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Definitions 

Activities of Daily Living (ADLs):  personal care services such as eating, grooming, dressing, 

bathing, toileting, mobility and transferring. 

Instrumental Activities of Daily Living (IADLs):  personal laundry, light housekeeping, shopping, 

meal preparation and cleanup, and medication administration. 

Individual Integrated Care and Supports Plan (IICSP):  the name of the person-centered plan 

for the MI Health Link program  

Three-Way Contract:  The Capitated Financial Alignment Demonstration contract signed by the 

Centers for Medicare and Medicaid Services (CMS), Michigan Department of Health and Human 

Services (MDHHS), and each Integrated Care Organization (ICO).   
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This document will be updated as needed to reflect any information changes for the MI 

Health Link program.   

As used throughout this document, “ICO” refers to Integrated Care Organizations or the first 

tier downstream or related entities as per the Three-Way Contract and the contracts between 

the ICO and the first tier downstream or related entities. 

 

Program Enrollment Type (PET) Codes 

MDHHS has assigned specific PET codes for the MI Health Link program.  Please refer to policy 

bulletin MSA 17-40 and the April 2018 Medicaid Provider Manual release.  

 

MSA-2565-C Form 

As a result of the Community Health Automated Medicaid Processing System (CHAMPS) 

Modernizing Continuum of Care (MCC) project, the MSA-2565-C form will no longer be used for 

nursing facility admissions. Nursing facilities will submit nursing facility admissions and 

discharges directly through CHAMPS. Please see policy bulletins MSA 17-33 and 17-46 for more 

information. 

 

Nursing Facility Level of Care Determination (LOCD) 

This section includes general LOCD requirements and also LOCD requirements specific to 

nursing facilities/County Medical Care Facilities and HCBS Waiver.  

 

General LOCD Requirements for All LOCDs  

1. ICOs must conduct the Michigan Medicaid Nursing Facility Level of Care Determination 

(NFLOCD or LOCD) tool for all MI Health Link enrollees in nursing facilities and those 

who are applying for the MI Health Link HCBS waiver.   

2. ICOs must follow Michigan Medicaid LOCD policy, the Three-Way Contract, the 

guidance in this Minimum Operating Standards document and other current/most 

recent guidance provided by MDHHS. (Nursing Facility Level of Care Determination 

chapter added to Michigan Medicaid Provider Manual 4/1/19) 

https://www.michigan.gov/mdhhs/0,5885,7-339--87572--,00.html  

3. All LOCDs conducted by ICOs or their vendors MUST be entered in CHAMPS regardless 

of whether the enrollee meets LOCD.  LOCDs, including those under Door 0, must be 

on record in CHAMPS.   

4. The Freedom of Choice form MUST be completed for each LOCD and: 

• Section 1 must be completed and signed by the individual who conducted 

the LOCD and dated with the date the LOCD was conducted. NO 

EXCEPTIONS! 

https://www.michigan.gov/mdhhs/0,5885,7-339--87572--,00.html
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• Section 2 must be signed by the enrollee or legal representative unless 

that person refuses to sign or is unable to be reached after a minimum of 

three attempts made on different dates and times  

• Under Section 2, if the member selects that they want to receive services 

through another program such as MI Choice or PACE, ICOs must discuss 

this option further with the member so the member knows that if they 

want to receive services through these other programs, they must 

disenroll from MI Health Link.  If they need to disenroll from MI Health 

Link, ICOs should ensure the member has the contact information for 

Michigan ENROLLS.  It must also be communicated that the members 

may be put on a waiting list for MI Choice.  For transitions to MI Choice, 

ICOs should contact INTEGRATEDCARE@michigan.gov with “MHL/MI 

Choice Transition” in the email subject line so MI Health Link and MI 

Choice staff can coordinate a smooth transition.  

• Section 3 of the Freedom of Choice form does not need to be completed 

by the ICO as the ICO is not making the eligibility determination.  MDHHS 

will be sending appeal rights information.   

• When an individual residing in long term care facility is found functionally 

ineligible based on the LOCD, the Notice provided by the State will 

indicate the date in which services are to stop.  ICOs will receive a copy of 

the Notice and must coordinate with the nursing facilities who are 

responsible for providing a discharge notice when applicable.  

• For LOCD notices for HCBS Waiver enrollments, the service end date will 

be the end of the month following the 10-day period by which an 

individual must file an appeal.  If an enrollee is notified that they no 

longer meet LOCD less than 10 days before the end of the month, the 

individual will remain enrolled on the HCBS Waiver for another month to 

allow for the 10-day appeal period.   

• If the enrollee files an appeal within 10 days of the Adverse Notice, 

services will continue pending the final appeal decision. 

 

5. The most recent version of the Freedom of Choice form can always be found at: 

https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448-103102--

,00.html#choice_form  

6. An active LOCD must be in CHAMPS in order for the ICO to receive a Tier 1 or Tier 2 

capitation payment.  If an LOCD is not in CHAMPS by the 1st of the month that 

payment would otherwise be made, the ICO will not receive the Tier 1 or Tier 2 

payment, as applicable, for that month’s payment cycle.  

• If the LOCD is entered in CHAMPS after the 1st of the month, but sometime 

within the month in which payment should be made, CHAMPS should 

mailto:INTEGRATEDCARE@michigan.gov
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448-103102--,00.html#choice_form
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448-103102--,00.html#choice_form
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recognize the LOCD for the next month’s payment cycle and pay the correct 

rate Tier for the previous month.  

 

7. If any adjustments need to be made to LOCD start or end dates in CHAMPS due to 

CHAMPS errors or data entry errors, these adjustments WILL NOT BE MADE if the ICO 

has not followed LOCD policy, the Three-Way Contract, this Minimum Operating 

Standards document, and other MDHHS guidance.  In the event of a program audit, 

MDHHS needs to ensure any LOCD changes are in accordance with policy, guidance 

and contractual requirements.   

• If an ICO is requesting an adjustment to an LOCD record (start date, Provider 

ID, etc.), the ICO must provide formal documentation as to when the LOCD 

was actually conducted (via Freedom of Choice form signed by the person 

conducting the LOCD) and the date of the long term care facility admission if 

applicable.  If the LOCD is for an HCBS Waiver application or ongoing waiver 

eligibility, the facility admission date is not needed. 

8. Pursuant to MSA 18-39 effective November 1, 2018 The LOCD will now be associated 

with the beneficiary, rather than the facility or service provider in which the 

beneficiary is admitted or enrolled. Therefore, if a beneficiary is seeking admission or 

enrollment in a program and has a current LOCD, the ICO can use that LOCD for 

functional eligibility. The ICO may also choose to conduct a new LOCD. The ICO is 

responsible for confirming that a current LOCD is in CHAMPS, monitoring its end-date 

to avoid an interruption in eligibility, and conducting another LOCD prior to the LOCD 

end-date. The ICO is also responsible for conducting a new LOCD if there is a 

significant change in the beneficiary’s condition. To use an LOCD conducted by 

another provider, the ICO must look in CHAMPS to determine if there is a current 

LOCD for the beneficiary. The ICO is responsible for ensuring ongoing functional 

eligibility. Therefore, if the ICO questions the accuracy of the existing LOCD, the 

provider should conduct a new LOCD.  

• The Freedom of Choice (FOC) form must be completed each time the 

beneficiary changes programs or providers, regardless if there is a new LOCD 

conducted. Applicants must acknowledge that they have been informed of 

their program options in writing by signing the FOC form. If the applicant has 

a legal representative, they must sign the FOC form. The health professional 

conducting or adopting the LOCD must also sign and date the form. The 

completed form (i.e., signed and dated) must be kept in the beneficiary’s 

record. If adopting an LOCD, the ICO can use a blank paper FOC form, but the 

preferred method would be to print the FOC from CHAMPS for the LOCD you 

are adopting.  This way the application ID will be printed on the FOC to match 

the LOCD. The provider name and NPI or provider ID of the entity that 

conducted the LOCD will appear at the top of the form but the healthcare 
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professional signing as adopting the LOCD will note their title and date and 

can write in the provider ID of the ICO.   

9. Verification Review: Effective 3/22/19 A randomly selected sample of LOCDs will be 

reviewed by MDHHS or its designee. CHAMPS will randomly select a statistically 

significant sample of LOCDs entered into the system.  Upon submission of an LOCD in 

the system, CHAMPS will immediately notify the provider if the LOCD was selected for 

review.  The provider is required to submit all relevant documentation used to support 

the LOCD.  Documents must be uploaded electronically in CHAMPS within one business 

day of the LOCD being selected for verification review.  Please refer to the MDHHS 

LOCD webpage (https://www.michigan.gov/mdhhs/0,5885,7-339-

71547_4860_78446_78448-103102--,00.html#choice_form) for a Verification 

Document Upload Guide for detailed instructions on how to upload supporting 

documents.  The LOCD webpage also provides job aids that includes examples of the 

types of supporting documentation to upload for both eligible and non-eligible (Door 0) 

LOCDs. The related CHAMPS LOCD application ID must be indicated on all documents 

for tracking purposes.  MDHHS or its designee will make a determination within 2 

business days of receipt of supporting documentation.  The LOCD verification status 

will change depending on their findings.  

10. The ICO or beneficiary may request an LOCD Secondary Review when an LOCD is 

entered into CHAMPS and results in a Door 0 indicating ineligibility.  The review is a 

secondary review of documentation completed by MDHHS or its designee for all LOCD 

doors. The beneficiary has three business days to make a request for Secondary Review 

following written notice of the adverse action. See the NFLOCD Chapter of the Provider 

Manual for further details.   

11. When an LOCD is reviewed by MDHHS or its designee through Verification or 

Secondary review and they do NOT agree with the findings of the provider’s LOCD, they 

will complete a new LOCD. This new LOCD will inactivate the provider submitted LOCD. 

Providers can monitor the outcome of reviews by reviewing LOCD statuses in CHAMPS.  

12. Passive Redetermination: The initial LOCD for a beneficiary must be conducted in a 

face-to-face meeting by a qualified and licensed health professional.   Under certain 

conditions, MDHHS will use a passive redetermination process based upon information 

from the beneficiary’s most recent assessment.  When this assessment data is 

available, MDHHS will apply an algorithm that uses the common assessment items to 

allow CHAMPS to generate a new LOCD for the beneficiary. Currently, this is only 

available in MI Health Link for nursing facility residents as MDHHS does currently 

receive MDS assessment data.  Once InterRAI Home Care Assessment (iHC) data 

becomes available, MDHHS will use the passive redetermination process to allow 

CHAMPS to generate new LOCDs for beneficiaries on the waiver. An LOCD generated by 

CHAMPS can be adopted by all LTSS programs. The algorithm used for passive 

redetermination is not able to verify eligibility through all LOCD doors as follows: 
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Door 1: Activities of Daily Living   Yes 

Door 2: Cognitive Performance Yes 

Door 3: Physician Involvement  

MDS Yes 

iHC No  

Door 4: Treatments and Conditions No 

Door 5: Skilled Rehabilitation Therapy Yes 

Door 6: Behavior 

MDS Yes 

iHC Partial  

Door 7: Service Dependency No 

Door 8: Frailty No 

 

When the passive redetermination process occurs but the process cannot confirm 

eligibility based on MDS or iHC data, CHAMPS will create a LOCD Door 87 with an end 

date of 45 days later or the current LOCD end date which ever is sooner. 

When a beneficiary is currently eligible through a door 4, 7, or 8 that the passive 

redetermination cannot confirm, the LOCD will be bypassed from the passive 

redetermination process and the current end date will remain. 

 

Door 0 Process 
 

Effective July 17, 2019 when an ICO enters an LOCD into CHAMPS that results in a Door 0 they 

must also upload the supporting documentation in CHAMPS. This upload must take place at the 

time of initial submission of the LOCD.  A job aid can be found here 

https://www.michigan.gov/documents/mdhhs/VR_Document_Upload_Guide_655824_7.pdf 

The ICO will continue to complete section 1 and 2 of the Freedom of Choice form at time they 

conduct LOCD. 

From July 16-July 31st 2019 all door 0s will be reviewed by MHL staff who will make the 

eligibility determination.  If the MHL reviewer determines the LOCD is a Door 0 they will provide 

Notice and Hearing Request to the beneficiary and the ICO will be copied. If an Administrative 

Hearing is requested, both MDHHS and ICO will be notified and expected to participate as 

witnesses.   If the MHL reviewer determines that the beneficiary is eligible based on their 

review they will contact the ICO to further discuss their findings and next steps. 

Effective August 1, 2019 and ongoing the ICO must continue to upload all supporting 

documentation in CHAMPS at the time of submission of a Door 0 LOCD.  MDHHS’s contractor, 

MPRO, will review every door 0 and make the determination of eligibility. MPRO will enter a 

https://gcc01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.michigan.gov%2Fdocuments%2Fmdhhs%2FVR_Document_Upload_Guide_655824_7.pdf&data=02%7C01%7CEverhartK1%40michigan.gov%7C416dc2d373ae45b477b208d70a17812d%7Cd5fb7087377742ad966a892ef47225d1%7C0%7C0%7C636988968374824523&sdata=A2JIAw6xoXMUgnvIRpcPXNX7gwoQZfW90LCINYaMLd4%3D&reserved=0
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new LOCD after each review whether they find the beneficiary to be eligible or ineligible. If 

MPRO determines the beneficiary is ineligible based on the information submitted, they will 

enter a new Door 0 into CHAMPS which will inactivate the ICO entered Door 0. MPRO will 

provide Notice and Hearing Request to the beneficiary, and the ICO and MDHHS will be copied. 

All 3 parties would be notified and required to participate in any Administrative Hearing as 

witnesses. If MPRO determines that the beneficiary is eligible based on the information 

submitted, MPRO will complete and enter a new LOCD into CHAMPS which will inactivate the 

ICO Door 0 LOCD.  MPRO will send a letter to the ICO and copy MDHHS indicating that the 

beneficiary was found eligible.  These letters are mailed.   ICO will be able to check the status of 

any Door 0 they have submitted in CHAMPS (keeping in mind the 2 business day turnaround 

time.) 

The beneficiary may request a Secondary Review.  If a Secondary review is requested when 

MPRO was the initial reviewer, a different MPRO reviewer will complete the second review of 

the LOCD than completed the first review.  ICO Door 0s may also still be selected through the 

system for Verification Review. (This is because system changes have not been made related to 

this change in process.) 

The LOCD review timeframe (whether by MDHHS or MPRO) will be the same as is currently in 

policy for Verification Review (two business days).   

 

Nursing Facility LOCDs (not HCBS Waiver) 

1. LOCD must be conducted and entered in CHAMPS by the first day of the custodial 

covered stay (the Medicaid-covered stay, not Medicare). For MI Health Link, this is 

always the 91st day of a NF stay.  

2. All LOCDs must be renewed according to 1-year timeframes established in MDHHS 

guidance  

a. If a long term care facility admission occurs on or after the ICO enrollment 

effective date, The ICO is responsible for conducting (or adopting a current) 

LOCD and the Freedom of Choice form for their members that reside in 

nursing facilities.  If ICO is adopting a current LOCD from another provider, 

the FOC should be completed and retained in the ICO files.  

b. Exceptions may be considered on a limited, case by case basis by MDHHS 

when an enrollee moves out of the service area for a period of time and it 

will take an unreasonable amount of time of travel time for the ICO to 

conduct the LOCD for that person only. If the travel time can be completed 

within one working day, an LOCD exception will not be granted. If the travel 

time required exceeds one working day, a narrative note explaining why it 

will take more than one working day with justification as to why the enrollee 

is out of network will be required. The note must be included in your 
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submission to MDHHS for documentation purposes. In order for exceptions 

to be considered, ICOs must notify MDHHS of the situation by contacting 

MSA-MHL-Enrollment@michigan.gov with the subject line “Out of Service 

Area Nursing Facility Admission.” The ICO must securely send the 

beneficiary’s name, Medicaid ID, and date of admission. These will be 

handled on a case by case basis, with the decision of whether or not to grant 

the exception being made by MDHHS. If an exception is approved, the ICO 

should work with the NF in order to have the NF conduct the LOCD that the 

ICO would otherwise be responsible for conducting. 

3. If an enrollee is in the long term care facility at the time of the ICO enrollment 

effective date, the ICO may adopt the long term care facility’s LOCD through the 

LOCD end date or until there is a significant change in condition, whichever is 

sooner.  The Freedom of Choice form related to the adopted LOCD should be 

retained in the ICO files.  

4. When the enrollee resides in a long term care facility at the time of the ICO 

enrollment effective date, then transfers to a different long term care facility after 

the ICO enrollment effective date, the ICO must conduct a new LOCD or adopt a 

current existing LOCD through the end date or until a significant change in status 

occurs. 

5. If an ICO conducts or adopts an LOCD, and the enrollee goes to the hospital and then 

returns directly to the long term care facility, another LOCD does not need to be 

conducted for the readmission unless the ICO expects that the enrollee no longer 

meets LOCD criteria or meets through a different door.  The same is true if the 

individual is enrolled in the MI Health Link HCBS Waiver, goes to the hospital for an 

acute condition, and then returns to the community and remains on the waiver.  If 

the same LOCD is used after the hospital or long term facility admission, the ICO 

must ensure the individual still meets through the same Door.  If after the discharge, 

the individual now meets through a different door, the ICO must conduct another 

LOCD and enter it into CHAMPS. 

13. The LOCD system now has the functionality to allow ICOs to view adopted LOCDs 

that were conducted by other providers prior to the ICO enrollment. 

14. If another provider conducts an LOCD on top of a current and valid ICO LOCD when 

the member remains in the ICO, the ICO may adopt and utilize the end date of the 

2nd provider’s LOCD if they agree with the door.   

 

HCBS Waiver LOCDs 

1. Initial Waiver Application  

• LOCD must be conducted and entered in CHAMPS within 14 days from learning 

about the individual’s potential need for waiver services. (LOCD must be conducted 

prior to the start of waiver services.)  

mailto:MSA-MHL-Enrollment@michigan.gov
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• HCBS Waiver Application materials must be submitted to MDHHS via Waiver 

Support Application within 30 days of the LOCD being conducted  

• There must be a current LOCD in CHAMPS for the months MDHHS approves the 

individual for the waiver. The LOCD can either have been conducted or adopted by 

the ICO. 

• LOCDs must be renewed during the waiver application review period as needed 

based on End Dates in CHAMPS.  

• If no LOCD is in CHAMPS when the waiver application is submitted to MDHHS, 

MDHHS will not review the waiver application unless the ICO can prove that an 

LOCD was entered in CHAMPS via the CHAMPS Application ID for the LOCD. The only 

way MDHHS can retrieve a lost LOCD is via the CHAMPS LOCD Application ID.  

• Given the additional information required for approving someone for the waiver and 

time needed to fully review the application materials, MDHHS will assist the ICO to 

ensure the waiver application is completed for approval.  

2. Ongoing Waiver Eligibility  

• LOCDs must be conducted at least annually. 

 

Obtaining Access to CHAMPS LOCD System 

• To gain access to the CHAMPS LOCD system, ICO staff (or their contractors) must 

obtain access to CHAMPS.  Please do so by following these instructions: 

http://www.michigan.gov/documents/mdch/032008_sso_registration_instructions_

Final_Copy_228984_7.pdf  

 

• Once staff have obtained the CHAMPS link in MILogin, the Domain Administrator at 

each ICO will be able to provide them with the “LOCD-TECH-CFE” profile.     

 

• The MDHHS LOCD webpage offers a user guide with instructions/information on 

how to organize and sort My Inbox messages in Excel, manage LOCD list pages, 

check LOCD end dates, upload documentation, and examples of supporting 

documentation. The webpage can be found here 

https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448-

103102--,00.html  

 

  

http://www.michigan.gov/documents/mdch/032008_sso_registration_instructions_Final_Copy_228984_7.pdf
http://www.michigan.gov/documents/mdch/032008_sso_registration_instructions_Final_Copy_228984_7.pdf
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448-103102--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448-103102--,00.html
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State Plan Personal Care Services 

Personal care services must be provided by the ICO according to procedures and protocol 

provided by the State. The following process and procedure codes must be followed for billing 

and submitting encounters for personal care services: 

• Use procedure code T1019 for personal care services, per 15 minute increments. 

• For personal care supplement payment (see section related to personal care 
supplement payment starting on page 29 for further detail): 

o The ICO must use the invoice provided by MDHHS.  The ICO must give this 
invoice to Adult Foster Care and Homes for the Aged providers for billing 
purposes.  This invoice will be returned to the ICO, and the ICO will pay the 
personal care supplement to the provider as appropriate.  There must be an 
invoice for each enrollee residing in one of these settings. 

o The ICO will need to track the amount and date paid to the Adult Foster Care 
home or Home for the Aged for each enrollee. 

o For personal care supplement payments, the ICO should use procedure code 
“T1019” (personal care services, per 15-min increments) with modifier “CG” 
(policy criteria applied). 

o The ICO may find Place of Service code “14” (Group Home) applicable in Loop 
2300. 

o The ICO must submit encounters for each enrollee based on the information 
on the invoice and using the codes provided by MDHHS. 

• Encounters will require a diagnosis code as well. For ICD-9, MDHHS recommends 
“V60.89” (Other specified housing or economic circumstances) or “V60.4” (No other 
household member able to render care).  For ICD-10, MDHHS recommends “Z74.1” 
(Need assistance with personal care) or “Z74.2” (No other household member able 
to render care). 

 

Overview of Personal Care Services 

Personal care is a Medicaid State Plan service provided in the MI Health Link program to 

address physical assistance needs and enable individuals to remain in their homes by avoiding 

or delaying the need for long term care in an institutional setting.  These services are furnished 

to enrollees who are not currently residing in a hospital, nursing facility, intermediate care 

facility for persons with developmental disabilities or institution for mental illness and are 

provided in accordance with 42 CFR 440.167. 

Personal care services are available to persons who require hands-on assistance in activities of 

daily living (ADLs): eating, toileting, bathing, grooming, dressing, mobility, and transferring, as 

well as direct assistance in instrumental activities of daily living (IADL), including personal 

laundry, light housekeeping, shopping, meal preparation and cleanup, and medication 

administration.  
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Personal care services are available to people living in their own homes or the home of another.  

Services also may be provided outside the home, for the specific purpose of enabling a 

beneficiary to be employed. 

An individual assessment assists in identification of service needs.  People with more basic 

needs may be served by adults who are capable of communicating with the enrollee and being 

responsive to his/her needs.  People with more complex needs or more specialized problems 

must be served by individuals who can demonstrate their competence through experience or 

training. See Complex Care Needs section below 

Providers shall be qualified individuals who work independently or contract with or are 

employed by an agency.  The Integrated Care Organization (ICO) will arrange for personal care 

services to be provided by independent care providers of the enrollee’s choice, through 

employment or the use of a fiscal intermediary, an agency of choice, or a Home Help or other 

care agency, if the individual meets MDHHS qualification requirements, to provide personal 

care services.  Enrollees who currently receive personal care services from an independent care 

provider may elect to continue to use that provider or select a new provider so long as that 

provider meets the State qualifications.  Paid family caregivers will be permitted in accordance 

with Michigan’s State Plan for personal care services.  

ICOs determine the amount, scope and duration of service provision based on the clinical 

observations of the enrollee’s needs during the face to face Personal Care Assessment.  

Additional hours of personal care are provided for complex care needs as described further in 

this guide. 

 

Assessment and Reassessment Requirements 

Initial Assessment 

During the Level I Assessment, ICO Care Coordinators (or designee who meets the qualifications 

for an ICO Care Coordinator) must consider if the enrollee may need personal care services.  If 

the ICO Care Coordinator believes the enrollee may be eligible for MI Health Link personal care 

services, the Care Coordinator will conduct the Personal Care Assessment.  The face-to-face, 

comprehensive assessment is the basis for determining and authorizing the amount, scope and 

duration and payment of services.  

• The Personal Care Assessment will be completed face to face in the enrollee’s place of 

residence. 

• Assessment may also include an interview with the individual who will be providing 

personal care services or any persons the enrollee wishes to include. 
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Reassessment 

The ICO will reassess the enrollee’s needs every six months, or sooner to determine if there is a 

change of functional and/or health status. The ICO will review in-person the existing Personal 

Care Assessment to determine if there has been a change in the enrollee’s functional or health 

status, requiring the Personal Care Assessment to be completed.   

• If the existing assessment and approved services continue to meet the enrollee’s needs, 

the results of the reassess must be documented in the Integrated Care Bridge Record.   

• If there is a change of functional and/or health status, a new face to face Personal Care 

Assessment must be completed.  This would start a new six-month schedule. 

o Note:  If the enrollee, provider, guardian or other legal representative believes 

the enrollee’s functional and/or health status has changed before the time of 

reassessment, the ICO must complete a new Personal Care Assessment. This 

would start a new six-month schedule. 

 

ADL/IADL Rank 

ADL and IADL activities are ranked by the ICO Care Coordinator during the Personal Care 
Assessment. Through the assessment, ADLs and IADLs are assessed according to the following 
five point scale, where 1 is totally independent and 5 requires total assistance.   

 
1. Independent.  

Performs the activity with no human assistance. 

 

2. Verbal assistance. 

Performs the activity with verbal assistance such as reminding, guiding or encouraging. 

 

3. Some human assistance. 

Performs the activity with some direct physical assistance and/or assistance technology. 

 

4. Much human assistance. 

Performs the activity with a great deal of human assistance and/or assistive technology. 

 

5. Dependent. 

Does not perform the activity even with human assistance and/or assistance 

technology. 

An enrollee must be assessed with at least one ADL in order to be eligible to receive personal 

care services.  Payments for personal care services may only be authorized for needs assessed 
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at the level three (3) ranking or greater.  In addition, the enrollee must have an ADL functional 

ranking of three (3) or greater to be eligible for IADL services.  Once an enrollee is determined 

eligible for personal care services, his or her authorized ADL and IADL services and the amount, 

scope and duration must be included in the Individual Integrated Care and Supports Plan 

(IICSP). 

The following charts provide guidance when completing a comprehensive assessment.  

 

ACTIVITIES OF DAILY LIVING (ADL) 

 

Eating - helping with the use of utensils, cup/glass, getting food/drink to mouth, cutting 
up/manipulating food on plate, swallowing foods and liquids, cleaning face and hands after a 
meal. 

1 
 

No assistance required. 

2 

 
Verbal assistance or prompting required. Enrollee must be prompted or reminded 
to eat. 

3 

 
Minimal hands-on assistance or assistive technology needed. Help with cutting up 
food or pushing food within reach; help with applying assistive devices. The constant 
presence of another person is not required. 

4 

 
Moderate hands-on assistance required. Enrollee has some ability to feed self but is 
unable to hold utensils, cup, or glass and requires the constant presence of another 
person while eating. 

5 
 

Totally dependent on others in all areas of eating. 
      

Toileting - helping on/off the toilet, commode or bedpan; emptying commode, bed pan or 
urinal, managing clothing, wiping and cleaning body after toileting, cleaning ostomy and/or 
catheter tubes/receptacles, applying diapers and disposable pads. May also include 
catheter, ostomy or bowel programs. 

1 
 

No assistance required. 

2 
 

Verbal direction, prompting or reminding is required. 
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3 

 
Minimal hands-on assistance or assistive technology needed with some activities. 
The constant presence of another person while toileting is not necessary. 

4 
 

The enrollee does not carry out most activities without human assistance. 

5 
 

Totally dependent on others in all areas of toileting. 
    

Bathing - helping with cleaning the body or parts of the body using a tub, shower or sponge 
bath; including getting a basin of water, managing faucets, soaping, rinsing and drying, or 
helping shampoo hair. 

1 

 
No assistance required. Bathes self safely without help from another person. 

2 

 
Bathes self with direction or intermittent monitoring. May need reminding to 
maintain personal hygiene. 

3 

 
Minimal hands-on assistance or assistive technology required to carry out task. 
Generally bathes self but needs some assistance with cleaning hard to reach areas; 
getting in/out of tub/shower. Enrollee is able to sponge bath but another person 
must bring water, soap, or towel. Enrollee relies on a bath or transfer bench when 
bathing. The constant presence of another is not required. 

4 

 
Requires direct hand- on assistance with most aspects of bathing. Would be at 
risk if left alone. 

5 
 

Totally dependent on others in all areas of bathing. 

 

Grooming - Maintaining personal hygiene and a neat appearance; including the 
combing/brushing of hair, brushing/cleaning teeth, shaving, and fingernail and toenail care. 

1 
 

No assistance required. 

2 

 
Grooms self with direction or intermittent monitoring. May need reminding 
to maintain personal hygiene 

3 

 
Minimal hands-on assistance required. Grooms self but needs some assistance with 
activities of personal hygiene. 
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4 

 
Requires direct hands-on assistance with most aspects of grooming. Would be at 
risk if left alone. 

5 
 

Totally dependent on others in all areas of grooming. 
 
 
 
 

Dressing - Putting on and taking off garments; fastening and unfastening 
garments/undergarments, assisting with special devices such as back or leg braces, elastic 
stockings/garments and artificial limbs or splints. 

1 
 

No assistance required. 

2 

 
Enrollee is able to dress self but requires reminding or direction in clothing selection. 

3 

 
Minimal hands-on assistance or assistive technology required. Enrollee unable to 
dress self completely (i.e. tying shoes, zipping, buttoning) without the help of 
another person or assistive device. 

4 

 
Requires direct hands on assistance with most aspects of dressing. Without 
assistance would be inappropriately or inadequately dressed. 

5 
 

Totally dependent on others in all areas of dressing. 

 

Transferring - Moving from one sitting or lying position to another. Assistance from the bed 
or wheelchair to the sofa, coming to a standing position and/or repositioning to prevent skin 
breakdown. 

1 
No assistance required. 

2 
 

Enrollee is able to transfer but requires encouragement or direction. 

3 

 
Minimal hands-on assistance needed from another person for routine boosts or 
positioning. Enrollee unable to routinely transfer without the help of another or 
assistive technology such as a lift chair. 

4 

 
Requires direct hands-on assistance with most aspects of transferring. Would be at 
risk if unassisted. 

5 

 
Totally dependent on others for all transfers. Must be lifted or 
mechanically transferred. 



Michigan Department of Health and Human Services 
Minimum Operating Standards for MI Health Link Program and MI Health Link HCBS Waiver 

 

 
17 | P a g e   Revised 05/2019 

 

Mobility - Walking or moving around inside the living area, changing locations in a room, 
assistance with stairs or maneuvering around pets, or obstacles including uneven floors. 

1 

 
No assistance required even though the enrollee may experience some difficulty or 
discomfort. Completion of the task poses no risk to safety. 

2 

 
Enrollee is able to move independently with only reminding or encouragement. For 
example, needs reminding to lock a brace, unlock a wheelchair or to use a cane. 

3 

 
Minimal hands-on assistance required for specific maneuvers with a wheelchair, 
negotiating stairs or moving on certain surfaces. Without the use of a walker or 
pronged cane, enrollee would need physical assistance. 

4 

 
Requires hands-on assistance from another person with most aspects of mobility. 
Would be at risk if unassisted. 

5 

 
Totally dependent on other for all mobility. Must be carried, lifted or pushed in a 
wheelchair or gurney at all times. 

 

INSTRUMENTAL ACTIVITIES OF DAILY LIVING (IADL) 

 

Taking Medication - Taking prescribed and/or over the counter medications 

1 
 

No assistance required. 

2 
 

Enrollee is able to take all medications but needs reminding or direction. 

3 

 
Enrollee is able to take all medication if someone assists in measuring dosages or 
prepares administration schedule. 

4 

 
Enrollee is able to take some medication if another person assists in 
preparation, but needs someone to assist in administering other medications. 

5 

 
Totally dependent on another. Does not take medication unless someone 
assists in administering. 
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Meal Preparation - Planning menus, washing, peeling, slicing, opening packages/cans, 
mixing ingredients, lifting pots/pans, reheating food, cooking, safely operating stove, setting 
the table, serving the meal, and washing/drying dishes and putting them away. 

1 
 

No assistance required. 

2 

 
Verbal direction, prompting or reminding is required for menu planning, meal 
preparation or clean up. 

3 

 
Minimal hands-on assistance required for some meals. Enrollee is able to reheat food 
prepared by another and/or prepare simple meals/snacks. 

4 
 

Requires another person to prepare most meals and do clean-up. 

5 
 

Totally dependent on another for meal preparation. 

  
    

Shopping - Compiling a list, managing cart or basket, identifying items needed, transferring 
items to home and putting them away, phoning in and picking up prescriptions. Limited to 
brief, occasional trips in the local area to shop for food, medical necessities and household 
items required specifically for the health and maintenance of enrollee. 

1 
 

No assistance required. 

2 
 

Verbal direction, prompting or reminding is required for shopping. 

3 

 
Minimal hands-on assistance required for some task (grocery shopping) but enrollee 
can compile a list and go to nearby store for small items. 

4 

 
Requires hands-on assistance from another person with most aspects of shopping but 
enrollee is able to accompany and select needed items. 

5 
 

Totally dependent on another for shopping. 
      

Laundry - Gaining access to machines, sorting, manipulating soap containers, reaching into 
the machine for wet/dry clothing, operating the machine controls, hanging laundry to dry, 
folding and putting away. 
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1 
 

No assistance required. 

2 

 
Performs all tasks but needs reminding or direction to do laundry on a regular basis 
or to do it properly. 

3 

 
Minimal hand-on assistance required with some task but is able to do most 
laundry without assistance 

4 

 
Requires hands-on assistance from another person with most aspects of laundry. Is 
able to perform some laundry tasks such as folding small clothing items or putting 
clothes away. 

5 
 

Totally dependent on another for laundry. 

 
 
 
 
 
 
 

 

 

 

Light Housecleaning - Sweeping, vacuuming and washing floors, washing kitchen counters 
and sinks, cleaning the bathroom, changing bed linens, taking out garbage, dusting, cleaning 
stove top, and cleaning refrigerator. 

1 
 

No assistance required 

2 
 

Performs all tasks but needs reminding or direction from another. 

3 

 
Requires minimal assistance from another for some tasks due to limited endurance 
or limitations in bending, stooping or reaching. 

4 

 
Requires assistance for most tasks although enrollee is able to perform a few 
simple tasks alone such as dusting and wiping counters. 

5 
 

Totally dependent on another for housecleaning. 

 

Note:  If the assessment determines a need for an ADL at a level 3 or greater but these services 

are delivered by a non-paid caregiver (i.e., a family member) or the enrollee refuses the 

services, the enrollee would still be eligible to receive IADL services if assessed at a level 3 or 

greater. 

Example:  Ms. Smith is assessed at a level 4 for bathing.  If she refuses to receive 

assistance or her daughter agrees to assist her at no charge, Ms. Smith would be eligible 

to receive assistance with IADLs if the assessment determines a need at a level 3 or 

greater. 
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Note: If an enrollee uses adaptive equipment to assist with an ADL, and without the use of this 

equipment the person would require hands-on care, the enrollee must be ranked a level 3 or 

greater on the functional assessment.  This enrollee would be eligible to receive personal care 

services.  Examples of adaptive equipment include, but are not limited to walkers, wheelchairs, 

canes, reachers, lift chairs, bath benches, grab bars and hand held showers. 

Example: Mr. Jones utilizes a transfer bench to get in and out of the bathtub, which 

allows him to bathe himself without the hands-on assistance of another. The ICO must 

rank Mr. Jones a level 3 or greater under the functional assessment. Mr. Jones would be 

eligible to receive personal care services.  

 

Reasonable Time and Task 

The ICO must ensure that adequate minutes of services are provided to meet the beneficiary’s 
needs.  The Reasonable Time Schedule (below) are provided as a guide.  The ICO may authorize 
more minutes per ADL as needed to meet the enrollee’s needs based on observation of the 
enrollee’s abilities during the in-person assessment. 
 
For example, bathing ranking and the recommended times are as follows: 
 
Activity  Rank Minutes per day 
Bathing  3 16 
Bathing  4 18 
Bathing  5 22 
 
The ICO may provide higher or lower hours than shown on the Reasonable Time Schedule (RTS).  
Possible reasons for using higher hours include, but are not limited to, incontinence, severely 
impaired speech, paralysis and obesity.  Possible reasons for lower hours include, but are not 
limited to, shared living arrangements (specifically for IADLs except for administering 
medications) and responsible relatives able and available to assist.   
 
The ICO must provide adequate hours of service to meet the enrollee’s needs even when that 

goes above the RTS.  If the enrollee’s needs go above the Reasonable Time Schedule, the ICO 

must add justification/verification to the assessments and IICSP to document the reasons for 

the extra needs.  

