient setting are limited
to 36 visits in a 12 month consecutive period. Outpatient rehabilitative services also includes medically
necessary diabetic patient education and services for persons with neurological damage per program
criteria. Enrollment of Speech-Language Pathologists as Medicaid Providers is effective 7/1/17.

Additional approved state plan sources for outpatient rehabilitation services include 1905(a)(5); 1905(a)(7);
and 1905(a)(13) respectively.

Benefit Provided: Source:

Habilitative Services -Outpatient Services

Other state-defined

Remove |

Authorization: Provider Qualifications:

Authorization required in excess of limitation Medicaid State Plan

Amount Limit: Duration Limit:
See below See below
Scope Limit:

Habilitative therapy services include those that help a person keep, learn or improve skills and functioning
for daily living.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Habilitative physical therapy and occupational therapy are each limited to 144 units (15 minute increments)
per 12 month consecutive period. Speech therapy services in the outpatient setting are limited to 36 visits
in a 12 month consecutive period. Enrollment of Speech-Language Pathologists as Medicaid Providers is
effective 7/1/17.

Benefit Provided: Source:

Home Health Svcs.-Med Supplies, Equip, Appliances

State Plan 1905(a)
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Authorization: Provider Qualifications:

Other Medicaid State Plan Remove |
Amount Limit: Duration Limit:

Varies Varies

Scope Limit:

Described below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Prior authorization of DME is required except where exempted for selected diagnosis codes. Certain
medical supplies may require prior authorization. All must meet medical necessity criteria.

Benefit Provided: Source:
Prosthetics and Orthotics; Eyeglasses, Hearing Aid State Plan 1905(a) ’Wl
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
Varies Varies
Scope Limit:
Described below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Certain medical supplies may require prior authorization. Eye glasses and contact lenses are covered
benefits based upon specified medical necessity criteria; replacement lens coverage limits vary based on
age and type of lens. Services also include hearing aids and auditory osseointegrated devices.

Benefit Provided: Source:

Nursing Facility Services -Other Medical Service State Plan 1905(a)
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:

None None
Scope Limit:
This is intended to be a short-term rehabilitation benefit.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Eligibility determination based upon a Level | Preadmission Screening/annual Resident Review
(PASARR); and a determination of medical/functional assessment using the Medicaid Nursing Facility
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Level of Care Determination (LOCD). Benefit includes bed and board; nursing care; routine PT/OT/SLT
consisting of repetitive services to maintain function.

oo |

Benefit Provided: Source:
Home Health -Rehab State Plan 1905(a) Remove
Authorization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
Described below

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Physical therapy and occupational therapy as provided by a home health agency are each limited to 24
visits per 60 days; additional services require prior authorization.

Add
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[m] Essential Health Benefit 8: Laboratory services Collapse All []
Benefit Provided: Source:
Laboratory State Plan 1905(a) | Remove |
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Covered services include laboratory tests which are medically necessary for diagnosis and treatment
of illness or injury when ordered by a physician or other licensed practitioner.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

Screening or routine laboratory testing, except as specified for the Early and Periodic Screening,
Diagnosis, and Treatment (EPSDT) Program or Preventive Medicine services, or by Medicaid policy, is not
a benefit. A limited number of laboratory services require prior authorization.

Add
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[m] Essential Health Benefit 9: Preventive and wellness services and chronic disease management Collapse All []

The state/territory must provide, at a minimum, a broad range of preventive services including: “A” and “B” services recommended
by the United States Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended
vaccines; preventive care and screening for infants, children and adults recommended by HRSA’s Bright Futures program/project;
and additional preventive services for women recommended by the Institute of Medicine (IOM).

Benefit Provided: Source:
Preventive Services Base Benchmark Small Group Remove |
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
One preventive medicine visit per year; other preventive services as per recommended guidelines of the
referenced authorities.

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:

“A” and “B” services recommended by the United States Preventive Services Task Force; Advisory
Committee for Immunization Practices (ACIP) recommended vaccines; preventive care and screening for
infants, children and adults recommended by HRSA’s Bright Futures program/project; and additional
preventive services for women recommended by the Institute of Medicine (IOM).

The base-benchmark provides for the full range of preventive benefits as required under current federal
requirements.

Add
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[m] Essential Health Benefit 10: Pediatric services including oral and vision care

Collapse All []

Benefit Provided:
Medicaid State Plan EPSDT Benefits

Authorization:

Source:

State Plan 1905(a)

Remove |

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:
None N/A

Scope Limit:

EPSDT services are provided to beneficiaries under the age of 21.

Other information regarding this benefit, including the specific name of the source plan if it is not the base

benchmark plan:

EPSDT services are provided as defined in section 1905 (r) (5) of the Social Security Act. Certain limited
services may be provided by Intermediate School Districts, such as OT, PT, speech therapy, psychological
counseling and social work services, physician and nursing care, personal care, and specialized
transportation as identified in an Individualized Education Program (IEP). Religious non-medical health
care nursing services and private duty nursing services may be prior authorized for beneficiaries under age
21. Dental services and blood lead follow-up services are covered.

Add
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[] Other Covered Benefits from Base Benchmark Collapse All []
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[X] Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All []

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Primary Care Provider Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Primary Care Provider Services were bundled with Specialist/Referral Care and mapped to the "ambulatory
patient services" EHB category. The bundled services are a duplication of physician services from the
existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Referral Care Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Referral Care Services were bundled with Primary Care Provider services and mapped to the "ambulatory
patient services" EHB category. The bundled services are a duplication of physician services and other
licensed practitioner services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Outpatient Hospital Services-Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Outpatient hospital services are mapped to the "ambulatory patient services" EHB category. The services
are a duplication of outpatient hospital services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Home Health Care -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Home health care services are mapped to the "ambulatory patient services" EHB category. The services are
a duplication of Home health care services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Hospice -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Hospice services are mapped to the "ambulatory patient services" EHB category. The services are a
duplication of hospice services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Services by Other Health Professional -Duplication
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate

section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Services by Other Health Professional (Podiatry) are mapped to the "ambulatory patient services" EHB
category. The services are a duplication of podiatry services -other licensed practitioner- from the existing
state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- - Base Benchmark
Medical Emergency Care -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Medical emergency care is mapped to the "emergency services" EHB category. The services are a
duplication of emergency services -other medical care- from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- T Base Benchmark
Emergency Ambulance Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Emergency ambulance care is mapped to the “emergency services" EHB category. The services are a
duplication of emergency transportation services -other medical care- from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

X — Base Benchmark
Urgent Care Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Urgent care services are mapped to the "emergency services" EHB category. The services are a duplication
of clinic services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Hospital Inpatient Care -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Inpatient hospital care is mapped to the "hospitalization" EHB category. The services are a duplication of
inpatient hospital services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- - Base Benchmark
Maternity and Newborn Care -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Maternity and newborn care is mapped to the "maternity and newborn care” EHB category. The services
are a duplication of physician, outpatient, and inpatient hospital services from the existing state Medicaid
plan.
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Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Mental Health Acute Inpt. Hospitalization. -Dupl.

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Mental Health acute inpatient hospitalization is mapped to the "mental health and substance use disorder
services" EHB category. The services are a duplication of psychiatric inpatient hospital services from the
existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Outpatient Rehabilitation - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Outpatient Rehabilitation services are mapped to the "rehabilitative and habilitative services and devices"
EHB category. The services are a duplication of Rehabilitation Services: Outpt. Hospital Services from the
existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Durable Medical Equipment and Supplies- Dupl.

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Durable Medical Equipment and Supplies are are mapped to the "rehabilitative and habilitative services and
devices" EHB category. The services are a duplication of Home Health Services.-Med Supplies, Equip,
Appliances from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Prosthetics and Orthotics - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Prosthetics and Orthotics are mapped to the "rehabilitative and habilitative services and devices" EHB
category. The services are a duplication of Prosthetics and Orthotics from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:
Base Benchmark

Chiropractic Services - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Chiropractic Services are mapped to the "ambulatory patient service" EHB category. The services are a
duplication of Chiropractic Services-Other Licensed Practitioners from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Skilled Nsg. Facility - Facility Rehab. Care-Dupl.
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate

section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Skilled Nursing Facility - Facility Rehabilitation services are mapped to the "rehabilitative and habilitative
services and devices" EHB category. The services are a duplication of nursing facility services -other
medical services- from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- - Base Benchmark
Laboratory Services - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Laboratory services are mapped to the "laboratory services" EHB category. The services are a duplication
of laboratory services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

. - Base Benchmark
Tobacco Cessation Treatment - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Tobacco Cessation Treatment is mapped to the "ambulatory patient services" EHB category. The services
are a duplication of Tobacco Cessation Treatment from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Other Services Provided by Health Profess. -Duplic

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Other services provided by health professionals (e.g. allergy testing, diabetic services, pain management,
etc.) is mapped to the "ambulatory patient services" EHB category. These services are a duplication of
physician services, outpatient hospital services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

Base Benchmark
Home Health Care -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Home Health services are mapped to the are mapped to the "ambulatory patient services" EHB category.
The services are a duplication of home health services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- - - . .. Base Benchmark
Family Planning/Reproductive Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Family Planning/Reproductive Services is mapped to the "ambulatory patient services" EHB category. The
services are a duplication of Family Planning Services and supplies from the existing state Medicaid plan.
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Base Benchmark Benefit that was Substituted: Source:

- — Base Benchmark
Referral Care Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Referral Care Services is mapped to the "ambulatory patient services" EHB category. The services are a
duplication of Certified Nurse Anesthetists -Other Licensed Practitioner services from the existing state
Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

A - — Base Benchmark
Nurse Midwife Services -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Nurse Midwife Services is mapped to the "maternity and newborn care” EHB category. The services are a
duplication of Nurse Midwife services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

- . Base Benchmark
Mental Health Outpatient Treatment -Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Mental Health Outpatient Treatment services are mapped to the "mental health and substance use disorder
services" EHB category. The services are a duplication of mental/behavioral health outpatient -
rehabilitation services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source:

X — Base Benchmark
Substance Abuse Services - Duplication

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

Substance Abuse Services covering inpatient hospital services are mapped to the "mental health and
substance use disorder services" EHB category. Substance Abuse Services covering outpatient treatment is
also mapped to the "mental health and substance use disorder services" EHB category. These services are a
duplication of Substance use disorder -Inpatient Hospital Service & Outpatient Services- Rehabilitation
from the existing state Medicaid plan.

Add
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[] Other Base Benchmark Benefits Not Covered Collapse All []
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[X] Other 1937 Covered Benefits that are not Essential Health Benefits

Collapse All []

Other 1937 Benefit Provided:

Dental Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit

Package
Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

Varies Varies

Scope Limit:

Preventive dental services are covered every six months. Radiograph limits vary based on type of view (eg.
bitewing, panorex, etc.).

Other:

Dental treatment for adults, including diagnostic, therapeutic, and restorative care, are covered for
conditions relating to a specific medical problem. All prosthodontics (dentures) require prior authorization.

Remove

Other 1937 Benefit Provided:

Vision/Optometrist Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit

Package
Provider Qualifications:

Authorization required in excess of limitation

Medicaid State Plan

Amount Limit: Duration Limit:
Varies Varies
Scope Limit:

be prior authorized).

Routine eye exam once every two years; non-routine exams limited to those services relating
to eye trauma and eye disease and low vision evaluations, services and aids (which must

Other:

stipulated criteria and/or prior authorization.

Vision/Optometrist Services are covered for adults. Certain services and supplies may be subject to meeting

Remove

Other 1937 Benefit Provided:

Personal Care Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit

Package
Provider Qualifications:

Prior Authorization

Medicaid State Plan

Amount Limit:

Duration Limit:

Varies

Varies
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Scope Limit;

Requires certification by a licensed health care professional and a plan of care to determine medical

necessity for services.

Other:

Personal Care Services, under the Home Help Program, include assistance with eating, toileting, bathing,
grooming, dressing, transferring, self-administered medication, meal preparation, shopping/errands, laundry
and light housekeeping for beneficiaries requiring physical help to perform activities of daily living.
Program eligibility criteria applies. This benefit is included for individuals in accordance with 42 CFR

440.315(f).

Other 1937 Benefit Provided: Source:
: Section 1937 Coverage Option Benchmark Benefit
Extended Services to Pregnant Women
Package

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

1 assessment visit; up to 9 professional visits Varies

Scope Limit:

Services must be related to or associated with maternal and infant health conditions that may complicate

pregnancy.

Other:

Maternal Infant Health Plan (MIHP) services are preventive health services that include social work,

nutrition counseling, nursing services (including health education and nutrition education) and beneficiary

advocacy services as provided by program criteria. Prior authorization is generally not required.

Other 1937 Benefit Provided: Source:
- - - Section 1937 Coverage Option Benchmark Benefit
Nursing Facility Services - Long Term Care Package
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Period of covered services is the minimum period necessary in this type of facility for proper care and
treatment of the patient; benefit includes bed and board; nursing care; routine PT/OT/SLT consisting of
repetitive services to maintain function.

Other:

Eligibility determination based upon a Level | Preadmission Screening/Annual Resident Review
(PASARRY); and a determination of medical functional assessment using the Medicaid Nursing Facility
Level of Care Determination (LOCD). This benefit is included for individuals in accordance with 42 CFR
440.315(f).
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Other 1937 Benefit Provided:

Clinic Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

See scope limit below.

Other:

mental health clinic.

Preventive, diagnostic, therapeutic, rehabilitative, or palliative items or services are covered with the same
limitations as services provided in the practitioner's office, when furnished to an outpatient by or under the
direction of a physician or dentist in a facility which is not part of a hospital but which is organized and
operated to provide medical care to outpatients. Prior authorization is generally not required.

Mental Health Clinic Services are covered benefits when provided under the auspices of an approved

Remove

Other 1937 Benefit Provided:

Reg./Lic. Dental Hygienists -Other Licensed Pract.

