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1915(i) State Plan Home and Community-Based Services

Administration and Operation

The state implements the optional 1915(i) State plan Home and Community-Based Services (HCBS) benefit for
elderly and disabled individuals as set forth below.

1.

2.

Services. (Specify the state’s service title(s) for the HCBS defined under “Services” and listed in Attachment
4.19-B):

Community Support Services: Community Living Supports, Enhanced Pharmacy, Environmental
Modifications, Family Support & Training, Financial Management Services, Housing Assistance,
OVERNIGHT HEALTH AND SAFETY SUPPORTS, Respite Care, Skill-Building Assistance,
Specialized Medical Equipment & Supplies, Supported Employment — Individual Supported
Employment, Supported Employment — Small Group, and Vehicle Modification.

Concurrent Operation with Other Programs. (/ndicate whether this benefit will operate concurrently with
another Medicaid authority): Select one:

O | Not applicable

Applicable

Check the applicable authority or authorities:

O | Services furnished under the provisions of §1915(a)(1)(a) of the Act. The State contracts with a
Managed Care Organization(s) (MCOs) and/or prepaid inpatient health plan(s) (PIHP) or prepaid
ambulatory health plan(s) (PAHP) under the provisions of §1915(a)(1) of the Act for the delivery of
1915(i) State plan HCBS. Participants may voluntarily elect to receive waiver and other services
through such MCOs or prepaid health plans. Contracts with these health plans are on file at the
State Medicaid agency. Specify:

(a) the MCOs and/or health plans that furnish services under the provisions of §1915(a)(1);

(b) the geographic areas served by these plans;

(c) the specific 1915(i) State plan HCBS furnished by these plans;

(d) how payments are made to the health plans; and

(e) whether the 1915(a) contract has been submitted or previously approved.

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

Specify the §1915(b) waiver program and indicate whether a §1915(b) waiver application has been
submitted or previously approved.:

Specify the §1915(b) authorities under which this program operates (check each that applies):

O | §1915(b)(1) (mandated enrollment to O | §1915(b)(3) (employ cost savings to furnish
managed care) additional services)
O | §1915(b)(2) (central broker) O | §1915(b)(4) (selective contracting/limit number
of providers)

O | A program operated under §1932(a) of the Act.
Specify the nature of the State Plan benefit and indicate whether the State Plan Amendment has been
submitted or previously approved:

A program authorized under §1115 of the Act. Specify the program: The §1915(i) SPA operates
concurrently with the §1115 Behavioral Health Demonstration for managed care authority.
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3. State Medicaid Agency (SMA) Line of Authority for Operating the State plan HCBS Benefit. (Select one):

The State plan HCBS benefit is operated by the SMA. Specify the SMA division/unit that has
line authority for the operation of the program (select one):

O | The Medical Assistance Unit (name of unit):

M | Another division/unit within the SMA that is separate from the Medical Assistance Unit
(name of division/unit) Michigan Department of Health and Human Services

This includes (MDHHS)/Behavioral-and-Physical-Health-ard-Aging
administrations/divisions | SePees-Administration(BPHASA).

under the umbrella
agency that have been
identified as the Single
State Medicaid Agency.

The State plan HCBS benefit is operated by (name of agency)
O a separate agency of the state that is not a division/unit of the Medicaid agency. In accordance
with 42 CFR §431.10, the Medicaid agency exercises administrative discretion in the
administration and supervision of the State plan HCBS benefit and issues policies, rules and
regulations related to the State plan HCBS benefit. The interagency agreement or memorandum
of understanding that sets forth the authority and arrangements for this delegation of authority is
available through the Medicaid agency to CMS upon request.

4. Distribution of State plan HCBS Operational and Administrative Functions.

(By checking this box the state assures that): When the Medicaid agency does not directly conduct an
administrative function, it supervises the performance of the function and establishes and/or approves
policies that affect the function. All functions not performed directly by the Medicaid agency must be
delegated in writing and monitored by the Medicaid Agency. When a function is performed by an
agency/entity other than the Medicaid agency, the agency/entity performing that function does not
substitute its own judgment for that of the Medicaid agency with respect to the application of policies,
rules and regulations. Furthermore, the Medicaid Agency assures that it maintains accountability for
the performance of any operational, contractual, or local regional entities. In the following table, specify
the entity or entities that have responsibility for conducting each of the operational and administrative
functions listed (check each that applies):

(Check all agencies and/or entities that perform each function):

Other State

Medicaid Operating Contracted | Local Non-

Function Agency Agency Entity State Entity
1 Individual State plan HCBS enrollment M O ™ a
2 Eligibility evaluation %} %} O O
3 Review of participant service plans 4] O 4] O
4 Prior authorization of State plan HCBS 4] O %} O
5 Utilization management 4] | 4] O
6 Qualified provider enrollment 4] O ™ O
7 Execution of Medicaid provider agreement ] O ™ O
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8 Establishment of a consistent rate
methodology for each State plan HCBS ¥ H = H
9 Rules, policies, procedures, and
information development governing the 4] | O O
State plan HCBS benefit
10 Quality assurance and quality v O v v
improvement activities

(Specify, as numbered above, the agencies/entities (other than the SMA) that perform each function):

Contracted Entity: MDHHS/BRPHASA, as the Medicaid State Agency, will maintain

accountability, directly perform, and/or otherwise monitor all administrative functions of the state
plan HCBS benefit. MDHHS local field offices establish Medicaid eligibility (function 2) as the other
state agency and MDHHS/BPHASA contracts with regional managed care Pre-paid Inpatient
Health Plans (PIHP), as the other contracted entity, to assist in monitoring functions of the HCBS
benefit (functions 1, 3, 4, 5, 6, 7, and 10). MDHHS/BPHASA, the PIHP, an EQR Vendor, and local
non-state entities/Community Mental Health Service Programs (CMHSP/Contracted Provider) will
all be actively involved in assuring quality and implementation of identified quality improvement
activities (function 10).

(By checking the following boxes the State assures that):

5. M Conflict of Interest Standards. The state assures the independence of persons performing evaluations,
assessments, and plans of care. Written conflict of interest standards ensure, at a minimum, that persons
performing these functions are not:

related by blood or marriage to the individual, or any paid caregiver of the individual

financially responsible for the individual

empowered to make financial or health-related decisions on behalf of the individual

providers of State plan HCBS for the individual, or those who have interest in or are employed by a
provider of State plan HCBS; except, at the option of the state, when providers are given responsibility to
perform assessments and plans of care because such individuals are the only willing and qualified entity
in a geographic area, and the state devises conflict of interest protections. (If the state chooses this option,
specify the conflict of interest protections the state will implement):

1915(i)SPA Conflict of Interest (COIl) Language

The state has chosen to leverage the option of allowing for providers of direct services in
certain geographic areas to serve as the entity (also called “agent’) that performs assessment of
needs and develops person-centered service plans when these entities are the only willing and
qualified entities to perform these functions.

MDHHS evaluates only willing and qualified designations according to the following criteria:
la: Entity is located in a rural county of the state, as defined by MDHHS using census bureau
data, and the list is maintained on the following website:https://www.michi-
gan.gov/mdhhs/keep-mi-healthy/mentalhealth/mentalhealth/conflict-free-access-and-planning-
workgroup, or
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1b: Entity is the only willing and qualified with experience and knowledge to perform the as-
sessment of needs and develop the person-centered service plan who shares a common lan-
guage or cultural background, (MDHHS defines tribal providers) and

2: The HCBS provider is the only entity in the county who can perform the assessment and de-
velop the person-centered service plan

The state will ensure that conflict of interest protections will be implemented.

Conflict of Interest Protections: MDHHS is responsible for identifying qualified enti-
ties/agents to receive an Only Willing and Qualified Provider (OWQP) Designation using clear
and published set of criteria. MDHHS will monitor designations ongoing and will grant desig-
nations on a three-year cycle. Additionally, the following oversight activities will include:

a. MDHHS defines the criteria for OWQP entities, compliance expectations and require-
ments, including acceptable safeguards to limit and mitigate conflicts of interest.

b. MDHHS will directly oversee and monitor OWQP Designations through state policy,
Medicaid Provider Manual language, contract language, site reviews, audits, and data
analysis.

c. MDHHS monitoring will include ongoing efforts to expand the provider network to
maximize choice for beneficiaries.

d. MDHHS conducts retrospective reviews of OWQP Designation applications for compli-
ance.

1. Only-Willing-and-Qualified Provider (OWQP): Providers with MDHHS-approved
OWQP Designation must establish and attest to safeguards to protect against conflicts of inter-
ests. Safeguards required for MDHHS-Approved OWQP Designees must include, at minimum:

a. An opportunity for the participant to dispute the state’s assertion that the case manage-
ment entity is the only willing and qualified entity;

b. Annual evaluation by a state agency (MDHHS/BRPHASA);

c. Administratively separate the assessment of need and plan development function from
the direct service provider functions (including oversight by separate supervisors);

d. Require the individual conducting service planning or needs assessment not be the same
individual providing direct service (for the same individual).

2. Overall Structure: Michigan’s providers, including CMHSPs in their role as provider,
MAY NOT offer both Service Planning and Direct Services to the same beneficiary without an
OWQP Designation. To be compliant with conflict free access and planning (CFA&P) require-
ments, CMHSPs must arrange themselves in one of two scenarios or receive an OWQP Desig-
nation as the third scenario.
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a. Scenario 1: The CMHSP contracts out both Service Planning and Direct Service func-
tions to providers. The CMHSP must ensure that a member is referred to Provider A for
service planning and a separate Provider B for direct services.

b. Scenario 2: The CMHSP directly offers both service planning and direct services and
contracts with providers for these functions. The CMHSP may continue to provide service
planning OR direct services to a single member but must ensure a member is referred to a
separate Provider A to conduct the remaining function.

c. Scenario 3: See information above on OWQP Designation.

3. The PIHPs delegate the responsibilities of plan development and monitoring to CMHSP, or
contracted provider chosen by the individual or family.

4. Safeguards: MDHHS requires safeguards at several layers to protect against conflicts of in-
terest. Safeguards are implemented to define, identify, mitigate, and monitor potential or actual

conflicts of interest.

a. MDHHS oversees the development of implementation plans to accomplish the MDHHS
established safeguards.

b. The following safeguards are identified in contracts.

i. MDHHS contracts with PIHPs restricts the entity (i.e., CMHSP or contracted pro-
vider) that develops the person-centered service plan from providing services without
the direct approval of the state.

ii. MDHHS contracts with PIHPs require them to maintain and publish a complete
provider directory, including independent facilitators, in hard copy and web-based for-
mats. Information must be updated on an ongoing basis to maintain accuracy.

1. MDHHS contracts with PIHPs require them to be responsible for utilization man-
agement of services covered under the scope of CFA&P implementation. The PIHP
cannot delegate their authorization and utilization management responsibilities to other
entities.

iv. MDHHS contracts with PIHPs require them to provide full disclosure to beneficiar-
ies and assurance that beneficiaries are supported in exercising their right to free
choice of providers and are provided information about the full range of waiver ser-
vices, not just the services furnished by the entity that is responsible for the service
plan development.

6. M Fair Hearings and Appeals. The state assures that individuals have opportunities for fair hearings and
appeals in accordance with 42 CFR 431 Subpart E.
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7. ™ No FFP for Room and Board. The state has methodology to prevent claims for Federal financial
participation for room and board in State plan HCBS.

8. M Non-duplication of services. State plan HCBS will not be provided to an individual at the same time as
another service that is the same in nature and scope regardless of source, including Federal, state, local, and
private entities. For habilitation services, the state includes within the record of each individual an explanation
that these services do not include special education and related services defined in the Individuals with
Disabilities Education Improvement Act of 2004 that otherwise are available to the individual through a local
education agency, or vocational rehabilitation services that otherwise are available to the individual through a
program funded under §110 of the Rehabilitation Act of 1973.

Number Served

1. Projected Number of Unduplicated Individuals To Be Served Annually.
(Specify for year one. Years 2-5 optional):

Annual Period | From To Projected Number of Participants
Year 1 10-1-2023 9-30-2024 | 50,000

Year 2
Year 3
Year 4
Year 5

2. ™M Annual Reporting. (By checking this box the state agrees to): annually report the actual number of
unduplicated individuals served and the estimated number of individuals for the following year.

Financial Eligibility

1. ™ Medicaid Eligible. (By checking this box the state assures that): Individuals receiving State plan HCBS are
included in an eligibility group that is covered under the State’s Medicaid Plan and have income that does not
exceed 150% of the Federal Poverty Line (FPL). (This election does not include the optional categorically needy
eligibility group specified at §1902(a)(10)(A)(i1)(XXII) of the Social Security Act. States that want to adopt the
§1902(a)(10)(A)(i1)(XXII) eligibility category make the election in Attachment 2.2-A of the state Medicaid plan.)

2. Medically Needy (Select one):
O The State does not provide State plan HCBS to the medically needy.

M The State provides State plan HCBS to the medically needy. (Select one):

O The state elects to disregard the requirements section of 1902(a)(10)(C)(i)(III) of the
Social Security Act relating to community income and resource rules for the medically
needy. When a state makes this election, individuals who qualify as medically needy on the
basis of this election receive only 1915(i) services.

M The state does not elect to disregard the requirements at section 1902(a)(10)(C)(1)(III) of
the Social Security Act.

Evaluation/Reevaluation of Eligibility
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1. Responsibility for Performing Evaluations/Reevaluations Eligibility for the State plan HCBS benefit must be
determined through an independent evaluation of each individual). Independent evaluations/reevaluations to
determine whether applicants are eligible for the State plan HCBS benefit are performed (Select one):

O | Directly by the Medicaid agency

M | By Other (specify State agency or entity under contract with the State Medicaid agency):

The PIHP provider network will perform the face-to face assessments, compile required
documentation and submit findings to the MDHHS/BPHASA while adhering to conflict free
requirements. The MDHHS/BRHASA will make the determination of needs-based criteria
through an independent evaluation and re-evaluation.

2. Qualifications of Individuals Performing Evaluation/Reevaluation. The independent evaluation is performed
by an agent that is independent and qualified. There are qualifications (that are reasonably related to performing
evaluations) for the individual responsible for evaluation/reevaluation of needs-based eligibility for State plan
HCBS. (Specify qualifications)

MDHHS staff must have a minimum of a bachelor’s degree, preferably in a health or social ser-
vices field. Staff are trained in the needs-based criteria outlined for these 1915(i) State Plan ser-
vices and are able to evaluate documentation to determine whether each applicant meets these
criteria. Staff will have access to state systems to verify that individuals are Medicaid eligible and
currently residing in a HCBS setting.

3. Process for Performing Evaluation/Reevaluation. Describe the process for evaluating whether individuals meet
the needs-based State plan HCBS eligibility criteria and any instrument(s) used to make this determination. If the
reevaluation process differs from the evaluation process, describe the differences:

For an Evaluation/Reevaluation the MDHHS/BRHASA staff will apply the needs-based criteria
described in 5 below to determine whether the individual in the targeted group is eligible for
1915(i) services. The PIHPs provider network, while-adhering WHICH MUST ADHERE to
conflict free requirementS, will utilize standardized instruments to assist in identifying level of
need, administer other face to face assessments related to the individual’s functional abilities,
and identify services and supports required to reach the expected outcomes of community
inclusion and participation. The PIHPs provider network will provide evidence to
MDHHS/BRHASA for making the needs-based eligibility determination through a Waiver
Support Application (WSA) portal.

The MDHHS/BPHASA will make the determination of needs-based criteria through an

independent evaluation and re-evaluation of validated instruments specific to each individual’'s

condition that identifies the individual meets all the eligibility requirements for 1915(i) service(s).

e To meet MOE requirements, from the 01/16/2025 through state spending and CMS

notification of close-out of ARP section 9817 funding, Michigan will continue to use the
current evaluation of eligibility for children with serious emotional disturbance (SED),
which is the Child and Adolescent Functional Assessment Scale (CAFAS) and
Preschool and Early Childhood Functional Assessment Scale (PECFAS) and a new
instrument which is the Michigan Child and Adolescent Needs and Strengths
(MichiCANS). If the results are different between the 2 instruments the state will apply
the results of the instrument that establishes eligibility for the individual. For individuals
receiving a reevaluation of eligibility, the state will use the new instrument (MichiCANS)
and if the results indicate that an individual is no longer eligible, the state will use and
apply the results of the current eligibility instrument (CAFAS/PECFAS). For children and
adolescents with intellectual or developmental disability, the MichiCANS will be utilized.
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o For adults with mental health and co-occurring mental health and substance use
disorder related needs, the Level of Care Utilization System (LOCUS) is applied. For
adults with intellectual or developmental disability related needs the World Health
Organization Disability Assessment Schedule 2.0 (WHODAS 2.0), the Supports Intensity
Scale (SIS), if still current, or other assessment tool as approved by MDHHS, is used.
Adults presenting with needs only involving substance use disorders should be
assessed using the American Society of Addiction Medicine ASAM continuum.

Re-evaluation is done annually. A formal review of the IPOS will occur no less that annually with
the individual and any other person chosen to participate by the individual or guardian.
MDHHS/BRHASA will make determination of continuing eligibility based on evidence provided
by the PIHP and evaluation that the individuals still meet the needs-based criteria described in 5
below.

4. ™M Reevaluation Schedule. (By checking this box, the state assures that): Needs-based eligibility reevaluations are
conducted at least every twelve months.

5. M Needs-based HCBS Eligibility Criteria. (By checking this box the state assures that): Needs-based
criteria are used to evaluate and reevaluate whether an individual is eligible for State plan HCBS.

The criteria take into account the individual’s support needs, and may include other risk factors: (Specify the
needs-based criteria):

To be eligible for 1915(i) services an individual must meet all of the following requirements:

1. Have a substantial functional limitation in 1 or more of the following areas of major life activity:
(A) Self-care.

(B) Communication.

(C) Learning.

(D) Mobility.

(E) Self-direction.

(F) Capacity for independent living.
(G) Economic self-sufficiency; and

2. Without 1915 (i) services the beneficiary is at risk of not increasing or maintaining sufficient
level of functioning in order to achieve their individual goals of independence, recovery,
productivity or community inclusion and participation.

M Needs-based Institutional and Waiver Criteria. (By checking this box the state assures that): There are
needs-based criteria for receipt of institutional services and participation in certain waivers that are more
stringent than the criteria above for receipt of State plan HCBS. If the state has revised institutional level of care
to reflect more stringent needs-based criteria, individuals receiving institutional services and participating in
certain waivers on the date that more stringent criteria become effective are exempt from the new criteria until
such time as they no longer require that level of care. (Complete chart below to summarize the needs-based
criteria for State Plan HCBS and corresponding more-stringent criteria for each of the following institutions):

State plan HCBS needs-
based eligibility criteria

NF (& NF LOC**
waivers)

ICF/IID (& ICF/IID LOC
waivers)

Applicable Hospital* (&
Hospital LOC waivers)

1. Have a substantial
functional limitation in 1
or more of the following

Must meet nursing
facility level of care, e.g.
demonstrate

Must meet ICF/IID level
of care, e.g. current
assessments of the
beneficiary reflect

Must meet long-term
acute care hospital
(LTACH) level of care,
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areas of major life
activity:

(A) Self-care.

(B) Communication.
| Learning.

(D) Mobility.

| Self-direction.

(F) Capacity for
independent living.
(G) Economic self-
sufficiency; AND

2. Without 1915 (i)
services the beneficiary
is at risk of not
increasing or maintaining
sufficient level of
functioning in order to
achieve their individual
goals of independence,
recovery, productivity, or
community inclusion and
participation.

1) need for assistance
with ADLs of bed
mobility, transfers, toilet
use, or eating,

2) cognitive performance
deficits, a) severely
impaired in decision
making, b) short-term
memory problem and at
least moderately
impaired in decision
making, or c)

short-term memory
problem and is
sometimes or rarely
understood

3) physician involvement
with unstable medical
condition within the last
14 days,

4) have at least one
treatment or condition in
the last 14 days
including: stage 3-4
pressure ulcers,
intravenous or parenteral
feedings, intravenous
medications, end-stage
care, daily tracheostomy,
respiratory, or suctioning
care, pneumonia, daily
oxygen therapy, daily
insulin with 2 order
changes, or peritoneal or
hemodialysis,

5) received at least 45
minutes of skilled
speech, occupational or
physical rehabilitation
therapies in the last 7
days

6) have displayed
challenging behaviors
(wandering, verbally
abusive, physically
abusive, socially
inappropriate/disruptive,
resisted care in 4 of the
last 7 days or had
delusions or
hallucinations in the last
7 days.

7) be LTSS participant
for a year or more and
have service
dependency

evidence of a
developmental disability
and/or serious mental
illness. The beneficiary’s
intellectual or functional
limitations indicate that
he/she would be eligible
for health, habilitative,
and active treatment
services provided at the
Intermediate Care
Facility for Individuals
with Intellectual
Disabilities (ICF/IID)
level of care [U.S. PL
111-256.

e.g. 1) have a medically
complex condition,

2) demonstrate active
comorbidities that
require complex medical
management and a
multidisciplinary
treatment plan to
promote medical and
functional improvement
lead by a medical
practitioner; and

3) have a reasonable
potential to benefit from
an intense medical
treatment program.
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8) be determined
medically frail.
*Long Term Care/Chronic Care Hospital *#**[OC= level of care

7. ™ Target Group(s). The state elects to target this 1915(i) State plan HCBS benefit to a specific population
based on age, disability, diagnosis, and/or eligibility group. With this election, the state will operate this program
for a period of 5 years. At least 90 days prior to the end of this 5 year period, the state may request CMS renewal
of this benefit for additional 5-year terms in accordance with 1915(i)(7)I and 42 CFR 441.7101(2). (Specify target

group(s)):

Individual beneficiaries’ with a serious emotional disturbance, serious mental illness and/or
intellectual/developmental disability.

O Option for Phase-in of Services and Eligibility. If the state elects to target this 1915(i) State plan HCBS
benefit, it may limit the enrollment of individuals or the provision of services to enrolled individuals in accordance
with 1915(1)(7)(B)(ii) and 42 CFR 441.745(a)(2)(ii) based upon criteria described in a phase-in plan, subject to
CMS approval. At a minimum, the phase-in plan must describe: (1) the criteria used to limit enrollment or service
delivery; (2) the rationale for phasing-in services and/or eligibility; and (3) timelines and benchmarks to ensure that
the benefit [s available statewide to all eligible individuals within the initial 5-year approval. (Specify the phase-in
plan):

(By checking the following box the State assures that):

8. M Adjustment Authority. The state will notify CMS and the public at least 60 days before exercising the
option to modify needs-based eligibility criteria in accord with 1915(i)(1)(D)(ii).

9. Reasonable Indication of need for services: In order for an individual to be determined to need the 1915(1)
State plan HCBS benefit, an individual must require: (a) the provision of at least one 1915(i) service, as
documented in the person-centered service plan, and (b) the provision of 1915(i) services at least monthly or, if
the need for services is less than monthly, the participant requires regular monthly monitoring which must be
documented in the person-centered service plan. Specify the state’s policies concerning the reasonable indication
of the need for 1915(i) State plan HCBS:

i. | Minimum number of services.

The minimum number of 1915(i) State plan services (one or more) that an individual must
require in order to be determined to need the 1915(i) State plan HCBS benefit is:

(1) One

ii. | Frequency of services. The state requires (select one):

1 | The provision of 1915(i) services at least monthly

M | Monthly monitoring of the individual when services are furnished on a less than monthly
basis

If the state also requires a minimum frequency for the provision of 1915(i) services other than
monthly (e.g., quarterly), specify the frequency:

At least one 1915(i) service every three months in addition to monthly monitoring.

Home and Community-Based Settings

(By checking the following box the State assures that):
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1. M Home and Community-Based Settings. The State plan HCBS benefit will be furnished to individuals
who reside and receive HCBS in their home or in the community, not in an institution. (Explain how residential
and non-residential settings in this SPA comply with Federal home and community-based settings requirements at
42 CFR 441.710(a)(1)-(2) and associated CMS guidance. Include a description of the settings where individuals
will reside and where individuals will receive HCBS, and how these settings meet the Federal home and
community-based settings requirements, at the time of submission and in the future):

(Note: In the Quality Improvement Strategy (QIS) portion of this SPA, the state will be prompted to include how
the state Medicaid agency will monitor to ensure that all settings meet federal home and community-based
settings requirements, at the time of this submission and ongoing.)

