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Medicaid Alternative Benefit Plan

Medicaid Alternative Benefit Plan: General Information

State/Territory name: Michigan
Transmittal Number: MI-19-1001

General Information:
Submission Title:
short (under 100 characters) label used to identify this submission in the web application
|MI Alternative Benefit Plan (ABP) MI-19-1001

Description:
SPA estab Alternative Benefit Plan(ABP) MI uses to implement requirements of the Healthy Michigan Plan
(HMP)as stated in MI's PA 107 of 2013.

The Act allows 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 HMP which provides access to 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.

Amend] changes ABPS5 allow enrollment of psychologists, social workers&professional counselors

Amend?2 authorizes MI Care Team health homes effective 7/1/16

Amend3 changes ABP5 allow enrollment of marriage&family therapists effective 4/1/2016.Adds TCM group
coverage for children 19&20 years old&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)
Amend4 changes ABP5 allow enrollment of Physical Therapists,Occupational Therapists,Audiologists
effective 4/1/17,&Speech-Language Pathologists effective 7/1/17. Related SPA 17-0001.Allows qualified
pharmacists to provide Medication Therapy Management services effective 4/1/17 Related SPA 17-0005
Amend5 changes ABP5 remove behavioral health services visit limit.Related SPA 17-0012

Amend6 changes to ABPS allow pediatric feeding services.Related SPA 17-0006

Amend7 changes ABP5 allow Opioid Health Home program effective 10/1/18&reflect Home Health Rule
effective 7/1/18.Related SPAs 18-1500&18-0003

Amend8 changes ABP5 allow enrollment of Clinical Nurse Specialists 12/1/18&NF Transition Services
effective 10/1/18.Related SPAs 18-0011&18-0008

Amend9 changes ABP5 modify EPSDT description 1/1/19&Certified Nurse Midwives description effective
4/1/19 consistent with State Plan.Related SPAs 18-0013&19-0001

 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 sel ection 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. If 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 digibility groups.
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.

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 3/28/2019
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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 ABPS for each
benchmark-equivalent benefit package.

Medicaid Alternative Benefit Plan: File Management Summary
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State/Territory name: Michigan

Transmittal Number: MI-19-1001

Form
Code

Form Name

Uploaded
Form Count

ABP1

Alternative Benefit Plan Populations

1

ABP2a

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

1

ABP2b

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

ABP2c

Enrollment Assurances - Mandatory Participants

ABP3

Selection of Benchmark Benefit Package or Benchmark-
Equivalent Benefit Package

ABP4

Alternative Benefit Plan Cost-Sharing

ABPS

Benefits Description

ABP6

Benchmark-Equivalent Benefit Package

ABP7

Benefits Assurances

ABP8

Service Delivery Systems

ABP9

Employer Sponsored Insurance and Payment of Premiums

ABP10

General Assurances

ABP11

Payment Methodology

itk k| k[ | D e

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:

Uploaded Form Name:

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

Date Uploaded: 01/22/2014

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

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

Support Documents

| Document |

Form ABP2c: Enrollment Assurances - Mandatory Participants

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 3/28/2019
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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

Form ABPS: Benefits Description

ABPS Forms List

Form

Please provide a short description of this ABP5 form:

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 3/28/2019
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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: 01/22/2014

| ABP5 Benefits Description 3-20-19 Simplify.pdf

Support Documents

Document

Please provide a short description of this support document:
Public Notice Dated 12/30/18 - Newspaper Clip
Uploaded Document Name:
Date Uploaded:

| C5-Clip GR.pdf

Page 5 of 10

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

Form ABPS8: Service Delivery Systems

ABPS8 Forms List

Form

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

3/28/2019
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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

Form ABP11: Payment Methodology

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 3/28/2019
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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

I Document

Medicaid Alternative Benefit Plan: Tribal Input

State/Territory name: Michigan

Transmittal Number: MI-19-1001

' 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. States are 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 December 20, 2018.
Uploaded Document Name:
Date Uploaded: 01/22/2014

L 18-75.pdf

Please provide a short description of this support document:
Michigan's Tribal Notification letter dated September 26, 2018.

