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Attachment 3.1-D
Page 1

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

Methods of Providing Transportation
for the Categorically and Medically Needy

In addition to ambulance benefits covered under the Medical Assistance Program, provision is made for
assuring other essential medical transportation to and from providers of service of recipients not receiving
transportation under the brokerage program, by the following methods:

a)

b)

c)

d)

f)

)

h)

For all eligible beneficiaries, transportation expenses related to the beneficiary’s use of medical
services are paid if not otherwise available without cost to the client. Transportation costs for all
Medicaid covered services are allowable for this purpose. A medical transportation payment requires
an initial verification of need for the trip by the beneficiary’s LICENSED AND treating PROVIDER
physieian IF THE BENEFICIARY REQUIRES SPECIAL TRANSPORTATION.

For applicants or beneficiaries requiring medical examinations to determine factors of eligibility, i.e.,
employability, incapacity or disability, transportation related to receiving the medical examination is
paid as a part of the administrative cost of the program.

For applicants or beneficiaries requiring a medical examination to meet the particular needs of
children for protective services, child care services or foster care services, transportation related to
receiving the necessary medical examination is paid as an administrative cost.

FOR feor beneficiaries released from mental institutions, transportation is arranged through relatives
and friends, if feasible, or conveyors, when necessary, and paid as a part of administrative costs.

Volunteers of the DHHS BHS-volunteer services program provide transportation for many
beneficiaries in need of such service, and are paid as administrative costs.

For all eligible beneficiaries, the DHHS BHS-worker is required, when appropriate, to enlist the aid of
relatives and friends for the purpose of helping the beneficiary obtain needed care, including meeting
the beneficiary’s needs for transportation initially and on an ongoing basis. Workers are also
permitted, if necessary and practical, to transport clients as part of program administrative costs.

For all medically needy eligible beneficiaries, the application of available income provides for income
in excess of that needed for maintenance, be applied to the costs of necessary medical transportation
as well as other necessary medical or remedial care.

An eligible beneficiary’s transportation expenses to and from EPSDT screening sites, and to and from
initial referrals made by the screenmg S|te for diagnosis and treatment, are mcIuded as admlnlstratlve
costs of the T|tIe XIX Program ; , ;

Transportation is an administrative service, except in the areas where Michigan has an approved
Brokerage program under 440.170(a)(4). Clients or the medical provider can request non-emergency
transportation. The request goes to the local DHHS BHS-office and the transportation service is
screened and approved.

TN NO.: 19-0010 Approval Date: Effective Date: 10/01/2019

Supersedes
TN No.: _10-10
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Methods of Providing Transportation
for the Categorically and Medically Needy

i) Transportation expenses to and from medical providers for ongoing medically necessary treatment
are included as administrative costs of the Title XIX Program.

i) Transportation expenses to and from medical providers for dual (Medicare/Medicaid) eligibles are
included as administrative costs of the Title XIX program.

k) Related travel expenses, including meals, lodging, and an attendant, are reimbursed if necessary to
obtain medical services, and are included as an administrative cost.

[) Transportation services are requested through county DHHS BHS-offices. DHHS BHS-screens
requests and approves the least costly, most appropriate mode of transportation available to meet the
beneficiary’s need, including, as appropriate, commercial, public, and not-for-profit providers and
agencies.

TN NO.: 19-0010 Approval Date: Effective Date: 10/01/2019

Supersedes
TN No.: _10-10



STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ROBERT GORDON
GOVERNOR LANSING DIRECTOR

August 13, 2019

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:

RE: Change to Medical Verification for Non-Emergency Medical Transportation
(NEMT)

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

The purpose of the SPA is to allow other licensed providers to verify the need for NEMT
and only require medical verification for special transportation needs. MDHHS expects
this change to reduce administrative paperwork and increase access to transportation
services for Native American beneficiaries. The anticipated effective date of this SPA is
October 1, 2019.

There is no public hearing scheduled for this SPA. Input regarding this SPA 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 September 27, 2019.

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

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

Sincerely,

2y

Kate Massey, Director
Medical Services Administration

cc: Tannisse Joyce, CMS
Keri Toback, CMS
Leslie Campbell, CMS
Justyna Redlinski, 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

Mr. Soumit Pendharkar, Health Director, Keweenaw Bay Indian Community - Donald Lapointe
Health/Educ Facility

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

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

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

Mr. Daryl Wever, 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. Bob Peters, 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. Matthew Wesaw, 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: Tannisse Joyce, CMS
Keri Toback, CMS
Leslie Campbell, CMS
Justyna Redlinski, 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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Ad Content Proof

PUBLIC NOTICE
MICHIGAN DEPARTMENT
OF HEALTH AND HUMAN
SERVICES
MEDICAL SERVICES
ADMINISTRATION
Non-Emergency Medical
Transportation (NEMT) Au-
thorization State Plan
Amendment Request

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit
a State Plan Amendment
(SPA) request to the Cen-
ters for Medicare & Medicaid
Services (CMS) to allow oth-
er licensed providers to veri-
fy the need for NEMT and
only require medical verifica-
tion for special transporta-
tion needs. The anticipated
effective date for the NEMT
gg}gorization SPA is Oct. 1,

MDHHS expects this change
to reduce administrative pa-
perwork and increase access
to transportation for Medic-
aid beneficiaries. This
change is expected to be
budget neutral for the State
of Michigan.

