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Disabled & Elderly Health Programs Group

September 3, 2019

Kate Massey, Director

Medical Services Administration
400 South Pine

Lansing, MI 48509

Dear Ms. Massey:

In response to the August 22, 2019 request from the Michigan Department of Health and Human
Services (MDHHS), the Centers for Medicare & Medicaid Services (CMS) is granting a fifth
temporary extension of Michigan’s Children with Serious Emotional Disturbances Waiver Program,
which operates under 1915(b) and 1915(c) waiver authorities. This waiver is currently scheduled to
expire on September 25, 2019. The 5 day extension allows the 1915(c) Children with Serious
Emotional Disturbances Waiver Program, CMS control number 0438.R02, to continue operating
through September 30, 2019, at cost and utilization levels approved for the fifth year of the waiver
program with Federal financial participation.

CMS is granting this temporary extension to provide the state and CMS sufficient time to complete
the official review process for the 1915(c) renewal application received August 1, 2019. We look
forward to continuing communications as the application is processed.

If you have any questions about this temporary extension or need assistance, please contact Lynell
Sanderson at 410-786-2050 or Lynell.Sanderson(@cms.hhs.gov. You may also contact Scott Manning at
410-786-6881 or Scott. Manning(@cms.hhs.gov. Eowyn Ford is also available at 312-886-1684 or
Eowyn.Ford/@wems.hhs.gov.

elissa L. Harris, Acting Deputy Group Director
Disabled and Elderly Health Programs Group

C: Ruth Hughes, Deputy Director of the Division of Medicaid Field Operations North
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May 30, 2019

Kathy Stiffler, Acting Director
Medical Services Administration
400 South Pine

Lansing, MI 48909

Dear Ms. Stiffler:

In response to the May 21, 2019 request from the Michigan Department of Health and Human
Services (MDHIS), the Centers for Medicare & Medicaid Services (CMS) is granting a fourth
temporary extension of Michigan’s Children with Serious Emotional Disturbances Waiver Program,
which operates under 1915(b) and 1915(c) waiver authorities. This waiver is currently scheduled to
expire on June 27, 2019. The 90 day extension allows the 1915(¢) Children with Serious Emotional
Disturbances Waiver Program, CMS control number 0438.R02, to continue operating through
September 25, 2019, at cost and utilization levels approved for the fifth year of the waiver program
with Federal financial participation.

CMS is granting this temporary extension to provide the state sufficient time to complete the public
notice process for the 1915(c) renewal application and to formally submit the waiver renewal. CMS
expects that the renewal will be formally submitted no later than July 1, 2019, We look forward to
continuing communications as the application is revised and processed.

If you have any questions about this temporary extension or need assistance, please contact Lynell
Sanderson at 410-786-2050 or Lynell.Sanderson(@cms.hhs.gov. You may also contact Scott Manning at
410-786-6881 or Scott. Manningfems.hhs.gov or Eowyn Ford at 312-886-1684 or
Eowyn.Fordigems.hhs.goy.

Sincerely,

elissa [.4arris, Acting Deputy Group Director
Disabled and Elderly Health Programs Group

C: Ruth Hughes, Deputy Director of the Division of Medicaid Field Operations North
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February 25, 2019

Kathy Stiffler, Acting Director
Medical Services Administration
400 South Pine

Lansing, MI 48909

Dear Ms. Stiffler:

In response to the February 20, 2019 request from the Michigan Department of Health and Human
Services (MDHHS), the Centers for Medicare & Medicaid Services (CMS) is granting a third
temporary extension of Michigan’s Children with Serious Emotional Disturbances Waiver Program,
which operates under 1915(b) and 1915(c) waiver authorities. This waiver is currently scheduled to
expire on March 29, 2019. The 90 day extension allows the 1915(¢) Children with Serious
Emotional Disturbances Waiver Program, CMS control number 0438.R02, to continue operating
through June 27, 2019, at cost and utilization levels approved for the fifth year of the waiver
program with Federal {financial participation.

CMS is granting this temporary extension to provide the state sufficient time to complete and
formally submit the renewal application for the §1915(c) waiver. CMS expects that the renewal will
be formally submitted no later than May 31, 2019. We look forward to continuing communications
as the application is revised and processed.

If you have any questions about this temporary extension or need assistance, please contact Lynell
Sanderson at 410-786-2050 or Lynell.Sanderson(@cems.hhs.gov. You may also contact Scott Manning at
410-786-6881 or Scott. Manning(@cms.hhs.gov or Eowyn Ford at 312-886-1684 or
Eowyn.Fordiems.hhs.gov.

Sincerely,

Alissa Mooney DeBoy, Deputy Gro irector
Disabled and Elderly Health Programs Group

C: Ruth Hughes, Deputy Director of the Division of Medicaid Field Operations North
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November 28, 2018

Kathy Stiffler, Acting Director
Medical Services Administration
400 South Pine

Lansing, M1 48909

Dear Ms. Stiffler:

In response to the November 21, 2018 request from the Michigan Department of Health and Human
Services (MDHHS), the Centers for Medicare & Medicaid Services (CMS) is granting a second
temporary extension of Michigan’s Children with Serious Emotional Disturbances Waiver Program,
which operates under 1915(b) and 1915(c) waiver authorities. This waiver is currently scheduled to
expire on December 29, 2018. The 90 day extension allows the 1915(c) Children with Serious
Emotional Disturbances Waiver Program, CMS control number 0438.R02, to continue operating
through March 29, 2019, at cost and utilization levels approved for the fifth year of the waiver
program with Federal financial participation.

CMS is granting this temporary extension to provide the state sufficient time to complete and
formally submit the renewal application for the §1915(c) waiver. CMS expects that the renewal will
be submitted no later than January 1, 2019. We look forward to continuing communications as the
application is revised and processed.

If you have any questions about this temporary extension or need assistance, please contact Lynell
Sanderson at 410-786-2050 or by email to Lynell. Sanderson{@iems.hhs.gov. You may also contact Scott
Manning at 410-786-6881 or by email to Scott. Manningfa@iems.hhs.gov. You may also work with Eowyn
Ford at 312-886-1684 or by email to Eowyn.Ford(@cms.hhs.pov.

Sincerely,

Crtoao, K\:\JQ,@»\,\,L@ S

Alissa Mooney DeBoy, Deputy Group Director
Disabled and Elderly Health Programs Group

C: Ruth Hughes, Chicago Regional Office, Associate Regional Administrator
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September 12, 2018

Kathy Stiffler, Acting Director
Medical Services Administration
400 South Pine

Lansing, MI 48909

Dear Ms. Stiffler:

In response to the September 4, 2018 request from the Michigan Department of Health and Human
Services (MDHHS), the Centers for Medicare & Medicaid Services (CMS) is granting a temporary
extension of Michigan’s Children with Serious Emotional Disturbances Waiver Program, which
operates under 1915(b) and 1915(c) waiver authorities. This waiver is currently scheduled to expire
on September 30, 2018. The 90 day extension allows the 1915(c) Children with Serious Emotional
Disturbances Waiver Program, CMS control number 0438.R02, to continue operating through
December 29, 2018, at cost and utilization levels approved for the fifth year of the waiver program
with Federal financial participation.

The renewal application was due to CMS by July 3, 2018; however, the state has not submitted the
application. CMS is granting this temporary extension to provide the state sufficient time to
complete and formally submit the renewal application for the §1915(c) waiver. We look forward to
continuing communication with the state as the application is revised and processed.

If you have any questions about this temporary extension or need assistance, please contact Lynell
Sanderson in the Central Office at 410-786-2050 or by email to Lynell. Sanderson@ems.hhs.gov. You
may also contact Eowyn Ford in the Reglonal Office at 312-886-1684 or by email to
Lowyn.Ford@cms.hhs.gov.

Sincerely,

Alissa Mooney DeBoy, Deputy Group Diré or%

Disabled and Elderly Health Programs Group

C: Ruth Hughes, Chicago Regional Office, Associate Regional Administrator
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233 North Michigan Avenue, Suite 600
Chicago, Illinois 60601-5519

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

March 27, 2015

Mr. Stephen Fitton

State Medicaid Director

Medical Services Administration

Michigan Department of Community Health
400 South Pine Street

Lansing, M1 48933

Dear Mr. Fitton:

The Centers for Medicare & Medicaid Services (CMS) approves Michigan’s §1915(c) home and
community-based services (HCBS) waiver amendment to the Waiver for Children with Serious
Emotional Disturbances, CMS control number 0438.R02.01. Effective April 1, 2015, this amendment
changes the rate methodology in the waiver to align with the methodology found in Michigan’s
81915(c) Children’s Waiver Program. The waiver amendment also includes a Home and Community-
Based Settings Transition Plan, in accordance with the HCBS final regulation published on
January 16, 2014, and updates the waiver eligibility section of the application to comply with Section
2404 of the Affordable Care Act as it relates to spousal impoverishment protections for individuals
with a community spouse. The amendment did not affect cost-neutrality of the waiver.

The CMS would greatly appreciate ongoing communication with the state to help keep the Regional
Office informed of any changes or updates related to this waiver. If there are any questions please
contact Eowyn Ford at (312) 886-1684 or Eowyn.Ford@cms.hhs.gov.

Sincerely,

Mo Trued

Alan Freund
Acting Associate Regional Administrator
Division of Medicaid and Children’s Health Operations

cc: Erin Black, MDCH
Mindy Morrell, CMCS
Lynell Sanderson, CMCS
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Application for a §1915(c) Home and Community-
Based Services Waiver

PURPOSE OF THE HCBS WAIVER PROGRAM

The Medicaid Home and Community-Based Services (HCBS) waiver program is authorized in §1915(c) of the Social Security Act. The
program permits a State to furnish an array of home and community-based services that assist Medicaid beneficiaries to live in the community
and avoid institutionalization. The State has broad discretion to design its waiver program to address the needs of the waiver’s target
population. Waiver services complement and/or supplement the services that are available to participants through the Medicaid State plan and
other federal, state and local public programs as well as the supports that families and communities provide.

The Centers for Medicare & Medicaid Services (CMS) recognizes that the design and operational features of a waiver program will vary
depending on the specific needs of the target population, the resources available to the State, service delivery system structure, State goals and

objectives, and other factors. A State has the latitude to design a waiver program that is cost-effective and employs a variety of service delivery
approaches, including participant direction of services.

Request for an Amendment to a §1915(c) Home and Community-Based Services Waiver

1. Request Information

>

The State of Michigan requests approval for an amendment to the following Medicaid home and community-based services waiver
approved under authority of §1915(c) of the Social Security Act.

Program Title:

Waiver for Children with Serious Emotional Disturbances

Waiver Number:MI1.0438

Original Base Waiver Number: MIL.0438.

