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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services  
601 E. 12th St., Room 355 
Kansas City, Missouri 64106  

Medicaid and CHIP Operations Group 

December 8, 2025 

Meghan E. Groen 
Senior Deputy Director 
Behavioral and Physical Health and Aging Services Administration 
Michigan Department of Health and Human Services 
400 S Pine Street, 7th Floor 
Lansing, MI 48933-2250 

Re:  Michigan State Plan Amendment (SPA) - 25-0015 

Dear Director Groen:  

The Centers for Medicare & Medicaid Services (CMS) reviewed your Alternative Benefit Plan (ABP) State 
Plan Amendment (SPA) submitted under transmittal number (TN) 25-0015. This SPA provides Targeted 
Case Management in accordance with 1902(a)(84)(D) for eligible juveniles who are within 30 days of their 
scheduled date of release from a public institution following adjudication. Targeted Case Management 
services are provided in the 30 days prior to release and for at least 30 days following release. 

We conducted our review of your submittal according to statutory requirements in Title XIX of the Social 
Security Act.  This letter informs you that Michigan’s ABP SPA TN 25-0015 was approved on December 
8, 2025, effective January 1, 2025.   

Enclosed are copies of the Form CMS-179 and the approved SPA pages to be incorporated into the 
Michigan State Plan. 

If you have any questions, please contact Christine Davidson at (312) 886-3642 or via email at 
Christine.Davidson@cms.hhs.gov. 

Sincerely, 

Wendy E. Hill Petras, Acting Director 
Division of Program Operations 

Enclosures 

cc: Erin Black 
      Margaret Kosherzenko, CMCS 
      Brandon Smith, CMCS  
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ABP General Information 

State Name: ... IM_ic_h_ig_a_n ____________ ___, 

Transmittal Number: � � 10015 I 

General Information 

Submission Title: Targeted Case Management (TCM)- Eligible Juveniles - Compliance with 5121 

Description: 

This SPA adds TCM Group K to ABP5 consistent with SPA 25-0006 to comply with Consolidated Appropriations Act 5121. 

Public Notice 

□ 
The state attests that this SP A does not make a substantive change and therefore does 
not require the state to provide public notice in accordance with 42 CFR 440.386. 

[l] Public notice has been conducted prior to SP A submission pursuant to 42 CFR 
440.386. 

[l] 

[l] 

[l] 

[l] 

Date public notice was issued ... 11_2_1_15_1_2_4 _______ _ 

The state/te1Tito1y assures that it has provided the public with advance notice of the amendment and 
reasonable opportunity to comment. 

The state/te1Tito1y assures that it has included in the notice a description of the method for assuring 
compliance with 42CFR 440.345 related to full access to EPSDT services. 

The state/te1Tito1y assures that it has included in the notice a description of the method for complying 
with the provisions of section 5006( e) of the American Recove1y and Reinvestment Act of 2009. 

The state/te1Tito1y assures that it has perfo1med any required tribal consultation. 

TN: 25-0015 
Supersedes: New 

Approval Date: 12/08/2025 Effective Date: 01/01/2025 
Page 1 of2 



General Information 

ABP Screening Statements to Indicate Required Forms 

Select one of the following options for eligibility group coverage: 

□ 

0 

0 

The population group for this Alternative Benefit Plan includes only the adult group under 
section 1902(a)(I0)(A)(i)(VIII) of the Act. If the state selects this option, the state must 
complete fo1m ABP2a to indicate agreement to voluntaiy benefit package selection 
assurances for the adult group. 

The population group for this Alternative Benefit Plan includes the adult group under 
section 1902(a)(I0)(A)(i)(VIII) of the Act, and also includes other groups. If the state selects 
this option, the state must complete fo1ms ABP2a and ABP2b to indicate agreement to 
voluntaiy benefit package selection assurances for the adult group and voluntaiy enrollment 
assurances for other eligibility groups. 

The population for this Alternative Benefit Plan does not include the adult group under 
section 1902(a)(I0)(A)(i)(VIII) of the Act. If the state selects this option, the state must 
complete fo1m ABP2b to indicate agreement to volunta1y enrollment assurances for these 
eligibility groups. 

Enrollment is mandato1y for some or all paiiicipants. If selected, the state must complete fo1m 
ABP2c to indicate agreement to mandato1y enrollment assurances. 

TN: 25-0015 
Supersedes: New 

Approval Date: 12/08/2025 Effective Date: 01/01/2025 

Page 2 of2 



Alternative Benefit Plan 

Attachment 3 .1-L D 
Benefits Description 

The state/ten-itory proposes a "Benchmark-Equivalent" benefit package.� 

Benefits Included in Alternative Benefit Plan 

Enter the specific name of the base benchmark plan selected: 

IP,iority HoaUh HMO 

0MB Control Number: 0938-1148 
0MB Expiration date: 10/31/2014 

ABP5 

I 
Enter the specific name of the section 1937 coverage option selected, if other than Secreta1y-Approved. Otherv.•ise, enter 
"Sec retaiy-Approved." 

Secretaty-Approved 

For any Home and Community Based Services benefits as pemutted in 1915( i) in ABP 5, the state assures that: 
1. The service(s) are provided in settings that meet HCB setting requirements; 
2. The services(s) meet the person-centered service planning requirements; 
3. Individuals receiving these services meet the state-established needs-based criteria that are not related solely to age, disability, or 
diagnosis, and are less stringe nt than criteria for entty into institutions. Services can be accessed as needed, even if the individuals 
have needs that are below institutional level of cai·e. 

