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4) The Appellant has a medical history of cystic fibrosis, failure to thrive and UTI.  
(Department’s Exhibit A, pp. 11, 12.) 

 
5) On , the Department received a PA request from , on 

behalf of the Appellant, seeking out of state, 244K CMA genetic testing.  
(Department’s Exhibit A, pp. 2, 10.) 

 
6) On , the PA was reviewed and denied because the requested 

testing is available in-state.  (Department’s Exhibit A, pp. 2, 9) 
 

7) On , the Appellant and his physican were advised of the denial 
and their further appeal rights. (Department’s Exhibit A, pp. 7-9.) 

 
8) On  the instant request for hearing was received by SOAHR.  

(Appellant’s Exhibit  #1) 
 
CONCLUSIONS OF LAW 
 
The Medical Assistance Program is established pursuant to Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
It is administered in accordance with state statute, the Social Welfare Act, the 
Administrative Code, and the State Plan under Title XIX of the Social Security Act 
Medical Assistance Program. 
 
Medicaid requires prior authorization (PA) to cover certain services before those 
services are rendered to the beneficiary. The purpose of PA is to review the medical 
need for certain services. It does not serve as an authorization of fees or beneficiary 
eligibility. Different types of services requiring PA include: 
 

● Procedures identified as requiring PA on the procedure 
code databases on the MDCH website; 
● Procedures/items that are normally noncovered but may 
be medically necessary for select beneficiaries (e.g., surgery 
normally cosmetic in nature, obesity surgery, off-label use 
drugs, etc.); and 
● Referrals for elective services by out-of-state nonenrolled 
providers. 

 
 Medicaid Provider Manual (MPM), Practitioner, §1.10, 

April 1, 2010  page 4. 
 
The Medicaid Provider Manual further requires the establishment of medical necessity 
for certain testing: 
 
 
 








