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Supplement 1 to Attachment 3.1-A
Page 1-1-1

State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES

Target Group (42 Code of Federal Requlations 441.18(a)(8)(i) and 441.18(a)(9)):

The target group consists of children under 21 years of age with a serious mental illness
(SMI), serious emotional disturbance (SED), or intellectual or developmental disability
(I/DD), and their families.

The target group will consist of children, youth, and young adults and their families who
are served by multiple child, youth or young adult-serving systems with high intensity
behavioral health needs and have minimal improvement in functioning through other
behavioral health interventions. Additionally, the identified children, youth, and young
adults and their families to be served may be at risk of out-of-home placement if not for
the provision of Intensive Care Coordination with Wraparound (ICCW).

ICCW is an evidence-informed approach to ensuring comprehensive coordination and
holistic planning for children, youth, young adults, and their families with the most
intensive needs. Care Coordination includes the organization, coordination, linkage, and
monitoring of services and supports and advocacy on behalf of the child, youth or young
adult and their family. Coordination and collaboration span across multiple systems,
programs, and resources in alignment with systems of care philosophy. Wraparound is
the individualized, family-driven, and youth-guided planning process utilized by
facilitators of ICCW.

X Target group includes individuals transitioning to a community setting. Case-
management services will be made available for up to 180 consecutive days of a
covered stay in a medical institution. The target group does not include individuals
between ages 22 and 64 who are served in Institutions for Mental Disease or individuals
who are inmates of public institutions). (State Medicaid Directors Letter (SMDL), July 25,
2000)

Areas of State in which services will be provided (§1915(g)(1) of the Act):
X Entire State
Only in the following geographic areas:

Comparability of services (§§1902(a)(10)(B) and 1915(q)(1))
Services are provided in accordance with §1902(a)(10)(B) of the Act.
X Services are not comparable in amount duration and scope (§1915(g)(1)).

Definition of services (42 CFR 440.169): Targeted case management services are
defined as services furnished to assist individuals, eligible under the State Plan, in
gaining access to needed medical, social, educational and other services. Targeted
Case Management includes the following assistance:

e Comprehensive assessment and periodic reassessment of individual needs, to
determine the need for any medical, educational, social or other services. These
assessment activities include
e taking client history;
¢ identifying the individual’'s needs and completing related documentation; and

TN# 24-0006 Approval Date Effective Date 10/01/2024
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Supplement 1 to Attachment 3.1-A
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES

e gathering information from other sources such as family members, medical
providers, social workers, and educators (if necessary), to form a complete
assessment of the eligible individual;

The Intensive Care Coordination with Wraparound planning process will assess
strengths and needs face-to-face no less than quarterly during team meetings.
However, the frequency should be based on the needs and circumstances of the child,
youth, or young adult and their families, or whenever there is a significant change in the
child, youth, or young adult and their family’s needs or circumstances.

+ Development (and periodic revision) of a specific care plan that is based on the

information collected through the assessment that

¢ specifies the goals and actions to address the medical, social, educational, and
other services needed by the individual;

¢ includes activities such as ensuring the active participation of the eligible
individual, and working with the individual (or the individual’s authorized health
care decision maker) and others to develop those goals; and

¢ identifies a course of action to respond to the assessed needs of the eligible
individual;

+ Referral and related activities (such as scheduling appointments for the individual) to

help the eligible individual obtain needed services including

e activities that help link the individual with medical, social, educational providers,
or other programs and services that are capable of providing needed services to
address identified needs and achieve goals specified in the care plan; and

+ Monitoring and follow-up activities:

e activities and contacts that are necessary to ensure the care plan is implemented
and adequately addresses the eligible individual’s needs, and which may be with
the individual, family members, service providers, or other entities or individuals
and conducted as frequently as necessary, and including at least one annual
monitoring, to determine whether the following conditions are met:

o services are being furnished in accordance with the individual’s care plan;

o services in the care plan are adequate; and

o changes in the needs or status of the individual are reflected in the care
plan. Monitoring and follow-up activities include making necessary
adjustments in the care plan and service arrangements with providers.

The Facilitator of Intensive Care Coordination with Wraparound must determine, at a
minimum, once per month, during team meetings if the services and supports have
been delivered, and if they are adequate to meet the needs/wants of the
child/youth/young adult and their family. Frequency and scope (face-to-face) of
monitoring activities must reflect the intensity of the child, youth, or young adult and
their family’s health and welfare needs. The needs of the child, youth, or young adult
and their family are continually monitored and addressed at team meetings as needed.

