
 

Electronic Visit Verification Required for Home Health Services  

The Michigan Department of Health and Human Services requires home health care providers to report 
Electronic Visit Verification (EVV) for specific home health care services. This became effective July 1, 
2024. EVV is a validation of the date, time, location, type of Personal Care or Home Health Care Services 
(HHCS) provided and the individual(s) providing and receiving services. This information helps to ensure 
beneficiaries are receiving services as planned and authorized and improve the accountability of 
caregiver services for services provided.  

MDHHS has implemented an open vendor EVV model and selected HHAeXchange as its EVV vendor and 
aggregator. This system is used to validate in-home visits for Medicaid recipients. Additional information 
about use of an alternative EVV system and the EDI process can be found on the HHAeXchange website, 
hhaexchange.com. 

Home Help agency providers using the state HHAX EVV system must enter all agency caregivers who 
provide Home Help services into the HHAX EVV Provider Portal. This requirement applies to both EVV-
exempt and EVV-non-exempt caregivers. The EVV requirement doesn’t prohibit PCS being delivered 
outside of the beneficiary's home. PCS should continue to be delivered in accordance with the 
beneficiary's needs, the individual plan of care, and the State Plan or Home and Community Based 
service standards. 

MDHHS issued bulletins MMP 24-11, MMP 24-21, MMP 24-34 and L 25-59 informing PCS and HHCS 
providers of the MDHHS requirements for EVV:  

• Home health care providers must electronically verify visits, including details such as date, time, 
service type, and person performing the service.  

• MDHHS implemented a temporary soft launch to allow agencies to train staff and adjust to EVV 
reporting with no penalty before claims and payments are impacted.  

• Home health care agencies can use their own EVV system, or the state-sponsored EVV solution 
through HHAeXchange.  

• Home health care agencies are responsible for training their employees, caregivers, and 
managing their agency’s provider portal.  

• Home health care agencies are urged to comply with reporting standards to avoid potential 
penalties or service disruptions.  

• On January 1, 2026, MDHHS implemented a hard cutover to EVV for managed care HHCS codes 
requiring EVV. The hard cutover applies to all Dates of Service on or after September 3, 2024. 

o Missing or incomplete EVV records will prevent a claim from being created and will 
impact provider payment until the EVV record is complete.  

• Beginning April 1, 2026, consistent non-compliance requires all Medicaid health plans, including 
McLaren, to enforce corrective actions, including potential payment impacts or termination of 
enrolled providers. 

o Providers must meet a quarterly threshold of 85% of EVV records without excessive 
manual edits. 
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o MDHHS and McLaren Health Plan will use the HHAeXchange portal to monitor provider 
compliance. 

o Non-compliant providers will face: 
 Mandatory staff retraining 
 Mandatory attendance at MDHHS/MCE training 
 Submission of a formal compliance improvement plan 
 Formal, documented meetings with MDHHS or McLaren Health Plan 

o Please be advised that persistent non-compliance may lead to payment impacts or 
potential termination of provider enrollment. 

Resources and how to get started:  

• Complete the HHAeXchange Provider Onboarding Form online: HHAeXchange MI Information 
Center.  

• For questions or help, visit the HHAeXchange Michigan Information Center website at 
hhaexchange.com  or call HHAeXchange at: 1-866-576-1179.  

• To learn more about using HHAeXchange and learn EVV at your own pace, visit: HHAeXchange 
University.  

• To stay up to date on EVV in Michigan, visit michigan.gov.  

If you have any questions or issues with creating your provider portal account, please contact the 
MDHHS Atypical Provider Support hotline by phone at 1-800-979-4662 or email 
at providersupport@Michigan.gov. MDHHS will continue to update the EVV website as more 
information becomes available. Questions about EVV may be emailed to MDHHS-EVV@michigan.gov. 
 

Mental Health Framework (MHF) Training Requirements Reminder 

The Michigan Department of Health and Human Services (MDHHS) has launched its Michigan Medicaid 
Mental Health Framework (MHF), an initiative designed to improve access to and coordination of mental 
health services for Medicaid members statewide. 
 
Under the MHF, an enrollee’s level of mental health need—determined through a State-identified 
standardized assessment tool—will more clearly define whether the enrollee’s Medicaid Health Plan or 
Prepaid Inpatient Health Plan (PIHP) is responsible for their mental health coverage and care.  
 
As part of this transition, Medicaid health plans including McLaren Health Plan, will assume 
responsibility for additional mental health services for enrollees with lower levels of need, expanding 
their role in the continuum of care. 
 
Beginning October 2026: 
 

• Medicaid Health Plans, including McLaren Health Plan, will cover most three new mental health 
services for Comprehensive Health Care Program (CHCP) enrollees with lower levels of mental 
health need: Inpatient psychiatric hospitalization, crisis residential care and partial inpatient 
hospitalization. 
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• Prepaid Inpatient Health Plans (PIHPs) will cover all mental health services for CHCP enrollees 
with higher levels of mental health need. 
 

