Medicaid Alternative Benefit Plan: General Information

State/Territory name: Michigan

Transmittal Number: MI-23-1006

General Information:

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

MI Alternative Benefit Plan (ABP) MI-23-1006

Description:

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

The state attests that this SPA does not make a substantive change and therefore does not require the state to provide

public notice in accordance with 42 CFR 440.386.
Public notice has been conducted prior to SPA submission pursuant to 42 CFR 440.386.

Date public notice was issued 08/08/2023 (mm/dd/yyyy)
The state/territory assures that it has provided the public with advance notice of the amendment and reasonable opportunity to
comment.
The state/territory assures that it has included in the notice a description of the method for assuring compliance with 42CFR
440.345 related to full access to EPSDT services.
The state/territory assures that it has included in the notice a description of the method for complying with the provisions of

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

Upload Public Notice Documents

Please provide a short description of this public notice:
Public Notice Clip, August 8, 2023

Uploaded Document Name:
Date Uploaded:

tearsheet for Skilled Maintenance Therapy - Saginaw News.pdf

ABP Screening Statements to Indicate Required Forms

Select one of the following options for eligibility group coverage:
The population group for this Alternative Benefit Plan includes only the adult group under section 1902(a)(10)(A)
(1)(VIII) of the Act. If the state selects this option, the state must complete form ABP2a to indicate agreement to
voluntary benefit package selection assurances for the adult group.
The population group for this Alternative Benefit Plan includes the adult group under section 1902(a)(10)(A)(i)
(VIII) of the Act, and also includes other groups. If the state selects this option, the state must complete forms
ABP2a and ABP2b to indicate agreement to voluntary benefit package selection assurances for the adult group and
voluntary enrollment assurances for other eligibility groups.
The population for this Alternative Benefit Plan does not include the adult group under section 1902(a)(10)(A)
(i)(VIII) of the Act. If the state selects this option, the state must complete form ABP2b to indicate agreement to
voluntary enrollment assurances for these eligibility groups.

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

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



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

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

equivalent benefit package.

Medicaid Alternative Benefit Plan: File Management Summary

State/Territory name: Michigan
Transmittal Number: MI-23-1006
Form Uploaded
Code Form Name Form Count
ABP1 |Alternative Benefit Plan Populations 1
ABP2a Voluntary Benefit Package Selection Assurances - Eligibility Group under 1
Section 1902(a)(10)(A)(i)(VIII) of the Act
ABP2b Voluntary Enrollment Assurances for Eligibility Groups other than the Adult 0
Group under Section 1902(a)(10)(A)(i)(VIII) of the Act
ABP2c |Enrollment Assurances - Mandatory Participants 0
ABP3-Selection of Benchmark Benefit Package or Benchmark-Equivalent
Benefit Package (Use only if ABP has an effective date prior to 1/1/2020 or if
only changing the section 1937 Coverage Option of an ABP implemented prior
to 1/1/2020)
ABP3 1
or
ABP3.1-Selection of Benchmark Benefit Package or Benchmark-Equivalent
Benefit Package (Use only for ABP's effective on or after 1/1/2020)
ABP4 |Alternative Benefit Plan Cost-Sharing 1
ABPS |Benefits Description 1
ABP6 |Benchmark-Equivalent Benefit Package 0
ABP7 |Benefits Assurances 1
ABP8 |Service Delivery Systems 1
ABP9 |Employer Sponsored Insurance and Payment of Premiums 1
ABP10 |General Assurances 1
ABP11 |Payment Methodology 1

Medicaid Alternative Benefit Plan: File Management Detail

Form ABP1: Alternative Benefit Plan Populations

ABP1 Forms List

Form

Please provide a short description of this ABP1 form:

This state plan page identifies and defines eligible Medicaid populations that will receive

their Medicaid coverage through an Alternative Benefit Plan (ABP).
Uploaded Form Name:

Date Uploaded: 01/22/2014

ABP1 Alternative Benefit Plan Populations FINAL (1-22-14).pdf




Support Documents

Document

Please provide a short description of this support document:

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

Uploaded Document Name:
Date Uploaded: 03/21/2014

ABP State Plan Amendment Public Notice 438191 7.pdf

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

ABP2a Forms List

Form

Please provide a short description of this ABP2a form:

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

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

ABP2a Voluntary Benefit Package Selection Assurances FINAL (03-14-14).pdf

Support Documents

Document

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

ABP2b Forms List

Form

Support Documents

Document

Form ABP2c: Enrollment Assurances - Mandatory Participants

ABP2c¢ Forms List

Form

Support Documents

Document




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

ABP3 Forms List

Form

Please provide a short description of this ABP3 form:

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

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

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

Support Documents

Document

Form ABP4: Alternative Benefit Plan Cost-Sharing

ABP4 Forms List

Form

Please provide a short description of this ABP4 form:

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

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

ABP4 Alternative Benefit Plan Cost Sharing FINAL (3-14-14).pdf

Support Documents

Document

Form ABPS: Benefits Description

ABPS5 Forms List

Form

Please provide a short description of this ABP5 form:

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

Date Uploaded: 01/22/2014

ABPS5 Benefits Description Skilled Maintenance Therapy Clarification Update.pdf

Support Documents



Document

Form ABP6: Benchmark-Equivalent Benefit Package

ABPG6 Forms List

Form

Support Documents

Document

Form ABP7: Benefits Assurances

ABP7 Forms List

Form

Please provide a short description of this ABP7 form:

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

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

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

Support Documents

Document

Form ABPS: Service Delivery Systems

ABPS8 Forms List

Form

Please provide a short description of this ABP8 form:

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

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

Current ABP8 Service Delivery Systems BH 19151 Update PRINT.pdf

Support Documents

Document

Form ABP9: Employer Sponsored Insurance and Payment of Premiums

ABP9 Forms List



Form

Please provide a short description of this ABP9 form:

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

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

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

Support Documents

Document

Form ABP10: General Assurances

ABP10 Forms List

Form

Please provide a short description of this ABP10 form:

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

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

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

Support Documents

Document

Form ABP11: Payment Methodology

ABP11 Forms List

Form

Please provide a short description of this ABP11 form:

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

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

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

Support Documents

Document

Medicaid Alternative Benefit Plan: Tribal Input

State/Territory name: Michigan

Transmittal Number: MI-23-1006



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

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

Organizations.
The State has solicited advice from Indian Health Programs, Urban Indian Organizations, and/or Tribal
governments prior to submission of this State Plan Amendment.
Complete the following information regarding any tribal consultation conducted with respect to this submission:
Tribal consultation was conducted in the following manner. States are not required to consult with Indian tribal
governments, but if such consultation was conducted voluntarily, provide information about such consultation below:
Indian Tribes
Indian Health Programs
Urban Indian Organization
The state must upload copies of documents that support the solicitation of advice in accordance with statutory
requirements, including any notices sent to Indian Health Programs and/or Urban Indian Organizations, as
well as attendee lists if face-to-face meetings were held. Also upload documents with comments received from
Indian Health Programs or Urban Indian Organizations and the state's responses to any issues raised.
Alternatively indicate the key issues and summarize any comments received below and describe how the state
incorporated them into the design of its program.

Document

Please provide a short description of this support document:
Michigan's Tribal Notification letter dated August 24, 2023.

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

L 23-48.pdf

Indicate the key issues raised in Indian consultative activities:
Access

Summarize Comments

Summarize Response

Quality
Summarize Comments

Summarize Response

Cost
Summarize Comments

Summarize Response

Payment methodology
Summarize Comments

Summarize Response



Eligibility
Summarize Comments

Summarize Response

Benefits
Summarize Comments

Summarize Response

Service delivery
Summarize Comments

Summarize Response

Other Issue

Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory name: Michigan
Transmittal Number:

Enter the Transmittal Number (TN), including dashes, in the format SS-YY-NNNN or SS-YY-NNNN-xxxx (with xxxx being optional to specific
SPA types), where SS = 2-character state abbreviation, YY = last 2 digits of submission year, NNNN = 4-digit number with leading zeros, and
xxxx = OPTIONAL, I- to 4-character alpha/numeric suffix.