Time and task is only for ADL and IADL services for the enrollee.  Care for an enrollee’s pet does 

not count towards time and task.   
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Activities of Daily Living 

The Reasonable Time Schedule (RTS) table includes the following reasonable times for 
completing ADL tasks: 
      

Activity Rank Minutes per day assuming 7 days a week 

Bathing 3 
4 
5 

16 
18 
22 

Grooming 3 
4 
5 

8 
10 
12 

Dressing 3 
4 
5 

14 
16 
18 

Toileting 3 
4 
5 

22 
26 
28 

Transferring 3 
4 
5 

6 
8 
10 

Eating 3 
4 
5 

44 
50 
56 

Mobility 3 
4 
5 

14 
16 
18 

 
Instrumental Activities of Daily Living 
 
These activities require a ranking of 3, 4 or 5, but the reasonable times allotted are the same for 
all ranks. There are monthly maximum hour limits on all instrumental activities of daily living 
(IADL) except medication. The limits are as follows: 

• Five hours/month for shopping. 

• Six hours/month for light housework. 

• Seven hours/month for laundry. 

• 25 hours/month for meal preparation. 

If the enrollee does not require the maximum allowable hours for IADLs, authorize only the 
amount of time needed for each task.  Assessed hours for IADLs (except medications) must be 
prorated by one half in shared living arrangements where other adults reside in the home, as 
personal care services are only for the benefit of the enrollee. 
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Note:  This does not include situations where others live in adjoined apartments/flats or in a 
separate home on shared property and there is no shared, common living area. 

In shared living arrangements, where it can be clearly documented that IADLs for the eligible 
enrollee are completed separately from others in the home, hours for IADLs do not need to be 
prorated. 

Example:  The enrollee has special dietary needs and meals are prepared separately; the 
enrollee is incontinent of bowel and/or bladder and laundry is completed separately; the 
enrollee’s shopping is completed separately due to special dietary needs and food is purchased 
from specialty stores; etc. 
 
Time and task is only for ADL and IADL services for the enrollee.  Care for an enrollee’s pet does 

not count towards time and task.   

 

Travel Time to Shop and Complete Laundry 

Providers must be allowed to receive payment for travel time to shop for food, prescriptions, 

medical necessities and household items required specifically for the health and maintenance 

of the enrollee.  Payment for travel cannot exceed the number of approved trips for these 

tasks.  Travel time for laundry will be paid when the caregiver is required to travel away from a 

client’s home or their own home to perform this task.   

Individual providers may receive payments for travel time up to:  

• 2 round-trips each week for shopping.  

• 2 round-trips each week for laundry. 

Travel time for shopping and laundry will be determined by the ICO at initial assessment and re-

evaluated every six months. For enrollees currently receiving Personal Care Services, travel time 

for shopping and laundry will be determined during the next visit with the enrollee, but not 

later than the next review. The amount of time approved by the ICO will be based on 

information obtained from the enrollee and the provider.  Provider time needed to complete a 

client’s laundry will be included with the time needed to travel to the nearest laundry facility.  

Provider time for shopping must be incurred in the local area where the client residence is 

located.  ICOs must consider the member’s wishes, dietary needs, religious and cultural 

preferences and beliefs, as well as other possible exceptions, when authorizing travel time for 

shopping.  

For enrollees currently receiving Personal Care Services, payment for the provider’s travel time 

will be made retroactively to March 1, 2018, once the assessment has been completed.  The 

amount allocated for travel time will be based on normal, routine travel for the task being 

performed.  Any permanent change in the amount of travel time must be reported to the ICO 
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within ten calendar days.  For example, this can occur if the member has a change in residence 

or a different store or laundromat must be visited because of closure or change in member 

preference. The payment to cover travel time for shopping and laundry will be added in the 

regular payment to the provider. This benefit will be included in the 2018 Medicaid capitation 

rates. 

 

Complex Care Needs 

Complex care refers to conditions requiring intervention with special techniques and/or 

knowledge. These complex care tasks are performed for enrollees whose diagnoses or 

conditions require more management.  The conditions may also require special treatment and 

equipment for which specific instructions by a health professional or enrollee may be required 

in order to perform.  After specific instruction and/or training, a return demonstration of the 

complex care task is needed to determine competency of the provider. 

• Eating and feeding 

• Catheters or legs bags  

• Colostomy care 

• Bowel program 

• Suctioning  

• Specialized skin care 

• Range of motion exercises 

• Peritoneal dialysis  

• Wound care  

• Respiratory treatment  

• Ventilators  

• Injections 
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The Reasonable Time Schedule (RTS) table includes the following reasonable times for 

completing certain complex care tasks: 

 
Activity Daily Monthly 

1. Eating or Feeding Assistance 
- Blended meals & throat massage – 45 minutes/meal X 3 
- Feeding tube or supplemental food bag: 

o if 20 minutes each x 4 in 24 hour period 
o if 20 minutes each x 6 in 24 hour period 

 
2.25 hrs 
 
1.33 hrs 
2 hrs 

 
67.5 hrs 
 
40 hrs 
60 hrs 

2. Catheters or Leg Bags (Toileting) 
- In-dwelling (Foley), 10 minutes every 4 hours 
- Intermittent, 15 minutes every 4 hours 

 

 
1 hr 
1.5 hrs 

 
30 hrs 
45 hrs 

3. Colostomy Care (Toileting) 
- If 20 minutes once a day 
- If 20 minutes twice a day 

 
Use the hours in numbers 2 and 3 in place of toileting if both a catheter and 
colostomy care is needed. If only one is needed then some toileting hours may be 
included in the regular reasonable time schedule. 

 
.33 hrs 
.66 hrs 

 
10 hrs 
19.8 hrs 
 

4. Bowel Program (used mainly for quadriplegics) (Toileting) 2 hrs 
every 
other day 

30 hrs 

5. Suctioning (Eating) 
During meals or as needed 

Minimum – 10 minutes every 2 hours 

 
2 hrs 

 
60 hrs 

6. Specialized Skin Care (Transferring) 
- Turning at night – 10 minutes every 2 hours for 10 hours 
- Massage to prevent decubital ulcers – 15 minutes per day 

.83 hrs 

.25 hr 
25 hrs 
7.5 hrs 

7. Range of Motion Exercises (Mobility) 
- If 30 minutes once a day 
- If 30 minutes twice a day 

.5 hr 
1 hr 

15 hrs 
30 hrs 
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Time and Task 

The ICO Care Coordinator will allocate time for each task assessed a rank of 3 or greater, based 

on interviews with the enrollee and provider, observation of the enrollee’s abilities and use of 

the RTS as a guide.  The ICO must provide adequate hours of service to meet the enrollee’s 

needs even when that goes above the RTS.  If the enrollee’s needs go above the RTS, the ICO 

must add justification/verification to the assessments and IICSP to document the reasons for 

the extra needs.  

An assessment of need, at a ranking of 3 or greater, does not automatically guarantee the 

maximum allotted time allowed by the RTS.  The ICO Care Coordinator must assess each task 

according to the actual time required for its completion. 

Example: An enrollee needs assistance with cutting up food. The ICO Care Coordinator 

would only pay for the time required to cut the food and not the full amount of time 

allotted under the RTS for eating. 

Time and task is only for ADL and IADL services for the enrollee.  Care for an enrollee’s pet does 

not count towards time and task.   

 

Provider Qualifications 

A criminal history screen must be conducted for all personal care providers. In addition, the 

provider’s ability to meet the following minimum qualifications must be determined: 

Age:   The provider must be 18 years and older. 

Ability:   To follow instructions and personal care procedures. 

To perform the services required. 

    To handle emergencies. 

Physical Health: The provider’s health must be adequate to perform the needed 

services. 

Knowledge:   The provider must know when to seek assistance from 

appropriate sources in the event of an emergency. 

Personal Qualities:   The provider must be dependable and able to meet job demands. 

Training:   The provider must be willing to participate in available training 

programs if necessary. 

 

If personal care is needed for basic needs and the provider qualifications can be determined via 

phone, a face to face interview may not be required.  There are situations when a return 
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demonstration may be needed if this is a new care provider to the enrollee.  For example, the 

use of a Hoyer lift.  If this is a current care provider who has been using a Hoyer lift and the 

enrollee confirms that the lift is being used without problems, a return demonstration may not 

be necessary.  If this is a new provider to an enrollee, a return demonstration may be necessary 

to ensure proper use of the lift and safety of the enrollee.  ICO Care Coordinator may use 

discretion in determining if a basic care need return demonstration is required. 

In addition to a criminal history screen and meeting minimum requirements, a return 

demonstration of the complex care task is needed to determine competency of the provider.  

 

Provider Payment and Rates 

Per the continuity of care requirements, after an individual enrolls in MI Health Link, the ICO 

must maintain the individual’s current personal care providers and amount, scope and duration 

of services until the IICSP is reviewed and updated and providers are secured with enrollee 

approval.  An ICO should use the Home Help Payment Schedule to continue paying Home Help 

providers as scheduled.  An ICO should follow this schedule until the ICO and personal care 

provider agree upon a new payment schedule. The ICO must publish a pay cycle and adhere to 

the requirements of paying these claims on the next available pay cycle date. The Home Help 

Payment Schedule can be found at  http://www.michigan.gov/MDHHS/0,,7-132-

2945_42542_42543_42549_42588-277096--,00.html.  

  

Furthermore, an ICO should use the Individual and Agency County Rates to determine payment 
rates for the transition period until the ICO and personal care provider agree upon a rate. After 
the transition period, the ICO cannot pay the personal care provider less than what is noted in 
the Individual and Agency County Rates. The Individual and Agency County Rates can be found 
at http://www.michigan.gov/MDHHS/0,,7-132-2945_42542_42543_42549_42588-277096--
,00.html.  

After the transition period, payment rates for personal care services are established by the ICO.  
Tasks are assigned minute values which are converted to hours and billed as a total at the end 
of the ICO’s preferred pay period.  Reimbursement is subject to any state or federal laws that 
may be applicable in the future.   

For Personal Care Supplement Payments to licensed AFCs and HFAs see page 29. 

Responsible Relatives and Guardians 

Adult children (18 years or older) may provide personal care services to a parent, and legal 
guardians may provide personal care services, as well.  A person with financial responsibility for 
an enrollee may not be paid to provide personal care services. (Financial responsibility means: 
one individual is legally obligated to provide for the other person from their own money. Simply 
having the responsibility/authority to direct another individual’s funds to pay bills, meet 

http://www.michigan.gov/mdch/0,,7-132-2945_42542_42543_42549_42588-277096--,00.html
http://www.michigan.gov/mdch/0,,7-132-2945_42542_42543_42549_42588-277096--,00.html
http://www.michigan.gov/MDHHS/0,,7-132-2945_42542_42543_42549_42588-277096--,00.html
http://www.michigan.gov/MDHHS/0,,7-132-2945_42542_42543_42549_42588-277096--,00.html
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financial obligations such as conservator, representative payee, and guardian does not 
constitute “financially responsible.” The only exclusion would be if the letters of authority 
issued by Probate court specifically state the guardian or conservator is financially responsible.) 
Spouses cannot be paid to provide personal care services as they are considered responsible 
relatives. 
 
Couples who are separated must provide verification that they are no longer residing in the 
same home (“unavailable” as defined below).  Verification may include their driver’s license, 
rent receipt or utility bill reflecting their separate mailing address. A spouse who is legally 
separated from a spouse cannot be paid to provide personal care services.  ADLs may be 
approved when an enrollee’s spouse is unavailable or unable to provide these services.   
 
Note: Unavailable means absence from the home for an extended period due to employment, 
school or other legitimate reasons.  The responsible relative must provide a work or school 
schedule to verify they are unavailable to provide care.  Unable means the responsible person 
has disabilities of their own which prevent them from providing care.   
 
Do not approve shopping, laundry, or light housecleaning, when a responsible relative of the 
enrollee resides in the home, unless they are unavailable or unable to provide these services.   
 

Example: Mrs. Smith is in need of personal care services. Her spouse is employed and is 
out of the home Monday through Friday from 7 AM to 7 PM.  Hours for shopping, 
laundry or house cleaning would not be approved as Mr. Smith is responsible for these 
tasks. 
 
Example: Mrs. Jones is in need of personal care services. Her spouse’s employment 
takes him out of town Monday through Saturday.  Hours for shopping, laundry or house 
cleaning may be approved. 

 

Personal Care Services and the MI Health Link 1915(c) Waiver 

If an enrollee ranks at a level 1 or 2, he or she will not be eligible for State Plan Personal Care 

Services through MI Health Link.  If an individual ranks at a level 2, he or she may be eligible for 

ADL assistance through the MI Health Link HCBS waiver Expanded Community Living Supports 

(ECLS) benefit if the enrollee requires prompting, cueing, guiding, teaching, observing, or 

reminding to complete ADLs.  An enrollee can receive IADL assistance if he or she qualifies for 

ECLS due to a need for prompting, cueing, guiding, etc. to complete ADLs. The ICO Care 

Coordinator must assure the Nursing Facility Level of Care Determination Tool is performed to 

determine if the enrollee qualifies to receive MI Health Link HCBS waiver services.  

ECLS may be provided in addition to State Plan Personal Care Services if the enrollee requires 

hands-on assistance with some ADLs, as covered under Personal Care Services, but requires 

prompting, cueing, guiding, teaching, observing, reminding, or other support (not hands-on) to 
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complete other ADLs and IADLs independently to ensure safety, health, and welfare of the 

enrollee.  Refer to the MI Health Link HCBS waiver and supporting documentation for additional 

information.  Personal Care Services and ECLS may also be provided for the same ADLs or IADLs 

but at different times during the day.   

Potential Scenarios for State Plan Personal Care Services and MI Health Link 1915(c) waiver 

 Enrollee has a need for Services that could be provided 

Scenario 1 Hands-on assistance with ADLs State Plan Personal Care Services  

Scenario 2 Hands-on assistance with ADLs 
and IADLs 

State Plan Personal Care Services  

Scenario 3 Prompting, cueing, observing, 
guiding, teaching, and /or 
reminding related to ADLs and is 
enrolled in the MI Health Link 
HCBS waiver 

Expanded Community Living Supports 

Scenario 4 Prompting, cueing, observing, 
guiding, teaching, and /or 
reminding related to ADLs and 
IADLs and is enrolled in the MI 
Health Link HCBS waiver 

Expanded Community Living Supports 

Scenario 5 Hands-on assistance with some 
ADLs (and maybe some IADLs), 
and a need for prompting, cueing, 
observing, guiding, teaching, and 
/or reminding for other ADLs (and 
maybe some IADLs) and is enrolled 
in the MI Health Link HCBS) waiver 

State Plan Personal Care Services  
AND  
Expanded Community Living Supports 

 

Mandatory and Permissive Exclusions – Letters and Notification Processes  

a. Appendix 8:    Notification Process for Mandatory Exclusions of Personal Care Providers  

b. Appendix 9:    Process for the OIG Termination and Summary Suspension of a Current 

Provider  

c. Appendix 10:  Notification Process for Permissive Exclusions 

Email Attachments: 

• Beneficiary Letter for Mandatory Exclusions 

• Acknowledgement of Personal Care Provider Selection 

• Advanced Action Notice for Mandatory Exclusion 

• Adequate Action Notice for Mandatory Exclusion 
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Continuity of Care for Personal Care Services 

For individuals enrolled with the ICO, then disenrolling, then returning to the ICO, the ICO must 

allow a continuity of care period for personal care services.  The ICO must continue services 

based on the personal care services received at the time of the disenrollment.  If the beneficiary 

did not receive personal care services external to the ICO during the period of ICO 

disenrollment, the beneficiary can be out of the ICO for 3 months OR as long as the personal 

care assessment has not expired, whichever is longest, to receive continuity of care. If personal 

care services were received external to the ICO during the period of ICO disenrollment, the ICO 

must honor the most recent amount, scope and duration of the services received during the 

disenrollment. The continuity of care period is as follows: 

• 180 days for individuals receiving services through the PIHP under the Managed 

Specialty Services and Supports Program (MSSSP) or Habilitation Supports Waiver,   

• 90 days for all other individuals. 

The ICO can reassess a member’s current condition with the Personal Care Assessment and 

provide the care the member requires per their current needs at any time during the continuity 

of care period. 

Personal Care Supplement for Enrollees in an Adult Foster Care Home or Home for the Aged 

For enrollees in a licensed Adult Foster Care (AFC) home or Home for the Aged (HFA), a flat 

monthly supplement rate is established annually by the state legislature for those Medicaid 

beneficiaries who, according to a standardized assessment, have a documented need for 

personal care services. The supplement rate is included in the ICO rates, and the ICOs will be 

required to pay it to adult foster care homes and home for the aged providers for MI Health 

Link enrollees. 

AFCs or HFAs receive payment from the ICO if the enrollee meets all three of the following 

criteria 

• Receives Medicaid 

• Lives in a Michigan licensed Adult Foster Care Home or Home for the Aged 

• Scores at a 2 or above on the Personal Care Assessment for activities of daily 

living and/or a 5 for medication administration. Note: If the client is ranked a ‘1’ 

(independent) with ADLs and does not take any medication, they are considered 

domiciliary care and the home would not qualify for the personal care 

supplement.   

Effective October 1, 2018 the rate for the Personal Care Supplement is $250.92. This amount 

can be prorated for partial month stays in an AFC or HFA.  The rate may potentially change 

when the legislature establishes the annual MDHHS budget.   The ICO cannot provide the 
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enrollee both State Plan Personal Care Services and the Personal Care Supplement 

simultaneously.  

Enrollees residing in an AFC or HFA may not receive the regular State Plan Personal Care 

benefit, paid on an hourly or per unit basis. For enrollees residing in AFCs or HFAs, the payment 

for personal care is limited to the Personal Care Supplement only.  Similarly, because the 

Personal Care Supplement covers ranking of Level 2 (supervision, prompting, cueing for ADLs 

and IADLs), the AFC/HFA or enrollee may not receive payment for the Expanded Community 

Living Supports service through the HCBS Waiver in addition to the Personal Care Supplement.   

ICOs were provided with an invoice form to use for the Personal Care Supplement payment.  

This invoice form must be shared with the AFC and HFA providers so they can bill ICOs for the 

payment. 

Personal care supplements are not paid by ICOs in instances where the residential setting is 

certified as a specialized residential setting through BHDDA/PIHPs and the money for personal 

care services is paid to the setting through the PIHP capitation payment for Medicaid services. 

ICOs must work closely with PIHPs to determine which settings fall under this category. 

The Personal Care Supplement must not be paid to settings that are not licensed by the State 

of Michigan as an AFC or HFA.   
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Resident Care Agreements in Adult Foster Care Licensed Settings 

Licensed Adult Foster Care (AFC) settings require Resident Care Agreements to indicate care 

needs, payment for room and board and services, among other things.  These agreements must 

be signed by the resident or his/her legal representative and the ICO as soon as possible since 

the ICO is responsible for paying the personal care supplemental payment. Per R 400.14301, it 

is a requirement for this agreement to be reviewed with the beneficiary or the beneficiary’s 

designated representative and responsible agency, at least annually.  If information within the 

agreement did not change, the ICO will not need to complete a new agreement; however, we 

expect the licensee (AFC provider) to have a process to document that the agreement was 

reviewed again.  The rule does not specify how to document a review of the agreement so how 

the licensee documents this may vary.  Some examples of documentation include having all 

parties sign the previous agreement again, or initial and date the previous agreement.  At any 

point if there is a change to the agreement, a new form must be completed and signed by all 

parties upon changing the agreement. 

Service Animals 

ICOs may provide a $20 monthly stipend for care and maintenance of a service animal, paid 

directly to the enrollee.  The Americans with Disabilities Act (ADA) defines service animals as 

those that are individually trained to do work or perform tasks for people with disabilities. This 

benefit covers dogs and miniature horses that meet the ADA definition of service animal.  

The benefit for maintenance costs of a service animal may be authorized if all of the following 

conditions are met: 

• The client is receiving personal care services. 

• The client is certified as disabled due to a specific condition such as arthritis, blindness, 

cerebral palsy, polio, multiple sclerosis, deafness, stroke or spinal cord injury, among 

others. 

• The service animal is trained to meet the specific needs of the client relative to his or 

her disability. 

• The service animal does not have to be professionally trained, and proof of training 

must not be requested. 

• The tasks performed by the service animal are for the client. 

Examples of tasks performed by a service animal may include, but are not limited to, the 

following: 

• Guiding enrollees who are blind 

• Alerting enrollees who are deaf 

• Pulling a wheelchair 
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• Alerting and protecting enrollees with a seizure disorder 

• Reminding enrollees with mental illness to take prescribed medications 

• Calming enrollees with Post-Traumatic Stress Disorder (PTSD) during an anxiety attack 

(an enrollee still needs to receive a personal care service to qualify for the monthly 

stipend for care and maintenance of a service animal) 

 

The IICSP must document that the service animal will be used primarily to meet specific 

needs of the client relative to his or her disability.  The ICO may ask what tasks the service 

animal performs for the client but cannot request a demonstration of the tasks. 

No verification of expenses or services provided by the service animal is required.  The need for 

the service animal is assessed by the ICO during an in-person visit with the enrollee.  If the 

enrollee is eligible for the stipend, the payment is authorized for six months, and payment is 

made directly to the enrollee.  The need for the stipend must be reassessed every six months.  

This benefit does not include general pets whose sole function is to provide comfort or 

emotional support.   

This benefit is included in Medicaid capitation rates.  MDHHS will annually collect stipend 

utilization/payment data from ICOs. Since there are no available procedure codes for this 

benefit, MDHHS will send ICOs a template for reporting this information. 

The template will include the following elements: Beneficiary ID, Beneficiary first/last name, 

amount paid by month, and total annual amount paid. 

Submission of the annual report to MDHHS will occur in January of the year following the 

reporting period. For example, for CY 2018, the report will be due in January of 2019. An exact 

deadline for reporting will be provided prior to the end of the reporting period. 

 

Enrollee Notification when ICO Care Coordinator Changes 

The ICO must notify the enrollee via written correspondence when the ICO Care Coordinator 

changes per Section 2.5.3.3.5 of the Three-Way Contract.  The enrollee must be notified in 

writing within two weeks of the ICO’s knowledge of the reassignment of the Care Coordinator.  

The notification must include the name and contact information for the new Care Coordinator. 

This applies to both beneficiary (also legal representative or guardian) requested changes and 

ICO related changes. 
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Critical Incident Reporting 

The ICO must report critical incidents to MDHHS and other required authorities according to 

state policies and processes and as approved in the MI Health Link HCBS waiver application.  

The types of critical incidents that MDHHS requires to be reported for review and follow-up 

action are: 

 

1. Exploitation - An action by an employee, volunteer, or agent of a provider that involves 

the misappropriation or misuse of an enrollee's property or funds for the benefit of an 

individual or individuals other than the enrollee. 

 

2. Illegal activity in the home with potential to cause a serious or major negative event – 

Any illegal activity in the home that puts the enrollee or the providers coming into the 

home at risk.  

 

3. Neglect - Acts of commission or omission by an employee, volunteer, or agent of a 

provider that result from noncompliance with a standard of care or treatment required 

by law or rules, policies, guidelines, written directives, procedures, or Individual 

Integrated Care and Supports Plans that cause or contribute to non-serious physical 

harm or emotional harm, death, or sexual abuse of, serious physical harm to an 

enrollee, or the intentional, knowing or reckless acts of omission or deprivation of 

essential needs (including medication management). 

 

4. Physical abuse - The use of unreasonable force on an enrollee with or without apparent 

harm.  

 

5. Use of Restraints, seclusions or restrictive interventions. Includes unreasonable 

confinement (physical or chemical restraints, seclusion, and restrictive interventions). 

 

6. Provider no shows - Instances when a provider is scheduled to be at an enrollee’s home 

but does not come and back-up service plan is either not put into effect or fails to get an 

individual to the enrollee’s home in a timely manner. This becomes a critical incident 

when the enrollee is bed bound or in critical need and is dependent on others.  

 

7. Sexual abuse - (i) Criminal sexual conduct as defined by sections 520b to 520e of 1931 

PA 318, MCL 750.520b to MCL 750.520e involving an employee, volunteer, or agent of a 

provider and an enrollee. 
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a. Any sexual contact or sexual penetration involving an employee, volunteer, or 

agent of a department operated hospital or center, a facility licensed by the 

department under section 137 of the act or an adult foster care facility and an 

enrollee.   

 

b. Any sexual contact or sexual penetration involving an employee, volunteer, or 

agent of a provider and an enrollee for whom the employee, volunteer, or agent 

provides direct services. 

"Sexual contact" means the intentional touching of the enrollee's or employee's 

intimate parts or the touching of the clothing covering the immediate area of the 

enrollee's or employee's intimate parts, if that intentional touching can 

reasonably be construed as being for the purpose of sexual arousal or 

ratification, done for a sexual purpose, or in a sexual manner for any of the 

following: 

1. Revenge. 

2. To inflict humiliation. 

3. Out of anger. 

 

"Sexual penetration" means sexual intercourse, cunnilingus, fellatio, anal 

intercourse, or any other intrusion, however slight, of any part of a person's 

body or of any object into the genital or anal openings of another person's body, 

but emission of semen is not required. 

 

8. Theft - A person intentionally and fraudulently takes personal property of another 

without permission or consent and with the intent to convert it to the taker's use 

(including potential sale).  

 

9. Verbal abuse - Intimidation or cruel punishment that causes or is likely to cause mental 

anguish or emotional harm. 

 

10. Worker consuming drugs or alcohol on the job – Use of any drugs or alcohol that would 

affect the abilities of the worker to do his or her job. 

 

11.  Suspicious or Unexpected Death - That which does not occur as a natural outcome to a 

chronic condition (e.g., terminal illness) or old age. These incidents are often also 

reported to law enforcement. 
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12. Medication errors - Wrong medication, wrong dosage, double dosage, or missed dosage 

which resulted in death or loss of limb or function or the risk thereof.  

 

The ICO has first line responsibility for identifying, investigating, evaluating and follow-up of 

critical incidents that occur with enrollees as listed above.  The ICO maintains policies and 

procedures defining appropriate actions to take upon suspicion or determination of abuse, 

neglect and exploitation. The ICO establishes local reporting procedures, based on MDHHS 

requirements, for all complaints and critical incidents that jeopardize or potentially jeopardize 

the health and welfare of enrollees conveyed and detected by the ICO, provider agencies, 

individual workers, independent supports brokers and enrollees and their allies.  MDHHS 

reviews and approves these reporting procedures as needed.  

 

Michigan Public Act 519 of 1982 (as amended) and MCL 400.11a(1) mandate that all human 

service providers and health care professionals make referrals to the Department of Health and 

Human Services Adult Protective Services (DHHS-APS) unit as soon as possible when the 

professional suspects or believes an adult is being abused, neglected, or exploited.  The 

Vulnerable Adult Abuse Act (P.A. 149 of 1994) creates a criminal charge of adult abuse for 

vulnerable adults harmed by a caregiver.  The ICO also must report suspected financial abuse 

per the Financial Abuse Act (MCL 750.174a). Policies and procedures that ICOs develop must 

include procedures for follow up activities with DHHS-APS to determine the result of the 

reported incident and next steps to be taken if the results are unsatisfactory. All reports of the 

suspected abuse, neglect or exploitation, as well as the referral to DHHS-APS, must be 

maintained in the enrollee's case record.   

 

The ICO should begin to investigate and evaluate critical incidents with the enrollee within two 

business days of identification that an incident occurred.  Suspicious or unexpected death that 

is also reported to law enforcement agencies must be reported to MDHHS within two business 

days. 

 

The ICO is responsible for tracking and responding to individual critical incidents using the MI 

Health Link Critical Incident Reporting System. The ICO is required to report the types of critical 

incidents and the responses to those incidents for each event within 30 days of the date of 

incident.  Outcomes and resolutions for each incident must be reported within 30 days of the 

date of the incident if possible.  If outcomes or resolutions extend beyond 30 days, ICOs must 

provide periodic updates in the system until the matter is resolved.  The online system allows 

MDHHS to review the reports in real time and ask questions or address concerns with the ICO.   
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The ICO manages critical incidents at the local level.   The ICO is responsible to receive reports 

of critical incidents and ensure the immediate health and welfare of the enrollee. The ICO must 

also report to the following entities if the incident was not already reported to these entities: 

 

1. Exploitation - Required to report to DHHS-APS, MDHHS 

 

2. Neglect - Required to report to DHHS-APS, MDHHS 

 

3. Verbal abuse - Required to report to DHHS-APS, MDHHS 

 

4. Physical abuse - Required to report to DHHS-APS, MDHHS 

 

5. Sexual abuse - Required to report to DHHS-APS, MDHHS 

 

6. Theft - MDHHS  

 

7. Provider no shows, particularly when enrollee is bed bound all day or there is a critical 

need - MDHHS  

 

8. Illegal activity in the home with potential to cause a serious or major negative event - 

local authorities/police, MDHHS 

 

9. Worker consuming drugs/alcohol on the job - MDHHS 

 

10. Suspicious or Unexpected Death - Death should be reported to law enforcement if it is 

a suspicious death possibly linked to abuse or neglect. These types of incidents must 

also be reported to MDHHS within two business days of the ICO receiving the notice. 

 

11. Medication errors - MDHHS  

The ICO must begin to investigate and evaluate critical incidents with the enrollee within two 

business days of identification that an incident occurred. The ICO is expected to investigate a 

critical incident until the enrollee is no longer in danger and until the situation is resolved. This 

may include a removal of the service provider effective the date of the incident or it may 

involve securing an alternate guardian for the enrollee, which may take several weeks or 

months. For this reason, MDHHS does not require cases be resolved within a specific 

timeframe. Cases are only resolved when the enrollee's health and welfare is assured to the 

extent possible given the enrollee's informed choice for assuming risks. However, MDHHS 

expects to see an attempt at a resolution within 60 days from the date the incident is reported. 
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If the ICO does not appear to be resolving the issue in a timely manner, MDHHS will contact the 

ICO to get additional information and provide assistance in resolving the critical incident when 

possible. 

The ICO is required to maintain written policy and procedures defining appropriate action to 

take upon suspicion of abuse, neglect or exploitation. This includes identifying and evaluating 

each incident, initiating prevention strategies and interventions approved by enrollees to 

reduce or ameliorate further incidents, and follow-up, track, and compile mandatory critical 

incident reports. The policies and procedures must include procedures for follow-up activities 

with DHHS-APS and law enforcement to determine the result of the reported incident and the 

next steps to be taken if the results are unsatisfactory.  To the extent possible given 

confidentiality and security concerns covered under Michigan law, the ICO must notify MDHHS 

via the critical incident reporting system whether the incident was reported to DHHS-APS or 

other entities as required by the State.   

The enrollee and any chosen family or allies are updated on the investigation as it progresses. 

The ICO shall communicate with the enrollee and family or allies at a minimum of monthly via 

telephone, but more often as updates or actions occur with the critical incident. Remediation of 

a critical incident often includes changing services or providers. Care coordinators use a person-

centered planning approach with enrollees when suggesting and selecting various options to 

ensure the health and welfare of enrollees. 

For enrollees who are also receiving supports and services through the PIHP for behavioral 

health, intellectual/developmental disability, or substance use needs, the ICO is required to 

obtain critical incident reporting information on a monthly basis for any MI Health Link 

enrollees for critical incidents reported by the PIHP via the critical incident reporting system 

that exists between PIHPs and MDHHS.  The ICO is required to ensure the incidents have been 

investigated as appropriate.  Immediately after being notified that an incident occurred, the 

PIHP must report to the ICO any of the critical incident types mentioned above that are not 

already being reported through the PIHP’s critical incident reporting system, the Office of 

Recipient Rights, DHHS- APS, or LARA. For incidents not already reported through the PIHP’s 

reporting system, the ICO must enter the incident in the MI Health Link Critical Incident 

Reporting System. If the PIHP already reported the incident, the ICO does not need to report 

the same incident through the MI Health Link Critical Incident Reporting System. 

MDHHS evaluates and trends the incident reports submitted by the ICO. Analysis of the 

strategies employed by the ICO in an attempt to reduce or ameliorate incidents from 

reoccurring is conducted to ensure that adequate precautions and preventative measures were 

taken.  Training is provided to the ICO as necessary to educate staff on abuse and to strengthen 

preventive interventions and strategies.  The ICO must complete the critical incident training 

module(s) provided by MDHHS. 
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In addition to this Minimum Operating Standards document, materials and resources for critical 

incident reporting may be found at: 

• Michigan Department of Health and Human Services - Adult Protective Services: 

http://www.michigan.gov/dhs/0,4562,7-124-7119-15663--,00.html. 

 

• Michigan Department of Licensing and Regulatory Affairs: 

http://www.michigan.gov/lara/0,4601,7-154-35299_63294---,00.html. 

 

• Michigan Department of Licensing and Regulatory Affairs –Office of Child and Adult 

Licensing: http://www.michigan.gov/lara/0,4601,7-154-63294_27717_66492---,00.html  

The ICO need not report an enrollee’s request for a provider change unless there is a serious 

reason for the change that falls under the above definition of a critical incident.  

Assessments 

• ICOs must follow requirements set forth in the MI Health Link Assessment Tools 
Overview chart.   The chart is located on the MI Health Link website under the MI Health 
Link Resources Toolkit, General Resources, Guides, and is titled “How MI Health Link 
Ensures you Receive the Care you Need”.  The link to the website is:  
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_64077-347672--,00.html  

• BH Level II Assessments are valid for the following periods of time: 
▪ American Society of Addiction Medicine (ASAM) tool for members with 

substance use disorder needs: one year from the initial completion date. 
▪ Level of care utilization system (LOCUS) for members with behavioral health 

needs: one year from the initial completion date. 
▪ Supports intensity scale (SIS) for members with I/DD needs: three years from 

the initial completion date. 

• Adopting Behavioral Health Level II Assessments: 
▪ A valid (i.e. Not expired) Level II Assessments (ASAM, LOCUS, or SIS) may be 

adopted at the time the enrollee becomes effective with the ICO/PIHP. ASAM, 
LOCUS and SIS reassessments must be completed prior to the expiration date of 
the current assessment.  

▪ Biopsychosocial: May be adopted if the assessment is still valid (i.e. it has not yet 
expired) at the time the enrollee becomes effective with the ICO and PIHP and 
until the assessment expires. However, upon reassessment the appropriate Level 
II assessment per the Three-Way Contract (i.e. ASAM, LOCUS, or SIS) must be 
completed.   

• Level I Assessments: 
▪ Level I assessments may be completed via technological means such as Facetime 

or Skype.  This method of conducting the assessment will be considered 

http://www.michigan.gov/dhs/0,4562,7-124-7119-15663--,00.html
http://www.michigan.gov/lara/0,4601,7-154-35299_63294---,00.html
http://www.michigan.gov/lara/0,4601,7-154-63294_27717_66492---,00.html
http://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_64077-347672--,00.html
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telephonic for quality measure or CMT reporting purposes and will not be 
considered “in-person”.  

 

MI Choice/PACE Transitions to MI Health Link 

1. If MI Choice or PACE participants express a desire to disenroll from MI Choice or PACE to 

join MI Health Link, MDHHS will coordinate the transfer of individuals from MI 

Choice/PACE to MI Health Link, but MDHHS will evaluate each specific case prior 

disenrolling the individual from their program.   

2. MDHHS will review the current plan of service, nursing facility level of care 

determination, and other assessment documentation to determine if the individual’s 

needs may be met in MI Health Link without the individual losing Medicaid eligibility.  

Additionally, residential and non-residential settings will be evaluated by MDHHS to 

ensure immediate compliance with the HCBS Final Rule. 

3. If, after the case evaluation by MDHHS, the individual would still like to enroll in MI 

Health Link and qualifies for the MI Health Link HCBS waiver, MDHHS will enroll the 

individual in the waiver with his or her chosen ICO.  MDHHS will communicate the 

waiver enrollment to the ICO, and the ICO will provide the necessary services according 

to the individual’s MI Choice/PACE records and MDHHS’s recommendations until a new 

Level II assessment is due (one year after the start date on the MI Choice/PACE 

assessment) or the individual has a significant change in condition.  The ICO is not 

required to conduct a new Level II assessment and NFLOCD immediately after the 

individual enrolls in MI Health Link.   

Training 

The ICO and other providers must complete required training as identified by MDHHS.  

Trainings will be added to the protocol as they are developed. 

Hospice Services 

Beginning November 1, 2016, in accordance with the Three-Way Contract changes, ICO 

members who choose to receive hospice services are permitted to remain enrolled in the ICO.  

ICOs are responsible for paying room and board for enrollees that receive hospice services in a 

long term care facility (i.e., nursing facility, County Medical Care Facility, hospital long term care 

unit).  ICOs will receive the Tier 1 rate for enrollees receiving hospice services in a long term 

care facility setting, the Tier 1 rate includes the room and board for the long term care facility.  

