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October 14, 2025 

TO: Interested Party 

RE: Consultation Summary 
MI Health Link 1915(b)/(c) Amendment Applications - Proposed 
Effective Date January 1, 2026 

Thank you for your comment(s) to Health Services related to the MI Health Link 
1915(b)(c) draft amendment applications with the proposed effective date of January 1, 
2026. Your comment(s) has been considered in the preparation of the final publication, 
a copy of which is attached for your information. 

Responses to specific comments are addressed below. 

Comment:  Regarding “The following are excluded:  $15,000 maximum for van lifts, 
including tie downs, for the duration of the 5‐year waiver period.”  We 
oppose the reintroduction of this $15,000 maximum. We would not want 
any maximum listed but, considering the rise in inflation and our even 
more uncertain economic future, a maximum of $15,000 for a 5-year 
period does not seem appropriate.  

Response: Upon further consideration, and to align the MI Coordinated Health 
(MICH) waiver with the MI Choice waiver, this limitation has been 
removed.   

Comment: Proposed Language: “Members of an enrollee’s family may provide 
Expanded Community Living Supports (ECLS) to the enrollee. Family 
members who provide this service must meet the same standards as 
providers who are unrelated to the enrollee. Spouses and legally 
responsible adults are allowed to be paid providers of ECLS when the 
enrollee requires extraordinary care. These individuals may be caregivers 
for ECLS in limited circumstances...”  

The proposed language states: “These individuals may be caregivers for 
ECLS in limited circumstances.” Is there any additional guidance 
regarding what those “limited situations” are? Are “limited circumstances” 
only circumstances where the enrollee requires “extraordinary care” or is 
the definition more expansive? We asked similar questions during the MI 



Consultation Summary 
MI Health Link 1915(b)/(c) Amendment Applications  
Page 2 
 
 
 

 

Choice waiver renewal process and received a response that the 
Michigan Department of Health and Human Services (MDHHS) would 
issue additional policy on these “limited circumstances” after the waiver 
was approved. However, as of now, there has not been any policy issued. 
 
We understand the tricky balance of adding a definition or even providing 
a list of examples of what qualifies as a “limited circumstance” that would 
allow spouses and legally responsible relatives to work as providers. A list 
of the types of circumstances that qualify could mistakenly be read as the 
only circumstances that qualify, even if the list includes language like 
“The types of circumstances that qualify include, but are not limited to, x, 
y, and z.” We have seen cases where an agency or health plan restricts 
itself to the specific examples listed and excludes all other options not 
listed. However, not including any guidance on what qualifies may make 
the health plans reluctant to say that any case meets the definition of 
“limited circumstances” for fear of approving a circumstance that doesn’t 
qualify. This would mean cases that do meet the definition could be 
incorrectly denied, or it could mean a cumbersome process where the 
health plans feel compelled to consult the state in every case to confirm 
the case meets whatever the definition of “limited circumstances” means. 
 

Response: We have clarified the language to remove the reference to ‘limited 
circumstances.’ This section of the ECLS service definition now reads:  
 
Members of an enrollee’s family may provide Expanded Community 
Living Supports (ECLS) to the enrollee.  Family members who provide 
this service must meet the same standards as providers who are 
unrelated to the enrollee. Spouses and legally responsible adults are 
allowed to be paid providers of ECLS when the enrollee requires 
extraordinary care and it is in the best interest of the enrollee. The legally 
responsible individual must be hired by a home care agency that will 
provide supervision and oversight to ensure services are being delivered 
and that payment is made for the services rendered. This means they 
must not be hired via self-determination. Refer to Appendix C Section 2 
Subsection d of the MI Coordinated Health 1915C Waiver Application for 
details on what constitutes extraordinary care and best interest of the 
enrollee.  

 
Appendix C Section 2 Subsection d of the MI Coordinated Health 1915C 
Waiver Application will be revised to read: 

 
Spouses and legally responsible adults are allowed to be paid providers 
of Expanded Community Living Supports (ECLS) when the enrollee 
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requires extraordinary care and it is in the best interest of the enrollee. 
The legally responsible individual must be hired by a home care agency 
that will provide supervision and oversight to ensure services are being 
delivered and that payment is made for the services rendered. This 
means the caregiver must not be hired via self-determination.  

 
It is determined that the enrollee requires extraordinary care when they 
are in need of care exceeding the range of activities that a legally 
responsible individual would ordinarily perform in the household on behalf 
of a person without a disability or chronic illness of the same age, and 
which are necessary to ensure the health and welfare of the enrollee and 
avoid institutionalization. 

 
It is in the best interest of the enrollee when: 
 The enrollee's health or mental status limits the member accepting 

other caregivers, or 
 No other qualified providers are available to furnish the services, 

and 
 The enrollee agrees to receive the service from the legally 

responsible individual, and  
 The legally responsible provider meets provider qualifications. 

 
Comment: The “Limitations on who can get a meal” section should fully mirror the 

updated language in the most recent MI Choice Waiver Application, which 
cut many of the limitations still present in the MI Health Link Application. 
Many of the limitations still listed are far too restrictive, such as the 
limitation that the participant must be able to feed himself/herself. The MI 
Choice Application effective 12/1/2023 reads:  
 
“Limitations on who can get a meal: 

a. The participant must be unable to obtain food or prepare 
complete meals.  

b. The provider can appropriately meet the participant’s special 
dietary needs and the meals available would not jeopardize 
the health of the individual.  

c. The participant must agree to be home when meals are 
delivered, or contact the program when absence is 
unavoidable.  

