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to alcohol in uterus.  Accordingly, Appellant has been given dual diagnoses of 
being a child with a serious emotional disturbance and developmental disabilities. 
(Exhibit 1, Attachments B, D-H, Exhibit 2, and testimony).   

4. Appellant currently lives in the family home with his adoptive parents.  Appellant 
is attending  operated by the  and is in 
classes for students with emotional problems.    (Exhibit 1, Attachments E-H, 
Exhibit 2; and testimony).   

5. On , the CMH sent a notice to the Appellant’s father notifying 
him that children’s residential services were denied effective  as 
the Appellant did not meet criteria for the services requested.  The notice 
included rights to a Medicaid fair hearing.  (Exhibit 1 & Attachment A).  

6. MAHS received Appellant’s request for a hearing on .  (Exhibit 1 
& Attachment 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).   
 
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 