Amendment Number:MI1.0438.R02.01

Proposed Effective Date: (mm/dd/yy)

04/01/15

Approved Effective Date: 04/01/15
Approved Effective Date of Waiver being Amended: 10/01/13

=E 0 W

2. Purpose(s) of Amendment

Purpose(s) of the Amendment. Describe the purpose(s) of the amendment:

The purpose of the amendment is to add a cost adjustor payment to the SEDW for dates of service on or after April 1, 2015. The cost adjustor
payment allows the Community Mental Health Service Programs (CMHSPs) to earn additional federal dollars to partially cover the cost of
SEDW services that the CMHSP funded with non-Medicaid resources. If approved, this change will take effect April 1,2015. MDCH is also
submitting a HCBS Settings Transition Plan to comply with the federal requirements on home and community-based settings.

3. Nature of the Amendment

A. Component(s) of the Approved Waiver Affected by the Amendment. This amendment affects the following component(s) of the
approved waiver. Revisions to the affected subsection(s) of these component(s) are being submitted concurrently (check each that

applies):
Component of the Approved Waiver Subsection(s)
Waiver Application 2.;3.b.; Main 6.1 and
Appendix A — Waiver Administration and Operation
Appendix B — Participant Access and Eligibility B-4; B-5
Appendix C — Participant Services C-5.1&2

Appendix D — Participant Centered Service Planning and Delivery

Appendix E — Participant Direction of Services

Appendix F — Participant Rights

Appendix G — Participant Safeguards G-2-¢
Appendix H
Appendix I — Financial Accountability 1-2.a.

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 3/30/2015



Application for 1915(c) HCBS Waiver: M1.0438.R02.01 - Apr 01, 2015 (as of Apr 01, 2015) Page 2 of 143

Component of the Approved Waiver Subsection(s)
Appendix J — Cost-Neutrality Demonstration

B. Nature of the Amendment. Indicate the nature of the changes to the waiver that are proposed in the amendment (check each that

applies):
Modify target group(s)

Modify Medicaid eligibility

Add/delete services

Revise service specifications

Revise provider qualifications

Increase/decrease number of participants

Revise cost neutrality demonstration

Add participant-direction of services

Other

Specify:

The purpose of the amendment is to add a cost adjustor payment to the SEDW for dates of service on or after April 1, 2015. The
cost adjustor payment allows the Community Mental Health Service Programs (CMHSPs) to earn additional federal dollars to

partially cover the cost of SEDW services that the CMHSP funded with non-Medicaid resources. If approved, this change will
take effect April 1, 2015.

MDCH is also submitting a HCBS Settings Transition Plan to comply with the federal requirements on home and community-
based settings.

Application for a §1915(c) Home and Community-Based Services Waiver

1. Request Information (1 of 3)

A.

B.

The State of Michigan requests approval for a Medicaid home and community-based services (HCBS) waiver under the authority of
§1915(c) of the Social Security Act (the Act).

Program Title (optional - this title will be used to locate this waiver in the finder):

Waiver for Children with Serious Emotional Disturbances

Type of Request: amendment

Requested Approval Period:(For new waivers requesting five year approval periods, the waiver must serve individuals who are
dually eligible for Medicaid and Medicare.)

3 years 5 years

Original Base Waiver Number: MI1.0438
Waiver Number:MI1.0438.R02.01
Draft ID: MI1.004.02.01
Type of Waiver (select only one):
Regular Waiver
Proposed Effective Date of Waiver being Amended: 10/01/13
Approved Effective Date of Waiver being Amended: 10/01/13

1. Request Information (2 of 3)

F.

Level(s) of Care. This waiver is requested in order to provide home and community-based waiver services to individuals who, but for
the provision of such services, would require the following level(s) of care, the costs of which would be reimbursed under the approved
Medicaid State plan (check each that applies):
Hospital
Select applicable level of care
Hospital as defined in 42 CFR §440.10
If applicable, specify whether the State additionally limits the waiver to subcategories of the hospital level of care:

Inpatient psychiatric facility for individuals age 21 and under as provided in42 CFR §440.160
Nursing Facility
Select applicable level of care

Nursing Facility as defined in 42 CFR [111440.40 and 42 CFR [111440.155
If applicable, specify whether the State additionally limits the waiver to subcategories of the nursing facility level of care:

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 3/30/2015



Application for 1915(c) HCBS Waiver: M1.0438.R02.01 - Apr 01, 2015 (as of Apr 01, 2015) Page 3 of 143

Institution for Mental Disease for persons with mental illnesses aged 65 and older as provided in 42 CFR §440.140
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) (as defined in 42 CFR §440.150)

If applicable, specify whether the State additionally limits the waiver to subcategories of the ICF/IID level of care:

1. Request Information (3 of 3)

G. Concurrent Operation with Other Programs. This waiver operates concurrently with another program (or programs) approved under
the following authorities
Select one:

Not applicable

Applicable
Check the applicable authority or authorities:
Services furnished under the provisions of §1915(a)(1)(a) of the Act and described in Appendix I

Waiver(s) authorized under §1915(b) of the Act.

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been submitted or previously
approved:
SEDW(b)(4)waiver application submitted to CMS was approved with a begin date of April 1, 2012. The (b)(4) waiver is set
to expire September 30, 2013 and the State is requesting the renewal of the (b)(4) effective October 1, 2013.
Specify the §1915(b) authorities under which this program operates (check each that applies):

§1915(b)(1) (mandated enrollment to managed care)

§1915(b)(2) (central broker)

§1915(b)(3) (employ cost savings to furnish additional services)

§1915(b)(4) (selective contracting/limit number of providers)
A program operated under §1932(a) of the Act.

Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been submitted or previously
approved:

A program authorized under §1915(i) of the Act.
A program authorized under §1915(j) of the Act.
A program authorized under §1115 of the Act.
Specify the program:

H. Dual Eligiblity for Medicaid and Medicare.
Check if applicable:
This waiver provides services for individuals who are eligible for both Medicare and Medicaid.

2. Brief Waiver Description

Brief Waiver Description. In one page or less, briefly describe the purpose of the waiver, including its goals, objectives, organizational
structure (e.g., the roles of state, local and other entities), and service delivery methods.

The Waiver for Children with Serious Emotional Disturbance (SEDW) provides services that are additions to Medicaid State Plan coverage
for children with SED who are enrolled in the SEDW, up to the child's 21th birthday. This waiver permits the State to provide an array of
community based services to enable children who would otherwise require hospitalization in our State Psychiatric hospital for children
(Hawthorn Center) to remain in their home and community. The MDCH operates the SEDW through contracts with local Community Mental
Health Services Programs (CMHSPs) who have expressed a desire and have shown a capacity to provide SEDW services. Oversight of the
SEDW is provided by MDCH, which is the Single State Medicaid Agency. Two administrations within MDCH - Behavioral Health and
Developmental Disabilities Administration (BHDDA) and the Medical Services Administration (MSA) have responsibility for operations and
payments, respectively. The SEDW is a Medicaid fee-for-service program administered locally by Community Mental Health Service
Programs (CMHSPs); and which is contracted by MDCH as providers of services to SEDW enrollees under the auspices of a §1915(b)(4) Fee
-for-Service (FFS) Selective Contract concurrent waiver. Services are provided directly by CMHSPs and their contracted providers. When
medically necessary, SEDW consumers may receive any of the Mental Health State Plan services and waiver services identified in Appendix
C of this §1915(c) renewal waiver application. Consumers enrolled in the SEDW may not be enrolled simultaneously in another of
Michigan's §1915(c) waivers.

https://wms-mmdl.cdsvdc.com/WMS/faces/protected/35/print/PrintSelector.jsp 3/30/2015
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Application for the SEDW is made through the CMHSP. The CMHSP is responsible for the coordination of the SEDW services. The
Wraparound Facilitator, the child and his/her family and friends, and other professional members of the planning team work cooperatively to
identify the child's needs and to secure the necessary services. All services and supports must be included in a Plan of Services (IPOS).

To be eligible for this waiver, the child must:

* Live in a participating county; OR

* Live in foster care in a non-participating county pursuant to placement by MDHS or the court of a participating county, with SEDW
oversight by a participating county's CMHSP; AND

* Reside with the birth or adoptive family or have a plan to return to the birth or adoptive home; OR

* Reside with a legal guardian; OR

* Reside in a foster home with a permanency plan; OR

* Be age 18, 19 or 20 and live independently with supports; AND

* Meet current MDCH criteria for the State psychiatric hospital for children, as defined in the Michigan Medicaid Provider Manual; AND
* Meet Medicaid eligibility criteria and become a Medicaid beneficiary; AND

» Demonstrate serious functional limitations that impair their ability to function in the community. As appropriate for age, functional
limitation will be identified using the Child and Adolescent Functional Assessment Scale (CAFAS®) or the Preschool and Early Childhood
Functional Assessment Scale (PECFAS®):

0 CAFAS® score of 90 or greater for children age 7 to 12; OR

0 CAFAS® score of 120 or greater or children age 13 to 18; OR

o For children age 3 to 7: elevated PECFAS® subscale scores in at least one of the these areas: self-harmful behaviors, mood/emotions,
thinking/communicating or behavior towards others; AND

* Be under the age of 18 when approved for the waiver. If a child on the SEDW turns 18, continues to meet all non-age-related eligibility
criteria and continues to need waiver services, the child can remain on the waiver up to his/her 21rst birthday.

The SEDW is currently limited to thirty-six counties and twenty-four CMHSPs. Michigan is requesting to add one county, Oceana, within
one Community Mental Health Services Program (CMHSP), West Michigan Community Mental Health System, to the geographic region for
the SEDW.

* Allegan County CMH Services (Allegan County)

* Bay-Arenac Behavioral Health (Bay and Arenac Counties)

* Berrien Mental Health Authority (Berrien County)

* CMH of Central Michigan (comprised of Clare, Gladwin, Isabella, Mecosta, Midland and Osceola)
* CMH Services of Muskegon County

* Detroit-Wayne County CMH Agency

* CMH Authority of Clinton-Eaton-Ingham Counties (Clinton, Eaton and Ingham Counties)
» Kalamazoo CMH Services

* Genesee Health System (Genesee County)

* Gratiot County CMH Services (Gratiot County)

* Lifeways (Jackson and Hillsdale Counties)

* Livingston County CMH Authority

* Macomb County CMH Services

* Network 180 (for Kent County)

* Newaygo County Mental Health Center

* Northern Lakes CMH Authority (Grand Traverse, Leelanau, Roscommon and Wexford Counties)
* Oakland County CMH Authority

* Pathways (Marquette County only)

* Saginaw County CMH Authority

* St Clair County CMH Authority

* Summit Pointe (Calhoun County),

* Van Buren CMH Authority

» Washtenaw Community Health Organization

* Woodlands Behavioral Health Network (Cass County)

3. Components of the Waiver Request

The waiver application consists of the following components. Note: Item 3-E must be completed.

