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5. Appellant lives with hi s adoptiv e parents and adoptive siblings  in a hom e in 
 (Exhibit D, p 1). 

6. Appellant dropped out of school in the grade but wishes  to obtain h is GED.  
Appellant was receiving spec ial education services while in school. (Exhibit D, p 
3) 

7. Appellant was released from jail in  after being charged with attempted 
assault on a police officer and domestic violence. (Exhibit D, p 3; Testimony) 

8. Appellant has a old  who lives with her   Appellant has 
supervised visitation one day per week. (Exhibit D, p 1) 

9. Appellant reported that he was in a bus accident at age  which resulted in soft, 
deep, and lumbar strain, leg discrepancy and a migraine.  Appellant reported that 
since the accident he has been diagno sed with PTSD, kidney, liver, hip,  
shoulder, and neck  problems.  Appellant reports that he is in chronic pain s ince 
the accident.  Appellant’s nerve damage and leg discrepancy makes mobility  
difficult.  Appellant uses a cane and occasionally a wheel chair. (Exhibit D, p 2) 

10. On  ,  a CMH Dev elopmental Dis ability 
Clinician performed an eligibility assessment with Appellant.  (Exhibit D, pp 1-18).   

11. Following t he assess ment,  concluded th at Appe llant did n ot meet 
the eligibility criteria to receive CMH-CSDD services because he did not meet the 
Michigan Mental Health Code definit ion of a person with a developmental 
disability.  Specifica lly,  found that Appellant only  had a su bstantial 
functional limitation in the area of mobility.  (Exhibit D, p 11) 

12. On  CMH sent Appellant an Adequate Notice for Denial of Service, 
explaining why his request fo r services had been denied. (Exhibit E, pp 1- 2). In 
response, Appellant’s   requested that a se cond opinion assessment be 
conducted.  (Exhibit F) 

13. On   a CM H Certified Rehabil itation Couns elor, 
completed a second assessment. (Exhib it H, pp 1-18). Following that 
assessment,  also concluded that Appellant did not m eet the eligibilit y 
criteria to receive CMH-CSDD services. noted: 

Based on review of available clinical d ocuments, clin ical 
interview, history and ICAP re sults,  has a co ndition 
that is attributable to a mental or physical impairment that 
manifested before age 22. Given t hat many of the clinica l 
factors that  experiences  may be removed through 
appropriate treatment, such as  substance abuse treatment, 
following physician orders an d taking medications as  
prescribed, it is not likely t hat the condition will cont inue 
indefinitely.   does not have subs tantial functional 
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limitations in th e follo wing area s: self care, 
receptive/expressive language, learning, mobility, capacity  
for independent living, or economic  self-sufficiency.   
does have substantial function al limitations  in the following 
areas: self direction.” (Exhibit H, p 12) 

14. On  the CMH sent an Adeq uate Notice of Action to the Appellant 
indicating he was no t eligib le for CMH services. The CMH n otice ind icated: 
“Specifically the second opinion evaluation concurred with the original 
assessment that  does not have substantial limitation in three 
areas.” (Exhibit I). 

 
15. The Appellant's Request for Hear ing was received by  the Mic higan 

Administrative Hearing System on  (Exhibit 1).   
 

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 Welf are Act, the Administrative Code, and the State 
Plan under Title XIX of the Social Security Act Medical Assistance Program. 
 

Title XIX of the Social Sec urity Act, enacted in 1965, 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 
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Section 1915(b) of the Social Security Act provides: 
 

The Secretary, to the extent she 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 servic es 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 sect ions 1915(b) and  1915(c) Medica id Managed 
Specialty Services waiver.  Clinton-Eaton-Ingham County CMH contract s with the Michigan 
Department of Community Health to provide s pecialty mental health servic es, including DD 
services.  Services are provided by CM H purs uant to its contract obligations with the 
Department and in accordance with the federal waiver. 
   
Medicaid beneficiaries are only entitled to m edically necessary Medicaid cov ered services for 
which they are eligible.   
 
The CMH Representative indic ated that the Michigan Mental Health  Code definition of  
developmental disability was utilized by CMH to  determine Appellant was not eligib le for CMH 
services.  That definition provides, in pertinent part:  
 

(21) “Developmental disability" means either of the following: 
 
(a) If applied to an individual olde r than 5 y ears of ag e, a sever e, 
chronic condition that meets all of the following requirements: 
 

(i) Is attributable to a mental  or physical im pairment or a 
combination of mental and physical impairments. 
(ii) Is manifested before the individual is 22 years old. 
(iii) Is likely to continue indefinitely. 
(iv) Results in substantial functional limitations in 3 or more of the 
following areas of major life activity: 

 
(A) Self-care. 
(B) Receptive and expressive language. 
(C) Learning. 
(D) Mobility. 
(E) Self-direction. 
(F) Capacity for independent living. 
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(G) Economic self-sufficiency. 
 
(v) Reflects the individual's need for a combination and sequence of 
special, interdisciplinary, or generic care, treatment, or other  
services that are of lifelong or extended duration and are 
individually planned and coordinated.  

MCL 330.1100a 
 

 
The CMH representative also indi cated that they relied on the CMHA-CEI Operating Guideline 
9.1.2, Operational Definition of  Developmental Dis ability, to reach their decision.  That  
Guideline provides, in pertinent part:  
 

For purposes of elig ibility, CSDD uses the follo wing definitions for 
adaptive functioning areas as specified in the Mental Health Code:  
 
A) Self Care:  Individual needs si gnificant (substant ial) assistance 

in the areas of eating, toileti ng, bathing, grooming, dressing,  
transferring, ambulation, and assi stance wit h self administered 
medication.  

B) Receptive/ Expressive Language:  Ability to comprehend and 
express information through sy mbolic behaviors (spoken word, 
written word, sign language, gr aphic symbols) or non-symbolic  
behaviors (facial expression, body movement, touch, gesture) 

C) Learning:  Cognitive  abilities and skills r elated to learning at  
school or through other settings which allows one to acquire 
functional skills for independent living.  

D) Mobility:  Ability to travel in  the  community in order to obtain 
services from community businesses, public facilities and 
churches or synagogues.  

E) Self-Direction:  Skills  relat ed to making c hoices, learning and 
following a schedule. The ability to in itiate activities appropriate 
to the setti ng and condition includi ng seek ing assistance when 
needed.  

F) Capacity for Independent Liv ing:  Skills related to functioning 
safely within a home and nearby  neighborhood and being a ble 
to communicate needs for assistance wit hin the home and 
community setting.  This area is not considered for  children 
under 18 years of age.  

G) Economic Self-Sufficiency:  Ability to support oneself through 
gainful em ployment or having income through a trust, annuity, 














