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Effective October 1, 2024, the §1915(c) Habilitation Supports Waiver was approved by the
Centers for Medicare & Medicaid Services (CMS). The §1915(c) Habilitation Supports Waiver
(HSW) will continue to operate concurrently with the §1115 Behavioral Health Demonstration
Waiver which establishes the provision of behavioral health community-based services through
Michigan’s managed care contract with the regional Prepaid Inpatient Health Plans (PIHPs)
and the §1915(i) State Plan Amendment (SPA). This bulletin outlines the changes to services
provided under the HSW and includes the following:

Adding Allocation of Waiver Capacity language.

Adding tool to identify potential HSW enrollees.

Update of the eligibility group to include Tax Equity and Fiscal Responsibility Act of
1982 (TEFRA).

Adding Freedom of Choice language.

Adding General Service Specifications language.

Adding Service Plan Development Process language.

Adding Informed Choice of Providers language.

Adding Service Plan Implementation and Monitoring language.

Adding Methods for Remediation/Fixing Individual Problems language.

Elimination of Prevocational Services.

Updated Respite language.

Separation of Supported Employment services into two distinct services: Individual
Supported Employment and Small Group Employment.

Updated Enhanced Medical Equipment and Supplies language.

Addition of Vehicle Modification as a distinct service.

Updated Goods and Services language.

Updated Environmental Modification language.

Updated Family Training language.
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e Updated Overnight Health and Safety Supports (OHSS) eligibility, coverage and service
description language.

e Language change from “Fiscal Intermediary” to “Financial Management Services”.

e Updated Community Living Supports (CLS) language.

Refer to the Behavioral Health and Intellectual and Developmental Disability Supports and
Services chapter of the Michigan Department of Health and Human Services (MDHHS)
Medicaid Provider Manual, General Information section, for an overview of the mental health
and developmental disabilities services and supports covered by Medicaid.

I. Habilitation Supports Waiver for Persons With Developmental Disabilities

A. Allocation of Waiver Capacity

PIHPs will report monthly any individuals waiting for HSW enrollment due to lack of
capacity of slots available. MDHHS will reallocate slots for individuals who are in need
of HSW enrollment but there are no slots available within the PIHP.

Highest priority of entrants into the HSW is based upon the following hierarchy:

1) Children's Waiver Program (CWP) beneficiaries who are disenrolling from the
CWP at the end of their 18™ birthday month.

2) People applying to the HSW who are age 21 and older, who require Private Duty
Nursing services and meet all other eligibility requirements for HSW enroliment.

3) People who are at imminent risk of being placed in the Intermediate Care Facility
for Individuals with Intellectual Disabilities (ICF/IID).

Annual reallocation of slots follows the methodology in which PIHPs self-report to
MDHHS their monthly slot usage as well as input on unused capacity or greater need.
MDHHS monitors slot utilization by the PIHP on a monthly basis and works with any
PIHPs that are less than 95% filled for three consecutive months by providing technical
assistance to assist staff in identifying and applying for HSW enrollment on behalf of
individuals who are eligible.

B. Selection of Entrants to the Waiver

The selection of beneficiaries into the HSW is made at the state level. The procedure for
enrollment begins at the PIHP. A clinical screening tool, like the World Health
Organization Disability Assessment Schedule (WHODAS) 2.0 (for adults 18 and over)
or Michigan Child and Adolescent Needs and Strengths (MichiCANS) (for children up to
the age of 18), appropriate for beneficiaries with intellectual/developmental disabilities
(I/DD) can be used to identify potential enrollees to HSW. PIHPs will begin utilizing a
MDHHS-approved screening tool for all beneficiaries with 1/DD to identify those who
may meet ICF level of care (LOC) criteria to assist the PIHP/CMHSP/other
subcontractor to identify potential enrollees on the HSW. The MDHHS-approved
screening tool will improve the identification of beneficiaries who may have a need for
HSW services prior to the formal enrollment process.


https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
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C. Medicaid Eligibility Groups Served in the Waiver

The following Medicaid group is added as an eligible population to be served by the
waiver:

e Disabled individuals aged 18 or younger who would require an institutional level
of care (TEFRA 134 eligibility group as provided in §1902[e][3] of the Act).

D. Freedom of Choice

The HSW Eligibility Certification form (DCH-3894) is maintained in the beneficiary’s
clinical record at the PIHP. The PIHP ensures the beneficiary and/or guardian is
provided a copy of the completed HSW Eligibility Certification upon enroliment and
subsequent re-evaluations. Providing the completed certification for HSW enroliment
should be the final step in either the initial enrollment process or the recertification
process. The completed certification verifies that enrollment, either initially or during
recertification, in HSW has occurred for the beneficiary. The completed certification
should be provided to the beneficiary/guardian to align with this process. This step
should be completed as soon as feasible once the signed document is available in the
Waiver Support Application (WSA); therefore making this expectation part of the
certification and recertification process.