TN: 25-0015 
Supersedes: 24-1003 

Approval Date: 12/08/2025 Effective Date: 01/01/2025 
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[;I 

Alternative Benefit Plan 

Essential Health Benefit 1: Ambulato1y patient services 

Benefit Provided: 

I Physician Services 

Authorization: 

INone 

Amount Limit: 

I see below 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I !None 

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

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

Includes Prima1y Care and Specialist/Refe1rnl Physician Services; Other Practitioner Services (e.g. Nurse 
Practitioner, Physician Assistant). No payments for services of staff in residence ( e.g. interns and residents) 
or for staff functioning in an administrative capacity. Physician services related to a diagnosed mental 
health condition in an inpatient setting are covered only when rendered by a psychiatrist or physician (MD 
or DO), or psychological testing by a licensed psychologist under the direction of a psychiatrist or 
physician (MD or DO). Laborato1y services perfo1med in the physician office are limited to those 
dete1mined to be reasonable and appropriate for that site. Physician visits in a nursing home setting are 
limited to one visit per month; additional visits must be docwnented as medically necessary. 

Benefit Provided: 

I Outpatient Hospital Services 

Authorization: 

lother 

Amount Limit: 

INone 

Scope Limit: 

I see below 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I !None 

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

See Supplement to Attachment 3.1-A, Item 2. Outpatient Hospital Services in Michigan's Medicaid State 
plan. 

Benefit Provided: 

I Home Health Care 

Authorization: 

Authorization required in excess of limitation 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Collapse All D 

I I Remove I 

I 

I 

I I Remove I 

I 

I 

I 

I 

I 
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Alternative Benefit Plan 

Amount Limit: Duration Limit: 

lvaries I lvru1es 

Scope Limit: 

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

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

See Supplement to Attaclunent 3.1-A, Item 7. Home Health Care Services in Michigan's Medicaid State 
plan. 

Benefit Provided: 

!Hospice 

Authorization: 

lother 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lsee below 

Hospice is a program of care and support for beneficia11es who are terminally ill. 

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

Benefits are subject to an enrollment determination process. Terminally ill beneficia11es have the option to 
enroll in a hospice progrrun if their life expectancy is 6 months or less, as determined by a physician and 
the Hospice Medical Director. For beneficiaries under age 21, in accordance with Section 2302 of the 
Affordable Care Act, hospice care for children concwTent with curative treatment of the child's tenninal 
illness is covered. 

Benefit Provided: 

I Podiatry -Other Licensed Practitioners 

Autho11.2ation: 

INone 

Amount Limit: 

[None 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

Services ru·e limited to those necessruy to diagnose and/or treat illness, injwy, the prevention of disability, 
or services provided to patients suffering from specific systemic diseases for which self-treatment would 
be hazardous. 

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

11 Remove I 

I I Remove I 

I 

I 

I I Remove I 

I 

I 

TN· ?,_()() 1 , Approval Date: 12/08/2025 Effective Date: 01/01/2025 
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Alternative Benefit Plan 

Benefit Provided: 

I Tobacco Cessation Treatment 

Authorization: 

[None 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

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

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

Benefit Provided: 

!cert. Nurse Anesesth -Other Licensed Practitioners 

Authorization: 

INone 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

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

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

Benefit Provided: 

!Family Planning Services & Supplies 

Authorization: 

INone 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

Family planning services include any medically approved means of voluntarily preventing or delaying 
pregnancy, including diagnostic evaluation, drugs, and supplies. Infertility treatment is not a covered 
benefit. 

I I Remove I 

I 

I 

I I Remove I 

I 

I 

I 

I 

I 

TN: 25-0015 Approval Date: 12/08/2025 Effective Date: 01/01/2025 
Supersedes: 24-1003 
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Alternative Benefit Plan 

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

Benefit Provided: 

!chiropractic Services-Other Licensed Practitioners 

Authorization: 

Authorization required in excess of limitation 

Amount Limit: 
I 18 visits per calendar year 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

Chiropractic services are limited to spinal manipulation. Benefit includes one set of spinal x-rays per 
beneficiaiy, per year. 

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

Benefit Provided: 

I Psychologists - Other Licensed Providers 

Authorization: 

!None 

Amount Li.tnit: 

!None 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

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

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

Benefit Provided: 

I Social Workers - Other Licensed Providers 

Authorization: 

INone 

Amount Li.tnit: 

INone 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

I 

I I 

I 

I 

11 

I 

I 

I 

I 

I 

TN· ?5-0015 Annroval Date: 12/08/2025 Effective Date: 01/01/2025 
Supersedes: 24-1003 
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Remove I 

Remove I 
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Alternative Benefit Plan 

Scope Limit: 

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

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

Benefit Provided: 

I Professional Counselors - Other Licensed Providers 

Authorization: 

INone 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

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

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

Benefit Provided: 

IMan'iage&Frunily Therapist-Other Licensed Providers 

Autho1-ization: 

[None 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

Services are limited to those necessruy to diagnosis and/or treat behavioral health disorders within the 
Man'iage and Family Therapist's scope of practice as defined by State law. 

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

Benefit Provided: 

!clinical Nurse Specialist-Other Licensed Providers 

Autho1-ization: 

INone 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

I Remove I 

I I Remove I 

I 

I 

11 Remove I 

I 

I 

I 

I 
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Alternative Benefit Plan 

Amount Limit: Duration Limit: 

'--
IN_ o_n _e _ _ _ _ _ _ __ _ _ _ _ _ __ __.

l 
'--IN_o_n _e _ _ _ _ _ _ __ _ _ _ _ _ __ __.

l I Remove 

Scope Limit: 

None 

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

See Attachment 3.1-A, Item 6d. Other Practitioner Services in Michigan's Medicaid State plan. 
Benefit is effective 12/01/2018. 

