STATE OF MICHIGAN
JENNIFER M. GRANHOLM DEPARTMENT OF COMMUNITY HEALTH JANET OLSZEWSKI

GOVERNOR L.-"\NSlNG DIRECTOR

April 2010

<NAME>

<TITLE>

<ADDRESS>

<ADDRESS>

<CITY> <STATE> <ZIP CODE>

Dear Tribal Chair and Health Director:

RE: Notice of Intent to submit the Renewal Application for Michigan’s 1915(c) Habilitation Supports Waiver
(HSW).

The Michigan Department of Community Health (MDCH) is notifying you of its intent to submit the Section 1915(c)
renewal application for the HSW to the Centers for Medicare and Medicaid Services (CMS). If approved, this waiver
will allow the State to continue to provide Medicaid funded home and community-based services to Medicaid
beneficiaries who have developmental disabilities and who would otherwise require the level of services provided by
an Intermediate Care Facility for the Mentally Retarded. Services are provided through the 18 Prepaid Inpatient
Health Plans, affiliate local Community Mental Health Service Programs where applicable, and their contracted
agencies.

The enclosed document is the waiver as approved by CMS. The HSW will be requesting to combine Chore Services
with Community Living Supports. This will not result in any changes to services available and only impacts how the
service would be reported. The HSW will also be including self-directed services in the waiver with this application
so individuals can use arrangements that support self-determination. Individuals will have the opportunity to control
their individual budgets for their services and supports, to direct-hire employees and/or directly contract with
providers of their choosing. All other essential features of the waiver will remain as currently approved.

You may submit comments regarding this renewal application to msapolicy@michigan.gov. If you would like to
discuss the renewal application, please contact Mary Anne Tribble, Medicaid Liaison for Michigan Tribes. Mary Anne
can be reached at (517) 241-7185 or via e-mail at tribblema@michigan.gov.

There is no public hearing scheduled for this waiver renewal application.

Sincerely,

Ntobs, St

Stephen Fitton, Director
Medical Services Administration

cc: Leslie Campbell, Region V, CMS
Pamela Carson, Region V, CMS
Sharon Teeple, Inter-Tribal Council of Michigan
Mary Anne Tribble, MDCH
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VERSTION 06-95

SECTION 1915(c) WAIVER FORMAT

1. The State of MICHIGAN requests a Medicaid home
and community-based services waiver under the authority of
section 1915(c) of the Social Security Act. The
administrative authority under which this waiver will be
operated is contained in Appendix A.

This is a request for a model waiver.
a. Yes b. X No

If Yes, the State assures that no more than 200 individuals
will be served by this waiver at any one time.

This waiver is requested for a period of (check one):

a. 3 years (initial waiver)
b. X 5 years (renewal waiver)
2. This waiver is requested in order to provide home and

community-based services to individuals who, but for the
provision of such services, would require the following
levels (s) of care, the cost of which could be reimbursed
under the approved Medicaid State plan:

a. Nursing facility (NF)

b. X Intermediate care facility for mentally
retarded or persons with related conditions
(ICF/MR)

c. Hospital

d. NF (served in hospital)

e. ICF/MR (served in hospital)

3. A waiver of section 1902 (a) (10) (B) of the Act is requested
to target waiver services to one of the select group(s) of
individuals who would be otherwise eligible for waiver

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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aged (age 65 and older)
disabled

aged and disabled
mentally retarded
developmentally disabled

mentally retarded and developmentally
disabled

chronically mentally ill

A waiver of section 1902 (a) (10) (B) of the Act is also

requested to impose the following additional targeting
restrictions (specify):

a.

STATE:

MICHIGAN

Waiver services are limited to the following
age groups (specify):

Waiver services are limited to individuals
with the following disease(s) or condition(s)
(specify):

Waiver services are limited to

individuals who are mentally retarded or
developmentally disabled, who currently
reside in general NFs,but who have been
shown, as a result of the Pre-Admission
Screening and Annual Resident Review process

DATE: _ OCTOBER 1, 2005
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mandated by P.L. 100-203 to require active
treatment at the level of an ICF/MR.

d. X Other criteria. (Specify): In those
instances where the State's enrollment
protocol requires the triage of qualified
enrollee candidates, first priority will be
given to individuals exiting the state's
ICF/MR [Mt. Pleasant Center] and then to
children ““aging off'' the Children's Waiver
[an approved 1915 (c¢)waiver - Control #
4119.92R2.01].

e. Not applicable.

5. Except as specified in item 6 below, an individual must meet
the Medicaid eligibility criteria set forth in Appendix C-1
in addition to meeting the targeting criteria in items 2
through 4 of this request.

6. This waiver program includes individuals who are eligible
under medically needy groups.

a. X Yes b. No

7. A waiver of 1902(a) (10) (C) (i) (ITI) of the Social Security
Act has been requested in order to use institutional income
and resource rules for the medically needy.

a. Yes b. X No c. N/A

8. The State will refuse to offer home and community-based
gservices to any person for whom it can reasonably be
expected that the cost of home or community-based services
furnished to that individual would exceed the cost of a
level of care referred to in item 2 of this request.

a. Yes b. X No

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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9. A waiver of the "statewideness" requirements set forth in
section 1902(a) (1) of the Act is requested.

a. Yes b. X No

If yes, waiver services will be furnished only to
individuals in the following geographic areas or political
subdivisions of the State (Specify):

10. A waiver of the amount, duration and scope of services
requirements contained in section 1902 (a) (10) (B) of the Act
is requested, in order that services not otherwise available
under the approved Medicaid State plan may be provided to
individuals served on the waiver.

11. The State requests that the following home and community-
based services, as described and defined in Appendix B.1 of
this request, be included under this waiver:

a. X Case management (¥ Supports Coordination'')
b. Homemaker

c. | Home health aide services

d. Personal care services

e. X Regpite care

E. Adult day health

g. X Habilitation

Residential habilitation

X Day habilitation ("~ Out-Of-Home Non-Voc
Habilitation'')

X Prevocational services

X Supported employment services

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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Educational services

Environmental accessibility adaptations
(*"Environmental Modifications'')

Skilled nursing
Transportation

Specialized medical equipment and supplies
(“*Enhanced Medical Equipment & Supplies’’)

Chore services
Personal Emergency Response Systems
Companion services
Private duty nursing
Family training
Attendant care
Adult Residential Care
Adult foster care
Assisted living
Extended State plan serxrvices (Check all that
apply) :
Physician services
Home health care services
Physical therapy services
Occupational therapy services

Speech, hearing and language services

X Prescribed drugs ( " Enhanced Pharmacy'')
Other (specify): —Enhanced Denptalll **
end coverage - no state plan to
enhance**

MICHIGAN

DATE:_ OCTOBER 1, 2005
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t. X Other services (specify): ‘“‘Community
Living Supports’’

u. The following services will be provided to
individuals with chronic mental illness:

Day treatment/Partial hospitalization
Psychosocial rehabilitation

Clinic sexrvices (whether or not
furnished in a facility)

12. The state assures that adequate standards exist for each
provider of services under the waiver. The State further
assures that all provider standards will be met.

13. An individual written plan of care will be developed by
qualified individuals for each individual under this waiver.
This plan of care will describe the medical and other
sexrvices (regardless of funding source) to be furnished,
their frequency, and the type of provider who will furnish
each. All services will be furnished pursuant to a written
plan of care. The plan of care will be subject to the
approval of the Medicaid agency. FFP will not be claimed
for waiver services furnished prior to the development of
the plan of care. FFP will not be claimed for waiver
services which are not included in the individual written
plan of care.

14. Waiver services will not be furnished to individuals who are
inpatients of a hospital, NF, or ICF/MR.

15. FFP will not be claimed in expenditures for the cost of room
and board, with the following exception(s) (Check all that
apply) :

STATE: MICHIGAN DATE: __OCTOBER 1, 2005
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a. X When provided as part of respite care in a
facility approved by the State that is not a
private residence (hospital, NF, foster home,
or community residential facility).

b. Meals furnished as part of a program of adult
day health services.

c. When a live-in personal caregiver (who is
unrelated to the individual receiving care)
provides approved waiver services, a portion
of the rent and food that may be reasonably
attributed to the caregiver who resides in
the same household with the waiver recipient.

FFP for rent and food for a live-in
caregiver is not available if the recipient
lives in the caregiver's home, or in a
residence that is owned or leased by the
provider of Medicaid services. An
explanation of the method by which room and
board costs are computed is included in
Appendix G-3.

For purposes of this provision, "board" means 3 meals a day,
or any other full nutritional regimen.

16. The Medicaid agency provides the following assurances to
HCFA:

a. Necessary safeguards have been taken to protect the
health and welfare of persons receiving services under
this waiver. Those safeguards include:

1. Adequate standards for all types of providers that
furnish services under the waiver (see Appendix
B);

2. Assurance that the standards of any State

licensure or certification requirements are met
for services or for individuals furnishing
services that are provided under the waiver (see
Appendix B). The State assures that these

STATE : MICHIGAN DATE:_OCTOBER 1, 2005




Page 8
VERSION 06-95

requirements will be met on the date that the
services are furnished; and

3. Assurance that all facilities covered by section
1616 (e) of the Social Security Act, in which home
and community-based services will be provided, are
in compliance with applicable State standards that
meet the requirements of 45 CFR Part 1397 for
board and care facilities.

b. The agency will provide for an evaluation (and periodic
reevaluations, at least annually) of the need for a
level of care indicated in item 2 of this request, when
there is a reasonable indication that individuals might
need such services in the near future (one month or
less), but for the availability of home and
community-based services. The requirements for such
evaluations and reevaluations are detailed in Appendix
D.

c. When an individual is determined to be likely to
require a level of care indicated in item 2 of this
request, and is included in the targeting criteria
included in items 3 and 4 of this request, the
individual or his or her legal representative will be:

1. Informed of any feasible alternatives under the
waiver; and

2. Given the choice of either institutional or home
' and community-based services.

d. The agency will provide an opportunity for a fair
hearing, under 42 CFR Part 431, subpart E, to persons
who are not given the choice of home or community-based
services as an alternative to institutional care
indicated in item 2 of this request, or who are denied
the service(s) of their choice, or the provider(s) of
their choice.

e. The average per capita expenditures under the waiver
will not exceed 100 percent of the average per capita
expenditures for the level(s) of care indicated in item
2 of this request under the State plan that would have
been made in that fiscal year had the waiver not been
granted.

f. The agency's actual total expenditure for home and
community-based and other Medicaid services under the

STATE : MICHIGAN DATE:_OCTOBER 1, 2005
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waiver and its claim for FFP in expenditures for the
services provided to individuals under the waiver will
not, in any year of the waiver period, exceed 100
percent of the amount that would be incurred by the
State's Medicaid program for these individuals in the
institutional setting(s) indicated in item 2 of this
request in the absence of the waiver.

g. Absent the waiver, persons served in the waiver would
receive the appropriate type of Medicaid-funded
institutional care that they require, as indicated in
item 2 of this request.

h. The agency will provide HCFA annually with information
on the impact of the waiver on the type, amount and
cost of services provided under the State plan and on
the health and welfare of the persons served on the
waiver. The information will be consistent with a data
collection plan designed by HCFA.

i. The agency will assure financial accountability for
funds expended for home and community-based services,
provide for an independent audit of its waiver program
(except as HCFA may otherwise specify for particular
waivers), and it will maintain and make available to
HHS, the Comptroller General, or other designees,
appropriate financial records documenting the cost of
services provided under the waiver, including reports
of any independent audits conducted.

The State conducts a single audit in conformance with
the Single Audit Act of 1984, P.L. 98-502.

a. X Yes b. No

17. The State will provide for an independent assessment of its
waiver that evaluates the quality of care provided, access
to care, and cost-neutrality. The results of the assessment
will be submitted to HCFA at least 90 days prior to the
expiration of the approved waiver period and cover the first
24 months (new waivers) or 48 months (renewal waivers) of
the waiver.

a. Yes b. X No

18. The State assures that it will have in place a formal system

STATE: MICHIGAN DATE:__OCTOBER 1, 2005
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by which it ensures the health and welfare of the
individuals served on the waiver, through monitoring of the
quality control procedures described in this waiver document
(including Appendices). Monitoring will ensure that all
provider standards and health and welfare assurances are
continuously met, and that plans of care are periodically
reviewed to ensure that the services furnished are
consistent with the identified needs of the individuals.
Through these procedures, the State will ensure the quality
of services furnished under the waiver and the State plan to
waiver persons served on the waiver. The State further
assures that all problems identified by this monitoring will
be addressed in an appropriate and timely manner, consistent
with the severity and nature of the deficiencies.

18. An effective date of October 1, 2005 is requested.

19. The State contact person for this request is_ Debra Ziegler,
who can be reached by telephone at (517)241-3044 or at
zieglerd@michigan.gov.

STATE: MICHIGAN DATE:__OCTOBER 1, 2005
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20. This document, together with Appendices A through G, and all
attachments, constitutes the State's request for a home and
community-based services waiver under section 1915 (c) of the
Social Security Act. The State affirms that it will abide
by all terms and conditions set forth in the waiver
(including Appendices and attachments), and certifies that
any modifications to the waiver request will be submitted in
writing by the State Medicaid agency. Upon approval by CMS,
this waiver request will serve as the State's authority to
provide home and community services to the target group
under its Medicaid plan. Any proposed changes to the
approved waiver will be formally requested by the State in
the form of waiver amendments.

The State assures that all material referenced in this waiver
application (including standards, licensure and certification
requirements) will be kept on file at the Medicaid agency.

Signature: (Note: signature on file
with the waiver application submitted
6/30/2005)

Print Name: Paul Reinhart

Title: Deputy Director, Medical Services
Administration
Date:

According to the Paperwork Reduction Act of 1995, no persons are
required to respond to a collection of information unless it
displays a valid OMB control number. The valid OMB control
number for this information collection is 0938-0449. The time
required to complete this information collection is estimated to
average 160 hours for each new and renewed waiver request and an
average of 30 hours for each amendment, including the time to
review instructions, searching existing data resources, gather
the data needed, and complete and review the information
collection. If you have any comments concerning the accuracy of
the time estimates or suggestions for improving this form, please
write to: HCFA, P.O. Box 26684, Baltimore, Maryland 21207 and to
the Office of Information and Regulatory Affairs, Office of
Management and Budget, Washington, D.C. 20503.

prepared by mary clarkson 64650
date: 03-27-95

disk: streamline; hcbs95
opus-3

STATE : MICHIGAN DATE:__ OCTOBER 1, 2005
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APPENDIX A - ADMINISTRATION

LINE OF AUTHORITY FOR WAIVER OPERATION

CHECK ONE:

STATE:

The waiver will be operated directly by the Medical
Assistance Unit of the Medicaid agency.

