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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 E. 12th St., Room 355 ‘ M S
Kansas City, Missouri 64106

CENTERS FOR MEDICARE & MEDICAID SERVICES

CENTER FOR MEDICAID & CHIP SERVICES

Medicaid and CHIP Operations Group

April 10, 2026

Meghan E. Groen

Chief 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) - 26-0001
Dear Director Groen:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) MI-26-0001. This amendment updates
Michigan’s Alternative Benefit Plan to add coverage for licensed midwifery services in alignment with
the state’s traditional Medicaid State Plan.

We conducted our review of your submittal according to statutory requirements in Title XIX of the
Social Security Act and implementing regulations. This letter informs you that Michigan’s Medicaid
SPA TN 26-0001 was approved on April 10, 2026, with an effective date of April 1, 2026.

Enclosed are copies of 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,

Nicole McKnight
Acting Director, Division of Program Operations

Enclosures

cc: Erin Black, MDHHS
Jacqueline Coleman, MDHHS
Margaret Kosherzenko, CMCS
Brandon Smith, CMCS



DEPARTMENT OF HEALTH ANDHUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FORMAPPROVED
OMB No.0833-0183

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL
FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES

1. TRANSMITTAL NUMBER 2. STATE

26 — 0001 Mi

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

5. FEDERAL STATUTE/REGULATION CITATION
Section 1937 of the Social Security Act

April 1, 2026
6. FEDERAL BUDGET IMPACT (Amounts in WHOLE dollars)
a FFY 2026 $0
b. FFY 2027 $0

7. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT

ABP General Information Pages4-2
ABP5 Benefits Description Pages +43-1-42

8. PAGE NUMBER OF THE SUPERSEDED PLAN
SECTIONOR ATTACHMENT (if Applicable)

ABP General Information Pages 1-2 (TN#25-0015)
ABPS5 Benefits Description Pages 1-42 (TN# 25-0015)

9. SUBJECT OFAMENDMENT

The purpose of this SPA is to add ABP authority to cover Licensed Midwifery services for eligible Michigan Medicaid
beneficiaries. The corresponding traditional SPA (25-0021) was submitted.

10. GOVERNOR'S REVIEW (Check Cne)
D GOVERNOR'S OFFICE REPORTED NO COMMENT

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

L

Meghan Groen
12 TITLE
Chief Deputy Director
13. DATE SUBMITTED
January 13, 2026

15.RETURN TO

OTHER, AS SPECIFIED:

Health Services Administration— Federal Liaison
Capitol Commons Center — 7% Floor

400 South Pine

Lansing, Michigan 48933

Attn: Erin Black

FORCMS USE ONLY

16. DATE RECEIVED
January 13, 2026

17. DATE APPROVED

April 10, 2026

PLAN APPROVED - ONE COPY ATTACHED

18. EFFECTIVE DATE OF APPROVED MATERIAL
April 1, 2026

19. SIGNATURE OF APPROVING OFFICIAL

20. TYPED NAME OF APPROVING OFFICIAL
Nicole McKnight

21.TITLE OF APPROVING OFFICIAL

Acting Director, Division of Program Operations

22. REMARKS

04/10/2026: State authorized pen and ink changes to box 7 - strike through page numbers 1-43 and add 1-42 and strike through to

remove Pages 1-2 of the General Information pages.

FORMCMS-173(08/24)



@S ABP General Information

CENTERS FOR MEDICARE & MEDICAID SERVICES

State Name: M|chigan

Transmittal Number: Mi 26 I0001 ]

General Information

Submission Title: |-censed Midwives

Description:

The purpose of this SPA is to add ABP authority to cover Licensed Midwifery services for eligible Michigan Medicaid
beneficiaries. A corresponding traditional SPA will be submitted as well.

Public Notice

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

v'| Public notice has been conducted prior to SPA submission pursuant to 42 CFR
440.386.

Date public notice was issued |11/20/25 |

V| The state/territory assures that it has provided the public with advance notice of the amendment and

reasonable opportunity to comment.

v The state/territory assures that it has included in the notice a description of the method for assuring

compliance with 42CFR 440.345 related to full access to EPSDT services.

v The state/territory assures that it has included in the nofice a description of the method for complying

with the provisions of section 5006(e) of the American Recovery and Reinvestment Act of 2009.

v’ | The state/territory assures that it has performed any required tribal consultation.

TN#: 26-0001 Approval Date: April 10, 2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026



@S General Information

CENTERS FOR MEDICARE & MEDICAIL SERVICES

ABP Screening Statements to Indicate Required Forms

Select one of the following options for eligibility group coverage:

®

O

O

The population group for this Alternative Benefit Plan includes only the adult group under
section 1902(a)(10)(A)(1)(VIII) of the Act. If the state selects this option, the state must
complete form ABP2a to indicate agreement to voluntary benefit package selection
assurances for the adult group.

The population group for this Altermative Benefit Plan includes the adult group under
section 1902(a)(10)(A)(1)(VIII) of the Act, and also includes other groups. If the state selects
this opfion, the state must complete forms ABP2a and ABP2b to indicate agreement to
voluntary benefit package selection assurances for the adult group and voluntary enrollment
assurances for other eligibility groups.

The population for this Altermative Benefit Plan does not include the adult group under
section 1902(a)(10)(A)()(VIII) of the Act. If the state selects this option, the state must
complete form ABP2b to indicate agreement to voluntary enrollment assurances for these
eligibility groups.

Enrollment is mandatory for some or all participants. If selected, the state must complete form
ABP2c to indicate agreement to mandatory enrollment assurances.

TN#: 26-0001 Approval Date: April 10, 2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026



(CMsS  Alternative Benefit Plan

State Name: [Micl ‘gani I Attachment 3.1-I~ OMB Control Number: 0938-1148
Transmiftal Number: MI -26 - 001

Benefits Description ABPS

The state/territory proposes a “Benchmark-Equivalent” benefit package. [No

Benefits Included in Alternative Benefit Plan

Enter the specific name of the base benclnnark plan selected:

Prionty Health HMO

Enter the specific name of the section 1937 coverage option selected, if other than Secretary-Approved. Otherwise, enter
“Secretary-Approved.”

