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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.   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. 
 
The MDCH/CMHSP 2008 Managed Specialty Supports and Services Contract, Section 3.3 
and Exhibit 3.1.1, Section III(a) Access Standards directs a CMH to the Department’s Medicaid 
Provider Manual, Mental Health and Substance Abuse Chapter for determining coverage 
eligibility for Medicaid beneficiaries. The text of the introductory paragraph of Medicaid 
Provider Manual (MPM) Section 1.6 states that it provides guidance to PIHP’s regarding 
eligibility for a person with a developmental disability.   
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However, a review of the chart provided in MPM 1.6 demonstrates that while it is instructive on 
eligibility for people with mental illness, it does not specifically and explicitly address eligibility 
for people with developmental disabilities.  Furthermore, MDCH/CMHSP Managed Specialty 
Supports and Services Contract, Exhibit 3.1.1, (contract) instructs that the use of the Michigan 
Mental Health code is only to be used if the individual seeking eligibility is NOT eligible for 
Medicaid.  This contract statement appears to disregard all Medicaid eligible persons seeking 
CMH services as a person with a developmental disability.  This Administrative Law Judge 
sought clarification from the contract exhibit titled, “CHMSP/HP Model Agreement: 
Developmental Disabilities,” Contract Exhibit 6.4.5.1B, Section D. 1.   
 
Exhibit 6.4.5.1B, Section D. 1. reads: 
 

…Eligibility criteria for specialty developmental disability (DD) 
services are outlined in Exhibit 1.   

 
“Exhibit 1” did not follow Exhibit 6.4.5.1B and could not be located.   
 
The CMH witness indicated that the Michigan Mental Health Code definition of developmental 
disability was utilized by CMH to determine Appellant was not eligible for CMH services.  The 
Service Selection Guidelines section of the current contract no longer includes the Mental 
Health Code definition of developmental disability and does not refer PIHPs to the Mental 
Health Code to determine eligibility for Medicaid-covered CMH services for a person with 
developmental disability.  Because the Department lacks a clear instruction on what definition 
or criteria is to be used by CMHs to determine eligibility for CMH developmental disability 
services, in this instance it was reasonable use the Mental Health Code definition, also found 
in the definition section of the contract: 
 

 (21) “Developmental disability" means either of the following: 
 
(a) If applied to an individual older than 5 years of age, a severe, 
chronic condition that meets all of the following requirements: 
 

(i) Is attributable to a mental or physical impairment or a 
combination of mental and physical impairments. 
(ii) Is manifested before the individual is 22 years old. 
(iii) Is likely to continue indefinitely. 
(iv) Results in substantial functional limitations in 3 or more of 
the following areas of major life activity: 

 
(A) Self-care. 
(A) Receptive and expressive language. 
(C) Learning. 
(D) Mobility. 
(E) Self-direction. 
(F) Capacity for independent living. 








