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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

601 E. 12th St., Room 355 
Kansas City, Missouri 64106 

Medicaid and CHIP Operations Group 

June 16, 2023 

Meghan E. Groen 
Senior Deputy Director 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICAID & CHIP SERVICES 

Behavioral and Physical Health and Aging Services Administration 
Michigan Department of Health and Human Services 
400 S Pine Street, 7th Floor 
Lansing, MI 48933-2250 

Re: Michigan State Plan Amendment (SPA) 23-1002 

Dear Senior Deputy Director Groen: 

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid Alternative 

Benefit Plan (ABP) State Plan Amendment (SPA) submitted under transmittal number (TN) 23-
1002. This amendment proposes to align the ABP with the state plan for coverage of dental 

services. 

We conducted our review of your submittal according to statutory requirements in Title XIX of 
the Social Security Act and implementing regulations in Section of 1937 of the Social Security 

Act. This letter is to inform you that Michigan's Medicaid SPA 23-1002 was approved on June 
16, 2023, with an effective date of April 1, 2023. 

If you have any questions, please contact Keri Toback at 312-353-1754 or via email at 

keri.toback@cms.hhs.gov. 

Enclosures 
cc: Erin Black 

Sincerely, 

Ruth A. Hughes, Acting Director 
Division of Program Operations 





Alternative Benefit Plan 

Attachment 3.1-L-D 
Alternative Benefit Plan Populations 

Identify and defme the population that will participate in the Alternative Benefit Plan. 

Alternative Benefit Plan Population Name: !Healthy Michigan Plan 

0MB Control Number: 09381148 
0MB Expiration date: 10/31/2014 

ABPl 

I 
Identify eligibility groups that are included in the Alternative Benefit Plan's population, and which may contain individuals that meet any 
targeting criteria used to further define the population. 

Eligibility Groups Included in the Alternative Benefit Plan Population: 

Enrollment is 
Eligibility Group: mandatory or 

voluntary? 

+ !Adult Group I I Mandatory I X 

Enrollment is available for all individuals in these eligibility group(s). �es I 
Geographic Area 

The Alternative Benefit Plan population will include individuals from the entire state/territory. IYes I 
Any other information the state/territory wishes to provide about the population ( optional) 

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 0MB control number. The valid 0MB 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. 
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Attachment 3.1-L-D 

Alternative Benefit Plan 

0MB Control Number: 09381148 
0MB Expiration date: 10/31/2014 

Voluntary Benefit Package Selection Assurances - Eligibility Group under Section 
ABP2a 

1902(a)(10)(A)(i)(VIII) of the Act The ,tate/tenitmy has fully aligned its benefits in the Alrernative Bendit Plan using Essential Health Benefits and subject to 1937 
E 

requirements with its Alternative Benefit Plan that is the state's approved Medicaid state plan that is not subject to 1937 y requirements. Therefore the state/territory is deemed to have met the requirements for voluntary choice of benefit package for es 

individuals exempt from mandatory participation in a section 1937 Alternative Benefit Plan. 

Explain how the state has fully aligned its benefits in the Alternative Benefit Plan using Essential Health Benefits and subject to 1937 
requirements with its Alternative Benefit Plan that is the state's approved Medicaid state plan that is not subject to 1937 requirements. 

The benefits offered via the Healthy Michigan Plan are equal to or greater than the benefits offered via the approved Michigan Medicaid 
State plan, therefore per CMS guidance, the benefit packages are considered to be in alignment. For this eligibility group, the state will 
cover additional habilitative and comprehensive preventive services as described in ABP5. 

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 0MB control number. The valid 0MB 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. 
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Alternative Benefit Plan 

0MB Control Number: 09381148 
Attachment 3.1-L-D 0MB Expiration date: 10/31/2014 

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

Select one of the following: 

G The state/territory is amending one existing benefit package for the population defined in Section 1. 

(e The state/territory is creating a single new benefit package for the population defmed in Section 1. 