Secretary-Approved

For any Home and Community Based Services benefits as permitted in 1915(1) in ABP 5. the state assures that:

1. The service(s) are provided in settings that meet HCB setiing 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 noft related solely to age, disability, or

diagnosis, and are less stwingent than criteria for entry into institutions. Services can be accessed as needed, even if the individuals
have needs that are below institutional level of care.

TN#: 26-0001

Approval Date: April 19, 2026
Supersedes TN#:25-0015

Effective Date: Apnil 1, 2026
Page 1 of 42



Alternative Benefit Plan

|W| 1. Essential Health Benefit: Ambulatory patient services Collapse All [ ]
‘Benefit Provided: Source: Remove
lPhysician Senvices State Plan 1905(a)
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
See below None
Scope Limit:
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 information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
Includes Primary Care and Specialist/Referral Physician Services; Other Practifioner Services (e.g. Nurse
Practitioner, Physician Assistant). No payments for services of staff in residence (e.g. intemns and residents)
or for staff functioning in an adminisfrative 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 psychiawist or
physician (MD or DO). Laboratory services performedin the physician office are limited to those
determined o be reasonable and appropriate for that site. Physician visits in a nursing home sefting are
limited to one visit per month; additional visits must be documnented as medically necessary.
Benefit Provided: Source: Remove
@utpatient Hospital Services [‘State Plan 1905(a)
Authornization: Provider Qualifications:
®ther ‘ Medicaid State Plan
Amount Limit: Duration Limit:
None | None
Scope Limit:
See below
Other information regarding this benefit, including the specific naine of the source plan if if is not the base
benchmark plan:
See Supplement to Atfachment 3.1-A, Item 2. Outpatient Hospital Services in Michigan's Medicaid State
plan.
Benefit Provided: Source: Remove
Home Health Care [State Plan 1905(a)
Authornization: Provider Qualifications:
Authorization required in excess of limitation ] Medicaid State Plan
Amount Limif: Duration Limit:
Varles l [\-’aries
L Tl 26.0081 Approsel Datec Appi ) 182026 |

Supersedes TN#:25-0015

Effective Date: Apnil 1, 2.2q3a2e 2 of 42



Alternative Benefit Plan

Supersedes TN#:25-0015

Scope Limit:
Covered services are provided in the same manner as the approved Medicaid State plan
Other information regarding this benetit. including the specific name of the source plan if if is not the base
benchmark plan:
See Supplement fo Attaclunent 3.1-A, Item 7. Home Health Care Services in Michigan's Medicaid State
plan.
Benefit Provided: Source: Remove
Hospice [State Plan 1905(a)
Authorization: Provider Qualifications:
®ther ‘ [Medicaid State Plan
Amount Limit: Duration Limit:
Nomne ‘ [See below
Scope Limit:
Hospice is a program of care and support for beneficiaries who are terminally ill.
Other information regarding this benefif. 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 11l beneficiaries have the option to
enroll in a hospice program 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 concurrent with curative treatment of the child’s terminal
illness is covered.
Benefit Provided: Source: Remove
Podiany -Other Licensed Practitioners State Plan 1905(a)
L
Authorization: Provider Qualifications:
None Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Services are limited to those necessay to diagnose and/or weat illness, injury, the prevention of disability,
or services provided to patients suffering from specific systemic diseases for which self-treatment would
be hazardous.
Other information regarding this benefit. including the specific namme of the source plan if it is not the base
benchmark plan:
Benefit Provided: Source: Remove
Tobacco Cessation Treatiment [State Plan 1905(a)
L TN 26.0001 Approvat Date: Apnl 18 2026

Effective Date: April 1, 2026
Page 3 of 42



Alternative Benefit Plan

Authorization: Provider Qualifications:
Noue Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

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

Other information regarding this benefit. including the specific name of the source plan if it is not the base

benchmark plan:

Benefit Provided:

Source:

Cert. Nurse Anesesth -Other Licensed Practitioners

[‘State Plan 1905(a)

Authorization:

Provider Qualifications:

None

} [Medicaid State Plan

Amount Limit:

Duration Limit:

None

=

Scope Limit:

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 information regarding this benefit, including the specific name of the source plan if if is not the base

benchmark plan:

Remove |

Benefit Provided: Source: Remove
Famuly Planning Services & Supplies State Plan 1905(a)

Authorization: Provider Qualifications:

Nomne 1 Medicaid State Plan

Amount Limit: Duration Limit:

None } None

Scope Limit:

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.

Other information regarding this benefit. including the specific name of the source plan if if is not the base

benchmark plan:
TINH26-0001 Approval Date-Aprib 16, 2026———————

Supersedes TN#:25-0015

Effective Date: Aprill,2026

Page 4 of 42



Alternative Benefit Plan

Benefit Provided: Source: Remove
Chiropractic Services-Other Licensed Pracfitioners State Plan 1905(a)
Authorization: Provider Qualifications:
Authorization required in excess of limitation J Medicaid State Plan
Amount Limit: Duration Limit:
18 visits per calendar year J None
Scope Limit:
Chiropractic services are limited to spinal manipulation. Benefit includes one set of spinal x-rays per
beneficiary. per year.
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
Benefit Provided: Source: Remove
[Psychologists - Other Licensed Providers State Plan 1905(a)
Authorization: Provider Qualifications:
None J Medicaid State Plan
Amount Limmt: Duration Limit:
None J None
Scope Limit:
Services are limited to those necessary fo diagnosis and/or treat behavioral health disorders within the
Psychologist's scope of practice as defined by State law.
Other information regarding this benefit. including the specific naine of the source plan if it is not the base
benchmark plan:
‘Benefit Provided: Source: Remove
[Social Workers - Other Licensed Providers [State Plan 1905(a)
Authorization: Provider Qualifications:
None J Medicaid State Plan
Amount Limit: Duration Limit:
None J None
Scope Limit:
Services are limited to those necessary o diagnosis and/or treat behavioral health disorders within the
Social Worker's scope of practice as defined by State law.

