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witnesses)  

16. The Appellant was suspended for 1 week.   

17. The Appellant’s mother objected to the suspension.  She requested a hearing on 
the Appellant’s behalf on or about .  

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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At the outset of the hearing, the CMH Attorney moved to dismiss the case.  The CMH fair hearing 
officer asserted that because the Appellant did not have a signed IPOS, he was a guest of the 

 not receiving Medicaid funded services.  She argued that because he was not 
receiving Medicaid funded services he had no right to a hearing regarding the suspension of the 
services.  
 
The suspension of Appellant's  participation constitutes an "action" and gives rise 
to the Appellant's right to a fair hearing.  The federal regulations, in pertinent part:  
 

42 CFR 438.400 Statutory basis and definitions. 
 
    (a) Statutory basis. This subpart is based on sections 1902(a)(3),  
1902(a)(4), and 1932(b)(4) of the Act. 
 
    (1) Section 1902(a)(3) requires that a State plan provide an opportunity for a 
fair hearing to any person whose claim for assistance is denied or not acted upon 
promptly. 
    (2) Section 1902(a)(4) requires that the State plan provide for methods of 
administration that the Secretary finds necessary for the proper and efficient 
operation of the plan. 
    (3) Section 1932(b)(4) requires Medicaid managed care organizations to 
establish internal grievance procedures under which Medicaid enrollees, or 
providers acting on their behalf, may challenge the denial of coverage of, or 
payment for, medical assistance. 
 
    (b) Definitions. As used in this subpart, the following terms have the indicated 
meanings: 
 
    Action means-- 
    In the case of an MCO or PIHP-- 
 
    (1) The denial or limited authorization of a requested service, including the type 
or level of service; 
    (2) The reduction, suspension, or termination of a previously authorized 
service; 
    (3) The denial, in whole or in part, of payment for a service; 
    (4) The failure to provide services in a timely manner, as defined by the State. 

 
The suspension of Appellant's service also required the CMH to provide the Appellant with a 
Notice of Action.  The federal regulations, in pertinent part: 
 
42 CFR 438.404 Notice of action. 

 
    (a) Language and format requirements. The notice must be in writing and must 
meet the language and format requirements of Sec. 438.10(c) and  
(d) to ensure ease of understanding. 
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    (b) Content of notice. The notice must explain the following: 
 
    (1) The action the MCO or PIHP or its contractor has taken or intends to take. 
    (2) The reasons for the action. 
    (3) The enrollee's or the provider's right to file an MCO or PIHP appeal. 
    (4) If the State does not require the enrollee to exhaust the MCO or  
PIHP level appeal procedures, the enrollee's right to request a State fair hearing. 
    (5) The procedures for exercising the rights specified in this paragraph. 
    (6) The circumstances under which expedited resolution is available and how to 
request it. 
    (7) The enrollee's right to have benefits continue pending resolution of the 
appeal, how to request that benefits be continued, and the circumstances under 
which the enrollee may be required to pay the costs of these services. 
 
    (c) Timing of notice.  The MCO or PIHP must mail the notice within the following 
timeframes: 
 
    (1) For termination, suspension, or reduction of previously authorized Medicaid-
covered services, within the timeframes specified in Secs. 431.211, 431.213, and 
431.214 of this chapter. 

 
This ALJ finds the logic of the CMH’s position consistent, however, the Policy does not support a 
finding that a lack of signed IPOS means services received are somehow not authorized and not 
Medicaid funded services.  There is no requirement in the Medicaid Provider Manual stating that 
an IPOS be signed by the participant in order for him/her to receive the services.  The Appellant 
obviously had the authorization to participate at  or he would not have been allowed to 
enter and remain there.  There would not be a file for him or a progress note.  His right to 
participate was suspended in , ending .  The CMH did provide the 
notice required.  He has a right to a fair hearing regarding suspension of the Medicaid funded 
service.   
 
The Appellant was suspended from  participation for one week as a result of failing to 
adhere to  Rules administered by the Director of the .   is a 
Medicaid funded service for CMH participants and described below: 
 

SECTION 5 – CLUBHOUSE PSYCHOSOCIAL REHABILITATION PROGRAMS 
A clubhouse program is a community-based psychosocial rehabilitation program in 
which the beneficiary (also called clubhouse "members"), with staff assistance, is 
engaged in operating all aspects of the clubhouse, including food service, clerical, 
reception, janitorial and other member supports and services such as employment, 
housing and education. In addition, members, with staff assistance, participate in 
the day-to-day decision-making and governance of the program and plan 
community projects and social activities to engage members in the community. 
Through the activities of the ordered day, clubhouse decision-making opportunities 
and social activities, individual members achieve or regain the confidence and 
skills necessary to lead vocationally productive and socially satisfying lives. 








