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 Initial   Public Comment   Final   

Brief description of policy:   
 
This policy provides five updates to the provider enrollment fitness criteria: clarification of state 
limited and suspended licenses; addition of felony and misdemeanor theft; Non-Emergency 
Medical Transportation (NEMT) use of Personal Choice and Acknowledgement of Provider 
Selection process; policy exception requests for excluded providers, and application fees at 
revalidation. 

Reason for policy (problem being addressed): 
 
This update addresses additional policy issues that have developed since the release of bulletin 
MSA 19-03. 

Budget implication: 
 budget neutral 
 will cost MDHHS  $      , and (select one) budgeted in current appropriation 
 will save MDHHS $       

 
Is this policy change mandated per federal requirements? 
 
No. 
Does policy have operational implications on other parts of MDHHS?   
 
Yes - Provider Enrollment, Legal Services, and Office of Inspector General. Policy has been 
developed in coordination with these areas. 
 
Does policy have operational implications on other departments?   
 
No. 
 
Summary of input: 

 controversial         
 acceptable to most/all groups 
 limited public interest/comment 

 
Supporting Documentation: 
 
State Plan Amendment Required:  Yes  No 
If Yes, please provide status: 

Public Notice Required:   Yes  No 

 Approved 
Date:        

 Pending 
Approval 

  Denied 
Date:        

If yes, 
Submission Date:       

 



DRAFT FOR PUBLIC 
COMMENT  

 
Michigan Department of  

Health and Human Services 

 

Project Number: 2327-PE Date: June 12, 2023 
Comments Due: July 17, 2023 

Proposed Effective Date: September 1, 2023 
Direct Comments To: Pam Diebolt 

Address:  
E-Mail Address: MSAPolicy@michigan.gov  
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Policy Subject: Update to the Provider Enrollment Fitness Criteria Policy; Application Fees 
 
Affected Programs: Medicaid, Healthy Michigan Plan, MIChild, Children’s Special Health Care 
Services (CSHCS), Maternity Outpatient Medical Services (MOMS) 
 
Distribution:  All Providers 
 
Summary: This policy provides five updates to the provider enrollment fitness criteria: 
clarification of state limited and suspended licenses; addition of felony and misdemeanor theft; 
Non-Emergency Medical Transportation (NEMT) use of Personal Choice and Acknowledgement 
of Provider Selection process; policy exception requests for excluded providers, and application 
fees at revalidation. 
 
Purpose:  This update addresses additional policy issues that have developed since the 
release of bulletin MSA 19-03. 
 
Cost Implications: None 
 
Potential Hearings & Appeal Issues: Providers may appeal an enrollment termination or 
denial based on portions of this policy. 
 

State Plan Amendment Required:  Yes  No  
If yes, date submitted:        

Public Notice Required:  Yes    No  
Submitted date:      

Tribal Notification:  Yes    No    - Date:        

THIS SECTION COMPLETED BY RECEIVER 

 Approved  No Comments 
   See Comments Below 

 Disapproved  See Comments in Text 
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Michigan Department of Health and Human Services 
Behavioral and Physical Health and Aging Services Administration 

 
 
 Distribution: All Providers 
 
 Issued: August 1, 2023 (Proposed) 
 
 Subject: Update to the Provider Enrollment Fitness Criteria Policy; Application 

Fees 
 
 Effective: September 1, 2023 (Proposed) 
 
Programs Affected: Medicaid, Healthy Michigan Plan, MIChild, Children’s Special Health 

Care Services (CSHCS), Maternity Outpatient Medical Services 
(MOMS) 

 
The purpose of this policy is to include additional and clarifying language to the Provider 
Enrollment Fitness Criteria policy.  The following changes will be made: 
 

• Clarification of state limited and suspended licenses;  
• Addition of felony and misdemeanor theft; 
• Change to Non-Emergency Medical Transportation (NEMT) use of Personal Choice and 

Acknowledgement of Provider Selection process; 
• Update to policy exception requests for excluded providers; and 
• Application fees at revalidation. 

 
State Limited and Suspended Licenses 
 
In accordance with the Michigan Medicaid State Plan and the Michigan Department of Health 
and Human Services (MDHHS) Medicaid Provider Manual, providers are required to comply 
with all licensing laws and regulations applicable to the provider's practice or business in 
Michigan.  Enrollment will be denied or terminated based on a disciplinary limited or 
suspended license as designated by the licensing entity.  Other non-disciplinary limited 
licenses recognized for enrollment continue to be accepted.  
 
Felony and Misdemeanor Theft 
 
The following crimes are added to existing felony and misdemeanor crimes that result in denial 
or termination of provider enrollment: 
 

• a felony conviction of theft that occurred within the preceding 10 years of a provider’s 
enrollment application; and 

• a misdemeanor conviction of theft that occurred within the preceding five years of a 
provider’s enrollment application. 

https://www.mdch.state.mi.us/dch-medicaid/manuals/MichiganStatePlan/MichiganStatePlan.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
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NEMT Use of Personal Choice and Acknowledgement of Provider Selection 
 
A beneficiary receiving transportation services through the NEMT program may select a 
transportation provider who has been convicted of certain crimes by signing a personal 
acknowledgement form.  The beneficiary must submit their request on the Personal Choice 
and Acknowledgement of Provider Selection form (MSA-119) that indicates receipt of 
notification of the criminal offense(s) that prompted the exclusion and must indicate their 
selection of that provider to deliver services. After the signed acknowledgement is received, 
processed, and recorded by MDHHS, the effective start date for the selected individual 
caregiver is the date the client signs the MSA-119.  Payment will not be authorized prior to the 
signature date on the form. 
 