TRTLL A A A 1 A 1 g e
TN . 2U0-UUU] APPTOVAl Dralicy APTIL IV, 2UZ0D

Supersedes TN#:25-0015 Effective Date: April 1, 2026
Page S of 42



Alternative Benefit Plan

benchmark plan:

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

Benefit Provided:

Source:

[Pl‘oféssional Counselors - Other Licensed Providers

LState Plan 1905(a)

Authorization:

Provider Qualifications:

Nomne

Medicaid State Plan

Amount Limit:

Duration Limit:

Nomne

None

Scope Limit:

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

benchmark plan:

Other inforination regarding this benefit, including the specific namne of the source plan if it is not the base

Remove

Benefit Provided:

Source:

Marriage&Family Therapist-Other Licensed Providers

Authonzation:

LSta’fe Plan 1905(a)

Provider Qualifications:

None

Medicaid State Plan I

Amount Limit:

Duration Limit:

None

None I

Scope Limit:

Services are limited to those necessary to diagnosis and/or freat behavioral health disorders within the
Marriage and Family Therapist’s scope of practice as defined by State law.

benchmark plan:

Other information regarding this benefit, including the specific nane of the source plan if if is not the base

Remove |

Benefit Provided:

Source:

[C limical Nurse Specialist-Other Licensed Providers

LSta’te Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limit:

Duration Limit:

None

None

Remove

TIN#T 26-0001
Supersedes TN#:25-0015

Approval Date; Aprit 10,2026
Effective Date: Ap1il 1, 2026

Page 6 of 42



(CMsS  Alternative Benefit Plan

Scope Limit:

None

Other information 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.
Benefif 1s effective 12/01/2018.

‘Benefit Provided: Source: Remove
Nurse Midwife Services [State Plan 1905(a)
Authonization: Provider Qualifications:
None J Medicaid State Plan
Amount Limit: Duration Limit:
None J None
Scope Limit:
See below
Other information 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 17. Nurse Midwife Services in Michigan's Medicaid State Plan
Add

IN#: 26-0001 Approval Date: April 10, 2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026

Page 7 of 42



(CMsS  Alternative Benefit Plan

|N] 2. Essential Health Benefit: Emergency services Collapse All [_|
‘Benefit Provided: Source: Remove
[Emergency Services -Other Medical Care State Plan 1905(a)
Authorization: Provider Qualifications:
None J Medicaid State Plan
Amount Limit: Duration Limit:
None J None

Scope Limit:

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

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

Benefit Provided: Source: Remove
Emergency Transp./ Ambulance - Other Medical Care State Plan 1905(a)

Authorization: Provider Qualifications:

None l Medicaid State Plan

Amount Limit: Duration Limit:

None l None

Scope Limit:

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

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

‘Benefit Provided: Source: Remove
Urgent Care Services - Clinics [State Plan 1905(a)

Authorization: Provider Qualifications:

None J Medicaid State Plan

Amount Limit: Duration Limit:

None J None

Scope Limit:

Benefit is limited to unscheduled diagnosis and weatment of illnesses for ambulatory beneficiaries

requiring immediate medical attention for non-life-threatening conditions.

TN#: 26-0001 Approval Date: April 10, 2026
Supersedes TN#:25-0015 Effective Date: April 1. 2026

Page 8 of 42



CNMS Alternative Benefit Plan

U T P AT AR & e D AT AP TS

Other information regarding this benetit, including the specific name of the source plan if it i1s not the base
benchmark plan:

Add

TN#: 26-0001 Approval Date: April 10, 2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026

Page 9 of 42



(CMsS  Alternative Benefit Plan

[m] 3. Essential Health Benefit: Ho spitalization Collapse All [
Benefit Provided: Source: Remove
Inpatient Hospital Services State Plan 1905(a)

Authorization: Provider Qualifications:

Prior Authorization Medicaid State Plan

Amount Limt: Duration Limit:

None None

Scope Limit:

Services are covered when fumished by a ceitified hospital under the direction of a physician. Laboratory

and radiology services perfoimed as routine procedures or physician standing orders are excluded.

Other information regarding this benefit, including the specific name of the source plan if if 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 certain wansplant procedures require prior authorization. Admissions
and continued stays for rehabilitation units and freestanding rehabilitation hospitals require prior
authonzation.

Add
TN#: 26-0001 Approval Date: April 10, 2026

Supersedes TN#:25-0015

Effective Date: April 1,2026

Page 10 of 42



Alternative Benefit Plan

|m] 4. Essential Health Benefit: Maternity and newboin care

Collapse All [

Benefit Provided:

Source:

Remove

IMatemity Care - Physician Services

State Plan 1905(a)

Authorization:

Provider Qualifications:

None

Medicaid State Plan

Amount Limif:

Duration Limit:

None

None

Scope Litnit:

None

benchmark plan:

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

services, and postpartum care.

Benefit includes physician services related to matermty care, including prenatal care, delivery related

Benefit Provided: Source: Remove
Maternity Care - Inpatient Hospital Services State Plan 1905(a)

Authonization: Provider Qualifications:

None Medicaid State Plan

Amount Limit: Duration Limit:

None None

Scope Litnit:

Services are covered when fumished by a certified ho spital under the direction of a physician.

Other information 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 matermity care, including prenatal care, delivery

related services, and postpartum care.
Benefit Provided: Source: Remove

Maternity Care- Outpatient Hospital Services

Authorization:

State Plan 1905(a)

Provider Qualifications:

None

Medicaid State Plan

Amount Limif:

Duration Limit:

None

None

Scope Litnit:

related services, and postpartum care.