The state assures that this 1915(i) will be subject to any provisions or requirements included in the
state’s most recent and/or approved home and communlty based settlngs sta%ewrdeieran&hen

fellewmg%heiederal—HGBSSetHngs—Rwe These settlngs mclude thelr own home where the|r

names are on the leases and if they have roommates, have chosen those people who live with
them; or living with family members in the home of their relative (non-provider owned or
controlled), or living with a foster family where only one or two individuals with disabilities share a

home W|th thelr foster famlly Ln—eaeh—e#these—settnws—md%aa#s—have#uﬂ-aeeememe-heme

FOR HOME AND COMMUNITY BASED SETTING COMPLIANCE, RESIDENTIAL SETTINGS
INCLUDE THOSE THAT ARE PROVIDER OWNED AND OPERATED AND/OR SPECIALIZED
ADULT FOSTER CARE SETTINGS AND NON-RESIDENTIAL SETTINGS. INCLUDED ARE
COMMUNITY BASED COMMUNITY LIVING SUPPORTS (CLS), AND SKILL BUILDING
PROVIDERS. THESE SETTINGS HAVE COMPLETED A RIGOROUS REVIEW AND
REMEDIATION/VALIDATION PROCESS CONSISTING OF A SURVEY AND SITE REVIEW TO
ENSURE THAT THESE SETTINGS MEET THE HOME AND COMMUNITY-BASED SERVICES
(HCBS) SETTINGS RULE. THROUGH THE SURVEY AND SITE REVIEW PROCESS, ANY
SETTING DEEMED NON-COMPLIANT WITH THE HCBS RULE WAS REMEDIATED AND
REVIEWED TO CONFIRM COMPLIANCE BY MARCH 17™, 2023, ANY SETTING THAT WAS
FOUND COMPLIANT WAS VALIDATED TO ENSURE ACCURACY. IN ADDITION, MDHHS
REQUIRED THAT ANY NEWLY CONTRACTED SETTING PRIOR TO THE MARCH 17, 2023,
DATE, MUST BE FULLY COMPLIANT WITH THE HCBS RULE PRIOR TO CONTRACTING
WITH THE PIHP. THIS IS ACCOMPLISHED THROUGH THE PROVISIONAL APPROVAL
PROCESS THAT REQUIRES THE PIHP TO CONDUCT A THOROUGH REVIEW TO ENSURE
THE SETTING IS FULLY COMPLIANT PRIOR TO THE SETTINGS APPROVAL TO PROVIDE
MEDICAID FUNDED HCBS SERVICES. THIS REVIEW INCLUDES AN ONSITE ASSESSMENT
WHICH INCLUDES A PHYSICAL INSPECTION OF THE SETTING, DOCUMENTATION REVIEW
OF THE INDIVIDUAL PLAN OF SERVICE (IPOS), TREATMENT PLANS, POLICIES AND
PROCEDURES AND STAFF INTERVIEWS TO ENSURE COMPLIANCE WITH MDHHS HCBS
REQUIREMENTS.

IF A SETTING IS NOT FULLY COMPLIANT THE PIHP WILL WORK WITH THE SETTING TO
ENSURE REMEDIATION IS CONDUCTED AND WILL MONITOR THE SETTING ON AN
ONGOING BASIS TO ENSURE CONTINUED COMPLIANCE.
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ONGOING MONITORING AND COMPLIANCE INCLUDES THE FOLLOWING PROCESSES
IMPLEMENTED BY MDHHS TO ENSURE COMPLIANCE WITH THE HCBS RULE:
e THE PIHPS ARE CONTRACTUALLY OBLICATED TO ENSURE THEIR HCBS
PROVIDER NETWORK IS COMPLIANT WITH THE RULE, INITIALLY, AND AT THE
TIME OF CONTRACT RENEWAL EACH SETTING MUST BE FOUND FULLY
COMPLIANT WITH THE HCBS RULE AND THE PIHPS MUST COMPLETE THE
FOLLOWING MONITORING PROCESSES:

ANNUAL PHYSICAL ASSESSMENTS (IN-PERSON PHYSICAL INSPECTION) OF
EACH SETTING AND

TRIENNIAL COMPREHENSIVE ASSESSMENTS (DOCUMENTATION REVIEW OF
BENEFICIARY RECORDS AND SETTING POLICIES AND PROCEDURES) FOR
EACH WAIVER PARTICIPANT.

MDHHS WILL UTILIZE ITS SITE REVIEW PROCESS TO ENSURE COMPLIANCE.
ADDITIONAL PERFORMANCE MEASURES HAVE BEEN INSTITUED IN THE
CURRENT APPLICATION TO BE REVIEWED ANNUALLY TO MONITOR SETTING
COMPLIANCE.

ANY AREAS OF NON-COMPLIANCE WILL REQUIRE REMEDIATION, WITHIN
MDHHS ESTABLISHED TIME FRAME.

THE PIHPS WILL REPORT ON ASSESSMENT PROGRESS AND COMPLIANCE
STATUS ON A QUARTERLY BASIS FOR EACH PARTICIPANT SERVED WITHIN
THE REGION.

THE PIHPS AND THEIR AFFILIATED CMHSPS OR CONTRACTED PROVIDERS
MUST HAVE EFFECTIVE ADMINISTRATIVE POLICIES REGARDING THE HCBS
COMPLIANCE AND MONITORING PROCESS.

The Medicaid Provider Manual has a Chapter on Home and Community Based Services and
within that chapter, it SPECIFIES WHAT THE REQUIREMENTS ARE FOR A SETTING TO BE

HOME AND COMMUNITY BASED COMPLIANT estabhshes—the—e*peetaﬂen—thai—any—new
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Person-Centered Planning & Service Delivery

(By checking the following boxes the state assures that):
1. ™ There is an independent assessment of individuals determined to be eligible for the State plan HCBS benefit.
The assessment meets federal requirements at 42 CFR §441.720.

2. M Based on the independent assessment, there is a person-centered service plan for each individual determined to
be eligible for the State plan HCBS benefit. The person-centered service plan is developed using a person-centered
service planning process in accordance with 42 CFR §441.725(a), and the written person-centered service plan
meets federal requirements at 42 CFR §441.725(b).

3. M The person-centered service plan is reviewed and revised upon reassessment of functional need as required
under 42 CFR §441.720, at least every 12 months, when the individual’s circumstances or needs change
significantly, and at the request of the individual.

4. Responsibility for Face-to-Face Assessment of an Individual’s Support Needs and Capabilities. There are
educational/professional qualifications (that are reasonably related to performing assessments) of the individuals
who will be responsible for conducting the independent assessment, including specific training in assessment of
individuals with need for HCBS. (Specify qualifications):

Must meet one of the following qualifications:

Mental Health Professional:

An individual who is trained and experienced in the area of mental iliness or developmental
disabilities and who is one of the following: a physician, psychologist, registered professional
nurse licensed or otherwise authorized to engage in the practice of nursing under part 172 of the
public health code (1978 PA 368, MCL 333.17201 to 333.17242), licensed master’s social worker
licensed or otherwise authorized to engage in the practice of social work at the master’s level
under part 185 of the public health code (1978 PA 368, MCL 333.18501 to 333.18518), licensed
professional counselor licensed or otherwise authorized to engage in the practice of counseling
under part 181 of the public health code (1978 PA 368, MCL 333.18101 to 333.18177), or a
marriage and family therapist licensed or otherwise authorized to engage in the practice of
marriage and family therapy under part 169 of the public health code (1978 PA 368, MCL
333.16901 to 333.16915). NOTE: The approved licensures for disciplines identified as a Mental
Health Professional include the full, limited and temporary limited categories.

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 individuals with intellectual or
developmental disabilities as part of that experience) or one year 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, registered dietician, therapeutic recreation specialist, a licensed or limited-licensed
professional counselor, or a human services professional with at least a bachelor’'s degree or
higher in a human services field.

Qualified Mental Health Professional (QMHP):

Individual with specialized training (including fieldwork and/or internships associated with the
academic curriculum where the student works directly with persons receiving mental health
services as part of that experience) or one year experience in treating or working with a person
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who has mental illness; 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, therapeutic recreation
specialist, licensed or limited-licensed professional counselor, licensed or limited licensed
marriage and family therapist, a licensed physician’s assistant or a human services professional
with at least a bachelor’s degree or higher in a human services field.

5. Responsibility for Development of Person-Centered Service Plan. There are qualifications (that are reasonably
related to developing service plans) for persons responsible for the development of the individualized, person-
centered service plan. (Specify qualifications):

The Michigan Mental Health Code establishes the right for all individuals to have an Individual
Plan of Service (IPOS) developed through a person-centered planning process (Section 712,
added 1996). The PIHP shall monitor quality of implementation of person-centered planning by
its sub-contracted network of providers in accordance with the MDHHS Person-Centered
Planning Policy and inform the individual/family or authorized representative(s) of their rights to
choose among providers for service planning (e.g. individual case management/supports
coordination/intensive care coordination with wraparound (ICCW)), or self-direct. If the
individual/family or authorized representative(s) prefer an independent facilitator to assist them
in developing the IPOS, the PIHP Customer Services Unit maintains a list of person-centered
planning (PCP) independent facilitators [MDHHS/PIHP Contract — Customer Service Standards
Policy}. In addition, PIHPs are required by contract to maintain and publish a complete provider
directory, including independent facilitators, in hard copy and web-based formats. Information
must be updated on an ongoing basis to maintain accuracy. During the PCP process,
beneficiaries must be aware of where they can locate this information and must be provided a
copy when requested.

In adherence with conflict-free requirements, the CMHSP/contracted provider agency chosen by
the individual and/or their family is responsible for the development and implementation of the
Individual Plan of Services (IPOS).

The person and entity conducting service planning (e.g.case manager, ICCW, supports
coordinator entity or other qualified staff or independent facilitator) or who develops the IPOS is
not a provider of any direct service for that individual;

Qualified staff must be able to perform the following functions:

1. Planning and/or facilitating planning using person-centered. This function may be delegated
to an independent facilitator chosen by the family or authorized representative(s).

2. Developing an IPOS using the person-centered planning process, including revisions to the
IPOS at the request of the beneficiary/guardian or authorized representative(s) or as changing
circumstances may warrant.

3. Linking to, coordinating with, follow-up of, and advocacy with all medically necessary supports
and services, including the Medicaid Health Plan, Medicaid fee-for-service, or other health care
providers.

4. Monitoring of the 1915 i service and other mental health services the individual receives.
5. Brokering of providers of services/supports
6. Assistance with access to entitlements and/or legal representation.

Provider qualifications are as follows:
Supports Coordinator:
1. Chosen by the family or authorized representative(s) of the minor child.
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2. Possesses at least a bachelor’s degree in human services field and one year of experience
with the population the supports coordinator will be serving.

Case Manager:
1. Chosen by the individual/guardian or authorized representative(s) of the minor child.

2. Is a QIDP or QMHP or if the case manager has a bachelor’'s degree without specialized
training or experience, they must be supervised by a QMHP or QIDP.

Intensive Care Coordination with Wraparound:
1. Chosen by the individual/guardian or authorized representative(s) of the minor child.

2. Possess a minimum of a bachelor’s degree in any field, certified in ICCW and adhere to
maintenance certification requirements, and must be supervised by a care coordination
supervisor designated as a child mental health professional (CMHP) when overseeing provision
to SED youth and/or QIDP when overseeing provision to intellectual/developmental disabilities
youth.

ALL CASE MANAGERS MUST BE TRAINED IN THE HCBS RULE REQUIREMENTS
COMPLETED AT HIRE AND ANNUALLY THEREAFTER.

6. Supporting the Participant in Development of Person-Centered Service Plan. Supports and information are
made available to the participant (and/or the additional parties specified, as appropriate) to direct and be actively
engaged in the person-centered service plan development process. (Specify: (a) the supports and information
made available, and (b) the participants authority to determine who is included in the process):

A) Each PIHP must have a Customer Services Unit, as required by the MDHHS/PIHP contract in
boilerplate language (Schedule A; B-Customer Services Standard) and the Customer
Services Standard Policy to provide the following functions:

o Welcome and orient individuals to services and benefits available, and the provider
network.
¢ Provide information about how to access mental health, primary health, and other
community services.

Provide information about how to access the various rights processes.

Help individuals with problems and inquiries regarding benefits.

Assist people with and oversee local complaint and grievance processes.

Track and report patterns of problem areas for the organization.

The Customer Service Handbook is provided to all new beneficiaries initially and at least
annually or as updates to the handbook occur and is available via various means (i.e. mailing
printed copy, emailing copy, posted on website) as identified in the customer services standard
policy. The Handbook contains information explaining the PCP process (Template #8 of the
MDHHS/PIHP Contract - Customer Services Standard Policy). In addition to the assistance and
information provided by the PIHP’s Customer Services Unit, the PIHP will provide each family or
authorized representative(s) of the minor child a choice of working with a case manager, ICCW,
supports coordinator entity, or an independent facilitator to assist them in being actively engaged
in the IPOS development process. During the pre-planning stages of the IPOS, beneficiaries will
be provided information on independent facilitation and where they can locate the list of
independent facilitators. Beneficiaries may also request a copy of the list. The strengths, needs,
preferences, abilities, interests, goals, and health status of the beneficiary are determined
through pre-planning and the PCP process. Results from the independent assessment and any
other medically-necessary assessments by qualified providers, including but not limited to
behavioral, psychosocial, speech, occupational and/or physical therapy, social/recreational, and
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physical and mental health care, are information used in the PCP process. The PCP process
considers all life domains of the beneficiary, including emotional, psychological and behavioral
health; health and welfare; education/ needs; financial and other resources; cultural and spiritual
needs; crisis and safety planning; housing and home; meaningful relationships and attachments;
legal issues and planning; daily living; family; social, recreational and community inclusion; and
other life domains as identified by the family or authorized representative(s), beneficiary, or
assessors.

B) The PIHPs delegate the responsibilities of plan development and monitoring to CMHSP or
contracted provider entities. The delegated provider will assist the beneficiary or authorized
representative(s) in understanding that they may choose to work with a case manager,
ICCW, or supports coordinator entity. If the beneficiary, guardian, or authorized
representative(s) prefer an independent facilitator to assist them in the development of the
IPOS, the PIHP Customer Services Unit maintains a list of person-centered planning (PCP)
independent facilitators The IPOS is developed based on findings of all assessments and
input from the beneficiary and the family or authorized representative(s). It includes the
identification of outcomes based on the beneficiary’s stated goals if applicable based on the
beneficiary’s age, interests, desires and preferences; establishment of meaningful and
measurable goals to achieve identified outcomes; determination of the amount, scope, and
duration of all medically-necessary services, for those supports and services provided
through the public mental health system; identification of other services and supports the
beneficiary, family or authorized representative(s) may require to which the public mental
health system will assist with linking to the necessary resources. The IPOS directs the
provision of supports and services to be provided to assist the beneficiary in achieving the
identified outcomes and is monitored by the case management entity.

The Person-Centered Planning (PCP) process to develop the Individual Plan of Services (IPOS)
is required by the Michigan Mental Health Code (MCL 330.1712). Additionally, for children, the
concepts of person-centered planning are incorporated into a family-driven, youth-guided
approach that encompasses the belief that the family is at the center of the service planning
process and the service providers are collaborators. The PCP process is an individualized,
needs-driven, strengths-based process for children and their families or authorized
representative(s). Consistent with Michigan’s strong focus on a family-driven/youth-guided
service planning process, all meetings are scheduled at times and locations convenient to the
child and family or authorized representative(s). The family or authorized representative(s) of the
minor child identify other people to participate in planning, such as extended family members,
friends, neighbors and other health and supports professionals.

The IPOS must specify how identified supports and services will be provided as part of an
overall, comprehensive set of supports and services that does not duplicate services that are the
responsibility of another entity, such as a private insurance or other funding authority. Per the
Michigan Medicaid Provider Manual (MPM), “The PIHP must offer direct assistance to explore
and secure all applicable first- and third-party reimbursements and assist the beneficiary to make
use of other community resources for non- Medicaid services, or Medicaid services administered
by other agencies.”

The IPOS must address the health and welfare of the beneficiary. This may include coordination
and oversight of any identified medical care needs to ensure health and safety, such as
medication complications, changes in psychotropic medications, medical observation of
unmanageable side effects of psychotropic medications or comorbid medical conditions requiring
care.
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The MPM requires that all services specified in the IPOS must be delivered consistent with,
where they exist, available research findings, health care practice guidelines, best practices and
standards of practice issued by professionally recognized organizations or government
agencies.”

Life domain planning is always a blend of formal and informal resources, such as natural
supports. It uses strategies that are based on strengths, focused on need, are individualized and
community based. The IPOS identifies each of the interventions/responsibilities to be
implemented, and who is responsible to implement or monitor the service. MDHHS encourages
the use of natural supports to assist in meeting the beneficiary’s needs to the extent that the
family or authorized representative(s) or friends who provide the natural supports are willing and
able to provide this assistance. The use of natural supports must be documented in the
beneficiary’s IPOS.

Per the MPM, each beneficiary must be made aware of the amount, duration, and scope of the
services to which they are entitled. Therefore, each plan of service must contain the expected
date any authorized service is to commence, and the specified amount, scope, and duration of
each authorized service within 7 days of the commencement of services, or if an individual is
hospitalized for less than 7 days, before discharge or release. The beneficiary must receive a
copy of their individual plan of service within 15 business days of completion of the plan.

The IPOS is a dynamic document that is revised based on changing needs, newly-identified or
developed strengths and/or the result of periodic reviews and/or assessments. Per the MPM,
“[tIhe individual plan of service shall be kept current and modified when needed (reflecting
changes in the intensity of the beneficiary’s health and welfare needs or changes in the
beneficiary’s preferences for support). A beneficiary or his/her guardian or authorized
representative may request and review the plan at any time. A formal review of the plan with the
beneficiary and his/her guardian or authorized representative shall occur not less than annually
to review progress toward goals and objectives and to assess beneficiary satisfaction. The
review may occur during person centered planning.”

7. Informed Choice of Providers. (Describe how participants are assisted in obtaining information about and
selecting from among qualified providers of the 1915(i) services in the person-centered service plan):

Each PIHP must maintain a provider network that enables an individual beneficiary, the family or
authorized representative(s) of the minor child to choose from among a range of available
network providers and change providers within the PIHP in accordance with the Balanced
Budget Act of 1997 and the MDHHS/PIHP contract. Each PIHP must have a Customer Services
Unit that will provide the beneficiary, family or authorized representative(s) with information
about the choice of 1915(i) providers and service array (Customer Service Standards Policy)
initially and annually. Or the beneficiary may choose a self-determination arrangement
(MDHHS/PIHP Contract; Self-Directed Services Technical Requirements). Additional information
and changes to the choices of services and providers will be provided by the PIHP Individually
based on the changing needs of the beneficiary and/or their family.

8. Process for Making Person-Centered Service Plan Subject to the Approval of the Medicaid Agency.
(Describe the process by which the person-centered service plan is made subject to the approval of the Medicaid

agency):

The person-centered plan must be finalized and agreed to, with the informed consent of the
individual AND THE LEGAL REPRESENTATIVE IF APPLICABLE in writing. and-signed-by-al
individuals-and-providers PROVIDERS responsible for its implementation OF THE PERSON-
CENTERED PLAN MUST BE TRAINED PRIOR TO PROVIDING SERVICES TO THE
INDIVIDUAL. A TRAINING DOCUMENT ATTACHED TO THE PLAN IS REQUIRED THAT
VERIFIES THE PROVIDERS UNDERSTANDING AND REQUIREMENTS TO IMPLEMENT THE
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INDIVIDUAL’S IPOS. THIS DOCUMENT MUST BE SIGNED BY THE PROVIDER AND STAFF
WHO ARE RESPONSIBLE TO IMPLEMENT THE PLAN OF SERVICE. A copy of the IPOS is
distributed to the individual and with all the providers responsible for its implementation. TO
THAT END, THE INDIVIDUAL IS ENCOURAGED TO CHOOSE HOW TO RUN THEIR
PERSON-CENTERED PLANNING MEETING, HAVE AN INDEPENDENT FACILITATOR
SUPPORT THEM TO RUN THEIR MEETING AND/OR CHOOSE THE PERSON THEY WOULD
LIKE TO FACILITATE ON THEIR BEHALF. QUESTIONS AND DECISIONS ARE DIRECTED
TO THE INDIVDUAL THROUGH THE PCP PROCESS; WITH HELP FROM THE INDIVIDUAL’S
CHOSEN SUPPORTIVE DECISION MAKERS, IF DESIRED/NEEDED, AND THE FINAL
WRITTEN PLAN IS REVIEWED WITH THE PERSON AND THEN SIGNED AS A FINAL ACT
OF INFORMED CONSENT.

MDHHS will utilize an electronic data platform called the Waiver Support Application (WSA)
portal to manage all eligibility determinations for individuals who receive 1915(i) services. PIHP’s
will enter the independent HCBS assessment information, and service plan information from the
person-centered IPOS in the secure portal for MDHHS review and approval. MDHHS staff will
compare the person’s service plan information to the individual’s needs identified in the
assessment, assure that all other resources are used before Medicaid and the plan meets State
and Federal requirements, before issuing approval.

9. Maintenance of Person-Centered Service Plan Forms. Written copies or electronic facsimiles of service plans
are maintained for a minimum period of 3 years as required by 45 CFR §74.53. Service plans are maintained by
the following (check each that applies):

O | Medicaid agency O | Operating agency M | Case manager

M | Other (specify): The PIHP is responsible for assuring that a written or electronic
record of the beneficiaries IPOS is maintained for a minimum of
seven years, which exceeds requirements of 45 CFR 92.42. Each
PIHP determines the location for storing records and makes these
records available for the State to review upon request.
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Services

1. State plan HCBS. (Complete the following table for each service. Copy table as needed):

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state
plans to cover):

Service Title: | 1. Specialized Medical Equipment & Supplies

Service Definition (Scope):

Specialized Medical Equipment & Supplies include an item or set of items that enable the
individual to increase their ability to perform activities of daily living with a greater degree of
independence than without them; to perceive, control, or communicate with the environment in
which he/she lives. These are items that are not available through other Medicaid coverage or
through other insurances. These items must be specified in the individual plan of service. All
items must be ordered by a physician on a prescription as defined within the Medicaid Provider
Manual. An order is valid for one year from the date it was signed.

Coverage includes:

e |tems necessary for independent living (e.g., Lifeline, sensory integration
equipment, electronic devices for emergencies/PERS, etc.)

e Communication devices

e Special personal care items that accommodate the person’s disability
(e.g., reachers, full-spectrum lamp)

e Prostheses necessary to ameliorate negative visual impact of serious
facial disfigurements and/or skin conditions

e Ancillary supplies and equipment necessary for proper functioning of
equipment and supply items

e Repairs to covered equipment and supplies that are not covered benefits
through other insurances

Assessments by an appropriate health care professional, specialized training needed in
conjunction with the use of the equipment and warranted upkeep will be considered as part of the
cost of the services.

Coverage excludes:

e Furnishings (e.g., furniture, appliances, bedding) and other non-custom
items (e.g., wall and floor coverings, decorative items) that are routinely
found in a home.

o |tems that are considered family recreational choices.

e Educational supplies required to be provided by the school as specified in
the child’'s Individualized Education Plan.

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 items, there must be documentation in the individual plan of services
that the specialized equipment and supplies continues to 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.
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Additional needs-based criteria for receiving the service, if applicable (specify).

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O [ Categorically needy (specify limits):

O | Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Physician Licensed as a Not applicable Prescribed by a Licensed Physician
Physician in the within the scope of his or her practice
State of under Michigan law.
Michigan under
section
333.17001 of
the public
health code Act
368 of 1978
Retail or medical | N/A N/A Items purchased must meet the
supply stores specialized equipment and supplies
service definition

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed):

Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):

Physician The PIHP is responsible for assuring the Prior to delivery of services
provider is credentialed as required by the and minimally every 3
MDHHS/PIHP Contract (Provider Credentialing | years thereafter.
Policy)

Retail or medical | The PIHP is responsible for assuring the As needed

supply stores provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Service Delivery Method. (Check each that applies):

O | Participant-directed | 4] | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state
plans to cover):
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Service Title: | 2. Vehicle Modification

Service Definition (Scope):

Vehicle modifications include adaptations or alterations to an automobile or van that is the
individual’s primary means of transportation in order to accommodate the special and medical
needs of the individual. These adaptations must be specified in the individual plan of service and
enable the individual to integrate more fully into the community and to ensure the health, welfare
and safety of the individual. All items must be ordered by a physician on a prescription as defined
within the 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 health care professional, 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 excludes:
e The purchase or lease of a vehicle;
e Adaptations or improvements to the vehicle that are not of direct medical
or remedial benefit to the individual;
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 individual plan of services that the alterations continue to 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 individual, a family member with whom the
individual lives or has consistent and on-going contact, or a non-relative who provides primary
long-term support to the individual and is not a paid provider of such services.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O [ Categorically needy (specify limits):

O [ Medically needy (specify limits):
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Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Physician Licensed as a Not applicable Prescribed by a Licensed Physician
Physician in the within the scope of his or her practice
State of under Michigan law.
Michigan under
section
333.17001 of
the public
health code Act
368 of 1978
Agency or N/A N/A Must meet the vehicle modification
business service definition, may be certified or
licensed with Ml LARA annually.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed):

Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Physician The PIHP is responsible for assuring the Prior to delivery of services
provider is credentialed as required by the and minimally every 3
MDHHS/PIHP Contract (Provider Credentialing | years thereafter.
Policy)
Agency or The PIHP is responsible for assuring the Prior to the provision
business provider is credentialed as required by the of services and
MD.HHS/PIHP Contract (Provider Credentialing | every three years
Policy) thereafter

Service Delivery Method. (Check each that applies):

O | Participant-directed | 4] | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state
plans to cover):

Service Title: | 3. Enhanced Pharmacy

Service Definition (Scope):

Enhanced pharmacy items are physician-ordered, nonprescription “medicine chest” items as
specified in the individual's plan of service. There must be documented evidence that the item is
not available through Medicaid or other insurances and is the most cost-effective alternative to
meet the beneficiary’s need.

