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Centers for Medicare & Medicaid Services

601 E. 12th St., Room 355

Kansas City, Missouri 64106

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group
December 8, 2020

Kate Massey, Director

Medical Services Administration

Michigan Department of Health and Human Services
Capitol Commons Center

400 South Pine

P.O. Box 30479

Lansing, Michigan 48909

Re: Michigan 1915(b) Waiver M1.15.R05.00
Dear Ms. Massey:

We are writing to inform you that the Centers for Medicare & Medicaid Services (CMS) is
approving Michigan’s request to renew its 1915(b) Waiver, CMS control number MI1.15.R05.00,
titled Healthy Kids Dental. This waiver allows Michigan to provide dental services to individuals
under age 21 through Pre-Paid Ambulatory Health Plans. This 1915(b) waiver is authorized under
section(s): 1915(b)(1), 1915(b)(2), and 1915(b)(4) of the Social Security Act (the Act) and
provides a waiver of the following section of Title XIX:

e Section 1902(a)(23) Freedom of Choice

Our decision on the 1915(b) waiver is based on the evidence submitted to CMS demonstrating that
the state’s proposal is consistent with the purposes of the Medicaid program, will meet all statutory
and regulatory requirements for assuring beneficiaries’ access to and quality of services, and will
be a cost-effective means of providing services to those beneficiaries in Michigan’s Medicaid
population.

This 1915(b) waiver is effective for a two-year period beginning January 1, 2021 through
December 31, 2022. The state may request renewal of this authority by providing evidence and
documentation of satisfactory performance and oversight. Michigan’s request that this authority
be renewed should be submitted to CMS no later than October 1, 2022.

Michigan will be responsible for documenting the applicable cost-effectiveness and quality in
subsequent renewal requests for this authority. On a quarterly basis, the state is required to submit
to CMS the previous quarter’s member months by approved MEG on the attached “1915(b)
Worksheet for State Reporting of Member Months.” The report is due 30 days after the end of
each quarter and should be submitted to the legacy Regional Office mailbox
R5 Managed_Care@cms.hhs.gov. The State should also conduct its own quarterly calculations
using Tab D6 of the approved 1915(b) Waiver Cost Effectiveness Worksheets and request an
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amendment to the waiver should the State discover the waiver’s actual costs are exceeding
projections. Additionally, the State must submit a waiver amendment to reflect any major changes
impacting the program, including changes in waivers/statutory authority needed, type/number of
delivery systems, geographic areas, populations, services, quality/access, monitoring plan.

If you have any questions regarding the 1915(b) waiver, please contact Leslie Campbell at (312)
353-1557 or via email at Leslie.Campbell@cms.hhs.gov.

Sincerely,

Bill Brooks
Director
Division of Managed Care Operations

cc: Jacqueline Coleman
Mara Siler-Price
Mary Ann Rhoades

Enclosure: 1915(b) Worksheet for State Reporting of Member Months
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Facesheet: 1. Request Information (1 of 2)

A. The State of Michigan requests a waiver/amendment under the authority of section 1915(b) of the Act. The Medicaid
agency will directly operate the waiver.
B. Name of Waiver Program(s): Please list each program name the waiver authorizes.

Short title (nickname) Longtitle Type of Program
HKD Healthy Kids Dental PAHP;

Waiver Application Title (optional - thistitle will be used to locate this waiver in the finder):

Healthy Kids Dental Waiver Renewal 2020
C. Typeof Request. Thisisan:

Renewal request.

The State has used thiswaiver format for itspreviouswaiver period.
The renewal modifies (Sect/Part):

**Tribal Consultation

**Section D;

Requested Approval Period:(For waivers requesting three, four, or five year approval periods, the waiver must serve
individuals who are dually eligible for Medicaid and Medicare.)

