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Supplement to Attachment 3.1-A
Page 12a

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

EXCEPT FOR STATE VETERANS HOMES, Fthe following services are excluded from
the nursing facility per diem rate:

1. Physical therapy, as defined in 1.a. Prior Authorization is required.
2. Occupational therapy, as defined in 1.a. Prior Authorization is required.
3. Speech pathology, as defined in 1.a. Prior Authorization is required.

The following service may be covered when billed by county medical care facilities
and/or hospital long term care units:

Oxygen
Medicare and Medicaid Coordination

For nursing facilities, county medical care facilities, hospital long term care units,
ventilator dependent care units, hospital swing beds and nursing facilities for the
mentally ill, Medicaid will reimburse consistent with the methodology for coordination of
Title XIX with Title XVIII as specified in Supplement 1 to Attachment 4.19-B, page 1 of
this plan. The services subject to co-insurance and deductible payments, and how to
bill the co-insurance and deductible for these services, are listed in the Medicaid
Nursing Facility Procedure Code Appendix.

A dually eligible beneficiary who resides in a Medicaid-only certified bed may be
admitted to a hospital for acute care services and, at the time of the beneficiary’s
hospital discharge, may be eligible for Medicare-reimbursed Skilled Nursing Facility
(SNF) benefits. However, the beneficiary may wish to return to the Medicaid NF bed
from which he was originally transferred. In these situations, Medicaid will reimburse
the Nursing Facility for any days (i.e. 100 days) that would have been covered by
Medicare.

Medicaid will reimburse for all medically necessary nursing facility days and other
medically necessary services for dually eligible beneficiaries who wish to return to their
Medicaid NF bed and refuse their Medicare SNF benefit.

TN NO.: 17-0014 Approval Date: Effective Date: 06/01/2018

Supersedes
TN No.: _05-20



Attachment 4.19-D
Section | Page 1

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

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES
(LONG TERM CARE FACILITIES)

1. Cost Finding, Cost Reporting and Records Maintenance

The specific methods of cost finding and cost reporting utilized by the single state
agency are defined in the state agency’s cost reporting forms and instructions.
Providers shall be notified of the cost reporting form or format and acceptable
cost finding methods and notified promptly of change

A. Beginning with cost reporting periods ending after September 1, 1973, all
participating skilled nursing and intermediate care providers are required to
submit to the state agency an annual cost report within 5 months of the close
of the providers cost reporting period. The provider will be notified of the
delinquency and given 15 calendar days to submit the cost report or, if the
cost report is not submitted, the provider’s interim payments will be reduced
by 100 percent. Restitution of withheld interim payments will be made by the
state agency after receipt of an acceptable cost report. (Exception: A
provider’s cost report is due 5 months after a sale of a facility or termination of
the provider agreement.)

B. All cost reports must be submitted on the state agency’s uniform reporting
form or an approved replica thereof, covering a 12 month cost reporting
period. AN EXCEPTION IS MADE FOR CLASS VII FACILITIES; THEY ARE
TO SUBMIT THE MEDICARE SKILLED NURSING FACILITY COST
REPORT IN PLACE OF THE STATE AGENCY’'S REPORTING FORM. Any
changes in reporting periods or exceptions to the number of months covered
must be approved by the state agency.

C. Each provider’s cost report must include an itemized list of all expenses as
recorded in the formal and permanent accounting records of the provider.

D. The accrual method of accounting is mandated for providers and generally
accepted accounting principles must be followed by providers of care under
the plan.

TN NO.: 17-0014 Approval Date: Effective Date: 06-01-2018

Supersedes
TN No.: 05-11



Attachment 4.19-D
Section Il Page 1

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

POLICY AND METHODS FOR ESTABLISHING PAYMENT RATES
(LONG TERM CARE FACILITIES)

Il. Auditing and Availability of Records

A. Each cost report submitted is verified for completeness, accuracy,
reasonableness, and consistency through a desk audit and/or a computer
check. Itis expected that on-site audits will be conducted no less than once
every four years.

B. Each provider must allow access, during on-site audits and/or reviews by the
state agency auditors and representatives of the United State Department of
Health and Human Services, to requisite financial records and statistical data
specified in Section | of this plan. This access will include:

1. The complete records of related organizations

2. The record of lessors to determine underlying capital and operating costs
of providers leasing facilities (per Section IIl.H).

3. Any records required by the Medicare Principles of Reimbursement
referenced in PRM-15, Chapter 24.

4. Census records and numbers and types of leave days for each Medicaid
beneficiary/resident (i.e. hospital, therapeutic).

C. If, upon audit or review, it is determined that a cost report contains incorrect
data, the state agency shall use the corrected data to compute future rates
and will retroactively change a previously applied rate if — audit adjustments
to a filed cost report was used for setting an interim rate; the facility was
approved for Plant Cost Certification due to capital cost changes, an
approved non-available bed plan, or a plant rate affected by a DEFRA rate
limitation for the cost report time period; audit adjustments that are required
as a result of an appeal; Class | nursing facility was approved for Rate Relief
for the rate year period. In cases of suspected fraud or failure to disclose
required fiscal information, the state agency may retroactively adjust rates.

