DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORM APPROVED
OMB No. 0938-0193

1. TRANSMITTAL NUMBER 2. STATE
TRANSMITTAL AND NOTICE OF APPROVAL OF o5  — 0006 MI
STATE PLAN MATERIAL ——
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 3. PROGRAM IDENTIFICATION: TITLE XIXOF THE SOCIAL
SECURITY ACT

TO: CENTER DIRECTOR
CENTERS FOR MEDICAID & CHIP SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES

3. PROPOSED EFFECTIVE DATE

January 1, 2025

. FEDERAL STATUTE/REGULATION CITATION
Section 1905(a)(12) of the Social Security Act, CFR 440.120(a),
and 42 CFR 441.25
Section 1902(a)(84)(D) of the Social Security Act
Section 1902(nn) of the Social Security Act
42 CFR 440.60

6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY 2025 $183,100
b. FFY 2026 $378,700

. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT
Supplement 1 to Attachment 3.1-A Pages 1-G-1 to 1-G-5
Supplement 1 to Attachment 3.1-A Pages 1-K-1 to 1-K-8
(New)

Attachment 3.1-M Pages 1 and 2 (New)
Attachment 4.19-B Page 4c¢ (New)

8. PAGENUMBER OF THE SUPERSEDED PLAN
SECTIONOR ATTACHMENT (If Applicable)

Supplement 1 to Attachment 3.1-A Pages 1-G-1 to
1-G-5 (TN# 22-0018)

9. SUBJECT OF AMENDMENT
This SPA provides authority to meet the requirements of

Section 5121 of the Consolidated Appropriations Act of

2023, including screening and diagnosis services and Target Case Management services.

10. GOVERNOR'S REVIEW (Check One)
[ ]GoVERNOR’S OFFICE REPORTED NO COMMENT

EI COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
D NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

OTHER, AS SPECIFIED:

11. SIGNATURE OF STATE AGENCY OFFICIAL

e

11. TYPED NAME
Meghan Groen

12. TITLE
Senior Deputy Director

13. DATE SUBMITTED
March 17, 2025

15. RETURN TO

Behavioral and Physical Health and Aging Services

Administration

Office of Strategic Partnerships & Medicaid Administrative

Services — Federal Liaison

Capitol Commons Center — 7t Floor

400 South Pine

Lansing, Michigan 48933

Attn: Erin Black

FOR CMS

USE ONLY

16. DATE RECEIVED

17. DATE APPROVED

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL

19. SIGNATURE OF APPROVING OFFICIAL

20. TYPED NAME OF APPROVING OFFICIAL

21. TITLE OF APPROVING OFFICIAL

22. REMARKS

FORM CMS-179 (09/24)



Supplement 1 to
Attachment 3.1-A
Page 1-G-1

State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES
Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Target Group is any individual who is 2148 years of age and older; meets Medicaid
eligibility requirements; has a chronic or complex physical or behavioral health care
need; and were a recent inmate or was involuntarily residing in a STATE prison or jail.
An inmate is an individual who was in custody and held involuntarily through operation of
law enforcement authorities in a public institution which is the responsibility of a
governmental unit or over which a governmental unit exercises administrative control.

Target group includes individuals transitioning to a community setting. Case-
management services will be made available for up to consecutive
days of a covered stay in a medical institution. The target group does not include
individuals between ages 22 and 64 who are served in Institutions for Mental Disease or
individuals who are inmates of public institutions). (State Medicaid Directors Letter
(SMDL), July 25, 2000)

Areas of State in which services will be provided (§1915(g)(1) of the Act):
_X_ Entire State
Only in the following geographic areas:

Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))
__ Services are provided in accordance with §1902(a)(10)(B) of the Act.
_X_ Services are not comparable in amount duration and scope (§1915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management services are
defined as services furnished to assist individuals, eligible under the State Plan, in
gaining access to needed medical, social, educational and other services. Targeted
Case Management includes the following assistance:

7

+ Comprehensive assessment and periodic reassessment of individual needs, to

determine the need for any medical, educational, social or other services. These

assessment activities include

e taking client history;

¢ identifying the individual's needs and completing related documentation; and

e gathering information from other sources such as family members, medical
providers, social workers, and educators (if necessary), to form a complete
assessment of the eligible individual.

A qualified case manager should perform an in-person comprehensive assessment visit
with an individual following their recent release from a prison or jail. The comprehensive
assessment visit is limited to 1 visit per individual throughout each period of eligibility.

TN# 25-0006 Approval Date Effective Date 01/01/2025
Supersedes TN# 22-0018
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES

+ Development (and periodic revision) of a specific care plan that is based on the

information collected through the assessment that

e specifies the goals and actions to address the medical, social, educational, and
other services needed by the individual;

¢ includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual's authorized health
care decision maker) and others to develop those goals; and

¢ identifies a course of action to respond to the assessed needs of the eligible
individual;

+ Referral and related activities (such as scheduling appointments for the individual) to
help the eligible individual obtain needed services including
e activities that help link the individual with medical, social, educational providers,
or other programs and services that are capable of providing needed services to
address identified needs and achieve goals specified in the care plan; and

% Monitoring and follow-up activities:

e activities and contacts that are necessary to ensure the care plan is implemented
and adequately addresses the eligible individual’s needs, and which may be with
the individual, family members, service providers, or other entities or individuals
and conducted as frequently as necessary, and including at least one annual
monitoring, to determine whether the following conditions are met:

o services are being furnished in accordance with the individual’s care plan;

o services in the care plan are adequate; and

o changes in the needs or status of the individual are reflected in the care
plan. Monitoring and follow-up activities include making necessary
adjustments in the care plan and service arrangements with providers.