O 1year
® 2years
O 3years
O 4 years
O Syears

Draft ID:M1.019.05.00
Waiver Number:M1.0015.R05.00

D. Effective Dates: Thisrenewal is requested for aperiod of 2 years. (For beginning date for an initial or renewal request,
please choose first day of acalendar quarter, if possible, or if not, the first day of a month. For an amendment, please
identify the implementation date as the beginning date, and end of the waiver period as the end date)
Proposed Effective Date: (mm/dd/yy)

01/01/21 |

Proposed End Date: 12/31/22
Calculated as "Proposed Effective Date" (above) plus " Requested Approval Period" (above) minus one day.
Approved Effective Date: 01/01/21

Facesheet: 2. State Contact(s) (2 of 2)

E. State Contact: The state contact person for thiswaiver is below:

Name:

IJacqueI ine Coleman

Phone: [(517) 284-1190 | Ext] |D TTY

Fax: [(517) 241-5112 |

12/08/2020
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E-mail:

|Co| emanJ@michigan.gov

If the State contact information isdifferent for any of the authorized programs, please check the program name
below and provide the contact information.

The State contact information isdifferent for the following programs:

[ Healthy Kids Dental

Note: If no programs appear in thislist, please define the programs authorized by this
waiver on the first page of the

Section A: Program Description

Part |: Program Overview

Tribal consultation.

For initial and renewal waiver requests, please describe the efforts the State has made to ensure Federally recognized tribes in the
State are aware of and have had the opportunity to comment on this waiver proposal.

The quarterly Tribal Health Directors meeting offers Tribal chairs and the health directors an opportunity to be updated on the
activities, operations, and changes of the Medicaid Managed Care Program.

The State sent a Tribal Notification on July 1, 2020 to Tribal Chairs and Health Directors Notice of Intent to renew the HKD
Program Waiver effective January 1, 2021. No comments were received. .

Program History.

For renewal waivers, please provide a brief history of the program(s) authorized under the waiver. Include implementation date

and major milestones (phase-in timeframe; new popul ations added; major new features of existing program; new programs
added).

12/08/2020



Print application selector for 1915(b) Waiver: MI.0015.R05.00 - Jan 01, 2021 Page 3 of 77

In 1997-98, the Michigan Department of Community Health (now the Michigan Department of Health and Human Services),
which administers Michigan's Medicaid and MIChild programs convened a Task Force to evaluate long standing problemsin
Medicaid's dental program. The Task Force proposed budgetary increases, new administrative options, and a new delivery
system. With political support from a broad array of stakeholders, primarily the Michigan Primary Care Association, University
of Michigan Dental School and Michigan Dental Association, the state legislature appropriated $10.9 million for FY 2000 to
expand access to oral health services for Medicaid beneficiaries, focusing on rural areas. Approximately half the appropriation
was used to create a new Medicaid managed care dental service delivery model, called Healthy Kids Dental (HKD).

Healthy Kids Dental functions similar to commercia dental insurance. In establishing HKD as a demonstration within specific
counties, the MDCH contracted with a dental insurance carrier, Delta Dental Plan of Michigan - a nonprofit service corporation
that administers group dental benefits for more than 3 million people - to administer the Medicaid dental benefit in accordance
with its own standard procedures, claim form, and payment levels and mechanisms. HKD enrollees receive a member
identification card that looks very similar to that given to commercia enrollees and may use any Delta network dentist. In May
2000, the state converted the traditional dental coverage of all Medicaid-enrolled children in 22 of Michigan's 83 counties to
HKD.

Since the inception of the program, Michigan has expanded the service area covered by the HKD program on several occasions.
October 2000 - added 15 countiesto the original 22 (total number of counties served by HKD increased to 37)

May 2006 - added 22 counties (total number of counties served by HKD increased to 59)

July 2008 - added 2 urban counties (total number of counties served by HKD increased to 61)

February 2012 - added 4 counties (total number of counties served by HKD increased to 65)

October 2012 - added 10 counties (total number of counties served by HKD increased to 75)

October 2013 - added 3 counties (total number of counties served by HKD increased to 78)

October 2014 - added 2 counties (total number of counties served by HKD increased to 80)

October 2015 - added 3 counties for children aged 0-12 (total number of counties served by HKD increased to 83)

With the addition of 3 counties in October 2015 for children aged 0-12, all 83 Michigan counties are served by HKD.

