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TECHNICAL REQUIREMENT FOR SED CHILDREN
REVISED May 2, 2016
REVISED December 11, 2020

REGARDING: 1) MEDICAID ELIGIBILITY CRITERIA FOR CHILDREN WITH SERIOUS EMOTIONAL DISTURBANCE
(SED), BIRTH TO TWENTY-ONE YEARS OF AGE; AND 2) ESTABLISHING GENERAL FUND PRIORITY FOR MENTAL
HEALTH SERVICES FOR CHILDREN WITH SED, BIRTH TO EIGHTEEN YEARS OF AGE.

General Considerations:

This requirement provides a framework to be used by Prepaid Inpatient Health Plans (PIHPs) for determining eligibility for
Medicaid specialty mental health services for children with serious emotional disturbance (SED), and Community Mental
Health Services Programs (CMHSPs) for establishing general fund priority for mental health services to children with SED
according to the requirements of the Michigan Mental Health Code (Section 330.1208). The criteria framework for Medicaid
eligibility and general fund priority for non-Medicaid children is based on the definition of serious emotional disturbance
delineated in the Mental Health Code (Section 330.1100d) which includes the three dimensions of diagnosis, functional
impairment, and duration.

Serious emotional disturbance"” means a diagnosable mental, behavioral, or emotional disorder affecting a minor that exists or
has existed during the past year for a period of time sufficient to meet diagnostic criteria specified in the most recent Diagnostic
and Statistical Manual of Mental Disorders published by the American Psychiatric Association and approved by the department
and that has resulted in functional impairment that substantially interferes with or limits the minor's role or functioning in family,
school, or community activities. The following disorders are included only if they occur in conjunction with another diagnosable
serious emotional disturbance:

(a) A substance use disorder.

(b) A developmental disorder.

(c) "V" codes in the Diagnostic and Statistical Manual of Mental Disorders.

A key feature of the general fund and Medicaid priority framework in the Technical Requirement is that diagnosis alone is not
sufficient to determine eligibility for Medicaid or general fund priority for specialty mental health services. This means that the
practice of using a defined or limited set of diagnoses to determine Medicaid eligibility or general fund priority for services
should cease.
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The delineated in this document is intended to: (1) assist Prepaid Inpatient Health Plans (PIHPs)/Community Mental Health
Services Programs (CMHSPSs) in determining severity, complexity and duration that would indicate a need for specialty mental
health services and supports for Medicaid children and non-Medicaid children (to establish priority for service) under the
Michigan Mental Health Code, (2) ensure uniformity to these decisions for children across the system and (3) meeting the
requirements of Early and Periodic, Screening, Diagnostic and Treatment Program (EPSDT). Young children, youth and young
adults meeting the criteria delineated in this document are considered to have a serious emotional disturbance, as defined in
the Mental Health Code.

Selection of Services

For Medicaid children, once an eligibility determination has been made based on the criteria delineated in this document,
selection of services is determined based on person-centered planning and family-driven, youth guided -ecentered practice and
medical necessity criteria. An elevated score on a standardized, validated Trauma Screen/Assessment appropriate for the age
of the child/youth informs the selection of services and the discussion during the person-centered planning which uses a family
drive, youth guided approach.

For Non-Medicaid children, once an eligibility determination has been made based on the criteria delineated in this document,
selection of services is determined based on priority of general funds and person-centered planning and family driven, youth
guided practice.

Age Range

Since Medicaid is utilized for children/youth, birth through 20 years of age (up to 21 years), criteria for young adults (18 through
20 years of age), has been included in this document. For the purposes of this document, EPSDT covers all Medicaid
medically necessary behavioral health services, birth to 21 years of age.

