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Alternative Benefit Plan

Attachment 3.1-C-
OMB Control Number: 0938‐1148
OMB Expiration date: 10/31/2014

Benefits Description ABP5

The state/territory proposes a “Benchmark-Equivalent” benefit package. No

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.  Otherwise, enter 
“Secretary-Approved.”

Secretary-Approved 
 
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.
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Alternative Benefit Plan

Essential Health Benefit 1: Ambulatory patient services■ Collapse All

Benefit Provided:

Physician Services
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

See below

Duration Limit:

None

Scope Limit:
Services must be related to a diagnosed mental or physical health condition calling for therapeutic 
management, an exam to diagnose a mental deficiency, or family planning.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Includes Primary Care and Specialist/Referral Physician Services; Other Practitioner Services (e.g. Nurse 
Practitioner, Physician Assistant). No payments for services of staff in residence (e.g. interns and residents) 
or for staff functioning in an administrative capacity. Physician services related to a diagnosed mental 
health condition in an inpatient setting are covered only when rendered by a psychiatrist or physician (MD 
or DO), or  psychological testing by a licensed psychologist under the direction of a psychiatrist or 
physician (MD or DO). Laboratory services performed in the physician office are limited to those 
determined to be reasonable and appropriate for that site.  Physician visits in a nursing home setting are 
limited to one visit per month; additional visits must be documented as medically necessary.

Remove

Benefit Provided:

Outpatient Hospital Services
Source:

State Plan 1905(a)

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Outpatient hospital services and supplies, including services performed by physicians and other health 
professionals; received on an outpatient basis.  Certain services require prior authorization.  

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Benefit also includes ambulatory surgery center facility services.

Remove

Benefit Provided:

Home Health Care
Source:

State Plan 1905(a)

Authorization:

Authorization required in excess of limitation

Provider Qualifications: 

Medicaid State Plan
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Alternative Benefit Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:

Covered services are provided in the same manner as the approved Medicaid State plan

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
See Supplement to Attachment 3.1-A, Item 7. Home Health Care Services in Michigan's Medicaid State 
plan.

Remove

Benefit Provided:

Hospice
Source:

State Plan 1905(a)

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

See below

Scope Limit:

Hospice is a program of care and support for beneficiaries who are terminally ill.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Benefits are subject to an enrollment determination process. Terminally ill beneficiaries have the option to 
enroll in a hospice program if their life expectancy is 6 months or less, as determined by a physician and 
the Hospice Medical Director.  For beneficiaries under age 21, in accordance with Section 2302 of the 
Affordable Care Act, hospice care for children concurrent with curative treatment of the child’s terminal 
illness is covered.

Remove

Benefit Provided:

Podiatry -Other Licensed Practitioners
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Services are limited to those necessary to diagnose and/or treat illness, injury, the prevention of disability, 
or services provided to patients suffering from specific systemic diseases for which self-treatment would 
be hazardous.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Remove
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Alternative Benefit Plan

Benefit Provided:

Tobacco Cessation Treatment
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Face-to-face tobacco cessation counseling services must be performed by or under the supervision of a 
physician or other health care professional licensed under state law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Remove

Benefit Provided:

Cert. Nurse Anesesth -Other Licensed Practitioners
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Services are limited to those provided on an inpatient or outpatient basis and reimbursement is directed 
through to the provider or the provider’s employer.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Remove

Benefit Provided:

Family Planning Services & Supplies
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Family planning services include any medically approved means of voluntarily preventing or delaying 
pregnancy, including diagnostic evaluation, drugs, and supplies. Infertility treatment is not a covered 
benefit.
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Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: Remove

Benefit Provided:

Chiropractic Services-Other Licensed Practitioners
Source:

State Plan 1905(a)

Authorization:

Authorization required in excess of limitation

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

18 visits per calendar year

Duration Limit:

None

Scope Limit:
Chiropractic services are limited to spinal manipulation. Benefit includes one set of spinal x-rays per 
beneficiary, per year.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Remove

Benefit Provided:

Psychologists - Other Licensed Providers
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the 
Psychologist's scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Remove

Benefit Provided:

Social Workers - Other Licensed Providers
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None



Page 6 of 40

Alternative Benefit Plan

Scope Limit:
Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the 
Social Worker's scope of practice as defined by State law. 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Remove

Benefit Provided:

Professional Counselors - Other Licensed Providers
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the 
Professional Counselor's scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Remove

Benefit Provided:

Marriage&Family Therapist-Other Licensed Providers
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Services are limited to those necessary to diagnosis and/or treat behavioral health disorders within the 
Marriage and Family Therapist’s scope of practice as defined by State law.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Remove

Benefit Provided:

Clinical Nurse Specialist-Other Licensed Providers
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan
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Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
See Attachment 3.1-A, Item 6d. Other Practitioner Services in Michigan’s Medicaid State plan. 
Benefit is effective 12/01/2018.

Remove

Add
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Alternative Benefit Plan

Essential Health Benefit 2: Emergency services■ Collapse All

Benefit Provided:

Emergency Services -Other Medical Care
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

Benefit is limited to services that are necessary to evaluate or stabilize an emergency medical condition.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Remove

Benefit Provided:

Emergency Transp./ Ambulance - Other Medical Care
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

Benefit is limited to services that are necessary to evaluate or stabilize an emergency medical condition.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 

Remove

Benefit Provided:

Urgent Care Services - Clinics
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Benefit is limited to unscheduled diagnosis and treatment of illnesses for ambulatory beneficiaries 
requiring immediate medical attention for non-life-threatening conditions. 
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Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: Remove

Add
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Alternative Benefit Plan

Essential Health Benefit 3: Hospitalization■ Collapse All

Benefit Provided:

Inpatient Hospital Services
Source:

State Plan 1905(a)

Authorization:

Prior Authorization

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Services are covered when furnished by a certified hospital under the direction of a physician. Laboratory 
and radiology services performed as routine procedures or physician standing orders are excluded.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Medical, surgical, and rehabilitation inpatient services:  elective admissions, readmissions, and transfers for 
inpatient hospital services must be authorized through the Admissions and Certification Review Contractor. 
Transplant Services are covered and certain transplant procedures require prior authorization. Admissions 
and continued stays for rehabilitation units and freestanding rehabilitation hospitals require prior 
authorization.

Remove

Add
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Essential Health Benefit 4: Maternity and newborn care■ Collapse All

Benefit Provided:

Maternity Care - Physician Services
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Benefit includes physician services related to maternity care, including prenatal care, delivery related 
services, and postpartum care.

Remove

Benefit Provided:

Maternity Care - Inpatient Hospital Services
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

Services are covered when furnished by a certified hospital under the direction of a physician. 

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Benefit includes inpatient hospital services related to maternity care, including prenatal care, delivery 
related services, and postpartum care.

Remove

Benefit Provided:

Maternity Care- Outpatient Hospital Services
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Benefit includes outpatient hospital services related to maternity care, including prenatal care, delivery 
related services, and postpartum care.
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Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: Remove

Benefit Provided:

Nurse Midwife Services
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
See Attachment 3.1-A, Item 17. Nurse Midwife Services in Michigan’s Medicaid State plan.

