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DEPARTMENT OF HEALTH & HUMAN SERVICES
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

June 16, 2023

Meghan E. Groen

Senior Deputy Director

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

400 S Pine St 7th F1

Lansing, M1 48933-2250

Re: Michigan State Plan Amendment (SPA) 23-0016
Dear Ms. Groen:

The Centers for Medicare & Medicaid Services (CMS) reviewed the proposed Medicaid State
Plan Amendment (SPA) submitted under transmittal number (TN) 23-0016. This amendment
proposes to provide a temporary extension to specific COVID-19 disaster relief (DR) provisions
for Care and Recovery Center payments authorized in DR SPA 21-0001.

CMS conducted our review of your submittal according to statutory requirements in Title XIX of
the Social Security Act and implementing regulations. This letter is to inform you that
Michigan's Medicaid SPA Transmittal Number 23-0016 was approved on June 16, 2023, with an
effective date from May 12, 2023 to May 11, 2024.

If you have any questions, please contact Keri Toback at (312) 353-1754 or via email at
keri.toback(@cms.hhs.gov.

Sincerely,

Alissa M. Doy sanedty Aisse
Deboy -S  Dae 20230610
Alissa Mooney DeBoy

On Behalf of Anne Marie Costello, Deputy Director
Center for Medicaid and CHIP Services

Enclosures

cc: Erin Black
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State/Territory: Michigan

Section 7 — General Provisions

7.4. B. Temporary Extension to the Disaster Relief Policies for the COVID-19 National Emergency

Effective May 12, 2023 until May 11, 2024, the agency temporarily extends the following election(s) of
section 7.4 (approved 05/12/2021 in SPA number MI-21-0001) of the state plan:

Payments:

X The agency makes the following adjustments to payment rates currently covered in the
state plan:

COVID-19 Care and Recovery Center nursing facility care. The additional payments to nursing
facilities are targeted to State designated COVID-19 Care and Recovery Centers as described
below.

COVID-19 Care and Recovery Centers:

Effective January 1, 2021, Nursing Facility COVID-19 Care and Recovery Centers
as designated by the State of Michigan will receive a:

-One-time preparedness stipend of 540,000, S60,000, or 580,000, depending on
the CRC bed count;

-Monthly facility deposit of 510,000, 515,000, and 520,000, depending on the
CRC bed count; and

-Supplemental payment of 5200 per beneficiary per day

These payments are structured to address immediate staffing needs and
infrastructure changes required to assure the facilities are able to meet the
patient safety protocols necessary with this higher level of care, maintain
necessary capacity in times of lesser need, and account for the higher costs of
serving this population.

Additionally, a one-time regional incentive payment of $100,000 will be
provided to CRCs approved in underserved areas (CRC beds equal less than 10%
of hospital and nursing facility COVID-19 cases in the emergency preparedness

region).
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