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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 Ml 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 Ml
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. 1COs 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 Ml 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. Al 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:

e 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!
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e 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

e Under Section 2, if the member selects that they want to receive services
through another program such as Ml 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 Ml Health Link. If they need to disenroll from Ml 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 Ml Choice,
ICOs should contact INTEGRATEDCARE@michigan.gov with “MHL/MI
Choice Transition” in the email subject line so Ml Health Link and MI
Choice staff can coordinate a smooth transition.

e 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.

e 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. 1COs will receive a copy of
the Notice and must coordinate with the nursing facilities who are
responsible for providing a discharge notice when applicable.

e 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.

e |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 1% 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.

e |f the LOCD is entered in CHAMPS after the 1t of the month, but sometime
within the month in which payment should be made, CHAMPS should
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recognize the LOCD for the next month’s payment cycle and pay the correct
rate Tier for the previous month.

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.

e IfanICO 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.

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.

e 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 InterRAlI 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 O 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 315t2019 all door Os 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
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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. 1CO 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 Os 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 Ml Health Link, this is
always the 91°t day of a NF stay.

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

a. Ifalongterm 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
2" provider’s LOCD if they agree with the door.

HCBS Waiver LOCDs
1. Initial Waiver Application

e 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.)
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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

10| Page

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 MlLogin, 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
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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:

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

e 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 Ml 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 | 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 Ml 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.

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

e 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.

Independent.
Performs the activity with no human assistance.

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

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

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

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
(lICsP).

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.

Minimal hands-on assistance or assistive technology needed. Help with cutting up

3 food or pushing food within reach; help with applying assistive devices. The constant
presence of another person is not required.
Moderate hands-on assistance required. Enrollee has some ability to feed self but is

4 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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Minimal hands-on assistance or assistive technology needed with some activities.

3 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.

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

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;

3 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.

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.

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

Totally dependent on others in all areas of grooming.

1

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.

No assistance required.

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

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.

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

Totally dependent on others in all areas of dressing.

1

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.

No assistance required.

Enrollee is able to transfer but requires encouragement or direction.

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.

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

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

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

Minimal hands-on assistance required for specific maneuvers with a wheelchair,
3 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.

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

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.

Minimal hands-on assistance required for some meals. Enrollee is able to reheat food

3 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.

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

Requires hands-on assistance from another person with most aspects of laundry. Is
4 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

16
18
22
8

10
12
14
16
18
22
26
28
6

8

10
44
50
56
14
16
18

Bathing

Grooming

Dressing

Toileting

Transferring

Eating

Mobility

b wouphbowouprowopspowoprwoppwodpsow

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:

e Five hours/month for shopping.

e Six hours/month for light housework.

e Seven hours/month for laundry.

e 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:

e 2 round-trips each week for shopping.
e 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.

e Eating and feeding

e Catheters or legs bags
e Colostomy care

e Bowel program

e Suctioning

e Specialized skin care

e Range of motion exercises
e Peritoneal dialysis

e Wound care

e Respiratory treatment
e Ventilators

e Injections

23| Page Revised 05/2019




Michigan Department of Health and Human Services

Minimum Operating Standards for M| Health Link Program and Ml Health Link HCBS Waiver

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 2.25 hrs 67.5 hrs
- Feeding tube or supplemental food bag:
o if 20 minutes each x 4 in 24 hour period 1.33 hrs 40 hrs
o if 20 minutes each x 6 in 24 hour period 2 hrs 60 hrs
2. Catheters or Leg Bags (Toileting)
- In-dwelling (Foley), 10 minutes every 4 hours 1hr 30 hrs
- Intermittent, 15 minutes every 4 hours 1.5 hrs 45 hrs
3. Colostomy Care (Toileting)
- If 20 minutes once a day .33 hrs 10 hrs
- If 20 minutes twice a day .66 hrs 19.8 hrs
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.
4. Bowel Program (used mainly for quadriplegics) (Toileting) 2 hrs 30 hrs
every
other day
5. Suctioning (Eating)
During meals or as needed 2 hrs 60 hrs
Minimum — 10 minutes every 2 hours
6. Specialized Skin Care (Transferring) .83 hrs 25 hrs
- Turning at night — 10 minutes every 2 hours for 10 hours .25 hr 7.5 hrs
- Massage to prevent decubital ulcers — 15 minutes per day
7. Range of Motion Exercises (Mobility) S5hr 15 hrs
- If 30 minutes once a day 1hr 30 hrs
- If 30 minutes twice a day
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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 M| 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
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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 Ml 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 Ml 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 Ml 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 Ml 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 Ml 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 Ml 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 Ml
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:
Provider

Process for the OIG Termination and Summary Suspension of a Current

c. Appendix 10: Notification Process for Permissive Exclusions

Email Attachments:

e Beneficiary Letter for Mandatory Exclusions

e Acknowledgement of Personal Care Provider Selection

e Advanced Action Notice for Mandatory Exclusion

e 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:

e 180 days for individuals receiving services through the PIHP under the Managed
Specialty Services and Supports Program (MSSSP) or Habilitation Supports Waiver,
e 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 M| Health
Link enrollees.

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

J Receives Medicaid
J Lives in a Michigan licensed Adult Foster Care Home or Home for the Aged
J 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:

e Theclient is receiving personal care services.

e Theclientis 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.

e The service animal is trained to meet the specific needs of the client relative to his or
her disability.

e The service animal does not have to be professionally trained, and proof of training
must not be requested.

e 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:

e Guiding enrollees who are blind
e Alerting enrollees who are deaf
e Pulling a wheelchair
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e Alerting and protecting enrollees with a seizure disorder

e Reminding enrollees with mental iliness to take prescribed medications

e 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 Ml 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. lllegal 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. Toinflict 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 Ml
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:

10.