Remove

Add
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Essential Health Benefit 5: Mental health and substance use disorder services including 
behavioral health treatment■

Collapse All

Benefit Provided:

Mental/Behavioral Health -Inpatient Hospital Serv.
Source:

State Plan 1905(a)

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
See Supplement to Attachment 3.1-A, Item 1.a. Inpatient Hospital Services in Michigan’s Medicaid State 
plan.

Remove

Benefit Provided:

Mental/Behavioral Health - Rehabilitation Services
Source:

State Plan 1905(a)

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
See Supplement to Attachment 3.1-A, Item 13d. Rehabilitative Services in Michigan's Medicaid State plan.

Remove

Benefit Provided:

Substance Use Disorder -Inpatient Hospital Service
Source:

State Plan 1905(a)

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None
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Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
See Supplement to Attachment 3.1-A, Item 1.a. Inpatient Hospital Services in Michigan’s Medicaid State 
plan.  

Remove

Benefit Provided:

Substance Use Disorder -Rehabilitation Services
Source:

State Plan 1905(a)

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
See Supplement to Attachment 3.1-A, Item 13d. Rehabilitative Services in Michigan's Medicaid State plan.  

Remove

Add
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Essential Health Benefit 6: Prescription drugs■

Benefit Provided:
Coverage is at least the greater of one drug in each U.S. Pharmacopeia (USP) category and class or the 
same number of prescription drugs in each category and class as the base benchmark.

Prescription Drug Limits (Check all that apply.):
Limit on days supply

Limit on number of prescriptions

Limit on brand drugs

Other coverage limits

Preferred drug list

Authorization: Provider Qualifications: 

State licensed

Coverage that exceeds the minimum requirements or other:
The State of Michigan's ABP prescription drug benefit is the same as under the approved Medicaid state 
plan for prescribed drugs. 
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Essential Health Benefit 7: Rehabilitative and habilitative services and devices■ Collapse All

Benefit Provided:

Rehabilitation Services: Outpatient Services
Source:

State Plan 1905(a)

Authorization:

Authorization required in excess of limitation

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

 See below

Duration Limit:

See below

Scope Limit:
Rehabilitative therapy services must be either restorative or specialized maintenance programs to be 
covered. Therapy must be ordered, in writing, by a physician or other Medicaid approved licensed 
practitioner within the scope of their practice.  

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Rehabilitative physical therapy and occupational therapy are each limited to 144 units (15 minute 
increments) per 12 month consecutive period.  Speech therapy services in the outpatient setting are limited 
to 36 visits in a 12 month consecutive period.  Outpatient rehabilitative services also includes medically 
necessary diabetic patient education and services for persons with neurological damage per program 
criteria.  Enrollment of Speech-Language Pathologists as Medicaid Providers is effective 7/1/17. 
 
Additional approved state plan sources for outpatient rehabilitation services include 1905(a)(5); 1905(a)(7); 
and 1905(a)(13) respectively.

Remove

Benefit Provided:

Habilitative Services -Outpatient Services
Source:

Other state-defined

Authorization:

Authorization required in excess of limitation

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

See below

Duration Limit:

See below

Scope Limit:
Habilitative therapy services include those that help a person keep, learn or improve skills and functioning 
for daily living.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Habilitative physical therapy and occupational therapy are each limited to 144 units (15 minute increments) 
per 12 month consecutive period.  Speech therapy services in the outpatient setting are limited to 36 visits 
in a 12 month consecutive period.  Enrollment of Speech-Language Pathologists as Medicaid Providers is 
effective 7/1/17.

Remove

Benefit Provided:

Home Health Svcs.-Med Supplies, Equip, Appliances
Source:

State Plan 1905(a)
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Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:

Described below

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
See Supplement to Attachment 3.1-A, Item 7.a.(3) Medical Supplies under Home Health Care Covered 
Services in Michigan's Medicaid State plan.

Remove

Benefit Provided:

Prosthetics and Orthotics; Eyeglasses, Hearing Aid
Source:

State Plan 1905(a)

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:

Described below

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Certain medical supplies may require prior authorization.  Eye glasses and contact lenses are covered 
benefits based upon specified medical necessity criteria; replacement lens coverage limits vary based on 
age and type of lens. Services also include hearing aids and auditory osseointegrated devices.

Remove

Benefit Provided:

Nursing Facility Services -Other Medical Service
Source:

State Plan 1905(a)

Authorization:

Prior Authorization

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

This is intended to be a short-term rehabilitation benefit.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Eligibility determination based upon a Level I Preadmission Screening/annual Resident Review 
(PASARR); and a determination of medical/functional assessment using the Medicaid Nursing Facility 
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Level of Care Determination (LOCD).  Benefit includes bed and board; nursing care; routine PT/OT/SLT 
consisting of repetitive services to maintain function.

Remove

Benefit Provided:

Home Health -Rehab
Source:

State Plan 1905(a)

Authorization:

Authorization required in excess of limitation

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

See below

Duration Limit:

See below

Scope Limit:

Described below

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Physical therapy and occupational therapy as provided by a home health agency are each limited to 24 
visits per 60 days; additional services require prior authorization.

Remove

Add
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Essential Health Benefit 8: Laboratory services■ Collapse All

Benefit Provided:

Laboratory
Source:

State Plan 1905(a)

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Covered services include laboratory tests which are medically necessary for diagnosis and treatment  
of illness or injury when ordered by a physician or other licensed practitioner.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
Screening or routine laboratory testing, except as specified for the Early and Periodic Screening, 
Diagnosis, and Treatment (EPSDT) Program or Preventive Medicine services, or by Medicaid policy, is not 
a benefit.  A limited number of laboratory services require prior authorization.

Remove

Add
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Essential Health Benefit 9: Preventive and wellness services and chronic disease management■ Collapse All

The state/territory must provide, at a minimum, a broad range of preventive services including: “A” and “B” services recommended 
by the United States Preventive Services Task Force; Advisory Committee for Immunization Practices (ACIP) recommended 
vaccines; preventive care and screening for infants, children and adults recommended by HRSA’s Bright Futures program/project; 
and additional preventive services for women recommended by the Institute of Medicine (IOM).

Benefit Provided:

Preventive Services
Source:

Base Benchmark Small Group

Authorization:

None

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

See below

Duration Limit:

See below

Scope Limit:
One preventive medicine visit per year; other preventive services as per recommended guidelines of the 
referenced authorities.

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
“A” and “B” services recommended by the United States Preventive Services Task Force; Advisory 
Committee for Immunization Practices (ACIP) recommended vaccines; preventive care and screening for 
infants, children and adults recommended by HRSA’s Bright Futures program/project; and additional 
preventive services for women recommended by the Institute of Medicine (IOM). 
 
The base-benchmark provides for the full range of preventive benefits as required under current federal 
requirements.

Remove

Add
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Essential Health Benefit 10: Pediatric services including oral and vision care■ Collapse All

Benefit Provided: 
Medicaid  State Plan EPSDT Benefits

Source:

State Plan 1905(a)

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

N/A

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan:
See Supplement to Attachment 3.1-A, Item 4b. EPSDT in Michigan’s Medicaid State plan.