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 3/28/2019



Draft M1.015.00.09 - Jan 01, 2019 Page 8 of 10

Document

Uploaded Document Name:
Date Uploaded:

L 18-51.pdf

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

L 18-65 638699 7.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

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 3/28/2019
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Service delivery
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.

IMI-19-1001

Proposed Effective Date

01/01/2019 | (mm dd/ yyyy)

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

Federal Budget Impact
Federal Fiscal Year Amount

First Year $|0_00 |
Second Year $|0_00 |

Subject of Amendment
This State Plan Amendment (SPA) is submitted to make changes to ABP5 to modify the description for EPSDT to
be consistent with the Medicaid State Plan effective 1/1/19 (related SPA 18-0013). In addition, the SPA updates
ABP 5 to modify the description for Certified Nurse Midwives to be consistent with the Medicaid State Plan
effective 4/1/19 (related SPA 19-0001).

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:
Kathleen Stiffler, Acting Director
Medical Services Administration

Signature of State Agency Official

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 3/28/2019



Draft M1.015.00.09 - Jan 01, 2019 Page 10 of 10

Submitted By: Erin Black
Last Revision Date: Mar 28, 2019
Submit Date: Mar 28, 2019

https://wms-mmdl.cms.gov/MMDL/faces/protected/abp/d01/print/PrintSelector.jsp 3/28/2019



(CmMs  Alternative Benefit Plan

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.

Paoe 1 of 40



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



Alternative Benefit Plan

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

Paae 3 of 40



(CmMs  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_|

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

Paae 4 of 40



Alternative Benefit Plan

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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Alternative Benefit Plan

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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(CmMs  Alternative Benefit Plan

Benefit Provided:

Source:

Clinical Nurse Specialist-Other Licensed Providers

State Plan 1905(a)

Remove |

Authorization:

Provider Qualifications:

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

Scope Limit:

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

benchmark plan:

Benefit is effective 12/01/2018.

See Attachment 3.1-A, Item 6d. Other Practitioner Services in Michigan’s Medicaid State plan.

Add

Paae 7 of 40



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:

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

See Attachment 3.1-A, Item 17. Nurse Midwife Services in Michigan’s Medicaid State plan.

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

Paae 17 of 4C



(CmMs  Alternative Benefit Plan

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: Source:

Remove |

Medicaid State Plan EPSDT Benefits
State Plan 1905(a)
Authorization: Provider Qualifications:
Other Medicaid State Plan
Amount Limit: Duration Limit:
None N/A
Scope Limit:

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

See Supplement to Attachment 3.1-A, Item 4b. EPSDT in Michigan’s Medicaid State plan.

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

Paae 23 of 4(



(CmMs  Alternative Benefit Plan

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.

Paae 24 of 4C



(CmMs  Alternative Benefit Plan

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.
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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.

Other 1937 Benefit Provided: Source:
- . . - Section 1937 Coverage Option Benchmark Benefit

NF Transition Community Based Services 1915(i) Package

Authorization: Provider Qualifications:

Other Medicaid State Plan

Amount Limit: Duration Limit:

Varies Varies

Scope Limit:

Other:

See Attachment 3.1-i.1. 1915(i) Home and Community-Based Services in Michigan’s Medicaid State plan.

Program services are effective 10/01/2018.

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

September 26, 2018

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: School Health Services Program

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 (SPA) and Alternative Benefit Plan (ABP) amendment.

These amendments would allow intermediate school districts to receive Medicaid
reimbursement for services provided by school nurses and non-physician behavioral
health providers to students enrolled in Medicaid. The proposed change will increase
access to these services for Native American children attending public schools. The
anticipated effective date of the SPA and ABP amendment is October 1, 2018.

There is no public hearing scheduled for the SPA or ABP amendment. Input regarding
these amendments 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 November 13, 2018.