The following items are covered only for adult beneficiaries living in independent settings (i.e.,
own home, apartment where deed or lease is signed by the beneficiary):
e Cough, cold, pain, headache, allergy, and/or gastrointestinal distress remedies
o First aid supplies (e.g., band-aids, iodine, rubbing alcohol, cotton swabs, gauze,
antiseptic cleansing pads)

The following items are covered for beneficiaries living in independent settings, with family, or in
licensed dependent care settings:
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e Special oral care products to treat specific oral conditions beyond routine mouth
care (e.g., special toothpaste, tooth-brushes, anti-plaque rinses, antiseptic
mouthwashes)

e Vitamins and minerals

e Special dietary juices and foods that augment, but do not replace, a regular diet

e Thickening agents for safe swallowing when the beneficiary have a diagnosis of
dysphagia and either:

o A history of aspiration pneumonia, or
o Documentation that the beneficiary is at risk of insertion of a feeding tube
without the thickening agents for safe swallowing.
Coverage excludes:

e Routine cosmetic products (e.g., make-up base, aftershave, mascara, and similar

products)

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O | Categorically needy (specify limits):

O | Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Physician Licensed as a Not applicable Prescribed by a Licensed Physician
Physician in the within the scope of his or her practice
State of under Michigan law.
Michigan under
section
333.17001 of
the public
health code Act
368 of 1978
Retail or medical | N/A N/A Items purchased must meet the
supply stores enhanced pharmacy service definition
Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Physician The PIHP is responsible for assuring the Prior to delivery of services
provider is credentialed as required by the and minimally every 3
MDHHS/PIHP Contract (Provider Credentialing | years thereafter.
Policy)
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Agency or The PIHP is responsible for assuring the Prior to the provision
business provider is credentialed as required by the of services and
MDHHS/PIHP Contract (Provider Credentialing
; every three years
Policy)
thereafter
Service Delivery Method. (Check each that applies):
O | Participant-directed M | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):

Service Title: 4. Environmental Modifications

Service Definition (Scope):

Physical adaptations to the beneficiary’s own home or apartment. There must be documented
evidence that the modification is the most cost-effective alternative to meet the beneficiary’s
need/goal based on the results of a review of all options, including a change in the use of rooms
within the home or alternative housing. All modifications must be prescribed by a physician. Prior
to the environmental modification being authorized, PIHP may require that the beneficiary apply
to all applicable funding sources (e.g., housing commission grants, MSHDA, and community
development block grants), for assistance. It is expected that the case manager/ICCW/supports
coordinator entity will assist the beneficiary in the pursuit of these resources. Acceptances or
denials by these funding sources must be documented in the beneficiary’s records. Medicaid is a
funding source of last resort.

Coverage includes:

e The installation of ramps and grab-bars.

e Widening of doorways.

e Modification of bathroom facilities.

e Special floor, wall or window covering that will enable the beneficiary more
independence or control over his environment, and/or ensure health and safety.

o |Installation of specialized electrical and plumbing systems that are necessary to
accommodate the medical equipment and supplies necessary for the welfare of
the beneficiary.

e Assessments by an appropriate health care professional and specialized
training needed in conjunction with the use of such environmental
modifications.

e Central air conditioning when prescribed by a physician and specified as to how it
is essential in the treatment of the beneficiary’s illness or condition. This
supporting documentation must demonstrate the cost-effectiveness of central air
compared to the cost of window units in all rooms that the beneficiary must use.

e Environmental modifications that are required to support proper functioning of
medical equipment, such as electrical upgrades, limited to the requirements for
safe operation of the specified equipment.

Coverage excludes:

e Adaptations or improvements to the home that are not of direct medical or
remedial benefit to the beneficiary, or do not support the identified goals of
community inclusion and participation, independence or productivity.

e Adaptations or improvements to the home that are of general utility or cosmetic
value and are considered to be standard housing obligations of the beneficiary.
Examples of exclusions include, but are not limited to, carpeting (see exception
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above), roof repair, sidewalks, driveways, heating, central air conditioning,
garages, raised garage doors, storage and organizers, landscaping and general
home repairs.

e Cost for construction of a new home or new construction (e.g., additions) in an
existing home.

e Environmental modifications costs for improvements exclusively required to meet
local building codes.

e Adaptations to the work environment that are the requirements of Section 504 of
the Rehabilitation Act, the Americans with Disabilities Act, or are the
responsibilities of Michigan Rehabilitation Services.

¢ Environmental modifications may not be furnished to adapt living arrangements
that are owned or leased by providers of 1915(i)spa services.

The PIHP must assure there is a signed contract with the builder for an environmental
modification and the homeowner. It is the responsibility of the PIHP to work with the beneficiary
and the builder to ensure that the work is completed as outlined in the contract and that issues
are resolved among all parties. In the event that the contract is terminated prior to the completion
of the work, Medicaid capitation payments may not be used to pay for any additional costs
resulting from the termination of the contract.

The existing structure must have the capability to accept and support the proposed changes.
The “infrastructure” of the home (e.g., electrical system, plumbing, well/septic, foundation,
heating/cooling, smoke detector systems, roof) must follow all local codes. If the home is not
code compliant, other funding sources must be secured to bring the home into compliance.

The environmental modification must incorporate reasonable and necessary construction
standards and comply with applicable state or local building codes. The adaptation cannot result
in valuation of the structure significantly above comparable neighborhood real estate values.

Adaptations may be made to rental properties when the landowner agrees to the adaptation in
writing. A written agreement between the landowner and the beneficiary must specify any
requirements for restoration of the property to its original condition if the occupant moves and
must indicate that Medicaid is not obligated for any restoration costs.

If a beneficiary purchases an existing home while receiving Medicaid services, it is the
beneficiary’s responsibility to assure that the home will meet basic needs, such as having a
ground floor bath/bedroom if the beneficiary has mobility limitations. Medicaid funds may be
authorized to assist with the adaptations noted above (e.g., ramps, grab bars, widening
doorways) for a recently purchased existing home.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O | Categorically needy (specify limits):

O | Medically needy (specify limits):
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Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License (Specify): | Certification Other Standard

(Specify): (Specify): (Specify):

Physician Licensed as a Prescribed by a physician, working
Physician in the within their scope of practice

State of Michigan
under section
333.17001 of the
public health code
Act 368 of 1978

Agency or MCL 339.601 Licensed Must meet environmental modification
business (1) builder or service definition

MCL licensed

339.601.2401(1) contractor

MCL

339.601.2403(3)

Verification of Provider Qualifications (For each provider type listed above. Copy rows as

needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Physician The PIHP is responsible for assuring the Prior to delivery of
provider is credentialed as required by the services and every three
MDHHS/PIHP Contract (Provider Credentialing | years thereafter
Policy)
Agency or The PIHP is responsible for assuring the PIHP is responsible prior
business provider is credentialed as required by the to the provision
MDHHS/PIHP Contract (Provider Credentialing | of service and LARA is
Policy) and LARA responsible annually
thereafter for licensing.

Service Delivery Method. (Check each that applies):

O | Participant-directed M | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state
plans to cover):

Service Title: | 5. Family Support and Training

Service Definition (Scope):

Family-focused services provided to family (natural or adoptive parents, spouse, children,
siblings, relatives, foster family, in-laws, and other unpaid caregivers) of persons with serious
mental iliness, serious emotional disturbance or developmental disability for the purpose of
assisting the family in relating to and caring for a relative with one of these disabilities. The
services target the family members who are caring for and/or living with an individual receiving
mental health services. The service is to be used in cases where the beneficiary is hindered or at
risk of being hindered in his ability to achieve goals of:

e Performing activities of daily living;
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e Perceiving, controlling, or communicating with the environment in which the individual
lives; or

e Improving the person’s inclusion and participation in the community or productive
activity, or opportunities for independent living.

The training and counseling goals, content, frequency and duration of the training must be
identified in the beneficiary’s individual plan of service, along with the beneficiary’s goal(s) that
are being facilitated by this service. The training that is provided must be directly related to their
role in supporting the beneficiary in areas specified in the service plan.

Coverage includes:

e Education and training, including instructions about treatment regimens, and use of
assistive technology and/or medical equipment needed to safely maintain the person at
home as specified in the individual plan of service.

e Counseling and peer support provided by a trained counselor or peer one-on-one or in
group for assistance with identifying coping strategies for successfully caring for or living
with a person with disabilities.

e Family Psycho-Education (SAMHSA model — specific information is found in the Guide To
Family Psychoeducation, Requirements for Certification, Sustainability, and Fidelity) for
individuals with serious mental illness and their families. This evidence-based practice
includes family educational groups, skills workshops, and joining.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O | Categorically needy (specify limits):

O | Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard

(Specify): (Specify): (Specify): (Specify):

Mental Health Dependent on Dependent on An individual who is trained and

Professional scope of scope of experienced in the area of mental illness
practice practice or developmental disabilities and who is

one of the following: a physician,
psychologist, registered professional
nurse licensed or otherwise authorized
to engage in the practice of nursing
under part 172 of the public health code
(1978 PA 368, MCL 333.17201 to
333.17242), licensed master’s social
worker licensed or otherwise authorized




State: MI §1915(i) State plan HCBS State plan Attachment 3.1-1.2:
TN: 26-0005 Page 29
Effective: 07/01/2026 Approved: Supersedes: 24-0008

to engage in the practice of social work
at the master’s level under part 185 of
the public health code (1978 PA 368,
MCL 333.18501 to 333.18518), licensed
professional counselor licensed or
otherwise authorized to engage in the
practice of counseling under part 181 of
the public health code (1978 PA 368,
MCL 333.18101 to 333.18177), or a
marriage and family therapist licensed or
otherwise authorized to engage in the
practice of marriage and family therapy
under part 169 of the public health code
(1978 PA 368, MCL 333.16901 to
333.16915). NOTE: The approved
licensures for disciplines identified as a
Mental Health Professional include the
full, limited and temporary limited

categories.
Child Mental Dependent on Dependent on Individual with specialized training and
Health scope of scope of one year of experience in the
Professional practice practice 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.

Qualified Mental | Dependent on Dependent on Individual with specialized training
Health scope of scope of (including fieldwork and/or internships
Professional practice practice associated with the academic curriculum
where the student works directly with
persons receiving mental health services
as part of that experience) or one year
experience in treating or working with a
person who has mental iliness; and is a
psychologist, physician, educator with a
degree in education from an accredited
program, social worker, physical
therapist, occupational therapist,
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speech-language pathologist,
audiologist, behavior analyst, registered
nurse, therapeutic recreation specialist,
licensed or limited-licensed professional
counselor, licensed or limited licensed
marriage and family therapist, a licensed
physician’s assistant or a human
services professional with at least a
bachelor’s degree or higher in a human
services field.

Qualified
Intellectual
Disability
Professional

Dependent on
scope of
practice

Dependent on
scope of
practice

Individual with specialized training
(including fieldwork and/or internships
associated with the academic curriculum
where the student works directly with
individuals with intellectual or
developmental disabilities as part of that
experience) or one year 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, registered dietician, therapeutic
recreation specialist, a licensed or
limited-licensed professional counselor,
or a human services professional with at
least a bachelor’s degree or higher in a
human services field.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed):

Provider Type
(Specify):

Entity Responsible for Verification

(Specify):

Frequency of Verification
(Specify):

Mental Health
Professional

The PIHP is responsible for assuring the
provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Prior to delivery of services
and every three years
thereafter

Child Mental
Health
Professional

The PIHP is responsible for assuring the
provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Prior to delivery of services
and every three years
thereafter

Qualified Mental
Health
Professional

The PIHP is responsible for assuring the
provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Prior to delivery of services
and every three years
thereafter

Qualified
Intellectual
Disability
Professional

The PIHP is responsible for assuring the
provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Prior to delivery of services
and every three years
thereafter
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Qualified The PIHP is responsible for assuring the Prior to delivery of services
Behavioral provider is credentialed as required by the and every three years
Health MDHHS/PIHP Contract (Provider Credentialing | thereafter
Professional Policy)

Service Delivery Method. (Check each that applies):

M | Participant-directed M | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state
plans to cover):

Service Title: | 6. Financial Management Services

Service Definition (Scope):

Financial Management services are defined as services that assist the adult beneficiary, or a
representative identified in the beneficiary’s individual plan of services, to meet the beneficiary’s
goals of community participation and integration, independence or productivity while controlling
his individual budget and choosing staff who will provide the services and supports identified in
the IPOS and authorized by the PIHP. The Financial Management Services Provider helps the
beneficiary manage and distribute funds contained in the individual budget. Financial
Management services include, but are not limited to:

e Facilitation of the employment of service workers by the beneficiary, including federal,
state and local tax withholding/payments, unemployment compensation fees, wage
settlements, and fiscal accounting;

e Tracking and monitoring participant-directed budget expenditures and identifying
potential over- and under-expenditures;

e Assuring adherence to federal and state laws and regulations; and

e Ensuring compliance with documentation requirements related to management of public
funds.

The Financial Management Services Provider may also perform other supportive functions that
enable the beneficiary to self-direct needed services and supports. These functions may include
selecting, contracting with or employing and directing providers of services, verification of provider
qualifications (including reference and background checks), and assisting the beneficiary to
understand billing and documentation requirements.

Financial Management services may not be authorized for use by a beneficiary’s representative
where that representative is not conducting tasks in ways that fit the beneficiary’s preferences,
and/or do not promote achievement of the goals contained in the beneficiary’s plan of service so
as to promote independence and inclusive community living for the beneficiary, or when they are
acting in a manner that is in conflict with the interests of the beneficiary.

Financial Management services must be performed by entities with demonstrated competence in
managing budgets and performing other functions and responsibilities of a Financial Management
Services Provider. Neither providers of other covered services to the beneficiary, family members,
or guardians of the beneficiary may provide Financial Management services to the beneficiary.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
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individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O | Categorically needy (specify limits):

O | Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Entity/Organization or | None None Must meet financial management
Fiscal Agent service requirements. Entity or

individual fiscal agent may not be the
provider of other covered services for
the individual for whom it is providing
financial management services.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed):

Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Entity/Organization or | The PIHP is responsible for assuring the Prior to delivery of services
Fiscal Agent provider is credentialed as required by the | and every three years
MDHHS/PIHP Contract (Provider thereafter
Credentialing Policy)

Service Delivery Method. (Check each that applies):

O | Participant-directed M | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state
plans to cover):

Service Title: | 7. Housing Assistance

Service Definition (Scope):

Housing Assistance enables beneficiaries to secure and/or maintain their own housing as set
forth in the beneficiaries’ individual plan of service. Services must be provided in the home or a
community setting and includes the following components:

e Conducting a community integration assessment identifying the beneficiaries preferences
related to housing (type, location, living alone or with someone else, identifying a
roommate, accommodations needed, or other important preferences) and needs for
support to maintain community integration (including what type of setting works best for the
individual, assistance in budgeting for housing/living expenses, assistance in
obtaining/accessing sources of income necessary for community living, assistance in
establishing credit and in understanding and meeting obligations of tenancy).

e Assisting beneficiary with finding and securing housing as needed. This may include
arranging for or providing transportation.

o Assisting beneficiary in securing supporting documents/records, completing/submitting
applications, securing deposits, and locating furnishings.
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o Developing an individualized community integration plan based upon the assessment as
part of the overall Person-Centered Plan. Identify and establish short and long-term
measurable goal(s) and establish how goals will be achieved and how concerns will be
addressed.

e Participating in Person-Centered planning meetings at re-determination and/or revision
plan meetings as needed.

e Providing supports and interventions per the Person-Centered Plan (individualized
community integration portion).

e Supports to assist the individual in communicating with the landlord and/or property
manager regarding the participant’s disability (if authorized and appropriate), detailing
accommodations needed, and addressing components of emergency procedures involving
the landlord and/or property manager. This includes providing support/intervention for
dispute resolution with landlord/property manager.

o Housing assistance will provide supports to preserve the most independent living
arrangement and/or assist the individual in locating the most integrated option appropriate
to the individual.

Coverage excludes:
o Costs for room and board (i.e. rent, mortgage, motel/hotel stays, security deposit etc.)
e Funding for on-going housing costs (i.e. repairs, utility bills, insurance, taxes, appliances,
etc.)

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O | Categorically needy (specify limits):

O | Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard

(Specify): (Specify): (Specify): (Specify):

Mental Health Dependent on Dependent on An individual who is trained and

Professional scope of scope of experienced in the area of mental illness
practice practice or developmental disabilities and who is

one of the following: a physician,
psychologist, registered professional
nurse licensed or otherwise authorized
to engage in the practice of nursing
under part 172 of the public health code
(1978 PA 368, MCL 333.17201 to
333.17242), licensed master’s social
worker licensed or otherwise authorized
to engage in the practice of social work
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at the master’s level under part 185 of
the public health code (1978 PA 368,
MCL 333.18501 to 333.18518), licensed
professional counselor licensed or
otherwise authorized to engage in the
practice of counseling under part 181 of
the public health code (1978 PA 368,
MCL 333.18101 to 333.18177), or a
marriage and family therapist licensed or
otherwise authorized to engage in the
practice of marriage and family therapy
under part 169 of the public health code
(1978 PA 368, MCL 333.16901 to
333.16915). NOTE: The approved
licensures for disciplines identified as a
Mental Health Professional include the
full, limited and temporary limited
categories.

Qualified Mental
Health
Professional

Dependent on
scope of
practice

Dependent on
scope of
practice

Individual with specialized training
(including fieldwork and/or internships
associated with the academic curriculum
where the student works directly with
persons receiving mental health services
as part of that experience) or one year
experience in treating or working with a
person who has mental iliness; 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, therapeutic recreation specialist,
licensed or limited-licensed professional
counselor, licensed or limited licensed
marriage and family therapist, a licensed
physician’s assistant or a human
services professional with at least a
bachelor’s degree or higher in a human
services field.

Qualified
Intellectual
Disability
Professional

Dependent on
scope of
practice

Dependent on
scope of
practice

Individual with specialized training
(including fieldwork and/or internships
associated with the academic curriculum
where the student works directly with
individuals with intellectual or
developmental disabilities as part of that
experience) or one year 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,
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speech-language pathologist,
audiologist, behavior analyst, registered
nurse, registered dietician, therapeutic
recreation specialist, a licensed or
limited-licensed professional counselor,
or a human services professional with at
least a bachelor’s degree or higher in a
human services field.

Direct Support
Professional

None

None

Individual with specialized training, is
able to perform basic first aid
procedures; trained in the beneficiary’s
plan of service, as applicable; is at least
18 years of age; able to prevent
transmission of communicable disease;
able to communicate expressively and
receptively in order to follow individual
plan requirements and beneficiary-
specific emergency procedures, and to
report on activities performed; and in
good standing with the law.

In addition, must have two years of
experience in providing services to
tenants in supportive housing or other
social services setting or lived
experience of homelessness and/or
supportive housing.

Certified Peer
Support
Specialist

None

Peer Support
Specialist
Certification

Peer Specialist: Certified by MDHHS if
providing services to an individual with
SMI.

In addition, must have two years of
experience in providing services to
tenants in supportive housing or other
social services setting or lived
experience of homelessness and/or
supportive housing.

Certified Peer
Recovery Coach

None

Peer Recovery
Coach
Certification

Qualified Peer Recovery Coach must be
certified through an MDDHS-approved
training program.

In addition, must have two years of
experience in providing services to
tenants in supportive housing or other
social services setting or lived
experience of homelessness and/or
supportive housing.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed):
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Provider Type
(Specify):

Entity Responsible for Verification

(Specify):

Frequency of Verification

(Specify):

Mental Health
Professional

The PIHP is responsible for assuring the
provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Prior to delivery of services
and every three years
thereafter

Qualified Mental
Health
Professional

The PIHP is responsible for assuring the
provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Prior to delivery of services
and every three years
thereafter

Qualified
Intellectual
Disability
Professional

The PIHP is responsible for assuring the
provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Prior to delivery of services
and every three years
thereafter

Direct Support
Professional

The PIHP is responsible for assuring the
provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Prior to delivery of services
and every three years
thereafter

Certified Peer
Support
Specialist

The PIHP is responsible for assuring the
provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Prior to delivery of services
and every three years
thereafter

Certified Peer
Recovery Coach

The PIHP is responsible for assuring the
provider is credentialed as required by the
MDHHS/PIHP Contract (Provider Credentialing
Policy)

Prior to delivery of services
and every three years
thereafter

Service Delivery Method. (Check each that applies):

M | Participant-directed 4]

Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the

state plans to cover):

Service Title:

8. Respite Services

Service Definition (Scope):

Respite services are intended to assist in maintaining a goal of living in a natural community
home and are provided on a short-term, intermittent basis to relieve the beneficiary’s family or
other primary caregiver(s) from daily stress and care demands during times when they are
providing unpaid care. Respite is not intended to be provided on a continuous, long-term basis
where it is a part of daily services that would enable an unpaid caregiver to work elsewhere full
time. In those cases, community living supports, or other services of paid support or training
staff, should be used.

Decisions about the methods and amounts of respite should be decided during person-centered
planning. PIHPs may not require active clinical treatment as a prerequisite for receiving respite
care. These services do not supplant or substitute for community living support or other services
of paid support/training staff.
e “Short-term” means the respite service is provided during a limited period of time (e.g., a
few hours, a few days, weekends, or for vacations).
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“Intermittent” means the respite service does not occur regularly or continuously. The

service stops and starts repeatedly or with a time period in between.

e “Primary” caregivers are typically the same people who provide at least some unpaid
supports daily.

¢ “Unpaid” means that respite may only be provided during those portions of the day when
no one is being paid to provide the care, i.e., not a time when the beneficiary is receiving
a paid State Plan (e.g., home help) or waiver service (e.g., community living supports) or
service through other programs (e.g., school).

e Children who are living in a family foster care home may receive respite services. The

only exclusion of receiving respite services in a family foster care home is when the child

is receiving Therapeutic Foster Care as a Medicaid SED waiver service because that is

considered in the bundled rate. (Refer to the Child Therapeutic Foster Care subsection in

the Children’s WITH Serious Emotional Disturbance Home and Community-Based

Services Waiver Appendix for additional information.)

Since adult beneficiaries living at home typically receive home help services and hire their family
members, respite is not available when the family member is being paid to provide the home
help service but may be available at other times throughout the day when the caregiver is not
paid.

Respite care may be provided in the following settings:
e Beneficiary’s home or place of residence
e Licensed family foster care home
e Facility approved by the State that is not a private residence, (e.g., group home or
licensed respite care facility)
e Home of a friend or relative chosen by the beneficiary and members of the planning team
Licensed camp
e In community (social/recreational) settings with a respite worker trained, if needed, by the
family
e Licensed family child-care home
Respite care may not be provided in:
e Day program settings, ICF/IIDs, nursing homes, or hospitals

Respite care may not be provided by:
e Parent of a minor beneficiary receiving the service
e Spouse of the beneficiary served
o Beneficiary’s guardian
e Unpaid primary care giver

Cost of room and board must not be included as part of the respite care unless provided as part
of the respite care in a facility that is not a private residence.

The state will demonstrate compliance with the Electronic Visit Verification System (EVV)
requirements for personal care services (PCS) by January 1, 2020, or January 1, 2021 if
Michigan receives approval of a good faith effort exemption request, and for home health
services by January 1, 2023 in accordance with section 12006 of the 215t Century CURES Act.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any

b
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(Choose each that applies):

individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

O

Categorically needy (specify limits):

O

Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard

(Specify): (Specify): (Specify): (Specify):

Direct Support None None Individual with specialized training, is
Specialist able to perform basic first aid

procedures; trained in the beneficiary’s
plan of service, as applicable; is at least
18 years of age; able to prevent
transmission of communicable disease;
able to communicate expressively and
receptively in order to follow individual
plan requirements and beneficiary-
specific emergency procedures, and to
report on activities performed; and in
good standing with the law.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as

MDHHS/PIHP Contract (Provider Credentialing
Policy)

needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify). (Specify):
Direct Support The PIHP is responsible for assuring the Prior to delivery of
Specialist provider is credentialed as required by the services and every three

years thereafter

Service Delivery Method. (Check each that applies):

4]

Participant-directed

4]

Provider managed

State

plans to cover):

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the

Service Title:

9. Skill Building Assistance

Service Definition (Scope):
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Skill-building assistance consists of activities identified in the individual plan of service that
assist a beneficiary to increase their economic self-sufficiency with an emphasis on developing
and teaching skills that lead to the Individual Competitive Integrated Employment (ICIE) and to
develop skills to successfully engage in meaningful activities such as school, work, and/or
volunteering. The services occur in community-based integrated settings with individuals
without disabilities, provide knowledge and specialized skill development and/or supports to
achieve specific outcomes consistent with the individual’s identified goals, as written in the
IPOS, with the purpose of furthering habilitation goals that will lead to greater opportunities of
community independence, inclusion, participation, and productivity. Skill building assistance is a
time-limited service with primary focus on skill development, acquisition, retention, or
improvement in self-help socialization and adaptive skills.

Services includes two pathways to skill development:

1. Skill building as a pathway to develop skills to successfully engage in meaningful activities
such as school, work and/or volunteering includes the following:

e Developing and teaching skills that lead to successful engagement in meaningful
community-based activities, but not limited to, ability to communicate effectively with
individuals in the community; generally accepted community conduct and dress; ability to
follow directions; ability to attend to tasks; problem-solving skills and strategies; general
community safety; and mobility training. May also provide learning experiences through
community participation where the beneficiary can develop general strengths and skills
to engage in meaningful activities.

e Are expected to occur over a defined period of time and provided in sufficient amount
and scope to achieve the outcome and encourage fading to promote community
inclusion, as determined by the beneficiary and their care planning team in the ongoing
person-centered planning process.