A. Waiver Administration and Operation. Appendix A specifies the administrative and operational structure of this waiver.

B. Participant Access and Eligibility. Appendix B specifies the target group(s) of individuals who are served in this waiver, the number
of participants that the State expects to serve during each year that the waiver is in effect, applicable Medicaid eligibility and post-
eligibility (if applicable) requirements, and procedures for the evaluation and reevaluation of level of care.

C. Participant Services. Appendix C specifies the home and community-based waiver services that are furnished through the waiver,
including applicable limitations on such services.

D. Participant-Centered Service Planning and Delivery. Appendix D specifies the procedures and methods that the State uses to
develop, implement and monitor the participant-centered service plan (of care).
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E. Participant-Direction of Services. When the State provides for participant direction of services, Appendix E specifies the participant
direction opportunities that are offered in the waiver and the supports that are available to participants who direct their services. (Select
one):

Yes. This waiver provides participant direction opportunities. Appendix E is required.

No. This waiver does not provide participant direction opportunities. Appendix E is not required.

F. Participant Rights. Appendix F specifies how the State informs participants of their Medicaid Fair Hearing rights and other
procedures to address participant grievances and complaints.

G. Participant Safeguards. Appendix G describes the safeguards that the State has established to assure the health and welfare of waiver
participants in specified areas.

H. Quality Improvement Strategy. Appendix H contains the Quality Improvement Strategy for this waiver.

I. Financial Accountability. Appendix I describes the methods by which the State makes payments for waiver services, ensures the
integrity of these payments, and complies with applicable federal requirements concerning payments and federal financial participation.

J. Cost-Neutrality Demonstration. Appendix J contains the State's demonstration that the waiver is cost-neutral.

4. Waiver(s) Requested

A. Comparability. The State requests a waiver of the requirements contained in §1902(a)(10)(B) of the Act in order to provide the
services specified in Appendix C that are not otherwise available under the approved Medicaid State plan to individuals who: (a)
require the level(s) of care specified in Item 1.F and (b) meet the target group criteria specified in Appendix B.

B. Income and Resources for the Medically Needy. Indicate whether the State requests a waiver of §1902(a)(10)(C)(i)(III) of the Act in
order to use institutional income and resource rules for the medically needy (select one):

Not Applicable
No

Yes
C. Statewideness. Indicate whether the State requests a waiver of the statewideness requirements in §1902(a)(1) of the Act (select one):

No

Yes

If yes, specify the waiver of statewideness that is requested (check each that applies):
Geographic Limitation. A waiver of statewideness is requested in order to furnish services under this waiver only to

individuals who reside in the following geographic areas or political subdivisions of the State.

Specify the areas to which this waiver applies and, as applicable, the phase-in schedule of the waiver by geographic area:
The SEDW is currently limited to thirty-six counties and twenty-four CMHSPs. Michigan is requesting to add one county,
Oceana, within one Community Mental Health Services Program (CMHSP), West Michigan Community Mental Health
System, to the geographic region for the SEDW.

The counties and CMHSPs currently approved are:

* Allegan County CMH Services (Allegan County)

* Bay-Arenac Behavioral Health (Bay and Arenac Counties)

* Berrien Mental Health Authority (Berrien County)

* CMH of Central Michigan (comprised of Clare, Gladwin, Isabella, Mecosta, =~ Midland and Osceola)
* CMH Services of Muskegon County

* Detroit-Wayne County CMH Agency

* CMH Authority of Clinton-Eaton-Ingham Counties (Clinton, Eaton and Ingham Counties)
» Kalamazoo CMH Services

* Genesee Health System

* Gratiot County CMH Services (Gratiot County)

* Lifeways (Jackson and Hillsdale Counties)

* Livingston County CMH Authority

* Macomb County CMH Services

* Network 180 (for Kent County)

* Newaygo County Mental Health Center

* Northern Lakes CMH Authority (Grand Traverse, Leelanau, Roscommon and Wexford Counties)
* Oakland County CMH Authority

* Pathways (Marquette County only)

* Saginaw County CMH Authority

* St Clair County CMH Authority

* Summit Pointe (Calhoun County),

* Van Buren CMH Authority
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* Washtenaw Community Health Organization
* Woodlands Behavioral Health Network (Cass County)
Limited Implementation of Participant-Direction. A waiver of statewideness is requested in order to make participant-

direction of services as specified in Appendix E available only to individuals who reside in the following geographic areas or
political subdivisions of the State. Participants who reside in these areas may elect to direct their services as provided by the
State or receive comparable services through the service delivery methods that are in effect elsewhere in the State.

Specify the areas of the State affected by this waiver and, as applicable, the phase-in schedule of the waiver by geographic
area:

5. Assurances

In accordance with 42 CFR §441.302, the State provides the following assurances to CMS:

A. Health & Welfare: The State assures that necessary safeguards have been taken to protect the health and welfare of persons receiving
services under this waiver. These safeguards include:

1. As specified in Appendix C, adequate standards for all types of providers that provide services under this waiver;

2. Assurance that the standards of any State licensure or certification requirements specified in Appendix C are met for services or
for individuals furnishing services that are provided under the waiver. The State assures that these requirements are met on the
date that the services are furnished; and,

3. Assurance that all facilities subject to §1616(e) of the Act where home and community-based waiver services are provided
comply with the applicable State standards for board and care facilities as specified in Appendix C.

B. Financial Accountability. The State assures financial accountability for funds expended for home and community-based services and
maintains and makes available to the Department of Health and Human Services (including the Office of the Inspector General), the
Comptroller General, or other designees, appropriate financial records documenting the cost of services provided under the waiver.
Methods of financial accountability are specified in Appendix I.

C. Evaluation of Need: The State assures that it provides for an initial evaluation (and periodic reevaluations, at least annually) of the
need for a level of care specified for this waiver, when there is a reasonable indication that an individual might need such services in the
near future (one month or less) but for the receipt of home and community-based services under this waiver. The procedures for
evaluation and reevaluation of level of care are specified in Appendix B.

D. Choice of Alternatives: The State assures that when an individual is determined to be likely to require the level of care specified for this
waiver and is in a target group specified in Appendix B, the individual (or, legal representative, if applicable) is:

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

2. Given the choice of either institutional or home and community-based waiver services. Appendix B specifies the procedures
that the State employs to ensure that individuals are informed of feasible alternatives under the waiver and given the choice of
institutional or home and community-based waiver services.

E. Average Per Capita Expenditures: The State assures that, for any year that the waiver is in effect, the average per capita expenditures
under the waiver will not exceed 100 percent of the average per capita expenditures that would have been made under the Medicaid
State plan for the level(s) of care specified for this waiver had the waiver not been granted. Cost-neutrality is demonstrated in Appendix
J.

F. Actual Total Expenditures: The State assures that the actual total expenditures for home and community-based waiver and other
Medicaid services and its claim for FFP in expenditures for the services provided to individuals under the waiver will not, in any year of
the waiver period, exceed 100 percent of the amount that would be incurred in the absence of the waiver by the State's Medicaid
program for these individuals in the institutional setting(s) specified for this waiver.

G. Institutionalization Absent Waiver: The State assures that, absent the waiver, individuals served in the waiver would receive the
appropriate type of Medicaid-funded institutional care for the level of care specified for this waiver.

H. Reporting: The State assures that annually it will provide CMS with information concerning the impact of the waiver on the type,
amount and cost of services provided under the Medicaid State plan and on the health and welfare of waiver participants. This
information will be consistent with a data collection plan designed by CMS.

I. Habilitation Services. The State assures that prevocational, educational, or supported employment services, or a combination of these
services, if provided as habilitation services under the waiver are: (1) not otherwise available to the individual through a local
educational agency under the Individuals with Disabilities Education Act (IDEA) or the Rehabilitation Act of 1973; and, (2) furnished
as part of expanded habilitation services.
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J. Services for Individuals with Chronic Mental Illness. The State assures that federal financial participation (FFP) will not be claimed
in expenditures for waiver services including, but not limited to, day treatment or partial hospitalization, psychosocial rehabilitation
services, and clinic services provided as home and community-based services to individuals with chronic mental illnesses if these
individuals, in the absence of a waiver, would be placed in an IMD and are: (1) age 22 to 64; (2) age 65 and older and the State has not
included the optional Medicaid benefit cited in 42 CFR §440.140; or (3) age 21 and under and the State has not included the optional
Medicaid benefit cited in 42 CFR § 440.160.

6. Additional Requirements

Note: Item 6-1 must be completed.

A. Service Plan. In accordance with 42 CFR §441.301(b)(1)(i), a participant-centered service plan (of care) is developed for each
participant employing the procedures specified in Appendix D. All waiver services are furnished pursuant to the service plan. The
service plan describes: (a) the waiver services that are furnished to the participant, their projected frequency and the type of provider
that furnishes each service and (b) the other services (regardless of funding source, including State plan services) and informal supports
that complement waiver services in meeting the needs of the participant. The service plan is subject to the approval of the Medicaid
agency. Federal financial participation (FFP) is not claimed for waiver services furnished prior to the development of the service plan or
for services that are not included in the service plan.

B. Inpatients. In accordance with 42 CFR §441.301(b)(1)(ii), waiver services are not furnished to individuals who are in-patients of a
hospital, nursing facility or ICF/IID.

C. Room and Board. In accordance with 42 CFR §441.310(a)(2), FFP is not claimed for the cost of room and board except when: (a)
provided as part of respite services in a facility approved by the State that is not a private residence or (b) claimed as a portion of the
rent and food that may be reasonably attributed to an unrelated caregiver who resides in the same household as the participant, as
provided in Appendix I.

D. Access to Services. The State does not limit or restrict participant access to waiver services except as provided in Appendix C.

E. Free Choice of Provider. In accordance with 42 CFR §431.151, a participant may select any willing and qualified provider to furnish
waiver services included in the service plan unless the State has received approval to limit the number of providers under the provisions
of §1915(b) or another provision of the Act.

F. FFP Limitation. In accordance with 42 CFR §433 Subpart D, FFP is not claimed for services when another third-party (e.g., another
third party health insurer or other federal or state program) is legally liable and responsible for the provision and payment of the service.
FFP also may not be claimed for services that are available without charge, or as free care to the community. Services will not be
considered to be without charge, or free care, when (1) the provider establishes a fee schedule for each service available and (2) collects
insurance information from all those served (Medicaid, and non-Medicaid), and bills other legally liable third party insurers.
Alternatively, if a provider certifies that a particular legally liable third party insurer does not pay for the service(s), the provider may
not generate further bills for that insurer for that annual period.