MI-23-1006

Proposed Effective Date
01/01/2024 (mm/dd/yyyy)

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

Federal Budget Impact
Federal Fiscal Year Amount

First Year 2024 $0.00

Second Year 2025 $0.00

Subject of Amendment

This State Plan Amendment (SPA) is submitted in order to clarify language regarding prior authority requirements and
maximum benefits for skilled maintenance therapy. This SPA is related to SPA 23-0028.

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

Comments of Governor's office received



Describe:

No reply received within 45 days of submittal

Otbher, as specified
Describe:

Meghan Groen, Director
Behavioral and Physical Health and Aging Services Administration

Signature of State Agency Official

Submitted By: Erin Black

Last Revision Date: Oct 25,2023

Submit Date: Oct 25,2023
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Searching for that perfect item? Go to classifieds.mlive.com
i

Classified

PETS & FARMS
BARGAIN CORNER

RECREATION

SNOWMOBILES
ACCESSORIES

ANNOUNCEMENTS

Pusic Norices

ORDER TO ANSWER OR
APPEAR

CASE NO. 23-001328-CH
JUDGE MANVEL TRICE, Il
In the 10TH Circuit Court for
the County of Saginaw
Melody Smith, Plaintiff,

V.
Albert A. Austin, and his un-
known heirs, devisees, or as-

signees, Defendants.

At a session of said Court
held in the courtroom there-
of on July 13, 2023.
PRESENT: HONORABLE
MANVEL TRICE, Il

A Complaint for Claim "and De-
livery having been filed with

the said Court by Plaintiff,
wherein it is alleged that Al-
bert Austin moved to the
State of Florida several

years ago,
and Plaintiff is unable to lo-
cate his status or where-
abouts.
It appears from an Affidavit
on file in said cause that De-
fendants cannot be person-
ally served,

NOW, THEREFORE IT IS OR-
DERED that the Defendants
shall be and
appear at the said 10th Cir-
cuit Court located at 111
South Michigan Avenue,
Saginaw, M1 48602 on Sep-
tember 8, 2023 (not less
than 28 days
After publication is complet-
ed) to answer to take other
action as permitted by law
or court rule.

Failure to appear will result in
the entry of Judgment by
default in favor of Plaintiff.
This Order shall be published
once each week for (3) con-
secutive weeks, begmnmg

on July 25, 2

Dated: July 19, 2023
Prepared By: Patrick J.
Greenfelder (P 44663)
Attorney at Law
233 W. Broad Street
Chesaning, MI 48616
(989) 845-4333

PUBLIC NOTICE

Notice is hereby given that
the entire contents of the
following stoage unitswill be
sold to highest bidder by
way of an open bid on
08/24/23 at approximately
1:00 pm at Shattuck Self
Storage located at 3213
Shattuck Road, Saginaw, Ml
48603.

1092 Debra Clark
Vacume,Kitchen
Items,suitcase,bags and
boxes

1167 Jason Matura Leaf
filters,stero stand,ice fishing
gear,shelves,misc bags,
boxes

1057 Miyea Beachum bed,
table set, bedroom set

1158 Suprina Burns
Washer,dryer,speakers,bed,b
oxes and bins

1010 Sam Donald
drawers,cruthes,printer

2393 Saraphina Crayton Bags
and bins

2214 Ellen Haenlein, 2 couch-
es, dresser, ladder, tv stand,
air conditionor, mower, bins
boxes

1128 Lindsay Madaj Bedroom
set, dishes, desk, table
chairs, crutches, bags, boxes

3520 Marlon McKinny car
ramps,tires,rims,battery
charger,heaters 3 floor
scrubbers,3 shop vacs, lawn
mower, refridgerator, pool
table, floor scrubbers chain
saw, stroller, toolbox

1180 Angelita Schneller
coutch, fishing gear, dresser,
car

STATE OF MICHIGAN
JUDICIAL CIRCUIT
FAMILY DIVISION
COUNTY OF SAGINAW
PUBLICATION OF NOTICE
OF HEARING

FILE NO. 23-1629-NC

In the matter of:
RACHEL KAY THIEVIN

TO ALL INTERESTED
ONS whose addresses
are unknown and whose
interest in the matter may
If)eI Ibarred or affected by the
ollow
TAKE NOTICE A hearing will
be held on SEPTEMBER 18,
2023 AT 1:30PM before
Judge MCGRAW for THE
ME CHANGE OF RACHEL
KAY THIEVIN to RACHEL
KAY RABIDEAU.
AUGUST 8, 2023.