IT THE-CASE-MANAGER must BE determineD, on an ongoing basis, if the services
and supports have been delivered, and if they are adequate to meet the needs/wants of
the individual. Frequency and scope of case management monitoring activities must
reflect the intensity of the individual’s physical health, behavioral health, and welfare
needs identified in the individual’s specific care plan.

Individuals are eligible for targeted case management services for one year following
release from a STATE prison or jail. Monitoring and follow-up activities may or may
not require face-to-face interaction and is limited to 11 monitoring visits and 11 follow-up
patient education and supports visits throughout each period of eligibility. Additional
monitoring visits and follow up activities and extending beyond the year limit may be
prior authorized if medically necessary.

X __Case management includes contacts with non-eligible individuals that are directly
related to identifying the eligible individual’s needs and care, for the purposes of helping
the eligible individual access services; identifying needs and supports to assist the
eligible individual in obtaining services; providing case managers with useful feedback,
and alerting case managers to changes in the eligible individual’s needs.

(42 CFR 440.169(e))

TN# 25-0006 Approval Date Effective Date 01/01/2025
Supersedes TN# 22-0018
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

Targeted Case Management Provider

The targeted case management provider must be enrolled as a Michigan Medicaid
provider and have the ability to demonstrate the following criteria:

a. the capacity to provide all core elements of case management services
including:
= comprehensive client assessment
= comprehensive care/service plan development
= linking/coordination of services
= monitoring and follow-up of services
» reassessment of the client’s status and needs;
b. case management experience in coordinating and linking such
community resources as required by the target population;
experience with the target population;
the sufficient number of staff to meet the case management service
needs of the target population;
e. an administrative capacity to ensure quality of services in accordance
with State and Federal requirements;
f. afinancial management capacity and system that provides a record of
services and costs; and
g. the capacity to document and maintain individual case records in
accordance with State and Federal requirements.

oo

The targeted case management provider may be a:

Community Mental Health Services Program (CMHSP);

Federally Qualified Health Center (FQHC);

Rural Health Center (RHC);

Tribal Health Center (THC);

Tribal Federally Qualified Health Center (Tribal FQHC); or

other any qualified provider, not otherwise funded to provide similar services.

The targeted case management provider must have the capability to coordinate with the
individual’s health plan and the individual facilitating the re-entry from the prison or jail.
The targeted case management provider must employ a qualified case manager who is
licensed to practice in accordance with Michigan law. Documentation of the provider’'s
qualifications and credentials must be maintained by the targeted case management
provider.

TN# 25-0006 Approval Date Effective Date 01/01/2025
Supersedes TN# 22-0018
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES

Qualified Case Manager

Qualified case managers may provide all components of targeted case management
within their scope of practice. A qualified case manager must meet one of the following
criteria:

e Licensure as a Registered Nurse by the Michigan Department of Licensing and
Regulatory Affairs and at least one year of experience providing community
health or case management services; or

e Licensure as a fully licensed Clinical Social Worker by the Michigan Department
of Licensing and Regulatory Affairs and at least one year of experience providing
social work or case management services.

Physician or Non-Physician Practitioner (NPP)

A Medicaid enrolled physician or NPP licensed by the Michigan Department of Licensing
and Regulatory Affairs must provide general supervision of the case manager. An NPP
is a healthcare professional licensed as a nurse practitioner, physician assistant, or a
clinical nurse specialist.

Freedom of choice (42 CFR 441.18(a)(1)):
The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

1. Eligible individuals will have free choice of any qualified Medicaid provider within
the specified geographic area identified in this plan.

2. Eligible individuals will have free choice of any qualified Medicaid providers of
other medical care under the plan.

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

Target group consists of eligible individuals with developmental disabilities or
with chronic mental iliness. Providers are limited to qualified Medicaid providers of case
management services capable of ensuring that individuals with developmental
disabilities or with chronic mental iliness receive needed services:

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):
The State assures the following:
e Case management (including targeted case management) services will not be
used to restrict an individual’s access to other services under the plan.
¢ Individuals will not be compelled to receive case management services, condition
receipt of case management (or targeted case management) services on the

TN# 25-0006 Approval Date Effective Date 01/01/2025
Supersedes TN# 22-0018
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES

e receipt of other Medicaid services, or condition receipt of other Medicaid services
on receipt of case management (or targeted case management) services; and

o Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan.

Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management services under the plan
does not duplicate payments made to public agencies or private entities under other
program authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

Providers maintain case records that document for all individuals receiving case
management as follows: (i)The name of the individual; (ii) The dates of the case
management services; (iii)The name of the provider agency (if relevant) and the person
providing the case management service; (iv) The nature, content, units of the case
management services received and whether goals specified in the care plan have been
achieved; (v) Whether the individual has declined services in the care plan; (vi) The
need for, and occurrences of, coordination with other case managers; (vii) A timeline for
obtaining needed services; (viii) A timeline for reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §440.169 when the case management
activities are an integral and inseparable component of another covered Medicaid
service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §440.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies;
making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

Federal Financial Participation (FFP) is not available in expenditures for services
provided to individuals who are inmates of public institutions.

