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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… 

  
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 of 
Community Health (MDCH) operates a section 1915(b) Medicaid Managed Specialty Services 
waiver.   CMH contracts with the Michigan Department of Community Health to 
provide specialty mental health services.  Services are provided by CMH pursuant to its contract 
obligations with the Department and in accordance with the federal waiver. 
   
Medicaid beneficiaries are only entitled to medically necessary Medicaid covered services for 
which they are eligible.  Services must be provided in the appropriate scope, duration, and 
intensity to reasonably achieve the purpose of the covered service.  See 42 CFR 440.230.  
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The MDCH/CMHSP Managed Specialty Supports and Services Contract (the Contract): 
Attachment 3.3.2, 10/1/02, page 35, makes the distinction that a person must have a persistent 
mental illness and/or severe emotional disturbance, as opposed to having only mild or moderate 
psychiatric symptoms, in order to be eligible to receive Medicaid specialized mental health 
services through a CMHSP.  In the Contract, persistent mental illness and severe emotional 
disturbance are defined by: 
 

diagnosis and degree of disability, or 
diagnosis and duration of illness, or 
diagnosis and prior service utilization criteria. 

 
The Department’s Contract with the CMH sets out the eligibility requirements for Medicaid 
specialized ambulatory mental health benefits.  Severe and Persistent Mental Illness is defined in 
the Contract as: 
 

1. Diagnoses as defined by Diagnostic and Statistical Manual-IV 
Version (DSM-IV)- Schizophrenia and Other Psychotic Disorder 
(295.xx; 297.1; 297.3: 298.8: 298.9), Mood Disorders, or Major 
Depressions and Bipolar Disorders 296.xx). 
 
2. Degree of Disability-Substantial disability/ functional impairment in 
three of more primary aspects of daily living such that self-sufficiency 
is markedly reduced. This includes: 
 
  Personal hygiene and self-care, 
  Self-direction, 
  Activities of daily living, 
  Learning and recreation, or 

    Social transactions and interpersonal relationships. 
 

In older persons (55 or older), loss of functional capacity might 
also include: 

 
Loss of mobility. 
Sensory impairment, 
Physical stamina to perform activities of daily living or 
ability to communicate 
Immediate needs as the result of medical conditions 
requiring professional supervision, or 
conditions resulting from long-term 
institutionalization. 

 
Duration- 
 

a) evidence of six continuous months of illness, 
symptomatogy, or dysfunction, or six cumulative months of 
symptomatology/dysfunction in a 12-month period, or 
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b) based on current conditions and diagnosis, there is a 

reasonable expectation that the symptoms/dysfunctions will 
continue for more than six months. 

 
Prior Service Utilization- 

a) four or more admissions to a community inpatient unit/facility in 
a calendar year, or 

b) community inpatient hospital days of care in a calendar year 
exceeding 30 days, or 

c) State hospital utilization of over 60 days in a calendar year, or 
d) Utilization of over 20 mental health visits (e.g., individual or 

group therapy) in a calendar year. 
   MDCH/CMHSP Managed Specialty Supports and Services Contract: Attachment 

3.3.2, 10/1/02, pages 35-36.        
 
In this case there is disagreement between the parties regarding whether the Appellant has a 
qualifying Axis I diagnosis or not.  It is not necessary to determine with certainty whether the 
Appellant has a qualifying diagnosis to resolve the material issue in this case, however, because 
the credible evidence of record establishes she does not exhibit a degree of disability, duration or 
prior service utilization that is a requisite of the criteria.  Diagnosis alone will not satisfy the 
qualifying criteria as set forth above.  As noted in the above Contract language, in addition to the 
diagnosis criterion the Appellant must also meet either the degree of disability, duration of illness 
or prior service utilization criteria in order to meet the definition of severe and persistent mental 
illness and therefore be eligible for CMH Medicaid services. 
 
The evidence of record concerning the remaining criteria is discussed below.  
 
Degree of disability criterion – Using the evaluation performed by the pychologist retained by 
Appellant for the purpose of disputing the findings of , there is not a preponderance of 
evidence she is struggling with her ADL’s, personal hygiene or self care, self direction, social 
interactions or learning and recreation.  Nor is there a preponderance of evidence she has 
suffered Loss of mobility, Sensory impairment, has problems with physical stamina to perform 
activities of daily living or ability to communicate immediate needs as the result of medical 
conditions requiring professional supervision, or has any condition resulting from long-term 
institutionalization.  The evidence of record from  is that she has a neat appearance 
and her dress was appropriate.  Rapport was easily established and talked to the examiner 
freely.  

 
Based on the uncontested evidence of record, it was established that Appellant had not met the 
degree of disability criterion.  
 
Duration of illness criterion – The uncontested evidence of record established the Appellant is 
stable, her condition being described as adequately controlled with her medication.  There was no 
evidence presented that the preceeding year had episodes where the Appellant was exhibiting 
signs and symptoms of dysfunction.  There is no evidence upon which this ALJ could base a 
finding the Appellant has satisfied this criteria.  
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Prior service utilization criterion – The Appellant’s advocate attempted to portray a qualification of 
prior service utilization by asserting the Appellant had been hospitalized.  Upon closer questioning 
by this ALJ, it was gleaned the Appellant had been hospitalized in  (more than 1 year prior to 
the evaluation) for medical problems.  The advocate attributed the need for medical intervention 
to neglect caused by her mental illness, however, it was undisputed she had not been 
hospitalized in an in–patient psychiatric hospital.  The hospitalization to treat medical issues 
dating to  does not satisfy the prior service utilization criterion.  There is no evidence the 
Appellant had four or more admissions to a community inpatient facility, had been in a community 
hospital for more than 30 days, had not been in a state hospital for more than 60 days and had 
utilized more than 20 mental health visits in the past calendar year.  Again, there is no evidence 
of record that Appellant had met the prior service utilization criterion. 
 

 provided credible evidence that the Appellant does not meet the 
MDCH/CMHSP Managed Specialty Supports and Services Contract eligibility requirements for a 
severe and persistent mental illness and sent proper notice of service termination.  The Appellant 
did not provide a preponderance of evidence that she met the MDCH/CMHSP Managed Specialty 
Supports and Services Contract eligibility requirements for receiving CMH Medicaid services as a 
person with a severe and persistent mental illness.  Although the Appellant was receiving 

 Medicaid services at one time, because she no longer meets the eligibility requirements, 
she is not eligible for Medicaid services through .  
 
DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of law, 
decides that: 
 

The Appellant does not meet the MDCH/CMHSP Managed Specialty Supports and 
Services Contract Medicaid service eligibility requirements for mental health services 
through . 

 
IT IS THEREFORE ORDERED that: 
 

 decision is AFFIRMED. 
 
 
 

 
Jennifer Isiogu 

Administrative Law Judge 
for Janet Olszewski, Director 

Michigan Department of Community Health 
 
 
 
 
 