D. THE AUDIT PROCESS DESCRIBED UNDER THIS SECTION IS NOT
APPLICABLE TO CLASS VII FACILITIES.

TN NO.: 17-0014 Approval Date: Effective Date: 06-01-2018

Supersedes
TN No.: 05-11



Attachment 4.19-D
Section IV Page 1

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

Policy and Methods for Establishing Payment Rates
(Long Term Care Facilities)

IV. Payment Determination

For dates of service on or after June 1, 1981, providers of nursing care will be reimbursed
under this plan, EXCEPT FOR CLASS VII PROVIDERS, on the basis of the lower of
customary charge to the general public or a payment rate determined in accordance with this
section of the State Plan. Aside from specific exceptions, prospective rates are set prior to the
provider’s rate-setting/cost reporting period and are fixed for that period. There are six
SEVEN classes of long term care facilities and one special type of patient for which there are
separate reimbursement methods:

Class I  This class includes proprietary and nonprofit nursing facilities with payment rates
determined in accordance with Sections IVV.A. through IV.F.

Class Il This class includes proprietary nursing facilities for the mentally ill or
developmentally disabled with prospective payment rates negotiated with the
Michigan Department of Cemmunity Health AND HUMAN SERVICES, within
individual facility ceilings based on occupancy. Payments will be retrospectively
cost settled in accordance with Sections 1V.B. through IV.G.

Class Il This class includes proprietary and nonprofit nursing facilities that are county
medical care facilities, hospital long term care units or state owned nursing
facilities with payment rates determined in accordance with Sections 1V.B.
through IV.F.

Class IV This class includes state owned and operated institutions certified as ICF/MR
facilities. Members of this class are reimbursed allowable costs determined in
accordance with the Medicare Principles of Reimbursement (42 CFR 413);

includingthe-exception-listed-in-Section-PAN.

Class VV  This class includes facilities that are a distinct part of special long term care
facilities for ventilator-dependent patients, with payment rates determined in
accordance with Section 1V~ .G. of this plan.

Class VI: This class includes hospitals with programs for short-term nursing care (swing
beds). Class I and Class Il average routine nursing care rate for a respective
period determines the prospective payment rate for these beds.

CLASS VII: THIS CLASS INCLUDES STATE OWNED AND OPERATED VETERANS
HOMES AS DEFINED IN MICHIGAN PUBLIC ACT 152 OF 1885.
PAYMENT RATES ARE BASED ON PATIENT ACUITY GROUPINGS AND
DETERMINED IN ACCORDANCE WITH SECTION IV.N.

TN NO.: 17-0014 Approval Date: Effective Date: 06/01/2018

Supersedes
TN No.: 10-01



Attachment 4.19-D
Section IV Page 30

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

Policy and Methods for Establishing Payment Rates
(Long Term Care Facilities)

N. PAYMENT DETERMINATION FOR STATE VETERANS HOMES

THE PAYMENT RATES TO STATE VETERANS HOMES SHALL BE PROSPECTIVE,
PER PATIENT DAY, AND BASED ON PATIENT ACUITY GROUPINGS. THE RATES
FOR THESE FACILITIES SHALL NOT BE SUBJECT TO THE PROVISIONS IN
SECTIONS IV.A. THROUGH IV.M. ABOVE, BUT INSTEAD THE FOLLOWING
PROVISIONS SHALL BE USED FOR PAYMENT DETERMINATION:
1. THE SINGLE STATE AGENCY SHALL UTILIZE RESOURCE
UTILIZATION GROUPS (RUGS) TO SET PAYMENT RATES. THE
MINIMUM DATA SET (MDS) SHALL BE EMPLOYED TO CALCULATE A
RUG SCORE WHICH WILL BE USED TO DETERMINE A PATIENT’S
ACUITY.
2. THE PAYMENT RATES ASSOCIATED WITH AN INDIVIDUAL RUG
CATEGORY SHALL BE SET AS A PERCENTAGE OF WHAT THE
CENTERS FOR MEDICARE AND MEDICAID SERVICES WOULD PAY
UNDER THE MEDICARE SKILLED NURSING FACILITY
PROSPECTIVE PAYMENT SYSTEM (SNF PPS). THE PERCENTAGE
SHALL NOT EXCEED 100% OF THE MEDICARE RATE.
a. PAYMENT = (PERCENTAGE * MEDICARE SNF PPS RUG
RATE) * BILLED XIX DAYS.
3. THE PATIENT'S RUG SCORE SHALL BE REPORTED ON ANY CLAIM
SUBMITTED TO THE SINGLE STATE AGENCY AND BASED ON THE
APPLICABLE MDS ASSESSMENT(S) TO THE BILLING PERIOD.
4. PARTICIPATING PROVIDERS SHALL NOT RECEIVE ANY
SUPPLEMENTAL PAYMENTS FROM THE SINGLE STATE AGENCY.
5. ALLOWABLE COST IDENTIFICATION FOR COST REPORTING AND
UPPER PAYMENT LIMIT PURPOSES WILL NOT FOLLOW SECTION llI
OF THIS ATTACHMENT, BUT WILL FOLLOW THE MEDICARE
PRINCIPLES OF REIMBURSEMENT IN 42 CFR, CHAPTER 1V,
SUBCHAPTER B, PART 413 AND THE PRM-15.

TN NO.: 17-0014 Approval Date: Effective Date: 06/01/2018

Supersedes

TN No.: New Page



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

GOVERNOR LANSING DIRECTOR

January 11, 2017

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Michigan State Veterans Homes Medicaid Reimbursement

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.

Pending approval from the Centers for Medicare and Medicaid Services (CMS), the
Michigan Medicaid State Plan will be modified to allow for reimbursement to Michigan's
State Veterans Homes for providing nursing facility services. The State Plan
Amendment will create a new rate class for State Veterans Homes, detail the rate
methodology for their payments and make any other necessary changes to the Plan.
The State of Michigan expects these changes will have little or no impact on tribal
members. The anticipated effective date of this State Plan Amendment is October 1,
2017.

