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	PROGRAM SPECIFIC – NON-WAVIER STANDARDS

	#
	STANDARD
	Basis/Source
	Evidence of Compliance could include:
	Review Guidelines for Review Team
	Provider to Complete: List evidence provided and location of evidence for specific standard i.e., page number if applicable

	Self-Direction:

	2.1

	Individuals receive information about self-direction and the manner in which it may be accessed and applied is provided to everyone receiving mental health services (Direct Employment Model, Agency Supported Self-Direction Model, or Purchase of Service Model). 
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	CMHSP brochures and educational materials, policy, procedure
	
	

	2.2 a 
	CMHSP provides education and training for the individual on
a. Being an employee
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	CMHSP brochures and educational materials, policy, procedure, completed training logs
	
	

	2.2 b
	b. Managing employees
	
	
	
		

	2.2 c
	c. Medicaid documentation expectations
	
	
	
	

	2.2 d
	d. Department of Labor (DOL)/Fair Labor Standards Act (FLSA) Laws
	
	
	
	

	2.2 e
	e. Roles and responsibilities of CMHSP, Financial Management Services (FMS) provider, and the individual (employer)
	
	
	
	

	2.2 f
	f. Budget management
	
	
	
	

	2.3 a
	The IPOS of a person choosing self-direction must include:
a. Services the person will direct and control, including if the individual will directly hire workers and control the individual budget.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure, Example of IPOS
	
	

	2.3 b
	b. What support is chosen by the individual to help them direct their services.
	
	
	
	

	2.3 c
	c. The employer’s chosen method for documentation of services provided (sections III b, V.3 and VI. of the technical requirement). 
	
	
	
	

	2.3 d
	d. The FMS provider chosen by the individual.
	
	
	
	

	2.4
	CMHSP policies and procedures for self-direction ensure the CMHSP does not violate Department of Labor laws (avoid appearance of co-employment).
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure
	
	

	2.5

	The individual budget and the arrangements that support self-direction is included as part of the person-centered planning process.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure
	
	

	2.6

	The CMHSP supports the individual’s right to choose their provider.  Providers must meet Medicaid Provider Qualifications and complete Required Training. (Differences between aide level employees working with adults and children on SED and CWP waivers).
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/procedure
	

	

	2.7

	The individual budget is developed with the individual during the person-centered planning process, at least annually, or when changes are needed.  The Estimated Cost of Services (ECOS) is used as a tool to inform the budget process.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure 
	
	

	2.8
	The CMHSP has a cost schedule for each service to be used while developing the budget.  Individual budgets are cost neutral.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure

	
	

	2.9
	The CMHSP ensures the service cost must not be less than the contracted, provider rate for the same service for the level of need for that individual.  
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure
	
	

	2.10
	The CMHSP ensures that the individual budget is flexible and accessible.  The individual is aware of how to make changes in the framework of the budget and who to contact to do so. 
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure, brochure, training materials
	
	

	2.11
	The CMHSP can control in the individual budget:
a. An established training rates
b. Requirements for workman’s compensation insurance
c. Establish the maximum amount of Medicaid funds used in the budget.
d. A system for budget oversight
e. Authorize the budget for the same timeframe as the IPOS.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure

	
	

	2.12
	Internal CMHSP authorization processes do not interfere with control of the individual budget.  For example, a three-month authorization can lead to difficulty with flexibility and control of the budget. 
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure

	
	

	2.13

	Agency Supported Self-Direction Model: 
Agencies are in-network with the CMHSP and FMS is not used.
Agreements are signed to support this model.
a. SD Agreement
b. Medicaid Provider Agreement
c. Agency Supported SD Services Provider Agreement
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure,
Examples of Agreements


	
	

	2.14
	Purchase of Service Model:
This model is used when an individual chooses a non-contracted provider agency or professional provider (OT, Nursing, Psychiatric etc.)
a. Provider is not a contracted/ panel provider.
b. CMHSP is responsible for credentialing.
c.  CMHSP monitors service delivery
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure
	
	

	2.15
	Agreements are signed to support this model.
a. SD Agreement
b. Medicaid Provider Agreement
c. Purchase of Service Agreement
d. FMS Agreement
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure,
Examples of Agreements

	
	

	2.16
	The CMHSP has a process for limiting or terminating a self-directed services arrangement by removing the source of funding to self-direct services.  
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Copy of Notice of Termination;  Policy/Procedure  
	
	

	Fiscal Management Services (FMS) Monitoring: 

	3.1
	CMHSP ensures access to individual choice of FMS providers within the region.  The CMHSP has at least one FMS agency currently under contract (There are at least two FMS providers within the region).
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	CMHSP/FMS contract with FMS providers.  If a standard FMS contract is used within the LRE Region, then providing the names of the FMS providers is sufficient.
	
