Medicaid Alternative Benefit Plan: General Information

State/Territory name: Michigan

Transmittal Number: MI-23-1003

General Information:

Submission Title:
short (under 100 characters) label used to identify this submission in the web application

MI Alternative Benefit Plan (ABP) MI-23-1003
Description:

SPA estab Alternative Benefit Plan(ABP) MI uses to implement requirements of the Healthy Michigan Plan(HMP)as <
stated in MI's PA 107 of 2013.

The state attests that this SPA does not make a substantive change and therefore does not require the state to provide
public notice in accordance with 42 CFR 440.386.
Public notice has been conducted prior to SPA submission pursuant to 42 CFR 440.386.
Date public notice was issued 02/09/2023 (mm/dd/yyyy)
The state/territory assures that it has provided the public with advance notice of the amendment and reasonable opportunity to
comment.
The state/territory assures that it has included in the notice a description of the method for assuring compliance with 42CFR
440.345 related to full access to EPSDT services.
The state/territory assures that it has included in the notice a description of the method for complying with the provisions of

section 5006(e) of the American Recovery and Reinvestment Act of 2009.
The state/territory assures that it has performed any required tribal consultation.

Upload Public Notice Documents

Please provide a short description of this public notice:
Public Notice Clip, February 9, 2023

Uploaded Document Name:
Date Uploaded:

tearsheet - MiDPP - Kalamazoo Gazette.pdf

ABP Screening Statements to Indicate Required Forms

Select one of the following options for eligibility group coverage:
The population group for this Alternative Benefit Plan includes only the adult group under section 1902(a)(10)(A)
(1)(VIII) of the Act. If the state selects this option, the state must complete form ABP2a to indicate agreement to
voluntary benefit package selection assurances for the adult group.

The population group for this Alternative Benefit Plan includes the adult group under section 1902(a)(10)(A)(i)
(VIII) of the Act, and also includes other groups. If the state selects this option, the state must complete forms
ABP2a and ABP2b to indicate agreement to voluntary benefit package selection assurances for the adult group and
voluntary enrollment assurances for other eligibility groups.

The population for this Alternative Benefit Plan does not include the adult group under section 1902(a)(10)(A)
(i)(VIID) of the Act. If the state selects this option, the state must complete form ABP2b to indicate agreement to
voluntary enrollment assurances for these eligibility groups.

Enrollment is mandatory for some or all participants. If selected, the state must complete form ABP2c to indicate agreement to
mandatory enrollment assurances.
Specify the number of benchmark benefit packages that will be created or 1

amended with this submission. The state must submit one version of forms
ABP3, ABP3.1, ABP4, ABP5, and ABPS for each benchmark benefit package.



Specify the number of benchmark-equivalent benefit packages that will be 0
created or amended with this submission. The state must submit one version

of forms ABP3, ABP3.1, ABP4, ABP6, and ABPS for each benchmark-

equivalent benefit package.

Medicaid Alternative Benefit Plan: File Management Summary

State/Territory name: Michigan

Transmittal Number: MI-23-1003

Form Uploaded

Code Form Name Form Count

ABP1 |Alternative Benefit Plan Populations 1

ABP2a Voluntary Benefit Package Selection Assurances - Eligibility Group under 1
Section 1902(a)(10)(A)(i)(VIII) of the Act

ABP2b Voluntary Enrollment Assurances for Eligibility Groups other than the Adult 0
Group under Section 1902(a)(10)(A)(i)(VIII) of the Act

ABP2c¢ |Enrollment Assurances - Mandatory Participants 0
ABP3-Selection of Benchmark Benefit Package or Benchmark-Equivalent
Benefit Package (Use only if ABP has an effective date prior to 1/1/2020 or if
only changing the section 1937 Coverage Option of an ABP implemented prior
to 1/1/2020)

ABP3 1
or
ABP3.1-Selection of Benchmark Benefit Package or Benchmark-Equivalent
Benefit Package (Use only for ABP's effective on or after 1/1/2020)

ABP4 |Alternative Benefit Plan Cost-Sharing 1

ABPS |Benefits Description 1

ABP6 |Benchmark-Equivalent Benefit Package 0

ABP7 |Benefits Assurances 1

ABP8 |Service Delivery Systems 1

ABP9 |Employer Sponsored Insurance and Payment of Premiums 1

ABP10 |General Assurances 1

ABP11 |Payment Methodology 1

Medicaid Alternative Benefit Plan: File Management Detail

Form ABP1: Alternative Benefit Plan Populations

ABP1 Forms List




Form

Please provide a short description of this ABP1 form:

This state plan page identifies and defines eligible Medicaid populations that will receive
their Medicaid coverage through an Alternative Benefit Plan (ABP).
Uploaded Form Name:

Date Uploaded: 01/22/2014
ABP1 Alternative Benefit Plan Populations FINAL (1-22-14).pdf

Support Documents

Document

Please provide a short description of this support document:

MI Public Notice regarding a State Plan Amendment for an Alternative Benefit Plan for an
Expanded Adult Population

Uploaded Document Name:

Date Uploaded: 03/21/2014
ABP State Plan Amendment Public Notice 438191 7.pdf

Form ABP2a: Voluntary Benefit Package Selection Assurances - Eligibility Group under
Section 1902(a)(10)(A)(i)(VIII) of the Act

ABP2a Forms List

Form

Please provide a short description of this ABP2a form:

This is the first in the series of Alternative Benefit Plan (ABP) fillable PDFs (state plan
pages) in which the state or territory provides assurances concerning the enrollment of
Uploaded Form Name:

v

Date Uploaded: 01/22/2014
ABP2a Voluntary Benefit Package Selection Assurances FINAL (03-14-14).pdf

Support Documents

Document

Form ABP2b: Voluntary Enrollment Assurances for Eligibility Groups other than the
Adult Group under Section 1902(a)(10)(A)(i)(VIII) of the Act

ABP2b Forms List

Form

Support Documents

Document

Form ABP2c: Enrollment Assurances - Mandatory Participants

ABP2c Forms List



Form

Support Documents

Document

Form ABP3: ABP3-Selection of Benchmark Benefit Package or Benchmark-Equivalent
Benefit Package (Use only if ABP has an effective date prior to 1/1/2020 or if only changing
the section 1937 Coverage Option of an ABP implemented prior to 1/1/2020). Or ABP3.1-
Selection of Benchmark Benefit Package or Benchmark-Equivalent Benefit Package (Use
only for ABP's effective on or after 1/1/2020).

ABP3 Forms List

Form

Please provide a short description of this ABP3 form:

This state plan page selects the Alternative Benefit Plan’s (ABP) section 1937 coverage S,
option and its base benchmark plan that Michigan used to establish the benefit package

Uploaded Form Name:
Date Uploaded: 01/22/2014

Current ABP3 Selection of Benchmark Benefit Package or Benchmark Equivalent Package 9-

Support Documents

Document

Form ABP4: Alternative Benefit Plan Cost-Sharing

ABP4 Forms List

Form

Please provide a short description of this ABP4 form:

This state plan page provides the State's assurances related to the imposition of any cost-
sharing or premium requirements on beneficiaries participating in the Alternative Benefit

Uploaded Form Name:
Date Uploaded: 01/22/2014
ABP4 Alternative Benefit Plan Cost Sharing FINAL (3-14-14).pdf

Support Documents

Document

Form ABPS5: Benefits Description

ABPS5 Forms List

Form

Please provide a short description of this ABP5 form:




Form

A

This state plan page is used to indicate that Michigan's Alternative Benefit Plan’s (ABP) <
benefits are provided as part of a benchmark benefit package. It also provides details

Uploaded Form Name:
Date Uploaded: 01/22/2014

ABPS5 Benefits Description MI Diabetes Prevention Program.pdf

Support Documents

|D0cument

Form ABP6: Benchmark-Equivalent Benefit Package

ABP6 Forms List

Form

Support Documents

Document

Form ABP7: Benefits Assurances

ABP7 Forms List

Form

Please provide a short description of this ABP7 form:

This state plan page provides a number of assurances concerning the benefits provided under
the Alternative Benefit Plan (ABP).

Uploaded Form Name:
Date Uploaded: 01/22/2014

ABP7 Benefits Assurances FINAL (1-22-14).pdf

Support Documents

Document

Form ABPS: Service Delivery Systems

ABPS8 Forms List

Form

Please provide a short description of this ABP8 form:

This state plan page indicates and describes the service delivery system(s) Michigan will use
to deliver benefits to its Alternative Benefit Plan’s (ABP) participants.