In addition, MDHHS is offering to set up group or individual consultation meetings in
order to discuss the SPA and ABP amendment, according to the tribes’ 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,

(S Bty

Kathy Stiffler, Acting Director
Medical Services Administration

cc: Keri Toback, Region V, CMS
Leslie Campbell, Region V, CMS
Kyle Straley, 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



Distribution List for L 18-51
September 26, 2018

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

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. 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: Keri Toback, Region V, CMS
Leslie Campbell, Region V, CMS
Kyle Straley, 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



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

GOVERNOR LANSING DIRECTOR

December 20, 2018

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Amendment to Letter L 18-51 — School Health Services Program

On September 26, 2018, the Michigan Department of Health and Human Services (MDHHS)
issued letter L 18-51 to all Tribal Chairs and Health Directors, in compliance with Section
1902(a)(73) and Section 2107(e)(1)(C) of the Social Security Act, providing notice of the
department’s intent to submit a State Plan Amendment (SPA) and corresponding Alternative
Benefit Plan (ABP) Amendment to the Centers for Medicare & Medicaid Services (CMS) to
expand nursing and non-physician behavioral health services in the schools. This letter
provides additional information regarding these proposed amendments.

These amendments would expand services currently provided in the intermediate school
districts to additional Medicaid eligible students. This change would also expand behavioral
health and nursing services for general education students. Other changes in these
amendments include clarification of service prescription requirements and annual settlement
timeline clarifications. The proposed changes will increase access to intermediate school
district services for Native American children attending public schools beyond those proposed
in the previous letter. The proposed effective date of the SPA and ABP amendment is January
1, 2019, with an effective date of July 1, 2019 for all random moment time study methodology
changes.

There is no public hearing scheduled for the SPA or ABP amendment. Input regarding these
amendments 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
February 4, 2019.

In addition, MDHHS is offering to set up group or individual consultation meetings in order to
discuss the SPA and ABP amendment, according to the tribes’ preference. Consultation
meetings allow tribes the opportunity to address any concerns and voice any suggestions,

CAPITOL COMMONS CENTER e 400 SOUTH PINE e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs e 1-800-292-2550
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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
Kyle Straley, 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



Distribution List for L 18-75
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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. Bob Davis, 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: Keri Toback, Region V, CMS
Leslie Campbell, Region V, CMS
Kyle Straley, 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



STATE OF MICHIGAN

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

November 16, 2018

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Coverage of Certified Nurse Midwife Professional Services

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 both a State Plan Amendment (SPA) and an Alternative Benefit Plan (ABP)
Amendment.

The purpose of the amendments is to update the Medicaid State Plan and ABP
language regarding coverage of services provided by certified nurse midwives (CNMs).
MDHHS expects this change to have little or no impact on Native American
beneficiaries, tribal health clinics and urban Indian organizations. The anticipated
effective date of the SPA and ABP amendment is April 1, 2019.

There is no public hearing scheduled for these amendments. Input regarding these
amendments 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 January 2, 2019.

In addition, MDHHS is offering to set up group or individual consultation meetings to
discuss these amendments, according to the tribes’ 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 ¢ 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,

(S By

Kathy Stiffler, Acting Director
Medical Services Administration

cc: Keri Toback, Region V, CMS
Leslie Campbell, Region V, CMS
Kyle Straley, 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



Distribution List for L 18-65
November 16, 2018

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. Bob Davis, 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: Keri Toback, Region V, CMS
Leslie Campbell, Region V, CMS
Kyle Straley, 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



ULLLLTLRERTT

Classified

PAGE C5 / THEGRAND RAPIDS PRESS / SUNDAY, DECEMBER 30, 2018

Christmens
enel New Yeerns

HOLIDAY DEADLIMNES

The Classifled Department will close at
noon on Monday, December 24th,
and will be CLOSED
Tuesday, December 25th, and
January 1st 1o observe the holldays.
Please check the following
schedule for early deadlines:

NEW LINE ADS,

CORRECTIONS

AND CANCELLATIONS FOR:

Edition

Monday. ............
TUGSTRY. .. . .. .......
.. 5pm

.. 5pm Wednesaay

Wednesdays . .
Thursday. .