Add 

TN: 25-0015 
Supersedes: 24-1003 

Approval Date: 12/08/2025 Effective Date: 01/01/2025 
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[;I 

Alternative Benefit Plan 

Essential Health Benefit 2: Emergency se1vices 

Benefit Provided: 

I Emergency Services -Other Medical Care 

Authorization: 

[None 

Amount Limit: 

[None 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

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

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

Benefit Provided: 

I Emergency Transp./ Ambulance - Other Medical Care 

Authorization: 

[None 

Amount Limit: 

[None 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

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

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

Benefit Provided: 

[urgent Care Services - Clinics 

Authorization: 

[None 

Amount Limit: 

[None 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

Benefit is limited to unscheduled diagnosis and treatment of illnesses for ambulatory beneficiaries 
requiring immediate medical attention for non-life-threatening conditions. 

Collapse All D 

I I Remove I 

I 

I 

1 1  Remove I 

I 

I 

I 

I 

I 
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Alternative Benefit Plan 

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

I 
1 1 

Remove 

TN: 25-0015 
Supersedes: 24-1003 

Approval Date: 12/08/2025 

Add 

Effective Date: 01/01/2025 
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[;I 

Alternative Benefit Plan 

Essential Health Benefit 3: Hospitalization 

Benefit Provided: 

I Inpatient Hospital Services 

Authorization: 

I Prior Authorization 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

Services are covered when fumished by a certified hospital under the direction of a physician. Laboratory 
and radiology services perfo1med as routine procedures or physician standing orders are excluded. 

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

Medical, surgical, and rehabilitation inpatient services: elective admissions, readmissions, and transfers for 
inpatient hospital services must be authorized through the Admissions and Certification Review Contractor. 
Transplant Services are covered and ce1tain transplant procedures require prior authorization. Admissions 
and continued stays for rehabilitation units and freestanding rehabilitation hospitals require prior 
authorization. 

Collapse All D 

I I Remove I 

I 

I 

I Add I 
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[;I 

Alternative Benefit Plan 

Essential Health Benefit 4: Matemity and newbom care 

Benefit Provided: 

IMatemity Care - Physician Services 

Authorization: 

[None 

Amount Limit: 

INone 

Scope Limit: 

None 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

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

Benefit includes physician services related to matemity care, including prenatal care, delivery related 
services, and postpartum care. 

Benefit Provided: 

IMatemity Care - Inpatient Hospital Services 

Authorization: 

[None 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

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

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

Benefit includes inpatient hospital services related to maternity care, including prenatal care, delivery 
related services, and postpartum care. 

Benefit Provided: 

IMatemity Care- Outpatient Hospital Services 

Authorization: 

[None 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

Benefit includes outpatient hospital services related to maternity care, including prenatal care, delive1y 
related services, and postpartum care. 

Collapse All D 

I I Remove I 
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Alternative Benefit Plan 

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

I 
Benefit Provided: 

INurse Midwife Services 

Authorization: 

INone 

Amount Limit: 

INone 

Scope Limit: 

!None 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

Other infonnation regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: I See Attachment 3. 1-A, Item 1 7. Nurse Midwife Services in Michigan's Medicaid State plan. 

I I 
Remove I 

I I Remove I 

I 
I 
I 

I 
I Add I 
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Alternative Benefit Plan 

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

Benefit Provided: 

! Mental/Behavioral Heal th -Inpatient Hospital Serv. 

Authorization: 

!other 

Amount Limit: 

!None 

Scope Limit: 

None 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

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

Benefit Provided: 

! Mental/Behavioral Health - Rehabilitation Services 

Authorization: 

!other 

Amount Limit: 

!None 

Scope Limit: 

None 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

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

Benefit Provided: 

I substance Use Disorder -Inpatient Hospital Service 

Authorization: 

!None 

Amount Limit: 

!None 

Scope Limit: 

None 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

Collapse All D 

I I Remove I 

I 

I 

11 Remove I 

I 

I 

I 

I 

I 

TN: 25-0015 Approval Date: 12/08/2025 Effective Date: 01/01/2025 
:::,upe1seoes. £4-1 uuj 

Pa�e 13  of 42 



Alternative Benefit Plan 

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

Benefit Provided: 

I sub stance Use Disorder -Rehabilitation Services 

Authorization: 

lother 

Amount Limit: 

INone 

Scope Limit: 

None 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I !None 

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

I Remove I 

I I Remove I 

I 

I 

I Add I 
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Alternative Benefit Plan 

� Essential Health Benefit 6: Prescription chugs 
Benefit Provided: 

Coverage is at least the greater of one chug in each U.S. Pharmacopeia (USP) catego1y and class or the 
same number of prescription chugs in each category and class as the base benchmark. 

Prescription Dmg Limits (Check all that apply.): Authorization: Provider Qualifications: 

rgj Limit on days supply I I etate licensed 

Limit on number of prescriptions 

rgj Limit on brand chugs 

IX! Other coverage limits 

rgj Prefen-ed chug list 

Coverage that exceeds the minimum requirements or other: 

The State of Michigan's ABP prescription chug benefit is the same as under the approved Medicaid state 
plan for prescribed chugs. 

TN: 25-0015 
Supersedes: 24-1003 

Approval Date: 12/08/2025 Effective Date: 01/01/2025 
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[;I 

Alternative Benefit Plan 

Essential Health Benefit 7: Rehabilitative and habilitative services and devices 

Benefit Provided: 

I Rehabilitation Services: Outpatient Services 

Authorization: 

Authorization required in excess of limitation 

Amount Limit: 
I Varies 

Scope Limit: 

I see below 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvru1es 

Other infonnation regru·ding this benefit, including the specific nrune of the source plan if it is not the base 
benchmark plan: 
See Supplement to Attaclunent 3.1-A, Item 11. Physical Therapy and Related Services in Michigan's 
Medicaid S tate plan. 