Uploaded Form Name:
Date Uploaded: 01/22/2014

Current ABPS8 Service Delivery Systems BH 19151 Update PRINT.pdf




Support Documents

Document

Form ABP9: Employer Sponsored Insurance and Payment of Premiums

ABP9 Forms List

Form

Please provide a short description of this ABP9 form:

This state plan page indicates the State's decision to provide Alternative Benefit Plan
(ABP) coverage, in whole or in part, by paying for employer sponsored health plans for

Uploaded Form Name:

ABP9 Employer Sponsored Insurance and Payment of Premiums FINAL (1-22-14).pdf

A
v

Date Uploaded: 01/22/2014

Support Documents

Document

Form ABP10: General Assurances

ABP10 Forms List

Form

Please provide a short description of this ABP10 form:

This state plan page provides Michigan's assurances concerning compliance with general
Medicaid requirements for a section 1937 Alternative Benefit Plan (ABP) state plan

Uploaded Form Name:

ABP10 General Assurances FINAL (1-22-14).pdf

-
v

Date Uploaded: 01/22/2014

Support Documents

Document

Form ABP11: Payment Methodology

ABP11 Forms List

Form

Please provide a short description of this ABP11 form:

This state plan page provides Michigan's assurances concerning payment methodologies
that will be used for the Alternative Benefit Plan’s (ABP) benefits when the benefits are

Uploaded Form Name:

ABP11 Payment Methodology FINAL (1-22-14).pdf

S
v

Date Uploaded: 01/22/2014

Support Documents




Document

Medicaid Alternative Benefit Plan: Tribal Input

State/Territory name: Michigan

Transmittal Number: MI-23-1003

One or more Indian Health Programs or Urban Indian Organizations furnish health care services in this State.

This State Plan Amendment is likely to have a direct effect on Indians, Indian health programs or Urban Indian

Organizations.
The State has solicited advice from Indian Health Programs, Urban Indian Organizations, and/or Tribal

governments prior to submission of this State Plan Amendment.
Complete the following information regarding any tribal consultation conducted with respect to this submission:
Tribal consultation was conducted in the following manner. States are not required to consult with Indian tribal
governments, but if such consultation was conducted voluntarily, provide information about such consultation below:
Indian Tribes

Indian Health Programs
Urban Indian Organization

The state must upload copies of documents that support the solicitation of advice in accordance with statutory
requirements, including any notices sent to Indian Health Programs and/or Urban Indian Organizations, as
well as attendee lists if face-to-face meetings were held. Also upload documents with comments received from
Indian Health Programs or Urban Indian Organizations and the state's responses to any issues raised.
Alternatively indicate the key issues and summarize any comments received below and describe how the state
incorporated them into the design of its program.

Document

Please provide a short description of this support document:
Michigan's Tribal Notification letter dated November 22, 2022.

Uploaded Document Name:
Date Uploaded: 01/22/2014

L 22-65.pdf

Indicate the key issues raised in Indian consultative activities:
Access

Summarize Comments

Summarize Response

Quality
Summarize Comments

Summarize Response

Cost
Summarize Comments

Summarize Response



Payment methodology
Summarize Comments

Summarize Response

Eligibility
Summarize Comments

Summarize Response

Benefits
Summarize Comments

Summarize Response

Service delivery
Summarize Comments

Summarize Response

Other Issue

Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory name: Michigan
Transmittal Number:

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

MI-23-1003

Proposed Effective Date
05/01/2023 (mm/dd/yyyy)

Federal Statute/Regulation Citation
Section 1937 of the Social Security Act

Federal Budget Impact
Federal Fiscal Year Amount

First Year 2023 $0.00

Second Year 2024 $0.00



Subject of Amendment

This State Plan Amendment (SPA) is submitted in order to provide as a benefit and preventive service, the Michigan S,
Diabetes Prevention Program (MiDPP) within ABPS. This SPA is related to SPA 23-0005 and updates the same section

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Otbher, as specified
Describe:

Farah Hanley
Senior Chief Deputy Director of Health

Signature of State Agency Official
Submitted By: Erin Black
Last Revision Date: Apr 13,2023
Submit Date: Apr 13,2023
























































































































(EI\TI_ S Alternative Benefit Plan

N Additional Covered Benefits (This category of benefits is not applicable to the adult group under Collapse All []
section 1902(a)(10)(A)(i)(V111) of the Act.)

PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of

the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

V.20130814
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Searching for that perfect item? Go to classifieds.mlive.com

Classified

#£ Place your classified ad with us

If you have an ad you'd like to place:
Visit us online at mlive.com/placead, or
call us at 800-878-1511.

ANNOUNCEMENTS ~ MERCHANDISE

FINANCIAL

PETS & FARMS

RECREATION

TRANSPORTATION ~ EMPLOYMENT REAL ESTATE BARGAIN CORNER

Bands/Music Antiques Investments Dirt & Gravel Boats Cars Jobs Homes for Sale Business Bargains

Lost & Found Appliances Stocks Farm Equipment Campers Trucks General Help Apartment Iltems $1,000 or

Personals Garage Sales Money to Loan Livestock & Feed Snowmobiles Vans Services Commercial Less Wanted to Buy

T e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e v
surviving Trustee, within  AKC German Shepherd MECHANIC

ANNOUNCEMENTS

Pustic Norices

We, James Clinton Clark and
Leigh Ann Clark, are bringing
forth a Land Patent Benefit.

If interested see:

http://www.thunderingoakhig
hlands.com/land-patent/

STATE OF MICHIGAN
PROBATE COURT
KALAMAZOO COUNTY

NOTICE TO CREDITORS
Decedent’s Estate

CASE NO. and JUDGE:

Court address
1536 GULL
KALAMAZOO "MI 49048

Court telephone no.:
(269) 383-8666

Estate of HARRIETT MAY
JOHNSTON. Date of birth:
AUGUST 05, 1921.

TO ALL CREDITORS:

NOTICE TO CREDITORS:
The decedent, HARRIETT
MAY  JOHNSTON, died
SEPTEMBER 16, 2022.

Creditors of the decedent are
notified that all claims
against the estate will be
forever barred unless
presented to GREGORY
ALLEN JOHNSTON, personal
representative, or to both
the probate court at 1536
GULL RD., KALAMAZOO, MI
49048 and the personal rep-
resentative within 4 months
after the date of publication
of this notice.

Date: February 09, 2023.

MARK A. MANNING P-36369
213 PAW PAW STREET
PAW PAW, MI 49079

(269) 657-3191

GREGORY ALLEN JOHNSTON
529 FLETCHER AVE.
KALAMAZOO, MI 49006
(269) 532-4611

REQUEST FOR PROPOSAL

Integrated Services of Kala-
mazoo is soliciting
vendor  information _ for
Youth Skill Building Serv-
ices. The formal Request for
Proposal is available for each
service on the ISK website
located at: https://iskzoo.or
g/about-us/rfps/

TOWNSHIP OF
PRAIRIE RONDE,
KALAMAZOO COUNTY
2023-2024 NOTICE OF
BUDGET PUBLIC HEARING

The Prairie Ronde Township
Budget Public Hearing will
be held during the regular
Meeting of the Prairie Ronde
Township Board on February
14th and_March 14th
at 7:00 P.M. The Meeting
will be held in-person at the
Prairie Ronde Township Hall,
14050 South 6th Street
Schoolcraft, MI.

Prairie Ronde Township will
post Meeting dates and time
on its Message Board for the
proposed  Budget Public
Hearing for fiscal year 2023-
2024.

The Prairie Ronde Township
Board will hold a public
Hearing on the proposed
Township Budget for fiscal
year 2023-2024 during its
regular Meetings. The Prop-
erty Tax Millage Rate pro-
posed to be levied to support
the proposed budget will be
subject of this Hearing.

A copy of the Budget is avail-
able for Public inspection at
Prairie Ronde Township Hall,

.0. Box 794, 14050 South
6th Street, Schoolcraft Mi
49087. Comments may in-
clude those submitted by
handwriting, typewriting,
mail or email to clerk@pririer
ondetwp.net.

The March 14th Regular
Meeting of the Prairie Ronde
Tlmavnship Board will also in-
clude:

The Truth in Taxation Appro-
priations Act.