Remove

Add
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Other Covered Benefits from Base Benchmark Collapse All
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Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All

Base Benchmark Benefit that was Substituted:

Primary Care Provider Services -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Primary Care Provider Services were bundled with Specialist/Referral Care and mapped to the "ambulatory 
patient services" EHB category.  The bundled services are a duplication of physician services from the 
existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Referral Care Services -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Referral Care Services were bundled with Primary Care Provider services and mapped to the "ambulatory 
patient services" EHB category.  The bundled services are a duplication of physician services and other 
licensed practitioner services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Outpatient Hospital Services-Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Outpatient hospital services are mapped to the "ambulatory patient services" EHB category.  The services 
are a duplication of outpatient hospital services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Home Health Care -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Home health care services are mapped to the "ambulatory patient services" EHB category.  The services are 
a duplication of Home health care services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Hospice -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Hospice services are mapped to the "ambulatory patient services" EHB category.  The services are a 
duplication of hospice services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Services by Other Health Professional -Duplication

Source: 
Base Benchmark
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Services by Other Health Professional (Podiatry) are mapped to the "ambulatory patient services" EHB 
category.  The services are a duplication of podiatry services -other licensed practitioner- from the existing 
state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Medical Emergency Care -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Medical emergency care is mapped to the "emergency services" EHB category.  The services are a 
duplication of emergency services -other medical care- from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Emergency Ambulance Services -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Emergency ambulance care is mapped to the "emergency services" EHB category.  The services are a 
duplication of emergency transportation services -other medical care- from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Urgent Care Services -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Urgent care services are mapped to the "emergency services" EHB category.  The services are a duplication 
of clinic services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Hospital Inpatient Care -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Inpatient hospital care is mapped to the "hospitalization" EHB category.  The services are a duplication of 
inpatient hospital services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Maternity and Newborn Care -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Maternity and newborn care is mapped to the "maternity and newborn care" EHB category.  The services 
are a duplication of physician, outpatient, and inpatient hospital services from the existing state Medicaid 
plan.

Remove
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Base Benchmark Benefit that was Substituted:

Mental Health Acute Inpt. Hospitalization. -Dupl.

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Mental Health acute inpatient hospitalization is mapped to the "mental health and substance use disorder 
services" EHB category.  The services are a duplication of psychiatric inpatient hospital services from the 
existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Outpatient Rehabilitation - Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Outpatient Rehabilitation services are mapped to the "rehabilitative and habilitative services and devices" 
EHB category.  The services are a duplication of Rehabilitation Services: Outpt. Hospital Services from the 
existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Durable Medical Equipment and Supplies- Dupl.

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Durable Medical Equipment and Supplies are are mapped to the "rehabilitative and habilitative services and 
devices" EHB category.  The services are a duplication of Home Health Services.-Med Supplies, Equip, 
Appliances from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Prosthetics and Orthotics - Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Prosthetics and Orthotics are mapped to the "rehabilitative and habilitative services and devices" EHB 
category.  The services are a duplication of Prosthetics and Orthotics from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Chiropractic Services - Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Chiropractic Services are mapped to the "ambulatory patient service" EHB category.  The services are a 
duplication of Chiropractic Services-Other Licensed Practitioners from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Skilled Nsg. Facility - Facility Rehab. Care-Dupl.

Source: 
Base Benchmark
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Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Skilled Nursing Facility - Facility Rehabilitation services are mapped to the "rehabilitative and habilitative 
services and devices" EHB category.  The services are a duplication of nursing facility services -other 
medical services- from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Laboratory Services - Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Laboratory services are mapped to the "laboratory services" EHB category.  The services are a duplication 
of laboratory services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Tobacco Cessation Treatment - Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Tobacco Cessation Treatment is mapped to the "ambulatory patient services" EHB category.  The services 
are a duplication of Tobacco Cessation Treatment from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Other Services Provided by Health Profess. -Duplic

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Other services provided by health professionals (e.g. allergy testing, diabetic services, pain management, 
etc.) is mapped to the "ambulatory patient services" EHB category.  These services are a duplication of 
physician services, outpatient hospital services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Home Health Care  -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Home Health services are mapped to the are mapped to the "ambulatory patient services" EHB category.    
The services are a duplication of home health services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Family Planning/Reproductive Services -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Family Planning/Reproductive Services is mapped to the "ambulatory patient services" EHB category.  The 
services are a duplication of Family Planning Services and supplies from the existing state Medicaid plan.

Remove
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Base Benchmark Benefit that was Substituted:

Referral Care Services -Duplication 

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Referral Care Services is mapped to the "ambulatory patient services" EHB category.  The services are a 
duplication of Certified Nurse Anesthetists -Other Licensed Practitioner services from the existing state 
Medicaid plan. 

Remove

Base Benchmark Benefit that was Substituted:

Nurse Midwife Services -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Nurse Midwife Services is mapped to the "maternity and newborn care" EHB category.  The services are a 
duplication of Nurse Midwife services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Mental Health Outpatient Treatment -Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Mental Health Outpatient Treatment services are mapped to the "mental health and substance use disorder 
services" EHB category.  The services are a duplication of mental/behavioral health outpatient -
rehabilitation services from the existing state Medicaid plan.

Remove

Base Benchmark Benefit that was Substituted:

Substance Abuse Services - Duplication

Source: 
Base Benchmark

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits:
Substance Abuse Services covering inpatient hospital services are mapped to the "mental health and 
substance use disorder services" EHB category.  Substance Abuse Services covering outpatient treatment is 
also mapped to the "mental health and substance use disorder services" EHB category.  These services are a 
duplication of Substance use disorder -Inpatient Hospital Service & Outpatient Services- Rehabilitation 
from the existing state Medicaid plan.

Remove

Add
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Other Base Benchmark Benefits Not Covered Collapse All
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Other 1937 Covered Benefits that are not Essential Health Benefits Collapse All

Other 1937 Benefit Provided:

Dental Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:

See Supplement to Attachment 3.1-A, Item 10.  Dental Services in Michigan's Medicaid State plan.

Other: 
See Supplement to Attachment 3.1-A, Item 10.  Dental Services in Michigan's Medicaid State plan.

Remove

Other 1937 Benefit Provided:

Vision/Optometrist Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Authorization required in excess of limitation

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:
Routine eye exam once every two years; non-routine exams limited to those services relating  
to eye trauma and eye disease and low vision evaluations, services and aids (which must  
be prior authorized).  

Other: 
Vision/Optometrist Services are covered for adults. Certain services and supplies may be subject to meeting 
stipulated criteria and/or prior authorization.

Remove

Other 1937 Benefit Provided:

Personal Care Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Prior Authorization

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:
Requires certification by a licensed health care professional and a plan of care to determine medical 
necessity for services.  
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Other: 
Personal Care Services, under the Home Help Program, include assistance with eating, toileting, bathing, 
grooming, dressing, transferring, self-administered medication, meal preparation, shopping/errands, laundry 
and light housekeeping for beneficiaries requiring physical help to perform activities of daily living.  
Program eligibility criteria applies. This benefit is included for individuals in accordance with 42 CFR 
440.315(f).

Remove

Other 1937 Benefit Provided:

Extended Services to Pregnant Women

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

1 assessment visit; up to 9 professional visits

Duration Limit:

Varies

Scope Limit:
Services must be related to or associated with maternal and infant health conditions that may complicate 
pregnancy.

Other: 
Maternal Infant Health Plan (MIHP) services are preventive health services that include social work, 
nutrition counseling, nursing services (including health education and nutrition education) and beneficiary 
advocacy services as provided by program criteria.  Prior authorization is generally not required.

