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� Emergency services (screening and stabilization); 
� Family planning services; 
� Immunizations; 
� Communicable disease detection and treatment at 
local health departments; 
� Child and Adolescent Health Centers and 
Programs (CAHCP) services; and 
� Tuberculosis services. 
 

MHPs reimburse out-of-network (non-contracted) providers 
at the Medicaid fee-for service (FFS) rates in effect on the 
date of service. 

Medicaid Provider Manual,  
Medicaid Heal Plans Section,  

April 1, 2010, Page 5. 
 

None of the above listed exceptions were present in the Appellant’s case.  The MHP’s 
requirement for obtaining prior authorization for coverage of out of network provider 
services is consistent with the Medicaid policy. 
 
The Appellant testified that her current cardiologist recommended the referral to 

 to determine in a cardiac ablation surgery would be 
warranted because he does not perform this procedure.  The requested services were 
listed by CPT coverage code, 99243 and 93000.  (Exhibit 1, page 1)  These are the 
CPT codes for an office consultation for a new or established patient requiring a 
detailed history, detailed examination, and medical decision making of low complexity, 
as well as an electrocardiogram, routine ECG with at least 12 leads, with interpretation 
and report.  (Exhibit 2)   
 
The MHP explained that the Appellant’s out of network provider request was denied 
because the requested services are available within the MHP’s network.  The MHP also 
explained that the Appellant’s recent diagnosis of hyperthyroidism is suspect as 
contributing to previous heart problems.  However, as the Appellant is still in the 
diagnostic phase for this, the further cardiac workup is not needed at this time.  The 
MHP stated that they would re-consider the Appellant’s request, if the cardiac services 
are still needed and no in-network providers are available, once the diagnostic phase is 
completed.  The Appellant testified that she hoped her condition could be controlled 
with medication and that the ablation procedure would not be needed.   
 
The MHP’s policy is consistent with Medicaid policy, the denial of the out of network 
provider request for an office consultation and electrocardiogram is affirmed.   
 
DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, decides that the Medicaid Health Plan properly denied Appellant coverage for an 
out-of-network physician visit. 