There is no public hearing scheduled for this State Plan Amendment. Input regarding
this Amendment 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 24, 2017.

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

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

L17-01
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January 11, 2017
Page 2

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

Sincerely,
Chris Priest, Director
Medical Services Administration

cc: Keri Toback, Region V, CMS
Leslie Campbell, Region V, CMS
Pamela Carson, 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, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS



Distribution List for L 17-01
January 11, 2017

Mr. Levi Carrick, Sr., 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. JoAnne Cook, Tribal Vice Chair, Grand Traverse Band Ottawa & Chippewa Indians

Ms. Ruth Bussey, Health Director, Grand Traverse Band Ottawa/Chippewa

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center

Mr. Warren C. Swartz, Jr., President, Keweenaw Bay Indian Community

Ms. Carole LaPointe, 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. Donald MacDonald, Health Director, Little River Band of Ottawa Indians

Ms. Regina Gasco-Bentley, Tribal Chairman, Little Traverse Bay Band of Odawa Indians

Ms. Sharon Sierzputowski, Health Director, Little Traverse Bay Band of Odawa

Ms. Leah Fodor, Chairperson, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake
Band)

Ms. Phyllis Davis, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Jamie Struck, Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department
Mr. John Warren, Tribal Chairman, Pokagon Band of Potawatomi Indians

Mr. Matt Clay, Health Director, Pokagon Potawatomi Health Services

Mr. Frank Cloutier, 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

Ms. Bonnie Culfa, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center

CC: Keri Toback, Region V, CMS
Leslie Campbell, Region V, CMS
Pamela Carson, 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, Acting Area 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

June 10, 2015

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Michigan State Veterans Homes Medicaid Reimbursement

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.

Pending approval from the Centers for Medicare and Medicaid Services (CMS), the Michigan Medicaid
State Plan will be modified to allow for reimbursement to Michigan's State Veterans Homes for providing
nursing facility services. The State Plan Amendment will create a new rate class for State Veterans
Homes, detail the rate methodology for their payments and make any other necessary changes to the
Plan. The State of Michigan expects these changes will have little or no impact on tribal members.

There is no public hearing scheduled for this State Plan Amendment. Input regarding this Amendment 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 517-373-4963 or via email at Elliott-
EganL @michigan.gov. Please provide all input by July 11, 2015.

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

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

Sincerely,

Mol Tt

Stephen Fitton, Director
Medical Services Administration

cc: Leslie Campbell, Region V, CMS
Pamela Carson, 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.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS

CAPITOL COMMONS CENTER e 400 SOUTH PINE e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs e 800-292-2550
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Distribution List for L 15-40
June 10, 2015

Mr. Levi Carrick, Sr., Tribal Chairman, Bay Mills Indian Community

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

Mr. Alvin Pedwaydon, Tribal Chairman, Grand Traverse Band Ottawa & Chippewa Indians

Ms. Loi Chambers, 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. Carole LaPointe, 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. Jessica Burger, Acting Health Director, Little River Band of Ottawa Indians

Mr. Fred Kiogima, Tribal Chairman, Little Traverse Bay Band of Odawa Indians

Ms. Sharon Sierzputowski, Health Director, Little Traverse Bay Band of Odawa

Mr. DK Sprague, Tribal Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake Band)
Ms. Phyllis Davis, Health Director, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Homer Mandoka, Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Mr. Travis Parashonts, Chief Executive Officer, Nottawaseppi Huron Band of Potawatomi Indians
Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department

Mr. John Warren, Tribal Chairman, Pokagon Band of Potawatomi Indians

Mr. Matt Clay, Health Director, Pokagon Potawatomi Health Services

Mr. Steve Pego, 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

Ms. Bonnie Culfa, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center

CC: Leslie Campbell, Region V, CMS
Pamela Carson, 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.
Jenny Jenkins, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS
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STATE OF MICHIGAN
I THE 9TH CIRCUIT COURT
F'I:I'RH'I'H E COUNTY OF

150 East Crosslowm Parl!ﬂa].'..
Kalamaroa, M 4900

LOUIS IEEI?E-‘I".. H. and

BEAREARSA GER
File Na. ml?-ﬂ-':lld—EH
Huszband and WiF
Haon. Alexander C.
F‘Iahﬁﬁ:.,

FR.A.HI{ UTLEY AND WALTER

UTLEY, and their Deviseos,

Legatees, SA=tignd, and Un-
Enowin Heirs,

Diefend ants.

William K. Kriekard (P39475)
Fg:di Krickard, Saltis & Wise,
Attorney for Plamtiffs
3'[|§1 Moar shridge Road

B 49024
{.!l!l".il]l -3400

ORDER TO ANSWER

Al a spssion of said Courl
hebd o the C af Halama-
roa, Counly of Kalamazoa,
State af Michigan, this 25th
day of Sepl 7

Prosent:

Honorable Alex ander c
Lip=sey, Cintuil Courl Judi:

On the 21t day of Seplem-
bar, 2017, an aclian Was
filed by Louis Gereiy, K. and
Earbara Geresy,  Plaintiffs
againsl  Frank ey and
Walter Uthey, and their Devi- An
pps, atees, ns and
unknaown Heirs, Defendants
n this Courl Lo Quiet Title
ta a pardel of land situabed
in the Tnnn:lhliﬂ-uf 'I}:.ht:rr:ﬁ
Counlty of Kalamaroa
State of Michigan and mare
parlicularly de=cribed as fol-
fowes, to-wilks )

A parcel of land located in the
Eazlt 12 of tha H-urth:m.‘t
L'd of Seclion 19, T. 2 5., R
12 W, Ozhlemo T-u'l'm:hq;,.
Kalamaioa Counly, Michi-
ga mg Marth of the East

ﬂ' {Fl'e 4 Ene of said
E.u: of the Waesl
in-: -uf 1I1: Easzt 1/2 of the
Martheaszt 14 of zaid Sec-
Vian, South of the cenber line
of KL Avenue and West of
tlu: Mortherly exlension af
the Wesl line of the plal of
Ozhlemo Valley, as recorded
i Liber 37 of Plats on Page
48, Kalamaroo Counly Re-
cards.

