
 adultbenefits
waiver

coverages
SERVICE COVERAGE

Ambulance Limited to emergency ground ambu-
lance transport to the hospital ED.

Case Management Non-covered

Chiropractor Non-covered

Dental Non-covered

Emergency Dept. Covered

Eyeglasses Non-covered

Family Planning Covered

Hearing Aids Non-covered

Home Health Non-covered

Home Help Non-covered

Hospice Non-covered

Inpatient Hospital Non-covered

Lab & X-Ray Covered if ordered by an MD, DO, 
or NP for diagnostic and treatment 
purposes.

Medical Supplies/DME Limited coverage

Mental Health Services Covered; medically necessary ser-
vices must be provided through 
the Community Mental Health 
Services Programs.

Nursing Facility Non-covered

Optometrist Non-covered

Outpatient Hospital Diagnostic & treatment services are 
covered. Diabetes education ser-
vices are covered in the outpatient 
setting. A $3 co-pay for professional 
services is required. OT/PT/Speech 
are not covered. Labor room and 
partial hospitalization are excluded 
from outpatient coverage.

MICHIGAN DEPARTMENT OF COMMUNITY HEALTH

For questions and/or problems, call the 
Beneficiary Help Line at 1-800-642-3195

Adult Benefits Waiver – County Health Plans:
• Some counties have a County Health Plan. If you live in one of 

these counties, you must use only the providers that are part of 
the County Health Plan.

• The County Health Plan will also send you an ID card.

• Take both the County Health Plan card & the mihealth card with 
you when you need medical services.

• Some medical services may require authorization before your 
physician or pharmacist can provide them. Your doctor must 
request the authorization for you.

SERVICE COVERAGE

Pharmacy Covered products  $1 co-pay.

Physician, Nurse   • Annual physical exams, including
Practitioner, Oral-    pelvic  &  breast  exam,  &  pap  test.
maxillofacial Surgeon, • Diagnostic  &  treatment  services
Medical Clinic, • Immunizations

• Injections
 • $3 co-pay is required for office visits 

(professional services).

 • Services provided in an inpatient
hospital are not covered.

Podiatrist Non-covered

Private Duty Nursing Non-covered

Prosthetics/Orthotics Non-covered

Substance Abuse Covered through local Community 
Mental Health Services Program.

Therapies Non-covered in any setting.
(OT/PT/Speech)

Transportation Non-covered
(non-ambulance)

Urgent Care Clinic Professional services provided in 
a freestanding facility are covered; 
county-administered plans may 
require authorization by the prima-
ry care physician or plan adminis-
trator. A $3 co-pay is required.

English: For help to translate or understand this, please call 
1-800-642-3195 (TYY)

Spanish: Si necesita ayuda para traducir o entender este texto, 
por favor llame al telefono 1-800-642-3195 (TYY)

Arabic: 1-800-642-3195
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