In 2009, Healthy Kids Dental contract was included in the Contracts Management module of new Medicaid Management
Information System (CHAMPS). In 2010, the submission and monitoring of encounter data was also incorporated into
CHAMPS. This enables the Department to produce regular and ad hoc reports on the types and number of dental services
provided to Medicaid beneficiaries.

In 2010, administration of the Healthy Kids Dental waiver program transferred to the Managed Care Plan Division to allow
Michigan to take advantage of economies of scale in the management of the contract. The transfer also allows Michigan to better
monitor the contract by learning from best practices devel oped through the monitoring of the Medicaid Health Plans.

In 2016 Michigan expands the age range to include ages 13-20 for children who reside in Wayne, Oakland and Kent counties
who will be served by HKD. Now all 83 Michigan counties are served by HKD.

Effective October 1, 2018, the Michigan Department of Health and Human Services (MDHHS) will offer eligible beneficiaries a
choice of two dental plans for the Healthy Kids Dental (HKD) benefit. The HKD program was initially created as a limited
demonstration and was sole sourced to one dental vendor. The program has since grown statewide. 1n 2017 Michigan posted an
RFP for the administration of dental servicesfor the HKD program in order to offer beneficiaries multiple dental plan choices
throughout the State. Michigan awarded the Healthy Kids Dental contracts to Blue Cross Blue Shield of Michigan and Delta
Dental of Michigan. Both vendorswill provide dental services statewide.

In addition to giving beneficiaries a choice of dental plans, the HKD Program has developed new program objectives that will be
accomplished through the dental plans. These new objectives include:

* Better oral health outcomes

* Physical and oral health coordination

* Increased utilization of preventive dental services

* Patient and care taker oral health education

» Community partner collaboration

« Incorporation of population makeup, such as socio-economic status, race, education, etc., in consideration of outreach,
education, and service delivery

The 2020 Michigan State Oral Health Plan has been incorporated into the HKD objectives. Contract implementation is effective
1270812020
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October 1, 2018.

Section A: Program Description

Part |: Program Overview

A. Statutory Authority (1 of 3)

1. Waiver Authority. The State's waiver program is authorized under section 1915(b) of the Act, which permits the
Secretary to waive provisions of section 1902 for certain purposes. Specifically, the Stateis relying upon authority
provided in the following subsection(s) of the section 1915(b) of the Act (if more than one program authorized by this
waiver, please list applicable programs below each relevant authority):

a. 1915(b)(1) - The State requires enrollees to obtain medical care through a primary care case management

d.

(PCCM) system or specialty physician services arrangements. This includes mandatory capitated programs.
-- Specify Program Instance(s) applicable to this authority

HKD

1915(b)(2) - A locality will act as a central broker (agent, facilitator, negotiator) in assisting eligible
individuals in choosing among PCCMs or competing MCOs/PIHPs/PAHPs in order to provide enrollees with
more information about the range of health care options open to them.

-- Secify Program Instance(s) applicable to this authority

HKD

1915(b)(3) - The State will share cost savings resulting from the use of more cost-effective medical care with
enrollees by providing them with additional services. The savings must be expended for the benefit of the
Medicaid beneficiary enrolled in the waiver. Note: this can only be requested in conjunction with section
1915(b)(1) or (b)(4) authority.

-- Specify Program Instance(s) applicable to this authority

[ HKD

1915(b)(4) - The State requires enrollees to obtain services only from specified providers who undertake to
provide such services and meet reimbursement, quality, and utilization standards which are consistent with
access, quality, and efficient and economic provision of covered care and services. The State assuresit will
comply with 42 CFR 431.55(f).

-- Specify Program Instance(s) applicable to this authority

HKD
The 1915(b)(4) waiver appliesto the following programs
Hmco
L pinp
PAHP
[ PCCM (Note: please check thisitem if thiswaiver isfor aPCCM program that limits who is eligible to
be aprimary care case manager. That is, a program that requires PCCMs to meet certain

quality/utilization criteria beyond the minimum reguirements required to be afee-for-service Medicaid
contracting provider.)