Benefit Provided: 

IHabilitative Services -Outpatient Services 

Autho11.2ation: 

Autho11.2ation required in excess of limitation 

Amount Limit: 
I see below 

Scope Limit: 

Source: 
1 lother state-defined 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lsee below 

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

Other infonnation regarding this benefit, including the specific nrune of the source plan if it is not the base 
benchmark plan: 
Habilitative physical therapy and occupational therapy are each limited to 144 units (15 minute increments) 
per 12 month consecutive period. Speech therapy services in the outpatient setting are limited to 36 visits 
i n  a 12 month consecutive pe11od. Enrollment of Speech-Language Pathologists as Medicaid Providers is 
effective 7 / 1/17. 

Benefit Provided: 

I Home Health Svcs.-Med Supplie s, Equip , Appliances 

Auth011.2ation: 

lother 

Amount Limit: 

lvaries 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvru1es 

Collapse All D 

I I Remove I 

I 

I 

I 

11 Remove I 

I 

I 

I 

I 

I 
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Alternative Benefit Plan 

Scope Limit: 

!Described below 

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

See Supplement to Attachment 3.1-A, Item 7.a.(3) Medical Supplies under Home Health Care Covered 
Services in Michigan's Medicaid State plan. 

Benefit Provided: 

I Prosthetics and Orthotics; Eyeglasses, Hearing Aid 

Authorization: 

lother 

Amount Limit: 

lvaries 

Scope Limit: 

!Described below 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvru1es 

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

Certain medical supplies may require prior authorization. Eye glasses and contact lenses ru·e covered 
benefits based upon specified medical necessity criteria; replacement lens coverage limits vary based on 
age and type of lens. Services also include heru·ing aids and auditory osseointegrated devices. 

Benefit Provided: 

!Nursing Facility Services -Other Medical Service 

Autho11.2ation: 

I Prior Authorization 

Amount Limit: 

INone 

Scope Limit: 

I see below 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I !None 

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

See Supplement to Attachment 3.1-A, Item 24.d. Other Medical Care - Nursing Skilled Facility Services in 
Michigan's Medicaid State plan. 

Benefit Provided: 

IHome Health -Rehab 

Source: 

I I state Plan 1905(a) 

11 

1 1  

I 

I 

I 

I I 

I 

I 

I 

I 
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Annmv:il n:iti>· l?toRno-,5 Effective Date: 01/01/2025 
;::,uperseoes. £4-lUUj 

Remove I 

Remove I 

Remove I 

Pa�e 17 of 42 



Alternative Benefit Plan 

Authorization: Provider Qualifications: 

l�A_u_t_h_o1_·iz_a_t_io_n_r_e_qu_i_re_d_i_n_e_x_c_es_s_o_f_h_·nu _·_ta_ti_· o_n _ _  �I IMedicaid State Plan 1 1  
Remove 

Amount Limit: Duration Limit: 

.... ls_e_e_b_e_lo_v._, ______________ _.
I

I .... s_e_e_b_e_lo_w ______________ __, 
Scope Limit: 

lnescribed below 

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

Add 

TN: 25-001 5 
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[;I 

Alternative Benefit Plan 

Essential Health Benefit 8: Laborato1y services 

Benefit Provided: 

I Laborato1y 

Authorization: 

lother 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I !None 

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

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

Screening or routine laborato1y testing, except as specified for the Early and Periodic Screening, 
Diagnosis, and Treatment (EPSDT) Program or Preventive Medicine services, or by Medicaid policy, is not 
a benefit. A limited number of laboratory services require prior authorization. 

Collapse All D 

I I Remove I 

I 

I 

I Add I 
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Alternative Benefit Plan 

[;I Essential Health Benefit 9: Preventive and wellness serv ices and chronic disease management Collapse All D 

The state/ten-itory must provide, at a minimum, a broad range of preventive services including: "A" and "B" services recommended 
by the United States Preventive Services Task Force; Adviso1y Committee for Immunization Practices (ACIP) recommended 
vaccines; preventive care and screening for infants, children and adults recommended by HRSA's B1-ight Futures program/project ; 
and additional preventive services for women recommended by the Institute of Medicine (IOM). 

Benefit Provided: 

!Preventive Services 

Autho1-ization: 

INone 

Amount Litnit: 
I see below 

Scope Litnit: 

Source: 

I !Base Benchmark Small Group 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Litnit 

I lsee below 

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

Other infonnation regarding this benefit, including the specific name of the source plan if it is not the base 
benchmark plan: 
"A" and "B" services recommended by the United States Preventive Services Task Force; Adviso1y 
Committee for Immunization Practices (A CIP) recommended vaccines; preventive care and screening for 
infants, children and adults recommended by HRSA's B1-ight Futures program/project; and additional 
preventive services for women recommended by the Institute of Medicine (IOM). 

The base-benchmark provides for the full range of preventive benefits as required under cw1·ent federal 
requirements. 

1 1  Remove 

I 

I 

I Add 
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Alternative Benefit Plan 

� Essential Health Benefit 10: Pediatric services including oral and vision care 

Benefit Provided: 
Medicaid State Plan EPSDT Benefits 

Authorization: 

!other 

Amount Limit: 

!None 

Scope Limit: 

JNone 

Source: 

I state Plan 1905(a) 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I IN/A 

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

I See Supplement to Attachment 3.1-A, Item 4b. EPSDT in Michigan's Medicaid State plan. 

