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6. Appellant is able to perform his own activities of daily living.  
(Department’s Exhibit A – throughout). 

7. Appellant has natural supports, including his sister and sister-in-law.  

8. The Appellant’s CLS was terminated in  for lack of medical necessity.  
He appealed and the decision to terminate was upheld by the ALJ.  
(Department’s Exhibit A, p. 4) 

9. Appellant requested community living supports (CLS) from CMH on  
, which, following in person assessment, was denied - as not 

meeting medical necessity criteria.  (Department’s Exhibit A, pp. 3, 4, 28).   

10. Appellant has a mental health history, including mild mental retardation. 
(Department’s Exhibit A, p. 3)   

11. Presently, the Appellant receives appropriate outpatient therapy for 
persistent emotional issues through .  On in-person assessment 
it was recommended that those services continue.  (Department’s Exhibit 
A, p. 29) 

12. Following in-person assessment on , owing to the 
Appellant’s independence and lack of need - supports coordination was 
denied for lack of medical necessity.  (Department’s Exhibit A, pp. 1, 2, 
29) 

 
13. The Appellant's request for hearing was received by the Michigan 

Administrative Hearing System for the Department of Community Health 
on .  Appellant’s Exhibit #1.  

 
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).  
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, 
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appropriately benefit from continued outpatient counseling – the requests for CLS and 
supports coordination were denied for lack of medical necessity.   
 
The CMH witness explained that the Appellant knew how to use public transportation to 
access the community and had natural supports.  Accordingly, Medicaid funds could not 
be used to pay for community living services otherwise available from natural supports.  
The CMH witnesses said that the Appellant has frequently requested CLS.   
 
The Department’s Medicaid Provider Manual (MPM), Mental Health and Substance 
Abuse, Medical Necessity Criteria, Section 2.5 explains the criteria utilized to make 
supports and services decision under the rubric of medical necessity.  The MPM states: 
 

2.5.B. MEDICAL NECESSITY 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 

• 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.  
(Emphasis supplied) 

     MPM, §2.5B, p. 13, April 1, 2011 
 

   
The Appellant testified that he has a hard time reading and writing and that when he 
goes out on his own he has trouble – including issues with maintaining his diet.  He said 
that he wants all of his benefits back and that he intends to stand up for his rights.  
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*** NOTICE *** 
The Michigan Administrative Hearing System 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 Michigan Administrative Hearing System 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. 
 

 
 
 
 
 
 




