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4. In  Appellant received a CT scan of her lumbar spine.  (Exhibit 1, 
pp 5-6; Exhibit 4, pp 1-2). 

5. On , Appellant’s primary care physician requested physical therapy 
for Appellant to treat “chronic abdominal pain.”  (Exhibit 1, p 8; Exhibit 4, p 4). 

6. On ,  sent Appellant a notice of denial for 
physical therapy indicating as the reason for denial:  “According to the Medicaid 
Provider Manual (Section 2) under coverage and limitations, therapy services 
are not covered in any setting.”  (Exhibit 2). 

7. On , the Department of Community Health (DCH) received 
the Appellant’s request for an Administrative Hearing. 

8. Subsequent to submitting her request for hearing the Appellant submitted her 
CT scan results and additional physical therapy prescriptions to this State Office 
of Administrative Hearings and Rules for the Department of Community Health 
(SOAHR).  The additional medical documentation was immediately forwarded 
to and reviewed by the CHP as well as was incorporated in its hearing 
summary.   

CONCLUSIONS OF LAW 

On January 16, 2004, the federal Department of Health and Human Services, Centers for 
Medicare and Medicaid Services, approved the Adult Benefit Waiver to permit the state to 
use state funds and funds authorized under Title XXI of the Social Security Act to provide 
coverage to uninsured adults who were not otherwise eligible for Medicaid or Medicare.  The 
program utilizes the Medicaid provider network and County-Administered Health Plans 
(CHPs) as managed care providers. 

The Department’s policy with regard to the Adult Benefits Waiver is found in the Medicaid 
Provider Manual: 

SECTION 1 - GENERAL INFORMATION 
 
This chapter applies to all providers. 
The Adult Benefits Waiver (ABW), provides health care benefits for 
Michigan’s childless adult residents (age 18 through 64) with an 
annual income at or below 35 percent of the Federal Poverty Level 
(FPL).  Covered services and maximum co-payments for 
beneficiaries in this eligibility category are detailed in the following 
sections. Unless noted in Medicaid provider-specific chapters, 
service coverage and authorization requirements for the fee-for-
service (FFS) beneficiaries enrolled in the ABW program mirror 
those required for Medicaid.  Only those providers enrolled to 
provide services through the Michigan Medicaid Program may 
provide services for FFS ABW beneficiaries. 
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SECTION 1.1 - COUNTY ADMINISTERED HEALTH PLANS 
 
ABW beneficiaries enrolled in CHPs are subject to the 
requirements of the respective CHP. In those counties operating 
nonprofit CHPs, all covered services for ABW beneficiaries must be 
provided through the health plan.  CHPs administering the ABW 
program are required to provide the services as noted in the 
Coverage and Limitations Section of this chapter to ensure that 
benefits are consistent for all ABW beneficiaries across the FFS 
and CHP programs.  
 
Medicaid Provider Manual, Adult Benefits Waiver, July 1, 2009, Page1.  

 
 

The Appellant’s request for hearing stated, “I have been given two referrals by two different 
doctors to receive physical therapy & (ABW) will not cover these expenses.”  (Exhibit 3).   
 
The CHP stated that it implements the ABW program consistent with Department Medicaid 
policy.  The CHP testified and submitted evidence that its coverage policy is consistent with 
the Department’s Medicaid policy, and both explicitly excludes coverage for physical therapy. 
 
A review of the Medicaid Provider Manual demonstrates that physical therapy is not a 
covered benefit under the Adult Benefits Waiver.  Section 2 of the Medicaid Provider Manual, 
Adult Benefits Waiver chapter, provides in pertinent part. 
 

SECTION 2 – COVERAGE AND LIMITATIONS  
 
The table below outlines beneficiary coverage under ABW.  Special 
instructions for CHP beneficiaries are noted when applicable… 
 

Therapies 
 

…Therapy services are not covered in any setting. 
 

Medicaid Provider Manual, Adult Benefits Waiver,  
July 1, 2009, Pages 4 and 7.  

 
 
The CHP non-physical therapy coverage is consistent with Medicaid physical therapy 
coverage prohibition.  The CHP is bound by Department Medicaid policy.  As such, the CHP 
is not required to provide coverage for physical therapy services and its denial was proper. 
 
Subsequent to submitting her request for hearing the Appellant submitted her CT scan results 
and additional physical therapy prescriptions to this State Office of Administrative Hearings 
and Rules for DCH (SOAHR).  The additional medical documentation was immediately 






