
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
HEALTHCARE FINANCING ADMINISTRATION OMB NO. 0938-0193 

FORM HCFA-179(07-92) Instructions on Back 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR:  HEALTH CARE FINANCING ADMINISTRATION 

1.  TRANSMITTAL NUMBER: 

20  -  0002 

2.  STATE: 

Michigan 
3.  PROGRAM IDENTIFICATION:  TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 
TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
 HEALTH FINANCING ADMINISTRATION 
 DEPARTMENT OF HUMAN SERVICES 

4.  PROPOSED EFFECTIVE DATE 
January 1, 2020 

5.  TYPE OF PLAN MATERIAL (Check One): 

   NEW STATE PLAN   AMENDMENT TO BE CONSIDERED AS NEW PLAN   AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6.  FEDERAL STATUTE/REGULATION CITATION: 
Section 1902(bb)(6) of the Social Security Act 
Section 1905(I)(2)(B) of the Social Security Act 

7.  FEDERAL BUDGET IMPACT: 
 a.  FFY 2020   $70,500 
 b.  FFY 2021   $94,000 

8.  PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 
Attachment 4.19-B, Pages 10 and 11 
 

9.  PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
     OR ATTACHMENT (If Applicable): 
Attachment 4.19-B, Pages 10 and 11 
 

10. SUBJECT OF AMENDMENT: 
This SPA will allow Tribal Health Centers (THCs) to become Tribal Federally Qualified Health Centers (Tribal FQHCs) and be 
reimbursed under an Alternative Payment Methodology (APM). 
 
 
11. GOVERNOR'S REVIEW (Check One): 
   GOVERNOR'S OFFICE REPORTED NO COMMENT 
   COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 
   NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 
 

 
  OTHER, AS SPECIFIED:          

      Kate Massey, Director 
      Medical Services Administration 
 

12. SIGNATUE OF STATE AGENCY OFFICIAL: 16. RETURN TO: 
      
Medical Services Administration 
Actuarial Division - Federal Liaison 
Capitol Commons Center - 7th Floor 
400 South Pine 
Lansing, Michigan 48933 
      
Attn: Erin Black 
      

13. TYPED NAME: 
Kate Massey 
14. TITLE: 
Director, Medical Services Administration 
15. DATE SUBMITTED: 
March 16, 2020 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 18 DATE APPROVED: 

PLAN APPROVED – ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL: 

21. TYPE NAME: 22. TITLE: 

23.  REMARKS: 

 



Attachment 4.19-B 
Page 10 
  

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
  

State of MICHIGAN 
 

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

 
TN NO.:  20-0002                 Approval Date:  ______________                     Effective Date:  01-01-20  
 
Supersedes 
TN No.:  15-0004  

18. Indian Health Centers (IHC) Services 
 

If eligible, a Tribal 638 facility may choose to participate in the Medicaid Program and 
receive reimbursement for Medicaid covered services under one of three FOUR options.   

 

Option 1:  Fee-For-Service 
If the TRIBAL 638 facility or the urban center chooses to bill as a fee-for-service provider, the 
provider may receive reimbursement as established in the State Plan’s Attachment 4.19-B, Page 1, 
Item 1.     
 

Option 2:  Federally Qualified Health Center (FQHC) Payment Methodology 
As a provider of Federally Qualified Health Center (FQHC) services, the IHC may receive 
reimbursement as established in State Plan Attachment 4.19-B, Page 6c, Item 14. Payments must 
comply with all requirements set forth within State Plan Attachment 4.19-B, Page 6c, Item 14.  

 

Section 5006(d) of the American Recovery and Investment Act of 2009 protects Indian FQHC 
providers that are not participating providers of a managed care network when serving an 
American Indian or Alaska Native by requiring the supplemental payment from the state even if 
there is no contract with the managed care entity. 

 

Option 3:  All-Inclusive Rate Payment Methodology 
The Indian Health Service (IHS) per visit outpatient rate will be reimbursed by the Indian Health 
Service in accordance with the annual federal register notice.  As a Tribal 638 facility, the IHC may, 
in accordance with the Federal Regulations, receive the IHS per visit outpatient rate for a face-to-
face visit at the IHC for fee-for-service and managed care enrollees. 
 