Benefit includes outpatient hospital services related to matermity care, including prenatal care, delive1y

TN#: 26-0001
Supersedes TN#:25-0015

Approval Date: April 10, 2026

Effective Date: Apnl 1, 2026

Page 11 of 42



Alternative Benefit Plan

Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmaik plan:
‘Benefit Provided: Source: Remove
Matemity Care - Nurse Midwife Services [State Plan 1905(a)
Authonization: Provider Qualifications:
Nomne Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other information regarding this benefit. including the specific name of the source plan if if is not the base
benchmark plan:
See Attachment 3.1-A, Item 17. Nurse Midwife Services in Michigan’s Medicaid State plan.
Benefit Provided: Source: Remove
Matemity Care — Licensed Midwifery Services State Plan 1905(a)
Authorization: Provider Qualifications:
@®ther Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Limited to providing services as defined by state law under the licensed Midwives scope of practice.
Other information regarding this benefit. including the specific name of the source plan if it is not the base
benchmark plan:
See Supplement fo Attachment 3.1-A, Item 6d. Other Practitioner Services in Michigan’s Medicaid State
plan.
Add
TN#: 26-0001 Approval Date: April 10, 2026

Supersedes TN#:25-0015

Effective Date: April 1, 2026

Page 12 of 42



(CMsS  Alternative Benefit Plan

5. Essential Health Benefit: Mental health and substance use disorder services including Collapse All [
behavioral health treament
The state/territory assures that it does nof apply any financial requirement or weatment limitation to mental health or
[/] substance use disorder benefits in any classification that is more restrictive than the predominant financial requirement or
weatment limitation of that type applied to substanfially all medical/surgical benefits in the same classification.
Benetit Provided: Source: Remove
Menfal/Behavioral Heal th -Inpatient Hospital Serv. [State Plan 1905(a)
Author1zation: Provider Qualifications:
@ther Medicaid State Plan
Amount Limit: Duration L:imit:
None None
Scope Limit:
None
Other information regarding this benefit, including the specific name of the source plan if it is not the base
benchmark plan:
See Supplement to Atfachment 3.1-A, Item 1 .a. Inpatient Hospital ServicesinMichigan’s Medicaid State
plan.
Benefit Provided: Source: Remove
Mental/'Behavioral Health - Rehabilitation Services [State Plan 1905(a)
Author1zation: Provider Qualifications:
@ther ’ Medicaid State Plan
Amount Limit: Duration Limit:
None ’ None
Scope Limit:
None
Other information 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: Source: Remove
[Substance Use Disorder -Inpatient Hospital Service [State Plan 1905(a)
Author1zation: Provider Qualifications:
None ’ Medicaid State Plan
Amount Limit: Duration Limit:
None ’ None
TN#: 26-0001

Approval Date: April 10, 2026

Supersedes TN#:25-0015 Effective Date: April 1, 2026

Page 13 of 42



Alternative Benefit Plan

Scope Limit:

None

benchmark plan:

Other information regarding this benetfit, including the specific name of the source plan if it is not the base

See Supplement to Attaclunent 3.1-A. Item 1l.a. Inpatient Hospital Services in Michigan’s Medicaid State

plan.

Benefit Provided: Source: Remove
[Substance Use Disorder -Rehabilitation Services State Plan 1905(a)

Authonization: Provider Qualifications:

®ther Medicaid State Plan

Amount Limif: Duration L.imit:

None None

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if if is not the base

benchmark plan:

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

Add

TN#: 26-0001
Supersedes TN#:25-0015

Approval Date: April 10, 2026
Effective Date: April 1, 2026

Page 14 of 42



CNMS Alternative Benefit Plan

U T P AT AR & e D AT AP TS

|m] 6. Essential Health Benefit: Prescription diugs

" The state/ferritory assures that the ABP prescription drug benefit plan is the same as under the approved Medicaid
State Plan for prescribed drgs.

Benefit Provided:

Coverage 1s at least the greater of one drug n each U.S. Pharmacopeia (USP) category and class or the
same number of prescription diugs in each catego1y and class as the base benchmark.

Prescription Drug Limits (Check all that apply .): Authorization: Provider Qualifications:
[<] Limit on days supply

State licensed

[ ] Limit on number of prescriptions
[<] Limit on brand drugs

[<] Other coverage limiw

[X| Prefesred drug list

Coverage that exceeds the minimuin requirements or other:

The State of Michigan's ABP prescripfion drug benefit is the same as under the approved Medicaid state
plan for prescribed drugs.

TN#: 26-0001

Approval Date: April 10, 2026
Supersedes TN#:25-0015

Effective Date: April 1, 2026
Page 15 of 42



(CMsS  Alternative Benefit Plan

|N] 7. Essential Health Benefit: Rehabilitative and habilitative services and devices Collapse All [_]

The state/territory assures that it is not imposing limits on habilitative services and devices that are more swingent than
—- limits on rehabilitative services (45 CFR 156.115(a)(5)(11)). Further, the state/territory understands that separate coverage
] limifs must also be established for rehabilitative and habilitative services and devices. Combined rehabilitative and
habilitative limits are allowed, if these limits can be exceeded based on medical necessity.

Benefit Provided: Source: Remove
Rehabilitation Services: Outpatient Services State Plan 1905(a)

Authorization: Provider Qualifications:

Authorization required in excess of limitation Medicaid State Plan

Amount Limit: Duration Limit:

Varies Varnes

Scope Limit:

See below

Other information regarding this benefit, including the specific name of the source plan if 1t is not the base
benchmark plan:

See Supplement fo Attachment 3.1-A. Item 11. Physical Therapy and Related Services in Michigan's

Medicaid State plan.
Benefit Provided: Source: Remove |
Habilitative Services -Outpatient Services @ther state-defined ;
Autho1ization: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan
Amount Limit: Duration Limit:
See below See below

Scope Limit:

Habilitative therapy services include those thathelp a person keep, leam or improve skills and functioning
for daily living.

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

Habilifative physical therapy and occupational therapy are each limited to 144 units (15 minute increments)
per 12 month consecutive peniod. Speech therapy services in the outpatient sefting are limited to 36 visits
ina 12 month consecutive period. Enrollment of Speech-Language Pathologists as Medicaid Providers 1s
effective 7/1/17.

Benefit Provided: Source: Remove

[Home Health Svcs.-Med Supplies. Equip. Appliances State Plan 1905(a)

Authonization: Provider Qualifications:

®ther Medicaid State Plan
TN#: 26-0001 Approval Date: April 10,2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026
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(CMsS  Alternative Benefit Plan

Amount Limit: Duration Limit:
Varies Vares

Scope Limit:

Described below

Other information regarding this benefii. including the specific name of the source plan if i is not the base
benchmark plan:

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

Benefit Provided: Source: Remove
[Prosthetics and Orthotics: Eyeglasses. Hearing Aid State Plan 1905(a)

Authorization: Provider Qualifications:

®ther Medicaid State Plan

Amount Limit: Duration Limit:

Varies Varnes

Scope Limit:

Described below

Other information 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 are covered
benefits based upon specified medical necessity criferia; replacement lens coverage limits vary based on
age and type of lens. Services also include hearing aids and auditory osseointegrated devices.