NEMT personal choice selections are subject to the following restrictions:  
 

• The provider does not have a disqualifying conviction that is one of the four exclusions 
under 42 USC 1320a-7.  

• The provider must be capable of providing the required services and must be otherwise 
qualified to do so. 

• The provider has complied with the criminal history screening conducted by MDHHS.  
• The provider is not an agency or associated with an agency. 

 
A personal choice selection may be applied for the limited purpose of providing NEMT services 
to the specific beneficiary identified on the MSA-119.  A personal choice selection shall not be 
construed as approval, authorization or permission to provide services to other beneficiaries.  
Providers selected through the personal choice provisions of this section must be registered in 
the Community Health Automated Medicaid Processing System (CHAMPS) and other systems 
(if applicable) for the purposes of monitoring, contacting, and generating payments. 
 
The MSA-119 is updated to reflect the additional use by NEMT providers and beneficiaries.  
 
Current policy regarding the Personal Choice and Acknowledgement Provider Selection 
process for NEMT providers in the Personal Choice and Acknowledgement Provider Selection 
Clarification subsection of bulletin MSA 17-49 is obsolete. 
 
Policy Exception Requests for Excluded Providers 
 
Providers who are excluded from participation in the Medicaid program due to a conviction for 
an excludable crime may request a policy exception upon a showing that an exception is in the 
best interest of the Medicaid program and of Medicaid beneficiaries.  The Medicaid Director 
has sole discretion under MCL 400.111e(7) to grant a policy exception to lift a sanction from an 
excluded provider.  A request for a policy exception is not a request to participate in Medicaid.  
Factors that may be considered when determining the approval or denial of a policy exception 
are listed in the General Information for Providers chapter of the MDHHS Medicaid Provider 
Manual.   

https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder3/Folder38/Folder2/Folder138/Folder1/Folder238/MSA_17-49.pdf?rev=66c6c7213de34bdeb6f1b265a716fba5&hash=CFEF5794DC8C5F47DD87F6D0B8A81215
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For providers indefinitely excluded due to a conviction listed in 42 USC 1320a-7(a), or who 
have been debarred or excluded for any reason by a federal or another state agency, an 
exception request will not be considered unless the federal or state agency has terminated the 
exclusion or lifted the sanction.  However, reinstatement by, or termination of the exclusion by, 
a federal or state agency is never the sole determinative factor for policy exceptions under this 
subsection.  For all other exclusions, the Medicaid Director may reduce or extend a provider’s 
exclusion from the Medicaid program if, in the Medicaid Director’s judgment, the continuation 
or reduction of the exclusion period is necessary to protect beneficiaries or the Medicaid 
program. 
 
If a provider requests a policy exception and it is denied, subsequent requests for an exception 
will only be considered upon providing documentation that a substantive change in 
circumstances has occurred since the last exception request.  Providers may not request a 
policy exception for an exclusion while a termination or denial of enrollment is still under 
administrative or judicial appeal.  The denial of a policy exception request is not an adverse 
action and providers may not appeal the denial. 
 
Providers who have been excluded due to one of the convictions listed in 42 USC 1320a-7(a) 
shall remain on the MDHHS Sanctioned Provider List indefinitely.  A policy exception may be 
requested as described in this section.   
 
MDHHS will address requests for a policy exception within 60 days after all requested 
information has been provided. 
 
Application Fees at Revalidation 
 
Consistent with Section 1866(j)(2)(D) of the Social Security Act, enrollment application fees are 
required for all institutional providers, as defined by the Centers for Medicare & Medicaid 
Services (CMS), to offset the cost of conducting mandatory screening. In addition to initial 
enrollment and reenrollment, application fees are also collected at revalidation. 

https://www.michigan.gov/mdhhs/doing-business/providers/providers/billingreimbursement/list-of-sanctioned-providers
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PERSONAL CHOICE AND ACKNOWLEDGEMENT OF PROVIDER SELECTION 
HOME HELP AND NON-EMERGENCY MEDICAL TRANSPORTATION (NEMT) SERVICES 

Michigan Department of Health and Human Services 
 

Purpose: To obtain beneficiary acknowledgement of an individual Home Help or NEMT provider’s 
criminal history background prior to receiving Home Help or NEMT services from that provider. 
 

Beneficiary Information  
Beneficiary Name (Last, First) 
      

Medicaid ID Number 
      

Beneficiary’s Legal Representative (if applicable) 
      

Legal Representative’s Relationship to Beneficiary 
      

Provider Information 
Provider Name (Last, First) 
      

Provider ID Number  
      

Adult Services Worker or MDHHS Specialist Information 
ASW/Specialist Name (Last, First) 
      

 
Beneficiary Acknowledgement 

 

• I acknowledge that the person listed above under Provider Information has a criminal conviction 
history and still choose this person to provide me Home Help/NEMT services. 

• I understand the Michigan Department of Health and Human Services does not promise the criminal 
history information to be correct or complete. 

• I understand I should not risk my safety, well-being, or personal or financial interests by choosing the 
person listed above under Provider Information. 

• I understand I may choose another provider at any time or, if I have a current provider, to continue 
with that provider. 

 
Beneficiary Signature Date Signed 

Beneficiary’s Legal Representative Signature (if applicable) Date Signed 

  

The Michigan Department of Health and Human Services will not exclude from participation in, deny benefits of, or discriminate against any individual or 
group because of race, sex, religion, age, national origin, color, height, weight, marital status, partisan considerations, or a disability or genetic information 
that is unrelated to the person’s eligibility. 
AUTHORITY:  None COMPLETION:  Is voluntary, but required to obtain services from certain Home 

Help or Non-Emergency Medical Transportation providers.  
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