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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard 
Baltimore, Maryland 21244-1850 

MEDICARE-MEDICAID COORDINATION OFFICE 

DATE: August 07, 2026 

TO: Michigan Applicable Integrated Plan (AIP) D-SNPs 

FROM: Nishamarie S. Mills 
Deputy Director, Medicare-Medicaid Coordination Office 

SUBJECT: Michigan AIP D-SNPs: Updates to Contract Year 2027 Model Materials 

CMS and the state of Michigan have revised the Member ID Card and Member Handbook CY 
2027 models for use by applicable integrated plan (AIP) dual eligible special needs plans (D-
SNPs) operating in Michigan. The updated models, which accompany this memorandum, replace 
the models previously issued on June 8, 2026. Plans should update these materials prior to 
submission to CMS and the state of Michigan for review in HPMS. Plans that have previously 
submitted these materials for review must resubmit the updated versions. 

These updates include: 

• Member ID Card

o Added the Medicaid beneficiary ID number if it is different from the member ID 
number

o The care coordinator number is optional

o The language stating member cannot be charged is now required

o Added instruction noting that plans have the option to use the Rx Prescription Issuer 
Identification Number (RxIIN) number in place of the RxBIN number.

o Added dental vendor phone number on back of the card

o NEMT number is now required on the back of the card

o Added instructions regarding phone numbers on the back of the card

• Member Handbook

o Chapter 1, Section E, pages 10-12- updated eligibility information and deeming 
language

o Chapter 2, Section A, page 4- updated the Michigan Community, Home and Health
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Ombudsman phone number 

o Chapter 4 pages, Section C, pages 5-6- updated deeming language 

o Chapter 10 pages, Section E, pages 9-11- updated deeming language 

 
This memorandum and the attached models will also be posted to the Medicare-Medicaid 
Coordination Office’s “D-SNPs: Integration & Unified Appeals & Grievance Requirements” 
webpage at https://www.cms.gov/medicaid-chip/medicare-coordination/qualified-beneficiary-
program/d-snps-integration-unified-appeals-grievance-requirements grouped alphabetically by 
state under the “Model Materials” heading. 
 
If you have any questions about the contents of this memorandum, please contact the Medicare-
Medicaid Coordination Office at MMCO_DSNPOperations@cms.hhs.gov. 
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