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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 operates a section 1915(b) Medicaid Managed Specialty 
Services and Support program waiver in conjunction with a section 1915(c) Habilitation 
and Supports Waiver.   contracts with the Michigan Department of 
Community Health to provide Medicaid State Plan Specialty Supports and Services.  
 
The Appellant is enrolled in the Habilitation and Supports Waiver (HSW).  Enhanced 
Medical Equipment is a covered service.  Section 15 of the Medicaid Provider Manual, 
Mental Health/Substance Abuse, provides, in pertinent part, as follows: 
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SECTION 15 – HABILITATION SUPPORTS WAIVER FOR 
PERSONS WITH DEVELOPMENTAL DISABILITIES 
 
Beneficiaries with developmental disabilities may be enrolled 
in Michigan’s Habilitation Supports Waiver (HSW) and receive 
the supports and services as defined in this section.  HSW 
beneficiaries may also receive other Medicaid state plan or 
additional/B3 services.  A HSW beneficiary must receive at 
least one HSW service per month in order to retain eligibility. 
Medical necessity criteria should be used in determining the 
amount, duration, and scope of services and supports to be 
used.  The beneficiary's services and supports that are to be 
provided under the auspices of the PIHP must be specified in 
his individual plan of services developed through the person-
centered planning process. 
 
HSW beneficiaries must be enrolled through the MDCH 
enrollment process completed by the PIHP.  The enrollment 
process must include annual verification that the beneficiary: 

 
• Has a developmental disability (as defined by 

Michigan law); 
• Is Medicaid-eligible; 
• Is residing in a community setting; 
• If not for HSW services, would require ICF/MR level of 

care services; and 
• Chooses to participate in the HSW in lieu of ICF/MR 

services. 
 

The enrollment process also includes confirmation of changes 
in the beneficiary’s enrollment status, including termination 
from the waiver, changes of residence requiring transfer of 
the waiver to another PIHP, and death.  Termination from the 
HSW may occur when the beneficiary no longer meets one or 
more of the eligibility criteria specified above as determined 
by the PIHP, or does not receive at least one HSW service 
per month, or withdraws from the program voluntarily, or dies. 
Instructions for beneficiary enrollments and annual re-
certification may be obtained from the MDCH Bureau of 
Community Mental Health Services.  (Refer to the Directory 
Appendix for contact information.) 
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The PIHP shall use value purchasing for HSW services and 
supports.  The PIHP shall assist beneficiaries to examine their 
first- and third-party resources to pursue all reimbursements 
to which they may be entitled, and to make use of other 
community resources for non-PIHP covered activities, 
supports or services. 
 
Reimbursement for services rendered under the HSW is 
included in the PIHP capitation rate.   

 
Medicaid Provider Manual (MPM); § 15 Mental Health [      ];  

July 1, 2009; Page 802 
 
Furthermore, the  stresses the requirement for determination of individualized 
service(s) to avoid cost shifting and denials owing to preset pecuniary limits: 

 
2.5.D. PIHP DECISIONS 
 
Using criteria for medical necessity, a PIHP may: 
 
Deny services that are: 
 

• deemed ineffective for a given condition based upon 
professionally and scientifically recognized and 
accepted standards of care; 

• experimental or investigational in nature; or 
• for which there exists another appropriate, efficacious, 

less-restrictive and cost-effective service, setting or 
support that otherwise satisfies the standards for 
medically-necessary services; and/or 

• Employ various methods to determine amount, scope 
and duration of services, including prior authorization 
for certain services, concurrent utilization reviews, 
centralized assessment and referral, gate-keeping 
arrangements, protocols, and guidelines. 

 
A PIHP may not deny services based solely on preset limits 
of the cost, amount, scope, and duration of services.  Instead, 
determination of the need for services shall be conducted on 
an individualized basis. 

 
MPM; Mental Health [      ];  

July 1, 2009; Page 14.3 

                                            
2 This version of the  is identical to the edition in place at the time of the instant appeal,  
2009. 
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*** 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. 
 

 
 
 
 
 
 




