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innovative programs or activities on a time-limited basis, and 
subject to specific safeguards for the protection of recipients 
and the program.  Detailed rules for waivers are set forth in 
subpart B of part 431, subpart A of part 440 and subpart G of 
part 441 of this chapter.   42 CFR 430.25(b) 

 
A waiver under section 1915(c) of the [Social Security] Act allows a State to include as 
“medical assistance” under its plan, home and community based services furnished to 
recipients who would otherwise need inpatient care that is furnished in a hospital, SNF 
[Skilled Nursing Facility], ICF [Intermediate Care Facility], or ICF/MR [Intermediate Care 
Facility/Mentally Retarded], and is reimbursable under the State Plan.  42 CFR 
430.25(c)(2). 
 
Home and community based services means services not otherwise furnished under 
the State’s Medicaid plan, that are furnished under a waiver granted under the 
provisions of part 441, subpart G of this subchapter.  42 CFR 440.180(a). 
 

Home or community-based services may include the following 
services, as they are defined by the agency and approved by 
CMS: 
 
• Case management services. 
• Homemaker services.  
• Home health aide services. 
• Personal care services. 
• Adult day health services 
• Habilitation services. 
• Respite care services. 
• Day treatment or other partial hospitalization services, 

psychosocial rehabilitation services and clinic services (whether 
or not furnished in a facility) for individuals with chronic mental 
illness, subject to the conditions specified in paragraph (d) of 
this section. 

 
Other services requested by the agency and approved by CMS as 
cost effective and necessary to avoid institutionalization.  42 CFR 
440.180(b). 

 
The MI Choice Policy Chapter to the Medicaid Provider Manual, MI Choice Waiver, April 
1, 2012, provides in part: 
 

4.1 COVERED WAIVER SERVICES 
 
In addition to regular State Plan coverage, MI Choice participants may 
receive services outlined in the following subsections.  [p. 9].   
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* * * 
 
4.1.P. PRIVATE DUTY NURSING 
 
Private Duty Nursing (PDN) services consist of individual and continuous 
nursing care (in contrast to "Skilled Nursing" services characterized by 
part-time or intermittent care) provided by licensed nurses within the 
scope of State law. These services are provided to a participant at home. 
MI Choice participants 18-21 years old who meet the eligibility 
requirements for Medicaid State Plan PDN services will continue to 
receive PDN services through the Medicaid State Plan and will not receive 
PDN services through MI Choice.  Older MI Choice participants may 
continue to receive PDN services as a MI Choice service. 
 
Participants receiving PDN services must remain on active status when 
determining reassessment schedules. Refer to the Reassessment of 
Participants subsection of this chapter for additional information. PDN 
services cannot be used in place of, or as a substitute for, other waiver or 
State Plan services.  [p. 15].   
 

* * * 
 
8.3.A. EXCEPTIONAL CARE NEEDS 
 
MDCH recognizes that the care needs of some participants are 
exceptional in comparison with the general MI Choice population. Rather 
than omit such participants from the program, MDCH provides waiver 
agencies extra consideration in allowing the waiver agencies to authorize 
the necessary services and support for such individuals. 
 
A Memorandum of Understanding (MOU) for participants with extensive 
service and support needs may be requested for participants whose 
average daily service costs meet or exceed $120 for a seven-day service 
week, regardless of how many days the participant actually received 
services. MDCH will not approve an MOU request to cover short-term 
increases in service costs due to temporary increases in MI Choice 
services.  MDCH defines short-term as less than 30 days. 
 
MDCH will authorize a Special Memorandum of Understanding (SMOU) 
for participants with complex medical acuity who require extensive MI 
Choice services. MDCH will consider an SMOU for participants meeting at 
least one of the following: 
 

 Participant is aging out of the Children’s Special Health Care 
Services program or transferring from the Habilitation Supports 