E. General Service Specifications

If a relative who is not the legally responsible individual (i.e., is not the parent of minor
child, spouse, or legal guardian) meets the provider qualifications, they may be paid for
provision of that service following the parameters of any limits set within the definition of
each service and as specified in the individual plan of service (IPOS). The services that
may be provided by a relative are:

Out-of-Home Non-Vocational Habilitation

Respite

Supported Employment - Individual Supported Employment
Supported Employment — Small Group Employment
Community Living Supports

Overnight Health and Safety Support

Private Duty Nursing

HSW service descriptions include language that prohibits payment to legally responsible
individuals. PIHPs are responsible for assuring that all providers meet the provider
qualifications as specified in the MDHHS Medicaid Provider Manual and in the
Behavioral Health Code Charts and Provider Qualifications document located at
Keeping Michigan Healthy>>Adult Behavioral Health & Developmental
Disability>>Reporting Requirements.
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The determination of whether a relative (who is not the legally responsible individual)
may be a paid provider of services would be made on an individual basis through the
person-centered planning (PCP) process to assess whether a conflict of interest would
exist if the relative was a paid staff person. If it is determined that a conflict of interest
does not exist, a relative may be hired by a direct service provider or through a self-
directed arrangement if the beneficiary has a self-directed budget.

. Service Plan Development Process

The beneficiary must be informed of services available under the HSW initially through
an intake process, again through the pre-planning and PCP process, and through other
discussions with the Supports Coordinator. The beneficiary is also informed through the
customer services handbook and other print materials available from the PIHP.

The Supports Coordinator is responsible for ensuring that the waiver services, Medicaid
services, and other community services are coordinated.

. Informed Choice of Providers

A list of service providers will be made available to the beneficiary by the case
management entity in order to assist the beneficiary in connecting with potential service
providers and to ensure implementation of the needed service. PIHPs are required to
have a comprehensive list of services within their provider network which identifies
service providers at the local level.

. Service Plan Implementation and Monitoring

The PIHP is responsible for monitoring how the beneficiary implements services and
supports, assuring that the funding is expended pursuant to the IPOS and individual
budget, and that risk management issues are addressed. The Supports Coordinator (or
supports coordinator assistant, independent supports broker, or other qualified provider
as selected by the beneficiary to provide these functions) will provide assistance to the
beneficiary as requested or needed throughout the process of obtaining and
implementing waiver services and non-waiver services. The Supports Coordinator also
has a role in coordinating and linking the beneficiary to other health services that may or
may not be provided by the behavioral health system to ensure the beneficiary is
receiving all medically necessary services.

Supports Coordinators monitor cases by utilizing the following methods to ensure that
waiver and non-waiver services, and any other health-related services, are delivered as
specified in the IPOS. These methods include, but are not limited to, in-person visits,
face-to-face contacts (audio-visual), emails, phone calls, contacts with family, support
circle or providers, letters, and documentation review. These monitoring methods will
ensure the beneficiary’s-health and welfare are addressed at all times, the beneficiary is
able to exercise their freedom of choice of providers and has access to all services
(waiver, non-waiver, health, etc.), that services provided meet the beneficiary’s needs,
and identified back-up plans are effective if needed and implemented to meet the
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beneficiary’s needs. The methods utilized will be determined through the PCP process
based on what is most effective for the beneficiary.

Monitoring frequency is determined through the PCP process and, at a minimum,
should be performed on a monthly basis. Through the PCP process, beneficiaries and
their families determine their preference as to whether services are provided in-person
or via telehealth. In-person face-to-face contact must occur annually at a minimum.

Issues will be addressed immediately in the event problems are discovered during
monitoring. If services are not being implemented as outlined in the IPOS or the
beneficiary’s needs are not being met, a corrective action is developed between the
beneficiary and the PIHP to remedy the situation. The beneficiary or their representative
must approve all changes in the IPOS, and the beneficiary is provided the appropriate
adverse benefit determination when required.

If during the monitoring process there are any suspected or reported incidents that
compromise or endanger the health and welfare of the beneficiary, the PIHP will act
immediately to ensure the health and welfare of the beneficiary. The PIHP will present
and discuss options to protect the beneficiary to the beneficiary and the beneficiary's
chosen allies. Any revisions to the IPOS will be implemented immediately and followed
up on regularly. PIHPs are responsible for on-going monitoring of service plan
implementation and of direct service providers.