[] FFS Selective Contracting program
Please describe:

Section A: Program Description

Part |: Program Overview

A. Statutory Authority (2 of 3)

12/08/2020
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2. Sections Waived. Relying upon the authority of the above section(s), the State requests awaiver of the following sections
of 1902 of the Act (if this waiver authorizes multiple programs, please list program(s) separately under each applicable

statute):
a U

c. X

Section 1902(a)(1) - Statewideness--This section of the Act requires a Medicaid State plan to bein effect in
all palitical subdivisions of the State. This waiver program is not available throughout the State.
-- Specify Program Instance(s) applicable to this statute

[ HKD

Section 1902(a)(10)(B) - Comparability of Services-This section of the Act requires all servicesfor
categorically needy individualsto be equal in amount, duration, and scope. This waiver program includes
additional benefits such as case management and health education that will not be available to other Medicaid
beneficiaries not enrolled in the waiver program.

-- Soecify Program Instance(s) applicable to this statute

[ HKD

Section 1902(a)(23) - Freedom of Choice--This Section of the Act requires Medicaid State plans to permit all
individuals eligible for Medicaid to obtain medical assistance from any qualified provider in the State. Under
this program, free choice of providersisrestricted. That is, beneficiaries enrolled in this program must receive
certain services through an MCO, PIHP, PAHP, or PCCM.

-- Soecify Program Instance(s) applicable to this statute

HKD

Section 1902(a)(4) - To permit the State to mandate beneficiaries into a single PIHP or PAHP, and restrict
disenrollment from them. (If state seeks waivers of additional managed care provisions, please list here).

-- Soecify Program Instance(s) applicable to this statute
[ HKD

Other Statutes and Relevant Regulations Waived - Please list any additional section(s) of the Act the State
reguests to waive, and include an explanation of the request.

-- Soecify Program Instance(s) applicable to this statute
U vko

Section A: Program Description

Part |: Program Overview

A. Statutory Authority (3 of 3)

Additional Information. Please enter any additional information not included in previous pages:

Service delivery for the HKD program was competitively bid with an award to two Statewide Contractors to begin services on
October 1, 2018. Blue Cross Blue Shield of Michigan and Delta Dental of Michigan were awarded the contracts.

Section A: Program Description

Part |: Program Overview

B. Delivery Systems (1 of 3)

12/08/2020
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1. Delivery Systems. The State will be using the following systemsto deliver services:

a. [] M CO: Risk-comprehensive contracts are fully-capitated and require that the contractor be an MCO or
HIO. Comprehensive means that the contractor is at risk for inpatient hospital services and any other
mandatory State plan service in section 1905(a), or any three or more mandatory servicesin that section.
Referencesin this preprint to MCOs generally apply to these risk-comprehensive entities.

b. [ PIHP: Prepaid Inpatient Health Plan means an entity that: (1) provides medical servicesto enrollees
under contract with the State agency, and on the basis of prepaid capitation payments or other payment
arrangements that do not use State Plan payment rates; (2) provides, arranges for, or otherwise has
responsibility for the provision of any inpatient hospital or institutional servicesfor its enrollees; and (3)
does not have a comprehensive risk contract. Note: thisincludes MCOs paid on anon-risk basis.

O ThePIHP ispaid on arisk basis
O ThePIHPis paid on anon-risk basis

C. PAHP: Prepaid Ambulatory Health Plan means an entity that: (1) provides medical servicesto enrollees
under contract with the State agency, and on the basis of prepaid capitation payments, or other payment
arrangements that do not use State Plan payment rates; (2) does not provide or arrange for, and is not
otherwise responsible for the provision of any inpatient hospital or institutional services for its enrollees;
and (3) does not have a comprehensive risk contract. This includes capitated PCCMs.

® ThePAHP ispaid on arisk basis
O ThePAHPis paid on anon-risk basis

d. [] PCCM: A system under which a primary care case manager contracts with the State to furnish case
management services. Reimbursement is on afee-for-service basis. Note: a capitated PCCM is a PAHP.

e [] Fee-for-service (FFS) selective contracting: State contracts with specified providers who are willing to
meet certain reimbursement, quality, and utilization standards.