A RESOLUTION TO ESTAB-

RIE RONDE TOWNSHIP AND
TO ADOPT THE FISCAL
YEAR 2022-2023 GENERAL
FUND BUDGET. THIS ACT
SHALL DEFINE THE POW-
ERS AND DUTIES OF THE
PRAIRIE RONDE TOWNSHIP
OFFICERS IN RELATION
TONTHE ADMINISTRATION
OF THE BU

AMERICANS WITH DISABILI-

TIES (A.D.A.) NOTICE

The Township will provide
necessary reasonable serv-
ices to individuals with disa-
bilities at the Meeting upon
7 days notice, Contact

Dale Smith

Prairie Ronde Township Clerk
P.O. Box 794

14050 South 6th Street
Schoolcraft, Ml 49087
269-267-4883

STATE OF MICHIGAN
COUNTY OF KALAMAZOO

NOTICE TO CREDITORS
DECEDENT'S TRUST

ROGER R.
RUSSELL, Deceased. Date of
birth: 05/25/1943.

Trust: THE ROGER R.
RUSSELL LIVING TRUST,
dated March 13, 2004, as
amended.

NOTICE TO ALL CREDITORS:
The decedent, GER R.

US! , who lived at
5910 Forest Beach Drive,
Richland, Michigan 49083,
died 12/06/2020.

The decedent established THE
ROGER R. RUSSELL LIVING
TRUST u/a/d March 13,
2004, as amended. There is
no probate estate.

Creditors of the decedent are
notified that all claims
agalnst the decedent and

Decedent:

OGER R. RUSSELL
LIVING TRUST will be
forever barred unless

presented to Christine A.
Levandoski-Russell, the

four (4) months after the
date of publication of this
notice.

Notice is further given that
the Trust will thereafter be
assigned and distributed to
the persons entitled to it.

Date: February 09, 2023.

Attorney:

Michael A. Dombos (P49157)
Lewis, Reed & Allen, P.C.
136 East Michigan Avenue
Suite 800

Kalamazoo, Michigan 49007
Phone: (269) 388-7600

Trustee:

Christine A. Levandoski-
Russell

5910 Forest Beach Drive
Richland, Michigan 49083

Public Notice

Michigan Department of
Health and Human Services
Behavioral and Physical
Health and Aging Services
Administration

Diabetes Prevention State
Plan Amendment Requests

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit a
State Plan Amendment |
(SPA) and a corresponding
alternative benefit plan
(ABP) SPA request to the
Centers for Medicare & Med-
icaid Services (CMS). The
request includes a SPA to
provide, as a benefit and
preventive service, the Mich-
igan Diabetes Prevention
Program (MiDPP). MiDPP
meets requirements for the
Centers for Disease Control
and Prevention (CDC) Na-
tional Diabetes Prevention
Program (NDPP) and preven-
tive service requirements in
42 CFR Section 440.130 (c).
The MiDPP is an evidence-
based, educational support
program designed to assist
at-risk individuals from de-
veloping Type 2 diabetes.

The anticipated effective date
;orzgéegMiDPP SPAs is May

In compliance with 42 CFR &
440.345, individuals under 21
years of age receiving Med-
icaid benefits will continue
to have access to services
within the full early and pe-
riodic screening, diagnosis
and treatment (EPSDT) ben-
efit as defined in Section
1905(r) of the Social Securi-
ty Act.

The estimated gross cost to
the State of Michigan for
the State Plan Amendments
is $2.1 million.

There is no public meeting
scheduled regarding this no-
tice. Any interested party
wishing to request a written
copy of the SPA or wishing
to submit comments may do
so by sending an e-mail to M

ups-
989-415-6814

Beautiful F1B Mini
Golden-Doodles
Very Cute & Curly, Vet
Checked, Ready To Go. $500
Call: 517-726-0706

Cavapoo pups sweet,
well socialized. Vet
Shots & wormed, Health
guarantee, Great w/Kids.

Assorted colors- Must see call
Dwaine 330-600-9655

Lab Pups, AKC, American
Labrador Retriever Puppies.
Red, Shots, wormed and
dew claws removed.
269-793-0031 or
616-204-2572

Puppies-Mom Is An
Frenchton Bulldog Dad Is
A French Bulldog.

2 Pups. $1999.

Call 231-224-3380

Puppies-Mom Is An Old
English Bulldog Dad Is A
French Bulldog.

