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Department of Health & Human Services      

Centers for Medicare & Medicaid Services 
233 North Michigan Avenue, Suite 600 
Chicago, Illinois  60601-5519 

  

 

May 2, 2014 

 

 

Stephen Fitton, Medicaid Director 

Medical Services Administration 

Federal Liaison Unit 

Michigan Department of Community Health 

400 South Pine 

Lansing, Michigan 48933 

 

ATTN: Loni Hackney 

 

Dear Mr. Fitton: 

 

Enclosed for your records is an approved copy of the following State Plan Amendment: 

 

 Transmittal:  #13-0130 Single State Agency 

 Effective: January 1, 2014 

 

If you have any questions, please contact Leslie Campbell at (312) 353-1557 or 

Leslie.Campbell@cms.hhs.gov. 

 

     Sincerely, 

      

      /s/ 

     Verlon Johnson 

     Associate Regional Administrator 

     Division of Medicaid & Children’s Health Operations 

 

Enclosures 
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COMPLETE PAGES SUPERSEDED: 

 

  

Page 1 

 

Section 1.1 (pages 2-6) 

 

Section 1.2 (page 7) 

 
Section 1.3 (page 8) 

 

Section 1.4 (page 9) 

 

Attachment 1.1-A (Attorney General certification) 

 

Attachment 1.2-A  

(Organizational chart) 

 

Attachment 1.2-B (Description of the functions of the single state 

agency) 
 

Attachment 1.2-C (Description of professional medical and 

supporting staff) 

 

Attachment 1.2-D  

 

 

A1-A2 

 

Notwithstanding any other provisions of the Medicaid State Plan, 

the agencies designated in A1 and A2 will determine eligibility for 

coverage to the extent specified in A1 and A2. 
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