In the January 15, 2016, MSA 16-01 Bulletin, the intent of EPSDT is defined as, “to provide necessary health care, diagnostic
services, treatment, and other measures according to section 1905(a) and 1905(r) [42 U.S.C. 1396d] of the Social Security Act
(1967) to correct or ameliorate defects and physical and mental illnesses and conditions whether or not such services are
covered under the state plan. State Medicaid programs are required to provide for any services that are included within the
mandatory and optional services that are determined to be medically necessary for children under 21 years of age.”
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Definition of Child with Serious Emotional Disturbance, Birth through 3 Years (47 months of age)

Unique criteria must be applied to define serious emotional disturbance for the birth through age three population, given:

. the magnitude and speed of developmental changes through pregnancy and infancy and early childhood;
. the limited capacity of the very young to symptomatically present underlying disturbances.

. the extreme dependence of infants and toddlers upon caregivers for their survival and well-being; and

. the vulnerability of the very young to relationship and environmental factors.

Operationally, the above parameters dictate that the mental health professional must be cognizant of:

. the primary indicators of serious emotional disturbance in infants and toddlers, and

. the importance of assessing the constitutional/physiological and/or care- giving/environmental factors that reinforce the
severity and intractability of the infant-toddler’s disorder.

Furthermore, the rapid development of infants and toddlers results in transitory disorders and/or symptoms, requiring the
professional to regularly re-assess the infant-toddler in the appropriate developmental context.

The access eligibility criteria delineated below do not preclude the provision of services to an adult beneficiary who is pregnant
or a parent of an infant or toddler and who has a diagnosis within the current version of the Diagnostic and Statistical Manual of
Mental Disorders (DSM) or International Classification of Diseases (ICD) that results in a care-giving environment that places
the infant or toddler at high risk for serious emotional disturbance.

The following is the criteria for determining when an infant or toddler beneficiary is considered to have a serious emotional
disturbance or is at high risk for serious emotional disturbance and qualifies for specialty mental health services and supports.
All of the dimensions must be considered when determining eligibility.

The child shall meet each of the following:

Diagnosis
An infant or toddler has a mental, behavioral, or emotional disturbance sufficient to meet the diagnostic criteria specified
in the most recent diagnostic and statistical manual of mental disorders published by the American Psychiatric

Association consistent with the DC: 0-5, Diagnostic Classification of Mental Health and Developmental Disorders of
Infancy and Early Childhood that has resulted in functional impairment as indicated below. The following disorders are
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included only if they occur in conjunction with another diagnosable serious emotional disturbance: (a) a substance abuse
disorder, (b) a developmental disorder, or (c)” V” codes in the diagnostic and statistical manual of mental disorders.

Degree of Disability/Functional Impairment

Interference with, or limitation of, an infant or toddler’s proficiency in performing developmentally appropriate skills as
demonstrated by at least one indicator drawn from two of the following three functional impairment areas:

Area I:

General and/or specific patterns of reoccurring behaviors or expressiveness indicating affect/modulation problems.

Indicators are:

Area ll:

uncontrollable crying or screaming

sleeping and eating disturbances

disturbance (over or under expression) of affect, such as pleasure, displeasure, joy, anger, fear, curiosity,
apathy toward environment and caregiver

toddler has difficulty with impulsivity and/or sustaining attention

developmentally inappropriate aggressiveness toward others and/or toward self

reckless behavior(s)

regression as a consequence of a trauma

sexualized behaviors inappropriate for developmental age

Behavioral patterns coupled with sensory, sensory motor, or organizational processing difficulty (homeostasis concerns)
that inhibit the infant or toddler’s daily adaptation and relationships. Behavioral indicators are:

a restricted range of exploration and assertiveness
severe reaction to changes in routines
tendency to be frightened and clinging in new situations
lack of interest in interacting with objects, activities in their environment, or relating to others and infant or
toddler appears to have one of the following reactions to sensory stimulation:
e hyper-sensitivity
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e hypo-sensitive/under-responsive
e sensory stimulating-seeking/impulsive

Area lll:

Incapacity to obtain critical nurturing (often in the context of attachment-separation concerns), as determined through the
assessment of infant/toddler, parent/caregiver and environmental characteristics. Indicators in the infant or toddler are:

» does not meet developmental milestones (i.e., delayed motor, cognitive, social/emotional speech and
language) due to lack of critical nurturing,

e has severe difficulty in relating and communicating,

e disorganized behaviors or play,

e directs attachment behaviors non-selectively,

e resists and avoids the caregiver(s) which may include childcare providers,

e developmentally inappropriate ability to comply with adult requests, disturbed intensity of emotional
expressiveness (anger, blandness or is apathetic) in the presence of a parent/caregiver who often interferes
with infant’s goals and desires, dominates the infant or toddler through over-control, does not reciprocate to
the infant or toddler’s gestures, and/or whose anger, depression or anxiety results in inconsistent parenting.
The parent/caregiver may be unable to provide critical nurturing and/or be unresponsive to the infant or
toddler’s needs due to diagnosed or undiagnosed peri-natal depression, other mental iliness, etc.

The required standardized assessment tool specifically targeting social-emotional functioning for infants is the
Devereaux Early Childhood Assessment (Infant, Toddler or Clinical Version).

Duration/History

The very young age and rapid transition of infants and toddlers through developmental stages makes consistent
symptomatology over time unlikely. However, indicators that a disorder is not transitory and will endure without
intervention include one or more of the following:

(1) The infant or toddler’s disorder(s) is affected by persistent multiple barriers to normal development (inconsistent
parenting or caregiving, chaotic environment, etc.); or

(2) The infant or toddler has been observed to exhibit the functional impairments for more days than not for a
minimum of two weeks (see Areas I-Ill above); or
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(3) Aninfant or toddler has experienced a traumatic event involving actual or threatened death or serious injury or
threat to the physical or psychological integrity of the child, parent or caregiver, such as abuse (physical,
emotional, sexual), medical trauma and/or domestic violence.

Definition of Child with Serious Emotional Disturbance, 4 through 6 Years (48 through 71 months)

For children 4 through 6 years of age, decisions should utilize similar dimensions to older children to determine whether a child
has a serious emotional disturbance and is in need of specialty mental health services and supports. The dimensions include:

(1) a diagnosable behavioral or emotional disorder;
(2) functional impairment/limitation of major life activities; and
(3) duration of condition.

However, as with infants and toddlers (birth through age three years), assessment must be sensitive to the critical indicators of
development and functional impairment for the age group. Impairments in functioning are revealed across life domains in the
young child’s regulation of emotion and behavior, social development (generalization of relationships beyond parents, capacity
for peer relationships and play, etc.), physical and cognitive development, and the emergence of a sense of self. All of the
dimensions must be considered when determining whether a young child is eligible for specialty mental health services and
supports as a child with serious emotional disturbance.

The parameters delineated below do not preclude the provision of services to an adult beneficiary of a young child who is a
parent and who has a diagnosis within the current version of the Diagnostic and Statistical Manual of Mental Disorders (DSM)
or International Classification of Diseases (ICD) that results in a care-giving environment that places the child at-risk for serious
emotional disturbance.

The following is the criteria for determining when a young child beneficiary is considered to have a serious emotional
disturbance. All of the dimensions must be considered when determining whether a young child is specialty eligible for mental
health services and supports.

The child shall meet each of the following:

Diagnosis
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A young child has a mental, behavioral, or emotional disturbance sufficient to meet diagnostic criteria specified in the
most recent diagnostic and statistical manual of mental disorders published by the American Psychiatric Association and
approved by the department that has resulted in functional impairment as delineated below. The following disorders are
included only if they occur in conjunction with another diagnosable serious emotional disturbance: (a) a substance abuse
disorder, (b) a developmental disorder, or (c)” V” codes in the diagnostic and statistical manual of mental disorders.