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

Limited to services rendered on behalf of an organization, clinic or group practice.

Other:

limitation.

Covered services are limited to those allowed under the RDH’s scope of practice as defined by
State law. Prior authorization is generally not required. However, authorization required in excess of

Remove

Other 1937 Benefit Provided:

Behavioral Health Targeted Case Mgmt Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
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Scope Limit;
Targeted group populations as defined in the state plan specify services and provider qualifications. Remove |
Other:

Services include comprehensive client assessment; care/services plan development; linking/coordination of
services; reassessment/follow-up; monitoring of services as defined by program. Prior authorization is
generally not required.

Other 1937 Benefit Provided: Source:
- - . Section 1937 Coverage Option Benchmark Benefit
Pharmacists -Other Licensed Practitioners Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Limited to administration of vaccines and toxoids and the provision of medication therapy management
services as allowed by applicable state authority. The provision of medication therapy management
services is effective 4/1/17.

Other:
Prior authorization is generally not required.

Other 1937 Benefit Provided: Source:
ICE/IID Servi Section 1937 Coverage Option Benchmark Benefit
ervices Package
Authorization: Provider Qualifications:
Concurrent Authorization Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Service is provided for individuals who are developmentally disabled (or for persons with related
conditions) in properly certified and/or licensed public or private institutions (or distinct part thereof) for
the developmentally disabled.

Other:

Intermediate care services are provided based on the level of care appropriate to the patient’s medical
needs. Admission to an intermediate care facility must be upon the written direction of a physician, who
must periodically recertify the need for care. Admission must also be prior authorized by the Michigan
Department of Community Health or its designee. The period of covered services is the minimum period
necessary for the proper care and treatment of the patient.

Services regularly provided in these settings are in compliance with the provisions of 42 CFR 440.150 and
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[Include healtn related and programmatic care, supervised personal care, as well as room and board. |

Remove

Other 1937 Benefit Provided: Source:
- Section 1937 Coverage Option Benchmark Benefit
Program of All-Inclusive Care for Elderly (PACE) Remove
Package
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
See below See below

Scope Limit:

PACE services are provided to beneficiaries age 55 or older meeting program criteria.

Other:

The State of Michigan's ABP PACE Program benefit is the same as under the approved Medicaid state plan
for this benefit. This benefit is included for individuals in accordance with 42 CFR 440.315(f).

Other 1937 Benefit Provided: Source:
. — - - Section 1937 Coverage Option Benchmark Benefit
Rehabilitation -Mental Health Crisis Residential Package
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
PIHPs are responsible for all authorizations and continuing stay reviews. Treatment services must be
clinically-supervised by a psychiatrist. The program must include on-site nursing services.

Other:

Short-term alternative to inpatient psychiatric services for beneficiaries experiencing an acute psychiatric
crisis when clinically indicated. Services may only be used to avert an inpatient psychiatric admission, or to
shorten the length of an inpatient stay. Services must be provided to beneficiaries in licensed crisis
residential foster care or group home settings not exceeding 16 beds in size. Homes/settings must have
appropriate licensure from the state and must be approved by MDCH to provide specialized crisis
residential services. Covered crisis services include: psychiatric supervision; therapeutic support services;
medication management/stabilization and education; behavioral services; milieu therapy; and nursing
services. Reimbursement will be excluded for services provided to individuals who are inpatients of an

IMD.
Other 1937 Benefit Provided: Source:
- - Section 1937 Coverage Option Benchmark Benefit
Mental Health Outpatient Community Support Package
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Authorization: Provider Qualifications:

Other Medicaid State Plan Remove |
Amount Limit; Duration Limit:

Varies Varies

Scope Limit:

ABP Services are limited to individual program criteria as identified under the approved Medicaid state

plan.

Other:

Mental Health Outpatient Community Support Services as included the following services:

 Assertive Community Treatment: Assertive Community Treatment (ACT) is a set of intensive clinical,
medical and psychosocial services provided by a mobile multi-disciplinary treatment team. Utilization of
ACT services in high acuity conditions/situations allows beneficiaries to remain in their community
residence and may prevent the use of more restrictive alternatives which may be detrimental to a
beneficiary’s existing natural supports and occupational roles. (This benefit is described in the current
approved state plan as Mental Health Community Rehabilitation Services, Supplement to attachment 3.1-A,

pg. 27a.)

« Clubhouse Psychosocial Rehabilitation Programs: Clubhouse Psychosocial Rehabilitation Programs — a
program in which the beneficiary, with staff assistance, is engaged in operating all aspects of the clubhouse.
Elements of the program include: Member-choice involvement, informal setting, program structure and
services, ordered day, employment services and educational support, member supports, and social supports.
(This benefit is described in the current approved state plan as Mental Health Psychosocial Rehabilitation
Program, Supplement to attachment 3.1-A, pg. 27c.)

« Intensive Crisis Stabilization: Intensive Crisis Stabilization provides structured treatment and support
activities provided by a multidisciplinary team. Component services include: Intensive individual
counseling/psychotherapy; Assessments (rendered by the treatment team); Family therapy; Psychiatric
supervision; and Therapeutic support services by trained paraprofessionals. (This benefit is described in the
current approved state plan as Intensive/Crisis Residential Services, Supplement to attachment 3.1-A, pg.

27h.)

Other 1937 Benefit Provided: Source:
. - . : Section 1937 Coverage Option Benchmark Benefit
Substance Use Disorder Residential Services
Package

Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan

Amount Limit: Duration Limit:

Varies Varies

Scope Limit:

Medically necessary rehabilitation services for persons with a chemical dependency diagnosis as
documented by physician referral/or approval of the treatment plan.

Paae 34 of 4(



(CmMs  Alternative Benefit Plan

Other:

Substance Abuse Treatment Programs must meet program criteria to provide services that include
residential sub-acute detoxification, residential rehabilitation, intensive outpatient programs (10P) and/or

individual or group counseling. Detoxification, rehabilitation, and 10OP require prior authorization.
Reimbursement will be excluded for services provided to individuals who are inpatients of an IMD.

Other 1937 Benefit Provided: Source:
: - Section 1937 Coverage Option Benchmark Benefit
Subst Use Disorder Sub-Acute Detox Services p
ackage

Authorization: Provider Qualifications:

Concurrent Authorization Medicaid State Plan

Amount Limit: Duration Limit:

Varies Varies

Scope Limit:

Limited to the stabilization of the medical effects of the withdrawal and to the referral to necessary

ongoing treatment and/or support services. Licensure as a sub-acute detoxification program is required.

Other:

Detoxification can take place in both residential and outpatient settings, and at various levels of intensity
within these settings. Client placement must be based on ASAM Patient Placement Criteria and
individualized determination of client need. Reimbursement will be excluded for services provided to
individuals who are inpatients of an IMD.

Other 1937 Benefit Provided: Sourge: . .
Behavioral Health Community Based Services 1915(i) ﬁggﬂ:g;%? Coverage Option Benchmark Benefit
Authorization: Provider Qualifications:
Other Other
Amount Limit: Duration Limit:
Varies Varies

Scope Limit:

Services are limited to individual program criteria and are based on a person centered planning process and
available for Mental Health and Substance Use Disorders.

Other:

For any Home and Community Based Services benefits as permitted in 1915(i) in ABP5, the state assures
that:

1. The service(s) are provided in settings that meet HCB setting requirements;

2. The services(s) meet the person-centered service planning requirements;

3. Individuals receiving these services meet the state-established needs-based criteria that are not related
solely to age, disability, or diagnosis, and are less stringent than criteria for entry into institutions. Services
can be accessed as needed, even if the individuals have needs that are below institutional level of care.
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The Medicaid state plan defines provider qualifications for all but the following: aides, mental health
professionals, peer support specialists, psychologists, qualified intellectual disability professionals,
qualified mental health professionals, social workers, and substance abuse treatment specialists.

All providers must be: at least 18 years of age; able to prevent transmission of communicable disease; able
to communicate expressively and receptively in order to follow individual plan requirements and
beneficiary-specific emergency procedures, and to report on activities performed; and in good standing
with the law (i.e., not a fugitive from justice, a convicted felon who is either under jurisdiction or whose
felony relates to the kind of duty to be performed, or an illegal alien). Licensed professionals must act
within the scope of practice defined by their licenses. "Supervision" is defined by the Occupational
Regulations Section of the Michigan Public Health Code at MCL8333.16109 and, as appropriate, in the
administrative rules that govern licensed, certified and registered professionals. Training, and fieldwork
experience may be required as defined by the Michigan Department of Community Health.

BEHAVIORAL HEALTH COMMUNITY BASED SUPPORTS AND SERVICES:

* Assistive Technology: Assistive technology is an item or set of items that enable the individual to
increase his ability to perform activities of daily living with a greater degree of independence than without
them; to perceive, control, or communicate with the environment in which he lives. Assistive technology
items are not available through other Medicaid coverage or through other insurances. These items must be
specified in the individual plan of service. All items must be ordered by a physician on a prescription.

e Community Living Supports: Community Living Supports are used to increase or maintain personal self-
sufficiency, facilitating an individual’s achievement of his goals of community inclusion and participation,
independence or productivity. Community Living Supports may be provided in the participant’s residence
or in community settings.

» Enhanced Pharmacy: Enhanced pharmacy items are physician-ordered, nonprescription “medicine chest"
items as specified in the individual’s plan of service. Enhanced pharmacy needs must have documented
evidence that the item is not available through Medicaid or other insurances, and is the most cost effective
alternative to meet the beneficiary’s needs.

» Environmental Modifications: Environmental Modifications are physical adaptations to the beneficiary’s
own home or apartment and/or work place. Environmental modifications must have documented evidence
that the modification is the most cost-effective alternative to meet the beneficiary’s need/goal based on the
results of a review of all options.

» Family Support and Training: Family-focused services provided to family of persons with serious mental
illness, serious emotional disturbance or developmental disability for the purpose of assisting the family in
relating to and caring for a relative with one of these disabilities. Services target the family members who
are caring for and/or living with an individual receiving mental health services. These services include
education and training, counseling and peer support, Family Psycho-Education and Parent-to-Parent
Support.

» Housing Assistance: Housing assistance is assistance with short-term, interim, or one-time-only expenses
for beneficiaries transitioning from restrictive settings and homelessness into more independent, integrated
living arrangements. Housing assistance coverage includes assistance with utilities, insurance, and moving
expenses; limited term or temporary assistance with living expenses for beneficiaries transitioning from
restrictive settings and homelessness, interim assistance with utilities, insurance or living expenses; home
maintenance when, without a repair, the individual would be unable to move there, or if already living
there, would be forced to leave for health and safety reasons.

« Peer Delivered or Operated Support Services: Peer-delivered or peer-operated support services are
programs and services that provide individuals with opportunities to learn and share coping skills and
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strategies, move Into more active assistance, and to build and/or enhance self-esteem and self-confidence.
Peer delivered/specialist services provide support and assist beneficiaries to achieve community inclusion,

participation, independence, recovery, resiliency and/or productivity.

* Drop In Centers: Peer-Run Drop-In Centers provide an informal, supportive environment to assist
beneficiaries with mental illness in the recovery process. Peer-Run Drop-In Centers provide opportunities
to learn and share coping skills and strategies, to move into more active assistance and away from passive
beneficiary roles and identities, and to build and/or enhance self-esteem and self-confidence.

« Prevention Direct Service Models: Prevention-direct service models are programs using individual, family
and group interventions designed to reduce the incidence of behavioral, emotional or cognitive dysfunction.
Prevention direct service models reduce the need for individuals to seek treatment through the public
mental health system. This service includes the programs of Child Care Expulsion Prevention, School
Success Programs, Children of Adults with Mental Iliness/Integrated Services, Infant Mental Health when
not enrolled as a Home-Based program, and Parent Education.

* Respite Care Services: Respite care services are intended to assist in maintaining a goal of living in a
natural community home. Respite care services are provided on a short-term, intermittent basis to relieve
the beneficiary’s family or other primary caregiver(s) from daily stress and care demands during times
when they are providing unpaid care.

« Skill Building Assistance: Skill-building assistance consists of activities identified in the individual plan
of services and designed by a professional within his/her scope of practice that assist a beneficiary to
increase his economic self-sufficiency and/or to engage in meaningful activities such as school, work, and/
or volunteering. The services provide knowledge and specialized skill development and/or support. Skill
building services may be provided in the beneficiary’s residence or in community settings.

« Support and Service Coordination: Supports and service coordination are functions performed by a
supports coordinator, supports coordinator assistant, services and supports broker, or otherwise designated
representative of the PIHP that include assessing the need for support and service coordination. Supports
and service coordination includes planning and/or facilitating planning using person-centered principles,
developing an individual plan of service using the person-centered planning process, linking to,
coordinating with, follow-up of, advocacy with, and/or monitoring of Specialty Services and Supports and
other community services/supports. brokering of providers of services/supports, assistance with access to
entitlements and/or legal representation, coordination with the Medicaid Health Plan, Medicaid fee-for-
service, or other health care providers.

« Supported / Integrated Employment Services: Employment services provide job development, initial and
ongoing support services, and activities as identified in the individual plan of services that assist
beneficiaries to obtain and maintain paid employment that would otherwise be unachievable without such
supports. Employment support services are provided continuously, intermittently, or on a diminishing basis
as needed throughout the period of employment. Supported/ integrated employment must be provided in
integrated work settings where the beneficiary works alongside people who do not have disabilities.

« Fiscal Intermediary Services: Fiscal Intermediary Services are services that assist the adult beneficiary, or
a representative identified in the beneficiary’s individual plan of services, to meet the beneficiary’s goals of
community participation and integration, independence or productivity while controlling his individual
budget and choosing staff who will provide the services and supports identified in the IPOS and authorized

by the PIHP.
Other 1937 Benefit Provided: Source:
. ) . Section 1937 Coverage Option Benchmark Benefit
Health Home Services for Chronic Conditions Package
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Authorization:

Provider Qualifications:

Other Medicaid State Plan Remove |
Amount Limit: Duration Limit:

None Varies

Scope Limit:

Health Home services are limited to chronic conditions identified in the approve Medicaid state plan.