Collapse All D 

1 1  Remove I 

I 
I 
I 

I 
I Add I 
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Alternative Benefit Plan 

D Other Covered Benefits from Base Benchmark 

TN: 25-0015 
Supersedes: 24-1003 
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Alternative Benefit Plan 

igj Base Benchmark Benefits N ot Covered due to Substitution or Duplication Collapse All D 

Base Benchmark Benefit that was Substituted: Source: 

I Primary Care Provider Services -Duplication I Base Benchmark I Remove I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 
Primary Care Provider Services were bundled with Specialist/Referral Care and mapped to the "ambulato1y 
patient services" EHB catego1y. The bundled ser vices are a duplication of physician services from the 
existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Referral Care Services -Duplication I Base Benchmark I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Heal th Benefits: 
Refe1rnl Care Services were bundled with Primary Care Provider services and mapped to the "ambulato1y 
patient services" EHB catego1y. The bundled ser vices are a duplication of physician services and other 
licensed practitioner services from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Outpatient Hospital Services-Duplication I Base Benchmark I Remove I 
Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Heal th Benefits: 
Outpatient hospital services are mapped to the "ambulato1y patient services" EHB catego1y. The services 
are a duplication of outpatient hospital services from the exi sting state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Home Health Care -Duplication I Base Benchmark I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Heal th Benefits: 
Home health care services are mapped to the "ambulat01y patient ser vices" EHB category. The services are 
a duplication of Home health care ser vices from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Hospice -Duplication I Base Benchmark I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Heal th Benefits: 
Hospice ser vices are mapped to the "ambulato1y patient ser vices" EHB catego1y. The services are a 
duplication of hospice services from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I services by Other Health Professional -Duplication I 
Base Benchmark 

TN: 25-0015 Approval Date: 12/08/2025 Effective Date: 01/01/2025 
Supersedes: 24-1003 
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Alternative Benefit Plan 

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

Base Benchmark Benefit that was Substituted: Source: 

!Medical Emergency Care -Duplication I oase ot:m.:muarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Medical emergency care i s  mapped to the "emergency services" EHB category. The services are a 
duplication of emergency services -other medical care- from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Emergency Ambulance Services -Duplication I 1:rnse J:SencrunarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Emergency ambulance care is mapped to the "emergency services"  EHB catego1y. The services are a 
duplication of emergency transportation services -other medical care- from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Urgent Care Services -Duplication I oase ot:m.:muarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Urgent care services are mapped to the "emergency services" EHB catego1y. The services are a duplication 
of clinic services from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Hospital Inpatien t Care -Duplication I oase ot:m.:muarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Inpatient hospital care is mapped to the "hospitalization" EHB category. The services are a duplication of 
inpatient hospital services from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Maternity and Newborn Care -Duplication I oase ot:m.:muarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Maternity and newborn care is mapped to the "maternity and newborn care" EHB category. The services 
are a duplication of physician, outpatient, and inpatient hospital services from the existing state Medicaid 
plan. 

TN: 25-0015 Approval Date: 12/08/2025 Effective Date: 01/01/2025 
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Pa�e 24 of 42 



Alternative Benefit Plan 

Base Benchmark Benefit that was Substituted: Source: 

!Mental Health Acute Inpt. Hospitalization. -Dupl. I 
oase oem.:muarK 

I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Heal th Benefits: 

Mental Health acute inpatient hospitalization is mapped to the "mental health and substance use disorder 
services" EHB catego1y. The services are a duplication of psychiatric inpatient hospital services from the 
existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Outpatient Rehabilitation - Duplication I 
.1::rnse .t:SencnmarK 

I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Heal th Benefits: 

Outpatient Rehabilitation services are mapped to the "rehabilitative and habilitative services and devices" 
EHB category. The services are a duplication of Rehabilitation Services: Outpt. Hospital Services from the 
existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Durable Medical Equipment and Supplies- Dupl. I 
oase oem.:muarK 

I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Heal th Benefits: 

Durable Medical Equipment and Supplies are are mapped to the "rehabilitative and habilitative services and 
devices" EHB catego1y. The services are a duplication of Home Health Services.-Med Supplies, Equip, 
Appliances from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Prosthetics and O1ihotics - Duplication I 
.t:Sase .t:SencnmarK 

I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Heal th Benefits: 

Prosthetics and Orthotics are mapped to the "rehabilitative and habilitative services and devices" EHB 
category. The services are a duplication of Prosthetics and Orthotics from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

!chiropractic Services - Duplication I oase oem.:muarK 

I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Heal th Benefits: 

Chiropractic Services are mapped to the "ambulatory patient service" EHB category. The services are a 
duplication of Chiropractic Services-Other Licensed Practitioners from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

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

Base Benchmark Benefit that was Substituted: Source: 

I Laboratory Services - Duplication I oase ot:m.:muarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Laborato1y services are mapped to the "laboratory services" EHB catego1y. The services are a duplication 
of laboratory services from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Tobacco Cessation Treatment - Duplication I .1::rnse .t:SencrunarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Tobacco Cessation Treatment is mapped to the "ambulatory patient services" EHB catego1y. The services 
are a duplication of Tobacco Cessation Treatment from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Other Services Provided by Health Profess. -Duplic I oase ot:m.:muarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Other services provided by health professionals ( e.g. allergy testing, diabetic services, pain management, 
etc.) is mapped to the "ambulatory patient services" EHB category. These services are a duplication of 
physician services, outpatient hospital services from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Home Health Care -Duplication I oase ot:m.:muarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Home Health services are mapped to the "ambulatory patient services" EHB catego1y. The services are a 
duplication of home health services from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

