








































































TN:  22-1003  
Supersedes TN:  19-1002 

Approval Date:  09/30/2022 Effective Date:  10/01/2023

Alternative Benefit Plan 

I Remove I 
Other 1937 Benefit Provided: Som·ce: 

I substance Use Disorder Residential Services I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

!other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!None I !None I 
Scope Limit: 

!None 

Other: 

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

Other 1937 Benefit Provided: Source: 

!subst Use Disorder Sub-Acute Detox Setvices I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

!other I !Medicaid State Plan I 
Amom1t Lim.it: Dw-ation Limit: 

!None I INone I 
Scope Limit: 

!None 

Other: 

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

Other 1937 Benefit Provided: Source: 

!Behavioral Health Community Based Services 1915(i) I 
Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

Imber I !Medicaid State Plan I 
Amom1t Limit: Dw-ation Limit: 

!None I INone I 
Scope Limit: 

!None 
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Alternative Benefit Plan 

Other: 

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

Other 1937 Benefit Provided: Source: 

!Health Home Services for Chronic Conditions I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

!other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!None I !varies I 
Scope Limit: 

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

Other: 

Health Home services include a comprehensive system of care coordination utilizing an interdisciplina1y 
care team approach to person and family-centered integrated prima1y medical care, behavioral health care, 
and commmiity-based social services and suppo1ts for beneficiaries with specified chronic conditions or for 
beneficiaries with opioid use disorder and risk of developing another chronic condition. 

Other 1937 Benefit Provided: Som·ce: 

!Targete,d Case Management- Flint Water Group I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

!Authorization required in excess of limitation I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

I see below I lsee below I 
Scope Limit: 

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

Other: 

Services include comprehensive client assessment; care/services plan development; linking/coordination of 
services; reassessment/follow-up; monitoring of services as defmed by program. 

Services by designated providers are li1nited to 1 face to face comprehensive assessment/reassessment visit 
per year and 5 face to face monitoring visits per year. Additional services require prior authorization. 

This coverage is to fwther the Flint, Midiigan demonstration project authorized m1der section 1115 of the 
Act (Project No. 11 W 00302/5). Freedom of choice has been waived pursuant to the authority approved 
under the Flint Michigan Section 1115 Demonstration (Project No. 11 W 00302/5). This benefit is effective 
5/9/16. 
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Alternative Benefit Plan 

Other 1937 Benefit Provided: Source: 

!Audiology/Hearing Services I 
Section 193 7 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

I other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!varies I lvaries I 
Scope Limit: 

Limited to those that are medically necessa1y and allowed under the Audiologist scope of practice as 
defined by State law. Prior authorization is generally not required. However, authorization is required for 
services in excess of lin:ritations. 

Other: 

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

Other 1937 Benefit Provided: Source: 

!Pediatric Outpatient Intensive Feeding Services I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

IPl'ior Authorization I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!None I !varies I 
Scope Lin:rit: 

Limited to medically necessruy services provided to pediatric beneficiru·ies who experience significant 
feeding difficulties due to at1atomical, congenital, cognitive conditions, or complications of severe illness. 

Other: 

Pediatric intensive feeding program services consist of an initial comprehensive evaluation, individualized 
plan of care, treatment, monitoring at1d education to address complex feeding and swallowing difficulties. 
Services are provided by a multi-disciplinary team of medical and behavioral health professionals. 
Program services ru·e effective 05/01/2018. 

Other 1937 Benefit Provided: Source: 

INF Transition Co1llll1unity Based Services 1915(i) I 
Section 193 7 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

I other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!varies I lvru·ies I 
Scope Limit: 

None 
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Alternative Benefit Plan 

Other: 

See Attachment 3.1- i. l. 1915(i) Home and Community-Based Services in Michigan's Medicaid State plan. I Remove I 
Program services are effective 10/01/2018. 

Other 1937 Benefit Provided: Somce: 

!Peer-Delivered or Peer-Operated Supp01t Services I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

!other I !Medicaid State Plan I 
Amount Lirnit: Duration Limit: 

!None I INone I 
Scope Limit: 

!None 

Other: 

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

Other 1937 Benefit Provided: Source: 

!Medication-Assisted Treatment (MAT) I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

!other I !Medicaid State Plan I 
Amount Limit: Duration Limit: 

!varies I INone I 
Scope Limit: 

!None 

Other: 

See Supplement to Attachment 3.1-A, Item 29. Medication-Assisted Treatment Services in Michigan's 
Medicaid State plan. 

MAT is provided as defined in the approved state plan 3.1-A (and if applicable, 3.lB pages). 

MAT is exclusively provided in accordance with 1905( a)(29) for the period begim1ing October 1, 2020, and 
ending September 30, 2025. 

