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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

233 N. Michigan Avenue, Suite 600  

Chicago, IL 60601-5519 

 

Division of Medicaid & Children’s Health Operations 

 
 

  May 21, 2014 

 

Mr. Stephen Fitton, Director 

Medical Services Administration 

Department of Community Health 

400 South Pine 

Lansing, MI 48933 

 

Re:  Michigan Title XIX  FMAP State Plan Amendment, Transmittal # 14-003 

 

Dear Mr. Fitton: 

 

We have reviewed the proposed Federal Medical Assistance Payment (FMAP) State Plan 

Amendment (SPA), TN 14-003, which was submitted to the Centers for Medicare & Medicaid 

Services Chicago Regional Office on February 20, 2014.  This SPA describes the methodology used 

by the state for determining the appropriate FMAP rates, including the increased FMAP rates, 

available under the provisions of the Affordable Care Act applicable for the medical assistance 

expenditures under the Medicaid program associated with enrollees in the new adult group 

adopted by the state and described in 42 CFR 435.119.   

 

Based on the information provided, the Medicaid SPA 14-003 is approved with an effective date of 

April 1, 2014. We are enclosing the approved Form CMS-179 and the Medicaid state plan pages. 

 

If you have any additional questions or need further assistance, please contact Tom Caughey 

at (517) 487-8598.  

 

     Sincerely, 

 

     /s/    Alan Freund, Acting ARA  

 

Verlon Johnson 

 Associate Regional Administrator  

Division of Medicaid and Children’s Health Operations 

       

Enclosures  

 

 



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED 
HEALTHCARE FINANCING ADMINISTRATION OMB NO. 0938-0193 

FORM HCFA-179(07-92) Instructions on Back 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR:  HEALTH CARE FINANCING ADMINISTRATION 

1. TRANSMITTAL NUMBER:

1  4   -  03 

2. STATE:

Michigan 
3. PROGRAM IDENTIFICATION:
TITLE XIX OF THE SOCIAL SECURITY ACT (MEDICAID) 

TO: REGIONAL ADMINISTRATOR 
HEALTH FINANCING ADMINISTRATION 
DEPARTMENT OF HUMAN SERVICES 

4. PROPOSED EFFECTIVE DATE
April 1, 2014 

5. TYPE OF PLAN MATERIAL (Check One):

  NEW STATE PLAN   AMENDMENT TO BE CONSIDERED AS NEW PLAN  AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 433.206(h), 42 CFR 435.119 

7. FEDERAL BUDGET IMPACT:
a. FFY 2014 __________
b. FFY 2015 __________

$0
$0 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Supplement to Attachment 2.6A, Pages 1 through 6 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

N/A – New Pages 

10. SUBJECT OF AMENDMENT:
In order to claim the newly eligible and/or expansion state FMAP for enrollees in the adult group, the ACA requires that 
Michigan submit an FMAP claiming SPA describing the methodology used for determining which expenditures may be claimed 
at the higher FMAP rates. 

11. GOVERNOR'S REVIEW (Check One):

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

  OTHER, AS SPECIFIED:      
      Stephen Fitton, Director 
      Medical Services Administration 

12. SIGNATUE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

Medical Services Administration 
Actuarial Division  
Capitol Commons Center - 7th Floor 
400 South Pine Street 
Lansing, Michigan 48933 

Attn:  Loni Hackney 

13. TYPED NAME:
Stephen Fitton 
14. TITLE:
Director, Medical Services Administration 
15. DATE SUBMITTED:
February 20, 2014 

FOR REGIONAL OFFICE USE ONLY 
17. DATE RECEIVED: 18 DATE APPROVED: 

PLAN APPROVED – ONE COPY ATTACHED 
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. SIGNATURE OF REGIONAL OFFICIAL:

21. TYPE NAME: 22. TITLE:

23. REMARKS:
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Supplement18toAttachment2.6A
Page1

StatePlanUnderTitleXIXoftheSocialSecurityAct

State:    Michigan

METHODOLOGYFORIDENTIFICATIONOFAPPLICABLEFMAPRATES

TheStatewilldeterminetheappropriateFMAPrateforexpendituresforindividualsenrolledintheadult
groupdescribedin42CFR435.119andreceivingbenefitsinacco SubpartC.   
TheadultgroupFMAPmethodologyconsistsoftwoparts: anindividual-baseddeterminationrelatedto
enrolledindividuals, andasapplicable, appropriatepopulation-basedadjustments. 