Other:

Health Home services include a comprehensive system of care coordination utilizing an interdisciplinary
care team approach to person and family-centered integrated primary medical care, behavioral health care,
and community-based social services and supports for beneficiaries with specified chronic conditions or for
beneficiaries with opioid use disorder and risk of developing another chronic condition.

Other 1937 Benefit Provided:

Targeted Case Management- Flint Water Group

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Authorization required in excess of limitation

Medicaid State Plan

Amount Limit: Duration Limit:
See below See below
Scope Limit:

Targeted Group F populations as defined in the state plan specify services and provider qualifications.

Other:

5/9/16.

Services include comprehensive client assessment; care/services plan development; linking/coordination of
services; reassessment/follow-up; monitoring of services as defined by program.

Services by designated providers are limited to 1 face to face comprehensive assessment/reassessment visit
per year and 5 face to face monitoring visits per year. Additional services require prior authorization.

This coverage is to further the Flint, Michigan demonstration project authorized under section 1115 of the
Act (Project No. 11W 00302/5). Freedom of choice has been waived pursuant to the authority approved
under the Flint Michigan Section 1115 Demonstration (Project No. 11W 00302/5). This benefit is effective

Remove

Other 1937 Benefit Provided:

Audiology/Hearing Services

Authorization:

Source:
Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Other Medicaid State Plan
Amount Limit: Duration Limit:
Varies Varies
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Scope Limit;

Limited to those that are medically necessary and allowed under the Audiologist scope of practice as
defined by State law. Prior authorization is generally not required. However, authorization is required for

services in excess of limitations.

Other:
Covered services are provided in the same manner as the approved Medicaid State plan.

Other 1937 Benefit Provided: Source:

. : ) : : Section 1937 Coverage Option Benchmark Benefit
Pediatric Outpatient Intensive Feeding Services

Package

Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan

Amount Limit: Duration Limit:

None Varies

Scope Limit:

Limited to medically necessary services provided to pediatric beneficiaries who experience significant

feeding difficulties due to anatomical, congenital, cognitive conditions, or complications of severe illness.

Other:

Pediatric intensive feeding program services consist of an initial comprehensive evaluation, individualized
plan of care, treatment, monitoring and education to address complex feeding and swallowing difficulties.
Services are provided by a multi-disciplinary team of medical and behavioral health professionals.
Program services are effective 05/01/2018.

Add
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N Additional Covered Benefits (This category of benefits is not applicable to the adult group under Collapse All []
section 1902(a)(10)(A)(i)(V111) of the Act.)

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130814
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STATE OF MICHIGAN
RICK SNYDER DEPARTMENT OF HEALTH AND HUMAN SERVICES NICK LYON

GOVERNOR LANSING DIRECTOR

February 16, 2018

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Opioid Health Home Pilot

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 and Alternative Benefit Plan Amendment.

The Opioid Health Home (OHH) pilot will provide comprehensive care management and
coordination services to Medicaid beneficiaries with opioid use disorder and the risk of
developing another chronic condition in Michigan’s Prepaid Inpatient Health Plan (PIHP)
Region 2 (21 counties comprising the upper half of Michigan's lower peninsula). The
program will utilize opioid treatment programs and office based opioid treatment
providers and operate akin to other successfully implemented OHH models. The
region’s PIHP will coordinate enroliment and care with selected providers. Qualifying
entities seeking designation as an OHH provider must sign an agreement with MDHHS
attesting to meet all requirements cited in the State Plan Amendment, Alternative
Benefit Plan Amendment, and MDHHS policy and corresponding protocols. Tribal
Health Centers and Urban Health Centers that meet OHH provider qualifications and
standards are encouraged to participate and must adhere to the same agreement as
mentioned above.

The OHH will function as the central point of contact for directing patient-centered care
across all the broader health care system. Designated providers will be required to
maintain a robust care coordination program in an effort to reduce avoidable health care
costs and improve the overall quality of life for the beneficiary. This may include
referrals to appropriate community and support services as needed. Native American
beneficiaries with a qualifying health condition will be eligible to enroll in the pilot
program if they wish. Participation is voluntary, and enrolled beneficiaries may opt-out

CAPITOL COMMONS CENTER e 400 SOUTH PINE e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs e 1-800-292-2550
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L 18-08
February 16, 2018
Page 2

at any time. The anticipated effective date of the State Plan Amendment and
Alternative Benefit Plan Amendment is October 1, 2018.

There is no public hearing scheduled for this State Plan Amendment and Alternative
Benefit Plan Amendment. Input 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 Elliott-
EganL@michigan.gov. Please provide all input by April 3, 2018.

In addition, MDHHS is offering to set up group or individual meetings for the purposes of
consultation in order to discuss these Amendments, according to the tribes’ preference.
Consultation meetings 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.

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

Sincerely,

(S By

Kathy Stiffler, Acting Director
Medical Services Administration

cc: Keri Toback, Region V, CMS
Leslie Campbell, 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, Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS
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Mr. Bryan Newland, Tribal Chairman, Bay Mills Indian Community

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

Mr. Thurlow Samuel McClellan, Chairman, Grand Traverse Band Ottawa & Chippewa Indians
Ms. Ruth Bussey, 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. Kathy Mayo, Interim Health Administrator, 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. Jodi Werner, Health Director, Little Traverse Bay Band of Odawa

Mr. Scott Sprague, Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake
Band)

Ms. Kelly Wesaw, 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. Ronald Ekdahl, 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

Mr. Leonid Chugunov, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health
Center

CC: Keri Toback, Region V, CMS
Leslie Campbell, 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, Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS
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Saturday, Feb. 2, Sam-3pm. all eabars. Blocky &

storky Vet check!
herean,  Retired females. 35 yra.

Famil count.
Bring ad for $1 off admission 5, 800 !:Eﬁs.mm-ﬁs-ams.
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EMGLISH SHEFERD, 7 wiks

Great pets, smart, can be
used far Farm dogs, they will

ke & ﬁﬂ MI.I!IFHE.
517-542-3050 ASK
MARTIN. Momings prefemed
ENTLEEUCHER

MOUNTARM DOG-
AKC, Smaller shart hair

ohuULin Hm
emart & fiendly, S1000.
Call lﬁlﬁ-ﬁlﬂ-ﬁﬂ

GERMAN 5
started. ﬂmﬁ.r';:'ﬁ'ﬂ
et HFebinirag e uu.!id
com. (989) 464-9811

German hort Hair Pups
AKC - Wery outstanding
Padigreses, over 30 varsithe
champions, 12 I'IIHHI' hunt-
wrs . Dutstandi s with
Safme af the b I:hudil'ﬂ:
in the USA Shoemaker shart

(Hang<vilie i 517-3 184505

&t lbem-
perament  Family  raised.
Great addition te vour fami-
I, Haee first shots and dew-
arfmid. 260-910-B025 ar 269-
&5 7-1809.

Adorable with

MALTES E PUPPIES!
Shat mmeedf vt checked.
Alza, & Spaniel pupples.

Ol changed every 3,000
III.I'r_ul. Relocating soon aTI;H
Vi nd_ garage S8 r
thiz 'H-'Iki. g.ﬂ]l] far
quick zale. 269 F75-7HIS.

“W
HSI!I]*].“JH] .ll ik s,

Any condition. Mo titke?
Mo problem! 920-202-2201

Wanted:

Class A CDL Elrn.ler

WANTED: Vintage

Maotoreyches;  1900-1974
Campers: 1940'5- 19605
Located in Mi. We pay

CASH! Russ S17-490-9676

Call Jahn: %f’!-ﬁ <1181

- 2008 Buick Enclzve 0L FWD.  Now Hiring Sales

T iy ke towons  Professionals

= 19" Rims, Dual Sun Roa tima -
Pemole ﬂlﬂ}"u‘iﬂti F'mﬂl fﬁﬁ: ren'e;:rt‘tm .

= $8875, Call 616-450-3384 poucroner ac a

Attendant In Hdarrnzuu IH
Owr Sales Attendants earn a
Y- minkmum of $10 per hour, suc=

+ cescful can

AE2. Musl ses! idatez will eam
5250 Bra Elid 007  —eeee— Ty o] Call Karen at:
Cabirday T e, 305880 Beagles AKC % 980.426- 5866,/989 5454278 Eatevm J10-10 por hoes e
Recards, Toals, C0%s, DVI's, Puppies R EEHI R 1.f
Gla cuauﬁuu Eoa Parents on <ite Miniature Gaolden Doodles training, weekly payroll, flexi-
and mich morel Pidase ark 616610 0T L) e T be scheduies, amortinities
parabel tocurbl BICHON/SHIH TZUMIX - dews, 3 vet., 2nd worm and ine for dvancemmt ind eria.
(Teddy Bearl, shal ahats CKC mam OFA, pede- PI'H'I'HH' I!. in uui ant I'.tl'lﬁ- tential. Work our kbosk
T - wwm bon shed grees eyes hypoallergenic  tion with 118500 miles. In- £ oo 0% 00 or retall and
loclspodspews on Hﬂﬂmrﬂun.ﬂh . Good non-shedding, ready for their f:.f"ﬁ‘? “ﬁm o, He1 e sty I the ek
mirve.Co i3 nlunm:am-uuw Eﬂ'ﬂm’" et Sysiem i‘.—.-'cn Player, 200 area, with the occasbonal
Excellent T: m.-. Athriu.l'n festival or event. Applicants
- PEKINGESE Puppies- Besubi- gem o mast have reliable hmﬂa.
Public Mofice “'“' H““ ready o & bess Wi umta Entry, Ch ""iu 1:I-u|1.a soclal personality, and
warmed, vet ch Slﬁﬁ' Locks, Heated Mir- be re:pumil:le enough to wark
Michigan Dq-hmtﬂHn.\-ﬂHmn Services Fﬁmm info call EL&-TI5- Bucket l.l'lsuret o regﬁnsugguur
m mh-m o the p 2=
S TR B TARl s et
Ml Marketplace Opfion State Plan Amendmeant Reguast &m,zﬁl-ﬁ“nz " amall Hmhﬁ;mnﬂd“f:
WEST HIGHLAND tlon.com for an im
The Michigan Department of Hadlth and Heman Services TERRIER PUPSI a-tgin_tg-rlgﬂ-_
I: HS) Fu-:!;s rT:- d'i: imbeant b0 wubmit o 3;“ Flan Euﬂl.:m f:unirxrﬂmu -Tmn- Local 5|]ﬂ|'|3 News on
ment [SFA) to define the Alserrative Banefit Flan Oenlly - i Suibs (phe at
that wil be vied o implement secbons cf Wickigan' Puble Ag | 700 Bofh parents on site. miive.com/sports Kot osl ol
'Iﬂ?'-:[imﬂ The low allows for expansion of Medicaid 55 Hia 'E

5hndmchuh-:|gld 1944 with incomes af or balow
1333‘; ths federal possrty lowel [FPL) who ars not enrolied i
il for Medicare. This ABF will be applicabls fo
idwals eligible for the program known as the "M
Marksiploce Ohpfion.” Enroliment in the Morkedplaces Oplion
will b for baneficiaries who mest all of the following crilsia:
¢ Enrclled in 0 Hedllhy Michigan Plan [HWP) health plan
for 12 manfix;
* fncome abowe 100% of fie Federal Powerty Lewel [FRL;
* [Did rof complete a healihy behavior as st forth in the
Healthy Bekaviors Fro of the HWF Sedion 1115

Wiareer;

. .ﬁnﬁdnd medically Fail consisfent with 42 OFR 440.315;
a

* Aronofe

from premivers and costshaning porssarnd
fo 42 OFR

5.

m":-yh Cardars for Medicare & Medicaid
s-nm,m

cis imedivideals in #his eopardsd
pqnlm:nl:h fo receive services on or arcend Apel
1, 2018.

The MM Marketplacs Oplon will peovide eligible indiddoals
with aooess fo the fed mardaied Essenfial Haalsh Bensfis
|EHE ). These EHEs incloede the ldlowing:

Ambdaiory Palent Services

Emergancy Seraons

Hasp mlzaran

Misernity and Blewbom Care

Miersal bealth ard swbsance abuse disarder seevices,
incheding behavioral rectment

Prescripion deegs

Rehabiltafive and habilitafive servicss and dewices
Labaratory servces

Preveniive and wellness services and chroric diseass
g e

& [adiafric services, ncheding oml and vision care.

In complianos with 42 CFR § 440345, individwals snder 21
yoars of age Madhcaid bereies will confires 1o have
acoass bo servion “D'ﬁm the Boll sarly and pariodic screening,
diagrosis and feeafment [EPSDT) barefit as defred in Sedion
1905§) of the Social Securily Act.

It is arficipated that this Siae Plon Amendmend will ba bodges

newiral.