Degree of Disability/Functional Impairment

Interference with, or limitation of, a young child’s proficiency in performing developmentally appropriate tasks, when
compared to other children of the same age, across life domain areas and/or consistently within specific domains as
demonstrated by at least one indicator drawn from at least three of the following areas:

Area |:
Limited capacity for self-regulation, inability to control impulses, or modulate emotions as indicated by:

Internalized Behaviors:

e prolonged listlessness or sadness

e inability to cope with separation from primary caregiver

e shows inappropriate emotions for situation

e anxious or fearful

e cries a lot and cannot be consoled

e frequent nightmares

e makes negative self-statements that may include suicidal thoughts

Externalized Behaviors:

» frequent tantrums or aggressiveness toward others, self and animals
¢ inflexibility and low frustration tolerance

e severe reaction to changes in routine

e disorganized behaviors or play

e shows inappropriate emotions for situation

* reckless behavior

e danger to self, including self-mutilation
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e need for constant supervision

e impulsive or danger seeking

e sexualized behaviors inappropriate for developmental age

e developmentally inappropriate ability to comply with adult requests
» refuses to attend childcare and/or school

e deliberately damages property

» fire starting

e stealing

Area ll:

Physical symptoms, as indicated by behaviors that are not the result of a medical condition, include:
e bed wetting
e sleep disorders
e eating disorders
e encopresis
e somatic complaints

Area lll:

Disturbances of thought, as indicated by the following behaviors:

inability to distinguish between real and pretend

« difficulty with transitioning from self-centered to more reality-based thinking

e communication is disordered or bizarre

e repeats thoughts, ideas or actions over and over

e absence of imaginative play or verbalizations commonly used by preschoolers to reduce anxiety or assert
order/control on their environment

Area |V:

Difficulty with social relationships as indicated by:
* inability to engage in interactive play with peers
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e inability to maintain placements in childcare or other organized groups
e frequent suspensions from school

 failure to display social values or empathy toward others

e threatens or intimidates others

e inability to engage in reciprocal communications

e directs attachment behaviors non-selectively

Area V:

Care-giving factors that reinforce the severity or intractability of the childhood disorder and the need for intervention
strategies such as:

* a chaotic household/constantly changing care-giving environments

e parental expectations are inappropriate considering the developmental age of the young child

e inconsistent parenting

e subjection to others’ violent or otherwise harmful behavior

e over-protection of the young child

e parent/caregiver is insensitive, angry and/or resentful to the young child

e impairment in parental judgment or functioning (mental illness, domestic violence, substance use, etc.)

» failure to provide emotional support to a young child who has been abused or traumatized

The standardized assessment tool specifically targeting social-emotional functioning for children 4 through 6 years of
age required for use in determining degree of functional impairment is the Pre-School and Early Childhood Functional
Assessment Scale (PECFAS).

Duration/History

The young age and rapid transition of young children through developmental stages makes consistent symptomatology
over a long period of time unlikely.

However, indicators that a disorder is not transitory and will endure without intervention include one or more of the
following:

Q) Evidence of three continuous months of illness; or
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(2)  Three months of symptomatology/dysfunction in a six-month period; or

(3) Conditions that are persistent in their expression and are not likely to change without intervention; or

(4)  Ayoung child has experienced a traumatic event involving actual or threatened death or serious injury or threat to
the physical or psychological integrity of the child, parent or caregiver, such as abuse (physical, emotional,
sexual), medical trauma and/or domestic violence.

Definition of Child with Serious Emotional Disturbance 7 through 17 Years

The definition of SED for children 7 through 17 years delineated below is based on the Mental Health Code, Section
330.1100d.The parameters delineated below do not preclude the diagnosis of and the provision of services to an adult
beneficiary who is a parent and who has diagnosis within the current version of the Diagnostic and Statistical Manual of Mental
Disorders (DSM) or International Classification of Diseases (ICD) that results in a care-giving environment that places the child
at-risk for serious emotional disturbance.