	

	3.2
	CMHSP assures FMS providers meet all qualifications in the technical requirement, as well as Medicaid provider requirements.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Policy/Procedure, FMS Provider Application, RFP, and/or CMHSP/FMS provider contract. Completion of Appendix 1: Financial Management Services Provider Readiness Review Base Probes
	If the LRE Region utilizes a standard FMS contract, contract should reference applicable technical requirement, and the MI Medicaid Provider Manual.
	

	3.3 a. 
	CMHSP must ensure FMS providers are oriented to and supportive of the principles of self-direction and able to work with a range of people’s styles, characteristics, and abilities.

	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	CMHSP/FMS contracts,  Onboarding process, completion of Appendix 1: Financial Management Services Provider Readiness Review Base Probes. FMS Provider Review Results
	
	

	3.3 b.
	Contracts with FMS providers identify the scope and functions of the FMS consistent with MDHHS policy, technical requirements, and Medicaid Provider Manual.
The CMHSP/FMS provider contract clearly states the responsibilities of CMHSP and FMS in completing supportive functions such as
 verification of employee qualifications, background checks, provider qualification checks, tracking training completion and driving record checks.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	CMHSP/FMS contracts. FMS contract should state supportive functions and/or can refer to the applicable technical requirement, policy/procedure, CMHSP provider manual, and MI Medicaid Provider Manual.
	FMS contracts should be clear which supportive functions the FMS provider and CMHSP are responsible for.
	

	3.3 c. 
	Employer Agent Functions for individuals directly employing staff. This includes:
· Obtain documentation from the individual and file with the IRS so that the FMS can serve as Employer Agent.
· Verify timesheets for directly employed workers with authorized budget.
· A process to address over-expenditures that exceed 10% of the total budget.
· Issue payroll payments to directly employed workers for authorized services.
· Withholding of State and Federal income, Social Security, and Medicare taxes from payroll payments and make payments to appropriate authorities.
· Payments for unemployment taxes and worker’s compensation insurance to appropriate authorities, when necessary.
· Issue W-2 forms, 1099s, and other necessary tax statements.
· Assist the individual to directly purchase worker’s compensation insurance, as required.

	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	CMHSP/FMS contracts.  FMS contract should state employer agent functions and/or can refer to the applicable technical requirement, policy/procedure, CMHSP provider manual and MI Medicaid Provider Manual.
	
	

	3.3 d.
	Financial Accountability Functions:
· Verify invoices/timesheets with individual budget authorizations.
· Pay invoices approved by the individual or their designee for services/supports authorized in the individual budget. 
· Track and monitor individual budget expenditures and identify over and under expenditures.
· Provide monthly budget reports to the assigned contact at the CMHSP.
· Contact the CMHSP lead by phone or email for an over-expenditure of 10% of the budget authorization prior to making payment for the expenditure.

	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	CMHSP/FMS contracts.  FMS contract should state financial accountability functions and/or can refer to the applicable technical requirement, policy/procedure, CMHSP provider manual and MI Medicaid Provider Manual.
	
	

	3.3 e.
	The FMS provider must have policies and procedures in place to ensure:
· Adherence to federal and state laws and regulations (including Medicaid integrity).
· Compliance with documentation requirements related to management of public funds.
· Fiscal accountability for the funds in individual budgets.
· Timely invoicing, service activity, and cost reporting to the CMHSP for services as required by the contract.

	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Copies of FMS provider policies/procedures.