IndividualIncome-BasedDeterminationsPart1 AdultGroup

Forindividualseligibleintheadultgroup, thestatewillmakeome-baseddetermination for
purposesoftheadultgroupFMAPmethodologybycomparingindividualincometotherelevantconverted
incomeeligibilitystandardsineffectonDecember1, 2009, andincludedintheMAGIConversionPlan (Part

01/28/20142) approvedbyCMSon   .  Ingeneral, andsubjecttoanyadjustmentsdescribed
inthisSPA, undertheadultgroupFMAPmethodology, theexpendituresofindividualswithincomesbelow
therelevantconvertedincomestandardsfortheapplicablesubgrareconsideredasthoseforwhichthe
newlyeligibleFMAPisnotavailable.  TherelevantMAGI-convertedstandardsforeachpopulationgroupin
thenewadultgrouparedescribedinTable1.  

1

14-0304/01/2014TN ApprovalDate EffectiveDate

Geg7
Typewritten Text

Geg7
Typewritten Text

Geg7
Typewritten Text

Geg7
Typewritten Text
5/21/14



Geg7
Typewritten Text

Geg7
Typewritten Text
5/21/14



Supplement18toAttachment2.6A
Page3

Part2 Population-basedAdjustmentstotheNewlyEligiblePopulation
BasedonResourceTest, EnrollmentCaporSpecialCircumstances

A.OptionalResourceCriteriaProxyAdjustment (42CFR433.206(d))  

1.Thestate:  

Appliesaresourceproxyadjustmenttoapopulationgroup(s) thatwassubjecttoaresourcetest
thatwasapplicableonDecember1, 2009.  

DoesNOTapplyaresourceproxyadjustment (Skipitems2through3andgotoSectionB).  

Table1indicatesthegrouporgroupsforwhichthestateappliesaresourceproxyadjustmenttothe
expendituresapplicableforindividualseligibleandenrolledunder42CFR43.  Aresource
proxyadjustmentisonlypermittedforapopulationgroup(s) thatwassubjecttoaresourcetestthat
wasapplicableonDecember1, 2009.  

Theeffectivedate(s) forapplicationoftheresourceproxyadjustmentisspecifiedandescribedin
AttachmentB.  

2.Datasourceusedforresourceproxyadjustments:  

Thestate:  

AppliesexistingstatedatafromperiodsbeforeJanuary1, 2014.  

Appliesdataobtainedthroughapost-eligibilitystatisticallyvalidsampleofindividuals.  

DatausedinresourceproxyadjustmentsisdescribedinAttachmentB.  

3.ResourceProxyMethodology:  AttachmentBdescribesthesamplingapproachorother
methodologyusedforcalculatingtheadjustment.  

B.EnrollmentCapAdjustment (42CFR433.206(e))  

1. Anenrollmentcapadjustmentisappliedbythestate (completeitems2through4).  

Anenrollmentcapadjustmentisnotappliedbythestate (skipitems2through4andgoto
SectionC).  
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Supplement18toAttachment2.6A
Page4

2.AttachmentCdescribesanyenrollmentcapsauthorizedinsection1115demonstrationsasof
December1, 2009thatareapplicabletopopulationsthatthestatecoversintheeligibilitygroup
describedat42CFR435.119andreceivedfullbenefits, benchmarkbenefits, orbenchmark
equivalentbenefitsasdeterminedbyCMS.  Theenrollmentcaporcapsareasspecifiedinthe
applicablesection1115demonstrationspecialtermsandconditionsasconfirmedbyCMS, orin
alternativeauthorizedcaporcapsasconfirmedbyCMS.  Attach
theapplicableenrollmentcap(s).  

3.ThestateappliesacombinedenrollmentcapadjustmentforpurposesofclaimingFMAPintheadult
group:  

Yes.  ThecombinedenrollmentcapadjustmentisdescribedinAttachmentC

No.  

4.EnrollmentCapMethodology:  AttachmentCdescribesthemethodologyforcalculatingthe
enrollmentcapadjustment, includingtheuseofcombinedenrollmentcaps, ifapplicable.  

C.SpecialCircumstances (42CFR433.206(g)) andOtherAdjustmentstotheAdultGroupFMAP
Methodology

1.Thestate:  

Appliesaspecialcircumstancesadjustment(s).  

Doesnotapplyaspecialcircumstancesadjustment.  

2.Thestate:  

Appliesadditionaladjustment(s) totheadultgroupFMAPmethodology (completeitem3).  

applyanyadditionaladjustment(s) totheadultgroupFMAPmetho ( skipitem3Doesnot
andgotoPart3).  

3.AttachmentDdescribesthespecialcircumstancesandotherproxyadjustment(s) thatareapplied,  
includingthepopulationgroupstowhichtheadjustmentsapplyaor
calculatingtheadjustments.  
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Supplement18toAttachment2.6A
Page5

Part3 One-TimeTransitionsofPreviouslyCoveredPopulationsintotheNew
AdultGroup

A.TransitioningPreviousSection1115andStatePlanPopulationst

IndividualspreviouslyeligibleforMedicaidcoveragethroughas
programoramandatoryoroptionalstateplaneligibilitycategorywillbetransitionedtothe
newadultgroupdescribedin42CFR435.119inaccordancewitha- approvedtransition
planand/orasection1902(e)(14)(A) waiver.  Forpurposesofclaimingfederalfundingatthe
appropriateFMAPforthepopulationstransitionedtonewadultgroup, theadultgroupFMAP
methodologyisappliedpursuanttoandasdescribedinAttachmentE, andwhereapplicable, is
subjecttoanyspecialcircumstancesorotheradjustmentsdescribedinAttachmentD.  