The ICO must coordinate with the hospice provider for payment. The ICO will pay the hospice 

provider the room and board, and the hospice provider will pay the facility.   

As a result of the Community Health Automated Medicaid Processing System (CHAMPS) 

Modernizing Continuum of Care (MCC) project, the DCH-1074 (Hospice Membership Notice) 
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from will no longer be used for hospice admissions and discharges. ICOs will no longer need to 

send DCH-1074 forms to MDHHS since the previous process described in Version 4 of the MOS 

is no longer in use. Hospice provider documentation will become an electronic process as part 

of the new CHAMPS admission screens. The hospice provider must indicate the facility of 

residence on the Hospice Admission in CHAMPS so the ICO can receive the appropriate 

capitation rate. Please see policy bulletin MSA 17-46 for more information.  

 

No Nursing Facility Level of Care Determination (LOCD) tools will need to be conducted for the 

time the enrollee is in hospice, unless he/she is also applying for/enrolling in the MI Health Link 

HCBS Waiver.  In the case of the MI Health Link HCBS Waiver, the LOCD process is the same as 

usual.  

There is a total of 13 hospice residential facilities under a different payment arrangement 

with State General Fund dollars.  ICOs are not responsible for paying Medicaid room and 

board coverage in these residential facilities.  The 13 hospice residential facilities are as 

follows: 

Contractor Name AKA  (Street Name) NPI 

   
Hospice At Home, Inc. Hanson Hospice Center 1831186311 

MidMichigan Visiting Nurse 
Association (formerly Hospice of 
Central Michigan, Inc.) 

Woodland Hospice 1134101983 

Hospice of North Ottawa Community Hospice House 1518953272 

Edward W. Sparrow Hospital Sparrow Hospice Services / 
Hospice House of Mid-Michigan 

1619089539 

Hospice of Muskegon County, Inc. Harbor Hospice/ 
Leila & Cyrus Poppen Hospice 
Residence 

1740283787 

VitalCare, Inc. Hiland Cottage 1760591374 

Faith Hospice Trillium Woods / 
Holland Home 

1790739282 

Angela Hospice Home Care Inc. 
 

1003818220 

Hospice of Jackson Allegiance Hospice Home 1992892301 

Hospice of Lenawee, Inc. Hospice of Lenawee Lenawee Home 1134250210 

Bronson At Home Bronson At Home Hospice Residence 1306828504 

Hospice of Greater Kalamazoo Hospice Care of Southwest Michigan/  
Rose Arbor Hospice Residence 

1235197401 

Visiting Nurse Association Health 
Services 

Blue Water Hospice 1134124613 
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If there are other hospice residential facilities not included in the list above, ICOs are not 

responsible for paying room and board for those facilities.  When paying claims the ICO should 

check the PET code as the source of truth for place of residence and not deny a claim based 

only on the NPIs listed above.  A hospice provider may provide services in both a residence and 

in the community/at a nursing facility using the same NPI.  ICOs are responsible for paying for 

room and board if the PET code is ICO-HOSN. 

  



Michigan Department of Health and Human Services 
Minimum Operating Standards for MI Health Link Program and MI Health Link HCBS Waiver 

 

 
42 | P a g e   Revised 05/2019 

Hearing Aids 

Effective 9/1/2018 coverage for hearing aids to Medicaid beneficiaries aged 21 and older was 
reinstated. ICO’s must provide the benefit specified by the State plan and outlined in policy 
(1814-Hearing) but are not required to utilize the Minnesota Volume Purchase Hearing Aid 
contract. ICOs are able to establish their own contracts, vendor arrangements, and processes.   
 

Individuals Transitioning from Long Term Care Facility to the 

Community 

In order to ensure individuals transitioning from a long term care facility to the community do 

not lose Medicaid coverage when they are no longer in a nursing facility or enrolled in the HCBS 

Waiver, the following must occur: 

• ICOs should communicate with the enrollee that the ICO needs to check with MDHHS 

for potential Medicaid eligibility problems if the individual leaves the nursing facility. 

• The ICO sends the enrollee’s name, case number, and Medicaid ID to the Enrollment 

mailbox (MSA-MHL-Enrollment@michigan.gov).  In the Subject line, please include 

“Transitioning.” Please do not add any enrollee identifying factors in the subject line. 

• MDHHS Integrated Care staff will send information to the MDHHS Eligibility Specialist to 

create a mock budget to determine if the enrollee will still have Medicaid eligibility if 

not in the nursing home. 

• Once MDHHS Integrated Care staff receive an answer, MDHHS will notify the ICO.  

MDHHS does not anticipate a delay with this process.  

• Once the ICO receives notification from MDHHS for the enrollee’s eligibility the ICO 

should complete the necessary assessments to see if the enrollee qualifies for the 

waiver.  

• If the enrollee qualifies for the waiver and would like waiver services, the ICO should 

submit a waiver application in the WSA and check the NFT box in the enrollment tab. 

This signifies to MDHHS staff that the enrollee is transitioning from the nursing facility 

and the application must be an urgent priority. 

Coverage of Fines, Fees or Taxes Levied on Properties  

Medicaid funds must not be used to pay for any fines, fees or taxes that have been levied by a 

government entity on an enrollee’s residential property for purposes of blight clean up or 

otherwise.  ICOs are permitted to use their own funds to pay for these fines, fees or taxes if 

they choose to do so if the issues are a barrier to providing services. 

  

mailto:MSA-MHL-Enrollment@michigan.gov
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Supplemental Services 

These services are available to enrollees who do not meet nursing facility level of care or are 

not enrolled in the MI Health Link HCBS waiver.  

Adaptive Medical Equipment and Supplies 

 

Minimum Standards for Service Delivery 

1. It must be documented on the Individual Integrated Care and Supports Plan (IICSP) 

or Care Bridge record that the item is the most cost-effective alternative to meeting 

the enrollee’s needs.  

2. Items must meet applicable standards of manufacture, design, and installation. 

3. There must be documentation on the IICSP or Care Bridge record that the best value 

in warranty coverage was obtained at the time of purchase. 

4. Items must be of direct medical or remedial benefit to the enrollee, and this benefit 

must be documented in the enrollee’s record. 

Adaptive Medical Equipment and Supplies 

Description Devices, controls, or appliances specified in the Individual Integrated 

Care and Supports Plan (IICSP) that enable enrollees 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, or to address physical 

conditions along with ancillary supplies and equipment necessary to 

the proper functioning of such items, and durable and non-durable 

medical equipment and medical supplies not available under the 

Medicaid state plan and Medicare that are necessary to address 

enrollee functional limitations.  All items shall meet applicable 

standards of manufacture, design, and installation.  This will also cover 

the costs of maintenance and upkeep of equipment.  The coverage 

includes training the enrollee or caregivers in the operation and/or 

maintenance of the equipment or the use of a supply when initially 

purchased.     

HCPCS Codes Please see the list indicated below. 

Units Per item, unless otherwise specified. 

Service 

Delivery 

Options 

  Traditional 

  Self-Determination 
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5. Liquid nutritional supplement orders must be renewed every six months by a 

physician, physician’s assistant, or nurse practitioner (in accordance with scope of 

practice). 

6. Each direct service provider must enroll in Medicare and/or Medicaid as a Durable 

Medical Equipment provider, pharmacy, etc., as appropriate.  This must be verified 

at the beginning of service delivery and annually thereafter. 

7.  The ICO may obtain some items directly from a retail store that offers the item to 

the general public (i.e. Wal-Mart, K-mart, Meijer, Costco, etc.). When utilizing retail 

stores, the ICO must assure the item purchased meets the service standards. The 

ICO may choose to open a business account with a retail store for such purchases. 

The ICO must maintain the original receipts and maintain accurate systems of 

accounting to verify the specific enrollee who received the purchased item.  

8. Where feasible, the ICO and/or direct service provider shall seek confirmation of the 

need for the item from the enrollee’s physician.  

9. The ICO shall not authorize payment for herbal remedies, nutraceuticals, and/or 

other over-the-counter medications for uses not authorized by the FDA.  

10. Some examples (not an exhaustive list) of these items would be shower 

chairs/benches, lift chairs, raised toilet seats, reachers, jar openers, transfer seats, 

bath lifts/room lifts, swivel discs, bath aids such as long handle scrubbers, telephone 

aids, automated telephones or watches that assist with medication reminders, 

button hooks or zipper pulls, modified eating utensils, modified oral hygiene aids, 

modified grooming tools, heating pads, sharps containers, exercise items and  other 

therapy items, voice output blood pressure monitor, nutritional supplements such as 

Ensure, specialized turner or pointer, mouth stick for TDD, foot massaging unit, 

talking timepiece, adaptive eating or drinking device, book holder, medical alert 

bracelet, adapted mirror, weighted blanket, and back knobber. 

11. This service also includes the provision and installation of grab bars.  Suction cup 

grab bars are prohibited. Please use HCPCS/Procedure Code S5199, remark 0113.  

Claims and encounters may be provided separately for the purchase of the item and 

the actual installation if they are provided separately.   

12. If other items/supplies are provided under this service and require installation to be 

functional, the ICO must also pay for the installation.  Use the most appropriate 

HCPCS code listed below and in Appendix 1 for the item. 

13. For provider qualifications, refer to Appendix 7.   

14. The following HCPCS codes are approved for use under the Adaptive Medical 

Equipment and Supplies service:  

a.   A4931, Oral Thermometer, Reusable, any type, each  
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b.   A4932, Rectal Thermometer, Reusable, any type, each  

c.   A9300, Exercise Equipment  

d.   B4100, Food thickener, administered orally, per ounce  

e.   B4150/BO, Enteral Formulae; Category 1; Semi-synthetic Intact 
Protein/Protein isolates, administered thru an enteral feeding tube, 100 
calories=1unit 

i. The ICO must use the BO modifier to indicate oral administration. 
The state plan covers formulae for tube feeding.  

ii. This product may be in any form, liquid, solid, powder, bar, etc. 
iii. For cans of nutritional supplement, one can equals one unit.  
iv. For bars of nutritional supplement, one bar equals one unit.  

f.    E0160, Sitz type bath or equipment, portable, used with or without 
commode  

g.   E0161, Sitz type bath or equipment, portable, used with or without 
commode, with faucet attachment  

h.   E0210, Electric heat pad, standard  

i.    E0215, Electric heat pad, moist  

j.    E0241, Bathtub wall rail, each  

k.   E0242, Bathtub rail, floor base  

l.    E0243, Toilet rail, each  

m.  E0244, Raised toilet seat  

n.   E0245, Tub stool or bench  

o.   E0315, Bed accessory; board, table, or support device, any type  
p.   E0627, Seat lift mechanism incorporated into a combination lift chair 

mechanism  

q.   E0628, Separate seat lift mechanism for use with patient owned furniture, 
electric  

r.    E0629, Separate seat lift mechanism for use with patient owned furniture, 
non-electric  

s.   E0745 Neuromuscular stimulator, electronic shock unit  

t.    E1300 Whirlpool, portable (over the tub type)  

u.   E1310 Whirlpool, non-portable (built-in type)  

v.   E1639, Scale, each  

w.  S5162, Emergency response system; purchase only  

x.   S5199, Personal care item, NOS, each  
i. Use this code for items that the enrollee uses to perform activities 

of daily living (ADLs) or instrumental activities of daily living 
(IADLs), or that assist the enrollee in the performance of ADLs or 
IADLs.  

ii. This category shall exclude items such as shampoo, soap, 
toothpaste, toothbrushes, dent-tips, shaving cream, and razors.  
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iii. The ICO must include a description of this item in the appropriate 
loop for approval of a claim.  

iv. Standardized remarks are available.  
y.   T1999, Misc. Therapeutic items & supplies, retail purchases, NOC, identify 

product in “remarks”  
i. Items in this category have a therapeutic use for the enrollee.  

ii. The ICO must include a description of this item in the appropriate 
loop for approval of a claim.  

iii. Standardized remarks are available.  
iv. Does not include items specified under the Assistive Technology 

service 
If an ICO is considering use of a personal position change alarm as an 
intervention in an enrollee’s fall prevention strategy the use must be based on 
the assessment of the enrollee and monitored for efficacy (both beneficial or 
detrimental) on an ongoing basis.  The alarm must be evaluated and assessed 
individually for each enrollee to determine if the alarm has unintended 
consequences such as decreased mobility, sleep disturbances, incontinence, 
decreased freedom of movement, or infringement of dignity.  The use of an 
alarm as part of the IICSP cannot be restrictive in nature and does not eliminate 
the need for adequate supervision, nor does it replace individualized, person-
centered care planning. 
z.   T2028, Specialized supply, NOS  

i. Items in this category include specialized supplies that the 
Medicaid state plan does not cover.  

ii. This may include items that do not meet the “medically necessary” 
standard for state plan coverage, or quantities above state plan 
coverage.  

iii. The ICO must include a description of this item in the appropriate 
loop for approval of a claim.  

iv. Standardized remarks are available.  
aa. T2029, Specialized medical equipment, NOS  

i. Items in this category include specialized equipment that the 
Medicaid state plan does not cover or does not cover for adults.  

ii. This may include items that do not meet the “medically 
necessary” standard for state plan coverage.  

iii. The ICO must include a description of this item in the appropriate 
loop for approval of a claim.  

iv. Standardized remarks are available.  
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Personal Emergency Response System (PERS) 

Personal Emergency Response System (PERS) 

Description This electronic device enables enrollees to secure help in 

an emergency.  The enrollee may also wear a portable 

“help” button to allow for mobility.  The system is 

connected to the enrollee’s phone and programmed to 

signal a response center once a “help” button is activated. 

HCPCS Codes S5160, Emergency response system; installation and 
testing  
S5161, Emergency response system; service fee, per 

month (excludes installation and testing)  

Units S5160, per installation  
S5161, per month  

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Service Delivery 

1. The Federal Communication Commission must approve the equipment used for 

the response system. The equipment must meet UL® safety standards 1637 

specifications for Home Health Signaling Equipment. 

2. The provider may offer this service for cellular or mobile phones and devices. 

The device must meet industry standards. The enrollee must reside in an area 

where the cellular or mobile coverage is reliable. When the enrollee uses the 

device to signal and otherwise communicate with the PERS provider, the 

technology for the response system must meet all other service standards. 

3. The provider must assure at least monthly testing of each PERS unit to assure 

continued functioning. 

4. PERS does not cover monthly telephone charges associated with phone service. 

5. PERS is limited to persons who either live alone or who are left alone for 

significant periods of time on a routine basis and who could not summon help in 

an emergency without this device. The ICO may authorize PERS units for persons 

who do not live alone if both the waiver enrollee and the person with whom 

they reside would require extensive routine supervision without a PERS unit in 

the home.  An example of this is two individuals who live together and both are 
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physically and/or cognitively unable to assist the other individual in the event of 

an emergency. 

6. The provider must staff the response center with trained personnel 24 hours 

per day, 365 days per year. The response center will provide accommodations 

for persons with limited English proficiency. 

7. The response center must maintain the monitoring capacity to respond to 

all incoming emergency signals. 

8. The response center must have the ability to accept multiple signals 

simultaneously. The response center must not disconnect calls for a return 

call or put in a first call, first serve basis. 

9. The provider will furnish each responder with written instructions and provide 

training, as appropriate. 

10. For provider qualifications, refer to Appendix 7.   
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Respite (provided at the enrollee’s home or in the home of another person) 

Respite (provided at the enrollee’s home or in the home of another person) 

Description Respite care services are provided on a short-term, 

intermittent basis to relieve the enrollee’s family or other 

primary caregiver(s) from daily stress and care demands during 

times when they are providing unpaid care.  Relief needs of 

hourly or shift staff workers should be accommodated by 

staffing substitutions, plan adjustments, or location changes 

and not by respite care.   

HCPCS Codes S5150, Unskilled respite care, not hospice, per 15 minutes  
S5151, Unskilled respite care, not hospice, per diem  

Units S5150 = 15 minutes  
S5151 = per diem  

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Traditional Service Delivery 

1. Enrollees choosing the traditional method of service delivery may not 
choose to have respite furnished in the home of another. 

2. Respite care services are provided on a short-term, intermittent basis to 
relieve the enrollee’s family or other primary caregiver(s) from daily 
stress and care demands during times when they are providing unpaid 
care.   

3. Only the unpaid care may be replaced with respite. 
4. The ICO must establish and follow written eligibility criteria for in-

home respite that include, at a minimum: 
a. Enrollees must require continual supervision to live in their own 

homes or the home of a primary caregiver or require a 
substitute caregiver while their primary caregiver needs relief or 
is otherwise unavailable. 

b. Enrollees have difficulty performing or are unable to perform 
ADLs without assistance. 

5. Respite services include: 
a. Attendant care (enrollee is not bed-bound) such as 

companionship, supervision, and/or assistance with toileting, 
eating, and ambulation. 

b. Basic care (enrollee may or may not be bed-bound) such as 
assistance with ADLs, a routine exercise regimen, and self-
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medication. 

6. The direct service provider must obtain a copy of appropriate 
portions of the assessment conducted by the ICO before initiating 
service. The assessment information must include a recommendation 
made by the assessing individual describing the respite support 
services the enrollee needs. Each ICO or direct service provider shall 
ensure the skills and training of the respite provider assigned are 
appropriate for the condition and needs of the enrollee. 

7. With the assistance of the enrollee and/or enrollee’s caregiver, the 
ICO or direct service provider shall determine an emergency 
notification plan for each enrollee, pursuant to each visit for 
emergencies and provider no-shows or late arrivals. 

8. Each direct service provider shall establish written procedures that 
govern the medication assistance given by staff to enrollees. These 
procedures shall be reviewed by a consulting pharmacist, physician, or 
registered nurse and shall include, at a minimum: 

a. The provider staff authorized to assist enrollees with taking 
their own prescription or over-the-counter medications and 
the conditions under which such assistance may take place. 
This must include a review of the type of medication the 
enrollee takes and its impact upon the enrollee. 

b. Verification of prescription medications and their dosages. The 
enrollee shall maintain all medications in their original, labeled 
containers. 

c. Instructions for entering medication information in enrollee files. 
d. A clear statement of the enrollee’s and his or her family’s 

responsibility regarding medications taken by the enrollee and 
the provision for informing the enrollee and the enrollee’s 
family of the provider’s procedures and responsibilities 
regarding assisted self-administration of medications. 

9. Each direct service provider shall employ a professionally qualified 
supervisor that is available to staff during their shift while providing 
respite care. 

10. Members of an enrollee’s family who are not the enrollee’s regular 
caregiver may provide respite for the regular caregiver. However, the 
ICO shall not authorize funds to pay for services furnished to an enrollee 
by that person’s spouse. 

11. Family members who provide respite services must meet the same 
standards as providers who are unrelated to the enrollee. 

12. Respite is not intended to be provided on a continuous, long-term basis 
where it is a part of daily services that would enable an unpaid caregiver 
to work elsewhere full time. 
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13. Respite is limited to 14 overnight stays or 24-hour periods per 365 days (336 
hours per 365 days).  The ICO may provide more Respite services as a flexible 
benefit or on a case by case basis.  The ICO has flexibility to work within the 336 
hours in such a way that best meets the enrollee’s needs.  

14. Respite services cannot be scheduled on a daily basis 
15. Respite should be used on an intermittent basis to provide scheduled relief of 

informal caregivers 
16. The costs of room and board are not included. 
17. For enrollees receiving respite services through the PIHP, they must first 

exhaust the respite benefit through the PIHP before using this respite 
service as an ICO supplemental service.  

18. For provider qualifications, refer to Appendix 7.   
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Respite (provided outside of the home) 

Respite (provided outside of the home) 

Description Respite care services are provided on a short-term, 

intermittent basis to relieve the enrollee’s family or other 

primary caregiver(s) from daily stress and care demands during 

times when they are providing unpaid care.  Relief needs of 

hourly or shift staff workers should be accommodated by 

staffing substitutions, plan adjustments, or location changes 

and not by respite care.  

Respite services may be provided in a licensed Adult Foster 

Care, Home for the Aged facility, or nursing home.   

Respite may include the cost of room and board if the service is 

provided in a licensed Adult Foster Care home, licensed Home 

for the Aged, or nursing home. 

HCPCS Codes H0045, Respite services not in the home, per diem  
 

Units H0045 = per day  
 

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Traditional Service Delivery 

1. Each out of home respite service provider must be a licensed group 
home as defined in MCL 400.701ff, which includes adult foster care 
homes and homes for the aged. 

2. Each ICO must establish and follow written eligibility criteria for 
out-of-home respite that include, at a minimum: 

 
a. Enrollees must require continual supervision to live in their 

own homes or the home of a primary caregiver or require a 
substitute caregiver while their primary caregiver needs relief 
or is otherwise unavailable. 

b.  Enrollees have difficulty performing or are unable to perform 
activities of daily living without assistance. 

3. Respite services include: 
a.     Attendant care (enrollee is not bed-bound) such as 

companionship, supervision and/or assistance with toileting, 
eating, and ambulation. 
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b.     Basic care (enrollee may or may not be bed-bound) such as 
assistance with ADLs, a routine exercise regimen, and self-
medication. 

4. The direct service provider must obtain a copy of the assessment 
conducted by the ICO before initiating service. The assessment 
information must include a recommendation made by the assessing 
individual describing the respite care support services the enrollee 
needs. 

5. With the assistance of the enrollee and/or enrollee’s caregiver, the 
ICO and/or direct service provider shall determine an emergency 
notification and contingency plan for each enrollee for emergencies. 

6. Each direct service provider shall establish written procedures to 
govern assistance given by staff to enrollees who need help with 
medications.  These procedures shall be reviewed by a consulting 
pharmacist, physician, or registered nurse and shall include, at a 
minimum: 

a.     The provider staff authorized to assist enrollees in taking 
either prescription or over- the-counter medications and 
under what conditions such assistance may take place. This 
must include a review of the type of medication the enrollee 
takes and its impact upon the enrollee. 

b.     Verification of prescription medications and their dosages. 
The enrollee shall maintain all medications in their original, 
labeled containers. 

c.     Instructions for entering medication information in enrollee files. 
d.     A clear statement of the enrollee’s and his or her family’s 

responsibility regarding medications taken by the enrollee while at 
the facility and the provision for informing the enrollee and his or 
her family of the program’s procedures and responsibilities regarding 
assisted self-administration of medications. 

7. Each direct service provider shall employ a professionally qualified 
program director that directly supervises program staff. 

8. Respite is limited to 14 overnight stays or 24-hour periods per 365 days (336 
hours per 365 days).  The ICO may provide more Respite services as a flexible 
benefit or on a case by case basis.  The ICO has flexibility to work within the 336 
hours in such a way that best meets the enrollee’s needs.  

9. MDHHS does not intend Respite services to be furnished on a 
continual basis. Respite services should be utilized for the sole 
purpose of providing temporary, intermittent relief to an unpaid 
caregiver. When a caregiver is unable to furnish unpaid medically-
necessary services on a regular basis, the ICO should work with the 
enrollee and caregiver to develop a plan of service that includes other 
waiver services, as appropriate. 

10. Respite services cannot be continually scheduled on a daily basis. Out of 
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home respite may be scheduled for several days in a row, depending 
upon the needs of the enrollee and the enrollee’s caregivers. 

11. For enrollees receiving respite services through the PIHP, they must first 
exhaust the respite benefit through the PIHP before using this respite 
service as an ICO supplemental service.  

12. For provider qualifications, refer to Appendix 7.   
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Community Transition Services (State Plan Service effective 10/01/18) 

Community Transition Services 

Description This service includes non-reoccurring expenses for enrollees 

transitioning from a nursing facility to another residence where the 

enrollee is responsible for his or her own living arrangement.   

HCPCS Codes T1028 Assessment of home, physical and family environment, to 
determine suitability to meet enrollee’s medical needs  
T2038 Community Transition, waiver; per service  

Units T1028, per encounter  
T2038, per service  

Service 

Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Service Delivery 

1. Allowable transition costs include the following: 

i. Housing or security deposits; a one-time expense to secure housing or 

obtain a lease;  

ii. Utility hook-ups and deposits:  A one-time expense to initiate and secure 

utilities (television and internet are excluded). 

iii. Furniture, appliances, and moving expenses:  One-time expenses 

necessary to occupy and safely reside in a community residence 

(diversion or recreational devices are excluded). 

iv. Cleaning:  A one-time cleaning expense to assure a clean environment, 

including pest eradication, allergen control, and over-all cleaning. 

v. Coordination and support services: To facilitate transitioning of enrollee 

to a community setting.   

vi. Other services deemed necessary and documented within the enrollee's 

plan of service to accomplish the transition into a community setting.  

Excludes ongoing monthly rental or mortgage expense, regular utility 

charges, or items that are intended for purely diversional or recreational 

purposes. 

2. Excludes hotel costs or other room and board charges. 

3. There must be an agreement with the landlord for a rental property that the 

security deposit must be returned to the entity that paid it initially.  For 

example, if the ICO paid the security deposit, the agreement should state that 
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the landlord should repay the security deposit directly to the ICO when the 

enrollee moves.  If the enrollee can afford the security deposit and pays for it 

initially, the security deposit should be returned directly to him/her.  

4. The timeframes associated with this service may be extended in unique 
circumstances that require additional support and coordination efforts.   

5. The ICO may obtain some items directly from a retail store that offers 
the item to the general public (i.e. Wal-Mart, K-mart, Meijer, Costco, 
etc.). When utilizing retail stores, the ICO must assure the item 
purchased meets the service standards. The ICO may choose to open a 
business account with a retail store for such purchases. The ICO must 
maintain the original receipts and maintain accurate systems of 
accounting to verify the specific enrollee who received the purchased 
item. 

6. Person-centered planning must be used throughout the entire 
community transition process. 

7. Providers may bill for assessments of potential residential settings 
using HCPCS code T1028. The ICO may use this code more than once 
per transition, but the federal government limits use to one unit 
per day. This service includes supports and coordination provided by 
a knowledgeable health professional (i.e. physical therapist or 
occupational therapist) during the assessment of the potential 
residential setting. HCPCS code T1028 is a per encounter code. This 
health professional cannot be a paid staff member of the ICO. When 
ICO staff provides the assessment of the home, this is considered a 
regular care coordination function. 

8. When an ICO authorizes more than one potential home assessment 
for an enrollee per transition, the units shall equal no more than one 
per day, regardless of the number of assessments completed. The cost 
shall equal the total cost of all assessments. 

9. The ICO shall report all other transition services using HCPCS code 
T2038 with the appropriate standard remark for each transition 
service. A listing of standard remarks is provided at the end of this 
document. When a transitioning enrollee requires a transition service 
that does not have an appropriate standard remark, the ICO shall 
contact MDHHS for assistance. The ICO shall report encounters 
under HCPCS code T2038 that are provided after the first date of 
waiver enrollment using the date of service delivery as the billed date 
of service. 

10. When an ICO anticipates that a nursing facility resident receiving 
CTS will require MI Health Link HCBS waiver services in the community, 
the ICO shall make necessary arrangements and apply for waiver 
enrollment for that person. CMS requires the ICO to authorize all CTS 
to persons expected to enroll in the waiver upon transition. 
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Therefore, an ICO or entity under contract with an ICO shall perform 
all transition activity for a nursing facility resident expected to enroll in 
the waiver upon transition. 

11. Using a person-centered planning process, the ICO must develop a 
transition plan that includes all enrollee goals and is based on 
individual needs. This transition plan becomes part of the enrollee’s 
case record maintained by the ICO and must minimally include the 
following elements: 

a. Nursing facility resident name. 
b. Nursing facility resident identifying information including 

Social Security Number and Medicaid ID number. 
c. Name and address of nursing facility in which the resident 

resides. 
d. Date of initial contact. 
e. Estimated date of transition to the community and the 

waiver. 
f. Needed or anticipated Community Transition Services. 
g. Enrollee goals and expected outcomes of community 

transition. 
h. Dated signature of enrollee or legal representative. 
i. Dated signature of care coordinator assisting with the 

development of the plan. 

12. For persons expected to enroll in the MI Health Link HCBS waiver, 
when a transitioning enrollee requires a home modification (ramp, 
widened doorways, etc.) before the transition can take place, the ICO 
shall authorize only those modifications immediately necessary for 
community transition as CTS. The ICO shall authorize all other 
needed modifications as Environmental Modifications services or 
Chore services through the waiver, as appropriate.  

13. The ICO shall begin CTS no more than six months before the 
expected discharge from the nursing facility.  

14. ICOs will be eligible for a transition case rate payment after the enrollee 
has resided in a nursing facility and has been transitioned to a 
community setting.  In order to qualify for the transition case rate, the 
enrollee must have a 90 consecutive day stay in a nursing facility to 
receive this service.  See Section A.6 of the Three-Way Contract for more 
information.  Please Note: transitions that occur after 9/30/2018 will not 
receive the transition case rate.  The transition payment will be included 
in the rates. 

15. For provider qualifications, refer to Appendix 7.   
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MI Health Link HCBS Waiver 

Eligibility 

The individual must: 

- be enrolled in the MI Health Link program, 

- meet nursing facility level of care as determined by Michigan’s Medicaid Nursing 

Facility Level of Care Determination tool, 

- have a need for one or more of the 14 services listed below: 

i. Adaptive Medical Equipment and Supplies 

ii. Adult Day Program 

iii. Assistive Technology 

iv. Chore Services 

v. Environmental Modifications 

vi. Expanded Community Living Supports 

vii. Fiscal Intermediary 

viii. Home Delivered Meals  

ix. Non-Medical Transportation 

x. Personal Emergency Response System  

xi. Preventive Nursing Services 

xii. Private Duty Nursing 

xiii. Respite  

Enrollees must receive at least one waiver service each month to remain enrolled in the MI 

Health Link HCBS Waiver. If the individual no longer receives at least one waiver service per 

month (in addition to Fiscal Intermediary services, as applicable), and the individual is not 

residing in a hospital or long term care facility for fewer than 60 days, the ICO must 

immediately disenroll the individual through the Waiver Support Application (WSA) system as 

soon as the ICO is aware the individual no longer requires waiver services or has not received 

waiver services. 

If an individual is enrolled in the HCBS Waiver and is admitted to a long term care facility or 

hospital for one or more full calendar months, unless there is at least one day of waiver 

services during the month, the ICO must change the individual’s status to Inactive in the WSA 

by completing the following tasks: 

• Pull up the individual’s current case record in the WSA. 

• Make sure the case is in the ICO Approver or Coordinator’s work queue (whomever 

is doing the update).  If it is not, email the Integrated Care mailbox with the subject 

heading “Need Waiver returned to Queue.” In the body of the email please specify 
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the WSA case # and which queue Approver or Coordinator the case needs returned 

to. 

• Select the “Status” tab. 

• Click on the “Modify Status” link. 

• Modify the end date of the current Status to indicate the day before the facility 

admission. 

• Click “Save”. 

• Begin another row, update the Begin Date to indicate the facility admission date.   

• If there is a known discharge date, enter that under “End Date”. 

• Select “Inactive” from the drop-down menu under the Status column. 

• Under the “Reason” column, select the appropriate Reason from the drop-down 

menu. 

• Click “Add”  

Examples for making cases Inactive in the WSA: 

1) An individual is in the community receiving waiver services on 5/1/2017, goes into 

the long term care facility or hospital on 5/2/2017. Discharge occurs on 5/31/2017, 

and the individual receives waiver services again on 6/1/2017.  The ICO does not 

need to make the case Inactive in the WSA because there is at least one day of 

waiver services received during the calendar month.   

2) An individual is in the community receiving waiver services through 5/15/2017, 

goes into the long term care facility or hospital on 5/16/2017. Discharge occurs on 

6/15/2017, and the individual receives waiver services again on 6/16/2017.  The 

ICO does not need to make the case Inactive in the WSA because there is at least 

one day of waiver services received during the calendar months of May and June.   

3) An individual is in the community receiving waiver services on 5/1/2017, goes into 

the long term care facility or hospital on 5/2/2017. Discharge occurs on 7/31/2017, 

and the individual receives waiver services again on 8/1/2017.  The ICO does need 

to make the case Inactive in the WSA for 5/2/2017-7/31/2017 because no services 

were received for more than one calendar month (June and July).   

 

Services 

The ICO and direct service providers must adhere to the definition and operating standards to 

be eligible to receive payment of waiver expenses.   

       Medicaid funds may not be used to pay for fines, fees or taxes levied on an individual’s 

property for purposes of blight cleanup or otherwise.  ICOs are permitted to cover these 
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payments with their own money if these issues present a barrier to providing HCBS Waiver 

services.   

Adaptive Medical Equipment and Supplies 

Adaptive Medical Equipment and Supplies 

Description Devices, controls, or appliances specified in the IICSP that enable 

enrollees 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, or to address physical conditions along 

with ancillary supplies and equipment necessary to the proper 

functioning of such items, and durable and non-durable medical 

equipment and medical supplies not available through the ICO 

under the Medicaid state plan and Medicare that are necessary 

to address enrollee functional limitations.  All items shall meet 

applicable standards of manufacture, design, and installation.  

This will also cover the costs of maintenance and upkeep of 

equipment.  The coverage includes training the enrollee or 

caregivers in the operation and/or maintenance of the 

equipment or the use of a supply when initially purchased.     

HCPCS Codes Please see the list indicated below. 

Units Per item, unless otherwise specified. 

Service 

Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Service Delivery 

1. It must be documented on the IICSP or case record that the item is the most 

cost-effective alternative to meeting the enrollee’s needs.  

2. Items must meet applicable standards of manufacture, design, and installation. 

3. There must be documentation on the IICSP or case record that the best value in 

warranty coverage was obtained at the time of purchase. 

4. Items must be of direct medical or remedial benefit to the enrollee, and this 

benefit must be documented in the IICSP. 
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5. Liquid nutritional supplement orders must be renewed every six months by a 

physician, physician’s assistant, or nurse practitioner (in accordance with scope 

of practice). 

6. Each direct service provider must enroll in Medicare and/or Medicaid as a 

Durable Medical Equipment provider, pharmacy, etc., as appropriate.  This must 

be verified at the beginning of service delivery and annually thereafter. 

7. The ICO may obtain some items directly from a retail store that offers the item 

to the general public (i.e. Wal-Mart, K-mart, Meijer, Costco, etc.). When utilizing 

retail stores, the ICO must assure the item purchased meets the service 

standards. The ICO may choose to open a business account with a retail store for 

such purchases. The ICO must maintain the original receipts and maintain 

accurate systems of accounting to verify the specific enrollee who received the 

purchased item.  

8. Where feasible, the ICO and/or direct service provider shall seek confirmation of 

the need for the item from the enrollee’s physician.  

9. The ICO shall not authorize waiver payment for herbal remedies, nutraceuticals, 

and/or other over-the-counter medications for uses not authorized by the FDA.  

10. Some examples (not an exhaustive list) of covered items would be shower 

chairs/benches, lift chairs, raised toilet seats, reachers, jar openers, transfer 

seats, bath lifts/room lifts, swivel discs, bath aids such as long handle scrubbers, 

telephone aids, automated telephones or watches that assist with medication 

reminders, button hooks or zipper pulls, modified eating utensils, modified oral 

hygiene aids, modified grooming tools, heating pads, sharps containers, exercise 

items and  other therapy items, voice output blood pressure monitor, nutritional 

supplements such as Ensure, specialized turner or pointer, mouthstick for TDD, 

foot massaging unit, talking timepiece, adaptive eating or drinking device, book 

holder, medical alert bracelet, adapted mirror, weighted blanket, and back 

knobber. 