 
RESPONSE TO IRAI August 9, 2023: THE PARTICIPANT MUST BE 
ABLE TO PREPARE THE MEALS AT HOME OR HAVE A CARE GIVER 
THAT CAN PREPARE THE MEALS ON THE PARTICIPANT'S BEHALF.” 
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Response: We agree with your suggestion, and the associated revisions have been 
made to the limitations section for Home Delivered Meals (HDMs) in the 
1915C MICH Waiver Application.  

 
 
Comment: We would like to see Evictions added to the critical incidents reporting, 

similar to what was recently added to the MI Choice critical incident list. 
Evictions are incredibly stressful and potentially traumatic events, and it is 
great to see them acknowledged as such. We would ask to go even 
further than the MI Choice application and add eviction notices to the 
definition of evictions. Simply going through the eviction process itself can 
be traumatic, even if the person ultimately is not evicted or finds 
alternative housing before the eviction. Including the eviction notice in the 
reporting process could also help prevent the eviction itself or help make 
the process more manageable for the participant. Finally, we would like to 
see an additional requirement for the waiver agency to assist the 
participant in preventing the eviction.  

 
We would also like the more expansive and better detailed definition of 
Medication Errors from the MI Choice application (see below) to be 
included. It is a good thing that it is not considered a medication error 
when an informed participant chooses to not take medication or follow the 
prescribed course. That is their decision to make, and that choice did not 
need to be considered an error. 
 
“Medication errors - Any preventable event that may cause or lead to 
inappropriate medication use or participant harm as a result of abuse, 
neglect, or exploitation on the part of a health care professional, family 
member, direct care worker, informal supports, or the individual. Such 
events may be related to professional practice, health care products, 
procedures, and systems, including prescribing, order communication, 
product labeling, packaging and nomenclature, compounding, dispensing, 
distribution, administration, education, monitoring, and use. Examples of 
a medication error include giving or taking the wrong medication, wrong 
dosage, or missed dosage. There is a difference between a medication 
error and an individual’s adherence to their prescribed medication 
regimen. Individuals who make an informed choice to not be 100 percent 
adherent to their prescribed medication regimen are not experiencing a 
medication error and should not be included as a critical incident.” 

 
Response: We will take this into consideration for a planned January 1, 2027, waiver 

amendment.  
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Comment: We support the Department’s continued commitment to community-based 
care, expanded flexibility in service provision, and improvements to 
program integrity, including updates related to Electronic Visit Verification 
(EVV), HDMs service guidelines, and provider qualifications. These 
updates play a critical role in ensuring individuals can remain safely in 
their homes while accessing the supports they need.  
 
Based on our experience providing Home Delivered Meals (HDMs) under 
Medicaid programs across the country, we respectfully offer the following 
recommendation to enhance the proposed amendment to Michigan’s 
1915(c) waiver:   
 
Revise the language in Michigan’s 1915(c) waiver amendment to provide 
additional flexibility regarding participant presence during HDM delivery. 
The current waiver language requires participants to be home at the time 
of delivery, which may not be feasible for all individuals due to health, 
mobility, or scheduling constraints (e.g., medical appointments). Strict 
enforcement of this provision may unintentionally limit access to medically 
necessary nutrition services. To ensure continued delivery of care and 
reduce administrative burdens, we suggest the following revisions. 
 

• Add:“ The participant does not need to be present for meal 
delivery. The provider may leave the meals with a designated 
caregiver, household member, or at the participant’s home, if they 
are temporarily unavailable. The provider shall maintain 
documentation of delivery through tracking or attestation. 
Participant signatures shall not be required as proof of receipt.”  

 
• Revise the Service Definition to align with the changes above. 

Specifically, we propose removing the following language from the 
Service Definition: 

 
“If the enrollee has an exposure or condition for which a federal, 
state, or local public health or government official(s) has released 
applicable quarantine or isolation guidelines, HDMs may be left at 
the enrollee's door in lieu of in person during the quarantine or 
isolation period only. Approval of door drop off must be reflected 
on the individualized care plan.”  

 
We strongly encourage MDHHS to adopt these proposed revisions as 
they will reduce unnecessary administrative denials and support 
uninterrupted access to medically necessary services such as HDMs. 
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This change promotes a more person-centered approach while 
preserving program integrity and delivery efficiency.  

 
Response: We recognize the benefit that the contact between an HDM provider and 

the beneficiary at the time of meal delivery offers, and we also 
acknowledge that temporary absences could disrupt access to services. 
At this time, we have revised the HDM limit to read: ‘The participant must 
agree to be home when meals are delivered, or contact the program 
when absence is unavoidable. In the case of an occasional temporary 
absence such as a doctor's appointment, the provider may leave the 
meals with a designated caregiver, or household member if approval for 
such is reflected on the individualized care plan (ICP).’ 

 
Thank you for your inquiry.  We trust that responses addressed the concerns and 
questions noted.  If you wish to comment further, send your comments to Karen 
Everhart at everhartk1@michigan.gov: 
 
Sincerely, 
 
 
 
Meghan Groen, Chief Deputy Director 
Health Services  

mailto:everhartk1@michigan.gov

	Responses to specific comments are addressed below.