The waiver will be operated by , a
separate agency of the State, under the supervision of
the Medicaid agency. The Medlcald agency exercises
administrative discretion in the administration and
supervision of the waiver and issues policies, rules
and regulations related to the waiver. A copy of the
interagency agreement setting forth the authority and
arrangements for this policy is on file at the Medicaid
agency.

The waiver will be operated by the Michigan Department

of Community Health (MDCH), a—-separate—division within
the Slngle State agency. The~Med&ea&éfageﬂey MDCH

exercises administrative discretion in the
administration and supervision of the waiver and issues
policies, rules and regulations related to the waiver.

authority and arrangements for this policy is on file
at—the Medicaid-agency- Within MDCH, the Mental Health
& Substance Abuse Services Administration has primary
responsibility for the waiver. Operational and
administrative functions are delegated to the Prepaid
Inpatient Health Plans (PIHPs), local/regional non-
state public agencieg that provide services through an
Agreement with MDCH to perform waiver functions. PIHPs
are comprised of one or more Community Mental Health
Services Programs (CMHSPs). Functions performed by the
PIHPs at the local/regional level include:
disseminating information concerning the waiver to
potential enrollees, assisting individuals in waiver
enrollment, monitoring waiver expenditures against
approved levels, conducting level of care evaluation
activities, performing prior authorization of waiver

MICHIGAN DATE:__OCTOBER 1, 2005




STATE:

Page 13
VERSION 06-95

services, conducting utilization management functions,
and recruiting providers. MDCH functions include:
managing waiver enrollments against approved limits,
reviewing participant service plans to ensure that
waiver requirements are met, determining waiver payment
amounts, and conducting training and technical
assistance concerning waiver requirements. MDCH
completes site reviews through the Division of Qualitv
Management & Planning to assess the performance of
PIHPs to ensure they perform assigned waiver
operational and administrative functions in accordance
with waiver reguirements.

MICHIGAN DATE:_OCTOBER 1, 2005
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APPENDIX B - SERVICES AND STANDARDS
APPENDIX B—i: DEFINITION OF SERVICES

The State requests that the following home and community-based
services, as described and defined herein, be included under this
waiver. Provider qualifications/standards for each service are
set forth in Appendix B-2.

a. X Case Management (Supports Coordination)

Services which will assist individuals who
receive waiver services in gaining access to
needed waiver and other State plan services,
as well as needed medical, social,
educational and other services, regardless of
the funding source for the services to which
access is gained.

Case managers shall be responsible for
ongoing monitoring of the provision of
services included in the individual's plan of
care.

1. Yes 2. No

Case managers shall initiate and oversee the
process of assessment and reassessment of the
individual's level of care and the review of
plans of care at such intervals as are
specified in Appendices C & D of this
request.

1. Yes 2. No

X Other Service Definition (Specify): “Supports
Coordination: Functions performed by a supports
coordinator, coordinator assistant, or supports broker
that include assessing the need for support and service
coordination, and assurance of the following:

a. Planning and/or facilitating planning using
person-centered principles

b. Developing an individual plan of service using the
person-centered planning process

STATE : MICHIGAN DATE:__ OCTOBER 1, 2005
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c. Linking to, coordinating with, follow-up of,
advocacy with, and/or monitoring of Habilitation
Supports Waiver, other mental health services and
community services/supports.

. Brokering of providers of services/supports

e. Assistance with access to entitlements, and/or
legal representation

f. Coordination with the Medicaid Health plan,
Medicaid fee-for-service, or other health care
providers.

Additionally, the Supports Coordinator shall coordinate

with the OMRP on the process of evaluation and

reevaluation of recipient level of care (i.e., supply
status and update information, summarize input from
supports providers, planning committee members, etc.).

[0}

The role of the supports coordinator assistant is to
perform the functions listed above, as they are needed, in
lieu of a supports coordinator. When a supports
coordinator assistant is used, a qualified supports
coordinator must supervise the assistant.

The participant may select an independent supports broker
to serve as personal agent and perform supports
coordination functions. The primary roles are to assist
the participant in making informed decisions about what
will work best for him/her, are consistent with his/her
needs and reflect the individual’s circumstances. The
supports broker helps the participant explore the
availability of community services and supports, housing,
and employment and then, makes the necessary arrangement
to link the participant with those supports. Supports
brokerage services offer practical skills training to
enable individuals to remain independent, including the
provision of information on recruiting/hiring/managing
workers, effective communication and problem-solving.

Whenever independent supports brokers perform any of the
supports coordination functions, it is expected that the
participant will also have a supports coordinator or
supports coordinator assistant employed by the PIHP or its
provider network that assures that the other functions
above are in place, and that the functions assigned to the
supports broker are being performed. The individual plan
of service must clearly identify which functions are the

responsibility of the supports coordinator, the supports

MICHIGAN DATE:_ OCTOBER 1, 2005
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coordinator assistant and the supports broker. The
independent supports broker must work under supervision of
a qualified supports coordinator.

The PIHP must assure that it is not paying for the
supports coordinator or supports coordinator assistant and
the supports broker to perform the same function.
Likewise, when a supports coordinator or supports

coordinator assistant facilitates a person-centered
planning meeting, it is expected that the PIHP would not
“double count” the time of any supports broker who also
attends. During its annual on-site visits, MDCH will
review individual plans of service to verify that there is
no duplication of service provision when both a supports
coordinator or supports coordinator assistant and a
supports broker are assigned supports coordination
responsibilities in a participant’s plan of service.

Supports strategies will incorporate the principles

of empowerment, community inclusion, health and

safety assurances, and the use of natural supports.

The support coordinator or supports coordinator
assistant or supports broker will work closely with
the participant to assure his/her ongoing
satisfaction with the process and outcomes of the

supports and services, and available resources.

Supports coordination is reported only as a face-to-

face contact with the participant, however the

function includes not only the face-to-face contact

but also related activities that assure:

e The desires and needs of the participant are
determined

e The supports and services desired and needed by
the participant are identified and implemented

e Persons chosen by the participant are involved in
the planning process

e Housing and employment issues* are addressed

e Social networks are developed

e Appointments and meetings are scheduled

e Person-centered planning is provided, and
independent facilitation of person-centered
planning is made available

MICHIGAN DATE:__ OCTOBER 1, 2005




STATE:

Page 17
VERSTION 06-95

¢ Natural and community supports are used

¢ The quality of the supports and services, as well
as the health and safety of the participant, are
monitored

e Income/benefits are maximized

e Information is provided to assure that the
participant (and their representatives, if
applicable) are informed about self-determination

e Monitoring of individual budgets (when applicable)
for over- or under-utilization of funds is
provided

e Activities are documented

e Plans of supports/services are reviewed at such
intervals as are indicated during planning and as
specified in appendices D & E of this request.

(*) Support coordination does not include any
activities billable as Out-or-Home Non-Vocational
Habilitation, Prevocational Services, Supported
Employment, or Community Living Supports.

While supports coordination as part of the overall
plan implementation and/or facilitation may include
initiation of other coverages, and/or short-term
provision of supports, it may not include direct
delivery of ongoing day-to-day supports and/or
training, or provision of other Medicaid services.

The supports coordination functions to be performed and

the frequency of face-to-face and other contacts are

specified in the participant’s plan. The frequency and

scope of supports coordination contacts must take into

consideration the health and safety needs of the

individual.

Homemaker:
Services consisting of general household
activities (meal preparation and routine
household care) provided by a trained
homemaker, when the individual regularly
responsible for these activities is
temporarily absent or unable to manage the

MICHIGAN DATE:__OCTOBER 1, 2005
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home and care for him or herself or others in
the home. Homemakers shall meet such
standards of education and training as are
established by the State for the provision of
these activities.

Other Service Definition (Specify):

c. Home Health Aide services:

Services defined in 42 CFR 440.70, with the
exception that limitations on the amount,
duration and scope of such services imposed
by the State's approved Medicaid plan shall
not be applicable. The amount, duration and
scope of these services shall instead be in
accordance with the estimates given in
Appendix G of this waiver request. Services
provided under the waiver shall be in
addition to any available under the approved
State plan.

Other Service Definition (Specify):

d. Personal care services:

Assistance with eating, bathing, dressing,
personal hygiene, activities of daily living.
This services may include assistance with

preparation of meals, but does not include
the cost of the meals themselves. when
specified in the plan of care, this service
may also include such housekeeping chores as
bedmaking, dusting and vacuuming, which are
incidental to the care furnished, or which
are essential to the health and welfare of
the individual, rather than the individual's
family. Personal care providers must meet
State standards for this service.

STATE: MICHIGAN DATE:__ OCTOBER 1, 2005
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1. Services provided by family members
(Check one):

Payment will not be made for
personal care services
furnished by a member of the
individual's family.

Personal care providers may be
members of the individual's
family. Payment will not be
made for services furnished to
a minor by the child's parent
(or step-parent), or to an
individual by that person's
spouse.

Justification attached.
(Check one):

Family members who
provide personal
care services must
meet the same
standards as
providers who are
unrelated to the
individual.

Standards for family
members providing
personal care
servicesg differ from
those for other
providers of this
service. The
different standards
are indicated in
Appendix B-2.

2. Supervision of personal care providers
will be furnished by (Check all that
apply) :
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A registered nurse, licensed
to practice nursing in the
State.

A licensed practical or
vocational nurse, under the
supervision of a registered
nurse, as provided under State
law.

Case managers

Other (Specify):

Frequency or intensity of supervision
(Check one) :

As indicated in the plan of
care

Other (Specify):

Relationship to State plan services
(Check one) :

Personal care services are not
provided under the approved
State plan.

Personal care serviceg are
included in the State plan,
but with limitations. The
waivered service will serve as
an extension of the State plan
service, in accordance with
documentation provided in
Appendix G of this waiver
request.

Personal care services under

the State plan differ in
service definition or provider
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type from the services to be
offered under the waiver.

Other service definition (Specify):

Respite care:

MICHIGAN

Services provided to individuals unable to
care for themselves; furnished on a short-
term basis because of the absence or need for
relief of those persons normally providing
the care.

Other service definition (Specify):
Serviceg provided to participants whose
primary careqgivers typically are the
same people day after day (e.g., family
members and/or adult family foster care
providers), and is provided on a short-
term, intermittent basis during those
portions of the day when the caregivers
are not being paid to provide care due
to their absence or need for relief.
Intermittent means the respite service
is not happening regularly or
continuously; the service stops and
starts repeatedly or with periods in
between. Short-term means the respite
gservice is provided during a limited
period of time, such as a few hours at a
time or for a few days once a vear for a
vacation. Resgpite is not intended to be
provided on a continuous, long-term
basis where it is a part of daily
servicesg, such as for an unpaid
caregiver to work full-time. Decisions
about the methods and amounts of respite
are decided during the person-centered
planning process. These serxrvices do not
supplant or substitute for community
living support or other serxrvices of paid
support/training staff and may not be
provided in day program settings.
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Regpite care may not be provided by a
parent of a minor participant receiving
the service, the spouse of the
participant, the participant's legal
guardian, or the unpaid primary
caregiver.

FFP will not be claimed for the cost of room
and board except when provided as part of

respite care furnished in a facility approved
by the State that is not a private residence.

Respite care will be provided in the

following location(s) (Check all that
apply) :
X Individual's home or place of
residence
X Foster home

Medicaid certified Hospital
Medicaid certified NF

Medicaid certified ICF/MR

X Group home
X Licensed respite care facility
X Other community care residential

facility approved by the State that
is not a private residence (Specify
type) :

X Home of a friend or relative (not
the legal guardian) chosen by the
participant; licensed camp; in
community settings with a respite
worker trained, if needed, by the
participant or family. These sites
are approved by the participant and
identified in the IPOS.
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Other service definition (Specify):

£. Adult day health:

Services furnished 4 or more hours per day on
a regularly scheduled basis, for one or more
days per week, in an outpatient setting,
encompassing both health and social services
needed to ensure the optimal functioning of
the individual. Meals provided as part of
these services shall not constitute a "full
nutritional regimen" (3 meals per day).
Physical, occupational and speech therapies
indicated in the individual's plan of care
will be furnished as component parts of this
service.

Transportation between the individual's place
of residence and the adult day health center
will be provided as a component part of adult
day health services. The cost of this
transportation is included in the rate paid
to providers of adult day health services.
(Check one):

1. Yes 2. No

Other service definition (Specify):

Qualifications of the providers of adult day
health services are contained in Appendix B-

2.
g. X Habilitation:
X Services designed to assist individuals in

acquiring, retaining and improving the self-
help, socialization and adaptive skills
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necessary to reside successfully in home and
community-based settings. This service

includes:

Residential habilitation:
assistance with acquisition,
retention, or improvement in skills
related to activities of daily
living, such as personal grooming
and cleanliness, bed making and
household chores, eating and the
preparation of food, and the social
and adaptive skills necessary to
enable the individual to reside in
a non-institutional setting.
Payments for residential
habilitation are not made for room
and board, the cost of facility
maintenance, upkeep and
improvement, other than such costs
for modifications or adaptations to
a facility required to assure the
health and safety of residents, or
to meet the requirements of the
applicable life safety code.
Payment for residential
habilitation does not include
payments made, directly or
indirectly, to members of the
individual's immediate family.
Payments will not be made for the
routine care and supervision which
would be expected to be provided by
a family or group home provider, or
for activities or supervision for
which a payment is made by a source
other than Medicaid. Documentation
which shows that Medicaid payment
does not cover these components is
attached to Appendix G.

Day habilitation(‘**Out-of-Home Non-
Vocational Habilitation’’)

Assistance with acquisition,
retention, or improvement in self-
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help, socialization and adaptive
skills and the support services
incidental to the provision of that
assistance which takes place in a
non-residential setting, separate
from the home or facility in which
the individual resides. Services
shall normally be furnished 4 or
more hours per on a regularly
scheduled basis, for 1 or more days
per week unless provided as an
adjunct to other day activities
included in an individual's plan of
care.

Pay Out-of-Home Non-Vocational
habilitation services shall focus
on enabling the individual to
attain or maintain his or her
maximum functional level and shall
be coordinated with any physical,
occupational, or speech therapies
listed in the plan of care. 1In
addition, day habilitation services
may serve to reinforce skills or
lessons taught in school, therapy,
or other settings.

Prevocational services not
available under a program funded
under section 110 of the
Rehabilitation Act of 1973 or
section 602 (16) and (17) of the
Individuals with Disabilities
Education Act (20 U.S.C. 1401(16
and 17)). Services are aimed at
preparing an individual for paid or
unpaid employment, but are not job-
task oriented. Services include
teaching such concepts as
complianee, attendance, task
completion, problem solving and
safety. Prevocational services are
provided to persons not expected to
be able to join the general work
force or participate in a
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transitional sheltered workshop
within one year (excluding
supported employment programs) .

, ,
Efsfssaaisﬂal Serviees—are

]E“ aritable . Eﬂlg E}E Hiéliﬂ X J"E—Lftale ‘;hg
[struck per State Medicaid Manual
4442 .3 (B) (3)]

Check one:

Individuals will not be
compensated for
prevocational services.