TN# 24-0006 Approval Date Effective Date 10/01/2024
Supersedes TN# New Page



Supplement 1 to Attachment 3.1-A
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State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES

X Case management includes contacts with non-eligible individuals that are directly related
to identifying the eligible individual’'s needs and care, for the purposes of helping the eligible
individual access services; identifying needs and supports to assist the eligible individual in
obtaining services; providing case managers with useful feedback, and alerting case
managers to changes in the eligible individual’s needs.

(42 CFR 440.169(e))

Qualifications of providers (42 CFR 441.18(a)(8)(v) and 42 CFR 441.18(b)):
Intensive Care Coordination with Wraparound Providers:

e Medicaid providers must request and receive MDHHS approval through a certification
process defined by MDHHS, prior to Intensive Care Coordination with Wraparound
provision.

Facilitators of Intensive Care Coordination with Wraparound:

¢ Must hold a bachelor’s degree in any field and be supervised by a Child Mental Health
Professional (CMHP) when providing to SED youth or Qualified Intellectual Disability
Professional (QIDP) when providing to /DD youth who does possess the training or
experience.

e Achieve and maintain MDHHS certification in the Wraparound planning process, prior

to provision.
o Provisional approval may be granted to facilitators through a MDHHS
provisional approval process.

e Must complete Person-Centered Planning and Self-Determination trainings, prior to

provision.
Supervisors of Intensive Care Coordination with Wraparound:

e Must be a CMHP when overseeing provision to SED youth or QIDP when overseeing
provision to I/DD youth.

e Achieve and maintain MDHHS certification in the Wraparound planning process, prior
to provision and/or supervision.

e Must complete Person-Centered Planning and Self-Determination trainings, prior to
provision.

Child Mental Health Professional (CMHP) - Individual with specialized training® and one year
of experience in the examination, evaluation, and treatment of minors and their families and
who is a physician, psychologist, licensed or limited-licensed master’s social worker, licensed
or limited-licensed professional counselor, or registered nurse; or an individual with at least a
bachelor's degree in a mental health-related field from an accredited school who is trained and
has three years supervised experience in the examination, evaluation, and treatment of minors
and their families; or an individual with at least a master’s degree in a mental health-related
field from an accredited school who is trained and has one year of experience in the
examination, evaluation and treatment of minors and their families. For the Behavioral Health
Treatment/Applied Behavior Analysis (BHT/ABA) services individuals must be a Board Certified
Assistant Behavior Analyst (BCaBA), Board Certified Behavior Analyst (BCBA) or Psychologist
working within their scope of practice with extensive knowledge and training on behavior
analysis and BCBA certified by 9/30/2020.

TN# 24-0006 Approval Date Effective Date 10/01/2024
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Page 1-1-4

State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES

Qualified Intellectual Disability Professional (QIDP) - Individual with specialized
training? (including fieldwork and/or internships associated with the academic curriculum
where the student works directly with persons with intellectual or developmental disabilities
as part of that experience) OR one year of experience in treating or working with a person
who has intellectual disability; AND is a psychologist, physician, educator with a degree in
education from an accredited program, social worker, physical therapist, occupational
therapist, speech-language pathologist, audiologist, behavior analyst, registered nurse,
dietician, therapeutic recreation specialist, a licensed/limited-licensed professional
counselor, OR a human services professional with at least a bachelor’'s degree in a human
services field.

Freedom of choice (42 CFR 441.18(a)(1)):
The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.
1. Eligible individuals will have free choice of any qualified Medicaid provider within
the specified geographic area identified in this plan.
2. Eligible individuals will have free choice of any qualified Medicaid providers of
other medical care under the plan.

Freedom of Choice Exception (§1915(g)(1) and 42 CFR 441.18(b)):

____ Target group consists of eligible individuals with developmental disabilities or with
chronic mental illness. Providers are limited to qualified Medicaid providers of case
management services capable of ensuring that individuals with developmental
disabilities or with chronic mental illness receive needed services.

Access to Services (42 CFR 441.18(a)(2), 42 CFR 441.18(a)(3), 42 CFR 441.18(a)(6)):
The State assures the following:

¢ Case management (including targeted case management) services will not be
used to restrict an individual's access to other services under the plan.

e Individuals will not be compelled to receive case management services, condition
receipt of case management (or targeted case management) services on the
receipt of other Medicaid services, or condition receipt of other Medicaid services
on receipt of case management (or targeted case management) services; and

¢ Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan.