Name of benefit package: �'H_ e_ a_1t_h _y _M_1_·c _h _ig_a _n _P_ lan ______________ �

Selection of the Section 1937 Coverage Option 

The state/territory selects as its Section 1937 Coverage option the following type of Benchmark Benefit Package or Benchmark­
Equivalent Benefit Package under this Alternative Benefit Plan (check one): 

(e Benchmark Benefit Package. 

C Benchmark-Equivalent Benefit Package. 

The state/territory will provide the following Benchmark Benefit Package (check one that applies): 

r The Standard Blue Cross/Blue Shield Preferred Provider Option offered through the Federal Employee Health Benefit 
Program (FEHBP). 

G State employee coverage that is offered and generally available to state employees (State Employee Coverage): 

r A commercial HMO with the largest insured commercial, non-M edicaid enrollment in the state/territory (Commercial 
HMO): 

(e Secretary-Approved Coverage. 

G The state/territory offers benefits based on the approved state plan. 

(e The state/territory offers an array of benefits from the section 193 7 coverage option and/ or base benchmark plan
benefit packages, or the approved state plan, or from a combination of these benefit packages. 

Please briefly identify the benefits, the source of benefits and any limitations: 

Selection of Base Benchmark Plan 

The state/territory must select a Base Benchmark Plan as the basis for providing Essential Health Benefits in its Benchmark or 
Benchmark-Equivalent Package. 

The Base Benchmark Plan is the same as the Section 1937 Coverage option. EJ 
Indicate which Benchmark Plan described at 45 CFR 156.lO0(a) the state/territory will use as its Base Benchmark Plan: 

(e Largest plan by enrollment of the three largest small group insurance products in the state's small group market. 

G Any of the largest three state employee health benefit plans by enrollment. 
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Alternative Benefit Plan 

Attachment 3.1-L-D 

Alternative Benefit Plan Cost-Sharing 

[Z] Any cost sharing described in Attachment 4.18-A applies to the Alternative Benefit Plan. 

0MB Control Number: 09381148 
0MB Expiration date: 10/31/2014 

ABP4 

Attachment 4.18-A may be revised to include cost sharing for ABP services that are not otherwise described in the state plan. Any such 
cost sharing must comply with Section 1916 of the Social Security Act. 

The Alternative Benefit Plan for individuals with income over 100% FPL includes cost-sharing other than that described in 

EJ Attachment 4.18-A. 

Other Infonnation Related to Cost Sharing Requirements (optional): 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection ofinfonnation unless it displays a 
valid 0MB control number. The valid 0MB control number for this infonnation collection is 0938-1148. The time required to complete 
this infonnation 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 infonnation collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this fonn, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 
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Alternative Benefit Plan 
,;D,'WJ-..,,OW�,k■-.lo. .... ON:: ... .l{JU-� 

Attachment 3.1-L-D 
Benefits Description 

The state/territory proposes a "Benchmark-Equivalent" benefit package.� 

Benefits Included in Alternative Benefit Plan 

Enter the specific name of the base benchmark plan selected: 
!Priority Health HMO

Enter the specific name of the section 1937 coverage option selected, if other than Secretary-Approved. 
Approved." 

Secretary-Approved 

0MB Control Number: 09381148 
0MB Expiration date: 10/31/2014 

ABP5 

I 
Otherwise, enter "Secretary-

For any Home and Community Based Services benefits as permitted in 1915(i) in ABP 5, the state assures that: 
1. The service(s) are provided in settings that meet HCB setting requirements;
2. The services(s) meet the person-centered service planning requirements;
3. Individuals receiving these services meet the state-established needs-based criteria that are not related solely to age, disability, or
diagnosis, and are less stringent than criteria for entry into institutions. Services can be accessed as needed, even if the individuals 
have needs that are below institutional level of care. 