Deadiine
Afier 3pm and Spm
apm

cuﬂafmd Aﬂs may be placed
24 hours a day, 7 days a week online at:

www.mlive.com/placead

Ads placed after busingss hours will be
processed the next available business day.

AN AHBUH UL

THE GRAND RAPIDS PRESS
JACKSON CITIZEN PATRICT
KALAMAZOD GAZETTE
THE MUSKEGON CHRONMICLE
THE SAGIMAW NEWS

ANNOUNCEMENTS

ADDPTION - Loving couple
dreams of adopting their

newibann. 4. pd. BO0-

495-08H7. Monica & Tony
o
EMETERIES

ﬁﬂnlll'lﬂ'l-llﬂl'dﬂ

Viran r. ML
Four Carmebery Plots Far Sale
£1000 #a. , BOG-365-5322

Pusuic Nomces

Advertisement to Eid for

'H'Ml'ri'l
Sﬂ% al Eid Package No.
Si'hemrl:&.ﬁﬂ'nhtlu

'IHT;'. Public Schools and
be solciting sealed prapos-

£a g Sas propas-
ale fior all work categories as
deseribed B the [Project
“ll'll.lﬂ far ‘ﬂ'l-! .ﬂ“’l refer-

P Jamiary 14, 2019 1
lmnda MUAry .1.-l.. Il]l‘!l at
.H]l] Praposals chould
sddressed  to  The
ﬂ'l"l atman
‘H-I:ll'l Matt W [Project
& and fvered to
mﬁ l!ial:"'l.llflilln'. Schoals Ad-
iEtration Building, 3575
Gladiala Avenue SW, Weam-
'ﬂ M 49519, AN propozals
be publicly opened.

There willl be a pre-bid confer-
enge at Wyoming Public
Schoaols - High

Michigan Department of
Health and Human Services

Update ta tl'lu Coverageaf
Senvices 1

Certified H.Il‘!.ll lﬂll‘.l'l'd'ﬂ!
Slate
Amll'iﬂ'ﬂtl'lt Redquests

The lﬂ'lll:hﬂu'l Dtﬁ.h'tl'ﬂu'lt af

Health
ﬁ I'E 1‘.1! l.l.lmi‘t a
an  Amendment
g‘.ﬁ% tmu.ﬂ: ttl the Can-
& Medicaid
Sﬂ'll'ltl!. { }l.. The re-
Htl:“”u a 5:‘# ta #
L q
COVErage l:'i’!uﬁu piow id-
wd by certified nurse mid-
wilves (ONMs) and a come-
!-md'll'a .ﬂtu'nati'uu benefit
EP) antici-
ﬂl‘.ﬁ"ﬂ d.!tt far the
EPAs iz May 1, 2019,

Effective for dates of servioe

an and afber May 1, 2019,
the program il update the
coverage of medically neces-

!-ﬂ'_l' !.H'i'n'.u proveded by

erating within thelr

!ﬂ# practice a5 defined

ate law. It is anticpat-
an

.umnumu “will be budget

e b al.

In :wmu with 42 CFR §
individuals under 21
age receiving Maed-

Woakd berafits Wil Contime
to have acbess 1o Servioes
wilthin the full early and pe-
riodic  screening,  diagnosis
and treatment bin-

-1 Ihﬁl'lu in Sectian
Htl':l the Sodal Secari-

g gza

£
£
E
&
g
5

sga g
=3

hlﬂ)HHS.l"lM SHHEE
Adminietratian, ram
Pa Division, M0 Baox
3478, Lansi M 455
7H79 or e-mmail E:E%Tl
dy@michigan.gow by -
ary 1, 3. A copy of the

ment will alio be avallable

manded that contractors at- 00t

tend the pre-bid confenence.

Cantract doturments may be
ahtained Tuesd sy, December
18, 2018 &t The Christman
Company FTP Sitec

Fipe s blue print.chr Bt manod. oo
im

Iz Namme
Waming_Public_S<hoals

Password: dear2 2!

HAll questions ane ta be dinect-
ed to the Construction Man-
iﬂ'.. M &t W-llh' & matt.n
ﬂﬂﬂl‘ tmanco.cam  ar

4-3454. Mo direct con-
tact with the Dwner ar Ar-
chitect i requested.