Payment (42 CFR 441.18(a)(4)):

Payment for case management or targeted case management services under the plan
does not duplicate payments made to public agencies or private entities under other
program authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):
Providers maintain case records that document for all individuals receiving case
management as follows: (i)The name of the individual; (ii) The dates of the case

TN# 24-0006 Approval Date Effective Date 10/01/2024
Supersedes TN# New Page



Supplement 1 to Attachment 3.1-A
Page 1-I-5

State Plan under Title XIX of the Social Security Act
State/Territory: Michigan

TARGETED CASE MANAGEMENT SERVICES

management services; (iii)The name of the provider agency (if relevant) and the person
providing the case management service; (iv) The nature, content, units of the case
management services received and whether goals specified in the care plan have been
achieved; (v) Whether the individual has declined services in the care plan; (vi) The
need for, and occurrences of, coordination with other case managers; (vii) A timeline for
obtaining needed services; (viii) A timeline for reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §440.169 when the case management
activities are an integral and inseparable component of another covered Medicaid
service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §440.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies;
making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management
services if there are no other third parties liable to pay for such services, including as
reimbursement under a medical, social, educational, or other program except for case
management that is included in an individualized education program or individualized
family service plan consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))

TN# 24-0006 Approval Date Effective Date 10/01/2024
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Attachment 4.19-B
Page 4a

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State of MICHIGAN

Policy and Methods for Establishing Payment Rates
(Other than Inpatient Hospital and Long-Term Care Facilities

9. Case Management Services Continued

H. REIMBURSEMENT FOR TARGETED GROUP | CASE MANAGEMENT SERVICES WILL
BE ON A FEE-FOR- SERVICE BASIS. EXCEPT AS OTHERWISE NOTED IN THE PLAN,
STATE-DEVELOPED FEE SCHEDULE RATES ARE THE SAME FOR BOTH
GOVERNMENTAL AND PRIVATE PROVIDERS. THE MICHIGAN MEDICAID FEE
SCHEDULE EFFECTIVE FOR DATES OF SERVICE ON OR AFTER OCTOBER 1, 2024,
MAY BE FOUND AT WWW.MICHIGAN.GOV/MEDICAIDPROVIDERS.

TN NO.: 24-0006 Approval Date: Effective Date: 10/01/2024
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MI Response to Funding Questions for
SPA 24-0006 Integrated Care Coordination with Wraparound TCM
Submitted July 1, 2024

Funding Questions

1.

Section 1903(a)(1) provides that Federal matching funds are only available for
expenditures made by States for services under the approved State plan. Do providers
receive and retain the total Medicaid expenditures claimed by the State (includes normal
per diem, supplemental, enhanced payments, other) or is any portion of the payments
returned to the State, local governmental entity, or any other intermediary

organization? If providers are required to return any portion of payments, please provide
a full description of the repayment process. Include in your response a full description of
the methodology for the return of any of the payments, a complete listing of providers
that return a portion of their payments, the amount or percentage of payments that are
returned and the disposition and use of the funds once they are returned to the State (i.e.,
general fund, medical services account, etc.)?

State Response: Providers receive and retain the total Medicaid expenditures claimed.

Section 1902(a)(2) provides that the lack of adequate funds from local sources will not
result in lowering the amount, duration, scope, or quality of care and services available
under the plan. Please describe how the state share of each type of Medicaid payment
(normal per diem, supplemental, enhanced, other) is funded. Please describe whether the
state share is from appropriations from the legislature to the Medicaid agency, through
intergovernmental transfer agreements (IGTs), certified public expenditures (CPEs),
provider taxes, or any other mechanism used by the state to provide state share.

State Response: The state share is funded with general fund as appropriated by the
Legislature to the Medicaid State agency.

Section 1902(a)(30) requires that payments for services be consistent with efficiency,
economy, and quality of care. Section 1903(a)(1) provides for Federal financial
participation to States for expenditures for services under an approved State plan. If
supplemental or enhanced payments are made, please provide the total amount for each
type of supplemental or enhanced payment made to each provider type.

State Response.: Not applicable.




MI Response to Funding Questions for
SPA 24-0006 Integrated Care Coordination with Wraparound TCM
Submitted July 1, 2024

4. For clinic or outpatient hospital services please provide a detailed description of the
methodology used by the state to estimate the upper payment limit (UPL) for each class
of providers (State owned or operated, non-state government owned or operated, and
privately owned or operated). Please provide a current (i.e.,applicable to the current rate
year) UPL demonstration.

State Response: Not applicable.

5. Does any governmental provider receive payments that in the aggregate (normal per
diem, supplemental, enhanced, other) exceed their reasonable costs of providing
services? If payments exceed the cost of services, do you recoup the excess and return the
Federal share of the excess to CMS on the quarterly expenditure report?