Thera is no puoblic mesting schedvled regarding this nofice. Amy
mteresied party wishing fo request o wrisen copy of the SFPA or
wishing o webmi commenis may do so by submising o pequest
n wlirg B Mﬂ'll'ﬁ.u"l'd'l-l-ﬁ-:-ulﬁmus Admirisration,
Frogram Policy PO B 30479, Lansing b
ABHRTITY aﬂmirinv:ﬂwlngurphrﬂrdq;m go by
March 2, 2018 A copy of the proposed Siate Flan Ame ndmend
will alwo be awailabls E’ mrierw @t hip-/ Smichigan.gow’

md b0 SHRS, T332 IFT0_S080-10481 53— 00 him|

Tty tor b

Thay, bam wui aking

ﬂa‘ﬂiﬂ. nowil Ready La EE
18, lovingly home ralsed,

Call 989-823-2113

Momor Home
For Sae

WANTED Filorida area near
arlanda do wou hawve mabie
home for Labke or to donate?
CAllB10-87 4-2674

L ocal
sports
news on
mlive.com/sports

ME L]
CROUP
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AcCEsSOmES To place an ad in The Kalamazoo Gazette

2012 XF 1100 turba, i i - -

DL RF AA06 Ranic ardde ¢ Service Directory contact 269-381-5100

miles, $4500, 269-329-8R73
Snow Maoblie- 2002 Polariz HOME REPAIRS

550, 2up, electric start and

muil'!.trﬂiﬂ good =il Buiome Remopeumg ‘iﬂﬁiﬂ:mm

Both o @ Clemmehel traie, REMODELING - Al aspects. “‘%EEE“_H““*“! Sanior In Home Care

42600 DED 269-626-B022 Additions, Garages, Decks & Mature Waman with

[

Maint. Lic. & Ins. 28
TRl 3 QUARE EU
(2687 501-7564
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JUNK-REMOVAL SERVICE

Local College Students
Haul Away Your Junk!
{2690 245-4285

N Vo Disposar

Internal Medicine
Bronson Healthcare Group (s

Hi for a Internal Medidne

Ho fisti to at
En?is-urﬂealtl"l.lmﬂrrn i

Now Hiring Sales

Professionals

far full-time andd:at-'l:lme po=
sltlms TEphesen the local

Wopaper as a Sakex
.i.{'terlialt in Halamnuu M.
Ow Sales Attendants eamn a

mﬁﬁmm

REAL ESTATE
Homes for Sale
Apartment
Commearcial

]

BARGAIN (ORNER
Business Bargains
Iterms $1,000 or Less
Wanted to Buy

REAL ESTATE
FOR SALE

Ml el emyne adveErbing im dhls
DR WA DT |3 Ul jac 1o the Faderal
Fair Hessing &mendments &, e
Michlgan JOvil Righas Aoy anwd The
Gramd Raplds Mmoo a Code winhdy
meake it Hlegal oadeembe any praf
arenoe, Imitidons of dxAmimaden
Ded o raCe oo, nelglom, R
madonal odgin, Pavdcap, famdial
T, 3 S, M i s, S e of
Fawial imeooemee o pasblc 34358 moR
reciplend status, o am inteniom G

al] make any sech preference, md

rﬁpﬂlﬂﬂe enough to

Tepresen aur
dlenretu 'hhe |:|l.l1l|:. Saﬂﬂlg =
l.irad

referred but not
Mlke at 269-744-
ur emall MikedFrontline
tlon.com for an immedi-
atei-ntmden

Local
sports
news
on
mlive.com/sports

A convenient list of
local service providers

BUSINESS

Irectory

ttion or dlsciminadon.  Famdlial
Hate imdwde; chidren onder e
agee off L3 Hving wity parentd of e gal
CcuRodlans, pregmant womeen and
Deople sequning Cumoay of dhlldrEn
wneder 14
This mezwapaner will mof kmaow

Imegly accep any Jdheemiing for real
esfate which b In violaBom of e
EBaw. To peport dsmiminaton, o3l
Sz Oifloe off Fair Housing and Bl

WoTk  Con oriuniny of T U S Depa Rment

o Housineg aned U roa m: (D e boprmee it
CHUDG o 1-300-653-3777.  The

HUDTTY talan hoose: s for {hi
mrariorg Impaired b 1-203-708-1455.

PropPeERTIES

Lake Lot For Sale.  Lake
Mitchell - Cadillaclat is
rieady to build an. Located
an & prfse sectionof Lake
Mitchell with sandy Swim-

ming area, tall treesquiet
E%Eﬂi $175000 5B4-ER9-

REAL ESTATE
FOR RENT

e
Unirummi sien

ﬁ.:lllll'r&"ﬂl‘lll‘ll
Apartments (2607 244-1507

Local sports news on

mlive.com/sports

extensive exp. transport st ion
long/short term care &
companionship, 269-501-1131

-m-

Budget Appliance Service
Service at
%ﬂ?ﬂ:h Prices!
Call u= st {269 885-B902
Installation Sery aradlable

SNOW PLOWING
Schedule Spring clean-up &
I'M.IT-tuﬂ L Guthers.

269-501-6322

OR /INTERIOR.
I'-"Hl'lthg lrld Pawer Wathing
Citizen Discount
Rllild Teacher
Call Don (269 324-0712

Swow Prowing

Commercial & Residential

hour Service.
RMTSHHIHH
&g 3BE-22456, 207 -6922

Find mone storieson
miive.com

PLACE YOUR CLASSIFIED AD ONLINE
By Visiting us at:
mlive.com/placead

24 Hours aday 7 days a week

OR CALL US AT: 381-5100 OR 1-800-466-2244

Classified Sales Representatives available 8:00am to 5:00pm, Mon-Fri

<

incorrect insertion.

CLASSIFIED AD RATES

responsible for the first day‘sj

Ask your Classified Sales Represen- DEADLINES

tative ﬂ‘m e “'Eﬂ”d“‘” Ces. | Monday ..............Friday 5:00pm
""5" Tuesday .............. Monday 5:00pm
Wednesday ........ Tuesday 5:00pm
f Pm CHECK “Hm ADS Thursday....... Wednesday 5:00pm

you find an error, report it to the Frid Thursday 500
Classified Dept. immediately by ngf";ﬂay E da; E:Dﬂgm
oG CEhat A ne de ey Sunday .............Friday 5:00pm

Cumﬂmnmemla:mﬂmm_:y

CLASSIFIED ADVERTISING




Searching for that perfect item? Go to mlive.com/classifieds
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ANNOUNCEMENTS MERCHANDISE FINANCIAL PETS & FARMS RECREATION TRANSPORTATION EMPLOYMENT
Bands/Music Antigues Investments Dirt & Gravel Boats Cars Jobs

Lost & Found Appliances Stocks Farm Equipment Campears Trucks General Help
FParsonals Garage Sales Money to Loan Livestock & Feed Snowmobiles Yans Sarvices

PUBELIC NOTICE

Michigan Department af
ﬁﬂthlﬂ Human
5 Y RS
Medical Sendoes
Administration

Opioid Health Horme Pilot

Cantingent upan val of
State Plan and mm

Benefit Plan  Amendrments
ﬂ'ﬂl'l'l the Cenbers for Madi-
& Medicald Servioes,
ﬂ'm Michigan Department of
Health and Human Sendioes
| intends ta imple-
Ent an B Heaslth Hame
EI'I-!I-E#H' Bacthon 2703 aof
ardable Care Ad in
lHll‘l"!. Pr H:I Inpatient
P Region 2
T,H. oounties comprising the
upper half of Michigan's low-
o peninsula). Thit region i
dizpraportionately affed
by the uﬂ?ﬂﬂ crisis, which iz
exacirbated by itz lack of
apiaid treatment resources
afid stceis Etues relabed ta
it= rural geography.

The anticipated effective date
af these State Plan and Ak
ternative  Benefit Plan
mmu nts iz October 1,

The OHH will provide camara-
hensive fare  management
and coordination serd ta
Medicald beneficiafies with

Bold use dizorder and the
af dewelaping another
chranic conditian. The
gram  will utElire e
Treatmment ram= and OF
fice Eazed Opiokd Treabmsent
viders and @rate akin
ather successfully imple-
rvented aid Health Haormme
rwod els. region"s PIHP
will coordinate ennollment
and care with selected pro-
videre, For enmalbed Tndiidu-
als, the OHH willl Fun<tion as
the central m:t af contact
far dirgg patient-
centered care Across all the
broader health care @
Participation i=  salunlary
and enralled beneficiaries
fisay opt-out at any L.
El.l entities zeeking
n as an OHH pra-
vider must Ah AIreR-
mEnt with MD 5 attesting
to meet all requirements cit-

&d inthe State Plan Amend-

meent, Alternalive Benefit

Man  Amendment,  and

MDHHE Poalicy and oorre-

sponding protocols,

anee with 42 CFR_§
¢ individuals under 21

mﬂ. af &iﬂ recefving the
H benefit will continue ta
have afoess B SEfvices
within the full eary and pe-

fiodic sScnreenin d nastic
and treatment Emiﬂ} ben-
efit as defined in 190500 of
the Social Security Act.

In cam
H0.3

The estimated gross cost ta
the State of lﬂd‘rlgu'l far
the State and ANamative
Benefit Plan Amendments 2
%2.2 milion per wear. Select-
#d sites will recelve an ini-
tial recovery develap-
meent rate for t-ﬁ baneficiar-
Ve First month of ennall-
ment amd in subseguent
manths will recelve an ango-
ing care management rate
for each benefidary &nralled,
contingent an meeling pro-
gram requiremsents, These
pavments are designed to
anly reimburse for the deliv-
ery of services that are nat
covered by any other our-
rently avafable Medicaid re-
imbur sement mechanism.

There B no public mesting

scheduled H'd 1I1It m-
ﬂtﬂ l.l'lj'

l.!!.f a8 'I'l'".‘tﬂ'l-

I:I'm A or wizhing

Hl !-l.llﬂ"'t camments may do
20 by submitting a reguest

in 'H"IEE ta:
MDHHS M edi Senvices
Adminiztration, Program
Pal Drivi PO Eox

mqﬁ. Lansing” Mi 48909-
7979 or e-mail M5 ADraftPoli
ewarmichigan.gov by March 5,
2018. A copy of the pro-
posed State Plan Amend-
ment will slse be avaiable
for review at https//Michiga
_?u?rmmn: ,5885,7-339-
73970 108153--

SFIﬂAI. MEETING

.l.lﬂ
Public Hearing
To present the Village of
5t Charkes
2018 - 2022
[Roeser warkbon Flan

The 5t Charles Area Park
Cormmisgion will hald a pub-
lic hearing to review the Wik
%uf 5L Chares 2018 -

s of the pian IS to pro-

o - -

Vide direction for the Vilage
regarding the future dewvel-
apmeent of s recneational
regources.  The msel [E1
acheduled for Wednesdsy,

February 14, 2018 at &:00

., in the Willage Coundil

Chambers located at 110 W.

Spruce Street, St. Charbes,

Michigan.

The S5t Charbes Area
Commilssion will
farum for persans

oiive and consider any
ten comemunicati

available at the hearing and
will habsarme rt of the mi-
mutes of said hearing. Cop-
s of the proposed Recnes-
tion Plan are available at the
Village Office for inspection
by the public.

STATE OF MICHIGAN

FILE MO, 18-13701%-DE
Extate of Bertha Le Keldal
Drate of birth: August 29, 1944
TO ALL CREDM Tlil.’Sd
MNOTICE TD CREDITORS
The decedenl, Bertha Lee

Keidel, died ugt 29, 2017,
Creditors of decedent
are notifsed that all claims
ginst the estate will be
ever barred unless pre-
senbed to Marva Guster, per-
onal representative, or to
both the probate court at
111 5. Michigan Ave. Sagi-
nawi, Ml and the personal
representative hin 4
meanths after the date of
publication of thiz notice.
Date: January 29, 2018
Phillip . Johnzan PSITSE
0665 MNorthweitern High-
WAy, Suite 175
F.!l'l'rll;itnh Hibkz, M1 48334
248-432-B000

Marva Guster
4273 Appian W
Gahanna, OH
FEP-2 934995

West
|

Wanti
Any

AKC LAE PUPS-
Engllizh Bloadline, beautiful

all eabors. Em&
stocky Vet 1
Hutnd Fermabes. 3-5 wri.
“ discount.
ﬂll]-ﬂ! §5,/810-955-8 905,

ANC_ MINIATURE POO-
Beaulifyl Tails snipped, first
:mu in them, Apricot

‘Eglr.imu.l:ﬂ
4 ar I81-220-

Beagles AKC Cha I:I
Parents nl'llsl! 200
GlE-5610-2623

W!E.HIH'III.I Mx -
(Teddy ary, shal s, Wanm-
4 bl ity
Tt s, Famalas, mal es.
Call or text: 616-214-2847

I'HH.. I..!
rand Rapids
1l!| area codel B21-DDO5.
ergidemas imai Loom
Wi e e A LT s cam

ﬁ'i“uﬁ

.I.I'Iil:.. SI'I'I-IIBI ﬂ'ltl't hair
cousin of Bermess, Luper
smart & friendiy. 0.
Call 616-610-2625
GERMAN 5 HEFHERD
PUPE - AKE . Training
started. $1,.500. Full Req.
wanlfs burggerm an<he phand €.
camm. (989 454-4811

Garman Short Hair Pups
BAHC - Veryoutstanding
Pedigrees, over 30 wersitle
mmuu. 12 mﬂﬂ'.ll' hl.ll'l‘.*

“

I'I.H1.II
ha sanable naw
Lln.risrlah.lﬂ} Ei?r*.]ﬁ-ﬁlﬁ

ML
Shat
Alsa,

Read
8

PUPFIES!
rmed/ vet checked.
cher Spaniel puppies.

newi! Call Karen at:
-3864,/989-965-4278.

-ll D.l.ﬂﬁl'lﬂlr PUPsE -

I:gsr.l: Feh,
1=t S800 Call 8 -?'.il 780
H10-790-0932

PFEKINGESE Eesuti-
ful umsnﬂﬁ-"— tnuugn,

1sh HORT wil ch
fh'ul?ritﬁ'a |I'|‘fﬂul’:'.ﬂ| ﬁlﬁ-’?%—
4776

WEST HIGHLAND

TERRIER PUPS!
Eul.rtlﬂjl.. family raised, very
Onlly 2 left! $600 -
‘g'rm ol pa parents an site.
(989) 387-0772

WEST HIGHLAND WHITE
TERRIERS - AKC, 3 Is...
mw. barn 179 14,
its mw'ﬂuﬂ ﬂ
mnmu Pore raisad,

ff;ib

TRANSPORTATION

Cors Impomrs

llll'llllll EI'II* {2000
oW milles

E'ﬂl]l]].. H.H'j: mul_ldu, grey

tﬁl'ih'..
Innu 2 door :ﬁﬂ'l:
!-lsﬂﬂ'l hicle looks and per-
forms &t an elite level, ask-
ing 37595 Cazh only 248-

ME-TETT

torycies: 190013
Motorcyches:  1900-1979,

Dread ur.a]h'a 'HI'! #
Campers: 1940

Lacated in Ili. 'IH-B
CASH! Russ EJJ-I

CHEVEROLET 2004 5L~
VERADO 1500 EXT- Elue,
« 193k, small

At
S

Frankenmath, 989-3097-49055

GOT CARS?