O the same as stipulated in the state plan

O different than stipulated in the state plan
Please describe:

g, O Other: (Please provide a brief narrative description of the model.)

Section A: Program Description

Part |: Program Overview
B. Delivery Systems (2 of 3)

2. Procurement. The State selected the contractor in the following manner. Please complete for each type of managed care
entity utilized (e.g. procurement for MCO; procurement for PIHP, etc):

] Procurement for MCO
o Competitive procurement process (e.g. Request for Proposal or Invitation for Bid that is formally advertised and

12/08/2020
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targets a wide audience)
O Open cooperative procurement process (in which any qualifying contractor may participate)
O solesource procurement
O Other (please describe)

[l Procurement for PIHP

o Competitive procurement process (e.g. Request for Proposal or Invitation for Bid that is formally advertised and
targets a wide audience)

O Open cooperative procurement process (in which any qualifying contractor may participate)
O solesource procurement
O other (please describe)

Procurement for PAHP

® Competitive procurement process (e.g. Request for Proposal or Invitation for Bid that isformally advertised and
targets a wide audience)

o Open cooperative procurement process (in which any qualifying contractor may participate)
O solesource procurement
O other (please describe)

[l Procurement for PCCM

©) Competitive procurement process (e.g. Request for Proposal or Invitation for Bid that is formally advertised and
targets a wide audience)

O Open cooperative procurement process (in which any qualifying contractor may participate)
O solesource procurement
O other (please describe)

[l Procurement for FFS

o Competitive procurement process (e.g. Request for Proposal or Invitation for Bid that is formally advertised and
targets a wide audience)

©) Open cooperative procurement process (in which any qualifying contractor may participate)
O solesource procurement
O other (please describe)

Section A: Program Description

Part I: Program Overview

12/08/2020
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B. Delivery Systems (3 of 3)

Additional Information. Please enter any additional information not included in previous pages:

Service delivery for the HKD program was competitively bid with an award to two Statewide Contractors to begin services on
October 1, 2018. Blue Cross Blue Shield of Michigan and Delta Dental of Michigan were awarded the contracts.

Section A: Program Description

Part |: Program Overview
C. Choice of MCOs, PIHPs, PAHPs, and PCCMs (1 of 3)

1. Assurances.

The State assures CM S that it complies with section 1932(a)(3) of the Act and 42 CFR 438.52, which require that a
State that mandates Medicaid beneficiaries to enroll in an MCO, PIHP, PAHP, or PCCM must give those
beneficiaries a choice of at least two entities.

[ The State seeks awaiver of section 1932(a)(3) of the Act, which requires States to offer a choice of more than
one PIHP or PAHP per 42 CFR 438.52. Please describe how the State will ensure this lack of choice of PIHP or
PAHP is not detrimental to beneficiaries ability to access services.

2. Details. The State will provide enrollees with the following choices (please replicate for each program in waiver):
Program: " Healthy Kids Dental. "
[ Two or moreMCOs
[ Two or moreprimary care providerswithin one PCCM system.
[ A PCCM or oneor more MCOs
[] Two or more PIHPs.
Two or more PAHPs.

[] Other:
please describe

Section A: Program Description

Part I: Program Overview
C. Choice of MCOs, PIHPs, PAHPs, and PCCMs(2 of 3)

3. Rural Exception.

[ The State seeks an exception for rural area residents under section 1932(a)(3)(B) of the Act and 42 CFR 438.52(b),
and assures CM S that it will meet the requirementsin that regulation, including choice of physicians or case
managers, and ability to go out of network in specified circumstances. The State will use the rural exceptionin the
following areas ("rural area’ must be defined as any area other than an "urban area" as defined in 42 CFR
412.62(f)(1)(ii)):

4. 1915(b)(4) Selective Contracting.

