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receiving services from NCHC including skill-building services.  (Exhibits 1-4 
and testimony).   

3. Appellant lives in an upper living space above her older sister  
(Testimony). 

4. Appellant has been receiving skill building services through the NCHC 
program since .  (Exhibit 3 and Testimony).   

5. A review of Appellant’s skill building services was conducted at Gateway and 
it was determined that Appellant had met her optimum level from the skill 
building services and that drop in center or clubhouse would better meet the 
Appellant’s needs.  (Exhibits 1-3, 5 and testimony). 

6. On  sent the Appellant an adequate action notice that 
her CMH skill building services were terminated effective   
(Exhibit 2). The reason given was the consumer is able to complete ADLS, 
iron, sweep, mop and cook a bit.  The consumer is able to run errands and 
pick up small items at the store.  The consumer denies current symptoms.  
The consumer has her GED.  The notice included Appellant’s rights to a fair 
hearing.  (Exhibit 2 and testimony).   

7. The Appellant’s request for hearing was received by MAHS on  
  (Exhibit 7). 

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 
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The Medicaid Provider Manual, Mental Health/Substance Abuse, April 1, 2012, pp. 120 
and 121, states: 
 

17.3.K. SKILL-BUILDING ASSISTANCE 
 
Skill-building assistance consists of activities identified in the individual 
plan of services and designed by a professional within his/her scope of 
practice that assist a beneficiary to increase his economic self-sufficiency 
and/or to engage in meaningful activities such as school, work, and/or 
volunteering. The services provide knowledge and specialized skill 
development and/or support. Skill-building assistance may be provided in 
the beneficiary’s residence or in community settings.   
 
Documentation must be maintained by the PIHP that the beneficiary is not 
currently eligible for sheltered work services provided by Michigan 
Rehabilitation Services (MRS).  Information must be updated when the 
beneficiary’s MRS eligibility conditions change. 
 
Coverage includes: 
 

• Out-of-home adaptive skills training: Assistance with acquisition, 
retention, or improvement in self-help, socialization, and adaptive 
skills; and supports services incidental to the provision of that 
assistance, including: 

 
 Aides helping the beneficiary with his mobility, transferring, 

and personal hygiene functions at the various sites where 
adaptive skills training is provided in the community. 

 
 When necessary, helping the person to engage in the 

adaptive skills training activities (e.g., interpreting). 
 
Services must be furnished on a regularly scheduled basis (several hours 
a day, one or more days a week) as determined in the individual plan of 
services and should be coordinated with any physical, occupational, or 
speech therapies listed in the plan of supports and services. Services may 
serve to reinforce skills or lessons taught in school, therapy, or other 
settings. 
 

• Work preparatory services are aimed at preparing a beneficiary for 
paid or unpaid employment, but are not job task-oriented. They 
include teaching such concepts as attendance, task completion, 
problem solving, and safety. Work preparatory services are 
provided to people not able to join the general workforce, or are 
unable to participate in a transitional sheltered workshop within one 
year (excluding supported employment programs).   