‘A convenient list of
local service providers

directory

scap ironandmetal oo

Saginaw, Baw,
Midland Counties ONLY!

Buying JUNK CARS
Call 989-75 27644
FREE Pick-Up

WANTED TO BUY:
Junk Cars, Pickup Trucks, Bat-
teries & all Scrap Metals,

Frie Pick up an All Vehizles.
TP PAID

Cormer Holland and 3. 15th st
"':;':ﬂﬂ FE2-307 2
To place an ad
in The Saginaw News
~ Service Directory
contact 989-754-9181

Locking for & bullder?
We build Lo your
pacificat ani.

EMPLOYMENT

MOELLER BUILDERS
(9B &602-1034

Home IMPROVEMENT

ELL'S HOME
MENTS lﬂm

AARON'S AUTO PARTS &
RECYCLING- Guarantesd

bowiest ulm i partt. mirua ‘Emrﬂu r.ntu..
ezt dallar paid ﬂﬂ References. Free estimat
&sorap. Call {Hll]}l 685-9224. Licensed/ns. QH-BHHE..

L RN R R R R LR R T N N LN T TR L AR

Classified

# Place your classified ad with us

If you hawve an ad you'd like to place:
Visit us online at milve.com/placead, or
call us at 754-9181 or 1 (877) 370-3781.

-l

REAL ESTATE BARGAIN CORNER

Homes for Sale Business Bargains

Apartment Iterms $1,000 or Les:

Commearcial Wanted to Buy
Pubdic Nothice

Michigan Department of Health and Human Services
Medical Services Adminisiration

Ml Marksiploce Ophion Stole Plan Amendment Request

The Michigon Department of Haalth and Human Services
PADHHS)Y provides nofics of is inkend o svibmit o Siabe Plan
Amendment |54 bo defne fhe Albernative Barefi ﬂumﬁ
that will be wsad fo mplement seciions of Michigan's
107 of 2013, The low dlows far espansion of Medicaid

fo individwals aged 1964 with incomes of or beldow

ET

the fedaral poverty bevel |FFL who are not enrclled in
ar ehigibls for Madicars. This AB? will be applicabls o
l'-dm»:hlulsi;j:-llfu gram krown as e "W

for 12 maonths :

# lncome above 100 of the Fadesal Poverty Lewel [FRL;
* Did rof complets a lm?\j'bﬂ'-ui:rus sai forkh in dhe

Healthy Behaviors Proto
Winiwer;

* Are rof medically frall corsisirt with 42 CFR 440.315;

a

* A rof exempt Fom preenimms and costsharing porssand

to 43 CFR 447 54.

Pending approwal by the Corbers for Miedicars & Medscaid
irdiiidwals in this expanded

B0 receive servions on or arowrd Agpril

Sarvicss, MOHHS

populofion to be slig
1, 2018.

The dAl Miartedplocs Cpfion wil

with occess bo fhe federally ma

ﬁHHs’ Thess EHBs induds the fallowing:
¢ Ambulofory Pafient Services

Emergency Services
Hospialization
Ma

Lobarafory serdices

el ts Llod g

¢ Pediafric services, incleding oral and wision cars,

In complianoe with 42 OFR § 440 345, indvideals ender 21
Miedicaid benefes will confinwe to have
in e Boll eady
diagrosis and freatment [EPSOT) beneft as defined i Saclion
1908 of the Social Security Act.

It is anficipabed that this Siate Flan Amendmend will be bodget
resvuiral.

years of age recers
acoess bo services

There is mo pulblic mesfing scheduled mgarding ®is nofics. Ary
imberested party wishing 8o request o writhen copy of the 5PA or
wishing bo swbmil comments may do =a
in writing bo: MDHHS /Medical Serices
Frogram Divvision, PO Box 3047%, Lansing M
ﬂ?gﬂ?‘-???m?ur ermail healtymickigan =gy
March 2, 2318 A copy of the praposed Ssabe Flan
will alsa be awailable for reviesr of Bip:/ mackhigan gov)’
md bk 0 5885 7-3 397 IPF0_S0E0-1081 53—, 00 hemd

Ereciloend

ﬂhl;g nu-nhurﬂ-:l-:fhf-:lunmgui-w:
* Enrolled in o Healthy Mickigan Flan [HME) bealth plan

and Mewbom Care

Mienbal beakh ard sobstaonce aboese disorder seracas,
inchading |:|-||1-:|'n-|:l'd e afment

“ﬁiﬂ -und habiltafve serdons and dewice:

Preveniiee ard wollness servions and chronic disease

in the Marks fplace Oplon

of the HWP Secfion 1115

vids eligible irdriduals
aied Essential Heolsh Benefits

and periadic screering,

submilfing o request

inisirafon,

ri@michigan.gov by
meanif

REAL ESTATE
FOR RENT

r [ II'
Usrumieshen

BAY CITY - Waest side,
1Edrm, stove & fridge, water
& heat incl., Call 989-686-
0987 or 989-280-3601

GREEM ERIAR APTE-2
Dbl Lamhiae Wity ar

3 Eed twnhse ) gar §750,
7932168

WE ARE
HIRING

OFFICE HELP
WAHTE[!'

L]
List each item and its
bargain price. The highest
priced item determines the
cost of your ad. Prices are
for an 8-line ad for 7 days
in print and online subject

Michigan’s

ést

» mlive.com/michigansbest

to availability.

Item Price + Ad Cost
Free-$300 FREE*
Under$1000 S$6
Under$2,000 $12
*One ad per week per household.
*Bargain Corner ads that are

placed over the phone
through our call center are
subject to a $10 Service
Charge in addition to ad cost.

Mo dealer ads, pets or living
things please. Pre-payment is
required. We're happy to accept
the following credit cards:

Place your own ad at: www.mlive.com

Call

@222-3555

800-878-1511

NEW

Low

Prices!

I:Hn*thdmm

looking for in Bargain Comer?
Merchandise ads aranged by
classification feature lots more

great stuff, Also view

searchable dassified ads from
the newspapers around the

state at miive.com.

Black mini refrigeratar. New,
150, Ask-

ar  danm,
of garage.
Call Tim at #89-326-0108.

COMPUTER DESK-
Computer desk. 2 drawers,
pull aut for Key board. It is
48* wide, 55" tall and 24
dep. "Irﬂaitl.ll'ﬂj', N chi
Tap <an

s_ruwﬂ:_:_l.nw:m: 'I'I';_?;
aoch. Cail m':ﬂ' 0-2767.
WANTED: High School Year

Eooks from Inawd County.
All Years! 9ER-77-7302

Washing maching. Whirlpoal
white washing machine, 2
speid 5 oyche, SUpEr Capadi-
y, with hoses. works great
will  demanstrate. 47500
Bay City 989-893-0530

Yeazhing machine. White
Wl'ri'hml wathing machine

790 1595 sk for Chark 2 spend 5 cyce Super tapact
; ¥ works gre amon
e s SPC Pt SE  hate 989-393-0530 Bay
Place Setting. Blue & White ©t
2 e M el L
", {a ] L1748 ]
ok wnch pits xcelert TR,
n " [ -]
tings available = 089-636-
3126, Price: $15.00 A TEMPURPEDIC  STYLE

Dickie insulsbed bib overalis.
5 ime I.Ha]t. 0.00 U=ed 1
time 959 7

Chugk

1095 Azk for
Erttl'km ]f""
35 Infrared heater 525

S ewing machinge w, {u.u!ﬁ

Cal o 493-227

HEATER - Large EdenPURE

heater, an wheels, ke

m 'iu:iu.y. I-I'I: XL

r o8
N, ﬂ'i. Ladies XL ﬂutl'n-

{3 he pein ooy
989-780-1897.
AT
Legend -] !:-I&]!t.!rt!-md
runs gooad,

(SEW 296458

Lazy boy redining ooudch and
leweseat. Lary bay brand re-
clining couch and love seat.

ilﬂl'l !.Im“'l-h hausahald.
Z75.00 Call ¥89 79l 1095
Ask for Chuck.

memsary foaam quesn mal-
tru.-. sat, I'lI'l'i' mn hmﬂ.

l'I.I'III' l]!.d"l'

Far $499, (BLO) n:-nm

EEDRS - Mattress etz bunk
beds, matbresses, head-
boards awvailable, Etl'rl !t.

II1 plaztic. I'Ii
all
CARS, TRUCKS AND WANS
Tap DOLLAR PAID! Call
B10-686-9224 for the highest
ﬂl‘ll:t paid for any and all ve-
icles good or bad! We will
pick up Lame day for firee.

COMIC BOOKS
B st

Sl A

Sawing Machine, m'ﬂt Bob, The Test Sirip Guy
White Treadia, from 1500's

Im needles included 989-Mi-8098
T e L

m Bike -Pink, bought

mooth, Bke.Pikc boust Ford & Chivcler gins addes,
Barely used $100 985-781- atthes TEnmg Lackle

e e but-

Enew  blower- afiens, 217, "mﬂm
ehectric start, gas, ke new, H-s-,';rg,ﬁg,,_ )
Paiu];,nssa.-.mg 00, Al |

1005 5I'P. 2 !.tagaS.mm'HF
start, newsr be
thains. S'I:.HH: an

- st

I'l.II'ﬂ
-

F_-. = T




Searching for that perfect item? Go to mlive.com/classifieds
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ANNOUNCEMENTS MERCHANDISE FINANCIAL PETS & FARMS RECREATION

Bands/Music Antigues Investments Dirt & Gravel Boats Cars
Lost & Found Appliances stocks Farm Equipment Campears Trucks
FParsonals Garage Sales Money to Loan Livestock & Feed Snowmaobilas Yans

NOTICE TO BIDDERS
Wyaming Public  5choals,
Wyoming, Michigan, will re-
[ -] nmmh fram mHI-
fied contractars for Oriole
Park Elementary Partial Re-
Roof, located at 1420 40th
St W, Wyaming, M1 49509
and the Junigr High School
Partial Re-Roaf, located
B o W
n
SNl entar N0 one
I'.f.l'lﬂ'ltt with the suooessful
General Contractar, wha will
be Fully respansible far coor-
dination of all required work

NOTKE TO BEIDDERS

Wyeoming Public Schoals,
mﬂrﬂm, Michigan, will re-
& proposals from guali-

fied contractors for [New
Genergtors at Wyaming Ad-
ministration bocated at 3575
Gladiala ming. Ml
43519, Junior H'I!'l located
2125  Wrenaro W,

I‘.I'I'ﬂl'ﬂ.. ML l‘gﬁm, BM
ng High Schoal locat-
ad lf 13'5'] Praiie Park.
EW. Wyaming, MI 495
The Owiner willl enber inta
ane contract with the suc-
ceseful General Cantracbor
wiho will be fully responsible
for coordination of all re
quired woork belweesn all
trades. Proposals must be
albed o dilvened in AR
to Matt Lewiz at 3575 Gladi-
ola 5'W., Wyaoming, Ml 49519,
All propasals must be seabed
i envelopes, plainly labebed
"M Generstors st Wyom-
ing Adminictration, Junior
High and Eghoal™ and
st fiar to
an
18:
<hid meating 'I'rill ba
o Thursday, Febusry
2018 at 400 P.MLat the
jor High Schoal, located
at 2125 Wrenwood S SW.
Wyoming ., Ml 49509, The

betwean all trades. Propos-
als must be mailed or delv-
ered in persan to Matt Lewis
at 3575 Gladiola SW, Wyam-
ing, M1 49519. All proposals
malit be sasled in enve L1

v lsbeled “Oricle Park
Eumnuﬂ' Partial Re-Roof
and Junior High School Parti-
al Re-Roof” and must be re-
ceived prior to 2:30 P.M., lo-
cal time, on Thursday, Feb-
ruary 15, 2018. A pre-bid
meeting wil be held on
Thursday, February 8, 2018
st 330 P.M.at the Junior
High School, located at 2125
Wrenwood St SW. Wyom-
ing , MI 49509, The Board of
Education shall not a
bid that does not include &
sworn and notarized Famil ial
rel stianship di
staterent and an Affidavit
af Eante - Wran Edo-
nomic Sanctions Act. Bid-
ding Dodiments may be
viewed andfor requestid via
GMEs websibe wwwi.gmb.¢
om/Bid Sets.

NOTICE TO CREDITORS
Decedent’s Trust Estate
Trust: The Richard D.

:.rna
Board of Education shall nat e
acoept a bid that does nol
inchude a sworn and nota-
rized TFamilal relationahip
dizchosure statement and an
Affidavit of Complianoe -
Iran Econamic  San<tians
f-T3 8 Eidding Doturmsents
may be viewed andlor re-
quested via GME™s wiebsite
wiwiwi gmb. comy Bl Sets.

h‘l!!d-ltad attuhtr.ﬂl 001

TO ALL CREDITOR S:

MOTKE TO CREDITORS: The
Decedent, Richard .
Sytsma, who lived at 2772
Pfelffer Woods Dr. SE, .I!ﬂ
6103, Grand Rapiis,
-Hlmﬂj. died January 14,

2018.

Creditars of Decedent sre no-
tified that all claims against
the trust will be forever bar-
red unless presented to the
Trustes, Famses A Sylama,
within four () months aFter
the date o
this natice.