IT IS5 HEREEY ORDERED
that the Defendants, Frank
Uley and Walter Utley.
wihose last known addresses
are unknown and their DEVI-
i\'.EE-i LEGATEES, ASESIGNS
AND UNKNOWHN HEIRS shall
anzwier or take such aother
aclion as may be permitbed
laws at the Circuil Courl
Kalamazoo Coun'ty, Mich-
iwan on or before the 15th
3 of Decambar, 2017, Fail-
ure to comply with thiz Os-
der could resuft in a Defaull
bemng enlered against «aid
Defendants and a Judgmeent
n favor of the Plaintifs be-
ing entered by the Courl for
the relief demanded in the
Comiplaint filed in this cause
of sclian.
Haon. Alexander . Lipsey
(P2ERIS)
Kalamanoa Cownly Cirouil
Courl Judas

ipsey

STATE OF MICHIGAN
ATH JUDKIAL CIRCUIT
FAMILY DIVISION

H ING
CASE NO. 2017-D411MA
PETITION MD. A
TO: Maedisza Margan
IN THE MATTER OF: Deavin
Margan
A hearing  megardin
Margan will be con
the courl aon
2017 at 11200 a.m in the 9th
Circuit  Court-Fa Divi-
sion, 15556 Gull Rd. Kalama-
soa, Bl 49048 before Refor-
oe Denise Moble and an MNa-
wember 8, 2017 ab 1:30 pom.
m the 'jl_tl'_l Cirewit . Cowrl-
Furrll:r Divisian, 15386 Gull
Kalamaroa, MI 45048
hzﬁu the Honorable Ste-
on Gorsalilz.

15 THEREFORE ORDERED
that Melizzs Maorgan persan-
ally appear before the oourt
at the Leme and place slabed

Dewin
cted b
or

ahave.

Thiz haaring may sesull in Lhe

child being placed in Lhe

temporary  cusbody of Lhe
|'r'||1i¥I Dwn-mn af the 9th
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Estare Saies

o Three Rivers Estalte Sale
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PETS & FARMS

AEAE‘.'tmd.u Poodles $650.
AEAHlulil.t 0. Purehred
Pameranians, Eichan Poodbes
YorkiePoodlesiCavalier
lh'l!.ﬁJ =m breeds
ﬁm 450 female.
111.-?#!-#!11.-

AKC Newfoundiand Puppies .
Adorable AKC Regiztersd
Mewfoundland puppies  for
wale. Chotolate 5800, Males
md fomaber available. Chac-

and while femalkes
ﬂrﬂlﬂ, Wiell mocialized with
children. Dewclans mm-u'r-ud,.

dewormed  and  UTD
shats. Hurl:hun Indiana. 'Lull
574-305-1957 for mane infar-
el ban.

Beagles AKC Champion
Sired Puppies Tri-cobored
parents an sibe §16-610-

2625

EERMNER DOODLES PUPPIES -
B wlks, wormed & 1.'-ul|:-r_. wiol.

hed!h chadk, 'r “11' ta 9a,

ovar hame, heal
Eun’antu S-'I:u‘tl'lg at $1000

EIRD AND ANIMAL SALE
Hl.ltl'jl.. Waterforl. Small
I:h_ d & G.n'l'm Hnit
far =a r B0 =elle

Mew sollers 'I'ﬂhﬂ'ﬂ,
=t showi up!

|E-m :i‘hmh e
gmunus,m 5. Hudson
" Lovesdl, M1
Spansared by MEGEA |
810-627-1937 OR
H10-358-6716

COCKER SPANIEL PUPS
Alsa Loy vorkie |!!.I|!||!ll!. =
Parenls an sila.

Taking deposils. Alsa, 1 Shih-
Leu f’;mu:l-r: puppy.Call Karen:
DED-A26-5065 9 09-055-27 8

EMG GOLDEN RETRIEVERS
108 AKC Reg. Parenls lm-

it BMARF  Health Guar.
ﬁﬂlﬂ?ﬂ-ﬁl—iﬂlﬁ

ENG GOLDEN
104 AKC Reg. Parenls lme
parl  MEF ealth  Guar,
S1500 989-751-2 245

ENGLISH BULLDOG PUP
PIES 574 - Eorn June 20th.
up todate an shots & weorm
ing. Ready for thelr now
gi-ﬁ::.. S700. Call {2600 585-

Englizh Bulldog Puppies 50%
OFF Today!? Our puppies
are very sbocky, b boned,
huge ropes and hawve nice
vormkbes.  weell  sodialized
waith Kids fpels! wvrsbullda
gkings.us Ca Text Us
(706) 955-2046

19, GOLDEN DOODLE PUPE -

Dewormed, firsk shals=, Wet
checked. $750. Mo Sunday
calls 517-552-1945

GOLDEW FRETRIEVER PUP-
MES - Devwormed Has first
shats. Vet checked. $800. Na
Junday calls. 517-852-1945.