State Response: No.
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Searching for that perfect item? Go to classifieds.mlive.com

Classified

ANNOUNCEMENTS  MERCHANDISE
Antiques
Appliances
Garage Sales

Bands/Music
Lost & Found
Personals

FINANCIAL
Investments
Stocks

Money to Loan

PETS & FARMS
Dirt & Gravel
Farm Equipment
Livestock & Feed

Boats

RECREATION

Campers
Snowmobiles

#£ Place your classified ad with us

If you have an ad you'd like to place:
Visit us online at mlive.com/placead, or
call us at 800-878-1511.

TRANSPORTATION  EMPLOYMENT

Cars Jobs
Trucks General Help
Vans Services

REAL ESTATE

Homes for Sale
Apartment
Commercial

BARGAIN CORNER

Business Bargains
Items $1,000 or
Less Wanted to Buy

e e e

ANNOUNCEMENTS ANNOUNCEMENTS ANNOUNCEMENTS

Pustic Norices Pustic Norices Puguic NoTices

STATE OF MICHIGAN IN THE
JUDICIAL DISTRICT
JUDICIAL COURT FOR THE
COUNTY OF GENESEE
BERNARD CASON, an
individual, Plaintiff, vs
MARK W. WHITE,
JACQUELINE P. WHITE and
all unknown persons
claiming an interest in real
property located at 4514
Warrington Drive, Flint,
Mlchlgan, 48503 Defendents

: 24-120827-CH By:

Poznak Dyer Kanar,
Schefsky, Thompson PLC

Andrew C. Thompson
(P67984) Attorney for
Plaintiff 143 McDonald
Street Midland, MI 48640
(989) 832-1770 ORDER FOR
SERVICE BY PUBLICATION

T0 AII Defendents & aII
others interested in above
named property. IT IS
ORDERED: 1. You are being
sued in this court by the
plaintiff to Quiet Title for
the property described
herein. You must file your
answer or take other action
permitted by law in this
court at the court address of
900 S. Saginaw St., 2nd
Floor, Flint, MI 48502 on or
before 28 days after last day
of publication. If you fail to
do so, a default judgement
may by entered against you
for the relief demanded in
the complaint filed in this
case. 2. A copy of this order
shall be published once each
week in Flint Journal for
three consecutive weeks,
and proof of publication shall
be filed in this court. 3. A
copy of this Order need not
be sent to the defendents.
Dated: May 13, 2024 Hon.
Brian S. Pickell (P57411)
Judicial Court Judge
Genesee County Published in
532}1 Journal May 16, 23, 30,

PUBLIC NOTICE
Michigan Department of
Health and Human
Services
Behavioral and Physical
Health and Aging
Services Administration

Submissions of Renewal Ap-
plications for Children’s
Waiver Program (CWP), Ha-
bilitation Supports Waiver
(HSW), Waiver for Children
with Serious Emotional Dis-
turbances (SEDW); Section
1915(i) State Plan Amend-
ment (SPA), Parent Support
Partner (PSP) SPA, and Tar-
geted Case Management
(TCMW) SPA

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit
renewal appllcatlons for the

WP, H
1915(i) SPA PSP SPA, and
TCM SPA to the Centers for
Medicare & Medicaid Serv-
ices (CMS).

The anticipated effective date
for the renewal applications
and SPAs is October 1, 2024.

Renewal Applications

The following changes will be
made to the renewal applica-
tions for CWP, HSW, and
SEDW.

1. Revision to assessment
tools utilized for the SEDW

2. Revision of Overnight
Health and Safety Supports
eligibility and coverage

Removal of Enhanced

Transportation from CWP
since the service has been
underutilized

4, Removal of Wraparound
from SEDW

5. Removal of Family Support
and Training from SEDW and
transition to the PSP SPA

6. Increasing number of bene-
ficiaries that can be served

by CWP

7. Addltlon of Equine Therapy
as a new service type under
Specialty Therapies in CWP

and Therapeutlc Activities in

8. Change in name from “Chil-
dren’s Therapeutic Foster
Care” to “Children’s Thera-
peutic Family Care” and up-
date to the best practice
model under SEDW

9. Elimination of Prevocation-
al Services for HS

10. Revision and addition of
some performance measures
for the Quality Improvement
Strategy (All Waivers)

11. Update of Electronic Visit
Verification language (All
Waivers)

12. Update of HCBS imple-
mentation language for
HSW

13. Update of Goods and Serv-
ices language for HSW

14. Addition of adaptive cloth-
ing to Goods and Services
for HSW

15. Update of Enhanced Medi-
cal Equipment and Supplies
language, including vehicle
modifications for HSW

16. Update of Conflict Free_
Access and Planning require-
ments (All Waivers)

17. Language change from
“Fiscal Intermediary” to “Fi-
nancial Management Serv-
ices” (All Waivers)

18. Updates to Supported Em-
ployment language for HSW
19. Expanding eligibility group
to TEFRA (Tax Equality and
Fiscal Responsibility Act of