Elaque W. Hough PA7697

300 South Ste St., Ste, 11

Zealand, M| 4946

616-212-9336

James A. Sytema

814 W. Cass St.

St. Johns M 38879

989-224-8564

Subscribe
today
at
members.mlive.com

EL0O

Subscribe

today
at
members.mlive.com

BmlU0O0O

Public Nafice

Michigan Department of Health and Human Services

Ml Marketplace Opfion State Plan Amendment Regquest

The Michigan Departmend of Hedlth and Homan Services
|MACHHS) provides nofics of s méeni fo submil o Shole Flan
Amendment [SRA) o define the Alerraive Benefit Flan
thot will ba wsed to impleeent sacfiors of Michigan s
107 of 2013, The low aflows for emparsion of Medicaid
eligibility bo individwals oged 19-84 with incomes at or balow
133% of the federd po e wiho am mof enroled in
aor eligibie for Medicare. Th be applicabls ta
indwidwals eligibls for fi8 progrom knoen as the "8
Marksfiglace Cpion.” Envolment in the lace Crplion
will ba for bem ebciaries who mees all of the "wirg crifesia:
* Ervolled in o Healfhy Michigar Plan |[HWF) healsh plan
for 12 maonths;
* fncome abowe 100% of the Federal Powerty Lewed FRL;
& Did not complete a healthy behaviar as seé forth in the
Healshy Behoviors Froocol of the HMFP Secion 1115
Warser;
" mndrdmhhilmsmlﬂﬂmm.ﬂw;

At

* fArenol exemnpd from premives and cost-sharing perssand
o 42 OFR 447 54,

Panding approwal by the Certers for Medicane & Medicaid
Services, MOHHS s individwals in this sxpardsd

n o b ‘qﬁthmﬂﬁcmunaurmdﬁpﬂ
1, 2018.

The MM oo Ohpion will peovids eligible ndivideals
with aooass io the federally mondaied Essersal Health Bene bis
[EHES) . These EHIs inclede the following:
Aabdaiony Pafient Services

Emergoncy Serdons
Haspitdization

and Mewbom Cam
Marsal It ard subsfarce abess disorder services,
inclyding behavioral frectment
Frmy drags
#ehabilitative ond hobiliafive services ard devices
Laboratory serices
Preveniives and wellress services and chroric dissass
Rt O P T
& Pudiakric services, 'l'uchd'l'g ol ard wision care.

In complianos with 42 CFR § 440,345, ndiidwals onder 21
years of age Mha chonic benalits will confines b have
aQcoess b sErvions ﬁum e bl early and pesiadic screening,
dsagrnosis and eafment [EPSOT) barefit s dsbred in Sedion
1905k} of the Social Securily Ad.

E is arscapaied that this Shose Plon Amendmend will be bodiges
roe vl

Thers |snup-|.|ﬁc maeting scheduled r-ugur&':gi'um .I’Lnr
intenesind party wishing fo request o wrisien copy of the SRA ar
wishing o comment may dao so a peques
in writing fo- MDHHS Medical Servions iFisnation,

459057975 1 ek bachbymichigorylonmeiigem. gor by
SORTITY o el i an_gov
March 2, 2018 A copy of the pmpus:?;hh Flan .l‘n:arﬁ-'l

will aliso be avallable for reviesr at hisp fmichigan.gow’

publication of

medbdis A0S BB5, F-3 397 397 0_S080-1 081 53— 00 it

FUELIC NOTICE
HHE.'I- Dnispa rtrment of
Huirman

Contingent upon approval of
State Plan and ARtemnative
Benefit Plan Amendments g
from the Centers for Medi-
the Mdémﬂu't t of

A msn't o

Health and Hummn Servioes

DHHS tends to i -
S Sy

EHH r Section .E?ﬂi af
ardable Care Act in
Michigans Prepaid Jmaﬂmt
Health Plan (FIHP) Region 2
(21 eounties comprizing tha
upper half of Michigan's |ow-
& I!Iﬂ'li'lﬂl]. This I'th'l is

g-lﬁ apiaid ll'.HEi... wihich I!-

exacerbated by its back of
apioid treatment resounces
and access meues nelated to
its rural geagraphy.

The anticipated effective date
af these State Plan and Al-
ternative  Benefit  Plan
Amendments & October 1,
2018.

sebosure The OHH will provide compre-

hensive cape AN SgeEnL
and coordination services to
Miedicaid beneficiardes with
Fold use dizorder and the
af develaping another
chranic condition, Thw-
gram utifize ]
Tirees b il
fice Bazed Op
viders and
other successfully imple-
mented Opiodd Hes Harme
models. The reglon’s PIHP
will coordinate ennalbment
and care with Selected -
viders, For enrolled individu-
ale, the OHH %l Function &=
the central point of conbact
fiar directing patient-
contered care Aorass al thu
broader health uu 1
Participation
and enralled HMH'.I.IIH
may opt-out at any time

designa

ment with MDHHS attesting
o medl all reguinem enls

ed in the State Plan Amend-
ment, Alternative Benefit
Plan _ Amendment, and
MDHHS Policy and corre-
spanding protocols.

In fianee with 42 CFR_§
0.3 I'lﬂ'nll‘.ll.l.ﬂl!. under 21

-] receiving the
m-l benefi 'Hl-lf.-nrrthl.! to
]
'Mtl'l.i'l tl'lt Full &a

Lo vioas
and

riodic ©oreening,

and treatment l?ﬂi

19

rams and Of-
id Treatment
erate akin

pé-
fagnoztic
ben-
afit as defined
the Social Security Act.
The estimated gross cast ta
the State of Wichigan
e P At
Benefit Plan Amendments s
r. Select-
s e e i o
i
ment rate for the beneficiar
¥'s first month of enrall-
ment amd in Subsegquent
manths willl receie an ango-
ng care ement rate
for each benefidary envalled
Canangent on e pra-
gram requirements. ml'l'l
pa tz are designed to
reimburse for the deliv-
H'_i' af servioes that are nat
rently available Medicaid re-
rmburs ersen 't meechanium.

There i no public meeting

Barvices
Prag rarm
Diwizhon, PO Box
Lansing Ml 45309-
7979 or e-mail M5 ADraftPoli

an.gav by March 5,
2018. A copy of the pro-
posed State Plan Aumend-

far review at Ha— chiga
n.gov/mdhhs 0, =339
73970 _5080-108153--
A0l

L/

MERCHANDISE

APPLE AND
MIXED.
Ready to bum. Delv
bl Iu'tm:tﬁii!l

HARDWOOD
Seazoned.  Spiit.

avalla
23150

PETS & FARMS

Pers &

AKC LAE PUPS-
Englizh Blood|ine, beautiful
all colors. Elocky &
stocky Vet dheck!
Retired Fermabes. 3-5 wr.

F"-!!E“ dizcount.
B10-638-7265,/810-955-8905.

AKC Lab Yebalw Male 8 'Htlu..

0.

AKC MINIATURE PO0-
mmﬁ?mnm:rﬁu FIH.‘I‘.

p in them, Apriea
:lhllx_a I‘Isdiﬂ]l]u.l:ﬂ
4382, Ill.l&'l‘.ﬂl!

Fl-220-
luglu.l.l!:t
Sired Puppies
Parents an site
Gl6-610-262 3

rr ddy Bear) it
[ WO
o, hynoallerganic; hor shad
ﬂl‘ﬂ IIH'IH!.EI'I! - Gaad
with kids. Famal s,
Call or text: 616 a7

Elack Lals, AKC, 3WEEKS
OLD, now taking deposits.
avall Jn Feburary. Parents

OFA ed. weww.labs-—-
forever.com 231-830-7000

ion
argd
L]

Borderboadle
2 srartest b
nan-&hedding,

Glé-610-2623F

-]
0

A.I'[l.'_ Fm#ﬁmltﬂt!.. I..lrgt
Eﬁ, $11400. Etmd -Iﬂ"ﬂ

area code) .
riversidemast nulu.nm
i v er [ e el EiFF e cam

ENGLISH SHEFERD, 7 wiks
Great pets, smart, canbe
u=ed for Farm dogs, they wil
ke & ﬁﬂ hauie EE.
517-542-3050 ASK F
MARTIN. Momings prefemed
ENTLEEUCHER
MOUNTARN DOG-

Sirma Ber shart hair
oouLin of Berned s, Lupar
smart & friendly 0.

Call 616-610

m SHEFHERD
- Trainin
!-t.ll'btd.. 10, Full
urﬂumru.h:ﬁud:.
i.'nrn. {289) 454-9811

German 5hort Hair Pups
AHC - Very outstand
Pedigreses, aver 30 varsithe
cha ns, 12 master hunt-
ers . Dutstanding Pups with
Sarme of the best biood [ines
in the USA Shoemaker sharl

{.Iuil':!-'llh,:lll] EE ﬁ

Havanese  -Cule, lovable,
&t 'H'.ﬂ:iﬂ!. nanshed :mn.

i .. pare i
!I'tt. I..ITI:I shals, H‘t -I'J'rHIHd..

iy, oo
{ll:ﬁlﬁ-ﬁ-l-
.T.FE

N Smaies, 1emere, $650-5750

M of m-IIHHI

RECREATION

Momr Home
For Sae
WANTED Florida area near
arlanda da maabile

U hawve
home for 2a tl' to donate?
CAll B10-874-2674

S

TRANSPORTATION

Cars Domestic

Corvette Coupe- J.ﬂ-l,. ul'lu
ufa Hi‘lﬁ far.tun' I'Iﬂ'l;

[Bﬂ.. m-lll-l.l}'

NISSAN 2011 ALTIMA
25 5. 92,000 mv!ﬁmﬁ
mﬁﬁaumm. Text or call gig

SaRGEeT

1900-1980. All makes.
Any condition. Mo tithe?
Mo problem! $20-202-2201

WANTED:
mﬁlh: 1900- Iil"l.
ar alive. Wint
EIHI!: 1940"5-196

Located in Mi. 'I.I'iagdn
CASH! Russ 5174 L]

Lo Haired minl dachs-
shiots

Ihum 15t
2% Cham-
plons, $1200 ﬁlﬁ-—&lﬁ—i‘ﬂ-ﬁ

TESE PUPPIES!
mumm.ﬂvﬁlmuu

Cotker i,
muf:.-n cﬁu Mftﬂ

HEP-426-30 66,9 B9-065-42 7.

Miniature Gaolden Doodles
PUPPIES- 11wk, 1IMSF
.*.ur.ialud.. home  raised,
denis, 3 veby', 2nd woorm and
shots CKC mom OFA, pede-

L V] i —

non-shedding, ready for their
forgwver homes. Karen-616-
5 9-8 5.

FEKINGESE Puppies- Beauti-
Tshots, wormed, vet check.
WO W
far rn!;l-u info call &1&735-

m“

2008 Bukck Enclave CXL FWD.
]51.!] Hwry lﬂi!-.. .1.-

1'5.-
R??“Ea

art,7-seats.  Price
ﬂ'li"ﬂ' 2005 TRAILE LAZ-

Call &16-450-3284
- Good running conditkan.
HIIH] oba. (5167 498-2441.

et T. w r 3 -I t
Premier is in exoellent candi-

WEST HIGHLAND ton with 118500 miles. -
Beautiful, family raised, very  Lontier | Beaty o P
cialized, Only 2 left! $600 -
00 Hﬁgﬂmt:m glts, poone 3 %m':fn T
(989) $87-0772 e e mi"u
oy, bom 1
depasits now ud:n' b ga 5‘“ 1. mmﬁd‘ﬂ]
3/6/18,lavingly home raised,
i 1369 001 dmey
2001 Chewralet Silverado

Subscribe
today at
members.mlive.com

B L0 LO

2500, 2001 Chevrolet 5 ver-
ada 2500 in excellent condi-
tion, 150k nilu.. -

Ak &, ?‘l

e a0 At Fdo-
5355770

O T R e v e v

# Place your classified ad with us

If you have an ad vou'd like to place:
Visit us online at mifve.comy/placead, or
call us at 222-5555 or 1 (800) BT8-1511.

