STATE OF MICHIGAN

GRETCHEN WHITMER ELIZABETH HERTEL
GOVERNOR DEPARTMENT OF HEALTH AND HUMAN SERVICES DIRECTOR
LANSING
April 16, 2026

TO: Interested Party

RE: Consultation Summary - Public Comment for Habilitation Supports
Waiver (HSW) Amendment

Thank you for submitting comments on the 2026 Amendment for the 1915(c)
Habilitation Supports Waiver (HSW). All comments have been considered in preparation
for the finalization of policy. Responses to specific comments are addressed below.

Appendix A: Waiver Administration and Operation

Comment: A commenter requested clarification on Prepaid Inpatient Health Plan
(PIHP) responsibilities in reference to this language: “monitoring
timeliness of freedom of choice in lieu of nine services completed at least
every three years.”

Response This language was not part of the amendment request referenced and is
existing language regarding our federal requirements that consents for
participation in the HSW is required every three years that identifies
beneficiaries choice to receive community-based in lieu of ICF/IID
services. HSW Consents are found with the Waiver Support Application
(WSA) and are part of the required recertification process. This is called
the HSW Certification Form (DCH-3894).

Appendix C: Participant Services

Comment: A commenter requested clarification and expressed concern regarding
Home and Community-Based Services (HCBS) training requirements for
identified staff.

Response: This is corrective action in response to the Centers for Medicare &
Medicaid Services (CMS) onsite review. CMS requires that providers of
community-based services, specifically Community Living Supports, Out-
of-Home Nonvocational Habilitation and Support Employment providers,
receive HCBS training upon hire and annually thereafter.
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Comment: A commenter expressed concerns with remote delivery of services and
monitoring.

Response: Please reference the MDHHS Medicaid Provider Manual, Behavioral
Health and Intellectual and Developmental Disability Supports and
Services chapter, section 3.28 Telemedicine.

Comment: A commenter expressed concerns with remote delivery of service options
and monitoring the quality and effectiveness of services delivered. The
commenter also requested clarification on the meaning of “hands-on”
care.

Response: Please reference the MDHHS Medicaid Provider Manual, Behavioral
Health and Intellectual and Developmental Disability Supports and
Services chapter, section 3.28 Telemedicine. The intent of "hands-on
care" is for the service to be delivered in person.

Appendix D: Participant Centered Planning and Service Delivery

Comment: There were many comments and questions regarding concerns around
Conflict-Free Access and Planning language within the HSW amendment.
Including the following:
e “The responsibility for approving the Individual Plan of Service
(IPOS) is delegated to the PIHPs. Each PIHP develops its own
process that by which it approves the IPOS that is in compliance
with conflict-free requirements and policy requirements.”
e Only Willing and Qualified Provider designation.

Response: The language referenced was approved for our waiver renewal and is not
new language. This language was guided, reviewed, and approved by
CMS. Conflict-Free Access and Planning language is a required element
of the HCBS Rule, and Michigan must comply with all elements of this
rule to participate in HCBS Medicaid-funded services as found in 42 CFR
441.301(c)(1)(vi): “Providers of HCBS for the individual, or those who
have an interest in or are employed by a provider of HCBS for the
individual, must not provide case management or develop the person-
centered service plan, except when the State demonstrates that the only
willing and qualified entity to provide case management and/or develop
person-centered service plans in a geographic area also provides HCBS.
In these cases, the State must devise conflict of interest protections,
including separation of entity and provider functions within provider
entities, which must be approved by CMS. Individuals must be provided
with a clear and accessible alternative dispute resolution process.”


https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
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Comment: A commenter expressed concern with service definitions related to
Community Living Supports and Out-of-Home Non-Vocational Habilitation
services.

Response: This language was not part of the amendment request referenced and is
existing language. Please reference the MDHHS Medicaid Provider
Manual, Behavioral Health and Intellectual and Developmental Disability
Supports and Services chapter, sections 15.1.A. Community Living
Supports and 15.1.1 Out-of-Home Non-Vocational Habilitation that
provides clear definitions of each service.

Comment: A commenter requested clarification on the following language within the
amendment: “The PIHPs delegate the development and monitoring of the
IPOS to Community Mental Health Services Programs (CMHSPs) or
subcontracted providers who are responsible for supporting each
beneficiary to co-design the IPOS through the Person-Centered Planning
(PCP) process.”

Response: This language was not part of the amendment request referenced and is
existing language. Please reference MDHHS Person-Centered Planning
policy, section IV. Person-Centered Planning Process .

Comment: A commenter expressed concern with the addition of performance
measures around HCBS and Conflict-Free being excessive to the system.

Response: The Michigan Department of Health and Human Services (MDHHS) is
required by CMS to have performance measures in place to ensure
compliance with federal requirements. Conflict-Free Access and Planning
is a requirement under the Home and Community Based Access Rule.

Comment: A commenter expressed concern regarding a conflict of interest in self-
directed arrangements.

Response: Successful self-directed arrangements use support from others to assist
them to implement services that best meet their needs which is done
through the person-centered planning process. These arrangements
allow for the individual to make choices which include who is involved in
this process. The intention of self-directed arrangements is for the person
to decide how much support they need, in what areas, how support is
paid, who they hire and how they use their budget. Because of the nature
of self-directed arrangements, a conflict of interest should not occur.

Comment: A commenter expressed the assumption that self-directed arrangements
are budget neutral.


https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder17/Folder3/Folder117/Folder2/Folder217/Folder1/Folder317/Person-Centered_Planning_Practice_Guideline.pdf?rev=ffea3bb64407413bac68814ffcb1bf6e&hash=407A5CCB837C47351C03A207D82112F5
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder4/Folder17/Folder3/Folder117/Folder2/Folder217/Folder1/Folder317/Person-Centered_Planning_Practice_Guideline.pdf?rev=ffea3bb64407413bac68814ffcb1bf6e&hash=407A5CCB837C47351C03A207D82112F5
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Response: This language was not part of the amendment request referenced and is
existing language. For further information, please reference the Self-
Direction Technical Requirement Implementation Guide .