1982) for HSW

20. Change in frequency of
provider qualification verifi-
cations from 2 years to 3
years (All Waivers)

21. Change in site review fre-
quency from biennially to an-
nually (All Waivers)

Section 1915(i) SPA
The following changes will be
g})age to the Section 1915(i)

1. Removal of Parent Support
Partner from Family Support
and Training and transition
it to the Parent Support
Partner SPA

2. Revision of provider qualifi-
cations for Housing Assis-
tance

3. Revision to assessment
tools utilized

4, Change in name from “Fis-
cal Intermediary” to “Finan-
cial Management Services”

5. Change in frequency of pro-
vider qualification verifica-
tions from 2 years to 3 years

6. Change in site review fre-
quency from biennially to an-
nually

7. Update of Conflict Free Ac-
cess and Planning language

8. Revisions to Vehicle Modi-
fications

9. Revisions to Skill Building

10. Revisions to Supported In-
tegrated Employment

Parent Support Partner SPA

The purpose of the amend-
ment is to transition the Pa-
rent Support Partner service
from the SEDW and 1915(i)
SPA to a State Plan service.
This will allow beneficiaries
greater access to this serv-
ice.

Tgll;geted Case Management

The purpose of the amend-
ment is to add a TCM group
for Intensive Care Coordina-
tion with Wraparound
(ICCW). This will remove
the Wraparound service un-
der the SEDW.

A copy of the proposed
CWP/HSW/SEDW renewal
applications can be viewed
at https://www.michigan.go
v/mdhhs/keep-mi-
healthy/mentalhealth/ment
alhealth/medwaivers.

The expected budget impact
of the various changes are
listed below:

Program SFY 2025 Budget

Impact (Gross)

cwp 017,000
SEDW $ (7 053,000)
HSW 810,
Section 1915(i)

SPA (3,080,000)
PSP SPA 3,550,000
TCM SPA 11,700,000
Total (Gross) $ 11,944,000

There is no public meeting
f_cheduled regarding this no-
ice.

Any interested party wishing
to request a written copy of
the waiver renewal applica-
tions or SPA, or wishing to
submit comments, may do
so by sending an e-mail to M
SADraftPolicy@michigan.gov
or submlttlng arequest in
writing to:
MDHHS/BehavnoraI and
Physical Health and Aging
Services Administration,
Program Policy D|V|5|on, PO
Box 30479, Lansing MI 48909
7979. Coples of the pro-
posed SPAs will also be
available at :

httEs:(;www.michi%an.g/ov(

mdhhs/keep-mi-healthy,

mentalhealth/menta
'medwaivers.

All comments on this should
include “Submissions of Re-
newal Applications for Child-
ren’s Waiver Program
(CWP), Habilitation Sup-
ports Waiver (HSW), Waiv-
er for Children with Serious
Emotional Disturbances
(SEDW); Section 1915(i)
State Plan Amendment
(SPA), Parent Support Part-
ner (PSP) SPA, and Targeted
Case Management (TCM)
SPA” in the Subject Line.

For additional information re-
garding non-electronic ac-
cess to the public comment
information or to provide a
comment through non-
electronic methods, please
call 517-241-0010.

The deadline for public com-
ment is June 19, 2024.

On Thursday May 23, 2024 at
10:00 a.m. at the Brighton
Towing Yard 9842 E. Grand
gi\(l’ezr, Brlghton MI 48116.

2012 Fiat 500
3C3CFFBR7CT115068
2009 Cadillac CTS
1G6DF577X90139469
2008 Ford F150
1FTPW14V48FB77541
2005 Honda CRV
JHLRD78815C056570
2020 Dodge Journey
3C4PDCGBOLT267030
2013 Chevy Cruze
1G1PG5SB8D7207859
2011 GMC Acadia
1GKKRPED6BJ338524
1991 Acura Integra
JH4ADA9357MS060442

MERCHANDISE

ANTIQUES, ART
& CoLLECTIBLES J

Collectible Toy Show

Sat. May, 18th, 9AM-2PM.
Kalamazoo Fairgrounds,
2900 Lake St. Tables/info.
262-366-1314

Mott Community College-
Flint, MI Used Inventory
Public Auction
Auction runs: May 20th - 27th
Pickups: June 3rd - June 9th
Visit: www.publicsurplus.com
Region: Michigan
Agency: Mott Community
College / 810-762-0475

PETS & FARMS

German shepherd Male
puppies available. Parents
AKC certified. Please call for
more information. Puppies
have been socialized and

ready for a good home!
. $1000 - %’1200 989-965-2475 or

989-965-2715

TRANSPORTATION

Cars Domestic

2010 Mini Cooper S
Convertible- Midnight Black/
Beige, 47k Mlles, Manual
Trans, Never Seen Winter,
Too Many Features To Llst
Excellent Condition. $10,00!