TRANSPOKTATION EMPLOYMENT

Jobs
General Help
SErvices

A

Homes for Sale
Apartrment
Commercial

Local compa
:uelf-mutlwte?a ol
people. Set wour owm sd1
ule. Low pressure salﬁ 1.I|1-
Himilted Hmmwr
Limlted, local tra reqn.ln‘ed.
Start “H"ﬁaf

aschedulet

wour Tamilby. Call nmtuﬂtu
an interview’! 231-453-0583

HEALTHCARE - Are vou In-
terested In working In the
home healthcare fle =

EMPLOYMENT

Compurer &
TechnoLoGY

FPECTRLUM HEI'ILTH@

INFORMATION (e “ﬁ?
SERVICES {MULTIFLE Beif-raotha
DPENINGS) people. Set mi mmsd'lﬁ

hfunmtlm Servicm (il Bat e ﬂul'ltﬁ ‘ﬂii'ﬁ‘
am &
enings) Spectrum HGJ#I. Limftad, local ‘h'aver
Grand Rapl
Dutles ncude: Resea
dwelm..andd-e
nim and o

ML Start aarrlnﬂa?mat mune:.' l.'l1
de= aschedule that works best for
gh= your familiy. Call now to setup

m wieh, an interview! 231-463-9683

fle, and atn Beatlons;
de'uelq:.. Impl evaluate
and suppart cun‘de:r: test au-
tomathon  frameworks,  test
strategles, speciication and
meadels; ready system code for
denlmnt: certain Jobs re-
the ablfty to manage
teams of developers and

x require

104, 52379, or 51101

Steelcaze, Inc sesks a Spe-

i ke b ety
Tespa r an

the lrlcu'nhg 'mlt nﬂ

msur:ldg
[Imliﬂg maad 'ﬁur
Hm ad E|"|=|.1l a ;ﬂunlz'l:
qu
E other dutles. Min.
Imh or's degrae |1 I'I' i:'-ur-
glne
miemmlcalhl drll:al.. or h-
s'h'l.ﬂur siness Adminls-
tration and 24 months of ex-
rience in Loglsties, Product
hlst IT of a rela'[ ed ooou=
ﬁ M=,

Pleaze send resume
Steelcazs,

5-;!1:“ Swanson,
I'-'ml:e:‘.shgn’.rﬂﬂ

Recumse

e ey, k-

. DOK o afra =
iz, M 49501

Clerical Assoclate =

Excellent o
Attentlon to  detall  with
ctrang computer ckills. Eoak-

or bifling backgound
hﬂ:}a Benef] lJIJ o

l.l' denu'lthg on experl- 400t of Trout

ence. Co sanngel Dept,

mn—m-m

Galf Course Grounds
Department Position -
Irrigation Technbcian
Mo prevlous experlence re-
quired. 4 to & hours a day
ne¢essary sprl I Good
starting pay rm for Im=
wement. Mine
IS, tal?!‘-ll-ﬂ:l.z-ﬂsi

Subscribe today at
members.mlive.com

MAINT ENANCE: Full thme po-
5It|m m&n at Walker apart-
ment /ot ma tI!II'III-IEH.
Prior malntenance en-
Eup&rlume rem

IEUITHE uh'ﬁu d:uliders
SO0 OF d 47 Bald-
wiln 54, Jm

Equipment Service Mechanic

Kent County Road Commission is cumently accepting applications for a 2nd shift

(2p —10:30

Op) mechanic. This technically advanced position performs a wide ramge

of repairs, maintenance and fabrication activiies on flest and equipment; including:

diagnosing, troubleshooting and repairing

assemblies; repairs /

engine, transmission and differential
rebuibds sma eqmpmﬂnt such as fractors, p

[POWET MOWETS

and chain saws; also performs routine preventative maintenance and inspection

activities,

Requirements include a high school di prl-:m13 o equivaient with addifional redevant

vocational training; possess
License {CDL) with an “N™ (Tank) endorsement or abilidy 1o
successiul completion of a physic:

;ion of a valid Michigan Cl

Associate's Degree in Diesel Technology is prefemed.

Wage

Coumnty
inswrance, 407k w
along with a clean,
maust be submitted by Friday February 23rd, 2018 to:

range is 7358 -

$28.35/hr. with applicable

Road Commission offers excellent benefits finchuding medical, dental,
&% maich, vacation, sick leave, twelve paid holidays,
safe, stable work environment. For o

Kent County Road Commission

| examination and substance abuse
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night shift premium. Kent
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onsideration applications

Rasumas accaptad anly  aczompaniad

with a completed apoli
wab ste 2t weasy Kar :
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REAL ESTATE
FOR SALE

Ml rrd etaee advenibing i s
RSt par 13 subject to the Faderml
Fair Howsineg Amemsdmenis Ao, e
Michigam Ovil Risnts A, and The
Grimd Raplas Munidpal Code winkds
make It gl o adverte any prat
aremoe, limitadons of dscriming don
bapaed om race, Colon, nelglom, 3R,
natonal orgin, handicap, tamilal
A, 35, i AR SRR, fodenT e ol
vl invoomer o puaiblic 3sastanoe
mecCiplent statuy, oF am infention fo
maks any $ech preferesce limd
tion of dsciminadon.  Famdiial
AN Inedhedes children wneder the
g of | 3 1iding Wit par ey of el
omtdang, pregnand women and
parpde s aming custooy of dhlldrem
wnder 13

This meevpane will mot kawow
Iorgly aCCept any advembing fo real
e wildh b In ol Som of e
bBw. To report disoiminafion, call
ez Oflaoe off Fair Hodssingg amed Egpsal
Op pormand Ry off §hae L5 Dhapa m mand
o Hoarsinrg aned U rica . Dhevse lopomee na
HUD) = 1-9-583-3777 The
HUDTTY telephionse memisr fof the
hearng impaired b 1-202-3033-1455.

Commercia &
InpusTRIAL
d Acres. 7800sq ft bmm

out basement.
$250,000 231-8456-0345

GRANT - Condo 45 minubes

Fl'ﬂl'l l.'i'al'lla! ﬂﬁ. BIE 2
351-1.!11

NoR THERN

Lake Lot

For Sale.  Lake
Mitchell - Cadillaclot is
ready to build on. Located
on & prime sectionof Lake
Mitchell with sandy swim-
ming area, ball treesguiet

Business Bargains
Iterns $1,000 or Less
Wanted to Buy

ﬂl.l‘tﬂutl' .!.lﬂ'n'u'r‘ﬂ.ln Eﬂ.lﬂ'l‘t At

lﬂ-li'lt.mt.t

Fae HIE'M 2018 CAll 989-

714-9092

On yaur

WRITTEN OFFER
hame, 2 Family ar hand
son. O EBAR

TY, 616-459-3581

Cats Weloome = Blinds
Maon=Frl 9-5;

EHO

WK

ROCKFORD = Looki
coupke of foamm ma
share &x . 3800 per
room, includes all, and ga-
;ﬂe- Rosm ready now. Call
{61&) H13-7H5S

far a
@

Local
sports
news

on
mlive.com/sports

miive.com/
autosource

Your
vehicle
buying
toolkit

Search:
« (ertified used
* Fuel economy
» Reviews & research

aﬁ £175,000 SB6-H39-
m A convenient list of

MED]a

GROUP

local service providers

s BUSi?ESS
To place an ad
in The Grand Rapids Press
Service Directory
contact 616-222-5555
Find more stories on
EERLITI | mivean
dize. Fully insured! 330 off
apring repair §15-916-4562




Searching for that perfect item? Go to mlive.com/classifieds
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ANNOUNCEMENTS

IM!
HE w

EEHH Call ﬂﬂ-’ﬂ?

HE-550-2544

FLUNT MEMODRIAL PARK -
Sideby-Side, 2 phots, 2

“th.l}lﬁ t.itt. (3] F'.F-'ﬂgﬁai

PUELIC NOTICE

Michigan Department of
Health and Human
5 eV ices
Medical Services
Administration

Opicid Health Home Filot

Cantingent upon approval of
State Plan and Altemnative
Benefit Plan Amendments
from the Centers for Medi-
care & Medieaid Sery
the H'I-r.higm Depariment o
Health and Human Services
(MDHHS) intends to imple-
ment an Opioid Health Home
{OHH) per Section 2703 of
the Affordable Care Act in
Michigan's Prepaid Inpatient
Health Plan (PIHP) Region 2
21 counties comgrizing the
upper half of Michigan's |awi-
&r penindula). This region i<

dispropartionately affected
h:.- e opiol crisis, which i3
cerbated by its lack of

mh-lﬂ treatment retourses
and sbfeis foles relabed to

itz rural geography.

The anticipated effective date
af these State Plan and Ak
termative  Benefit [Plan
Amendments is October 1,
2018

The OHH will provide compre-
hensive cameé management
and coardination servites ba
Medicaid beneficianfies with

ioid use dizorder and the

aid
of-
fice Based Opiaid Treatment
providers and mﬂ'ﬂu -ﬂ“'l
ta ather suceetsfull
mented Opicid He
Mhadds The resia's. PIe
will coordinate  enrolment
and care with selected pro-
viders. For enralied individu-
ais, the OHH will function as
the central point of contact
for  dicecting  patient-
cenbered care acrose sl the
Participation Is  voluntary
and " enralled _bene ficiares
Qpt-out at an Firmie.
e e ntiense siing
designation a2 an OHH pro-
wider musl fgn an agree-
ment with MDHHS attestin
to meet all requirements cit-
&d in the State Plan Amend-
ment, Alternative Benefit
Plan Bursisndimen and
MDHHS Policy and corre-

In compliance with 42 CFR §
0345, individuals under 21
vears af age receiving the
OHH benefit will continue to
hawve Béoedi o Sendioed
within the Full ea
riodic SneEning.
and treatment
efit as defined
the Su.iali-'.-umlﬁl .ll.ll.'t

The eatimated ﬂ“‘ cast to
the State of ¢higan far
the State and ANemnative
E nefit Plan Amendments i

-2 million per year. Sebect-
ad fites will recelve an -
tial recovery plan develop-
meent rate for the benefdar-
Ve First month of ennall-

msEnt  and B subseguent
mun»tlu. wiill recelve an anga-
ing care management rate
far each benefidary &nralled,
mﬂngmt an meﬂrqmm-
aram r-aqu

pa ang s#
I'li'rlhl.ll‘.'.-t fiar the dﬂh‘-
en.' of sarvices that ane nat
] any ather our-
rently avalable Medicaid re-
imbur sement mechanism.

There & no public meeting
s¢hedubed regarding this na-
tice. Any intereshed rty
wiishing to request a waritben
capy of the SPA ar withi
to submit comments may

by submitling a regquest

wariting ta:

and pe-
mnuhr.
ben-

{ry af

20

in
MDHHS /Medical  Senvices
Sudrmini2tration, Program
Pal D PO Eax
0479, Lan<ing Ml 48309-
7979 ar e-mall M5 ADrafEPoli
%ﬂﬂl an.gov by March 5,
. copy of the pra-
poted State Plan Amend-

ment will alza be available
for review at H?ﬂ:{?ﬂﬂi
n.gowmdhhs /0, =339
7E970 _S50B0-108153--
A0l

MERCHANDISE

Eoquirmen

Capy machings- brand new,
baner for &very macdhine
mad e, Audio equiprment.
Multi media video eguip-
ment. Musical instruments,
atand<. For mone info call
Ken B10-686-0299

= DAVISON -
WANTED IDATOR TO
EUY OUT OF HOME FULL OF
VINTAGE AND ANTI ES
PECES, BLO-653-66

BTN TN - T

MEMORIES & MORE WEST HIGHLAND \‘!-l‘.l"i
DAVISON ESTATE SALE TERRIERS - AK
209 EMILY DR 1hay, bam 179/ H‘lg
Feh 1-4TH. 10a-4 deposits mn!nuﬂr hﬂu
Go to estatesale for  3/0/18, lovingly home rased.

mare info. (8100 B15-5772.  Call 869-525-Z11%

TRANSPORTATION

CarTE

PETS & FARMS

AKC LAE PUPS- CHEVY 2008 IMPALALTZ
Engi:.h Euuﬂli'nt.. Beautiful AL V6. Sabe Price
loeky & &J 900.00. EEST PRICE
'uet check! Call Graff
mrn.u femabes, 3-5 yrs. Durand 810-282-9157.
conint.
CHEVY 2004 IMAPLA 3.4l
a:uu-m !J'Easnm-gss-cms. i %ﬁlllt EF s TR
ANC MINIATURE POO- e
DLES -DNA testing, call Erafﬂaﬁz?md 810-232-
Eeautiful, Tails =nipped, firs
cot W 2004 MALIEU

shats, chip n Apri
1hay & 2 girls. $900 ea. Call
231-571-9994 ar ZR1-220-

b Y5 dotper S

4382, Must see! ﬂmqumd
m#fﬁ-“m " CHEVY 2001 CAVALIER

Pmnt:.unma 200 22 aCwl. Saltmu
BL6-610 20000, Mechanic's
— PG R
HTZUMIX -
(Teddy Bear), shals, warmnr-
&, hypoalier nan shid ﬂ&lﬂfﬂilﬂ HIE 00,
ding, parentd an ﬁmd rioa gru-. ll-ﬁl]l rrﬂlu.
witth kids, Fema ad runs  weedl
Call ar bext: 616- 847 2,000 mﬁHHﬂu

T A 55, 35
b R

I:I-urarld 810-232-9157

...EI. -IEH.. Sale
S00.00. BEST
ANTEED! Call
El'af‘l' Durand 810-232-9157

I'-"ﬂﬂ'l"l.l.t 2003 VIBE, 1.5L

4 CYL. SALE PRICE
£2.200.00 MECHANIC'S
SPECIALL! CALL GRAFF

Iﬂ'.ﬂ'l!!.. La
rand Rapids

ilas

A.I'Ii'E. Fmﬂuﬁ'
mlﬁ area coded B21-0D05.
ersidemas tif fa@amailoom
WAL vers e mat Liffcom

ENTLEBUCHER DURAND 810-232-9157
Mthsur?aﬁr short hair g cyl. Sa ke Pt e sud.fl'ni.ﬂ'
cous ne Mechanic's pbr.ill
smart & mmwﬁiﬁﬂ- Call Graff Dwurand

Call 616-610-2623 810-732-9157

GERMAN SHEPHERD

PUPS .l.jl;: . Training Cas |

started. $1500. Full Rea. MPORTS

walfs Burggerm anshe pherd -

s bt BUICK 2006 LaCROSSE

German Short Hair Pups B VE. Sae TS
e S gt ol ifi?lix]ﬂmm' Call Graff
e, it el et i Durand B10-232-9157

chamgins, 12 master hunt-

tetanding Pups with IlII'lIlII!

Benz- (2000
some of the beat binod Enes
in the USA Shoemalier short S, N-"‘j.,"}, m'g,',', -
hairs, reasonable ready now oo, e
CHongvilte M 517 b S dotk spon
—— mmh‘l.ae H’Inul:s. and par-
Shat u&w# m‘mﬂ%‘ .r.g Eﬁlh";]l?gﬂlﬂhaa
Ry sl Call Karen ot Ms7677
989-426-3866,989-965-4278.
MINI D

SERvICE

ACHSHUND PUPS -
all black and ‘tan, ready Feh.

lluhrqlﬂu: 1#0g- l'".
Dread or alive. Wi
Campers: 1940"°s-196

Located in ML Wagd:a
CASH! Russ 5174 G

CHEVY 2004 VENTURE
LT, 3.4L V6. Sale Price
£3,900.00. Machanic's
5 I Call Graff Durand
Hl0-232-9157.