‘Benefit Provided: Source: Remove

Nursing Facility Services -Other Medical Service State Plan 1905(a)
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:

None None
Scope Limit:
See below

Other information regarding this benefit. including the specific name of the source plan if if is not the base
benchmark plan:

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

Benefit Provided: Source: Remove
[Home Health -Rehab State Plan 1905(a)
LD V.V AFetaet U rs 1 s L Y oo
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Authorization:

Provider Qualifications:

Authorization required in excess of limitation

Medicaid State Plan

Amount Limit:

Duration Limit:

See below

See below

Scope Limit:

Described below

benchmark plan:

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

Physical therapy and occupational therapy as provided by a home health agency are each limited to 24
visits per 6@ days; additional services require prior authorization.

Add

TN#: 26-0001
Supersedes TN#:25-0015

Approval Date: April 10, 2026
Effective Date: April 1, 2026
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|m] 8. Essential Health Benefit: Laboratory services Collapse All [

Benefit Provided: Source: Remove
Laboratory State Plan 1905(a)

Authorization: Provider Qualifications:

@®ther Medicaid State Plan

Amount Limnt: Duration Limit:

None None

Scope Limit:

Covered services include laboratory tests which are medically necessary for diagnosis and freatment

of illness or injury when ordered by a physician or other licensed practitioner.

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

benchmark plan:

Screening or routine laboratory 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.

Add

TN#: 26-0001
Supersedes TN#:25-0015

Approval Date: April 10, 2026
Effective Date: April 1, 2026
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[m] 9. Essential Health Benefit: Preventive and wellness services and chronic disease management Collapse All[_|

The state/territory 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; Advisory Committee for Immunization Practices (ACIP) recommended
vaccines; preventive care and screening for infants, children and adults recommended by HRSA’s Bright Futures program/project;
and additional preventive services for women recommended by the Institute of Medicine (IOM).

Benefit Provided: Source: Remove
lPrevemive Services | Base Benchmark Small Group

Authonzation: Provider Qualifications:

None Medicaid State Plan

Amount Linit: Duration Liinit:

See below See below

Scope Linit:

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

Other information 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; Advisory
Comumnittee for Inmmunization Practices (ACIP) recommended vaccines; preventive care and screening for
mfants, children and adults recommended by HRSA’s Bright Futures program/project; and additional
preventive services for women recommended by the Institute of Medicine 1OM).

The base-benchmark provides for the full range of preventive benefits as required under cusrent federal

requirements.
Add
TN#: 26-0001 Approval Date: April 10, 2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026
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[m] 10. Essential Health Benefit: Pediatric services including oral and vision care Collapse All [
Benefit Provided: Source: Remove
Medicaid State Plan EPSDT Benefits State Plan 1905(a) |

Authorization: Provider Qualifications:
@ther ‘ l—MFdicaid State Plan
Amount Limit: Duration Limit:

None ‘ [N/{X

Scope Limit:

None

Other information regarding this benefit, including the specific name of the source plan if if is not the base
benchmarik plan:

See Supplement to Aftachment 3.1-A, Item 4b. EPSDT in Michigan’s Medicaid State plan.

Add

TN#: 26-0001 Approval Date: April 10, 2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026
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TN#: 26-0001 Approval Date: April 10, 2026
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12. Base Benchmark Benefits Not Covered due to Substitution or Duplication Collapse All[_]
Base Benchmark Benefit that was Substituted: Source: ‘ Remove |
[Primary Care Provider Services -Duplication IBa se Benchmark |

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

Primary Care Provider Services were bundled with Specialist/R eferral Care and mapped to the "ambulatory
patient services" EHB catego1y. The bundled services are a duplication of physician services and nurse
midwife services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source: ‘ Remove
Referral Care Services -Duplication ’ Base Benchmark

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:

Referral Care Services were bundled with Primary Care Provider services and mapped to the "ambulatory
patient services"” EHB catego1'y. The bundled services are a duplication of physician services and other
licensed practitioner services from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source: ‘ Remove
[.utpatient Hospital Services-Duplication e

Base Benchmark

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

Outpatient hospital services are mapped to the "ambulatory patient services" EHB category. The services
are a duplication of outpatient hospital services fi-om the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source: ‘ Remove
Home Health Care -Duplication Base Benchmark

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 care services are mapped to the "ambulatory patient services” EHB category. The services are
a duplication of Home health care services from the existing state Medicaid plan.

‘Base Benchmark Benefit that was Substituted. Source: ‘ Remove |
Hospice -Duplication ’ IBase Benchmark

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

Hospice services are mapped to the "ambulato1y patient services" EHB category. The services are a
duplication of hospice services fi-om the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source: [ Remove
Services by Other Health Professional -Duplication Base Benchmark

TN#: 26-0001 Approval Date: Apnl 10, 2026
Supersedes TN#:25-0015 Effective Date: Aprill. 2026

Page 23 of 42



(CMsS  Alternative Benefit Plan

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

Services by Other Health Professional (Podia%y) 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: Remove
Medical Emergency Care -Duplication [Base Benchmark

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 is mapped to the "emergency services” EHB category. The services are a

duplication of emergency services -other medical care- f'omthe existing state Medicaid plan.
Base Benchmark Benefit that was Substituted: Source: [ TR e
Emergency Ambulance Services -Duplication Base Benchmark

Explain the substitution or duplication, icluding 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 category. 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: ‘ Remove |
Urgent Care Services -Duphcation [Base Benchmark I

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

Urgent care services are mapped to the "emergency services” EHB category. The services are a duplication
of clinic services fom the existing state Medicad plan.

‘Base Benchmark Benefit that was Substituted: Source: Remove

lHos pital [npatien t Care - Duplication Base Benchmark

Explain the substitution or duplication, mcluding 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: Remove

Matemity and Newborn Care -Duplication [Base Benchmark

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

Matermity and newborn care is mapped to the "maternity and newborn care" EHB category. The services

are a duplication of physician, licensed midwives, outpatient, and inpatient hospital services fa'om the
existing state Medicaid plan.