The following is the criteria for determining when a child 7 through 17 years is considered to have a serious emotional
disturbance. All of the dimensions must be considered when determining whether a child is eligible for specialty mental health
services and supports as a child with serious emotional disturbance. The child shall meet each of the following:

Diagnosis

Serious emotional disturbance means a diagnosable mental, behavioral, or emotional disorder affecting a minor that
exists or has existed during the past year for a period of time sufficient to meet diagnostic criteria specified in the most
recent diagnostic and statistical manual of mental disorders published by the American Psychiatric Association and
approved by the department and that has resulted in functional impairment as indicated below. The following disorders
are included only if they occur in conjunction with another diagnosable serious emotional disturbance: (a) a substance
abuse disorder, (b) a developmental disorder, or (c)’ V” codes in the diagnostic and statistical manual of mental
disorders.

Degree of Disability/Functional Impairment

Functional impairment that substantially interferes with or limits the minor’s role or results in impaired functioning in
family, school, or community activities. This is defined as:

10
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. A total score of 50 (using the eight subscale scores on the Child and Adolescent Functional Assessment Scale
(CAFAS), or

. Two 20s on any of the first eight subscales of the CAFAS, or

. One 30 on any subscale of the CAFAS, except for substance abuse only.

Duration/History

Evidence that the disorder exists or has existed during the past year for a period of time sufficient to meet diagnostic
criteria specified in the most recent diagnostic and statistical manual of mental disorders published by the American
Psychiatric Association.

Definition of Young Adults, Ages 18 through 20 years, with Serious Emotional Disturbance (SED) under Early and
Periodic, Screening, Diagnosis and Treatment (EPSDT)

The young adult population ages 18 through 20 with SED served by the PIHP system requires a specialized and individualized
approach to address their behavioral health needs during transition. The definition of SED in the Michigan Mental Health Code,
which mirrors the federal definition, applies to minors. However, EPSDT services are required under federal and state policy to
be offered to young adults up to 21 years of age. It is recommended that the SED criteria be utilized to determine eligibility for
behavioral health services for young adults, ages 18 through 20 years.

In an effort to address the unique behavioral health needs of young adults ages 18 through 20, the following criteria is intended
to for use in determining the most clinically appropriate, medically necessary specialty mental health service array for this young
adult population. Parents and family are an integral part of the ongoing treatment team with consent of the young adult. The
family driven youth guided approach begins to move towards youth and young adult driven and family involved.

Diagnosis

SED means a diagnosable mental, behavioral, or emotional disorder affecting a minor that exists or has existed during
the past year for a period of time sufficient to meet diagnostic criteria specified in the most recent diagnostic and
statistical manual of mental disorders published by the American Psychiatric Association and approved by the

11



MDHHS/CMHSP Managed Mental Health Supports and Services Contract: FY?22: Attachment C4.7.2

department and that has resulted in functional impairment as indicated below. The following disorders are included only
if they occur in conjunction with another diagnosable serious emotional disturbance: (a) a substance abuse disorder, (b)
a developmental disorder, or (c) "V” codes in the diagnostic and statistical manual of mental disorders.

Degree of Disability/Functional Impairment

Functional impairment that substantially interferes with or limits the young adult’s role or results in impaired functioning in
family, school, or community activities. For young adults ages 18 to 21, new or currently receiving PIHP/CMHSP services,
the CAFAS is completed. This is defined as:

° A total score of 50 (using the eight subscale scores on the Child and Adolescent Functional Assessment Scale
(CAFAS), or
o Two 20s on any of the first eight subscales of the CAFAS, or

One 30 on any subscale of the CAFAS, except for substance abuse only

The young adult population is unique due to many factors and these need to be considered when determining functional
impairment, medical necessity, and service array. Is the young adult:
. Involved in other transition systems (foster care, housing, legal involvement, alternative education and/or
vocational rehabilitation services)?
Lacking social and emotional skills to live independently?
Displaying difficulty in gaining and/or maintaining employment?
In need of connection to family/natural supports to maintain level of functioning?
In need of connection to community supports in order to maintain their level of functioning?
A parent themselves? If so, what best meets their service needs for themselves and their infant/toddler?

Duration/History

Evidence that the disorder exists or has existed during the past year for a period of time sufficient to meet diagnostic
criteria specified in the most recent diagnostic and statistical manual of mental disorders published by the American
Psychiatric Association.
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