Training guidance is available for providers who contract with or who are employed by a Prepaid 
Inpatient Health Plans (PIHP), Community Mental Health Service Provider (CMHSP), or Certified 
Community Behavioral Health Clinic (CCBHC) on the Michigan Capacity Building Center website at: 
micbc.org.  

• If you’re a provider who offers contracted services to a PIHP, CMHSP and/or CCBHC organization, 
the training information on the micbc.org website is for you.  

• The Michigan Child and Adolescent Needs and Strengths (MichiCANS) training required for 
providers who bill directly to the Medicaid Health Plans is different than the MichiCANS training 
required for PIHP, CMHSP and CCBHC organizations. 
 
 

Which providers will conduct the MichiCANS Screener and LOCUS?  
The MichiCANS Screener and Level of Care Utilization System (LOCUS) will be conducted by providers 
who meet all of the following criteria:  

1. Meet the definition of a Qualified Mental Health Provider.  
• Qualified Mental Health Providers include Child Mental Health Professionals (CMHP), 

Qualified Mental Health Professionals (QMHP) and Qualified Intellectual Disability 
Professionals (QIDP), as defined in the MDHHS Medicaid Provider Manual.  

 
2. Are licensed as one of the following provider types:  

• Physician 
• Psychiatrist 
• Nurse Practitioner 
• Physician’s Assistant 
• Licensed or Limited Licensed Psychologist/Clinical Psychologist 
• Licensed or Limited Licensed Master's Level Social Worker 
• Licensed or Limited Licensed Professional Counselor 
• Licensed or Limited Licensed Marriage and Family Therapist  

 
3. Has a scope of practice that includes assessment of mental health. 

 
To the extent that a provider meets all three of the above criteria and provides mental health care to 
enrollees, beginning October 1, 2025, they are required to incorporate the LOCUS and/or MichiCANS into 
their practice.  
 
MDHHS and McLaren Health Plan recognize that clinical practice structures vary and not all mental 
health providers conduct assessment of mental health need as part of their scope of practice.  
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The requirement to receive training to conduct MichiCANS Screener and LOCUS is limited to providers 
who conduct assessments of mental health need as part of their practice. 
 
Training Requirements for Behavioral Health Providers 
 
As part of the Mental Health Framework, all behavioral health providers contracted with Medicaid are 
required to complete assessment training for the following standardized tools as soon as possible: 
 

• Michigan Child and Adolescent Needs and Strengths (MichiCANS) Screener 
• Level of Care Utilization System (LOCUS) 

 
There is no cost to providers for MichiCANS and LOCUS trainings and are eligible for CME/CEU credit. 

Requirements for Behavioral Health Providers 

Effective October 1, 2025, all qualified behavioral health providers participating in Michigan Medicaid 
must incorporate the following into their practice: 

1) Use of Standardized Assessment Tools 

• MichiCANS Screener for children and youth under 21 
• LOCUS for adults 21 and older  
• These tools will be required to assess mental health needs for Medicaid enrollees seeking 

services. 
2) Adoption of a Standardized Referral Process 

• Providers will be required to use a new statewide referral platform accessible to: 
• Mental health providers 
• Primary care providers 
• Community Mental Health Services Programs (CMHSPs) 
• Medicaid Health Plans (MHPs) 
• Prepaid Inpatient Health Plans (PIHPs) 

 
Provider Training Requirements 
 
MichiCANS Screener: The MichiCANS training consists of two required live sessions: 

 
1. Transformational Collaborative Outcomes Management (TCOM) training 
2. MichiCANS Overview training 

 
Providers who have not completed MichiCANs training can follow the MDHHS registration instructions 
below to enroll in these sessions. 
 

• Register for Michigan Medicaid Health Plan Provider MichiCANS Screener on TCOM Training 
and Courses (Copy) 

 
LOCUS  
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The LOCUS training is an online self-paced training module for providers.  
 
Providers can use the MDHHS instructions in the links below to register and review the technical 
specifications before creating an account.  

 
• MichiganDHHSLOCUStrainingsiteainstructionsvtOct2025.pdf 
 
• AACPTechSpecsforLOCUStraining.pdf 

 
Providers delivering these services will need to contract with McLaren Health Plan if they are not already 
contracted. For contracting inquiries, please contact McLaren Health Plan Provider Relations at 
MHPProviderServices@mclaren.org for more information and enrollment materials.  
 

Providers can find more details regarding MHF on MDHHS’ website using the links below:  

Mental Health Framework 

Final Bulletin MMP 26-01-BH-Final.pdf 

Need Help? 
For further assistance, contact your Provider Relations Representative or MHP Customer Service at 888-
327-0671. 
 

McLaren Health Plan thanks you for the quality care you deliver! 
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