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13. OTHER DIAGNOSTIC, SCREENING, PREVENTIVE AND REHABILITATIVE SERVICES 
 

a. Diagnostic Services    Provided With Limitations  
 

The program covers medically necessary diagnostic services when provided in accordance 
with currently accepted standards of medical or professional practice. 
 

b. Screening services    Provided With limitations 
 

The program covers medically necessary screening services when provided in accordance 
with currently accepted standards of medical or professional practice. 
 

c. Preventive Services –  Provided With limitations 
 
The program covers medically necessary preventive services when provided in accordance 
with currently accepted standards of medical or professional practice. 
 
The program covers one preventive medicine visit annually.  Additional visits may be covered 
per recommended clinical guidelines. 

 
All United States Preventive Services Task Force (USPSTF) Grade A and B preventive 
services and approved vaccines recommended by the Advisory Committee on Immunization 
Practices (ACIP), and their administration, are covered without beneficiary cost sharing. 
 
In compliance with Section 4106 of the Affordable Care Act, the State assures that it has a 
method in place to update coverage and billing codes to comply with any changes made to 
USPSTF or ACIP recommendations.  Additionally, the State assures that it has documentation 
to support the claiming of any additional federal match for such services. 
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PREVENTIVE SERVICES - DOULA SERVICES  
 

THE PROGRAM COVERS DOULA SERVICES FOR PREGNANT AND POSTPARTUM 
BENEFICIARIESAS A PREVENTIVE SERVICE CONSISTENT WITH 42 CFR §440.130(C) DURING 
THE PERINATAL PERIOD. SERVICES MAY INCLUDE BUT ARE NOT LIMITED TO:   
 
• PRENATAL SERVICES 

O PROMOTING HEALTH LITERACY AND KNOWLEDGE 
O ASSISTING WITH THE DEVELOPMENT OF A BIRTH PLAN 
O SUPPORTING PERSONAL AND CULTURAL PREFERENCES AROUND CHILDBIRTH 
O PROVIDING EMOTIONAL SUPPORT AND ENCOURAGING SELF-ADVOCACY  
O REINFORCING PRACTICES KNOWN TO PROMOTE POSITIVE OUTCOMES SUCH AS 

BREASTFEEDING 
O IDENTIFYING AND ADDRESSING SOCIAL DETERMINANTS OF HEALTH 
O COORDINATING REFERRALS OR LINKAGES TO COMMUNITY-BASED SUPPORT 

SERVICES  
 

• LABOR AND DELIVERY SERVICES  
O PROVIDING PHYSICAL COMFORT MEASURES, INFORMATION, AND EMOTIONAL 

SUPPORT 
O ADVOCATING FOR BENEFICIARY NEEDS  
O BEING AN ACTIVE MEMBER OF THE BIRTH TEAM  

 
• POSTPARTUM SERVICES  

O EDUCATING REGARDING NEWBORN CARE, NUTRITION, AND SAFETY 
O SUPPORTING BREASTFEEDING  
O PROVIDING EMOTIONAL SUPPORT AND ENCOURAGING SELF-CARE MEASURES 
O SUPPORTING BENEFICIARY IN ATTENDING RECOMMENDED MEDICAL 

APPOINTMENTS 
O IDENTIFING AND ADDRESSING SOCIAL DETERMINANTS OF HEALTH 
O COORDINATING REFERRALS OR LINKAGE TO COMMUNITY-BASED SUPPORT 

SERVICES 
 
PROVIDER CRITERIA 
 
QUALIFIED INDIVIDUALS MUST BE AT LEAST 18 YEARS OF AGE, POSSESS A HIGH SCHOOL 
DIPLOMA OR EQUIVALENT, AND POSSESS A CURRENT CERTIFICATION BY A DOULA TRAINING 
PROGRAM OR ORGANIZATION APPROVED BY THE MICHIGAN DEPARTMENT OF HEALTH AND 
HUMAN SERVICES.  AT A MINIMUM, DOULA TRAINING MUST INCLUDE SKILL DEVELOPMENT IN 
THE FOLLOWING AREAS: 
 
• COMMUNICATION INCLUDING ACTIVE LISTENING, CROSS-CULTURAL COMMUNICATION, 

AND INTERPROFESSIONAL COMMUNICATION 
• PERINATAL SELF-CARE MEASURES 
• COORDINATION OF AND LINKAGE TO COMMUNITY SERVICES AND RESOURCES 
• LABOR COPING STRATEGIES  
• NEWBORN CARE AND SUPPORTIVE MEASURES. 
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d. Rehabilitative Services 
 

1) Substance abuse rehabilitation services 
 

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. 
 

Services may be provided in residential settings or on an outpatient basis.  
Reimbursement will be excluded for rehabilitation services provided to any individual 
who is a patient in an IMD. 
 

Substance Abuse Treatment Programs have been defined as those meeting the 
following criteria which assure that providers have the capacity to provide services but 
do not restrict client freedom of choice: 
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PREVENTIVE SERVICES - DOULA SERVICES 
 
DOULA SERVICES REIMBURSEMENT METHODOLOGY 
 
REIMBURSEMENT FOR DOULA SERVICES WILL BE THE LESSER OF THE PROVIDER’S CHARGE OR 
PROGRAM FEE SCREENS ESTABLISHED RELATIVE TO SIMILAR SERVICES REIMBURSED BY THE 
DEPARTMENT. EXCEPT AS OTHERWISE NOTED IN THE PLAN, STATE-DEVELOPED FEE SCHEDULE RATES 
ARE THE SAME FOR BOTH GOVERNMENTAL AND PRIVATE PROVIDERS OF DOULA SERVICES.  

 
EFFECTIVE DATE OF PAYMENT 

 
THIS REIMBURSEMENT METHODOLOGY APPLIES TO SERVICES RENDERED ON AND AFTER OCTOBER 1, 
2022.  ALL RATES ARE PUBLISHED AT WWW.MICHIGAN.GOV/MEDICAIDPROVIDERS 

http://www.michigan.gov/medicaidproviders


GRETCHEN WHITMER 
GOVERNOR 

STATE OF MICHIGAN 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

LANSING 
 

ELIZABETH HERTEL 
DIRECTOR 
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L 21-05 

 
 
January 27, 2021 
 
 
 
NAME  
TITLE  
ADDRESS  
CITY STATE ZIP  
 
 
Dear Tribal Chair and Health Director: 
 
RE: Coverage of Doula Services  
 
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) and Alternative Benefit Plan (ABP) Amendment request 
to the Centers for Medicare & Medicaid Services (CMS).  
 
The purpose of these amendments is to update the Medicaid State Plan and ABP to 
include coverage of and reimbursement for doula services for eligible Michigan 
Medicaid beneficiaries.  MDHHS expects this change to have positive impacts on Native 
American beneficiaries, tribal health clinics and urban Indian organizations.  The 
anticipated effective date of these amendments is July 1, 2021. 
 
There is no public hearing scheduled for this 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 517-512-4146, or via email at Elliott-EganL@michigan.gov.  Please 
provide all input by March 13, 2021.   
 
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.  
 
MDHHS appreciates the continued opportunity to work collaboratively with you to care 
for the residents of our state.  
 

mailto:Elliott-EganL@michigan.gov
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Sincerely,  
 
 
 
Kate Massey, Director  
Medical Services Administration  
 
CC: Keri Toback, CMS 
 Nancy Grano, CMS   
 Chasity 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. David M. Arroyo, 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 
Ms. Priscilla Gatties, Interim 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 Chairperson, 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   
 Chasity 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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