Remove

Other 1937 Benefit Provided:

Nursing Facility Services - Long Term Care

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Prior Authorization

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:
See Supplement to Attachment 3.1-A, Item 4a. Nursing Facility Services in Michigan's Medicaid State 
plan.

Other: 
See Supplement to Attachment 3.1-A, Item 4a. Nursing Facility Services in Michigan's Medicaid State 
plan.

Remove

Other 1937 Benefit Provided:

Clinic Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan
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Amount Limit:

None

Duration Limit:

None

Scope Limit:

See scope limit below.

Other: 
Preventive, diagnostic, therapeutic, rehabilitative, or palliative items or services are covered with the same 
limitations as services provided in the practitioner's office, when furnished to an outpatient by or under the 
direction of a physician or dentist in a facility which is not part of a hospital but which is organized and 
operated to provide medical care to outpatients.  Prior authorization is generally not required. 
 
Mental Health Clinic Services are covered benefits when provided under the auspices of an approved 
mental health clinic. 

Remove

Other 1937 Benefit Provided:

Reg./Lic. Dental Hygienists -Other Licensed Pract.

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

Limited to services rendered on behalf of an organization, clinic or group practice.

Other: 
Covered services are limited to those allowed under the RDH’s scope of practice as defined by 
State law.  Prior authorization is generally not required.  However, authorization required in excess of 
limitation.

Remove

Other 1937 Benefit Provided:

Behavioral Health Targeted Case Mgmt Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other: 
See Supplement 1 to Attachment 3.1-A, Targeted Case Management Services - Target Group A - in 
Michigan's Medicaid State plan. 

Remove
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Other 1937 Benefit Provided:

Pharmacists -Other Licensed Practitioners

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Limited to administration of vaccines and toxoids and the provision of medication therapy management 
services as allowed by applicable state authority.  The provision of medication therapy management 
services is effective 4/1/17.

Other: 
Prior authorization is generally not required.

Remove

Other 1937 Benefit Provided:

ICF/IID Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Concurrent Authorization

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:
Service is provided for individuals who are developmentally disabled (or for persons with related 
conditions) in properly certified and/or licensed public or private institutions (or distinct part thereof) for 
the developmentally disabled.

Other: 
Intermediate care services are provided based on the level of care appropriate to the patient’s medical 
needs. Admission to an intermediate care facility must be upon the written direction of a physician, who 
must periodically recertify the need for care. Admission must also be prior authorized by the Michigan 
Department of Community Health or its designee. The period of covered services is the minimum period 
necessary for the proper care and treatment of the patient.   
 
Services regularly provided in these settings are in compliance with the provisions of 42 CFR 440.150 and 
include health related and programmatic care, supervised personal care, as well as room and board.

Remove

Other 1937 Benefit Provided:

Program of All-Inclusive Care for Elderly (PACE)

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan
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Amount Limit:

See below

Duration Limit:

See below

Scope Limit:

PACE services are provided to beneficiaries age 55 or older meeting program criteria. 

Other: 
The State of Michigan's ABP PACE Program benefit is the same as under the approved Medicaid state plan 
for this benefit.  This benefit is included for individuals in accordance with 42 CFR 440.315(f).

Remove

Other 1937 Benefit Provided:

Rehabilitation -Mental Health Crisis Residential

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other: 
See Supplement to Attachment 3.1-A, Item 13d. Rehabilitative Services in Michigan's Medicaid State plan.

Remove

Other 1937 Benefit Provided:

Mental Health Outpatient Community Support 

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:

None

Other: 
See Supplement to Attachment 3.1-A, Item 13d. Rehabilitative Services in Michigan's Medicaid State plan.  

Remove

Other 1937 Benefit Provided:

Substance Use Disorder Residential Services 

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package
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Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other: 
See Supplement to Attachment 3.1-A, Item 13d. Rehabilitative Services in Michigan's Medicaid State plan. 

Remove

Other 1937 Benefit Provided:

Subst Use Disorder Sub-Acute Detox Services 

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other: 
See Supplement to Attachment 3.1-A, Item 13d. Rehabilitative Services in Michigan's Medicaid State plan. 

Remove

Other 1937 Benefit Provided:

Behavioral Health Community Based Services 1915(i)

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other: 
Effective 10/1/19 Services are authorized via Section 1115 expenditure authority and are provided as 
described in Attachment 3.1–i.2. 1915(i) Home and Community-Based Services in Michigan’s Medicaid 
State plan.  Effective 10/1/23 expenditure authority for 1915(i) services will no longer be provided under 
the 1115 and will be provided under state plan authority.   

Remove
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Other 1937 Benefit Provided:

Health Home Services for Chronic Conditions

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

Varies

Scope Limit:

Health Home services are limited to chronic conditions identified in the approve Medicaid state plan.

Other: 
Health Home services include a comprehensive system of care coordination utilizing an interdisciplinary 
care team approach to person and family-centered integrated primary medical care, behavioral health care, 
and community-based social services and supports for beneficiaries with specified chronic conditions or for 
beneficiaries with opioid use disorder and risk of developing another chronic condition.

Remove

Other 1937 Benefit Provided:

Targeted Case Management- Flint Water Group

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Authorization required in excess of limitation

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

See below

Duration Limit:

See below

Scope Limit:

Targeted Group F populations as defined in the state plan specify services and provider qualifications.

Other: 
Services include comprehensive client assessment; care/services plan development; linking/coordination of 
services; reassessment/follow-up; monitoring of services as defined by program. 
 
Services by designated providers are limited to 1 face to face comprehensive assessment/reassessment visit 
per year and 5 face to face monitoring visits per year.  Additional services require prior authorization. 
 
This coverage is to further the Flint, Michigan demonstration project authorized under section 1115 of the 
Act (Project No. 11W 00302/5).  Freedom of choice has been waived pursuant to the authority approved 
under the Flint Michigan Section 1115 Demonstration (Project No. 11W 00302/5).  This benefit is effective 
5/9/16.

Remove

Other 1937 Benefit Provided:

Audiology/Hearing Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan
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Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:
Limited to those that are medically necessary and allowed under the Audiologist scope of practice as 
defined by State law.  Prior authorization is generally not required.  However, authorization is required for 
services in excess of limitations.

Other: 
Covered services are provided in the same manner as the approved Medicaid State plan.

Remove

Other 1937 Benefit Provided:

Pediatric Outpatient Intensive Feeding Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Prior Authorization

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

Varies

Scope Limit:
Limited to medically necessary services provided to pediatric beneficiaries who experience significant 
feeding difficulties due to anatomical, congenital, cognitive conditions, or complications of severe illness.

Other: 
Pediatric intensive feeding program services consist of an initial comprehensive evaluation, individualized 
plan of care, treatment, monitoring and education to address complex feeding and swallowing difficulties.  
Services are provided by a multi-disciplinary team of medical and behavioral health professionals.  
Program services are effective 05/01/2018.

Remove

Other 1937 Benefit Provided:

NF Transition Community Based Services 1915(i)

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:

None  

Other: 
See Attachment 3.1–i.1. 1915(i) Home and Community-Based Services in Michigan’s Medicaid State plan. 
Program services are effective 10/01/2018. 