Subscribe today at
members.mlive.com

BOTICE 15 HERESY HVEN, thal porswart bo the provisiors
Jﬂﬂwiﬂﬁﬁdﬂdhihﬂtﬁdnc‘1ﬂﬁﬁ. ax amended,
a pedifion was Sed with the VWalsr Resooroe:s Commissioner of the
County of Ofawa, Midigan, by the Towrship of Georgetown,
Omawn Courty, Michigon, mequesfing the said ‘Water Bssoumes
Commisioner 8o consinod  indra-cowrdy dmin  improvement,

loscated within #he Trenship of Geargetown as oloss:
Edson Drive af Tolfen Drain

innc umnmuﬂﬂjﬂﬁﬂhd‘

mlr&. diomeder siorm sener, ca&w& *t
mEcbmlquprmrﬂllyH-ﬂﬂ'?ﬂd 24
chiamigler shorm sener, confrRin in:l::lz
[hmuppnmmhﬂ 18 i
sform sewrer, corfinuing easfedy i Edson Dmln

mﬂﬂyﬂmﬁ-ﬂiwmhdmﬂnm
mhphuullﬁi‘g Also mcloding dll ootk
basir beods and casch basire within the same Edson
Diriven righit- oif-wigy conmecied o the soid storm sever
sy,

in Edson Drive ot Vi Bay Court

i'-mcl- \Nﬁ— p'mrﬂ-ll:r 170 Beat of 12
sewer, Hhencs  norfedy

CF:I:I Sﬂlh-n-l-al 12 inch diometer shorm
mhhﬁx-&nﬁng. Alo mduding all
caich basin leads and cosch basins within e some
Edsor Dirve righi-ofl-way conresded fo the said siorm

sevmr ypshemmn.

WOTKCE 15 FURTHER GIVEN that the Dminoge Board
for said Dmin by coreidered e s0id pefifion ard mode a
berdoive deserminafion that said is selicient and fhat the

soid Pmiject s procticable; bas designated the nome “EDSON
DRIVE EAST DRAIN DRAINAGE DISTRICT® fo the drara
disirict therefore; and has mode o feréafive deleminafion that
follorwing public corporafions shoold be assessed for #e cost of
said Proged, bo wit:

Bd Drive E el 20 Drai
Georgetown Township S58.50%
Oftawa Cowunty 20.F5E
Read Commissien 20TER
MOTICE 15 FURTHER GIVEN that fhe Dirai Boord well
et o e Bith ‘I!‘"JII'IHIIT. 2019 ot 1: . ak the
Cttanera Cownty Eillmars 5+, € a, 12 Fillmars
Sty Room 1471, West Olove, ML, for the purposs of hearing

any objedions o soid Project, fo the pefifion therefore, ond ©
the moser of assessing the oot fo the public corporafiors abovwe-
ramed. Af said hearing, any public coporafion o be ansssed or
whmwhﬂﬁhtﬂﬁdhhiiﬂd

THIS MOTICE HE RERY GIVER BY ORDER OF THE SAID
CEAIMAGE BOWARD.

Jom Bush, Charman

Chaper 210 Infra-Cowréy Dramage Board
Omiawn Cownky VWaber Resounces Comenitstio ner
12220 Fillmore Strest, Room 141

Vet Cliere, B AR50

&1 8- 9d-4530
AREEIL]
Pusuc Notices Pusuc Nomces
S-T.lu.TEﬂF MICHIGAN
TE COURT
PFUELIC NOTICE {U'IJHT'II' OF KENT
Michigan Depar eent of !IEUHMI"E Ett.uteTms
&
Health and I-mhl'!rll.an Sarvices FILE NO. 18-204522-DE
Medical Sarvices
Adminittratian

Bntni“ of Robert Wayne Phil-

Ex Ziaon of Servioe: Provid-
od by Intermediate 3chonl Date of Birth: March 26, 1947
Distrsts  {ISDE),  Debroit
gﬂhltlllitﬂﬂlr; {a“mwmmy TO ALL CREDITORS:
a gan
Sehoal for the Deaf to AN NOTICE TO CREDITORS: The