11.

Exploitation - Required to report to DHHS-APS, MDHHS

Neglect - Required to report to DHHS-APS, MDHHS

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

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

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

Theft - MDHHS

Provider no shows, particularly when enrollee is bed bound all day or there is a critical
need - MDHHS

Illegal activity in the home with potential to cause a serious or major negative event -
local authorities/police, MDHHS

Worker consuming drugs/alcohol on the job - MDHHS
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.

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 Ml 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 Ml 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 Ml 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:

e Michigan Department of Health and Human Services - Adult Protective Services:
http://www.michigan.gov/dhs/0,4562,7-124-7119-15663--,00.html.

e Michigan Department of Licensing and Regulatory Affairs:
http://www.michigan.gov/lara/0,4601,7-154-35299 63294---,00.html.

e 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

e |COs must follow requirements set forth in the Ml Health Link Assessment Tools
Overview chart. The chart is located on the Ml Health Link website under the Ml 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

e BH Level Il 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 /DD needs: three years from
the initial completion date.
e Adopting Behavioral Health Level Il Assessments:
= Avalid (i.e. Not expired) Level Il 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
Il assessment per the Three-Way Contract (i.e. ASAM, LOCUS, or SIS) must be
completed.
e Level | Assessments:
= Level | assessments may be completed via technological means such as Facetime
or Skype. This method of conducting the assessment will be considered
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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 Ml Health Link, MDHHS will coordinate the transfer of individuals from M
Choice/PACE to Ml Health Link, but MDHHS will evaluate each specific case prior
disenrolling the individual from their program.

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 Ml 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.

If, after the case evaluation by MDHHS, the individual would still like to enroll in M
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 Il 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 Il 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). 1COs 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 Ml Health Link
HCBS Waiver. In the case of the Ml 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 Woodland Hospice 1134101983

Association (formerly Hospice of

Central Michigan, Inc.)

Hospice of North Ottawa Community | Hospice House 1518953272

Edward W. Sparrow Hospital Sparrow Hospice Services / 1619089539
Hospice House of Mid-Michigan

Hospice of Muskegon County, Inc. Harbor Hospice/ 1740283787
Leila & Cyrus Poppen Hospice
Residence

VitalCare, Inc. Hiland Cottage 1760591374

Faith Hospice Trillium Woods / 1790739282
Holland Home

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/ | 1235197401
Rose Arbor Hospice Residence

Visiting Nurse Association Health Blue Water Hospice 1134124613

Services
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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.
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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:

e |COs 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.

e 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.

e 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.

e Once MDHHS Integrated Care staff receive an answer, MDHHS will notify the ICO.
MDHHS does not anticipate a delay with this process.

e 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.

e [f 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 enroliment 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.
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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

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

M Traditional
O Self-Determination

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.

Iltems 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.
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10.

11.

12.

13.
14.
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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).

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.

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.

Where feasible, the ICO and/or direct service provider shall seek confirmation of the
need for the item from the enrollee’s physician.

The ICO shall not authorize payment for herbal remedies, nutraceuticals, and/or
other over-the-counter medications for uses not authorized by the FDA.

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.

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.

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.

For provider qualifications, refer to Appendix 7.

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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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

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.
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

E0629, Separate seat lift mechanism for use with patient owned furniture,
non-electric

E0745 Neuromuscular stimulator, electronic shock unit

E1300 Whirlpool, portable (over the tub type)

E1310 Whirlpool, non-portable (built-in type)

E1639, Scale, each

. §5162, Emergency response system; purchase only

§5199, 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.

4
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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 $5160, Emergency response system; installation and

testing
$5161, Emergency response system; service fee, per

month (excludes installation and testing)

Units S5160, per installation
S5161, per month

Service Delivery M Traditional

Options [ Self-Determination

Minimum Standards for Service Delivery

1.

47 |Page

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.

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.

The provider must assure at least monthly testing of each PERS unit to assure
continued functioning.

PERS does not cover monthly telephone charges associated with phone service.
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.

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.

The response center must maintain the monitoring capacity to respond to
all incoming emergency signals.

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.

The provider will furnish each responder with written instructions and provide
training, as appropriate.

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 $5150, Unskilled respite care, not hospice, per 15 minutes
$§5151, Unskilled respite care, not hospice, per diem

Units S$5150 = 15 minutes
S5151 = per diem

Service Delivery | M Traditional
Options [ 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 | M Traditional
Options [ 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.

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.

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.
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.

Each direct service provider shall employ a professionally qualified

program director that directly supervises program staff.

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.

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.

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 M Traditional
Delivery [ Self-Determination
Options

Minimum Standards for Service Delivery
1. Allowable transition costs include the following:

Vi.

Housing or security deposits; a one-time expense to secure housing or
obtain a lease;

Utility hook-ups and deposits: A one-time expense to initiate and secure
utilities (television and internet are excluded).

Furniture, appliances, and moving expenses: One-time expenses
necessary to occupy and safely reside in a community residence
(diversion or recreational devices are excluded).

Cleaning: A one-time cleaning expense to assure a clean environment,
including pest eradication, allergen control, and over-all cleaning.
Coordination and support services: To facilitate transitioning of enrollee
to a community setting.

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.

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 IC