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Michigan Department of Community Health (MDCH) received approval from the Center for Medicare and Medicaid Services (CMS) for the Children’s SED Home and Community Based Services Waiver (SEDW), which began in October 2005.  The SEDW is currently available in a limited number of counties and Community Mental Health Services Programs (CMHSP). Policy related to this new coverage is described below.

The Children’s SEDW provides services that are enhancements or additions to Medicaid State Plan coverage for children up to age 18 with SED, who are enrolled in the SEDW. The MDCH operates the SEDW through contracts with the CMHSPs. The SEDW is a fee-for-service program administered by the CMHSP in partnership with other community agencies.    

Key Provisions

The SEDW enables Medicaid to fund necessary home and community-based services for children under age 18 with SED who meet the criteria for admission to a state inpatient psychiatric hospital (Hawthorn Center) and who are at risk of hospitalization without waiver services.  The CMHSP is responsible for assessment of potential waiver candidates.  

Application for the SEDW is made through the CMHSP. The CMHSP is responsible for the coordination of the SEDW services. The Wraparound Facilitator, the child and his/her family and friends, and other professional members who make up the Child and Family Team work cooperatively to identify the child’s needs and to secure the necessary services.  All services and supports must be included in an Individual Plan of Services (IPOS).

Eligibility

To be eligible for this waiver, the child must meet the following clinical and financial eligibility criteria.  

Medical criteria:

· Current MDCH contract criteria for the state psychiatric hospital, and 

· Demonstrate serious functional limitations that impair their ability to function in the community  (functional criteria will be identified using the Child and Adolescent Functional Assessment Scale [CAFAS])

· CAFAS score of 90 or greater for children age 12 or younger; or 

· CAFAS score of 120 or greater for children age 13 to 18.  
These scores identify the top 25th percentile of children served by CMHSPs.  

Financial criteria:

· Low-income families with children as described in Section 1931 of the Social Security Act; or

· SSI recipients; or

· Optional categorically needy aged or disabled who have income at 100% of the Federal poverty level (FPL); or

· Special home and community-based waiver individuals who:
· Would be eligible for Medicaid if they were in an institution; and
· Have been determined to need home and community-based services in order to remain in the community; and 

· Are covered under the terms of this waiver; and
· Have a special income level equal to 300% of the SSI Federal benefit (FBR).

A child enrolled in the SEDW must be in need of and receive at least one SEDW service per month in order to retain eligibility. 

Coverage Area

The SEDW is currently limited to 79 children in ten counties and eight CMHSPs, with a waiver amendment request submitted to the Center for Medicare and Medicaid Services (CMS) for expansion of the number of children and coverage areas. The Counties and CMHSPs currently approved have: 

· an approved SEDW plan with the MDCH 

· demonstrated strong collaboration with essential community partners

· the capacity to provide intensive community-based services, and 

· the fiscal capacity to manage interagency funding appropriately 

  The counties and CMHSPs currently approved are: 

· CMH of Central Michigan (Isabella/Midland)

· CMH Authority of Clinton-Eaton-Ingham Counties (Ingham only)

· Kalamazoo CMH Services

· Livingston County CMH Authority

· Macomb County CMH Services

· Northern Lakes CMH Authority (Grand Traverse/Leelanau)

· Saginaw County CMH Authority

· Van Buren CMH Authority

Covered Waiver Services

Each child must have a comprehensive IPOS that specifies the services and supports that the child and his / her family will receive.  The IPOS is to be developed through the Wraparound planning process.  Each child must have a Wraparound Facilitator who is responsible to assist the child/family in identifying, planning and organizing the Child and Family Team, developing the IPOS and coordinating services and supports.  The Wraparound Facilitator is responsible for monitoring supports and service delivery, as well as the health and safety of the child as part of their regular contact with the child and family, with oversight by the Community Team.  

In addition to Medicaid State Plan services, children enrolled in the SEDW may receive the following SEDW services, when identified in the IPOS:

· Community Living Supports
Community Living Supports (CLS) are used to increase or maintain personal self-sufficiency, thus facilitating an individual’s achievement of his/her goals of community inclusion and remaining in their home.  The supports may be provided in the participant’s home or in community settings (including but not limited to libraries, city pools, camps, etc.).  

CLS provides assistance to the family in the care of their child, while facilitating the child’s independence and integration into the community.  The supports, as identified in the IPOS, are provided in the child’s home and may be provided in community settings when integration into the community is an identified goal.  Skills related to activities of daily living, such as personal hygiene, household chores, and socialization may be included.  It may also promote communication, and relationship-building skills, and participation in leisure and community activities.  These supports must be provided directly to, or on behalf of, the child enabling the child to attain or maintain their maximum potential.  These supports may serve to reinforce skills or lessons taught in school, therapy, or other settings.