3 Pups. $1499.
Call 231-224-3380
Shih-Tzu Bichon Pups
Shots, Dewormed & Vet
Checﬁed Very Playful &

Friendly. $300
231-825-2166

loving,
Chk.

Yorkie Pups- M/F, 6
Weeks Old, Parents On
Site, Small, Ready To
Call Or Text 810-336-9159

Pers & SuppLies

AKC Engllsh Mastiff Pupples -
Fawns and Brindles. Grand
Rapids area. $1,700 Visit
our Website at
Riversidemastiffs.com or

email Riversidemastiffs@yah
00.com

AKC Golden Retriever puppies
for sale. Males and females
available, Please text or call
517-403-0423. You can also
find us on Facebook under
Sayler’s Golden Retriever

Boston Terrier Pups .
ful Boston Terriers.
males and 1 females. Born
December 22, 2022. Have
dew claws removed and first
shots will be done. Taking
deposits. Call or text 616-
862-1480

Beauti-
Two

Pomsky Puppies, All verified
blue eyes, vet examined and
dew claws removed. Ready
2-5-2023. All vaccmatlons
are current. Call or
(231) 571-5765 Price $1500

TRANSPORTATION

Cars Domestic

2008 Ford Focus SE Prior
State of Michigan vehicle.
Municipal  title. 168,493
milesRunning condition, re-
cent repairs and oil change.
CaII or text (269) 779-3753

Script "A” Swap Meet. Janu-
ary 29, 2023, Saginaw, MI.

40th Annual Swap_ Meet.
McDonald GMC-Cadillac,
5155 State St., Saginaw
7am-1pm. Donatlon
5/person. Vendor
20/space.  (810)962-2146.

Sponsored by Script ”A” Re-
gion, MARC

Wheelchair Accessible Mini
Van. 2010 Chrysler Town and
Country Wheelchair Accessi-
ble Minivan with 14K actual
miles. Lowered floor with
power side ramp for easy
loading wheelchair or
scooter.

a
Removable passen-
ger seat so you can ride in
your chair right next to driv-

er seat. Power everything.
Very well cared for! LIKE
NEW! | will deliver to you for
free. Call me 517-230-8865.

SADraftPolicy@michigan.gov
or submitting a request in
writing to: MDHHS/ Behav-
ioral and Physical Health and
Aging Services Administra-
tion, Program Policy Divi-
5|on, PO Box 30479, Lansing,
MI 48909-7979 by February
28, 2023. A copy of the pro-
posed State Plan Amend-
ment will also be available
for review at :
https://www.michigan.gov/
mdhhs/inside-mdhhs/
budgetfinance/264/
state-plan-amendments

A convenient list of
local service providers

BUSINESS

ectory

To advertise your business in this directory
call Brenda Sardison at
877-366-0048 or bsardison@mlive.com

MAKE SURE YOU MENTION TO YOUR SERVICE
PROVIDER YOU SAW THEM HERE

REMODELING - All aspects
Additions, Garages,Decks & Maint.
Lic. & Ins. 30+ yrs exp. Tri Square Builders

(269) 501-7664

COMIC BOOKS
Buying large or small
collections.

Paying Cash!!

(616) 638-2105

PETS & FARMS

Shitzuyorkies
friendly & non sheddinlst
shots. $550-$625
231-825-8212

" NO SUNDAY CALLS

puppies Cut,

AKC ENGLISH BULLDOG
PUPPIES- Gorgeous,
males/females, Vet, Health
Checked, Shots, Ready!
810-569-2625

10556767-02

ROSS TOWNSHIP
KALAMAZOO COUNTY, MICHIGAN

NOTICE OF PLANNING COMMISSION MEETING
AND PUBLIC HEARING ON ZONING ORDINANCE TEXT AMENDMENTS

TO: THE RESIDENTS AND PROPERTY OWNERS OF THE TOWNSHIP OF ROSS, KALAMAZOO
COUNTY, MICHIGAN, AND ALL OTHER INTERESTED PERSONS:

PLEASE TAKE NOTICE that the Ross Township Planning Commission will hold a meeting on
February 27, 2023 at 6:00 p.m. at the Ross Township Hall located at 12806 M-89 within the
Township of Ross, Kalamazoo County, Michigan that will include the following:

1. A public hearing on proposed Zoning Ordinance text amendments pertaining to
permitted uses and conditions and limitations for Multiple Family Dwellings in the R-3
High Density Residential District.