Page 1 of40 

TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



TN:  23-1002 
Supersedes TN:  23-1001

Approval Date:  06/16/2023 Effective Date:  04/01/2023



Alternative Benefit Plan 

Attachment 3.1-L-D 
0MB Control Number: 09381148 
0MB Expiration date: 10/31/2014 

Benefits Assurances ABP7 

EPSDT Assurances 

If the target population includes persons under 21, please complete the following assurances regarding EPSDT. Otherwise, skip to the 
Prescription Drug Coverage Assurances below. 

The alternative benefit plan includes beneficiaries under 21 years of age. 

Prescription Drug Coverage Assurances 

[Z] The state/territory assures that it meets the minimum requirements for prescription drug coverage in section 1937 of the Act and 
implementing regulations at 42 CFR 440.347. Coverage is at least the greater of one drug in each United States Pharmacopeia (USP) 
category and class or the same number of prescription drugs in each category and class as the base benchmark. 

[Z] The state/territory assures that procedures are in place to allow a beneficiary to request and gain access to clinically appropriate 
prescription drugs when not covered. 

[Z] The state/territory assures that when it pays for outpatient prescription drugs covered under an Alternative Benefit Plan, it meets the 
requirements of section 1927 of the Act and implementing regulations at 42 CFR 440.345, except for those requirements that are 
directly contrary to amount, duration and scope of coverage permitted under section 1937 of the Act. 

[Z] The state/territory assures that when conducting prior authorization of prescription drugs under an Alternative Benefit Plan, it 
complies with prior authorization program requirements in section 1927(d)(5) of the Act. 

Other Benefit Assurances 

[Z] The state/territory assures that substituted benefits are actuarially equivalent to the benefits they replaced from the base benchmark 
plan, and that the state/territory has actuarial certification for substituted benefits available for CMS inspection if requested by CMS. 

[Z] The state/territory assures that individuals will have access to services in Rural Health Clinics (RHC) and Federally Qualified Health 
Centers (FQHC) as defined in subparagraphs (B) and (C) of section 1905(a)(2) of the Social Security Act. 

[Z] The state/territory assures that payment for RHC and FQHC services is made in accordance with the requirements of section 
1902(bb) of the Social Security Act. 

[Z] The state/territory assures that it will comply with the requirement of section 1937(b )( 5) of the Act by providing, effective January 1, 
2014, to all Alternative Benefit Plan participants at least Essential Health Benefits as described in section 1302(b) of the Patient 
Protection and Affordable Care Act. 

[Z] The state/territory assures that it will comply with the mental health and substance use disorder parity requirements of section 
1937(b)(6) of the Act by ensuring that the fmancial requirements and treatment limitations applicable to mental health or substance 
use disorder benefits comply with the requirements of section 2705(a) of the Public Health Service Act in the same manner as such 
requirements apply to a group health plan. 

[Z] The state/territory assures that it will comply with section 1937(b )(7) of the Act by ensuring that benefits provided to Alternative 
Benefit Plan participants include, for any individual described in section 1905(a)(4)(C), medical assistance for family planning 
services and supplies in accordance with such section. 

[Z] The state/territory assures transportation (emergency and non-emergency) for individuals enrolled in an Alternative Benefit Plan in 
accordance with 42 CFR 431.53. 
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Alternative Benefit Plan 

Attachment 3.1-L-D 

Service Delivery Systems 

0MB Control Number: 0938-1148 
0MB Expiration date: 10/31/2014 

ABP8 

Provide detail on the type of delivery system(s) the state/territory will use for the Alternative Benefit Plan's benchmark benefit package or 
benchmark-equivalent benefit package, including any variation by the participants' geographic area. 

Type of service delivery system(s) the state/territory will use for this Alternative Benefit Plan(s). 

Select one or more service delivery systems: 

� Managed care. 

� Managed Care Organizations (MCO). 

� Prepaid Inpatient Health Plans (PIHP). 

D Prepaid Ambulatory Health Plans (P AHP). 

D Primary Care Case Management (PCCM). 

� Fee-for-service. 

D Other service delivery system. 