!Family Planning/Reproductive Services -Duplication I oase ot:m.:muarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Family Pla1l11ing/Reproductive Services is mapped to the "ambulatory patient services" EHB category. The 
services are a duplication of Family Planning Services and supplies from the existing state Medicaid plan. 
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Base Benchmark Benefit that was Substituted: Source: 

IRefe1Tal Care Services -Duplication I oase oem.:muarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

RefeITal Care Services is mapped to the "ambulatory patient services" EHB category. The services are a 
duplication of Certified Nw-se Anesthetists -Other Licensed Practitioner services from the existing state 
Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

[Nw-se Midwife Services -Duplication I .1::rnse .t:Sencnmai·K I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Nw-se Midwife Services is mapped to the "maternity and newbom cai·e" EHB category. The services are a 
duplication of Nw-se Midwife services from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

JMental Health Outpatient Treatment -Duplication I 
oase oem.:muarK I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Mental Health Outpatient Treatment services are mapped to the "mental health and substance use disorder 
services" EHB category. The services are a duplication of mental/behavioral health outpatient -
rehabilitation services from the existing state Medicaid plan. 

Base Benchmark Benefit that was Substituted: Source: 

I Substance Abuse Services - Duplication I .t:Sase .t:Sencrunai·K I I Remove 

Explain the substitution or duplication, including indicating the substituted benefit(s) or the duplicate 
section 1937 benchmark benefit(s) included above under Essential Health Benefits: 

Substance Abuse Services covering inpatient hospital services are mapped to the "mental health and 
substance use disorder services" EHB category. Substance Abuse Services covering outpatient treatment is 
also mapped to the "mental health and substance use disorder services" EHB category. These services ai·e a 
duplication of Substance use disorder -fupatient Hospital Service & Outpatient Services- Rehabilitation 
from the existing state Medicaid plan. 

I Add I 
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D Other Base Benchmark Benefits Not Covered 
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Alternative Benefit Plan 

Other 193 7 Covered Benefits that are not Essential Health Benefits 

Other 1937 Benefit Provided: 

!Dental Services 

Authorization: 

lother 

Amount Limit: 

lvaries 

Scope Limit: 

See Supplement to Attachment 3.1-A, Item 10. 

Other: 

See Supplement to Attachment 3.1-A, Item 10. 

Other 1937 Benefit Provided: 

!Vision/Optometrist Services 

Autho11.2ation: 

Autho11.2ation required in excess of limitation 

Amount Limit: 

lvaries 

Scope Limit: 

Source: 

I Section 1937 Coverage Option Benchmark Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvru1es 

Dental Services in Michigan's Medicaid State plan. 

Dental Services in Michigan's Medicaid State plan. 

Source: 

I Section 1937 Coverage Option Benchmark Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvru1es 

Routine eye exam once eve1y two years; non-routine exruns limited to those services relating 
to eye trauma and eye disease and low vision evaluations, services and aids (which must 
be prior autho11zed). 

Other: 

Vision/Optometrist Services are covered for adults. Ce1tain services and supplies may be subject to meeting 
stipulated c11teria and/or p110r authorization. 

Other 1937 Benefit Provided: 

I Personal Cru·e Services 

Auth011.2ation: 

I Prior Authorization 

Amount Limit: 

!varies 

Scope Limit: 

Source: 

I Section 1937 Coverage Option Benchmark Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvru1es 

Requires ce1tification by a licensed health care professional and a plan of cru·e to detennine medical 
necessity for services. 

Collapse All D 

I Remove I 

I 

I 

I Remove I 

I 
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I 

I 
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Other: 

Personal Care Services, under the Home Help Program, include assistance with eating, toileting, bathing, 
grooming, dressing, transfen-ing, self-administered medication, meal preparation, shopping/e1rnnds, laundry 

and light housekeeping for beneficiaries requiring physical help to perfo1m activities of daily living. 
Program eligibility criteria applies. This benefit i s  included for individuals in accordance with 42 CFR 
440.315(£). 

Other 1937 Benefit Provided: 

I Extended Services to Pregnant Women 

Authorization: 

lother 

Amount Limit: 

1 assessment visit; up to 9 professional visits 

Scope Limit: 

Source: 

I Section 1937 Coverage Option Benchmark Benefit 
Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I lvaries 

Services must be related to or associated with matemal and infant health conditions that may complicate 
pregnancy. 

Other: 

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

Other 1937 Benefit Provided: 

INursmg Facility Services - [ong Te1m Care 

Authorization: 

IPrior Authorization 

Amount Limit: 

lvaries 

Scope Limit: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvai1es 

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

Other: 

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

Other 1937 Benefit Provided: 

I Clinic Services 

Autho11za.tion: 

lother 

Source: 

I Section 1937 Coverage Option Benchmark Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

I Remove I 

I Remove I 

I 

I 

I Remove I 

I 

I 

I 
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Amount Limit: Duration Limit: 

INone I INone 

Scope Limit: 

I see scope limit below. 

Other: 

Preventive, diagnostic, therapeutic, rehabilitative, or palliative items or services are covered with the same 
limitations as services provided in the practitioner's office, when furnished to an outpatient by or under the 
direction of a physician or dentist in a facility which is not pa1t of a hospital but which is organized and 
operated to provide medical care to outpatients. Prior authorization is generally not required. 

Mental Health Clinic Services are covered benefits when provided under the auspices of an approved 
mental health clinic. 

Other 1937 Benefit Provided: 

1R:eg./L1c. Dental Fiyg1erusts -<Jtlier I:1censea Pract. 