Comment: A commenter expressed concern about case management monitoring
requirements for HSW beneficiaries.

Response: This language was not part of the amendment request referenced and is
existing language. Beneficiaries on the HSW require monthly monitoring
to ensure medically necessary services are implemented to ensure
community placement is maintained. Please reference Michigan State
Plan, Targeted Case Management Services, Target Group A, for further
information regarding Case Management services requirements.

Comment: A commenter requested information on a required corrective action plan if
problems are discovered during monitoring of services or services are not
implemented as outlined in the IPOS.

Response: This language was not part of the amendment request referenced and is
existing language. The language you are referencing is related to our
Annual Site Review process which includes clinical reviews of the IPOS
of HSW cases through a random sample pull. The site review process is
utilized to ensure MDHHS meets federal assurance requirements. When
issues of non-compliance related to the person-centered planning
process are found, a corrective action is required by the PIHP. For further
information on this requirement, please reference the MDHHS/PIHP
contract.

Appendix J: Cost Neutrality Demonstration

Comment: A commenter expressed concern about the financial impacts to the
updates of Appendix J with a recommendation for additional guidance to
be issued to CMHSPs and PIHPs.

Response: MDHHS evaluates potential budget implications for the HSW on an
ongoing basis. Please reference the 2026 State Fiscal Behavioral Health
Capitation Rate Certification.

Other

Comment: A commenter requested technical guidance for coordination of service
through the Certified Community Behavioral Health Clinic and the HSW
case management provider.


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder50/Folder7/Self-Direction_Technical_Guide.pdf?rev=d852b8c662a8407eaa51ff32dbeada14&hash=B8893AE9E98DEFAC6D9B3E2601350FA6
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder50/Folder7/Self-Direction_Technical_Guide.pdf?rev=d852b8c662a8407eaa51ff32dbeada14&hash=B8893AE9E98DEFAC6D9B3E2601350FA6
https://www.mdch.state.mi.us/dch-medicaid/manuals/MichiganStatePlan/MichiganStatePlan.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MichiganStatePlan/MichiganStatePlan.pdf
https://www.bing.com/search?pglt=41&q=MDHHS+rate+certification+letters&cvid=8a5b211e04c04426919660fe7397983d&gs_lcrp=EgRlZGdlKgYIABBFGDkyBggAEEUYOTIGCAEQABhAMgYIAhAAGEAyBggDEAAYQDIGCAQQABhAMgYIBRAAGEAyBggGEAAYQDIGCAcQABhAMgYICBAAGEAyCAgJEOkHGPxV0gEINzM4MWowajGoAgCwAgA&FORM=ANNAB1&PC=U531
https://www.bing.com/search?pglt=41&q=MDHHS+rate+certification+letters&cvid=8a5b211e04c04426919660fe7397983d&gs_lcrp=EgRlZGdlKgYIABBFGDkyBggAEEUYOTIGCAEQABhAMgYIAhAAGEAyBggDEAAYQDIGCAQQABhAMgYIBRAAGEAyBggGEAAYQDIGCAcQABhAMgYICBAAGEAyCAgJEOkHGPxV0gEINzM4MWowajGoAgCwAgA&FORM=ANNAB1&PC=U531
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Response: The requirements for case management coordination did not change with
this HSW Amendment and are not open for public comment. Please refer
to the CCBHC Demonstration Handbook for guidance.

Comment: A commenter requested clarification on “the PIHP contract governs the
process and the tools required in order to process and submit HSW
application.”

Response: This language was not part of the amendment request referenced and is
existing language. For further information, please reference the
MDHHS/PIHP contract .

Comment: A commenter expressed concern regarding documentation of
modifications of HCBS setting requirements.

Response: This language was not part of the amendment request referenced and is
existing language. For further information, please reference the Settings
MDHHS Medicaid Provider Manual, Behavioral Health and Intellectual
and Developmental Disability Supports and Services chapter, Section
22.3 — Characteristics of a Home and Community-Based Settings.

Thank you for your inquiry. We trust that previous responses addressed the concerns
and questions noted. If you wish to seek additional information on Conflict Free Access
and Planning please reference the Conflict-Free Access and Planning webpage,
Conflict Free Access and Planning, or email any related questions to mdhhs-
conflictfreeaccess@michigan.gov . If you wish to seek additional information on the
HSW program, please submit an email to MDHHS-
BHFederalCompliance@michigan.gov.

Sincerely,

(voeD

MeghanE. Groen, Chief Deputy Director
Health Services


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Keeping-Michigan-Healthy/CCBHC/CCBHC_Demonstration_Handbook.pdf?rev=0d2060c001534d0189dd041e3d4b1692&hash=0A9FAE896010AFE6BF0C45B4DEE62AF4
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Contract-and-Subrecipient-Resources/PIHP_Master_Contract_Template.pdf?rev=a6b46b8c19ab4cf0a4cc46f92d950121&hash=4B67F76ACA99F7489DE49CDF289A79B5
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.michigan.gov/mdhhs/keep-mi-healthy/mentalhealth/mentalhealth/conflict-free-access-and-planning-workgroup
mailto:mdhhs-conflictfreeaccess@michigan.gov
mailto:mdhhs-conflictfreeaccess@michigan.gov
mailto:MDHHS-BHFederalCompliance@michigan.gov
mailto:MDHHS-BHFederalCompliance@michigan.gov
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