X When compensated,
individuals are paid at
less than 50 percent of
the minimum wage.

Activities included in this service
are not primarily directed at
teaching specific job skills, but
at underlying habilitative goals,
such as attention span and motor
skills. All prevocational services
will be reflected in the
individual's plan of care as
directed to habilitative, rather
than explicit employment
objectives.

Documentation will be maintained in
the file of each individual
receiving this service that:

1. The service is not otherwise
available under a program
funded under the
Rehabilitation Act of 1973, or
P.L. 94-142; and

5 The—individusl ] ]
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Educational services, which consist
of special education and related
sexrvices as defined in section s
(15) and (17) of the Individuals
with Disabilities Education Act, to
the extent to which they are not
available under a program funded by
IDEA. Documentation will be
maintained in the file of each
individual receiving thig service
that:

1. The service is not otherwise
available under a program
funded under the
Rehabilitation Act of 1973, or
P.L. 94-142; and

2. The individual has been
deinstitutionalized from a
SNF, ICF, NF, or ICF/MR at
some prior period.

Supported employment services,
which consist of paid employment

week—paid at-50% of minimum—wage,
or—higher for persons for whom
competitive employment at or above
the minimum wage is unlikely, and
who, because of their disabilities,
need intensive ongoing support

employment—bhours to perform in a
work setting. Supported employment
is conducted in a variety of
settings, particularly work sites
in which persons without
disabilities are employed.
Supported employment includes
activities needed to sustain paid
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work by individuals receiving
waiver services, including
supervision and training, job
coach, employment specialist
serviceg, personal assistance and
consumer-run businesses. Supported
employment sexrvices cannot be used
for capital investment in a
consumer-run buginess. When
supported employment services are
provided at a work site in which
persons without disabilities are
employed, payment will be made only
for the adaptations, supervision
and training required by
individuals receiving waiver
services as a result of their
digsabilities, and will not include
payment for the supervisory
activities rendered as a normal

part of the business setting.

Supported employment services
furnished under the waiver are not
available under a program funded by
either the Rehabilitation Act of
1973 or P.L.. 94-142. Documentation
will be maintained in the file of
each individual receiving this
service that:

1. The service is not otherwise
available under a program
funded under the
Rehabilitation Act of 1973, or
P.L.. 94-142; and

FFP will not be claimed for
incentive payments, subsidies, or
unrelated vocational training
expenses such as the following:
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1. Incentive payments made to an
employer to encourage or
subsidize the employer's
participation in a supported
employment program;

2. Payments that are passed
through to users of supported
employment programs; or

3. Payments for vocational
training that is not directly
related to an individual's
supported employment program.

Transportation will be provided between the
individual's place of residence and the site
of the habilitation services, or between
habilitation sites (in cases where the
individual receivesg habilitation services in
more than one place) as a component part of
habilitation services. The cost of this
transportation is included in the rate paid
to providers of the appropriate type of
habilitation services.

1._ X Yes 2. No

Other service definition (Specify):

The State requests the authority to provide the following
additional services, not specified in the statute. The State
assures that each service is cost-effective and necessary to
prevent institutionalization of the participant. The cost
neutrality of each service is demonstrated in Appendix G.
Qualifications of providers are found in Appendix B-2.
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Environmental accessibility adaptations:
(“*Environmental Modifications’’)

MICHIGAN

Those physical adaptations to the home,
required by the individual's plan of care,
which are necessary to ensure the health,
welfare and safety of the individual, or
which enable the individual to function with
greater independence in the home, and without
which, the individual would require
institutionalization. Such adaptations may
include the installation of ramps and grab-
bars, widening of doorways, modification of
bathroom facilities, or installation of
specialized electric and plumbing systems
which are necessary to accommodate the
medical equipment and supplies which are
necessary for the welfare of the individual.
Excluded are those adaptations or
improvements to the home which are of general
utility, and are not of direct medical or
remedial benefit to the individual, such as
carpeting, roof repair, central air
conditioning, etc. Adaptations which add to
the total square footage of the home are
excluded from this benefit. All services
shall be provided in accordance with
applicable State or local building codes.

Other service definition (Specify):

Those physical adaptations to the home and
work environment, regquired by the recipient's
plan of care, which are necessary to engure
the health, welfare and safetvy of the
individual, or which enable the individual to
function with greater independence in the
home and work environment and without which,
the recipient would require
institutionalization. Home adaptations may
include the installation of ramps and
grab-barg, widening of doorwavs, modification
of bathroom facilities, or installation of
specialized electric and plumbing systems
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which are necessary to accommodate the
medical equipment and supplies necesgsary for
the welfare of the recipient. Excluded are
those adaptations or improvements to the home
which are not of direct medical or remedial
benefit to the waiver client, such as
carpeting, roof repair, and the like. Also
excluded are the costs for construction in a
new home or new construction (e.g.,
additions) in an existing home. Central air
conditioning may be covered only when
prescribed by a physician, and specified with
extensive documentation in the plan of care
as to how it is esgential in the treatment of
the participant's illness or condition. That
documentation must also show that central air
is cost effective as compared to the cost of
window units in all rooms required or to be
used by the participant. Work environment
adaptations include only those necessary to
accommodate the waiver participant's
individualized needs, and shall not be used
to supplant the reguirements of Section 504
of the Social Security Act or the Americans
with Digabilities Act or covered by the
Michigan Rehabilitation Services. All
services shall be provided in accordance with
applicable State or local building codes.
Agsegsments and specialized training needed
in the conijunction with the use of
environmental modifications are included as
part of the cost of the sgervice.

Environmental modifications for licensed
settings, may include only the remaining
balance of previous environmental
modifications costs, in so far as they
accommodate the specific disabilities of the
current waiver residents, and will be limited
to the documented portion being amortized in
the mortgage or lease cost per bed.
Environmental Modifications shall exclude
costs of those modifications required foxr
basic Foster Care Licensure, or to meet local
building codes. This service is necegsary to
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prevent the institutionalization of the
person served. The cost-effectiveness of this
sexrvice is demonstrated in Appendix G.
Qualifications of providers are found in
Appendix B-2.

Skilled nursing:

Services listed in the plan of care which are
within the scope of the State's Nurse
Practice Act and are provided by a registered
professional nurse, or licensed practical or
vocational nurse under the supervision of a

registered nurse, licensed to practice in the
State.

Other service definition (Specify):

Transportation:

MICHIGAN

Service offered in order to enable
individuals served on the waiver to gain
access to waiver and other community
services, activities and resources, specified
by the plan of care. This service is offered
in addition to medical transportation
required under 42 CFR 431.53 and
transportation services under the State plan,
defined at 42 CFR 440.170(a) (if applicable),
and shall not replace them. Transportation
services under the waiver shall be offered in
accordance with the individual's plan of
care. Whenever possible, family, neighbors,
friends, or community agencies which can
provide this service without charge will be
utilized.

Other service definition (Specify):
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Specialized Medical Equipment and Supplies: (‘‘Enhanced
Medical Equipment and Supplies’’)

Specialized medical equipment and supplies to
include devices, controls, or appliances,
specified in the plan of care, which enable
individuals to increase their abilities to
perform activities of daily living, or to
perceive, control, or communicate with the
environment in which they live.

This service also includes items necessary
for life support, ancillary supplies and
equipment necessary to the proper functioning
of such items, and durable and non-durable
medical equipment not available under the
Medicaid State plan. Items reimbursed with
waiver funds shall be in addition to any
medical equipment and supplies furnished
under the State plan and shall exclude those
items which are not of direct medical or
remedial benefit to the individual. All
items shall meet applicable standards of
manufacture, design and installation.

X Other service definition (Specify):

Enhanced medical equipment and supplies
include devices, controls, or
appliances, specified in the plan of
care, which enable recipients to
increase, maintain or improve theirx
abilities to perform activities of daily
living, or to perceive, control, or
communicate with the environment in
which they live. This service is
necessary to prevent
institutionalization. This coverage
includes adaptations to vehiclesgs as well
ag other items necessary for life
support, ancillary supplies and
equipment necesgsary to the proper
functioning of such items, and durable
and non-durable medical equipment not
available under the Medicaid State plan.
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Generators may be covered for an
individual who is ventilator-dependent
or reguires daily use of oxygen via a
concentrator. The size of a generator
will be limited to the wattage required
to provide power to essential life-
sustaining equipment. Items reimbursed
with waiver funds shall be in addition
to any medical equipment and supplies
furnished under the State plan and shall
exclude those items that are not of
direct medical or remedial benefit to
the recipient. Coverage excludes
furnishings (e.g., furniture,
appliances, bedding) and other non-
custom items (e.g., wall and floor
coverings, and decorative items) that
are routinely found in a home; items
that are considered family recreational
choices; purchase or lease of a wvehicle
and any repairs or routine maintenance
to the vehicle; and educational supplies
that are reguired to be provided by the
school as specified in the child's
Individualized Education Plan. All
items shall meet applicable standards of
manufacture, design and installation.
The cost-effectiveness of this service
is demonstrated in Appendix G. All
items must be prescribed and justified
by a physician as essential to the
health, welfare, safety and greatexr
independent functioning of the partici-
pant and shall be specified in the
participant's plan of supports/services.
Assessments and specialized training
needed in conijunction with the use of
such devices and equipment, as well as
required upkeep and repaixr shall be cov-
ered as a part of the cost of the
gervice.
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Chore serxrvices:

X

Services needed to maintain the home in a
clean, sanitary and safe environment. This
service includes heavy household chores such .
as washing floorsg, windows and walls, tacking
down loose rugs and tiles, moving heavy items
of furniture in order to provide safe access
and egress. These services will be provided
only in cases where neither the individual,
nor anyone else in the household, is capable
of performing or financially providing for
them, and where no other relative, caregiver,
support/service provider, landlord,
community/volunteer agency, or third party
payor is capable of or responsible for their
provision. In the case of rental property,
the responsibility of the landlord, pursuant
to the lease agreement, will be examined
prior to any authorization of service.

Other service definition (Specify):

Personal Emergency Response Systems (PERS)

—X

MICHIGAN

PERS is an electronic device that enables
certain individuals at high risk of
institutionalization to secure help in an
emergency. The individual may also wear a
portable "help" button to allow for mobility.
The gystem is connected to the person's phone
and programmed to signal a response center
once a "help" button is activated. The
response center is staffed by trained
professionals, as specified in Appendix B-2.
PERS services are limited to those
individuals who live alone (or living with a
roommate who does not provide supports), or
who are alone for significant parts of the
day, and have no regular eaxegiver
support/service provider for extended periods
of time, and who would otherwise require
extensive routine supervision and guidance.

Other service definition (Specify):
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Adult companion services:

Non-medical care, supervigion and
socialization, provided to a functionally
impaired adult. Companions may assist or
supervise the individual with such tasks as
meal preparation, laundry and shopping, but
do not perform these activities as discrete
services. The provision of companion
services does not entail hands-on nursing
care. Providers may also perform light
housekeeping tasks which are incidental to
the care and supervision of the individual.
This service is provided in accordance with a
therapeutic goal in the plan of care, and is
not purely diversional in nature.

Other service definition (Specify):

Private duty nursing

MICHIGAN

Individual and continuous care (in contrast
to part time or intermittent care) provided
by licensed nurses within the scope of State
law. These services are provided to an
individual at home.

Other service definition (Specify):
Private Duty Nursing services provided
to individuals age 21 and older up to a
maximum of 16 hours per day that consist
of nurging procedures to meet an
individual's health needs directly
related to his developmental disability,
including the provigion of nursing
treatments and observation provided by
licensed nurses within the scope of the
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State's Nurse Practice Act consistent
with physicians' orders. The individual
receliving private duty nursing must also
require at least one of the following
habilitative services, whether being
provided by natural supports oxr through
the waiver: community living supports,
out-of-home non-vocational habilitation,
prevocational, or supported employment.

The PIHP must determine the extent to
which the individual's health needs, as
described in I or II, require nursing
procedures as described in IITI. The
PIHP must find that the participant
meets the criteria of either I and TIII
listed below, or IT and IITI ligted
below. Private Duty Nursing services
are necegsary to prevent
institutionalization.

I. The participant is dependent daily on
technology-based medical equipment to
sustain life. “"Dependent daily on
technology-based medical equipment®
means:

e mechanical ventilation four or more
hours per day or assisted respiration
(Bi-PAP or CPAP); or

e oral or tracheostomy suctioning eight
or more times in a 24-hour period; or

e nasogastric tube feedings or
medications when removal and
insertion of the nasogastric tube is
required, associated with complex
medical problems or medical
fragility; or
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e total parenteral nutrition delivered
via a central line, associated with
complex medical problems or medical
fragility; or

e continuous oxygen administration, in
combination with a pulse oximeter and
a documented need for observations
and adjustments in the rate of oxygen
administration.

II. Frequent episodes of medical
instability within the past three to six
months, requiring skilled nursing
assessments, judgments or interventions
(as described in III. Below) due to a
substantiated medical condition directly
related to the developmental disability.

Definitions:

““frequent'' means at least 12 episodes
of medical instability related to the
progressively debilitating physical
disorder within the past six months, or
at least gix epigsodes of medical
instability related to the progressively
debilitating physical disorder within
the past three months.

""medical instability'' means emergency
medical treatment in a hospital
emergency room or inpatient
hospitalization related to the
underlying progressively debilitating
physical disorder.

~

“emergency medical treatment!'' means
covered inpatient and ocutpatient
services that are furnished by a
provider that is qualified to furnish
such gervices and are needed to evaluate
or stabilize an emergency medical

DATE:_ OCTOBER 1, 2005




Page 39
VERSION 06-95

condition. ““Emergency medical
condition'' means a medical condition
manifesting itself by acute symptoms of
sufficient severity (including severe
pain) such that a prudent layperson who
possegses an average knowledge of health
and medicine could reascnably expect the
absence of immediate medical attention
would result in placing the health of
the individual in serious jeopardy,
gserious impairment to bodily functions,
or serious dysfunction of any bodily
organ or part.

e ““directly related to the developmental
digability'' means an illness,
diagnosig, or syndrome that occurred
during the developmental period prioxr to
age 22, i1g likely to continue
indefinitely and results in significant
functional limitations in 3 ox more
areas of life activity. Illnessesg or
digability acquired after the
developmental period, such as stroke or
heart conditions, would not be
considered directly related to the
developmental disability.

~

° “substantiated'' means documented in the
¢linical/medical record, including the
nursing notes.

NOTE: For beneficiaries described in TTI.
above, the requirement for frequent
episodes of medical instability is
applicable only to the initial
determination for private duty nursing. A
determination of need for continued private
duty nursgsing services ig basgsed on the
continuous skilled nursing care.
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III. The participant requires continuous
skilled nursing care on a daily basgis
during the time when a licensed nurxse is
paid to provide services.

