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or a specialty physic ian servic es arrangement, whic h 
restricts the provider fr om (or through) whom an 
individual (eligible for medical assistance under this title)  
can obtain medical care services (other than in 
emergency circumstances), if such restriction does not 
substantially impair ac cess to such services  of adequate 
quality where medically necessary. 

 
Under approval from the Center for Medica re and Medicaid Services (CMS), the 
Department (MDCH) presently o perates a Section 19 15(b) Medicaid wa iver referred to 
as the managed specialty supports and services waiver.  A prepaid inpatient health plan 
(PIHP) contracts (Contract) with MDCH to provide services under this waiver, as well as 
other covered services offered under the state Medicaid plan. 
 
Pursuant to the Sec tion 1915(b) waiv er, M edicaid state plan services , including  
substance abuse rehabilitative services, may be provided by the PIHP  to beneficiaries  
who meet applicable coverage or  eligibility criteria.  Contract FY 2012, Part II, Section 
2.1.1, pp 26-27.  Specific service and support definit ions included under and associated  
with state plan responsibilitie s are set forth in the Ment al Health/Substance Abuse 
Chapter of the Medicaid Provider Manual (MPM).  Contract FY 2012, Part II, Section 
2.1.1, pp 26-27. 
 
Medicaid-covered substance abuse servic es and supports, including Divis ion of  
Pharmacological Therapies (DPT)/Center for Substance Abuse Treatment (CSAT) – 
approved pharmacological supports  may be provide d to eligible beneficiaries.  MPM, 
Mental Health/Substance Abuse Chapter, §§ 12.1, July 1, 2012, p 64. 
 
DPT/CSAT-approved pharmacological s upports encompass covered services  for 
methadone and supports and associated laborat ory services.  MPM, Mental 
Health/Substance Abuse Chapter, §§ 12.2, July 1, 2012, pp 67-69.   Opiate-dependent 
patients may be provided therapy using methadone or as an adjunct to other therapy.   
 
Discontinuance/Termination of  Treatment is governed by MPM, Mental 
Health/Substance Abuse Chapter, §§ 12.2.2.F, July 1, 2012, pp 70-71, which provides: 
 

12.2.F. DISCONTINUATION/TERMI NATION CRITE RIA [SUBSECTION 
ADDED 7/1/12] 
 
Discontinuation/termination from me thadone treatment refers to the 
following situations: 
 
 Beneficiaries must discontin ue treatment with methadone when 

treatment is completed with respec t to both the medical necess ity 
for the medication and for counseling services. 

 Beneficiaries may be terminated from  services if there is c linical 
and/or behavioral noncompliance. 

 If a beneficiary is terminated,: 
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 The OTP must attempt to make a referral for another LOC  
assessment or for placing the beneficiary at another OTP. 

 The OTP must make an effort to ensure that the beneficiary 
follows through with the referral. 

 These efforts must be documented in the medical record. 
 The OTP must follow the proced ures of the funding authority 

in coordinating these referrals. 
 
 Any action to terminate treatment of a Medicaid beneficiary requires 

a "notice of action" be given to the beneficiary and the parent, legal 
guardian, or responsible adult (des ignated by the relevant state 
authority/CPS). The benef iciary and the paren t, legal guardian, or 
responsible adult (des ignated by  the relev ant state authority/CPS) 
has a right to appeal t his decision, and serv ices must continue and 
dosage levels maintained while the appeal is in process.  

 
Services are discontinued/terminated eith er by Completion of Tr eatment 
or through Adminis trative Discont inuation. Refer to the following  
subsections for additional information. (added/revised per bulletin MSA 
12-11) 

 

Administrative Discontinuance of  Treatment is governed by MPM, Mental 
Health/Substance Abuse Chapter, §§ 12.2.F.2, July 1, 2012, p 71-72, which provides: 
 

12.2.F.2. ADMINISTRATIVE DISCONTINUATION [SUBSECTION 
ADDED 7/1/12] 
 
Administrative disc ontinuation relate s to non-compliance with treatment  
and recovery recommendations, and/or eng aging in activities or behaviors 
that impact the safety of the OTP environment or other individuals who are 
receiving treatment. The OTP must work with the beneficiary and the 
parent, legal guardian, or responsible adult (design ated by the relevant 
state authority/CPS) to  explore and im plement methods to facilitate  
compliance. 
 
Non-compliance is  def ined as act ions exhibited by the beneficiary whic h 
include, but are not limited to: 
 
 The repea ted or continued use  of  illic it opioids and  non-opio id 

drugs (including alcohol). 
 Toxicology results that do not i ndicate the presence of methadone 

metabolites. (The same actions are taken as if illicit drugs, including 
non-prescribed medication, were detected.) 

 
In both of the aforementioned ci rcumstances, OTPs must perform 
toxicology tests for 
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methadone metabolites, opioids, cannabinoids, benzodiazepines, cocaine, 
amphetamines, and barbiturates (Admin istrative Rules for Substance Use 
Disorder Service Programs in Michigan, R 325.14406). 
 
OTPs must test the beneficiary for al cohol if use is prohib ited under their  
individualized treatment and recovery plan or the beneficiary appears to 
be using alcohol to a degree that would make dosing unsafe. 
 
 Repeated failure to submit to toxicology sampling as requested. 
 Repeated failure to attend schedul ed individual and/or group 

counseling sessions, or other clinical activ ities such as psychiatric  
or psychological appointments. 

 Failure to manage medical c oncerns/conditions, including 
adherence to physician treatment and recovery services and use of 
prescription medications that may interfere with the effectiveness of 
methadone and may present a physical risk to the individual. 

 Repeated failure to follow through on other treatment and recovery  
plan related referrals. (Repeated failure should be considered on an 
individual basis and only after the OTP has taken steps to assist 
beneficiaries to comply with activities.)   

 
The commission of ac ts by the beneficia ry that jeopardize the safety and 
well-being of staff and/ or other indiv iduals, or negatively impact the 
therapeutic environm ent, is not  acceptab le and can result in immediate 
discharge. Such acts include, but are not limited to, the following: 
 
 Possession of a weapon on OTP property. 
 Assaultive behavior against staff and/or other individuals. 
 Threats (verbal or physical) against staff and/or other individuals. 
 Diversion of controlled substances, including methadone. 
 Diversion and/or adulteration of toxicology samples. 
 Possession of a controlled substanc e with intent to use and/or sell 

on agency property or within a one-block radius of the clinic. 
 Sexual harassment of staff and/or other individuals. 
 Loitering on the clinic  property or  within a one-block radius of the 

clinic. 
 
Administrative disc ontinuation of services can be carried out by two 
methods: 
 
 Immediate Termination - This  involves the discontinuation of 

services at the time of one of the above safety-related inc idents or 
at the time an incident is brought to the attention of the OTP. 

 Enhanced Tapering Discontinuation - This involves  an  
accelerated decrease of the met hadone dose (usually  by 10 mg or 
10 percent a day). The manner in  which methadone is discontinued 
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*** 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 m ailing date of this Decision & Order.  The Michigan Administrative Hearing System will 
not order a rehearing on the Department’s motion where the final decision or rehearing cannot be implemented within 
90 days of the filing of the original request.  The Appellant may appeal the Decision and Order to Circuit Court within 
30 days of the receipt of the Decision and Order or, if a timely request for rehearing was made, within 30 days of the 
receipt of the rehearing decision. 