TN# 25-0006 Approval Date Effective Date 01/01/2025
Supersedes TN# 22-0018
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES
Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

Eligible juveniles as defined in §1902(nn) (individuals who are under 21 years of age and
determined eligible for any Medicaid eligibility group, or individuals determined eligible
for the mandatory eligibility group for former foster care children age 18 up to age 26,
immediately before becoming an inmate of a public institution or while an inmate of a
public institution) who are within 30 days of their scheduled date of release from a public
institution following adjudication, and for at least 30 days following release.

Post Release TCM Period beyond 30 day post release minimum requirement:

[Xstate will provide TCM beyond the 30 day post release requirement.

Eligible juveniles are eligible for targeted case management services beginning 30 days prior
to release and for one year following release from a public institution.

Areas of State in which services will be provided (§1915(g)(1) of the Act):
X Entire State

Comparability of services (§§1902(a)(10)(B) and 1915(g)(1))
X Services are not comparable in amount duration and scope (§1915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management (TCM) services
are defined as services furnished to assist individuals, eligible under the State Plan, in
gaining access to needed medical, social, educational and other services.

Targeted Case Management includes the following assistance:

+ Comprehensive assessment and periodic reassessment of individual needs, to
determine the need for any medical, educational, social or other services. These
assessment activities include:

e taking client history;

¢ identifying the individual's needs and completing related documentation; and

e gathering information from other sources such as family members, medical
providers, social workers, and educators (if necessary), to form a complete
assessment of the eligible individual.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to
assist the Centers for Medicare & Medicaid Services in implementing Section 5121 of the Consolidated
Appropriations Act, 2023. Under the Privacy Act of 1974, any personally identifying information obtained
will be kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid Office of Management
and Budget (OMB) control number. The OMB control number for this project is 0938-1148 (CMS-10398
#85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500
Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850.

TN# 25-0006 Approval Date Effective Date 01/01/2025
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

The periodic reassessment is conducted every (check all that apply):
[ 11 month
[ 13 months
[ 16 months
X112 months: The comprehensive assessment visit is limited to 1 visit per eligible
juvenile throughout each period of eligibility. Additional comprehensive
assessment visits may be prior authorized if medically necessary.
DOther frequency

+ Development (and periodic revision) of a specific care plan that is based on the

information collected through the assessment that

o specifies the goals and actions to address the medical, social, educational, and
other services needed by the individual;

¢ includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual's authorized health
care decision maker) and others to develop those goals; and

¢ identifies a course of action to respond to the assessed needs of the eligible
individual;

+ Referral and related activities, including referrals to appropriate care and services
available in the geographic region of the home or residence of the eligible juvenile,
where feasible (such as scheduling appointments for the individual) to help the
eligible individual obtain needed services including:

e activities that help link the individual with medical, social, educational providers,
or other programs and services that are capable of providing needed services to
address identified needs and achieve goals specified in the care plan; and

®

% Monitoring and follow-up activities are:

e activities and contacts that are necessary to ensure the care plan is implemented
and adequately addresses the eligible individual’s needs, and which may be with
the individual, family members, service providers, or other entities or individuals
and conducted as frequently as necessary, and including at least one annual
monitoring, to determine whether the following conditions are met:

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to
assist the Centers for Medicare & Medicaid Services in implementing Section 5121 of the Consolidated
Appropriations Act, 2023. Under the Privacy Act of 1974, any personally identifying information obtained
will be kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid Office of Management
and Budget (OMB) control number. The OMB control number for this project is 0938-1148 (CMS-10398
#85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500
Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850.

TN# 25-0006 Approval Date Effective Date 01/01/2025
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

o services are being furnished in accordance with the individual’s care plan;

o services in the care plan are adequate; and

o changes in the needs or status of the individual are reflected in the care
plan.

Monitoring and follow-up activities include making necessary adjustments in the care
plan and service arrangements with providers.

Frequency of additional monitoring:

Specify the type and frequency of monitoring (check all that apply)

[ ] Telephonic. Frequency:

[ ] In-person. Frequency:

X Other: Monitoring and follow-up activities may or may not require face-to-face
interaction and is limited to 11 monitoring visits and 11 follow-up patient education
and supports visits throughout each period of eligibility. Additional monitoring visits
and follow up activities extending beyond the year limit may be prior authorized if
medically necessary.

X case management includes contacts with non-eligible individuals that are directly
related to identifying the eligible individual’s needs and care, for the purposes of helping
the eligible individual access services; identifying needs and supports to assist the
eligible individual in obtaining services; providing case managers with useful feedback,
and alerting case managers to changes in the eligible individual’s needs. For instance, a
case manager might also work with state children and youth agencies for children who
are involved with the foster care system.