LAE PUPS - Choc, Bk, Yellow
& Red! Shots, wormed, dew
claws removed. Parents AKC
&on site. (269) P93-0031

ar (616) 204-2572.
.ll.Ei.ILq:| LAE FREE
wivaviodlabradors.cam

Local sperts mews on
mifve.com,/sparts

ﬂHEEl'rﬂ:lh
in good con, =aft &

H-nn ﬂ'mu EA_M-HIE:L |'|.u|'\-|:| t-ﬂ %HIE actual mi.
Famales. First shols, tafls 23400, 773

docked, dew clawis removed
93’9-!3‘9-?5.13, DER-225-2592

Puggbe pups! ready now, 2 bk,
4 fawn calored, 1zl :I'ruh_.
wommed, Vel checked,
rents on =ile. females EIE[I..
males 5400, 281-734-0519

MorancroLes &

STANDARD PODDLE-
2 fomales, 1 male
chotolale & parly calared,
Glé-610-2623

VINTAGE Mal -]
Wanted - Cash Paid!
1900-1980. All makes,

Amy condition. Mo Litle?
| Mo problem! S20-202-22301

ﬂ'ﬂi‘_ﬁl 2004 TrailBl aper
hoe 205K ML, Good cond.

Enow
ﬂsmu,zﬂ-sin-?a?ﬁ_aum

RECREATION

Dadge 1999 Dakala SLT-Vé
ﬂ'.iljl?irr:i ANWD. PEPD, AL
Bedliner, Cap, Hitch, ladder

rack, Orig. owner, good Lires,

pickures anfine 57k
259-558-104

Camrens & Thaiens
Fon Sae

H-Z 2009 Spree 261RKS

for sale, 1bed, ba w' comer
jack

shower & linen clasal, j FORD 2013 Edge. W & with

knife couch in shide, haath MNews Tires, heated soa
dln:{'te,.ga: stave & aven, EPEPW,. Aulta, back up
rg? new tire ﬂl'm. ?Elﬁa‘mﬁwn and
% gxce :
o, zh fo extras.  asking 11.750.00
259-243-0128

2

bl

EMPLOYMENT REAL ESTATE
FOR SALE
Dawens &

Al real estabs acheskmirsg i thas
reveysaper 15 sk ot tothe Feckeral
Far Housireg Srmrerchre mis & o, the
WMichigas Cial Fighia fct, ared the
G el Figo ch Mumicippal Ceale wiich
ke it dlegal to ache e ary pref
ereree, lmitaticrs or i nmamation
ko o race, color, igon, ==
roticral ongin hardecap, Famibal
stabum age, manial saton, soarce of
v recrme or pulbe assbares

TransrorTATIO N

CLASS A CDL recgEorl stabus or an rkert e s
DRIVERS maks ary weh prefrerce, e
Local = Day/MNight Drivers tation or chrerimimation Famrilial

stabus incdudes chddren uder the
o of | Blivirg vath pareriknor kegal
apcclas pregrant womren ael

Minimum of 1 year exp
Good pay & benefits:
Medical, Dental, Vizion, and

G401k avadable. prople s ounirgcwt ooy of chlchen
Paid holidays & vacations? wrdsr 18
Ma tauch Frdﬂt Ths revsmaper wall mot b

Grand Rapids, Kalamazoo,

rely aocept ary aches ik ndrgafer real
and Three Fivers arsas

entaie which m in vclabon of the

BlEd seaking law. To report disnmirsbon, call
Truck Trailer the Office of Far Hewmre ael Bl
Mechanic Ompenurity of the U SDepartmrert
wiith Class A CDL. of Hewnirvg ardl Ursar D ve boprre
Call Shane at: HUD) ot | -2006e-32777 The
BO0-571-1478 ¥ 133 ar HUDTTY telephere rmibser for the
630-299-0820 Feanraimpancd m 1-21 2-702-1 455,

ar apphy online at:
wirifabe Xpre sc.0am

Honda 2007 LR 3000%-

Elud: an _24L Excelent
ition PBun:z and drives

sups  na il

fires Great family SUW milas
Gl Contact me: deand Theat
hagmailoom 419-888-22 28

B-u-ul.rtrﬁ.ll na Machanical is-
e FHF lamaron  Metal

4 Wh miled, aszking

S17.000. 269-6423-5805

TRANSPORTATION

Cans Domestic I?:‘ﬁgﬂm
t.l!-r.l‘.'ll. GE00. 249-355-876D

TOYOTA .HJ'.:-I RAW 4 XLE -

Chrysler 2007 PTCmumer Sil-
wer Converlible 53 500, Mile-
e 97.500.  Alloy ﬂh:-:h..
o, AC, 2.4 Litre, 4 cylin-
der. Gontly Driven. Excallant
Condilion. Conlacl: 1&774-
0953,

FORD 2011 FUSION
HYERID - Like neve.

B5 850k Groat gas milleage
ariginal awner, katlﬂ!rmir.n

Eﬂlﬂ. .Eﬁil-‘?:'ll -apl:tu.n:..

I.-u:;.lr:- 2005 ES 330, Silver, bl

B5L Ecaboasl, 444, Metallic
GGrey, greal shape super

woell cared for, 43000
mi. Taws and raad pack-
a6, HD Tonnead Cover, Bed
Liner, xlra =o

ﬂdﬂtl nat a base

Ford 20 FISD  WLT
Supercab, 2015, Autlomalic.

naw L

premium, 163k mi.  many esiras, Si 0. ﬁi
fanded, ‘TP, Tuar windaw it Fruc 2ot
shade, 99% porfoc :i (4]
thing ke nowd, SH uﬂl
I..urryiltls—ﬂil-.'llﬁ.'l?

