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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
State of Michigan 

 
Amount, Duration and Scope of Medical and Remedial Care 
Services Provided to the Categorically and Medically Needy 

 

 

TN NO.:  20-0006                Approval Date: ____________  Effective Date: 10/01/2020  
 

Supersedes 
TN No.:_06-10  

12. Drug Products, Dentures, Prosthetic and Orthotic Devices, and Eyeglasses 
 

a. Drug Products 
 

1. Drug products are covered when prescribed or ordered by a physician, dentist or other 
licensed practitioner within the scope of his/her practice and when obtained from a 
licensed pharmacy. 
 

2. Coverage of selected legend and over the counter products from manufacturers that 
have not entered into or have in effect a rebate agreement as required are limited to 
those products essential to the health of the beneficiary and that have an 1-A rating by 
the Food and Drug Administration.  Coverage requires prior authorization.  

 
3. Prior authorization may be applied to any drug product, in compliance with federal law.  

 
A. A request for prior authorization is processed within 24 hours of receipt. 
B. A 72-hour supply of medically necessary covered drug products is 

provided in an emergency situation. 
 

4. Drug products may be restricted from coverage when use is not for medically accepted 
indication or when the drug is excluded from Michigan’s drug product list, in compliance 
with federal law. THE PREFERRED DRUG LIST IS FOR ALL STATE OF MICHIGAN 
MEDICAID BENEFICIARIES RECEIVING PHARMACY BENEFITS. 
 

5. To provide economies and efficiencies in the Medicaid program, the state applies the 
same prior authorization requirements and supplemental rebate provisions utilized in 
the Medicaid program to its Maternity Outpatient Medical Services (MOMS) state 
sponsored non-Medicaid pharmacy program.  By applying the same provisions to this 
program, the state is able to maintain the current level of Pharmacy benefits to the 
Medicaid population. Furthermore, providing pharmacy benefits to the financially needy 
potential Medicaid population improves the overall health status of this population, 
thereby slowing their rate of enrollment for full Medicaid benefits. The non-Medicaid 
pharmacy program population affected is the MOMS program, as in effect on October 
2002 and as consistent with documentation provided to CMS related to submission of 
SPA TN 02-19. Individuals in the MOMS program include teenagers age 17 and under, 
who because of confidentiality concerns, choose not to apply for Medicaid.   These 
individuals are likely to be Medicaid eligible, but the prenatal care offered through 
MOMS, including the pharmacy benefits offer the opportunity for prenatal care to be 
given without providing the complete Medicaid benefit. 
 

6. Other drug restrictions include:  i) dosage and quantity limits ii) refill limits iii) other 
parameters necessary to ensure appropriate utilization or to prevent fraud and abuse. 
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April 30, 2020 
 
 
 
NAME  
TITLE  
ADDRESS  
CITY STATE ZIP  
 
 
Dear Tribal Chair and Health Director: 
 
RE: Implementation of a Single Preferred Drug List (PDL) 
 
This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the 
Social Security Act, serves as notice to all Tribal Chairs and Health Directors of the 
intent by the Michigan Department of Health and Human Services (MDHHS) to submit a 
State Plan Amendment (SPA) request to the Centers for Medicare & Medicaid Services 
(CMS).  
 
The purpose of this SPA is to require the use of a single Medicaid PDL by both 
Medicaid Fee-for-Service (FFS) and Medicaid Health Plans (MHPs), which will be 
described as the Single PDL.  This change will maximize drug manufacturer rebates, 
generating budgetary savings.  The SPA positively impacts Tribal Health Centers by 
better aligning pharmacy coverage for beneficiaries they serve whether they are 
enrolled in an MHP or have Medicaid FFS coverage.  The anticipated effective date of 
this SPA is October 1, 2020. 
 
There is no public hearing scheduled for this SPA.  Input regarding this SPA is highly 
encouraged, and comments regarding this notice of intent may be submitted to 
Lorna Elliott-Egan, MDHHS Liaison to the Michigan tribes.  Lorna can be reached at 
517-284-4034, or via email at Elliott-EganL@michigan.gov.  Please provide all input 
by June 15, 2020.   
 
In addition, MDHHS is offering to set up group or individual consultation meetings to 
discuss the SPA, 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.  
 

mailto:Elliott-EganL@michigan.gov
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MDHHS appreciates the continued opportunity to work collaboratively with you to care 
for the residents of our state.  
 
Sincerely,  
 
 
 
Kate Massey, Director  
Medical Services Administration  
 
CC: Tannisse Joyce, CMS 
 Keri Toback, CMS 
 Leslie Campbell, CMS 
 Nancy Grano, CMS   
 Chastity Dial, CEO, American Indian Health and Family Services of Southeastern 

Michigan 
 Daniel Frye, Director, Indian Health Service - Bemidji Area Office 
 Lorna Elliott-Egan, MDHHS 
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Mr. Bryan Newland, Tribal Chairman, Bay Mills Indian Community 
Ms. Audrey Breakie, Health Director, Bay Mills (Ellen Marshall Memorial Center) 
Mr. Thurlow Samuel McClellan, Chairman, Grand Traverse Band Ottawa & Chippewa Indians 
Mr. Soumit Pendharkar, Health Director, Grand Traverse Band Ottawa/Chippewa 
Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community 
Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center 
Mr. Warren C. Swartz, Jr., President, Keweenaw Bay Indian Community 
Ms. Kathy Mayo, Interim Health Director, Keweenaw Bay Indian Community - Donald Lapointe 
Health/Educ Facility 
Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa 
Indians 
Ms. Sadie Valliere, Health & Human Services Director, Lac Vieux Desert Band 
Mr. Larry Romanelli, Ogema, Little River Band of Ottawa Indians 
Mr. Daryl Wever, Health Director, Little River Band of Ottawa Indians 
Ms. Regina Gasco-Bentley, Tribal Chairman, Little Traverse Bay Band of Odawa Indians 
Ms. Jodi Werner, Health Director, Little Traverse Bay Band of Odawa 
Mr. Bob Peters, Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake Band) 
Ms. Kelly Wesaw, Health Director, Match-E-Be-Nash-She-Wish Potawatomi 
Mr. Jamie Stuck, Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians 
Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department 
Mr. Matthew Wesaw, Tribal Chairman, Pokagon Band of Potawatomi Indians 
Mr. Matt Clay, Health Director, Pokagon Potawatomi Health Services 
Mr. Ronald Ekdahl, Tribal Chief, Saginaw Chippewa Indian Tribe 
Mrs. Karmen Fox, Executive Health Director, Nimkee Memorial Wellness Center 
Mr. Aaron Payment, Tribal Chairman, Sault Ste. Marie Tribe of Chippewa Indians 
Mr. Leonid Chugunov, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health 
Center 
 
 
CC: Tannisse Joyce, CMS 
 Keri Toback, CMS 
 Leslie Campbell, CMS 
 Nancy Grano, CMS   
 Chastity Dial, CEO, American Indian Health and Family Services of Southeastern 

Michigan 
 Daniel Frye, Director, Indian Health Service - Bemidji Area Office 
 Lorna Elliott-Egan, MDHHS 
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