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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.  See 42 CFR 
430.25(c)(2). 
 
Types of services that may be offered generally include: 
 

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) 
 
Portions of Attachment K address enrollment and coordination of services: 
 
  VII. Enrollment 

 
After eligibility is determined, waiver agencies manage 
applicant enrollment into MI Choice.  Wavier agencies 
develop written procedures for managing enrollment 
activities that are consistent with MDCH MSA policy. 
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A.  First Day of MI Choice Enrollment 
 
The waiver agency establishes MI Choice enrollment and 
termination dates.  The agency is responsible for providing 
written notification to the local DHS office of these dates (see 
BEM 106) and DHS will confirm eligibility for the dates 
specified.  The MI Choice enrollment date is on or following 
the assessment date.  The enrollment date usually coincides 
with the date of assessment.   
 
F. Transferring MI Choice Participants to another Waiver 
Agent 
 
MDCH ensures participants have a choice of waiver agency, 
as available, to coordinate MI Choice services.  A participant 
may choose to transfer enrollment from one waiver agency 
to another, as available within the region where he/she lives, 
or a participant may move to another region of the state.  
Waiver agencies are responsible for managing transfers of 
participants to other agencies or accepting transfers from 
another agency. 
 
Requirements 
1.  Waiver agencies ensure that participants are transferred 

from one agency to another, preserving continuity of care 
and the integrity of the participant’s preferences and 
person-centered plan. 

2. The new waiver agency should perform an initial 
assessment and make a NFLOC determination.  The 
new waiver agency must enter a NFLOC Determination 
in the online system for the transferred participant within 
14 calendar days after the date of the participant’s 
enrollment in the new waiver agency’s program.   

3. The new waiver agency for each transferred participant 
must not reimburse providers for delivered MI Choice 
services authorized by a previous waiver agency.  The 
new waiver agency reviews plan of service activity and 
authorizes a new plan of service with the participant.   
 

Supports Coordination Service Performance Standards and MI 
Choice Program Operating Criteria Attachment K, 

FY 2015, pp 27, 37  
 

* * * 
 