. Methods for Remediation/Fixing Individual Problems
For active HSW beneficiaries not receiving HSW services in three consecutive months,
MDHHS will provide technical guidance with the PIHP and may recommend

disenrollment from the HSW.

II. Coverage and Provider Qualifications

A. Prevocational Service

Prevocational Service has been removed as a service provided under the HSW. A
transition timeframe of six months will be allowed for beneficiaries receiving
Prevocational Service to transition to a similar service, 1915(i) SPA Skill Building
service or Out-of-Home Non-Vocational Habilitation.

B. Out-of-Home Non-Vocational Habilitation
This service is provided in a community setting.
This service is intended to enhance social development and develop skills in performing

activities of daily living (ADL) and community living as specified and furnished
consistent with the beneficiary’s IPOS.
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These supports focus on enabling the beneficiary to attain or maintain their maximum
functioning level and should be coordinated with any needed therapies in the
beneficiary’s person-centered service plan (such as physical, occupational, or speech
therapy). Services may serve to reinforce skills or lessons taught in school, therapy, or
other settings.

Personal care/assistance may be a component part of out-of-home non-vocational
habilitation services as necessary to meet the needs of a beneficiary but may not
comprise the entirety of the service.

Coverage limits include:

o Different types of non-residential habilitation services may not be billed during the
same period of the day.

e Out-of-home non-vocational habilitation services may not provide for the
payment of services which are vocational in nature.

e Meals are not provided as a part of out-of-home non-vocational services.

. Respite
The following settings where respite can be provided were added:

e Licensed foster family home or licensed foster family group home.
e Licensed Children’s Therapeutic group home.

Coverage limits include:

e Federal Financial Participation (FFP) is not to be claimed for the cost of room
and board except when provided as part of respite care furnished in a facility
approved by the state that is not a private residence.

e Respite care may not be furnished for the purpose of compensating relief or
substitute for a waiver residential service.

. Supported Employment — Individual Supported Employment

Supported Integrated Employment has been separated into two distinct services -
Individual Supported Employment and Small Group Employment. Individual Supported
Employment service description is as follows:

Individual Supported Employment services are services provided in a variety of
community settings for the purpose of supporting beneficiaries in obtaining and
sustaining individual competitive integrated employment (CIE). CIE is individual
employment that is found in the typical labor market in the community that anyone can
apply for and is the optimal outcome of supported employment services. Supported
Employment services support achieving full- or part-time work at minimum wage or
higher, with wages and benefits similar to workers without disabilities performing the
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same work and fully integrated with co-workers without disabilities. Supported
Employment services promote self-direction, are customized, and are aimed at meeting
a beneficiary’s personal and career goals and outcomes identified in the individualized
person-centered service plan. Services may be provided continuously or intermittently,
or on behalf of, and encourage fading to promote community inclusion and CIE.

Supported Employment services include the following categories:
¢ Individual Supported Employment services are individualized. Services include:

o Job-related discovery

o Person-centered employment/career planning

o Job placement/job development, negotiation with prospective employers

o Job analysis

o Customized employment discovery and job carving, training and systematic
instruction

o Job coaching and systematic instruction

e Benefits management, financial literacy, asset development and career
advancement services/career planning that supports a beneficiary to make
informed choices about individual competitive employment or self-employment.
The outcome of this service is sustained individual CIE at or above the minimum
wage in an integrated setting in the general workforce, in a job that meets
personal and career goals as outlined in the beneficiary’s person-centered
service plan.

e Training and planning

e Transportation

e Other workplace support services, including services not specifically related to
job skill training, that enable the beneficiary to attain a job in a competitive
integrated community setting of their choice

Self-employment refers to a beneficiary-run, Internal Revenue Service (IRS)-recognized
self-employment business and nets the equivalent of a competitive wage, after a
reasonable period for start-up, and is either home-based or takes place in regular
integrated business, industry or community-based settings. Services include:

e Vocational/job-related discovery or assessment

¢ Person-centered employment planning

e Benefits management, financial literacy, asset development and career
advancement services

¢ Relative business planning services

Supported/integrated employment service components needed for each beneficiary are
documented and coordinated. They are non-duplicative of those services otherwise
available to an eligible person through a Vocational Rehabilitation program funded
under the Workforce Innovation and Opportunity Act or the Individuals with Disabilities
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Education Act (IDEA) (20 U.S.C. 1401 et seq.). Documentation to assure compliance
will be maintained in the file of each beneficiary receiving this service.

