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Waivers are intended to provide the flexibility needed to 
enable States to try new or different approaches to the 
efficient and cost-effective delivery of health care services, 
or to adapt their programs to the special needs of particular 
areas or groups of recipients.  Waivers allow exceptions to 
State plan requirements and permit a State to implement 
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). 
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The MI Choice Waiver Program list services available under the waiver program and 
address the standards expected for each service.  The Operating Standards include 
personal care services and homemaker services.  

The MI Choice Waiver defines Homemaker services as follows: 

 
Homemaker services include the performance of general 
household tasks (e.g., meal preparation and routine 
household cleaning and maintenance) provided by a 
qualified homemaker when the individual regularly 
responsible for these activities, e.g., the participant or an 
informal supports provider, is temporarily absent or unable to 
manage the home and upkeep for himself or herself. Each 
provider of Homemaker services must observe and report 
any change in the participant’s condition or of the home 
environment to the supports coordinator. 

The MI Choice Waiver defines Personal Care services as follows: 
 
“…assistance with eating, bathing, dressing, personal 
hygiene, and other activities of daily living.  This service may 
include assistance with the preparation of meals but does 
not include the cost of the meals.  When specified in the plan 
of care, this service may also include such housekeeping 
chores as bed making, dusting and vacuuming which are 
incidental to the care furnished, or which are essential to the 
health and welfare of the individual, rather than the 
individual’s family. . . .”  
 

Michigan Medicaid Provider Manual 
MI Choice Waiver Section 

October 1, 2012, Pages 9-11 
 
The Waiver Agency’s Quality and Training Manager testified that she and Appellant’s 
supports coordinator reviewed Appellant’s care logs after they discovered during the 
reassessment that Appellant’s aides were also assisting Appellant’s spouse.  A review 
of the logs demonstrated multiple instances when Appellant’s aides were in fact 
assisting Appellant’s husband, and even Appellant’s daughter, who is one of Appellant’s 
paid care givers.  The Waiver Agency’s Quality and Training Manager also discovered 
instances when Appellant’s aides were accompanying Appellant to doctor’s 
appointments, which is not a paid service under the MI Choice Waiver Program.  The 
Waiver Agency’s Quality and Training Manager testified that following the review, the 
Waiver Agency determined that Appellant’s needs could be met with 40 care hours per 
week.  The Waiver Agency’s Quality and Training Manager also indicated that 
subsequent to the reduction, Appellant’s spouse has become a participant in the MI 
Choice Waiver Program and he receives 35 hours per week of care.  As such, the 








