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42 CFR 430.10 
 

Section 1915(b) of the Social Security Act provides: 
  
The Secretary, to the extent he finds it to be cost-effective and 
efficient and not inconsistent with the purposes of this subchapter, 
may waive such requirements of section 1396a of this title (other 
than subsection (s) of this section) (other than sections 
1396a(a)(15), 1396a(bb), and 1396a(a)(10)(A) of this title insofar as 
it requires provision of the care and services described in section 
1396d(a)(2)(C) of this title) as may be necessary for a State… 

 
The State of Michigan has opted to simultaneously utilize the authorities of the 1915(b) and 
1915(c) programs to provide a continuum of services to disabled and/or elderly populations.  
Under approval from the Centers for Medicare and Medicaid Services (CMS), the Department 
operates a section 1915(b) Medicaid Managed Specialty Services and Support program waiver 
in conjunction with a section 1915(c) HSW.   contracts with the Michigan Department of 
Community Health to provide Medicaid State Plan Specialty Supports and Services.  
 
In addition to the criteria outlined in the Medicaid Provider Manual, the Code of Federal 
Regulations 42 CFR 440.230 states that Medicaid beneficiaries are only entitled to medically 
necessary Medicaid-covered services, provided in the appropriate scope, duration, and intensity 
to reasonably achieve the purpose of the covered service. 
 
The Medicaid Provider Manual, Mental Health/Substance Abuse chapter provides a listing of the 
Medicaid covered services  may provide.  With regard to “covered services,” Section 3 
states, in pertinent part, as follows: 

 
Section 3 - Covered Services 
 
The Mental Health Specialty Services and Supports program is limited 
to the state plan services listed in this section, the services described 
in the Habilitation/Supports Waiver for Persons with Developmental 
Disabilities Section of this chapter, and the additional/B3 services 
described in the Additional Mental Health Services (B3s) section of this 
chapter.  The PIHP is not responsible for providing state plan covered 
services that MDCH has designated another agency to provide (refer 
to other chapters in this manual for additional information, including the 
Chapters on Medicaid Health Plans, Home Health, Hospice, Pharmacy 
and Ambulance), nor is the PIHP responsible for providing the 
Children’s Waiver Services described in this chapter. However, it is 
expected that the PIHP will assist beneficiaries in accessing these 
other Medicaid services.  

 
In determining whether to grant or deny the Appellant’s requests,  must apply the 
Department’s medical necessity criteria.  The Department’s policy for medical necessity is as 
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follows: 
 

2.5 MEDICAL NECESSITY CRITERIA 
 
The following medical necessity criteria apply to Medicaid mental health, 
developmental disabilities, and substance abuse supports and services. 
 
2.5. A. MEDICAL NECESSITY CRITERIA 
 
Mental health, developmental disabilities, and substance abuse services are supports, 
services and treatment: 
 

• Necessary for screening and assessing the presence of a mental 
illness, developmental disability or substance use disorder; and/or 

 
• Required to identify and evaluate a mental illness, developmental 

disability or substance use disorder; and/or 
 

• Intended to treat, ameliorate, diminish or stabilize the symptoms of 
mental illness, developmental disability or substance use disorder; 
and/or 

 
• Expected to arrest or delay the progression of a mental illness, 

developmental disability, or substance use disorder; and/or 
 
• Designed to assist the beneficiary to attain or maintain a sufficient 

level of functioning in order to achieve his goals of community 
inclusion and participation, independence, recovery, or productivity. 
(Emphasis supplied by ALJ) 

 
2.5. B. DETERMINATION CRITERIA 
 
The determination of a medically necessary support, service or treatment must be: 
 

• Based on information provided by the beneficiary, beneficiary’s 
family, and/or other individuals (e.g., friends, personal 
assistants/aides) who know the beneficiary; and 

• Based on clinical information from the beneficiary’s primary care 
physician or health care professionals with relevant qualifications 
who have evaluated the beneficiary; and  

• For beneficiaries with mental illness or developmental disabilities, 
based on person centered planning, and for beneficiaries with 
substance use disorders, individualized treatment planning; and 

• Made by appropriately trained mental health, developmental 
disabilities, or substance abuse professionals with sufficient clinical 
experience; and 
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• Made within federal and state standards for timeliness; and 
• Sufficient in amount, scope and duration of the service(s) to 

reasonably achieve its/their purpose. 
 

Medicaid Provider Manual, Mental Health/ 
Substance Abuse, Version Date: April 1, 2008; 

Section 2.5. Page 12-14. 
 
Crisis Residential Services are Medicaid-covered services.  The Medicaid Provider Manual, 
Mental Health/Substance Abuse chapter, details the eligibility requirements for this service: 
 

Section 6 - Crisis Residential Services 
 
Crisis residential services are intended to provide a short-term alternative to 
inpatient psychiatric services for beneficiaries experiencing an acute 
psychiatric crisis when clinically indicated.  (Emphasis added)   Services 
may only be used to avert a psychiatric admission, or to shorten the length 
of an inpatient stay. 
 
6.1 POPULATION 
 
Services are designed for a subset of beneficiaries who meet psychiatric 
inpatient admission criteria or are at risk of admission, but who can be 
appropriately served in settings less intensive than a hospital. 
 
6.2 COVERED SERVICES 
 
Services must be designed to resolve the immediate crisis and improve the 
functioning level of the beneficiaries to allow them to return to less intensive 
community living as soon as possible. 
 
The covered crisis residential services include: 

• Psychiatric supervision; 
• Therapeutic support services; 
• Medication management/stabilization and education; 
• Behavioral services; 
• Milieu therapy; and 
• Nursing services. 
 

Medicaid covered crisis residential services are not long-term services, but rather, short-term 
alternative placements available only to individuals who meet psychiatric inpatient admission 
criteria or are at risk of admission, but who can be appropriately served in settings less intensive 
than a hospital.  This service does not include room and board costs.   
 
The evidence presented establishes the Appellant has been hospitalized on numerous 
occasions, all resulting in discharge following an amelioration and diminishment of behavioral 
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Date Mailed: ______4/14/2009________ 
 

*** NOTICE *** 
The State Office of Administrative Hearings and Rules for the Department of Community Health may order a 
rehearing on either its own motion or at the request of a party within 30 days of the mailing date of this Decision and 
Order.  The State Office of Administrative Hearings and Rules for the Department of Community Health will not order 
a rehearing on the Department’s motion where the final decision or rehearing cannot be implemented within 90 days 
of the filing of the original request.  The Appellant may appeal the Decision and Order to Circuit Court within 30 days 
of the receipt of the Decision and Order or, if a timely request for rehearing was made, within 30 days of the receipt of 
the rehearing decision. 
 

 