Definitions:

““Continuocus!' means at least once every
3 hours throughout a 24-hour period,
and/or when delayed interventions may
result in further deterioration of
health status, in loss of function or
death, in acceleration of the chronic
condition, or in a preventable acute

episode.

Eguipment needs alone do not create the
need for skilled nursing services.

“"Skilled nursing'' means assessments,
judgments, interventions, and
evaluations of interventions requiring
the education, training, and experience
of a licensed nurse. Skilled nursing
care includes, but is not limited to,
pexrforming assessments to determine the
basis for acting or a need for action;
monitoring fluid and electrolyte
balance; suctioning of the airway;
injections; indwelling central venous
catheter care; managing mechanical
ventilation; oxygen administration and
evaluation; and tracheostomy care.

These services should be provided to a
participant at home or in the community.
A physician's prescription is required.
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The PTIHP must assess and document the
availability of all private health care
coverage for private duty nursing and
will assist the participant in selecting
a private duty nursing provider in
accordance with available third-party
coverage. This includes private health
coverage held by, or on behalf of, a
participant.

An exception process to ensure the
beneficiary’s health, safety and welfare is
available if the beneficiary’s needs exceed
the 16-hour per day maximum for a time-

limited period not to exceed six months.
Factors underlying the need for additional
PDN must be identified in the beneficiary’s
plan, including strategies directed toward
resolving the factors necessitating the
exception, if applicable. Documentation must

substantiate all of the following:

e Current medical necessity for the
exception; and

e Additional PDN services are essential to
the successful implementation of the
beneficiary’s written plan of care; and are
essential to maintain the beneficiary
within the least restrictive, safe, and
humane environment suitable to his
condition.
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Exceptions must be based on the increased

identified medical needs of the beneficiary

or the impact on the beneficiary’s needs due

to the unavailability of the primary unpaid

caregiver. Consideration for an exception is
limited to situations outside the
beneficiary’s or family’s control that place
the beneficiary in jeopardy of serious injury
or significant deterioration of health
status. Exceptions may be considered for
either of the following general situations:

,;result of one”of”the’follow1n :

;("Inablllty" is defined as the
caregiver is either unable to
provide care, or is prevented
| £rom prov1d1ng care.)

(\Prlmary careglver” is deflned
| as_the caregiver who provides the
| majority of unpaid care.)

| (MUnpaid care” is defined as care
| provided by a caregiver where no
| réeimbursement is received for

| those services, e.g., is not

| being paid as a Home help

‘| provider or Communlty LlVlng
 J\Supports staff
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A temporary increase in the
intensity of required
assessments, judgments, and
interventions.

A temporary need for
additional training to enable
the primary caregiver(s) to
identify and meet the
beneficiary’s care needs.

The total number of additional

PDN hours per day will be based

on the physician’s documentation

of the extent and duration of the

beneficiary’s increased medical

needs for a maximum of six

months.

In the event there is only
one caregiver living in the
home with the beneficiary and
that caregiver is
hogpitalized, a maximum of 24
hours per day can be
authorized for each day the
caregiver is hospitalized.
Upon discharge from the
hospital or in the event of
an acute illness or injury of
the primary caregiver, the
total number of additional
PDN hours per day will be
based on the physician’s
documentation of the extent
and duration of the
caregiver’s limitations and
the needs of the beneficiary
as it relates to those
limitations, not to exceed
six months.

The death of the primary
caregiver. The initial
amount of hours allowable
under this exception is 24
hours per day for 14 days.
Subsequent exceptions can be
approved up to an additional
60 days, with monthly reviews
thereafter by the PIHP/CMHSP.

The death of an immediate
family member. "Immediate
family member" is defined as
the caregiver'’s spouse,
partner, parent, sibling, or
child. The maximum number of

STATE:

MICHIGAN

DATE:_ _QCTOBER 1, 2005




Page 44
VERSION 06-95

hours allowable under this
exception criterion is 24
hours per day for a maximum
of seven days.

STATE:

NOTE: Private Duty Nursing is a Medicaid
coverage for beneficiaries under age 21 who
meet the medical criteria for eligibility
and, therefore, private duty nursing services
covered by this waiver are not available to
that age group.

Private Duty Nursing services are necessary
to prevent institutionalization. The cost
effectiveness of this service is demonstrated
in Appendix G. Provider Qualifications are
found in Appendix B-2.

Family training:

X

MICHIGAN

Training and counseling services for the
families of individuals served on this
waiver. For purposes of this service,
"family" is defined as the persons who live
with or provide care to a person served on
the waiver, and may include a parent, spouse,
children, relatives, foster family, unpaid
caregivers or in-laws. "Family" does not
include individuals who are employed to eaxe
provide waiver gerxrvices for the consumer.
Training includes instruction about treatment
regimens and use of equipment specified in
the plan of care, and shall include updates
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as necessary to safely maintain the
individual at home. All family training must
be included in the individual's written plan
of care.

Other service definition (Specify):

Attendant care services:

MICHIGAN

Hands-on care, of both a supportive and
health-related nature, specific to the needs
of a medically stable, physically handicapped
individual. Supportive services are those
which substitute for the absence, loss,
diminution, or impairment of a physical or
cognitive function. this service may include
skilled or nursing care to the extent
permitted by State law. Housekeeping
activities which are incidental to the
performance of care may also be furnished as
part of this activity.

Supervision (Check all that apply):

Supervision will be provided by a
Registered Nurse, licensed to
practice in the State. The
frequency and intensity of
supervision will be specified in
the individual's written plan of
care.

Supervision may be furnished
directly by the individual, when
the person has been trained to
perform this function, and when the
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safety and efficacy of consumer-
provided supervision has been
certified in writing by a
registered nurse or otherwise as
provided in State law. This
certification must be based on
direct observation of the consumer
and the specific attendant care
provider, during the actual
provision of care. Documentation
of this certification will be
maintained in the consumer's
individual plan of care.

Other supervisory arrangements
(Specify) :

Other service definition (Specify):

Adult Residential Care (Check all that apply):

Adult foster care: Personal care and
services, homemaker, chore, attendant care
and companion services medication oversight
(to the extent permitted under State law)
provided in a licensed (where applicable)
private home by a principal care provider who
lives in the home. Adult foster care is
furnished to adults who receive these
services in conjunction with residing in the
home. the total number of individuals
(including persons served in the waiver)
living in the home, who are unrelated to the
principal care provider, cannot exceed ) .

Separate payment will not be made for
homemaker or chore services furnished to an
individual receiving adult foster care
services, since these services are integral
to and inherent in the provision of adult
foster care services.
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Assisted living: Personal care and services,
homemaker, chore, attendant care, companion
services, medication oversight (to the extent
permitted under State law), therapeutic
social and recreational programming, provided
in a home-like environment in a licensed
(where applicable) community care facility,
in conjunction with residing in the facility.
This service includes 24 hour on-gite
response staff to meet scheduled or
unpredictable needs in a way that promotes
maximum dignity and independence, and to
provide supervision, safety and security.
Other individuals or agencies may also
furnish care directly, or under arrangement
with the community care facility, but the
care provided by these other entities
supplements that provided by the community
care facility and does not supplant it.

Personalized care is furnished to individuals
who reside in their own living units (which
may include dually occupied units when both
occupants consent to the arrangement) which
may or may not include kitchenette and/or
living rooms and which contain bedrooms and
toilet facilities. The consumer has a right
to privacy. Living units may be locked at
the discretion of the consumer, except when a
physician or mental health professional has
certified in writing that the consumer is
sufficiently cognitively impaired as to be a
danger to self or others if given the
opportunity to lock the door. (This
requirement does not apply where it conflicts
with fire code.) Each living unit is
separate and distinct from each other. The
facility must have a central dining room,
living room or parlor, and common activity
center(s) (which may also serve as living
rooms or dining rooms). The consumer retains
the right to assume risk, tempered only by
the individual's ability to assume
responsibility for that risk. Care must be
furnished in a way which fosters the
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independence of each consumer to facilitate
aging in place. Routines of care provision
and service delivery must be consumer-driven
to the maximum extent possible, and treat
each person with dignity and respect.

Assisted living services may also include
(Check all that apply):

Home health care

Physical therapy
Occupational therapy
Speech therapy

Medication administration

Intermittent skilled nursing
services

Transportation specified in the
plan of care

Periodic nursing evaluations

Other (Specify)

However, nursing and skilled therapy services
(except periodic nursing evaluations if
specified above) are incidental, rather than
integral to the provision of assisted living
services. Payment will not be made for 24-
hour skilled care or supervision. FFP is not
available in the cost of room and board
furnished in conjunction with residing in an
assisted living facility.

Other service definition (Specify):

STATE: MICHIGAN DATE:__OCTOBER 1, 2005
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Payments for adult residential care services are not
made for room and board, items of comfort or
convenience, or the costs of facility maintenance,
upkeep and improvement. Payment for adult residential
care services does not include payments made, directly
or indirectly, to members of the consumer's immediate
family. The methodology by which payments are
calculated and made is described in Appendix G.

Extended State plan services:

The following services, available through the approved
State plan, will be provided, except that the
limitations on amount, duration and scope specified in
the plan will not apply. Services will be as defined
and described in the approved State plan. The provider
qualifications listed in the plan will apply, and are
hereby incorporated into this waiver request by ,
reference. These services will be provided under the
State plan until the plan limitations have been
reached. Documentation of the extent of services and
cost-effectiveness are demonstrated in Appendix G.
(Check all that apply):

Physician services

Home health care services

Physical therapy sexrvices
Occupational therapy services

Speech, hearing and language services

X Prescribed drugs ‘‘Enhanced Pharmacy’’

Other State plan services (Specify):

Enhanced Pharmacy: Physician ordered,
nonprescription "medicine chest items" as
gspecified in the plan of care. Only the
following items are allowable:
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cough/cold/pain/headache/ allergy and gastro-
intestinal distress remedies; vitamin and
mineral supplements; special dietary juices
and foods that augment, but do not replace, a
reqular diet; thickening agents for safe
swallowing when the participant has a
diagnosis of dysphagia and either a) recent
history of aspiration pneumonia within the
past vear or b) documentation that the
participant is at risk of insertion of a
feeding tube without thickening agents for
safe swallowing; first aid supplies (i.e.
band aids, iodine, rubbing alcohol, cotton
swabs, gauze, antiseptic cleansing pads) ;
special oral care products to treat gpecific
oral conditions bevond routine mouth care
(i.e. special toothpastes, tooth brushes,
anti-plac rinses, antiseptic mouthwashes) ;
and special items (i.e. accommodating common
disabilities - longer, wider handles)
tweezers and nail clippers. These items are
not covered under Michigan's State Plan, not
considered part of routine room and board
costs, are required for decent level of
personal hygiene, and, from a health and
hygiene maintenance perspective, are
consgsidered necessary to prevent
institutionalization. Routine cosmetic
products (i.e. base, blush, mascara, and
gimilar products) will not be covered under
Enhanced Pharmacy. However, products e
prostheses necessary to ameliorate negative
visual impact of serious facial
disfiqurements (absenceof-ea¥r; nose—oF
other—feature, massive scarring,) and/or skin
conditiong (including exposed area eczema,
psoriasis, and/or acne) will be covered.

Enhanced Dental [*ELIMINATE SERVICE*]: Thesge

services-—are—acceprted—dental-procedures
 dod a3 ] : : .
after all state—plandental coverages have
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Other waiver services which are cost-effective and
necessary to prevent institutionalization (Specify):

Community Living Supports: Community Living Supports
facilitate an individual's independence and promote
integration into the community. Community Living
Supports can be provided in the participant's residence
(licensed facility, family home, own home or apartment)
or in community settings and may not supplant other
Waiver or state plan covered services (e.g., Out-of-
Home Nonvocational Habilitation, Home Help Program,
Personal Care in Specialized Regidential, Respite).

Community Living Supports includes:

A. Assisting* [see note below], reminding, observing,
guiding and/or training in the following
activities:

° meal preparation

° laundry

° routine, seasonal, and heavy household care and
maintenance

o activities of daily living such as bathing,
eating, dressing, personal hvgiene

® shopping for food and other necessities of daily
living

B. Assistance, support and/or training with such
activities as:
. money mahagement

° non-medical care (not reguiring nurse or
physician intervention)

° gsocialization and relationship building

. transportation (excluding to and from medical
appointments) from theparticipant's residence to
community activities, among community
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activitieg, and from the community activities
back to the participant's residence

leisure choice and participation in reqular
community activities

attendance at medical appointments

acquiring or procuring goods other than those

listed under shopping, and non-medical services
Reminding, observing and/or monitoring of

medication administration

CLS may be provided in a licensed specialized
residential setting as a complement to, and in
conjunction with, state plan Personal Care
gservices. Transportation to medical appointments is
covered by Medicaid through the Department of Human
Services (DHS) or the Medicaid Health Plan.

*Note on assisting with meal preparation, laundry,
routine household care and maintenance, activities
of dajly living and shopping:

CLS services may not supplant state plan services,
such as Personal Care (assistance with ADLs in a
certified specialized residential setting) and Home
Help or Expanded Home Help (assistance in the
individual's own, unlicensed home with meal
preparation, laundry, routine household care and
maintenance, activities of daily living and
shopping) . Therefore, if such assistance is needed,
the participant, with the help of the PIHP supports
coordinator must request Home Help, and if
necessary Expanded Home Help, from DHS. CLS may be
used for those activities while the participant
awaits determination by DHS of the amount, scope
and duration of Home Help or Expanded Home Help.
The PIHP supports coordinator must assist, if
necegsary, the participant in filling out and
sending a request for Failr Hearing when the
participant believes that the DHS authorization of
amount, scope and duration of Home Help does not
accurately reflect the participant's needs based on
the findings of the DHS assessment.

CLS assistance with meal preparation, laundry,
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routine household care and maintenance, activities
of daily living and/or shopping may be used to
complement Home Help or Expanded Home Help services
when the individual's needs for this assistance
have been officially determined by to exceed the
DHS's allowable parameters. CLS may also be used
for those activities while the participant awaits
the decision from a Fair Hearing of the appeal of a
DHS decigion. Reminding, observing, gquiding, and/or
training of these activities are CLS coverages that
do not supplant Home Help or Expanded Home Help.

Community Living Supports do not include the cost
agsociated with room and board. Payment for
Community Living Supports does not include payments
made, directly or indirectly, to responsible
relatives (i.e., spouses or parents of minor
children) or the legal guardian.

The cost effectiveness of this service is
demonstrated in Appendix G. Provider
gqualifications are found in Appendix B-2. This
service is necessary to prevent the
institutionalization of the person sexrved.

