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Medicaid Premiums and Cost Sharing 

� Determine that the alternative provider can provide services to the individual in a timely manner with the 
imposition of a lesser cost sharing amount or no cost sharing if the individual is otherwise exempt from cost 
sharing;and 

� Provide a referral to coordinate scheduling for treatment by the alternative provider. 

[Z] The state assures that it has a process in place to identify hospital emergency department services as non-emergency for 
purposes of imposing cost sharing. This process does not limit a hospital's obligations for screening and stabilizing 
treatment of an emergency medical condition under section 1867 of the Act; or modify any obligations under either 
state or federal standards relating to the application of a prudent-layperson standard for payment or coverage of 
emergency medical services by any managed care organization. 

The process for identifying emergency department services as non-emergency for purposes of imposing cost sharing is:.

The State defines non-emergency services consistent with 42 CFR 447.51, as it refers to 42 CFR 438.114 and the prudent 
layperson standard. With respect to cost-sharing, the State incorporates the requirements of 42 CFR 447.54 into its 
guidance to providers regarding imposing cost-sharing in the hospital emergency department. The State defers to the 
medical judgment of health care professionals for determining what is and is not a condition that requires emergency 
treatment. 

The Stale expects that hospitals providing emergency department services develop cost•sharing and referral policies and 
procedures that are consistent with the nbove regulatory requirements nnd existing policy. 

In Michigan, the vast majority of beneficiaries are enrolled in Managed Care Organizations (MCOs). Enrollment in an 
MCO requires the beneficiary to choose or be assigned a Primary Care Provider (PCP). The State's contracted MCOs are 
also required to operate clinically supponed toll-free assistance lines 24 hours per day, which may facilitate referrals or 
assist with care coordination with the beneficiary's assigned PCP. Hospitals may also refer beneficiaries to nearby 
Federally Qualified Health Centers or Rural Health Clinics, as the State has n robust network of these providers and many 
offer extended hours and can accommodate timely follow-up for non-emergency care. 

The State will perform outpatient post•payment reviews per published Medicaid hospital policy lo assess provider 
compliance with the requirements. 

Beneficiaries may call the beneficiary help line and submit a beneficiary complaint form to report any inappropriate 
charges for cost sharing. All complaints received are investigated. Upon completion of an investigation, a response is 
mailed to the beneficiary that includes the findings of the investigation, the beneficiary's hearing rights and how the 
beneficiary can request an administrative hearing before an administrative law judge if they do not agree with the findings 
of the investigation. 

Cost Sharing for Drugs 

The state charges cost sharing for drugs. 

The state has established differential cost sharing for preferred and non-preferred drugs. 

� l11e slate identifies which drugs are considered to be non-preferred. 

[Z] The state assures that it has a timely process in place to limit cost sharing to the amount imposed for a preferred 
drug in the case of a non-preferred drug within a therapeutically equivalent or similar class of drugs, if the 
individual's prescribing provider detennines that a preferred drug for treatment of the same condition either will be 
less effective for the individual, will have adverse effects for the individual, or both. In such cases, reimbursement 
to the phannacy is based on the appropriate cost sharing amount. 
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Medicaid Premiums and Cost Sharing 

Beneficiary nnd Public Notice Requirements 

[ZJ Consistent with 42 CFR 447.57, the state makes available a public schedule describing current cost sharing 
requirements in a manner that ensures that affected applicants, beneficiaries and providers are likely to have access to 
the notice. Prior to submitting a SPA which establishes or substantially modifies existing cost sharing amounts or 
policies, the state provides the public with advance notice of the SP A, specifying the amount of cost sharing and who is 
subject to the charges, and provides reasonable opportunity for stakeholder comment. Documentation demonstrating 
that the notice requirements have been met are submitted with the SPA. The state also provides opportunity for 
additional public notice if cost sharing is substantially modified during the SPA approval process. 

Other Relevant Information 

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 0MB control number. The valid 0MB control number for this information collection is 0938, I I 48. The time required to complete 
this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data 
resources, gather the data needed, and complete and review the infonnation collection. If you have comments concerning the accuracy of 
the time estimale(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 201,10415 
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0MB No: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State of MICHIGAN 

RESERVED 

42 CFR 447.51 lhru 447.48 

TN NO.: 13-16 

Supersedes 
TN No.: 92-01 

(Continued) 

(3) UAless a wai1Jer 1,mder 42 CFR 431 .55(g)
applies, AemiAal deductible, coinsurance,
Gepayment, er similar charges are imposed for
seP.•ices that are not exch:1ded from such charges
uneler ilem (b) (2) abo¥e.

D Not applicable. No such charges are 
imposes. 

(i) i;:or any se1Vice, no more lhan one type of
oharge is imposed.

(ii) Charges apply to services furnisheel to the
following age groups:

D 18 or oleler 
0 19 OF older 
D 20 oFolder 
18] 21 or older

D Charges apply te services furnished to the 
following reasonable categories of indi1Jid1:1als 
listed below who are 18 years of age oF o�l 
under the age 21. 
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