Medicaid ERgible Students decedent, Robert Wa

State Plan dment Re- Ehilips, Hied Movember
Creties Ot “&?"‘“ﬂh’“
n

%tmﬂﬂﬁmmﬂ mfﬂvn: against the estabte will ba

EBenefit Pan Amendments foreeer barred wnlesd ﬁlﬁ-

care & Medicaid Serviee

pér fahal represent ati
n?ﬂ both the probate tn

the Michigan Department
. - &t 180 {Et.l'ﬂ-l Hmua

Health and Human Services

{MDHHS) intends to expand Suite 2500, Grand Rapids, Mi
services currently provided 49503 and Hm pifsanal reg-
I:|'_|' the intermsediate school resentative within 4 months

districts to additional Medic- after the date of publicatian
aid ehRgible students. Thiz of this notkoe.

wiould alsa expand
Behavioral hetith and mre. Date December 30, 2018
ing services For general edu-
cation  students. ﬂ-'m- Jackbe Bake Sturgis PT&9SS
chan in thiz amen
inelu -ﬂ.u'iﬁt..atum n1' th EIE: nt:dsitma
service prescription reguire-
ments and annual setthe- 269-9 i)
mant tirmelne clarifications.

propoded effective date Lynnanne M
nf ﬂm.e State Plan and Al Sanal
ternative EBenefit Plan
Amendments i January 1, M
2019, with an effective date 616
af July 1, 2019 for all randam
mament time study mntl'md-

die-

mulﬁ! ane ﬂﬁﬂﬁ: “—
APIACEFOR MOM

aid reimburs L to Michi-
an ichools of 55 million in
Hasz helped over a Million
ilies fimd Semior Living.

deral Funds, with pobential
growith in Fulture wears.
Trushed, Local advisors

In compliance with 42 CFR &

for review at hit chiga 440345, individuals receiv- iy findsolutions o pour
n.gow/ mdhhs u,fﬁ"ﬁ-z_ﬁ- ing this benefit will continue
ngrﬁrsnsn-mals]-- mm&mw ta su:m unigue necds at ne st to
a L] (-] and pe-
riodic screenin aste L GI6-M4E07
and treatment ben-
efit as defined in 1905() of

Local
sports

news on
mlive.com/sports

the Social Security fAct.

There is no public rmeeting
g M
withing ta I'Hlﬂ'!.t a 'I'I'l‘gt
oopy of the SPA or wishing
Lo submit comments may do

%0 by submitting a request

tin e

Subscribe
today

at
members.mlive.com

Division, PO B
Lansin 45900-
7979 ar e-mail raftPali
ey@michigangoy by Febru-
ary 1 9. A copy of the
l!ll'ﬁ!llﬂ&ﬂ State PMlan Armand-
will also be available

Tﬂ!l‘ ?ﬂ'll\'lﬂr at M%ﬂgﬁgﬂ

0-10815%--
A0 Mt .

@ 00

Fimd mare stories on
mifve.com

)

Janiary Sale
14598 e nd
CI e
(6167 B47-7100
AICTIONS
& AucTioNEERS

LARGE NEW YEARS
AUCTION
TUESDAY - JMANUARY 1 -

'H II_!
Ha « Ml 49423
Brlie f Listing: I‘H‘h‘

marbbe top
drecser dr o=
L H

ﬁﬂ%‘“

PETS & FARMS

AKC GOLDEN RETRIEVER
PUPFES - adarable, health
?.'In anteed, paren'ts ﬂ'l gt

ts f woormed up to date.

gﬂm mﬁr niw harse,

AKC labrador retriever . AKC

Pupgies 5 manths old . 1

female, 1 yelow mﬁ? 2

B T AW o o pa-
ail house trained very
.nn'u  with children’,

tary \'HH’HI!. apecial .

