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2.5 MEDICAL NECESSITY CRITERIA 
 
The following medical necessity criteria apply to Medicaid mental health, 
developmental disabilities, and substance abuse supports and services. 
 
2.5.A. MEDICAL NECESSITY CRITERIA 
 
Mental health, developmental disabilities, and substance abuse services 
are supports, services, and treatment: 

• Necessary for screening and assessing the presence of a mental 
illness, developmental disability or substance use disorder; and/or 

• Required to identify and evaluate a mental illness, developmental 
disability or substance use disorder; and/or 

• Intended to treat, ameliorate, diminish or stabilize the symptoms of 
mental illness, developmental disability or substance use disorder; 
and/or 

• Expected to arrest or delay the progression of a mental illness, 
developmental disability, or substance use disorder; and/or 

• Designed to assist the beneficiary to attain or maintain a sufficient 
level of functioning in order to achieve his goals of community 
inclusion and participation, independence, recovery, or productivity. 

 
2.5.B. DETERMINATION CRITERIA 
 
The determination of a medically necessary support, service or 
treatment must be: 

• Based on information provided by the beneficiary, beneficiary’s 
family, and/or other individuals (e.g., friends, personal 
assistants/aides) who know the beneficiary; and 

• Based on clinical information from the beneficiary’s primary care 
physician or health care professionals with relevant 
qualifications who have evaluated the beneficiary; and 

• For beneficiaries with mental illness or developmental 
disabilities, based on person centered planning, and for 
beneficiaries with substance use disorders, individualized 
treatment planning; and 

• Made by appropriately trained mental health, developmental 
disabilities, or substance abuse professionals with sufficient 
clinical experience; and 

• Made within federal and state standards for timeliness; and 
• Sufficient in amount, scope and duration of the service(s) to 

reasonably achieve its/their purpose. 
• Documented in the individual plan of service. 
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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 state 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 particular needs of beneficiaries with sensory 
or mobility impairments and provided with the necessary 
accommodations; and 

• Provided in the least restrictive, most integrated setting. 
Inpatient, licensed residential or other segregated settings shall 
be used 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 care practice guidelines, best practices and 
standards of practice issued by professionally recognized 
organizations or government agencies. 

 
2.5.D. PIHP DECISIONS 
 
Using criteria for medical necessity, a PIHP may: 

• Deny services that are: 
o deemed ineffective for a given condition based upon 

professionally and scientifically recognized and accepted 
standards of care; 

o experimental or investigational in nature; or 
o for which there exists another appropriate, efficacious, 

less-restrictive and cost effective service, setting or 
support that otherwise satisfies the standards for 
medically-necessary services; and/or 

• Employ various methods to determine amount, scope and 
duration of services, including prior authorization for certain 
services, concurrent utilization reviews, centralized assessment 
and referral, gate-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, determination 
of the need for services shall be conducted on an individualized basis. 

 
     MPM, Mental Health and Substance Abuse 

Section, January 1, 2013, pp 12-14 
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Personal Care Services are also defined in the Medicaid Provider Manual:  
 

SECTION 11 – PERSONAL CARE IN LICENSED SPECIALIZED 
RESIDENTIAL SETTINGS 

Personal care services are those services provided in accordance with an 
individual plan of service to assist a beneficiary in performing his own 
personal daily activities. Services may be provided only in a licensed 
foster care setting with a specialized residential program certified by the 
state. These personal care services are distinctly different from the state 
plan Home Help program administered by DHS. 

Personal care services are covered when authorized by a physician or 
other health care professional in accordance with an individual plan of 
services, and rendered by a qualified person. Supervision of personal care 
services must be provided by a health care professional who meets the 
qualifications contained in this chapter. 

11.1 SERVICES 

Personal care services include assisting the beneficiary to perform the 
following: 

• Assistance with food preparation, clothing and laundry, and 
housekeeping beyond the level required by facility licensure, (e.g., 
a beneficiary requires special dietary needs such as pureed food); 

• Eating/feeding; 

• Toileting; 

• Bathing; 

• Grooming; 

• Dressing; 

• Transferring (between bed, chair, wheelchair, and/or stretcher); 

• Ambulation; and 

• Assistance with self-administered medications. 