Community Living Supports includes:

· Assistance with skill development related to:

· Activities of daily living such as personal hygiene

· Household chores
· Socialization

· Improving communication, and relationship-building skills

· Participation in leisure and community activities

· Staff assistance, support and/or training with such activities as:

· Improving the child’s social interactions and internal controls by instilling positive behaviors and increasing resiliency factors that should reduce risk factors

· Non-medical care (i.e., not requiring nursing or physician intervention)

· Transportation (excluding to and from medical appointments) from the Child’s home to community activities, among community activities, and from the community activities back to the child’s residence

· Participation in regular community activities and recreation opportunities (attending classes, movies, concerts and events in a park; volunteering; etc.)

· Assisting the family in relating to and caring for their child;

· Attendance at medical appointments

· Acquiring or procuring goods other than those listed under shopping, and non-medical services

· Reminding, observing, rewarding and monitoring of pro-social behaviors.

· Medication administration

· Staff assistance with preserving the health and safety of the individual in order that he/she may reside or be supported in the most integrated, independent community setting

· Family Support and Training

This service is provided by a parent who has completed specialized training.  It is a family-focused service provided to families (birth or adoptive parents, siblings, relatives, foster family, and other unpaid caregivers) of children with SED for the purpose of assisting the family in relating to and caring for a child with SED.  The services target the family members who are caring for and/or living with a child receiving waiver services.  The service is to be used in cases where the child is hindered or at risk of being hindered in his ability to achieve goals of: performing activities of daily living; improving functioning across life domain areas; perceiving, controlling, or communicating with the environment in which they lives; or improving their inclusion and participation in the community or productive activity, or opportunities for independent living.  

Coverage includes: Education and training, including instructions about treatment regimens to safely maintain the child at home as specified in the IPOS; peer support provided by a trained peer one-on-one or in group for assistance with identifying coping strategies for successfully caring for or living with a person with a SED. 

The trained parent support partner, who has or had a child with special mental health needs, provides education, training, support and augments the assessment and mental health treatment process. These activities are provided in the home and in the community.  The parent support partner is to be provided regular supervision and team consultation by the treating professionals.

· Family Training
Training and counseling services for the families of individuals served on this waiver. For purposes of this service, "family" is defined as the person(s) who live with or provide care to a person served on the waiver, and may include a parent and/or siblings or the foster parent(s) for a child in Therapeutic Child Foster Care.  Training includes instruction about treatment interventions and support intervention plans specified in the IPOS, and shall include updates as necessary to safely maintain the individual at home.

It is also a counseling service directed to the family and designed to improve and develop the family’s skills in dealing with the life circumstances of parenting a child with special needs and to help the child remain at home.  All family training must be included in the child’s IPOS and must be provided on a face-to-face basis (i.e., in person and with the family present).

· Respite Care 
Respite care is services provided to individuals unable to care for themselves that are furnished on a short-term basis because of the absence or need for relief of those persons normally providing the care. 

Federal Financial Participation (FFP) may not be claimed for the cost of room and board except when provided as part of respite care furnished in a facility approved by the State that is not a private residence. Respite care can be provided in the following locations: 

· Child's home or place of residence

· Family friend’s home in the community

· Licensed Foster Home

· Therapeutic Activities
      Therapeutic Activities are an alternative service that can be used in lieu of, 
or in combination with, traditional professional services.  The focus of 
therapeutic activities is to interact with the child to accomplish the goals 
identified in the IPOS.  The IPOS ensures the child’s health, safety and skill 
development and maintains the child in the family home.  Services must be 
directly related to an identified goal in the IPOS.  Providers are identified 
through the wraparound planning process and participate in the development 
of an IPOS based on strengths, needs and preferences of the child and family.  
Therapeutic activities may include the following activities: Child and family 
training, coaching and supervision, monitoring of progress related to goals 
and objectives, and recommending changes in the IPOS.  Services provided 
under Therapeutic Activities include: Music, Recreation and Art Therapies.

· Therapeutic Child Foster Care 
Child Therapeutic Foster Care (CTFC) is an intervention-based model and is not a permanent foster care placement. It provides an intensive therapeutic living environment for a child with challenging behaviors.  Important components of CTFC include: 

· intensive parental supervision

· positive adult-youth relationships 

· reduced contact with children with behavioral disorders 

· family behavior management skills

· short-term intervention model  

CTFC seeks to change the negative trajectory of a child’s behavior by improving his/her social adjustment, family adjustment and peer group.  CTFC attempts to decrease negative behavior and increase appropriate behavior and build pro-social skills.  Foster parents, teachers, therapists and other adults act as change agents for the child.  They all contribute to the treatment of the child and the preparation of his/her family for the child’s return to the home and community.  Foster parents are specially recruited, trained and supervised. The total number of individuals (including persons served in the waiver) living in the home, who are unrelated to the principal care provider, may not exceed one.  In addition to being licensed, all child therapeutic foster care programs under this waiver are to be pre-enrolled by MDCH to ensure they meet the requirements set forth in this document.  Separate payment will not be made for homemaker or chore services, or for community living services provided by the foster parents, or for respite care furnished for the foster care parents to a child receiving CTFC services, since these services are integral to and inherent in the provision of CTFC. 

