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[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 Medicaid Provider Manual, MI Choice Waiver, July 1, 2014, provides in part: 
 

SECTION 1 – GENERAL INFORMATION  
 
MI Choice is a waiver program operated by the Michigan Department of 
Community Health (MDCH) to deliver home and community-based services 
to elderly persons and persons with physical disabilities who meet the 
Michigan nursing facility level of care criteria that supports required long-term 
care (as opposed to rehabilitative or limited term stay) provided in a nursing 
facility. The waiver is approved by the Centers for Medicare and Medicaid 
Service (CMS) under section 1915(c) of the Social Security Act. MDCH 
carries out its waiver obligations through a network of enrolled providers that 
operate as organized health care delivery systems (OHCDS). These entities 
are commonly referred to as waiver agencies. MDCH and its waiver agencies 
must abide by the terms and conditions set forth in the waiver.  
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MI Choice services are available to qualified participants throughout the state 
and all provisions of the program are available to each qualified participant 
unless otherwise noted in this policy and approved by CMS.  [p. 1].   

 
* * * 

 
3.1 GENERAL PROVISIONS OF PARTICIPATION 
 
There are a number of circumstances that play a role in the eligibility status 
of MI Choice participants.  The following subsections define these impacts.   
 

* * * 
 
3.1.B. INSTITUTIONAL STAYS 
 
There are occasions when a MI Choice participant requires a short-term 
admission to an institutional setting for treatment. The impact of such an 
institutional stay is dependent on the type of admission and the length of the 
stay.   
 
A short-term hospital admission does not necessarily impact a participant’s 
MI Choice enrollment status. The participant’s supports coordinator must 
temporarily suspend the delivery of waiver services during the hospital stay 
to avoid unnecessary or redundant service delivery from the hospital or MI 
Choice, however, the supports coordinator is not required to remove the 
participant from MI Choice. A participant who is hospitalized for more than 30 
days must have their enrollment suspended.   
 
A participant admitted to a nursing facility for rehabilitation services or for any 
reason must be removed from MI Choice on the date prior to the nursing 
facility admission. The person may be re-enrolled into MI Choice upon 
discharge from the nursing facility, subject to the enrollment status of the 
agency.  [p. 5, emphasis added].   
 

* * * 
 
SECTION 9 – PROVIDERS 
 
Authorization for provision of services is the responsibility of the waiver 
agencies. They determine the status of the qualifications and certifications (if 
applicable) for all direct service providers, negotiate and enter into contracts 
with the providers, and reimburse providers. 
 
It is possible for a provider to subcontract with, and be reimbursed directly by, 
MDCH.  The circumstances necessitating such an arrangement are 
determined on a case-by-case basis by MDCH. 
 









 

 

 