12/08/2020
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O Beneficiarieswill be limited toasingle provider in their servicearea
Please define service area

® Beneficiarieswill be given a choice of providersin their servicearea
Section A: Program Description

Part |: Program Overview
C. Choice of MCQOs, PIHPs, PAHPs, and PCCMs (3 of 3)

Additional Information. Please enter any additional information not included in previous pages:

12/08/2020
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In Michigan the FFS Medicaid dental reimbursement has a very limited number of providers that accept dental Medicaid FFS.
Due to thislimitation dental Medicaid FFS has extreme access issues in Michigan. To maximize access, new beneficiaries will
be automatically enrolled into a dental health plan alternatively between BCBSM and Delta Dental using a 5:1 ratio until the new
dental vendor BCBSM becomes viable. Once BCBSM becomes viable, and Michigan has sufficient quality information, an auto
assignment algorithm will be used. Beginning October 1, 2018 enrollment will occur as follows:

1. Newly Eligible HKD Beneficiaries

Beginning October 1, 2018, all newly eligible HKD beneficiaries will be automatically enrolled in either the Blue Cross Blue
Shield of Michigan or the Delta Dental of Michigan Dental Health Plan (DHP) using the following methodology. The effective
date of enrollment in the DHP will be the first day of the month that CHAMPS receives information that the beneficiary has been
determined eligible for Medicaid. For example, if CHAMPS is notified that a beneficiary has been determined eligible on
October 24, 2018, the beneficiary will have a DHP enrollment effective date of October 1, 2018. MDHHS will mail
confirmation letters to all beneficiaries who have been automatically enrolled in a DHP. The letter will include the beneficiary’s
assigned DHP and information on their right to choose a different DHP.

2. Open Enrollment for Beneficiaries Enrolled in HKD before October 1, 2018

Beneficiaries enrolled in the HKD program prior to October 1, 2018 will have an open enrollment period beginning October 1,
2018 through December 21, 2018. Current beneficiaries will be allowed to change DHPs during this time. MDHHS will mail
current beneficiaries information regarding their new DHP choices and how to select a different DHP on or near October 1,
2018.

3. Beneficiary Dental Health Plan Change

Beneficiaries will be able to contact the Michigan enrollment broker, Michigan Enralls, for help with their DHP selection.
Michigan Enrollsis independent from the DHPs and will provide beneficiaries with choice counseling information, including
dental provider participation in each DHP' s network. Beneficiarieswill be able to call or send aform to Michigan Enrollsto
change their DHP.

Any change of DHP made by a beneficiary will be made on a prospective basis. If the beneficiary contacts Michigan Enrolls
prior to the last business day of the month, the new DHP enrollment should be effective on the first day of the following month.
For example, a beneficiary who calls Michigan Enrolls on October 5, 2018 and selects a different DHP will be changed to the
new DHP effective November 1, 2018. The beneficiary may change DHPs within 90 days of the DHP enrollment effective date.
MDHHS gives beneficiaries the opportunity to change DHPs without cause during each beneficiary’ s annual open enrollment
period.

4. HKD Voluntary Enrollment

Native American HKD beneficiaries are a voluntary enrollment population. Native American beneficiaries will initially be
automatically assigned to a DHP but will also be given the option to opt-out of dental managed care and into the Medicaid dental
FFS delivery system. MDHHS will mail all new automatically assigned Native American beneficiaries confirmation letters
disclosing their assignment and the option to (1) choose a different DHP or (2) opt-out of dental managed care. Native American
beneficiaries will be allowed to opt-out of managed care at any time during the beneficiary’ s enrollment in the HKD program.

Section A: Program Description

Part |: Program Overview
D. Geographic Areas Served by the Waiver (1 of 2)

1. General. Please indicate the area of the State where the waiver program will be implemented. (If the waiver authorizes
more than one program, please list applicable programs below item(s) the State checks.
= Statewide -- all counties, zip codes, or regions of the State
-- Specify Program Instance(s) for Satewide

HKD

= Lessthan Statewide
-- Soecify Program Instance(s) for Less than Statewide

12/08/2020
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2. Details. Regardless of whether item 1 or 2 is checked above, please list in the chart below the areas (i.e., cities, counties,
and/or regions) and the name and type of entity or program (MCO, PIHP, PAHP, HIO, PCCM or other entity) with which

the State will contract.