G. Fair Hearing: The State provides the opportunity to request a Fair Hearing under 42 CFR §431 Subpart E, to individuals: (a) who are
not given the choice of home and community-based waiver services as an alternative to institutional level of care specified for this
waiver; (b) who are denied the service(s) of their choice or the provider(s) of their choice; or (c) whose services are denied, suspended,
reduced or terminated. Appendix F specifies the State's procedures to provide individuals the opportunity to request a Fair Hearing,
including providing notice of action as required in 42 CFR §431.210.

H. Quality Improvement. The State operates a formal, comprehensive system to ensure that the waiver meets the assurances and other
requirements contained in this application. Through an ongoing process of discovery, remediation and improvement, the State assures
the health and welfare of participants by monitoring: (a) level of care determinations; (b) individual plans and services delivery; (c)
provider qualifications; (d) participant health and welfare; (e) financial oversight and (f) administrative oversight of the waiver. The
State further assures that all problems identified through its discovery processes are addressed in an appropriate and timely manner,
consistent with the severity and nature of the problem. During the period that the waiver is in effect, the State will implement the
Quality Improvement Strategy specified in Appendix H.

1. Public Input. Describe how the State secures public input into the development of the waiver:
The SEDW program is fully described on Michigan's Department of Community Health's (MDCH)Website, including contact
numbers and email addresses to request additional information and to provide feedback. Responses to inquiries are frequent and are
provided by the SEDW Director. The Michigan Medicaid Provider Manual also details the SEDW and is available on the MDCH
website. Elements of the SEDW are covered in trainings, presentations, and conferences, which are conducted throughout the state on
a regular basis to a variety of stakeholders including: County Commissions, Department of Human Services Directors, Community
Mental Health Directors, Children's Clinical Services Director's, Judges, Probation Officers, Representatives of Special Education, and
other service providers, advocacy groups, as well as consumers and their families. Additionally, site reviews by MDCH staff include
home visits which provide a valuable opportunity for families to express their views of the waiver, it's services, and the impact on their
lives. Communication was sent to all the CMHSPs informing them our MDCH's intent to renew the SEDW waiver. In January 2013,
MDCH conducted an informational phone conference with all interested Community Mental Health Services Programs regarding
becoming a participating site for the Waiver for Children with Serious Emotional Disturbances. As a result of that phone conference,
one county, Oceana, within one CMHSP, West Michigan Community Mental Health System, expressed interest in becoming a
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participating site for the SEDW.

On April 28, 2013, a notice of intent to submit a request to renew the SEDW was sent to Tribal Chairs and Health Directors. The letter
is posted on the MDCH website. Additionally, the MDCH Tribal Liaison spoke about the changes at the Tribal meetings she attends.
Public notice was submitted to the newspapers on July 30, 2013. MDCH has received no input regarding the SEDW renewal
application as a result of of either the tribal notification or the public notice.

2014 Request for Amendment:

On October 30, 2014, MDCH sent a notice of intent to all Tribal Chairs and Health Directors to submit amendments to the Section
1915(c) and Section 1915(b)(4) Home and Community-Based Services Waiver for Children with Serious Emotional Disturbances
(SEDW) and the Home and Community Based (HCB) Settings Transition Plan for the SEDW. No comments were received in
response to that Notice of Intent.

On November 24, 2014, MDCH sent the amendments and draft HCB Settings transition plan to stakeholders and posted the
documents on the MDCH, BHDDA website for public comment. MDCH also posted a public notice in various newspapers across
Michigan and sent out a press release to solicit public comment. MDCH developed a dedicated email address for public comment. No
comments were received in response to these notices.

J. Notice to Tribal Governments. The State assures that it has notified in writing all federally-recognized Tribal Governments that
maintain a primary office and/or majority population within the State of the State's intent to submit a Medicaid waiver request or
renewal request to CMS at least 60 days before the anticipated submission date is provided by Presidential Executive Order 13175 of
November 6, 2000. Evidence of the applicable notice is available through the Medicaid Agency.

K. Limited English Proficient Persons. The State assures that it provides meaningful access to waiver services by Limited English
Proficient persons in accordance with: (a) Presidential Executive Order 13166 of August 11, 2000 (65 FR 50121) and (b) Department of
Health and Human Services "Guidance to Federal Financial Assistance Recipients Regarding Title VI Prohibition Against National
Origin Discrimination Affecting Limited English Proficient Persons" (68 FR 47311 - August 8, 2003). Appendix B describes how the
State assures meaningful access to waiver services by Limited English Proficient persons.

7. Contact Person(s)

A. The Medicaid agency representative with whom CMS should communicate regarding the waiver is:

Last Name:

Coleman
First Name:

Jacqueline
Title:

Waiver Specialist
Agency:

Medical Services Administration, Michigan Department of Community Health
Address:

400 South Pine St.
Address 2:

P.0O. 30479
City:

Lansing
State: Michigan
Zip:

48909
Phone:

(517) 241-7172 Ext: TTY
Fax:

(517) 241-5112
E-mail:

ColemanJ@michigan.gov
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B. If applicable, the State operating agency representative with whom CMS should communicate regarding the waiver is:

Last Name:
First Name:
Title:
Agency:
Address:
Address 2:
City:

State: Michigan
Zip:

Phone:
Ext: TTY

Fax:

E-mail:

8. Authorizing Signature

This document, together with the attached revisions to the affected components of the waiver, constitutes the State's request to amend its
approved waiver under §1915(c) of the Social Security Act. The State affirms that it will abide by all provisions of the waiver, including the
provisions of this amendment when approved by CMS. The State further attests that it will continuously operate the waiver in accordance with
the assurances specified in Section V and the additional requirements specified in Section VI of the approved waiver. The State certifies that
additional proposed revisions to the waiver request will be submitted by the Medicaid agency in the form of additional waiver amendments.

Signature: Stephen Fitton
State Medicaid Director or Designee
Submission Date: Mar 19. 2015
Note: The Signature and Submission Date fields will be automatically completed when the State
Medicaid Director submits the application.
Last Name:
Fitton
First Name:
Stephen F.
Title:
Director
Agency:

Medical Services Administration
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Address:
Address 2: P.O. Box 30479
City:
Attachments 400 South Pine Street
State:
Attachment #1: Lansing
Zip: Michigan
Phone:
Transition Plan 48909
Check the box next to any
of the
Fax:
following changes from the (517) 241-7882 Ext: TTY
current approved waiver.
Check
E-mail: all
boxes that apply. (517) 335-5007

Replacing an
approved waiver
with this waiver.

P . FittonS@michigan.gov
Combining waivers.

Splitting one waiver into two waivers.

Eliminating a service.

Adding or decreasing an individual cost limit pertaining to eligibility.

Adding or decreasing limits to a service or a set of services, as specified in Appendix C.

Reducing the unduplicated count of participants (Factor C).

Adding new, or decreasing, a limitation on the number of participants served at any point in time.

Making any changes that could result in some participants losing eligibility or being transferred to another waiver under 1915(c)

or another Medicaid authority.
Making any changes that could result in reduced services to participants.

Specify the transition plan for the waiver:

Attachment #2: Home and Community-Based Settings Waiver Transition Plan

Specify the state's process to bring this waiver into compliance with federal home and community-based (HCB) settings requirements at 42
CFR 441.301(c)(4)-(5), and associated CMS guidance.

Consult with CMS for instructions before completing this item. This field describes the status of a transition process at the point in time of
submission. Relevant information in the planning phase will differ from information required to describe attainment of milestones.

To the extent that the state has submitted a statewide HCB settings transition plan to CMS, the description in this field may reference that
statewide plan. The narrative in this field must include enough information to demonstrate that this waiver complies with federal HCB settings
requirements, including the compliance and transition requirements at 42 CFR 441.301(c)(6), and that this submission is consistent with the
portions of the statewide HCB settings transition plan that are germane to this waiver. Quote or summarize germane portions of the statewide
HCB settings transition plan as required.

Note that Appendix C-5 HCB Settings describes settings that do not require transition; the settings listed there meet federal HCB setting
requirements as of the date of submission. Do not duplicate that information here.

Update this field and Appendix C-5 when submitting a renewal or amendment to this waiver for other purposes. It is not necessary for the state
to amend the waiver solely for the purpose of updating this field and Appendix C-5. At the end of the state's HCB settings transition process for
this waiver, when all waiver settings meet federal HCB setting requirements, enter "Completed™ in this field, and include in Section C-5 the
information on all HCB settings in the waiver.

Section 1: Assessment

Action Item Description Start Date End Date Sources Key Stakeholders

Align all policies, standards, and requirements with HCBS settings requirements

Settings are presumed compliant with HCBS with rules and therefore it is not necessary to align polices, standards and requirements. 12/1/14
1/31/15 DCH Federal Compliance Section, BHDDA

Submit SEDW Waiver Amendment Submit Waiver amendment to Centers for Medicare and Medicaid Services (CMS) following public
comment period on transition plan. 12/30/14 12/30/14 CMS Waiver Document DCH Federal Compliance Section, BHDDA, Medical Services
Administration (MSA)

Assess settings covered by the waiver State of Michigan conducts preliminary assessment of the types of SEDW residential and
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nonresidential services and the characteristics of the settings. Foster Family homes, per licensing rules, meet the HCBS regulatory
requirements. Foster family homes have four or fewer foster children. Supervision and care is done by the foster parent and the child is treated
as a family member with the same rights as any other child in the home. As part of the licensing process there is an interview with the parent
about expectations and commitment to the child as being a family member. In addition, there is monthly monitoring by the foster care worker
via interview with the child. Family homes, including family foster homes, independent living settings (not provider owned or operated) have
presumed compliance with the rule. No remediation activity will be conducted. 12/1/14 3/1/15 State of Michigan licensing law and

rules. DCH Federal Compliance Section, BHDDA

Section 2: Outreach and Engagement

Action Item Description Start Date End Date Sources Key Stakeholders

Initial Transition Plan Developed Immediate Stakeholder input gathered 11/24/14 12/24/14 Advocates, General stakeholder meeting

DCH, CMH, Advocates, enrollees

Public Notice- Assessment Plan Review DCH makes public notice calling for comment on the SEDW transition plan: On November 24,
2014, MDCH sent the amendments and draft HCB Settings transition plan to stakeholders and posted the documents on the MDCH, BHDDA
website for public comment. MDCH also posted a public notice in various newspapers across Michigan and sent out a press release to solicit
public comment. MDCH developed a dedicated email address for public comment. No comments were received in response to these notices.
11/24/14 12/24/14 HCBS Transition Plan DCH, CMH, Advocates, enrollees

Incorporate Public comments- Transition Plan DCH will collect public comment through dedicated email address, in person, or via fax.
11/24/14 12/24/14 Dedicated email box DCH

Public Comment- collection and plan revisions DCH incorporates appropriate changes to Transition Plan based on public

comments. 11/24/14 12/24/14 Transition Plan, Public Comments DCH

Additional Needed Information (Optional)

Provide additional needed information for the waiver (optional):

Appendix A: Waiver Administration and Operation

1. State Line of Authority for Waiver Operation. Specify the state line of authority for the operation of the waiver (select one):

The waiver is operated by the State Medicaid agency.