Skill Building assistance is not available under a program funded under Section 110 of
the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.). Documentation to
assure compliance will be maintained in the file of each beneficiary receiving this
service.

If a beneficiary has a need for transportation to participate, maintain, or access the
supported employment services, the same provider may be reimbursed for providing
this transportation only after it is determined that it is not otherwise available (e.g.,
volunteer, family member) and is the least expensive available means suitable to the
beneficiary’s need in accordance with the MDHHS Medicaid Provider Manual non-
emergency medical transportation policy.

Coverage limits include:

FFP may not be claimed for incentive payments, subsidies, or unrelated vocational
training expenses such as:

¢ Incentive payments made to an employer to encourage or subsidize the
employer's participation in a supported employment program;

e Payments that are passed through to users of supported employment programs;
or

e Payments for vocational training that is not directly related to a beneficiary’s
supported employment program.

The employment specialist/job specialist must meet provider qualifications for an aide in
addition to specialized training. The Behavioral Health Code Charts and Provider
Qualifications document will be updated to reflect this change.

. Supported Employment - Small Group Employment

Supported Integrated Employment has been separated into two distinct services -
Individual Supported Employment and Small Group Employment. Small Group
Employment service description is as follows:

Small Group Employment is not CIE. Services instead provide training activities
provided in typical business, industry and community settings for groups of two to six
workers with disabilities paying at least minimum wage. The purpose of funding for this
service is to support sustained paid employment and work experience that leads to
individual CIE. Examples include mobile crews, enclaves, and other business-based
workgroups employing small groups of workers with disabilities. Supported employment
services for small groups must promote integration into the workplace and interaction
between workers with disabilities and people without disabilities in those workplaces.
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Services include:

job analysis

training and systematic instruction or training and planning

transportation

other workplace support services may include services not specifically related to
job skill training that enable the beneficiary to be successful in integrating into the
workplace.

Supported/integrated employment service components needed for each beneficiary are
documented and coordinated. They are non-duplicative of those services otherwise
available to an eligible person through a vocational rehabilitation program funded under
the Workforce Innovation and Opportunity Act or IDEA (20 U.S.C. 1401 et seq.).
Documentation to assure compliance will be maintained in the file of each beneficiary
receiving this service.

Skill building assistance is not available under a program funded under Section 110 of
the Rehabilitation Act of 1973 or IDEA (20 U.S.C. 1401 et seq.). Documentation to
assure compliance will be maintained in the file of each beneficiary receiving this
service.

If a beneficiary has a need for transportation to participate, maintain, or access the
supported employment services, the same provider may be reimbursed for providing
this transportation only after it is determined that it is not otherwise available (e.qg.,
volunteer, family member) and is the least expensive available means suitable to the
beneficiary’s need in accordance with the MDHHS Medicaid Provider Manual non-
emergency medical transportation policy.

Coverage limits include:

e FFP may not be claimed for incentive payments, subsidies, or unrelated
vocational training expenses such as:

o Incentive payments made to an employer to encourage or subsidize the
employer's participation in a supported employment program;

o Payments that are passed through to users of supported employment
programs; or

o Payments for vocational training that is not directly related to a beneficiary’s
supported employment program.

e The employment specialist/job specialist must meet provider qualifications for an
aide in addition to specialized training. The Behavioral Health Code Charts and
Provider Qualifications document will be updated to reflect this change.
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F. Enhanced Medical Equipment and Supplies

Enhanced Medical Equipment and Supplies include devices, supplies, controls, or
appliances that are not available under the State Plan coverage or through other
insurances.

Coverage limits include:

e Medical equipment and supplies that can be covered under the State Plan should
be furnished as services required under Early and Periodic Screening, Diagnosis
and Treatment (EPSDT) to waiver participants under age 21.

Although all beneficiaries are afforded the opportunity to direct their waiver services, not
all waiver services can be directed by the beneficiary or their representative. While
beneficiaries have the right to choose among service providers who are on contract
with, or employed by, the PIHP or hired through Self-Directed services, this waiver
service is considered a provider-managed service only.

G. Vehicle Modification

Vehicle Modification has been separated from Enhanced Medical Equipment and
Supplies and is now a distinct service. Vehicle Modification service description is as
follows:

Vehicle Modifications include adaptations or alterations to a vehicle that is the
beneficiary’s primary means of transportation in order to accommodate the special and
medical needs of the beneficiary. These adaptations must be specified in the IPOS and
enable the beneficiary to integrate more fully into the community and to ensure the
health, welfare and safety of the beneficiary. The IPOS must document that, as a result
of the treatment and its associated equipment or adaptation, institutionalization of the
beneficiary will be prevented. All items must be ordered by a physician on a prescription
as defined within the MDHHS Medicaid Provider Manual. An order is valid for one year
from the date it was signed.