City/County/Region | 'YP*°' il g;chpl\; MEO: 1 Name of Entity (for MCO, PIHP, PAHP)
ooEANA PAHP e Sild o Michigen
oo PAHP e o Micrign
CRAWFORD | chue Sild o Michigen
TS e S Micrigen
SABELLA e Sild o Michigen
el S
i
T
ruseos e S Micrigen
T
i S o
e
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City/County/Region | T¥PE<! Zrodran ,(;CHCP'\)" MEO ] Name of Entity (for MCO, PIHP, PAHP)
e
e
i
e oram
e
e
i e
T
VANSTEE A chueSdd o Mg
capwin A clueSid o Mitigen
e Siadol Micign
Sl
PREQUEISE AT e Sdd o Mg
coeERe AP clueSid o Mitigen
e e
MONTCALM PAHP Delta Dental of Michigan and Blue Cross
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City/County/Region | 'YP€ %" ﬁ[,ﬂg,i,a;? ,(DPACHCP'\)A -MCO. | Name of Entity (for MCO, PIHP, PAHP)
Blue Shield of Michigan
newaveo | esddol Mg
il PAHP esnddol Mg
TN PAHP esnadol Mg
WATNE PAHP BlueSddor Micigm
MuscEeoN | sl Mg
e PAHP esnddol Mg
i esnadol Mg
WASHTENAW _|PAnP BlueSddor Micigm
i
e
e PAHP esnadol Mg
VARQUETTE [P BlueSddor Micigm
e
e
o
e
e
S
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City/County/Region | T¥PE<! Zrodran [(DZCHCP'\)" MEO 1 Name of Entity (for MCO, PIHP, PAHP)
i
erson PAHP s o Mictign
OcEmAW PAHP s Mictign
FMMET PAHP esado Micign
SAGINAW PAHP Do Mictign
MIDLAND PAHP s o Mictign
GRAND PAHP Delta Dental of Michigan and Blue Cross
TRAVERSE Blue Shield of Michigan
e o
i e
MONTMORENCY |PAHP [B)I‘i ;a;ie'el"tda'o?fM'Vi';?;gain and Blue Cross
i e

Section A: Program Description

Part |: Program Overview
D. Geographic Areas Served by the Waiver (2 of 2)

Additional Information. Please enter any additional information not included in previous pages:

In al Michigan counties, beneficiaries enrolled in Medicaid, age 0 through 20 will be enrolled in one of two contracted plans.

In all 83 Michigan counties, beneficiaries enrolled in CHIP (MIChild), age 0 through 19, will be enrolled in one of two
contracted plans.

Section A: Program Description

Part |: Program Overview
E. PopulationsIncluded in Waiver (1 of 3)

Please note that the eligibility categories of Included Populations and Excluded Populations below may be modified as needed to
12/08/2020
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fit the States specific circumstances.

1. Included Populations. The following populations are included in the Waiver Program:

Section 1931 Children and Related Populations are children including those eligible under Section 1931, poverty-
level related groups and optional groups of older children.

® Mandatory enrollment
O Voluntary enrollment

[] Section 1931 Adults and Related Populations are adults including those eligible under Section 1931, poverty-level
pregnant women and optional group of caretaker relatives.

o Mandatory enrollment
©) Voluntary enrollment

[ Blind/Disabled Adultsand Related Populations are beneficiaries, age 18 or older, who are eligible for Medicaid
due to blindness or disability. Report Blind/Disabled Adults who are age 65 or older in this category, not in Aged.

O Mandatory enrollment
o Voluntary enrollment

Blind/Disabled Children and Related Populations are beneficiaries, generally under age 18, who are eligible for
Medicaid due to blindness or disability.

® Mandatory enrollment
O Voluntary enrollment

[ Aged and Related Populations are those Medicaid beneficiaries who are age 65 or older and not members of the
Blind/Disabled population or members of the Section 1931 Adult popul ation.

o Mandatory enrollment
©) Voluntary enrollment

Foster Care Children are Medicaid beneficiaries who are receiving foster care or adoption assistance (Title IV-E),
arein foster-care, or are otherwise in an out-of-home placement.

