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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 C.F.R. § 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… 

  
(42 U.S.C. § 1396n(b)) 

 
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.  CMH 
contracts with the Michigan Department of Community Health to provide services 
under the waiver pursuant to its contract obligations with the Department. 
 
Speech, Hearing and Language Therapy 
 
The request for speech, language and hearing therapy in this case was denied because 
“[d]urable treatment and progress over a reasonable time has not been evident.”  
(Exhibit A, page 1).  The relevant portion of the Medicaid Provider Manual does provide: 
 

Diagnostic, screening, preventive, or corrective services 
provided on an individual or group basis, as appropriate, 
when referred by a physician (MD, DO).   
 
Therapy must be reasonable, medically necessary and 
anticipated to result in an improvement and/or 
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elimination of the stated problem within a reasonable 
amount of time.  An example of medically necessary 
therapy is when the treatment is required due to a recent 
change in the beneficiary’s medical or functional status 
affecting speech, and the beneficiary would experience a 
reduction in medical or functional status were the therapy not 
provided.   
 
Speech therapy must be skilled (i.e., requires the skills, 
knowledge, and education of a certified speech language 
pathologist) to assess the beneficiary’s speech/language 
function, develop a treatment program, and provide therapy. 
Interventions that could be expected to be provided by 
another entity (e.g., teacher, registered nurse, licensed 
physical therapist, registered occupational therapist, family 
member, or caregiver) would not be considered as a 
Medicaid cost under this coverage.   
 
Services may be provided by a speech-language pathologist 
or licensed audiologist or by a speech pathology or 
audiology candidate (i.e., in his clinical fellowship year or 
having completed all requirements but has not obtained a 
license).  All documentation by the candidate must be 
reviewed and signed by the appropriately credentialed 
supervising speech-language pathologist or audiologist. 

 
(Medicaid Provider Manual, Mental Health/Substance, Section 3.20  

(Speech, Hearing, and Language Therapy) (emphasis added))  
 
In this case, the record of the reports and evaluations relating to speech therapy 
demonstrate Appellant’s lack of improvement and support the denial of future speech, 
hearing and language therapy.   
 
The summary of the Speech and Language Pathology Quarterly Report dated 
November 1, 2010, stated: 
 

[Appellant] continues to demonstrate a significant speech and 
language delay.  Without functional verbal output and 
communication, Mic is often unable to identify basic wants and 
needs (pain, safety, toileting, comfort, hunger, etc.) with 
consistency, specificity, or accuracy.  Mic’s difficulties with 
receptive language and communication is a safety concern as Mic 
would be unable to follow or comprehend warnings of caution in 
dangerous situations. 

 
(Exhibit L, page 1) 
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Similarly, the Speech and Language Pathology-Evaluation conducted on  

 reflected that Appellant has “profound delays in his receptive and expressive 
language skills.”  (Exhibit G, page 1).  That conclusion was based, in part on the results 
of two assessments: 
 

The first assessment given was the Receptive On-Word Picture 
Vocabulary Test (ROWPVT).  This assessment is designed to 
assess one’s comprehension of vocabulary that reflects the extent 
of an individual’s knowledge and understanding of words.  
Mitchell’s performance on this assessment was significantly below 
age level expectations.  He presented with a Standard Score of 22, 
with an age equivalent of 4 year 6 months . . .  
 
The second assessment given was the Expressive One-Word 
Picture Vocabulary Test (EOWPVT).  This assessment measure’s 
one’s spoken language skills and reflects the extent of an 
individual’s vocabulary that can be accessed and retrieved from 
memory to be used in producing meaningful speech.  Mitchell’s 
performance on this assessment was also significantly below age 
level expectations.  He demonstrated a Standard Score of 38, with 
an age equivalent of 4 years 10 months . . . 

 
(Exhibit G, page 1) 

 
The February 8, 2011 evaluation also stated that: 
 

Due to impulsivity Mitchell did demonstrate difficulties with following 
directions.  He also presents with decreased Mean Length of 
Utterance (MLU) for his age, deficits in his ability to effectively 
express his needs/wants, and difficulty answering “wh” and yes/no 
questions. 

 
(Exhibit G, page 1) 

 
Additionally, in the annual assessment completed April 19, 2011, it was noted that: 
 

[Appellant] has speech and language delays.  That is [the] family’s 
biggest concern.  They want to be able to understand him and have 
him express himself.  They want staff to work on speech, 
handwriting, and communication. 

 
(Exhibit D, page 6) 

 
The above-three evaluations took place months apart, but all three reflect Appellant’s 
continuing speech and language delays despite the authorization of speech, hearing 
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of his speech, hearing and language therapy and limited his improvement in those 
areas, there is no evidence or documentation supporting that conclusion.  The burden in 
this case is on Appellant to demonstrate by a preponderance of the evidence that the 
denial of speech, hearing and language therapy was in error.  Here, given the 
documented lack of specific improvement by Appellant, he has failed to meet that 
burden in this case.  Appellant is free to reapply for speech, hearing and language 
therapy in the future and the CMH can always reassess his needs.  However, looking at 
decision made in this case and the information available at the time of that decision, the 
denial of speech, hearing and language therapy must be affirmed. 
 
Occupational Therapy 
 
The Waiver Agency is required to send Appellant notice of the action it intends to take 
and the reason for that action.  See 42 C.F.R. 431.210.  Here, as described above, 
Appellant was notified that his request for occupational therapy was being denied 
because “[d]urable treatment and progress over a reasonable time has not been 
evident.”  (Exhibit A, page 1).  Holding the Waiver Agency to the reason given in the 
notice of denial, it is clear that the denial was in error and that the decision should be 
reversed.   
 
In its Hearing Summary submitted prior to the hearing and during the hearing itself, the 
CMH argued that the request for occupational therapy was denied because it was not 
medically necessary given Appellant’s improvement and current status.1  However, the 
reasons for the denial of occupational therapy given in the notice and during the hearing 
are completely at odds.  In the notice, the CMH asserts that occupational therapy 
should be denied because Appellant has not demonstrated sufficient progress.  During 
the hearing, the CMH argued that occupational therapy should be denied because 
Appellant has improved so much that the occupational therapy is medically 
unnecessary.  Given the complete disconnect between the reasons offered for the 
denial in the notice and the arguments made during the hearing, the Waiver Agency’s 
arguments and evidence actually support reversal of the denial of services in this case 
as even the Waiver Agency is arguing that Appellant has greatly improved since 
entering the program. 
 
Similarly, Appellant’s representative/mother testified that, while Appellant still requires 
occupational therapy, Appellant has improved in a number of areas.  (Testimony of 

). Appellant’s representative/mother also noted that Appellant’s 
improvement has occurred despite the fact that Appellant’s progress was delayed by 
the extensive time he spent in the hospital and the failure of Appellant’s school to 
provide sufficient occupational therapy.  (Testimony of ).   
 
Given the testimony of Appellant’s representative/mother, in addition to the evidence 
and arguments made by the Waiver Agency, this Administrative Law Judge finds that 
                                            
1 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 C.F.R. § 440.230. 