Coverage includes:

e Adaptations to vehicles
Assessments by an appropriate healthcare professional, as well as specialized training
needed in conjunction with the use of the adaptations and alterations, will be considered
as part of the cost of the services.

Coverage limits:

e The purchase or lease of a vehicle.
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e Adaptations or improvements to the vehicle that are not of direct medical or
remedial benefit to the beneficiary.

e Regularly scheduled upkeep and maintenance of a vehicle, except upkeep and
maintenance of the modification(s).

Covered items must meet applicable standards of manufacture, design, and installation.
There must be documentation that the best value in warranty coverage was obtained for
the item at the time of purchase. In order to cover repairs of vehicle modifications, there
must be documentation in the IPOS that the alterations continue to be medically
necessary. All applicable warranty and insurance coverages must be sought and denied
before paying for repairs. The PIHP must document that the repair is the most cost-
effective solution when compared with replacement or purchase of a new item. If the
equipment requires repairs due to misuse or abuse, the PIHP must provide evidence of
training in the use of the equipment to prevent future incidents.

The vehicle that is adapted may be owned by the beneficiary, a family member with
whom the beneficiary lives or has consistent and on-going contact, or a nonrelative who
provides primary long-term support to the beneficiary and is not a paid provider of such
services.

Although all beneficiaries are afforded the opportunity to direct their waiver services, not
all waiver services can be directed by the beneficiary or their representative. While
beneficiaries have the right to choose among service providers who are on contract with
or employed by the PIHP or hired through Self-Directed services, this waiver service is
considered a provider-managed service only.

Durable medical equipment and supplies providers must meet any requirements by
private insurance, Medicare or Medicaid as appropriate. The Behavioral Health Code
Charts and Provider Qualifications document will be updated to reflect this change

. Goods and Services
The Goods and Services description is updated to the following:

The purpose of Goods and Services is to promote individual control over, and flexible
use of, the individual budget by the beneficiary using self-directed services and facilitate
creative use of funds to accomplish the goals identified in the IPOS through achieving
better value or an improved outcome. Goods and Services must increase
independence, facilitate productivity, or promote community inclusion.

The following language was also added to Goods and Services:

Goods and Services can be services, equipment or supplies not otherwise provided
through either the HSW, the State Plan or 1915 (i) SPA that address an identified need
through the PCP process. Each item or service specified in the IPOS must identify the
beneficiary has a need and does not have the funds to purchase the good or service
and the good or service is not available through another source.
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Goods and Services must:
¢ Increase independence, facilitate productivity, or promote, improve or maintain
community inclusion; and/or
e Decrease the need for other Medicaid services and meet all of the following:

(@)
@)

Be provided to, or directed exclusively toward, the benefit of the beneficiary,
Be identified through the PCP process, documented in the IPOS, and meet
the Goods and Services medical necessity criteria which identifies the need
and demonstrates how the good or service will increase independence,
productivity and community inclusion; and

Be provided through a self-directed arrangement purchased through an
individual budget.

A Goods and Services item can include the purchase of a warranty and may be
included when it is available for the item and is financially reasonable. A Good may also
include the purchase of adaptive clothing. Adaptive clothing is specifically designed to
accommodate the needs of beneficiaries who require specialized garments. These
specialized garments aim to enhance comfort, dignity, promote independence, and
ease the burden of dressing.

Coverage of this service is limited to waivers that incorporate the budget authority
participant direction opportunity.

Coverage limits:

e Goods and Services has a limit of $2000 per year.

However, this coverage may not be used for the following:

O

O O O O

To acquire goods or services that are prohibited by federal or state laws or
regulations (e.g., purchase or lease or routine maintenance of a vehicle).
Services covered by third parties or services that are the responsibility of a
non-Medicaid program/service.

Services already covered through Medicaid, EPSDT and/or 1915(i) SPA.
Healthrelated services, equipment and supplies.

Room and board (including rent and mortgage payments).

Vacation expenses (travel, lodging costs, etc.) for the beneficiary and any
paid staff who accompany the beneficiary on vacation.

Academic tutoring or other services covered under the Rehabilitation Act or
IDEA.

Internet, cell phones, utilities and telephone purchase or costs.

Any purchase that does not meet home and community-based services
(HCBS) setting requirements.

Service animals or cost of pet care.

Expenses and/or costs of meals incurred.