Other 1937 Benefit Provided: Source: 

!Genetic Counselors - Other Licensed Practitioners I 
Section 193 7 Coverage Option Benchmark Benefit 
Package 
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Alternative Benefit Plan 

Authorization: Provider Qualifications: 

!other I !Medicaid State Plan I I Remove I 
Amount Limit: Duration Limit: 

!None I INone I 
Scope Limit: 

Limited to providing genetic counseling services as defined by state law under the genetic counselor's 
scope of practice. 

Other: 

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

Other 1937 Benefit Provided: Source: 

!Routine Patient Cost in Qualifying Clinical Trials I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

!other I !Medicaid State Plan I 
Amount Limit: Dmation Limit: 

!varies I !varies I 
Scope Limit: 

Varies 

Other: 

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

Other 1937 Benefit Provided: Somce: 

IDoula Services I 
Section 1937 Coverage Option Benchmark Benefit 

I Remove I Package 

Authorization: Provider Qualifications: 

!other I !Medicaid State Plan I 
Amount Limit: Dmation Limit: 

lsee below I lsee below I 
Scope Limit: 

Services are limited to pregnant and postpartum beneficiaries. 

Other: 

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

I Add I 
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Alternative Benefit Plan 

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

PRA Disclosme Statement 

Collapse All D 

According to the Pape1work Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid 0MB control number. The valid 0MB control number for this infom1ation collection is 0938-1148. The time required to complete 
this infomiation collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data nee.ded, and complete and review the information collection. If you have c,ollllllents conceming the accuracy of 
the time estimate(s) or suggestions for improving this fo1m, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

V.20130814 
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Alternative Benefit Plan 

Attachment 3 .1 -• • D 
Service Delivery Systems 

0MB Control Number: 0938-1148 

0MB Expiration date: 10/31/2014 

ABP8 

Provide detail on the type of delive1y system(s) the state/ten-ito1y will use for the Altemative Benefit Plan's benchmark benefit package or 
benchmark-equivalent benefit package, including any variation by the pruticipants' geographic area. 

Type of service delive1y system(s) the state/ten-ito1y will use for this Altemative Benefit Plan(s). 

Select one or more service delive1y systems: 

IZ] Managed cru·e. 

IZ] Managed Cru·e Organizations (MCO). 

IZ] Prepaid Inpatient Health Plans (PIHP). 

0 Prepaid Ambulatory Health Plru1s (PAHP). 

D Primary Care Case Management (PCCM). 

IZ] Fee-for-service. 

D Other service delive1y system. 

Managed Care Options 

Managed Ca1·e Assurance 

[ZJ The state/ten-itmy certifies that it will comply with all applicable Medicaid laws and regulations, including but not limited to sections 
1903(m), 1905(t), ru1d 1932 of the Act and 42 CFR Pait 438, in providing managed care services through this Altemative Benefit 
Plru1. This includes the requirement for CMS approval of contracts and rates pursuant to 42 CFR 438.6. 

Managed Care Implementation 

Please describe the implementation plru1 for the Altemative Benefit Plan under managed cru·e including member, stakeholder, and 
provider outreach effo1ts. 

The state intends to implement this altemative benefit plan in accordance with its § 1 l 15(a) Healthy Michigru1 Plan demonstration waiver 
approved 12/30/2013. The state has ongoing operational meetings with cun-ently contracted Medicaid Health Plans ru1d Community 
Mental Health Services Programs to engage in and suppo1t discussions regarding the plan implementation and consumer outreach. 
Medicaid Policy Bulletins have been and continue to be utilized to communicate with providers ru1d health plans. Consistent with 
existing managed care policies ru1d procedures regarding plan selection, cm1·ent Adult Benefit Waiver beneficiaries will be automatically 
transitioned to the Healthy Michigan Plan through the enrolhnent process which will also include direct beneficiary notification. 
Notification, education, and outreach effo1ts to all affected providers, beneficiaries, and contracted entities ru·e ongoing. 

MCO: Managed Care Organization 

The managed care delivery system is the san1e as an ah-eady approved mruiaged care program. 

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

(' Section 1915(a) voluntruy managed care program. 

(' Section 1915(b) managed cru·e waiver. 

(' Section 1932(a) mandato1y managed care state plan amendment. 

(i' Section 1115 demonstration. 
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Alternative Benefit Plan 

(' Section 193 7 Alternative (Benchmark) Benefit Plan state plan amendment. 

Identify the date the managed care program was approved by CMS: !Dec 30, 2013 

Describe program below: 

The Michigan "Adult Benefits Waiver" was transformed to establish the "Healthy Michigan" program, through which the state 
will provide benefits the new adult eligibility group. The Healthy Michigan Program beneficiaries will receive a full health 
care benefit package as required tmder the Affordable Care Act and will include all of the Essential Health Benefits as required 
by federal law and regulation, and there will not be any limits on the number of individuals who can enroll. Under the Healthy 
Michigan program, the state will use two different types of health plans to provide the full Altemative Benefit Plan for the 
demonstration population. The state will utilize comprehensive health plans and Pre-paid Inpatient Health Plans. 