A visit is a face-to-face contact within the IHC between a Medicaid beneficiary and the provider of 
health care services who exercises independent judgment in the provision of Medicaid covered 
services.  All outpatient ancillary Medicaid services are bundled in the per visit rate and cannot be 
billed as a separate visit.  The IHC provider may be credited with no more than one face-to-face 
visit with a given beneficiary per day, except when the beneficiary, after the first visit, suffers 
illness or injury requiring additional diagnosis or treatment. 
 

Payments must comply with requirements under Section 1932(h) of the Social Security Act and 
Section 5006(d) of the American Recovery and Investment Act of 2009 for all contracts with 
Medicaid Managed Care Organizations (MCO).  

 

The IHCs that provide services with or without a contract with a MCO will receive prospective, 
quarterly supplemental payments that are an estimate of the difference between the payments the 
IHC receives from the MCO and the payments the IHC would have received under the IHS per 
visit outpatient rate. 
 

At the end of each IHC’s fiscal year, the total amount of the supplemental and MCO payments will 
be reviewed against the amount that the actual number of visits provided to the enrollees of the 
MCOs would have yielded under the IHS per visit outpatient rate.  The IHC will be paid the 
difference between the IHS amount calculated using the actual number of visits and the total 
amount of supplemental and MCO payments received by the IHC, if the IHS amount exceeds the 
total amount of supplemental and MCO payments. The IHC will refund the difference between the 
IHS amount calculated using the actual number of visits and the total amount of supplemental and 
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MCO payments received by the IHC, if the IHS amount is less than the total amount of 
supplemental and MCO payments. 

 

The IHC is free to negotiate contracts with the MCO and receive reimbursement at the contracted 
rate for managed care enrollees.  The negotiated rate may or may not be the IHS rate.   

 

OPTION 4: TRIBAL FQHC ALTERNATIVE PAYMENT METHODOLOGY 
A TRIBAL 638 FACILITY THAT OPERATES AS A TRIBAL FQHC WILL BE REIMBURSED FOR 
OUTPATIENT FACE-TO-FACE VISITS WITHIN THE CLINIC SCOPE OF SERVICES PROVIDED TO FEE-
FOR-SERVICE AND MANAGED CARE ENROLLEES USING AN ALTERNATIVE PAYMENT 
METHODOLOGY (APM). THE APM IS THE IHS PER VISIT OUTPATIENT RATE PUBLISHED ANNUALLY 
IN THE FEDERAL REGISTER AS DESCRIBED IN OPTION 3 ABOVE. 
 

A VISIT IS A FACE-TO-FACE CONTACT WITHIN THE IHC BETWEEN A MEDICAID BENEFICIARY AND 
THE PROVIDER OF HEALTH CARE SERVICES WHO EXERCISES INDEPENDENT JUDGMENT IN THE 
PROVISION OF MEDICAID COVERED SERVICES.  ALL OUTPATIENT ANCILLARY MEDICAID SERVICES 
ARE BUNDLED IN THE PER VISIT RATE AND CANNOT BE BILLED AS A SEPARATE VISIT.  THE IHC 
PROVIDER MAY BE CREDITED WITH NO MORE THAN ONE FACE-TO-FACE VISIT WITH A GIVEN 
BENEFICIARY PER DAY, EXCEPT WHEN THE BENEFICIARY, AFTER THE FIRST VISIT, SUFFERS 
ILLNESS OR INJURY REQUIRING ADDITIONAL DIAGNOSIS OR TREATMENT. 
 

PAYMENTS MUST COMPLY WITH REQUIREMENTS UNDER SECTION 1932(H) OF THE SOCIAL 
SECURITY ACT AND SECTION 5006(D) OF THE AMERICAN RECOVERY AND INVESTMENT ACT OF 
2009 FOR ALL CONTRACTS WITH MEDICAID MANAGED CARE ORGANIZATIONS (MCO).  

 

THE IHCS THAT PROVIDE SERVICES WITH OR WITHOUT A CONTRACT WITH A MCO WILL RECEIVE 
PROSPECTIVE, QUARTERLY SUPPLEMENTAL PAYMENTS THAT ARE AN ESTIMATE OF THE 
DIFFERENCE BETWEEN THE PAYMENTS THE IHC RECEIVES FROM THE MCO AND THE PAYMENTS 
THE IHC WOULD HAVE RECEIVED UNDER THE IHS PER VISIT OUTPATIENT RATE. 
 