If the purchase of items or services, as determined by the PIHP:
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e Leads to significant monetary gain for a beneficiary’s support person(s);

e Provides the support person(s) with significant influence over the
beneficiary; and/or

e Constitutes a conflict of interest. As used herein, the term “support person”
includes a beneficiary’s spouse, children, parents, guardians, any person
engaging in sexual activity with the individual, partners residing with the
individual, and/or any person who provides paid services.

Environmental Modifications

The following language was removed from the Environmental Modifications services
description:

e Language referencing “workplace”.
e Language referencing “Environmental modifications for licensed settings.”
e Language referencing “...or finding alternative housing”.

The following coverage limit was added:

Environmental modifications may not be furnished to adapt living arrangements that are
owned or leased by providers of waiver services. A private residence is considered
provider-controlled when a beneficiary lives in a private residence owned by an
unrelated caregiver who is paid for providing HCBS services to the individual.

Beneficiaries living in their own home, family home or the home of another (who is not a
paid provider of HCBS services) are eligible for this benefit as medical necessity is met.

Although all beneficiaries are afforded the opportunity to direct their waiver services, not
all waiver services can be directed by the beneficiary or their representative. While
beneficiaries have the right to choose among service providers who are on contract with
or employed by the PIHP or hired through Self-Directed services, this waiver service is
considered a provider-managed service only.

Family Training
For purposes of this service, "family" is defined as the persons who live with and
provide uncompensated care and support to the beneficiary directly related to their role

in supporting the beneficiary in areas specified in the IPOS.

FFP is available for the costs of registration and training fees associated with formal
instruction in areas relevant to participant needs identified in the service plan.

Coverage limits include:

e FFP is not available for the costs of travel, meals, and overnight lodging to attend
a training event or conference.
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K. Overnight Health and Safety Support (OHSS)

The following language was removed from the Overnight Health and Safety Supports
service description:

OHSS is not available when the need is caused by a medical condition and the form of
supervision required is medical in nature (i.e., nursing facility level of care, wound care,
sleep apnea, overnight suctioning, end-stage hospice care, etc.) or in anticipation of a
medical emergency (i.e., uncontrolled seizures, serious impairment to bodily functions,
etc.) that could be more appropriately covered under PERS or medical specialty
supplies.

OHSS is not intended to supplant other medical or crisis emergency services to address
acute injury or illness that poses an immediate risk to a person’s life.

The following language was added to Overnight Health and Safety Supports:
Overnight Health and Safety Supports may be appropriate when:

e Service is necessary to safeguard against injury, hazard, or accident, including
monitoring for non-life-threatening self-harm behaviors that require redirection.

e Service will allow the beneficiary to remain at home safely after all other available
preventive interventions have been undertaken, and the risk of injury, hazard or
accident remains.

e Assistance is needed with instrumental activities of daily living (IADL) that cannot
be pre-planned or scheduled.

e The need is caused by a medical condition or the form of supervision required is
medical in nature (i.e., wound care, sleep apnea, end-stage hospice care, etc.) or
in anticipation of a medical emergency (i.e., uncontrolled seizures, serious
impairment to bodily functions, etc.).

The following exceptions apply for Overnight Health and Safety Support:

e |tis not available for medical needs beyond provider qualification requirements
(aide level staff) for this service.

e OHSS is not an alternative to inpatient psychiatric treatment or other appropriate
levels of care to meet the beneficiary’s needs and is not available to prevent
potential suicide or other life-threatening self-harm behaviors.

L. Financial Management Services

Language was updated from “Fiscal Intermediary Services” to “Financial Management
Services” to align with federal language.
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The following language was added to Financial Management Services:

Although all beneficiaries are afforded the opportunity to direct their waiver services, not
all waiver services can be directed by the beneficiary or their representative. While
beneficiaries have the right to choose among service providers who are on contract with
or employed by the PIHP or hired through Self-Directed services, this waiver service is
considered a provider-managed service only.

. Community Living Supports

The following language was revised to provide clarification on Community Living
Supports (CLS) assistance, support and/or training with the following activities:

CLS are used to increase or maintain personal self-sufficiency, facilitating a
beneficiary’s achievement of their goals of community inclusion and participation,
independence or productivity.

Coverage for CLS includes assisting (that exceeds State Plan for adults), prompting,
reminding, cueing, observing, guiding and/or training in the following activities:

Meal preparation.

Laundry.

Routine, seasonal, and heavy household care and maintenance.

Activities of Daily Living (ADL), such as bathing, eating, dressing, personal
hygiene.

e Shopping for food and other necessities of daily living.

