
1915(i) eligibility is determined at the 
Human Service Zone 

1915(i) Process Overview

Eligible individual 
contacts Care 

Coordination Agency of 
their choice to schedule 

appointment

Zone provides eligible individual with 
the 1915(i) Fact Sheet for Individuals 

Deemed Eligible

Provider(s) responds within 2 
business days to the CC with 

either an acceptance or 
denial of the request

Traditional Medicaid
CC submits Service Authorization 

(SA) for CC service and POC to 
State via MMIS

Expansion Medicaid
CC submits Service Authorization 

(SA) for CC service and POC to 
Managed Care Organization 

(MCO)

MCO authorizes service and 
informs provider and individual

State authorizes service and MMIS 
generates approval letter to 

provider and individual

Services begin

Traditional Medicaid
Claim is submitted to 

State via MMIS

Expansion Medicaid
Claim is submitted to 

MCO
Claim is paid.OR

2/1/24

Development of the Plan of Care (POC) 
begins and individual chooses which 
providers will deliver each identified 

service on the POC

CC finalizes POC 

CC sends “Request for Service Provider” 
form to each provider identified on the 

POC

CC forwards POC to all 
identified service 

providers on C-POC

Traditional Medicaid
Each service provider submits SA 
and POC to State via MMIS for 

authorization

Expansion Medicaid
Each service provider submits SA 

and POC to MCO for authorization

OR

OR

State approves POC, authorizes 
the CC service, and MMIS 

generates approval letter to CC 
provider and individual

MCO approves POC, authorizes 
the CC service, and informs the CC 

provider and individual
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