2. Skill building as a pathway on developing and teaching skills that lead to the Individual
Competitive Integrated Employment (ICIE):

e Participation in skill-building is not a required pre-requisite for individual competitive
integrated employment or receiving supported employment services.

e Work preparatory (time-limited work pathway) services to attain ICIE in the community in
which an individual is compensated at or above the minimum wage, but not less than the
customary wage and level of benefits paid by the employer for the same or similar work
performed by individuals without disabilities.

e Services are intended for the beneficiary to develop, acquire or improve skills that lead to
ICIE. Examples of such skills include, but are not limited to; ability to communicate
effectively with supervisors, co-workers and customers; generally accepted community
workplace conduct and dress; ability to follow directions; ability to attend to tasks;
workplace problem solving skills and strategies; general workplace safety and mobility
training

e Provide learning and work experiences, including volunteering, where the individual can
develop general, non-job-task-specific strengths and skills that may contribute to
employability in competitive integrated employment

e Enable an individual to attain individual competitive integrated employment and with the
job matched to the individual’s interests, strengths, priorities, abilities, and capabilities.

e Are expected to occur over a defined period of time and provided in sufficient amount
and scope, to achieve the outcome and encourage fading to promote ICIE as determined
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by the beneficiary and their care planning team in ongoing person-centered planning
process.

Skill-building service component(s) needed for each individual are documented, coordinated,
and non-duplicative of other services.

Skill Building is not funded under section 110 of the Rehabilitation Act of 1973 or the IDEA (20
U.S.C. 1401 et seq.) which will be documented in each individual’s file receiving the service.

Beneficiaries who are still attending school may receive skill building and other work-related
transition services through the school system while also participating in skill building services
designed to complement and reinforce the skills being learned in the school program during
portions of their day that are not the educational system’s responsibility, e.g., after school or on
weekends and school vacations.

If an individual has a need for transportation to participate, maintain, or access the skill-building
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 Medicaid
Provider Manual non-emergency medical transportation policy.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services. (Choose each that applies):

O | Categorically needy (specify limits):

O | Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard

(Specify): (Specify): (Specify): (Specify):

Direct Support None None Individual with specialized training, is
Professional able to perform basic first aid

procedures; trained in the beneficiary’s
plan of service, as applicable; is at least
18 years of age; able to prevent
transmission of communicable disease;
able to communicate expressively and
receptively in order to follow individual
plan requirements and beneficiary-
specific emergency procedures, and to
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report on activities performed; and in
good standing with the law; and must
be trained in recipient rights.
INDIVIDUAL MUST BE TRAINED IN
THE HCBS RULE REQUIREMENTS
COMPLETED AT HIRE AND
ANNUALLY THEREAFTER.
Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Direct Support The PIHP is responsible for assuring the Prior to delivery of
Professional provider is credentialed as required by the services and every three
MDHHS/PIHP Contract (Provider Credentialing | years thereafter
Policy)
Service Delivery Method. (Check each that applies):
M | Participant-directed M | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):

Service Title: | 10. Community Living Supports

Service Definition (Scope):

Community Living Supports (CLS) are used to increase or maintain personal self-sufficiency,
facilitating an individual’s achievement of his goals of community inclusion and participation,
independence or productivity. The supports may be provided in the participant’s residence or in
community settings (including, but not limited to, libraries, city pools, camps, etc.). Coverage
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 (e.g., bathing, eating, dressing, personal hygiene)
Shopping for food and other necessities of daily living

CLS services may not supplant services otherwise available to the beneficiary through a local
educational agency under the Individuals with Disabilities Education Act (IDEA) or the
Rehabilitation Act of 1973 or state plan services, e.g., Personal Care (assistance with ADLs in a
certified specialized residential setting) and Home Help erExpanded-HomeHelp (assistance in
the individual’s own, unlicensed home with meal preparation, laundry, routine household care
and maintenance, activities of daily living and shopping). If such assistance appears to be
needed, the beneficiary must request Home Help and-ifhecessaryExpanded-Home Help from
MDHHS. CLS may be used for those activities while the beneficiary awaits determination by
MDHHS of the amount, scope and duration of Home Help erExpanded-Home-Help. If the
beneficiary requests it, the PIHP case manager, ICCW or supports coordinator entity must assist
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him/her in requesting Home Help or in filling out and sending a request for Fair Hearing when the
beneficiary believes that the MDHHS authorization of amount, scope and duration of Home Help
does not appear to reflect the beneficiary’s needs based on the findings of the MDHHS
assessment.

Staff assistance, support and/or training with activities such as:

e Money management

¢ 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 Socialization and relationship building

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 Attendance at medical appointments

e Acquiring or procuring goods, other than those listed under shopping, and non-medical
services

¢ Reminding, observing and/or monitoring of medication administration. 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 guardian of a minor to provide.

e Observing and/or monitoring with preserving the health and safety of the individual in
order that he/she may reside or be supported in the most integrated, independent
community setting

CLS may be provided in a licensed specialized residential setting as a complement to, and in
conjunction with, state plan coverage Personal Care in Specialized Residential Settings.
Transportation to medical appointments is covered by Medicaid through MDHHS or the Medicaid
Health Plan. Payment 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
community living supports. CLS assistance with meal preparation, laundry, routine household
care and maintenance, activities of daily living and/or shopping may be used to complement
Home Help erExpanded-Home Help services when the individual’s needs for this assistance
have been officially determined to exceed the DHS’s allowable parameters. CLS may also be
used for those activities while the beneficiary awaits the decision from a Fair Hearing of the
appeal of a MDHHS decision. Reminding, observing, guiding, and/or training of these activities

are CLS coverages that do not supplant Home Help erExpanded-Home Help.

Community Living Supports (CLS) provides support to a beneficiary younger than 18, and the
family in the care of their child, while facilitating the child’s independence and integration into the
community. This service provides skill development related to activities of daily living, such as
bathing, eating, dressing, personal hygiene, household chores and safety skills; and skill
development to achieve or maintain mobility, sensory-motor, communication, socialization and
relationship-building skills, and participation in leisure and community activities. These supports
must be provided directly to, or on behalf of, the child. These supports may serve to reinforce
skills or lessons taught in school, therapy, or other settings. For children and adults up to age 26
who are enrolled in school, CLS services are not intended to supplant services provided in
school or other settings

The state will demonstrate compliance with the Electronic Visit Verification System (EVV)
requirements for personal care services (PCS) by January 1, 2020, or January 1, 2021 if




State: MI §1915(i) State plan HCBS State plan Attachment 3.1-1.2:
TN: 26-0005 Page 43
Effective: 07/01/2026 Approved: Supersedes: 24-0008

Michigan receives approval of a good faith effort exemption request, and for home health
services by January 1, 2023 in accordance with section 12006 of the 21t Century CURES Act.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services. (Choose each that applies):

[J | Categorically needy (specify limits):

[J | Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard

Specify): Specify): Specify): i

(Specify) (Specify) (Specify) (Specify):

Direct Support None None Individual is able to perform basic first
Professional aid procedures and is trained in the

beneficiary’s plan of service, as
applicable; is at least 18 years of age;
able to prevent transmission of
communicable disease; able to
communicate expressively and
receptively in order to follow individual
plan requirements and beneficiary-
specific emergency procedures, and to
report on activities performed; and in
good standing with the law; and must
be trained in recipient rights.

INDIVIDUAL MUST BE TRAINED IN
THE HCBS RULE REQUIREMENTS
COMPLETED AT HIRE AND

ANNUALLY THEREAFTER.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):
Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Direct Support The PIHP is responsible for assuring the Prior to delivery of
Professional provider is credentialed as required by the services and every three

MDHHS/PIHP Contract (Provider Credentialing | years thereafter

Policy)
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Service Delivery Method. (Check each that applies):

M | Participant-directed M | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):

Service Title: | 11. Supported Employment— Individual Supported Employment

Service Definition (Scope):

Supported Employment services are services that are provided in a variety of community set-
tings for the purposes of supporting individuals in obtaining and sustaining individual competitive
integrated employment (CIE). CIE is individual employment that is found in the typical labor mar-
ket in the community that anyone can apply for and is the optimal outcome of supported employ-
ment services. Supported employment services support achieving full or part-time work at mini-
mum wage or higher, with wages and benefits similar to workers without disabilities performing
the same work, and fully integrated with co-workers without disabilities. Supported employment
services promote self-direction, are customized, and aimed to meet an individual's personal and
career goals and outcomes identified in the individualized person-centered service plan. Ser-
vices may be provided continuously, intermittently, on behalf of, and encourage fading to pro-
mote community inclusion and competitive integrated employment.

Supported Employment Services include the following categories:
o Individual Supported Employment Services are individualized. Services include:
o Job-related discovery,
person-centered employment/career planning,
job placement/job development, negotiation with prospective employers,
job analysis,
customized employment discovery and job carving, training and systematic instruction,
job coaching and systematic instruction,
benefits management, financial literacy, asset development and career advancement
services career planning that supports an individual to make informed choices about
individual competitive integrated employment or self-employment. The outcome of this
service is sustained individual competitive integrated employment 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 individual'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 person to attain a job in a competitive integrated community
setting of their choice.

o Self-employment refers to an individual-run, IRS recognized self-employment business and
nets the equivalent of a competitive wage, after 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

e person-centered employment planning

o benefits management, financial literacy, asset development and career advancement
services

e relative business planning services
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Supported Employment service component(s) needed for each individual are documented,
coordinated, and 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 IDEA (20 U.S.C. 1401 et seq.).

If an individual 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
Medicaid Provider Manual non-emergency medical transportation policy.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services. (Choose each that applies):

O | Categorically needy (specify limits):

O | Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify):
Employment None None Individual has completed specialized

Specialist/Job
Coach

training; is able to perform basic first aid
procedures, is trained in the
beneficiary’s plan of service, as
applicable; is at least 18 years of age;
able to prevent transmission of
communicable disease; able to
communicate expressively and
receptively in order to follow individual
plan requirements and beneficiary-
specific emergency procedures, and to
report on employment related activities
performed; and in good standing with
the law. Must meet provider
qualifications of a DSP/aide.

INDIVIDUAL MUST BE TRAINED IN
THE HCBS RULE REQUIREMENTS
COMPLETED AT HIRE AND
ANNUALLY THEREAFTER.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as

needed):
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Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
Employment The PIHP is responsible for assuring the Prior to delivery of
Specialist/Job provider is credentialed as required by the services and every three
Coach MDHHS/PIHP Contract (Provider Credentialing | years thereafter
Policy)
Service Delivery Method. (Check each that applies):
M | Participant-directed M | Provider managed

Service Delivery Method. (Check each that applies):

M | Participant-directed M | Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the
state plans to cover):

Service Title: | 12. Supported Employment — Small Group

Service Definition (Scope):

Small group supported employment is not competitive integrated employment. Services instead
provide support are services and 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 competitive integrated employment. Examples include mobile
crews, enclaves, and other business-based workgroups employing small groups of workers with
disabilities. Supported employment services for small groups employment support must promote
integration into the workplace and interaction between workers with disabilities and people
without disabilities in those workplaces. Services include:

job analysis

training and systemic instruction

training and planning

transportation

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

Supported Employment service component(s) needed for each individual are documented,
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 IDEA (20 U.S.C. 1401 et seq.).

If an individual 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
Medicaid Provider Manual non-emergency medical transportation policy.

Additional needs-based criteria for receiving the service, if applicable (specify).
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Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services. (Choose each that applies):

O

Categorically needy (specify limits):

O

Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Specialist/Job
Coach

Provider Type License Certification Other Standard
(Specify): (Specify): (Specify): (Specify).
Employment None None Individual has completed specialized

training; is able to perform basic first aid
procedures, is trained in the
beneficiary’s plan of service, as
applicable; is at least 18 years of age;
able to prevent transmission of
communicable disease; able to
communicate expressively and
receptively in order to follow individual
plan requirements and beneficiary-
specific emergency procedures, and to
report on employment related activities
performed; and in good standing with
the law. Must meet provider
qualifications of a DSP/aide.

INDIVIDUAL MUST BE TRAINED IN
THE HCBS RULE REQUIREMENTS
COMPLETED AT HIRE AND

ANNUALLY THEREAFTER.
Verification of Provider Qualifications (For each provider type listed above. Copy rows as
needed):
Provider Type Entity Responsible for Verification Frequency of Verification

(Specify): (Specify): (Specify):
Employment The PIHP is responsible for assuring the Prior to delivery of
Specialist/Job provider is credentialed as required by the services and every three
Coach MDHHS/PIHP Contract (Provider Credentialing | years thereafter

Policy)

Service Delivery Method. (Check each that applies):

4]

Participant-directed

4]

Provider managed

Service Specifications (Specify a service title for the HCBS listed in Attachment 4.19-B that the state
plans to cover).
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Service Title: 13. OVERNIGHT HEALTH AND SAFETY SUPPORT

Service Definition (Scope):

OVERNIGHT HEALTH AND SAFETY SUPPORT IS DEFINED AS THE NEED FOR SOMEONE
TO BE PRESENT TO PREVENT, OVERSEE, MANAGE, DIRECT, OR RESPOND TO A
BENEFICIARY’S DISRUPTIVE, RISKY, OR HARMFUL BEHAVIORS DURING THE OVERNIGHT
HOURS. OVERNIGHT HEALTH AND SAFETY SUPPORT IS INDICATED FOR A PERSON WHO
IS NON-SELF-DIRECTING, CONFUSED, HAS A COGNITIVE IMPAIRMENT OR WHOSE
PHYSICAL FUNCTIONING IS SUCH THAT THEY ARE UNABLE TO RESPOND
APPROPRIATELY IN AN EMERGENCY. IT IS FURTHER INDICATED FOR BENEFICIARIES
WHO HAVE INCONSISTENCY IN, OR AN INABILITY TO, REGULATE SLEEP PATTERNS.

FOR PURPOSES OF THIS SERVICE, “OVERNIGHT” INCLUDES THE HOURS A BENEFICIARY
IS TYPICALLY ASLEEP FOR NO MORE THAN 12 HOURS IN A 24-HOUR PERIOD. THE NEED
FOR OVERNIGHT HEALTH AND SAFETY SUPPORT MUST BE REVIEWED AND
ESTABLISHED THROUGH THE PERSON-CENTERED PLANNING PROCESS WITH THE
SPECIFIC REASONS FOR THIS SERVICE AND WHAT SUPPORT ACTIVITIES WILL BE
PROVIDED.

OVERNIGHT HEALTH AND SAFETY SUPPORT MAY BE APPROPRIATE WHEN:

. SERVICE IS NECESSARY TO SAFEGUARD AGAINST INJURY, HAZARD, OR
ACCIDENT, INCLUDING MONITORING FOR NON-LIFE-THREATENING SELF-HARM
BEHAVIORS THAT REQUIRE REDIRECTION.

- SERVICE WILL ALLOW BENEFICIARY TO REMAIN AT HOME SAFELY AFTER ALL
OTHER AVAILABLE PREVENTIVE INTERVENTIONS HAVE BEEN UNDERTAKEN, AND
THE RISK OF INJURY, HAZARD OR ACCIDENT REMAINS

- ASSISTANCE IS NEEDED WITH INSTRUMENTAL ACTIVITIES OF DAILY LIVING
(IADLS) THAT CANNOT BE PRE-PLANNED OR SCHEDULED

. 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
(L.E., UNCONTROLLED SEIZURES, SERIOUS IMPAIRMENT TO BODILY FUNCTIONS,
ETC.)

PAYMENTS FOR OVERNIGHT HEALTH AND SAFETY SUPPORT MAY NOT BE MADE,
DIRECTLY OR INDIRECTLY, TO RESPONSIBLE RELATIVES (I.E., SPOUSES OR PARENTS
OF MINOR CHILDREN) OR THE LEGAL GUARDIAN.

THE OVERNIGHT HEALTH AND SAFETY SUPPORT SERVICE CANNOT BE PROVIDED IN A
LICENSED RESIDENTIAL SETTING. IF THE BENEFICIARY RECEIVING OVERNIGHT HEALTH
AND SAFETY SUPPORT DEMONSTRATES THE NEED FOR CLS OR RESPITE, THE IPOS
MUST DOCUMENT COORDINATION OF SERVICES TO ASSURE NO DUPLICATION OF
SERVICES PROVISION WITH OVERNIGHT HEALTH AND SAFETY SUPPORT.

THE FOLLOWING EXCEPTIONS APPLY FOR OVERNIGHT HEALTH AND SAFETY SUPPORT:

+ |IT DOES NOT INCLUDE FRIENDLY VISITING OR OTHER SOCIAL ACTIVITIES.

» IT IS NOT AVAILABLE FOR MEDICAL NEEDS BEYOND PROVIDER QUALIFICATION
REQUIREMENTS (AIDE LEVEL STAFF) FOR THIS SERVICE.

* IS NOT AVAILABLE TO PREVENT OR CONTROL ANTI-SOCIAL OR AGGRESSIVE
RECIPIENT BEHAVIOR.

* IS NOT AVAILABLE FOR A PERSON WITHOUT A PHYSICAL, COGNITIVE, OR
MEMORY IMPAIRMENT WHO HAS ANXIETY ABOUT BEING ALONE AT NIGHT
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* IS NOT AN ALTERNATIVE TO INPATIENT PSYCHIATRIC TREATMENT AND IS NOT
AVAILABLE TO PREVENT POTENTIAL SUICIDE OR OTHER LIFE-THREATENING
SELF-HARM BEHAVIORS.

Additional needs-based criteria for receiving the service, if applicable (specify):

Specify limits (if any) on the amount, duration, or scope of this service. Per 42 CFR Section 440.240,
services available to any categorically needy recipient cannot be less in amount, duration and scope
than those services available to a medically needy recipient, and services must be equal for any
individual within a group. States must also separately address standard state plan service questions
related to sufficiency of services.

(Choose each that applies):

O | Categorically needy (specify limits):

O | Medically needy (specify limits):

Provider Qualifications (For each type of provider. Copy rows as needed):

Provider Type License Certification Other Standard

(Specify): (Specify): (Specify): (Specify):

DIRECT NONE NONE INDIVIDUAL IS ABLE TO PERFORM
SUPPORT BASIC FIRST AID PROCEDURES AND
PROFESSIONAL IS TRAINED IN THE BENEFICIARY’S

PLAN OF SERVICE, AS APPLICABLE;
IS AT LEAST 18 YEARS OF AGE;
ABLE TO PREVENT TRANSMISSION
OF COMMUNICABLE DISEASE; ABLE
TO COMMUNICATE EXPRESSIVELY
AND RECEPTIVELY IN ORDER TO
FOLLOW INDIVIDUAL PLAN
REQUIREMENTS AND BENEFICIARY-
SPECIFIC EMERGENCY
PROCEDURES, AND TO REPORT ON
ACTIVITIES PERFORMED; AND IN
GOOD STANDING WITH THE LAW;
AND MUST BE TRAINED IN
RECIPIENT RIGHTS.

Verification of Provider Qualifications (For each provider type listed above. Copy rows as needed):

Provider Type Entity Responsible for Verification Frequency of Verification
(Specify): (Specify): (Specify):
DIRECT THE PIHP IS RESPONSIBLE FOR ASSURING | PRIOR TO DELIVERY OF
SUPPORT THE PROVIDER IS CREDENTIALED AS SERVICES AND EVERY
PROFESSIONAL | REQUIRED BY THE MDHHS/PIHP THREE YEARS
CONTRACT (PROVIDER CREDENTIALING THEREAFTER
POLICY)
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14. ™ Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally Responsible
Individuals, and Legal Guardians. (By checking this box the state assures that): There are policies pertaining
to payment the state makes to qualified persons furnishing State plan HCBS, who are relatives of the individual.
There are additional policies and controls if the state makes payment to qualified legally responsible individuals
or legal guardians who provide State Plan HCBS. (Specify (a) who may be paid to provide State plan HCBS, (b)
the specific State plan HCBS that can be provided, (c) how the state ensures that the provision of services by such
persons is in the best interest of the individual; (d) the state’s strategies for ongoing monitoring of services
provided by such persons; I the controls to ensure that payments are made only for services rendered; and (f) if
legally responsible individuals may provide personal care or similar services, the policies to determine and
ensure that the services are extraordinary (over and above that which would ordinarily be provided by a legally
responsible individual):

The HCBS services that are impacted by the above assurance are Community Living Supports
(CLS), Skill Building, Respite, and Supported Employment. These services do not allow for
payment to relatives or legally responsible individuals/legal guardians as outlined in the
descriptions found in the Medicaid provider manual.
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Participant-Direction of Services

Definition: Participant-direction means self-direction of services per §1915(i)(1)(G)(iii).

1. Election of Participant-Direction. (Select one):

O | The state does not offer opportunity for participant-direction of State plan HCBS.

M | Every participant in State plan HCBS (or the participant’s representative) is afforded the
opportunity to elect to direct services. Alternate service delivery methods are available for
participants who decide not to direct their services.

O [ Participants in State plan HCBS (or the participant’s representative) are afforded the opportunity
to direct some or all of their services, subject to criteria specified by the state. (Specify criteria):

2. Description of Participant-Direction. (Provide an overview of the opportunities for participant-direction
under the State plan HCBS, including: (a) the nature of the opportunities afforded, (b) how participants may take
advantage of these opportunities; (c) the entities that support individuals who direct their services and the supports
that they provide, and, (d) other relevant information about the approach to participant-direction):

The self-directed services technical requirements of the MDHHS/PIHP contract contains the
standards and expectations for self-directed care. Every beneficiary accessing (i)spa services will
be informed of self-directed opportunities through the PIHP provider network on an ongoing basis.
Each PIHP provider network is involved in supporting participant direction though allocation of
resources and education to individuals pursuing self-directed options as outlined in the
MDHHS/PIHP contract.

Self-determination is the value that people served by the public mental health system must be
supported to have a meaningful life in the community. The components of a meaningful life
include work or volunteer activities that are chosen by and meaningful to person, reciprocal
relationships with other people in the community, and daily activities that are chosen by the
individual and support the individual to connect with others and contribute to his or her
community. With arrangements that support self-determination, individuals have control over an
individual budget for their mental health services and supports to live the lives they want in the
community. The public mental health system must offer arrangements that support self-
determination, assuring methods for the person to exert direct control over how, by whom, and to
what ends they are served and supported.

Person-centered planning (PCP) is a central element of self-determination. PCP is the crucial
medium for expressing and transmitting personal needs, wishes, goals and aspirations. As the
PCP process unfolds, the appropriate mix of paid/non-paid services and supports to assist the
individual in realizing/achieving these personally defined goals and aspirations are identified.

The principles of self-determination recognize the rights of people supported by the mental health
system to have a life with freedom, and to access and direct needed supports that assist in the
pursuit of their life, with responsible citizenship. These supports function best when they build
upon natural community experiences and opportunities. The person determines and manages
needed supports in close association with chosen friends, family, neighbors, and co-workers as a
part of an ordinary community life.
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Person-centered planning and self-determination underscore a commitment in Michigan to move
away from traditional service approaches for people receiving services from the public mental
health system. In Michigan, the flexibility provided through the contractual guidance of MDHHS
and the Mental Health Code requirements of PCP, have reoriented organizations to respond in
new and more meaningful ways. Recognition has increased among providers and professionals
that many individuals may not need, want, or benefit from a clinical regimen, especially when
imposed without clear choice. Many provider agencies are learning ways to better support the
individual to choose, participate in, and accomplish a life with personal meaning. This has meant,
for example, reconstitution of segregated programs into non-segregated options that connect
better with community life.

Self-determination builds upon the choice already available within the public mental health
system. In Michigan, all Medicaid beneficiaries who receive services through the public mental
health system have a right under the Balanced Budget Act (BBA) to choose the providers of the
services and supports that are identified in their individual plan of service “to the extent possible
and appropriate.” Qualified providers chosen by the beneficiary, but who are not currently in the
network or on the provider panel, should be placed on the provider panel. Within the PIHP, choice
of providers must be maintained at the provider level. The individual must be able to choose from
at least two providers of each covered support and service and must be able to choose an out-of-
network provider under certain circumstances. Provider choice, while critically important, must be
distinguished from arrangements that support self-determination. The latter arrangements extend
individual choice to his/her control and management over providers (i.e., directly employs or
contracts with providers), service delivery, and budget development and implementation.

In addition, to choice of provider, individuals using mental health services and supports have
access to a full-range of approaches for receiving those services and supports. Agencies and
providers have obligations and underlying values that affirm the principles of choice and control.
Yet, they also have long-standing investments in existing programs and services, including their
investments in capital and personnel resources. Some program approaches are not amenable to
the use of arrangements that support self-determination because the funding and hiring of staff
are controlled by the provider (for example, day programs and group homes) and thus, preclude
individual employer or budget authority.

It is not anticipated that every person will choose arrangements that support self-determination.
Traditional approaches are offered by the system and used very successfully by many people. An
arrangement that supports self-determination is one method for moving away from predefined
programmatic approaches and professionally managed models. The goals of arrangements that
support self-determination, on an individual basis, are to dissolve the isolation of people with
disabilities, reduce segregation, promote participation in community life and realize full citizenship
rights.

3. Limited Implementation of Participant-Direction. (Participant direction is a mode of service delivery, not a
Medicaid service, and so is not subject to state wideness requirements. Select one):

M | Participant direction is available in all geographic areas in which State plan HCBS are available.