(42 CFR 440.169(e))

X If another case manager is involved upon release or for case management after the
30-day post release mandatory service period, states should ensure a warm hand off to
transition case management and support continuity of care of needed services that are
documented in the person-centered care plan. A warm handoff should include a meeting
between the eligible juvenile, and both the pre-release and post-release case manager.
It also should include a review of the person-centered care plan and next steps to
ensure continuity of case management and follow-up as the eligible juvenile transitions
into the community.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to
assist the Centers for Medicare & Medicaid Services in implementing Section 5121 of the Consolidated
Appropriations Act, 2023. Under the Privacy Act of 1974, any personally identifying information obtained
will be kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid Office of Management
and Budget (OMB) control number. The OMB control number for this project is 0938-1148 (CMS-10398
#85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500
Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850.
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES
Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):

Targeted Case Management Provider
The targeted case management provider must be enrolled as a Michigan Medicaid
provider and have the ability to demonstrate the following criteria:

a. the capacity to provide all core elements of case management services
including:
= comprehensive client assessment
= comprehensive care/service plan development
» linking/coordination of services
= monitoring and follow-up of services
=  reassessment of the client’s status and needs;
b. case management experience in coordinating and linking such
community resources as required by the target population;
experience with the target population;
the sufficient number of staff to meet the case management service
needs of the target population;
e. an administrative capacity to ensure quality of services in accordance
with State and Federal requirements;
f. afinancial management capacity and system that provides a record of
services and costs; and
g. the capacity to document and maintain individual case records in
accordance with State and Federal requirements.

oo

The targeted case management provider may be a:

Carceral Provider (for pre-release service only);

Community Mental Health Services Program (CMHSP);

Federally Qualified Health Center (FQHC);

Rural Health Center (RHC);

Tribal Health Center (THC);

Tribal Federally Qualified Health Center (Tribal FQHC); or

other any qualified provider, not otherwise funded to provide similar services.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to
assist the Centers for Medicare & Medicaid Services in implementing Section 5121 of the Consolidated
Appropriations Act, 2023. Under the Privacy Act of 1974, any personally identifying information obtained
will be kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid Office of Management
and Budget (OMB) control number. The OMB control number for this project is 0938-1148 (CMS-10398
#85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500
Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850.

TN# 25-0006 Approval Date Effective Date 01/01/2025
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

The targeted case management provider must have the capability to coordinate with the
individual’s health plan and the individual facilitating the re-entry from the public
institution. The targeted case management provider must employ a qualified case
manager who is licensed to practice in accordance with Michigan law. Documentation of
the provider’'s qualifications and credentials must be maintained by the targeted case
management provider.

Qualified Case Manager

Qualified case managers may provide all components of targeted case management
within their scope of practice. A qualified case manager must meet one of the following
criteria:

e Licensure as a Registered Nurse by the Michigan Department of Licensing and
Regulatory Affairs and at least one year of experience providing community
health or case management services; or

e Licensure as a fully licensed Clinical Social Worker by the Michigan Department
of Licensing and Regulatory Affairs and at least one year of experience providing
social work or case management services.

Physician or Non-Physician Practitioner (NPP)

A Medicaid enrolled physician or NPP licensed by the Michigan Department of Licensing
and Regulatory Affairs must provide general supervision of the case manager. An NPP
is a healthcare professional licensed as a nurse practitioner, physician assistant, or a
clinical nurse specialist.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to
assist the Centers for Medicare & Medicaid Services in implementing Section 5121 of the Consolidated
Appropriations Act, 2023. Under the Privacy Act of 1974, any personally identifying information obtained
will be kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid Office of Management
and Budget (OMB) control number. The OMB control number for this project is 0938-1148 (CMS-10398
#85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500
Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850.

TN# 25-0006 Approval Date Effective Date 01/01/2025
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TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Freedom of choice (42 CFR 441.18(a)(1)):
X]The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider within the
specified geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of other
medical care under the plan.

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

[ ITarget group consists of eligible individuals with developmental disabilities or with
chronic mental iliness. Providers are limited to qualified Medicaid providers of case
management services capable of ensuring that individuals with developmental
disabilities or with chronic mental illness receive needed services:

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to
assist the Centers for Medicare & Medicaid Services in implementing Section 5121 of the Consolidated
Appropriations Act, 2023. Under the Privacy Act of 1974, any personally identifying information obtained
will be kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid Office of Management
and Budget (OMB) control number. The OMB control number for this project is 0938-1148 (CMS-10398
#85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500
Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850.

TN# 25-0006 Approval Date Effective Date 01/01/2025
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TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):
X1 The State assures the following:

¢ Case management (including targeted case management) services will not be
used to restrict an individual’s access to other services under the plan.

¢ Individuals will not be compelled to receive case management services, condition
receipt of case management (or targeted case management) services on the
receipt of other Medicaid services, or condition receipt of other Medicaid services
on receipt of case management (or targeted case management) services; and

e Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plans.

e Delivery of TCM and the policies, procedures, and processes developed to
support implementation of these provisions are built in consideration of the
individuals release and will not effectuate a delay of an individual’s release or
lead to increased involvement in the juvenile and adult justice systems

Payment (42 CFR 441.18(a)(4)):

X The state assures payment for case management or targeted case management
services under the plan does not duplicate payments made to public agencies or private
entities under other program authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):

X1 The state assures providers maintain case records that document for all individuals
receiving case management as follows: (i)The name of the individual; (ii) The dates of
the case management services; (iii)The name of the provider agency (if relevant) and
the person providing the case management service; (iv) The nature, content, units of the
case management services received and whether goals specified in the care plan have
been achieved; (v) Whether the individual has declined services in the care plan; (vi)
The need for, and occurrences of, coordination with other case managers; (vii) A
timeline for obtaining needed services; (viii) A timeline for reevaluation of the plan.