Remove
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Other 1937 Benefit Provided:

Peer-Delivered or Peer-Operated Support Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None

Scope Limit:

None

Other: 
See Supplement to Attachment 3.1-A, Item 13d. Rehabilitative Services in Michigan's Medicaid State plan.

Remove

Other 1937 Benefit Provided:

Medication-Assisted Treatment (MAT)

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

None

Scope Limit:

None

Other: 
See Supplement to Attachment 3.1-A, Item 29. Medication-Assisted Treatment Services in Michigan's 
Medicaid State plan. 
 
MAT is provided as defined in the approved state plan 3.1-A (and if applicable, 3.1B pages).  
  
MAT is exclusively provided in accordance with 1905(a)(29) for the period beginning October 1, 2020, and 
ending September 30, 2025. 

Remove

Other 1937 Benefit Provided:

Genetic Counselors - Other Licensed Practitioners

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

None

Duration Limit:

None
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Scope Limit:
Limited to providing genetic counseling services as defined by state law under the genetic counselor’s 
scope of practice. 

Other: 
See Supplement to Attachment 3.1-A, Item 6d. Other Practitioner Services in Michigan’s Medicaid State 
plan.

Remove

Other 1937 Benefit Provided:

Routine Patient Cost in Qualifying Clinical Trials

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:

Varies

Other: 
See Supplement to Attachment 3.1-A, Item 30. Coverage of Routine Patient Cost in Qualifying Clinical 
Trials in Michigan’s Medicaid State Plan. 

Remove

Other 1937 Benefit Provided:

Doula Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

See below

Duration Limit:

See below

Scope Limit:

Services are limited to pregnant and postpartum beneficiaries.

Other: 
See Supplement to Attachment 3.1-A, Item 13. Preventive Services - Doula Services in Michigan's 
Medicaid State Plan.

Remove

Other 1937 Benefit Provided:

Targeted Case Management- Recently Incarcerated

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan
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Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:

Targeted Group G populations as defined in the state plan specify services and provider qualifications.

Other: 
See Supplement 1 to Attachment 3.1-A, Targeted Case Management Services - Target Group G - in 
Michigan's Medicaid State plan. 

Remove

Other 1937 Benefit Provided:

Dental Therapist - Dental Services

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Other

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:

See Supplement to Attachment 3.1-A, Item 10.  Dental Services in Michigan's Medicaid State plan.

Other: 
See Supplement to Attachment 3.1-A, Item 10.  Dental Services in Michigan's Medicaid State plan.

Remove

Other 1937 Benefit Provided:

Psychiatric Residential Treatment Facility (PRTF)

Source: 
Section 1937 Coverage Option Benchmark Benefit 
Package

Authorization:

Authorization required in excess of limitation

Provider Qualifications: 

Medicaid State Plan

Amount Limit:

Varies

Duration Limit:

Varies

Scope Limit:
Covered services are provided in the same manner as the approved Medicaid State plan 

Other: 
See Attachment 3.1-A, Item 16. Inpatient Psychiatric Hospital Services for Individuals Under 22 in 
Michigan’s Medicaid State plan. Benefit is effective 7/01/23.

Remove

Add

blacke
Highlight

blacke
Highlight
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Alternative Benefit Plan

Additional Covered Benefits (This category of benefits is not applicable to the adult group under 
section 1902(a)(10)(A)(i)(VIII) of the Act.)

Collapse All

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



(PRTFs) for eligible Medicaid
beneficiaries up to andp
through age 21. The antici-
pated effective date of thisp
SPA is July 1, 2023.

Inpatient psychiatric facilityp p y y
services in a PRTF are limit-
ed to those provided forp
those participants who are
medically certified as requir-y q
ing this level of care in ac-
cordance with 42 CFR
§441.152.

PRTFs will be paid a per diemp p
rate, tiered to address pa-
tient acuity. The per diem isy p
inclusive of:

1) Personal care and commun-)
ity living supports

2) Psychiatry) y y
3) Group and individual be-

havioral health therapypy
4) Case management
5) Behavior treatment plan) p

development, implementa-
tion, and monitoring, g

6) Room and board
7) All transportation services.) p

This includes transportation
to accomplish PRTF treat-p
ment goals, education, and
non-emergency non-g y
ambulance medical transpor-
tation.

In compliance with 42 CFR §
440.345, individuals receiv-,
ing services in a PRTF will
continue to have access to
services within the full early
and periodic screening, diag-p g, g
nosis, and treatment
(EPSDT) benefit as defined( )
in Section 1905(r) of the So-
cial Security Act.y

The estimated gross cost to
the State of Michigan forg
the State Plan Amendment
is $23.2 million per year.$ p y

There is no public meeting
scheduled regarding this no-g g
tice. Any interested party
wishing to request a writteng q
copy of the SPA or wishing
to submit comments may doy
so by sending an e-mail to m
sadraftpolicy@michigan.govp y@ g g
or submitting a request in
writing to: MDHHS/ Behav-g /
ioral and Physical Health and
Aging Services Administra-g g
tion, Program Policy Divi-
sion, PO Box 30479, Lansing,, , g,
MI 48909-7979 by June 9,
2023. A copy of the pro-py p
posed SPA will also be avail-
able for review at : https://p //
www.michigan.gov /mdhhs/
i n s i d e - m d h h s //
budgetfinance/ 264/state-
plan-amendments .

The Kent County Road Com-
mission, 1500 Scribner Ave-,
nue NW, Grand Rapids, MI
49504 will receive sealed
bids until Tuesday, June 6,
2023 @ 8:30 A.M deadline via@
email to bids@kentcountyroa
ds.net for the following:g

• Contract #23-58: Concrete
Pavement Repairs on M-43 -p
MDOT Barry County

• Contract #23-59: US-131 –
Leonard St. to I-196, Con-
crete Pavement Repairs -p
MDOT

Specifications are available atp
www.kentcountyroads.net/d
oing-business/bids.g /

The Kent County Road Com-
mission, in accordance with,
Title VI of the Civil Rights
Act of 1964, 78 Stat. 252, 42, ,
USC 2000d to 2000d-4 and
Title 49, Code of Federal,
Regulations, Department of
Federally-assisted programs

y p g
of the Department of Trans-
portation issued pursuant top p
such Act, hereby notifies all
bidders that it will affirma-
tively insure that in any con-
tract entered into pursuantp
to this advertisement, mi-
nority business enterprisesy p
will be afforded full opportu-
nity to submit bids in re-y
sponse to this invitation and
will not be discriminated
against on the grounds of
gender, disability, race, col-g , y, ,
or, or national origin in con-
sideration for an award.

Andrew Nordstrom, Purchas-
ing Manager, (616) 242-6928g g , ( )
anordstrom@kentcountyroad
s.net

2023-2024 SCHOOL BUDGET
HEARING

GERALD DAWKINS
ACADEMY

Will be held:
June 6, 2023 – 10:00 a.m.,

Autocam Medical
3607 Broadmoor Ave., SE,
Grand Rapids, MI  49512

(616) 541-8080( )

A copy of the proposed
budget can be found atg
Autocam Medical, 3607

Broadmoor Ave., SE Grand
Rapids, MI  49512.

