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section) (other than sections 1396a(a)(15), 1396a(bb), and 
1396a(a)(10)(A) of this title insofar as it requires provision of the care and 
services described in section 1396d(a)(2)(C) of this title) as may be 
necessary for a State… 

 
The State of Michigan has opted to simultaneously utilize the authorities of the 1915(b) 
and 1915(c) programs to provide a continuum of services to disabled and/or elderly 
populations.    Under approval from the Centers for Medicare and Medicaid Services 
(CMS) the Department of Community Health (MDCH) operates a section 1915(b) 
Medicaid Managed Specialty Services waiver.  Oakland County Community Mental 
Health Authority (CMH) contracts with the Michigan Department of Community Health to 
provide specialty mental health services.  Services are provided by CMH pursuant to its 
contract obligations with the Department and in accordance with the federal waiver.  
 
The Medicaid Provider Manual, Mental Health/Substance Abuse, October 1, 2014 
specifies what supports and services are available for persons such as the Appellant.  
This chapter provides in pertinent part: 
 

SECTION 15 – HABILITATION SUPPORTS WAIVER FOR PERSONS 
WITH DEVELOPMENTAL DISABILITIES [CHANGES MADE 7/1/14] 
 
Beneficiaries with developmental disabilities may be enrolled in Michigan’s 
Habilitation Supports Waiver (HSW) and receive the supports and 
services as defined in this section. HSW beneficiaries may also receive 
other Medicaid state plan or additional/B3 services. A HSW beneficiary 
must receive at least one HSW service per month in order to retain 
eligibility. Medical necessity criteria should be used in determining the 
amount, duration, and scope of services and supports to be used. The 
beneficiary's services and supports that are to be provided under the 
auspices of the PIHP must be specified in his individual plan of services 
developed through the person-centered planning process.  [p. 96].   
 

* * * 
 
15.1WAIVER SUPPORTS AND SERVICES [CHANGE MADE 7/1/14] 
 

* * * 
Respite Care 
 
Respite care services are provided to a waiver eligible beneficiary 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.  Relief needs of hourly or shift staff 
workers should be accommodated by staffing substitutions, plan 
adjustments, or location changes and not by respite care. 
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 "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). 

 
 "Intermittent" means the respite service does not occur regularly or 

continuously.  The service stops and starts repeatedly or with 
periods in between. 

 
 "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). 

 
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 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 full-time. In those cases, community living supports or other 
services of paid support or training staff should be used. The beneficiary’s 
record must clearly differentiate respite hours from community living 
support services. Decisions about the methods and amounts of respite are 
decided during the person-centered planning process. Respite care may 
not be provided by a parent of a minor beneficiary receiving the service, 
the spouse of the beneficiary, the beneficiary’s legal guardian, or the 
primary unpaid caregiver. 
 
Respite services may be provided in the following settings: 
 
 Waiver beneficiary’s home or place of residence. 

 
 Licensed foster care home. 

 
 Facility approved by the State that is not a private residence, such 

as: 
 

 Group home; or 
 

 Licensed respite care facility. 
 










