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Supplement to
Attachment 3.1-A
Page 18

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

AMOUNT, DURATION, AND SCOPE OF MEDICAL AND REMEDIAL CARE AND
SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY

7. Home Health Care Services (Same for categorically needy and medically needy beneficiaries)

a.

Covered Services

The services and items listed below are covered by Medicare certified home health agency when
provided to a beneficiary in any setting in which normal activities take place and does not include
services in a hospital, nursing facility including Nursing Facility for Mentally IIl (NF/MI), or
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID).

All services must be ordered by the beneficiary’s physician OR PERMITTED NON-PHYSICIAN
PRACTITIONER (NPP), INCLUDING A NURSE PRACTITIONER (NP), CLINICAL NURSE
SPECIALIST (CNS), OR PHYSICIAN ASSISTANT (PA), pursuant to a face-to-face or
telemedicine encounter occurring within in 90 days prior or 30 days after the start of services, and
documented in a comprehensive written plan of care, which is reviewed by-the-physician at least
every 60 days. An exception to this rule applies to medical supplies and durable medical
equipment when provided by a Medicaid enrolled medical supplier. For these items, the
physician OR NPP must review the medical need on an annual basis.

Medicaid will not cover any services provided by a home health agency that are not medically
necessary.

1) Intermittent or part-time nursing services provided by a Medicaid enrolled home health
agency. In areas where no home health agency exists, nursing services may be covered
when provided by a registered nurse who:

is licensed to practice in Michigan;

receives written ordered from the beneficiary’s physician OR NPP;

documents the services provided; and,

has received instructions in acceptable clinical and administrative record keeping from a
public health department nurse.

2) Home health aide services are not covered for beneficiaries:

¢ In a hospital, nursing facility including Nursing Facility for Mentally lll (NF/MI), or
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID);

¢ In a home for the aged or adult foster care facility such services are already provided
as part of residential care; or,

o When not medically necessary.

3) Medical supplies, equipment and appliances suitable for use in any setting in which normal
activities take place and does not include services in a hospital, nursing facility including
Nursing Facility for Mentally Il (NF/MI), or Intermediate Care Facility for Individuals with
Intellectual Disabilities (ICF/IID).

A Medicaid enrolled home health agency is allowed to provide a select number of medical
supply items when:

e Medical supplies, durable medical equipment and oxygen suitable for use in any
setting in which normal activities take place and does not include services in a home
for the aged, adult foster care facility, hospital, nursing facility, or Intermediate Care
Facility for Individuals with Intellectual Disabilities (ICF/IID);

e Medically necessary; and,

e Provided by a Medicaid enrolled medical supplier. The following outlines Medicaid
policies for a medical supplier dispensing items.

TN NO.:

20-0008 Approval Date: Effective Date: 08-01-2020

Supersedes

TN No.:

18-0003
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Page 18a
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

7. Home Health Care (continued)
Covered services

3. Medical supplies (continued)

Supplies

Coverage includes: Hypodermic syringes/needles, ostomy supplies, dressings necessary
for the medical management of the beneficiary, etc.

Certain items require prior authorization.
Exclusion: Incidental first-aid supplies (e.g., adhesive bandages).

Freedom of choice of providers is waived in authority with 1915(a) for diapers and
selected incontinence supplies (medical devices) in acceptance of certification that
adequate services and devices will be provided. Diapers and selected incontinence
supplies must be obtained for the State’s contractor.

Durable Medical Equipment

Durable medical equipment (DME) is a benefit for beneficiaries under age 21. DME is a
benefit for beneficiaries age 21 or older under the following conditions:

e  When a beneficiary is enrolled in Medicare Part B and Medicare has made payment
on the equipment, Medicaid may cover the co-insurance and/or deductible amounts
as described in Attachment 3.2-A.

e  When the equipment is needed to prevent frequent hospitalization or
institutionalization, is life sustaining or replaces a malfunctioning body member,
Medicaid may cover the equipment.

Prior authorization of DME is required for beneficiaries of all ages except where
exempted for selected diagnostic codes.

Program coverage of mobility and custom fabricated seating systems for all beneficiaries
must be ordered by a physician OR PERMITTED NON-PHYSICIAN
PRACTITIONER (NPP), INCLUDING A NURSE PRACTITIONER (NP),
CLINICAL NURSE SPECIALIST (CNS), OR PHYSICIAN ASSISTANT (PA), and
prior authorized. Prior authorization is determined based on a completed standardized
mobility assessment performed by a licensed/certified medical professional defined as an
Occupational Therapist, Physical Therapist or Rehabilitation Registered Nurse who has at
least 2 years experience in rehabilitation.

