STATE OF MICHIGAN
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
FOR THE DEPARTMENT OF COMMUNITY HEALTH
P. O. Box 30763, Lansing, Ml 48909
(877) 833-0870; Fax (517) 334-9505

IN THE MATTER OF:
Docket No. 2012-68046 CMH

I case No. [N

Appellant

ECISION AND ORDE

This matter is before the undersigned Administ rative Law Judge pursuant to MCL 400.9
upon the Appellant's request for a hearing.

After due notice, a hearing was held onm , Senior Case
Manager represented Appellant and testified on Appellant’'s behalr.

Appellant’s grandmother, also appeared and testified on Appe llant’s behalf. Appellant,
“ (Appellant) appeared, but offered no testimony.

m_‘Manager, Due Proce ss, appeared on behalf of Genesee County
ommunity Mental Health (CMH or Dep artment). _ Utiliz ation Car e

Coordinator, appeared as a witness for the Department.

ISSUE

Did the CMH properly determine that A ppellant was not eligible for Clubhouse
Psychosocial Rehabilitation?

FINDINGS OF FACT

The Administrative Law Judge, based upon  the com petent, material and substantial
evidence on the whole record, finds as material fact:

1. The Appellant is a M edicaid beneficiary who has been receiving services
through Genesee County Community Mental Health (CMH) since
h (Exhibit A, Testimony)

2. CMH is under contract witht  he Michigan Department of Community
Health (MDCH) to provide Medicaid covered services to people wh 0

reside in the CMH service area.
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3. The Appellant is a old Medicaid beneficiary whose date of birth is
xhibit A, p 13). The Appellan tis diagnosed with
attention-deficit/hyperactivity di sorder NOS and post-traumatic stress

disorder. (Exhibit A, p 24; Testim ony). The Appellantisp  rescribed
Celexa and Ritalin. (Exhibit A, p 23).

4. The Appellant lives with his grandmother. (Exhibit A, p 14).

5. On MAppellant requested authorization for Clubhous e
Psychosocial Rehabllitation (PSR). (Exhibit A, pp 1-5).

6. In respons e to Appellant’s reques t, a CMH Utilization Care Coordinator
conducted an eligibilit y review, which determined that Appellant was not
eligible for PSR. (Exhibit A, pp 1-3)

7. On m CMH sent an Adequat e Action Notice to Appellant
notitying him that the r equest for authorization of PSR was denied. The
notice included rights to a Medicaid fair hearing. (Exhibit A, pp 10-11).

8. The Michigan Administrative Hearing System received Appellant’s request
for hearing on _ (Exhibit 1). In his Request for Hearing,
Appellant wrote:

| wish to attend PSR t o work towards my GED.
| do not have the school docum ents needed to
attend a regular school, cause [sic] | was in
foster care. A program would k eep me off the
street [sic] and out of trouble. (Exhibit A)

CONCLUSIONS OF LAW

The Medic al Ass istance Program is establis hed purs uant to Tit le XIX of t he Soc ial
Security Act and is im plemented by Title 42 of the Code of Federal Regulations (CFR).
It is administered in accordance with stat e statute, the Social Welfare Act, the
Administrative Code, and the State Plan under Titl e XIX of the Social Security Act
Medical Assistance Program.

Title XIX of the Social Sec urity Act, enacted in 1965,
authorizes Federal grants to St ates for medical assist ance
to low-income persons who  are age 65 or over, blind,
disabled, or members of families with dependent children or
qualified pregnant women or ch ildren. T he program is
jointly financed by the Feder al 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 . Paymen ts for services are made
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directly by the State to the individuals or entities that furnish
the services.

42 CFR 430.0

The State plan is a comp rehensive written statement
submitted by the agency describing the nature and scope of
its Medicaid program and givi ng assurance thatitwillb e
administered in conformity with the specific requirements of
title X1X, the regulations in this Chapter IV, and other
applicable official issuances of the Department. The State
plan cont ains all information necessary for CMS to
determine whether the plan can be approved to serve as a
basis for F ederal financial par ticipation (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 waiv e such re quirements of section 1396a
of this title (other than subsec tion(s) of thi s section) (other
than sections 1396a(a)(15), 1396a(bb), and 1396a(a)(10)(A)
of this title insofar as itr equires provision of the care and
services described in section 1 396d(a)(2)(C) of this title) as
may be necessary for a State...

The State of Michigan has opted to simultaneously utilize the authorities of the 1915(b)
and 1915( c) programs to provide a continuum of services to disabled and/or elderly
populations. Under approval from the Cent ers for Medicare and Medicaid Services
(CMS) the Department of Community Healt h (MDCH) operates a section 1915(b) and
1915(c) Medicaid Managed Spec ialty Services and Support program waiv er. CMH
contracts with the Michigan De partment of Community Heal th to provide services
under the waiver pursuant to its contract obligations with the Department.

