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6. The Appellant’s , Behavior Treatment Plan addressed the 
Appellant’s behaviors by providing him staff to assist in problem 
solving, providing transitional hour staff to monitor his use of the 
phone during non-waking hours, and reducing medication. 

 
7. While reviewing the Appellant’s file for purposes of measuring 

outcomes of therapy,  became concerned that Supported 
Independent Housing and supports coordination were appropriate due 
to evidence that the Appellant simply lacked the motivation to 
accomplish stated goals.   

 
8. On  issued an Action Notice and Review 

Rights, terminating Supports Coordination, Supported Independent 
Housing, Assessment, Behavioral Management Committee and 
Supported Employment.  (Exhibit 1; p. 45)    

 
9. On ,  issued a second Action Notice and Review 

Rights, denying the Appellant’s request for Community Living 
Supports, and for essentially the same reasons---that evidence 
suggested the Appellant was unmotivated to meet articulated goals 
and objectives.  Therefore, the services presently received were not 
medically indicated. 

 
10.  has offered to provide the Appellant Dialectical Behavioral 

Therapy.  As the date of hearing, the Appellant has refused this 
service. 

 
11.  terminated the above-referenced services because the 

Appellant’s motivational issues suggested a lack of medical necessity 
for the services provided or requested, and, because the Appellant 
family continued to employ medication management, psychiatric and 
group therapy services from external, non-Medicaid affiliated or 
approved providers.    (Exhibit 1; p. 37) 

 
12. Under the “Summary of Progress” section of the Appellant’s 

Discharge Plan, the clinician notes the following: 
 

“Treatment goals listed below were not met as the primary 
focus and energy of all involved centered around  
motivation, anger and impulsivity.   rarely participated in 
services as they were intended to be provided.  These 
problems continue at the time of discharge and ’s family 
has chosen external services for all psychiatric and 
psychological services.   mother has been very 
involved with the SIH provider, often making accusations 
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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) and 1915(c) 
Medicaid Managed Specialty Services and Support program waiver.  contracts 
with the Michigan Department of Community Health to provide services under the waiver 
pursuant to its contract obligations with the Department. 
 
It is undisputed the Appellant’s remains eligible for Medicaid-funded specialty mental health 
services.  Rather, the issues presented are whether the Department’s termination of 
Supported Independent Housing, and denial of community living supports is appropriate. 

 
Regarding an appeal filed with the State Office of Administrative Hearings and Rules for the 
Department of Community Health, the Administrative Law Judge is given ultimate discretion 
to determine the weight and credibility of the evidence presented.  Wiley v Henry Ford 
Cottage Hosp, 257 Mich App 488, 491; 668 NW2d 402 (2003); Zeeland Farm Services, Inc 
v JBL Enterprises, Inc, 219 Mich App 190, 195; 555 NW2d 733 (1996) (the fact finder is 
provided with the unique opportunity to observe or listen to witnesses; and, it is the fact 
finder's responsibility to determine the credibility and weight of the testimony and other 
evidence provided). 
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Medicaid beneficiaries are 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.  
In performing the terms of its contract with the Department, the PIHP must apply Medicaid 
funds only to those services deemed medically necessary or appropriate.  The 
Department’s policy regarding medical necessity provides as 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. 

 
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 
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• Made by appropriately trained mental health, developmental 
disabilities, or substance abuse professionals with sufficient clinical 
experience; and 

• 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. 
• Documented in the individual plan of service. 
 

2.5.C. SUPPORTS, SERVICES AND TREATMENT AUTHORIZED BY THE 
PIHP 
 
Supports, services, and treatment authorized by the PIHP must be: 
 

• Delivered in accordance with federal and state standards for 
timeliness in a location that is accessible to the beneficiary; and 

• Responsive to particular needs of multi-cultural populations and 
furnished in a culturally relevant manner; and 

• Responsive to the particular needs of beneficiaries with sensory or 
mobility impairments and provided with the necessary 
accommodations; and 

• Provided in the least restrictive, most integrated setting. Inpatient, 
licensed residential or other segregated settings shall be used only 
when less restrictive levels of treatment, service or support have 
been, for that beneficiary, unsuccessful or cannot be safely provided; 
and 

• Delivered consistent with, where they exist, available research 
findings, health care practice guidelines, best practices and standards 
of practice issued by professionally recognized organizations or 
government agencies. 

 
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. 