In addition, CLS staff provide assistance, support and/or training with activities such as:

¢ Non-medical care (not requiring nurse or physician intervention) which includes
observing and/or monitoring while preserving the health and safety of the
beneficiary as they are waiting for medical care or hospitalization.

e Transportation from the beneficiary’s residence to community activities, among
community activities, and from the community activities back to the beneficiary’s
residence (transportation to and from medical appointments is excluded).

e Participation in regular community activities and recreation opportunities (e.g.,
attending classes, movies, concerts and events in a park; volunteering; voting).

e Acquiring or procuring products, resources and accommodations other than
those listed under shopping and non-medical services.

¢ Reminding, observing, and/or monitoring the administering of medication. For
beneficiaries who are unable to self-administer medications, CLS may support
the beneficiary with administration. CLS is not intended to replace or supplant
what would be the responsibility of a parent or legal guardian of a minor to
provide.
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o Observing and/or monitoring with preserving the health and safety of the
beneficiary in order that they may reside or be supported in the most integrated,
independent community setting.

Transportation to medical appointments is covered by Medicaid through MDHHS or the
Medicaid Health Plan.

The case manager will assist the beneficiary in securing CLS services by providing a list
of CLS providers and other hiring resources, including education and information on
utilizing a Self-Directed arrangement and opportunities to direct hire staff through this
method. This will include referrals to CLS providers as appropriate along with
monitoring progress to ensure access and delivery of the CLS service is implemented
as identified in the IPOS.

The following coverage limit was added:

Payments for CLS services may not be made, directly or indirectly, to responsible
relatives (i.e., spouses, or parents of minor children) or guardian of the beneficiary
receiving CLS.

Manual Maintenance

Retain this bulletin until the information is incorporated into the MDHHS Medicaid Provider
Manual.

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.

An electronic copy of this document is available at www.michigan.gov/medicaidproviders >>
Policy, Letters & Forms.

Approved

(oD

Meghan E. Groen, Chief Deputy Director
Health Services
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	Effective October 1, 2024, the §1915(c) Habilitation Supports Waiver was approved by the Centers for Medicare & Medicaid Services (CMS). The §1915(c) Habilitation Supports Waiver (HSW) will continue to operate concurrently with the §1115 Behavioral He...
	 Adding Allocation of Waiver Capacity language.
	 Adding tool to identify potential HSW enrollees.
	 Update of the eligibility group to include Tax Equity and Fiscal Responsibility Act of 1982 (TEFRA).
	 Adding Freedom of Choice language.
	 Adding General Service Specifications language.
	 Adding Service Plan Development Process language.
	 Adding Methods for Remediation/Fixing Individual Problems language.
	 Elimination of Prevocational Services.
	 Updated Respite language.
	 Separation of Supported Employment services into two distinct services: Individual Supported Employment and Small Group Employment.
	 Updated Enhanced Medical Equipment and Supplies language.
	 Addition of Vehicle Modification as a distinct service.
	 Updated Goods and Services language.
	 Updated Environmental Modification language.
	 Updated Family Training language.
	 Updated Overnight Health and Safety Supports (OHSS) eligibility, coverage and service description language.
	 Language change from “Fiscal Intermediary” to “Financial Management Services”.
	 Updated Community Living Supports (CLS) language.
	Refer to the Behavioral Health and Intellectual and Developmental Disability Supports and Services chapter of the Michigan Department of Health and Human Services (MDHHS) Medicaid Provider Manual, General Information section, for an overview of the me...
	I. Habilitation Supports Waiver for Persons With Developmental Disabilities
	A. Allocation of Waiver Capacity
	B. Selection of Entrants to the Waiver
	C. Medicaid Eligibility Groups Served in the Waiver
	D. Freedom of Choice
	The HSW Eligibility Certification form (DCH-3894) is maintained in the beneficiary’s clinical record at the PIHP. The PIHP ensures the beneficiary and/or guardian is provided a copy of the completed HSW Eligibility Certification upon enrollment and su...
	E. General Service Specifications
	F. Service Plan Development Process
	G. Informed Choice of Providers
	H. Service Plan Implementation and Monitoring
	I. Methods for Remediation/Fixing Individual Problems
	II. Coverage and Provider Qualifications
	A. Prevocational Service
	Prevocational Service has been removed as a service provided under the HSW. A transition timeframe of six months will be allowed for beneficiaries receiving Prevocational Service to transition to a similar service, 1915(i) SPA Skill Building service o...
	B. Out-of-Home Non-Vocational Habilitation
	This service is provided in a community setting.
	This service is intended to enhance social development and develop skills in performing activities of daily living (ADL) and community living as specified and furnished consistent with the beneficiary’s IPOS.
	These supports focus on enabling the beneficiary to attain or maintain their maximum functioning level and should be coordinated with any needed therapies in the beneficiary’s person-centered service plan (such as physical, occupational, or speech the...
	Personal care/assistance may be a component part of out-of-home non-vocational habilitation services as necessary to meet the needs of a beneficiary but may not comprise the entirety of the service.
	Coverage limits include:
	 Different types of non-residential habilitation services may not be billed during the same period of the day.
	 Out-of-home non-vocational habilitation services may not provide for the payment of services which are vocational in nature.
	 Meals are not provided as a part of out-of-home non-vocational services.
	C. Respite
	The following settings where respite can be provided were added:
	 Licensed foster family home or licensed foster family group home.
	 Licensed Children’s Therapeutic group home.
	Coverage limits include:
	 Federal Financial Participation (FFP) is not to be claimed for the cost of room and board except when provided as part of respite care furnished in a facility approved by the state that is not a private residence.
	 Respite care may not be furnished for the purpose of compensating relief or substitute for a waiver residential service.
	D. Supported Employment – Individual Supported Employment
	Supported Integrated Employment has been separated into two distinct services - Individual Supported Employment and Small Group Employment. Individual Supported Employment service description is as follows:
	Coverage limits include:

	E. Supported Employment - Small Group Employment
	Supported Integrated Employment has been separated into two distinct services - Individual Supported Employment and Small Group Employment. Small Group Employment service description is as follows:
	F. Enhanced Medical Equipment and Supplies
	Enhanced Medical Equipment and Supplies include devices, supplies, controls, or appliances that are not available under the State Plan coverage or through other insurances.
	G. Vehicle Modification
	Vehicle Modification has been separated from Enhanced Medical Equipment and Supplies and is now a distinct service. Vehicle Modification service description is as follows:
	H. Goods and Services
	The Goods and Services description is updated to the following:
	The purpose of Goods and Services is to promote individual control over, and flexible use of, the individual budget by the beneficiary using self-directed services and facilitate creative use of funds to accomplish the goals identified in the IPOS thr...
	The following language was also added to Goods and Services:
	I. Environmental Modifications
	The following language was removed from the Environmental Modifications services description:
	 Language referencing “workplace”.
	 Language referencing “Environmental modifications for licensed settings.”
	 Language referencing “...or finding alternative housing”.
	The following coverage limit was added:
	Environmental modifications may not be furnished to adapt living arrangements that are owned or leased by providers of waiver services.  A private residence is considered provider-controlled when a beneficiary lives in a private residence owned by an ...
	Beneficiaries living in their own home, family home or the home of another (who is not a paid provider of HCBS services) are eligible for this benefit as medical necessity is met.
	Although all beneficiaries are afforded the opportunity to direct their waiver services, not all waiver services can be directed by the beneficiary or their representative. While beneficiaries have the right to choose among service providers who are o...
	J. Family Training
	For purposes of this service, "family" is defined as the persons who live with and provide uncompensated care and support to the beneficiary directly related to their role in supporting the beneficiary in areas specified in the IPOS.
	FFP is available for the costs of registration and training fees associated with formal instruction in areas relevant to participant needs identified in the service plan.
	Coverage limits include:
	 FFP is not available for the costs of travel, meals, and overnight lodging to attend a training event or conference.
	K. Overnight Health and Safety Support (OHSS)
	The following language was removed from the Overnight Health and Safety Supports service description:
	OHSS is not available when the need is caused by a medical condition and the form of supervision required is medical in nature (i.e., nursing facility level of care, wound care, sleep apnea, overnight suctioning, end-stage hospice care, etc.) or in an...
	OHSS is not intended to supplant other medical or crisis emergency services to address acute injury or illness that poses an immediate risk to a person’s life.
	The following language was added to Overnight Health and Safety Supports:
	The following exceptions apply for Overnight Health and Safety Support:
	 It is not available for medical needs beyond provider qualification requirements (aide level staff) for this service.
	 OHSS is not an alternative to inpatient psychiatric treatment or other appropriate levels of care to meet the beneficiary’s needs and is not available to prevent potential suicide or other life-threatening self-harm behaviors.
	L. Financial Management Services
	Language was updated from “Fiscal Intermediary Services” to “Financial Management Services” to align with federal language.
	M. Community Living Supports
	The following language was revised to provide clarification on Community Living Supports (CLS) assistance, support and/or training with the following activities:
	CLS are used to increase or maintain personal self-sufficiency, facilitating a beneficiary’s achievement of their goals of community inclusion and participation, independence or productivity.
	Manual Maintenance
	Retain this bulletin until the information is incorporated into the MDHHS Medicaid Provider Manual.
	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 inc...
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