989-868-4046

-

EMPLOYMENT

SALES

Are you a people person?
Do you like to build
Relationships? Want to be
part of a winning team?

103.9 The Fox is currently
seeking a full time sales exec-
utive to join our team of local
professionals. A positive atti-
tude self motivated and a
good work ethic are a must.
Full benefits package with un-
limited income potential.

Send Resume to 4511 Miller
Rd, Flint Mi 48507 or email
to Bbailey@classicfox.com
Krol Communications is an
qual Opportunity Employer.

Subscribe today at
members.mlive.com

N

DOWNLOAD
THEAPP

TODAY'!

[ | App St.tla.lrle

P* Google Play

SUBSCRIBERS,
CHECK OUT YOUR |

editions.
Ever

;

ENEWSEJ:MEIVE.COM
TO ACTIVATE AND ENJOY!

m ‘ THE FLINT JOURNAL

MEDIA
GROUP

To advertise your business in this

A convenient list of
local service providers

BUSIN

diréctoty

ESS

directory call Brenda Sardison at

877-366-0048 or bsardison@mlive.com
MAKE SURE YOU MENTION TO YOUR SERVICE PROVIDER YOU SAW THEM HERE

PAITEE'S

W ORK

CONCRETE

Free Estimates

Flatwork « Footings >

3

Specializing in Stamped Concrete

» Basement Waterproofing

Trevor Pattee

810.347.5120

Eric Pattee

810.853.5488

ELITE CLEANING

systems
DECK WASHING, STAINING & HOUSE WASHING

CONCRETE & BRICK PAVER 'I o%
§ AND GUTTER CLEANING OFF
¢ Licensed & Insured 810-893-1297

Hanpyman Services

* ‘ ‘, "' O o o
JOSEPH SABO BUILDING CO.

Home Improvement « Handyman Services * New Builds » Remodeling
Kitchens « Bathrooms  Basements  Roofing « Siding Windows
Doors  Pole Barns * Garages * Sheds

RESIDENTIAL HERTING & COOLING SYSTEMS
SNOW PLOWING

Licensed & Insured
#2101142805

JOSE&I{I\&ABO (810) 653-2905

JUNK REMOVAL CLEAN OUT
Houses, Basements Garages, Yard, Gutters,

. Demo Sheds, Dog Houses, Anfennas etc.
You call we haul! We do it all!
Free Estimates Call Paul’s 810-938-4448

' Daul'e ﬂmé

m U

1945

 TOTAL PURCHASE®

* This offer is valid for homeowners over 18 years of age. The
following persons are not eligible for this offer: employees of
Leafguard or affiliated companies or entities, their immediate family |
I members, previous participants in a Company in-home consultation
1 within the past 12 months and all current and former Company |
customers. Previous/future purchases are not eligible for a dlscount 1
or sale price adjustment. Eales tax does not qualify for discount.
I This offer cannot be combined with any other sale, promotion,
| discount, code, coupon and/or offer. This promotion has no cash |
value. Leafguard reserves the right to end any promotion atany
time without notice. Offer ends 5/31/24.

1
1
I
1
1
1
1
1
1
1
1

Eliminates the risk of falling off a ladder to
Durable, all-weather tested system not a fli

Call today for your FREE estimate
and in-home demonstration.

Leafguard® is guaranteed never to clog or we'll clean it for FREE*
Seamless, one-piece system keeps out leaves, pine needles, and debris

FANDSCAPE

We specialize in SPRING and FALL CLEANUP
Tree Trimming, Brush and Trash removal.
Power Washing, Flower Garden, Weeding

') andPlanting. Whatever the Job is.

You can on call Russ 810-660-2150

10866523-01

PAINTING [~z

Interior / Exterior.
Free Est. Licensed. .
Call Jim, 810-686-8101 n

A Better ROOF For Less

810.687.3599 « www.ABetterRoofForLess.com
Licensed & Insured ¢ Storm Damage Specialists

ScRAPPING / RECYCLING

Auto Scrap, Cash Buyer
Free towing!
Call Russ : (810) 423-6191

ScRAPPING / RECYCLING

WE BUY ALL CARS & TRUCKS
Not running? We can tow it! BIG $$$

(810) 235-9166

10857950-02

SAY GOOD-BYE
TO YOUR

OLD GUTTER
PROBLEMS

FINANCING
AVAILABLE

ASK FOR DETAILS!

clean clogged gutters
msy attachment

Leafquard

Get it today. Protected for life.