eall 231-414-1878, o can be
seen &t 3655 E 128th st
Grant, ML 89327

raised.
rigtmas

F.H'nl
E I-' Heaﬂi'
E9-F06-P0B2
AKC POMERANIAN - Male
'Il'll'litt..'ﬁ e &

checid ol ribay o

Ameerican_ Bulldag
EEAUTIFUL AE pu

far  Farever Pﬂ%ﬁ

Lo 1]
pups 2698169354, Perfect

Eernadoadies & AKC
Poodles- All sires, Phantom
& TI'I-CbItl' Health bested pa-

ﬁﬂlw li‘ﬁ] ﬂ'mt .l.l

Eichon Frise Pups- AKC,
ﬂ'ﬂt!lﬂﬂl‘lﬁl

Wt I&n?ln e

L fior
Call 248-6237107

BORDER COLLIE PUPS
Weorkd's srmartest breed.

tat-cdior, MU t<hamic

pedigres. Health guarantesd.
H.Hl.ﬂ-ﬂl!]

hﬂl 25 AKC

u Gmﬂm

Pun-fﬂurstun Terrler)
4 female, 1 male § 1200-
$1500. 231-224-3380

I}I.h‘l?ll'qJ Purebred Yarkie Pup-
p for sdapltion are
#sp sdorable and loving
Yorkie pups that just love to
cuddie and play. Males and
Females have had their first
!l'mﬁ Tails bobbed and dew-

Ao,

TEIH: .!31-7-!2-[!]]'1 E‘l‘lﬂ‘ FI
Itl-r.nut

Searching for that perfectitem? Go to mlive.com/classifieds

L R R LR LN R L LR LR LR LR R LR U AR LAV U LR L LR

# Place your classified ad with us

If you have an ad vou'd like to place:
Visit us online at milve.comy/placead, or
call us at 222-56565 or 1 (800) 878-1511.

TLEELUCHER MOUNTA
DI]'E PUPFES- Much !.mulu
shart haired cousin nfﬂ'lt
[Ber nes i o
Laving
i.l.Hlﬂ-.H.ll

FLE Mini Galdendosdie

friendiy & greal with kids!
. Serious Inguiries
Y. Call: 616-299-3809

Goklen Doodle pups 5475,
Golen Retriever - 3475,
Please call S17-852-1945 ar
S17-B52-2173
LAE PUPPIES- Howi

males, B weeks ald, ready

for pickup, AKC & OF A, dewi-

dlaws removed, Champ

ship pedigree & strong hunt-
background, first shats
@, el e, A aring fﬂ'l"ﬁ'

pils, graat '|||-,|" children &

mﬂ] ﬁlﬁ-lwrmu

WEST HIGHLAND
Beautiful, family raise, very
Sacialimed :'r e for

Christmas ]E]ﬂ- [I] Eath

parents an site (3EY 387-
U772 ar (9HY) BA6

E

-
mmmrm
Expo Center Hazt ;,
o, Jan. 6ft, 108
"““".21“...‘1%", -r“'ﬁ
matare voies

mmm %ﬂﬂ-ﬂ[ﬂ]-ﬂ!l

WANTED: 'U'I'I:tlr
Motoreyeles 1900-1979.

= T

Deleitte Cons b LD
Project Defive calist  SPECTRUM HE.I.|]'H
’E“,:r’i:..”“'“"“? S
- | W LE
unanticlpated Deloitte office COmMmunity Medicine
vt = 12 Physician -
tegrator between busines:  Internal Medicine

Gaag

na :|.I sobutlons to meet dl- 5
m a nt tl‘r?ﬁtaﬂr.ﬂ af
E!lee o hrt dlsea. diah ium.
£
1
mﬁﬁ.ﬂuﬁ}nﬁ S iy
Ainalys
tmlel required. normngC dlm
dlet.-'ar.tvt F rgng.-;g‘l;':;:eé
& s subsidiaries. Plaa ar
“g} em'vht. 3 :ﬂ' Intrnl madme
& ts et Baard certfd or e
d contrild