ALLEGAN ANTIQUES
MARKET

MICHIGAN’S  FINEST
ANTIQUE  SHOW

MAY  28TH
HUNDRED’S OF DEALERS

Indoors & Outdoors

www.alleganantiques.com

Czape Estate Online Auction
featuring: 1999 Smoker

Craft 22 ft. Pontoon w/50
HP Merc, John Deere Lawn

Tractor, Four clean snowmo-
biles, 26 Foot Enclosed Trail-
er, Troy-Bilt Wood Chipper,
Vintage games, Collectibles,
Lawn/garden, more. joe@she
rwoodauctionservicellc.com

1-800-835-0495

Equestrian Center Auction:
160 Acres, Home,

Indoor/Outdoor Arenas,
Farm Equipment, Priefert
Horse Walker, AQHA geld-
ings, June 24, Onaway, MI.

Open House: June 3, 10 a.m.
-2 p.m., June 16, 4 p.m. -7

p.m. MichiganAuction.com
833-323-2BID.

Ford Model A, Hoist, JD X370,
JET Mill, machinists tools,
woodworking, zero turns,
ATV’s, antiques. Multiple
auctions statewide. Bid

anywhere/anytime
johnpeckauctions.com. Inter-
ested in having an auction?
Call John Peck 989-426-8061

2 Crypts Side By Side At
Chapel Hill Memorial. Valued

At $8000/ea Will Sell For
$7000 For Both.
772-579-5729

8x8 Full Grow Tent- Seeds
LED Lights, Timers, Fans,
Humidifier, Chemicals And

Fertilizer.
Price Negotiable

616-826-9880

Adjustable Bed Brand New
with mattress. Made is

U.S.A., in plastic, with war-
ranty. Retail cost $3,995.00,
sacrifice for $875.00.  Call
for showing or delivery:

DanDanTheMattressMan.co
m   989-615-2951

AMISH BUILT storage sheds
and mini cabins delivered to
your site anywhere in Michi-
gan!  Starting at $2,500.00

mynextbarn.com
 989-832-1866

Amish Log Beds, Dressers,
Rustic Table and Chairs,
Mattresses for Cabin or
Home. Lowest price in

Michigan!
DanDanTheMattressMan.com

989-923-1278

An Amish Log Headboard and
Queen Pillow Top Mattress
Set. Brand new-never used,

sell all for $375. Call anytime
989-923-1278

BATH & SHOWER UPDATES
in as little as ONE DAY! Af-

fordable prices - No pay-
ments for 18 months!  Life-
time warranty & professio-
nal installs. Senior & Milita-

ry Discounts available.
Call: 877-401-2404

BUILT RITE POLE BUILDINGS
State-wide,

24x40x10=$19,400.00,
30x40x10=$22,300.00.

Erected on your site.  Call for
price not shown on any size
building or go to www.builtri

tepolebuildings.net    989-
259-2015 Days

989-600-1010 Evenings.

Caring for an aging loved one?
Wondering about options

like senior-living communi-
ties and in-home care?

Caring.com’s Family Advi-
sors are here to help take

the guesswork out of senior
care for you and your family.

Call for your FREE, no-
obligation consultation:

1-833-667-1055

DIRECTV. New 2-Year Price Guar-
antee. The most live MLB games
this season, 200+ channels and
over 45,000 on-demand titles.
$84.99/mo for 24 months with
CHOICE Package. Some restric-

tions apply. Call DIRECTV
1-888-351-0154

Dish Network: Only from Dish- 3
year TV Price Guarantee! 99% Sig-
nal Reliability, backed by guaran-

tee. Includes Multi-Sport with
NFL Redzone. Switch and Get a

FREE $100 Gift Card. Call today!
1-866-950-6757

Eliminate gutter cleaning for-
ever! LeafFilter, the most
advanced debris-blocking

gutter protection. Schedule
a FREE LeafFilter estimate
today. 20% off Entire Pur-
chase. Plus 10% Senior &

Military Discounts.
 Call 1-844-369-2501

FREE high speed internet for
those that qualify. Govern-
ment program for recipients
of select programs incl. Med-
icaid, SNAP, Housing Assis-
tance, WIC, Veterans Pen-

sion, Survivor Benefits, Life-
line, Tribal. 15 GB internet

service. Bonus offer: Android
tablet FREE with one-time
$20 copay. Free shipping &

handling. Call Maxsip
Telecom today!
1-866-783-0224

METAL ROOFING regular and
shingle style, HALF OFF ON
SPECIAL COLORS! Also, life-
time asphalt shingles availa-

ble. Licensed and insured
builders. Quality work for 40

years! AMISH CREW.
517-575-3695.

Pond/Lake Weed Removal
Tools (The #1 alternative to
chemicals.) Performs C.P.R.
Cuts-Pulls-Rakes. Michigan

Veteran Made.  Still $150.00,
no price increase!

989-529-3992.
WeedgatorProducts.com

Prepare for power outages to-
day with a GENERAC home

standby generator $0 Money
Down + Low Monthly Pay-
ment Options.  Request a
FREE Quote ? Call now be-

fore the next power outage:
1-855-922-0420

Replace your roof with the
best looking and longest

lasting material - steel from
Erie Metal Roofs! Three

styles and multiple colors
available. Guaranteed to last
a lifetime! Limited Time Of-
fer - $500 Discount + Addi-
tional 10% off install (for

military, health workers &
1st responders.) Call Erie

Metal Roofs: 1-888-718-1856

Saving just got easier with
EarthLink Internet. Get up to
$30 off your monthly bill and
unlimited data with the Af-
fordable Connectivity Pro-
gram. Apply without credit
checks. Call 877-381-4064

now

VIAGRA and CIALIS USERS!
50 Generic Pills SPECIAL
$99.00! 100% guaranteed.

24/7 CALL NOW! 888-835-
7273 Hablamos Espano

We Build All Year Long! Built
Best Barns Best Quality,
Best Service, Now in our

25TH Year! Over 4,000 Build-
ings in Mid Michigan Call for

Quotes License/Insured
989-205-2534

AKC Bichon Frise Pups -
Shots, dewormed, 6

weeks, going out of busi-
ness, last litter.