Specify the Medicaid agency division/unit that has line authority for the operation of the waiver program (select one):

The Medical Assistance Unit.

Specify the unit name:

(Do not complete item A-2)
Another division/unit within the State Medicaid agency that is separate from the Medical Assistance Unit.

Specify the division/unit name. This includes administrations/divisions under the umbrella agency that has been identified as
the Single State Medicaid Agency.
Michigan Department of Community Health (MDCH)-Behavioral Health/Developmental Disabilities Administration
(Complete item A-2-a).

The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid agency.

Specify the division/unit name:

In accordance with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the administration and supervision
of the waiver and issues policies, rules and regulations related to the waiver. The interagency agreement or memorandum of
understanding that sets forth the authority and arrangements for this policy is available through the Medicaid agency to CMS upon
request. (Complete item A-2-b).
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Appendix A: Waiver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit within the State
Medicaid Agency. When the waiver is operated by another division/administration within the umbrella agency designated as
the Single State Medicaid Agency. Specify (a) the functions performed by that division/administration (i.e., the Developmental
Disabilities Administration within the Single State Medicaid Agency), (b) the document utilized to outline the roles and
responsibilities related to waiver operation, and (c) the methods that are employed by the designated State Medicaid Director (in
some instances, the head of umbrella agency) in the oversight of these activities:
a)The Michigan Department of Community Health (MDCH) is the single State Medicaid Agency and is comprised of three
administrations: The Medical Services Administration (MSA), which administers Medicaid for MDCH; the Behavioral Health
and Developmental Disabilities Administration (BHDDA) Administration, which operates the Waiver for Children with
Serious Emotional Disturbances (SEDW) and other mental health programs; and the Public Health Administration. More
specifically, the MDCH-BHDDA performs the following operational and administrative functions: all administrative functions
related to the SEDW including review and approval of initial waiver applications and renewal certifications submitted by
Community Mental Health Services Programs (CMHSPs), SEDW waiver enrollment, preparation of waiver amendments and
renewals, completion of annual CMS 372 reports, monitoring for quality assurance safeguards and standards and compliance
with all CMS assurances, including financial accountability. Additionally, MDCH-BHDDA staff disseminate information
concerning the waiver to potential enrollees and service providers, assist individuals in waiver enrollment, manage waiver
enrollment against approved limits, monitor waiver expenditures against approved levels, monitor level of care evaluation /
reevaluation activities, conduct site reviews, conduct training and technical assistance, provide input for updating the Medicaid
Provider Manual concerning waiver requirements and implementation.

b) The Memorandum of Understanding between MSA and BHDDA outlines the responsibilities for administration and
oversight of the waiver. As indicated in a) above, the responsibilities of the BHDDA include: monitoring and managing the
annual SEDW appropriation; managing waiver enrollment against approved limits; performing prior authorization of selected
services for the SEDW; establishing eligibility for the SEDW; conducting and monitoring quality assurance at the CMHSP
level; providing training and technical assistance concerning waiver requirements; completing waiver applications, renewals,
amendments and 372 reports related to the SEDW (which are then submitted to MSA for review and approval). The
responsibilities of the MSA include: establishing fee screens; setting and publishing Medicaid policy, including policy related
to the SEDW; determining Medicaid eligibility; reviewing, approving and submitting waiver applications, renewals,
amendments and 372 reports to CMS; processing Medicaid claims and make payments based on established methodology. If
the Medicaid Director has a concern as to how the BHDDA fulfills their responsibility as outlined in the MOU, he/she would
take concerns to the BHDDA Director.

¢) The MDCH Director oversees and provides guidance related to the administration and operation of the SEDW through bi-
weekly and as-needed (if issues arise) contacts with the directors of MDCH-BHDDAA and MDCH-MSA. While the
administration of the waiver falls within the jurisdiction of the MDCH-BHDDA, all reports, amendments, renewals, and
applications for the waivers are reviewed, approved and then submitted to CMS by the State Medicaid Director within MSA.
b. Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not operated by the Medicaid agency,
specify the functions that are expressly delegated through a memorandum of understanding (MOU) or other written document,
and indicate the frequency of review and update for that document. Specify the methods that the Medicaid agency uses to ensure
that the operating agency performs its assigned waiver operational and administrative functions in accordance with waiver
requirements. Also specify the frequency of Medicaid agency assessment of operating agency performance:
As indicated in section 1 of this appendix, the waiver is not operated by a separate agency of the State. Thus this section
does not need to be completed.

Appendix A: Waiver Administration and Operation

3. Use of Contracted Entities. Specify whether contracted entities perform waiver operational and administrative functions on behalf of
the Medicaid agency and/or the operating agency (if applicable) (select one):

Yes. Contracted entities perform waiver operational and administrative functions on behalf of the Medicaid agency and/or
operating agency (if applicable).
Specify the types of contracted entities and briefly describe the functions that they perform. Complete Items A-5 and A-6.:

No. Contracted entities do not perform waiver operational and administrative functions on behalf of the Medicaid agency
and/or the operating agency (if applicable).
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Appendix A: Waiver Administration and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver operational and
administrative functions and, if so, specify the type of entity (Select One):

Not applicable

Applicable - Local/regional non-state agencies perform waiver operational and administrative functions.
Check each that applies:
Local/Regional non-state public agencies perform waiver operational and administrative functions at the local or regional

level. There is an interagency agreement or memorandum of understanding between the State and these agencies that sets
forth responsibilities and performance requirements for these agencies that is available through the Medicaid agency.

Specify the nature of these agencies and complete items A-5 and A-6:

MDCH contracts with local/regional non-state public entities known as Community Mental Health Services Programs
(CMHSP) established under the authority of the Michigan Mental Health Code. The concurrent §1915(b)(4) waiver allows
for selectively contracting with Community Mental Health Services Programs (CMHSP) as the provider of services to
SEDW consumers effective 4/1/2012. CMHSPs are delegated the responsibility to perform the following activities and
functions: disseminating information concerning the waiver to potential enrollees; assisting consumers in applying for
needed mental health services, including assessment of eligibility for the SEDW; conducting initial level of care evaluations
and level-of-care reevaluations; assuring that consumers have been given a of waiver services in lieu of Psychiatric Hosptial
care; that consumers have choice among service providers who are under contract with or employed by the CMHSP or;
reviewing individual plans of service for appropriateness of waiver services in the amount, scope and duration necessary to
meet the consumer's needs; conducting prior authorization and utilization management of waiver services; performing
quality assurance and quality improvement activities; and maintaining a network of qualified providers sufficient to meet the
consumers' needs.

Local/Regional non-governmental non-state entities conduct waiver operational and administrative functions at the local or

regional level. There is a contract between the Medicaid agency and/or the operating agency (when authorized by the
Medicaid agency) and each local/regional non-state entity that sets forth the responsibilities and performance requirements of
the local/regional entity. The contract(s) under which private entities conduct waiver operational functions are available to
CMS upon request through the Medicaid agency or the operating agency (if applicable).

Specify the nature of these entities and complete items A-5 and A-6:

Appendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specify the state agency
or agencies responsible for assessing the performance of contracted and/or local/regional non-state entities in conducting waiver
operational and administrative functions:

The MDCH-BHDDA is responsible for assessing the performance of the CMHSPs in conducting waiver operational and
administrative functions. MDCH monitors CMHSPs through the site review process, financial reviews, and waiver enrollment
oversight. The review protocols used by both are organized in a way that addresses the functions delegated by MDCH to the
participating CMHSPs for the SEDW. The delegated functions included in the review protocol are: level of care evaluation; review of
participant service plans; prior authorization of waiver services; utilization management; provider qualifications and enrollment.
MDCH manages enrollment against approved limits by reviewing, approving and processing applications and renewal certifications
submitted by CMHSPs and by processing terminations submitted by CMHSPs.

Appendix A: Waiver Administration and Operation

6. Assessment Methods and Frequency. Describe the methods that are used to assess the performance of contracted and/or local/regional
non-state entities to ensure that they perform assigned waiver operational and administrative functions in accordance with waiver
requirements. Also specify how frequently the performance of contracted and/or local/regional non-state entities is assessed:

Within MDCH-BHDDA, the Division of Quality Management and Planning division, monitors implementation of the §1915(c) SED
waiver by CMHSPs. The Quality Management Planning division has responsibility for performing on-site reviews at each of the
approved participating CMHSPs. MDCH sends a qualified site review team to each of the 18 PIHPs and 46 CMHSPs to conduct
comprehensive biennial site reviews to ensure that Michigan's 1915 (c) waivers are operated in a manner that meets the federal
assurances and sub-assurances. This site visit strategy covers all consumers served by Michigan’s Section 1915 (c) waivers with
rigorous standards for assuring the health and welfare of the waiver consumers’.

The comprehensive reviews include the clinical record reviews; review of personnel records to ensure the all providers meet provider

qualifications and have completed training prior as required by policy as published in the Michigan Medicaid Provider Manual; review
of service claims to ensure that the services billed were identified in the IPOS as appropriate to identified needs; review of the Critical
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Incident Reporting System and verification that the process is being implemented per MDCH policy; review and verification that
Behavior Treatment Plan Review Committees are operated per MDCH policy; follow up on reported critical incidents regarding
medication errors; monitoring to assure the PIHPs/CMHSPs are not using restraints or seclusion as defined in Michigan’s Mental
Health Code.

As identified throughout this application, the biennial site review is the data source for discovery and remediation for a number of
Performance Measures. MDCH staff complete a proportionate random sample at the 95% confidence level for the biennial review for
each PIHP/CMHSP. At the on-site review, clinical record reviews are completed to determine that the IPOS:

* Includes services and supports that align with and address all assessed needs

* addresses health and safety risks

« is developed in accordance with MDCH policy and procedures, including utilizing person centered/family centered planning

* is updated at least annually

Clinical record reviews are also completed to determine that participants are afforded choice between services and institutional care
and between/among service providers and that services are provided as identified in the [POS.

