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4. On , the CMHSP provided notice to the Appellant he was not 
eligible for services.  

5. A hearing was requested on .  

CONCLUSIONS OF LAW 
 
The Medical Assistance Program is established pursuant to Title XIX of the Social Security Act 
and is implemented by Title 42 of the Code of Federal Regulations (CFR).  It is administered in 
accordance with state statute, the Social Welfare Act, the Administrative Code, and the State 
Plan under Title XIX of the Social Security Act Medical Assistance Program. 
 

Title XIX of the Social Security Act, enacted in 1965, authorizes 
Federal grants to States for medical assistance to low-income 
persons who are age 65 or over, blind, disabled, or members of 
families with dependent children or qualified pregnant women or 
children.  The program is jointly financed by the Federal and State 
governments and administered by States. Within broad Federal 
rules, each State decides eligible groups, types and range of 
services, payment levels for services, and administrative and 
operating procedures.  Payments for services are made directly by 
the State to the individuals or entities that furnish the services.    

42 CFR 430.0 
  
The State plan is a comprehensive written statement submitted by 
the agency describing the nature and scope of its Medicaid 
program and giving assurance that it will be administered in 
conformity with the specific requirements of title XIX, the regulations 
in this Chapter IV, and other applicable official issuances of the 
Department.  The State plan contains all information necessary for 
CMS to determine whether the plan can be approved to serve as a 
basis for Federal financial participation (FFP) in the State program. 
   

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… 
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(a) If applied to an individual older than 5 years, a severe, 
chronic condition that meets all of the following 
requirements:  
 

(i) Is attributable to a mental or physical impairment 
or a combination of mental and physical 
impairments.  
 
(ii) Is manifested before the individual is 22 years 
old.  (Emphasis added) 
 
(iii) Is likely to continue indefinitely.  
 
(iv) Results in substantial functional limitations in 3 
or more of the following areas of major life activity:  

 
(A) Self-care.  
(B) Receptive and expressive language.  
(C) Learning.  
(D) Mobility.  
(E) Self-direction.  
(F) Capacity for independent living.  
(G) Economic self-sufficiency.  

 
(v) Reflects the individual's need for a combination and 
sequence of special, interdisciplinary, or generic care, 
treatment, or other services that are of lifelong or 
extended duration and are individually planned and 
coordinated.  

 MCL 330.1100a (20); Managed 
Specialty Supports and Services 

Contract 
 
Medicaid beneficiaries are eligible for CMHSP services provided through the Managed Specialty 
Mental Health Service waiver if they meet the service eligibility criteria outlined in the MDCH/ 
CMHSP Managed Specialty Supports and Services Contract (Contract).  Mental Health Services 
criteria are provided in Contract Attachment 4.5, 4.1.  The Contract incorporates by reference the 
Mental Health service eligibility criteria found in MSA Bulletin 95-03.   
 
Service eligibility criteria for Developmental Disability services are provided in Attachment 3.3.1.  
The Contract incorporates by reference the Mental Health Code definition of Development 
Disability, MCL 330.1100a(20), as the service eligibility criteria for the Developmentally Disabled.  
 
The Appellant must meet all Contract service eligibility criteria for specific Mental Health or 
Developmental Disability services to be eligible for services through . 
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Date Mailed: _____5/15/2009__ 
 
 

*** NOTICE *** 
The State Office of Administrative Hearings and Rules 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 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. 
 

 