2000 Cou Exeal-
fent ditan 7 Mibes,
BluefGrey, regularly main-

anyd, one ! DODGE 2007 CARAVAN -

DRIVER - Experienced CDL
Clasc A Driver wanted For Ka-
Recychers,
401K and healtheare. Apply
wiithin at 1525 Il'i'llg High'w
Kalamazoa MI
CALLS PLEASE.

Genenat Hete Wanten

Private Assistant nesded,
maust have oood communica-
tion skifls with great attitude
to wiork. OFfer 54900 weeakly.
Send resume @ peter]ewis2a3]
agmail.cam

Waerrrown
SaLes Proremmies

I-lnnu foer adfwmum

Hll':ha I: 27N
Gorgeous f.-ul.lntr:r sl ting
with wooded views. 3-5 bed-
room, £ bath ranch with 2
car garage and fn an 3
acres. Listng price S199.000
E;Eg.ﬁ.li Pra Agenls 517-782-

Account Manager
Pazition to automative manu- 5'-‘ ools,Great  Fishin
facturing company. Sabes and S000Saft  4Br  walkou

Ranch, Spa, 2 Fareplaces,
Must Ses 5239000 relocat-
img. Call Doorlsg Realty

Charical position performang all
day-to-day aperations {at aur
Customers Site) of Logistics,
meoderate part handling, re-
part distribution, shipping and
expediting through-put ndud-
-I'Ij regular deiving batwean lo-
¢al plant and Detrait amea (G0
company  vehicle).  Primary
customer interface & respan-
sihbe Tor complete custamer

ROGERS €ITY- Magnificent
Peninsula area. Luxury wa-
‘berfrant home with all ox-
bras. Privale large wsooded
parcel Mext to light houses

and marna. 5550,000
mar waiv oy sgeronel

R R R AR R LR R R R AR RN RN RV R LR L RULR L RN

Place your classified ad with us

If you have anad yvou'd like 1o place:
Visit us online at mlive.comyplacead, or
call us at 381-5100 or 1 (200) 466-2244.

o it I

lil?i' 'EI,AE-E-]E MGE - ‘l"-EI.-

L

REAL ESTATE
FOR RENT

GULL WIEW
APARTMENTS
2 bdrmm, 3580,/rma, na pets,
(269) 349-1507

Subscribe

today
at
members.mlive.com

EUJ0OO

Local
sports
news on
mlive.com/sports

MT 'Er 1A
IR

Giarace Saies Garoce Sales

HALAMAZ OO MOVING  VICKSEURG - 5305 EASTT
SALE WEST SIDE - 1445 AVE {_1. |'ru"|: South of &
Aveld, & 7. l0am-

Eunl:crl'u'l Dr. Ocb 5-7, 9a-
Furn, appl, bles,

dpm. 'I.Hm::n.i'mﬂ'l“: -rjuth
dnhc:_.tmtmgg:_ﬁsi uut-
doar soump., 2 10

nowd mountain bike
priced), nanwe brand pun.-c
pram godins, hunling bovs

satisfaction. Competitive pay

oalchair Agcodsible

MMl COOPER SPFORT, Braun Entervan. Low mile-

.EII][E 150k mi, new ti age, TH250 miles, ul:l
ated fthr seats, =un ra caned, minT a8

unud can, 269-657-2802 ﬂmm Lontact Cindy at:

ingof SusaFy ahoo.com

Towaola 1998 Avalan, mins o

and genarous bana it packags,
Laraers 101 75 mail oam
. . Subscribe today at
Find more stories o || oo mbars miive.com
mlive.com

oan, md haorse L 5 ad-
3 v bed 5.-:1‘_1.“d1a|r.\..

Find e staries on
mlive.oom

I, oo

:-u'Fa :qupu' %A
ik % nd’r'

thhﬂi:.,.and mwich mmara

Check us out online at: mlive.com

wery clean, rebuilt  motar,
£2650, 810-336-7308

Cars Imponts

2011 Honda fccord. EX-L
S5E50 miles, wodan, gray. au-
tamalic, leather,
exoefenl conditian,
¢1$nctumr_tm, 2AE-500-

DODGE 350 CONVERSION
WAN - 59% rmiles, 1'1:r_r gaod

Sa0Tey fp e =

Wanreo VenicLes

54.Ihum .E[IIE I.%-r%l Pra-

510,500
l-un rnll.nT: 54000  mibes.
Mews  front =bruts. Almast
newi  Bridgestone  Elizzak
snavd Lires x 4 ncbuded 269-
270-5761

Subscribe today at

members.mlive.com

Puevc Morices Pueic Morices

Public Mohce

Mich igan Departrent of Health and Human
Services Medical Ssrvicss Admin istratien

Michigan State YVet=rans Homes Medicaid
Reimbursemsnt State Plan Amsndment Request

The #ichigon Depariment of Health and Human Services

PDHHS ) Hars to submit a State Man Amerdment [5P4)

recuest o the Cerlers For Medicars & Medicaid Services

Iﬁ:."ﬁ]h:- creals a new rarsing focl by ate das anvd dehalil
rale methodakgy for paymens .