MDCH site review staff conducts consumer interviews with at least one child and family whose record is selected in the proportionate
random sample at each PIHP. The site review staff use a standard protocol that contains questions about such topics as awareness of
grievance and appeals mechanisms, person-centered planning and satisfaction with services. Interviews may be conducted in the
provider’s office, over the telephone or at the child’s home.

A report of findings from the on-site reviews with scores is disseminated to the PIHP/CMHSP with requirement that a plan of
correction be submitted to MDCH in 30 days. MDCH follow-up will be conducted to ensure that remediation of out-of-compliance
issues occurs within 90 days after the plan of correction is approved by MDCH. Results of the MDCH on-site reviews are shared with
MDCH Behavioral Health and Developmental Disabilities Administration and the Quality Improvement Council. Information is used
by MDCH to take contract action as needed or by the QIC to make recommendations for system improvements.

Within MDCH-BHDDA, the Bureau of Community Mental Health Services has responsibility for operation of the SEDW on a day-to-
day basis. This includes: monitoring and managing the SEDW annual appropriation; managing waiver enrollment against approved
limits; establishing clinical eligibility for the waiver; conducting and monitoring quality assurance at the PIHP/CMHSP level;
providing training and technical assistance concerning waiver requirements; completing SED waiver renewal applications,
amendments and CMS-372 reports for submission to CMS; reviewing and consulting with CMHSPs when the Site Review Team has
identified issues related to delegated functions; monitoring health and welfare issues by way of recipient rights complaints, Critical
Incidents, Medicaid fair hearing requests.

Appendix A: Waiver Administration and Operation

7. Distribution of Waiver Operational and Administrative Functions. In the following table, specify the entity or entities that have
responsibility for conducting each of the waiver operational and administrative functions listed (check each that applies):
In accordance with 42 CFR §431.10, when the Medicaid agency does not directly conduct a function, it supervises the performance of
the function and establishes and/or approves policies that affect the function. All functions not performed directly by the Medicaid
agency must be delegated in writing and monitored by the Medicaid Agency. Note: More than one box may be checked per item.
Ensure that Medicaid is checked when the Single State Medicaid Agency (1) conducts the function directly; (2) supervises the delegated
function; and/or (3) establishes and/or approves policies related to the function.

Function Medicaid Agency|Local Non-State Entity

Participant waiver enrollment

Waiver enrollment managed against approved limits

Waiver expenditures managed against approved levels

Level of care evaluation

Review of Participant service plans

Prior authorization of waiver services

Utilization management

Qualified provider enrollment

Execution of Medicaid provider agreements

Establishment of a statewide rate methodology

Rules, policies, procedures and information development governing the waiver program

Quality assurance and quality improvement activities
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Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid Agency

As a distinct component of the State’s quality improvement strategy, provide information in the following fields to detail the State’s methods for
discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ultimate administrative authority and responsibility for the operation of the waiver program by

exercising oversight of the performance of waiver functions by other state and local/regional non-state agencies (if appropriate) and
contracted entities.

i. Performance Measures

For each performance measure the State will use to assess compliance with the statutory assurance, complete the following.
Performance measures for administrative authority should not duplicate measures found in other appendices of the waiver
application. As necessary and applicable, performance measures should focus on:

m Uniformity of development/execution of provider agreements throughout all geographic areas covered by the waiver

m Equitable distribution of waiver openings in all geographic areas covered by the waiver

m Compliance with HCB settings requirements and other new regulatory components (for waiver actions submitted on or
after March 17, 2014)

Where possible, include numerator/denominator.

For each performance measure, provide information on the aggregated data that will enable the State to analyze and assess
progress toward the performance measure. In this section provide information on the method by which each source of data is

analyzed statistically/deductively or inductively, how themes are identified or conclusions drawn, and how recommendations are
formulated, where appropriate.

Performance Measure:

Number and percent of CMHSPs that implement quality assurance/improvement activities as
required by contract. Numerator: Number of CMHSPs that implement required quality
assurance/improvement activities.

Data Source (Select one):

Analyzed collected data (including surveys, focus group, interviews, etc)
If 'Other’ is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval =

Other Annually
Specify: Stratified
Describe Group:

Continuously and

Ongoing Other
Specify:

Other

Specify:
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Data Source (Select one):
Reports to State Medicaid Agency on delegated Administrative functions
If 'Other’ is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval =

Other Annually
Specify: Stratified
EQR Describe Group:
Continuously and
Ongoing Other
Specify:
sampling
methodology
determined by EQR
Other
Specify:

Data Aggregation and Analysis:

Responsible Party for data aggregation and Frequency of data aggregation and analysis

analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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Number and percent of CMHSPs implementing prior authorizations according to established policy.
Numerator: Number of CMHSPs implementing prior authorizations according to policy.
Denominator: All CMHSPs.

Data Source (Select one):
Record reviews, on-site
If 'Other’ is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval =

Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Otheg "

pecify:
proportinate random
sample, 95%
confidence level

Other

Specify:
biennial, statewide data
gathered over a 2-year

period
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually

Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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Number and percent of compliance issues for provider qualifications that were remediated within 90
days. Numerator: Number of compliance issues for provider qualifications remediated within 90 days.
Denominator: All provider qualifications compliance issues.

Data Source (Select one):
Trends, remediation actions proposed / taken
If 'Other’ is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval =

Other Annually
Specify: Stratified
Describe Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually

Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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Number and percent of administrative hearings related to utilization management issues. Numerator:
number of administrative hearings related to utilization management. Denominator: All
administrative hearings.

Data Source (Select one):
Other

If 'Other’ is selected, specify:
Hearing Decision and Order

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval =

Other Annually
Specify: Stratified
Describe Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually

Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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Number and percent of LOC compliance issues that were remediated within 90 days. Numerator:
Number of LOC compliance issues remediated within 90 days. Denominator: All LOC compliance
issues.

Data Source (Select one):
Trends, remediation actions proposed / taken
If 'Other’ is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval =

Other Annually
Specify: Stratified
Describe Group:
Continuously and
Ongoing Other
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):
State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually

Specify:

Continuously and Ongoing

Other
Specify:

Performance Measure:
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Number and percent of IPOS compliance issues that were remediated within 90 days. Numerator:
Number of IPOS compliance issues remediated within 90 days. Denominator: All IPOS compliance
issues.

Data Source (Select one):
Trends, remediation actions proposed / taken
If 'Other’ is selected, specify:

Responsible Party for data Frequency of data Sampling Approach(check

collection/generation(check collection/generation(check each that applies):

each that applies): each that applies):
State Medicaid Agency Weekly 100% Review
Operating Agency Monthly Less than 100% Review
Sub-State Entity Quarterly

Representative Sample
Confidence Interval =

Other Annually
Specify: Stratified

Describe Group:

Continuously and

Ongoing Other
Specify:
Other
Specify:
Data Aggregation and Analysis:
Responsible Party for data aggregation and Frequency of data aggregation and analysis
analysis (check each that applies): (check each that applies):

State Medicaid Agency Weekly

Operating Agency Monthly

Sub-State Entity Quarterly

Other Annually

Specify:

Continuously and Ongoing

Other
Specify:

ii. Ifapplicable, in the textbox below provide any necessary additional information on the strategies employed by the State to
discover/identify problems/issues within the waiver program, including frequency and parties responsible.
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The Division of Quality Management and Planning (QMP) within MDCH monitors the implementation at the 18 PIHPs
(comprised of all 46 CMHSPs). MDCH sends a qualified site review team to each of the 18 PIHPs and 46 CMHSPs to conduct
comprehensive biennial site reviews to ensure that Michigan's 1915 (c) waivers are operated in a manner that meets the federal
assurances and sub-assurances. This site visit strategy covers all consumers served by Michigan’s Section 1915 (c) waivers
with rigorous standards for assuring the health and welfare of the waiver consumers’.

The comprehensive reviews include the clinical record reviews; review of personnel records to ensure the all providers meet
provider qualifications and have completed training prior as required by policy as published in the Michigan Medicaid Provider
Manual; review of service claims to ensure that the services billed were identified in the IPOS as appropriate to identified
needs; review of the Critical Incident Reporting System and verification that the process is being implemented per MDCH
policy; review and verification that Behavior Treatment Plan Review Committees are operated per MDCH policy; follow up on
reported critical incidents regarding medication errors; monitoring to assure the PIHPs/CMHSPs are not using restraints or
seclusion as defined in Michigan’s Mental Health Code.

As identified throughout this application, the biennial site review is the data source for discovery and remediation for a number
of Performance Measures. MDCH staff complete a proportionate random sample at the 95% confidence level for the biennial
review for each PIHP/CMHSP. At the on-site review, clinical record reviews are completed to determine that the IPOS:

* Includes services and supports that align with and address all assessed needs

* addresses health and safety risks

« is developed in accordance with MDCH policy and procedures, including utilizing person centered/family centered planning
« is updated at least annually

Clinical record reviews are also completed to determine that participants are afforded choice between services and institutional
care and between/among service providers and that services are provided as identified in the [POS.

MDCH site review staff conducts consumer interviews with at least one child and family whose record is selected in the
proportionate random sample at each PIHP. The site review staff use a standard protocol that contains questions about such
topics as awareness of grievance and appeals mechanisms, person-centered planning and satisfaction with services. Interviews
may be conducted in the provider’s office, over the telephone or at the child’s home.

A report of findings from the on-site reviews with scores is disseminated to the PIHP/CMHSP with requirement that a plan of
correction be submitted to MDCH in 30 days. MDCH follow-up will be conducted to ensure that remediation of out-of-
compliance issues occurs within 90 days after the plan of correction is approved by MDCH.

Results of the MDCH on-site reviews are shared with MDCH Behavioral Health and Developmental Disabilities
Administration and the Quality Improvement Council. Information is used by MDCH to take contract action as needed or by
the QIC to make recommendations for system improvements.

An additional strategy employed by the State to discover problems is the External Quality Review (EQR). EQR activities are
conducted on PIHPs and primarily focus on the presence of PIHP policy and processes and evidence that those policies and
processes are being implemented. Very few clinical record reviews are completed as part of this process. One EQR
Component addresses PIHP compliance to BBA requirements. The other two EQR activities, Performance Improvement
Program Validation and Performance Measures Validation, have essentially no direct relationship to SEDW service delivery or
quality management.

b. Methods for Remediation/Fixing Individual Problems

i

ii.

Describe the State’s method for addressing individual problems as they are discovered. Include information regarding
responsible parties and GENERAL methods for problem correction. In addition, provide information on the methods used by the
State to document these items.

