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Residential Survey for MI Health Link HCBS Waiver
Section 6
Expected Respondent: Integrated Care Organization (ICO) or their designee.

Provide the respondent’s contact information for further questions: 
Name: Click here to enter text.
Position: Click here to enter text.
ICO: Click here to enter text.
Designee Agency Name (if applicable): Click here to enter text.
Contact Phone Number:  Click here to enter text.
Contact Email Address: Click here to enter text.
Instructions: Provide a response to each question, taking into consideration all individuals who live at the address.  If responses vary based on individual needs, provide your response if it impacts or is present for at least one individual who is living in the setting.  Most of the questions asked for “additional information” to support the response provided.  At the end of sections, indicate additional information to support your responses.  Do not submit any additional documentation separate from the completed survey; simply give a written description of the additional information within the survey. Responses to this survey and supporting information may be verified at a later date with an on-site visit. 
Name of the Setting: Click here to enter text.
Residential Support Provider Address: Click here to enter text.
City, State, and Zip Code: Click here to enter text.
Contact Phone Number:  Click here to enter text.

Note: If you have questions about completing the survey, please contact the Michigan Department of Community Health at INTEGRATEDCARE@michigan.gov. 


Section 6: Waiver Administration and Policy Enforcement of Residential Settings
These questions should be completed by the waiver entity, and answers should be related to the specific individual who is seeking MI Health Link HCBS waiver enrollment.
1. Did the individual have the opportunity to choose a residential setting from a variety of options?
☐Yes
☐No: If marked, why? Click here to enter text.

2. Did the individual have an option of choosing a residential setting with a private bedroom?
☐Yes
☐No: If marked, why? Click here to enter text.

3. Has the individual been provided with information on how to request new housing?
☐Yes
☐No: If marked, why? Click here to enter text.

4. Do all individuals in the setting have a documented service plan and/or person-centered plan (e.g. Individual Integrated Care and Support Plan (IICSP) for the MI Health Link HCBS Waiver)?
☐Yes
☐No: If marked, why? Click here to enter text.


Provide additional information to support responses in Section 6: Waiver Administration and Policy Enforcement of Residential Settings: Click here to enter text.

Glossary
Survey Acronyms and Definition of Survey Terms
BCAL: Bureau of Children and Adult Licensing
HCBS: Home and Community Based Services through a Medicaid waiver program (e.g. MI Choice or MI Health Link HCBS)
ICO: Integrated Care Organization
Terms of Frequency to assist with response(s):
Daily: at least once per day
Regularly: more than one once a week, but less than every day
Weekly: at least once a week
Occasionally: at least once a month
Annually: at least once a year
“As appropriate”: When it is specified in an individual’s Personal Safety Plan, Positive Behavior Support Plan, Physician’s Orders, or other similar protocol unique to the individual. 
Person-Centered Plan: Equivalent to individual Positive Behavioral Support Plan for the Habilitation Supports Waiver, Individual Integrated Care and Support Plan for the MI Health Link HCBS Waiver, or Individual Plan of Care for the MI Choice Waiver
Individual Integrated Care and Supports Plan (IICSP): Developed through the person-centered planning process, this plan identifies the person’s list of concerns, personal goals and objectives, and strengths.  The plan addresses how each concern will be supported including the specific service or support, who provide the service or support, and how it will respond to the person’s concerns or needs. (MI Health Link Waiver)
Institutional Treatment Option: A setting that is either a nursing facility, institution for individuals with mental illnesses, or an intermediate care facility for individuals with intellectual/developmental disabilities.
Person-Centered Plan: equivalent to individual Positive Behavioral Support Plan for the Habilitation Supports Waiver, Individual Integrated Care and Support Plan for the MI Health Link HCBS Waiver, or Individual Plan of Care for the MI Choice Waiver.
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