11. For provider qualifications, refer to Appendix 7.   

12. The following HCPCS codes are approved for use under the Adaptive Medical 

Equipment and Supplies service:  

a.   A4931, Oral Thermometer, Reusable, any type, each  

b.   A4932, Rectal Thermometer, Reusable, any type, each  

c.   A9300, Exercise Equipment  

d.   B4100, Food thickener, administered orally, per ounce  

e.   B4150/BO, Enteral Formulae; Category 1; Semi-synthetic Intact 
Protein/Protein isolates, administered thru an enteral feeding tube, 100 
calories=1unit 
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i. The ICO must use the BO modifier to indicate oral 
administration. The state plan covers formulae for tube 
feeding.  

ii. This product may be in any form, liquid, solid, powder, bar, etc. 
iii. For cans of nutritional supplement, one can equals one unit.  
iv. For bars of nutritional supplement, one bar equals one unit.  

f.   E0160, Sitz type bath or equipment, portable, used with or without 
commode  

g.  E0161, Sitz type bath or equipment, portable, used with or without 
commode, with faucet attachment  

h.  E0210, Electric heat pad, standard  

i.   E0215, Electric heat pad, moist  

j.   E0241, Bathtub wall rail, each  

k.  E0242, Bathtub rail, floor base  

l.   E0243, Toilet rail, each  

m. E0244, Raised toilet seat  

n.  E0245, Tub stool or bench  

o.  E0315, Bed accessory; board, table, or support device, any type  
p.  E0627, Seat lift mechanism incorporated into a combination lift chair 

mechanism   

q.   E0629, Separate seat lift mechanism for use with patient owned 
furniture, non-electric  

r.  E0745 Neuromuscular stimulator, electronic shock unit  

s.   E1300 Whirlpool, portable (overtub type)  

t.  E1310 Whirlpool, non-portable (built-in type)  

u.  E1639, Scale, each  

v. S5162, Emergency response system; purchase only  

w.  S5199, Personal care item, NOS, each  
i. Use this code for items that the enrollee uses to perform ADLs 

or IADLs, or that assist the enrollee in the performance of ADLs 
or IADLs.  

ii. This category shall exclude items such as shampoo, soap, 
toothpaste, toothbrushes, dent-tips, shaving cream, and razors.  

iii. The ICO must include a description of this item in the 
appropriate loop for approval of a claim.  

iv. Standardized remarks are available.  
x.  T1999, Misc. Therapeutic items & supplies, retail purchases, NOC, identify 

product in “remarks”  
i. Items in this category have a therapeutic use for the enrollee.  

ii. The ICO must include a description of this item in the 
appropriate loop for approval of a claim.  

iii. Standardized remarks are available.  
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iv. Does not include items specified under the Assistive 
Technology service. 

If an ICO is considering use of a personal position change alarm as an intervention in an 
enrollee’s fall prevention strategy the use must be based on assessment of the enrollee and 
monitored for efficacy (both beneficial or detrimental) on an ongoing basis.  The alarm must be 
evaluated and assessed individually for each enrollee to determine if the alarm has unintended 
consequences such as decreased mobility, sleep disturbances, incontinence, decreased 
freedom of movement, or infringement of dignity.  The use of an alarm as part of the IICSP 
cannot be restrictive in nature and does not eliminate the need for adequate supervision, nor 
does it replace individualized, person-centered care planning. 

y.  T2028, Specialized supply, NOS, waiver  
i. Items in this category include specialized supplies that the 

Medicaid state plan does not cover.  

ii. This may include items that do not meet the “medically 
necessary” standard for state plan coverage, or quantities 
above state plan coverage.  

iii. The ICO must include a description of this item in the 
appropriate loop for approval of a claim.  

iv. Standardized remarks are available.  
z. T2029, Specialized medical equipment, NOS, waiver  

i. Items in this category include specialized equipment that the 
Medicaid state plan does not cover or does not cover for 
adults.  

ii. This may include items that do not meet the “medically 
necessary” standard for state plan coverage.  

iii. The ICO must include a description of this item in the 
appropriate loop for approval of a claim.  

iv. Standardized remarks are available.  
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Adult Day Program 

Adult Day Program 

Description Adult Day Program services are furnished four or more hours 

per day on a regularly scheduled basis, for one or more days 

per week, or as specified in the IICSP, in a non-institutional, 

community-based setting, encompassing both health and social 

services needed to ensure the optimal functioning of the 

enrollee. Meals provided as part of these services shall not 

constitute a “full nutritional regimen,” i.e., three meals per day. 

Physical, occupational and speech therapies may be furnished 

as component parts of this service.   

Transportation between the enrollee’s residence and the Adult 

Day Program center is provided when it is a standard 

component of the service. Not all Adult Day Program centers 

offer transportation to and from their location. Adult Day 

Program centers that do offer transportation may only offer it 

in a specified area.  When the Adult Day Program Center offers 

transportation, it is a component part of the Adult Day Program 

service.  If the center does not offer transportation, then the 

ICO will pay for the transportation to and from the Adult Day 

Program center separately.  

HCPCS Codes S5100, Day care services, adult, per 15 minutes 

S5101, Day care services, adult, per half day 

S5102, Day care services, adult, per diem 

Units S5100 = 15 minutes 

S5101 = half day, as defined by ICO and provider 

S5102 = per diem 

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Service Delivery 

1. Enrollees cannot receive personal care services or Expanded Community Living 

Supports during the time spent at the Adult Day Program facility.  Payment for 

Adult Day Program includes all services provided while at the facility.  Personal 
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care services and Expanded Community Living Supports may be used in 

conjunction with Adult Day Program services but cannot be provided at the exact 

same time unless the specific component of the service includes laundry, 

housecleaning, etc., that does not require the enrollee to be present. 

2. Adult Day Program should only be authorized if the enrollee meets at least one of 

the following criteria:   

a. Requires regular supervision to live in his or her own home or the home 

of a relative 

b. If he or she has a caregiver, the enrollee must require a substitute 

caregiver while his or her regular caregiver is unavailable 

c. Has difficulty or is unable to perform ADLs without assistance 

d. Capable of leaving his or her residence with assistance to receive services 

e. In need of intervention in the form of enrichment and opportunities for 

social activities to prevent and/or postpone deterioration that may lead 

to institutionalization 

A referral from an ICO for a waiver enrollee shall replace any screening or 
assessment activities performed for other Adult Day Program enrollees at the 
setting. The direct adult day program service provider shall accept copies of 
the ICO’s assessments and Individual Integrated Care and Supports Plan (IICSP) 
to eliminate duplicate assessment and service planning activities. 

3. Each program shall provide directly or arrange for the provision of the 
following services.  

a. Transportation 
b. Personal Care 
c. Nutrition: one hot meal per eight-hour day which provides one-third of 

the recommended daily allowances and follows the meal pattern 
specified in the home delivered meals service standard. Enrollees 
in attendance from eight to fourteen hours per day shall receive an 
additional meal to meet a combined two-thirds of the 
recommended daily allowances.   Modified diet menus should be 
provided where feasible and appropriate. Such modifications shall 
take into consideration enrollee choice, health, religious and ethnic 
diet preferences 

d. Recreation: consisting of planned activities suited to the 
needs of the enrollee and designed to encourage physical 
exercise, to maintain or restore abilities and skill, to 
prevent deterioration, and to stimulate social interaction 

 
If the program arranges for provision of any service at a place other 
than program operated facilities, a written agreement specifying 
supervision requirements and responsibilities shall be in place. For MI 
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Health Link HCBS enrollees, the ICO shall provide care coordination. 
4. Each program shall maintain comprehensive and complete files that 

include, at a minimum: 
a. Details of the enrollee’s referral to the adult day program. 
b. Intake records. 
c. Assessment of individual need or copy of assessment (and reassessments 

from referring program. 
d. IICSP and any other service plan developed by the program site. 
e. Listing of enrollee contacts and attendance. 
f. Progress notes in response to observations (at least monthly). 
g. Notation of all medications taken on premises, including: 

i. the medication; 
ii. the dosage; 
iii. the date and time of administration; 
iv. the initials of the staff person assisting with administration; and 
v. comments 

h. Notation of basic and optional services provided to the enrollee. 
i. Notation of any and all release of information about the enrollee. 
j. Signed release of information form. 

 
Each program shall keep all enrollee files confidential in controlled access 
files. Each program shall use a standard release of information form that is time 
limited and specific as to the released information. 

5. Each provider shall employ a full-time program director with a 
minimum of a bachelor’s degree in a health or human services field 
or be a qualified health professional. The provider shall continually 
provide support staff at a ratio of no less than one staff person for every 
ten participants. The provider may only provide health support services 
under the supervision of a registered nurse.  If the program acquires 
either required or optional services from other individuals or 
organizations, the provider shall maintain a written agreement that 
clearly specifies the terms of the arrangement between the provider 
and other individual or organization. 

6. Each program shall establish written procedures (reviewed and 
approved by a consulting Pharmacist, Physician, or Registered Nurse) 
that govern the assistance given by staff to enrollees taking their own 
medications while participating in the program. The policies and 
procedures must minimally address: 

a. Written consent from the enrollee or enrollee’s 
representative, to assist in taking medications. 

b. Verification of the enrollee’s medication regiment, including 
the prescriptions and dosages. 

c. The training and authority of staff to assist enrollees with taking 
their own prescribed or non-prescription medications and under 
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what conditions such assistance may take place. 
d. Procedures for medication set up. 
e. Secure storage of medications belonging to and brought in by enrollees.  

Medications must be returned to the enrollee. 
f. Instructions for entering medication information in enrollee 

files, including times and frequency of assistance. 
7. Program staff shall have basic first-aid training and any other training as 

required by MDHHS and the ICO. 
8. If the provider operates its own vehicles for transporting enrollees to and 

from the program site, the provider shall meet the following 
transportation minimum standards: 

 
a. The Secretary of State shall appropriately license all drivers and 

vehicles and all vehicles shall be appropriately insured. 
b. All paid drivers shall be physically capable and willing to assist 

persons requiring help to get in and out of vehicles. The 
provider shall make such assistance available unless expressly 
prohibited by either a labor contract or an insurance policy. 

c. All paid drivers shall be trained to cope with medical 
emergencies unless expressly prohibited by a labor contract. 

d. Each program shall operate in compliance with P.A. 1 of 1985 regarding 
seat belt usage. 

9. Each adult day program center shall have the following furnishings: 
a. At least one straight back or sturdy folding chair for each enrollee and 

staff person. 
b. Lounge chairs and/or day beds as needed for naps and rest periods. 
c. Storage space for enrollees’ personal belongings. 
d. Tables for both ambulatory and non-ambulatory enrollees. 
e. A telephone accessible to all enrollees. 
f. Special equipment as needed to assist persons with disabilities. 

The provider shall maintain all equipment and furnishings used during 
program activities or by program enrollees in safe and functional 
condition. 

10. Each provider shall post procedures to follow in emergencies (fire, 
severe weather, etc.) in each room of the program site. Providers shall 
conduct practice drills of emergency procedures once every six months. 
The program shall maintain a record of all practice drills. 

11. Each adult day program center shall document that it is in compliance with: 
a. Barrier-free design specification of Michigan and local building codes. 
b. Fire safety standards. 
c. Applicable Michigan and local public health codes. 

12. HCPCS codes S5101 and S5102 are limited to one unit per day. 
13. For provider qualifications, refer to Appendix 7.   
14. Adult Day Program settings must be compliant with the HCBS Final Rule.  Refer 

to the “HCBS Final Rule Requirements for Residential and Non-Residential 
Settings” section within this document. 
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Assistive Technology 

Assistive Technology 

Description This includes technology items used to increase, maintain, or improve an 

enrollee’s functioning and promote independence. The service may include 

assisting the enrollee in the selection, design, purchase, lease, acquisition, 

application, or use of the technology item. This service also includes vehicle 

modifications to the vehicle that is the enrollee's primary method of 

transportation. This service includes repairs and maintenance of assistive 

technology devices. Vehicle modifications must be of direct medical or remedial 

benefit to the enrollee and specified under the IICSP.  

HCPCS Codes T1999, Misc. Therapeutic items & supplies, retail purchase, any type.  Some 
specific items are: 

- 0204, Adaptive or specialized communication device 

- 0206, Assistive dialing device 

- 0208, Adaptive door opener 

- 0209, Specialized alarm or intercom 

- 0218, Other adaptive or assistive device 

T2039, Vehicle Modifications, waiver, per service  

V5268, Assistive listening device, telephone amplifier, any type  

V5269, Assistive listening device, alerting, any type  
V5270, Assistive listening device, television amplifier, any type  
 
Other assistive technology devices not included under Adaptive Medical 
Equipment and Supplies 

Units Per item unless otherwise specified 

Service 

Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Service Delivery 

1. Some examples include, but are not limited to, van lifts, hand controls, 

computerized voice system, communication boards, voice activated door locks, 

power door mechanisms, adaptive or specialized communication devices, 

assistive dialing device, adaptive door opener, specialized alarm or intercom. 

2. Items like cell phones, internet service, full-home wiring systems would be 

excluded from this benefit. 
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3. This does not include paying for or leasing vehicles, vehicle insurance and vehicle 

repairs. 

4. It must be documented in the IICSP that the item is the most cost-effective 

alternative to meeting the enrollee’s needs.   

5. Items must meet applicable standards of manufacture, design, and installation. 

6. There must be documentation that the best value in warranty coverage was 

obtained at the time of purchase. 

7. Items must be of direct medical or physical benefit to the enrollee. 

8. $15,000 maximum for van lifts, including tie downs, for the duration of the 5-

year waiver period.   

9. $5000 yearly (waiver year) maximum for all other assistive technology devices. 

10. Modifications will only be made to vehicles with proper insurance coverage, with 

the exception of new vehicles coming directly from an automotive factory to the 

entity performing the modification. 

11. Each direct service provider must enroll in Medicare and Medicaid as a DMEPOS 

provider, pharmacy, etc., as appropriate.  Verification of provider qualifications 

must be conducted prior to service delivery and annually thereafter.   

12. The ICO may obtain some items directly from a retail store that offers the item 

to the general public (i.e. Wal-Mart, K-mart, Meijer, Costco, etc.). When utilizing 

retail stores, the ICO must assure the item purchased meets the service 

standards. The ICO may choose to open a business account with a retail store for 

such purchases. The ICO must maintain the original receipts and maintain 

accurate systems of accounting to verify the specific enrollee who received the 

purchased item.  

13. Other contracted or subcontracted providers must have written policies and 

procedures compatible with requirements as specified in the contract between 

MDHHS and the ICO and/or the Three-Way Contract. Contracted/subcontracted 

providers must have any appropriate state licensure or certification required to 

complete or provide the service or item.  Verification of provider qualifications 

must be conducted prior to service delivery and annually thereafter.   

14. Where feasible, the ICO and/or direct service provider shall seek confirmation of 

the need for the item from the enrollee’s physician.  

15. For provider qualifications, refer to Appendix 7.   
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Chore Services 

Chore Services 

Description Services needed to maintain the home in a clean, sanitary, and 

safe environment to provide safe access inside the home and 

yard maintenance and snow plowing to provide access to and 

egress outside of the home.  This service includes tasks such as 

heavy household chores (washing floors, windows, and walls), 

tacking loose rugs and tiles, moving heavy items of furniture, 

mowing, raking, and cleaning hazardous debris such as fallen 

branches and trees, and pest control.  May include materials 

and disposable supplies used to complete chore tasks. 

Chore services are allowed only in cases when neither the 

enrollee nor anyone else in the household is able to provide 

and/or capable of financially paying for chore services, and 

where no other relative, caregiver, landlord, community or 

volunteer agency, or third party payer is capable of, or 

responsible for, their provision. If another person lives in the 

same household as the enrollee and is capable of providing 

chore services, that person is responsible for chore tasks even if 

he or she does not want to provide them.  Household members 

who do not have time to provide chore services due to work, 

schooling, or caregiver responsibilities are not considered 

capable of providing chore services. 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. 

HCPCS Codes S5120, Chore Services, per 15 minutes 

S5121, Chore Services, per diem 

Units S5120 = 15 minutes 

S5121 = Per diem 

Service Delivery 

Options 

  Traditional 

  Self-Determination 
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Minimum Standards for Traditional Service Delivery 

1. Waiver funds used to pay for chore services may include materials and 
disposable supplies used to complete the chore tasks. The ICO may 
also use waiver funds to purchase or rent the equipment or tools used 
to perform chore tasks for waiver enrollees. 

2. Each ICO must develop working relationships service providers, as 
available, in their program area to ensure effective coordination of 
efforts. 

3. Pest control suppliers must be properly licensed. 

4. For provider qualifications, refer to Appendix 7.   

5. Providers must be able to communicate effectively both orally and in writing. 

Verification of provider qualifications must be conducted prior to service delivery 

and annually thereafter.  

Minimum Standards for Self-Determined Service Delivery 

1. Providers must have previous relevant experience and/or training for 
the tasks specified and authorized in the IICSP. 

2. The ICO must deem the chosen provider capable of performing the 
required tasks. 
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Environmental Modifications 
 

Environmental Modifications 

Description Physical adaptations to the home, required by the enrollee’s 

IICSP, that are necessary to ensure the health and welfare of the 

enrollee or that enable the enrollee to function with greater 

independence in the home. Such adaptations include the 

installation of ramps and grab bars, widening of doorways, 

modification of bathroom facilities, or installation of specialized 

electric and plumbing systems that are necessary to 

accommodate the medical equipment and supplies necessary 

for the welfare of the enrollee.   

HCPCS Codes S5165, Home modifications, per service  

Units One modification or adaptation  

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Service Delivery 

1. Such adaptations include the installation of ramps and grab bars (suction cup grab 

bars are prohibited), widening of doorways, modification of bathroom facilities, or 

installation of specialized electric and plumbing systems that are necessary to 

accommodate the medical equipment and supplies necessary for the welfare of 

the enrollee.  Complex kitchen and bathroom modifications may be competed if 

medically necessary for the enrollee.  Environmental modifications are those 

which are installed in the residence versus enhanced equipment or assistive 

technology which are portable from residence to residence. 

2. Porch/patio/stair railings may be provided as long as it is directly related to 

enhancement of the enrollee’s mobility.    

3. Patios, decks, stairs or walkways may be installed or restructured if directly 

related to enhancement of the enrollee’s mobility. 

4. Environmental modifications such as ramps, etc., are NOT limited to individuals 

in wheelchairs. Ramps may be provided for anyone who has mobility challenges 

with trouble entering and exiting the residence.  For example, an enrollee who 
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does walk but has difficulty climbing stairs to get into and out of the home may 

benefit from a ramp.   

5. The modification/adaptation must be the most cost-effective and reasonable 

alternative. 

6. This service shall not be used for upgrades to the home or for additions to 

homes (adding square footage, etc.).  Modifications/adaptations shall only be 

used to modify existing spaces or structures.  

7. The modification/adaptation must be for a primary residence but may include 

additional residences subject to prior authorization by the ICO. Examples of 

additional residences might be a family member's cottage or the enrollee's 

second home or cottage so the enrollee can go there and be with family.   

8. The ICO may use MI Health Link funds for labor costs and to purchase materials 

used to complete the modification to prevent or remedy a safety hazard.  The 

direct service provider shall provide the equipment or tools needed to perform 

the tasks unless another source can provide the equipment or tools at a lower 

cost or free of charge and the provider agrees to use those tools. 

9. This service does not include modifications to rental properties if the rental 

agreement states that it is the responsibility of the landlord to provide such 

modifications. 

10. Prior to the start of the modification of a rental property or unit, the landlord 

must approve the modification plan.  A written agreement between the 

landlord, the enrollee, and the ICO must specify that the ICO and enrollee are 

not responsible for any costs to restore the property to the original condition.  If 

the ICO is experiencing a scenario in which the landlord is refusing to allow 

reasonable modifications for individuals with disabilities to be completed on 

their properties the landlord may have an obligation to allow the reasonable 

accommodation.  Please refer to the federal Fair Housing Act for details 

https://www.justice.gov/crt/fair-housing-act-2  

11. Modifications must comply with local building codes. 

12. Repairs, modifications, or adaptations shall not be performed on a condemned 

structure. 

13. As applicable, the ICO should explore and utilize other funding sources prior to 

using MI Health Link funds for the modifications. 

14.  Excluded are those adaptations or improvements to the home that: 

a. Are of general utility; 

b. Are considered to be standard housing obligations of the enrollee or 

homeowner; and 

https://www.justice.gov/crt/fair-housing-act-2
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c. Are not of direct medical or remedial benefit to the enrollee.  For 

example, kitchen modifications must be required for the enrollee to 

prepare his or her own meals. 

Examples of exclusions include, but are not limited to, carpeting, roof repair, 

sidewalks, driveways, heating, central air conditioning (unless it is the most cost 

effective and reasonable alternative), garages, raised garage doors, storage and 

organizers, hot tubs, whirlpool tubs, swimming pools, landscaping and general 

home repairs unless directly related to the adaptations/modifications being 

made due to a medical or remedial benefit. 

15. Environmental adaptations shall exclude costs for improvements exclusively 

required to meet local building codes and not directly related to an enrollee’s 

medical or physical condition. 

16. The infrastructure of the home involved in the funded adaptations (e.g., 

electrical system, plumbing, well or septic, foundation, heating and cooling, 

smoke detector systems, or roof) must be in compliance with any applicable 

local codes. 

17. Environmental adaptations required to support proper functioning of medical 

equipment, such as electrical upgrades, are limited to the requirements for safe 

operation of the specified equipment and are not intended to correct existing 

code violations in an enrollee’s home. 

18. The existing structure must have the capability to accept and support the 

proposed changes. 

19. The ICO shall not cover general construction costs in a new home or additions to 

a home purchased after the enrollee is enrolled in the waiver. If an enrollee or 

the enrollee’s family purchases or builds a home while receiving waiver services, 

it is the enrollee’s or family’s responsibility to assure the home will meet basic 

needs, such as having a ground floor bath or bedroom if the enrollee has 

mobility limitations. However, MI Health Link funds may be authorized to assist 

with the adaptations noted above (e.g. ramps, grab bars, widening doorways, 

bathroom modifications, etc.) for a home recently purchased. If modifications 

are needed to a home under construction that require special adaptation to the 

plan (e.g. roll-in shower), the ICO may fund the difference between the standard 

fixture and the modification required to accommodate the enrollee’s need. 

20. A ramp or lift will be covered for only one exterior door or other entrance unless 

otherwise approved by MDHHS. 

21. Contracted providers such as licensed building contractors, must have 

appropriate certification or licensure under Michigan regulations and law such as 

MCL 339.601(1), MCL 339.601.2401, or MCL 339.601.2403(3).  Verification of 
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certification, licensure, or other provider qualifications must be done prior to 

execution of the contract related to the modification project to be done. 

22. For provider qualifications, refer to Appendix 7.   
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Expanded Community Living Supports 

Expanded Community Living Supports 

Description To receive Expanded Community Living Supports (ECLS), 

enrollees MUST have a need for prompting, cueing, observing, 

guiding, teaching, and/or reminding to independently complete 

activities of daily living (ADLs) such as eating, bathing, dressing, 

toileting, other personal hygiene, etc.  ECLS does not include 

hands on assistance for ADLs unless something happens to 

occur incidental to this service. Enrollees may also receive 

hands-on assistance for instrumental activities of daily living 

(IADLs) such as laundry, meal preparation, transportation, help 

with finances, help with medication, shopping, attending 

medical appointments, and other household tasks, as needed. 

ECLS also includes prompting, cueing, guiding, teaching, 

observing, reminding, and/or other support for the enrollee to 

complete the IADLs independently if he or she chooses. ECLS 

includes social/community participation, relationship 

maintenance, and attendance at medical appointments.  

HCPCS Codes H2015, Comprehensive community support services, per 15 
minutes  
H2016, Comprehensive community support services, per diem  

Units H2015 = 15 minutes  
H2016 = Per diem  

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Traditional Service Delivery 

1. Expanded Community Living Supports (ECLS) include: 

a. To qualify for this service, the enrollee MUST have a need for 
prompting, cueing, supervision for at least one ADL (eating, bathing, 
dressing, toileting, personal hygiene, etc.).   

b. If and only if the enrollee qualifies for ECLS based on ADL needs, he 
or she may also receive hands-on assistance or prompting, cueing, 
supervision for at least one IADL (laundry, meal preparation, 
transportation, help with finances, help with medication, shopping, 
attending medical appointments, and other household tasks).  Also 
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covered are assistance, support, and/or guidance with such activities 
as: 

i. Money management 
ii. Non-medical care (not requiring nursing or physician 

intervention) 
iii. Social participation, relationship maintenance, and building 

community connections to reduce personal isolation 
iv. Transportation (excluding to and from medical 

appointments) from the enrollee’s residence to community 
activities, among community activities, and from the 
community activities back to the enrollee’s residence 

v. Participation in regular community activities 
incidental to meeting the enrollee’s community 
living preferences 

vi. Attendance at medical appointments 
vii. Acquiring or procuring goods and services necessary for 

home and community living 
c. Reminding, cueing, observing, and/or monitoring of medication 

administration 
d. Staff assistance with preserving the health and safety of the 

enrollee in order that he/she may reside and be supported 
in the most integrated independent community setting. 

e. Training or assistance on activities that promote community 
participation, such as using public transportation, using libraries, 
or volunteer work. 

f. Dementia support, including but not limited to redirection, 
reminding, modeling, socialization activities, and activities that 
assist the enrollee as identified in the enrollee’s IICSP. 

g. Observing and reporting to the care coordinator any changes 
in the enrollee’s condition and the home environment. 

2. Individual providers who are chosen by the enrollee must meet the following 
provider qualifications (qualifications must be verified prior to initial service 
delivery and annually thereafter): 

a. Providers must be at least 18 years of age, have ability to communicate 
effectively both orally and in writing and follow instructions, be trained in 
first aid and cardiopulmonary resuscitation, be able to prevent 
transmission of communicable disease and be in good standing with the 
law as validated by a criminal history review. If providing transportation 
related to this service, the provider must possess a valid Michigan driver’s 
license. 

b. Individuals providing ECLS must have previous relevant experience or 
training and skills in housekeeping, household management, good health 
practices, observation, reporting, recording information, and reporting 
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and identifying abuse and neglect.  The individual(s) must also be trained 
in the enrollee’s IICSP. Additionally, skills, knowledge, and experience 
with food preparation, safe food handling procedures are highly 
desirable. 

c. Previous relevant experience and training to meet MDHHS operating 
standards. Refer to the ICO contract for more details. 

d. Must be deemed capable of performing the required tasks by ICO. 
3. Home Care agency providers must meet the following provider qualifications 

(qualifications must be verified prior to initial service delivery and annually 
thereafter): 

a. Providers must be at least 18 years of age, have the ability to 
communicate effectively both orally and in writing and follow 
instructions, be trained in first aid, be trained in universal precautions 
and blood-borne pathogens, and be in good standing with the law as 
validated by a criminal history review. 

b. A registered nurse licensed to practice nursing in the State shall furnish 
supervision of ECLS providers.  At the State's discretion, other qualified 
individuals may supervise ECLS providers.  The direct care worker's 
supervisor shall be available to the worker at all times the worker is 
furnishing ECLS services. 

c. The ICO and/or provider agency must train each worker to properly 
perform each task required for each enrollee the worker serves before 
delivering the service to that enrollee.  The supervisor must assure that 
each worker can competently and confidently perform every task 
assigned for each enrollee served.  MDHHS strongly recommends each 
worker delivering ECLS services complete a certified nursing assistance 
training course. 

d. ECLS providers may prompt, cue, or supervise the enrollee to perform 
higher-level, non-invasive tasks such as maintenance of catheters and 
feeding tubes, minor dressing changes, and wound care if the direct care 
worker has been individually trained and supervised by an RN for each 
enrollee who requires such care.  The supervising RN must assure each 
workers confidence and competence in the performance of each task 
required. 

e. Individuals providing ECLS services must have previous relevant 
experience or training and skills in housekeeping, household 
management, good health practices, observation, reporting, and 
recording information.  Additionally, skills, knowledge, and/or experience 
with food preparation, safe food handling procedures, and reporting and 
identifying abuse and neglect are highly desirable. 

4. When the ECLS services provided to the enrollee include transportation, 
the following standards apply: 

a. The ICO may not use MI Health Link funds to purchase or lease 
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vehicles for providing transportation services to waiver 
enrollees. 

b. The Secretary of State must appropriately license all drivers 
and re g i s t e r  a l l  vehicles used for transportation supported 
all or in part by MI Health Link funds. The provider must cover 
all vehicles used with liability insurance. 

c. All paid drivers for transportation providers supported entirely 
or in part by MI Health Link funds shall be physically capable 
and willing to assist persons requiring help to and from and to 
get in and out of vehicles. The provider shall offer such 
assistance unless expressly prohibited by either a labor contract 
or insurance policy. 

d. The provider shall train all paid drivers for transportation 
programs supported entirely or in part by MI Health Link funds 
to cope with medical emergencies, unless expressly prohibited 
by a labor contract or insurance policy. 

e. Each provider shall operate in compliance with P.A. 1 of 1985 regarding 
seat belt usage. 

5. Each direct service provider who chooses to allow staff to assist enrollees 
with self-medication shall establish written procedures that govern the 
assistance given by staff.   These procedures shall be reviewed by a consulting 
pharmacist, physician, or RN and shall include, at a minimum: 

a. The provider staff authorized to assist enrollees with taking 
their own prescription or over-the-counter medications and 
under what conditions such assistance may take place. This 
must include a review of the type of medication the enrollee 
takes and its impact upon the enrollee. 

b. Verification of prescription medications and their dosages. The 
enrollee shall maintain all medications in their original, labeled 
containers. 

c. Instructions for entering medication information in enrollee files. 
d. A clear statement of the enrollee’s and his/her family’s 

responsibility regarding medications taken by the enrollee and 
the provision for informing the enrollee and his/her family of 
the provider’s procedures and responsibilities regarding 
assisted self-administration of medications. 

6. ECLS providers may only administer medications in compliance with 
Michigan Administrative Rule 330.7158: 

a. A provider shall only administer medication at the order of a 
physician and in compliance with the provisions of section 719 of 
the act, if applicable. 

b. A provider shall assure that medication use conforms to 
federal standards and the standards of the medical community. 
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c. A provider shall not use medication as punishment, for the 
convenience of the staff, or as a substitute for other appropriate 
treatment. 

d. A provider shall review the administration of a psychotropic 
medication periodically as set forth in the enrollee’s IICSP and 
based upon the enrollee’s clinical status. 

e. If an enrollee cannot administer his or her own medication, a 
provider shall ensure that medication is administered by or 
under the supervision of personnel who are qualified and 
trained. 

f. A provider shall record the administration of all medication 
in the enrollee’s record.  The ICO may do this electronically or 
via paper format, but the records must be readily available if 
requested by MDHHS.   

g. A provider shall ensure that medication errors and adverse 
drug reactions are immediately and properly reported to a 
physician and recorded in the enrollee’s record. 

7. ECLS cannot be provided in circumstances where they would be a duplication of 
services available through MI Health Link.  The distinction must be apparent by 
unique hours and units in the approved IICSP. 

8. ECLS does not include the cost associated with room and board. 
9. ECLS may be furnished outside the enrollee’s home.  
10. The enrollee oversees and supervises individual providers on an on-going basis 

when participating in arrangements that support self-determination. This may 
also include transportation to allow people to get out into the community when 
it is incidental to the IICSP. 

11. When transportation incidental to the provision of ECLS is included, the ICO 
shall not also authorize transportation as a separate waiver service for the 
enrollee.  

12. ECLS services cannot be provided in circumstances where they would 
be a duplication of services available under the state plan or 
elsewhere. 

13. ECLS excludes nursing and skilled therapy services. 
14. Members of an enrollee’s family may provide ECLS to the enrollee. However, the 

ICO shall not directly authorize funds to pay for services furnished to an enrollee 
by that person’s spouse or legal representative/guardian or other financially 
responsible person.  Family members who provide this service must meet the 
same standards as providers who are unrelated to the enrollee.  Roommates or 
other individuals who live with the enrollee may provide ECLS services, but 
payment for services must be pro-rated by one-half if the service will also benefit 
the person performing the service (i.e. meal preparation, laundry, 
housecleaning, etc.).  Paid ECLS services are only for the benefit of the enrollee 
receiving the services. 
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15. In shared living arrangements where there is more than one person in the home 
receiving the service by the same caregiver, payment for services must be based 
on a pro-rated percentage/fraction relative to the care each person receives.  
When services can be clearly documented separately from other individuals in 
the home, payment need not be pro-rated. Providers must be trained to perform 
each required task prior to service delivery.  The supervisor must assure the 
provider can competently and confidently perform each assigned task. 

16. ECLS may be provided in addition to Medicaid State Plan Personal Care Services 
if the enrollee requires hands-on assistance with some ADLs and/or IADLS, as 
covered under the State Plan service, but requires prompting, cueing, guiding, 
teaching, observing, reminding, or other support (not hands-on) to complete 
other ADLs or IADLs independently, but to ensure safety, health, and welfare of 
the enrollee.  ECLS and Personal Care Services may not both be provided for the 
same ADL or IADL at the same time during the day.  For example, 
supervision/prompting/cueing for Bathing should not be provided at the same 
time as the hands-on assistance for Bathing.  If hands-on assistance is needed 
at this time, the billing should be for Personal Care Services instead of ECLS. 

17. It is okay for ECLS and Personal Care Services to be used for the same ADL or 
IADL during the same day but at different times during the day.  For example, the 
individual may need prompting/cueing/supervision in the morning and more 
hands-on assistance in the evening due to being more tired at the end of the 
day.  This is an acceptable use of the services as long as they are assessed, billed 
and paid according to appropriate service code.  

18. Some activities under ECLS may also fall under activities in other waiver services.  
If other waiver services are used for these activities, this must be clearly 
identified in the IICSP and other documentation and billed under the appropriate 
procedure codes to avoid duplication of services. 

19. With the assistance of the enrollee and/or enrollee’s caregiver, the 
ICO or direct service provider shall determine an emergency 
notification plan for each enrollee, pursuant to each visit for 
emergencies and provider no-shows or late arrivals. 

20. For provider qualifications, refer to Appendix 7.   
 

Additional Standards for Enrollees Who Reside in Licensed Settings 

1. ECLS provided in a licensed setting includes only those supports and 
services that are in addition to, and shall not replace, usual and 
customary care furnished to residents in the licensed setting. 

2. Documentation in the enrollee’s record must clearly identify the 
enrollee’s need for additional supports and services not covered by 
licensure. 

3. The IICSP must clearly identify the portion of the enrollee’s supports and 
services covered by ECLS. 
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Minimum Standards for Self-Determined Service Delivery 

1. When authorizing ECLS for enrollees choosing the self- determination 
option, the ICO must comply with service definitions described in the 
Minimum Standards for Traditional Service Delivery specified above. 

2. Each chosen provider furnishing transportation as a component of this 
service must have a valid Michigan driver’s license. 

3. Providers must meet the same qualifications as those under the 
traditional service delivery model. 

4. When the E CLS services provided to the enrollee include tasks 
specified in 1.a.iv, 1.b.ii, 1.c, 1.d, 1.e, 1.f, or 1.g above under Minimum 
Standards for Traditional Service Delivery, the individual furnishing ECLS 
must also be trained in cardiopulmonary resuscitation. This training 
may be waived when the provider is furnishing services to an enrollee 
who has a “Do Not Resuscitate” order. 
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Fiscal Intermediary 

Fiscal Intermediary 

Description Fiscal Intermediary (FI) services assist the enrollee, or a 

representative identified in the enrollee’s IICSP to live 

independently in the community while controlling his/her 

individual budget and choosing the staff to work with him/her.  The 

FI helps the enrollee to manage and distribute funds contained in 

the individual budget.  The enrollee uses funds to purchase home 

and community based services authorized in the IICSP.   

HCPCS Codes T2025, Waiver Services, not otherwise specified.  

Units As specified in the contract between the Fiscal Intermediary and 
the ICO, usually a monthly or bi-weekly fee.  
 

Service 

Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Self-Determined Service Delivery 

1. Fiscal Intermediary services are available only to enrollees participating in 
arrangements that support self-determination.  Additionally, Fiscal Intermediary 
services may not be provided by the enrollee’s family, guardian, or providers of 
other services for the same enrollee. 

2. FI services include, but are not limited to, the facilitation of the 
employment of service workers by the enrollee, including federal, state, 
and local tax withholding/payments, unemployment compensation fees, 
wage settlements; fiscal accounting; tracking and monitoring enrollee-
directed budget expenditures and identify potential over and under 
expenditures; assuring compliance with documentation requirements 
related to management of public funds.  The FI helps the enrollee 
manage and distribute funds contained in the individual budget.  The FI 
also assists with training the enrollee and providers, as necessary, in 
tasks related to the duties of the FI including, but not limited to, billing 
processes and documentation requirements. 

3. Each FI must be bonded and insured. The insured amount must exceed 
the total budgetary amount the FI is responsible for administering. 

4. Each FI must demonstrate the ability to manage budgets and perform all 
functions of the FI including all activities related to employment 
taxation, worker’s compensation, and state, local, and federal 
regulations. 
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5. Each FI must demonstrate competence in managing budgets and 
performing other functions and responsibilities of a fiscal intermediary. 

6. Each FI will provide four basic areas of performance: 
• Function as the employer agency for enrollees directly 

employing workers to assure compliance with payroll tax and 
insurance requirements; 

• Ensure compliance with requirements related to management 
of public funds, the direct employment of workers by 
enrollees, and contracting for other authorized supports and 
services; 

• Facilitate successful implementation of the self-determination 
arrangements by monitoring the use of the budget and 
providing monthly budget status reports to each enrollee and 
ICO; and 

• Offer supportive services to enable enrollees to self-
determine and direct the supports and services they need. 