Managed Care Options 

Managed Care Assurance 

[Z] The state/territory certifies that it will comply with all applicable Medicaid laws and regulations, including but not limited to sections 
1903(m), 1905(t), and 1932 of the Act and 42 CFR Part 438, in providing managed care services through this Alternative Benefit 
Plan. This includes the requirement for CMS approval of contracts and rates pursuant to 42 CFR 438.6. 

Managed Care Implementation 

Please describe the implementation plan for the Alternative Benefit Plan under managed care including member, stakeholder, and 
provider outreach efforts. 

The state intends to implement this alternative benefit plan in accordance with its § 1115( a) Healthy Michigan Plan demonstration waiver 
approved 12/30/2013. The state has ongoing operational meetings with currently contracted Medicaid Health Plans and Community 
Mental Health Services Programs to engage in and support discussions regarding the plan implementation and consumer outreach. 
Medicaid Policy Bulletins have been and continue to be utilized to communicate with providers and health plans. Consistent with 
existing managed care policies and procedures regarding plan selection, current Adult Benefit Waiver beneficiaries will be automatically 
transitioned to the Healthy Michigan Plan through the enrollment process which will also include direct beneficiary notification. 
Notification, education, and outreach efforts to all affected providers, beneficiaries, and contracted entities are ongoing. 

MCO: Managed Care Organization 

The managed care delivery system is the same as an already approved managed care program. 

The managed care program is operating under (select one): 

C Section 1915(a) voluntary managed care program. 

C Section 1915(b) managed care waiver. 

C Section 1932(a) mandatory managed care state plan amendment. 

(e Section 1115 demonstration. 
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Alternative Benefit Plan 

Attachment 3.1-L-D 

Employer Sponsored Insurance and Payment of Premiums 

0MB Control Number: 09381148 
0MB Expiration date: 10/31/2014 

ABP9 

The state/territory provides the Alternative Benefit Plan through the payment of employer sponsored insurance for participants 

EJ with such coverage, with additional benefits and services provided through a Benchmark or Benchmark-Equivalent Benefit 
Package. 

The state/territory otherwise provides for payment of premiums. EJ 
Other Information Regarding Employer Sponsored Insurance or Payment of Premiums: 

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 0MB control number. The valid 0MB 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. 
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Attachment 3.1-L-D 

General Assurances 

Economy and Efficiency of Plans 

Alternative Benefit Plan 

0MB Control Number: 09381148 
0MB Expiration date: 10/31/2014 

ABPlO 

[Z] The state/territory assures that Alternative Benefit Plan coverage is provided in accordance with Federal upper payment limit 
requirements and other economy and efficiency principles that would otherwise be applicable to the services or delivery system 
through which the coverage and benefits are obtained. 

Economy and efficiency will be achieved using the same approach as used for Medicaid state plan services. 

Compliance with the Law 

[Z] The state/territory will continue to comply with all other provisions of the Social Security Act in the administration of the 
state/territory plan under this title. 

E] 

[Z] The state/territory assures that Alternative Benefit Plan benefits designs shall conform to the non-discrimination requirements at 42 
CFR 430.2 and 42 CFR 440.347(e). 

[Z] The state/territory assures that all providers of Alternative Benefit Plan benefits shall meet the provider qualification requirements of 
the Base Benchmark Plan and/or the Medicaid state plan. 

PRA Disclosure Statement 

According to the Paperwork Reduction Act of l 995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB 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. 
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Alternative Benefit Plan 

Attachment 3.1-L-D 

Payment Methodology 

Alternative Benefit Plans - Payment Methodologies 

0MB Control Number: 09381148 
0MB Expiration date: 10/31/2014 

ABPll 

[Z] The state/territory provides assurance that, for each benefit provided under an Alternative Benefit Plan that is not provided through 
managed care, it will use the payment methodology in its approved state plan or hereby submits state plan amendment Attachment 
4.19a, 4.19b or 4.19d, as appropriate, describing the payment methodology for the benefit. 

An attachment is submitted. 

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 0MB control number. The valid 0MB 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. 
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