
Medicaid Definitions for the  
HCBS Service Array  

The following definitions are from the Michigan Medicaid Provider Manual 
Chapter on Behavioral Health and Intellectual and Developmental Disability 
Supports and Services. Click here to view the chapter. 

The Home and Community Based Services proposed service array for CMHA-CEI 
includes: 

• Respite 
o SECTION 17.3.I. 

 Respite care services are intended to assist in maintaining a goal 
of living in a natural community home and are provided 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.  

 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 elsewhere full time. In those cases, 
community living supports, or other services of paid   support or 
training staff, should be used. Decisions about the methods and 
amounts of respite should be decided during person centered 
planning. PIHPs may not require active clinical treatment as a 
prerequisite for receiving respite care. These services do not 
supplant or substitute for community living support or other 
services of paid support/training staff. 
 

• Community Living Supports (CLS)  
o SECTION 17.3.B. 

 NOTE: This service is a State Plan EPSDT service when delivered 
to children birth-21years. Community Living Supports are used 
to increase or maintain personal self-sufficiency, facilitating an 
individual’s achievement of his goals of community inclusion and 
participation, independence or productivity. The supports may 
be provided in the participant’s residence or in community 
settings (including, but not limited to, libraries, city pools, 
camps, etc.). 
 

• Residential Supports 
o SECTION 11 – PERSONAL CARE IN LICENSED SPECIALIZED 

RESIDENTIAL SETTINGS 
Personal care services are those services provided in accordance with 

http://ceicmh.org/ceo/doc_download/823-medicaid-chapter-on-behavioral-health-and-intellectual-and-developmental-disability-supports-and-services


an individual plan of service to assist a beneficiary in performing his 
own personal daily activities. Services may be provided only in a 
licensed foster care setting with a specialized residential program 
certified by the state. These personal care services are distinctly 
different from the state plan Home Help program administered by 
MDHHS. Personal care services are covered when authorized by a 
physician or other health care professional in accordance with an 
individual plan of services, and rendered by a qualified person. 
Supervision of personal care services must be provided by a health 
care professional who meets the qualifications contained in this chapter. 
 
 11.1 SERVICES 
Personal care services include assisting the beneficiary to perform 
the following: 

• Assistance with food preparation, clothing and laundry, 
and housekeeping beyond the level required by facility 
licensure, (e.g., a beneficiary requires special dietary 
needs such as pureed food); 

• Eating/feeding; 
• Toileting; 
• Bathing; 
• Grooming; 
• Dressing; 
• Transferring (between bed, chair, wheelchair, and/or 

stretcher); 
• Ambulation; and 
• Assistance with self-administered medications. 

"Assisting" means staff performs the personal care tasks for 
the individual; or performs the tasks along with the 
individual (i.e., some hands-on); or otherwise assists the 
individual to perform the tasks himself/herself by prompting, 
reminding, or by being in attendance while the beneficiary 
performs the task(s). 
 

• Skill Building 
o SECTION 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 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. 
 

• Supported Employment  
o SECTION 3.1.B.3. 

 SUPPORTED EMPLOYMENT 
Supported employment provides a combination of ongoing support 
and paid employment that enables the individual to work in the 
community. Setting options offered should include community-
based, integrated work settings where individuals with 
disabilities work alongside other individuals who do not have 
disabilities. 
 

• Clinical Services 
o SECTION 18 

 BEHAVIORAL HEALTH TREATMENT SERVICES/APPLIED 
BEHAVIOR ANALYSIS 
The purpose of this policy is to provide for the coverage of 
Behavioral Health Treatment (BHT) services, including Applied 
Behavior Analysis (ABA), for children under 21 years of age with 
Autism Spectrum Disorders (ASD). All children, including 
children with ASD, must receive EPSDT services that are 
designed to assure that children receive early detection and 
preventive care, in addition to medically necessary treatment 
services to correct or ameliorate any physical or behavioral 
conditions, so that health problems are averted or diagnosed and 
treated as early as possible. 

• 3.4 BEHAVIOR TREATMENT REVIEW 
 

• 3.17 MEDICATION REVIEW 
 

• 3.19 OCCUPATIONAL THERAPY 
 

• 3.23 SPEECH, HEARING, AND LANGUAGE 
 

• 3.22 PHYSICAL THERAPY 
 

• Case Management  
o SECTION 13 

 TARGETED CASE MANAGEMENT 
Targeted case management is a covered service that assists 
beneficiaries to design and implement strategies for obtaining 
services and supports that are goal-oriented and individualized. 



Services include assessment, planning, linkage, advocacy, 
coordination and monitoring to assist beneficiaries in gaining access to 
needed health and dental services, financial assistance, housing, 
employment, education, social services, and other services and natural 
supports developed through the person-centered planning process. 
Targeted case management is provided in a responsive, coordinated, 
effective and efficient manner focusing on process and outcomes. 