Limitations:
]X[ The state assures that case management does not include, and Federal Financial
Participation (FFP) is not available in expenditures for, services defined in §440.169

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to
assist the Centers for Medicare & Medicaid Services in implementing Section 5121 of the Consolidated
Appropriations Act, 2023. Under the Privacy Act of 1974, any personally identifying information obtained
will be kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid Office of Management
and Budget (OMB) control number. The OMB control number for this project is 0938-1148 (CMS-10398
#85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500
Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850.

TN# 25-0006 Approval Date Effective Date 01/01/2025
Supersedes TN# NEW



Supplement 1 to
Attachment 3.1-A
Page 1-K-8

State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES FOR ELIGIBLE JUVENILES

when the case management activities are an integral and inseparable component of
another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §440.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies;
making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

[ ] state has additional limitations [Specify any additional limitations.]
Click or tap here to enter text.

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to
assist the Centers for Medicare & Medicaid Services in implementing Section 5121 of the Consolidated
Appropriations Act, 2023. Under the Privacy Act of 1974, any personally identifying information obtained
will be kept private to the extent of the law. An agency may not conduct or sponsor, and a person is not
required to respond to a collection of information unless it displays a currently valid Office of Management
and Budget (OMB) control number. The OMB control number for this project is 0938-1148 (CMS-10398
#85). Public burden for all of the collection of information requirements under this control number is
estimated to take about 15 hours per response. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500
Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05,
Baltimore, Maryland 21244-1850.

TN# 25-0006 Approval Date Effective Date 01/01/2025
Supersedes TN# NEW



Attachment 3.1-M
Page 1
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Mandatory Coverage for Eligible Juveniles who are Inmates of a Public Institution Post
Adjudication of Charges

General assurances. State must indicate compliance with all four items below with a check.

[X] In accordance with section 1902(a)(84)(D) of the Social Security Act, the state has an internal
operational plan and, in accordance with such plan, provides for the following for eligible juveniles
as defined in 1902(nn) (individuals who are under 21 years of age and determined eligible for any
Medicaid eligibility group, or individuals determined eligible for the mandatory eligibility group for
former foster care children age 18 up to age 26, immediately before becoming an inmate of a public
institution or while an inmate of a public institution) who are within 30 days of their scheduled date
of release from a public institution following adjudication:

X In the 30 days prior to release (or not later than one week, or as soon as practicable, after
release from the public institution), and in coordination with the public institution, any
screenings and diagnostic services which meet reasonable standards of medical and dental
practice, as determined by the state, or as otherwise indicated as medically necessary, in
accordance with the Early and Periodic Screening, Diagnostic, and Treatment requirements,
including a behavioral health screening or diagnostic service.

Xl In the 30 days prior to release and for at least 30 days following release, targeted case
management services, including referrals to appropriate care and services available in the
geographic region of the home or residence of the eligible juvenile, where feasible, under the
Medicaid state plan (or waiver of such plan).

[X] The state acknowledges that a correctional institution is considered a public institution and may
include prisons, jails, detention facilities, or other penal settings (e.g., boot camps or wilderness
camps).

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the
Centers for Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act,
2023. Under the Privacy Act of 1974, any personally identifying information obtained will be kept private to the
extent of the law. An agency may not conduct or sponsor, and a person is not required to respond to a collection of
information unless it displays a currently valid Office of Management and Budget (OMB) control number. The
OMB control number for this project is 0938-1148 (CMS-10398 #85). Public burden for all of the collection of
information requirements under this control number is estimated to take about 50 hours per response. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN NO.: 25-0006 Approval Date: Effective Date: 01/01/2025

Supersedes
TN No.: _New



Attachment 3.1-M
Page 2

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Mandatory Coverage for Eligible Juveniles who are Inmates of a Public Institution Post
Adjudication of Charges

Additional information provided (optional):

]X[No

[IYes [provide below]

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the
Centers for Medicare & Medicaid Services in implementing Section 5121 of the Consolidated Appropriations Act,
2023. Under the Privacy Act of 1974, any personally identifying information obtained will be kept private to the
extent of the law. An agency may not conduct or sponsor, and a person is not required to respond to a collection of
information unless it displays a currently valid Office of Management and Budget (OMB) control number. The
OMB control number for this project is 0938-1148 (CMS-10398 #85). Public burden for all of the collection of
information requirements under this control number is estimated to take about 50 hours per response. Send
comments regarding this burden estimate or any other aspect of this collection of information, including suggestions
for reducing this burden, to CMS, 7500 Security Boulevard, Attn: Paperwork Reduction Act Reports Clearance
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.

TN NO.: 25-0006 Approval Date: Effective Date: 01/01/25

Supersedes
TN No.: _New



Attachment 4.19-B
Page 4c

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long-Term Care Facilities

9. Case Management Services Continued

J.  Reimbursement for Targeted Group K case management services will be on a Fee-for- Service
basis. Except as otherwise noted in the plan, state-developed fee schedule rates are the same
for both governmental and private providers. The Michigan Medicaid fee schedule effective for
dates of service on or after January 1, 2025, may be found at
www.michigan.gov/medicaidproviders.

TN NO.: 25-0006 Approval Date: Effective Date: 01/01/2025

Supersedes

TN No.: N/A-New Page
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MI Response to Funding Questions for
SPA 25-0006 New Juvenile Justice TCM Group Payment Rate
Submitted March 17, 2025

Funding Questions

1.

Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by States for services under the approved State plan. Do providers
receive and retain the total Medicaid expenditures claimed by the State (includes normal
per diem, supplemental, enhanced payments, other) or is any portion of the payments
returned to the State, local governmental entity, or any other intermediary

organization? If providers are required to return any portion of payments, please provide
a full description of the repayment process. Include in your response a full description of
the methodology for the return of any of the payments, a complete listing of providers
that return a portion of their payments, the amount or percentage of payments that are
returned and the disposition and use of the funds once they are returned to the State (i.e.,
general fund, medical services account, etc.)?

State Response: Providers receive and retain the total Medicaid expenditures claimed.

Section 1902(a)(2) provides that the lack of adequate funds from local sources will not
result in lowering the amount, duration, scope, or quality of care and services available
under the plan. Please describe how the state share of each type of Medicaid payment
(normal per diem, supplemental, enhanced, other) is funded. Please describe whether the
state share is from appropriations from the legislature to the Medicaid agency, through
intergovernmental transfer agreements (IGTs), certified public expenditures (CPEs),
provider taxes, or any other mechanism used by the state to provide state share.

State Response: The state share is funded with general fund as appropriated by the
Legislature to the Medicaid State agency.

Section 1902(a)(30) requires that payments for services be consistent with efficiency,
economy, and quality of care. Section 1903(a)(1) provides for Federal financial
participation to States for expenditures for services under an approved State plan. If
supplemental or enhanced payments are made, please provide the total amount for each
type of supplemental or enhanced payment made to each provider type.

State Response.: Not applicable.




MI Response to Funding Questions for
SPA 25-0006 New Juvenile Justice TCM Group Payment Rate
Submitted March 17, 2025

4. For clinic or outpatient hospital services please provide a detailed description of the
methodology used by the state to estimate the upper payment limit (UPL) for each class
of providers (State owned or operated, non-state government owned or operated, and
privately owned or operated). Please provide a current (i.e.,applicable to the current rate
year) UPL demonstration.

State Response: Not applicable.

5. Does any governmental provider receive payments that in the aggregate (normal per
diem, supplemental, enhanced, other) exceed their reasonable costs of providing
services? If payments exceed the cost of services, do you recoup the excess and return the
Federal share of the excess to CMS on the quarterly expenditure report?

State Response: No.
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Public Notice

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

Section 5121 of the
Consolidated
Ap{roprlatlons Act, 2023
CAA) Screemng and
Diagnostic Services State
Plan Amendment
Requests

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit a
State Plan Amendment
(SPA) request to the
Centers for Medicare &
Medicaid Services (CMS).
The request includes a SPA
to cover any medical and
dental screenings and
diagnostic services
(including behavioral health
screenings), and most likely
a corr_espondmg alternatlve
benefit plan (ABP) SPA, for
eligible juveniles who are
post-adjudication inmates in
public institutions under
Medicaid and the Children’s
Health Insurance Program
(CHIP).

The anticipated effective date
for the CAA Screening and
Diagnostic Services SPAs is
January 1, 2025.

In accordance with section
1902(a)(84)(D) of the Social
Security Act, the state has
an internal operational plan
and, in accordance with such
plan, provides for any
screenings and diagnostic
services for eligible juveniles
as defined in 1902(nn)
(individuals who are under
21 years of age and
determined eligible for any
Medicaid eligibility group, or
individuals determined
eligible for the mandatory
eligibility group for former
foster care children age 18
up to age 26, immediately
before becoming an inmate
of a public institution or
while an inmate of a public
institution) who are within
30 days of their scheduled
date of release from a public
institution following
adjudication. A correctional
institution is considered a
public institution and may
include prisons, jails,
detention facilities, or other
penal settings (e.g., boot
camps or wilderness camps).

In the 30 days prior to release
(or not later than one week,
or as soon as practicable,
after release from the public
institution), and
coordination W|th the public
institution, the state will
provide any screenings and
diagnostic services which
meet reasonable standards
of medical and dental
practice, as determined by
the state, or as otherwise
indicated as medically
necessary, in accordance
with the Early and Periodic
Screening, Diagnostic, and
Treatment requirements,
including a behavioral health
screening or diagnostic
service.

In compliance with 42 CFR &
440.345, individuals under 21
years of age receiving
Medicaid benefits will
continue to have access to
services within the full early
and periodic screening,
diagnostic and treatment
(EPSDT) benefit as defined
in Section 1905(r) of the
Social Security Act.

The estimated gross cost to
the State of Michigan for
the State Plan Amendments
is $262,000 per year.

There is no public meeting
scheduled regarding this
notice. Any interested party
wishing to request a written
copy of the SPA or wishing
to submit comments may do
so by sending an e-mail to
MSADraftPolicy@michigan.g
ov or submitting a request in
writing to: MDHHS/
Behavioral and Physical
Health and Aging Services
Administration, Program
Policy Division, PO Box
30479, Lansing, MI 48909-

7979 by December 31, 2024.
A copy of the proposed
State Plan Amendment will
altso be available for review
at:
https://www.michigan.gov/
mdhhs/inside-
mdhhs/budgetfinance/264/s
tate-plan-amendments .