Authorization: 

lother 

Amount Li.tnit: 

INone 

Scope Limit: 

I 

I 

I 

Source: 
Section 1937 Coverage Option Benchmark Benefit 

Package 

Provider Qualifications: 

!Medicaid State Plan 

Duration Limit: 

INone 

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

Other: 

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

Other 1937 Benefit Provided: 

1Beliav1oral Fiealtli Targetea Case Mgmt Services 

Authorization: 

lother 

Amount Li.tnit: 

INone 

Scope Limit: 

None 

Other: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

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

11 

I 

I 

I 
I 

I 

I 
I 
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Other 1937 Benefit Provided: 

I Plia1mac1sts -L>tlier Licensed Practitioners 

Authorization: 

!other 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

Limited to administt·ation of vaccines and toxoids and the provision of medication therapy management 
services as allowed by applicable state authority. The provision of medication therapy management 
services is effective 4/1/17. 

Other: 

Prior authorization is generally not required. 

Other 1937 Benefit Provided: 

IICF/IID Services 

Authorization: 

I Concuffent Authorization 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I Section 1937 Coverage Option Benchmark Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

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

Other: 

Intermediate care services are provided based on the level of care appropriate to the patient's medical 
needs. Admission to  an inte1mediate cai·e facility must be upon the written direction of a physician, who 
must periodically rece1tify the need for care. Admission must also be prior authorized by the Michigan 
Department of Community Health or its designee. The period of covered services is the minimum period 
necessary for the proper cai·e and treatment of the patient. 

Services regularly provided in these settings are in compliance with the provisions of 42 CFR 440.150 and 
include health related and programmatic care, supervised personal care, as well as room and boai·d. 

Other 1937 Benefit Provided: 

I Program of All-Inclusive Care For Elaerly (PACEJ 

Authorization: 

!other 

Source: 
Section 1937 Coverage Option Benchmai·k Benefit 

I Package 

Provider Qualifications: 

I !Medicaid State Plan 

I 

I 

I 

I 

I 

I 

I 
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Amount Limit: 

I see below 

Scope Limit: 

Duration Limit: 

I lsee below 

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

Other: 

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

Other 1937 Benefit Provided: 

IR:elia6ihtation -Mental Healtli Cns1s R:es1aential 

Authorization: 

lother 

Amount Limit: 

INone 

Scope Limit: 

None 

Other: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

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

Other 1937 Benefit Provided: 

!Mental Fieaitli Outpatient Co1lllllun1ty Suppo1t 

Authorization: 

lother 

Amount Limit: 

!varies 

Scope Limit: 

None 

Other: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvai1es 

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

Other 1937 Benefit Provided: Source: 

I substance Use Disorder Residential Services I 
Section 1937 Coverage Option Benchmai·k Benefit 
Package 

11 

I 

I 

I 

I 

I 

I 
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Authorization: 

lother 

Amount Limit: 

[None 

Scope Limit: 

None 

Other: 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

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

Other 1937 Benefit Provided: 

1�u6st Use D1sorcler Suo-Acute Detox �erv1ces 

Authorization: 

lother 

Amount Limit: 

INone 

Scope Limit: 

None 

Other: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

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

Other 1937 Benefit Provided: 

1Beliav1oral Healtli Commuruty Basecl Services I 9 I 5(11 

Authorization: 

lother 

Amount Limit: 

INone 

Scope Limit: 

None 

Other: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I !None 

Effective 10/1/19 Services are authorized via Section 1115 expenditure authority and are provided as 
described in Attachment 3. 1- i.2. l 9 l 5(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. 

1 1  Remove I 
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Other 1937 Benefit Provided: 

IHealtli Home Services for Cliiomc Conchtions 

Authorization: 

!other 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I lvaries 

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

Other: 

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

Other 1937 Benefit Provided: 

I I argeteo Case Kilanagement- Flint Water �oup 

Authorization: 

Authorization required in excess of limitation 

Amount Liinit: I see below 

Scope Limit: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lsee below 

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

Other: 

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

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

This coverage is to further the Flint, Michigan demonsti·ation project authorized under 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. 

Other 1937 Benefit Provided: Source: 

!Audiology/Hearing Services I Section 1937 Coverage Option Benchmark Benefit 
Package 

Authorization: Provider Qualifications: 

lother I !Medicaid State Plan 

I 

I 
I 

I 

I 
I 

I 
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Amount Limit: Duration Limit: 

lvaries I lvaries 

Scope Limit: 

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

Other: 

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

Other 1937 Benefit Provided: 

1.1:'ediatnc Outpatient mtensive Feeding Services 

Authorization: 

I Prior Authorization 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvaries 

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

Other: 

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

Other 1937 Benefit Provided: 

lf:JF' Transition �ommunity Baseo Services I�13M 

Authorization: 

lother 

Amount Liinit: 

!varies 

Scope Limit: 

None 

Other: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvaries 

See Attachment 3.1- i. l. 1915(i) Home and Collllllunity-Based Services in Michigan's Medicaid State plan. 
Program services are effective 10/01/2018. 
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Other 1937 Benefit Provided: 

IPeer-Dehverect or Peer-Operated Support Services 

Authorization: 

!other 

Amount Limit: 

INone 

Scope Limit: 

None 

Other: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

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

Other 1937 Benefit Provided: 

!Medication-Assisted Treatment (MAT) 

Authorization: 

lother 

Amount Limit: 

lvaries 

Scope Limit: 

None 

Other: 

Source: 

I Section 1937 Coverage Option Benchmark Benefit 
Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit 

I INone 

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, 3.1-B pages, and in 
accordance with section 1905(a)(29) of the SSA. 