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

Skilled Maintenance Therapy
State Plan Amendment
Requests

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit a
State Plan  Amendment
(SPA) request to the Cen-
ters for Medicare & Medicaid
Services (CMS).  The re-
quest includes a SPA to clar-
ify benefit maximums and
prior authorization require-
ments for skilled mainte-
nance therapy performed in
outpatient and nursing facili-
ty settings and a corre-
sponding alternative benefit
plan (ABP) SPA.

The anticipated effective date
for the maintenance therapy
SPAs is January 1, 2024.
The SPAs are estimated to
be budget neutral.

The purpose of the SPAs is to
align Medicaid State Plan in-
formation with current nurs-
ing facility prior authoriza-
tion requirements and to
clarify benefit maximums for
services reported under
time-based procedure codes.
Maintenance therapy per-
formed in an outpatient set-
ting is covered four times,

to 16 units, per 90-day
period without prior authori-
zation, and maintenance
therapy provided in a nursing
facility setting is covered
four times, up to 16 units,
per 60-day period.

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

There is no public meeting
scheduled regarding this no-
tice.  Any interested party
wishing to request a written
copy of the SPAs or wishing
to submit comments may do
so by sending an e-mail to M
SADraftPolicy@michigan.gov
or submitting a request in
writing to: MDHHS/ Behav-
ioral and Physical Health and
Aging Services Administra-
tion, Program Policy Divi-
sion, PO Box 30479, Lansing,
MI  48909-7979 by August
31, 2023. A copy of the pro-
posed SPAs will also be
available for review at : http
s://www.michigan.gov/
mdhhs/inside- mdhhs/
budgetfinance/  264/state-
plan- amendments

STATE OF MICHIGAN
JUDICIAL CIRCUIT

FAMILY DIVISION
MIDLAND COUNTY
PUBLICATION OF HEARING
CASE NO.23-5496-NA
PETITION NO.
23002248-23002250

TO: Mi Kyella
Connyer-Cummings

IN THE MATTER OF:
Ka'Riah Cummings,
Malakai Connyer,
and Makayla Connyer

A Bench Trial regarding alle-
gations in a petition regard-
ing abuse and/or neglect will
be conducted by the court on
August 22, 2023 at 1:00 PM
in the 42nd Circuit Court,
Family Division, Level 2, be-
fore Attorney Referee Lori L.
Bommarito.

You have the right to an at-
torney and the right to a tri-
al by judge or jury.

IT IS THEREFORE ORDERED
that Mi Kyella Connyer-
Cummings personally appear
before the court at the time
and place stated above.

This hearing may result in the
termination of your parental
rights.

MERCHANDISE

ANTIQUES, ART
& CoLLECTIBLES

ALLEGAN ANTIQUES
MARKET
MICHIGAN'S FINEST
ANTIQUE SHOW
MAY 28TH
HUNDRED'S OF DEALERS
Indoors & Outdoors
www.alleganantiques.com

Corner

ATTENTION
BARGAIN
CORNER
BUYERS AND
SELLERS

The Bargain

will be sunset on
August 21st, 2023
and will no longer
be available for
advertising.

section

10698929-08

PETS & FARMS

AKC German
Shepherd Pups
Vet Checked, Blg Boned,

German Lines.
Males & Females $1200
810-434-0.

winddancer.kennels@yahoo.co
m

AKC Registered Golden
Retriever Pups- DOB 5/22/23,
UTD Shots, Dewormed, Vet
Checked. Microchipped, Dew
Claws Removed. Nice And
Playful. Ready For Forever
Homes Parents OFA Done
n Teeth, Heart & Patella.
$550 0BO. 989-637-4160

Golden Doodle & Berna-
Doodle Puppies- Standard
Sized, Dewormed, UTD
Shots, 9 Wks, Frlendly &
Lovable. $250/ea Make Offer

231-825-2945.

