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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-01-16 
Baltimore, MD  21244-1850 
 
Children and Adults Health Programs Group 
 
 
July 7, 2022 
 
Farah Hanley 
Chief Deputy for Health 
Michigan Department of Health and Human Services 
400 S. Pine  
Lansing, MI  48913 
 
Dear Ms. Hanley: 
 
Your title XXI Children’s Health Insurance Program (CHIP) State Plan Amendment (SPA) 
number MI-22-0023 submitted on May 20, 2022, has been approved.  Through this SPA, 
Michigan has demonstrated compliance with the American Rescue Plan Act of 2021 (ARP).  
This SPA has an effective date of March 11, 2021 and extends through the last day of the first 
calendar quarter that begins one year after the last day of the COVID-19 emergency period, as 
described in section 1135(g)(1)(B) of the Social Security Act (the Act). 
 
Section 9821 of the ARP amended sections 2103(c)(11)(B) and 2103(e)(2) of the Act to mandate 
coverage of COVID-19 testing, treatment, and vaccines and their administration without cost-
sharing or amount, duration, or scope limitations. Sections 2103(c)(11)(B) and 2103(e)(2) of the 
Act also require states to cover, without cost sharing, the treatment of conditions that may 
seriously complicate COVID-19 treatment, during the period when a beneficiary is diagnosed 
with or is presumed to have COVID-19.  The state provided the necessary assurances to 
demonstrate compliance with the ARP in accordance with the requirements of sections 
2103(c)(11)(B) and 2103(e)(2) of the Act.   
 
Pursuant to section 1135(b)(5) of the Act, for the period of the public health emergency, CMS is 
modifying the requirement at 42 C.F.R. 457.65 that the state submit SPAs that are related to the 
COVID-19 public health emergency by the end of the state fiscal year in which they take effect.  
CMS is allowing states that submit SPAs after the last day of the state fiscal year to have an 
effective date in the prior state fiscal year, but no earlier than the effective date of the public 
health emergency. Michigan requested a waiver to obtain an earlier effective date of March 11, 
2021.  
 
Pursuant to section 1135(b)(5) of the Act, CMS is also allowing states to modify the timeframes 
associated with tribal consultation required under section 2107(e)(1)(f) of the Act, including 
shortening the number of days before submission or conducting consultation after submission of 
the SPA.  Michigan requested a waiver to modify the tribal consultation timeline by completing 
the tribal consultation after the effective date of the SPA and after the SPA was submitted to 
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CMS.  
 
This letter approves Michigan’s request for a March 11, 2021 effective date and provides the 
state with the authority to modify the tribal consultation timeline.  
 
Your Project Officer is Kathleen Connors de Laguna.  She is available to answer your questions 
concerning this amendment and other CHIP-related matters.  Her contact information is as 
follows: 

 
Centers for Medicare & Medicaid Services 

 Center for Medicaid and CHIP Services 
 7500 Security Boulevard, Mail Stop: S2-01-16 
 Baltimore, MD  21244-1850 
 Telephone: 410 786-2256  
 E-mail:  Kathleen.Connorsdelaguna@cms.hhs.gov 
 

If you have additional questions, please contact Ms. Meg Barry, Director, Division of State 
Coverage Programs, at (410) 786-1536. We look forward to continuing to work with you and 
your staff.    
       

Sincerely, 
 

      
 

Amy Lutzky   
Deputy Director 
On Behalf of Anne Marie Costello, Deputy Director 
Center for Medicaid and CHIP Services 
 
   

  
cc:  Courtney Miller, Director, Medicaid and CHIP Operations Group 
       Jackie Glaze, Deputy Director, Medicaid and CHIP Operations Group 

 
 
 

/Signed by Amy 
Lutzky/



CHIP SPA FOR COVERAGE REQUIRED BY THE AMERICAN RESCUE PLAN ACT 
 
1.4  SPA NUMBER: MI-22-0023 

 
PURPOSE OF SPA: THE PURPOSE OF THIS SPA IS TO DEMONSTRATE 
COMPLIANCE WITH THE AMERICAN RESCUE PLAN ACT PROVISIONS 
THAT REQUIRE STATES TO COVER TREATMENT (INCLUDING 
TREATMENT OF A CONDITION THAT MAY SERIOUSLY COMPLICATE 
COVID-19 TREATMENT), TESTING, AND VACCINATIONS FOR COVID-
19 WITHOUT COST SHARING IN CHIP.  

 
PROPOSED EFFECTIVE DATE: MARCH 11, 2021 
PROPOSED IMPLEMENTATION DATE: MARCH 11, 2021 
 

1.4-TC TRIBAL CONSULTATION: 
MICHIGAN COMPLETED TRIBAL CONSULTATION WITH WRITTEN 
NOTICE AFTER THE EFFECTIVE DATE OF THE SPA, ON JANUARY 26, 
2022, AND PLANS TO CONDUCT ADDITIONAL TRIBAL 
CONSULTATION AFTER THE STATE PLAN AMENDMENT SUBMISSION 
TO CMS.  THE STATE WILL SEND AN UPDATED WRITTEN NOTICE TO 
TRIBAL CHAIRS AND HEALTH DIRECTORS SOON AFTER SUBMISSION 
OF THE SPA. 