Services for individuals with chronic mental illness,
consisting of (Check one):

Day treatment or other partial
hospitalization services (Check one):

Services that are necessary for the
diagnosis or treatment of the
individual's mental illness. These
services consist of the following
elements:

a. individual and group therapy
with physicians or psychologists
(or other mental health
professionals to the extent
authorized under State
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law),

b. occupational therapy,
requiring the skills of a
qualified occupational
therapist,

c. services of social workers,
trained psychiatric nurses,
and other staff trained to
work with individuals with
psychiatric illness,

d. drugs and biologicals
furnished for therapeutic
purposes,

e. individual activity therapies
that are not primarily
recreational or diversionary,

f. family counseling (the primary
purpose of which is treatment
of the individual's
condition),

g. training and education of the
individual (to the extent that
training and educational
activities are closely and
clearly related to the
individual's care and
treatment), and

h. diagnostic services.

Meals and transportation are
excluded from reimbursement under
this service. The purpose of this
service 1s to maintain the
individual's condition and
functional level and to prevent
relapse or hospitalization.
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Other service definition (Specify):

Pgychosocial rehabilitation services (Check
one) :

Medical or remedial services
recommended by a physician or other
licensed practitioner under State
law, for the maximum reduction of
physical or mental disability and
the restoration of maximum
functional level. Specific
services include the following:

a. restoration and maintenance of
daily living skills (grooming,
personal hygiene, cooking,
nutrition, health and mental
health education, medication
management, money management
and maintenance of the living

environment) ;

b. social skills training in
appropriate use of community
services;

c. development of appropriate

personal support networks,
therapeutic recreational
services (which are focused on
therapeutic intervention,
rather than diversion); and

d. telephone monitoring and
counseling services.

The following are specifically
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excluded from Medicaid payment for
psychosocial rehabilitation

services:

a. vocational services,

b. prevocational services,

c. supported employment services,
and

d. room and board.

Other service definition (Specify):

Clinic services (whether or not furnished in
a facility) are services defined in 42 CFR
440.90.

Check one:

This service is furnished only on
the premises of a clinic.

Clinic services provided under this
waiver may be furnished outside the
clinic facility. Sexvices may be
furnished in the following
locations (Specify) :

DATE: OCTOBER 1, 2005
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B. ASSURANCE THAT REQUIREMENTS ARE MET

The State assures that the standards of any State licensure or
certification requirements are met for services or for individuals
furnishing services provided under the waiver.

C. PROVIDER REQUIREMENTS APPLICABLE TO EACH SERVICE

For each service for which standards other than, or in addition to
State licensure or certification must be met by providers, the
applicable educational, professional, or other standards for service
provision or for service providers are attached to this Appendix,
tabbed and labeled with the name of the service(s) to which they

apply.

When the qualifications of providers are set forth in State or Federal
law or regulation, it is not necessary to provide copies of the
applicable documents. However, the documents must be on file with the
State Medicaid agency, and the licensure and certification chart at
the head of this Appendix must contain the precise citation indicating
where the standards may be found.

D. FREEDOM OF CHOICE

The State assures that each individual found eligible for the waiver
will be given free choice of all qualified providers of each service
included in his or her written plan of care.

A separate 1915 (b) waiver request which included a waiver of freedom
of choice of providers and established criteria for those providers
was approved. The 1915(c¢c) waiver operates concurrently with the
1915 (b) waiver.

STATE: MICHIGAN DATE: __OCTOBER 1, 2005
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APPENDIX B-3
KEYS AMENDMENT STANDARDS FOR BOARD AND CARE FACILITIES

KEYS AMENDMENT ASSURANCE:

The State assures that all facilities covered by section

1616 (e) of the Social Security Act, in which home and
community-based services will be provided are in compliance
with applicable State standards that meet the requirements of
45 CFR Part 1397 for board and care facilities.

APPLICABILITY OF KEYS AMENDMENT STANDARDS:

Check one:

Home and community-base services will not be
provided in facilities covered by section 1616 (e) of
the Social Security Act. Therefore, no standards
are provided.

X A copy of the standards applicable to each type of
facility identified above is maintained by the
Medicaid agency.

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005




Page 65
VERSION 06-95

APPENDIX C-Eligibility and Post-Eligibility

Appendix C-1--Eligibility

MEDICAID ELIGIBILITY GROUPS SERVED

Individuals receiving services under this waiver are eligible under the following eligibility

group(s) in your State plan. The State will apply all applicable FFP limits under the plan.

(Check all that apply.)

1._ X Low income families with children as described in section 1931 of the Social
Security Act.

2._X _ SSlrecipients (SSI Criteria States and 1634 States).

3. Aged, blind or disabled in 209(b) States who are eligible under § 435.121 (aged, blind
or disabled who meet requirements that are more restrictive than those of the SSI
program).

4.__X Optional State supplement recipients

5._ X Optional categorically needy aged and disabled who have income at (Check one): .
a._ X 100% of the Federal poverty level (FPL)

b. % Percent of FPL which is lower than 100%.

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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6. The special home and community-based waiver group under 42 CFR 435.217
(Individuals who would be eligible for Medicaid if they were in an institution, who have
been determined to need home and community-based services in order to remain in the
community, and who are covered under the terms of this waiver).

Spousal impoverishment rules are used in determining eligibility for the special home
and community-based waiver group at 42 CFR 435.217.

A Yes __B.No

Check one:

a. ' The waiver covers all individuals who would be eligible for Medicaid if
they were in a medical institution and who need home and community-
based services in order to remain in the community; or

b._ Only the following groups of individuals who would be eligible for

Medicaid if they were in a medical institution and who need home and
community-based services in order to remain in the community are
included in this waiver: (check all that apply):
(1)_ A special income level equal to:
300% of the SSI Federal benefit (FBR)
% of FBR, which is lower than 300% (42 CFR 435.236)
$ which is lower than 300%

(2)__ Aged, blind and disabled who meet requirements that are more
restrictive than those of the SSI program. (42 CFR 435.121)

(3)_ Medically needy without spenddown in States which also provide
Medicaid to recipients of SSI. (42 CFR 435.320, 435.322, and
435,324.)

(4)_ Medically needy without spenddown in 209(b) States.
(42 CFR 435.330)

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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(5)__ Aged and disabled who have income at:

a.___ 100% of the FPL

b. % which is lower than 100%.

(6)__ Other (Include statutory reference only to reflect additional groups

included under the State plan.)

7._ X Medically needy (42 CFR 435.320, 435.322, 435.324 and 435.330)

8. Other (Include only statutory reference to reflect additional groups under your plan that
you wish to include under this waiver.)

STATE:__ MICHIGAN

DATE:_OCTOBER 1, 2005
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Appendix C-2--Post-Eligibility

GENERAL INSTRUCTIONS

ALL Home and Community-Based waiver recipients found eligible under 435.217 are subject to
post-eligibility calculations.

Eligibility and post-eligibility are two separate processes with two separate calculations.
Eligibility determines whether a person may be served on the waiver. Post-eligibility determines
the amount (if any) by which Medicaid reduces its payment for services furnished to a particular
individual. By doing so, post-eligibility determines the amount (if any) for which an individual
is liable to pay for the cost of waiver services.

An eligibility determination (and periodic redetermination) must be made for each pegson served
on the waiver.

Post-eligibility calculations are made ONLY for persons found eligible under §435.217.

Post-eligibility determinations must be made for all groups of individuals who would be eligible
for Medicaid if they were in a medical institution and need home and community-based services
in order to remain in the community (§435.217). For individuals whose eligibility is not
determined under the spousal rules (§1924 of the Social Security Act), the State must use the
regular post-eligibility rules at 435.726 and 435.735. Howevet, for persons found eligible for
Medicaid using the spousal impoverishment rules, the State has two options concerning the
application of post-eligibility rules:

OPTION 1: The State may use the post-eligibility (PE) rules under 42 CFR §435.726 and
§435.735 just as it does for other individuals found eligible under §435.217 or;

OPTION 2: it may use the spousal post-eligibility rules under §1924.

REGULAR POST-ELIGIBILITY RULES--§435.726 and §435.735

o The State must provide an amount for the maintenance needs of the individual. This amount
must be based upon a reasonable assessment of the individual's needs in the community.

o Ifthe individual is living with his or her spouse, or if the individual is living in the
community and the spouse is living at home, the State must protect an additional amount for
the spouse's maintenance. This amount is limited by the highest appropriate income standard
for cash assistance, or the medically needy standard. The State may choose which standard to

apply.

STATE:__MICHIGAN DATE:_OCTOBER 1. 2005
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o If'the individual's spouse is not living in the individual's home, no maintenance amount is
protected for that spouse's needs.

o If other family members are living with the individual, an additional amount is protected for
their needs. This amount is limited by the AFDC need standard for a family of the same size
or by the appropriate medically needy standard for a family of the same size. The State may
choose which standard to apply.

SPOUSAL POST-ELIGIBILITY--§1924

When a person who is eligible as a member of a 42 CFR 435.217 group has a community spouse,
the State may treat the individual as if he or she is institutionalized and apply the post-eligibility
rules of §1924 of the Act (protection against spousal impoverishment) instead of the post-
eligibility rules under 42 CFR 435.726 and 435.735. The §1924 post-eligibility rules provide for
a more generous community spouse and family allowance than the rules under 42 CFR 435.726
and 435.735. Spousal impoverishment post-eligibility rules can only be used if the State is using
spousal impoverishment eligibility rules.

The spousal protection rules also provide for protecting a personal needs allowance (PNA)
"described in §1902(q)(1)" for the needs of the institutionalized individual. This is an allowance
which is reasonable in amount for clothing and other personal needs of the individual . . . while
in an institution." For institutionalized individuals this amount could be as low as $30 per
month. Unlike institutionalized individuals whose room and board are covered by Medicaid, the
personal needs of the home and community-based services recipient must include a reasonable
amount for food and shelter as well as for clothing. The $30 PNA is not a sufficient amount for
these needs when the individual is living in the community.

Therefore, States which elect to treat home and community-based services waiver participants
with community spouses under the §1924 spousal impoverishment post-eligibility rules must use
as the personal needs allowance either the maintenance amount which the State has elected under
42 CFR 435.726 or 42 CFR 435.735, or an amount that the State can demonstrate is a reasonable
amount to cover the individual’s maintenance needs in the community.

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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POST ELIGIBILITY

REGULAR POST ELIGIBILITY
1. SSI State. The State is using the post-eligibility rules at 42 CFR 435.726. Payment for
home and community-based waiver services are reduced by the amount remaining after

deduction the following amounts from the waiver recipients income.

A.  §435.726--States which do not use more restrictive eligibility requirements than
SSIL

a. Allowances for the needs of the
1. individual:  (Check one):

A.___ The following standard included under the State plan
(check one):

(1)__SSI
(2)__ Medically needy

(3)__ The special income
level for the institutionalized

(4)___ The following percent of the Federal poverty
level): %

(5)__ Other (specify):

B.___ The following dollar amount:

$ *®

* If this amount changes, this item will be revised.

C.___ The following formula is used to determine the needs
allowance:

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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Note: If the amount protected for waiver recipients in item 1. is equal to, or
greater than the maximum amount of income a waiver recipient may have and be
eligible under 42 CFR 435.217, enter NA in items 2. and 3. following.

2.

STATE:__MICHIGAN

spouse only (check one):

A.

B
C.
D

SSI standard
Optional State supplement standard
Medically needy income standard

The following dollar amount:

$ *

* If this amount changes, this item will be
revised.

The following percentage of the following standard that is
not greater than the standards above: % of

standard.

The amount is determined using the following formula:

G.__ Not applicable (N/A)

3. Family (check one):
A.__ AFDC need standard

B.___ Medically needy income standard

The amount specified below cannot exceed the higher of the need
standard for a family of the same size used to determine eligibility
under the State’s approved AFDC plan or the medically income
standard established under 435.811 for a family of the same size.

C.___ The following dollar amount:

DATE:_OCTOBER 1, 2005
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$ *

*If this amount changes, this item will be
revised.

D.____ The following percentage of the following standard
that is not greater than the standards above: %

of standard.

E.___ The amount is determined using the following
formula:

F.____ Other

G.___ Not applicable (N/A)

b. Medical and remedial care expenses specified in 42 CFR 435.726.

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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REGULAR POST ELIGIBILITY

1.(b)_209(b) State, a State that is using more restrictive eligibility requirements than
SSI. The State is using the post-eligibility rules at 42 435.735. Payment for home and
community-based waiver services are reduced by the amount remaining after deduction the
following amounts from the waiver recipients income.

B. 42 CFR 435.735--States using more restrictive requirements than SSI.

(a) Allowances for the needs of the

1.

STATE:__MICHIGAN

individual:  (check one):

A.___ The following standard included under the State plan
(check one):
(1)___SSI
(2)__ Medically needy
(3)_ The special income
level for the institutionalized
(4)___ The following percentage of
the Federal poverty level: %
(5)__ Other (specify):
B.___ The following dollar amount:
$ *
* If this amount changes, this item will be  revised.
C.___ The following formula is used to determine the amount:

DATE:_OCTOBER 1. 2005
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Note: If the amount protected for waiver recipients in 1. is equal to, or greater
than the maximum amount of income a waiver recipient may have and be eligible
under §435.217, enter NA in items 2. and 3. following.

2.

3.

STATE:__MICHIGAN

spouse only (check one):

A.__ The following standard under 42 CFR 435.121:

B._ The medically needy income
standard ;

C.____ The following dollar amount:
$ *

* If this amount changes, this item will be
revised.

D.___ The following percentage of the following standard that is
not greater than the standards above: % of

E.__ The following formula is used to determine the amount:

F.__ Not applicable (N/A)

family (check one):

A.___ AFDC need standard

B. Medically needy income
standard

The amount specified below cannot exceed the higher of
the need standard for a family of the same size used to
determine eligibility under the State’s approved AFDC plan
or the medically income standard established under 435.811
for a family of the same size.

DATE:_OCTOBER 1, 2005
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C___

D.___

E___

F.__

G___
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The following dollar amount:

$ *

* If this amount changes, this item will be
revised.

The following percentage of the following standard that is
not greater than the standards above: % of

standard.

The following formula is used to determine the amount:

Other
Not applicable (N/A)

b. Medical and remedial care expenses specified in 42
CFR 435.735.

DATE:_OCTOBER 1, 2005
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POST ELIGIBILITY

SPOUSAL POST ELIGIBILITY

2. The State uses the post-eligibility rules of §1924(d) of the Act (spousal impoverishment protection) to
determine the individual's contribution toward the cost of home and community-based care if it
determines the individual's eligibility under §1924 of the Act. There shall be deducted from the
individual's monthly income a personal needs allowance (as specified below), and a community
spouse's allowance, a family allowance, and an amount for incurred expenses for medical or remedial
care, as specified in the State Medicaid plan.

(A)  Allowance for personal needs of the individual:
(check one)

(a)__ SSI Standard

(b)_ Medically Needy Standard

(c)__ The special income level for the institutionalized

(d)_ The following percent of the Federal poverty level: %

(e)___ The following dollar amount
$ * %k

**If this amount changes, this item will be revised.

(f)___ The following formula is used to determine the needs allowance:

(2) Other (specify):

If this amount is different from the amount used for the individual’s maintenance
allowance under 42 CFR 435.726 or 42 CFR 435.735, explain why you believe
that this amount is reasonable to meet the individual’s maintenance needs in the
community.