Public Notice

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

Section 5121 of the
Consolidated
Appropriations Act, 2023
(CAA) Targeted Case
Management (TCM)
Services State Plan
Amendment Requests

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit a
State Plan Amendment
(SPA) request to the
Centers for Medicare &
Medicaid Services (CMS).
The request includes a SPA
to cover TCM services, and
most likely a corresponding
alternative benefit plan
(ABP) SPA, for eligible
juveniles who are post
adjudication inmates in
public institutions under
Medicaid and the Children’s
Health Insurance Program
(CHIP). In addition, a SPA
will be submitted to update
the current TCM services for
Recently Incarcerated
Beneficiaries state plan.

The anticipated effective date
for the CAA TCM services
SPAs is January 1, 2025.

In accordance with section
1902(a)(84)(D) of the Social
Security Act, the state has
an internal operational plan
and, in accordance with such
plan, provides for TCM
services for eligible juveniles
as defined in 1902(nn)
(individuals who are under
21 years of age and
determined eligible for any
Medicaid eligibility group, or
individuals determined
eligible for the mandatory
eligibility group for former
foster care children age 18
up to age 26, immediately
before becoming an inmate
of a public institution or
while an inmate of a public
institution) who are within
30 days of their scheduled
date of release from a public
institution following
adjudication. A correctional
institution is considered a
public institution and may
include prisons, jails,
detention facilities, or other
penal settings (e.g., boot
camps or wilderness camps).

In the 30 days prior to release
and for one year following
release, the state will
prowde TCM services,
including referrals to
appropriate care and
services available in the
geographic region of the
home or residence of the
eligible juvenile, where
feasible, under the Medicaid
state plan (or waiver of such
plan).

TCM services are defined as
services furnished to assist
individuals, eligible under
the State Plan, in gaining
access to needed medical,
social, educational and other
services. TCM services
includes a comprehensive
assessment and periodic
reassessment of individual
needs, the development (and
periodic revision) of a
specific care plan, referrals
and related activities, and
monitoring and follow-up
activities.

The update for current TCM
Services for Recently
Incarcerated Beneficiaries
state plan addresses an age
overlap between the current
TCM services for individuals
18 years of age and older
and the CAA age
requirement of under 21
years of age, adjusting the
age for this SPA to 21 years
of age and older. The current
TCM services only cover
post release services
whereas the CAA TCM

Pustic Norices Pusuic Norices Pustic Norices

services cover both pre- and
post-release TCM services.

In compliance with 42 CFR &
440.345, individuals under 21
years of age receiving
Medicaid benefits will
continue to have access to
services within the full early
and periodic screening,
diagnostic and treatment
(EPSDT) benefit as defined
in Section 1905(r) of the
Social Security Act.

The estimated gross cost to
the State of Michigan for
the new State Plan
Amendment is $378,000 per
year. The estimated savings
to the State of Michigan for
State Plan Amendment is
$83,000 per year to address
the needed update to the
C|I.|rrent TCM services state
plan.

There is no public meeting
scheduled regarding this
notice. Any interested party
wishing to request a written
copy of the SPA or W|sh|ng
to submit comments may d
so by sending an e-mail to
MSADraftPolicy@michigan.g
ov or submitting a request in
writing to: MDHHS/
Behavioral and Physical
Health and Aging Services
Administration, Program
Policy Division, PO Box
30479, Lansing, Ml 48909-
7979 by December 31, 2024.
A copy of the proposed
State Plan Amendment will
also be available for review

https //www.michigan.gov/
mdhhs/inside-
mdhhs/budgetfinance/264/s
tate-plan-amendments .

MERCHANDISE

Aucrions

Public Auction
Friday, December 20, 2024
12:00pm at Best Towing
3689 Fashion Square Blvd
Saginaw 48603
1995 Jeep Grand Cherokee
1J4GZ58SXSC757877
2005 Chrysler 300
2C3AK53G15H688876
2007 Pontiac Montana
1GMDV33117D141263
2003 Chevy Silverado
1GCEC14X137112641
2010 Infiniti EX35
16CEC14X132112641
2019 Hyundai Elantra
S5NPD84LFXKH402776
2014 Hyundia Elantra
KMHDH6AHXEU029499
2008 Nissan Pathfinder
5N1AR18B08C666884
2006 Nissan Murano
JNSAZ08W26W522500
1980 Honda CB750
NC0129BM015824

Musicat MERcHANDISE

HO GAUGE TRAIN EQUIP-
MENT. Track, engines, cars,
buildings, many accessories.
810-953-0603.

PETS & FARMS

Cava-Chon Puppies -
(Cavalier King Charles &
Bichon) Non-shedding, cute
& friendly Flrst Shots &
Dewormed. $375-$475
231-825-8212
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A convenient list of
local service providers

¢ BUSINESS

diréétory

To advertise your business in this directory call Ansaris Ali at
216-999-3810 or aali@advancelocal.com
MAKE SURE YOU MENTION TO YOUR SERVICE PROVIDER YOU SAW THEM HERE

PETS & FARMS
Dirt & Gravel
Farm Equipment
Livestock & Feed

Special Offer for Our Readers @&

SAY GOOD-BYE
7945

TO YOUR
OLD GUTTER
INSTALLATION®

REAL ESTATE
Homes for Sale
Apartments
Commercial

PROBLEMS

FINANCING
AVAILABLE

ASK FOR DETAILS!

