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AWARDEE:             Michigan Department of Health and Human Services 
 

All requirements of the Medicaid program expressed in law, regulation and policy statement, not 

expressly waived or identified as not applicable in accompanying expenditure authorities, shall 

apply to the demonstration project effective December 30, 2013 through December 31, 2018.  In 

addition, these waivers may only be implemented consistent with the approved Special Terms 

and Conditions (STCs). 

 

Under the authority of section 1115(a)(1) of the Social Security Act (the Act), the following 

waivers of state plan requirements contained in section 1902 of the Act are granted subject to the 

STCs for the Healthy Michigan section 1115 demonstration. 

 

 

1. Premiums       Section 1902(a)(14) insofar as it  

incorporates Sections 1916 and 

1916A 

 

To the extent necessary to enable the state to require monthly premiums for individuals 

eligible in the adult population described in section 1902(a)(10)(A)(i)(VIII) of the Act, who 

have  incomes between 100 and 133 percent of the federal poverty level (FPL). 

 

2. Statewideness      Section 1902(a)(1) 

 

To the extent necessary to enable the state to require enrollment in managed care plans only 

in certain geographical areas for those eligible in the adult population described in section 

1902(a)(10)(A)(i)(VIII) of the Act.  

 

3. Freedom of Choice     Section 1902(a)(23)(A) 

 

To the extent necessary to enable the state to restrict freedom of choice of provider for those 

eligible in the adult population described in section 1902(a)(10)(A)(i)(VIII) of the Act .  No 

waiver of freedom of choice is authorized for family planning providers.   
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4. Proper and Efficient Administration   Section 1902(a)(4) 
 

To enable the State to limit beneficiaries to enrollment in a single prepaid inpatient health 

plan or prepaid ambulatory health plan in a region or region(s) and restrict disenrollment 

from them. 

5. Comparability       Section 1902(a)(17) 

 

To the extent necessary to enable the state to vary the premiums, cost-sharing and healthy 

behavior reduction options as described in these terms and conditions.   

 

6. Payment to Providers     Section1902(a)(13)  and  

Section 1902(a)(30) 

 
To the extent necessary to permit the state to limit payment to providers for individuals 

enrolled in the Marketplace Option to amounts equal to the market-based rates determined 

by the Qualified Health Plan providing primary coverage for services under the 

Marketplace Option. 

 

7. Prior Authorization     Section 1902(a)(54) insofar as it 

incorporates Section 1927(d)(5) 

 

To permit the state to require that requests for prior authorization for drugs in the Marketplace 

Option be addressed within 72 hours, rather than 24 hours.  A 72-hour supply of the requested 

medication will be provided in the event of an emergency. 

 