7. The ICO and fiscal intermediary must abide by the Self-Determination 
Implementation Technical Advisory and any other requirements set 
forth by MDHHS. 

8. For provider qualifications, refer to Appendix 7.   
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Home Delivered Meals 

Home Delivered Meals 

Description The provision of one to two nutritionally sound meals per day to 

enrollees who are unable to care for their nutritional needs.   

This service must include and prioritize healthy meal choices 

that meet any established criteria under state or federal law. 

Meal options must meet enrollee preferences in relation to 

specific food items, portion size, dietary needs, and cultural 

and/or religious preferences. 

Each provider shall document meals served. 

HCPCS Codes S5170, Home delivered meals, including preparation, per meal.  

Units One delivered meal 

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Service Delivery 

1. Each ICO must have written eligibility criteria for persons receiving 
home delivered meals through the waiver which include, at a minimum: 

a. The enrollee must be unable to obtain food or prepare complete meals. 
b. The enrollee does not have an adult living at the same residence 

or in the vicinity that is able and willing to prepare all meals. 
c. The enrollee does not have a paid caregiver that is able and 

willing to prepare meals for the enrollee, with the exception of 
the paid caregiver warming the Home Delivered Meals for the 
enrollee if he or she cannot warm the meals.   

d. The provider can appropriately meet the enrollee’s special 
dietary needs and the meals available would not jeopardize the 
health of the enrollee. 

e. The enrollee must be able to feed himself/herself. 
f. The enrollee must agree to be home when meals are 

delivered, or contact the program when absence is 
unavoidable. 

2. Each home delivered meals provider shall have the capacity to provide 
three meals per day, which together meet the Dietary Reference 
Intakes (DRI) and recommended dietary allowances (RDA) as 
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established by the Food and Nutrition Board of the Institute of 
Medicine of the National Academy of Sciences. Each provider must have 
meals available at least five days per week.  Enrollees may select to have 
up to two meals per day, which means they could receive breakfast and 
lunch, lunch and dinner, or breakfast and dinner.  

3. Federal regulations prohibit from providing three meals per day to enrollees. 
Meal service should be offered in relation to variable availability of allies or 
formal caregivers and changes in the enrollee’s condition.  When the ICO 
provides home delivered meals less than seven days per week, the ICO shall 
identify and/or document in the Care Bridge Record or IICSP, the alternative 
source of all meals that are not provided by the ICO. Please Note: ICOs are 
allowed to provide two home delivered meals through the c-waiver and 
supplement a third meal with the hands-on personal care service of ‘meal 
preparation’ when needed.  

4. ICOs must offer a variety of meal options to suit the enrollee’s needs and 
desires.  For example, if an enrollee prefers to have meals that do not need to be 
warmed, these should be provided.  Similarly, if an enrollee prefers to have 
frozen meals that require warming via whatever means the enrollee has 
available, these should be provided. 

5. The program may offer liquid meals to enrollees when ordered by a 
physician. The regional dietitian must approve all liquid meal products 
used by the provider. The provider or care coordinator must provide 
instruction to the enrollee and/or the enrollee’s caregiver and family 
in the proper care and handling of liquid meals. The ICO and 
provider must meet the following requirements when liquid meals are 
the sole source of nutrition: 

a. Diet orders shall include enrollee weight and specify the 
required nutritional content of the liquid meals. 

b. The care coordinator must ensure the enrollee’s physician 
renews the diet orders every three months, and 

c. The ICO and enrollee must develop the plan of care for the 
enrollee receiving liquid meals in consultation with the 
enrollee’s physician.  This plan must be included in the enrollee’s 
IICSP. 

6. The provider may furnish frozen meals when feasible and 
appropriate. When furnishing frozen meals, the following standards 
must be met: 

a. The care coordinator must verify and maintain records (Care 
Bridge Record or I ICSP) that indicate each enrollee 
receiving frozen meals has and maintains the ability to store 
and handle frozen meals properly. 

b. The provider may only provide frozen meals in situations where 
it is not logistically feasible to provide the enrollee with a hot 
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meal, with the exception of holidays, weekends, or 
emergencies. 

c. Providers shall not furnish more than a two-week supply of 
frozen meals to an enrollee during one home delivery visit. 

7. Each provider shall develop and have available written plans for continuing 
services in emergency situations such as short term natural disasters (e.g., 
snow and/or ice storms), loss of power, physical plant malfunctions, etc. The 
provider shall train staff and volunteers on procedures to follow in the event 
of severe weather or natural disasters and the county emergency plan. 

8. The meals authorized under this service shall not constitute a full nutritional 
regimen. 

9. Providers shall not solicit donations from waiver enrollees. 
10. Dietary supplements are not covered under this service. 
11. Home Delivered Meals is not intended to provide food for enrollees solely for 

financial reasons in which the enrollee or his or her caregivers or family cannot 
afford to buy food. 

12. For provider qualifications, refer to Appendix 7.   
13. If an enrollee has been receiving Meals on Wheels or home delivered meals 

through sources external to the ICO (i.e., grants, Older Americans Act funding, 
not covered by Medicaid) and wishes to continue receiving them and meets 
nursing facility level of care (as evidenced by the LOCD tool), the enrollee may 
receive the meals through the Home Delivered Meals waiver service.  A MI 
Health Link HCBS Waiver application must be submitted to MDHHS for review 
and approval.  Criteria in #11 above still applies. The ICO must be the payer 
source in order for this to qualify as the HCBS waiver service.  

a. The enrollee may choose to keep receiving services through the same 
entity and not through the ICO and HCBS Waiver.  This is fine, but the 
ICO is not required to pay for it.  If the ICO does not pay for it, this does 
not qualify as the Home Delivered Meals waiver service.  
 
 

General Requirements 

1. Providers may present hot, cold, frozen or shelf-stable meals according 

to the following meal pattern, but also may be customized based on 

the enrollee’s preferences: 
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Meal 
Requirements 

Servings per meal Notations 

 

Bread or Bread 
Alternate 

2 servings of bread, rice, pasta, 
or cereal. A starchy vegetable 
may replace one bread serving. 

 

 
Encourage whole grains. 

 
 
Vegetable 

 

2  servings:  1  serving  =  ½ cup 
or equivalent measure 

Fresh, frozen, or canned and prepared without 
added sodium. Focus on deep colored and dark 
green leafy vegetables. Cooked dried beans or peas 
are a good fiber source. 

 
Fruit 

1 serving: ½ cup or equivalent 
measure (may serve an 
additional fruit instead of a 
vegetable) 

Fresh, frozen, canned, or dried. Deep colored fruits 
and good sources of Vitamin C are encouraged daily. 

Milk or Milk 
Alternate 

1 serving: 1 cup or 
equivalent measure 

Encourage low-fat or skim milk, buttermilk, yogurt or 
cottage cheese. 

 
Meat or Meat 
Alternate 

 
1 serving: 2-3 oz. or 
equivalent measure 

Encourage lean and low-fat meats and cheeses. 
Dried beans and peas are a good choice. Peanut 
butter, cottage cheese, tofu, and eggs also qualify. 

 
 
Fats 

 

1  serving:  1  teaspoon  or 
equivalent measure 

Select choices that are good sources of mono-and 
poly-unsaturated fats. Limit total fat to no more than 
30% of total daily calories. Each week’s meals shall 
contain no more than 25 grams average total fat. 

 
 
Dessert 

 

 
Optional 

Choose nutrient dense desserts such as fruits, 
whole grain quick breads, puddings with limited fats 
and sugars.  Limit  high calorie desserts such as pies, 
cakes, cookies etc. 

 
Sodium 

No more than 1200 mg per 
meal average weekly total. 

Select and prepare foods with less salt or sodium 
and use salt-free seasonings. 

Fiber 
3  choices  out  of  a  5  day 
week high fiber 

Choose whole grains, fruits and vegetables 

 

2. In addition to the meal pattern above, servings may include the following, but 
also may be customized based on the enrollee’s preferences: 
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Bread or Bread Alternate 

▪ 1 small 2 ounce muffin 
▪ 2” cube cornbread 
▪ 1 biscuit, 2.5” diameter                                                   
▪ 1 waffle, 7” diameter 
▪ 1 slice French toast 
▪ ½ English muffin 
▪ 1 tortilla, 6” diameter 
▪ 2 pancakes, 4” diameter 
▪ ½ bagel  
▪ 1 small sandwich bun 
▪ ½ cup cooked cereal, grits, barley, bulgur or masa 
▪ 4-6 crackers 
▪ ½ large sandwich bun 
▪ ¾ cup ready to eat cereal 
▪ ¼ cup granola 
▪ 2 graham cracker squares 
▪ ½ cup bread dressing or stuffing 
▪ ½ cup pasta, noodles, rice 

A variety of enriched and/or whole grain bread products, particularly those high in 
fiber, are recommended. 

 

Vegetables 

▪ A serving of vegetable (including dried beans, peas, and lentils) is generally ½ cup cooked or 

raw vegetable; ¾ cup 100% vegetable juice; or, 1 cup raw leafy vegetable. For pre-packed 100% 

vegetable juices, a ½ cup juice pack may be counted as a serving if a ¾ cup pre-packed 

serving is not available. 

▪ Fresh or frozen vegetables are preferred. Canned vegetables are acceptable but may be high 

in sodium. 

▪ Vegetables as a primary ingredient in soups, stews, casseroles or other combination dishes 

should total ½ cup per serving. 

▪ Starchy vegetables, such as potatoes, sweet potatoes, corn, yams, or plantains, may replace 

one of the two bread servings. 

 

Fruits 

▪ A serving of fruit is generally a medium apple, banana, orange, or pear; ½ 
cup chopped, cooked, or canned fruit; or ¾ cup 100% fruit juice. For pre-
packed 100% fruit juices, a ½ cup juice pack may be counted as a serving if a 
¾ cup pre-packed serving is not available. 

▪ Fresh, frozen, or canned fruit should be preferably packed in juice, light 
syrup or without sugar. 
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Milk or Milk Alternates 

▪ One cup low-fat, skim, whole, buttermilk, low-fat chocolate, or lactose-free milk 
fortified with Vitamins A and D should be used. Low fat or skim milk is 
recommended for the general population. Powdered dry milk (1/3 cup) or 
evaporated milk (1/2 cup) may be served as part of a home delivered meal. 

▪ Milk alternates for the equivalent of one cup of milk include: 
o 1 cup yogurt 
o 1 ½ cups cottage cheese 
o 8 ounces tofu (processed with calcium salt) 
o 8 ounces calcium fortified soy milk 
o 1+½ ounces natural or 2 ounces processed cheese 

 

Meat or Meat Alternates 

▪ Two to three ounces of cooked meat or meat alternate should generally be 
provided for the lunch or supper meal. Meat serving weight is the edible portion, 
not including skin, bone, or coating. 
▪ The following are equivalent to 1 ounce of meat: 

o 1 large egg 
o 1 ounce cheese (nutritionally equivalent measure of pasteurized process 

cheese, cheese food, cheese spread, or other cheese product). It is best 
to choose low-fat cheese such as mozzarella, feta, ricotta, etc. 

o ½ cup cooked dried beans, peas or lentils (separate from vegetable serving) 
o 2 tablespoons peanut butter or 1/3 cup nuts 
o ¼ cup cottage cheese 
o ½ cup or 4 ounces tofu 
o ¼ cup tempeh 

▪ A one ounce serving or equivalent portion of meat, poultry, or fish may be served 
in combination with other high protein foods. 

▪ Except to meet cultural and/or religious preferences and for emergency meals, 
avoid serving dried beans, peas, lentils, peanut butter or peanuts, and tofu for 
consecutive meals or on consecutive days. 

▪ Imitation cheese (which the Food and Drug Administration defines as one not 
meeting nutritional equivalency requirements for the natural, non-imitation 
product) cannot be served as meat alternates. 

▪ To limit the sodium content of the meals, serve cured and processed meats 
(e.g., ham, smoked or Polish sausage, corned beef, wieners, luncheon meats, dried 
beef) no more than once a week. 

 

Accompaniments 

Include traditional meal accompaniments as appropriate, e.g., condiments, 
spreads, and garnishes. Examples include: ketchup,  mustard and/or 
mayonnaise with a meat sandwich; tartar sauce with fish; salad dressing with 
tossed salad; margarine with bread or rolls. Whenever feasible, provide reduced 
fat alternatives. Minimize use of fat in food preparation. Fats should be 
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primarily from vegetable sources and in a liquid or soft (spreadable) form that are 
lower in hydrogenated fat, saturated fat, and cholesterol. 

 

Desserts 

Serving a dessert is optional. Healthier desserts generally include fruit, low-fat 
puddings, whole grains, low-fat products, and limited sugar items such as 
quick breads (banana or pumpkin bread). Fresh, frozen, or canned fruits packed 
in their own juice are encouraged as a dessert item in addition to the serving of 
fruit provided as part of the meal. 

  

Beverages 

Fluid intake should be encouraged, as dehydration is a common problem in older 
adults. It is a good practice to have drinking water available. 

 

Vegetarian Meals 

Vegetarian meals can be served and should follow the principle of 
complementary proteins, where proteins from plant sources (legumes such as 
cooked dried beans and peas) are combined with grains (rice, breads, pasta) at 
the same meal. Vegetarian meals are a good opportunity to provide variety to 
menus and highlight the many ethnic food traditions found in Michigan. 

 

Breakfast Meals 

A breakfast meal may contain three fruit servings and no vegetable as an 
option to the required meal plan. 

 

3. The ICO must ensure that each provider utilizes a menu development 
process that prioritizes healthy choices and creativity and minimally 
includes: 

a. Use of written, standardized recipes. 
b. Consultation with the regional dietitian during the menu 

development process and use of cycle menus for cost 
containment and/or convenience are encouraged, but not 
required. 

c. Provision for review and approval of all menus by the 
regional dietitian who must be a registered dietitian, or an 
individual who is dietitian-registration eligible. 

d. The provision of information on the nutrition content of menus upon 
request. 

e. The provision, where feasible and appropriate, of modified 
diet menus that considers enrollee choice, health, religious 
and ethnic diet preferences. 

f. A record of the menu actually served each day.   The 
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provider shall maintain this record for each fiscal year’s 
operation. 

g. Written procedures for revising menus after approval. 
4. The provider must operate according to current provisions of the 

Michigan Food Code. Local Health Departments establish minimum 
food safety standards. Each provider must keep copy of the Michigan 
Food Code available for reference.  MDHHS encourages providers to 
monitor food safety alerts. 

5. Each provider that operates a kitchen for food production, shall have 
at least one key staff person (manager, cook or lead food handler) 
complete a Food Service Manager Certification Training Program 
approved by the Michigan Department of Agriculture. MDHHS prefers 
but does not require a trained and certified staff member at satellite 
serving and packing sites. 

6. The provider shall feasibly minimize the time between the end of 
preparation of food and home delivery to the enrollee. The provider 
shall prepare, hold, and serve food at safe temperatures. The provider 
shall develop in conjunction with the respective local Health 
Department acceptable documentation requirements for food safety 
procedures. 

7. The enrollee is responsible for the safety of food after it has been 
served or when it has been removed from the meal site. 

8. The provider must use food from commercial sources that comply 
with the Michigan Food Code. Unacceptable items include: home 
canned or preserved foods; foods cooked or prepared in an enrollee’s 
home kitchen; meat from any animal not killed by a licensed facility; 
any wild game taken by hunters; fresh or frozen fish donated by sport 
fishers; raw seafood or eggs; and, any un-pasteurized products (i.e., 
dairy, juices and honey). 

9. The provider may use contributed food only when they meet the 
same standards of quality, sanitation, and safety as apply to food 
purchased from commercial sources. Acceptable contributed food 
include fresh fruits and vegetables, and wild game from a licensed farm 
processed within two hours of killing by a licensed processor. 

10. Each provider shall use standardized portion control procedures to 
ensure that each meal served is uniform and satisfies meal pattern 
requirements. The provider may alter standard portions at the request 
of an enrollee for less than the standard serving of an item or if an 
enrollee refuses an item. The provider shall not serve less than 
standard portions to “stretch” available food to serve additional 
persons. 

11. Each provider shall implement procedures designed to minimize waste 
of food (leftovers/uneaten meals). 
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12. Each provider shall use an adequate food cost and inventory system at 
each food preparation facility. The provider shall base the inventory 
control on the first-in/first-out (FIFO) method and conform to 
generally-accepted accounting principles. The system shall have the 
ability to provide daily food costs, inventory control records, and 
monthly compilation of daily food costs. Each provider have the ability 
to calculate the component costs of each meal provided according to 
the following categories: 

 

Raw Food All costs of acquiring food to be used in the program. 

Labor Food Service Operations: all expenditures for salaries and 

wages, including valuation of volunteer hours, for personnel 

involved in food preparation, cooking, delivery, serving, and 

cleaning of meal sites, equipment and kitchens;  

Project Manager: all expenses for salary wages for persons 

involved in project management. 

Equipment All expenditures for purchase and maintenance of items with a 

useful life of more than one year and an acquisition cost of 

greater than $5,000. 

Supplies All expenditures for items with a useful life of less than one 

year and an acquisition cost of less than $5,000. 

Utilities All expenditures for gas, electricity, water, sewer, waste 

disposal, etc. 

Other Expenditures for all other items that do not belong in any of the 

above categories (e.g., rent, insurance, fuel, etc.) to be 

identified and itemized. 

  

If a provider operates more than one meal/feeding program, the provider shall 

accurately distribute costs among the respective meal programs.  The provider 

shall only charge costs directly related to a specific program.   

13. Each provider shall provide or arrange for monthly nutrition education 
appropriate to enrollees receiving home delivered meals. Topics shall 
include, but are not limited to, food, nutrition, wellness issues, 
consumerism, and health. The regional dietitian must approve all 
nutrition education materials and presenters. 

14. MDHHS encourages each meal provider to use volunteers, as 
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feasible, in program operations. 
15. Each provider shall develop and utilize a system for documenting meals 

served. Obtaining daily signatures of enrollees receiving meals is the 
most acceptable method of documenting meals. Other acceptable 
methods may include maintaining a daily or weekly route sheet signed 
by the driver which identifies the enrollee’s name, address, and 
number of meals served to him or her each day. 

16. Each provider shall carry product liability insurance sufficient to cover its 
operation. 

17. The ICO shall take steps to inform enrollees about local, State, and 
Federal food assistance programs and assist enrollees to obtain such 
benefits. 
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Non-Medical Transportation 

Non-Medical Transportation 

Description Service offered to enable enrollees to gain access to waiver and 

other community services, activities, and resources, specified 

by the Individual Integrated Care and Supports Plan (IICSP). 

HCPCS Codes A0130, Non-Emergency Transportation; Wheelchair van; per 
trip  
S0209, Wheelchair van, mileage, per mile  
S0215, Non-Emergency Transportation, mileage, per mile  
T2003, Non-Emergency Transportation; encounter/trip  
T2004, Non-Emergency Transportation; commercial carrier, 

multi-pass  

Units A0130 = per mile  
S0209 = per mile  
S0215 = per mile  
T2003 = per encounter or trip  
T2004 = per pass  

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards of Service Delivery 

1. Whenever possible, the ICO shall utilize family, neighbors, friends, or community 

agencies that can provide this service free of charge.  If the service is provided at 

no cost to the ICO, the beneficiary would not qualify for this service. 

2. Direct service providers shall be a centrally organized transportation company 

or agency. The provider may provide transportation utilizing any of the following 

methods: 

a. Demand/Response: Characterized by scheduling of small vehicles to 

provide door-to-door or curb-to-curb service on demand. The provider 

may include a passenger assistance component and either or both of the 

following variations: 

i. Route Deviation Variation:  A normally fixed-route 
vehicle leaves the scheduled route upon request to 
pick up the enrollee. 

ii. Flexible Routing Variation: Providers 
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constantly modify routes to accommodate service 
requests. 

b. Public Transit: Characterized by partial or full payment of the 
cost for an enrollee to use an available public transit system. 
(This can be either a fixed route or demand/response). The 
provider may include a passenger assistance component. 

c. Volunteer: Characterized by reimbursement of out-of-pocket 
expenses for individuals who transport enrollees in their 
private vehicles. The provider may include a passenger 
assistance component. 

d. Ambu-cab: Characterized by a wheelchair-equipped van to 
provide door-to-door service on demand. The provider shall 
include a passenger assistance component. 

3. Transportation vehicles must be properly licensed and registered by the State 

and must be covered with liability insurance. 

4. MI Health Link funds may not be used to purchase or lease vehicles for providing 

transportation services to waiver enrollees. 

5. All paid drivers for transportation providers supported entirely or in part by MI 

Health Link funds shall be physically capable and willing to assist persons 

requiring help to and from and to get in and out of vehicles. The provider 

shall offer such assistance unless expressly prohibited by either a labor 

contract or insurance policy. 

6. The provider shall train all paid drivers for transportation programs supported 

entirely or in part by waiver funds to cope with medical emergencies, unless 

expressly prohibited by a labor contract or insurance policy. 

7. Each provider shall operate in compliance with P.A. 1 of 1985 regarding seat belt 

usage. 

8. This service must not be used to take an enrollee to the pharmacy unless that 

pharmacy is also a place where the enrollee is also purchasing groceries or other 

non-medical items/supplies in the same trip.   

9. For provider qualifications, refer to Appendix 7.   
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Personal Emergency Response System (PERS) 

Personal Emergency Response System (PERS) 

Description This electronic device enables enrollees to secure help in an 

emergency.  The enrollee may also wear a portable “help” 

button to allow for mobility.  The system is connected to the 

enrollee’s phone and programmed to signal a response center 

once a “help” button is activated. 

HCPCS Codes S5160, Emergency response system; installation and testing  
S5161, Emergency response system; service fee, per month 

(excludes installation and testing)  

Units S5160, per installation  
S5161, per month  

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Service Delivery 

1. The Federal Communication Commission must approve the equipment used for 

the response system. The equipment must meet UL® safety standards 1637 

specifications for Home Health Signaling Equipment. 

2. The provider may offer this service for cellular or mobile phones and devices. 

The device must meet industry standards. The enrollee must reside in an area 

where the cellular or mobile coverage is reliable. When the enrollee uses the 

device to signal and otherwise communicate with the PERS provider, the 

technology for the response system must meet all other service standards. 

3. The provider must assure at least monthly testing of each PERS unit to assure 

continued functioning. 

4. PERS does not cover monthly telephone charges associated with phone service. 

5. PERS is limited to persons who either live alone or who are left alone for 

significant periods of time on a routine basis and who could not summon help in 

an emergency without this device. The ICO may authorize PERS units for persons 

who do not live alone if both the waiver enrollee and the person with whom 

they reside would require extensive routine supervision without a PERS unit in 

the home.  An example of this is two individuals who live together and both are 

physically and/or cognitively unable to assist the other individual in the event of 

an emergency. 
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6. The provider must staff the response center with trained personnel 24 hours 

per day, 365 days per year. The response center will provide accommodations 

for persons with limited English proficiency. 

7. The response center must maintain the monitoring capacity to respond to 

all incoming emergency signals. 

8. The response center must have the ability to accept multiple signals 

simultaneously. The response center must not disconnect calls for a return 

call or put in a first call, first serve basis. 

9. The provider will furnish each responder with written instructions and provide 

training, as appropriate. 

10. For provider qualifications, refer to Appendix 7.   
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Preventive Nursing Services 

Preventive Nursing Services 

Description Preventive Nursing Services are covered on a part-time, intermittent 

(separated intervals of time) basis for an enrollee who generally 

requires nursing services for the management of a chronic illness or 

physical disorder in the enrollee’s home and are provided by a 

registered nurse (RN) or a licensed practical nurse (LPN) under the 

supervision of a RN.  Nursing services are for enrollees who require 

more periodic or intermittent nursing than otherwise available for the 

purpose of preventive interventions to reduce the occurrence of 

adverse outcomes for the enrollee such as hospitalizations and nursing 

facility admissions.  An enrollee using this service must demonstrate a 

need for observation and evaluation.    

HCPCS 

Codes 

T1002, RN Services, up to 15 minutes  
T1003, LPN/LVN services, up to 15 minutes  

Units 15 minutes 

Service 

Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Traditional Service Delivery 

1. When the enrollee’s condition is unstable, could easily deteriorate, or 
when significant changes occur, the ICO covers nurse visits for 
observation and evaluation. The purpose of the observation and 
evaluation is to monitor the enrollee’s condition and report findings to 
the enrollee’s physician or other appropriate health care professional to 
prevent additional decline, illness, or injury to the enrollee. 

2. The care coordinator shall communicate with both the nurse providing 
this service and the enrollee's health care professional to assure the 
nursing needs of the enrollee are being addressed. 

3. Enrollees must meet at least one of the following criteria to qualify for this 
service: 

a. Be at high risk of developing skin ulcers or have a history of 
resolved skin ulcers that could easily redevelop. 

b. Require professional monitoring of vital signs when changes 
may indicate the need for modifications to the medication 
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regimen. 
c. Require professional monitoring or oversight of blood sugar 

levels, including enrollee-recorded blood sugar levels, to assist 
with effective pre-diabetes or diabetes management. 

d. Require professional assessment of the enrollee’s cognitive 
status or alertness and orientation to encourage optimal 
cognitive status and mental function or identify the need for 
modifications to the medication regimen. 

e. Require professional evaluation of the enrollee’s success with a 
prescribed exercise routine to assure its effectiveness and 
identify the need for additional instruction or modifications 
when necessary. 

f. Require professional evaluation of the enrollee’s physical status 
to encourage optimal functioning and discourage adverse 
outcomes. 

g. Have a condition that is unstable, could easily deteriorate, or 
experience significant changes AND a lack of competent 
informal supports able to readily report life- threatening 
changes to the enrollee’s physician or other health care 
professional. 

4. In addition to the observation and evaluation, a nursing visit may 
also include, but is not limited to, one or more of the following nursing 
services: 

a. Administering prescribed medications that cannot be self-
administered (as defined under Michigan Complied Law (MCL) 
333.7103(1)). 

b. Setting up medications according to physician orders. 
c. Monitoring enrollee adherence to his or her medication regimen. 
d. Applying dressings that require prescribed medications and aseptic 

techniques. 
e. Providing refresher training to the enrollee or informal 

caregivers to assure the use of proper techniques for health-
related tasks such as diet, exercise regimens, body positioning, 
taking medications according to physician’s orders, proper use 
of medical equipment, performing activities of daily living, or 
safe ambulation within the home. 

5. This service is limited to no more than two hours per visit 
6. Enrollees receiving Private Duty Nursing services are not eligible to receive 

Preventive Nursing Services 
7. All providers must be licensed in the State of Michigan as a Registered Nurse or 

Licensed Practical Nurse 
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8. This service must not duplicate other services offered under Michigan Medicaid 
State Plan or Medicare.  These services must be exhausted first if specific service 
overlaps exactly with this waiver service.   

9. For provider qualifications, refer to Appendix 7.   

Minimum Standards for Self-Determined Service Delivery 

When authorizing Preventive Nursing Services for enrollees choosing the self-
determination option, the ICO must comply with rules described above in the 
service definition and Minimum Standards for Traditional Service Delivery. 
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Private Duty Nursing 

Private Duty Nursing 

Description Private Duty Nursing (PDN) services are skilled nursing 

interventions provided to an enrollee age 21 or older on an 

individual and continuous basis, up to a maximum of 16 hours 

per day, to meet the enrollee’s health needs directly related to 

the enrollee’s physical disability.  

HCPCS Codes T1000, Private duty/independent nursing service(s); Licensed, 
up to 15 minutes.*  
*Use TD modifier to indicate an RN, and TE modifier to indicate 

an LPN  

Units Up to 15 minutes  

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Medical Criteria 

1. To be eligible for PDN services, the ICO must find the enrollee meets either 

Medical Criteria I or Medical Criteria II, and Medical Criteria III (see criteria below). 

Regardless of whether the enrollee meets Medical Criteria I or II, the enrollee must 

also meet Medical Criteria III. 

a. Medical Criteria I – The enrollee is dependent daily on technology-based 

medical equipment to sustain life. "Dependent daily on technology-based 

medical equipment" means: 

i. Mechanical rate-dependent ventilation (four or more hours 

per day), or assisted rate dependent respiration (e.g., some 

models of Bi-PAP); or 

ii. Deep oral (past the tonsils) or tracheostomy suctioning eight 

or more times in a 24-hour period; or 

iii. Nasogastric tube feedings or medications when removal and 

insertion of the nasogastric tube is required, associated with 

complex medical problems or medical fragility; or 

iv. Total parenteral nutrition delivered via a central line, 

associated with complex medical problems or medical 

fragility; or 

v. Continuous oxygen administration (eight or more hours per 

day), in combination with a pulse oximeter and a 
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documented need for skilled nursing assessment, judgment, 

and intervention in the rate of oxygen administration. This 

would not be met if oxygen adjustment is done only 

according to a written protocol with no skilled assessment, 

judgment or intervention required. Continuous use of oxygen 

therapy is a covered Medicaid benefit for enrollees age 21 or 

older when tested at rest while breathing room air and the 

oxygen saturation rate is 88 percent or below, or the PO2 

level is 55 mm HG or below. 

 

b. Medical Criteria 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) as a result of a substantiated 

medical condition directly related to the physical disorder.  Definitions: 

i.  "Frequent" means at least 12 episodes of medical instability 

related to the progressively debilitating physical disorder 

within the past six months, or at least six episodes of medical 

instability related to the progressively debilitating physical 

disorder within the past three months. 

ii.  "Medical instability" means emergency medical treatment in 

a hospital emergency room or inpatient hospitalization 

related to the underlying progressively debilitating physical 

disorder. 

iii. "Emergency medical treatment" means covered inpatient 

and outpatient services that are furnished by a provider that 

is qualified to furnish such services and are needed to 

evaluate or stabilize an emergency medical condition. 

iv.  "Emergency medical condition" means a medical condition 

manifesting itself by acute symptoms of sufficient severity 

(including severe pain) such that a prudent layperson who 

possesses an average knowledge of health and medicine 

could reasonably expect the absence of immediate medical 

attention would result in placing the health of the enrollee in 

serious jeopardy, serious impairment to bodily functions, or 

serious dysfunction of any bodily organ or part. 

v. "Directly related to the physical disorder" means an illness, 

diagnosis, physical impairment, or syndrome that is likely to 

continue indefinitely, and results in significant functional 

limitations in 3 or more activities of daily living. 

vi. "Substantiated" means documented in the clinical or medical 

record, including the nursing notes. 
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c. Medical Criteria III – The enrollee requires continuous skilled nursing care 

on a daily basis during the time when a licensed nurse is paid to provide 

services.  Definitions: 

i. "Continuous" means at least once every 3 hours throughout a 

24-hour period, and 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. Equipment needs alone do not 

create the need for skilled nursing services. 

ii. "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: 

1. Performing assessments to determine the basis for 

acting or a need for action, and documentation to 

support the frequency and scope of those decisions or 

actions; 

2. Managing mechanical rate-dependent ventilation or 

assisted rate-dependent respiration (e.g., some 

models of Bi-PAP) that is required by the enrollee four 

or more hours per day; 

3. Deep oral (past the tonsils) or tracheostomy 

suctioning; 

4. Injections when there is a regular or predicted 

schedule, or injections that are required as the 

situation demands (prn), but at least once per month 

(insulin administration is not considered a skilled 

nursing intervention); 

5. Nasogastric tube feedings or medications when 

removal and insertion of the nasogastric tube is 

required, associated with complex medical problems 

or medical fragility; 

6. Total parenteral nutrition delivered via a central line 

and care of the central line; 

7. Continuous oxygen administration (eight or more 

hours per day), in combination with a pulse oximeter, 

and a documented need for adjustments in the rate of 

oxygen administration requiring skilled nursing 

assessments, judgments and interventions. This 

would not be met if oxygen adjustment is done only 
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according to a written protocol with no skilled 

assessment, judgment or intervention required. 

Continuous use of oxygen therapy is a covered 

Medicaid benefit for beneficiaries age 21 or older 

when tested at rest while breathing room air and the 

oxygen saturation rate is 88 percent or below, or the 

PO2 level is 55 mm HG or below; 

8. Monitoring fluid and electrolyte balances where 

imbalances may occur rapidly due to complex medical 

problems or medical fragility. Monitoring by a skilled 

nurse would include maintaining strict intake and 

output, monitoring skin for edema or dehydration, 

and watching for cardiac and respiratory signs and 

symptoms. Taking routine blood pressure and pulse 

once per shift that does not require any skilled 

assessment, judgment or intervention at least once 

every three hours during a 24-hour period, as 

documented in the nursing notes, would not be 

considered skilled nursing. 

 

Minimum Standards for Traditional Service Delivery 

1. All nurses providing Private Duty Nursing (PDN) to waiver enrollees must 

maintain a current State of Michigan nursing license and meet licensure 

requirements and standards according to Michigan laws found under MCL 

333.17201-17242.   

2. PDN may include medication administration according to MCL 333.7103(1). 

3. This service must be ordered by a physician, physician’s assistant, or nurse 

practitioner. 

4. Through a person-centered planning process, the ICO shall determine the 

amount, scope and duration of services provided. 

5. The direct service provider shall maintain close contact with the authorizing 

ICO to promptly report changes in each enrollee’s condition and/or 

treatment needs upon observation of such changes. 

6. The direct service provider shall send case notes to the care coordinator on a 

regular basis, preferably monthly, but no less than quarterly, to update the 

care coordinator on the condition of the enrollee. 

7. This service may include medication administration as defined under MCL 

333.7103(1). 

8. The ICO is responsible for assuring there is a physician order for the private duty 

nursing services authorized. The physician may issue this order directly to 
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the provider furnishing PDN services. However, the ICO is responsible for 

assuring the PDN provider has a copy of these orders and delivers PDN services 

according to the orders. 

9. The ICO shall maintain a copy of the physician orders in the Care Bridge Record. 

10. PDN is limited to 16 hours per day. 

11. Enrollees receiving Preventive Nursing Services are not eligible to 

receive Private Duty Nursing Services. 

12. All PDN services authorized must be medically necessary as 

indicated through the assessment and meet the medical criteria 

described above. 

13. The enrollee’s physician, physician’s assistant, or nurse practitioner 

must order PDN services and work in conjunction with the ICO and 

provider agency to assure services are delivered according to that 

order. 

14. Services covered under the waiver shall not replace services that could 

be provided by the ICO in accordance with the Medicaid State Plan or 

Medicare. 

15. For provider qualifications, refer to Appendix 7.   

 

Minimum Standards for Self-Determined Service Delivery 

When authorizing Private Duty Nursing for enrollees choosing the self-
determination option, the ICO must comply with rules described in the 
Minimum Standards for Traditional Service Delivery in addition to the rest of 
the service definition as specified above. 
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Respite (provided at the enrollee’s home or in the home of another person) 

Respite (provided at the enrollee’s home or in the home of another person) 

Description Respite care services are provided on a short-term, intermittent 

basis to relieve the enrollee’s family or other primary caregiver(s) 

from daily stress and care demands during times when they are 

providing unpaid care.  Relief needs of hourly or shift staff 

workers should be accommodated by staffing substitutions, plan 

adjustments, or location changes and not by respite care.  

HCPCS Codes S5150, Unskilled respite care, not hospice, per 15 minutes  
S5151, Unskilled respite care, not hospice, per diem  

Units S5150 = 15 minutes  
S5151 = per diem  

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Traditional Service Delivery 

1. Respite care services are provided on a short-term, intermittent basis to 
relieve the enrollee’s family or other primary caregiver(s) from daily 
stress and care demands during times when they are providing unpaid 
care.   

2. Only the unpaid care may be replaced with respite. 
3. Enrollees choosing the traditional method of service delivery may not 

choose to have respite furnished in the home of another. 
4. The ICO must establish and follow written eligibility criteria for in-

home respite that include, at a minimum: 
a. Enrollees must require continual supervision to live in their own 

homes or the home of a primary caregiver or require a 
substitute caregiver while their primary caregiver needs relief or 
is otherwise unavailable. 

b. Enrollees have difficulty performing or are unable to perform 
activities of daily living without assistance. 

5. Respite services include: 
a. Attendant care (enrollee is not bed-bound) such as 

companionship, supervision, and/or assistance with toileting, 
eating, and ambulation. 

b. Basic care (enrollee may or may not be bed-bound) such as 
assistance with ADLs, a routine exercise regimen, and self-
medication. 
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The direct service provider must obtain a copy of appropriate 
portions of the assessment conducted by the ICO before initiating 
service. The assessment information must include a recommendation 
made by the assessing RN describing the respite support services 
the enrollee needs. Each ICO or direct service provider shall ensure 
the skills and training of the respite provider assigned are appropriate 
for the condition and needs of the enrollee. 

