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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. 
 
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.  
 
Additionally, the relevant portion of the Medicaid Provider Manual states: 
 

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 
elimination of the stated problem within a reasonable 
amount of time.  An example of medically necessary 
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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, Appellant was notified that speech, hearing and language therapy was 
being denied because “[t]herapy has not resulted in an improvement and/or elimination 
of the stated problem within a reasonable amount of time.”  (Exhibit A, page 4).  
Moreover, the CMH's witness testified that, while there has been some improvement, 
Appellant’s problems have not been eliminated through speech therapy and there has 
been no durability of improvement.  (Testimony of Dr. ).  For example, 
Appellant’s stuttering increased after therapy was stopped for a 4-6 week period of time.  
(Exhibit G, page 14).  Dr.  also testified that, given Appellant’s age and the 
length of time he has been in therapy, there should be durability of improvement.  
(Testimony of Dr. ).     
 
Additionally, Appellant essentially scored the same on the One-Word Picture 
Vocabulary Tests (ROWPVT) administered on  and , despite 
undergoing extensive speech therapy during the time between the two tests.  (Exhibit G, 
page 11).  CMH’s representative further noted that Appellant’s stuttering may have 
improved somewhat, but it is still described as a moderate to severe problem as of  

.  (Exhibit G, page 14). 
 



 
Docket No. 2011-45058 CMH  
Decision and Order 
 

5 

Appellant's mother testified that her son needed speech therapy and that he has shown 
dramatic improvement over the years.  (Testimony of Appellant’s Representative).  
However, Appellant’s mother further testified that, if the speech therapy was 
discontinued, Appellant would quickly regress.  (Testimony of Appellant’s 
Representative).  Additionally, as Appellant’s mother noted, a speech evaluation 
conducted on , indicated that 
 

[Appellant] has demonstrated large gains during therapy 
sessions.  His stutter has decreased during drill exercises at 
the single world level and during controlled reading 
exercises.  Receptive and expressive language skills have 
also increased. 

 
(Exhibit G, page 11)  

 
 
That evaluation also concluded: 
 

Much progress has been noted since the beginning of 
therapy.  The most notable change has been in the area of 
dysfluency.  [Appellant] is able to communicate most of the 
time with others demonstrating mild to moderate dysfluency.  
He continues to require speech language services two times 
a week.  Based on his standardized testing [Appellant] has 
demonstrated a 2.1 year improvement with his expressive 
language skills.  An increase in his stuttering was noted 
when therapy stopped for a 4-6 week period of time. 

 
(Exhibit G, page 14) 

 
In accordance with the Code of Federal Regulations (CFR), Appellant bears the burden 
of proving by a preponderance of the evidence that he is entitled to speech therapy.  
Here, given the above evidence, Appellant did not meet that burden.  As provided 
above, speech therapy must be “anticipated to result in an improvement and/or 
elimination of the stated problem within a reasonable amount of time.” 
 
In this case, Appellant has shown improvement in areas such as dysfluency and 
expressive language skills.  However, speech therapy has been ineffective in other 
areas.  For example, Appellant essentially scored the same on the ROWPVTs 
administered on  and .  Similarly, while his stuttering has 
improved somewhat, it remains a moderate to severe problem. 
 
More significantly, any improvement Appellant has shown is merely temporary and it is 
undisputed that Appellant will quickly regress if the speech therapy is discontinued.  As 
testified to by Dr. , given Appellant’s age and the length of his therapy, the 
anticipated improvement from speech therapy should include permanent improvement.  