Additional Information: MCO (Optional) 

Provide any additional details regarding this service delivery system (optional): 

I 
PIBP: Prepaid Inpatient Health Plan 

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

The managed care program is operating m1der (select one): 

(' Section 1915(a) vohmtary managed care program. 

(' Section 1915(b) managed care waiver. 

(i' Section 1115 demonstrntion. 

(' Section 193 7 Alternative (Benchmark) Benefit Plan state plan amendment. 

Identify the date the managed care program was approved by CMS: !Dec 30, 2013 

Describe program below: 

The Michigan "Adult Benefits Waiver" was transfonned to establish the "Healthy Michigan" program, through which the state 
will provide benefits the new adult eligibility group. The Healthy Michigan Program beneficiaries will receive a full health 
care benefit package as required under the Affordable Care Act and will include all of the Essential Health Benefits as required 
by federal law and regulation, and there will not be any limits on the number of individuals who can enroll. Under the Healthy 
Michigan program, the state will use two different types of health plans to provide the full Altemative Benefit Plan for the 
demonstration population. The state will utilize comprehensive health plans and Pre-paid Inpatient Health Plans. 

Additional Information: PIHP (Optional) 

Provide any additional details regarding this service delivery system (optional): 

On October 1, 2019, the State implemented a Behavioral Health 1115 waiver to provide managed care expenditure authority to provide 
services approved under the MI 19-0006 Behavioral Health 19 l 5(i) SP A. Services available under the 1915(i) SP A are provided 
through the same PIHP network as other HMP services. Effective 10/ 1/19 Services are authorized via Section 1115 expenditure 
authority and are provided as described in Attachment 3.1- i.2. 1915(i) Home and Comnnmity-Based Services in Michigan' s Medicaid 
State plan. Effective 10/1/23 services will no longer have expenditure authority and will be provided m1der state plan authority but paid 
for tmder the managed care expenditure authority of the 1115. 

Fee-For-Service Options 
Indicate whether the state/ten-itory offers traditional fee-for-service and/or services managed tmder an administrative services 
organization: 

(i Traditional state-managed fee-for-service 

I 
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Alternative Benefit Plan 

(' Services managed under an administrative services organization (ASO) a1rnngement 

Please describe this fee-for-service delive1y system, including any bundled payment an-angements, pay for perfo1mance, fee-for­
service care management models/non-risk, contractual incentives as well as the population served via this delive1y system. 

The cunent state plan incmporates several fee-for-service payment methodologies for various types of services and/or providers. 
• Fixed fee screen: payment rates are established as a fee screen for each procedure or service for individual practitioners, clinic 
services, home health services, equipment and appliances, medical supplies, dentures, and prosthetic devices. 
• Outpatient Prospective Payment System: Outpatient hospital services and ambulato1y surgical centers are reimbursed generally in 
accordance with Medicare's Outpatient Prospective Payment System (OPPS) with an applied state specific conversion factor. 
• DRG grouper pricing: Inpatient hospital services are reimbursed utilizing this methodology. Special pools for ce1iain hospitals are 
created for institutions meeting ce1iain criteria. 
• Cost-reporting and/or facility class designation: Nursing facility services, school based services, and ce1iain other facility services 
on a per diem or per service basis. 
• Prospective Payment Systems (PPS): FQHCs, RHCs and ce1tain other clinics are reimbursed through a Prospective Payment or 
alternative payment methodology utilizing cost settlement airnngements. 

Additional Information: Fee-For-Service (Optional) 

Provide any additional details regarding this service delive1y system ( optional): 

Services that are carved out of the MCO and PIHP delivery systems and cmTently reimbursed through FFS include, but are not 
liniited to, the following: personal cai·e services (Home Help), Maternal Infant Health Program prevention services, school based 
services, long te1m nursing facility se1vices, ce1iain transportation services, and specified psychotropic phannacological products. 
Specific contract provisions with the MCOs and PIHPs prevail. 

Services provided under the ABP to beneficiai·ies not yet enrolled in a Medicaid Health Plan due to applicable plan enrolhnent 
procedures will be reimbursed under the fee-for-service payment methodologies consistent with cmTent approved state waiver 
processes. 

PRA Disclosme Statement 
According to the Pape1work Reduction Act of 1995, no persons are required to respond to a collection of inforn1ation unless it displays a 
valid 0MB control number. The valid 0MB control number for this inf01mation collection is 0938-1148. The time required to complete 
this info1mation collection is estimated to average 5 hours per response, including the time to review instiuctions, search existing data 
resources, gather the data needed, and complete a11d review the info1mation collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this fo1m, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Cleai·ai1ce 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

V.20130718 
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