6. With the assistance of the enrollee and/or enrollee’s caregiver, the 
ICO or direct service provider shall determine an emergency 
notification plan for each enrollee, pursuant to each visit for 
emergencies and provider no-shows or late arrivals. 

7. Each direct service provider shall establish written procedures that 
govern the medication assistance given by staff to enrollees. These 
procedures shall be reviewed by a consulting pharmacist, physician, or 
registered nurse and shall include, at a minimum: 

a. The provider staff authorized to assist enrollees with taking 
their own prescription or over-the-counter medications and 
under what conditions such assistance may take place. This 
must include a review of the type of medication the enrollee 
takes and its impact upon the enrollee. 

b. Verification of prescription medications and their dosages. The 
enrollee shall maintain all medications in their original, labeled 
containers. 

c. Instructions for entering medication information in enrollee files. 
d. A clear statement of the enrollee’s and his or her family’s 

responsibility regarding medications taken by the enrollee and 
the provision for informing the enrollee and the enrollee’s 
family of the provider’s procedures and responsibilities 
regarding assisted self-administration of medications. 

8. Each direct service provider shall employ a professionally qualified 
supervisor that is available to staff during their shift while providing 
respite care. 

9. Members of an enrollee’s family who are not the enrollee’s regular 
caregiver may provide respite for the regular caregiver. However, the 
ICO shall not authorize MI Health Link funds to pay for services 
furnished to an enrollee by that person’s spouse, guardian or other 
legally or financially responsible individual. (legally responsible person 
includes any person who has a duty under State law to care for another 

person and typically includes: the parent of a minor child or the guardian 
of a minor child who must provide care to the child or a spouse of the 
waiver participant.)   

10. Family members who provide respite services must meet the same 
standards as providers who are unrelated to the enrollee. 

11. The ICO shall not authorize respite services to relieve a caregiver that 
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receives MI Health Link funds to provide another service to the waiver 
enrollee. For example, if the ICO has authorized a daughter to provide 
20 hours per week of expanded community living supports to the 
enrollee and pays for this service with MI Health Link funds, the ICO 
shall not also authorize additional hours of respite to relieve the 
daughter of her caregiver duties. Rather, the ICO should decrease the 
daughter’s paid hours and authorize another caregiver to provide the 
needed services and support to the enrollee. This requirement may be 
waived if: 

a. The case record demonstrates the enrollee has a medical 
need for supports and services in excess of the authorized 
amount of waiver services (i.e. in the example above the 
enrollee has a medical need for 50 hours per week of 
services); and 

b. The case record demonstrates the paid caregiver furnishes 
unpaid supports and services to the enrollee (i.e. the 
daughter is paid for 20 hours per week, but actually 
delivers 50 hours per week of services); and 

c. The paid caregiver is requesting respite for the supports and 
services not usually authorized through the waiver (i.e. for all 
or part of the 20 hours of medically necessary, but unpaid 
services the daughter regularly furnishes). 

12. Respite is not intended to be provided on a continuous, long-term basis where it 

is a part of daily services that would enable an unpaid caregiver to work 

elsewhere full time. 

13. Respite services cannot be scheduled on a daily basis 

14. Respite should be used on an intermittent basis to provide scheduled relief of 

informal caregivers 

15. Respite services shall not be provided by the enrollee’s usual caregiver 

who provides other waiver services to the enrollee 

16. When a caregiver is unable to furnish unpaid medically-necessary 

services on a regular basis, the ICO should work with the enrollee and 

caregiver to develop an Individual Integrated Care and Supports Plan 

(IICSP) that includes other waiver services, as appropriate. 

17.  The costs of room and board are not included. 

18. For provider qualifications, refer to Appendix 7.   

Minimum Standards for Self-Determined Service Delivery 

1. Enrollee’s choosing this method of service delivery may choose to have 
respite services delivered in the home of another. 

2. When authorizing Respite services for enrollees choosing the self-
determination option, the ICO must comply with the rules described in 



Michigan Department of Health and Human Services 
Minimum Operating Standards for MI Health Link Program and MI Health Link HCBS Waiver 

 

 
110 | P a g e   Revised 05/2019 

the service definition and Minimum Standards for Traditional Service 
Delivery specified above. 
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Respite (provided outside of the home) 

Respite (provided outside of the home) 

Description Respite care services are provided on a short-term, intermittent 

basis to relieve the enrollee’s family or other primary 

caregiver(s) from daily stress and care demands during times 

when they are providing unpaid care.  Relief needs of hourly or 

shift staff workers should be accommodated by staffing 

substitutions, plan adjustments, or location changes and not by 

respite care.  

HCPCS Codes H0045, Respite services not in the home, per diem  

Units H0045 = per day  

Service Delivery 

Options 

  Traditional 

  Self-Determination 

 

Minimum Standards for Traditional Service Delivery 

1. Respite care services are provided on a short-term, intermittent basis to 
relieve the enrollee’s family or other primary caregiver(s) from daily 
stress and care demands during times when they are providing unpaid 
care.   

2. Each out-of-home respite service provider must be a licensed setting 
as defined in MCL 400.701ff, which includes adult foster care homes 
and homes for the aged. Respite may also be provided in a nursing 
facility.  

3. Respite may include the cost of room and board if the service is 
provided in a licensed Adult Foster Care home, licensed Home for the 
Aged, or nursing facility. 

4. Each ICO must establish and follow written eligibility criteria for 
out-of-home respite that include, at a minimum: 

a. Enrollees must require continual supervision to live in their own 
homes or the home of a primary caregiver or require a 
substitute caregiver while their primary caregiver needs relief or 
is otherwise unavailable. 

b. Enrollees have difficulty performing or are unable to perform 
activities of daily living without assistance. 

5. Respite services include: 
a. Attendant care (enrollee is not bed-bound) such as 

companionship, supervision and/or assistance with toileting, 
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eating, and ambulation. 
b. Basic care (enrollee may or may not be bed-bound) such as 

assistance with ADLs, a routine exercise regimen, and self-
medication. 

6. The direct service provider must obtain a copy of the assessment 
conducted by the ICO before initiating service. The assessment 
information must include a recommendation made by the assessing 
RN describing the respite care support services the enrollee needs. 

7. With the assistance of the enrollee and/or enrollee’s caregiver, the 
ICO and/or direct service provider shall determine an emergency 
notification and contingency plan for each enrollee for emergencies. 

8. Each direct service provider shall establish written procedures to 
govern assistance given by staff to enrollees who need help with 
medications.  These procedures shall be reviewed by a consulting 
pharmacist, physician, or registered nurse and shall include, at a 
minimum: 

a. The provider staff authorized to assist enrollees in taking either 
prescription or over-the-counter medications and under what 
conditions such assistance may take place. This must include a 
review of the type of medication the enrollee takes and its 
impact upon the enrollee. 

b. Verification of prescription medications and their dosages. The 
enrollee shall maintain all medications in their original, labeled 
containers. 

c. Instructions for entering medication information in enrollee files. 
d. A clear statement of the enrollee’s and his or her family’s responsibility 

regarding medications taken by the enrollee while at the facility and 
the provision for informing the enrollee and his or her family of the 
program’s procedures and responsibilities regarding assisted self-
administration of medications. 

9. Each direct service provider shall employ a professionally qualified 
program director that directly supervises program staff. 

10. MDHHS does not intend Respite services to be furnished on a 
continual basis. Respite services should be utilized for the sole 
purpose of providing temporary, intermittent relief to an unpaid 
caregiver. When a caregiver is unable to furnish unpaid medically-
necessary services on a regular basis, the ICO should work with the 
enrollee and caregiver to develop a plan of service that includes other 
waiver services, as appropriate. 

11. For each enrollee, the ICO shall not authorize MI Health Link payment 
for more than 30 days of out-of-home respite service per calendar year. 

12. Respite services cannot be continually scheduled on a daily basis. Out of 
home respite may be scheduled for several days in a row, depending 
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upon the needs of the enrollee and the enrollee’s caregivers. 
13. The ICO shall not authorize MI Health Link funds to pay for respite 

services provided by the enrollee’s usual caregiver. 
14. For provider qualifications, refer to Appendix 7.   

 

  



Michigan Department of Health and Human Services 
Minimum Operating Standards for MI Health Link Program and MI Health Link HCBS Waiver 

 

 
114 | P a g e   Revised 05/2019 

HCBS Waiver Application Process 

General Requirements  
When a MI Health Link enrollee is interested in participating in the MI Health Link HCBS waiver, 

the ICO must submit an application packet to MDHHS for review and approval prior to an 

enrollee participating in the waiver.  The following materials must be included in the application 

packet: 

▪ Completed (or adopted) Nursing Facility Level of Care Determination (LOCD) tool 

in CHAMPS 

▪ Completed Freedom of Choice form (Section 1 by person conducting or adopting 

the tool, Section 2 by the enrollee) 

▪ Completed MI Health Link HCBS Waiver Application and Consent Form 

- Enrollee must sign this form stating he or she is consenting to participate 

in the waiver and has been given information about various services and 

available providers 

▪ Level I and interRAI Home Care (Level II) Assessment information  

▪ Individual Integrated Care and Supports Plan (IICSP) 

▪ Completed Provider Survey Tool for HCBS Residential and/or Non-Residential 

Settings if applicable (this may be submitted to MDHHS earlier than the other 

application materials.  These surveys must be completed in person.  Refer to the 

“HCBS Final Rule Requirements for Residential and Non-Residential Settings” 

section below in this document for details. 

▪ Any active Power of Attorney, Durable Power of Attorney, guardianship papers if 

the individual cannot make decisions on his/her own. 

Applications may be submitted to MDHHS electronically via the Waiver Support Application 

system.   

The ICO will be notified by MDHHS of the outcome of the application review, approval, or 

rejection via the Waiver Support Application system.   

Non-Residential Settings: After a waiver enrollment has been approved, the ICO does not need 

to send additional waiver service requests to MDHHS except when the waiver participant 

requests an Adult Day Program.  Before the ICO may provide Adult Day Program services, the 

name and address of the setting must be sent to MDHHS through the WSA. Afterward, the ICO 

must email the application case # to integratedcare@michigan.gov. If there is no current Non-

Residential Provider survey for that setting, MDHHS will notify the ICO to conduct the survey. 

The ICO must submit the completed survey in the WSA and wait for MDHHS to determine 

whether the setting is compliant with the HCBS Final Rule. If the setting is compliant, MDHHS 

will notify the ICO and Adult Day services may be provided in that setting.  If the setting is not 

mailto:integratedcare@michigan.gov
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compliant, the enrollee will need to choose a different Adult Day setting. MDHHS must also 

determine whether the new setting is compliant before any services may be provided there. 

Residential Settings: If a waiver participant chooses to move into a provider-owned and 

controlled setting (such as an Adult Foster Care or Home for the Aged), the ICO must notify 

MDHHS of the upcoming move at least 30 calendar days prior to the move-in date. If the ICO 

has less notice, the ICO should notify MDHHS of the upcoming move as soon as possible. Before 

the ICO may provide any waiver services in the new setting, the name and address of the 

setting must be sent to MDHHS through the WSA.  Afterward, the ICO must email the 

application case # to integratedcare@michigan.gov. If there is no current Residential Provider 

survey for that setting, MDHHS will notify the ICO to conduct the survey. The ICO must submit 

the completed survey in the WSA and wait for MDHHS to determine whether the setting is 

compliant with the HCBS Final Rule. If the setting is compliant, MDHHS will notify the ICO and 

waiver services may be provided in that setting.  If the setting is not compliant, the enrollee 

may either choose to move to different setting, or he or she may choose to stop receiving 

waiver services in order to live in the noncompliant residential setting. 

 

Retroactive Waiver Approval 

MDHHS is implementing a retroactive approval process for our HCBS waiver. This means that 

waiver applications can be approved for an effective date that is earlier than the actual date of 

waiver approval.  

There are three requirements that must be met in order for a waiver to be approved 

retroactively: 

1. The ICO MUST have been providing waiver services during the month that the 
waiver is approved back to, and services must have continued every month since 
then. Example: The ICO provides Mrs. H with a PERS starting 12/6/16 and submits a 
waiver application for her on 12/10/16. The waiver application is approved on 
2/11/17. The effective date of her waiver approval is 12/1/16 because the ICO has 
been providing a PERS since December and the waiver application was submitted in 
December. 

2. There MUST have been an active LOCD in CHAMPS covering the entire retroactive 
waiver enrollment period. An active LOCD must be in CHAMPS ongoing in order to 
maintain waiver enrollment.    

3. Even if waiver services were started before the waiver application was submitted, 
the application can only be approved back to the month that MDHHS received the 
application.  Example: Mr. W has been receiving Home Delivered Meals since August 
2016, but his waiver application was not submitted until October 2016.  The 
application is approved effective 10/1/16.  
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4. If ICO is receiving the Tier 1 (long term care facility) rate for the month in which the 
individual transitions from the facility to a community setting, the waiver application 
will be approved effective the 1st of the following month.  Since the ICO is receiving 
the higher facility rate payment, ICOs must provide any services required for the 
individual to transition safely to the community prior to the waiver effective date. 
Waiver applications will only be approved for individuals who require additional 
ongoing waiver services after the immediate transition needs are met.   

 

If a waiver applicant has already been receiving services, write the name of the service and 

the date it started in the ‘Comment’ section of the WSA before you submit the waiver 

application. If waiver services are started after submission of the application, email 

integratedcare@michigan.gov to have the WSA case returned so the service name/start date 

can be added to the ‘Comment’ section. 

Retroactive approval cannot be dated earlier than the month a waiver application is submitted 

to MDHHS. 

 

Annual Redetermination of Waiver Eligibility 

The ICO will be required to submit to MDHHS evidence of continued determination of 

waiver eligibility for each waiver enrollee every twelve months.  The submitted evidence 

of continued waiver eligibility must include updates of the following materials: 

▪ Completed MI Health Link HCBS Waiver Application and Consent Form 

- Enrollee must sign this form stating he or she is consenting to 

participate in the waiver and has been given information about various 

services and available providers 

▪ Level I and interRAI Home Care (iHC) Assessment information  

▪ Individual Integrated Care and Supports Plan (IICSP) 

▪ Completed (or adopted) Nursing Facility Level of Care Determination tool 

▪ Residential and/or Non-residential setting surveys annual update, as 

appropriate. 

 

Pending HCBS Waiver Applications 

• If ICOs provide waiver services to enrollees during the period of time the HCBS Waiver 

application is pending approval by MDHHS, the ICO must notify MDHHS that waiver 

services were provided, which services and the months in which they were provided.  

Once MDHHS has been notified that the ICO provided services and when, MDHHS may 

allow a retroactive waiver enrollment start date back to the month waiver services 
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started as long as there is an active LOCD in CHAMPS conducted by the ICO for that 

time period. 

• ICOs are expected to inform MDHHS through the WSA (in the ‘Comments’ tab) if a 

waiver service start or end date has changed.  Additionally, upon request and at any 

time, MDHHS may ask an ICO to provide additional evidence of a waiver service being 

delivered, for example, an invoice for a ramp installation or claims for home delivered 

meals. This is both to assure services are being delivered prior to approval of a 

pending waiver application, as well as for quality and oversight purposes.  

• If services were not provided during the period of time that the HCBS Waiver 

application was pending MDHHS approval and the ICO wants to withdraw the 

application, the ICO must email integratedcare@michigan.gov to have the case 

returned to the ICO’s queue in the WSA. Before withdrawing the case, the ICO must 

add a note in the WSA ‘Comments’ tab documenting why the application needs to be 

withdrawn.  

 

Disenrolling an HCBS Waiver Enrollee through the Waiver Support Application (WSA) 

• When the ICO believes the individual no longer requires waiver services, the ICO must 

follow up with the enrollee to determine if additional services are needed before 

disenrolling from the waiver.  If additional services are not needed, the ICO must 

update the IICSP accordingly and the IICSP must be signed by the enrollee (or his/her 

legal representative) and care coordinator. 

• When an enrollee is no longer receiving HCBS Waiver services for whatever reason, 

the ICO must initiate a disenrollment request through the WSA.   

o Pull up the individual’s current case record in the WSA. 

o Make sure the case is in the ICO Approver or Coordinator’s work queue 

(whomever is doing the update).  If it is not, click the “Move to my Work 

Queue” button. 

o Select the “Disenrollment” tab.   

o Complete the “Disenrollment Date” field.  The disenrollment date must be the 

date that the disenrollment is effective, not the date the disenrollment is 

submitted. 

o Select the Disenrollment Reason from the drop-down menu. 

o Enter comments in the Comments box pertaining to the specific Disenrollment 

Reason chosen.  If the Reason is death, please indicate the date of death in the 

Comments box.  

• Some reasons for HCBS Waiver disenrollment may be (not an exhaustive list): 

▪ Death 
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▪ No longer requires waiver services due to change in condition or nature 

of the waiver services requested 

▪ No longer enrolled with the ICO 

▪ Has not received waiver services after approval for the waiver 

▪ Residing in a long term care facility or hospital for more than 60 days 

• When submitting the disenrollment request to MDHHS for approval when it has been 

determined the individual does not need additional services, the ICO must upload the 

updated IICSP under the “Documents” tab in the WSA.  For cases in which there was a 

death or ICO disenrollment, the ICO does not need to submit the updated IICSP. 

 

HCBS Final Rule Requirements for Residential and Non-Residential Settings 

The HCBS Final Rule applies to 1915(c) waiver programs.  The ICO has been provided with the 

HCBS Final Rule Federal Register, CMS webinars, and other information regarding the rule. ICOs 

must comply with all requirements in the new Home and Community Based Services Chapter in 

the Medicaid Provider Manual and related policy Bulletin. The ICO must be familiar with all 

aspects of the HCBS Final Rule as it applies to the MI Health Link HCBS waiver.  This compliance 

will be assessed prior to the individual’s enrollment in the waiver.  The ICO must utilize the 

standard statewide Provider Survey tool produced by MDHHS, the Excel format.  Licensed 

settings used for the Respite service do not need to be assessed unless the enrollee stays in the 

setting for more than 30 days. If a survey was completed one year ago or more, the ICO must 

conduct a new survey via the Excel spreadsheet and submit it to MDHHS.  

1. Residential settings: 

• All residential settings in which MI Health Link HCBS waiver enrollees live must 

comply with the requirements of the HCBS Final Rule.   

• If an enrollee has already been approved for the HCBS Waiver, and the enrollee 

later wishes to move to a different residential setting, the ICO must check with 

MDHHS to see if the setting has been approved as compliant with the Final 

Rule.  The ICO can do this by: 

▪ Reviewing the residential setting surveys and MDHHS compliance 

determinations via the Waiver Support Application (WSA) system 

through the three reports specific to HCBS setting surveys. 

▪ Contact MDHHS via a comment in the WSA system or via email 

with the name and address of the setting and ask MDHHS staff to 

look up the setting to determine if a compliance determination has 

been made.   

• If an individual is already enrolled in the waiver and chooses to move to a 

setting that is not compliant with the HCBS Final Rule, he or she must disenroll 
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from the HCBS Waiver.  In order to remain enrolled in the HCBS Waiver, he or 

she would have to select a different setting that is compliant with the HCBS 

Waiver.  Setting compliance must be determined prior to the enrollee moving 

to the setting. 

 

2. Non-Residential Settings: 

• All non-residential settings, such as Adult Day Program settings, must comply with 

the HCBS Final Rule.  

• Adult Day Program settings must be verified by MDHHS for compliance with the 

HCBS Final Rule at the time of approval for the HCBS Waiver and annually 

thereafter.   

• If an enrollee has already been approved for the HCBS Waiver, and the enrollee 

later wishes to participate in an Adult Day Program, the ICO must check with 

MDHHS to see if the setting has been approved as compliant with the Final Rule.  

The ICO can do this by: 

o Reviewing the non-residential setting surveys and MDHHS compliance 

determinations via the Waiver Support Application (WSA) system through 

the three reports specific to HCBS setting surveys. 

o Contact MDHHS via a comment in the WSA system or via email with the 

name and address of the setting and ask MDHHS staff to look up the setting 

to determine if a compliance determination has been made.   

 

Person-Centered Planning 

The ICO must develop the Individual Integrated Care and Supports Plan (IICSP) before providing 

services.  The enrollee must approve of all services in the service plan.  The ICO must document 

enrollee approval and participation on the service plan. Refer to Appendix 3 and Appendix 4 for 

additional details and requirements for content, and Appendix 5 for IICSP signature guidance. 

o Appendix 4:  IICSP requirements for HCBS Waiver enrollees 

o Appendix 5:  IICSP requirements for general MI Health Link enrollees 

o Appendix 6:  IICSP Signature Guidance 

 

ICOs must comply with all requirements in the new Home and Community Based Services 

Chapter in the Medicaid Provider Manual and related policy Bulletin. 
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Participation in Arrangements that Support Self-Determination 

Individuals enrolled in the HCBS waiver have the opportunity to participate in arrangements 

that support self-determination for certain services as indicated in the service tables above.  

The ICO and subcontracted entities must follow the guidance set forth in the MI Health Link 

Self-Determination Implementation Technical Advisory document.   

 

Quality Improvement Strategy 

The ICO must comply with the performance monitoring requirements set forth in the MI Health 

Link HCBS waiver application.  MDHHS will provide additional guidance about these 

requirements. 

 

Waiver Support Application System 

The ICO must utilize the waiver management database in the Waiver Support Application 

system for anything related to MI Health Link HCBS c-waiver enrollments, application 

submission, slot management, and disenrollments.  Training on this database will be provided 

by MDHHS and Optum.  The ICO is required to submit a list of users for this system, and the ICO 

must keep the list updated on a regular basis as staff come onboard or leave.  When approved 

users leave the organization, the organization must notify integratedcare@michigan.gov at 

MDHHS within 2 business days via email so the individual can be removed from the system.   

Individuals with the Approver role in the WSA are expected to review all waiver application 

materials prior to submission to MDHHS to ensure completeness of the application and all 

required materials are included in the submission.   

The WSA system includes several “tabs” under which information is entered/saved pertaining 

to each individual’s waiver record.  Under the first tab, which is the Enrollment tab, there is a 

box in which to select an individual’s Residential Living Arrangement (RLA) code. ICOs must 

select the appropriate option for the RLA when the individual is applying for a spot on the HCBS 

Waiver.  Once an option is selected and the information is saved, please do not change the RLA 

code by adding a new enrollment row and selecting a new RLA code.  If a change needs to be 

made to the RLA, please simply indicate what the code needs to be changed to by adding a 

comment in the comment box within that same row under the Enrollment tab. Do not change 

the RLA in the RLA drop-down menu.  Just indicate the change in the Comment box to the right 

of the RLA box.  If there are multiple rows for RLA changes, it will cause problems for the WSA 

files that communicate with CHAMPS come January 2018.  The RLA codes are: 

1:  Homeless on the street or in a shelter for the homeless 

2:  Living in a private residence with natural or adoptive family member(s) 

mailto:integratedcare@michigan.gov
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3:  Living in private residence not owned by the CMHSP or contracted provider, alone 

or with spouse 

5:  Foster Family Home – includes all foster family arrangements regardless of 

number of beds 

6:  Specialized Residential Home 

8:  General Residential Home 

10:  Prison/Jail/Juvenile Detention 

12: Nursing Care Facility  

13: Institutional Setting (congregate care facility, boarding school, CCI, state facility) 

16:  Supporting Independence Program (lease held by CMHSP or provider) 

 

Waiver Slot Allocation 

1. Because MI Health Link is being phased in during the first year of operation, the first 

year of the program has a different total number of waiver slots than subsequent years.  

Additional slots are available in the subsequent years of MI Health Link operation in the 

event all slots are used in the first year.  Waiver years are based on waiver approval by 

CMS.  The waiver was approved effective January 1, 2015, so this is the beginning of the 

waiver year 1 which runs through December 31, 2015.  Each subsequent year will be 

based on the calendar year beginning January 1st and going through December 31st.   

2.  A small number of waiver slots is reserved for individuals who are at imminent risk of 

nursing home placement or want to transition from a nursing home to a community 

setting and the ICO has no vacant slots. 

3. Waiver slots are allocated per region and divided among ICOs.  The total number per 

region is proportionate to the number of potential MI Health Link enrollees per region 

as indicated in the data MDHHS provided to ICOs and PIHPs which is saved in the 

ICO/PIHP SharePoint site.  The number of slots per region is divided equally among ICOs 

for initial implementation purposes.  MDHHS reserves the right to adjust the number of 

slots based on regional and ICO-specific HCBS waiver utilization.   

4. The number of enrollees served is determined in two ways:  there is an unduplicated 

count and at any point in time count.  The unduplicated number of enrollees is the total 

number of individuals that can be served over the course of the year.  This includes the 

number of individuals who have been enrolled in the waiver and then were disenrolled 

from the waiver.  If an individual comes on and off the waiver more than once during 

the year and keeps the same Medicaid ID, this person will only account for one slot 

towards the unduplicated count.  The any point in time count is the number of enrollees 

that may be served at any given time during the waiver year.   
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5. The Waiver Support Application system will be used to monitor and manage utilization 

of waiver slots.  MDHHS will be closely monitoring the number of waiver slots used and 

adjustments may be made as necessary.   

6. MDHHS reserves the right to move an enrollee’s waiver slot along with him or her to 

another ICO if he or she changes ICOs and the new ICO has no slots available.  For 

example, if an individual is enrolled in the waiver with ICO 1 and decides to move to ICO 

2, and ICO 2 has no vacant waiver slots, the waiver slot occupied at ICO 1 will be moved 

by MDHHS to ICO 2.   

 

Provider No Shows and Gaps in Services 

The ICO must have requirements in place for a contingency plan in the event of provider no-

shows or unexpected gaps in service.  Providers may be allowed to refuse to go to a house that 

is perceived to be structurally unsafe (e.g., imminent risk of the roof falling in, unsafe 

entrance/exit).  The ICO and/or providers must have rules and protocol (e.g., notifying 

appropriate authorities like Adult Protective Services, or other state or local services) for certain 

situations that may cause the caregiver to refuse to enter the home. 

 

Unlicensed Residential Settings    

If the ICO encounters a congregate residential setting, like an assisted living or independent 

living facility, that is not licensed by the State of Michigan as an Adult Foster Care (AFC) or 

Home for the Aged (HFA) but should be based on criteria below, the ICO must report this to 

MDHHS MI Health Link staff or the Department of Licensing and Regulatory Affairs (LARA).   

 

General setting criteria for settings that require licensing as AFC: 

• The facility provides room and board, supervision, personal care and protection to 

individuals for five or more days per week for two or more weeks per year for 

compensation. 

 

General setting criteria for settings that require licensing as HFA: 

• The facility provides room and board, supervision, personal care to 21 or more 

adults that are 60 years of age or older. If the setting is attached to a nursing 

facility, the license can be for less than 21 beds if the setting has fewer than 21 

beds.  



Michigan Department of Health and Human Services 
Minimum Operating Standards for MI Health Link Program and MI Health Link HCBS Waiver 

 

 
123 | P a g e   Revised 05/2019 

 

Additional licensing criteria can be found here: 

http://www.michigan.gov/lara/0,4601,7-154-63294_27717-245180--,00.html 

 

and 

 

http://www.michigan.gov/lara/0,4601,7-154-63294_27717---,00.html 

 

and  

 

http://www.michigan.gov/lara/0,4601,7-154-63294_27717-327086--,00.html  

 

Any residential setting that provides the level of services mentioned above should not be 

providing services without a license from the State and should not be the residential or Respite 

setting for anyone applying for or enrolled in the HCBS Waiver.  These settings should be 

reported to LARA using the information from the website below (Click on the link for how to file 

a complaint): 

http://www.michigan.gov/lara/0,4601,7-154-63294_27723-353045--,00.html  

As an alternative, ICOs may report the setting via the INTEGRATEDCARE@michigan.gov email 

box and MDHHS staff will forward the complaint to LARA.   

For those unlicensed settings like assisted living or independent living facilities that are 

appropriately unlicensed (they do not meet the State’s criteria for a setting that requires 

licensure), the ICO MUST conduct a Residential Setting Survey for the setting if the setting is a 

residence for an individual applying for or enrolled in the MI Health Link HCBS Waiver and 

submit the survey to MDHHS MI Health Link Waiver staff for review and approval.  Refer to 

section IV above. 

 

Additional Provider Requirements  

1. The ICO must complete the state-approved assessment instrument for each enrollee 

according to established standards prior to beginning home-based supports and 

services.  Direct providers of home-based supports and services must avoid 

duplicating assessments of individual enrollees to the maximum extent possible.  

Providers of home-based supports and services must accept assessments conducted 

by the ICO and begin supports and services without having to conduct a separate 

http://www.michigan.gov/lara/0,4601,7-154-63294_27717-245180--,00.html
http://www.michigan.gov/lara/0,4601,7-154-63294_27717---,00.html
http://www.michigan.gov/lara/0,4601,7-154-63294_27717-327086--,00.html
http://www.michigan.gov/lara/0,4601,7-154-63294_27723-353045--,00.html
mailto:INTEGRATEDCARE@michigan.gov
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assessment.  The ICO must make every attempt to supply the providers of home-

based services with enough information about each enrollee served by that 

organization to properly provide needed services. 

2. Home-based service providers include those for Expanded Community Living 

Supports, Chore Services, Respite provided in the home, Personal Emergency 

Response System, Private Duty Nursing, Preventive Nursing Services, and Home 

Delivered Meals.  Other community-based service providers are those for Adult Day 

Program, Environmental Modifications, Respite services provided outside the home, 

Adaptive Medical Equipment and Supplies, and Non-Medical Transportation.   

3. Home-based service provider requirements:  

i. Home-based providers must have a supervisor available to direct care 

workers at all times while the worker is furnishing services to enrollees.  

The provider may offer supervisor availability by telephone.  Home-

based service providers must conduct in-home supervision of their staff 

at least twice per year.  A qualified professional must conduct the 

supervisory visit. 

ii. The ICO and direct provider agencies of home-based services must 

require and thoroughly check references of paid staff that will enter 

homes of enrollees. Reference checks must be conducted prior to 

beginning services. 

iii. The ICO and/or providers of home-based services must 

conduct a criminal history screening through the Michigan 

State Police via ICHAT or some other method, and in 

accordance with Michigan Medicaid policy, for each paid or 

unpaid direct access staff or other provider who will be 

entering homes of enrollees. Criminal history screenings must 

be completed prior to beginning service delivery.  ICOs must 

follow additional Medicaid policy once MDHHS systems are 

ready.     

iv. ICO staff and direct providers of home-based services must 

receive in-service training as often as needed to ensure 

person-centered practices. The ICO and providers must 

design the training so that it increases staff knowledge and 

understanding of the program and its enrollees and improves 

staff skills at tasks performed in the provision of service. 

Training sessions and materials developed and offered by 

MDHHS must be utilized before training developed by the 

ICO or its providers.  The ICOs and direct providers of home-
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based services must maintain comprehensive records 

identifying dates of training and topics covered in an agency 

training log, and/or in each employee’s personnel file. The 

employer shall develop an individualized in-service training 

plan for each employee when performance evaluations 

indicate a need. 

v. Each ICO and direct provider of home-based services will 

assure MDHHS that employees or volunteers who enter and 

work within enrollee homes abide by the following additional 

conditions and qualifications: 

1. Service providers must have procedures in place for 
obtaining enrollee signatures on the time sheets (or 
similar document) of direct care workers to verify the 
direct service worker provided the work ordered by 
the ICO. 

2. Direct service workers are prohibited from smoking in 
enrollee’s homes. 

3. Direct service workers must be able to adequately 
and appropriately communicate, both orally and in 
writing, with their employers and the enrollees they 
serve. This includes the ability to properly follow 
product instructions in carrying out direct service 
responsibilities (i.e. read grocery lists, identify items 
on grocery lists, and properly use cleaning and 
cooking products.) 

4. Direct service workers must not threaten or coerce 
enrollees in any way. Failure to meet this standard is 
grounds for immediate termination. 

5. Service contractors and direct service workers will be 
promptly informed of new service standards or any 
changes to current services standards. 

4. Other Community-Based Service providers: 
a. Enrollee Records 

Each direct provider of community-based services must maintain enrollee 
records that contain, at a minimum: 

i. A copy of the request for services. 

ii. Pertinent medical, social, and/or functional enrollee 
information as necessary to the proper delivery of the 
requested service. 
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iii. A description of the provided service, including the number 
of units and cost per unit, as applicable. 

iv. The date(s) of service provision. 
v. The total cost of each service provided. 

 
Direct providers of community-based services must keep all enrollee 
records (written, electronic, or other) confidential in controlled access 
files for ten years. 

b. Notifying Enrollee of Rights 
Each ICO or direct provider of home-based services must notify each enrollee, 
in writing, at the time service is initiated of his or her right to comment about 
service delivery or appeal the denial, reduction, suspension, or termination of 
services. Such notice must also advise the enrollee that they may file 
complaints of discrimination with the respective ICO, the U.S. Department of 
Health and Human Services Office of Civil Rights, or the Michigan 
Department of Civil Rights.  

 

Minimum Standards for Encounter Timeliness Reporting 
 

1. ICOs must submit the previous month’s adjudicated encounters by the 28th of the 

measurement month. For example: 

Month of 
Submission/Measurement 

Month 

Payment 
Adjudicated  

Month 

May-19 Apr-19 

Jun-19 May-19 

 

2. ICOs must submit encounters that include the criteria in the tables below.  For the 

timeliness requirement, MDHHS will consider all encounters where Medicaid paid at 

least $0.01. ICOs are still expected to submit encounters where Medicaid did not pay 

(Medicare-only). 

Only unique Transaction Control Numbers (TCNs) will be counted. Required criteria: 

Institutional, Professional, Dental 
Encounters 

• Encounter is accepted and active 

• Health Plan ID specific 

• Includes all members billed with a 
Medicaid ID 

• Paid date reported by Plan 

Pharmacy Encounters 

• Encounter is accepted and active 

• Health Plan ID specific 

• Includes all Members billed with a 
Medicaid ID 

• Date of Payment (Check Date) 
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3. ICOs must meet the minimum volume of records accepted into the MDHHS data 

warehouse. 

• When plans do not meet the guidelines for timely encounter submission, they 

may request a review by sending an email to Encounter Processing 

(MDHHSEncounterData@michigan.gov), Encounter Quality (MDHHS-Encounter-

Quality@michigan.gov) and Integrated Care (IntegratedCare@michigan.gov) 

mailboxes.  The email should include the period for which they are requesting a 

review and why they deserve a ‘Pass’.  

• Refer to Appendix 12 in this document for the algorithm to determine minimum 
volume and additional details on reporting criteria and processes. 

 

Care Coordinator Qualifications 
 

The ICO Care Coordinator must be either a Michigan Licensed registered nurse; Licensed nurse 

practitioner; Licensed physician’s assistant; Limited Licensed Bachelor’s prepared social worker; Licensed 

Bachelor’s prepared social worker; Limited Licensed Master’s prepared social worker; Licensed Master’s 

prepared social worker or (effective June 1, 2019 pursuant to MSA 19-10) a Clinical Nurse Specialist. 

 

Required Reporting of Abortions 
 

Medicaid payments for abortion services are limited to cases in which the life of the mother would be 

endangered if the pregnancy were continued or cases in which the pregnancy was the result of rape or 

incest. To receive payment for abortion services, a physician must determine and certify (form MSA-

4240 which can be found here https://www.michigan.gov/mdhhs/0,5885,7-339-

71551_2945_42542_42543_42546_42553-43782--,00.html that the abortion is necessary to save the life 

of the mother or is to terminate a pregnancy that resulted from rape or incest. 

The MSA-4240 must be completed by the designated party and the ICO must submit all MSA-4240s 

annually to MDHHS, via their contract manager, during the reporting period and retain the form for 10 

years. 

Reporting period: October 1st- September 30th of each year 

Due Date: 5 days following the end of the reporting period 

  

 

mailto:MDHHSEncounterData@michigan.gov
mailto:IntegratedCare@michigan.gov
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71551_2945_42542_42543_42546_42553-43782--,00.html
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Appendices 
 
Appendix 1:  Billing and Encounter Procedure Codes 

Appendix 2:  Freedom of Choice Form 

Appendix 3: Supporting Documentation Guidance and Checklist for Nursing Facility Level of Care 

Determination Tool 

Appendix 4:  IICSP Requirements for HCBS Waiver Applicants/Enrollees 

Appendix 5:  IICSP Requirements for General MI Health Link Enrollees (not enrolled in the HCBS Waiver) 

Appendix 6:  IICSP Signature Guidance 

Appendix 7: Provider Qualifications for MI Health Link and 4 Supplemental Services 

Appendix 8:  Notification Process for Mandatory Exclusions of Personal Care Providers 

Appendix 9:  Process for the Termination and Summary Suspension of a Current Provider 

Appendix 10:  Notification Process for Permissive Exclusions 

Appendix 11: Request for Correction to Waiver Application 

Appendix 12: Detailed Encounter Timeliness Requirements 
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Appendix 1: Billing and Encounter Procedure Codes 

Nursing Facilities 

Information for provider billing and ICO encounter submission related to nursing facilities 

may be found at: 

http://www.michigan.gov/MDHHS/0,1607,7-132-2945_42542_42543_42546_42551-

151018--,00.html.  Click on the “Revenue Code Table” link. 