TN NO.: 20-0008 Approval Date: Effective Date: 08/01/2020
Supersedes
TN No.: 10-09
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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 AND
SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY

The program determines if the equipment is to be rented or purchased. Such determination includes
consideration of costs versus benefit.

Oxygen

Oxygen is covered for the beneficiary residing in any setting in which normal activities take place and
does not include services in a hospital, nursing facility including Nursing Nacility for Mentally I
(NF/MI), or Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) when
medically necessary and when ordered by a physician OR NON-PHYSICIAN PRACTITIONER (NPP).

TN NO.: 20-0008 Approval Date: Effective Date: 08-01-2020

Supersedes
TN No.: 18-0003
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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 AND
SERVICES PROVIDED TO THE CATEGORICALLY AND MEDICALLY NEEDY

4) Physical therapy, as described in 1.a of Supplement to Attachment 3.1-A when
provided by a Medicaid-enrolled home health agency. Prior approval is required if
services exceed the time or frequency for:

e initial treatment (24 times in 60 consecutive calendar days) or
e maintenance/monitoring (four times in the 60-day allowed period)

5) Occupational therapy services, as described in 1.a of Supplement to Attachment 3.1-
A, of a restorative nature, are covered when ordered in writing by a physician OR
NON-PHYSICIAN PRACTITIONER (NPP), and provided by a Medicaid-enrolled home
health agency. Prior approval is the same as presented at 4) above.

6) Home health aide services when provided by a Medicare certified and Medicaid
enrolled home health agency. Prior authorization is required if services exceed the
initial 90-day period. Prior authorization is based on medical necessity, physician’s
OR NON-PHYSICIAN PRACTITIONER’S (NPP) orders, the plan of care, related
documentation, and cost-effectiveness when compared with other care options.

b. Excluded services
"Non-covered care" under the Medical Assistance Program, Le., care which is designed

essentially to assist the individual in meeting the activities of daily living and does not
require the additional services of trained medical or paramedical personnel.

TN NO.: 20-0008 Approval Date: Effective Date: 08-01-2020

Supersedes
TN No.: 18-0003



STATE OF MICHIGAN

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

July 30, 2020

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:

RE: Notice of Intent to Submit Traditional State Plan and Alternative Benefit Plan (ABP)
Amendments to Allow Non-Physician Practitioners to Order Home Health Services
and Durable Medical Equipment

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
State Plan and ABP amendment requests to the Centers for Medicare & Medicaid
Services (CMS).

The amendments will allow MDHHS to implement CMS Final Rule CMS-5531, which
amends CMS Rule 2348-F. The new federal regulations permit non-physician
practitioners (e.g., nurse practitioners, physician assistants and clinical nurse
specialists) to order home health services and durable medical equipment. These
changes are expected to have a positive impact by expanding access to home health
care and durable medical equipment for Native American beneficiaries. The anticipated
effective date of the amendments is August 1, 2020.

There is no public hearing scheduled for these authorization changes. Input regarding
these changes is highly encouraged, and comments regarding this notice of intent may
be submitted to Lorna Elliott-Egan, MDHHS Liaison to the Michigan tribes. Lorna can
be reached at 517-284-4034, or via email at Elliott-EganL@michigan.gov. Please
provide all input by September 13, 2020.

In addition, MDHHS is offering to set up group or individual consultation meetings to
discuss these changes, 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

L 20-47


mailto:Elliott-EganL@michigan.gov

L 20-47
July 30, 2020
Page 2

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

Sincerely,

CMW——

Kate Massey, Director
Medical Services Administration

CC: Keri Toback, 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



Distribution List for L 20-47
July 30, 2020

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. Tim Davis, 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, 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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cnmplete Care Concrete

Grading
‘Ftamped Decormive Conomte
RESIDENTIAL & COMMERCIAL

269-282-1766

INTERIOR/EXTERIOR
Painting and Power
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(269) 223-3588 .|

{ REMODELING - All aspects
' Additions, Garages,Decks & Maint.

| Lic. & Ins. 30+ yrs exp. Tri Square Builders

(269) 501-7664
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SPRING SAVINGS EVENT!

» SPECIAL FINANCING

» $200 TARGET GIFT
CARD WITH QUALIFYING
PURCHASE’

Ask how you can get up to 12 months no payments and no
interest! Get your project done now, and dor't pay untd 20217

Get 10 windows for as low as $99/month

=LA L B SR D L Enterto win owr amnual $15,000 home improvement giveaway!

100% lifetime guarantee on products and parts
100% lifetime guarantee on labor!

FREE ESTIMATES!
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