O | Participant-direction is available only to individuals who reside in the following geographic areas
or political subdivisions of the state. Individuals who reside in these areas may elect self-directed
service delivery options offered by the state or may choose instead to receive comparable services
through the benefit’s standard service delivery methods that are in effect in all geographic areas
in which State plan HCBS are available. (Specify the areas of the state affected by this option):
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4. Participant-Directed Services. (Indicate the State plan HCBS that may be participant-directed and the authority

offered for each. Add lines as required):

Participant-Directed Service iﬁltll)ll:g;i; Allal;ll:log:ltty
1. Specialized Medical Equipment & Supplies O |
2. Vehicle Modification O M
3. Community Living Supports %] M
4. Enhanced Pharmacy O %]
5. Environmental Modifications O M
6. Family Support and Training M M
7. Financial Management Services O M
8. Housing Assistance %] M
9. Respite Care Services %] |
10. Skill Building Assistance o4 M
11. Supported Employment Services %] M
12. Supported Employment — Small Group Employment %] |
13. OVERNIGHT HEALTH AND SAFETY SUPPORTS M M
Financial Management. (Select one) :
O | Financial Management is not furnished. Standard Medicaid payment mechanisms are used.
O | Financial Management is furnished as a Medicaid administrative activity necessary for
administration of the Medicaid State plan.
M | Financial Management is furnished as a Medicaid 1915(i) service.

M Participant-Directed Person-Centered Service Plan. (By checking this box the state assures that): Based
on the independent assessment required under 42 CFR §441.720, the individualized person-centered service plan is
developed jointly with the individual, meets federal requirements at 42 CFR §441.725, and:

Specifies the State plan HCBS that the individual will be responsible for directing;

o Identifies the methods by which the individual will plan, direct or control services, including whether the
individual will exercise authority over the employment of service providers and/or authority over expenditures
from the individualized budget;

e Includes appropriate risk management techniques that explicitly recognize the roles and sharing of
responsibilities in obtaining services in a self-directed manner and assures the appropriateness of this plan based
upon the resources and support needs of the individual,

e Describes the process for facilitating voluntary and involuntary transition from self-direction including any
circumstances under which transition out of self-direction is involuntary. There must be state procedures to
ensure the continuity of services during the transition from self-direction to other service delivery methods; and

e Specifies the financial management supports to be provided.

Voluntary and Involuntary Termination of Participant-Direction. (Describe how the state facilitates an
individual s transition from participant-direction, and specify any circumstances when transition is involuntary):
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The MDHHS/PIHP contract contains the self-directed services technical requirements. The
guideline sets the standards and expectations for self-directed care. Termination of participation is
addressed as part of that policy.

The most effective method for making changes is through the person-centered/family-driven/youth-
guided planning process in order to identify and address problems that may be interfering with the
success of the arrangement.

Either party—the PIHP or the person—may terminate a self-determination agreement, and
therefore, the self-determination arrangement. Common reasons that a PIHP may terminate an
agreement after providing support and other interventions described in this guideline include:
failure to comply with Medicaid documentation requirements; failure to stay within the authorized
funding in the individual budget; inability to hire and retain qualified providers; substantiated fraud
or abuse of Medicaid funding by the individual and/or family; and conflict between the individual
and providers that results in an inability to implement IPOS. Prior to the PIHP terminating an
agreement, and unless it is not feasible, the PIHP shall inform the individual of the issues that have
led to consideration of a discontinuation or alteration decision, in writing, and provide an
opportunity for problem resolution. Typically, resolution will be conducted using the person-
centered planning process, with termination being the option of choice if other mutually-agreeable
solutions cannot be found. In any instance of PIHP discontinuation or alteration of a self-
determination arrangement, the local processes for dispute resolution may be used to address and
resolve the issues.

e Termination of a Self-Determination Agreement by a PIHP is not a Medicaid Fair Hearings
Issue. Only a change, reduction, or termination of Medicaid services can be appealed
through the Medicaid Fair Hearings Process, not the use of arrangements that support self-
determination to obtain those services.

e Discontinuation of a self-determination agreement, by itself, shall neither change the
individual’s IPOS, nor eliminate the obligation of the PIHP to assure specialty mental health
services and supports required in the IPOS are provided.

e |n any instance of PIHP discontinuation or alteration, the person must be provided an
explanation of applicable appeal, grievance and dispute resolution processes and (when
required) appropriate notice.

o All self-directed services and supports are continuity ensured during the appeal, grievance,
and dispute resolution process, and individuals health and welfare is assured during the
transition process for voluntary and involuntary termination of participant direction in
accordance with the MDHHS/PIHP contract.

8. Opportunities for Participant-Direction

a. Participant—-Employer Authority (individual can select, manage, and dismiss State plan HCBS providers).
(Select one):

O | The state does not offer opportunity for participant-employer authority.

M | Participants may elect participant-employer Authority (Check each that applies):

™ | Participant/Co-Employer. The participant (or the participant’s representative) functions as
the co-employer (managing employer) of workers who provide waiver services. An agency is
the common law employer of participant-selected/recruited staff and performs necessary
payroll and human resources functions. Supports are available to assist the participant in
conducting employer-related functions.
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o | Participant/Common Law Employer. The participant (or the participant’s representative) is
the common law employer of workers who provide waiver services. An IRS-approved
Fiscal/Employer Agent functions as the participant’s agent in performing payroll and other
employer responsibilities that are required by federal and state law. Supports are available to
assist the participant in conducting employer-related functions.

b. Participant-Budget Authority (individual directs a budget that does not result in payment for medical
assistance to the individual). (Select one):

O | The state does not offer opportunity for participants to direct a budget.

M | Participants may elect Participant-Budget Authority.

Participant-Directed Budget. (Describe in detail the method(s) that are used to establish the
amount of the budget over which the participant has authority, including the method for
calculating the dollar values in the budget based on reliable costs and service utilization, is
applied consistently to each participant, and is adjusted to reflect changes in individual
assessments and service plans. Information about these method(s) must be made publicly
available and included in the person-centered service plan.):
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An individual budget includes the expected or estimated costs of a concrete approach of
obtaining the mental health services and supports included in the plan of service. Both the
individual plan of service (IPOS) and the individual budget are developed in conjunction with
one another through the person-centered planning process (PCP). Both the participant and
the PIHP must agree to the amounts in the individual budget before it is authorized for use by
the participant. This agreement is based not only on the amount, scope and duration of the
services and supports in the IPOS, but also on the type of arrangements that the participant is
using to obtain the services and supports. Those arrangements are also determined primarily
through the PCP process.

Michigan uses a retrospective zero-based method for developing an individual budget. The
amount of the individual budget is determined by costing out the services and supports in the
IPOS, after an IPOS that meets the participant’s needs and goals has been developed. In the
IPOS, each service or support is identified in amount, scope and duration (such as hours per
week or month). The individual budget should be developed for a reasonable period of time
that allows the participant to exercise flexibility (usually one year).

Once the IPOS is developed, the amount of funding needed to obtain the identified services
and supports is determined collectively by the participant, the mental health agency (PIHP or
designee), and others participating in the PCP process.

This process involves costing out the services and supports using the rates for providers
chosen by the participant and the number of hours authorized in the IPOS. The rate for
directly employed workers must include Medicare and Social Security Taxes (FICA),
Unemployment Insurance, and Worker’'s Compensation Insurance. The individual budget is
authorized in the amount of that total cost of all services and supports in the IPOS. The
individual budget must include the financial management services fee if a financial
management services provider is utilized.

Participants must use a financial management services provider if they are directly employing
workers and/or directly contracting with other providers that do not have contracts with the
PIHPs. If a participant chooses to contract only with providers that are already under contract
with the PIHP, there is no requirements that a financial management services provider be
used.

Financial management services are available to any participant using a self-determination
arrangement. Each PIHP develops a contract with the financial management services
provider to provide financial management services (FMS) and sets the rate and costs for the
services. The average monthly fee has ranged from $75.00 to $125.00. Actual costs for the
FMS will vary depending on the individual's needs and usage of FMS, as well as the
negotiated rate between the PIHP and financial management services provider.

Expenditure Safeguards. (Describe the safeguards that have been established for the timely
prevention of the premature depletion of the participant-directed budget or to address potential
service delivery problems that may be associated with budget underutilization and the entity (or
entities) responsible for implementing these safeguards.
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Participants must use a financial management service if they are directly employing workers
and/or directly contracting with other providers that do not have contracts with the PIHPs.
Most participants use FMS through a financial management services provider even if they
only contract with providers already under contract with the PIHP; however, there is no
requirement that they do so.

The funds in an individual budget are transferred to the financial management services
provider, which handles payment for services and supports in the IPOS upon receipt of
invoices and timesheets authorized by the participant. The financial management services
provider provides both the participant and the mental health agency (PIHP or designee) a
monthly report of expenditures and flags expenditures that are over or under the expected
amount by ten percent or more. This report is the central mechanism for monitoring
implementation of the budget. Over- or underutilization identified in the report can be
addressed by the supports coordinator (or another chosen qualified provider) and participant
informally or through the PCP process.

The supports coordinator supports coordinator assistant, or independent supports broker (or
other chosen qualified provider) is responsible for assisting the participant in implementing the
individual budget and arrangements, including understanding the budget report. A participant
can use an independent supports broker to assist him or her in implementing and monitoring
the IPOS and budget. When a participant uses an independent supports broker, the supports
coordinator (other qualified provider selected by the participant) has a more limited role in
planning and implementation of arrangements so that the assistance provided is not
duplicated. However, the authorization and monitoring the IPOS and individual budget cannot
be delegated to an Independent Supports Broker by the PIHP or designee.

If using FMS through a financial management services provider, the supports coordinator,
supports coordinator assistant, or independent supports broker (or other chosen qualified
provider) receives a copy of the budget and a copy of the monthly budget report. In the
required monitoring and face-to-face contact, they have with the participant, the supports
coordinator, supports coordinator assistant or independent supports broker (or other qualified
provider) must address any over- or under-utilization of the budget that they identify in the
monthly budget report. If the participant does not use a financial management services
provider because he or she only contracts with providers already under contract with the
PIHP, the PIHP must provide a monthly budget report to the participant and supports
coordinator, supports coordinator assistant or independent supports broker (or other qualified
provider) so the participant can effectively manage his or her budget and thereby, exercise
budget authority.
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Quality Improvement Strategy

Quality Measures

(Describe the state’s quality improvement strategy. For each requirement, and lettered sub-requirement, complete
the table below):

1. Service plans a) address assessed needs of 1915(i) participants; b) are updated annually; and (¢
document choice of services and providers.

2. Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS eligibility is provided to all
applicants for whom there is reasonable indication that 1915(i) services may be needed in the future; (b)
the processes and instruments described in the approved state plan for determining 1915(i) eligibility
are applied appropriately; and (c) the 1915(i) benefit eligibility of enrolled individuals is reevaluated at
least annually or if more frequent, as specified in the approved state plan for 1915(i) HCBS.

3. Providers meet required qualifications.

4. Settings meet the home and community-based setting requirements as specified in this SPA and in
accordance with 42 CFR 441.710(a)(1) and (2).

5. The SMA retains authority and responsibility for program operations and oversight.

6. The SMA maintains financial accountability through payment of claims for services that are authorized
and furnished to 1915(i) participants by qualified providers.

7. The state identifies, addresses, and seeks to prevent incidents of abuse, neglect, and exploitation,
including the use of restraints.

(Table repeats for each measure for each requirement and lettered sub-requirement above.)
Service plans a) address assessed needs of 1915(i) participants; b) are

Requirement updated annually, and c) document choice of services and providers.
Discovery
Discovery A) Number and percent of enrolled participants whose IPOS had adequate
Evidence strategies to address their assessed health and safety risks.
N: Number of enrolled cases reviewed whose IPOS had adequate
(Performance strategies to address their identified health and safety risks assessed
Measure) D: Number of all enrolled participants sampled
Discovery Source: Site Review
Activity Aggregate data from the sample by MDHHS across 1 fiscal year
(Source of Data Sample Size: stratified random sample for statistically significant number

& sample size)

based on total number served by the 1915(i) State plan.

Monitoring

(Agency or
entity that
conducts
discovery
activities)

Responsibilities

MDHHS/BRPHASA
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Frequency Ongoing for data collection

Each PIHP receives a comprehensive on-site review annually starting in
FY?26, as FY25 will be used for preparation of implementation.

Remediation

Remediation
Responsibilities The findings of each PIHP/CMHSP site review are sent to the CMHSPs with

the requirement that the CMHSP prepare and submit to MDHHS a Corrective
Action Plan (CAP) within 30 days. The CAP is reviewed by staff that
completed the site reviews and reviewed and approved by MDHHS

(Who corrects,
analyzes, and

aggregat?s administration. MDHHS follow-up is conducted to ensure that individual
remediation remediation of out-of-compliance issues occurs within 90 days after the CAP
activities, is approved by MDHHS. Implementation of systemic remediations will be
required reviewed at next annual PIHP/CMHSP site review to ensure all concerns
timeframes for have been appropriately addressed.
remediation)
Frequency Annually
(of Analysis and
Aggregation)

Discovery
Discovery A) Number and percent of Individual Plans of Services (IPOS) reviewed that
Evidence address the assessed needs of a beneficiary

N: Number of records reviewed with evidence that the IPOS

(Performance addresses the assessed needs of the beneficiary
Measure) D: Number of IPOS records reviewed in the sample
Discovery Source: Site Review
Activity Aggregate data from the sample by MDHHS across 1 fiscal year

(Source of Data Sample Size: stratified random sample for statistically significant number

& sample size) based on total number served by the 1915(i) State plan

Monitoring MDHHS/BPHASA
Responsibilities

(Agency or
entity that
conducts
discovery
activities)

Frequency Ongoing for data collection

Each PIHP receives a comprehensive on-site review annually starting in
FY?26, as FY25 will be used for preparation of implementation.

Remediation
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Remediation | 1,0 fingings of each PIHP/CMHSP site review are sent to the CMHSPs with
Responsibilities | the requirement that the CMHSP prepare and submit to MDHHS a Corrective
Action Plan (CAP) within 30 days. The CAP is reviewed by staff that

(Whlo correcctis, completed the site reviews and reviewed and approved by MDHHS
anatyzes, an administration. MDHHS follow-up is conducted to ensure that individual
aggregates remediation of out-of-compliance issues occurs within 90 days after the CAP
remediation is approved by MDHHS. Implementation of systemic remediations will be
activities, reviewed at next annual PIHP/CMHSP site review to ensure all concerns
required have been appropriately addressed.
timeframes for
remediation)
Frequency Annually
(of Analysis and
Aggregation)

Reauirement Service plans a) address assessed needs of 1915(i) participants; b) are

1 updated annually, and c) document choice of services and providers.
Discovery

Discovery B) Number and percent of reviewed IPOS that were updated within 365 days
Evidence of their last plan of service
(Performance N: gl:;;ber of records reviewed that the IPOS was updated within 365
Measure) D: Number of IPOS records reviewed in the sample
Discovery Source: Site Review
Activity

(Source of Data Aggregate data from the sample by MDHHS across 1 fiscal year

& sample size) Sample Size: stratified random sample for statistically significant number based

on total number served by the 1915(i) State plan

Monitoring MDHHS/BPHASA
Responsibilities
(Agency or
entity that
conducts
discovery
activities)

Frequency Ongoing for data collection

Each PIHP receives a comprehensive on-site review annually starting in
FY26, as FY25 will be used for preparation of implementation.

Remediation

Remedla_tlf’fl . The findings of each PIHP/CMHSP site review are sent to the CMHSPS with
Responsibilities | the requirement that the CMHSP prepare and submit to MDHHS a corrective
(Who corrects, | action plan (cap) within 30 days. The cap is reviewed by staff that completed
analyzes, and the site reviews and reviewed and approved by MDHHS administration.
MDHHS follow-up is conducted to ensure that individual remediation of out-of-
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aggregates compliance issues occurs within 90 days after the cap is approved by
remediation MDHHS. Implementation of systemic remediations will be reviewed at next
activities: annual PIHP/CMHSP site review to ensure all concerns have been
. appropriately addressed.
required
timeframes for
remediation)
Frequency Annually
(of Analysis and
Aggregation)
Requirement Service plans a) address assessed needs of 1915(i) participants, b) are
updated annually; and c¢) document choice of services and providers.
Discovery
Discovery C) Number and percent of records reviewed with documented evidence that
Evidence beneficiaries were informed of their right to choose among providers.
(Performance N: Number of beneficiaries reviewed who are informed of their right to
Measure) choose among providers. . _
D: Number of records reviewed in the sample
Discovery Source: Site Review
Activity

(Source of Data Aggregate data from the sample by MDHHS across 1 fiscal year

& sample size) Sample Size: stratified random sample for statistically significant number based

on total number served by the 1915(i) State plan

Monitoring MDHHS/BRPHASA
Responsibilities
(Agency or
entity that
conducts
discovery
activities)

Frequency Ongoing for data collection
Each PIHP receives a comprehensive on-site review annually starting in FY26,
as FY25 will be used for preparation of implementation.

Remediation

Remedla_tlf’fl . The findings of each PIHP/CMHSP site review are sent to the CMHSPS with
Responsibilities | the requirement that the CMHSP prepare and submit to MDHHS a corrective
action plan (CAP) within 30 days. The CAP is reviewed by staff that

(Who corrects, completed the site reviews and reviewed and approved by MDHHS
analyzes, and administration. MDHHS follow-up is conducted to ensure that individual
remediation of out-of-compliance issues occurs within 90 days after the CAP

aggregates X - , )2 5

remediation is approved by MDHHS. Implementation of systemic remediations will be
e reviewed at next annual PIHP/CMHSP site review to ensure all concerns

activinies; have been appropriately addressed.

required

timeframes for

remediation)
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Frequency Annually

(of Analysis and

Aggregation)

Requirement Service plans a) address assessed needs of 1915(i) participants; b) are
updated annually; and c¢) document choice of services and providers.
Discovery

Discovery C) Number and percent of records reviewed with documented evidence that

Evidence beneficiaries were informed of their right to choose among services.

(Performance N: Number of beneficiaries reviewed who are informed of their right to

M ) choose among services.

easure D: Number of records reviewed in the sample
Discovery Source: Site Review
Activity

(Source of Data Aggregate data from the sample by MDHHS across 1 fiscal year

& sample size) Sample Size: stratified random sample for statistically significant number based

on total number served by the 1915(i) State plan

Monitoring MDHHS/BRHASA
Responsibilities
(Agency or
entity that
conducts
discovery
activities)

Frequency Ongoing for data collection
Each PIHP receives a comprehensive on-site review annually starting in FY 26,
as FY25 will be used for preparation of implementation.

Remediation

Remediation | 1,0 findings of each PIHP/CMHSP site review are sent to the CMHSPS with
Responsibilities | the requirement that the CMHSP prepare and submit to MDHHS a corrective
action plan (CAP) within 30 days. The CAP is reviewed by staff that

(Who corrects, completed the site reviews and reviewed and approved by MDHHS
analyzes, and administration. MDHHS follow-up is conducted to ensure that individual
remediation of out-of-compliance issues occurs within 90 days after the CAP

aggregates . - . yo )

remediation is approved by MDHHS. Implementatlor? of sy_stemlc remediations will be
. reviewed at next annual PIHP/CMHSP site review to ensure all concerns

acnivities, have been appropriately addressed.

required

timeframes for

remediation)

Frequency Annually

(of Analysis and

Aggregation)
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Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS
eligibility is provided to all applicants for whom there is reasonable
indication that 1915(i) services may be needed in the future; (b) the
processes and instruments described in the approved state plan for

Requirement determining 1915(i) eligibility are applied appropriately; and (c) the
1915(i) benefit eligibility of enrolled individuals is reevaluated at least
annually or if more frequent, as specified in the approved state plan for
1915(i) HCBS.

Discovery
Discovery A) Number and percent of evaluations completed where applicants meet the
Evidence eligibility criteria for 1915(i) State plan HCBS benefit.

N: Number of evaluations completed where applicants meet the
(Performance eligibility criteria for the 1915(i) state plan ber]efit
D: Number of evaluations completed for all applicants

Measure)
Discovery Source: WSA
Activity
(Source of Data Sample Size: 100%
& sample size)
Monitoring MDHHS/BPHASA
Responsibilities
(Agency or
entity that
conducts
discovery
activities)
Frequency Ongoing for data collection

Remediation
Remediation MDHHS/BPHASA.
Responsibilities | The WSA is used to communicate electronically with the PIHPs regarding
(Who corrects, | questions or issues on individual eligibility evaluation that arise as the result
analyzes, and of review. The PIHP must respond within 15 days by providing the required
aggregates additional information. Their response is reviewed to determine that
remediation appropriate action was taken and if any additional follow-up is necessary. A
activities less formal, bgt documepted, method of communica.tion is thrqugh emgil .

. exchange. This method is used when MDHHS staff is requesting clarification

required of a minor point. Responses to emails are expected within 1-2 business days
timeframes for
remediation)
Frequency Annually
(of Analysis and
Aggregation)
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Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS
eligibility is provided to all applicants for whom there is reasonable
indication that 1915(i) services may be needed in the future, (b) the
processes and instruments described in the approved state plan for

Requirement determining 1915(i) eligibility are applied appropriately; and (c) the
1915(i) benefit eligibility of enrolled individuals is reevaluated at least
annually or if more frequent, as specified in the approved state plan for
1915(i) HCBS.

Discovery
Discovery B) The number and percent of records reviewed with evidence the
Evidence instruments and tools were appropriately applied to determine eligibility of
1915(i) services
(Performance N: Number.of cases with evidenc.e.thgt instruments were applied
appropriately as part of the eligibility process
Measure) D: All records reviewed in the sample
Discovery Source: WSA
Activity
(Source of Data Sample Size: 100%
& sample size)
Monitoring MDHHS/BRHASA
Responsibilities
(Agency or
entity that
conducts
discovery
activities)
Frequency Ongoing for data collection
Remediation
Remediation MDHHS/BRHASA
Responsibilities The WSA is L_Jsed to commu_nicate (_alc_ec_t_ronically w_ith the PII—_|Ps regarding
(Who corrects, questl_ons or issues on individual ellg!bll_lty evaluation that arise as the rgsult
of review. The PIHP must respond within 15 days by providing the required
analyzes, and additional information. Their response is reviewed to determine that
aggregates appropriate action was taken and if any additional follow-up is necessary. A
remediation less formal, but documented, method of communication is through email
activities, exchange. This method is used when MDHHS staff is requesting clarification
required of a minor point. Responses to emails are expected within 1-2 business days
timeframes for
remediation)
Frequency Annually
(of Analysis and
Aggregation)
Eligibility Requirements: (a) an evaluation for 1915(i) State plan HCBS
Requirement eligibility is provided to all applicants for whom there is reasonable

indication that 1915(i) services may be needed in the future; (b) the
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processes and instruments described in the approved state plan for
determining 1915(i) eligibility are applied appropriately; and (c) the
1915(i) benefit eligibility of enrolled individuals is reevaluated at least
annually or if more frequent, as specified in the approved state plan for
1915(i) HCBS.

Discovery
Discovery C) Number and percent of re-evaluations for eligibility were within 365 days
Evidence of the last eligibility determination

N: Number of enrolled beneficiaries that were re-evaluated for eligibility
(Performance within 365 dgys of the_ir last eligibility determ!ngti_on _
D: All re-evaluations provided for enrolled beneficiaries for 1915(i) state

Measure) plan services
Discovery Source: WSA
Activity
(Source of Data Sample Size: 100%
& sample size)
Monitoring MDHHS/BRHASA
Responsibilities
(Agency or
entity that
conducts
discovery
activities)
Frequency Ongoing for data collection

Remediation
Remediation MDHHS/BPHASA
Responsibilities | The WSA is used to communicate electronically with the PIHPs regarding
(Who corrects, questions or issues on individual eligibility re-evaluation that arise as the
analyzes, and result of review. The PIHP must respond within 15 days by providing the
aggregates required additional information. Their response is reviewed to determine that
remediation appropriate action was taken and if any additional follow-up is necessary. A
activities less formal, bgt documepted, method of communica.tion is thrqugh emgil .

. exchange. This method is used when MDHHS staff is requesting clarification
required of a minor point. Responses to emails are expected within 1-2 business days.
timeframes for
remediation)
Frequency Annually
(of Analysis and
Aggregation)
Requirement Providers meet required qualifications.

Discovery
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Discovery Number of licensed providers of state plan services for beneficiaries meet
Evidence credentialing standards
N: Number of providers of state plan services that meet credentialing
(Performance standards , ,
D: All providers reviewed in the sample
Measure)
Discovery Source: Site Review
Activity ,
Aggregate data from the sample by MDHHS across 1 fiscal year
(Source of Data Sample Size: stratified random sample for statistically significant number
: based on total number served by the 1915(i) State plan
& sample size)
Monitoring MDHHS/BPHASA
Responsibilities
(Agency or
entity that
conducts
discovery
activities)
Frequency Ongoing for data collection
Each PIHP receives a comprehensive on-site review annually starting in
FY?26, as FY25 will be used for preparation of implementation.
Remediation
Remediation
Responsibilities | The findings of each PIHP/CMHSP site review are sent to the CMHSPS with
(Who corrects the requirement that the CMHSP prepare and submit to MDHHS a corrective
J a” action plan (CAP) within 30 days. The CAP is reviewed by staff that
anaiyzes, an completed the site reviews and reviewed and approved by MDHHS
aggregates administration. MDHHS follow-up is conducted to ensure that individual
remediation remediation of out-of-compliance issues occurs within 90 days after the CAP
activities, is approved by MDHHS. Implementation of systemic remediations will be
required reviewed at next annual PIHP/CMHSP site review to ensure all concerns
timeframes for have been appropriately addressed.
remediation)
Frequency Annually
(of Analysis and
Aggregation)
Discovery
Discovery Number and percent of non-licensed, non-certified service providers that
Evidence meet credentialing standards as stated in the Michigan Medicaid Provider
Manual.
(Performance N: Number of non-licensed, non-certified providers that meet
credentialing standards
Measure) D: All non-licensed, non-certified providers reviewed in the sample
Discovery Source: Site Review
Activity Aggregate data from the sample by MDHHS across 1 fiscal year

(Source of Data &
sample size)

Sample Size: stratified random sample for statistically significant number
based on total number served by the 1915 (1)SPA

Monitoring

MDHHS/BPHASA
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Responsibilities
(Agency or entity
that conducts
discovery
activities)

Frequency

Ongoing for data collection
Each PIHP receives a comprehensive on-site review annually starting in
FY?26, as FY25 will be used for preparation of implementation.