 

State Plan Personal Care Services 

• Use procedure code T1019 for personal care services, per 15 minute increments. 

• For personal care supplement payment: 

• The ICO must use the invoice provided by MDHHS.  The ICO must give 
this invoice to Adult Foster Care and Homes for the Aged providers for 
billing purposes.  This invoice will be returned to the ICO, and the ICO 
will pay the personal care supplement to the provider as appropriate.  
There must an invoice for each enrollee residing in one of these settings. 

• The ICO will need to track the amount and date paid to the Adult Foster 
Care home or Home for the Aged for each enrollee. 

• For personal care supplement payments, the ICO should use procedure 
code” T1019” (personal care services, per 15-min increments) with 
modifier “CG” (policy criteria applied). 

• The ICO may find Place of Service code “14” (Group Home) applicable in 
Loop 2300. 

• The ICO must submit encounters for each enrollee based on the information on 
the invoice and using the codes provided by MDHHS. 

• Encounters will require a diagnosis code as well. For ICD-9, MDHHS recommends 
“V60.89” (Other specified housing or economic circumstances) or “V60.4” (No 
other household member able to render care).  For ICD-10, MDHHS recommends 
“Z74.1” (Need assistance with personal care) or “Z74.2” (No other household 
member able to render care). 

 

MI Health Link HCBS Waiver and Supplemental Services 

HCPCS/ 
CPT 

Code  

HCPCS/ 
CPT 

Modifier 
HCPCS/ CPT Code Description 

Standardized 
Remark 

Comment 

A0130   Non-emergency transportation; 
wheel chair van; per trip 

7001 Public 
Transportation 

  

A0130   Non-emergency transportation; 
wheel chair van; per trip 

7002 Private 
Transportation 

  

A0130   Non-emergency transportation; 
wheel chair van; per trip 

7003 Volunteer 
Transportation 

  

http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42543_42546_42551-151018--,00.html
http://www.michigan.gov/mdch/0,1607,7-132-2945_42542_42543_42546_42551-151018--,00.html
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A4931   Oral Thermometer, Reusable, any 
type, each 

    

A4932   Rectal Thermometer, Reusable, any 
type, each 

    

A9300   Exercise Equipment     

B4100   Food thickener, administered orally, 
per ounce 

    

B4150 BO Enteral Formulae; Category 1; Semi-
synthetic Intact Protein/Protein 
isolates, administered thru an enteral 
feeding tube, 100 calories=1unit 

8003 Liquid 1 can = 1 unit 

B4150 BO Enteral Formulae; Category 1; Semi-
synthetic Intact Protein/Protein 
isolates, administered thru an enteral 
feeding tube, 100 calories=1unit 

8004 Solid 100 calories = 1 
unit 

B4150 BO Enteral Formulae; Category 1; Semi-
synthetic Intact Protein/Protein 
isolates, administered thru an enteral 
feeding tube, 100 calories=1unit 

8005 Bar 1 bar = 1 unit 

E0160   Sitz type bath or equipment, portable, 
used with or without commode 

    

E0161   Sitz type bath or equipment, portable, 
used with or without commode, with 
faucet attachment 

    

E0210   Electric heat pad, standard     

E0215   Electric heat pad, moist     

E0241    Bathtub wall rail, each           

E0242   Bathtub rail, floor base     

E0243    Toilet rail, each               

E0244    Raised toilet seat      

E0245    Tub stool or bench     

E0315   Bed accessory; board, table, or 
support device, any type 

    

E0627   Seat lift mechanism incorporated into 
a combination lift chair mechanism 

    

E0628   Separate seat lift mechanism for use 
with patient owned furniture - 
electric 

Code terminated 
in 2016 

  

E0629   Separate seat lift mechanism for use 
with patient owned furniture - 
nonelectric 

    

E0745   Neuromuscular stimulator, electronic 
shock unit 

  per unit 
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E1300   Whirlpool, portable (over tub type)   per unit 

E1310   Whirlpool, non-portable (built-in 
type) 

  per unit - 
installation 
charges may fall 
under another 
waiver code. 

E1639   Scale, each     

H0045   Respite services not in the home, per 
diem 

7500 Adult Foster 
Care 

  

H0045   Respite services not in the home, per 
diem 

7501 Hospital   

H2015   Comprehensive community support 
services, per 15 minutes 

5501 Includes 
transportation 

  

H2015   Comprehensive community support 
services, per 15 minutes 

5502 Does not 
include 
transportation 

  

H2016   Comprehensive community support 
services, per diem 

5501 Includes 
transportation 

  

H2016   Comprehensive community support 
services, per diem 

5502 Does not 
include 
transportation 

  

S0209   Wheelchair van, mileage, per mile 7001 Public 
Transportation 

  

S0209   Wheelchair van, mileage, per mile 7002 Private 
Transportation 

  

S0209   Wheelchair van, mileage, per mile 7003 Volunteer 
Transportation 

  

S0215   Non-emergency transportation, 
mileage, per mile 

7001 Public 
Transportation 

  

S0215   Non-emergency transportation, 
mileage, per mile 

7002 Private 
Transportation 

  

S0215   Non-emergency transportation, 
mileage, per mile 

7003 Volunteer 
Transportation 

  

S5100   Day care services, adult, per 15 
minutes 

5501 Includes 
transportation 

  

S5100   Day care services, adult, per 15 
minutes 

5502 Does not 
include 
transportation 

  

S5101   Day care services; adult; per half day 5501 Includes 
transportation 

  

S5101   Day care services; adult; per half day 5502 Does not 
include 
transportation 
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S5102   Day care services, adult, per diem 5501 Includes 
transportation 

  

S5102   Day care services, adult, per diem 5502 Does not 
include 
transportation 

  

S5120   Chore Services; per 15 minutes 6001 Duct 
Cleaning 

  

S5120   Chore Services; per 15 minutes 6002 Install Safety 
Equipment 

  

S5120   Chore Services; per 15 minutes 6003 Install Smoke 
Alarm 

  

S5120   Chore Services; per 15 minutes 6004 Window 
Installation 

  

S5120   Chore Services; per 15 minutes 6005 Window 
Repair 

  

S5120   Chore Services; per 15 minutes 6006 
Replace/Repair 
Door Lock 

  

S5120   Chore Services; per 15 minutes 6007 
Replace/Repair 
Window Catch 

  

S5120   Chore Services; per 15 minutes 6008 
Replace/Repair 
Electrical 

  

S5120   Chore Services; per 15 minutes 6009 
Replace/Repair 
Plumbing 

  

S5120   Chore Services; per 15 minutes 6010 Install 
Screens or Storm 
Windows 

  

S5120   Chore Services; per 15 minutes 6011 Install Storm 
Door 

  

S5120   Chore Services; per 15 minutes 6012 Pest Control   

S5120   Chore Services; per 15 minutes 6013 Snow or Ice 
Removal 

  

S5120   Chore Services; per 15 minutes 6014 Lawn 
Mowing or Raking 

  

S5120   Chore Services; per 15 minutes 6015 Heavy-Duty 
Household Chores 

  

S5120   Chore Services; per 15 minutes 6016 Install 
weather stripping 

  

S5120   Chore Services; per 15 minutes 6017 Caulk 
windows 
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S5120   Chore Services; per 15 minutes 6018 Remove 
exterior safety 
hazard 

  

S5121   Chore Services; per diem 6001 Duct 
Cleaning 

  

S5121   Chore Services; per diem 6002 Install Safety 
Equipment 

  

S5121   Chore Services; per diem 6003 Install Smoke 
Alarm 

  

S5121   Chore Services; per diem 6004 Window 
Installation 

  

S5121   Chore Services; per diem 6005 Window 
Repair 

  

S5121   Chore Services; per diem 6006 
Replace/Repair 
Door Lock 

  

S5121   Chore Services; per diem 6007 
Replace/Repair 
Window Catch 

  

S5121   Chore Services; per diem 6008 
Replace/Repair 
Electrical 

  

S5121   Chore Services; per diem 6009 
Replace/Repair 
Plumbing 

  

S5121   Chore Services; per diem 6010 Install 
Screens or Storm 
Windows 

  

S5121   Chore Services; per diem 6011 Install Storm 
Door 

  

S5121   Chore Services; per diem 6012 Pest Control   

S5121   Chore Services; per diem 6013 Snow or Ice 
Removal 

  

S5121   Chore Services; per diem 6014 Lawn 
Mowing or Raking 

  

S5121   Chore Services; per diem 6015 Heavy-Duty 
Household Chores 

  

S5121   Chore Services; per diem 6016 Install 
weather stripping 

  

S5121   Chore Services; per diem 6017 Caulk 
windows 
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S5121   Chore Services; per diem 6018 Remove 
exterior safety 
hazard 

  

S5150   Unskilled Respite Care, not Hospice, 
per 15 minutes 

7502 Home of 
another 

  

S5150   Unskilled Respite Care, not Hospice, 
per 15 minutes 

7503 Enrollee's 
home 

  

S5151   Unskilled Respite Care, not Hospice, 
per diem 

7502 Home of 
another 

  

S5151   Unskilled Respite Care, not Hospice, 
per diem 

7503 Enrollee's 
home 

  

S5160   Emergency response system; 
installation and testing 

    

S5161   Emergency response system; service 
fee, per month (excludes installation 
and testing) 

    

S5162   Emergency response system; 
purchase only 

    

S5165   Home modifications, per service 5001 Bathroom 
Modification 

  

S5165   Home modifications, per service 5002 Kitchen 
Modification 

  

S5165   Home modifications, per service 5003 Specialized 
Door Locks 

  

S5165   Home modifications, per service 5004 Doorway 
Modification 

  

S5165   Home modifications, per service 5005 Equipment 
Installation Charge 

  

S5165   Home modifications, per service 5008 Outside 
Railings 

  

S5165   Home modifications, per service 5009 Telephone 
Conversion for 
PERS Unit 

  

S5165   Home modifications, per service 5010 Stair Lift   

S5165   Home modifications, per service 5011 Ramp 
Installation 

  

S5165   Home modifications, per service 5012 Ramp Repair   

S5165   Home modifications, per service 5013 Portable 
Ramp 

  

S5165   Home modifications, per service 5014 Safety 
Railings 

  

S5165   Home modifications, per service 5015 Wireless 
Door Alarm 
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S5165   Home modifications, per service 5016 Specialized 
Electrical System 
Installation 

  

S5165   Home modifications, per service 5017 Specialized 
Plumbing System 
Installation 

  

S5165   Home modifications, per service 5018 Other Repair   

S5165   Home modifications, per service 5019 
Weatherization 

  

S5165   Home modifications, per service 5020 Injury 
Prevention 

  

S5170   Home delivered meals, including 
preparation, per meal 

8001 Hot/Frozen   

S5170   Home delivered meals, including 
preparation, per meal 

8002 Cold   

S5170   Home delivered meals, including 
preparation, per meal 

8003 Liquid   

S5170   Home delivered meals, including 
preparation, per meal 

8008 Emergency   

S5170   Home delivered meals, including 
preparation, per meal 

8009 Breakfast   

S5199    Personal care item, NOS, each 0100 Reacher   

S5199    Personal care item, NOS, each 0101 Shower 
Attachment 

  

S5199    Personal care item, NOS, each 0102 Back 
scrubber 

  

S5199    Personal care item, NOS, each 0103 Beverage 
Bud 

  

S5199    Personal care item, NOS, each 0104 Adaptive 
Clothing 

  

S5199    Personal care item, NOS, each 0105 Assistive 
dressing device 

  

S5199    Personal care item, NOS, each 0106 Specialized 
bedding 

  

S5199    Personal care item, NOS, each 0107 Hospital 
gown 

  

S5199    Personal care item, NOS, each 0108 Key holder   

S5199    Personal care item, NOS, each 0109 Nail clippers   

S5199    Personal care item, NOS, each 0110 Specialized 
Shampoo tray 

  

S5199    Personal care item, NOS, each 0111 Specialized 
basin 

  



Michigan Department of Health and Human Services 
Minimum Operating Standards for MI Health Link Program and MI Health Link HCBS Waiver 

 

 
136 | P a g e   Revised 05/2019 

S5199    Personal care item, NOS, each 0112 Specialized 
bib unit 

  

S5199    Personal care item, NOS, each 0113 Assistive 
device for 
performing 
personal care 

  

S5199    Personal care item, NOS, each 0114 In-bed 
Vacuumed Bath 
Unit 

  

T1000 TD Private duty/independent nursing 
service(s); Licensed, up to 15 minutes 

  TD indicates RN 

T1000 TE Private duty/independent nursing 
service(s); Licensed, up to 15 minutes 

  TE indicates 
LPN 

T1002   RN Services, up to 15 minutes     

T1003   LPN/LVN services, up to 15 minutes     

T1028   Assessment of home, physical and 
family environment, to determine 
suitability to meet patient's medical 
needs 

  Use for 
assessment of 
possible 
domiciles for NF 
transition  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0200 Specialized 
turner or pointer, 
adaptive 
equipment  

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0201 Mouth stick 
for TDD 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0202 Foot 
massaging unit 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0203 Talking 
timepiece 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0204 Adaptive or 
specialized 
communication 
device, retail 
purchase 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0205 Adaptive 
eating or drinking 
devices 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0206 Assistive 
dialing device 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0207 Book holder   
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T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0208 Adaptive 
door opener 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0209 Specialized 
alarm or intercom 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0210 Medical alert 
bracelet 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0211 Adapted 
mirror 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0212 Automatic 
light 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0213 Smokeless 
ashtray 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0214 No slip 
stabilizing device  

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0215 Assistive 
writing device 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0216 Weighted 
blanket 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0217 Back 
knobber 

  

T1999   Misc. Therapeutic items & supplies, 
retail purchases, NOC 

0218 Other 
adaptive or 
assistive devices 

  

T2003   Non-Emergency Transportation; per 
encounter/trip 

7001 Public 
Transportation 

  

T2003   Non-Emergency Transportation; per 
encounter/trip 

7002 Private 
Transportation 

  

T2003   Non-Emergency Transportation; per 
encounter/trip 

7003 Volunteer 
Transportation 

  

T2004   Non-emergency Transportation, 
commercial carrier, multi-pass 

7001 Public 
Transportation 

  

T2004   Non-emergency Transportation, 
commercial carrier, multi-pass 

7002 Private 
Transportation 

  

T2004   Non-emergency Transportation, 
commercial carrier, multi-pass 

7003 Volunteer 
Transportation 

  

T2025   Waiver Services, NOS 8500 Fiscal 
Intermediary 
Services, per 
month 

  

T2025   Waiver Services, NOS 8501 Self-
determination 
workman's 

For use only 
with SD 
enrollment for 
WCI fees. 
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compensation 
insurance fee 

T2028   Specialized supply, NOS, waiver 0301 Specialized 
Cabinet 

  

T2028   Specialized supply, NOS, waiver 0302 Non-Orthotic 
Elbow pad 

  

T2028   Specialized supply, NOS, waiver 0303 Non-Orthotic 
Knee pad 

  

T2028   Specialized supply, NOS, waiver 0304 Lap Tray not 
for wheelchair 

  

T2028   Specialized supply, NOS, waiver 0305 Tennis balls 
for use with 
walkers 

  

T2028   Specialized supply, NOS, waiver 0306 Water shield 
for cast 

  

T2028   Specialized supply, NOS, waiver 0307 Battery 
charger for 
specialized 
equipment 

  

T2028   Specialized supply, NOS, waiver 0308 Disinfectant   

T2028   Specialized supply, NOS, waiver 0309 Non-medical 
air filtering facial 
mask 

  

T2028   Specialized supply, NOS, waiver 0310 GT Feeding 
Plugs, not part of 
feeding system 

  

T2028   Specialized supply, NOS, waiver 0311 Specialized 
holders or cuffs 
for limbs 

  

T2028   Specialized supply, NOS, waiver 0312 Medication 
planner 

  

T2028   Specialized supply, NOS, waiver 0313 Pill crusher   

T2028   Specialized supply, NOS, waiver 0314 Non-slip mat 
or strip for 
bathtub 

  

T2028   Specialized supply, NOS, waiver 0315 Sharps 
container 

  

T2028   Specialized supply, NOS, waiver 0316 Electrostatic 
Air Filter 

  

T2028   Specialized supply, NOS, waiver 0317 Quantity 
above SP PA denial 
on file 
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T2028   Specialized supply, NOS, waiver 0318 Stethoscope   

T2028   Specialized supply, NOS, waiver 0319 Non-Orthotic 
back support 

  

T2028   Specialized supply, NOS, waiver 0320 Electrodes 
for neuromuscular 
stimulator 

To be used in 
conjunction 
with E0745 

T2029   Specialized medical equipment, NOS, 
waiver 

0400 Bumper pad   

T2029   Specialized medical equipment, NOS, 
waiver 

0401 Air cushion 
ring 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0402 Electric cart   

T2029   Specialized medical equipment, NOS, 
waiver 

0403 Geri Chair   

T2029   Specialized medical equipment, NOS, 
waiver 

0404 Shower Stool 
with Back 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0405 Portable 
easy up 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0406 Safety frame 
for toilet 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0407 Walker 
Accessories; tray, 
basket, apron 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0408 Air Filtering 
Machine 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0409 Pressure 
relieving boot for 
decubitus care 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0410 Electronic Pill 
Dispenser 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0411 Humidifier 
not used with 
oxygen equipment 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0412 Dehumidifier 
not used with 
oxygen equipment 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0413 Specialized 
holder for insulin 
syringes 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0414 Palm cone   

T2029   Specialized medical equipment, NOS, 
waiver 

0415 Air 
Conditioner 
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T2029   Specialized medical equipment, NOS, 
waiver 

0416 Air Purifier   

T2029   Specialized medical equipment, NOS, 
waiver 

0417 Lift Chair 
Repair 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0418 Wheelchair 
stabilizer in vehicle 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0419 Installation 
of Elec Pill 
Dispenser 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0420 SP PA denied 
copy of denial on 
file 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0421 Specialized 
patient lift 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0422 Pivot Disk   

T2029   Specialized medical equipment, NOS, 
waiver 

0423 Over-tub 
sliding bath 
system 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0424 Bath system 
accessory 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0425 Incentive 
Spirometer 

  

T2029   Specialized medical equipment, NOS, 
waiver 

0426 Personal 
locator unit 

  

T2038   Community Transition, waiver; per 
service 

9006 Appliance   

T2038   Community Transition, waiver; per 
service 

9009 Household 
Supplies 

  

T2038   Community Transition, waiver; per 
service 

9010 Moving 
Expenses 

  

T2038   Community Transition, waiver; per 
service 

9014 Furniture   

T2038   Community Transition, waiver; per 
service 

9015 Groceries   

T2038   Community Transition, waiver; per 
service 

9016 Roof Repair   

T2038   Community Transition, waiver; per 
service 

9018 Smoke Alarm   

T2038   Community Transition, waiver; per 
service 

9021 Clothing   

T2038   Community Transition, waiver; per 
service 

9022 Interpreter   
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T2038   Community Transition, waiver; per 
service 

9026 Fire 
Extinguisher 

  

T2038   Community Transition, waiver; per 
service 

9029 Court Fees 
for 
Conservator/Guar
dian 

  

T2038   Community Transition, waiver; per 
service 

9030 Carbon 
monoxide 
detector 

  

T2038   Community Transition, waiver; per 
service 

9500 Coordination 
and support, per 
month 

  

T2038   Community Transition, waiver; per 
service 

9501 Utility 
installation fee 

  

T2038   Community Transition, waiver; per 
service 

9502 Utility 
deposit 

  

T2038   Community Transition, waiver; per 
service 

9503 Linens   

T2038   Community Transition, waiver; per 
service 

9504 Pest 
eradication service 

  

T2038   Community Transition, waiver; per 
service 

9505 Allergen 
control service 

  

T2038   Community Transition, waiver; per 
service 

9506 Residential 
cleaning service 

  

T2038   Community Transition, waiver; per 
service 

9507 
Individualized 
training for 
provision of care 
in home, per 15 
minutes. 

  

T2038   Community Transition, waiver; per 
service 

9508 Ramp, 
including 
installation 

  

T2038   Community Transition, waiver; per 
service 

9509 Home 
Modification 

  

T2038   Community Transition, waiver; per 
service 

9510 NFT 
Prescriptions, 
short term only 

  

T2038   Community Transition, waiver; per 
service 

9512 NFT Credit 
Check 

  

T2038   Community Transition, waiver; per 
service 

9513 NFT 
Application 
Processing Fee 
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T2038   Community Transition, waiver; per 
service 

9514 NFT 
Transportation 

  

T2038   Community Transition, waiver; per 
service 

9516 NFT PCA for 
NF therapeutic 
leave days, per 15 
min 

  

T2038   Community Transition, waiver; per 
service 

9518 Community 
Placement 
Coordination 

  

T2038   Community Transition, waiver; per 
service 

9909 NFTI Security 
Deposit 

  

T2038   Community Transition, waiver; per 
service 

9910 NFTI Section 
8 Voucher 

  

T2039   Vehicle Modifications, waiver, per 
service 

    

V5268   Assistive listening device, telephone 
amplifier, any type 

    

V5269   Assistive listening device, alerting, any 
type 

    

V5270   Assistive listening device, television 
amplifier, any type 
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Appendix 2: Freedom of Choice Form 
 

 

Refer to the MDHHS LOCD Webpage for most recent supporting documentation guide.  The 

webpage may be located at https://www.michigan.gov/mdhhs/0,5885,7-339-

71547_4860_78446_78448-103102--,00.html 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448-103102--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448-103102--,00.html
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Appendix 3: Supporting Documentation Guidance and Checklist for LOCD Tool 
 
 
 
Refer to the MDHHS LOCD Webpage for most recent supporting documentation guide.  The 
webpage may be located at https://www.michigan.gov/mdhhs/0,5885,7-339-
71547_4860_78446_78448-103102--,00.html  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448-103102--,00.html
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78448-103102--,00.html
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Appendix 4: IICSP Requirements for HCBS Waiver Applicants/Enrollees 
 

The Individual Integrated Care and Supports Plan, or IICSP, is the most important care coordination tool 

in the MI Health Link program. It is a comprehensive document that allows the enrollee, ICO Care 

Coordinator, providers, and others to stay current with the enrollee’s overall status and the progress of 

his/her goals and treatments.  

 

The following information may be placed in the IICSP in any order as long as all required pieces are 

present. The basis for the following requirements is found in the 3-Way Contract and the HCBS Final 

Rule. 

 

1. Section 1: Required Content for all Waiver IICSPs 
 

a. Understandable, plain language. Make sure to simplify medical terms and write out 
acronyms (example: Write “high blood pressure” instead of hypertension or HTN). The 
IICSP must also be understandable to persons with disabilities or limited English 
proficiency (example: Use large print for vision problems).  

b. IICSP completion date- also include on separate documents that are part of the plan. 

c. Contact information for the ICO Care Coordinator, primary care physician, and personal 
care workers. If applicable, include contact information for the legal representative.  

d. Health status summary including all of the enrollee’s needs. Include medical, social, 
behavioral health, supports, service, dietary, and other needs. The enrollee’s needs 
must be addressed in the goals/objectives.  

e. Residential status including the type of home the enrollee lives in, whether the home is 
owned or rented, and a statement showing that the enrollee chooses to live there. 

f. Preferences about supports, services, caregivers, religious and cultural practices, social 
activities, contact with the Care Coordinator, and any other preferences.   

g. Strengths chosen by the enrollee (examples: good appetite, positive outlook, exercises 
twice per week). 

h. Concerns expressed by the enrollee (examples: keeping BP under control, staying 
independent as long as possible, wants to keep living in current home). Concerns must 
be addressed in the goals/objectives.  

i. Risk factors and the interventions that will help to reduce the enrollee’s risks. Include a 
backup plan for caregiver absences, severe weather, fires, or other emergencies. 
Include the name of the backup caregiver or agency. Risk reduction must be addressed 
in the goals/objectives.  

j. Monitoring that will help to manage the enrollee’s health conditions, risks, concerns, 
and other issues. List each specific monitoring task with its due date and the name of 
whoever will be doing that monitoring task. Include the due date of the next IICSP 
review and the name of the person responsible for monitoring the IICSP. 
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k. The enrollee’s goals, objectives, and desired outcomes written in a measureable and 
achievable form. Include interventions that will help the enrollee to meet his/her goals, 
objectives and outcomes. List each specific intervention with its due date and the name 
of whoever is responsible for that intervention.  

l. ALL supports and services. Include a brief description of the service, how much of each 
service will be provided, how often, and for how long. Include the reasons that the 
enrollee needs each service and the names of the service providers. 

i. When the enrollee needs Personal Care services, list the Activities of Daily Living 
and other activities that the enrollee will get help with. Include the total number 
of Personal Care units that the enrollee is approved for per week, with a 
breakdown of the number of units for each specific activity. The care plan must 
state how much help the enrollee needs for each activity (examples: limited 
assistance, extensive assistance, total assistance). 
 

m. A list of due dates for reassessments and the name(s) of whomever is responsible for 
the reassessments. 

n. A Nursing Facility Transition Plan if providing Community Transition Services to 
transition to Waiver. 

o. The enrollee’s and care coordinator’s dated signatures. Both signatures must be 
obtained AFTER the IICSP is completed. 

 

 

2. Section 2: Required IICSP Content for Specific Waiver Services 
 

a. When the Adult Day Program is requested, include: 

i. How the enrollee will be transported to and from the Adult Day Program. 
ii. The days and times that the enrollee will attend the program every week. 

iii. Documentation about whether the enrollee got to choose an Adult Day Program 
from multiple options. If no, why? 

iv. Documentation about whether the enrollee was given information on how to 
request a new Adult Day Program.  If no, why? 

v. Documentation about whether all individuals at the setting have a documented, 
person-centered service plan. If no, why? 

 

b. When Assistive Technology is requested, include: 

i. A detailed description of the item(s) that will be covered through this service.  
 

c. When Chore Services are requested, include: 

i. Documentation that no other person, including a landlord or a person living in 
the enrollee’s home, is responsible for providing Chore Services.  

ii. Documentation that no other person is able and willing to provide Chore 
Services for the enrollee.   
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d. When Environmental Modifications are requested, include: 

i. Documentation that the landlord is not responsible for providing Environmental 
Modifications (for rental properties only). 
 

e. When Expanded Community Living Supports (ECLS) is requested, include: 

i. When the enrollee needs ECLS, list the Activities of Daily Living and other 
activities that the enrollee will get help with. Include the total number of ECLS 
units that the enrollee is approved for per week, with a breakdown of the 
number of units for each specific activity. The care plan must state how much 
help the enrollee needs for each activity (examples: supervision, prompting, 
cueing). 
 

f. When the Fiscal Intermediary is requested, include: 

i. The enrollee’s individual budget and the waiver services that the enrollee will 
buy using the budget. 

ii. Documentation about what responsibilities the enrollee wants the Fiscal 
Intermediary to have.  

iii. Indicate that the individual has chosen to participate in an arrangement that 
supports self-determination. 
 

g. When Home Delivered Meals are requested, include: 

i. Documentation showing that the enrollee is not able to make his/her own 
meals. 

ii. Documentation showing that the enrollee can feed him/herself. 
iii. Information about special dietary needs.  
iv. Documentation showing that there is no person living in the home or a 

caregiver who is able and willing to make meals for the enrollee.  
 

h. When Non-Medical Transportation is requested, include: 

i. A list of the types of activities this service will be used for (i.e. shopping, church, 
visiting family, etc).  

ii. Documentation that the enrollee does not have any other transportation for 
those activities. 
 

i. When the Personal Emergency Response System is requested, include: 

i. The risks that are causing the enrollee to need a PERS. 
ii. Information about the regular periods of time that the enrollee is alone at 

home, OR information showing that any other person living in the home is not 
able to call for help in an emergency. 
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j. When Preventive Nursing is requested, include: 

i. A description of the health condition that will be managed using Preventive 
Nursing visits. The IICSP must state why the enrollee needs this health condition 
monitored.  

ii. A list of the assessments or other monitoring that will be done during each visit. 
iii. Descriptions of the nursing interventions that will be carried out during each 

visit to manage the enrollee’s chronic health condition. 
iv. Descriptions of any other nursing tasks that will be carried out during visits. 
v. Information telling the enrollee what to do if his/her health condition worsens 

in between Preventive Nursing visits. 
 

k. When Private Duty Nursing is requested, include: 

i. A description of the Medical Criteria that qualify the enrollee for this service 
(see the Minimum Operating Standards for MI Health Link).  

ii. The number of hours that the nurse will spend at the enrollee’s home each day. 
iii. Descriptions of the interventions that the nurse will complete for the enrollee. 

 

l. When Respite is requested, include: 

i. Information about the name and responsibilities of the caregiver who is being 
replaced by the Respite caregiver. This information must show that the regular 
caregiver is not paid for the services he/she provides. If the regular caregiver 
provides both paid and unpaid care, list the times when unpaid care is provided. 
Only the unpaid care may be replaced using the Respite service.  

ii. Documentation showing that the enrollee needs supervision during the time 
Respite is being provided, OR that the enrollee needs a different caregiver when 
his/her regular caregiver is not available. 

iii. Documentation showing that the enrollee needs help with at least one Activity 
of Daily Living. 

iv. The location where the enrollee will receive Respite.  
v. An estimate of how often Respite will be used.  

 

 

3. Section 3: Required IICSP Content for Enrollees Living in a Provider Owned/Controlled 
Residential Setting 

 

a. A provider owned/controlled residential setting is a place in the community, such as an 
Adult Foster Care or Home for the Aged, where both housing and healthcare services 
are provided to the residents. By choosing to live in this type of setting, a MI Health Link 
enrollee is choosing to receive services from the provider who owns the setting.  

b. When an enrollee lives in a provider owned/controlled setting, the IICSP must contain: 

i. The name of the setting 

ii. Information about the enrollee’s financial resources.  
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iii. The enrollee’s preferences about how he/she lives. This includes preferences 
about his/her daily schedule, bathroom schedules, roommates, and more. 

iv. The enrollee’s preferences for taking part in community activities. State what 
activities the enrollee wants to take part in, how he/she will get there, and 
whether the enrollee needs support to take part in the activities. State whether 
the enrollee needs help getting transportation or finding work.  

v. Any risks that affect the enrollee’s ability to take part in community activities 
without supervision. Include interventions that will reduce the risks. Example: 
an enrollee with dementia has a companion so that he can go out to dinner 
safely.  

vi. Documentation showing that when the enrollee requires accommodations or 
restrictions that are contrary to HCBS Final Rule requirements and federal 
regulations, the accommodations or restrictions are based on the enrollee’s 
needs as found through his/her assessments. The IICSP must set up timeframes 
for periodic reviews of the accommodations or restrictions. 

vii. Documentation stating whether the enrollee got to choose a place to live from 
multiple options. If no, why? 

viii. Documentation stating whether the enrollee had the chance to choose housing 
with a private bedroom. If no, why?  

ix. Documentation stating whether the enrollee was given information on how to 
request new housing.  If no, why? 

x. Documentation stating whether all individuals in the setting have a 
documented, person-centered service plan. If no, why? 

 

c. The following seven conditions apply to waiver participants living in provider 
owned/controlled settings. Sometimes, these conditions may need to be modified in 
order to meet the enrollee’s personal needs. These conditions can only be modified if 
the enrollee’s needs are documented in his/her assessments and IICSP. 

i. The enrollee owns, rents, or occupies his/her living unit under a legal 
agreement, and the enrollee has the same responsibilities and protections from 
eviction that tenants have under the landlord/tenant law. For settings in which 
landlord/tenant laws do not apply, a written residency agreement is in place for 
the enrollee that provides protections that address eviction processes and 
appeals comparable to those provided under the landlord/tenant law. 

ii. The enrollee has privacy in his/her sleeping or living unit. 

iii. The enrollee can lock the entrance door to his/her unit. Only appropriate staff 
have keys to this door.  

iv. If the enrollee chooses to live in a setting with shared units, the enrollee is able 
to choose his/her roommate, if possible.  If this isn’t possible immediately upon 
moving into the setting, it still should be identified as something the enrollee 
wishes to pursue in the future if the opportunity arises. 
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v. The enrollee has the freedom to furnish and decorate his/her sleeping or living 
unit as allowed by the lease or other residency agreement. 

vi. The enrollee has the freedom and support to control his/her own schedule and 
activities. The enrollee also has access to food at any time.  

vii. The enrollee is able to have visitors of his/her choosing at any time. 
 

d. When any of the seven conditions from 3.c.i-vii are changed, the IICSP must contain: 

i. Documentation showing that the change was based on the enrollee’s personal 
needs as found during his/her assessments. Example: Gladys lives in an Adult 
Foster Care. During the Level I assessment, the Care Coordinator learns that 
Gladys tries to cook on the stove and burns herself every time she goes into the 
kitchen. Her “need” is to remain safe while in the kitchen.   

ii. Documentation about the positive interventions and supports that were tried 
before changing any of the conditions. Example: The Adult Foster Care staff and 
the ICO Care Coordinator tried multiple times to teach Gladys how to use the 
stove safely. The staff reviewed the lessons every time Gladys wanted to cook.  

iii. Documentation about less restrictive ways of meeting the enrollee’s need that 
were tried but did not work. Example: The Adult Foster Care staff began 
checking on Gladys every 5-10 minutes whenever she was in the kitchen. They 
continued to explain how to use the stove safely. 

iv. A description of the condition that is being changed and why the enrollee needs 
it to be changed. Example: Gladys was unable to learn safe cooking skills after 
many lessons. Her kitchen access is restricted to times that staff are able to 
supervise her. The condition that needs a change in this case is “The enrollee 
has the freedom and support to control his/her own schedule and activities. The 
enrollee also has access to food at any time”. The reason that Gladys needs this 
change is that she cannot use the stove alone without being harmed and staff 
are not always available to assist her. 

v. Documentation showing that the ICO Care Coordinator is regularly checking to 
see if the change is working for the enrollee. The results of these checks must be 
included in the IICSP. 

vi. Due dates for periodic reviews to see if the change is still necessary. Example: 
The ICO Care Coordinator checks every three months to see if Gladys still needs 
supervision when in the kitchen. This is included in the IICSP as one of the Care 
Coordinator’s monitoring responsibilities.  

vii. Document the informed consent of the enrollee (or legal representative) to the 
changed condition.  

viii. A statement from the ICO Care Coordinator that none of the interventions or 
supports that are used will cause harm to the enrollee. Example: The IICSP 
includes a statement that Gladys will not lose weight or have any other negative 
effects due to her restricted kitchen access. 
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Appendix 5: IICSP Requirements for General MI Health Link Enrollees (not enrolled in the 

HCBS Waiver) 
 

The Individual Integrated Care and Supports Plan, or IICSP, is the most important care coordination tool 

in the MI Health Link program. It is a comprehensive document that allows the enrollee, ICO Care 

Coordinator, providers, and others to stay current with the enrollee’s overall status and the progress of 

his/her goals and treatments. The basis for these requirements is the 3-Way Contract. The following 

information may be placed in the IICSP in any order as long as all required pieces are present.   