2. Such other and further matters as may properly come before the Planning Commission.

Written comments will be received concerning the above matter by the Ross Township
Office Manager at the Ross Township Hall at any time during regular business hours on regular
business days until and including the day of the meeting, and may further be submitted to the
Planning Commission at the meeting.

The proposed text amendments and the Ross Township Zoning Ordinance/Map/Land Use
Plan may be examined by contacting the Ross Township Office Manager at the Township Hall
during regular business hours on regular business days maintained by the Township offices from
and after the publication of this Notice and until and including the day of the meeting, and
further may be examined at the meeting.

All interested persons are invited to be present at the aforesaid time and place.

Ross Township will provide necessary reasonable auxiliary aids and services at the
meeting to individuals with disabilities, such as signers for the hearing impaired and audiotapes
of printed materials being considered, upon three day’s advanced notice to the Township.
Individuals with disabilities requiring auxiliary aids or services should contact the Township
Office Manager.

Ross Township Planning Commission
By: Sherri Snyder, Acting Chair

Mary Carol Wilkins

Ross Township Office Manager
12086 M-89

Richland, Michigan 49083
269-731-4888

10577003-01

Light & Heavy Truck Mechanic
Some truck experience needed
but will train. Tools required.
401K & health care available.
Apply within:
Kalamazoo Metal Recyclers,
1525 King Highway or apply
online at
www.kzoometalrecyclers.com
/employment-opportunities
No phone calls please

PRoFESSIONAL
ManaAGEMENT

Zoetis, Inc. has an opening in

DRIVER Kalamazoo, MI for Reg Affairs
Experienced CDL Class A & Clinical Mgr I. Suprt &
Driver wanted for Kalamazoo ¢oordnt regstr of vetnry prods
Metal Recyclers. 401K and (bio, pharm & biopharm) in
healthcare “available. ~ Apply China. DVM, PhD in Animal
within at 1525 King nghway Sci or rltd+5 yrs exp req, incl 5
Kalamazoo or apply online at Yrs exp in Animal Hith ind reg
www.kzoometalrecyclers.com Issues. Reg exp in China reqd.
/employment opportunities. All exp may run concrntly.
NO PHONE CALLS PLEASE. Strng vrbl & written skills in

Chinese req. Intl travel req
ROLL BACK TRUCK DRIVER

50% of time. Telecom may be
Wanted for Kalamazoo Metal Prmtd. If not telecom must
Recyclers. 401K and

rprt_to wrk site, To apply
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Highway, Kalamazoo, Ml
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STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ELIZABETH HERTEL
GOVERNOR LANSING DIRECTOR

November 22, 2022

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Michigan Medicaid Coverage of the National Diabetes Prevention Program

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 the amendment is to update the Medicaid State Plan and ABP to
include coverage of and reimbursement for the Michigan Diabetic Prevention Program
(MiDPP) for eligible Michigan Medicaid beneficiaries at risk for diabetes. 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 May 1, 2023.

There is no public hearing scheduled for this SPA and 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 January 6, 2023.

In addition, MDHHS is offering to set up group or individual consultation meetings to
discuss the 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.

CAPITOL COMMONS CENTER e 400 SOUTH PINE e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs e 1-800-292-2550
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An electronic copy of this letter is available at www.michigan.gov/medicaidproviders >>
Policy, Letters & Forms.

Sincerely,

At O .MM?

Farah Hanley
Chief Deputy Director for Health

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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Ms. Whitney Gravelle, President, 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

Ms. Doris Winslow, Health Director, Grand Traverse Band Ottawa/Chippewa

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

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

Ms. Kim Klopstein, President, Keweenaw Bay Indian Community

Ms. Deanna Foucault, 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
Ms. Rebecca Richards, Tribal Chairwoman, Pokagon Band of Potawatomi Indians

Ms. Priscilla Gatties, Interim Health Director, Pokagon Potawatomi Health Services

Ms. Theresa Peters-Jackson, Tribal Chief, Saginaw Chippewa Indian Tribe

Mrs. Karmen Fox, Executive Health Director, Nimkee Memorial Wellness Center

Mr. Austin Lowes, Tribal Vice 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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