Remediation

Remediation
Responsibilities
(Who corrects,
analyzes, and

The findings of each PIHP/CMHSP site review are sent to the CMHSPs with
the requirement that the CMHSP prepare and submit to MDHHS a Corrective
Action Plan (CAP) within 30 days. The CAP is reviewed by staff that
completed the site reviews and reviewed and approved by MDHHS

aggregates administration. MDHHS follow-up is conducted to ensure that individual
remediation remediation of out-of-compliance issues occurs within 90 days after the CAP
activities; required | is approved by MDHHS. Implementation of systemic remediations will be
timeframes for reviewed at next annual PIHP/CMHSP site review to ensure all concerns
remediation) have been appropriately addressed.
Frequency Annually
(of Analysis and
Aggregation)
Discovery
Discovery Number and percent of case records with providers that meet staff training
Evidence requirements.
(Performance N: Num_ber of case records with service providers that meet staff
Measure) training requirements. ' .

D: Number of all cases reviewed in the sample.
Discovery Source: Site Review
Activity Aggregate data from the sample by MDHHS across 1 fiscal year

(Source of Data &
sample size)

Sample Size: stratified random sample for statistically significant number
based on total number served by the 1915 (1)SPA

Monitoring MDHHS/BRHASA

Responsibilities

(Agency or entity

that conducts

discovery

activities)

Frequency Ongoing for data collection
Each PIHP receives a comprehensive on-site review annually starting in
FY?26, as FY25 will be used for preparation of implementation.

Remediation

Remediation

Responsibilities The findings of each PIHP/CMHSP site review are sent to the CMHSPs with

(Who corrects,
analyzes, and
aggregates

the requirement that the CMHSP prepare and submit to MDHHS a Corrective
Action Plan (CAP) within 30 days. The CAP is reviewed by staff that
completed the site reviews and reviewed and approved by MDHHS
administration. MDHHS follow-up is conducted to ensure that individual
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remediation remediation of out-of-compliance issues occurs within 90 days after the CAP
activities; required | 1S @pproved by MDHHS. Implementation of systemic remediations will be
timeframes for reviewed at next annual PIHP/CMHSP site review to ensure all concerns
.. have been appropriately addressed.
remediation)
Frequency Annually
(of Analysis and
Aggregation)
Settings meet the home and community-based setting requirements as
Requirement specified in this SPA and in accordance with 42 CFR 441.710(a)(1) and
2.
Discovery
Discovery Number and percent of service settings that meet the home and community
Evidence based setting requirements
N: Number of service settings that meet the home and community
(Perf based setting requirement
erjormance D: All service settings in surveys
Measure)
Discovery Source: WSA HCBS Survey Data
Activity Sample Size: 100%
(Source of Data
& sample size)
Monitoring MDHHS/BPHASA
Responsibilities
(Agency or
entity that
conducts
discovery
activities)
Frequency Continuous and ongoing data collection
Remediation
Remediation PIHPs
Responsibilities
(Who corrects, The findings of each PIHP/CMHSP site review are sent to the CMHSPs with
analyzes, and the requirement that the CMHSP prepare and submit to MDHHS a Corrective
aggregates Action Plan (CAP) within 30 days. The CAP is reviewed by staff that
remediation completed the site reviews and reviewed and approved by MDHHS
activities: administration. MDHHS follow-up is conducted to ensure that individual
. d, remediation of out-of-compliance issues occurs within 90 days after the CAP
require is approved by MDHHS. Implementation of systemic remediations will be
timeframes for reviewed at next annual PIHP/CMHSP site review to ensure all concerns
remediation) have been appropriately addressed.
Frequency Ongoing
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& sample size)

(of Analysis and
Aggregation)
. The SMA retains authority and responsibility for program operations
Requirement and oversight.
Discovery
Discovery Number and percent of administrative hearing timeframes that were met
Evidence related to 1915(i)
N: Number of administrative hearing timeframes met
(Performance D: All hearings.
Measure)
Discovery Source: Appeals database
Activity )
(Source of Data Sample Size: 100%

Method: Report compilation and analysis of all beneficiary completed
Administrative Law Judge hearings

Monitoring
Responsibilities
(Agency or
entity that
conducts
discovery
activities)

MDHHS/BRPHASA

Frequency

Continuous and ongoing

Remediation

Remediation
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
activities,
required
timeframes for
remediation)

PIHPs are responsible for remediating any identified issues required by the
Decision and Order of the Administrative Law Judge within the timeframe
ordered.

Frequency
(of Analysis and
Aggregation)

Annually

Discovery

Discovery
Evidence

Number and percent of case records with services that require prior
authorization are implemented by the PIHP according to established policy.
N: Number of case records that have prior authorization implemented
by the PIHP’s according to policy
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(Who corrects,
analyzes, and

(Performance D: Number of all case records with services that require prior

Measure) authorization reviewed in the sample.

Discovery Source: Site Review

Activity Aggregate data from the sample by MDHHS across 1 fiscal year

gizl;;;lg;gi)m Sample Size: stratified random sample for s_tatistically significant number
based on total number served by the 1915(i) SPA.

Monitoring MDHHS/BPHASA

Responsibilities

(Agency or

entity that

conducts

discovery

activities)

Frequency Ongoing for data collection
Each PIHP receives a comprehensive on-site review annually starting in
FY?26, as FY25 will be used for preparation of implementation.

Remediation
Remediation
Responsibilities The findings of each PIHP/CMHSP site review are sent to the CMHSPs with

the requirement that the CMHSP prepare and submit to MDHHS a Corrective
Action Plan (CAP) within 30 days. The CAP is reviewed by staff that
completed the site reviews and reviewed and approved by MDHHS

& sample size)

aggregates administration. MDHHS follow-up is conducted to ensure that individual
remediation remediation of out-of-compliance issues occurs within 90 days after the CAP
activities, is approved by MDHHS. Implementation of systemic remediations will be
required reviewed at next annual PIHP/CMHSP site review to ensure all concerns
timeframes for | have been appropriately addressed.
remediation)
Frequency Annually
(of Analysis and
Aggregation)
Discovery
Discovery Number and percent of IPOS compliance issues implemented with an
Evidence effective individual remediation within 90 days.
N: Number cases reviewed with IPOS compliance issues implemented

(Perfe with an effective individual remediation within 90 days.

erjormance D: All cases reviewed that require remediation of IPOS compliance
Measure) iBslles
Discovery Source: Site Review
Activity ,
(Source of Data Aggregate data from the sample by MDHHS across 1 fiscal year

Sample Size: All cases reviewed that require remediation of IPOS compliance
issues

Monitoring
Responsibilities

MDHHS/BRPHASA
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(Agency or
entity that
conducts
discovery
activities)

Frequency Ongoing for data collection
Each PIHP receives a comprehensive on-site review annually starting in
FY?26, as FY25 will be used for preparation of implementation.

Remediation

Remediation
Responsibilities | The findings of each PIHP/CMHSP site review are sent to the PIHP/CMHSPs
with the requirement that the PIHP/CMHSP prepare and submit to MDHHS a
] d Corrective Action Plan (CAP) within 30 days. The CAP is reviewed by
anacyzes, an MDHHS site review staff and approved by MDHHS administration. MDHHS

(Who corrects,

aggregates follow-up is conducted to ensure that individual remediation of out-of-
remediation compliance issues occurs within 90 days after the CAP is approved by
activities, MDHHS. Implementation of systemic remediations will be reviewed at next
required annual PIHP/CMHSP site review to ensure all concerns have been
timeframes for | @Ppropriately addressed.

remediation)

Frequency Annually

(of Analysis and

Aggregation)

The SMA maintains financial accountability through payment of claims

Requirement Jfor services that are authorized and furnished to 1915(i) participants by
qualified providers
Discovery
Discovery Number and percent of capitation payments to PIHPs are made in
Evidence accordance with CMS approved actuarially sound rate methodology.
N: Number of capitation payments made to PIHPs at the approved
P
g/[erform)ance rate through the CMS certified MMIS.
easure D: All capitation payments made to PIHPs through the CMS certified
MMIS for participants sampled.
Discovery Source: CHAMPS
Activity

(Source of Data Aggregate data from the sample by MDHHS across 1 fiscal year

& sample size) Sample Size: stratified random sample for statistically significant number

based on total number served by the 1915 (i))SPA

Monitoring MDHHS/BRHASA
Responsibilities
(Agency or
entity that
conducts
discovery
activities)

Frequency Ongoing
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Remediation
Remediation PIHPs are responsible for remediating any identified payments issues within
Responsibilities | 90 days after the approved Plan of Correction has been issued by MDHHS/
(Who corrects, BPHASA.
analyzes, and PIHP receives a follow-up review for remediation of identified issues 90 days
aggregates after the approved Plan of Correction has been issued by MDHHS/BPHASA.
remediation MDHHS/BRHASA will recoup any inappropriate payments made to PIHPs in
activities, accordance with managed care requirements for financial accountability.
required
timeframes for
remediation)
Frequency Ongoing
(of Analysis and
Aggregation)

Requirement The state identifies, addresses, and seeks to prevent incidents of abuse,
neglect, and exploitation, including the use of restraints

Discovery
Discovery Number and percent of substantiated reports of abuse, neglect, and
Evidence exploitation that has been remediated.

N: Number and percent of substantiated reports of abuse, neglect,
(Performance and exploitation that has been reme_diated.
D: Number and percent of substantiated reports of abuse, neglect,
Measure) and exploitation.
Discovery Source: Office of Recipient Rights
Activity
((é‘ource of l?ata Sample Size: 100%
sample size)

Monitoring MDHHS/BPHASA
Responsibilities
(Agency or
entity that
conducts
discovery
activities)
Frequency Ongoing

Remediation
Remediation On a semi-annual basis, local CMHSP ORRs report to MDHHS the
Responsibilities | SUmmaries of all allegations received and investigated, whether there was an
(Who corrects intervention, and the numbers of allegations substantiated.

’ The summaries are reported by category of rights violations. Information from
analyzes, and these reports is entered into a database to produce a State report by waiver
aggregates programs. Follow-up actions by MDHHS include data confirmation,
remediation consultation, and on-site follow-up. If there are issues involving potential or
activities, substantiated Rights violations, or serious problems with the local Rights
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& sample size)

required office, the state Office of Recipient Rights, which has authority under Section

timeframes for 330.1754(6)(e), may intervene as necessary. The CMHSP level data is

remediation) aggregated to the PIHP level where affiliations exist. Each CMHSP rights
office must include in its semi- annual and annual complaint data reports to
the MDHHS Office of Recipient Rights, allegations of all recipient rights
complaints investigated or intervened upon on behalf of recipients based
upon specific population. An annual report is produced by the State ORR and
submitted to stakeholders and the Legislature. Aggregate data are shared
with MDHHS/BRPHASA, the Quality Improvement Council (QIC) and waiver
staff. Information is used by MDHHS to take contract action as needed or by
the QIC to make recommendations for system improvements.

Frequency Annually

(of Analysis and

Aggregation)

Discovery

Discovery Number and percent of enrollees requiring emergency medical treatment due

Evidence to medication error WHERE REMEDIATION WAS COMPLETED TO AVOID
FUTURE INCIDENTS OF THIS TYPE.

(Performance N: Number of enrollees requiring emergency medical treatment due

to medication error WHERE REMEDIATION WAS COMPLETED.
Measure) D: All enrollees with reported incidents of emergency medical
treatment for injuries-or medication errors

Discovery Source: The Customer Relationship Management System (CRM) provides

Activity individual level data on medication errors that resulted in emergency medical

(Source of Data treatment er-heospitalization. The CRM is the source for information related to

medication errors that are critical incidents. PIHPs will still be required to
identify those incidents and carry out actions to prevent or reduce the
likelihood that this type of critical incident would re-occur. Remediations are
reported in the CRM system.

Sample Size: 100%

Monitoring
Responsibilities
(Agency or
entity that
conducts
discovery
activities)

MDHHS/BPHASA

Frequency

Ongoing

R

emediation

Remediation
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
activities,

MDHHS will monitor the critical incidents related to medication errors through
the CRM to monitor critical incident reporting as they are submitted for
trends, outliers, and issues. Review includes requesting and reviewing of
required remediations which provide individual (if applicable) and/or systemic
responses to prevent reoccurrence. The system allows for MDHHS-BRPHASA
to ensure the MDHHS staff verifies the PIHP's process for Critical Incident
Reporting is being implemented per MDHHS policy. Any noted shortcomings
in the PIHP's processes or outcomes would be reflected in a written site
review report which would in turn require submission of a corrective action




State: MI
TN: 26-0005
Effective: 07/01/2026

§1915(i) State plan HCBS State plan Attachment 3.1-1.2:
Page 74

Approved: Supersedes: 24-0008

required
timeframes for
remediation)

plan by the PIHP and additional follow-up by MDHHS 90 days after the
corrective action plan has been approved.

& sample size)

Frequency Annually

(of Analysis and

Aggregation)

Discovery
Discovery NUMBER AND PERCENT OF ENROLLEES REQUIRING
Evidence HOSPITALIZATION DUE TO MEDICATION ERROR WHERE
REMEDIATION WAS COMPLETED TO AVOID FUTURE INCIDENTS OF

(Performance THIS TYPE.

Measure) N: NUMBER OF ITEMS REVIEWED IN COMPLIANCE.
D: THE NUMBER OF ITEMS SELECTED TO DETERMINED
COMPLIANCE (TOTAL NUMBER OF RECORDS SELECTED FOR
REVIEW.)

Discovery SOURCE: THE CUSTOMER RELATIONSHIP MANAGEMENT SYSTEM

Activity (CRM) PROVIDES INDIVIDUAL LEVEL DATA ON MEDICATION ERRORS

(Source of Data THAT RESULTED IN HOSPITALIZATION. THE CRM IS THE SOURCE FOR

INFORMATION RELATED TO MEDICATION ERRORS THAT ARE
CRITICAL INCIDENTS. PIHPS WILL STILL BE REQUIRED TO IDENTIFY
THOSE INCIDENTS AND CARRY OUT ACTIONS TO PREVENT OR
REDUCE THE LIKELIHOOD THAT THIS TYPE OF CRITICAL INCIDENT
WOULD RE-OCCUR. REMEDIATIONS ARE REPORTED IN THE CRM
SYSTEM.

SAMPLE SIZE: 100%

Monitoring
Responsibilities
(Agency or
entity that
conducts
discovery
activities)

MDHHS

Frequency

ONGOING

R

emediation

Remediation
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
activities,
required

MDHHS WILL MONITOR THE CRITICAL INCIDENTS RELATED TO
MEDICATION ERRORS THROUGH THE CRM TO MONITOR CRITICAL
INCIDENT REPORTING AS THEY ARE SUBMITTED FOR TRENDS,
OUTLIERS, AND ISSUES. REVIEW INCLUDES REQUESTING AND
REVIEWING OF REQUIRED REMEDIATIONS WHICH PROVIDE
INDIVIDUAL (IF APPLICABLE) AND/OR SYSTEMIC RESPONSES TO
PREVENT REOCCURRENCE. THE SYSTEM ALLOWS FOR MDHHS TO
ENSURE THE MDHHS STAFF VERIFIES THE PIHP'S PROCESS FOR
CRITICAL INCIDENT REPORTING IS BEING IMPLEMENTED PER MDHHS
POLICY. ANY NOTED SHORTCOMINGS IN THE PIHP'S PROCESSES OR
OUTCOMES WOULD BE REFLECTED IN A WRITTEN SITE REVIEW
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timeframes for REPORT WHICH WOULD IN TURN REQUIRE SUBMISSION OF A
remediation) CORRECTIVE ACTION PLAN BY THE PIHP AND ADDITIONAL FOLLOW-
UP BY MDHHS 90 DAYS AFTER THE CORRECTIVE ACTION PLAN HAS
BEEN APPROVED.
Frequency ANNUALLY
(of Analysis and
Aggregation)
Discovery
Discovery Number and percent of beneficiaries who have received information and
Evidence education in the prior year about how to report abuse, neglect, exploitation, and
other critical incidents.
N: Number of beneficiaries who received information and education in the
(Performance prior year.
Measure) D: Number of beneficiaries case records sampled
Discovery Source: Site Review
Activity Aggregate data from the sample by MDHHS across 1 fiscal year
(Source of Data

& sample size)

Sample Size: stratified random sample for statistically significant number based
on total number served by the 1915 (1)SPA.

Monitoring MDHHS/BRPHASA

Responsibilities

(Agency or

entity that

conducts

discovery

activities)

Frequency Ongoing for data collection
Each PIHP receives a comprehensive on-site review annually starting in FY26,
as FY25 will be used for preparation of implementation.

Remediation

Remediation The findings of each PIHP/CMHSP site review are sent to the CMHSPs with the

Responsibilities | requirement that the CMHSP prepare and submit to MDHHS a Corrective Action

(Who corrects,
analyzes, and

Plan (CAP) within 30 days. The CAP is reviewed by staff that completed the
site reviews and reviewed and approved by MDHHS administration. MDHHS
follow-up is conducted to ensure that individual remediation of out-of-

aggregates compliance issues occurs within 90 days after the CAP is approved by
remediation MDHHS. Implementation of systemic remediations will be reviewed at next
activities, annual PIHP/CMHSP site review to ensure all concerns have been
required appropriately addressed.

timeframes for

remediation)

Frequency Annually

(of Analysis and

Aggregation)

Discovery
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Discovery NUMBER AND PERCENT OF BENEFICIARIES REQUIRING EMERGENCY
Evidence MEDICAL TREATMENT DUE TO INJURY RELATED TO THE USE OF
(Performance | PHYSICAL MANAGEMENT (PM) WHERE REMEDIATION WAS COMPLETED
Measure) TO AVOID FUTURE INCIDENTS OF THIS TYPE.
N: NUMBER OF ITEMS REVIEWED IN COMPLIANCE.
D: THE NUMBER OF ITEMS SELECTED TO DETERMINE
COMPLIANCE (TOTAL NUMBER OF RECORDS SELECTED FOR
REVIEW).
Discovery SOURCE: THE CUSTOMER RELATIONSHIP MANAGEMENT SYSTEM (CRM)
Activity PROVIDES INDIVIDUAL LEVEL DATA ON USE OF PHYSICAL
(Source of Data | MANAGEMENT THAT RESULTED IN EMERGENCY MEDICAL TREATMENT.

& sample size)

THE CRM IS THE SOURCE FOR INFORMATION RELATED TO PHYSICAL
MANAGEMENT THAT ARE CRITICAL INCIDENTS. PIHPS WILL STILL BE
REQUIRED TO IDENTIFY THOSE INCIDENTS AND CARRY OUT ACTIONS
TO PREVENT OR REDUCE THE LIKELIHOOD THAT THIS TYPE OF
CRITICAL INCIDENT WOULD RE-OCCUR. REMEDIATIONS ARE REPORTED
IN THE CRM SYSTEM.

SAMPLE SIZE: 100%

Monitoring
Responsibilities
(Agency or
entity that
conducts
discovery
activities)

MDHHS

Frequency

ONGOING

Remediation

Remediation
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
activities,
required
timeframes for
remediation)

ANY CRITICAL INCIDENT FOR A PARTICIPANT HAS A SHORT-TERM
RESPONSE TO ASSURE THE IMMEDIATE HEALTH AND WELFARE OF THE
PARTICIPANT FOR WHOM THE INCIDENT WAS REPORTED AND A
LONGER- TERM RESPONSE TO ADDRESS A PLAN OF ACTION OR
INTERVENTION TO PREVENT FURTHER OCCURRENCE IF APPLICABLE.
IF THE INCIDENT INVOLVES POTENTIAL CRIMINAL ACTIVITY, THE
INCIDENT WOULD ALSO BE REPORTED TO LAW ENFORCEMENT. IF THE
INCIDENT INVOLVES AN ACTION THAT MAY BE UNDER THE AUTHORITY
OF CHILD PROTECTIVE SERVICES OR ADULT PROTECTIVE SERVICES,
THE APPROPRIATE AGENCY WOULD BE NOTIFIED. SECOND, THE PIHP
WOULD BEGIN THE PROCESS OF DETERMINING WHETHER THE
INCIDENT MEETS THE CRITERIA AND DEFINITION FOR SENTINEL
EVENTS AND IF THEY ARE RELATED TO PRACTICE OF CARE. IF THE
INCIDENT WAS ALSO REPORTED TO THE CMHSP ORR, THAT OFFICE
BEGINS THE PROCESS OF DETERMINING WHETHER THERE MAY HAVE
BEEN A VIOLATION OF THE PARTICIPANT’S RIGHTS. IF THE PIHP
DETERMINES THE INCIDENT IS A SENTINEL EVENT, A THOROUGH AND
CREDIBLE ROOT CAUSE ANALYSIS IS COMPLETED, IMPROVEMENTS
ARE IMPLEMENTED TO REDUCE RISK, AND THE EFFECTIVENESS OF




State: MI
TN: 26-0005
Effective: 07/01/2026

§1915(i) State plan HCBS State plan Attachment 3.1-1.2:
Page 77

Approved: Supersedes: 24-0008

THOSE IMPROVEMENTS MUST BE MONITORED. FOLLOWING
COMPLETION OF A ROOT CAUSE ANALYSIS OR INVESTIGATION, A PIHP
MUST DEVELOP AND IMPLEMENT EITHER A) A PLAN OF ACTION (JCAHO)
OR INTERVENTION (PER CMS APPROVAL AND MDHHS CONTRACTUAL
REQUIREMENT) TO PREVENT FURTHER OCCURRENCE OF THE
SENTINEL EVENT; OR B) PRESENTATION OF A RATIONALE FOR NOT
PURSUING AN INTERVENTION. A PLAN OF ACTION OR INTERVENTION
MUST IDENTIFY WHO WILL IMPLEMENT AND WHEN AND HOW
IMPLEMENTATION WILL BE MONITORED OR EVALUATED. THE CMHSP
ORR ALSO FOLLOWS ITS PROCESS TO INVESTIGATE AND RECOMMEND
REMEDIAL ACTION TO THE CMHSP DIRECTOR FOR FOLLOW-UP. IF AN
EGREGIOUS EVENT IS REPORTED THROUGH THE EVENT NOTIFICATION
OR THROUGH OTHER SOURCES, MDHHS MAY FOLLOW-UP THROUGH A
NUMBER OF DIFFERENT APPROACHES, INCLUDING SENDING A SITE
REVIEWER OR OTHER CLINICAL PROFESSIONAL AS APPROPRIATE TO
FOLLOW-UP IMMEDIATELY, TELEPHONE CONTACT, REQUIRING
FOLLOW-UP ACTION BY THE PIHP, REQUIRING ADDITIONAL TRAINING
FOR PIHP PROVIDERS, OR OTHER STRATEGIES AS APPROPRIATE.
DURING A QMP ON-SITE VISIT, IF THE SITE REVIEW TEAM MEMBER
IDENTIFIES AN ISSUE THAT PLACES A PARTICIPANT IN IMMINENT RISK
TO HEALTH OR WELFARE, THE SITE REVIEW TEAM WOULD INVOKE AN
IMMEDIATE REVIEW AND RESPONSE BY THE PIHP, WHICH MUST BE
COMPLETED IN FIVE TO SEVEN BUSINESS DAYS.

REMEDIATIONS ARE REQUIRED FOR CRITICAL INCIDENTS THAT ARE
NOT REPORTED IN A TIMELY MANNER, FOR EMERGENCY MEDICAL
TREATMENT AND HOSPITALIZATIONS DUE TO MEDICATION ERRORS,
FALLS, ARE A RESULT OF PHYSICAL MANAGEMENT OR REQUESTED BY
MDHHS UPON REVIEW OF THE CRITICAL INCIDENT. REMEDIATIONS ARE
DUE WITHIN 30 DAYS OF THE REPORTED DATE TO THE CRITICAL
INCIDENT REPORT (CIR) CUSTOMER RELATIONSHIP MANAGEMENT
(CRM) SYSTEM, OR THE DATE REQUESTED BY MDHHS.