 
6.2.28  ANY OTHER HEALTH CARE SERVICES OR ITEMS SPECIFIED BY 

THE SECRETARY AND NOT INCLUDED UNDER THIS SECTION 
(SECTION 2110(A)(28)) 

 
EFFECTIVE MARCH 11, 2021 AND THROUGH THE LAST DAY OF THE 
FIRST CALENDAR QUARTER THAT BEGINS ONE YEAR AFTER THE 
LAST DAY OF THE COVID-19 EMERGENCY PERIOD DESCRIBED IN 
SECTION 1135(G)(1)(B) OF THE ACT, AND FOR ALL POPULATIONS 
COVERED IN THE CHIP STATE CHILD HEALTH PLAN: 

 
COVID-19 VACCINE:  

• THE STATE PROVIDES COVERAGE OF COVID-19 VACCINES 
AND THEIR ADMINISTRATION, IN ACCORDANCE WITH THE 
REQUIREMENTS OF SECTION 2103(C)(11)(A) OF THE ACT. 
 

COVID-19 TESTING:  
• THE STATE PROVIDES COVERAGE OF COVID-19 TESTING, IN 

ACCORDANCE WITH THE REQUIREMENTS OF SECTION 
2103(C)(11)(B) OF THE ACT. 

• THE STATE ASSURES THAT COVERAGE OF COVID-19 TESTING 
IS CONSISTENT WITH THE CENTERS FOR DISEASE CONTROL 



AND PREVENTION (CDC) DEFINITIONS OF DIAGNOSTIC AND 
SCREENING TESTING FOR COVID-19 AND ITS 
RECOMMENDATIONS FOR WHO SHOULD RECEIVE 
DIAGNOSTIC AND SCREENING TESTS FOR COVID-19.  

• THE STATE ASSURES THAT COVERAGE INCLUDES ALL TYPES 
OF FDA AUTHORIZED COVID-19 TESTS.  

 
COVID-19 TREATMENT:  

• THE STATE ASSURES THAT THE FOLLOWING COVERAGE OF 
TREATMENTS FOR COVID-19 ARE PROVIDED WITHOUT 
AMOUNT, DURATION, OR SCOPE LIMITATIONS, IN 
ACCORDANCE WITH REQUIREMENTS OF SECTION 
2103(C)(11)(B) OF THE ACT:  

O THE STATE PROVIDES COVERAGE OF TREATMENTS FOR 
COVID-19 INCLUDING SPECIALIZED EQUIPMENT AND 
THERAPIES (INCLUDING PREVENTIVE THERAPIES);  

O THE STATE PROVIDES COVERAGE OF ANY NON-
PHARMACOLOGICAL ITEM OR SERVICE DESCRIBED IN 
SECTION 2110(A) OF THE ACT, THAT IS MEDICALLY 
NECESSARY FOR TREATMENT OF COVID-19; AND 

O THE STATE PROVIDES COVERAGE OF ANY DRUG OR 
BIOLOGICAL THAT IS APPROVED (OR LICENSED) BY THE 
U.S. FOOD & DRUG ADMINISTRATION (FDA) OR 
AUTHORIZED BY THE FDA UNDER AN EMERGENCY USE 
AUTHORIZATION (EUA) TO TREAT OR PREVENT COVID-
19, CONSISTENT WITH THE APPLICABLE 
AUTHORIZATIONS. 

COVERAGE FOR A CONDITION THAT MAY SERIOUSLY COMPLICATE 
THE TREATMENT OF COVID-19: 

• THE STATE PROVIDES COVERAGE FOR TREATMENT OF A 
CONDITION THAT MAY SERIOUSLY COMPLICATE COVID-19 
TREATMENT WITHOUT AMOUNT, DURATION, OR SCOPE 
LIMITATIONS, DURING THE PERIOD WHEN A BENEFICIARY IS 
DIAGNOSED WITH OR IS PRESUMED TO HAVE COVID-19, IN 
ACCORDANCE WITH THE REQUIREMENTS OF SECTION 
2103(C)(11)(B) OF THE ACT.  
 

EFFECTIVE MARCH 11, 2021 AND THROUGH THE LAST DAY OF THE 
FIRST CALENDAR QUARTER THAT BEGINS ONE YEAR AFTER THE 
LAST DAY OF THE COVID-19 EMERGENCY PERIOD DESCRIBED IN 
SECTION 1135(G)(1)(B) OF THE ACT, AND FOR ALL POPULATIONS 
COVERED IN THE CHIP STATE CHILD HEALTH PLAN, THE STATE 
ELECTS TO WAIVE ALL COST SHARING FOR ALL CHIP BENEFITS. 
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Summary MA-14-0013

Type of SPA:
¥ MAGI Eligibility & Methods
XXI Medicaid Expansion
Establish 2101(f) Group
Eligibility Processing
Non-Financial Eligibility
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(mm/dd/yyyy)
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[2102(b)(1)(B)(v) of the SSA; 42 CFR 457310, 315; 320457 310(d): 42 CFR 457 10; Sectio

Federal Budget Impact

This SPA has a budget impact.
Total budget impact:

State Funds: $
Federal Funds: $
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Please provide a brief summary of SPA changes.

Character Count:312 out of 2000
[fhis amendment defines the CHIP MAGI eligibility and mecthods.
ote that for the Conception to Birth SPA we are discontinuing
[the Healthy Start program that is currently authorized under the
[CHIP unborn child option and instead will be providing these
regnant women the full set of MassHealth Standard bemefits.
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