AT THE END OF EACH IHC’S FISCAL YEAR, THE TOTAL AMOUNT OF THE SUPPLEMENTAL AND MCO 
PAYMENTS WILL BE REVIEWED AGAINST THE AMOUNT THAT THE ACTUAL NUMBER OF VISITS 
PROVIDED TO THE ENROLLEES OF THE MCOS WOULD HAVE YIELDED UNDER THE IHS PER VISIT 
OUTPATIENT RATE.  THE IHC WILL BE PAID THE DIFFERENCE BETWEEN THE IHS AMOUNT 
CALCULATED USING THE ACTUAL NUMBER OF VISITS AND THE TOTAL AMOUNT OF 
SUPPLEMENTAL AND MCO PAYMENTS RECEIVED BY THE IHC, IF THE IHS AMOUNT EXCEEDS THE 
TOTAL AMOUNT OF SUPPLEMENTAL AND MCO PAYMENTS. THE IHC WILL REFUND THE 
DIFFERENCE BETWEEN THE IHS AMOUNT CALCULATED USING THE ACTUAL NUMBER OF VISITS 
AND THE TOTAL AMOUNT OF SUPPLEMENTAL AND MCO PAYMENTS RECEIVED BY THE IHC, IF THE 
IHS AMOUNT IS LESS THAN THE TOTAL AMOUNT OF SUPPLEMENTAL AND MCO PAYMENTS. 

 
THE IHC IS FREE TO NEGOTIATE CONTRACTS WITH THE MCO AND RECEIVE REIMBURSEMENT AT 
THE CONTRACTED RATE FOR MANAGED CARE ENROLLEES.  THE NEGOTIATED RATE MAY OR MAY 
NOT BE THE IHS RATE. 
 

Under all 3 4 options described above, it is the IHCs responsibility to pursue reimbursement from 
all legally liable third parties, including Medicare, prior to seeking payment for services from 
Medicaid. 

 



GRETCHEN WHITMER 
GOVERNOR 

STATE OF MICHIGAN 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

LANSING 
 

ROBERT GORDON 
DIRECTOR 
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December 19, 2019 
 
 
 
NAME  
TITLE  
ADDRESS  
CITY STATE ZIP  
 
 
Dear Tribal Chair and Health Director: 
 
RE: Notice of Intent to Submit a State Plan Amendment (SPA) to Allow Tribal Health 

Centers (THCs) to Become Tribal Federally Qualified Health Centers (Tribal 
FQHCs) and be Reimbursed Under an Alternative Payment Methodology 

 
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 
SPA request to the Centers for Medicare & Medicaid Services (CMS).  
 
The proposed SPA would allow THCs the option to change their enrollment 
subspecialty to a Tribal FQHC.  This designation allows the facility to provide outpatient 
visits within the clinic’s scope of services beyond the four walls of the THC, including 
telemedicine and contracted services.  Additionally, the SPA would reimburse Tribal 
FQHCs at the Indian Health Services per visit outpatient rate published annually in the 
Federal Register for face-to-face qualifying visits provided to Medicaid and Healthy 
Michigan Plan beneficiaries.  This SPA positively impacts THCs by removing the four 
walls restriction, resulting in increased access to health care services for Native 
Americans.  The anticipated effective date of this SPA is January 1, 2020. 
 
There is no public hearing scheduled for this SPA.  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 3, 2020.   
 
In addition, MDHHS is offering to set up group or individual consultation meetings to 
discuss the SPA, 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.  

mailto:Elliott-EganL@michigan.gov
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MDHHS appreciates the continued opportunity to work collaboratively with you to care 
for the residents of our state.  
 
Sincerely,  
 
 
 
Kate Massey, Director  
Medical Services Administration  
 
cc:  Tannisse Joyce, CMS 

Keri Toback, CMS 
Leslie Campbell, CMS 
Justyna Redlinski, CMS 
Chastity Dial, CEO, American Indian Health and Family Services of Southeastern 

Michigan 
 L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc. 
 Keith Longie, 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. 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. Ronald Ekdahl, 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: Tannisse Joyce, CMS 
 Keri Toback, CMS 
 Leslie Campbell, CMS 
 Justyna Redlinski, CMS   
 Chastity Dial, CEO, American Indian Health and Family Services of Southeastern 

Michigan 
 L. John Lufkins, Executive Director, Inter-Tribal Council of Michigan, Inc. 
 Keith Longie, Director, Indian Health Service - Bemidji Area Office 
 Lorna Elliott-Egan, MDHHS 
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