 $800 firm
 248-623-7107

AKC Reg. Black/White Cocker
Spaniel Pups- 8 Weeks, Also

You Can Find On AKC
Marketplace. $975 Males &

Females. 269-953-0919
Call Or Text For Pics &

More Information

10633000-03
10655789-01

Stiles Machinery Inc. has available positions of HOMAGiX 
Product Specialist in Grand Rapids, MI. Although the 
HOMAGiX Product Specialist will work in Grand Rapids, MI 
the HOMAGiX Product Specialist will be required to travel 
60% of working time to parent company in Germany, to 
vendor sites in Europe & Asia, & to customer sites throughout 
North America. Position requires 48 months experience as 
a Software Consultant. Position also requires: Exp. must 
include: 1) 48 mos. exp. analyzing manufacturing techniques 
& determining required software to interface with existing & 
new machinery integrations for architectural millwork within 
woodworking; 2) 48 mos. exp. planning software needs for 
architectural millwork within woodworking; & 3) 48 mos. exp. 
integrating new software solutions to customers’ existing 
software for architectural millwork within woodworking. 
Any exp. reqs. may be met concurrently during the same 
48-mo. period. Job duties: Create instructions for software 
developers for Stiles Machinery proprietary software 
HOMAGiX used in the North American woodworking 
industry, specifically for architectural millwork. HOMAGiX 
is a computer-aided design/computer-aided manufacturing 
(CAD/CAM) solution that customers use to design cabinetry 
or casework goods. Define the functionalities of the 
software. Execution of software development is done by 
outside resources or internal Stiles’ developers. Partner 
with customers & Stiles Machinery sales personnel to guide 
customers through the consultative process of determining 
& describing the development, technical reqs., necessary 
services & integration, machinery integration, functional 
development, & overall project description reqs. for 
implementing HOMAGiX software within current customer 
processes, manufacturing techniques, & existing software & 
hardware. Identify manufacturing process & product offerings 
combined with machinery both current & future to determine 
proper construction methods & the method of creating 
customer product database. Conduct market research & 
translate market research into functionality for HOMAGiX 
software which is a key component to the software 
development ensuring Stiles Machinery provides what the 
customer needs. Create these functionality instructions 
using Mind Mapping Software. Make presentations 
using PowerPoint & Excel spreadsheets to gather data & 
calculations, using reference software & Microsoft Word. 
Employment is contingent upon satisfactory completion of 
a background check, in addition to passing a post-offer & 
pre-employment drug screening which will be administered 
within 48 hours of any employment offer. Qualified applicants 
should send resume & verification of reqs. to Willow Martin, 
HR Generalist, at wmartin@stilesmachinery.com.
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SE, Grand Rapids, Michigan.
The policies address thep
components of the Childre-
n’s Internet Protection Act
(CIPA), which include access
to minors, security and safe-, y
ty of minors using e-mail
and chat rooms, unlawful ac-,
tivities by minors, unauthor-
ized disclosure of personalp
information by minors and
measures to restrict minors’
access to materials that are
harmful to minors.

This notice is given by order
of the Board of Education.

Maggie Terryn, Secretary

NOTICE OF A PUBLIC
HEARING

ON BREAKFAST PROGRAM
CONSIDERATION

PLEASE TAKE NOTICE that
on June 5, 2023, at 6:30 p.m., , p
at Forest Hills Public
Schools Fine Arts Center,,
600 Forest Hill Ave SE,
Grand Rapids, Michigan, thep , g ,
Board of Education of Forest
Hills Public Schools will hold
a public hearing on a break-
fast program.p g

Breakfast programs have
been mandated for school
districts with 20% or more
free and reduced lunch.  Dis-
tricts under 20% (Forest Hills
is in this category) are re-g y)
quired to hold a public hear-
ing for consideration of ag
breakfast program.

Because of the low incidence
of free and reduced lunches
in Forest Hills and the addi-
tional cost of a breakfast
program, the school districtp g ,
administration is recom-
mending that the districtg
not run a district-wide
breakfast program for thep g
2023-2024 school year.

This notice is given by orderg y
of the Board of Education.

Maggie Terryn, Secretary

STATE OF MICHIGAN
PROBATE COURT
KENT COUNTY

NOTICE TO CREDITORS
Decedent’s Estate

CASE NO. and JUDGE
23-213211-DE

Court address:
180 Ottawa Ave. NW
Suite 2500

Grand Rapids, MI 49503

Court telephone no.:p
(616) 632-5440

Estate of Howard Seibert.
Date of birth: 08/26/1946.

TO ALL CREDITORS:
NOTICE TO CREDITORS: The

decedent, Howard Seibert,, ,
died 12/28/2022.

Creditors of the decedent are
notified that all claims
against the estate will beg
forever barred unless
presented to Denyse Seilerp y
at 4756 Knapp Street NE,
Grand Rapids, MI 49525,p , ,
personal representative, or
to both the probate court atp
180 Ottawa Ave. NW, Suite
2500, Grand Rapids, MI, p ,
49503 and the personal
representative within 4p
months after the date of
publication of this notice.p

Date: May 28, 2023.

April A. Hulst P71459p
25 Division Ave. S, Suite 500
Grand Rapids, MI 49503p ,
(616) 608-3061

Denyse Seilery
4756 Knapp Street NE
Grand Rapids, MI 49525
(616) 204-8305

STATE OF MICHIGAN
PROBATE COURT
KENT COUNTY

NOTICE TO CREDITORS
Decedent’s Estate

CASE NO. and JUDGE
23-213353-DE
AVERY D. ROSE

Court address:
Kent County Courthousey
180 Ottawa Ave. NW
Suite 2500
Grand Rapids, MI 49503

Court telephone no.:p
(616) 632-5440

Estate of William Theodore
Loker. Date of birth: *.

TO ALL CREDITORS:
NOTICE TO CREDITORS: The

decedent, William Theodore,
Loker, died 11/30/2022.

Creditors of the decedent are
notified that all claims
against the estate will beg
forever barred unless
presented to Elizabeth Annp
Loker, personal representa-
tive, or to both the probate, p
court at 180 Ottawa Ave.
NW, Suite 2500, Grand, ,
Rapids, MI 49503 and
the personal representativep p
within 4 months after the
date of publication of this

p
notice.

Date: May 28, 2023.y ,

Elizabeth Ann Loker
2250 Hidden Timbers Trl NE
Rockford, MI  49341
(616) 304-2299

Public Notice

Michigan Department ofg p
Health and Human Services

Behavioral and Physicaly
Health and Aging Services

Administration

Psychiatric Residential Treat-
ment Facility (PRTF) Statey ( )
Plan Amendment Request

The Michigan Department ofg p
Health and Human Services
(MDHHS) plans to submit a( ) p
State Plan Amendment
(SPA) and Alternative Bene-( )
fit Plan (ABP) amendment
request to the Centers forq
Medicare & Medicaid Serv-
ices (CMS).( )

The purpose of the SPA re-
quest is to allow coverage ofq g
Psychiatric Residential
Treatment Facilities

AKC Standard Poodles
Lots Of Colors, Males & Fe-

males, Health Tested Parents,
Parents Are Working Service

Dogs, Vet Checked, First
Shots, Dewormed,

Microchipped, Crate Trained,
House Broken, Ready Now

  Call (231) 215-3755.

Cavalier Poodle Mix
Puppies- Shots,

Dewormed & Vet Checked,
Friendly. $400

231-825-0214 Ext 1

Goldendoodles and Labradoo-
dles . Mini goldendoodle
puppies varying shades of
red. Had first shots. Loving
friendly and ready to be your
family. Males $400 females
$450. Also mini labradoodles
$275. White Cloud MI 231-
237-7190

Jack Russel Shorty Pure Bred
$800.00,Registerable
1 male 2 Female
Call 231-301-5963
Serious Calls only

King Charles Cavalier Puppies-
2 Females, 2 Males, Vet
Checked, Ready To Go.

9 Weeks Old.   (231) 928-6067

Lab Pups,   AKC,  Chocolate,
Shots, wormed and dew

claws removed.
269-793-0031 or

616-204-2572

Micro Golden Doodle
Puppies Also Morkie

Puppies- Shots,
Dewormed & Vet Checked. 

Call Karen
989-426-3866 or 989-965-4278

Mini Ausi Male- Black Tri,
DOB 12/14/22,

Mini- Aussi Doodle- Black
Female, DOB 01/26/23.

$200. Younger Mini
Aussi’s $300

Call Darleen 269-832-5083

Mini Golden Doodle Puppies-
DOB 4/11/23, Adorable,

Intelligent,
Loving, Low Shedding, Vet

Checked, Ready For
Forever Home. $1300.

