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EFFECTIVE

SUBJECT

ACP MANUAL
REVISIONS

ACP Program
Overview

ACP Program
Requirements

January 1, 2010.

1. Adult community placement (ACP) series of the Adult Services
Manual (ASM) 371-378 has been revised.

2. Adult Foster Care (AFC)/Home for the Aged (HA) annual pay
rate update.

ASM 371, 372, 373, 374, 375, 376, 377, 378

ACP 371
Changed FIA to DHS.
Changed customer to client(s).

Changed ASM references for APS series to correct new number
series.

Changed Department of Consumer and Industry Services (DCIS) to
the new correct entity name Department of Human Services
Bureau of Children and Adult Licensing (BCAL) and address.

Changed Department of Consumer and Industry Services (DCIS) to
the new correct entity name Department of Community Health
Bureau of Health Systems and address.

ASM 372

Changed customer to client(s).
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ACP Program
Procedures
ASM 373

ACP Placement

Changed FIA to DHS.
Changed customer to client(s).

Clarified DHS 54-A Medical Needs form annual requirements for
non-SSi clients.

Removed references to PAMA codes.

Removed references to obsolete form DHS-2353 AFC/HA billing
invoice.

Removed references to the adult services AFC/HA survey.

Changed negative action notice to correct name and number.

ASM 374
Changed customer to client(s).
Changed sex to gender.

Additional information on how to obtain a statewide listing of
AFC/HA facilities can be found on the DHS public website.

e Under Online Lookups select Adult Foster Care Home for the
Aged Facilities.

e Select Clickable Map.

e Select county.

e Select facility.

e Click See Online Reports.

Removed the address to request copies of the special investigation
reports.

Removed references to DHS 133A services transaction form. This
form may be used by local offices for clerical purposes.
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ACP, Nursing
Home Transition

ACP, Facilities

ACP, Monthly
Provider Rates

ASM 375
Added subsection titles.

MI Choice Home and Community-based waiver has been
expanded to provide services in AFC/HA facilities.

ASM 376
Changed FIA to DHS.
Changed customer to client(s).

Changed name from DCIS to DHS Bureau of Children and Adult
Licensing.

Changed form number prefix from DCIS to BCAL.

Changed website address from DCIS to DHS for Online Lookups
for statewide listing of facilities.

Changed agency to department.

Removed reference to obsolete DHS 2353 AFC/HA billing invoice
form.

Changed ASM references for APS series to correct new number
series.

Removed reference to obsolete form R-19.

Changed sex to gender.

ASM 377

Clarified that use of state funds or Title XIX funds depends on
whether a DHS 54A medical needs form has been signed.

Removed PAMA code references.

Removed DHS 2355 Payment line item references.

Issued: 11-24-2009

Distribution:

STATE OF MICHIGAN
DEPARTMENT OF HEALTH & HUMAN SERVICES



ASB 2010-001

4 of 5

ADULT COMMUNITY PLACEMENT (ACP) ASB 2010-001
MANUAL REVISIONS 112010

ACP, Resources

AFC/HA ANNUAL
PAY RATE
UPDATE

SSI/SDA
provider rates
for AFH/HA

Personal Care
Allowance

Medicaid
Personal Care
Supplement

Medicare
Premium

Exhibit IV changed CIMS to Bridges.

ASM 378

Traumatic Brain Injury clients residing or wanting placement in an
AFC/HA are to be referred to the Ml Choice waiver program for ser-
vices.

Changed Program Eligibility Manual reference to Bridges Eligibility
Manual.

Added telephone number for the Food Distribution Unit.

ASM 377

Supplemental Security Income and State Disability Assistance pay-
ment rates for domiciliary and personal care in AFC/HA Facilities
remains the same for 2010.

The personal care allowance for clients remains at $44.00 per
month.

The Medicaid personal care supplement remains at $192.38.

The standard Part B Medicare premium remains at $96.40 per
month.
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MANUAL
MAINTENANCE
INSTRUCTIONS

Changed Items (content changes) ...

ASM 371
ASM 372
ASM 373
ASM 374
ASM 375
ASM 376
ASM 377
ASM 378
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