A standard site review protocol is used at the time of the site visit. The protocol is used to record and document findings during
a site review. The findings are sent to the CMHSPs with the requirement that the CMHSP prepare and submit to MDCH plans
of correction within 30 days. The plans of correction are reviewed by staff that completed the site reviews and reviewed and
approved by MDCH administration. The remediation process continues until all concerns have been appropriately addressed.
Remediation Data Aggregation

Remediation-related Data Aggregation and Analysis (including trend identification)

Frequency of data aggregation and analysis(check

Responsible Party(check each that applies): each that applies):

State Medicaid Agency Weekly
Operating Agency Monthly
Sub-State Entity Quarterly
Other Annually
Specify:
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Frequency of data aggregation and analysis(check

Responsible Party(check each that applies): each that applies):

Continuously and Ongoing

Other
Specify:

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place, provide timelines to design methods for
discovery and remediation related to the assurance of Administrative Authority that are currently non-operational.

No

Yes

Please provide a detailed strategy for assuring Administrative Authority, the specific timeline for implementing identified
strategies, and the parties responsible for its operation.

Appendix B: Participant Access and Eligibility
B-1: Specification of the Waiver Target Group(s)

a. Target Group(s). Under the waiver of Section 1902(a)(10)(B) of the Act, the State limits waiver services to one or more groups or
subgroups of individuals. Please see the instruction manual for specifics regarding age limits. In accordance with 42 CFR 8§441.301(b)
(6), select one or more waiver target groups, check each of the subgroups in the selected target group(s) that may receive services
under the waiver, and specify the minimum and maximum (if any) age of individuals served in each subgroup:

Maximum Age
Target Group Included Target SubGroup Minimum Age Maximum Age No Maximum Age
Limit Limit

Aged or Disabled, or Both - General

Aged

IDisabled (Physical)

|Disabled (Other)
Aged or Disabled, or Both - Specific Recognized Subgroups

IBrain Injury

HIV/AIDS

Medically Fragile

Technology Dependent

Intellectual Disability or Developmental Disability, or Both

Autism

IDevelopmental Disability

|lntellectual Disability

Mental Illness

[Mental Illness

Serious Emotional Disturbance 0 21

b. Additional Criteria. The State further specifies its target group(s) as follows:

To be eligible for this waiver, the child must:

* Live in a participating county; OR

* Live in foster care in a non-participating county* pursuant to placement by MDHS or the court of a participating county, with SEDW
oversight by a participating county’s CMHSP; AND

* Reside with the birth or adoptive family or have a plan to return to the birth or adoptive home; OR

* Reside with a legal guardian; OR

* Reside in a foster home with a permanency plan; OR
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* Be age 18 19, or age 20 and live independently with supports; AND

* Meet current MDCH criteria for the State psychiatric hospital for children, as defined in the Michigan Medicaid Provider Manual;
AND

* Meet Medicaid eligibility criteria and become a Medicaid beneficiary; AND

» Demonstrate serious functional limitations that impair their ability to function in the community. As appropriate for age, functional
limitation will be identified using the Child and Adolescent Functional Assessment Scale (CAFAS®) or the Preschool and Early
Childhood Functional Assessment Scale (PECFAS®):

0 CAFAS® score of 90 or greater for children age 7 to 12; OR

0 CAFAS® score of 120 or greater or children age 13 to 18; OR

o For children age 3 to 7: elevated PECFAS® subscale scores in at least one of these areas: self-harmful behaviors, mood/emotions,
thinking/communicating or behavior towards others; AND

* Be under the age of 18 when approved for the waiver. If a child on the SEDW turns 18, continues to meet all non-age-related
eligibility criteria and continues to need waiver services, the child can remain on the waiver up to his/her 21th birthday.

*re: "...non-participating county..." second bullet, above: Many of the children identified for the SEDW Pilot will be transitioning
from a residential setting into a community setting. Any child enrolled in the SEDW under this criterion is a permanent resident,
(living at home with their parent or legal guardian), of a SEDW participating CMHSP/county. While permanency in a community
setting is the ultimate goal for these children, frequently the participating county’s Department of Human Services or Juvenile Court
must place the child in a temporary, community-based residence, such as a foster home, to help stabilize the child’s behaviors and to
orientate him/her back to the community. The ability to use a foster home in a county other than the child’s permanent county of
residence, while the participating county continues to be financially and administratively responsible for service delivery and
oversight, will remove barriers that could otherwise prohibit us from facilitating the child's successful placement back into the
community. However, at any time that the child's status changes and his/her permanent residence changes to a non-participating
county, the child will become ineligible for the SEDW.

c. Transition of Individuals Affected by Maximum Age Limitation. When there is a maximum age limit that applies to individuals
who may be served in the waiver, describe the transition planning procedures that are undertaken on behalf of participants affected by
the age limit (select one):

Not applicable. There is no maximum age limit

The following transition planning procedures are employed for participants who will reach the waiver's maximum
age limit.

Specify:

Youth that are enrolled in the 1915(c) SEDW may continue to have mental health needs that will require planning on the part of
the child and family wraparound team. It is the purpose of the waiver to provide community based services and supports to
increase mental health functioning across life domain areas and decrease the need for psychiatric or other mental health
institutional placement.

When youth are enrolled in the SEDW, the wraparound team develops measurable outcomes that guide the team toward transition
or graduation from wraparound and enrolled waiver status. As stated above, this does not always mean that they no longer need
any type of mental health services rather that they typically need less intensive services from intake to graduation.

As a youth approaches his/her early adult years, the child and family team focus on planning for this period of transition. There
are many things to consider during this time. Some of the basic issues deal with housing, employment, vocational training or
school status, emotional/behavioral health, physical health and safety. During this time it is common to focus on the life domain
areas that will impact the youth's success as an adult. The team will focus on enhancing these skills utilizing Medicaid State Plan
and waiver services, as well as by helping the youth and family identify and understand what services may be available post
waiver. If the youth’s disability impacts his/her ability to earn income, the team will work with the youth to apply for this benefit
at age 18. The team will also work with the youth to identify other entitlements that would assist the youth post waiver.

This is also the time that the team will explore what mental health needs the youth may have after his/her 21th birthday and start
that transition process with adult services. Whenever possible we encourage the adult services staff to become part of the
wraparound team to assure a smooth transition to adult services. Some CMHSPs also have programs designated for this target
age group, which is optimal in assisting them toward independence.

In summary, when youth are enrolled in the waiver, transition planning starts at intake and continues until the child/youth
successfully transitions. Transitions are very different for each individual, but the CMHSP assumes the responsibility that the
child's/youth's needs are met post waiver.

The site review process includes review of plans, including transition plans. The site review process is a strategy to identify
individual and systems issues including issues related to transition planning. Transition planning for children/youth enrolled in
the waiver is part of a plan of service and the wraparound planning process and is individualized to each child/youth. Many
children/youth may receive services from adult mental health services or they may receive services from other systems
(Vocational, housing, etc.) and this is part of the transition planning that occurs. This will assist the youth/young adults in making
a smooth transition to adult mental health or community based services.
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Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (1 of 2)

a. Individual Cost Limit. The following individual cost limit applies when determining whether to deny home and community-based

services or entrance to the waiver to an otherwise eligible individual (select one). Please note that a State may have only ONE
individual cost limit for the purposes of determining eligibility for the waiver:

No Cost Limit. The State does not apply an individual cost limit. Do not complete Item B-2-b or item B-2-c.

Cost Limit in Excess of Institutional Costs. The State refuses entrance to the waiver to any otherwise eligible individual when
the State reasonably expects that the cost of the home and community-based services furnished to that individual would exceed the
cost of a level of care specified for the waiver up to an amount specified by the State. Complete Items B-2-b and B-2-c.

The limit specified by the State is (select one)

A level higher than 100% of the institutional average.

Specify the percentage:

Other

Specify:

Institutional Cost Limit. Pursuant to 42 CFR 441.301(a)(3), the State refuses entrance to the waiver to any otherwise eligible
individual when the State reasonably expects that the cost of the home and community-based services furnished to that individual
would exceed 100% of the cost of the level of care specified for the waiver. Complete Items B-2-b and B-2-c.

Cost Limit Lower Than Institutional Costs. The State refuses entrance to the waiver to any otherwise qualified individual when
the State reasonably expects that the cost of home and community-based services furnished to that individual would exceed the
following amount specified by the State that is less than the cost of a level of care specified for the waiver.

Specify the basis of the limit, including evidence that the limit is sufficient to assure the health and welfare of waiver participants.
Complete Items B-2-b and B-2-c.

The cost limit specified by the State is (Select one):
The following dollar amount:
Specify dollar amount:

The dollar amount (select one)

Is adjusted each year that the waiver is in effect by applying the following formula:

Specify the formula:

May be adjusted during the period the waiver is in effect. The State will submit a waiver amendment to CMS
to adjust the dollar amount.
The following percentage that is less than 100% of the institutional average:

Specify percent:

Other:

Specify:
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Appendix B: Participant Access and Eligibility
B-2: Individual Cost Limit (2 of 2)

Answers provided in Appendix B-2-a indicate that you do not need to complete this section.

b. Method of Implementation of the Individual Cost Limit. When an individual cost limit is specified in Item B-2-a, specify the
procedures that are followed to determine in advance of waiver entrance that the individual's health and welfare can be assured within
the cost limit:

c. Participant Safeguards. When the State specifies an individual cost limit in Item B-2-a and there is a change in the participant's
condition or circumstances post-entrance to the waiver that requires the provision of services in an amount that exceeds the cost limit in
order to assure the participant's health and welfare, the State has established the following safeguards to avoid an adverse impact on the
participant (check each that applies):

The participant is referred to another waiver that can accommodate the individual's needs.

Additional services in excess of the individual cost limit may be authorized.

Specify the procedures for authorizing additional services, including the amount that may be authorized:

Other safeguard(s)

Specify:

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (1 of 4)

a. Unduplicated Number of Participants. The following table specifies the maximum number of unduplicated participants who are
served in each year that the waiver is in effect. The State will submit a waiver amendment to CMS to modify the number of participants
specified for any year(s), including when a modification is necessary due to legislative appropriation or another reason. The number of
unduplicated participants specified in this table is basis for the cost-neutrality calculations in Appendix J:

Table: B-3-a
Waiver Year Unduplicated Number of Participants
Year 1 804
Year 2 969
Year 3 969
Year 4 969
Year 5 969

b. Limitation on the Number of Participants Served at Any Point in Time. Consistent with the unduplicated number of participants
specified in Item B-3-a, the State may limit to a lesser number the number of participants who will be served at any point in time during
a waiver year. Indicate whether the State limits the number of participants in this way: (select one):

The State does not limit the number of participants that it serves at any point in time during a waiver year.

