Michigan Department of Community Health
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Process Guidelines
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BACKGROUND

This document presents the process requirements for admission to three specific long term care programs in
Michigan: Medicaid-reimbursed nursing facility care, Ml Choice Home and Community-Based Services Waiver
Program for Elderly and Disabled (MI Choice Program), and the Program of All Inclusive Care for the Elderly
(PACE). These guidelines further define the underlying principles for these programs, and speak specifically to
the admission process.

The Michigan Department of Community Health (MDCH) works to ensure that program participants have control
over the quality of their life, and that the services they receive are provided in the most efficient and integrated
setting or program. Two core elements assist in achieving these goals: person-centered principles and
informed choice. Additionally, participants with more acute and perhaps less chronic needs must be provided
nursing restorative care and discharge planning when appropriate. Guidelines for these requirements are also
included.

INFORMED CHOICE

The concept of informed choice is at the heart of the Michigan Department of Community Health admission
process for long term care services. It is essential that program applicants and/or their representatives fully
understand all available options under Medicaid.

Medicaid-reimbursed nursing facility care, the Ml Choice Program, and PACE must utilize equivalent
functional/medical eligibility criteria as stated by federal law (Social Security Act, Sections 1915c, 1919a, and
1934).

When qualifying for any one of these programs, applicants will automatically meet the functional/medical
eligibility criteria for all three programs. When programs are open to new enrollment, MDCH wants to ensure
that applicants are afforded the opportunity to make an informed choice about where their needs can best be
met.

Michigan’s Informed Choice Process ensures that information, education, and referral systems are available and
working to provide the opportunity to make such informed choices. Each of the above program entry points are
required to make pertinent information available to each potential participant.



BEGINNING THE PROCESS
DETERMINATION OF FUNCTIONAL/MEDICAL ELIGIBILITY

MDCH requires use of an electronic web-based tool to determine functional/medical eligibility for programs
required to use the nursing facility level of care criteria. The end result of this electronic system is a document
titted “Freedom of Choice." The electronic system automatically identifies the applicant and the
functional/medical eligibility determination and documents this information on the Freedom of Choice form
(which can be found at www.michigan.gov/mdch, "Providers”, "Information for Medicaid Providers”, "Michigan
Medicaid Nursing Facility Level of Care Determination"). Applicants who do not meet the eligibility criteria have
the option to request a review from MDCH or its designee.

APPLICANT IS DETERMINED FUNCTIONALLY/MEDICALLY ELIGIBLE

PROVIDER IS REQUIRED TO REVIEW ALL OPTIONS WITH APPLICANT

Upon determination of functional/medical eligibility, the provider must explain all three program options to the
applicant, as well as other Medicaid and community-based programs when appropriate. The provider should
rely on the Access Guidelines to Medicaid Services for Persons with Long Term Care Needs (termed Access
Guidelines from here forward) for eligibility criteria and other information (found at www.michigan.gov/mdch).
Participants who become eligible based on Door 3, 4, or 5 of the Michigan Medicaid Nursing Facility Level of
Care Determination must be informed that eligibility for continued services may be short term only.

PROVIDING PROGRAM INFORMATION

INFORMATION ABOUT SPECIFIC PROGRAMS AVAILABLE IN THE APPLICANT’S GEOGRAPHIC LOCATION
OR CONTACT INFORMATION FOR COMMUNITY REFERRAL AGENCIES MUST BE PROVIDED

When the consumer states an interest in community options, the provider must inform the individual about
specific community programs or provide information about agencies that provide such information. The Access
Guidelines will provide basic information that is applicable across the state of Michigan.

DOCUMENTING ALTERNATIVES

SPECIFIC ALTERNATIVE INFORMATION IS PROVIDED

Section Il of the Freedom of Choice form confirms that the applicant has received written information regarding
appropriate local programs. The written information must include the type of program, eligibility requirements,
and contact information for the region.

