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ADMINISTRATIVE GUIDELINE


This guideline provides directions for determining initial and ongoing eligibility for I/DD level of care services at CMHCM with a focus on locating and verifying documentation that supports an existing diagnosis rather than providing or interpreting diagnostic evaluations. For comprehensive eligibility information for consumers requesting autism services benefits, please see Referral Process for New Consumers to ABA Services.
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Definitions:

Developmental Disability – As defined in the Michigan Mental Health Code (MCL §330.1100a), either of the following: 
1. If applied to an individual older than 5 years of age, a severe, chronic condition that meets all of the following requirements:
a. Is attributable to a mental or physical impairment or a combination of mental and physical impairments
b. Is manifested before the individual is 22 years old. 
c. Is likely to continue indefinitely. 
d. Results in substantial functional limitations in 3 or more of the following areas of major life activity: 
· Self-care. 
· Receptive and expressive language. 
· Learning. 
· Mobility. 
· Self-direction. 
· Capacity for independent living. 
· Economic self-sufficiency. 
e. 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.
2. If applied to a minor from birth to 5 years of age, a substantial developmental delay or a specific congenital or acquired condition with a high probability of resulting in developmental disability as defined in section one (1.) above if services are not provided.

Intellectual Disability – As defined by the Michigan Mental Health Code (MCL §330.1100a), a condition manifesting before the age of 18 years that is characterized by significantly subaverage intellectual functioning and related limitations in 2 or more adaptive skills and that is diagnosed based on the following assumptions:
1. Valid assessment considers cultural and linguistic diversity, as well as differences in communication and behavioral factors.
2. The existence of limitation in adaptive skills occurs within the context of community environments typical of the individual's age peers and is indexed to the individual's particular needs for support.
3. Specific adaptive skill limitations often coexist with strengths in other adaptive skills or other personal capabilities.
4. With appropriate support over a sustained period, the life functioning of the individual with an intellectual disability will generally improve.

Substantial Functional Impairment – As defined by CMHCM Access to Services Policy 2.300.005, for those with intellectual/developmental disabilities as having a score of at least 3 (“Extensive Assistance”) on the Performance of Major Life Activity (PMLA) assessment.

Determining eligibility:

Eligibility for CMHCM I/DD level of care requires both a diagnosis and documented substantial functional limitations in three or more areas on the Performance of Major Life Activity (PMLA) assessment.

The following conditions are examples of severe, chronic conditions that may meet criteria for Intellectual/Developmental Disability designation when all other above criteria exist (this list is not exhaustive):
· Autism Spectrum Disorder
· Fetal Alcohol Spectrum Disorders 
· Genetic disorders (i.e. Down Syndrome, Edward’s Syndrome, Patua Syndrome, Angelman Syndrome, Turner’s Disorder, Fragile X, Rett Syndrome, Prader-Willi Syndrome, Krabbe Disease, Duchenne Muscular Dystrophy, Tay-Sachs Disease, Huntington’s Disease, Phenylketuonuria/PKU, Sanfilippo Syndrome, Triple X/Trisomy X Syndrome, or Trisomy 4, etc.)
· Global Developmental Delay (children under the age of 5)
· Intellectual Disability evidenced by an IQ score of 75 or below
· Neurodevelopmental conditions due to congenital disorder, abnormal brain development, or birth injury (i.e. Spina Bifida, Cerebral Palsy, Agenesis of the Corpus Callosum, Microcephaly, Encephalopathy, etc.)
· Neurological disorders (i.e. epilepsy, etc.)
· Physical disabilities
· Traumatic Brain Injury, as the result of an accident or injury that causes physical or mental impairment prior to the age of 22 (MCL § 330.1100b). Common causes may include closed head injury, spinal cord injury, auto accident, near drowning. In the case of an auto accident, the consumer must have evidence they attempted to first pursue services through their car insurance company as Medicaid is payor of last resort.

Staff must confirm that documentation substantiates the qualifying diagnosis:
1. Verify functional limitations by ensuring the PMLA shows at least three areas rated “3 – Extensive Assistance.” If these scores are not met, the person does not currently qualify for I/DD level of care. For Children’s Waiver Program (CWP), staff should also complete the Category of Care (COC) to determine ongoing eligibility.
2. Locate supporting documentation. To verify a qualifying diagnosis, staff should search existing CIGMMO records and/or request information from external sources including:
a. School records such as Individualized Education Program (IEP), Multidisciplinary Evaluation Team (MET), or Review of Existing Educational Data (REED) that identify cognitive or adaptive impairments.
b. Medical reports, psychological, neuropsychological or other evaluations from other CMHSPs, physicians or specialists (i.e. speech therapy or recreational therapy, autism or ADHD testing) identifying developmental or intellectual disabilities.
c. Guardianship or Probate Court documents confirming a prior finding of developmental disability.
d. Other evaluations completed for insurance, disability, foster care, or forensics purposes.
e. Some evaluations such as those provided by Social Security Administration require the consumer/guardian to request their own psychological evaluation and/or medical documentation.
3. If eligibility is unclear after reviewing all available documentation:
a. Consult with a clinical supervisor to review findings.
b. If still unclear, submit a detailed consultation note in CIGMMO to the Lead Clinical Psychologist, including the location of reviewed documents. The Lead Clinical Psychologist will review available documentation and provide guidance in the consultation note.
c. Follow recommendations to determine eligibility and update records accordingly.
4. When documentation is unavailable to support a qualifying I/DD diagnosis and the consumer also does not meet criteria for Serious Mental Illness (SMI)/Serious Emotional Disturbance (SED) designation, let the consumer/guardian know additional documentation is required to support eligibility for CMHCM services:
a. Complete a Notice of Adverse Benefit Determination (NABD) to delay eligibility decision (up to 60 days) indicating in the “additional reasons for denial” dialog box: “In order for CMHCM to determine eligibility we need additional documentation supporting the Intellectual Disability diagnosis, Developmental Disability diagnosis, or Serious Mental Illness diagnosis” and include examples of documentation. 
b. Request releases of information to obtain records.
c. Send a letter to the consumer/guardian outlining what documents are needed.
d. Once received, reassess eligibility; if not met, provide referrals to community resources.
5. Once eligibility is determined, ensure the primary diagnosis, level of care, and designation are updated in the record.
6. Reassess eligibility regularly through psychosocial assessment and PMLA.
7. If functional limitations improve and the consumer no longer meets criteria, use person-centered planning to begin transition to community or natural supports. If the consumer receives Habilitation Supports Waiver or Children’s Waiver Program, consult with Supervision and the Waiver Services Team to determine the next steps.
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