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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of MICHIGAN 
 

Amount, Duration and Scope of Medical and Remedial Care 
Services Provided to the Categorically and Medically Needy 

 

 
TN NO.:  24-0025  Approval Date: _____________   Effective Date: 1/01/2025  
 
Supersedes   
TN No.:   24-0005  

24. OTHER MEDICAL CARE 
 

Any other medical care, and any other type of remedial care recognized under State law, and 
specified by the Secretary in accordance with section 1905(a)(28) of the Social Security Act and 
42 CFR 440.170. 

 
a. Transportation (Same for categorically needy and medically needy clients) 

 
Ambulance service to a hospital for inpatient services, or from a hospital on completion of an 
inpatient stay, is an allowable benefit when a physician has ordered the service.  The physician's 
name must be indicated on the claim for payment when submitted by the provider service. 

 
Ambulance service to a hospital or OTHER DESTINATIONS AS ALLOWED BY STATE LAW for 
emergency care is an allowable benefit.  (Emergency is defined as any condition in which a delay 
in treatment may result in permanent injury or loss of life.)  A physician's order is not required if 
the definition of emergency is met.  However, the nature of the affliction which gave cause for 
emergency service must be clearly described on the claim for payment when submitted by the 
provider of the service.  The return trip from an emergency situation is a covered service, if 
ordered by a physician because the patient required ambulance transportation based on his 
medical condition, whether or not there was an inpatient stay. 

 
If the ambulance service is by air, it is covered only under the following circumstances: 

 
1) Time and distance would be hazard to the life of the patient, either to or from the hospital, 

and 
 
2) The reason for hospitalization at the distantly located hospital is that comparable care and 

medical services are not available locally, and the reason for hospital admission is for 
medical or surgical therapy, not for diagnosis only. 

 
a.1   Non-emergency transportation is provided in accordance with 42  

CFR 431.53 as an administrative service. 
 
  Without limitations  With limitations 
 
 The Non-Emergency Medical Transportation (NEMT) program includes transportation for 

all beneficiaries. The Michigan Department of Health and Human Services (MDHHS) 
administers the provision of Fee For Service (FFS) NEMT. MDHHS administers NEMT in 
all Michigan counties except Wayne, Oakland, and Macomb, where NEMT is 
administered through a brokerage program.    
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October 22, 2024 
 
 
 
NAME  
TITLE  
ADDRESS  
CITY STATE ZIP  
 
 
Dear Tribal Chair and Health Director: 
 
RE: Ambulance Alternative Destinations 
 
This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the 
Social Security Act, serves as notice to all Tribal Chairs and Health Directors of the 
intent by the Michigan Department of Health and Human Services (MDHHS) to submit a 
State Plan Amendment (SPA) request to the Centers for Medicare & Medicaid Services 
(CMS).  
 
The purpose of this SPA is to expand the settings an ambulance provider may transport 
a beneficiary to for emergency care.  This SPA would allow for transports to hospitals 
and other allowable alternative destinations as dictated by state law, including Crisis 
Stabilization Units.  This SPA would have a positive impact on Native American 
beneficiaries, tribal health clinics and urban Indian organizations by adding additional 
allowable destinations to receive emergency transports. The anticipated effective date 
of the SPA is January 1, 2025. 
 
There is no public hearing scheduled for this SPA.  Input regarding this SPA 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 December 21, 2024.   
 
In addition, MDHHS is offering to set up group or individual consultation meetings to 
discuss the SPA, 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.  

mailto:Elliott-EganL@michigan.gov
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An electronic copy of this letter is available at www.michigan.gov/medicaidproviders >> 
Policy, Letters & Forms. 
 
Sincerely,  
 
 
 
Meghan E. Groen, Director 
Behavioral and Physical Health and Aging Services Administration  
 
CC: Keri Toback, CMS 
 Nancy Grano, CMS   
 Chasity Dial, CEO, American Indian Health and Family Services of Southeastern 

Michigan 
 Asha Petoskey, Acting Area Director, Indian Health Service - Bemidji Area Office 
 Lorna Elliott-Egan, MDHHS 
      

http://www.michigan.gov/medicaidproviders
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Ms. Whitney Gravelle, President, Bay Mills Indian Community 
Ms. Lucy DeWildt, Health Director, Bay Mills (Ellen Marshall Memorial Center) 
Ms. Sandra Witherspoon, Chairperson, Grand Traverse Band Ottawa & Chippewa Indians 
Ms. Sonya Zotigh, 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, 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 
Ms. Dorie Rios, Tribal Chairperson, Nottawaseppi Huron Band of Potawatomi Indians 
Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department 
Mr. Matthew Wesaw, Tribal Chairman, Pokagon Band of Potawatomi Indians 
Ms. Priscilla Gatties, Interim Health Director, Pokagon Potawatomi Health Services 
Mr. Tim Davis, 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. James Benko, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center 
 
 
CC: Keri Toback, CMS 
 Nancy Grano, CMS   
 Chasity Dial, CEO, American Indian Health and Family Services of Southeastern 

Michigan 
 Asha Petoskey, Acting Area Director, Indian Health Service - Bemidji Area Office 
 Lorna Elliott-Egan, MDHHS 
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