® Mandatory enrollment
o Voluntary enrollment

TITLE XXI SCHIP isan optional group of targeted low-income children who are eligible to participate in Medicaid
if the State decides to administer the State Childrens Health Insurance Program (SCHIP) through the Medicaid
program.

® Mandatory enrollment
O Voluntary enrollment

Other (Please define);

Native Americans have the option of voluntary enrollment.
Section A: Program Description

Part |: Program Overview
E. PopulationsIncluded in Waiver (2 of 3)

2. Excluded Populations. Within the groups identified above, there may be certain groups of individuals who are excluded
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from the Waiver Program. For example, the Aged population may be required to enroll into the program, but Dual
Eligibles within that population may not be allowed to participate. In addition, Section 1931 Children may be able to
enroll voluntarily in a managed care program, but Foster Care Children within that population may be excluded from that
program. Please indicate if any of the following populations are excluded from participating in the Waiver Program:

M edicar e Dual Eligible --Individuals entitled to Medicare and eligible for some category of Medicaid benefits.
(Section 1902(a)(10) and Section 1902(a)(10)(E))

Poverty Level Pregnant Women -- Medicaid beneficiaries, who are eligible only while pregnant and for a short time
after delivery. This population originally became eligible for Medicaid under the SOBRA legidlation.

[l Other Insurance --Medicaid beneficiaries who have other health insurance.

Residein Nursing Facility or ICF/I1D --Medicaid beneficiaries who reside in Nursing Facilities (NF) or
Intermediate Care Facilities for the Individual s with Intellectual Disabilities (ICF/11D).

[] Enrolled in Another Managed Care Program --Medicaid beneficiaries who are enrolled in another Medicaid
managed care program

[] Eligibility Less Than 3 Months --Medicaid beneficiaries who would have less than three months of Medicaid
eigibility remaining upon enrollment into the program.

[ Participatein HCBS Waiver --Medicaid beneficiaries who participate in a Home and Community Based Waiver
(HCBS, dso referred to as a 1915(c) waiver).

[ American Indian/Alaskan Native --Medicaid beneficiaries who are American Indians or Alaskan Natives and
members of federally recognized tribes.

[] Special Needs Children (State Defined) --Medicaid beneficiaries who are special needs children as defined by the
State. Please provide this definition.

[] SCHIP Title XXI Children Medicaid beneficiaries who receive services through the SCHIP program.
[ Retroactive Eligibility Medicaid beneficiaries for the period of retroactive eligibility.

Other (Please define):

(NOTE: Foster care children who reside in a Court Treatment Facility, Mental Health Facility, Detention Center,
Child Care Institute, out-of-state foster home, out-of-state facility, or in jail are excluded from enrollment)
Section A: Program Description

Part I: Program Overview
E. PopulationsIncluded in Waiver (3 of 3)

Additional Information. Please enter any additional information not included in previous pages:
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In all Michigan counties, beneficiaries enrolled in Medicaid, age 0 through 20 will be enrolled in one of two contracted plans.

In all 83 Michigan counties, beneficiaries enrolled in CHIP (MIChild), age 0 through 19, will to be enrolled in one of two
contracted plans.

Section A: Program Description

Part |: Program Overview
F. Services (1 of 5)

List all servicesto be offered under the Waiver in Appendices D2.S. and D2.A of Section D, Cost-Effectiveness.

1. Assurances.

The State assures CM S that services under the Waiver Program will comply with the following federal
regquirements:
= Serviceswill be available in the same amount, duration, and scope as they are under the State Plan per 42
CFR 438.210(a)(2).
= Accessto emergency services will be assured per section 1932(b)(2) of the Act and 42 CFR 438.114.
= Accessto family planning services will be assured per section 1905(a)(4) of the Act and 42 CFR 431.51(b)

[] The State seeks awaiver of section 1902(a)(4) of the Act, to waive one or more of more of the regulatory
requirements listed above for PIHP or PAHP programs. Please identify each regulatory requirement for
which awaiver is requested, the managed care program(s) to which the waiver will apply, and what the
State proposes as an aternative requirement, if any. (See note below for li