SETTINGS OF CARE

OPTIONS FOR, AND INFORMATIONAL ACCESS TO, THE MOST INTEGRATED SETTING OF CARE

A critical aspect of Michigan’s Informed Choice Process (Freedom of Choice form) is to ensure that applicants
understand their options and that they have ongoing access to information about all settings and programs. As
the functional ability of participants may improve over time, it is important to continue to update their options and
discharge plan. Guidelines for discharge planning are included in later sections and in the Access Guidelines.

APPLICANT IS DETERMINED NOT FUNCTIONALLY/MEDICALLY ELIGIBLE

ADVERSE ACTION NOTICE AND REFERRAL INFORMATION PROVIDED

When the applicant fails to qualify under the Michigan Medicaid Nursing Facility Level of Care Criteria, the
provider must issue an adverse action notice and refer the applicant to appropriate local agencies for assistance.
The provider should rely on the Access Guidelines (found at www.michigan.gov/mdch) for program eligibility
criteria and other information. The applicant's Freedom of Choice form must be kept on file for three years.

PERSON-CENTERED PROCESSES

MDCH requires a person-centered approach to planning for the three programs noted above. Such an approach
empowers participants to define the direction for their life. During the planning process, care plan facilitators
must immediately seek to understand the interests and chosen life conditions of the participant. The resulting
care plan must be consistent with identified and documented personal goals. During the ongoing planning
process, it is essential to discover evolving participant wishes in regard to advanced planning, ethnic and cultural
issues, and overall goals for living.


http://www.michigan.gov/mdch
http://www.michigan.gov/mdch/0,1607,7-132-2945_5100---,00.html
http://www.michigan.gov/mdch

Person-centered planning requires that it is the individual who defines what is meaningful in life and what really
matters most. All participants must have the opportunity to make informed choices and exercise control to the
fullest extent possible. Sometimes, they must be supported by others (legal guardians, designated
representatives, program staff) in this process.

Evidence of Person-Centered Care Planning must be demonstrated through the following:
e The medical record must include the following:

o care plans that clearly document participant strengths and skills and chosen interventions to
foster these abilities, as well as participant-stated goals for care.

o evidence through progress notes and care planning documents that the participant fully and
actively participates in making the decisions that affect quality of life. Planning strategies and
resources must be consistent with the desired outcomes and needs of the participant.

o documented planned interventions acknowledging a participant’s cultural background issues
when they affect the planning and decision-making process.

o evidence through progress notes and care planning documents that the participant expresses
their preferences, if they choose, during the person-centered planning process with the support of
family, friends, and staff if necessary.

o documentation that the participant chose whether or not other persons should be involved in the
person-centered planning process.

o documentation that the participant chose their desired care outcomes, and caregivers whenever
possible.

o evidence that the participant’s preferences and outcomes were seriously considered and, in
situations where it was difficult to implement their planned interventions, the team arrived at a
compromise acceptable to the participant.

e The care plan must remain current at all times. Interventions must be monitored on an ongoing basis
for their effectiveness in achieving the outcomes identified by the participant. These are critical
elements since goals and preferences are constantly evolving. It is important to keep asking
questions, listening and discovering the preferences of the participant.

¢ Quality improvement plans must include systems for feedback from the participants and their families
regarding the opportunities they have to express needs and preferences and the ability to make
choices.

NURSING REHABILITATIVE/RESTORATIVE CARE

Applicants who qualify for Nursing Facility Level of Care Programs through Door 3, Door 4, or Door 5 of the
Michigan Medicaid Nursing Facility Level of Care Determination may have unstable medical conditions with
short-term support needs. Applicants who do not qualify through any of the remaining Doors, but only under
Door 3, Door 4, or Door 5, must be provided an active plan of care that includes restorative nursing care and a
discharge plan (except for those receiving end-of-life care).

A care plan for those with unstable conditions must include interventions that promote the ability to adapt and
adjust to living as independently and safely as possible. This concept actively focuses on achieving and
maintaining optimal physical, mental, and psychosocial function.