Mini Goldendoodles . 5 Star

Breeder in Mldland, has
beautiful Mini’s Available
again. Will be ready with
shots, wormed, vet check
and microchipped. Non shed-
ding, loves everyone person-
ality. Tuxedo's are $2500,
very hard to find. Call or text
989-835-6061. Midland

Morkie & Malti-Poo Puppies
Also Shih-Tzus. Sweetheart
Personalities.
HEALTH GUARANTEED
Siamese Kittens Available
Looking For Their Forever
Homes 1-616-443-6004

RECREATION

Campers & TRAILERS
For Sate

2004 Holiday Rambler 5th
Wheel w/ Hitch- One Owner,
Alumi-Frame Super
Structure. $10,000 OBO.

Selling Due To Health.
810-919-6439
Leave Message

Moror Home
For Sate

2019 Winnebago Outlook.
Ford E 450 _ Chassis,
WF9227D, w/air. 28 ft. w/2

SIldeoutsZ TV's, Sleeps 6.

8700 Miles Like New. Askmi;

$59500.00 or Best Offer. Call

616-862-1478 for info

2016 Ski-Do Renegade X-
600HO E-Tech, 2,900 Miles,
w/ 3 Place 16ft Extreme En-
closed, Drive On Drive Off
Trailer. $10,000 For Both
0BO 0 For Sled OBO
Selling Due To Health
810-919-6439
Leave Message

TRANSPORTATION

Cars Domestic

"85 Mustang GT, 5.0 Liter, 4V,
Speed Manual, Stored Inside,
No Rust, Mechanically Sound

Runs Great!! 810-629-1832

REAL ESTATE
FOR RENT

APARTMENT
UNFURNISHED

GREEN BRIAR APTS

3 Bed Twnhse w/garage,
1500 sq ft, nice quiet area,
must see! $930 (989) 793-
2168. Smoke free communi-
ty, pet policy is no cats,
dogs or ferrets.

Find more
stories on
mlive.com

A convenient list of

BUSIN

2
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To advertise your business in this directory call Brenda Sardison at
877-366-0048 or bsardison@mlive.com
MAKE SURE YOU MENTION TO YOUR SERVICE PROVIDER YOU SAW THEM HERE

STOP CLEANING YOUR GUTTERS

Top rated Canadian gutter topper.

We'll clean & tighten existing gutter
Before install. Reasonable instaliment.
Also Roofing, siding and-thermo windows
30 years experience * 20% senior discount

Call JOHN 989-522-4565 A

You see this,
s0 will they!

Place your ad today!

10703839-02

Special Offer for Our Readers @&

SAY GOOD-BYE
TO YOUR

OLD GUTTER
PROBLEMS

FINANCING
AVAILABLE

ASK FOR DETAILS!

¢ |eafguard® is guaranteed never to clog or we'll clean it for FREE*
e Seamless, one-piece system keeps out leaves, pine needles, and debris
¢ Eliminates the risk of falling off a ladder to clean clogged gutters
e Durable, all-weather tested system not a flimsy attachment

' Total Purchase”

1 * This offer s valid for homeowners over 18 years of age. The following persons are not
1 eligible for this offer: employees of Leafguard o affliated companies or entities, their 1
immediate family members, previous participants in a Company in-home consultation
within the past 12 months and all current and former Company customers. Previous/
1 future purchases are not eligible for a discount or sale price adjustment. Sales tax does
1 not qualify for discount. This offer cannot be combmedpwwth any other sale, promotion, 1
discount, code, coupon and/or offer. This promotion has no cash value. Leafguard reserves |
the right to end any promotion at any time without notice. Offer ends 8?31/2023

1
1
I
1
1
1
1
1
1
1
1
1

i, s

Leafguard

Get it today. Protected for life.

CALL NOW 313-986-4385

SERVING THE STATE OF MICHIGAN

*Guaranteed not to clog for as long as you own your home, or we'll clean your gutters for free.
10698644-05

Call today for your FREE estimate
and in-home demonstration.

to availability.

List each item and its
bargain price. The highest
priced item determines the
cost of your ad. Prices are
for an 8-line ad for 7 days
in print and online subject

Item Price « Ad Cost

BarcaiN CORNER

4-PIECE BEDROOM  SET.
Queen-size bed, dresser with
mirror, cl est, and
nightstand.  Box-spring in-
cluded. Dark color. In immac-
ulate condition, $1095. If you
are interested in one or more
pieces but do not want the
entire bedroom set, call or
text me at 989-284-6329.