needs and technology solu-
tions and help to create teth pytles: Dlagnse medd condtn
|I'l!5§- needs an “ﬂ i sfaxam In
H‘I'Ii rat a Treat
?mﬁ‘"ﬂma"ﬁ"ﬂ?‘ L
fuelmuamwamt deg'eeg braln
ne pu
Sdgmte.ﬁili '?'Ir.ﬂ'i mﬂn re“ﬂﬁh HEHHH
ht.. Consultan sociate, tlE
stud ooupe g L heceed
treatmint. Colkoty ntn
Tulu:nmrtl'l%!nemltted To med histry of a-mt Adws
patmtsoommnt munhrs an
bs*
“Deloitte” means [:Ielultte ue “.ﬂ;;f:‘ﬂ*“"':‘g.m"”
.
s ey s
IE!IJ ﬂl'll'l'tlll'E 'ﬂ'f ﬂﬂ“ﬂ rhle?u' medcl licnsra in MI.
Delaitte LLP -EHEE!.II:ISIEIHI‘E‘S Medon. fhe In Inti
are equal opportunity empboy- mh:ﬂt

ectrumh i
RP Job Dz 6148

SCIENCE TEACHER
The Potter's House Schoal,
Grand Raplds, MI. Chrizst cen-
tered urban =chool educational

iy L A L
Find
more

stories

on
mlive.com

ership for cumiou-
I.:E Bache-

m ﬁsgen a related
field and walld M1 Teaching
Certificat

L%
Apply to Mark Ponstine
mponstinedtphar.org

Ada Township Parks
Recreation Program
Assistant Position
.Ha Tmmli Iz =esking a

ate to ascist
ch the Iarl'll'lg.. {rm pibe g =

tatlm an Fﬂﬁctc#l -ufrec

a:'ru 'Fu a wide ra u'F an

noes. Background in recre-

atlon services and outdoor ed-
ucathon desired.

s YEh 2/ e
Eisd mnhumlr v:igenﬁ 4

ﬁ' w. The pos
used at Ada Townsh .JF'-I":
m.l.d-a..Ml. .l.

Interested applcants should
submit a cover letter and re-

SHer than Tussasy, January

:IS.E[IIHH:

'E-ul-h
ﬂ'.m{i.

n:r ox 370, Ada, M1 493
'gh.ag adad atown shipm _com

miive.com/
autosource

Your
vehicle

Dead or alive. Vint e ey ik s
cmEMEn, |mEamen e DUYIing
CASH! Russ 517-490-9576 "I'E have irni,;d&tﬁ :

ﬁnﬂuu 53113':& tD{jlklt
mltgu =ithon and hours may
same evenings, weak-
R
Fehua digloy Search:
000 annual h - 1
pr g g mﬁﬁgﬁ * Certified used
E@.ﬂ:j;mﬁmﬂm?mhg A SO
E.;u atsentﬁ.jm mnrlrlui':;.ld e  Reviews & research
EMPLOYMENT  Xalamazaa, Mi 4900,
mu I. 1 m
TecHwoLocY Find more stories on
De Grand i
R | mivecom
E.mm “‘:ﬂa']ﬁg matu-l-
nating  technical cone =8
uf mmsﬂs su:hu:i ft "[:!mn‘.'ig.r cave in the

su:hem
function
ot B g o T
a quu
mm clarification, a
ather dutbes.
exp. Send re-

w@w* 15

Saite
-IH-H.

m. [ 1IIIud P:ﬂt:
ran
Mo phone calls please

Local sports news on
mlive.com/sports

Hacn s

comfort of your
clients bowe"

3rd Shift Nursing Needed

LPN/RN's
Contact Julie Daughty
b16-531-997% = 3101 Prairie 5. 5%, Grandville, M1 $0418
Apply Onlivee ot @ e bealibeareassociates sef

To Advertise in This Section, Call 888-876-5888 and Ask
for Chris or Cat, Your Real Estate Advertising Experts!

Al




	ABP SPA 19-1001, CNM and EPSDT (SBS) Summary
	L 18-51
	L 18-51
	Tribal Distribution List

	L 18-75
	L 18-75
	Tribal Distribution List

	L_18-65_638699_7
	C5-Clip GR