Completion of Appendix 1: Financial Management Services Provider Readiness Review Base Probes. FMS Provider Review Results   
	
	

	3.4
	CMHSPs must require indemnification and professional liability for non-performance or negligent performance of FMS duties.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	CMHSP/FMS contracts

	
	

	3.5
	A contact person is identified at the FMS provider for troubleshooting problems and resolving disputes.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	FMS contracts and identified contact person
	
	

	3.6
	CMHSP provides opportunities for individuals using FMS services and their allies to provide input into the development and scope of the FMS services and the implementation of those services for that individual.  
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Case management notes, person-centered planning notes. 
	
	

	3.7
	FMS providers are free from conflicts of interest (not a provider of any other mental health services and supports or any other publicly funded services). The CMHSP assumes responsibility to identify and require remedy to any conflicts of interest that interfere with the role of the FMS.  Providers of other covered services to the beneficiary, family members or guardians of the beneficiary cannot provide FMS services to the beneficiary.
 
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024
	Attachment J: Conflict of Interest Compliance Certificate completed by FMS provider.  CMHSP/FMS provider contract, FMS Provider Review results.
	
	

	3.8 a
	The CMHSP monitors the performance of FMS providers on an annual basis. Minimally, this annual performance monitoring includes 
· Verification that the FMS is fulfilling contractual requirements.
· Verification of demonstrated competency.

	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024






	Completion of Appendix 1: Financial Management Services Provider Readiness Review Base Probes and/or FMS audit tool. FMS Provider Review Results. CMHSP policy/procedure and/or proposed plan to monitor FMS providers.   
	
	

	3.8 b.
	Verification that  the FMS provider has current required professional liability insurance for non-performance .

	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024

	Proof of FMS professional liability Insurance certificate
	
	

	3.8 c.
	Evaluation from individuals using FMS including experience and satisfaction data and other performance measurements that include alternate data collection methods (more than mailed surveys).

	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024

	Utilization data on self-directed services using an FMS provider, self-directed service satisfaction surveys, survey data from FMS providers, meeting minutes with individuals/families using self-directed services.
	
	

	3.8 d.
	Evidence that the CMHSP audits a random sample of individual budget reports to compare authorizations vs. expenditures. 

	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024

	Monthly or quarterly individual budget reports. 
	
	

	3.9
	The CMHSP conducts periodic clinical documentation reviews to ensure Medicaid standards are being met for service documentation.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024

	CMHSP clinical chart reviews including self-directed services.  CMHSP policy/procedure. CMHSP clinical chart review results including self-directed services.
	
	

	3.10
	CMHSP has systems in place to support the employer in addressing Medicaid concerns related to their employees.
	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024

	Policy/Procedures. CMHSP tools or guidelines to assist with problem solving for self-directed services.
Case management notes supporting assistance to the consumer employer addressing concerns with their employees. 
	
	

	3.11
	 CMHSP has evidence that employment functions are completed by either FMS or CMHSP (i.e., criminal background checks, sanctioned providers verification, etc.)


	MDHHS Self-Direction Technical Requirement Implementation Guide, Version 2.3, March 2024

	Documents supporting employment functions are completed by the CMHSP or FMS provider (criminal background checks, sanction checks). FMS provider review results. 
	
	

	Trauma Informed Care: 

	9.1
	The CMHSP has written and approved policies and procedures for implementation of a trauma-culture.
	MHDHHS Trauma Policy
	Policy/Procedure
	
	

	9.2
	Implementation of an organizational self-assessment every three years.
	MHDHHS Trauma Policy
	Triannual Assessment
	
	

	9.3
	Adoption of approaches and procedures to prevent and address secondary/vicarious trauma.

	MHDHHS Trauma Policy
	Environmental Factors 
Supervision Notes/Techniques 
Other Examples as warranted  
	
	

	9.4
	Use of population and age specific trauma-informed screen and assessment tool.  

	MHDHHS Trauma Policy
	Identification of MDHHS Approved Trauma Tools used for Children and Adults and an example/proof.
	
	

	9.5
	Use of trauma-informed evidence-based practice(s) (EBPs) for treatment and recovery services including procedures to address building trust, safety, collaboration, empowerment, resilience, and recovery.
	MHDHHS Trauma Policy
	Seeking Safety (Co-Occurring) 
DBT
	
	

	9.6
	Collaboration with community organizations to support development of a trauma informed community that promotes behavioral health and reduces likelihood of mental illness and substance use disorders.  
	MHDHHS Trauma Policy
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