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

6 Leafguard

BY GREAT DAY IMPROVEMENTS

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.

PETS & FARMS

Christmas Puppies, Cocker
Spaniel Puppies Also Toy
Yorkle Puppies-
Shots, Dewormed &
Vet Checked, Good Colors.
989-426-3866 or
989-965-4278 Text
Karen

Morkypoo Puppies adorable
sweet heart personality,
hypoallergenic, non
shedding; also available Shih
Tzu Puppies. UTD on
vaccines and health guar.
Call 616-443-5063.

YORKIE PUPS- Purebread,

4 Males. Ready December

Between 8th-15th. $700.
Call: 989-429-9134.

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

Leafguard operates as Leafguard of Michigan in OH under license number 6258,

& 23SFL-GC-0404 and in Ml under license number 272300055 10936049-05

e o o o o Lnd
Emproyment WANTED
ACCOUNTING g g g g g
Boxes R Us, Inc seeks an o [ ] o o o
Accountant  in Clio,
Duties: Examine financial

statements to ensure that
they are accurate and com-
y with laws and regula-

tions 10% Compute taxes
owed, prepare tax returns,
and ensure that taxes are
paid properly and on time
15% Inspect account books
and accounting systems for
efficiency and use of accept-
ed accounting procedures
and identify potential risks
for fraud 10% Organize, ana-
lyze, and malntaln financial
records 25% Assess financial
operations, identify risks
and challenges, and make
best-practices recommenda-
tions to management 10%
Suggest ways to reduce
costs, enhance revenues,
and improve profits 10%
Identify patterns and trends
using data sets from the
past projects to build budg-
ets for the upcoming proj-
ects 5% Work alongside with
teams within the business
and the management team
to_establish projects needs
with the budgeted capital al-
locations 5% Improve the
general project bidding sys-
tem for all the new projects
5% Turn abstract information
into appealing and under-
standable visualizations that
clearly explain the results of
the analysis 5% Require-
ments: Bachelor with major
or minor in accounting,
finance, or related field.
Required skills gained and
documented through aca-
demic transcripts include an
understanding of accounting
principles, data analysis,
financial  reporting, and
billing/payroll software. Full-
time. To apply: Send letter
of application and resume to
Boxes R Us, Inc, 10101 N
Saginaw Road, Clio, MI
48420. Boxes R Us, Inc is an
affirmative action/equal
opportunity employer.

#

REAL ESTATE
FOR RENT

APARTMENT
UNFURNISHED

GREEN BRIAR APTS
2 bed twnhse, w/carport $850
2 bed deluxe twnhse
w/garage, $975. Pet policy
is no cats or dogs. Green
Briar is a smoke-free com-
munity. Shown by appoint-
ment only. (989)793-2168.

W E

ARE

Marketing
Partners

find out more at

| mlivemediagroup.com |

10501587-15



STATE OF MICHIGAN

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

September 25, 2024

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:

RE: Notice of Intent to Submit Several State Plan Amendment Requests to Address
the Requirements of the Consolidated Appropriations Act and a Subsequent
Update of the Current Targeted Case Management Services for Recently
Incarcerated Beneficiaries

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
several State Plan Amendment (SPA) requests to the Centers for Medicare & Medicaid
Services (CMS) to address the requirements of the Consolidated Appropriations Act
(CAA). Due to the requirements of the CAA, it will be necessary to amend the current
targeted case management (TCM) services for recently incarcerated beneficiaries state
plan.

The CAA requires that in the 30 days prior to release, or within one week or as soon as
practicable after release, eligible juveniles shall receive any medical and dental
screenings and diagnostic services (including behavioral health screenings) to
determine the existence of certain physical or mental illnesses or conditions. In
addition, eligible juveniles are to receive TCM services 30 days prior to release and for
at least 30 days following release from a public institution. To align with the current
MDHHS TCM services for recently incarcerated beneficiaries policy, eligible juveniles
will receive TCM services for up to 12 months following release from a public institution.

An eligible juvenile is defined as an inmate of a public institution who is within 30 days
of release from a public institution, meets Medicaid or Children's Health Insurance
Program (CHIP) eligibility requirements, and is under 21 years of age or meets the
requirements for former foster care described in the Social Security Act at
1902(a)(10)(A)(i)(IX). An inmate is an individual who was in custody and held
involuntarily through operation of law enforcement authorities in a public institution (e.g.,
state prisons, local jails, tribal jails/prisons, and all juvenile detention and youth
correctional facilities, etc.).

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 expects that these SPA services will have a positive impact on Native
American beneficiaries who are soon to be released from a public institution. Native
American beneficiaries who are eligible juveniles under 21 years of age or are eligible
juveniles who are former foster care will be able to receive screening and diagnostic
services 30 days prior to release from a public institution. In addition, these
beneficiaries will be able to receive TCM services 30 days prior to release and for 12
months following release from a public institution to improve the continuity of care they
receive and to facilitate their reentry back into their community. The anticipated effective
date of these SPAs is January 1, 2025.

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 November 25, 2024.

In addition, MDHHS is offering to set up group or individual consultation meetings to
discuss these SPAs, according to the tribe’s 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.

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

Sincerely,

(oD

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



Distribution List for L 24-52
September 25, 2024

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. 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, 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. Leonid Chugunov, 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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