CALL NOW 313-986-4432

SERVING THE STATE OF MICHIGAN

*Guaranteed not to clog for as long as you own your home, or we'll clean your gutters for free.

10854269-03




STATE OF MICHIGAN

GRETCHEN WHITMER DEPARTMENT OF HEALTH AND HUMAN SERVICES ELIZABETH HERTEL
GOVERNOR LANSING DIRECTOR

May 1, 2024

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:

RE: Submissions of Renewal Applications for Children’s Waiver Program (CWP), Habilitation
Supports Waiver (HSW), Waiver for Children with Serious Emotional Disturbances
(SEDW); Section 1915(i) State Plan Amendment (SPA), Parent Support Partner (PSP)
SPA, and Targeted Case Management (TCM) SPA

This letter, in compliance with Section 1902(a)(73) and Section 2107(e)(1)(C) of the Social
Security Act, serves as notice to all Tribal Chairs and Health Directors of the intent by the
Michigan Department of Health and Human Services (MDHHS) to submit renewal applications
for the Section 1915(c) CWP, HSW, and SEDW, Section 1915(i) SPA, PSP SPA, and TCM SPA
requests to the Centers for Medicare & Medicaid Services (CMS). It is expected that these
changes will increase access to these services and improve the quality of behavioral health
services for beneficiaries. The anticipated effective date of the waiver renewal applications and
SPAs is October 1, 2024.

MDHHS anticipates that Tribal Citizens and Native Americans will experience increased access
to Medicaid home and community-based services as a result of the aforementioned changes.
This includes the addition of new services and expansion of existing services and programs.
MDHHS also anticipates that the quality and effectiveness of Medicaid home and community-
based services will increase through the strengthening the provider oversight and beneficiary
protections. Finally, MDHHS is pursuing several clarifications to service provision which may
shift specific services between different federal authorities (e.g. state plan, 1915(i), 1915(c),
etc.), and MDHHS anticipates that these changes (1) will not disrupt or delay access to services
for Tribal Citizens and Native Americans and (2) may instead reduce barriers to access in some
circumstances.

Renewal Applications

The following changes will be made to the renewal applications for CWP, HSW, and SEDW:

CAPITOL COMMONS CENTER e 400 SOUTH PINE e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs e 1-800-292-2550
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1. Revision to assessment tools utilized for SEDW.
2. Revision of Overnight Health and Safety Supports eligibility and coverage.
3. Removal of Enhanced Transportation from CWP since the service has been

underutilized.

Removal of Wraparound from SEDW.

Removal of Family Support and Training from SEDW and transition to the PSP SPA.

Increasing number of beneficiaries that can be served by CWP.

Addition of Equine Therapy as a new service type under Specialty Therapies in CWP

and Therapeutic Activities in SEDW.

Change in name from “Children’s Therapeutic Foster Care” to “Children’s Therapeutic

Family Care” and update to the best practice model under SEDW.

. Elimination of Prevocational Services for HSW.

10. Revision and addition of some performance measures for the Quality Improvement
Strategy (All Waivers).

11. Update of Electronic Visit Verification language (All Waivers).

12. Update of HCBS implementation language for HSW.

13. Update of Goods and Services language for HSW.

14. Addition of adaptive clothing to Enhanced Medical Equipment and Supplies for HSW.

15. Update of Enhanced Medical Equipment and Supplies language including vehicle
modifications for HSW.

16. Update of Conflict Free Access and Planning requirements (All Waivers).

17. Language change from “Fiscal Intermediary” to “Financial Management Services” (All
Waivers).

18. Updates to Supported Employment language for HSW.

19. Expanding eligibility group to TEFRA for HSW.

20. Change in frequency of provider qualification verifications from 2 years to 3 years (All
Waivers).

21. Change in site review frequency from biennially to annually (All Waivers).

No ok

o

Section 1915(i) SPA

The following changes will be made to Section 1915(i) SPA:

1. Removal of Parent Support Partner from Family Support and Training and transition it to
the Parent Support Partner SPA.

Revision of provider qualifications for Housing Assistance.

Revision to assessment tools utilized.

Change in name from “Fiscal Intermediary” to “Financial Management Services”.
Change in frequency of provider qualification verifications from 2 years to 3 years.
Change in site review frequency from biennially to annually.

Update of Conflict Free Access and Planning language.

Revisions to Vehicle Modifications.

Revisions to Skill Building.

0. Revisions to Supported Integrated Employment.

S OONOR LN
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Parent Support Partner SPA

The purpose of the SPA is to transition the Parent Support Partner service from the SEDW and
1915(i) SPA to a State Plan service. This will allow beneficiaries greater access to this service.