There is no public meeting
scheduled regarding this no-
tice. Any interested party
wishin% to request a written
copy of the SPA or wishing
to submit comments may do
so by submitting a request
in writing to: MDHHS/
Medical Services Adminis-
tration, Program Policy Divi-
sion, P.0. Box 30479, Lans-
ing, Ml 48909-7979 or e-mail
MSADraftPolicy@michigan.
gov by Sept. 8, 2019. A copy
of the proposed State Plan
Amendment will also be
available for review at
http://michigan.gov/mdhhs/
0,5885,7-339-739/70 5080-10
8153-,00.html

Confidentiality Notice: This facsimile is intended only for its addressee and may contain information that is privileged, confidential or otherwise protected from disclosure. Dissemination, distribution or
copying of this facsimile or the information by anyone other than the intended recipient is prohibited. If you have received this facsimile in error, please notify us immediately and return the facsimile by mail.
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PUBLIC NOTICE
MICHIGAN DEPARTMENT
OF HEALTH AND HUMAN
SERVICES
MEDICAL SERVICES
ADMINISTRATION
Non-Emergency Medical
Transportation (NEMT) Au-
thorization State Plan
Amendment Request

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit
a State Plan Amendment
(SPA) request to the Cen-
ters for Medicare & Medicaid
Services (CMS) to allow oth-
er licensed providers to veri-
fy the need for NEMT and
only require medical verifica-
tion for special transporta-
tion needs. The anticipated
effective date for the NEMT
gg}gorization SPA is Oct. 1,

MDHHS expects this change
to reduce administrative pa-
perwork and increase access
to transportation for Medic-
aid beneficiaries. This
change is expected to be
budget neutral for the State
of Michigan.

There is no public meeting
scheduled regarding this no-
tice. Any interested party
wishin% to request a written
copy of the SPA or wishing
to submit comments may do
so by submitting a request
in writing to: MDHHS/
Medical Services Adminis-
tration, Program Policy Divi-
sion, P.0. Box 30479, Lans-
ing, Ml 48909-7979 or e-mail
MSADraftPolicy@michigan.
gov by Sept. 8, 2019. A copy
of the proposed State Plan
Amendment will also be
available for review at
http://michigan.gov/mdhhs/
0,5885,7-339-739/70 5080-10
8153-,00.html
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PUBLIC NOTICE
MICHIGAN DEPARTMENT
OF HEALTH AND HUMAN
SERVICES
MEDICAL SERVICES
ADMINISTRATION
Non-Emergency Medical
Transportation (NEMT) Au-
thorization State Plan
Amendment Request

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit
a State Plan Amendment
(SPA) request to the Cen-
ters for Medicare & Medicaid
Services (CMS) to allow oth-
er licensed providers to veri-
fy the need for NEMT and
only require medical verifica-
tion for special transporta-
tion needs. The anticipated
effective date for the NEMT
gg}gorization SPA is Oct. 1,

MDHHS expects this change
to reduce administrative pa-
perwork and increase access
to transportation for Medic-
aid beneficiaries. This
change is expected to be
budget neutral for the State
of Michigan.

There is no public meeting
scheduled regarding this no-
tice. Any interested party
wishin% to request a written
copy of the SPA or wishing
to submit comments may do
so by submitting a request
in writing to: MDHHS/
Medical Services Adminis-
tration, Program Policy Divi-
sion, P.0. Box 30479, Lans-
ing, Ml 48909-7979 or e-mail
MSADraftPolicy@michigan.
gov by Sept. 8, 2019. A copy
of the proposed State Plan
Amendment will also be
available for review at
http://michigan.gov/mdhhs/
0,5885,7-339-739/70 5080-10
8153-,00.html
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PUBLIC NOTICE
MICHIGAN DEPARTMENT
OF HEALTH AND HUMAN
SERVICES
MEDICAL SERVICES
ADMINISTRATION
Non-Emergency Medical
Transportation (NEMT) Au-
thorization State Plan
Amendment Request

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit
a State Plan Amendment
(SPA) request to the Cen-
ters for Medicare & Medicaid
Services (CMS) to allow oth-
er licensed providers to veri-
fy the need for NEMT and
only require medical verifica-
tion for special transporta-
tion needs. The anticipated
effective date for the NEMT
gg}gorization SPA is Oct. 1,

MDHHS expects this change
to reduce administrative pa-
perwork and increase access
to transportation for Medic-
aid beneficiaries. This
change is expected to be
budget neutral for the State
of Michigan.

There is no public meeting
scheduled regarding this no-
tice. Any interested party
wishin% to request a written
copy of the SPA or wishing
to submit comments may do
so by submitting a request
in writing to: MDHHS/
Medical Services Adminis-
tration, Program Policy Divi-
sion, P.0. Box 30479, Lans-
ing, Ml 48909-7979 or e-mail
MSADraftPolicy@michigan.
gov by Sept. 8, 2019. A copy
of the proposed State Plan
Amendment will also be
available for review at
http://michigan.gov/mdhhs/
0,5885,7-339-739/70 5080-10
8153-,00.html
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