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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APPENDIX D
ENTRANCE PROCEDURES AND REQUIREMENTS

APPENDIX D-1

a. EVALUATION OF LEVEL OF CARE
The agency will provide for an evaluation (and periodic
reevaluations) of the need for the level(s) of care indicated in item
2 of this request, when there is a reasonable indication that
individuals might need such services in the near future, but for the
availability of home and community-based services.
b. QUALIFICATIONS OF INDIVIDUALS PERFORMING INITIAL EVALUATION
The educational/professional qualifications of persons performing
initial evaluations of level of care for waiver participants are
(Check all that apply):
Discharge planning team
Physician (M.D. or D.O.)
Registered Nurse, licensed in the State

Licensed Social Worker

X Qualified Mental Retardation Professional, as defined in 42
CFR 483.430(a)

Other (Specify):

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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APPENDIX D-2

a. REEVALUATIONS OF LEVEL OF CARE
Reevaluations of the level of care required by the individual will
take place (at a minimum) according to the following schedule
(Specity) :
EVery 3 months
Every 6 months

X Every 12 months

Other (Specify):

b. QUALIFICATIONS OF PERSONS PERFORMING REEVALUATIONS
Check one:

X The educational/professional qualifications of person(s)
performing reevaluations of level of care are the same as
those for persons performing initial evaluations.

The educational/professional qualifications of persons
performing reevaluations of level of care differ from those
of persons performing initial evaluations. The following
qualifications are met for individuals performing
reevaluations of level of care (Specify):

Physician (M.D. or D.O.)

Registered Nurse, licensed in the State

Licensed Social Worker

Qualified Mental Retardation Professional, as defined
in 42 CFR 483.430(a)

Other (Specify):
C. PROCEDURES TO ENSURE TIMELY REEVALUATIONS

The State will employ the following procedures to ensure timely
reevaluations of level of care (Check all that apply):

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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X "Tickler" file
X Edits in computer system

Component part of case management

X Other (Specify): MDCH reviews PTHP Waiver eligibility (LOC)
certification files during site review visits on a biennial
basis.

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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APPENDIX D-3
a. MAINTENANCE OF RECORDS

1. Records of evaluations and reevaluations of level of care will be
maintained in the following location(s) (Check all that apply):

X By the Medicaid agency in its central office Maintains
: records of new enrollments

By the Medicaid agency in district/local offices
By the agency designated in Appendix A as having
primary authority for the daily operations of the
waiver program

By the case managers

X By the persons or agencies designated (the PIHPs) as
responsible for the performance of evaluations and
reevaluations

By service providers

Other (Specify):

2. Written documentation of all evaluations and reevaluations will
be maintained as described in this Appendix for a minimum period
of 3 years.

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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b. COPIES OF FORMS AND CRITERIA FOR EVALUATION/ASSESSMENT

A copy of the written assessment instrument (sg) to be used in the
evaluation and reevaluation of an individual's need for a level of
care indicated in item 2 of this request is attached to this Appendix.

Michigan requires an eligibility certification format containing a
common set of eligibility information. See ATTACHMENT D-1 (HSW
Eligibility Certification Form). The Prepaid Inpatient Health Plans
(PIHPs) and their affiliate Community Mental Health Services Programs
(CMHSPs) are regquired to certifyv each individual's eligibility on such
a format, and to use state DD Center admissions standards that include
the “"Developmental Disgability'' definition of the Developmental
Disabilities Agsgistance and Bill of Rights Act as the basis for their
evaluation and reevaluations of the person's need for the ICF/MR level
of care (but for the availability of home and community-based
serviceg). For all persons requesting new enrollment, the eligibility
Certification Form (LOC) and supporting documentation are reviewed and
approved by MDCH staff who are QOMRPs. Recertification of the LOC is
completed by the PIHP on an annual basis.

For persons diverted rather than deinstitutionalized, the State's
evaluation process must provide for a more detailed description of
their evaluation and screening procedures for individuals to ensure
that waiver services will be limited to persons who would otherwise
receive the level of care specified in item 2 of this request.

Check one:

X The process for evaluating and screening diverted
individuals is the same as that used for deinstitutionalized
persons

The process for evaluating and screening diverted
individuals differs from that used for deinstitutionalized
persons. Attached is a description of the process used for
evaluating and screening diverted individuals.

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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MICHIGAN DEPARTMENT OF COMMUNITY HEALTH
HABILITATION SUPPORTS WAIVER ELIGIBILITY CERTIFICATION

1. [ Initial Certification 2. [0 Annual Recertification
3. 4, 5.
Name Medicaid Number PiHP L.D. Number (optional)
6 7. 8.
Address City and Zip Code Birth Date
9. : 10. 11.
Prepaid Inpatient Health Plan (PIHP) PIHP Medicaid Provider ID # County of Financial Responsibility (MANDATORY)

This is to certify that the above named individual is eligible for Medicaid coverage and has received a comprehensive evaluation of this individual's needs. The
comprehensive evaluation and supportive documentation are available in the individual's record.

Waiver Recommendation: 12. [0 Waiver Recommended 13. [J Waiver Not Recommended
14, 15.
Supports Coordinator Signature & Credentials Date Other PIHP Staff (Optional) Date
Section 2

Based on the results of the comprehensive evaluation and supportive documentation, the following Waiver eligibility requirements are met:

16. {J  This person is developmentally disabled as defined in the Developmental Disabilities Assistance and Bill of Rights Act;
AND
17. [1  Butforthe availability of home and community-based services, this person would require the level of care provided by an intermediate care facility for
the mentally retarded.

Waiver Recommendation: 18. [ Waiver Recommended 19. [0 Waiver Not Recommended
20. 21.
QMRP Signature & Credentials Date PIHP Designee: (Optional) Date
Section 3

I understand that | may accept or reject waiver services instead of services provided in an ICF/MR and that | may withdraw this consent at any time by
submitting my withdrawal in writing. This consent may not exceed 36 months. | accept/reject services as offered under the Home and Community-Based

Waiver. (Circle One)
22. 23. [ Legal Guardian/Parent of Minor 24. [] Consumer
Signature Date
25, 26.
Witness 1 Date Witness 2 Date
Two witnesses required if signature is made by a mark (X). 27. [0 Telephone Consent (Attach Written Consent)
Section 4

Waiver Enroliment

28. [] Person is enrolled; effective: 29. OR [ Person is re-certified; effective: 30.

Person's enroliment status; 30a. [] Deinstitutionalized 30b. [ Diverted Date: 31.

32. [0 Person is not eligible for enroliment; reason: 33.

34. [ Enroliment terminated; effective: 35. Notice of right to fair hearing given; date 35a.

Reason for termination: 36.

37.
PIHP Designee Signature (for recertifications & disenrollments) -OR- Date
MDCH Signature (for new enroliments)

STATE:__MICHIGAN DATE:_OCTOBER 1, 2005
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APPENDIX D-4
a. FREEDOM OF CHOICE AND FATR HEARING

1.

STATE :

When an individual is determined to be likely to require
a level of care indicated in item 2 of this request, the
individual or his or her legal representative will be:

a. informed of any feasible alternatives under the
waiver; and
b. given the choice of either institutional or home

and community-based services.

The agency will provide an opportunity for a fair
hearing under 42 CFR Part 431, subpart E, to individuals
who are not given the choice of home or community-based
services as an alternative to the institutional care
indicated in item 2 of this request or who are denied
the service(s) of their choice, or the provider (s) of
their choice. A geparate 1915(b) waiver request which
included a waiver of freedom of choice of providers and
established criteria for those providers was approved.
Per state policy, procedures are specified related to
notice of right to fair hearing. HSW participants may
also use the local grievance and appeal process in
conjunction with fair hearing that is an attachment to
the MDCH/PIHP contract.

The following are—-attachedto—this-Appendix information

is provided:

a. A copy of the form(s) used to document freedom of
choice and to offer a fair hearing; ATTACHMENT D-
1, Section 3 documents the person's (or their legal
guardian'sg) freedom of choice to accept waiver
services instead of ICF/MR. Notices of right to
fair hearing are provided in compliance with the
MDCH/PIHP Agreement, located in
Attachment P6.3.2.1R of the Agreement.

b. A description of the agency's procedure(s) for
informing eligible individuals (or their legal
representatives) of the feasible alternatives
available under the waiver: HSW enrollees and
their legal representatives are informed of the
feasible alternatives available under the waiver
based on the identified outcomes in the initial and
ongoing person-centered planning (PCP) activities
per the MDCH/PIHP Agreement located in

MICHIGAN DATE: OCTOBER 1, 2005
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Attachment P3.4.1.1 Person-Centered Planning
Revigsed Policy Guideline. The information is
given to the enrollee and the leqgal
represgsentative, if applicable, by the HSW supports
coordinator. The alternatives selected by the
enrollee are documented in the individual plan of
services (POC).

c. A description of the State's procedures for
allowing individuals to choose either institutional
or home and community-lbased services: At the time
of initial certification for application to the HSW
and for subsequent re-certifications once enrolled,
the individual or legal representative are advised
of their option to choose ICF/MR services or the
home and community-based services provided by the
HSW. Agreement with the selection of HSW services
is noted in Section 3 of the Eligibility
Certification Form (see Attachment D-1).

and

d. A description of how the individual (or legal
representative) is offered the opportunity to
request a fair hearing under 42 CFR Part 431,
Subpart E. Notices of right to fair hearing are
provided in compliance with the MDCH/PIHP
Agreement, located in Attachment P6.3.2.1R of the
Agreement. At the point where an individual
requests enrollment into the HSW, the PIHP or its
affiliate CMHSP partner is responsible for
completing the initial screening and HSW
Eligibility Certification Form. If the PIHP
determines that the person is eligible for the HSW,
an enrollment packet is completed and submitted to
MDCH central office staff for review and approval.

If an enrcllment packet is submitted to MDCH, then
MDCH will provide written adequate notice of right
to fair hearing if it is determined that the person
does not meet eligibility criteria for enrollment
into the HSW. If, however, the PIHP determines that
an enrollment packet will not be submitted to MDCH,
either because the person does not appear to meet
eligibility criteria, or because there are no
available HSW slots in the PIHP, then the PIHP will
provide the person with an adequate notice of right
to fair hearing.

STATE: __MICHIGAN DATE: OCTOBER 1, 2005
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b. FREEDOM OF CHOICE DOCUMENTATION
Specify where copies of this form are maintained:
Copies of the Waiver Certification Form (LOC) that documents

freedom of choice are maintained at the PIHP for a minimum of
three vears and are available for review by MDCH.

Prepared by mary clarkson 64650
date: 04-20-95

disk: streamlining

opus-3-d

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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APPENDIX E - PLAN OF CARE

APPENDIX E-1

a. PLAN OF CARE DEVELOPMENT

1.

STATE:

The following individuals are responsible for the
preparation of the plans of care:

Registered nurse, licensed to practice in the
State

Licensed practical or vocational nurse, acting
within the scope of practice under State law

Physician (M.D. or D.0O.) licensed to practice
in the State

Social Worker (qualifications attached to this
Appendix)

Case Manager

X Other (specify) :The Supports Coordinator
possesses a bachelor's degree in a human
service field and has at least one vyear
experience in serving persons with
developmental disability.

Copies of written plans of care will be maintained for a
minimum period of 3 years. Specify each location where
copies of the plans of care will be maintained.

At the Medicaid agency central office

At the Medicaid agency county/regional offices
By case managers

By the agency specified in Appendix A

By consumers

X Other (specify): At the Prepaid Inpatient
Health Plan (PIHP) or affiliate Community
Mental Health Services Program {(CMHSP) or
agency contracting with the PIHP for the
provision of wailver services and supports.

MICHIGAN DATE: OCTOBER 1, 2005
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3. The plan of care is the fundamental tool by which
the State will ensure the health and welfare of the
individuals served under this waiver. As such, it will be
subject to periodic review and update. These reviews will
take place to determine the appropriateness and adequacy of
the services, and to ensure that the services furnished are
consistent with the nature and severity of the individual's
disability. The minimum schedule under which these reviews
will occur is:

Every 3 months

Every 6 months

X Every 12 months_The plan may be reviewed at
any time when requested by the HSW enrollee,
but at a minimum must be reviewed at least once

peY year.

Other (specify):

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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APPENDIX E-2

a. MEDICAID AGENCY APPROVAL

The following is a description of the process by which the

plan of care is made subject to the approval of the Medicaid
agency:

MDCH completes a comprehensive biennial site wvisit to all
PIHPs and reviews a random sample of clinical records, as well
as visits to participants' homes. The complete description of
this process has been provided to CMS during the review prior
to this renewal application. A summary of quality management
strategies is located in Appendix H.

b. STATUTORY REQUIREMENTS AND COPY OF PLAN OF CARE

1. The plan of care will contain, at a minimum, the type
of services to be furnished, the amount, the
frequency and duration of each service, and the type
of provider to furnish each service.

2. A copy of the plan of care form to be utilized in
this waiver is attached to this Appendix.

No standardized form is reguired. Plans of supports and
services will contain the information identified in b-1
above to specify the type of service, the amount,
frequency and duration, and the type of provider.

The State employs the following planning process for
supports and services under the Home and Community Based
(Habilitation Supports) Waiver. Each participant will
have a person-centered planning meeting involving those
individuals chosen by the participant. Using the person-
centered planning processes, an Individual Plan of
Services is developed that specifieg the supports and/or
the services the participant will receive. Each
participant will also receive supports coordination
services to assist him/her in the planning process and to
organize the planning team that consists of individuals
chosen by the participant, as well as monitoring both the
supports/service delivery and the health and safety of
the participant as a part of their regular contacts with
the participant. The frequency and scope of supports
coordination contacts must take into consideration the
health and safety needs of the individual.

STATE : MICHIGAN DATE: OCTOBER 1, 2005
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The person-centered planning team that will assisgst the
participant to identifyv the needed HSW supports and
services will include: the wailver participant; the
supports coordinator; quardian, if applicable; the parent
of a minor child; other interested or involved people as
chosen by the participant; any professionals as reguired
by the desires or identified needs of the participant, or
due to other requlatory reguirements. The Individual
Plan of Service that is developed from the person-
centered planning process must be reviewed according to
the schedule determined by the planning committee to meet
the participant's needs and updated as necessary, but at
leagst annually.

prepared by mary clarkson 64650
date: 04-25-95
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APPENDIX F - AUDIT TRAIL

A. DESCRIPTION OF PROCESS

STATE:

As required by sections 1905(a) and 1902 (a) (32) of the
Social Security Act, payments will be made by the
Medicaid agency directly to the providers of waiver and
State plan services inclusive of those operating as or
under the auspices of ! i

' a Prepaid Inpatient Health Plan
(PIHP) . ‘

As required by section 1902(a) (27) of the Social
Security Act, there will be a provider agreement between
the Medicaid agency and each provider of services under
the waiver.