The onticipalzd effective date fer the Sate Velerans Homes
#e=d icaid Reimburssment P4 & uns 1, 2018

Pending approwal from the Certers far Medicars and
Med icaid Services CMS), he Midhigan Med i id Slobe Flon
will ke micd fied ta allaw For reimborssment 1o Michigan '

Sate eterans Homes For prowiding rrsing locliy servioss.
The Stai= Fan Amendment will credre o nes rae chass for
Sate eterans Homes, delal the rale metheddogy for ther

paymentz ard make any cther recessary changes io he Flan.

The estimaled gross cost bo the Sate of sichigan for the Slale
Fan Amendment & 127 million per gear.

There & no pubdic mesting scheduled regarding ihi
rotice. Ay nlerssted porly wizhing o request a ariten
copy of the SFA ar wishing 1o submi cormmenis may

dio =0 by submiting a request insribing o MDHHSS
Meedicd Services Adminizhation, Frogram Palicy
Diwiion, PO Bax 30479, Lanzing M 4890007979 ar

=mai 5 ADmafiPel icy@michigen ger by June 1, 2013,
af the d Shal= Man Amendmenl wi|

S Y e b i e/

mdbbe/ 05885 733973970 S080108 15300 himl.

[ ot ) Jel ]

@ Spotitin

Jottings

Book Sale! Parchment Li-

Call 269.388.2779 brary Sat Oct 7 10-3 $1

Adm. 9-10am 3437747

Subscribe today at
members.mlive.com

MEDIA
CROUP

d

A convenient list of
local service providers

BUSINESS

Irector

To place an ad in The Kalamazoo Gazette
Service Directory contact 269-381-5100

Buiome Remoneuns ELE:THI:‘-.P.L

REMODELING -  All aspects.
Additions, Garages, Dedks &
Maint. Lic. & In=. 28 vrs exp.

TRI SOQUARE BEUILDERS
&0 501-76564

ALL CONCRETE &
MASONRY

Far all your nisads
call G.T.W. Electric .
Mo job oo =m all!
Lic. & Ins. EEE Accradited.

Pale barns, dmm.ur:-..
Eﬂmh. (26T MA-5176

Bk, stons, sl chi

ck, =lan e
I\cpalr.m.t'ﬁl'c repai be
hu:u'r'rr_nt:- & o landscapme.
Call: {2693 929-0221

COMCRETE FLA
neve/remove Sreplace drive-
veays, sidewalks, o
steps, porches ugul.u‘%
decaraliie. Licaazad & inswred
Sr.Dimc, Frae Est. Cantral

Concrele 269-T20-6090
I'DHEHIPH'D-UEIEH‘II’S
Local sports news on W_-;-‘g&"ﬁ%ﬁ.h
mlive.com/sports * ey Pa2a100
Wi v rmahandyman.com

Complete Care Concrete

Bduwnlkn Bassmenta

o rnruwujrn Patioa
St Pol= Barna
Wa In Msaonrey
Stucoo Grading

Stamped Deunmh'fa Coro nerte
AESIDENTLIAL & COMMERCIAL

269-282-1766

-

HOME REPAIRS
Al types. Quality work.
A5 yoars o perseno.
PReafi. FREE eslimales!

(2649) BE2-5412

Enjoy piana & keyvboard-

lesgans Far all (=]
Emeritus corlified Leacher,

I.h Eillie Neltervwald.

! ULING Calk 269-344-0881.
Ju tﬁ.huutuﬁu.u"g;' 4]
k- mg!!

nodemcns. [N
Call Craig Far free eslimate

H!.l"ﬂﬂ-gl.!-lﬁ. 207-6922

Hanorman Seavics I

LOOK

EXTERIOR /INTER MR
Painting and Pover Waszhing
Senior Citizen Discount
Retired Teacher
Call Don [269) 324-0712

anun

MH-REMOVAL SERVICE

Local College Studenls

Haul AMHWI Juink!
{269 345-4285

wrwti s, ShudentHauber s com
AL ¥our Disposal®

TRASH REMOWVAL
Junk, Garbage, Furniture,
Banoes, Yard Waste.
ol Sr. discount!
T daya el {269 3440045

Weahing, Dark Xt
SUMMER SPECIAL: 307 0 FF!
Comim & Ret. Lic. & lns.

Same day service. Payment
planz avail 269-B73-7928

Home IMPROVEMENT e ﬂmé Doy

Paowier 'IH.HHM
Budaet Ariﬁgam EH';itm Small Re £

ard shie Prices! counts.
Lull us al: {269 &B5-8902
In=taflation services available

Laown Mamrenance

LAWY CARE, MOWING

Senior Dis-
I Clief, .!ﬁ'!l-l??-

7051 Vietnam Veteran.

LAND NG Commercial & Residential
Installation & Refurbi :hn:-_-nt 24 hour service.
MULCHING EEDE, HEDG Roof Shoveli

TRIMMING TREE Craig 38A-2046 207-6928
TRIMMING & FEMOV

AERATION, HA.UL'IHE

20 yre. experience_ Fres Frid moee stomies on
estimates. Call Craikg NOW
at 383-3246, 207-89.22 miive. com
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Order Confirmation