CHEWY 1999 SUEUREAN
Eﬂﬂ 7L 'll"i.. Sale I'-"I'I-l'.t

A.R!HTEEB EHI E.IrFF
Dwrand B10-232-9157

ODGE 2010 GRAND
:m.l.m SAT , 3AL Vé.
Sale ﬂ,ﬂ]ﬂ.m EEST
PRICE GUARANTEED! Call
1Gra ff Durand B10-232-9157.

DODGE 2010 JOURNEY
%E .E.-I-L -IL'HI. Sale Price
FRICE

| EHI

I.RAHTEEIJ Graff
Durand B10-232-9157.

FORD 3008 EXPLORER
HLT 4.0L V6. Sake Price
{iJ SO0000L EI' FRICE
Call Graff
Durand HZI.I]-E.E-'EIJ_'E?

GMC 2007 ENVOY SLT
d2L V. Sale Price 56,900.00.
BESTPRIE GU TEEL!
Call Graff Durand 810-232-

PONTLAC 2006 TORRENT
AL WE. 1 Owner! Sale
Price $4,900.00. BEST

PRICE ANTEED] Call

Graff Durand 810-Z32-9157.

CHEVY 2011
WT 431 Wb. lﬂ'ﬁll‘tl‘ SHE

lal.ﬁ'.il]l]..l]l].. EEST
ANTEED! Call
Er-lrl“l' Durand §10-232-9157

CHEVY 2001 SILVERADOD
[r 5.3L VA, SalePrice
H00.00L EI' PRICE
Call Graff
Durand HJ.II]-BE—'EIE?

MECURY 2004 MONT E-

Durand 810-232-9157.

ﬂl.D-ﬂlIﬂﬂ.E!HlSll.r

3ALVE
S Price is.mu.i] 0. BEST

PRICE GUARANTEED! Call
Graff Durand 810-Z32-9157

1zt ;ﬂ]l] Call B10-F90-0780

PEKINGESE Puppies- Euﬂ.ltl-
ful babies ready to
lshats, wormed, wveb ch
H_MI'I'IHE infa call &1&6-735-

WEST HIGHLAND
TERRIER

PUPFS!
Basutiful, Farmdy
Sl SVARTT | conaton v bt
(9B9) 387-0772 Mo problam) 920-202-2201
Pubdic Mofice
Michigon Deparimeant of Health and Human Services
Medical Sarvices Admmnistration

Ml Marketplace Oplion State Plan Amendment Request

The Michigan Deparfment of Hedlth and Heman Services
PADHHS) provides notice of s insend fo submil o S Flan
Amerdment [SFA) to define the Allerrafive Benefi Flan
that will be wsed o implement sacfiors of Mickigan s
107 of 201 3. The low allows for espansion of Medicaid
nlﬁgilﬂizl: irdividua h-:g-ld 'IMJ!I- with incomes af or balow
133% of the federdl po m}ﬂﬂmrﬂmﬂ:ﬂrﬂm
uriﬁ;Hﬁh’Mm" 'IhuMP be applicable to
mTtﬂse‘ngﬁthE‘mmh*H
Mo oo ion.” tm o
wil hﬁmh bu'ul:ﬂcicrins wiho mest all &mlrgm:
* Erralled in o Healthy Michigaon Plan [HWP) hedlth plan
for 12 maoniis;
Ficome abowe 100% of fie Federal Poverty Lewel |FRL;
Did niot complese a healthy bebavior as set farth in the
Haalthy Bebaviors Frotocal of the HWE Sedion 1115
‘Warrer;
.I’nn-rdnd madizally frail consistert with 42 CFR 44031 5;
a
Are nof axenpk from premivers and cossharing parssand
to 42 OFR 447 55,

Pending approwal by the Centers for M edicare & Medicaid

Services, MDHHS s individeals in this sxparndad
nhhﬂmhmmuanaumd.ﬁpﬂ
1, 2018.

Thee il Markeiplace on will provide eligible individuals
with access bo fe l-:lTulym amd Euﬁid Health Bensbis
[EHEs). Thess EHEs inchede fe following:

Ambulotory Pafient Services
Emergency Serdices
Hospiolizafion
Moternity and Mewbom Cars
Mertal health and svbstance abwss disorder services,
|r-ch.u:|l'g beh avicral frectmert
Fra drugs
#ehabilitafive and habilitafive servicss and dewices
Laborgiory servioe:
Prevventitre and wellness services and chroric dissass
O et
Padiatric services, incheding ol and vision care.

Aot

In compliance with 42 CFR § 440,345, individwals snder 21
yaars of aga Mo dicaid beraits will confrus o have
acoess ko ur:imm e Bl marly ard pasiodic screening,
diognosis and teatment [ERSDT) berefit ax dafned in Sadion
1905k} of the Social Secwiy A,

Wis aricp:l-ad that this Siote Plon Amendment will be buodges

I'lll'l.ll\lJ

There is no public mesting schedvled regarding this nofice. Amy
imtenesind party wishing fo request o wrisen copy of the SR or
wishing fo webmil comments may do so by submising a pequest
in aTifing bo: MADHHS M sdical Servios s Admirdsration,
Program Palicy Devision, PO Bax 3047%, Larsing M
4B0PTITY or ermeail b alftymichigarplon@mickigan. gow by

GexeraL Heer Wanren

CAREGIVERS - pat time -4
i g N

I:Ihct fﬂ;d Edt?;l'l'
wilth Ea-naﬁkhlh- disabled
adults In fDavisburg
area. $9.75/hr to start.

£10.00,/hr once tralned.

Newspaper Kiosk
Sales
Mow hiring for Mewspaper Ki=
ask Sales positions at local
Emeg retall focations in
& Flint area. Looking for
sales professhonals. Must be
zoclal and relable to join our
already =uccessful ram.
Positlon starts at
and, with commisslons and
bonuses, earn up to
Mo  telephone
Hling B-Time and Pat-
wear-round contracted
sltiuns. Flaxile 5 chadubes.
dd weekly. Candidates
have rellable transpor-
|1 and some sales back-
g'umd Experlence In news-
paper sales ks a plus but not
I.Hrad Mana ent poszk
bes. Work with the public
repre*;mthdgt the local news-
Eanalh r-alring provided.
coglal people.
Emall ruﬁrmm or contact
a
rlck@ frontlinepromotion.com
or call #89-397-6542 for an Im=
meediate mberebew.

U5 District Court, East-
em District of Michigan -
4 Current ¥

Financial Technldan
s Electronlc Court
rter Operatar
neralist Clerk
* Human Resources
clallst

s Temporary Court
S..ﬂ:-ﬁﬁlﬂﬂriht

ece positions are |ocated
In [:leh'ult See the vacan
announcements at http
wrerws. mbsd uscourts .gov for
representative dutles, re-
sponsiblities, benefits, job
mlﬂdmnts and applica-
an Instructions.

LEAVE MESSAGE m,&,hulhimaﬂﬁ: of B m}ﬂ,ﬁ,ﬂ;mh .ﬂ.:;.-:i.ul ﬁnd mare Stﬂr'iﬁ an
SLtEﬁT'itli'tﬂiﬂ' a a a¥a oo i ichigan.go I'Il|i'I|'LII:ﬂI'I1
P S — med b0 5885, 73 39-F 30T 0_S080-11081 53— 00 him| swviat
HOME IMPROVEMENT

FL 21

& Handyman Serv. Jo-
seph Sabo, 810-653-2905

PAINTING Interior [/ Ex-
terior.

Free Est. Licensed.

Call Jim, 810-686-8101.

767-0680

Find more stories on
mlive.com

R T e e em

# Place your classified ad with us

If you have an ad you'd like to place:
Visit us online at miive.com/placead, or
call us at 7T67-0680 or 1 (800) 875-6200.

MANUFACTURED I

/ MogiLe Homes

ENIF'I'-%JHIET
Mowr hirlng fﬂrl'lew::n ar Kk E“ﬁ'ﬁmi:mm 35
I T R
an ns %,
ﬂc?mt area. Looking for i i

sales profeschonals. Blust be
=zoclal and rellable to Joln our
already sucoessiul ram.
Positlon startz at our
and, with commisslons and
bonu=es, garn up to 340, hour.
Mo telﬁ ne Pagf
Hiring B-Time and
Time, year-round contracted
sltinns. Flexible Schedules.
fddd mddil; Candidates
houbd have rellable tranzpor-
E tatlon and some sales back- &
ground. Experlence in news- B
paper sales ks a phuz but not
uired. ement possk
bl it b, 'I.I'l'-uII: 'H'I‘th the public
the local news-

~=1&2 3hlﬂl'l'rlgilt
EIJ-EH. Mo pets. De
req. Call B10-7H%-3771

g
na]ri Ided.
Eal:dlent job for TE m'

Emall your rﬁume or m1
Information to
rlck@frontlinepromotion.com
or call 989-397 -
&y bew,

for an lm=

medlate int

. FLIHT TOWNSHIFS BEE-T
KEPT SECRETY
Senlor Commanity Living!
Flint Helghts Tarrace
H10-239-2159
REAL ESTATE =

FOR RENT
GARDENVIEW NOW LEAS-

ING 1 bdrm senlor/disabied
alatmh.ﬂmt bazad on in-

Call 810-232-4549.
T‘I‘"I'.r'TT 1] ?11. 801 Garden-

BEST KEPT SECRET IN Equd Hmshs nm'r‘?unﬁm
Indmgﬂm-lm:: for adults b. ﬂ List each item and its
Kt NSl Wi X = bargain price. The highest
sooindk SIES Puyetn v priced item determines the
Starting Az Low As cost of your ad. Prices are
bedroomarit for an B-line ad for 7 da
At . i a5 Mow kP 7 o
Ee H.m'j" TR F| N d in pnn‘t anddl online subject
TOD 711. 810-495-0344 to availability.
T more Item Price * Ad Cost
Mave In Special - I #*
H-%“E%n%%"ﬂn%m stories Free- $300 FREE
P 3 g on Under $1,000 $6
. Under $2,000 $12
mlive.com “One ad per week per household.
*Bargain Corner ads that are
placed ower the phone
= through our call center are
L I subject to a $10 Service
RIDGECREST Charge in addition to ad cost.
VILLAGE Additional Lines
(total for each) $1.00
Add a photo for only $10.00

No dealer ads, pets or living

' things please. Pre-payment is
I'E'Iil'l‘E.(DI'I'I;{ required. We're happy to accept
autosource the following credit cards:
i LTE ; - m: %
Eaual Housing Opmortuniy_| [ Y OUT VEhICleE el '
b
FURNISHED .
é toolkit
Beecher- 2149 Flami
dbd, Zbth, basement. 3575/ b
$575 CAN S30-571- 412 or Sga_hh.
FLINT- ABR, L5BA ean, « Certified used
E“ﬁmﬂ. 3ER, ﬁ ll-"fi » Fuel economy

FLINT - &34 Damean St, 3/4

15 Bﬁ_ﬁ?ﬂ]ﬂﬂ]ﬂ M,

Reviews & research

“?-'f,"iﬂm Single, TaraIme. Place your own ad at: www.mlive.com
Call (810) B14-8957.
Call
(5151222-5555
O 800-878-1511
local service providers _ T}'ﬁ" (® Frsstone, 3340
Barcam Corxen b farn EPR s i
e BUS | NESS abarane water  wnizer VIASHERQEVER 12 vew
L1 &rf, mint condition, 3500,
B10-964-5076
BOOT=- Surglnal slze L. $300
from podiatrist, used onoe
EC[O gl L s  MoowucHt Barcams
E Ryritus 1030 antase co 4, JENPUBEDIC | STALE
¥ nmm"nith y- Lressi sel, new ino plas
trm wiood patterns 5, 'I'I'.Ir'l'ﬂl'l'l 5. A% Lbih ah lm
Ethen, Alln bor with 150 1o Sans (i) vad Goon
To place an ad P e B goat st EDS - Matress sets, bunk
in The Flint Journal WEATER-Large GasPURE ;ﬂ&?@%ﬁsﬂ"ﬁﬁ
Service Directory heater, whesls, e 0 PASHC
§250, ""'"“ XL e Hlﬂ*ﬂl—ﬂﬂ%lfﬁ datnits

34 coat, like
Ladies KL choth-

contact 810-767-0680

!Iaﬁ ‘5'}'5.

htjlﬂ#u!ﬁliin I.Bﬂc!'l:i

B3

MOEILITY SCOOTER
Sund anoer, red, seat needs

fixing. 2 newr batberies, £200
Hlfﬂll]-ﬂl-dl]?-l

TRUCKS AND WANS
= Top DOLLAR PAID! Cal
B1D-E8&-9224 for the highazt
price paid Far any and
hicles goad or bad! We will
pick up same day for free.

Auro Parts
& Serwice

COMIC BO-OKS
Euying lﬂ'ﬂiﬂ ar amall

Ui A

DIABETIC TEST STRIPS
WANTED -- CASH PAID]

Hn lnr-TH:hmtseh 8hp,
Emntur %175, Runs
¢ have Chassie

amnd 37000
Te-nhl.n':sen electric starter
for $100 810-228-3754

Far All Your Harme Repairs

s Also da Heati Local gick Up, cash payme
:lu::u";::::"ilt.'v‘uum E;.MHE ﬂ"““rz ""'“"'Hq‘"' mla"!. ﬂggt m:.ﬁru:.tﬁ
ext dallar pakd. Junk vehb 5%:*-“'“- MW POOL TABLE- & Riviera 0 | [Eab, The Test Strip Guy
Boaerap, Call (8107 6856-9224. "n“'-';l, e b .n_"r'i' glate bad Poal table (3-ph 9E0-T08-8008

SERVICES. 810 1720 ghiate bed), oover, several cus
~424- sticks, 2-sets balls, cup stick
wiall rack, and ownerset-up WANTED - 1970s and alder
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