· Therapeutic Overnight Camp 
A group recreational and skill building service in a camp setting aimed at meeting goal(s) detailed in the child’s IPOS.  A session can be one or more days and nights of camp.  Room and Board costs are excluded from the SEDW payment for this service.  

Additional Criteria:
· Camps are licensed by the Department of Human Services 

· The child’s individualized POS includes Therapeutic Overnight Camp

· Camp staff is trained in working with children with serious emotional disturbance

Coverage Includes:

· Camp fees, including enrollment and other fees

· Transportation to and from the camp

· Additional costs for staff with specialized training with this population

Coverage Excludes:

· Room and board for the camp

· Transitional Services 
Transitional service is a one-time-only expense to assist beneficiaries returning to their family home and community while the family is in the process of securing other benefits (e.g. SSI) or resources (e.g., governmental rental assistance and/or home ownership programs) that may be available to assume these obligations and provide needed assistance.

Additional criteria for using Transitional Services:
· The child must have in his/her IPOS a goal to return to his/her home and community 

· Documentation of the family’s control (i.e., signed lease, rental agreement, deed) of their living arrangement in the family-centered plan of service

· Documentation of efforts (e.g., the family is on a waiting list) under way to secure other benefits, such as SSI, or public programs (e.g., governmental rental assistance, community housing initiatives and/or home ownership programs) so when these become available, they will assume these obligations and provide the needed assistance

Coverage includes:

· Assistance with utilities, insurance, and moving expenses where such expenses would pose a barrier to a successful transition to the child’s family home

· Interim assistance with utilities, insurance, or living expenses when the child’s family already living in an independent setting experiences a temporary reduction or termination of their own or other community resources

· Home maintenance when, without a repair to the home or replacement of a necessary appliance, the individual would be unable to move there, or if already living there, would be forced to leave for health and safety reasons.

All services provided must be in accordance with applicable state or local building codes.  Standards of value purchasing must be followed.  The home maintenance must be the most reasonable alternative, based on the results of a review of all options.  The existing structure must have the capability to accept and support the proposed changes.  The infrastructure of the home involved must be in compliance with any applicable local codes.  The home maintenance involved shall exclude costs for improvements exclusively required to meet local building codes.  The home maintenance must incorporate reasonable and necessary construction standards, excluding cosmetic improvements.  The adaptation cannot result in valuation of the structure significantly above comparable neighborhood real estate values.

Coverage excludes those adaptations or improvements to the home that are:

· Of general utility or are cosmetic

· Considered to be standard housing obligations of the child’s family

· Not of direct medical or remedial benefit to the child

· On-going housing costs

· Costs for room and board that are not directly associated with transition arrangements while securing other benefits 

Requests for transitional services must be prior authorized by the CMHSP following denial by all other applicable resources (e.g., private insurance, Medicaid).  All services shall be provided in accordance with applicable state or local building codes.

· Wraparound Services
Wraparound Service Facilitation and Coordination for Children and Adolescents is a highly individualized planning process performed by specialized wraparound facilitators employed by the CMHSP, or other approved community-based mental health and developmental disability services provider, or its provider network who, using the Wraparound model, coordinate the planning for, and delivery of, services and supports that are medically necessary for the child.  

The planning process identifies the child’s strengths and needs, as well as strategies and outcomes.  Wraparound utilizes a Child and Family Team with team members determined by the family, often representing multiple agencies and informal supports.  The Child and Family Team creates a highly individualized family-centered plan of service for the child that consists of mental health specialty treatment, services and supports covered by the Medicaid Mental Health State Plan or the SEDW.  The plan may also consist of other non-mental health services that are secured from and funded by other agencies in the community.  The Wraparound plan is the result of a collaborative team planning process that focuses on the unique strengths, values, and preferences of the child and family and is developed in partnership with other community agencies.  The Community Team that consists of parents, agency representatives, and other relevant community members oversees wraparound.


· Coverage includes:

· Planning and/or facilitating planning using the Wraparound process including at least one monthly face-to-face contact

· Developing an IPOS utilizing the Wraparound process

· Linking to, coordinating with, follow-up of, advocacy for, and/or monitoring of SED waiver and other Medicaid State Plan services with the Wraparound Community Team and other community services and supports

· Brokering of providers of services with the assistance of the Wraparound Community Team

· Assistance with access to other entitlements 

· Coordination with the Medicaid Health Plan or other health care providers

Coverage excludes:

· Case management that is the responsibility of the child welfare, juvenile justice, or foster care systems (legally mandated worker) 

· Services and supports that are the responsibility of other agencies on the Community Team

To request more information regarding eligibility for the SEDW or to submit a prescreen application for the program contact the local Community Mental Health Services Program in you area. 
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Contact: Debbie Milhouse-Slaine, Director of Children’s Home and Community Based Waivers, MDCH at (517) 241-5757 or e-mail at Milhouse@Michigan.gov. 

