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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of MICHIGAN 
 

Case Management Services 

______________________________________________________________________ 
 
TN NO.: 16-0014      Approval Date:         JAN 24, 2017         Effective Date: 10-01-2016 
 
Supersedes   
TN No.:  92-24    
 

 
RESERVED 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of MICHIGAN 
 

Case Management Services 

______________________________________________________________________ 
 
TN NO.: 16-0014      Approval Date:         JAN 24, 2017        Effective Date: 10-01-2016 
 
Supersedes   
TN No.:  92-24     
 

 
RESERVED 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of MICHIGAN 
 

Case Management Services 

______________________________________________________________________ 
 
TN NO.: 16-0014      Approval Date:         JAN 24, 2017          Effective Date: 10-01-2016 
 
Supersedes   
TN No.:  92-24    
 

 
RESERVED 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 
 

State of MICHIGAN 
 

CASE MANAGEMENT SERVICES 
 

______________________________________________________________________ 
 
TN NO.: 16-0014      Approval Date:         JAN 24, 2017           Effective Date: 10/01/2016 
 
Supersedes   
TN No.:  94-22    
 

 
A. Target Group 

 
Targeted group E: 

 
1. Individuals under 21 years of age and determined by an individualized 

educational program committee or a hearing officer to have a characteristic 
or set of characteristics pursuant to the Michigan Administrative Rules for 
Special Education 340.1703 to 430.1715, or 
 

2. Individuals from birth through age two who are experiencing developmental 
delay or have a diagnosed physical or mental condition that has a high 
probability of resulting in developmental delay as defined in the P.L. 102-
119, Part H, Michigan Interagency Agreement for Eligible Infants and 
Toddlers and their Families. 

 
3. Individuals not in the target group include: 

 
• Persons who, as shown by an assessment, require mental health case 

management.  These persons have a primary diagnosis of either mental 
illness or developmental disability and a documented need for access to 
the continuum of mental health services offered by a Medicaid-enrolled 
mental health clinic services provider, or 
 

• Persons who are age 0-21 with a Michigan Department of Health and 
Human Services, Division of Children’s Special Health Care Services 
medically eligible diagnosis, or 

 
• Persons who are SS-disabled Children’s Program clients age 0-16. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

 
State of MICHIGAN 

 
Policy and Methods for Establishing Payment Rates 

(Other than Inpatient Hospital and Long Term Care Facilities) 
 

 

                                                                                                                                                                                                  
 
TN NO.: 16-0014                             Approval Date:         JAN 24, 2017                        Effective Date: 10-01-16  
  
Supersedes  
TN No.: 16-0008 
 

 
9. Case Management Services 

 
A. Reimbursement for Targeted Group A case management services will be on a Fee-for- 

Service basis.  For mental health, preliminary fee screens are adjusted to final once each 
year.  Except as otherwise noted in the plan, state-developed fee schedule rates are the 
same for both governmental and private providers. The Michigan Medicaid fee schedule 
effective for dates of service on or after May 1, 2005, may be found 
at www.michigan.gov/medicaidproviders.  

 
B. Reimbursement for Targeted Group C case management services will be on a Fee-for- 

Service basis.  Except as otherwise noted in the plan, state-developed fee schedule rates 
are the same for both governmental and private providers. The Michigan Medicaid fee 
schedule effective for dates of service on or after May 1, 2005, may be found at 
www.michigan.gov/medicaidproviders. 
 

C. Reimbursement for Targeted Group D case management services will be on a Fee-for- 
Service basis.  Except as otherwise noted in the plan, state-developed fee schedule rates 
are the same for both governmental and private providers. The Michigan Medicaid fee 
schedule effective for dates of service on or after April 14, 2004, may be found at 
www.michigan.gov/medicaidproviders. 
 

D. Reimbursement for Targeted Group E case management services will be through an Annual 
Reconciliation Cost based Settlement Process after the end of the school fiscal year.  
 

E. Reimbursement for Targeted Group F case management services will be on a Fee-for- 
Service basis. Except as otherwise noted in the plan, state-developed fee schedule rates are 
the same for both governmental and private providers. The Michigan Medicaid fee schedule 
effective for dates of service on or after May 9, 2016, may be found at 
www.michigan.gov/medicaidproviders. 

 

http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/medicaidproviders
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