41445

MEDILA Ad Order Number 0007357979
GROUP
Customer Payor Customer
MICHIGAN DEPARTMENT OF COMMUL MICHIGAN DEPARTMENT OF COMMUL
Account: 1000813740 Account: 1000813740 PO Number
MICHIGAN DEPARTMENT OF COMMUNITY HEALT MICHIGAN DEPARTMENT OF COMMUNITY HEALTH
PO BOX 30478 PO BOX 30479 Ssles Rep.  Jpuplls
LANSING MI 48909 USA LANSING M1 48909 USA Order Taker jpuplis
(517)241.9444 {517)241-0444 Order Source  Phone
Special Pricing
FAX,
smithp2@michigan.gov
Tear Sheets 1 Net Amount $607.60
Froofs 0 Tax Amount $0.00
Affidavits 0 Total Amount $887.80
Btind Box Payment Method Invoice
Promo Type Payment Amount $0.00
Materials Amount Due $887.80

invoice Text VETERAN'S HOME MEDICAID REIMBURSEMENT

Ad Schedule

Product Flint Journal

Placement/Class Announcemants

#inseris 1 POS/Sub-Class Public Notices - Public Nolices
Cost $22302 AdNumber 0007357979-01
Ad Typa CLS Lingr Ad Size 1 X601
Pick Up # 0007331663 Ad Attributes
External Ad # Color <NONE>
Production Method AdBooker Praduction Noles
Run Dates Sort Text  PUBLICNOTICEMICHIGANDEPARTMENTOFHEALTHANDHUMANSERVICESMEDICALSERVICESADMINISTRATIONMIC
0711212015
Product Kalamazoo Gazette Placement/Class Announcements
#inserts 1 POS/Sub-Class Public Notices - Public Notices
Cost $9261 AdNumber 0007357679-01
Ad Type CLS Liner Ad Size 1 X601
Pick Up# 00073321663 Ad Afiributes
External Ad # Color <NONE=>
Production Method AdBooker Produclion Notes
Run Dales Sort Text PUBLICNOTICEMICHIGANDEPARTMENTOFHEALTHANDHUMANSERVICESMEDICALSERVICESADMINISTRATIONMIC
0TM22015
Product MMG_Other Premium Placement/Class Announcaments
#inserts 1 POS/Sub-Class Public Noticas - Public Nolices
Cost $80.07 AdNumber 0007357979-01
Ad Type GCLS Liner Ad Size 1X801li
Pick Up # 0007331683 Ad Attributes
Exlernal Ad # Color <NONE>
Production Method AdBooker Production Notes
Run Dates Sort Text  PUBLICNOTICEMICHIGANDEPARTMENTOFHEALTHANDHUMANSERVICESMEDICALSERVICESADMINIS TRATIONMIC
07112i2015
Confy y Notice. This ls only for its and may comain hat is privileg or cthorwise p from disch Di
copying of this lacsimile or the inlormation by anycne other Ihan the ples bs p . If you have Ived Lhis Iacsimile in aror, please nolify us immediately and retunn the facsimils By mall,
7rr2015 4:23PM




Product Grand Rapids Press Placemant/Class Annauncaments
#inserts 1 POS/Sub-Class Public Notices - Public Notices
Cost $364.30 AdNumber 0007357979-01
Ad Type CLS Liner Ad Size 1X60I0i
Pick Up # 0007331662 Ad Attributes
External Ad # Color <NONE>
Production Method AdBooker Production Noles
Run Dates Sort Text  PUBLICNOTICEMICHIGANDEPARTMENTOFHEALTHANDHUMANSERVICESMEDICALSERVICESADMINISTRATIONMIC
071212015
Product Saginaw News Placement/Class Announcements
#inserts 1 POS/Sub-Class Public Notices - Public Notices
Cost $100.80 AdNumber 0007357878.01
Ad Type CLS Liner AdSize 1X60l
Pick Up # 0007331683 Ad Attribules
Extemal Ad # Color <NONE>
Production Method AdBooker Production Noles
Run Dales Sort Text  PUBLICNOTICEMICHIGANDEPARTMENTOFHEALTHANDHUMANSERVICESMEDICALSERVICESADMINISTRATIONMIC
071122015

Conlk ¥ Notice

This f; is

copying of this facsimile or the information by anycne clher than the k

only far s wo and may contain that ls privileg

I3 p

o from . Dis o

in error, pI;n- notlfy us mmadidiely and relum the .Ilcohnllc by mall.

1f you have
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0007357979-01

Conix y Notica: This ! is only tor ity

A nient Proof

. PUBLIC NOTICE
Wiichigan Department of
Health and Human
Services Medical Services
Administration

Michigan State Veterans
. Homes Medicaid
Reimbursement State
Plan Amendment

The Michigan Department of
Health and Human Services
rovides notice of its intent
o submit a State Plan
Amendment (SPA) to allow
for the reimbursement to
Michigan’s State Veterans
Homes for providing nursing
facility services.

Pending a?proval from the
Centers for Medicare and
Medicaid Services, the SPA
will create a new nursing fa-
cility rate class and detail
the rate methodology for
payments. The proposed ef-
fective date for the SPA is
August 1, 2015.

Comments

Any comments on, or re-

uests for copies of the No-
tice of Proposed Policy may
be submitted in writing to:
Michigan Department of
Health and Human Services,
Long Term Care Services Di-
vision, Bureau of Medicaid
Policy and Health System In-
novation, Attention Ryan
Tisdale, P.0. Box 30479,
Lansing, Michigan 48909-
7979, Written comments
may be reviewed by the pub-
lic at Capitol Commons Cen-
ter, 400 South Pine Street,
Lansing, Michigan. Request
for copies and comments
must include the project
number. There is no public
hearing scheduled for this
proposed policy.

copying of this tacsimile or the information by anyone other than the |

and may contain Ink lon that is privileged:

is M you have ivad this i

o otherwise protectad from. D ton of
in #ror, pleass notify us iImmaediately and retum ihe facsimile by mait

71912015 423PM
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