P A TaYAF
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Base Benchimark Benefit that was Substituted: Source; ‘ Remove |
Mental Health Acute Inpt. Hospitalization. -Dupl. Base Benchmark |

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

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

Base Benchunark Benefit that was Substituted: Source: ‘ Remove
Outpatient Rehabilitation - Duplication I .

Base Benchmark

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:

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 ffom the
exisfing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source: 7 ‘ Remove

Durable Medical Equipmentand Supplies- Dupl. Base Benchmark

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:

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 ffom the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source; ‘ R STHEE

Prosthetics and Orthotics - Duplication Base Benchmark

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

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

‘Base Benchmark Benefit that was Substituted: Source: ‘ Remove

Chiropractic Services - Duplication IBase Benchmark

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:

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

Base Benchmark Benefit that was Substituted: Source: ‘ Remove |
Skilled Nsg. Facility - Facility Rehab. Care-Dupl. Base Benchmark

TN#: 26-0001 Approval Date: April 10,2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026
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Explain the substitution or duplication, mcluding indicating the substituted benefit(s) or the duplicate
section 1937 benchmark benefit(s) included above under Essential Health Benefits:

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- f-omthe existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source: Remove

[Laboratmy Services - Duplication Base Benchmark

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:

Laboratoiy services are mapped to the "laboratory services" EHB category. The services are a duplication
of laborato1y services fi-om the existing state Medicaid plan.

Base Benchmairk Benefit that was Substituted: Source: Remove \

Tobacco Cessation Treatment - Duplication Base Benchmark

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 categoiy. The services
are a duplication of Tobacco Cessation Treatment from the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source: Remove |
@ther Services Provided by Health Profess. -Duplic [Base Benchmark '

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

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 fom the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source: Ramore
[Home Health Care -Duplication Base Benchmark
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: Remove
Family Planning: Reproductive Services -Duplication Base Benchmark
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:
Family Planmng/Reproductive Services is mapped to the "ambulatory patient services" EHB category. The
services are a duplication of Family Planning Services and supplies fom the existing state Medicaid plan.
INE 260001 L\L;\rr\mjrg‘i I lam'ﬁ 020258
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Base Benchmark Benefit that was Substituted: Source: Remove |
Referral Care Services -Duplication IBase Benchmark |

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

Referral Care Services is mapped to the "ambulafory patient services” EHB category. The services are a
duplication of Cerfified Nurse Anesthetists -Other Licensed Practitioner services fiom the existing state

Medicaid plan.
Base Benchmark Benefit that was Substituted: Source: Remove
Nurse Midwife Services -Duplication IBase Benchmark

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:

Nurse Midwife Services 1s mapped to the "maternity and newbom care"” EHB category. The services are a
duplication of Nurse Midwife services firom the existing state Medicaid plan.

Base Benchmark Benefit that was Substituted: Source: RETEe \
Mental Health Outpatient Treatment -Duplication Base Benchmark

Explain the substitution or duplication, mcluding 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 cafegory. 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: Remove
[Subs’tance Abuse Services - Duplication IBase Benchmark

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 freadment is

also mapped fo the "mental health and substance use disorder services” EHB category. These services are a

duplication of Substance use disorder -Inpatient Hospital Service & Outpatient Services- Rehabilitation

from the existing state Medicaid plan.

Add

TN#: 26-0001

Approval Date: April 10, 2026
Supersedes TN#:25-0015

Effective Date: April 1, 2026
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‘D 13. Other Base Benchmark Benefits Not Covered Collapse All|_| |
TN#: 26-0001 Approval Date: April 10, 2026
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14. Other 1937 Covered Benefits that are not Essential Health Benefits

Collapse All [_|

Other 1937 Benefit Provided:

Source:

Remove

Dental Seivices

Authorization:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

@ther

Medicaid State Plan

Amount Limit:

Duration Limit:

Varies

Varies

Scope Limit:

See Supplement to Attachment 3.1-A. Item 1. Dental Services in Michigan's Medicaid State plan.

Other:

See Supplement to Aftachment 3.1-A, Item 10. Dental Services in Michigan's Medicaid State plan.

Other 1937 Benefit Provided:

Source:

VisiotyOptometrist Ser1vices

Authorization:

Section 1937 Coverage Option Benchmark Benefit
Package

Remove

Provider Qualifications:

Authorization required in excess of limitation

Medicaid State Plan

Amount Limit:

Duration Limit:

Varies

Varnes

Scope Limit:

be prior authorized).

Routine eye exam once every two years; non-roufine exams limited to those services relating
to eye frauma and eye disease and low vision evaluations, services and aids (which must

Other:

stipulated criteria and/or prior authornzation.

Vision/Optometist Services are covered for adults. Certain services and supplies may be subject to meeting

‘Other 1937 Benefit Provided:

Source:

Remove

[Personal Care Services

Authorization:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

Prior Authorization

Medicaid State Plan

Amount Limit:

Duration Limit:

Varies

Varies

Scope Limit:

necessity for services.

Requires certification by a licensed health care professional and a plan of care to deterinine medical

TAIL 24 A0S
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Effective Date: April 1, 2026
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Other:

Personal Care Services, under the Home Help Program, include assistance with eating, toileting, bathing,
grooming, dressing, wansfering, self-administered medication. meal preparation. shopping/enrands, laundry
and light housekeeping for beneficiaries requiring physical help to perfoiin activities of daily living.
Program eligibility criteria applies. This benefit is included for individuals inaccordance with 42 CFR

140.315(f).
Other 1937 Benefit Provided: Source: Remove
[Extended Services to Pregnant Women Section 1937 Coverage Option Benchmark Benefit I
Package
Authoi1ization: Provider Qualifications:
@®ther Medicaid State Plan
Amount Linnt: Duration Limnit:
1 assessment visit; up to 9 professional visits Varies
Scope Limit:
Services must be related to or associated with matemal and infant health conditions that may complicate
pregnancy.
Other:

Matermnal Infant Health Plan (MIHP) services are preventive health services that include social work,
nufrition 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: Source: Remove
Nursing Facility Services - Long Term Care Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Linut: Duration Limnit:
Varies Varies

Scope Limit:

See Supplement to Aftachment 3.1-A, Ttem 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: Source: Remove
l('linic Services Section 1937 Coverage Option Benchmark Benetit
Package
Authoi1zation: Provider Qualifications:
@ther Medicaid State Plan
TNAFTETOoT ﬁ;:*rnnﬁﬂ'@"ﬁ:‘ﬁ""‘ﬂ_‘?ﬂ?ﬁ—
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Amount Limit: Duration Limit:

None None

Scope Limit:

See scope limit below.

