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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 

Chicago Regional Office 

233 N. Michigan 

Suite 600 

Chicago, Illinois 60601 

 

 

April 21, 2016 

 

 

 

Chris Priest, Medicaid Director 

Medical Services Administration 

Michigan Department of Health and Human Services 

400 South Pine Street, P.O. Box 30479 

Lansing, Michigan  48909-7979 

 

ATTN: Erin Black 

 

Dear Mr. Priest: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment: 

 

 Transmittal #: 16-0100:  Expanded Medicaid eligibility coverage for those affected by 

Flint water system (Children 0-21 & Pregnant women) 

 

 Effective: March 1, 2016 

 

 

If you have any questions, please contact Leslie Campbell at (312) 353-1557 or 

Leslie.Campbell@cms.hhs.gov. 

 

     Sincerely, 

       

      /s/ 

Ruth A. Hughes 

     Associate Regional Administrator 

     Division of Medicaid & Children’s Health Operations 

 

Enclosures 

 

mailto:Leslie.Campbell@cms.hhs.gov


Medicaid State Plan Eligibmty: Summary Page (CMS 179) 

State/Territory name: Michigan 
Transmittal Number: 

Please enter the TransmUtal Number (TN) in the for mat ST-YY-0000 where ST= the state abbreviation, YY = the last two digits of 
the submission ear, and 0000 = a four digit number with leading zeros. The dashes must also be entered. 

Ml-16-01 00 

Proposed Effective Date 

�10_31_0_11_2_01_6 ___ �1 (mm/ dd/yyyy)

Federal Statute/Re ulation Citation 
42 CFR435.218 1902(a)( lO)(A)(ii)(XX) 1902(hh) 

Federal Budget Impact 
Federal Fiscal Year 

First Year !2016 $143 23 00.00 

Second Year 12017 $1736000.00 

Subject of Amendment 

Amount 

This amendment adds Medicaid coverage above 133% up to 400% FPL for children under 21 and pregnant 
women. This coverage is to further the Flint, Michigan demonstration project authorized under section 1115 of 
the Act (Project No. 11 W 00302/5) and will begin when the demonstration authority is approved and end when 
the demonstration authority expires. The federal budget impact figures reflect the estimated impact to XIX. The 
related CHIP SP A will reflect the estimated impact to XXL 

Governor's Office Review 
O Governor's office reported no comment 
O Comments of Governor's office received 

O No reply received within 45 days of submittal 
@ Other, as specified 

Describe: 
Chris Priest, Director 
Medical Services Administration 

Signature of State Agency Official 
Submitted By: 

Last Revision Date: 

Submit Date: 

DATE RECEIVED: March 1, 2016 

Erin Black 
Mar 1, 2016 
Mar 1, 2016 

DATE APPROVED: 

PLAN APPROVED - ONE COPY ATIACHED 

EFFECTIVE DATE OF APPROVED MATERIAL: SIGNATURE OF REGIONAL OFFICIAL: 

March 1, 2016 /sf 

TITLE: TYPED NAME: 

Ruth A. Hughes Associate Regional Administrator 

REMARKS: 

4/21/16
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