Bottle Holder. Bicycle Water
Bottle Holder, Free, Midland,
(989) Four Three Zero - 9162

DINING TABLE WITH LEAF.
Round shape without leaf.
Light Brown Finish. In im-
maculate condition. From a
non-smoking & no pet home.
$50 or Best Offer. If you
want 4 chairs included, text
or call me for_pricing. Cash
gnly Call or Text 989-284-

End Table. End Table, good
condition, one blemish on
leg, $30, Midland, (989) Four
Three Zero - 9162. 26 X 26 X
21 Inches high

Fishing Pole. Deep Sea Fish-
ing Pole, 6 foot, | assume Fi-
berglass, Ceramic eyelets,
$20, Midland, 989 Four Three
Zero - 9162

Free - $300
Under $1,000
Under $2,000

*One ad per week per household.
*Bargain Corner ads that are placed
over the phone through our call center
are subject to a $10 Service Charge in
addition to ad cost.

No dealer ads, pets or living things please.
Pre-payment is required. We're happy to accept:

(— JAVERICAN
= () el =2

Izacelilour own ad at: www.mlive.com
66222-5555

800-878-1511

FREE*

$6
$12

Flag. Divers Flag, Unused,
Free, Midland, 989 Four
Three Zero - 9162

Grinder. Cabelas 1 HP #22
Commercial Grade Electric
Grinder with Foot Pedal, Like
New Condition, $300, Mid-
land, (989) Four Three' Zero -
9162

LEATHER BRIEFOLIO. Black
genuine leather. In excellent
condition. $30. Cash only.
Call or text 989-284-6329.

SOFA. Sofa is in good condi-
tion. Light color. From a non-
smoking & no pet home. $55
or Best Offer. Cash only.

Text or call 989.284.6329.

Trifecta
Cover-

Folding Tonneau
Fits 2020 Chevy

ended Cab  Pickup.
$150 0BO 989-964-1709

MoonviHT Baraains

WANTED GUN RELOADING
EQUIP.- PRESSES, MOLDS,
DIES, OLD AMMO,0LD
GUNS & PARTS. TOTAL

ESTATE, CASH PAID!
CALL 517-623-0416

(m

MICHIGAN REAL ESTATE
RESOURCE CENTER

TO KNOW

Are home prices going
to keep coming down?

VISIT MIRERC.COM

TO GET REAL ANSWERS

1050158715



STATE OF MICHIGAN

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

August 24, 2023

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:
RE: Skilled Maintenance Therapy State Plan Amendment Request

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
Traditional State Plan Amendment (SPA) and Alternative Benefit Plan (ABP) SPA
request to the Centers for Medicare & Medicaid Services (CMS).

The purpose of the SPAs is to update prior authorization requirements for skilled
maintenance therapy performed in outpatient and nursing facility settings and clarifiy
benefit maximums when services are reported under a time-based procedure code.
Outpatient maintenance therapy may be provided up to four times per 90 day period
without prior authorization, and nursing facility maintenance therapy may be provided up
to four times per 60 day period without prior authorization. Services reported under a
time-based procedure code should not exceed 16 units per period. The anticipated
effective date of these SPAs is January 1, 2024. MDHHS expects these changes to
have no impact on Native American beneficiaries, tribal health clinics, and urban Indian
organizations.

There is no public hearing scheduled for these SPAs. Input regarding these SPAs 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 October 9, 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.

CAPITOL COMMONS CENTER e 400 SOUTH PINE e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs e 1-800-292-2550
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MDHHS appreciates the continued opportunity to work collaboratively with you to care
for the residents of our state.

An electronic copy of this letter is available at www.michigan.gov/medicaidproviders >>
Policy, Letters & Forms.

Sincerely,

W Groen)

Meghan Groen, Director
Behavioral and Physical Health and Aging Services Administration

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



Distribution List for L 23-48
August 24, 2023

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. Phyllis Davis, Tribal Council Member, Match-E-Be-Nash-She-Wish Potawatomi

Ms. Mariah Austin, Tribal Council Member, 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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