Call 989-306-6030

Morkypoo puppies   Hypoaller-
genic,  nonshedding. Also

Siamese Kittens and Adult
Sih-Tzu Available.

Vaccinated & HEALTH
GUARANTEED

1-616-443-6004

West Highland Terrier . AKC
West Highland White Terrier
puppies ready to go. Shots,
worming, vet checked and a
puppy care package. Call
Sherry 989-823-2113 or Cell-
850-703-0263.

2021 Keystone Bullet Ultra-
Lite- Ceramic Coated,

Outdoor Kitchen, 2 Bath-
rooms, Sleeps 10. Asking

$33,000
Call After 5PM. 616-286-7797

2000 Mercedes Benz E
Class 320- AWD,

94,000mi., Sedan 4 Door,
Very Good Shape. $5000

989-860-8205
or 989-792-5147

AN AUTO SALVAGE
 Wanted cars, trucks, vans.
Running or not. Top dollar.

616-819-9334

Alticor, Inc. seeks a Software
Developer in Ada, MI. The
Software Developer designs,
develops, modifies & imple-
ments applications and soft-
ware products onto our sales
management system using
Agile software development
m e t h o d o l o g i e s .
Telecommuting is permitted.
International travel required.
Apply at https://www.jobpost
ingtoday.com/Ref # 84968.

SpartanNash Associates, LLC
seeks a FT Senior Manager,
Applications Development.
This position requires a Bach-
elor’s degree or equivalent in
Chemical Engineering, Com-
puter Science, Computer Engi-
neering, or a related field and
5 years related (progressive,
post-baccalaureate) experi-
ence. Must also have 12
months of experience (which
may have been gained concur-
rently) with each of the fol-
lowing: (1) developing KPIs
for developer productivity and
drive a continuous improve-
ment culture; (2) performing
project initiation and planning
by managing business require-
ments scope, cost and sched-
ule management plans, high
level designs and quality as-
surance test strategies and
plans; (3) performing project
cost management, project
schedule and time manage-
ment activities to monitor and
control the cost and schedule
of the projects; (4) managing
risks using risk management
plan, planning and executing
risk responses, consolidating
and tracking the risks using
risk register; and (5) utilizing
the following tools and tech-
nologies: ASP.Net, C#,
JavaScript, Microsoft SQL
Server, SharePoint, Windows
Forms, Microsoft Visio, Micro-
soft Office tools, and Micro-
soft Project. May
telecommute from any loca-
tion in the U.S. Up to 10% of
domestic travel required.
Company is headquartered in
Byron Center, MI. Please apply
online at https://careers.
spartannash.com/.

Civil Design Engineer
ADCCRC LLC d/b/a Roosien &
Associates. Grand Rapids, MI.
Design and draft site layout,
grading, and utility systems.
Requires Bachelor’s in Civil
Engineering and 6 months’
experience as Project or Civil
Engineer or related occ. Email
resume to deb@roosien-assoc.
com

p p
tion during normal business
hours at 6590 Cascade Rd

NOTICE OF A
PUBLIC HEARING
ON PROPOSED

2023-2024 BUDGET

PLEASE TAKE NOTICE that
on June 12, 2023, at 4:15, ,
p.m. at Grand Rapids Com-
munity College in the Boardy g
Chambers, Main Building,
the Board of Trustees of
Grand Rapids Community
College will hold a publicg p
hearing to consider the Col-
lege’s proposed 2023-2024g p p
budget.

The Board may not adopt itsy p
proposed 2023-2024 budget
until after the public hear-p
ing. A copy of the proposed
2023-2024 budget includingg g
the proposed property tax
millage rate is available forg
public inspection during nor-
mal business hours at the
office of the Executive Vice
President for Finance and
Administration, Administra-
tion Building, Grand Rapidsg, p
Community College, Grand
Rapids, Michigan.p , g

THE PROPERTY TAX
MILLAGE RATE PRO-
POSED TO BE LEV-
IED TO SUPPORT
THE PROPOSED
BUDGET WILL BE A
SUBJECT OF THIS
HEARING.

This notice is given by order
of the Board of Trustees.

Kathleen Bruinsma, Secretary

The Flint Housing Commission
is requesting proposals forq g p p
Coin Operated Laundry Serv-
ices. A Request for Proposalq p
(RFP 2023-14) packet will be
available for pick-up begin-p p g
ning May 22, 2023 after 9:00
a.m. Proposals are due atp
2:00 p.m. EDST on June 23
2023 at 3820 Richfield Road,,
Flint, MI 48506. A detailed
RFP may be obtained con-y
tacting Jenny Cooper via
email at jcooper@flinthc.org.

NOTICE OF A PUBLIC
HEARING

ON STUDENT INTERNET USE
POLICY

PLEASE TAKE NOTICE that
on June 5, 2023, at 6:30 p.m., , p
at Forest Hills Public
Schools Fine Arts Center,,
600 Forest Hill Ave SE,
Grand Rapids, Michigan, thep , g ,
Board of Education of Forest
Hills Public Schools will hold
a public hearing regarding a
student internet use policy.

p y

Copies of the policies are
available for public inspec-
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If you have an ad you’d like to place:  
Visit us online at mlive.com/placead, or  
call us at 800-878-1511.Classified

Searching for that perfect item? Go to classifieds.mlive.com
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GRETCHEN WHITMER 
GOVERNOR 

STATE OF MICHIGAN 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

LANSING 
 

ELIZABETH HERTEL 
DIRECTOR 

 

 
 
 
 
 
 
 
 

CAPITOL COMMONS CENTER • 400 SOUTH PINE • LANSING, MICHIGAN 48913 
www.michigan.gov/mdhhs • 1-800-292-2550 

L 23-30 

 
 
April 11, 2023 
 
 
 
NAME  
TITLE  
ADDRESS  
CITY STATE ZIP  
 
 
Dear Tribal Chair and Health Director: 
 
RE: Submission of a Medicaid State Plan Amendment (SPA) for Psychiatric 

Residential Treatment Facilities (PRTF) 
 
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 
Medicaid SPA and Alternative Benefit Plan (ABP) amendment request to the Centers 
for Medicare & Medicaid Services (CMS). 
 
The purpose of the SPA request is to allow coverage of PRTFs for individuals up to and 
through age 21. MDHHS expects this change will have a positive impact on Native 
American children and adolescents who require state hospital-level behavioral health 
care but who do not require the safety and security of an inpatient setting. The 
anticipated effective date of this SPA is July 1, 2023. 
 
There is no public hearing scheduled for this SPA request. 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 May 26, 2023. 
 
In addition, MDHHS is offering to set up group or individual consultation meetings to 
discuss these SPAs, 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.  
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An electronic copy of this letter is available at www.michigan.gov/medicaidproviders >> 
Policy, Letters & Forms. 
 
Sincerely,  
 
 
 
Farah Hanley 
Senior Chief Deputy Director for Health 
 
CC: Christine J. Davidson, 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. Doreen G. Blaker, Tribal 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 Chairperson, Sault Ste. Marie Tribe of Chippewa Indians 
Mr. Leonid Chugunov, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health 
Center 
 
 
CC: Christine J. Davidson, 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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