Targeted Case Management SPA

The purpose of the SPA is to add a TCM group for Intensive Care Coordination with
Wraparound (ICCW). This will remove the Wraparound service under the SEDW.

There is no public hearing scheduled for these waiver and SPA changes. Input regarding these
waiver and SPA changes is highly encouraged, and comments regarding this notice of intent
may be submitted to Lorna Elliott-Egan, MDHHS Liaison to the Michigan tribes. Lorna can be
reached at 517-512-4146, or via email at Elliott-EganL@michigan.gov. Please provide all
input by June 17, 2024.

In addition, MDHHS is offering to set up group or individual consultation meetings to discuss
these waiver renewals and SPAs according to the tribes’ preference. Consultation meetings
allow tribes the opportunity to address any concerns and voice any suggestions, revisions, or
objections to be relayed to the author of the proposal. If you would like additional information or
wish to schedule a consultation meeting, please contact Lorna Elliott-Egan at the telephone
number or email address provided above.

MDHHS appreciates the continued opportunity to work collaboratively with you to care for the
residents of our state.

An electronic copy of this letter is available at www.michigan.gov/medicaidproviders >> Policy,
Letters & Forms. A copy of the proposed CWP/HSW/SEDW renewal applications will be
available at https://www.michigan.gov/mdhhs/keep-mi-
healthy/mentalhealth/mentalhealth/medwaivers. A copy of the proposed SPAs will be available
at https://www.michigan.gov/mdhhs/inside-mdhhs/budgetfinance/264/state-plan-amendments.

Sincerely,

W Qo
Meghan E. Groen, Director

Behavioral and Physical Health and Aging Services Administration

CC: Keri Toback, CMS
Nancy Grano, CMS
Chasity Dial, CEO, American Indian Health and Family Services of Southeastern Michigan
Asha Petoskey, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS


mailto:Elliott-EganL@michigan.gov
http://www.michigan.gov/medicaidproviders
https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/mentalhealth/medwaivers
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https://www.michigan.gov/mdhhs/inside-mdhhs/budgetfinance/264/state-plan-amendments
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Ms. Whitney Gravelle, President, Bay Mills Indian Community

Ms. Audrey Breakie, Health Director, Bay Mills (Ellen Marshall Memorial Center)

Mr. David M. Arroyo, Chairman, Grand Traverse Band Ottawa & Chippewa Indians

Ms. Doris Winslow, Health Director, Grand Traverse Band Ottawa/Chippewa

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

Ms. G. Susie Meshigaud, Health Director, Hannahville Health Center

Ms. Doreen G. Blaker, Tribal President, Keweenaw Bay Indian Community

Ms. Deanna Foucault, Health Director, Keweenaw Bay Indian Community - Donald Lapointe
Health/Educ Facility

Mr. James Williams, Jr., Tribal Chairman, Lac Vieux Desert Band of Lake Superior Chippewa
Indians

Ms. Sadie Valliere, Health & Human Services Director, Lac Vieux Desert Band

Mr. Larry Romanelli, Ogema, Little River Band of Ottawa Indians

Mr. Daryl Wever, Health Director, Little River Band of Ottawa Indians

Ms. Regina Gasco-Bentley, Tribal Chairman, Little Traverse Bay Band of Odawa Indians
Ms. Jodi Werner, Health Director, Little Traverse Bay Band of Odawa

Mr. Bob Peters, Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake Band)
Ms. Phyllis Davis, Tribal Council Member, Match-E-Be-Nash-She-Wish Potawatomi

Ms. Mariah Austin, Tribal Council Member, Match-E-Be-Nash-She-Wish Potawatomi

Mr. Jamie Stuck, Tribal Chairman, Nottawaseppi Huron Band of Potawatomi Indians

Ms. Rosalind Johnston, Health Director, Huron Potawatomi Inc.- Tribal Health Department
Ms. Rebecca Richards, Tribal Chairwoman, Pokagon Band of Potawatomi Indians

Ms. Priscilla Gatties, Interim Health Director, Pokagon Potawatomi Health Services

Mr. Tim Davis, Tribal Chief, Saginaw Chippewa Indian Tribe

Mrs. Karmen Fox, Executive Health Director, Nimkee Memorial Wellness Center

Mr. Austin Lowes, Tribal Chairperson, Sault Ste. Marie Tribe of Chippewa Indians

Mr. Leonid Chugunov, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health
Center

CC: Keri Toback, CMS
Nancy Grano, CMS
Chasity Dial, CEO, American Indian Health and Family Services of Southeastern
Michigan
Asha Petoskey, Acting Area Director, Indian Health Service - Bemidji Area Office
Lorna Elliott-Egan, MDHHS
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