Frequency Annually
(of Analysis and
Aggregation)
Discovery
Discovery Number and percent of beneficiaries requiring hospitalization due to injury
Evidence related to the use of physical management (PM) where remediation was
completed to avoid future incidents of this type.
j(;eec’;{ (;z;zi)ance N: Number of beneficiaries requiring hospitalization due to injury related to
the use of PM where remediation was completed to avoid future
incidents of this type
D: All beneficiaries requiring hospitalization due to injury related to the use
of physical management.
Discovery Source: The customer relationship management system (CRM) provides
Activity individual level data on medication-errors USE OF PHYSICAL MANAGEMENT
that resulted in emergency-medical-treatment-or hospitalization. The CRM is the
gizrnj; l‘éfs ?Z Z)m source for information related to medication-errors PHYSICAL MANAGEMENT

that are critical incidents. PIHPs will still be required to identify those incidents
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and carry out actions to prevent or reduce the likelihood that this type of critical
incident would re-occur. Remediations are reported in the CRM system.
Sample Size: 100%

Monitoring
Responsibilities
(Agency or
entity that
conducts
discovery
activities)

MDHHS/BPHASA

Frequency

Ongoing

Remediation

Remediation
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
activities;
required
timeframes for
remediation)

Any critical incident for a participant has a short-term response to assure the
immediate health and welfare of the participant for whom the incident was
reported and a longer- term response to address a plan of action or intervention
to prevent further occurrence if applicable. If the incident involves potential
criminal activity, the incident would also be reported to law enforcement. If the
incident involves an action that may be under the authority of Child Protective
Services or Adult Protective Services, the appropriate agency would be notified.
Second, the PIHP would begin the process of determining whether the incident
meets the criteria and definition for sentinel events and if they are related to
practice of care. If the incident was also reported to the CMHSP ORR, that
office begins the process of determining whether there may have been a
violation of the participant’s rights. If the PIHP determines the incident is a
sentinel event, a thorough and credible root cause analysis is completed,
improvements are implemented to reduce risk, and the effectiveness of those
improvements must be monitored. Following completion of a root cause analysis
or investigation, a PIHP must develop and implement either a) a plan of action
(JCAHO) or intervention (per CMS approval and MDHHS contractual
requirement) to prevent further occurrence of the sentinel event; or b)
presentation of a rationale for not pursuing an intervention. A plan of action or
intervention must identify who will implement and when and how implementation
will be monitored or evaluated. The CMHSP ORR also follows its process to
investigate and recommend remedial action to the CMHSP Director for follow-
up. If an egregious event is reported through the Event Notification or through
other sources, MDHHS may follow-up through a number of different
approaches, including sending a site reviewer or other clinical professional as
appropriate to follow-up immediately, telephone contact, requiring follow-up
action by the PIHP, requiring additional training for PIHP providers, or other
strategies as appropriate. During a QMP on-site visit, if the site review team
member identifies an issue that places a participant in imminent risk to health or
welfare, the site review team would invoke an immediate review and response
by the PIHP, which must be completed in five to seven business days.

2 ot Lin the CRM .

Frequency

Annually




State: MI
TN: 26-0005
Effective: 07/01/2026

§1915(i) State plan HCBS State plan Attachment 3.1-1.2:
Page 79

Approved: Supersedes: 24-0008

(of Analysis and
Aggregation)
Discovery
Discovery NUMBER AND PERCENTAGE OF BENEFICIARIES REQUIRING EMER-
Evidence GENCY MEDICAL TREATMENT DUE TO A FALL (ACCIDENTAL, PUR-
(Performance POSEFUL OR MEDICAL) WHERE REMEDIATION WAS COMPLETED TO
Measure) AVOID FUTURE INCIDENTS OF THIS TYPE.
N: NUMBER OF ITEMS REVIEWED IN COMPLIANCE.
D: THE NUMBER OF ITEMS SELECTED TO DETERMINE
COMPLIANCE (TOTAL NUMBER OF RECORDS SELECTED FOR
REVIEW).
Discovery SOURCE: THE CRITICAL INCIDENT REPORT (CIR) CUSTOMER
Activity RELATIONSHIP MANAGEMENT (CRM) SYSTEM PROVIDES INDIVIDUAL
(Source of Data LEVEL DATA ON FALLS (ACCIDENTAL, PURPOSEFUL OR MEDICAL)

& sample size)

THAT RESULTED IN EMERGENCY MEDICAL TREATMENT. THE CIR CRM
IS THE SOURCE FOR INFORMATION RELATED TO FALLS THAT ARE
CRITICAL INCIDENTS. PIHP’S WILL STILL BE REQUIRED TO IDENTIFY
THOSE INCIDENTS AND CARRY OUT ACTIONS TO PREVENT OR
REDUCE THE LIKELIHOOD THAT THIS TYPE OF CRITICAL INCIDENT
WOULD RE-OCCUR. REMEDIATIONS ARE REPORTED IN THE CIR CRM
SYSTEM.

SAMPLE SIZE: 100%

Monitoring
Responsibilities
(Agency or entity
that conducts
discovery
activities)

MDHHS

Frequency

ONGOING

Remediation

Remediation
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
activities,
required
timeframes for
remediation)

ANY CRITICAL INCIDENT FOR A PARTICIPANT HAS A SHORT-TERM RE-
SPONSE TO ASSURE THE IMMEDIATE HEALTH AND WELFARE OF THE
PARTICIPANT FOR WHOM THE INCIDENT WAS REPORTED AND A
LONGER- TERM RESPONSE TO ADDRESS A PLAN OF ACTION OR IN-
TERVENTION TO PREVENT FURTHER OCCURRENCE IF APPLICABLE.

IF THE INCIDENT INVOLVES POTENTIAL CRIMINAL ACTIVITY, THE INCI-
DENT WOULD ALSO BE REPORTED TO LAW ENFORCEMENT. IF THE IN-
CIDENT INVOLVES AN ACTION THAT MAY BE UNDER THE AUTHORITY
OF CHILD PROTECTIVE SERVICES OR ADULT PROTECTIVE SERVICES,
THE APPROPRIATE AGENCY WOULD BE NOTIFIED. SECOND, THE PIHP
WOULD BEGIN THE PROCESS OF DETERMINING WHETHER THE INCI-
DENT MEETS THE CRITERIA AND DEFINITION FOR SENTINEL EVENTS
AND IF THEY ARE RELATED TO PRACTICE OF CARE. IF THE INCIDENT
WAS ALSO REPORTED TO THE CMHSP ORR, THAT OFFICE BEGINS
THE PROCESS OF DETERMINING WHETHER THERE MAY HAVE BEEN A
VIOLATION OF THE PARTICIPANT’S RIGHTS. IF THE PIHP DETERMINES
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THE INCIDENT IS A SENTINEL EVENT, A THOROUGH AND CREDIBLE
ROOT CAUSE ANALYSIS IS COMPLETED, IMPROVEMENTS ARE IMPLE-
MENTED TO REDUCE RISK, AND THE EFFECTIVENESS OF THOSE IM-
PROVEMENTS MUST BE MONITORED. FOLLOWING COMPLETION OF A
ROOT CAUSE ANALYSIS OR INVESTIGATION, A PIHP MUST DEVELOP
AND IMPLEMENT EITHER A) A PLAN OF ACTION (JCAHO) OR INTER-
VENTION (PER CMS APPROVAL AND MDHHS CONTRACTUAL REQUIRE-
MENT) TO PREVENT FURTHER OCCURRENCE OF THE SENTINEL
EVENT; OR B) PRESENTATION OF A RATIONALE FOR NOT PURSUING
AN INTERVENTION. A PLAN OF ACTION OR INTERVENTION MUST IDEN-
TIFY WHO WILL IMPLEMENT AND WHEN AND HOW IMPLEMENTATION
WILL BE MONITORED OR EVALUATED.

THE CMHSP ORR ALSO FOLLOWS ITS PROCESS TO INVESTIGATE AND
RECOMMEND REMEDIAL ACTION TO THE CMHSP DIRECTOR FOR FOL-
LOW-UP. IF AN EGREGIOUS EVENT IS REPORTED THROUGH THE
EVENT NOTIFICATION OR THROUGH OTHER SOURCES, MDHHS MAY
FOLLOW-UP THROUGH A NUMBER OF DIFFERENT APPROACHES, IN-
CLUDING SENDING A SITE REVIEWER OR OTHER CLINICAL PROFES-
SIONAL AS APPROPRIATE TO FOLLOW-UP IMMEDIATELY, TELEPHONE
CONTACT, REQUIRING FOLLOW-UP ACTION BY THE PIHP, REQUIRING
ADDITIONAL TRAINING FOR PIHP PROVIDERS, OR OTHER STRATEGIES
AS APPROPRIATE. DURING A QMP ON- SITE VISIT, IF THE SITE REVIEW
TEAM MEMBER IDENTIFIES AN ISSUE THAT PLACES A PARTICIPANT IN
IMMINENT RISK TO HEALTH OR WELFARE, THE SITE REVIEW TEAM
WOULD INVOKE AN IMMEDIATE REVIEW AND RESPONSE BY THE PIHP,
WHICH MUST BE COMPLETED IN FIVE TO SEVEN BUSINESS DAYS.

REMEDIATIONS ARE REQUIRED FOR CRITICAL INCIDENTS THAT ARE
NOT REPORTED IN A TIMELY MANNER, FOR EMERGENCY MEDICAL
TREATMENT AND HOSPITALIZATIONS DUE TO MEDICATION ERRORS,
FALLS, ARE A RESULT OF PHYSICAL MANAGEMENT OR REQUESTED
BY MDDHS UPON REVIEW OF THE CRITICAL INCIDENT. REMEDIA-
TIONS ARE DUE WITHIN 30 DAYS OF THE REPORTED DATE TO THE
CIR CRM, OR THE DATE REQUESTED BY MDHHS.

Activity

Frequency ANNUALLY
(of Analysis and
Aggregation)
Discovery
Discovery NUMBER AND PERCENTAGE OF BENEFICIARIES REQUIRING
Evidence HOSPITALIZATION DUE TO A FALL (ACCIDENTAL, PURPOSEFUL OR
MEDICAL) WHERE REMEDIATION WAS COMPLETED TO AVOID FUTURE
](\I;Zﬁi’:‘)a”ce INCIDENTS OF THIS TYPE.
N: NUMBER OF ITEMS REVIEWED IN COMPLIANCE.
D: THE NUMBER OF ITEMS SELECTED TO DETERMINED
COMPLIANCE (TOTAL NUMBER OF RECORDS SELECTED FOR
REVIEW.)
Discovery SOURCE: THE CRITICAL INCIDENT MANAGEMENT (CIR) CUSTOMER

RELATIONSHIP MANAGEMENT (CRM) SYSTEM PROVIDES INDIVIDUAL
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(Source of Data
& sample size)

LEVEL DATA ON FALLS (ACCIDENTAL, PURPOSEFUL OR MEDICAL) THAT
RESULTED IN HOSPITALIZATION. THE CIR CRM IS THE SOURCE FOR
INFORMATION RELATED TO FALLS THAT ARE CRITICAL

INCIDENTS. PIHP’S WILL STILL BE REQUIRED TO IDENTIFY THOSE
INCIDENTS AND CARRY OUT ACTIONS TO PREVENT OR REDUCE THE
LIKELIHOOD THAT THIS TYPE OF CRITICAL INCIDENT WOULD RE-
OCCUR. REMEDIATIONS ARE REPORTED IN THE CIR CRM SYSTEM.

SAMPLE SIZE: 100%

Monitoring
Responsibilities
(Agency or entity
that conducts
discovery
activities)

MDHHS

Frequency

ONGOING

Remediation

Remediation
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
activities;
required
timeframes for
remediation

ANY CRITICAL INCIDENT FOR A PARTICIPANT HAS A SHORT-TERM
RESPONSE TO ASSURE THE IMMEDIATE HEALTH AND WELFARE OF
THE PARTICIPANT FOR WHOM THE INCIDENT WAS REPORTED AND A
LONGER- TERM RESPONSE TO ADDRESS A PLAN OF ACTION OR
INTERVENTION TO PREVENT FURTHER OCCURRENCE IF APPLICABLE.
IF THE INCIDENT INVOLVES POTENTIAL CRIMINAL ACTIVITY, THE
INCIDENT WOULD ALSO BE REPORTED TO LAW ENFORCEMENT. IF THE
INCIDENT INVOLVES AN ACTION THAT MAY BE UNDER THE AUTHORITY
OF CHILD PROTECTIVE SERVICES OR ADULT PROTECTIVE SERVICES,
THE APPROPRIATE AGENCY WOULD BE NOTIFIED. SECOND, THE PIHP
WOULD BEGIN THE PROCESS OF DETERMINING WHETHER THE
INCIDENT MEETS THE CRITERIA AND DEFINITION FOR SENTINEL
EVENTS AND IF THEY ARE RELATED TO PRACTICE OF CARE. IF THE
INCIDENT WAS ALSO REPORTED TO THE CMHSP ORR, THAT OFFICE
BEGINS THE PROCESS OF DETERMINING WHETHER THERE MAY HAVE
BEEN A VIOLATION OF THE PARTICIPANT’S RIGHTS. IF THE PIHP
DETERMINES THE INCIDENT IS A SENTINEL EVENT, A THOROUGH AND
CREDIBLE ROOT CAUSE ANALYSIS IS COMPLETED, IMPROVEMENTS
ARE IMPLEMENTED TO REDUCE RISK, AND THE EFFECTIVENESS OF
THOSE IMPROVEMENTS MUST BE MONITORED. FOLLOWING
COMPLETION OF A ROOT CAUSE ANALYSIS OR INVESTIGATION, A PIHP
MUST DEVELOP AND IMPLEMENT EITHER A) A PLAN OF ACTION
(JCAHO) OR INTERVENTION (PER CMS APPROVAL AND MDHHS
CONTRACTUAL REQUIREMENT) TO PREVENT FURTHER OCCURRENCE
OF THE SENTINEL EVENT; OR B) PRESENTATION OF A RATIONALE FOR
NOT PURSUING AN INTERVENTION. A PLAN OF ACTION OR
INTERVENTION MUST IDENTIFY WHO WILL IMPLEMENT AND WHEN AND
HOW IMPLEMENTATION WILL BE MONITORED OR EVALUATED.

THE CMHSP ORR ALSO FOLLOWS ITS PROCESS TO INVESTIGATE AND
RECOMMEND REMEDIAL ACTION TO THE CMHSP DIRECTOR FOR
FOLLOW-UP. IF AN EGREGIOUS EVENT IS REPORTED THROUGH THE
EVENT NOTIFICATION OR THROUGH OTHER SOURCES, MDHHS MAY
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FOLLOW-UP THROUGH A NUMBER OF DIFFERENT APPROACHES,
INCLUDING SENDING A SITE REVIEWER OR OTHER CLINICAL
PROFESSIONAL AS APPROPRIATE TO FOLLOW-UP IMMEDIATELY,
TELEPHONE CONTACT, REQUIRING FOLLOW-UP ACTION BY THE PIHP,
REQUIRING ADDITIONAL TRAINING FOR PIHP PROVIDERS, OR OTHER
STRATEGIES AS APPROPRIATE. DURING A QMP ON- SITE VISIT, IF THE
SITE REVIEW TEAM MEMBER IDENTIFIES AN ISSUE THAT PLACES A
PARTICIPANT IN IMMINENT RISK TO HEALTH OR WELFARE, THE SITE
REVIEW TEAM WOULD INVOKE AN IMMEDIATE REVIEW AND RESPONSE
BY THE PIHP, WHICH MUST BE COMPLETED IN FIVE TO SEVEN
BUSINESS DAYS.

REMEDIATIONS ARE REQUIRED FOR CRITICAL INCIDENTS THAT ARE
NOT REPORTED IN A TIMELY MANNER, FOR EMERGENCY MEDICAL
TREATMENT AND HOSPITALIZATIONS DUE TO MEDICATION ERRORS,
FALLS, ARE A RESULT OF PHYSICAL MANAGEMENT OR REQUESTED BY
MDHHS UPON REVIEW OF THE CRITICAL INCIDENT. REMEDIATIONS
ARE DUE WITHIN 30 DAYS OF THE REPORTED DATE TO THE CIR CRM,
OR THE DATE REQUESTED BY MDHHS.

Frequency

(of Analysis and

Aggregation)

Discovery

Discovery NUMBER AND PERCENT OF PIHPS WHO HAVE EFFECTIVE

Evidence ADMINISTRATIVE POLICIES IN PLACE REGARDING HCBS COMPLIANCE

(Performance AND MONITORING PROCESSES.

Measure) NUMERATOR: PIHPS WHO HAVE ADMINISTRATIVE POLICIES REGARDING
HCBS COMPLIANCE AND MONITORING.
DENOMINATOR: ALL PIHPS REVIEWED.

Discovery SOURCE: SITE REVIEW

Activity AGGREGATE DATA FROM THE SAMPLE BY MDHHS ACROSS 1 FISCAL

(Source of Data | YEARS

& sample size) SAMPLE SIZE: STRATIFIED RANDOM SAMPLE FOR STATISTICALLY
SIGNIFICANT NUMBER BASED ON TOTAL NUMBER SERVED BY THE 1915
(I) STATE PLAN AMENDMENT

Monitoring MDHHS
Responsibilities
(Agency or entity
that conducts
discovery
activities)

Frequency ONGOING

Remediation

Remediation THE FINDINGS OF EACH PIHP/CMHSP SITE REVIEW ARE SENT TO THE
Responsibilities CMHSPS WITH THE REQUIREMENT THAT THE CMHSP PREPARE AND
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(Who corrects,
analyzes, and
aggregates
remediation
activities,
required
timeframes for
remediation)

SUBMIT TO MDHHS A CORRECTIVE ACTION PLAN (CAP) WITHIN 30 DAYS.
THE CAP IS REVIEWED BY STAFF THAT COMPLETED THE SITE REVIEWS
AND REVIEWED AND APPROVED BY MDHHS ADMINISTRATION. MDHHS
FOLLOW-UP IS CONDUCTED TO ENSURE THAT INDIVIDUAL
REMEDIATION OF OUT-OF-COMPLIANCE ISSUES OCCURS WITHIN 90
DAYS AFTER THE CAP IS APPROVED BY MDHHS. IMPLEMENTATION OF
SYSTEMIC REMEDIATIONS WILL BE REVIEWED AT NEXT ANNUAL
PIHP/CMHSP SITE REVIEW TO ENSURE ALL CONCERNS HAVE BEEN
APPROPRIATELY ADDRESSED.

Frequency ANNUALLY

(of Analysis and

Aggregation)

Discovery

Discovery NUMBER AND PERCENT OF COMPLETED IPOS WITH RESTRICTIONS

Evidence IDENTIFIED AND ARE IN COMPLIANCE WITH HCBS REQUIREMENTS.

Z({;e”f ormance NUMERATOR: COMPLETED IPOS WITH RESTRICTIONS IDENTIFIED

easure) THAT ARE IN COMPLIANCE WITH HCBS REQUIREMENTS.

DENOMINATOR: ALL COMPLETED IPOS WITH RESTRICTIONS
IDENTIFIED.

Discovery SOURCE: SITE REVIEW

Activity AGGREGATE DATA FROM THE SAMPLE BY MDHHS ACROSS 1 FISCAL

(Source of Data YEAR

& sample size)

SAMPLE SIZE: STRATIFIED RANDOM SAMPLE FOR STATISTICALLY
SIGNIFICANT NUMBER BASED ON TOTAL NUMBER SERVED BY THE
1915 (I) STATE PLAN AMENDMENT

Monitoring
Responsibilities
(Agency or entity
that conducts
discovery
activities)

MDHHS

Frequency

ONGOING

Remediation

Remediation
Responsibilities
(Who corrects,
analyzes, and
aggregates
remediation
activities;
required
timeframes for
remediation)

THE FINDINGS OF EACH PIHP/CMHSP SITE REVIEW ARE SENT TO THE
CMHSPS WITH THE REQUIREMENT THAT THE CMHSP PREPARE AND
SUBMIT TO MDHHS A CORRECTIVE ACTION PLAN (CAP) WITHIN 30
DAYS. THE CAP IS REVIEWED BY STAFF THAT COMPLETED THE SITE
REVIEWS AND REVIEWED AND APPROVED BY MDHHS
ADMINISTRATION. MDHHS FOLLOW-UP IS CONDUCTED TO ENSURE
THAT INDIVIDUAL REMEDIATION OF OUT-OF-COMPLIANCE ISSUES
OCCURS WITHIN 90 DAYS AFTER THE CAP IS APPROVED BY MDHHS.
IMPLEMENTATION OF SYSTEMIC REMEDIATIONS WILL BE REVIEWED
AT NEXT ANNUAL PIHP/CMHSP SITE REVIEW TO ENSURE ALL
CONCERNS HAVE BEEN APPROPRIATELY ADDRESSED.
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Frequency ANNUALLY
(of Analysis and
Aggregation)
Discovery
Discovery NUMBER AND PERCENT OF BENEFICIARIES WHO RESIDE IN A
Evidence SPECIALIZED RESIDENTIAL SETTING ADULT FOSTER CARE HAVE A
SIGNED SUMMARY OF RIGHTS DOCUMENT.
(Performance
Measure) NUMERATOR: NUMBER BENEFICIARIES WITH A SIGNED SUMMARY OF
RIGHTS DOCUMENT.
DENOMINATOR: NUMBER OF ALL 1915(1)SPA BENEFICIARIES RESIDING IN
A SPECIALIZED RESIDENTIAL ADULT FOSTER CARE SETTING.
Discovery SOURCE: SITE REVIEW
Activity AGGREGATE DATA FROM THE SAMPLE BY MDHHS ACROSS 1 FISCAL
(Source of Data YEAR

SAMPLE SIZE: STRATIFIED RANDOM SAMPLE FOR STATISTICALLY
SIGNIFICANT NUMBER BASED ON TOTAL NUMBER SERVED BY THE 1915 (1)
STATE PLAN AMENDMENT

Monitoring
Responsibilities
(Agency or entity
that conducts
discovery
activities)

MDHHS

Frequency

ONGOING

Remediation

Remediation
Responsibilities
(Who corrects,
analyzes, and

THE FINDINGS OF EACH PIHP/CMHSP SITE REVIEW ARE SENT TO THE
CMHSPS WITH THE REQUIREMENT THAT THE CMHSP PREPARE AND
SUBMIT TO MDHHS A CORRECTIVE ACTION PLAN (CAP) WITHIN 30
DAYS. THE CAP IS REVIEWED BY STAFF THAT COMPLETED THE SITE
REVIEWS AND REVIEWED AND APPROVED BY MDHHS

aggregates ADMINISTRATION. MDHHS FOLLOW-UP IS CONDUCTED TO ENSURE
remediation THAT INDIVIDUAL REMEDIATION OF OUT-OF-COMPLIANCE ISSUES
activities, OCCURS WITHIN 90 DAYS AFTER THE CAP IS APPROVED BY MDHHS.
required IMPLEMENTATION OF SYSTEMIC REMEDIATIONS WILL BE REVIEWED
timeframes for | AT NEXT ANNUAL PIHP/CMHSP SITE REVIEW TO ENSURE ALL
remediation) CONCERNS HAVE BEEN APPROPRIATELY ADDRESSED.

Frequency ANNUALLY

(of Analysis and

Aggregation)

System Improvement
(Describe the process for systems improvement as a result of aggregated discovery and remediation activities.)
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1. Methods for Analyzing Data and Prioritizing Need for System Improvement

2.

The MDHHS system improvement strategy encompasses 1915(i) SPA with the following three
1915(c)’s waivers: MI Children’s Waiver Program, MI Habilitation Supports Waiver, and Ml Waiver
for Children with Serious Emotional Disturbances.

MDHHS designed the consolidated quality improvement strategy to assess and improve the quality
of services and supports provided through the available the 1915(i) services waiver options and the
1915(i) state plan. This is evident in the following components;

a) participant services-all waivers and the 1915(i) offer similar services to participants to
remain in the community with the focus on the provision of services and supports to
maintain or increase a level of functioning in order to achieve an individual's goals of
community inclusion and participation, independence, recovery, or productivity.

b) participant safeguards-all waivers and the 1915(i) follow the same participant safeguards
outlined throughout the individual waiver and (i) SPA applications.

c) quality management: the information below outlines the approach which is the same or
similar across waivers and the 1915(i).

The quality management approach is the same or similar across waivers and the 1915(i):

a) methodology for discovering information: the state draws from several tools to gather data
and measure individual and system performance. Tools utilized include the record review
protocol, the CHAMPS, WSA, HCBS survey, and a customer relationship management
system (CRM) across all waivers and 1915(i) participants.

b) manner in which individual issues are remedied: MDHHS is the Single State Agency
responsible for establishing the components of the quality improvement strategy which
includes the remediation of all waiver and 1915 (i) issues at an individual level and all
actions and timelines are recorded and tracked through annual monitoring activities.

c) process for identifying and analyzing trends/patterns: Data gathered from the record reviews
will be used initially to foster improvements and provide technical assistance at the agency
whose records are being reviewed. Annually, this data will be compiled to look for systemic
trends and areas in need of improvement and published in the state’s annual report. Using
encounter data, measure penetration rates of beneficiaries who access services at the PIHP
level to determine a baseline, median, and negative statistical outliers. The state will track
and trend critical incidents that involve beneficiaries at the PIHP level: baseline, then identify
negative statistical outliers. And track and trend requests for Medicaid Fair Hearing by
beneficiaries, and track and trend by PIHP the Fair Hearing decisions that are found in favor
of the beneficiary.

d) majority of the performance indicators are the same: the majority of the performance
measures associated with CMS assurances are the same.

The provider network is the same across the 1915(i) and waiver programs. All provider types (i.e.
licensed/non-licensed, certified/non-certified) within the 1915(i) and the waivers are required to meet
the same training and background check requirements according to policy in order to furnish HCBS.
Provider oversight is the same across the 1915(i) and waivers and all services are included in the
reporting.

Roles and Responsibilities

MDHHs maintains overall responsibility for quality assurance, quality improvements and quality
performance.

