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services through the Michigan Medicaid Program may provide services for FFS ABW 
beneficiaries. 
 

The Michigan Department of Human Services (MDHS) may also 
refer to the ABW as the Adult Medical Program. 
 
1.1 COUNTY-ADMINISTERED HEALTH PLANS 
 
ABW beneficiaries enrolled in County-Administered Health Plans 
(CHPs) are subject to the requirements of the respective CHP.  In 
those counties operating nonprofit CHPs, all covered services for 
ABW beneficiaries must be provided through the health plan.  CHPs 
administering the ABW program are required to provide the services 
noted in the Coverage and Limitations Section of this chapter to 
ensure that benefits are consistent for all ABW beneficiaries across 
the FFS and CHP programs. 
 
An up-to-date list of CHPs is maintained on the Michigan Department 
of Community Health (MDCH) website. (Refer to the Directory 
Appendix for website information.) CHPs may: 
 
• Require that services be provided through their contracted 

provider network and may institute prior authorization (PA) 
requirements beyond those required for the FFS ABW program. 

• Require beneficiaries to obtain certain services from the Local 
Health Departments (LHDs) or other community resources. When 
such referrals are made, the CHP is responsible for the 
beneficiary’s share of the fee minus any applicable co-payments. 

 
CHP providers rendering services to ABW beneficiaries enrolled in a 
CHP are not required to enroll as providers in the Medicaid program, 
but they must comply with all Medicaid provider requirements as 
detailed in this manual. This includes the prohibition on balance billing 
beneficiaries for the difference between the provider's charge and the 
CHP reimbursement. 
 

Medicaid Provider Manual; 
Adult Benefits Waiver;  

Version Date: April 1, 2008; page 1 
 

The Appellant is enrolled in the Respondent CHP.  The CHP is permitted under its Grant 
Agreement with the Department to:  
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limit covered services to those which are medically necessary and 
appropriate, and which conform to professionally-accepted 
standards of care. 

 
CHP Grant Agreement between the Michigan Department  

of Community Health and the CHP,  
Section II-F Services Covered by the CHP, page 20 

 
 

The CHP Grant Agreement also provides that prior authorization may be denied for the following 
reasons: 
 

1. Medical necessity has not been established. 
2. Alternative medications have not been ruled out. 
3. Evidence-based research and compendia do not support it. 
4. The request is contraindicated or an inappropriate standard of care. 
5. The request does not fall within the CHP medical review criteria/policy. 
6. The requested documentation was not received by the CHP. 

 
 

SECTION 2 – COVERAGE AND LIMITATIONS 
 
The table below outlines beneficiary coverage under ABW. Special instructions for 
CHP beneficiaries are noted when applicable. 
 
Service Coverage 
 
Ambulance Limited to emergency ground ambulance transport to the hospital 
Emergency Department (ED). 
 
Case Management Non-covered 
 
Chiropractor Non-covered 
 
Dental Non-covered, except for services of oral surgeons as covered under the 
current Medicaid physician benefit for the relief of pain or infection. 
 
Emergency Department Covered per current Medicaid policy. For CHPs, PA may 
be required for non-emergency services provided in the emergency department. 
 
Eyeglasses Non-covered 
 
Family Planning Covered. Services may be provided through referral to local Title 
X designated Family Planning Program. 
 
Hearing Aids Non-covered 
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Home Health Non-covered 
 
Home Help (personal care) Non-covered 
 
Hospice Non-covered 
 
Inpatient Hospital Non-covered (Emphasis supplied by ALJ) 
 
Lab & X-Ray Covered if ordered by an MD, DO, or NP for diagnostic and 
treatment purposes. PA may be required by the CHP. 
 

Version Date: July 1, 2008 
Medicaid Provider Manual; Adult Benefits Waiver 

Page 4 
 
 

The Appellant’s request for a loop recorder implant is essentially a request for surgery, 
specifically, a non-covered service for ABW beneficiaries.   
 
The CHP’s denial is based on a determination that the Appellant failed to demonstrate medical 
necessity for the implant (e.g., failure to demonstrate use of an external loop recorder and/or 
Holter monitor.  While this is an appropriate manner by which to deny an otherwise non-medically 
necessary service or procedure, the analysis in this case centers on whether the requested 
service is even covered.  I conclude that, because a loop recorder implant is “implanted” into the 
body via surgical means, it is properly considered, “surgery”.  Surgery is not included in the 
above list of ABW-covered service. 
 
DECISION AND ORDER 
 
Based on the above findings of fact and conclusions of law, I decide that the CHP’s denial of 
Appellant’s request for a loop recorder implant is appropriate, as in accord with current policy and 
its contract with the Department. 
 
IT IS THEREFORE ORDERED that: 
 

The CHP’s denial is AFFIRMED. 
 
 

                                                                                 
Stephen B. Goldstein 

Administrative Law Judge 
for Janet Olszewski, Director 

Michigan Department of Community Health 
 

 












