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Title XIX of the Social Sec urity Act, enacted in  authorizes 
Federal gr ants to States for m edical assistance to low-income 
persons who are age 65 or over, b lind, disabled, or members of  
families wit h depend ent children  or qualifie d pregnant women or 
children.  The program is jointly financed by the Federal and Stat e 
governments and administered by States.  Within broad Federal  
rules, each State decides eligib le 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 c omprehensive written statement submitted by 
the agenc y describing the natur e and scope of its Medicaid 
program and giving assurance  t hat it will be adm inistered in 
conformity with the specific r equirements of title XIX, the 
regulations in this Chapter IV, and ot her applic able official 
issuances of the Department.  The State plan  contains  all 
information necessary for CMS to determine whether the plan c an 
be approved to serve as a basis  for Federal financ ial participation 
(FFP) in the State program. 

                                                                               42 CFR 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 se ction 1396a of this title (other  
than subsection(s) of this se ction) (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… 

  
The State of Michiga n has opte d to simultaneous ly u tilize the a uthorities o f the 1915(b) and  
1915(c) programs to provide a c ontinuum of serv ices to disabled and/or elde rly populations.  
Under approval from the Centers  for Medicare  and Medicaid Serv ices (CMS) the Department 
of Community Hea lth (MDCH) operates a  se ction 1 915(b) and  1915( c) Medicaid Manage d 
Specialty Services and Suppor t program waiver.  CMH c ontracts with the Michigan 
Department of Community Health to provide serv ices 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.  Ser vices must be prov ided in the appropriate s cope, duration, and int ensity 
to reasonably achieve the purpos e of the cove red service. The agen cy may place appr opriate 
limits on a service based on such criteria as medical necess ity or on utilization contro l 
procedures. See 42 CFR 440.230.  
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The Department’s Medicaid Prov ider Manual, Mental H ealth and Substance Abuse Chapter, 
Sections 2.5.C and 2.5.D provide: 
 

2.5.C. SUPPORTS, SERVICES AND TREATMENT AUTHORIZED 
BY THE PIHP 
Supports, services, and treatment authorized by the PIHP must be: 

 Delivered in accordance with federal and st ate standards for 
timeliness in a location that is  accessible to the beneficiary; 
and 

 Responsive to particular needs  of  multi-cultural populations  
and furnished in a culturally relevant manner; and 

 Responsive to the particula r needs of beneficiaries with 
sensory or mobility impai rments and provided with the 
necessary accommodations; and 

 Provided in the leas t restri ctive, most integrated setting . 
Inpatient, licensed residential or other segregated settings 
shall be us ed only when less restrictive levels of treatment, 
service or support have been, for that beneficiary, 
unsuccessful or cannot be safely provided; and 

 Delivered consistent with, where they exist, available 
research findings, health ca re practice guidelines, best  
practices and standards of practi ce issued by professionally  
recognized organiz ations or  government agencies.  
(Emphasis added) 

 
2.5.D. PIHP DECISIONS 
Using criteria for medical necessity, a PIHP may: 
Deny services that are: 

 deemed ineffective for a giv en condition based upon 
professionally and s cientifically recognized and accepted 
standards of care; 

 experimental or investigational in nature; or 
 for which t here exists another appropriate, efficacious , less-

restrictive and cost effective se rvice, setting or support that 
otherwise satisfies the standards  for medically-neces sary 
services; and/or 

 Employ v arious methods to determine am ount, scope and 
duration of  services, including prior authorization for certain 
services, concurrent utiliz ation reviews, ce ntralized 
assessment and referral, gat e-keeping arrangements,  
protocols, and guidelines. 

 
A PIHP may not deny services based solely  on preset limits of the 
cost, amount, scope, and duration of services. Instead,  
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Date Mailed: ______________________ 
 
 
 

*** 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 De partment’s motion where the fina l decision or re hearing cannot be impl emented within 90 days of the filin g of the  
original re quest.  T he Appe llant ma y appeal th e D ecision a nd Order t o C ircuit Court within 30 d ays of th e rec eipt of th e 
Decision and Order or, if a timely request for rehearing was made, within 30 days of the receipt of the rehearing decision. 
 

 