Other:

Preventive, diagnostic, therapeutic, rehabilitative, or palhative 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 part 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: Source: Remove

Reg..Lic. Dental Hygienists -Other Licensed Pract. Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
@ther Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

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

Other:

Covered services are lunited 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

limitation.
Other 1937 Benefit Provided: Source: Remove
Behavioral Health Targeted Case Mgmt Services Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
®ther Medicaid State Plan
Amount Limit: Duration Limit:
None None

Scope Limit:

None

Other:

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

TN#: 26-0001 Approval Date: April 10, 2026

Supersedes TN#:25-0015 Effective Date: April 1, 2026
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Other 1937 Benefit Provided: Source: Remove
lPhannacists -Other Licensed Practifioners Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
®ther Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
Limited to administration 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 1s effective 4/1/17.
Other:
Prior authorization is generally not required.
Other 1937 Benefit Provided: Source: Remove
ICFTID Services Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Concurrent Authiorization Medicaid State Plan
Amount Linit: Duration Limit:
None Noune
Scope Limit:
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 part 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 intermediate care facility must be upon the written direction of a physician, who
must periodically recertify 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 care and treatment of the patient.
Services regularly provided in these setfings 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 board.
Other 1937 Benefit Provided: Source: Remove
[Program of All-Inclusive Care for Elderly (PACE) Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
@ther Medicaid State Plan

TINFTZ6-000T
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Amount Limit: Duration Limit:

See below See below

Scope Limit:

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(f).

‘Other 1937 Benefit Provided: Source: Remove |

Rehabihtation -Mental Health Crisis Residential Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
®ther Medicaid State Plan
Amount Limit: Duration Limit:
None None
Scope Limit:
None
Other:
See Supplement to Attachment 3.1-A, Item 13d. Rehabilitative Services in Michigan's Medicaid State plan.

Other 1937 Benetit Provided: Source: Remove
Mental Health Outpatient Commuinty Support Section 1937 Coverage Option Benchmark Benefit
Package
Authonization: Provider Qualifications:
@ther Medicaid State Plan
Amount Limit: Duration Limit:
Varies Vanies

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: Remove
[Substance Use Disorder Residential Services Section 1937 Coverage Option Benchmark Benefit

Package
TN#: 26-0001 Approval Date: April 10, 2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026
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Authorization: Provider Qualifications:
@ther Medicaid State Plan
Amount Limt: Duration Limit:

None Noue

Scope Limit:

None

Other:

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

Other 1937 Benefit Provided:

Source:

Subst Use Disorder Sub-Acufe Detox Services

Authorization:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

@ther

Medicaid State Plan

Amount Limift:

Duration Limit:

None

Noue

Scope Limit:

None

Other:

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

Remove

Other 1937 Benefit Provided:

Source:

Behavioral Health Community Based Services 1915(1)

Authorization:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

@ther

Medicaid State Plan

Amount Limit:

Duration Limit:

None

Noue

Scope Limit:

None

Other:

Effective 18/1/19 Services are authorized via Section 1115 expenditure authority and are provided as

Remove

described in Attachment 3.1-1.2. 1915(1) 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.

TN#: 26-0001 Approval Date: April 19, 2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026
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Other 1937 Benefit Provided: Source: Remove '

[Hea 1th Home Services for Chronic Conditions Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
®ther Medicaid State Plan
Amount Limit: Duration Limit:
None Vanes

Scope Limit:

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

Other:

Health Home services iclude 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 suppo1ts for beneficiaries with specified chronic conditions or for
beneficiaries with substance use disorder and risk of developing another chronic condition.

Other 1937 Benefit Provided: Source: Remove |

Targeted Case Management- Flint Water Group Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Authorization required in excess of limitaton Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
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 o face comprehensive assessment/reassessment visit
per year and S face to face monitoring visits per year. Additional services require prior authonzation.

This coverage is to further the Flint, Michigan demonstration pro ject authorized under section 1115 of the
Act (Project No. 11W 00302/5). Freedom of choice has been waived pursuant to the authority approved
under the Flint Michigan Section 1115 Demonstration (Project No. 11W 00302/5). This benefit is effective

S/9Y16.
Other 1937 Benefit Provided: Source: Remove
AudiologyHearing Services Section 1937 Coverage Option Benchmark Benefit
Package
Authonization: Provider Qualifications:
@ther Medicaid State Plan
IN#: 26-0001 Approval Date: April 10, 2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026
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Amount Limit: Duration Limit:
Varies Vanes
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: Source: Remove

Pediatric Outpatient Intensive Feeding Services Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
Prior Authorization Medicaid State Plan
Amount Limit: Duration Limit:
None Vanes

Scope Limit:

Limited to medically necessary services provided to pediatric beneficiaries who experience significant
feeding difficulties due to anatomical. 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 and education o address complex feeding and swallowing difficulties.
Services are provided by a multi-disciplinaty team of medical and behavioral health professionals.
Program se1vices are effective 05/01/2018.

Other 1937 Benefit Provided: Source: Remove
NF Transition Conmmunity Based Services 1915(1) Section 1937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:

@ther Medicaid State Plan

Amount Linnut: Duration Limit:

Varies Varies

Scope Limit:

None

Other:

See Attachment 3.1-1.1. 1915(1) Home and Community-Based Services in Michigan’s Medicaid State plan.

Program services are effective 10/01/2018.