Medicaid beneficiaries are ent itled to medic ally necess ary Medicaid covered services
for which they are eligible. Services must be provided int he appropriate scope,

duration, and intensity to reasonably achiev e the purpose of the covered service. See
42 CFR 440.230.

The Medicaid Provider Manual, Mental Health/Subst ance Abus e section articulates

Medicaid policy for Michigan. Its states with regard to Clubhouse Psy chosocial
Rehabilitation Programs:

SECTION 5 - CLUBHOUSE PSYCHOSOCIAL
REHABILITATION PROGRAMS
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A clubhouse programisa community-based psyc hosocial
rehabilitation program in whic h the beneficiary (also ¢ alled
clubhouse "members"), with st aff assistance, is engaged in
operating all as pects of the  clubhouse, including food
service, clerical, reception,  janitorial and other member
supports and services such as employment, housing and
education. In addition, member s, with staff assistance,
participate in the day-to-day decision-making and
governance of the program and plan community projects and
social activities to engage members in the community.
Through t he activ ities of the ordered day, clubhouse
decision-making opportunities and social activities, individual
members achieve o rregain the confid  ence and skills
necessary to lead vocationally productive and s ocially
satisfying lives.

5.1 PROGRAM APPROVAL

PIHPs must seek approval fo r providers of psychosocial
rehabilitation clubhous e services from MDCH. (Refer to the
Directory Appendix for contact information.) MDCH a pproval
will be based on adherence to  the requir ements outlined
below.

5.2 TARGET POPULATION

Clubhouse programs are appropriate for adults with a
serious mental illness who wish to participate in a structured
program with staff and peer s and have identified
psychosocial rehabilit ative goal s that can be achieved in a
supportive and structured environment. The beneficiary must
be able to participat e in, and benefit from, the activities
necessary to support the pr ogram and its members, and
must not have behav ioral/safety or health is sues that cannot
adequately be addres sed in a program with a low st  aff-to-
member ratio. Emphasis added.

MPM, Mental Health and Substance
Abuse Section, July 1, 2012, Page 34.

The CMH is mandated by federal regulation to perform an assessment for the Appellant
to determine what Medicaid services are medically necess ary and determine the
amount or level of the Medicaid medica lly necessary services that are neededt o
reasonably achieve her goals.

The CMH representative testified that she has worked as a Utiliza tion Care Coordinator
fov.years and that in her position she revi ews authorization requests. In Appellant’s
case, the CMH representative i ndicated that she completed an Eligibility Review and
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determined that Appellant was not eligible for t he Clubhouse Psychosocial
Rehabilitation program becaus e he did not hav e a serious mental illness o r
developmental disability as defined in the m  ental health code. (Exhibit A, pp 1-3).
According to the CMH representative, Appella nt’s only diagnoses are attention deficit
hyperactivity disorder (ADHD) a nd post-trau matic stress disorder (PTSD), neither o f
which is a qualifying diagnosis for a serious mental illness. The CMH representative
also testified that she saw no evidence of a developmental disability with Appellant.

Appellant’s grandmother testif ied that Appellant was taken from his mother's hom e
following a traumatic event in - Appellant’s grandmother indica ted that Appellant
thereafter received some t herapy when he was having trouble in school, but nothing

else until beginning with CMH inm Appellant’s grandmother indicated that

Appellant keeps things to himselt and needs help.

Appellant’s representative te stified that Appellant was  only sc reened and deemed
eligible for targeted case management services at CMH in _ and that it is
too early to tell exactly what his diagnosis may be. Appellant’s re presentative indicated
that she believes Appellant nee ds a complete psychological evaluation. Appellant’s

representative agreed, however , that given the information the department had at the
time, it was correct in denying him authorization for PSR.

The Appellant bears the burden of proving by a preponderance of the evidence that he
is eligible for PSR. Here, the Appellant did not pr ove by a preponderance of the
evidence that he was eligible for PSR because he could not demonstrate that he has a
serious mental illness or developmental disability.

It should be noted that CMH is  also seek ing to terminate Appellant from all services
because he does not meet the e ligibility criteria for services because he does not have
a serious mental iliness or developmental disability. = CMH was informed during th e
hearing that Appellant had not yet appealed that separate denial so the iss ue was not
properly before the undersigned on the date of this h earing. Appel lant and his
representative were informed that they woul d have t o file a se parate appeal for that
denial and that an administrative hearing would then be scheduled.
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DECISION AND ORDER

The Administrative Law Judge, based on the above findings of fact and conclusions of
law, decides that the D epartment properly denied Appel lant’s r equest for Clubhouse
Psychosocial Rehabilitation.

IT IS THEREFORE ORDERED that:

The CMH decision is AFFIRMED.

AR el

T

Robert J. Meade
Administrative Law Judge
for James K. Haveman, Director
Michigan Department of Community Health

CcC:

Date Mailed: 10/08/2012

*** 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 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.