Method of payments (check one):

Payments for all waiver and other State plan
services will be made through an approved
Medicaid Management Information System (MMIS).

Payments for some, but not all, waiver and
State plan services will be made through an
approved MMIS. A description of the process
by which the State will maintain an audit
trail for all State and Federal funds
expended, and under which payments will be
made to providers is attached to this

" Appendix.

Payment for waiver services will not be made
through an approved MMIS. A description of
the process by which payments are made is
attached to this Appendix, with a description
of the process by which the State will
maintain an audit trail for all State and
Federal funds expended.

X Other (Describe in detail): Pre-paid
capitation payments for each HSW enrollee are
made to the PIHP on a monthly bagis. Separate
capitation payments are sent to the PIHPs for
other mental health services under the 1915 (b)
waiver.

MICHIGAN DATE: OCTOBER 1, 2005
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B. BILLING AND PROCESS AND RECORDS RETENTION

1. Attached is a description of the billing process. This
includes a description of the mechanism in place to

assure that all claims for payment of waiver services
are made only:

a. When the individual was eligible for Medicaid
waiver payment on the date of service;

b. When the service was included in the approved
plan of care;

c. In the case of supported employment,
prevocational or educational services included
as part of habilitation services, when the
individual was eligible to receive the
services and the services were not available
to the individual through a program funded
under section 602(16) or (17) of the
Individuals with Disabilities Education Act
(P.L. 94-142) or section 110 of the
Rehabilitation Act of 1973.

X Yes

No. These services are not included
in this waiver.

2. The following is a description of all records
maintained in connection with an audit trail.
Check one:

X All claims are processed through an
approved MMIS as capitated payments.

MMIS is not used to process all claims.
Attached is a description of records
maintained with an indication of where
they are to be found.

3. Records documenting the audit trail will be
maintained by the Medicaid agency, the agency
specified in Appendix A (if applicable), and
providers of waiver services for a minimum period
of 3 years.

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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C. PAYMENT ARRANGEMENTS

1. Check all that apply:

X The Medicaid agency will make payments
directly to providers of waiver services

inclusive of OHCDSs—andlor PIHPs.

The Medicaid agency will pay providers
through the same fiscal agent used in the
rest of the Medicaid program.

The Medicaid agency will pay providers
through the use of a limited fiscal agent
who functions only to pay waiver claims.

Providers may voluntarily reassign their right

to direct payments to the following
governmental agencies (specify):

Providers who choose not to voluntarily
reassign their right to direct payments will
not be required to do so. Direct payments
will be made using the following method:

2. Interagency agreement (s) reflecting the above
arrangements are on file at the Medicaid agency.
Documentation of compliance with SHCPS/PIHP
regquirements by applicable Waiver providers are on
file at the Department of Community Health.

prepared by mary clarkson 64650
date: 01-20-95
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APPENDIX G - FINANCIAL DOCUMENTATION

APPENDIX G-1
COMPOSITE OVERVIEW
COST NEUTRALITY FORMULA

INSTRUCTIONS: Complete one copy of this Appendix for each level
of care in the waiver. If there is more than one level (e.g.
hospital and nursing facility), complete an Appendix reflecting
the weighted average of each formula value and the total number of
unduplicated individuals served.

LEVEL OF CARE: ICF/MR

YEAR FACTOR D FACTOR D' FACTOR G FACTOR G'
1 $39,776 $19,984+%* $159,370 $1,847
2 $41,154 _$19,712 $164,608 $1,996
3 $42,560 $20,387 $170,019 $2,158
4 $44,037 $21,085 $175,607 $2,333
5 $45,546 $21,807 $181,379 $2,522

* includes prescription drug costs for Medicare/Medicaid Dual
eligible for first quarter of year one, ending 12/31/05. All
projected costs from 1/1/06 forward exclude the cost of
prescription drug for enrolled beneficiaries who are eligible for
Medicare Part D benefits.

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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FACTOR C: NUMBER OF UNDUPLICATED INDIVIDUALS SERVED

YEAR UNDUPLICATED INDIVIDUALS
1 8,268
2 8,268
3 8,268
4 8,268
5 8,268

EXPLANATION OF FACTOR C:
Check one:

The State will make waiver services available to
individuals in the target group up to the number
indicated as factor C for the waiver year.

X The State will make waiver services available to
individuals in the target group up to the lesser of the
number of individuals indicated as factor C for the
waiver year, or the number authorized by the State
legislature for that time period.

The State will inform HCFA in writing of any limit
which is less than factor C for that waiver year.

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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APPENDIX G-2
METHODOLOGY FOR DERIVATION OF FORMULA VALUES

FACTOR D

LOC:_ICF/MR

The July 25, 1994 final regulation defines Factor D as:

"The estimated annual average per capita Medicaid cost

for home and community-based services for individuals
in the waiver program."

The demonstration of Factor D estimates is on the following page.

STATE : MICHIGAN DATE: OCTOBER 1, 2005
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STATE OF MICHIGAN WAIVER # 0167.90.R2.01

Waiver Year: 1_ X 2 3 4 5
COLUMN A COLUMN B COLUMNC  COLUMND COLUMN E
Unduplic'd Average # And
WAIVER SERVICE NAME # of Users Type Units / User Ave. Cost Total Cost
Using Svs. Per Year Per Unit BxCxD

COMM LIVING SUPP-PER 15 MIN 3,145 8,041 15 Min $3.98 $100,650,001
COMM LIVING SUPP-PER DIEM 4,431 350 Day $87.99 $136,459,292
OUT-OF-HOME NONVOC HABILTATION 4,833 3,196 15 Min $3.22 $49,736,983
PREVOCATIONAL SVCS 515 540 Hour $11.21 $3,117,501
SUPPORTED EMPLOYMENT SVCS 1,399 1,669 15 Min $3.76 $8,779,341
RESPITE CARE 541 1,894 15 Min $3.38 $3,463,331
PRIVATE DUTY NURSING 38 1,841 Hour $36.89 $2,580,751
CHORE SVCS 4 43615 Min $4.57 $7,970
PERS 114 11.5 Month $568.69 $745,553
ENVIRON MODIFICATIONS 47 1 Service $653.90 $30,733
ENH MED EQUIP & SUPPLIES 443 2 ltem $233.50 $206,881
ENH PHARMACY 1,295 11.5tem $60.57 $902,039
FAMILY TRAINING 132 4 Session $123.54 $65,229
SUPPORTS COORDINATION 8,144 3815 Min $71.48 $22,121,059
GRAND TOTAL (Sum of Column E) $328,866,662
FACTOR C (Total Number of Unduplicated Recipients) 8,268
FACTOR D (Per Capita Ave. Cost to Medicaid): Grand Total of E Divided by Factor C: $39,776

AVERAGE LENGTH OF STAY: 95.83% or 11.5 Months.

STATE : MICHIGAN

DATE: OCTOBER 1, 2005
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APPENDIX G-2 STATE OF MICHIGAN WAIVER # 0167.90.R2.01

FACTOR D LOC: ICF/MR

DEMONSTRATION OF FACTOR D ESTIMATES

Waiver Year: 1 2 X 3 4 5

COLUMN A COLUMN B COLUMNC  COLUMND

_ Unduplic'd Average # And
WAIVER SERVICE NAME # of Users Type Units / User Ave. Cost
Using Svs.  Per Year Per Unit
COMM LIVING SUPP-PER 15 MIN 3,145 8,041 15 Min $4.12
COMM LIVING SUPP-PER DIEM 4,431 350 Day $91.02
OUT-OF-HOME NONVOC HABILTATION 4,833 3,196 15 Min $3.33
PREVOCATIONAL SVCS 515 540 Hour $11.60
SUPPORTED EMPLOYMENT SVCS 1,399 1,669 15 Min $3.89
RESPITE CARE 541 1,894 15 Min $3.50
PRIVATE DUTY NURSING 38 1,841 Hour $38.16
CHORE SVCS 4 436 15 Min $4.73
PERS 114 11.5 Month $588.31
ENVIRON MODIFICATIONS 47 1 Service $676.46
ENH MED EQUIP & SUPPLIES 443 2ltem $241.56
ENH PHARMACY 1,295 11.5 ltem $62.66
FAMILY TRAINING : 132 4 Session $127.80
SUPPORTS COORDINATION 8,144 38 15 Min $73.95
GRAND TOTAL (Sum of Column E)
FACTOR C (Total Number of Unduplicated Recipients)
FACTOR D (Per Capita Ave. Cost to Medicaid): Grand Total of E Divided by Factor C:
AVERAGE LENGTH OF STAY: 95.83% or 11.5 Months.
STATE: MICHIGAN DATE: OCTOBER 1,

COLUMN E

Total Cost
BxCxD

$104,190,453
$141,158,367
$51,436,072
$3,225,960
$9,082,882
$3,586,289
$2,669,597
$8,249
$771,274
$31,794
$214,022
$933,164
$67,478
$22,885,454

$340,261,057
8,268

$41,154

2005
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FACTOR D LOC: ICF/MR

DEMONSTRATION OF FACTOR D ESTIMATES

Waiver Year: 1 2 3_X_ 4 5
COLUMN A COLUMN B
Unduplic'd
WAIVER SERVICE NAME # of Users
Using Svs.
COMM LIVING SUPP-PER 15 MIN 3,145
COMM LIVING SUPP-PER DIEM 4,431
OUT-OF-HOME NONVOC HABILTATION 4,833
PREVOCATIONAL SVCS 515
SUPPORTED EMPLOYMENT SVCS 1,399
RESPITE CARE 541
PRIVATE DUTY NURSING 38
CHORE SVCS 4
PERS 114
ENVIRON MODIFICATIONS 47
ENH MED EQUIP & SUPPLIES 443
ENH PHARMACY 1,295
FAMILY TRAINING 132
SUPPORTS COORDINATION 8,144

GRAND TOTAL (Sum of Column E)

FACTOR C (Total Number of Unduplicated Recipients)

FACTOR D (Per Capita Ave. Cost to Medicaid): Grand Total of E Divided by Factor C:

AVERAGE LENGTH OF STAY: 95.83% or 11.5 Months.

STATE : MICHIGAN
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STATE OF MICHIGAN WAIVER # 0167.90.R2.01

COLUMNC COLUMND COLUMNE
Average # And
Type Units / User Ave. Cost  Total Cost
Per Year Per Unit BxCxD
8,041 15 Min $4.26 $107,730,906
350 Day $94.16 $146,028,036
3,196 15 Min $3.44 $53,135,162
540 Hour $12.00 $3,337,200
1,669 15 Min $4.03 $9,409,772
1,894 15 Min $3.62 $3,709,247
1,841 Hour $39.48 $2,761,942
436 15 Min $4.90 $8,546
11.5 Month $608.61 $797,888
1 Service $699.80 $32,891
2 ltem $249.89 $221,403
11.5ltem $64.82 $965,332
4 Session $132.21 $69,807
3815 Min $76.50 $23,674,608

$351,882,738
8,268

$42,560

DATE: OCTOBER 1, 2005
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FACTOR D LOC: ICF/MR

DEMONSTRATION OF FACTOR D ESTIMATES

Waiver Year: 1 2 3

COLUMN A

WAIVER SERVICE NAME

COMM LIVING SUPP-PER 15 MIN
COMM LIVING SUPP-PER DIEM
OUT-OF-HOME NONVOC HABILTATION
PREVOCATIONAL SVCS
SUPPORTED EMPLOYMENT SVCS
RESPITE CARE

PRIVATE DUTY NURSING

CHORE SVCS

PERS

ENVIRON MODIFICATIONS

ENH MED EQUIP & SUPPLIES

ENH PHARMACY

FAMILY TRAINING

SUPPORTS COORDINATION

GRAND TOTAL (Sum of Column E)

5
COLUMN B
Unduplic'd
# of Users
Using Svs.

3,145
4,431
4,833
515
1,399
541
38

4

114
47
443
1,295
132
8,144

FACTOR C (Total Number of Unduplicated Recipients)

FACTOR D (Per Capita Ave. Cost to Medicaid). Grand Total of E Divided by Factor C:

AVERAGE LENGTH OF STAY: 95.83% or 11.5 Months.

STATE: MICHIGAN
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STATE OF MICHIGAN WAIVER # 0167.90.R2.01

COLUMNC COLUMND
Average # And
Type Units / User Ave. Cost
Per Year Per Unit
8,041 15 Min $4.41
350 Day $97.41
3,196 15 Min $3.56
540 Hour $12.41
1,669 15 Min $4.16
1,894 15 Min $3.74
1,841 Hour $40.84
436 15 Min $5.06
11.5 Month $629.61
1 Service $723.94
2 ltem $258.51
11.5ltem $67.06
4 Session $136.77
38 15 Min $79.14

DATE: OCTOBER 1,

COLUMNE

Total Cost
BxCxD

$111,524,247
$151,068,299
$54,988,714
$3.451,221
$9,713,313
$3,832,206
$2,857,085
$8,825
$825,419
$34,025
$229,040
$998,691
$72,215
$24,491,614

$364,094,913
8,268

$44,037

2005
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FACTOR D LOC: ICF/MR

DEMONSTRATION OF FACTOR D ESTIMATES

Waiver Year: 1 2 3 4 5 X__
COLUMN A COLUMN B

Unduplic'd

WAIVER SERVICE NAME # of Users

Using Svs.
COMM LIVING SUPP-PER 15 MIN 3,145
COMM LIVING SUPP-PER DIEM 4,431
OUT-OF-HOME NONVOC HABILTATION 4,833
PREVOCATIONAL SVCS 515
SUPPORTED EMPLOYMENT SVCS 1,399
RESPITE CARE 541
PRIVATE DUTY NURSING 38
CHORE SVCS 4
PERS 114
ENVIRON MODIFICATIONS 47
ENH MED EQUIP & SUPPLIES 443
ENH PHARMACY 1,295
FAMILY TRAINING 132
SUPPORTS COORDINATION 8,144

GRAND TOTAL (Sum of Column E)

FACTOR C (Total Number of Unduplicated Recipients)

FACTOR D (Per Capita Ave. Cost to Medicaid): Grand Total of E Divided by Factor C:

AVERAGE LENGTH OF STAY: 95.83% or 11.5 Months.

