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Bulletin Number: MMP 25-42

Distribution: Prepaid Inpatient Health Plans, Community Mental Health Services
Programs, Ambulance Providers

Issued: September 30, 2025

Subject: Full Recission of Bulletin MMP 25-20 Intensive Crisis Stabilization
Services

Effective: As Indicated

Programs Affected: Medicaid, Healthy Michigan Plan

The purpose of this bulletin is to fully rescind Bulletin MMP 25-20 for Michigan Medicaid
coverage of adult and child (and their family’s) intensive crisis stabilization services (ICSS),
issued on May 30, 2025, with an effective date of July 1, 2025. The Michigan Department of
Health and Human Services (MDHHS) intends to reissue this policy at a future date. The
purpose of this change is to allow MDHHS additional time to develop the operational
infrastructure required to fully implement this policy as intended.

Providers of ICSS should refer to the MDHHS Medicaid Provider Manual for guidance on
current program requirements.

Manual Maintenance
Information is time-limited and will not be incorporated into any policy or procedure manuals.
Questions

Any questions regarding this bulletin should be directed to Provider Inquiry, Department of
Health and Human Services, P.O. Box 30731, Lansing, Michigan 48909-8231, or e-mailed to
ProviderSupport@michigan.gov. When you submit an e-mail, be sure to include your name,
affiliation, NPl number, and phone number so you may be contacted if necessary. Typical
Providers may phone toll-free 800-292-2550. Atypical Providers may phone toll-free
800-979-4662.



https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2025-Bulletins/Final-Bulletin-MMP-25-20-ICSS.pdf?rev=d59e81dab8974607ac95cebb5899de57&hash=778267F8C816C48521FC4B3CA52DFE5F
https://www.michigan.gov/mdhhs/doing-business/providers/providers/medicaid/policyforms/medicaid-provider-manual
mailto:ProviderSupport@michigan.gov
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An electronic copy of this document is available at www.michigan.gov/medicaidproviders >>
Policy, Letters & Forms.

Approved

(o)

Meghan E. Groen, Chief Deputy Director
Health Services
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