"Assisting" means staff performs the personal care tasks for the individual; 
or performs the tasks along with the individual (i.e., some hands-on); or 
otherwise assists the individual to perform the tasks himself/herself by 
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prompting, reminding, or by being in attendance while the beneficiary 
performs the task(s). 

11.2 PROVIDER QUALIFICATIONS 

Personal care may be rendered to a Medicaid beneficiary in an Adult 
Foster Care setting licensed and certified by the state under the 1987 
Department of Mental Health Administrative Rule R330.1801-09 (as 
amended in 1995). 

11.3 DOCUMENTATION 

The following documentation is required in the beneficiary's file in order for 
reimbursement to be made: 

• An assessment of the beneficiary's need for personal care. 

• An individual plan of services that includes the specific personal 
care services and activities, including the amount, scope and 
duration to be delivered that is reviewed and approved at least 
once per year during person-centered planning. 

• Documentation of the specific days on which personal care 
services were delivered consistent with the beneficiary's individual 
plan of service. 

MPM, Mental Health Substance Abuse  
Section; April 1, 2013, pp 62-63 

 
 
The Licensing Rules for Adult Foster Care Large Group Homes (13-20) provide:  
 

R 400.15303 Resident care; licensee responsibilities. 
Rule 303. 
 (1) Care and services that are provided to a resident by the home shall be 

designed to maintain and improve a resident’s physical and intellectual 
functioning and independence. A licensee shall ensure that all interactions 
with residents promote and encourage cooperation, self-esteem, self-direction, 
independence, and normalization. 

(2) A licensee shall provide supervision, protection, and personal care as 
defined in the act and as specified in the resident’s written assessment plan. 

(3) A licensee shall assure the availability of transportation services as 
provided for in the resident care agreement. 

(4) A licensee shall provide all of the following: 
(a) An opportunity for the resident to develop positive social skills. 
(b) An opportunity for the resident to have contact with relatives and 

friends. 
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(c) An opportunity for community-based recreational activities. 
(d) An opportunity for privacy and leisure time. 
(e) An opportunity for religious education and attendance at religious 

services of the resident’s choice. 
(5) A licensee shall provide both of the following when specified in the 

resident’s written assessment plan: 
(a) Direction and opportunity for the growth and development of a resident 

as achieved through activities that foster independent and age appropriate 
functioning, such as dressing, grooming, manners, shopping, cooking, money 
management, and the use of public transportation. 

(b) An opportunity for involvement in educational, employment, and day 
programs. 
History: 1994 MR 3, Eff. May 24, 1994. 

 
 testified that when she conducted a review of Appellant’s 

file, she discovered that Appellant did not need hands on assistance with his personal 
care needs, but rather just needed reminders and prompting.  (Exhibit B)  For example, 

 indicated that Appellant required prompting for oral care, 
laundry, and showering, but not hands on personal care.   
also testified that after meeting with Appellant’s guardian and representatives from his 
AFC home, she determined that CLS would be more appropriate for Appellant, so that 
he could be taught to be even more independent with ADL’s.   
 
Appellant’s mother/guardian testified that one of the areas where Appellant did need 
more than prompting or reminding was in showering.  Appellant’s mother/guardian 
indicated that staff needed to not only remind Appellant to shower, they would also need 
to help him control the water temperature in the shower and stand by to supervise him.  
Appellant’s mother/guardian testified that she wanted to make sure that  
was being compensated for all of the extra care they provided to Appellant and also to 
ensure that Appellant was not taking staff away from assisting other residents.  
Appellant’s mother/guardian also testified that Appellant recently developed a sore on 
his nose and that staff at  have to watch him constantly to make sure he 
does not scratch or pick at it.  Appellant’s mother/guardian also indicated that Appellant 
has a tumor in his eye and that staff must also watch him constantly to make sure that 
he does not touch it.  Appellant’s mother/guardian testified that Appellant also needs 
assistance with oral care because he has to brush four times per day, per his dentist’s 
orders.  Appellant’s mother/guardian testified that Appellant continues to develop 
additional ailments that require additional staff time to care for.   
 

 testified that as other conditions arise that require 
additional care services, those services will be approved.   
indicated, however, that based on the information she had at the time she made her 
decision, she believed the decision was correct.   
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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 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. 
 

 
 
 
 
 
 