Restorative nursing therapy services do not require a physician's order. Services should focus on maintenance
of function and skill practice in such activities as walking and mobility, dressing and grooming, eating,
swallowing, transferring, amputation care and communication.

Nursing interventions that assist or promote the participant’s ability to attain their maximum functional potential
must be included in the care plan. Nursing restorative care does not include procedures carried out under a
skilled therapist. A rehabilitative/restorative care plan must meet all of the following criteria:



e Measurable objectives and interventions must be documented in the care plan and in the
clinical record.

e Evidence of periodic re-evaluation of current ability and progress by a licensed practical
nurse or registered nurse must be present in the clinical record. Appropriate revisions to the
care plan must be made.

¢ Nurse assistants or personal care workers must be trained in the techniques that promote the
participant’s involvement in the activity.

o Activities are carried out or supervised by members of the nursing staff. Under licensed
nurse supervision, other staff and volunteers will be assigned to work with specific
participants.

¢ Nursing Rehabilitative/Restorative Care does not include exercise groups with more than four
participants per supervising helper or caregiver.

NURSING REHABILITATIVE/RESTORATIVE CARE INTERVENTIONS

Range of motion (passive) exercises are passive movements to maintain flexibility and useful motion in the
joints of the body. The caregiver moves the body part around a fixed point through the participant’s available
range of motion. The participant provides no assistance. These exercises must be planned, scheduled, and
documented in the clinical record. Helping a participant get dressed does not, in and of itself, constitute a range
of motion exercise session.

Range of motion (active) exercises are performed by a participant, with cueing or supervision by staff, that are
planned, scheduled and documented in the clinical record. When participants do most of the modality, but need
some assistance with the final stretch, it is still considered active range of motion.

Splint or brace assistance includes two types:

1) staff provide verbal and physical guidance and direction that teaches the participant how to apply,
manipulate, and care for a splint or brace; or

2) staff have a scheduled program of applying and removing a splint or brace, assessing the
participant’s skin and circulation under the device, and repositioning the limb in correct alignment.

These sessions are planned, scheduled, and documented in the clinical record.

Training and skill practice are activities including repetition, physical or verbal cueing, and task segmentation
provided by any staff member or volunteer under the supervision of a licensed nurse.

o Bed mobility - Activities used to improve or maintain participant self-performance in moving to and
from a lying position, turning from side to side, and positioning, either with or without assistive
devices.

e Transfer - Activities used to improve or maintain participant self-performance in moving between
surfaces or planes, either with or without assistive devices.

e Walking - Activities used to improve or maintain participant self-performance in walking, either with or
without assistive devices.

o Dressing or grooming - Activities used to improve or maintain participant self-performance in
dressing/undressing, bathing/washing, and performing other personal hygiene tasks, either with or
without assistive devices.

o Eating or swallowing - Activities used to improve or maintain participant self-performance in feeding
oneself food/fluids, or activities used to improve or maintain the participant’s ability to ingest
food/fluids by mouth, either with or without assistive devices.



DISCHARGE POTENTIAL AND DISCHARGE PLANNING

All participants in Michigan Medicaid Long Term Care Programs must be evaluated to determine that the
proposed program best meets the participant’s needs. Participants who qualify only under Door 3, 4 or 5 may
have greater potential for discharge from the program or setting. Some participants may be recuperating from
an acute health condition and have associated functional needs. These participants may only require services
for a limited time.

Since the need for nursing facility level of care may be limited for these participants, providers are required to
maintain an active discharge plan and ongoing review process for these potentially short-term participants.

During initial assessment, specific barriers to returning to the community or a less intense program must be
identified. Such an assessment should include (but not be limited to) the following:

e Presence of available housing
e An evaluation of informal community support
e Ability for self care

The medical record must include the following documentation:

The participant’s discharge planning goals

An assessment of specific barriers to achieving goals
Interventions specifically developed to address discharge needs
Monthly progress toward eliminating the identified barriers
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