1. Required Content for all MI Health Link IICSPs 

a. Understandable, plain language. Make sure to simplify medical terms and write out acronyms 
(example: Write “high blood pressure” instead of hypertension or HTN). 

b. IICSP completion date- also include on separate documents that are part of the plan. 

c. Contact information for the ICO Care Coordinator, primary care physician, and personal care 
workers. If applicable, include contact information for the legal representative.  

d. Health status summary including all of the enrollee’s needs. Include medical, social, 
behavioral health, supports, service, dietary, and other needs. The enrollee’s needs must be 
addressed in the goals/objectives.  

e. Preferences about supports, services, caregivers, religious and cultural practices, social 
activities, contact with the Care Coordinator, and any other preferences.   

f. Strengths chosen by the enrollee (examples: good appetite, positive outlook, exercises twice 
per week). 

g. Concerns expressed by the enrollee (examples: keeping BP under control, staying 
independent as long as possible, wants to keep living in current home). Concerns must be 
addressed in the goals/objectives.  

h. Monitoring that will help to manage the enrollee’s health conditions, risks, concerns, and 
other issues. List each specific monitoring task with its due date and the name of whoever will 
be doing that monitoring task. Include the due date of the next IICSP review and the name of 
the person responsible for monitoring the IICSP. 

i. The enrollee’s goals, objectives, and desired outcomes written in a measureable and 
achievable form. Include interventions that will help the enrollee to meet his/her goals, 
objectives and outcomes. List each specific intervention with its due date and the name of 
whoever is responsible for that intervention. 

j. ALL supports and services. Include how much of each service will be provided, how often, 
and for how long. Include the reasons that the enrollee needs each service and the names of 
the service providers. Include a Nursing Facility Transition Plan if providing Community 
Transition Services 

ix. When the enrollee needs Personal Care services, list the Activities of Daily Living and other 
activities that the enrollee will get help with. Include the total number of Personal Care units 
that the enrollee is approved for per week, with a breakdown of the number of units for each 
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specific activity. The care plan must state how much help the enrollee needs for each activity 
(examples: limited assistance, extensive assistance, total assistance). 
 

k. A list of due dates for reassessments and the name(s) of whoever is responsible for the 
reassessments. 
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Appendix 6: IICSP Signature Guidance 
 
Per 2.1.2.1.2 of the 3-Way Contract, the ICO must: “Comply with all applicable provisions of 
federal and State laws, policies, regulations, guidance, waivers and standards, and 
Demonstration terms and conditions, including the implementation of a compliance plan”.  

 
This guidance pertains to the requirements of MI Health Link for obtaining enrollee signatures 
when completing or making changes to Individual Integrated Care and Supports Plans (IISCPs). 
Electronic signatures that are gained by ‘writing’ on a tablet device are acceptable. All 
documentation surrounding IICSP discussions, including discussions of beneficiary rights and 
choices, will be maintained in the Integrated Care Bridge Record (ICBR). All enrollees must be 
provided a copy of the final IICSP.  Any requirement in this guidance calling for an enrollee’s 
signature may be interpreted to include, and be fulfilled by, the signature of an authorized 
representative, such as a guardian or person appointed by the enrollee to act on his/her behalf. 
 
 

A. MI Health Link HCBS waiver participants 
1. Pursuant to the HCBS Final Rule, Section 441.301 (2)(ix), the person-centered service 

plan must: ‘Be finalized and agreed to, with the informed consent of the individual 
in writing, and signed by all individuals and providers responsible for its 
implementation.’ This indicates that the final copy of the initial IICSP must be signed 
by the enrollee, the care coordinator, and all providers involved in the development 
of the IICSP and in providing the services contained in the IICSP.  ICOs may obtain a 
signature from a member at the end of the same meeting where the IICSP is created 
if the IICSP is final at that time. 

2. Whenever changes are made to the IICSP, the new IICSP must be discussed with and 
signed by appropriate individuals as mentioned above (per the HCBS Final Rule).  

3. IICSP discussions must be documented in detail and maintained in the ICBR.  

 
B. MHL members not on HCBS waiver 

Whether the IICSP completion/revision process takes place in person OR telephonically 
(according to guidelines) the ICO may obtain the IICSP signature/acceptance once the 
IICSP is finalized. ICOs may obtain a signature from a member at the end of the same 
meeting where the IICSP is created if the IICSP is final at that time. Signatures may be 
obtained either: 

1. In Person  

a. The member signs the final copy of the IICSP. 

 

2. FaceTime/Skype 
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a. A progress note by the care coordinator documenting the specific IICSP/revisions 
that were discussed, the beneficiary’s agreement with the IICSP/revisions, the 
date/time, and the care coordinator’s signature. 
 
 

 

3. Via Mail 

a. If the IICSP was mailed for the enrollee’s signature, the ICO must have detailed 
documentation showing that a person-centered planning meeting took place to 
develop/revise the IICSP. The documentation must include the specific details 
which were discussed, including all care goals which were accepted and/or 
rejected by the enrollee. The documentation must also include the date/time, 
the care coordinator’s signature, and must record the individual’s agreement 
with the finalized IICSP.  The ICO must send a self-addressed postage paid return 
envelope for the member to return the signed IICSP. 

4. Verbally 

a. By phone (two options available to the ICO to document verbal authorization). 
Note: the member does not need to have the final copy of the IICSP on their 
person in order to sign/accept verbally. 

i. A recording of the entire phone discussion (call logs not acceptable), 
which must include all care goals which were accepted and/or rejected 
by the enrollee and the individual’s agreement with the finalized IICSP or  

ii. A progress note by the care coordinator documenting the specific IICSP/ 
revisions that were discussed, the beneficiary’s agreement with the 
IICSP/revisions, the date/time, and the care coordinator’s signature. 

  

C.  Unable to Locate Enrollees or Enrollees who Decline the IICSP  

a. No signature will be required on the IICSP.  Inability to locate or declining 
participation must be documented in the ICBR. 
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Appendix 7: Provider Qualifications for MI Health Link HCBS Waiver and Supplemental 

Services 
 

Provider qualification information as approved by CMS on January 2015 in the 1915c waiver application to CMS: 

Service Name  Provider Qualifications 

Adaptive Medical Equipment 
and Supplies 

Agency:  Enrolled Medicaid and Medicare DMEPOS Provider 

License: N/A 
Certification:  N/A 
Other:  Each direct service provider must enroll in Medicare and Medicaid as 
a Durable Medical Equipment/POS provider, pharmacy, etc., as appropriate. 
 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of service and annually 
thereafter. 
 

Agency:  Retail Store 

License:  N/A 
Certificate:  N/A 
Other: 
Items purchased from retail stores must meet the Adaptive Medical 
Equipment and Supplies service definition.  ICOs must be prudent with their 
purchases and may have a business account with the retail store. 
 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of service and annually 
thereafter. 
 
 
 

Adult Day Program Adult Day Program Agency: 

License:  N/A 
Certificate: N/A 
Other:  
1.  Each provider shall employ a full-time program director with a minimum 
of a bachelor’s degree in a health or human services field or be a qualified 
health professional.  The provider shall continually provide support staff at a 
ratio of no less than one staff person for every ten enrollees.  The provider 
may only provide health support services under the supervision of a 
registered nurse.  If the program acquires either required or optional services 
from other individuals or organizations, the provider shall maintain a written 
agreement that clearly specifies the terms of the arrangement between the 
provider and other individuals or organizations. 
2.  The provider shall require staff to participate in orientation training as 
specified in the operating standards document(s) which will be provided to 
ICOs.  Additionally, program staff shall have basic first-aid training.  The 
provider shall require staff to attend in-service training at least twice each 
year.  The provider shall design this training specifically to increase their 
knowledge and understanding of the program and enrollees, and to improve 
their skills at tasks performed in the provision of service.  The provider shall 
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maintain records that identify the dates of training, topics covered, and 
persons attending. 
3.  If the provider operates its own vehicle for transporting enrollees to and 
from the program site, the provider shall meet the following transportation 
minimum standards: 

a.  All drivers must be properly licensed, and all vehicles registered, by the 
Michigan Secretary of State.  All vehicles shall be appropriately 
insured. 

b.  All paid drivers shall be physically capable and willing to assist persons 
requiring help to get in and out of vehicles.  The provider shall make 
such assistance available unless expressly prohibited by either a labor 
contract or an insurance policy. 

c.  All paid drivers shall be trained to cope with medical emergencies 
unless expressly prohibited by a labor contract. 

d.  Each program shall operate in compliance with P.A. 1 of 1985 
regarding seat belt usage. 

 
4.  Each provider shall have first-aid supplies available at the program site.  
The provider shall make a staff person knowledgeable in first-aid procedures, 
including CPR, present at all times when enrollees are at the program site. 
5.  Each provider shall post procedures to follow in emergencies (fire, severe 
weather, etc.) in each room of the program site.  Providers shall conduct 
practice drills of emergency procedures once every six months.  The program 
shall maintain a record of all practice drills. 
6.  Each day program center shall have the following furnishings: 

a.  At least one straight back or sturdy folding chair for each enrollee and 
staff person. 
b.  Lounge chairs or day beds as needed for naps and rest periods. 
c.  Storage space for enrollees' personal belongings. 
d.  Tables for both ambulatory and non-ambulatory enrollees. 
e.  A telephone accessible to all enrollees. 
f.  Special equipment as needed to assist persons with disabilities. 

The provider shall maintain all equipment and furnishings used during 
program activities or by program enrollees in safe and functional condition. 
7.  Each day program center shall document that it is in compliance with: 

a.  Barrier-free design specification of State of Michigan and local building 
codes. 
b.  Fire safety standards. 
c.  Applicable State of Michigan and local public health codes. 

Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of service and annually 
thereafter 

Assistive Technology Agency:  Enrolled Medicaid and Medicare DMEPOS Provider 

License: N/A 
Certificate:  N/A 
Other: 
Each direct service provider must enroll in Medicare and Medicaid as a 
DMEPOS provider, pharmacy, etc., as appropriate. 
Entity Responsible for Verification: ICO 
Frequency of Verification:  Prior to delivery of service and annually 
thereafter. 
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Agency:  Retail Stores 

License:  N/A 
Certificate:  N/A 
Other: 
Items purchased from retail stores must meet the Assistive Technology 
service definition.  ICOs must be prudent with their purchases and may have 
a business account with the retail store. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of service and annually 
thereafter. 

Agency:  Other Contracted or Subcontracted Provider  

License:  N/A 
Certificate: N/A 
Other: 
The contracted/subcontracted providers must have written policies and 
procedures compatible with requirements as specified in the contract 
between MDCH and the ICOs. Contracted/subcontracted providers must 
have any appropriate state licensure or certification required to complete or 
provide the service or item. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of service and annually therafter. 

Chore Services Agency: Contracted or subcontracted provider other than individuals 

License:  N/A 
Certificate:  N/A 
Other:  
1.  Only properly licensed suppliers may provide pest control services. 
Contracted/subcontracted providers must have any appropriate state 
licensure or certification required to complete or provide the service or item. 
2.  Each ICO must develop working relationships with the Home Repair and 
Weatherization service providers, as available, in their program area to 
ensure effective coordination of efforts. 
3.  Ability to communicate effectively both verbally and in writing as well as 
to follow instructions. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of service and annually 
thereafter. 

Individuals chosen by the enrollee who meet qualification standards 

License:  N/A 
Certificate:  N/A 
Other:   
1.  Providers must be at least 18 years of age, have the ability to 
communicate effectively both orally and in writing and follow instructions, be 
able to prevent transmission of communicable disease (as applicable for job 
duties), and be in good standing with the law as validated by a criminal 
history review conducted by the ICO. 
2.  Previous relevant experience and training to meet MDCH operating 
standards. 
3.  Must be deemed capable of performing the required tasks by the ICO. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of service and annually therafter. 
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Environmental Modifications Individual:  Contracted Provider, Licensed Building Contractors 

License:  MCL 339.601(1), MCL 339.601.2401, MCL 339.601.2403(3) 
Certificate:  N/A 
Other: 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to execution of contract. 
 

Expanded Community Living 
Supports (ECLS)  

Individuals chosen by the enrollee who meet the qualification standards 

License:  N/A 
Certificate:  N/A 
Other: 
1.  Providers must be at least 18 years of age, have ability to communicate 
effectively both orally and in writing and follow instructions, be trained in 
first aid and cardiopulmonary resuscitation, be able to prevent transmission 
of communicable disease and be in good standing with the law as validated 
by a criminal history review. If providing transportation incidental to this 
service, the provider must possess a valid Michigan driver’s license. 
2.  Individuals providing Expanded Community Living Supports must have 
previous relevant experience or training and skills in housekeeping, 
household management, good health practices, observation, reporting, 
recording information, and reporting and identifying abuse and neglect.  The 
individual(s) must also be trained in the enrollee’s IICSP. Additionally, skills, 
knowledge, and experience with food preparation, safe food handling 
procedures are highly desirable.   
3.  Previous relevant experience and training to meet MDCH operating 
standards. Refer to the ICO contract for more details. 
4.  Must be deemed capable of performing the required tasks by ICO. 
Entity Responsible for Verification:  ICO 
Frequency of Verification: Prior to delivery of services and annually 
thereafter. 

Agency:  Home Care Agency 

License:  N/A 
Certification:  N/A 
Other: 
1.  Providers must be at least 18 years of age, have the ability to 
communicate effectively both orally and in writing and follow instructions, be 
trained in first aid, be trained in universal precautions and blood-born 
pathogens, and be in good standing with the law as validated by a criminal 
history review. 
2.  A registered nurse licensed to practice nursing in the State shall furnish 
supervision of Expanded Community Living Support providers.  At the State's 
discretion, other qualified individuals may supervise Expanded Community 
Living Supports providers.  The direct care worker's supervisor shall be 
available to the worker at all times the worker is furnishing Expanded 
Community Living Support services. 
3.  The ICO and/or provider agency must train each worker to properly 
perform each task required for each enrollee the worker serves before 
delivering the service to that enrollee.  The supervisor must assure that each 
worker can competently and confidently perform every task assigned for 
each enrollee served.  MDCH strongly recommends each worker delivering 
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Expanded Community Living Support services complete a certified nursing 
assistance training course. 
4.  Expanded Community Living Support providers may perform higher-level, 
non-invasive tasks such as maintenance of catheters and feeding tubes, 
minor dressing changes, and wound care if the direct care worker has been 
individually trained and supervised by an RN for each enrollee who requires 
such care.  The supervising RN must assure each workers confidence and 
competence in the performance of each task required. 
5.  Individuals providing Expanded Community Living Support services must 
have previous relevant experience or training and skills in housekeeping, 
household management, good health practices, observation, reporting, and 
recording information.  Additionally, skills, knowledge, and/or experience 
with food preparation, safe food handling procedures, and reporting and 
identifying abuse and neglect are highly desirable. 
Entity Responsible for Verification:  ICO 
Frequency of Verification: Prior to delivery of services and annually 
thereafter. 

Fiscal Intermediary (FI) Agency 

License:  N/A 
Certificate:  N/A 
Other:   
1.  Provider must be bonded and insured. 
2.  Insured for an amount that meets or exceeds the total budgetary amount 
the fiscal intermediary is responsible for administering.  Demonstrated ability 
to manage budgets and perform all functions of the Fiscal Intermediary 
including all activities related to employment taxation, worker's 
compensation and state, local and federal regulations.  Fiscal Intermediary 
services must be performed by entities with demonstrated competence in 
managing budgets and performing other functions and responsibilities of a 
fiscal intermediary.  Neither providers of other covered services to the 
enrollee, the family or guardians of the enrollee may provide fiscal 
intermediary services to the enrollee. Fiscal Intermediary service providers 
must pass a readiness review and meet all criteria sanctioned by the state.  
Fiscal intermediaries will comply with all requirements. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of services and annually 
thereafter. 

Home Delivered Meals Agency:  Home Delivered Meals Provider 

License:  Health Code Standards (PA 368 of 1978) 
Certification:  N/A 
Other: 
1.  Each home delivered meals provider shall have the capacity to provide 
three meals per day, which together meet the Dietary Reference Intakes 
(DRI) and recommended dietary allowances (RDA) as established by the Food 
and Nutrition Board of the Institute of Medicine of the National Academy of 
Sciences.  Each provider shall have meals available at least five days per 
week. 
2.  Each provider shall develop and have available written plans for 
continuing services in emergency situations such as short term natural 
disasters (e.g., snow or ice storms), loss of power, physical plant 
malfunctions, etc.  The provider shall train staff and volunteers on 



Michigan Department of Health and Human Services 
Minimum Operating Standards for MI Health Link Program and MI Health Link HCBS Waiver 

 

 
161 | P a g e   Revised 05/2019 

procedures to follow in the event of severe weather or natural disasters and 
the county emergency plan. 
3.  Each provider shall carry product liability insurance sufficient to cover its 
operation. 
4.  The provider shall deliver food at safe temperatures as defined in Home 
Delivered Meals service standards. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of services and annually 
thereafter. 

Non-medical transportation Agency:  Contracted Provider 

License:  Valid Michigan Driver’s License 
Other: 
1.  The Secretary of State must appropriately license and inspect all drivers 
and vehicles used for transportation supported by MI Health Link waiver 
funds.  The provider must cover all vehicles used with liability insurance. 
2.  All paid drivers for transportation providers supported entirely or in part 
by waiver funds shall be physically capable and willing to assist persons 
requiring help to and from and to get in and out of vehicles.  The provider 
shall offer such assistance unless expressly prohibited by either a labor 
contract or insurance policy. 
3.  The provider shall train all paid drivers for transportation programs 
supported entirely or in part by waiver funds to cope with medical 
emergencies, unless expressly prohibited by a labor contract or insurance 
policy. 
4.  Each provider shall comply with Public Act 1 of 1985 regarding seat belt 
usage. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of services and annually 
thereafter. 

Individual Provider 

License:  Valid Michigan Driver’s License 
Other: 
1.  The Secretary of State must appropriately license and inspect all drivers 
and vehicles used for transportation supported by MI Health Link waiver 
funds.  The participant or vehicle owner must cover all vehicles used with 
automobile insurance. 
2.  All paid drivers for transportation providers supported entirely or in part 
by waiver funds shall be physically capable and willing to assist persons 
requiring help to and from and to get in and out of vehicles.   
3.  Each provider shall operate in compliance with Public Act 1 of 1985 
regarding seat belt usage. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of services and annually 
thereafter. 

Personal Emergency Response 
System 

Agency:  Personal Emergency Response System Provider 

License:  N/A 
Other: 
1.  The Federal Communication Commission must approve the equipment 
used for the response system.  The equipment must meet UL® safety 
standards 1637 specifications for Home Health Signaling Equipment. 
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2.  The provider must staff the response center with trained personnel 24 
hours per day, 365 days per year.  The response center will provide 
accommodations for persons with limited English proficiency. 
3.  The response center must maintain the monitoring capacity to respond to 
all incoming emergency signals.   
4.  The response center must have the ability to accept multiple signals 
simultaneously.  The response center must not disconnect calls for a return 
call or put in a first call, first serve basis. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of services and annually 
thereafter. 

Preventive Nursing Services Agency:  Home Care Agency 

License:   Nursing MCL 333.17201-17242 
Other: 
1. All nurses providing nursing services to enrollees must meet licensure 
requirements and practice the standards found under MCL 333.17201-17242, 
and maintain a current State of Michigan nursing license. 
2. Each direct service provider must have written policies and procedures 
compatible with the operating standards document(s) which will be provided 
to ICOs.  
3. This service may include medication administration as defined under the 
referenced statutes. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of services and annually 
thereafter. 

Individual: Licensed Practical Nurse or Registered Nurse 

License:  Nursing MCL 333.17201 ... 333.17242 
Other: 
1.  All nurses providing Preventive Nursing Services to enrollees must meet 
licensure requirements and practice the standards found under MCL 
333.17201-17242, and maintain a current State of Michigan nursing license. 
2.  This service may include medication administration as defined under the 
referenced statutes. 
3.  It is the responsibility of the LPN to secure the services of an RN to 
supervise his or her work. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of services and annually 
thereafter. 

Private Duty Nursing Agency:  private duty nursing agency, home care agency 

License:  Nursing MCL 333.17201 ... 333.17242 
Certificate: N/A 
Other: 
1.  All nurses providing private duty nursing to enrollees must meet licensure 
requirements and practice the standards found under MCL 333.17201-17242, 
and maintain a current State of Michigan nursing license. 
2.  This service may include medication administration as defined under the 
referenced statutes.   
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of services and annually 
thereafter. 
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Individual:  Private Duty Nurse (Licensed Practical Nurse or Registered 
Nurse) 

License:  Nursing MCL 333.17201 ... 333.17242 
Certificate:  N/A 
Other: 
1.  All nurses providing Private Duty Nursing to enrollees must meet licensure 
requirements and practice the standards found under MCL 333.17201-17242, 
and maintain a current State of Michigan nursing license. 
2.  This service may include medication administration as defined under the 
referenced statutes. 
3.  It is the responsibility of the LPN to secure the services of an RN to 
supervise his or her work. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of services and annually 
thereafter. 

Respite Agency:  Home Care Agency 

When providing care in the home of the enrollee: 
1.  When Chore Services or Expanded Community Living Supports are 
provided as a form of respite care, these services must also meet the 
requirements of the respective service category. 
2.  Each direct service provider shall establish written procedures that govern 
the assistance given by staff to enrollees with self-medication.  These 
procedures shall be reviewed by a consulting pharmacist, physician, or 
registered nurse and shall include, at a minimum: 

a.  The provider staff authorized to assist enrollees with taking their own 
prescription or over-the-counter medications and under what conditions 
such assistance may take place.  This must include a review of the type of 
medication the enrollee takes and its impact upon the enrollee.   
b.  Verification of prescription medications and their dosages. 
c.  Instructions for entering medication information in enrollee files. 
d.  A clear statement of the enrollees and responsibilities of the enrollee's 
family member(s) regarding medications taken by the enrollee and the 
provision for informing the enrollee and the enrollee's family of the 
provider's procedures and responsibilities regarding assisted self 
administration of medications. 

3.  Each direct service provider shall employ a professionally qualified 
supervisor that is available to staff while staff provide respite. 
 
When providing respite in a licensed setting: 
License:  Adult Foster Care:  Act 218 of 1979; Homes for the Aged: MCL 
333.21311; Nursing Home: MCL 333.21711 
Certificate:  Nursing home beds must be dually certified by Medicare and 
Medicaid 
Other: 
1.  Each out of home respite service provider must be either a Medicaid 
certified hospital or a licensed group home as defined in MCL 400.701 ff, 
which includes adult foster care homes and homes for the aged. 
2.  Each direct service provider shall employ a professionally qualified 
program director that directly supervises program staff. 
3.  Each direct service provider shall demonstrate a working relationship with 
a hospital or other health care facility for the provision of emergency health 
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care services, as needed.  With the assistance of the enrollee or enrollee's 
caregiver, the ICO or direct service provider shall determine an emergency 
notification plan for each enrollee, pursuant to each visit. 
Entity Responsible for Verification:  ICO 
Frequency of Verification:  Prior to delivery of service and annually 
thereafter. 

Individual chosen by the enrollee who meets qualification standards 

1.  When Chore Services or Expanded Community Living Supports services are 
provided as a form of respite care, these services must also meet the 
requirements of the respective service category. 
2.  Family members who provide respite services must meet the same 
standards as providers who are unrelated to the enrollee. 
3.  Providers must be at least 18 years of age, have the ability to 
communicate effectively both verbally and in writing, and be able to follow 
instructions. 
Entity Responsible for Verification:  ICO 
Frequency of Verification: Prior to delivery of service and annually 
thereafter. 
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Appendix 8: Notification Process for Mandatory Exclusion of Personal Care Provider 
 

ICOs must conduct a background check for all personal care providers and applicants in 

accordance with the applicable 42 U.S. Code § 1320a–7, MDHHS policy (MSA 14-31 and 14-40), 

and Section 2.7.3 of the Three-Way Contract.  If the background check identifies a mandatory 

exclusion for the provider or applicant, the ICO must follow this process to notify the provider 

or applicant, the enrollee, and MDHHS. 

1. Provider/Applicant Notification Process 

a. For a personal care provider coming from the Home Help program or an existing 

personal care provider in MI Health Link, the ICO will mail the advanced action 

notice for mandatory exclusion including MDHHS Policy Bulletins MSA 14-31 and 

MSA 14-40 and the excerpt from the applicable section of the US Code to the 

provider to allow for proper notification of the identified exclusion and appeal 

rights as a provider. The advanced action notice must be mailed to the provider 

within two business days of the ICO confirming the mandatory exclusion.   

i. The ICO is responsible for services provided through the 10th business day 

following the date on the advanced action notice.  The date on the notice 

will be counted as the first business day.  The ICO will not make payment 

for services rendered beyond the 10th business day following the 

notification. 

b. For a new personal care applicant, the ICO will mail the adequate action notice 

for mandatory exclusion including MDHHS Policy Bulletins MSA 14-31 and MSA 

14-40 and the excerpt from the US Code to the applicant to allow for proper 

notification of the identified exclusion and appeal rights of the applicant. The 

adequate action notice must be mailed to the applicant within two business days 

of the ICO confirming the mandatory exclusion.    

i. Payment will not be made for any services as the exclusion was 

determined prior to the applicant joining the ICO network and providing 

services.  

2. Enrollee Notification Process 

a. Within two business days of the ICO confirming the exclusion, the ICO care 

coordinator will contact the enrollee to determine a time to meet (preferably in 
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person) to discuss the exclusion.  The enrollee must be advised of the need to 

select another personal care provider because the provider or applicant with a 

mandatory exclusion cannot provide Medicaid services in either MI Health Link 

or the Home Help program. The discussion with the enrollee, including the 

selection of a new provider or applicant will be documented in the IICSP. 

i. The care coordinator should meet face to face with the enrollee and 

anyone else the enrollee would like to involve in decisions regarding the 

personal care provider. It is suggested that the care coordinator prepare 

a list of eligible providers prior to the meeting so that the enrollee can be 

presented with multiple options for a new personal care provider. 

ii. The enrollee should be asked a general question about his or her 

preferences for a personal care giver.  Consideration could be given to 

the provider’s age, gender, and/or cultural, religious or ethnical 

preferences when selecting a new care provider.  Discussing different 

providers that meet these preferences would help ensure that the 

enrollee feels he or she has appropriate options when the initial provider 

or applicant of choice is not able to provide care. 

iii. The care coordinator will explain that the enrollee may select someone 

already approved to provide personal care services or may select a new 

applicant who must also  go through the criminal history screening 

process before payment is approved.  This screening process is required 

by law and affects all providers of Medicaid personal care services 

including those provided in the Home Help and MI Health Link programs. 

iv. The care coordinator will inform the enrollee during the meeting that the 

ICO will be issuing a letter to the enrollee explaining the exclusion and 

need for a new provider as discussed in the meeting. 

v. The care coordinator must inform the enrollee during the meeting that a 

letter will be sent to the provider or applicant that explains the exclusion 

and the reason for the inability to provide services. 

b. The ICO will send the enrollee written notification on the same day that the 

notification letter is sent to the provider/applicant explaining the exclusion, 

including the timeframe for discontinuation of services and payment to the 

provider or no payment for an excluded applicant.  
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3. MDHHS Notification Process 

a. The ICO will notify MDHHS of the mandatory exclusion by e-mailing the last four 

digits of the provider’s or applicant’s Social Security Number and a copy of the 

notification letter as an attachment to MSA-ICO-EXCLUSIONS@michigan.gov and 

to the contract manager. 

i. The MI Health Link staff will maintain a list on SharePoint of excluded 

personal care providers and applicants so ICOs can avoid the need to 

repeat background checks on excluded individuals. 

  

mailto:MSA-ICO-EXCLUSIONS@michigan.gov
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Appendix 9: Process for the Termination and Summary Suspension of a Current Provider 
 

ICOs may receive a copy of a Notice of Termination of Provider Agreement or an Order of 

Summary Suspension and Notice of Termination of Provider Agreement directly from the Office 

of Inspector General (OIG).  The OIG has determined that the provider will be suspended from 

the Medicaid program immediately to protect the state’s interest in public health, welfare and 

safety; medically indigent individuals; and the public funds of the Medicaid program as stated in 

MCL 400.111f.  Therefore, if the provider is in ICO’s network or is a first-tier downstream 

related entity, the ICO will terminate the provider agreement and notify the enrollee(s) 

receiving services from the provider of such termination and summary suspension, when 

applicable. 

1. Provider Agreement Termination 

a. The agreement between the ICO and the provider will be terminated in 

accordance with the date contained in the Notice of Termination. The provider 

will no longer be allowed any direct or indirect participation in the Michigan 

Medicaid Program including the MI Health Link program per the date in the 

termination notice.   

b. The provider received notification of such action directly from MDHHS.  The ICO 

would follow its process for notifying the sanctioned provider and terminating 

the ICO agreement with the provider. 

c. The protections afforded to the enrollee to maintain a current provider under 

the continuity of care requirements are not applicable when the provider is 

subject to a termination. 

2. Summary Suspension 

a. All payments to the provider will be stopped immediately. MCL 400.111f(5) 

states that an order may be issued for the summary suspension of payments on 

pending or subsequent claims, in whole or in part, or for the summary 

suspension of a provider from participation in the program of medical assistance. 

This includes payments for services that the provider has already provided, as 

DHHS will not reimburse a suspended provider for any services or items that 

were ordered, prescribed, referred, or rendered by a suspended provider.  The 

ICO is prohibited from reimbursing the provider for any previously provided 

services and/or unpaid claims from the date of the summary suspension notice. 
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b. The protections afforded to the enrollee to maintain a current provider under 

the continuity of care requirements are not applicable when the provider is 

subject to a termination and summary suspension. 

3. Enrollee Notification Process 

a. The ICO care coordinator will meet (preferably in person when the terminated 

provider is a personal care service provider) with any enrollees currently 

receiving services from the suspended provider to discuss the suspension and 

the need to select another provider, as the provider will no longer be able to 

participate in the Medicaid program including the MI Health Link program. The 

discussion with each enrollee, including the newly selected provider will be 

documented in the IICSP. 

i. The Care Coordinator should meet face to face with the enrollee and 

anyone else the enrollee would like to involve in selecting a new 

provider. It is suggested that the ICO to prepare a list of eligible providers 

prior to the meeting so that the enrollee can be presented with multiple 

options for a new provider. Discussing multiple providers that would fit 

the enrollee’s preferences would help ensure that the enrollee feels he or 

she has other options when the initial provider of choice is no longer able 

to provide Medicaid services. 

b. The ICO will send the notification to the enrollee containing an explanation of 

the suspension and notification that the provider must stop providing services in 

accordance with the Notice of Termination and Order of Summary Suspension, if 

applicable.  
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Appendix 10: Notification Process for Permissive Exclusions 
 

ICOs must conduct a background check for all personal care providers and applicants to ensure 

compliance with 42 U.S. Code § 1320a–7 and MDHHS policy (MSA 14-31 and 14-40).  If the 

background check identifies a permissive exclusion for the provider or applicant, the ICO will 

follow this process to notify the enrollee and the provider or applicant.  This guidance does not 

apply if the ICO has a general policy of not allowing providers with permissive exclusions to 

provide services.   

1. Within two business days of the ICO confirming the exclusion, the ICO care 

coordinator will contact the enrollee to determine a time to meet (preferably in 

person) to discuss the permissive exclusion.  The enrollee must be informed of 

the option to make a personal choice selection, that would allow the enrollee to 

continue receiving services from the current personal care provider or begin 

receiving services from the personal care provider applicant.  The enrollee must 

also be fully aware of the option to select a different personal care provider.  

 

a. When meeting with the enrollee, the care coordinator must bring an 

acknowledgement form (described below) for the enrollee to make a 

personal choice selection if he or she decides to receive services from the 

provider or applicant with a permissive exclusion.  The care coordinator 

should also have a list of other eligible providers prepared in case the 

enrollee does not want to receive services from the excluded provider or 

applicant.  

 

b. If the criminal history screening consent form allows for re-disclosure of 

the findings, the care coordinator will give the enrollee a copy of the 

background check and will inform the enrollee of the convictions 

warranting the permissive exclusion.   

 

c. The provider or applicant with the permissive exclusion must not be 

allowed to participate in the discussion with the enrollee.   

2. If the enrollee decides to receive care from a provider or applicant with a 

permissive exclusion through a personal choice selection, the care coordinator 

will help the enrollee complete the request.  
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a. The enrollee will sign an acknowledgement form stating that he or she is 

aware of the convictions related to the exclusion and still wants to 

receive personal care services from the provider or applicant.  

b. The care coordinator will sign the acknowledgement form ensuring the 

excluded provider or applicant was not involved in the discussion with 

the enrollee and that during the discussion the enrollee reviewed the 

background check and was fully informed of the option to select a 

different personal care provider. 

3. If the enrollee does not want to receive services from the provider or applicant 

with a permissive exclusion, the care coordinator will help the enrollee select a 

different personal care provider. 

a. The care coordinator should meet face to face with the enrollee and 

anyone else the enrollee would like to involve in decisions regarding the 

personal care provider. The excluded provider or applicant may not be 

included in this meeting even if requested by the enrollee.  The care 

coordinator should prepare a list of eligible providers prior to the 

meeting so that the enrollee can be presented with multiple options for a 

new personal care provider. 

b. The care coordinator will explain that the enrollee may select someone 

already approved to provide personal care services or may select a new 

applicant who must also  go through the criminal history screening 

process before payment is approved.  

c. The ICO care coordinator should contact the provider/applicant and 

advise them that a different provider has been selected. 
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Appendix 11: Request for Correction to Waiver Application 
 

When a waiver application cannot be processed further due to the need for corrections, MDHHS will 

select one or more boxes in the Request for Correction to Waiver Application notice and upload it into 

the enrollee’s WSA case record.  MDHHS will send the WSA case record back to the ICO, and the ICO 

must make the necessary corrections to the application.  After the corrections are made and any new 

documentation is uploaded into the WSA, the enrollee’s case record may be returned to MDHHS.  The 

ICO is not expected to do anything with this notice other than following the directions in the selected 

boxes. A copy of the notice is below. 
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                         Appendix 12: Detailed Encounter Timeliness Requirements 
 

A. Encounter Timeliness Report Guidelines 

Integrated Care Organizations (ICOs) must meet minimum volume requirements by submitting timely 

and complete encounter data by the 28th of the month.   

Report parameters: 

• For the timeliness requirement, MDHHS will consider all encounters where Medicaid paid at 

least $0.01. Note that these encounters may be found in both the 5776 and 5777 inbound 

encounter file types. ICOs are still expected to submit encounters where Medicaid did not pay 

(Medicare-only). 

MDHHS will generate timeliness reports monthly for each ICO showing at a minimum the number of 

paid/processed records submitted, the minimum number of records required to meet the timeliness 

requirement and whether the minimum has been met.  Only unique TCNs will be counted.  There are 

currently two ICO timeliness reports; one for Institutional, Professional and Dental encounters and the 

other for Pharmacy encounters.  Reports are generated using the required criteria below:   

Institutional, Professional, Dental Encounters 

• Encounter is accepted and active 

• Health Plan ID specific 

• Includes all members billed with a Medicaid 
ID 

• Paid date reported by Plan 
 

Pharmacy Encounters 

• Encounter is accepted and active 

• Health Plan ID specific 

• Includes all Members billed with a Medicaid 
ID 

• Date of Payment (Check Date) 
 

 
 
The Minimum Met column of the report will show a ‘Yes’ if minimum requirements were met and ‘No’ if 

the minimum was not met.  A ‘Yes’ means that the plan receives a pass for the month.   When plans do 

not meet the guidelines for timely encounter submission, they may request a review by sending an 

email to Encounter Processing (MDHHSEncounterData@michigan.gov), Encounter Quality (MDHHS-

Encounter-Quality@michigan.gov) and Integrated Care (IntegratedCare@michigan.gov) mailboxes.  The 

email should include the period for which they are requesting a review and why they deserve a ‘Pass’.   

Requests for a ‘Pass’ on timeliness will be reviewed by a committee with one or more members from 

the Integrated Care Division, Managed Care System Operations and Actuarial.  If a ‘Fail’ on the 

timeliness report was the State’s fault, either the failure was caused by technical issues during the 

encounter adjudication process or requests for assistance from the health plan were not responded to 

in five business days, the committee will issue a ‘Pass’.   

The health plan is expected to email all mailbox groups (Encounter Processing, Encounter Quality and 

Integrated Care) when requesting assistance and follow-up on unanswered emails.  The health plan 

should also allow for a reasonable window before the timeliness deadline to request assistance.  Please 

follow up at least 48 hours before the report deadline.   

 

mailto:MDHHSEncounterData@michigan.gov
mailto:MDHHS-Encounter-Quality@michigan.gov
mailto:MDHHS-Encounter-Quality@michigan.gov
mailto:IntegratedCare@michigan.gov
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B. Administrative Specifications 

Denominator: 1.5 

Numerator: Plan-wide per member per month (PMPM) non-pharmacy service line average x total enrollment 2 
months prior to the measurement month. 

 

Algorithm to determine minimum volume: 

• Plan-wide per member per month (PMPM) non-pharmacy service line average x total 

enrollment 2 months prior to the measurement month / 1.5 

• The plan-wide PMPM average will be calculated annually based on a prior fiscal year. PMPM 

average = all plan total non-pharmacy service lines / annual plan-wide member months 

 

C. Process 

Plans submit files via the State File Transfer Site (FTS). To facilitate the processing of files, it is suggested 

that ICOs: 

• Submit files at least a week in advance to ensure files will be completely processed by the 28th 

• Decrease file size by submitting more frequently and keep file size to less than 50,000 
transactions (maximum is 10 batches of 5,000 each) 

 