STATE:: MICHIGAN
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STATE OF MICHIGAN WAIVER # 0167.90.R2.01

COLUMNC COLUMND COLUMN E
Average # And
Type Units / User Ave. Cost Total Cost
Per Year Per Unit BxCxD
8,041 15 Min $4.56 $115,317,589
350 Day $100.77 $156,279,155
3,196 15 Min $3.68 $56,842,266
540 Hour $12.84 $3,570,804
1,669 15 Min $4.31 $10,063,553
1,894 15 Min $3.87 $3,965,411
1,841 Hour $42.25 $2,955,726
43615 Min $5.24 $9,139
11.5 Month $651.33 $853,894
1 Service $748.92 $35,199
2ltem $267.43 $236,943
11.5Item $69.37 $1,033,093
4 Session $141.49 $74,707
3815 Min $81.87 $25,336,473
$376,573,950
8,268
$45,546
DATE: OCTOBER 1, 2005
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APPENDIX G-3
METHODS USED TO EXCLUDE PAYMENTS FOR ROOM AND BOARD

The purpose of this Appendix is to demonstrate that Medicaid does
not pay the cost of room and board furnished to an individual
under the waiver.

A. The following service(s), other than respite care*, are
furnished in residential settings other than the natural
home of the individual(e.g., foster homes, group homes,
supervised living arrangements, assisted living facilities,
personal care homes, or other types of congregate living
arrangements) . (Specify):

All of the HSW gervices, with the exception of Out-0Of-Home
Nonvocational Habilitation, Prevocational, and Supports
Employment Serviceg may be provided in residential settings
as described above. With the exception of respite services
provided in a foster home or community residential facility
meeting state-specified standards, room and board is not
allowed as a part of a waiver serxrvice.

*NOTE: FFP may be claimed for the cost of room and board
when provided as part of respite care in a Medicaid
certified NF or ICF/MR, or when it is provided in a foster
home or community residential facility that meets State
standards specified in this waiver.

B. The following service(s) are furnished in the home of a paid
caregiver. (Specify):
There are adult HSW participants living in the family home
and a parent may be a paid caregiver for an HSW service such
as Community Living Supports. Room and board is not allowed
as a part of a waiver gervice except as noted in A. above.

Attached is an explanation of the method used by the State
to exclude Medicaid payment for room and board.

Per the DCH/PIHP Agreement, Section 9.3, MDCH will conduct
reviews and audits of the PIHP regarding performance. These
reviews and audits will focus on PIHP compliance with state
and federxal laws, rules, regulationsg, policies, and waiver

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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provisions, in addition to contract provisions and
PIHP/CMHSP policy and procedure.
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APPENDIX G-4

METHODS USED TO MAKE PAYMENT FOR RENT AND FOOD EXPENSES OF AN
UNRELATED LIVE-IN CAREGIVER

Check one:

X

STATE:

The State will not reimburse for the rent and food
expenses of an unrelated live-in personal caregiver who
lives with the individual (s) served on the waiver.

The State will reimburse for the additional costs of
rent and food attributable to an unrelated live-in
personal caregiver who lives in the home or residence
of the individual served on the waiver. The sgervice
cost of the live-in personal caregiver and the costs
attributable to rent and food are reflected separately
in the computation of factor D (cost of waiver
services) in Appendix G-2 of this waiver request.

Attached is an explanation of the method used by the
State to apportion the additional costs of rent and
food attributable to the unrelated live-in personal

caregiver that are incurred by the individual served on
the waiver.

MICHIGAN DATE: OCTOBER 1, 2005
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APPENDIX G-5

FACTOR D!

LOC:__ICF/MR

NOTICE: On'July 25, 1994, HCFA published regulations which
changed the definition of factor D'. The new definition is:

"The estimated annual average per capita Medicaid cost
for all other services provided to individuals in the
waiver program."

Include in Factor D' the following:

The cost of all State Plan servicesgs (including home health,
personal care and adult day health care) furnished in
addition to waiver services WHILE THE INDIVIDUAL WAS ON THE
WAIVER.

The cost of short-term institutionalization
(hospitalization, NF, or ICF/MR) which began AFTER the
person's first day of waiver services and ended BEFORE the
end of the waiver year IF the person returned to the waiver.

Do NOT include the following in the calculation of Factor D':
If the person did NOT return to the waiver following
institutionalization, do NOT include the costs of
institutional care.

Do NOT include institutional costs incurred BEFORE the

person is first served under the waiver in this waiver vyear.

If institutional respite care is provided as a service under this
waiver, calculate its costs under Factor D. Do not duplicate
these costs in your calculation of Factor D'.

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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FACTOR D'
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(cont.)

LOC:_ICF/MR

Factor DT

STATE :

ig computed as follows (check one):
Based on HCFA Form 2082 (relevant pages attached).

Based on HCFA Form 372 for years of waiver
# , which serves a similar target population.

Based on a statistically valid sample of plans of care
for individuals with the disease or condition specified
in item 3 of this request.

Other (specify): Based on MMIS data equivalent to the
information previously required on the CMS 372 long
form, i.e. Medicaid cost for all other services
provided to individuals in the waiver program divided
by the unduplicated count of the Waiver beneficiaries
who used and/or received them. The costs of
prescription drugs for dual eligible individuals who
will be covered by Medicare Part D effective 1/1/06
have been backed out from the State’s projections.

MICHTIGAN DATE: OCTOBER 1, 2005
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APPENDIX G-6

FACTOR G

LOC:_ ICF/MR

The July 25, 1994 final regulation defines Factor G as:

"The estimated annual average per capita Medicaid cost
for hospital, NF, or ICF/MR care that would be incurred
for individuals served in the waiver, were the waiver
not granted."”

Provide data ONLY for the level(s) of care indicated in item 2 of
this waiver request.

Factor G is computed as follows:

Based on institutional cost trends shown by HCFA Form
2082 (relevant pages attached). Attached is an
explanation of any adjustments made to these numbers.

Based on trends shown by HCFA Form 372 for years

__of waiver # , which reflect costs for an
institutionalized population at this LOC. Attached is
an explanation of any adjustments made to these
numbers.

Based on actual case histories of individuals
institutionalized with this disease or condition at
this LOC. Documentation attached.

Based on State DRGs for the disease(s) or condition(s)

indicated in item 3 of this request, plus outlier days.
Descriptions, computations, and an explanation of any
adjustments are attached to this Appendix.

X Other (specify): Based on MMIS data equivalent to the
information previously required for CE Formula Factor B
on _the 372 long form, i.e. total ICF/MR expenditures
divided by the unduplicated count of ICF/MR
beneficiaries

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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If institutional respite care is provided as a service under this
waiver, calculate its costs under Factor D. Do not duplicate
these costs in your calculation of Factor G.

STATE: MICHIGAN DATE: OCTOBER 1, 2005
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APPENDIX G-~7

FACTOR G!

LOC:_ICF/MR

The July 25, 1994 final regulation defines Factor G' as:

"The estimated annual average per capita Medicaid costs
for all services other than those included in Factor G
for individuals served in the waiver, were the waiver
not granted.

Include in Factor G' the following:

The cost of all State plan services furnished WHILE THE
INDIVIDUAL WAS INSTITUTIONALIZED.

The cost of short-term hospitalization (furnished with the
expectation that the person would return to the institution)
which began AFTER the person's first day of institutional
services.

If institutional respite care is provided as a service under this
waiver, calculate its costs under Factor D. Do not duplicate
these costs in your calculation of Factor G'.

STATE : MICHIGAN DATE: OCTOBER 1, 2005
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G-7

LOC: ICF/MR

Factor G'

STATE:

is computed as follows (check one):

Based on HCFA Form 2082 (relevant pages attached).

Based on HCFA Form 372 for years of waiver
# , which serves a similar target population.

Based on a statistically valid sample of plans of care
for individuals with the disease or condition specified
in item 3 of this request.

Other (specify): Based on MMIS data equivalent to the
information previously required for Cost Effectiveness
formula element B' on the 372 long form, that is, the
Medicaid expenditures for all services other than those
included in Factor B (ICF/MR services), divided by the
unduplicated count of the ICF/MR beneficiaries who
used/received them. The costs of prescription drugs
for dual eligible individuals who will be covered by
Medicare Part D effective 1/1/06 have been backed out
of the State’s projections. The impact of removing dual
eligibles from G’ was negligible.
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DEMONSTRATION OF COST NEUTRALITY

LOC: ICF/MR

YEAR 1

FACTOR D: $39,776
FACTOR D':_ $19,984
TOTAL: $59,759
YEAR 2

FACTOR D: 541,154
FACTOR D':_ $19,712
TOTAL: 860,866
YEAR 3

FACTOR D: $42,560
FACTOR D':_ $20,387
TOTAL: $62,947
STATE:: MICHIGAN

A

In

in

FACTOR

FACTOR

TOTAL:

FACTOR

FACTOR

TOTAL:

FACTOR

FACTOR

TOTAL:

DATE: OCTOBER 1,
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VERSION 06-95

$159,370

S 1,847

$161,217

$164,608

S 1,996

$166,605

$170,019

S 2,158

$172,177

2005




Page 111

~

|

APPENDIX G-8

DEMONSTRATION OF COST NEUTRALITY

LOC:__ ICF/MR

YEAR 4

FACTOR D: _$44,037
FACTOR D':_$21,085
TOTAL: $65,122

A

YEAR 5

FACTOR D: _8$45,546
FACTOR D':_$21,807
TOTAL: $67,353

A

prepared by mary clarkson 64650
date: 12-22-94 revised 04-13-95
disk: hcbs

opus-3-g

STATE:__ MICHIGAN

(cont.)

FACTOR G: _$175,607
FACTOR G':_$ 2,333
TOTAL: $177,940

FACTOR G: _$181,379
FACTOR G':_S 2,522
TOTAL: $183,901
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Appendlx H Quahty Management Strategy

Under §1915(c) of the Social
Security Act and 42 CFR Quality Management Function

§441.302, the approval of an

HCBS waiver requires that CMS

determine that the State has

made satisfactory assurances

X . Part]apant-Cenherad
concerning the protection of Service Planning
participant health and welfare, and Delivery
financial accountability and Provider Capacity '
; d Capabiliti TY
other elements of waiver - - QUALI
. mCIpantSa egua s
operation.  Renewal of an R A M ‘n’
existing waiver is contingent ORK
upon review by CMS and a al Rﬁpmf'b"'“es

finding by CMS that the

articipant Outcomes
and Satnsfactron
assurances have been met. By

completing the HCBS waiver

application, the State specifies
how it has designed the waiver’s
critical processes, structures and operational features in order to meet these assurances.

Quality Management is a critical operational feature that an organization employs to continually determine
whether it operates in accordance with the approved design of its program, meets statutory and regulatory
assurances and requirements, achieves desired outcomes, and identifies opportunities for improvement. A
Quality Management Strategy is explicit about the processes of discovery, remediation and improvement;
the frequency of those processes; the source and types of information gathered, analyzed and utilized to
measure performance; and key roles and responsibilities for managing quality.

CMS recognizes that a state’s waiver Quality Management Strategy may vary depending on the nature of the
waiver target population, the services offered, and the waiver’s relationship to other public programs, and
will go beyond regulatory requirements. However, for the purpose of this application, the state is expected to
have, at the minimum, systems in place to measure and improve its own performance in meeting the waiver
assurances articulated in 42 CFR §441.301 and §441.302.

It may be more efficient and effective for a Quality Management Strategy to span multiple waivers and other
long-term care services. CMS recognizes the value of this approach and will ask the state to identify other
waiver programs and long-term services that are addressed in the Quality Management Strategy.

Quality management is dynamic and the Quality Management Strategy may, and probably will, change over
time. Modifications or updates to the Quality Management Strategy shall be submitted to CMS in
conjunction with the annual report required under the provisions of 42 CFR §441.302(h) and at the time of
waiver renewal.

STATE:__ MICHIGAN DATE: OCTOBER 1, 2005
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Quality Management Strategy Minimum Components

The Quality Management Strategy that will be in effect during the period of the waiver is included as
Attachment #1 to Appendix H.

The Quality Management Strategy must describe how the state will determine that

each waiver assurance is met. The description must include:

e Activities or processes related to discovery i.e. monitoring and recording the findings. *

e Roles and responsibilities of those involved in measuring performance and making improvements.
Include administrative entities identified in Appendix A, and individuals, advocates, providers, etc.

e The sources of data used to measure performance.
o The frequency with which performance is measured.

* Descriptions of monitoring/over sight activities that occur at the individual and provider level
of service delivery have been provided in the application in Appendices B, C, D, G, and 1.
These monitoring activities provide a foundation for QM by generating information that can be
aggregated and analyzed to measure the overall performance of the system. The description of
the QM Strategy does not have to repeat those descriptions provided in other parts of the waiver
application.

The Quality Management Strategy must describe the processes employed to review findings from its
discovery activities, to establish priorities and to develop strategies for remediation and improvement

The Quality Management Strategy must describe how the state compiles quality management
information and communicates this information (in report or other forms) to participants, families,
waiver providers, other interested parties, and the public, including the frequency of dissemination.
The Quality Management Strategy must include periodic evaluation and revision to the Quality
Management Strategy. Include a description of the process and frequency for evaluating and updating the
Quality Management Strategy.

If the State's Quality Management Strategy strategy is not fully developed at the time the waiver application
is submitted, the state may provide a work plan to fully develop its Quality Management Strategy, including
the specific tasks that the State plans to undertake during the period that the waiver is in effect, the major
milestones associated with these tasks and the entity (or entities) responsible for the completion of these
tasks.

When the Quality Management Strategy spans more than one waiver and/or other types of long-term
services under the Medicaid State plan, specify the control numbers for the other waiver programs and
identify the other long-term services that are addressed in the Quality Management Strategy.

STATE:__MICHIGAN DATE: OCTOBER 1, 2005
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Attachment #1 to Appendix H

The Quality Management Strategy for the waiver is:

STATE:__MICHIGAN

management system hsted here reSIdes in |
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agement consumer mformatlon educaﬂon and
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n and lndlwdual plan of servlee
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providers of
its sub-
aszllmrted review

;’re-eertrfred': every three years

B. Prevrder Networks }

, 5 ¢ ;?ffrllates and other
es a d sub-contractlng prowders must meet the certification
stated in. A above

: ?g{sj:~s=reqU|rem

. rSubstan‘ce Abuse ’

he Mrchlgan Department
ho consults with the CAs

‘and/or assess ent program

3. Certification and Llcensmg for Settmgs here ServreeS are Provided:
‘a. Specialized Mental Health Residential Certification: All adult residential
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elhty envrronment ﬂre séfe
pecrfically, these rule

| nd non,,aversxve technlques for
’g‘rng behavuors Whlle these rules do not

on, PliHPs are
ve a local process to
rts are competent to
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n regarding the
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to report potential violations to the

\buse Administration

.»contracts for rmprovmg local co
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_ protective services, ‘adult an
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atron agreements wrth local IHS
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 APPLICATION FOR PARTICIPATION (AFP) & CONTRACTUAL REQUIREMENTS
FOR PIHPS’ QUALITY MANAGEMENT SYSTEMS

Three areas a address_e;d bythe BAfr-‘anpl»arew_ewed;as part of the qL’r'é‘lity

managemen >m are: customer services, grievance and appeals mechanisms,

and the quality as: _and performance improvement programs. These

e information, jointly 3
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C. Medicaid Sut
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