TN#: 26-0001 Approval Date: April 10, 2026
Supersedes TN#:25-0015 Effective Date: April 1, 2026
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Other 1937 Benefit Provided:

Source:

[Peer-Deli\-'ered or Peer-Operated Support Services

Section 1937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:
®ther Medicaid State Plan
Amount Limit: Duration Limit:

None None

Scope Limit:

None

Other:

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

Remove

Other 1937 Benefit Provided:

Source:

Medication- Assisted Treatment (MAT)

Authorization:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

@ther

Medicaid State Plan

Amount Limit:

Duration Limit:

Vares

None

Scope Limit:

None

Other:

Medicaid State plan.

accordance with section 1905(a)(29) of the SSA.

See Supplement to Aftachment 3.1-A, Item 29. M edication-Assisted Treatment Services in Michigan's

MAT is provided as defined in the approved state plan 3.1-A and if applicable, 3.1-B pages, and in

Remove

Other 1937 Benefit Provided:

Source:

Genetic Counselors - Other Licensed Practitioners

Authorization:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

@ther

Medicaid State Plan

Amount Limit:

Duration Limit:

None

Noue

Scope Limit:

scope of practice.

Limited to providing genetic counseling services as defined by state law under the genetic counselor’s

Remove

TN#: 26-0001
Supersedes TN#:25-0015

Approval Date: April 10, 2026
Effective Date: April 1, 2026
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Other:

plan.

See Supplement fo Attachment 3.1-A. Item 6d. Other Practifioner Services in Michigan’s Medicaid State

Other 1937 Benefit Provided:

Source:

Routine Patient Cost in Qualifying Clinical Trials

Authorization:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

@ther

Medicaid State Plan

Amount Limit:

Duration Limit:

'Varies

Vanes

Scope Limit:

'Varies

Other:

Trials in Michi gan’s Medicaid State Plan.

See Supplement fo Attachment 3.1-A. Item 30. Coverage of Routine Patient Cost in Qualifying Clinical

Remove

Other 1937 Benefit Provided: Source: Remove
Doula Services Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
@ther Medicaid State Plan
Amount Limit: Duration Limit:
See below See below
Scope Limit:
Services are limited fo pregnant and postpartum beneficiaries.
Other:
See Supplement to Attachment 3.1-A. Item 13. Preventive Services - Doula Services in Michigan's
Medicaid State Plan.
Other 1937 Benefit Provided: Source: Remove

Targeted Case Management- Recently Incarcerated

Autho1ization:

Section 1937 Coverage Option Benchmark Benefit
Package

Provider Qualifications:

@ther

Medicaid State Plan

Amount Limit:

Duration Limit:

Varies

Vanes

TN#: 26-0001
Supersedes TN#:25-0015

Approval Date: Apnil 10, 2026

Effective Date: April 1, 2026
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Scope Limit:

Targeted 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: Source: Remove
Dental Therapist - Dental Services Section 1937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:

®ther Medicaid State Plan

Amount Limit: Duration Limit:

Vanes Varies

Scope Limit:

See Supplement to Attachment 3.1-A, Item 19. Dental Services in Michigan's Medicaid State plan.

Other:
See Supplement fo Aftachment 3.1-A, Item 10. Dental Services in Michigan's Medicaid State plan.

Other 1937 Benetit Provided: Source: Remove
Diabetes Prevention Program (MIDPP) Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
®ther Medicaid State Plan
Amount Limit: Duration Limit:
See below See below

Scope Limit:

See Supplement to Astachment 3.1-A, Item 13. Preventive Services - Diabetes Prevention Program
(MIDPP) Services m Michigan's Medicaid State Plan.

Other:

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

Other 1937 Benefit Provided: Source: Remove
[Psychiatn'c Residential Treatment Facility (PRTF) Section 1937 Coverage Opfion Benchmark Benefit
Package
Autho11zation: Provider Qualifications:
Authorization required in excess of limitation Medicaid State Plan
NH 2670501 Approval Date: April 1U, ZUZ6
Supersedes TN#:25-0015 Effiective Date: April 1, 2026
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Amount Limit: Duration Limit:
Varies Varies
Scope Limit:
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 Benetit Provided: Source: Remove
Community Health Worker (CHW) Services Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
®ther Medicaid State Plan
Amount Limit: Duration Limit:
See below LSee below
Scope Limit:
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 Benetit Provided: Source: Remove
Targeted Case Management - CSHCS Section 1937 Coverage Option Benchmark Benefit
Package
Authorization: Provider Qualifications:
@ther Medicaid State Plan
Amount Lint: Duration Limit:
See below See below
Scope Limit:
Targeted 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.
Other 1937 Benefit Provided: Source: Remove
Targeted Case Management- Recuperative Care Section 1937 Coverage Option Benchmark Benefit
Package

TN#: 26-0001
Supersedes TN#:25-0015

Approval Date: Apnl 10. 2026
Effective Date: Apnl 1. 2026
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Authorization: Provider Qualifications:
@ther Medicaid State Plan
Amount Limit: Duration Limit:

None Noue

Scope Limit:

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

Other:

Michigan's Medicaid State plan.

See Supplement 1 to Aftachment 3.1-A, Targeted Case Management Services - Target Group J - in

Other 1937 Benetit Provided: Source: Remove
Targeted Case Management- Eligible Juveniles Section 1937 Coverage Option Benchmark Benefit
Package

Authorization: Provider Qualifications:

®ther Medicaid State Plan

Amount Limit: Duration Limit:

See below LSee below

Scope Limit:

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 -

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 mstitution

following adjudication. Targeted Case Management services are provided in the 30 days prior to release

and for at least 30 days following release.

[ Add

TN#: 26-0001
Supersedes TN#:25-0015
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M 15. Additional Covered Benefits (This category of benefits is not applicable to the adult group Collapse All []
under section 1902(a)(10)(A)(1)(VIII) of the Act.)

PRA Disclosure Statement
Centers for Medicare & Medicaid Services (CMS) collects this mandatory information in accordance with (42 U.S.C. 1396a) for the
purpose of standardizing data. The information will be used to monitor and analyze performance metrics related to the Medicaid and
Children’s Health Insurance Program in efforts to boost program integrity efforts, improve performance and accountability across the
programs. Under the Privacy Act of 1974 any personally identifying information obtained will be kept private to the extent of the law.
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 0938-1188. 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.

V.20190808
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