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3. The Appellant is  Medicaid beneficiary.  The Appellant is 
diagnosed with spinal cerebral ataxia, communication disorder and severe 
gait/truncal ataxia.  The Appellant is functionally nonverbal, has behavioral 
issues, and has difficulty with ambulation.  (Exhibit D, page 24).   

4. The Appellant lives with  and  in an 
apartment. (Exhibit D, page 20). 

5. Appellant’s  is his primary caregiver.  (Exhibit D). 

6. The Appellant attend school, a kindergarten class, from 7:30 a.m. to 3:30 
p.m. five days a week. 

7. In Appellant’s  PCP the  authorized the 
following Medicaid services: 15 hours per week for CLS, 6.5 hours per 
week of respite, occupational therapy, physical therapy, and a behavioral 
assessment and plan.  (Exhibit E).    

8. On , the  performed an annual assessment, behavioral 
assessment, and review of the Medicaid-covered services the  
authorized for Appellant in his  PCP, including documentation 
to support the medical need for services, as part of preparation for his 

 person centered plan.  (Exhibit D). 

9. During the review the  noted that some of the CLS goals Appellant 
was approved for could be accomplished in less than 15 hours a week.  
(Exhibits D and F). 

10. During the review the  noted that some of the tasks for which 
Medicaid was paying for CLS were the responsibility of a parent to 
provide. 

11. On , the  sent an Adequate Action Notice to the 
Appellant notifying that the 15 CLS hours per week were not supported by 
the documentation as medically necessary.  The  mailed an 
Adequate Action Notice indicating the CLS hours would be authorized at 
10 per week.  The notice included rights to a Medicaid fair hearing.  
(Exhibit A). 

12. The State Office of Administrative Hearings and Rules received 
Appellant’s request for hearing on .  (Exhibit B). 

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).   
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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… 

  
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.   
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• activities of daily living (e.g., bathing, eating, 
dressing, personal hygiene) 

• shopping for food and other necessities of daily 
living 

 
CLS services may not supplant state plan services, e.g., 
Personal Care (assistance with ADLs in a certified 
specialized residential setting) and Home Help or Expanded 
Home Help (assistance in the individual’s own, unlicensed 
home with meal preparation, laundry, routine household care 
and maintenance, activities of daily living and shopping). If 
such assistance is needed, the beneficiary, with the help of 
the PIHP case manager or supports coordinator must 
request Home Help and, if necessary, Expanded Home Help 
from the Department of Human Services (DHS). CLS may 
be used for those activities while the beneficiary awaits 
determination by DHS of the amount, scope and duration of 
Home Help or Expanded Home Help. The PIHP case 
manager or supports coordinator must assist, if necessary, 
the beneficiary in filling out and sending a request for Fair 
Hearing when the beneficiary believes that the DHS 
authorization amount, scope and duration of Home Help 
does not accurately reflect the beneficiary’s needs based on 
findings of the DHS assessment. 
 

 Staff assistance, support and/or training with activities 
such as: 

 
• money management 
• non-medical care (not requiring nurse or physician 

intervention) 
• socialization and relationship building 
• transportation from the beneficiary’s residence to 

community activities, among community activities, 
and from the community activities back to the 
beneficiary’s residence (transportation to and from 
medical appointments is excluded) 

• participation in regular community activities and 
recreation opportunities (e.g., attending classes, 
movies, concerts and events in a park; 
volunteering; voting) 

• attendance at medical appointments 
• acquiring or procuring goods, other than those 

listed under shopping, and nonmedical services 
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