The Quality Improvement Council (QIC) has primary responsibility for identifying and prioritizing
needs related to the Quality Improvement Strategy (QIS), which would include changes to 1915(i)
system processes as applicable. The Quality Improvement Council meets every other month basis
to review data and information from numerous sources, such as site review findings, 372 reports,
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state-level workgroups for practice improvement, EQR standard and special project reports,
legislative reports, and performance improvement plan activities. The QIC determines where there
are needs for system improvement and makes recommendations to MDHHS to incorporate into
system improvement activities. The timeframe for incorporating changes is dependent on whether it
is an issue requiring immediate enactment which would be addressed through policy changes or an
amendment to the MDHHS/PIHP contracts. Otherwise, changes to the QIS are generally
implemented in conjunction with the annual contracts between MDHHS and the PIHPs. The Quality
Management Program (QMP) incorporates all of the programs operated in the public mental health
system, including the §1115 Behavioral Health Demonstration, Habilitation Support Waiver (HSW),
Children’s Waiver Program (CWP), the Waiver for Children with Serious Emotional Disturbance
(SEDW) and the 1915(i) State plan. The PIHP provider network adhere to the same standards of
care for each beneficiary served and the same data is collected for all beneficiaries regardless of
funding source. The MDHHS QMP Site Review team conducts comprehensive annual reviews at
each PIHP provider network. At the following year review, compliance issues requiring systemic
remediations will be reviewed for effectiveness. This site visit strategy includes rigorous standards
for assuring the needs, including health and welfare, of 1915(i) participants are addressed. The
comprehensive reviews include clinical record reviews, administrative reviews,
consumer/stakeholder meetings and consumer interviews. In addition to identifying individual issues
that are addressed in remediation, the QMP findings are also used for identifying trends to
implement systems improvements. This site visit strategy covers all consumers served by 1915(i)
services with rigorous standards for assuring the health and welfare of the enrolled beneficiaries.

The comprehensive reviews include the clinical record reviews; review of personnel records to
ensure the all providers meet provider qualifications and have completed training prior as required
by policy as published in the Michigan Medicaid Provider Manual; review of service claims to ensure
that the services billed were identified in the IPOS as appropriate to identified needs; review of the
customer relationship management system (CRM) and verification that the process is being
implemented per MDHHS policy; review and verification that Behavior Treatment Plan Review
Committees are operated per MDHHS policy; follow up on reported critical incidents regarding
medication errors and monitoring to assure the PIHPs/CMHSPs are not using restraints or seclusion
as defined in Michigan’s Mental Health Code. As identified throughout this application, the annual
site review is the data source for discovery and remediation for a number of Performance Measures.
MDHHS staff complete a proportionate random stratified sample at the 95% confidence level for the
annual review for each PIHP. At the on-site review, clinical record reviews are completed to
determine that the IPOS: Includes services and supports that align with and address all assessed
needs, addresses health and safety risks, is developed in accordance with MDHHS policy and
procedures, including utilizing person centered/family-driven youth guided planning, and is updated
at least annually.

Clinical record reviews are also completed to determine that participants are afforded choice
between 1915(i) services and between/among service providers and that services are provided as
identified in the IPOS.

QMP staff conduct consumer interviews with a random sample of those individuals whose clinical
records were reviewed, using a standard protocol that contains questions about such topics as
awareness of grievance and appeals mechanisms, person-centered planning and satisfaction with
services. Interviews are conducted with beneficiaries who reside in group homes or are living
independently with intense and continuous in-home staff or in the homes of families served by the
1915(i) services.

Contracted entities will conduct record reviews and participant satisfaction surveys. These entities
will be responsible for providing technical assistance when identified in the performance of their
duties. The contracted entities also retain responsibility to identify areas in need of improvement and
make MDHHS aware of any identified trends or areas that need immediate remediation.
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3.

4.

Providers are responsible for furnishing services according to MDHHS policies and procedures and
for continuously improving their performance and the experiences of the individuals they serve.
They retain responsibility for submitting claims to MDHHS for adjudication and for assuring all
claims for service are provided according to established policies and procedures.

Frequency

MDHHS will monitor plans pf service, claims submitted for1915(i) services and the qualifications of
providers annually through the PIHP site review process starting in FY26, as FY25 will be used for
preparation of implementation.

Case record reviews will be conducted annually starting in FY26, as FY25 will be used for
preparation of implementation, on a statistically significant number of records across all 1915(i)
enrollees.

Method for Evaluating Effectiveness of System Changes

MDHHS will utilize a number of sources to analyze effectiveness of system changes, including but
not limited to site reviews, performance indicators, encounter data, critical incident data and
Medicaid Fair Hearing data. Data will be analyzed at least to determine whether changes
implemented led to improved outcomes for the individuals using 1915(i) services.

When issues are identified, a study of the root cause of the issue will be conducted. Any barriers to
success identified will be removed or overcome to facilitate quality improvements.
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Methods and Standards for Establishing Payment Rates

1. Services Provided Under Section 1915(i) of the Social Security Act. For each optional service, describe the
methods and standards used to set the associated payment rate. (Check each that applies, and describe methods
and standards to set rates):

O | HCBS Case Management

O | HCBS Homemaker

[0 | HCBS Home Health Aide

O | HCBS Personal Care

O | HCBS Adult Day Health

M | HCBS Habilitation Community Living Supports

Concurrent 1115 AND 1915 (i) authorities will utilize a capitated payment arrangement for
this service. The capitation will be described in the State’s 1115 waiver and approved
contract consistent with 42 CFR 438.6(c).

M | HCBS Respite Care

Concurrent 1115 AND 1915 (i) authorities will utilize a capitated payment arrangement for
this service. The capitation will be described in the State’s 1115 waiver and approved
contract consistent with 42 CFR 438.6(c).

For Individuals with Chronic Mental Illness, the following services:

O | HCBS Day Treatment or Other Partial Hospitalization Services

0O | HCBS Psychosocial Rehabilitation

O | HCBS Clinic Services (whether or not furnished in a facility for CMI)

M | Other Services (specify below)

The 1915(i) is being implemented concurrent with an 1115 authority for managed care.
Concurrent 1115 AND 1915 (i) authorities will utilize a capitated payment arrangement for all
the 1915 (i) HCBS’s. The capitation will be described in the State’s 1115 waiver and
approved contract consistent with 42 CFR 438.6(c).
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Environmental Modifications

Concurrent 1115 AND 1915 (i) authorities will utilize a capitated payment arrangement for this
service. The capitation will be described in the State’s 1115 waiver and approved contract
consistent with 42 CFR 438.6(c).

Michigan has not established a reimbursement structure for this service as the cost of this
service is subject to wide variation based upon the type of modification needed. MDHHS

will require PIHP prior authorization of all home modifications in accordance with established
policy.

Enhanced Pharmacy

Concurrent 1115 AND 1915 (i) authorities will utilize a capitated payment arrangement for this
service. The capitation will be described in the State’s 1115 waiver and approved contract
consistent with 42 CFR 438.6(c).

Family Support & Training

Concurrent 1115 AND 1915 (i) authorities will utilize a capitated payment arrangement for this
service. The capitation will be described in the State’s 1115 waiver and approved contract
consistent with 42 CFR 438.6(c).

Financial Management Servies

Concurrent 1115 AND 1915 (i) authorities will utilize a capitated payment arrangement for this
service. The capitation will be described in the State’s 1115 waiver and approved contract
consistent with 42 CFR 438.6(c).

Housing Assistance

Concurrent 1115 AND 1915 (i) authorities will utilize a capitated payment arrangement for this
service. The capitation will be described in the State’s 1115 waiver and approved contract
consistent with 42 CFR 438.6(c).

OVERNIGHT HEALTH AND SAFETY SUPPORTS

CONCURRENT 1115 AND 1915 () AUTHORITIES WILL UTILIZE A CAPITATED PAYMENT
ARRANGEMENT FOR THIS SERVICE. THE CAPITATION WILL BE DESCRIBED IN THE STATE’S 1115
WAIVER AND APPROVED CONTRACT CONSISTENT WITH 42 CFR 438.6(C).

Skill-Building Assistance

Concurrent 1115 AND 1915 (i) authorities will utilize a capitated payment arrangement for this
service. The capitation will be described in the State’s 1115 waiver and approved contract
consistent with 42 CFR 438.6(c).

Specialized Medical Equipment & Supplies

Concurrent 1115 AND 1915 (i) authorities will utilize a capitated payment arrangement for this
service. The capitation will be described in the State’s 1115 waiver and approved contract
consistent with 42 CFR 438.6(c).

Michigan has not established a reimbursement structure for this service as the cost of this
service is subject to wide variation based upon the type of equipment and supplies needed.
MDHHS will require PIHP prior authorization of all equipment and supplies.

Supported Employment — Individual Supported Employment

Concurrent 1115 and 1915 (i) authorities will utilize a capitated payment arrangement for this
service. The capitation will be described in the State’s 1115 waiver and approved contract
consistent with 42 CFR 438.6(c).

Supported Employment — Small Group

Concurrent 1115 and 1915 (i) authorities will utilize a capitated payment arrangement for this
service. The capitation will be described in the State’s 1115 waiver and approved contract
consistent with 42 CFR 438.6(c).

Vehicle Modification

Concurrent 1115 and 1915 (i) authorities will utilize a capitated payment arrangement for this
service. The capitation will be described in the State’s 1115 waiver and approved contract
consistent with 42 CFR 438.6(c).

Michigan has not established a reimbursement structure for this service as the cost of this
service is subject to wide variation based upon the type of modification needed. MDHHS wiill
require PIHP prior authorization of all vehicle modification according to established policy.
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SPA 26-0005 Behavioral Health 1915(i) Update
Submitted March 26, 2026

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.
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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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Activity, Balance, Boost, Break, Calm, Cardio, Clear, Commit,
Consistency, Drive, Effort, Empower, Endorphins, Endure,
Energy, Exercise, Focus, Foods, Hydrate, Inner, Love, Mindset,
Motivation, Pace, Pause, Plan, Purpose, Racing, Recover,
Refresh, Relax, Reset, Rest, Routine, Sets, Sleep, Smiles,
Spark, Strength, Team, Tired, Uplift, Willpower, Within, Zest
Yesterday’s Answer: Petitions
For WONDERWORD apps, hooks & more, visit Wonderword.com,
or call 1-855-232-2367.
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Dream Address Awaits

Visit us today and take the
first step toward finding your
perfect address.

DRE#01901536

This website is a marketing and information program that sends all inquiries to state-li d real estate pi

11063651-05
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Pusic Norices Pusic Norices Pustic Norices Pustic Norices

City of Flint Public Notice of
Board of Review Hearings

Notice is hereby given that
the 2026 March Board of
Review will be held Monday,
March 9th 10am to 3pm,
Tuesday, March 10th 1pm to
9pm and Thursday, March
12th 10am to 3pm. at City
Hall, 1101 S Saginaw St.,
C|ty Council Chambers, 3rd
floor. The Board will be
closed for lunch Monday and
Thursday from 11:30am to
12:30pm and Tuesday from
4pm to 5pm.

Protests to the Board of
Review can be made by
letter with an original
signature and all supporting
documents to be addressed
to: City Assessor, 1101 S
Saginaw St., Flint, M| 48502
and must be received by
4:306pm Tuesday, March 10,

2026.

An Agent for a property
owner must provide a
signed, notarized letter of
authorization for the current
assessment year along with
any/all supporting
documentation.

For all property
classifications, the 2026
tentative equalization ratio
is 50% and the estimated
multiplier is 1.00.

Property owners can go to
cityofflint.com/
assessments-division
to view How to Read Your
Assessment Change
Notice.

Inquiries regarding this
notice, and information
contained herein, and to
make an appomtment with
the Board of Review shall be
addressed to the City
Assessor’s office at
(810) 766-7255.

NOTICE
FOREST TOWNSHIP
SPECIAL HEARING -

MARCH 12, 2026

Forest Township Budget and

Truth_in_Taxation for the
2026-2027  year will be
available for viewing at the
clerk’s_office, located at 130
E. Main St. Otisville, after
March 9, 2026 durlng office
hours Monday through
Friday, 9:00 a.m. to 12:00
p.m. and 1:00 p.m. to 4:00
p.m. The hearing will be
held at 6:30 p.m. on March
12, 2026, during the regular
scheduled meeting. The
budget will be adopted at
the hearing for the 2026-
2027 year. The property
tax millage rate proposed
to be levied to support
the proposed budget for
the vyear will be .8784
mill. Concerned citizens
with questions regarding the
2026-2027 budget please
attend the meeting. Lisa
Margrif, Forest Township
Clerk.

ADVERTISEMENT FOR
BIDS

GRAND BLANC

MMUNITY
SCHOOL DISTRICT
BRENDEL ELEMENTARY &
HIGH SCHOOL EAST
PAVING RENOVATIONS

Grand Blanc Community
School District will receive
firm prime contractor bids
for the labor, materials,
equipment, and all other
services to complete the
following Brendel
Elementary & High School
East Paving Renovations
located at 223 Bush Street,
Grand Blanc, MI 48439 and
12500 Holly Rd, Grand Blanc,
MI 48439.

The bidding documents
consist of plans & specs
prepared by Gazall, Lewis &
Associates, Architects, Inc.,
Mott Foundation Building,
503 South Saginaw Street
Suite 100, Flint, M1 48502.
Documents may be
downloaded from Pipeline
Suites. Contact Rich Gorski
or lan Tokie at the Auch
Construction Company 248-
334-2000 if you need
assistance viewing or
obtaining documents from

Pipeline Suites. A copy of
the documents will also be
available for review at the
offices of the George W.
Auch Co., 65 University
Drive, Pontiac, M., 4
248-334-2000, on or after
February 23rd , 2026.

A Pre-Bid meeting will be held
on Tuesday, March 3rd,
2026 at 2:30PM. Meetmg
will begin at the High School
East Main Entrance, on site
walk throughs will follow.

Bids must be delivered no
later than 12:00 noon,
Wednesday, March 11th,
2026, to Grand Blanc
Community Schools at the
address noted above or
online through the
PreconSuite Portal. Hard
copied sealed bids will be
accepted; however, we
strongly encourage using the
PreconSuite bid submission
process. Each proposal must
be submitted on the forms
furnished by the
construction manager and
must be completed in full;
including the Familial
Disclosure Statement and
the Affidavit of Compliance
to the Iran Economic
Sanctions Act and notarized.
A bid bond executed by a
U.S. Treasury listed
surety company acceptable
to the owner, or a cashier's
check in the amount of at
least 5% of the sum of the
proposal payable to Grand
Blanc Community Schools
shall be submitted with each
proposal in excess of
$31,321.00. All proposals
shall be firm for a period of
sixty (60) days. Late bids
will not be considered or
accepted.

Bids will be publicly opened
and read at a meeting
convening at the Grand
Blanc Community Schools
Board Room starting at

1:30PM on Wednesday,

arc] th, . The
bids will also be publicly read
via. online Teams meeting.
To access the Teams
meeting, go online to
teams.live.com or open the
Teams app and select the
option to join meeting. Enter
the Meeting ID:
26915526359384 and
Passcode: wz77tu3D when
prompted. Please contact
Rich Gorski at
rgorski@auchconstruction.co
m or 248-334-2000 with any
questions regarding this
meeting.

Successful bidders whose
proposals are $50,000 or
more will be required to
furnish a Satisfactory
Performance and Payment
Bond in the amount of 100%
of their bid. The cost of the
Bond shall be included in
each proposal.

The Board of Education
reserves the right to reject
any and/or all bids in whole
or in part and to waive any
informalities therein. The
Board of Education reserves
the right to accept that bid
which in its opinion, is in the
best interest of the Owner.

Meredith Anderson

Secretary Board of Education

Grand Blanc Community
Schools

TOWNSHIP OF FOREST
130 E. MAIN ST.
OTISVILLE, MI 48463
BOARD OF TRUSTEES

MEETING
DATE: Februaryolz 2026

E: 06:00 P..
PHONE 810-631-4997
FAX: 810-631-6162
WEB PAGE: http://
www.foresttwp.com

Per MCL 42.8 the draft
Minutes from the February
12, 2026 6:00 P.M. Regular

Meetlng may be viewed

on the internet at
www.foresttwp.com or
a paper copy may be
obtained by calling the
Township Clerk’s Office at
810-631-4997 during regular
business hours.

Lisa Margrif, Clerk
Forest Township

Public Notice

Michigan Department of
Health and Human
Services
Health Services

Behavioral Health §1915(i)
Update - State Plan
Amendment Request

The Michigan Department of
Health and Human Services
(MDHHS) plans to submit a
State Plan Amendment
(SPA) request to the
Centers for Medicare &
Medicaid Services (CMS) to
amend the current
Behavioral Health §1915(i)
SPA. It is expected that
these changes will improve
the quality of behavioral
health services for
beneficiaries.

The effective date for the
§1915(i) SPA is on or after
July 1, 2026.

The following changes will be
made to the §1915(i) SPA:
1. Removal of Behavioral and
Physical Health and Aging

Services Administration
(BPHASA) language

2. Update of Home and
Community-Based Services
(HCBS) language

3. Update to language
regarding the process for
making a Person-Centered
Service Plan

4. Addition of HCBS training
requirements for those
responsible for service plan
development

5. Addition of training
language for HCBS rule
requirements for Skill
Building Assistance,
Community Living Supports
and Supported Employment
provider qualifications

6. Addition of Overnight
Health and Safety Supports

7. Addition of performance
measures

This is an update to a public
notice issued December
2025. Non-Family Training
will no longer be included in
the SPA request.

There are no cost implications
to this SPA as all changes
are budget neutral.

There is no public meeting
scheduled regarding this
notice. Any interested party
wishing to request a written
copy of the SPA or wishing
to submit comments may do
so by sending an e-mail to
MSADraftPolicy@michigan.g
ov or submitting a request in
writing to: MDHHS/ Health
Services Administration,
Program Policy Division, PO
Box 30479, Lansing, Ml
48909-7979 by March 8,
2026. A copy of the
proposed State Plan
Amendment will also be
available for review at:
https://www.michigan.gov/
mdhhs/inside-
mdhhs/budgetfinance/264/s
tate-plan-amendments .

Public Notice

Michigan Department of
Health and Human
Services
Health Services

Coverage Clarification of
Pharmacist Services
State Plan Amendment
Request

The Michigan Department of
Health and Human Services
(MDHHS) is providing notice
of its intent to submit a
State Plan Amendment
(SPA) and Alternative
Benefit Plan (ABP)
Amendment to provide
clarification that qualified,
licensed pharmacists may
provide covered services as
permitted under their scope
of practice and in accordance
with state laws, rules, and
regulations.

The effective date of the SPA
and ABP Amendment is on

or after July 1, 2026, pending
approval from the Centers
for Medicare & Medicaid
Services.

The clarification of covered
services by pharmacists is in
alignment with Social
Security Act § 1902(a)(10)
(A) which requires states to
include the medical and
remedial care and services
they will cover in their
Medicaid State Plan.

In compliance with 42 CFR
§ 440.345, individuals under
21 years of age receiving
Medicaid benefits will
continue to have access to
services within the full early
and periodic screening,
diagnosis and treatment
(EPSDT) benefit as defined
in Section 1905(r) of the
Social Security Act.

The estimated fiscal impact
to the State of Michigan for
the SPA and ABP
Amendment is budget
neutral. This change does
not introduce new services
or additional costs, as these
services are already
available through other
practitioners. However,
clarifying coverage of these
services at qualified local
pharmacies improves access
to care by leveraging trusted
community providers.
Pharmacies are often more
conveniently located and
accessible than other
practitioner settings,
reducing barriers to care.

There is no public meeting
scheduled regarding this
notice. Any interested party
wishing to request a written
copy of the SPA or wishing
to submit comments may do
so by sending an e-mail to
MSADraftPolicy@michigan.g
ov or submitting a request in
writing to: MDHHS/ Health
Services Administration,
Program Policy Division, PO
Box 30479, Lansing, M
48909-7979 by March 30,
2026. A copy of the
proposed State Plan
Amendment will also be
available for review at :
https://www.michigan.gov/
mdhhs/inside-mdhhs/
budgetfinance/264/state-
plan-amendments .

MERCHANDISE

Aucrtions

LOUVIE’'S TOWING POLICE
AUCTION- Wed. March. 4th,
1PM. 7121 N. Saginaw Rd.,

Mt. Morris. $100
_refundable reg. fee.
Registration begins at Noon.
See LouiesTowing.com for
pics and vin #'s.

PETS & FARMS

Dameranian  puppies 8 wks
1st shots & dewormed $350
810-525-5003

Two male Cava-Poo
puppies $1,800.00 each
call 810-743-2683
or text 248-496-1398

MEDIA
GROUP

W E

ARE

Marketing
Partners

find out more at

I mlivemediagroup.com I

directory

A convenient list of
local service providers

ESS

HanbYmAN SERVICES

SPECIALIST

231-640-9131

f@-')ualit
PAINTING

Y

PRINTING SPECIALIST
FOR ALL YOUR
INTERIOR & EXTERIOR
PRINTING NEEDS!

QUALITY AT A PRICE
YOU CAN AFFORD!

11060058-01

PAINTING

Interior / Exterior.
Free Est. Licensed.

|V

To advertise your business in this directory
call 616-254-2046
or email placead@mlive.com

MAKE SURE YOU MENTION TO YOUR SERVICE
PROVIDER YOU SAW THEM HERE

Call Jim, 810-686-8101

11065873-02

ScRAPPING / RECYCLING

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

(810 235-9166

11065866-02




STATE OF MICHIGAN

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

March 17, 2026

NAME

TITLE
ADDRESS

CITY STATE ZIP

Dear Tribal Chair and Health Director:

RE: Update to Letter L 25-39 - Submission of Amendment to the §1915(i) State Plan
Amendment (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
an amendment to the §1915(i) SPA request to the Centers for Medicare & Medicaid
Services (CMS).

This letter is being issued as an update to letter L 25-39, dated September 15, 2025.
Non-Family Training will no longer be included in the SPA request.

It is expected that this SPA request will increase access to services and improve the
quality of behavioral health services for Native American beneficiaries. The anticipated
effective date of the amended SPA is on or after July 1, 2026.

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

1. Removal of Behavioral and Physical Health and Aging Services Administration
(BPHASA) language

2. Update of Home and Community-Based Services (HCBS) language

3. Update to language regarding the process for making a Person-Centered Service
Plan

4. Addition of HCBS training requirements for those responsible for service plan
development

5. Addition of training language for HCBS rule requirements for Skill Building
Assistance, Community Living Supports and Supported Employment provider
qualifications.

6. Addition of Overnight Health and Safety Supports

7. Addition of performance measures

CAPITOL COMMONS CENTER e 400 SOUTH PINE e LANSING, MICHIGAN 48913
www.michigan.gov/mdhhs e 1-800-292-2550

L26-13
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L 26-13
March 17, 2026
Page 2

There is no public hearing scheduled for this SPA. Due to the timing of the guidance
received, it is not possible to adhere to the sixty (60) days notification. Therefore,
notification is being provided as soon as possible. Input regarding this SPA is highly
encouraged, and comments regarding this notice of intent may be submitted to Isabelle
Welsh, MDHHS Liaison to the Michigan tribes. Isabelle can be reached at
906-201-2511, or via email at Welshl@michigan.gov. Please provide all input by

May 1, 2026.

In addition, MDHHS is offering to set up group or individual consultation meetings to
discuss the SPA, according to the tribe's 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 Isabelle Welsh 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.

Sincerely,

W B

Meghan E. Groen, Chief Deputy Director
Health Services

CC: Christine Davidson, CMS/CMCS
Nancy Grano, CMS
Chasity Dial, CEO, American Indian Health and Family Services of Southeastern
Michigan
Chris Poole, Director, Indian Health Service - Bemidji Area Office
Isabelle Welsh, MDHHS
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Distribution List for L 26-13
March 17, 2026

Ms. Whitney Gravelle, President, Bay Mills Indian Community

Ms. Lucy DeWildt, Health Director, Bay Mills (Ellen Marshall Memorial Center)

Ms. Sandra Witherspoon, Chairperson, Grand Traverse Band Ottawa & Chippewa Indians
Ms. Sonya Zotigh, Health Director, Grand Traverse Band Ottawa/Chippewa

Mr. Kenneth Meshigaud, Tribal Chairman, Hannahville Indian Community

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

Mr. Everett Ekdahl, 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

Ms. Giana Dahlke, Little River Band of Ottawa Indians

Ms. Janice Grant, Little River Band Ottawa Indians

Ms. Kate Gilbert, Little River Band of Ottawa Indians

Ms. Winnay Wemigwase, Tribal Chairperson, Little Traverse Bay Band of Odawa Indians
Ms. Jodi Werner, Health Director, Little Traverse Bay Band of Odawa Indians

Dr. Frank Animikwam, Medical Director, Little Traverse Bay Band of Odawa Indians

Mr. Bob Peters, Chairman, Match-E-Be-Nash-She-Wish Potawatomi Indians (Gun Lake Band)
Ms. Mallory Horwath, Interim Tribal Council Member, Match-E-Be-Nash-She-Wish Potawatomi
Mr. Homer Mandoka, Tribal Chairperson, Nottawaseppi Huron Band of Potawatomi Indians
Ms. Jessilyn Dunegan, Health Director, Nottawaseppi Band of Potawatomi Indians

Mr. Andrew Straatsma, Nottawaseppi Huron Band of Potawatomi Indians — Tribal Health
Department

Mr. Matthew Wesaw, Tribal Chairman, Pokagon Band of Potawatomi Indians

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

Mr. Lucas Sprague, Tribal Chief, Saginaw Chippewa Indian Tribe

Ms. Betsey Alonzo, Assistant Health Director, Nimkee Memorial Wellness Center

Mr. Dustin Davis, Tribal Administrator, Saginaw Chippewa Indian Tribe

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

Mr. James Benko, Health Director, Sault Ste. Marie Tribe of Chippewa Indians - Health Center

CC: Christine Davidson, CMS/CMCS
Nancy Grano, CMS
Chasity Dial, CEO, American Indian Health and Family Services of Southeastern
Michigan
Chris Poole, Director, Indian Health Service - Bemidji Area Office
Isabelle Welsh, MDHHS
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