Other 1937 Benefit Provided: 

I Genetic Counselors - Other Licensed Practitioners 

Authorization: 

lother 

Amount Limit: 

INone 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

I 

I 
I 

I 

I 
I 

I 
I 

TN: 25-0015 Approval Date: 12/08/2025 Effective Date: 01/01/2025 
:::,upe1seoes. £4-1 uuj 

Remove I 

Remove I 

Pa�e 37 of 42 



Alternative Benefit Plan 

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 Se1vices in Michigan's Medicaid State 
plan. 

Other 1937 Benefit Provided: 

IRoutme Patient Cost m Quahtymg Clm1cal Tnals 

Authorization: 

lother 

Amount Limit: 

!varies 

Scope Limit: 

Varies 

Other: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvai1es 

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: 

IDoula Se1vices 

Autho11.2ation: 

lother 

Amount Limit: 

I see below 

Scope Limit: 

Source: 

I Section 1937 Coverage Option Benchmark Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lsee below 

Se1vices ai·e limited to pregnant and postpartum beneficiaries. 

Other: 

See Supplement to Attachment 3.1-A, Item 13. Preventive Services - Doula Se1vices in Michigan's 
Medicaid State Plan. 

Other 1937 Benefit Provided: 

ITai·geted Case Management- Recently Incarcerated 

Auth011.2ation: 

lother 

Source: 
Section 1937 Coverage Option Benchmark Benefit 

I Package 
Provider Qualifications: 

I !Medicaid State Plan 

TN: 25-0015 Approval Date: 12/08/2025 Effective Date: 01/01/2025 
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Amount Limit: Duration Limit: 

lvaries I lvru1es 

Scope Limit: 

Tru·geted Group G populations as defined in the state plan specify services and provider qualifications. 

Other: 

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

Other 1937 Benefit Provided: 

!Dental Therapist - Dental Services 

Authorization: 

lother 

Amount Limit: 

lvaries 

Scope Limit: 

See Supplement to Attachment 3.1-A, Item 10. 

Other: 

See Supplement to Attachment 3.1-A, Item 10. 

Other 1937 Benefit Provided: 

!Diabetes Prevention Program (MIDPP) 

Autho11.2ation: 

!other 

Amount Limit: 

I see below 

Scope Limit: 

Source: 

I Section 1937 Coverage Option Benchmark Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvru1es 

Dental Services in Michigan's Medicaid State plan. 

Dental Services in Michigan's Medicaid State plan. 

Source: 

I Section 1937 Coverage Option Benchmru·k Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I I see below 

See Supplement to Attachment 3 .1-A, Item 13. Preventive Services - Diabetes Prevention Program 
(MIDPP) Services in Michigan's Medicaid State Plan. 

Other: 

See Supplement to Attachment 3.1-A, Item 13. Preventive Services - Diabetes Prevention Progrrun 
(MIDPP) Services in Michigan's Medicaid State Plan. 

Other 1937 Benefit Provided: Source: 
Section 1937 Coverage Option Benchmru·k Benefit 

1Psych1atric Residential Treattnent Facility (PRTF) I Package 
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Authorization: 

Authorization required in excess of limitation 

Amount Limit: 

[varies 

Scope Limit: 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I lvru1es 

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

Other: 

See Attachment 3 .1-A, Item 16. Inpatient Psychiatric Hospital Services for Individuals Under 22 in 
Michigan's Medicaid State plan. Benefit is effective 12/01/23. 

Other 1937 Benefit Provided: 

I Community Health Worker (CHW) Services 

Autho11zation: 

lother 

Amount Limit: 

I see below 

Scope Limit: 

Source: 

I Section 1937 Coverage Option Benchmru·k Benefit 
Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I I see below 

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

Other: 

See Supplement to Attachment 3 .1-A, Item 13. Preventive Services - Community Health Worker Services 
in Michigan's Medicaid State Plan. 

Other 1937 Benefit Provided: 

ITru·geted Case Management - CSHCS 

Autho11zation: 

lother 

Amount Limit: 

I see below 

Scope Limit: 

Source: 

I Section 1937 Coverage Option Benchmru·k Benefit 
Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I !see below 

Tru·geted Group D populations as defined in the state plan specify services and provider qualifications. 

Other: 

See Supplement 1 to Attachment 3.1-A, Targeted Case Management Services - Target Group D - in 
Michigan's Medicaid State plan. 
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Other 1937 Benefit Provided: 

I Targeted Case Management- R:ecuperative Care 

Authorization: 

!other 

Amount Limit: 

INone 

Scope Limit: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 

Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I INone 

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

Other: 

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

Other 1937 Benefit Provided: 

I I argetect Case Kianagement- EI1g16Ie Juveniles 

Authorization: 

lother 

Amount Limit: 

I see below 

Scope Limit: 

Source: 

I 
Section 1937 Coverage Option Benchmark Benefit 

Package 
Provider Qualifications: 

I !Medicaid State Plan 

Duration Limit: 

I I see below 

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

Other: 

See Supplement 1 to Attachment 3.1-A, Targeted Case Management Services - Target Group K - in 
Michigan's Medicaid State plan. Targeted Case Management is provided in accordance with 1902( a)(84) 
(D) for eligible juveniles who are within 30 days of their scheduled date of release from a public institution 
following adjudication. Targeted Case Management services are provided in the 30 days prior to release 
and for at least 30 days following release. 
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PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a 
valid OMB control number. The valid OMB control number for this information collection is 0938-1148. The time required to complete 
this information collection is estimated to average 5 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of 
the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance 
Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850.
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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.)
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