The State limits the number of participants that it serves at any point in time during a waiver year.

The limit that applies to each year of the waiver period is specified in the following table:

Table: B-3-b

Maximum Number of Participants Served At

Waiver Year Any Point During the Year

'Year 1
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Waiver Year Maximum Number of Participants Served At
Any Point During the Year
Year 2
Year 3
Year 4
Year 5

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (2 of 4)

c. Reserved Waiver Capacity. The State may reserve a portion of the participant capacity of the waiver for specified purposes (e.g.,
provide for the community transition of institutionalized persons or furnish waiver services to individuals experiencing a crisis) subject
to CMS review and approval. The State (select one):

Not applicable. The state does not reserve capacity.

The State reserves capacity for the following purpose(s).

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served (3 of 4)

d. Scheduled Phase-In or Phase-Out. Within a waiver year, the State may make the number of participants who are served subject to a
phase-in or phase-out schedule (select one):

The waiver is not subject to a phase-in or a phase-out schedule.

The waiver is subject to a phase-in or phase-out schedule that is included in Attachment #1 to Appendix B-3. This
schedule constitutes an intra-year limitation on the number of participants who are served in the waiver.

e. Allocation of Waiver Capacity.

Select one:

Waiver capacity is allocated/managed on a statewide basis.

Waiver capacity is allocated to local/regional non-state entities.

Specify: (a) the entities to which waiver capacity is allocated; (b) the methodology that is used to allocate capacity and how often
the methodology is reevaluated; and, (c) policies for the reallocation of unused capacity among local/regional non-state entities:

a. The SEDW services are provided through agreements with 24 of the 46 Community Mental Health Services Programs
(CMHSPs) that are part of the 18 Pre-paid inpatient health plans (PIHPs) for Medicaid Managed Specialty Services in
Michigan. These 24 CMHSPs are comprised of Allegan County CMH Services, Bay-Arenac Behavioral Health, Berrien Mental
Health Authority, CMH of Central Michigan, CMH Services of Muskegon County, Detroit-Wayne County CMH Agency, CMH
Authority of Clinton-Eaton-Ingham Counties, Kalamazoo CMH Services, Genesee Health System (Genesee County), Gratiot
County CMH Services, Lifeways, Livingston County CMH Authority, Macomb County CMH Services, Network 180, Newaygo
County Mental Health Center, Northern Lakes CMH Authority , Oakland County CMH Authority, Pathways (Marquette County
only), Saginaw County CMH Authority, St Clair County CMH Authority, Summit Pointe(Calhoun County),Van Buren CMH
Authority, Washtenaw Community Health Organization, Woodlands Behavioral Health Network.

b)MDCH established criteria for participation as a SEDW service provider. The criteria include an established Wraparound
Program, local interagency collaborative agreements, and the capacity to guarantee local funds as the State match for waiver and
Medicaid State Plan mental health services. Based on the criteria, CMHSPs are asked to obtain signed interagency agreements
between the CMHSP, the local Department of Human Services, local Circuit Court Family Division, and other agencies as
appropriate; and to submit a Letter of Committment to MDCH, specifying the total amount of local match guaranteed and the
number of children to be served by the SEDW. Participating CMHSPs must also agree to abide by the provisions of the
CMHSP/MDCH general fund contract amendment regarding the SEDW.

¢)Unused capacity is addressed through a policy that allows MDCH to approve transfers of waiver slots from one participating
CMHSP to another participating CMHSP.

When a child and his/her family moves to a county within Michigan that has an enrolled CMHSP provider for the SEDW, the
child remains eligible for the waiver. When the original county becomes aware the family will be moving, the CMHSP will assist
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the family by coordinating the transfer with the receiving county and will notify MDCH with the expected date of transfer. When
the family moves, the receiving county will identify the Child and Family Team. The Team will determine if the current IPOS
will be adopted as written, revised, or a new person-centered planning/family-centered practice meeting will be scheduled. The
receiving county will submit a new Waiver Certification form along with the start date of services to MDCH.

However, if the child and his/her family move to a county where the CMHSP is not an enrolled provider of the SEDW, the child's
waiver must be terminated.
f. Selection of Entrants to the Waiver. Specify the policies that apply to the selection of individuals for entrance to the waiver:

The waiver provides for entrance of all eligible participants through a two-tier process grounded in a Wraparound Service Facilitation
and Coordination model. The Wraparound model has an infrastructure which includes the Collaborative Body, Community Team,
Wraparound Facilitator, and a Child and Family Team with team members determined by the family; the wraparound plan is
developed in partnership with other community agencies. Membership on the Community Team consists of administrators and mid-
managers of public agencies providing services, e.g. MDCH, CMHSP, schools, family court; parents and youth who have experienced
or received services; and community members including faith-based organizations, local business people, and non-profit
administrators.

The Community Team is responsible for accepting, reviewing and approving referrals for Wraparound Services. The criteria used by
the Community Team for accepting referrals for Wraparound include one or more of the following: The child is involved in multiple
systems; the child is at risk of an out-of-home placement, or is currently in out-of-home placement; the child and family have received
other community services and supports with minimal improvement; and numerous providers are serving multiple children in the
family, and service outcomes have not been met.

When an individual is determined by the Community Team to be eligible for Wraparound Services, a further review is conducted to
determine if the child also appears to meet criteria for the SEDW. If so, the Community Team makes a referral to the CMHSP. The
CMHSP assesses eligibility, including if the individual meets the level-of-care (LOC) for the SEDW. This determination is based on
two things: whether the individual meets the criteria for and is at risk of hospitalization in a state psychiatric hospital, as defined in the
Michigan Medicaid Provider Manual; and whether the child demonstrates serious functional limitations that impair his/her ability to
perform in the community. As part of this process, the CMHSP determines level of functional limitation using the Child and
Adolescent Functional Assessment Scale (CAFAS) or the Preschool and Early Childhood Functional Assessment Scale (PECFAS), as
appropriate for age. For those individuals meeting the LOC for the waiver, the CMHSP discusses choice of waiver services over
hospitalization with the family, completes a Waiver Certification and application for each candidate and submits it to MDCH for
review, approval, and enrollment in the waiver.

Although CMHSPs typically receive referrals for the SEDW from the Community Team, a family could make an application for the
SEDW directly to the CMHSP. In this case, the CMHSP would proceed with determining if the individual meets eligibility criteria for
the waiver, including LOC. In this way, an evaluation for LOC is provided to all applicants for whom there is a reasonable indication
that services may be needed in the future.

The state will develop a detailed timeline for the state to implement a process for state approval and denial of all eligibility
determinations for all applications for the SEDW.

Appendix B: Participant Access and Eligibility
B-3: Number of Individuals Served - Attachment #1 (4 of 4)

Answers provided in Appendix B-3-d indicate that you do not need to complete this section.

Appendix B: Participant Access and Eligibility
B-4: Eligibility Groups Served in the Waiver

1. State Classification. The State is a (select one):
§1634 State
SSI Criteria State
209(b) State

2. Miller Trust State.
Indicate whether the State is a Miller Trust State (Select one):

No
Yes

b. Medicaid Eligibility Groups Served in the Waiver. Individuals who receive services under this waiver are eligible under the

following eligibility groups contained in the State plan. The State applies all applicable federal financial participation limits under the
plan. Check all that apply:
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Eligibility Groups Served in the Waiver (excluding the special home and community-based waiver group under 42 CFR §435.217)
Low income families with children as provided in §1931 of the Act
SSI recipients
Aged, blind or disabled in 209(b) states who are eligible under 42 CFR §435.121
Optional State supplement recipients

Optional categorically needy aged and/or disabled individuals who have income at:

Select one:

100% of the Federal poverty level (FPL)
% of FPL, which is lower than 100% of FPL.

Specify percentage:
Working individuals with disabilities who buy into Medicaid (BBA working disabled group as provided in §1902(a)(10)(A)
(ii)(XIID)) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Basic Coverage Group as provided in §1902(a)(10)
(A)(ii)(XV) of the Act)
Working individuals with disabilities who buy into Medicaid (TWWIIA Medical Improvement Coverage Group as
provided in §1902(a)(10)(A)(ii)(XVI) of the Act)
Disabled individuals age 18 or younger who would require an institutional level of care (TEFRA 134 eligibility group as
provided in §1902(e)(3) of the Act)
Medically needy in 209(b) States (42 CFR §435.330)
Medically needy in 1634 States and SSI Criteria States (42 CFR §435.320, §435.322 and §435.324)
Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the State plan that
may receive services under this waiver)

Specify:

42 CFR §435.110, 42 CFR §435.116, 42 CFR §435.118

Special home and community-based waiver group under 42 CFR 8435.217) Note: When the special home and community-based
waiver group under 42 CFR §435.217 is included, Appendix B-5 must be completed

No. The State does not furnish waiver services to individuals in the special home and community-based waiver group under
42 CFR §435.217. Appendix B-5 is not submitted.

Yes. The State furnishes waiver services to individuals in the special home and community-based waiver group under 42
CFR §435.217.

Select one and complete Appendix B-5.

All individuals in the special home and community-based waiver group under 42 CFR §435.217

Only the following groups of individuals in the special home and community-based waiver group under 42 CFR
§435.217

Check each that applies:

A special income level equal to:
Select one:

300% of the SSI Federal Benefit Rate (FBR)
A percentage of FBR, which is lower than 300% (42 CFR §435.236)

Specify percentage:

A dollar amount which is lower than 300%.

Specify dollar amount:
Aged, blind and disabled individuals who meet requirements that are more restrictive than the SSI program (42
CFR §435.121)
Medically needy without spenddown in States which also provide Medicaid to recipients of SSI (42 CFR §435.320,
§435.322 and §435.324)
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Medically needy without spend down in 209(b) States (42 CFR §435.330)
Aged and disabled individuals who have income at:

Select one:

100% of FPL
% of FPL, which is lower than 100%.

Specify percentage amount:

Other specified groups (include only statutory/regulatory reference to reflect the additional groups in the State
plan that may receive services under this waiver)

Specify:

Appendix B: Participant Access and Eligibility
B-5: Post-Eligibility Treatment of Income (1 of 7)

In accordance with 42 CFR 8§441.303(e), Appendix B-5 must be completed when the State furnishes waiver services to individuals in the

special home and community-based waiver group under 42 CFR §435.217, as indicated in Appendix B-4. Post-eligibility applies only to the 42
CFR 8§435.217 group.

a. Use of Spousal Impoverishment Rules. Indicate whether spousal impoverishment rules are used to determine eligibility for the special
home and community-based waiver group under 42 CFR §435.217:

Note: For the five-year period beginning January 1, 2014, the following instructions are mandatory. 