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considered in the bundled rate. (Refer to the Child Therapeutic Foster Care subsection in
the Children’s Serious Emotional Disturbance Home and Community-Based Services
Waiver Appendix for additional information.)
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 care may be provided in the following settings:


Beneficiary’s home or place of residence



Licensed family foster care home



Facility approved by the State that is not a private residence, (e.g., group home or
licensed respite care facility)



Home of a friend or relative chosen by the beneficiary and members of the planning
team



Licensed camp



In community (social/recreational) settings with a respite worker trained, if needed, by
the family



Licensed family child care home

Respite care may not be provided in:


day program settings



ICF/IIDs, nursing homes, or hospitals

Respite care may not be provided by:


parent of a minor beneficiary receiving the service



spouse of the beneficiary served



beneficiary’s guardian



unpaid primary care giver

Cost of room and board must not be included as part of the respite care unless provided
as part of the respite care in a facility that is not a private residence.
17.3.J. SKILL-BUILDING ASSISTANCE
NOTE: This service is a State Plan EPSDT service when delivered to children birth-21
years.
Skill-building assistance consists of activities identified in the individual plan of services
and designed by a professional within his/her scope of practice that assist a beneficiary
to increase his economic self-sufficiency and/or to engage in meaningful activities such
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as school, work, and/or volunteering. The services provide knowledge and specialized
skill development and/or support. Skill-building assistance may be provided in the
beneficiary’s residence or in community settings.
Documentation must be maintained by the PIHP that the beneficiary is not currently
eligible for sheltered work services provided by Michigan Rehabilitation Services (MRS).
Information must be updated when the beneficiary’s MRS eligibility conditions change.
Coverage includes:


Out-of-home adaptive skills training: Assistance with acquisition, retention, or
improvement in self-help, socialization, and adaptive skills; and supports services
incidental to the provision of that assistance, including:


Aides helping the beneficiary with his mobility, transferring, and personal hygiene
functions at the various sites where adaptive skills training is provided in the
community.



When necessary, helping the person to engage in the adaptive skills training
activities (e.g., interpreting).

Services must be furnished on a regularly scheduled basis (several hours a day, one or
more days a week) as determined in the individual plan of services and should be
coordinated with any physical, occupational, or speech therapies listed in the plan of
supports and services. Services may serve to reinforce skills or lessons taught in school,
therapy, or other settings.


Work preparatory services are aimed at preparing a beneficiary for paid or unpaid
employment, but are not job task-oriented. They include teaching such concepts as
attendance, task completion, problem solving, and safety. Work preparatory services are
provided to people not able to join the general workforce, or are unable to participate in
a transitional sheltered workshop within one year (excluding supported employment
programs).
Activities included in these services are directed primarily at reaching habilitative goals
(e.g., improving attention span and motor skills), not at teaching specific job skills.
These services must be reflected in the beneficiary’s person-centered plan and directed
to habilitative or rehabilitative objectives rather than employment objectives.



Transportation from the beneficiary’s place of residence to the skill building assistance
training, between skills training sites if applicable, and back to the beneficiary’s place of
residence.

Coverage excludes:


Services that would otherwise be available to the beneficiary.
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A services and supports broker is used to explore the availability of community services
and supports, housing, and employment and then to make the necessary arrangement to
link the beneficiary with those supports. The role of the supports coordinator or supports
coordinator assistant when a services and supports broker is used is to perform the
remainder of the functions listed above as they are needed, and to assure that brokering
of providers of services and supports is performed.
Whenever services and supports brokers provide any of the supports coordination
functions, it is expected that the beneficiary will also have a supports coordinator or case
manager, or their assistant, employed by the PIHP or its provider network who assures
that the other functions above are in place.
If a beneficiary has both a supports coordinator or supports coordinator assistant AND a
services and supports broker, the individual plan of service must clearly identify the staff
who is responsible for each function. The PIHP must assure that it is not paying for the
supports coordinator (or supports coordinator assistant) and the services and supports
broker to perform service brokering. Likewise, when a supports coordinator (or supports
coordinator assistant) facilitates a person-centered planning meeting, it is expected that
the PIHP would not "double count" the time of any services and supports broker who
also attends. During its annual on-site visits, the MDHHS will review individual plans of
service to verify that there is no duplication of service provision when both a supports
coordinator assistant and a services and supports broker are assigned supports
coordination responsibilities in a beneficiary’s plan of service.
Supports strategies will incorporate the principles of empowerment, community inclusion,
health and safety assurances, and the use of natural supports. Supports coordinators
will work closely with the beneficiary to assure his ongoing satisfaction with the process
and outcomes of the supports, services, and available resources.
Supports Coordination is reported only when there is face-to-face contact with the
beneficiary. Related activities, such as telephone calls to schedule appointments or
arrange supports, are functions that are performed by a supports coordinator but not
reported separately. Supports coordination functions must assure:


The desires and needs of the beneficiary are determined



The supports and services desired and needed by the beneficiary are identified and
implemented



Housing and employment issues are addressed



Social networks are developed



Appointments and meetings are scheduled



Person-centered planning is provided, and independent facilitation of person-centered
planning is made available



Natural and community supports are used



The quality of the supports and services, as well as the health and safety of the
beneficiary, are monitored
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Income/benefits are maximized



Activities are documented



Plans of supports/services are reviewed at such intervals as are indicated during planning

While supports coordination as part of the overall plan implementation and/or facilitation
may include initiation of other coverage and/or short-term provision of supports, it shall
not include direct delivery of ongoing day-to-day supports and/or training, or provision of
other Medicaid services. Supports coordinators are prohibited from exercising the
agency’s authority to authorize or deny the provision of services. Supports coordination
may not duplicate services that are the responsibility of another program.
The supports coordination functions to be performed and the frequency of face-to-face
and other contacts are specified in the beneficiary’s plan. The beneficiary’s record must
contain sufficient information to document the provision of supports coordination,
including the nature of the service, the date, and the location of contacts, including
whether the contacts were face-to-face. The frequency and scope of supports
coordination contacts must take into consideration the health and safety needs of the
individual.
Qualifications of
Supports
Coordinators

A minimum of a Bachelor’s degree in a human services field and one year of experience
working with people with developmental disabilities if supporting that population; or a
Bachelor’s degree in a human services field and one year of experience with people
with mental illness if supporting that population.

Qualifications of
Supports Coordinator
Assistants and
Services and
Independent
Services and
Supports Brokers

Minimum of a high school diploma and equivalent experience (i.e., possesses
knowledge, skills and abilities similar to supports coordinator qualifications) and
functions under the supervision of a qualified supports coordinator. Independent
services and supports brokers must meet these qualifications and function under the
guidance and oversight of a qualified supports coordinator or case manager.

17.3.L. SUPPORTED/INTEGRATED EMPLOYMENT SERVICES
NOTE: This service is a State Plan EPSDT service when delivered to children birth-21
years.
Provide job development, initial and ongoing support services, and activities as identified
in the individual plan of services that assist beneficiaries to obtain and maintain paid
employment that would otherwise be unachievable without such supports. Support
services are provided continuously, intermittently, or on a diminishing basis as needed
throughout the period of employment. Capacity to intervene to provide assistance to the
individual and/or employer in episodic occurrences of need is included in this service.
Supported/ integrated employment must be provided in integrated work settings where
the beneficiary works alongside people who do not have disabilities.
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Coverage includes:


Job development, job placement, job coaching, and long-term follow-along services
required to maintain employment.



Consumer-run businesses (e.g., vocational components of Fairweather Lodges, supported
self-employment)



Transportation provided from the beneficiary’s place of residence to the site of the
supported employment service, among the supported employment sites if applicable, and
back to the beneficiary’s place of residence.

Coverage excludes:


Employment preparation.



Services otherwise available to the beneficiary under the Individuals with Disabilities
Education Act (IDEA).

17.3.M. 1915(C) CHILDREN’S SERIOUS EMOTIONAL DISTURBANCE HOME AND COMMUNITY-BASED
SERVICES WAIVER (SEDW)
All SEDW Wraparound enrolled providers must meet all the requirements in the
enrollment standards as listed in the Qualified Staff subsection. In addition, due to the
intense needs and level of risk of children/youth and their families served in the SEDW
community-based waiver, all SEDW Wraparound providers must meet the following
additional requirements:


Wraparound facilitators must possess a bachelor’s degree and be a CMHP or be
supervised by a CMHP.



Wraparound facilitators and those who provide supervision to facilitators will attend
additional training (16 hours) related to provision of support to children/youth and their
families served in the waiver annually as required by MDHHS. This training is in addition
to requirements identified in the Qualified Staff subsection and is for all supervisors and
Wraparound facilitators.



Caseloads shall be 8-10 per facilitator based on needs and risks of the child/youth and
family. Caseloads may increase to a maximum of 12 when two child/youth and family
teams are transitioning from Wraparound.



SEDW site reviews will assess fidelity to the model through case file review, quality
assurance of all SEDW-provided services/supports, and interviews with children/youth
and family members.



All SEDW enrolled providers must participate in the statewide evaluation project that
consists of gathering data on the Family Status Report at intake, quarterly, and at
graduation.



Completion of the Michigan Wraparound Fidelity Index at six months and upon
graduation.



Participation in any additional model fidelity or quality assurance evaluation tools as
requested by MDHHS.
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