Thestatedoesnothaveanyrelevantpopulationsrequiringsuchtransitions.  

Part4 - ApplicabilityofSpecialFMAPRates

A.ExpansionStateDesignation

Thestate:  

DoesNOTmeetthedefinitionofexpansionstatein42CFR433.204(b).  (SsectionBandgoto
Part5)  

Meetsthedefinitionofexpansionstateasdefinedin42CFR433
accordancewiththeCMSletterconfirmingexpansionstatestatus _________________.  

B. QualificationforTemporary2.2PercentagePointIncreaseinFMA

Thestate:  

DoesNOTqualifyfortemporary2.2percentagepointincreaseinFMAPunde
433.10(c)(7).  

Qualifiesfortemporary2.2percentagepointincreaseinFMAPund 433.10(c)(7),  
determinedinaccordancewiththeCMSletterconfirmingeligibil
increase, dated _____________ .  Thestatewillnotclaimanyfederalfundingforindividuals
determinedeligibleunder42CFR435.119attheFMAPratedescrin42CFR433.10(c)(6).  
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Supplement18toAttachment2.6A
Page6

Part5 - StateAttestations

TheStateatteststothefollowing:  

A.TheapplicationoftheadultgroupFMAPmethodologywillnotaffectthetimingorapprovalofany
individual seligibilityforMedicaid.  

B.TheapplicationoftheadultgroupFMAPmethodologywillnotbebiasedinsuchamannerasto
inappropriatelyestablishthenumbersof, ormedicalassistance
determinedtobenewlyornotnewlyeligible.  

ATTACHMENTS

Notalloftheattachmentsindicatedbelowwillapplytoallsta
methodologiesformultiplepopulationgroupswithinthenewadulIndicatethoseofthefollowing
attachmentswhichareincludedwiththisSPA:  

AttachmentA ConversionPlanStandardsReferencedinTable1

AttachmentB ResourceCriteriaProxyMethodology

AttachmentC EnrollmentCapMethodology

AttachmentD SpecialCircumstancesAdjustmentandOtherAdjustmentstotheAdultGroupFMAP
Methodology

AttachmentE TransitionMethodologies

PRADisclosureStatement

AccordingtothePaperworkReductionActof1995, nopersonsare displaysavalidOMB
controlnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis0938-1148. Thetimerequiredtocompletethisinformation
collectionisestimatedtoaverage4hoursperresponse, includingthetimetoreviewinstructions, srthedata
needed, andcompleteandreviewtheinformationcollection. Ify
forimprovingthisform, pleasewriteto: CMS, 7500SecurityBoufficer, MailStopC4-26-05, Baltimore,  
Maryland21244-1850. 
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Attachment A

01/21/2014

Population Group

Net standard as 

of 12/1/09

Converted 

standard for 

FMAP claiming

Same as 

converted 

eligibilty 

standard? 

(yes, no, or n/a)

Source of information in Column C 

(New SIPP conversion or Part 1 of 

approved state MAGI conversion 

plan)

Data source for 

Conversion 

(SIPP or state data)

A B C D E F

Conversions for FMAP Claiming Purposes

Parents/Caretaker Relatives

1 * $445 

2 * $593 

3 * $645 

4 * $696 

5 * $813 

6 * $967 

7 * $1,064 

8 * $1,161 

9 * $1,258 

10 * $1,355 

add-on $76 $97 

Noninstitutionalized Disabled Persons

FPL %

Institutionalized Disabled Persons

SSI FBR%

Children Age 19-20

1 * $449 

2 * $599 

3 * $653 

4 * $706 

5 * $825 

6 * $981 

7 * $1,080 

8 * $1,179 

9 * $1,278 

10 * $1,376 

add-on $76 $99 

Childless Adults

FPL %

n/a: Not applicable.

**The contents of this table will be updated automatically in the case of modifications in the CMS approved MAGI Conversion Plan.

n/a n/a

new SIPP conversion SIPP

ABD conversion template n/a

new SIPP conversion SIPP

100% 102%

300%300%

n/a n/a

* Dollar standards by family size - weighted average of six regional (shelter area) standards, weighted by family size. The add on  amount is consistent across regions and was not 

weighted.

Most Recent Updated Summary Information for Part 2 of Modified Adjusted Gross Income (MAGI) Conversion Plan**

MICHIGAN

1 new SIPP conversion SIPP

2

3

4

5

no

n/a

n/a

no

n/a




