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• the attending physician completes the current ongoing 
plan of medical treatment for the patient’s serious 
medical condition, or  

 
• the condition stabilizes and becomes chronic in nature, 

or  
 

• the physician becomes available to the beneficiary 
through enrollment in a MHP.   

 
If the treating physician can provide service through a MHP 
that the beneficiary can be enrolled in, then there is no basis 
for a medical exception to managed care enrollment.   

 
 Serious Medical Condition  

 
Grave, complex, or life threatening  
 
Manifests symptoms needing timely intervention to prevent 
complications or permanent impairment.   
 
An acute exacerbation of a chronic condition may be 
considered serious for the purpose of medical exception. 
 
Chronic Medical Condition  
 
Relatively stable  
 
Requires long term management  
 
Carries little immediate risk to health 
 
Fluctuates over time, but responds to well-known standard 
medical treatment protocols.     
 
Active treatment  
 
Active treatment is reviewed in regards to intensity of services 
when:   

• The beneficiary is seen regularly, (e.g., monthly or more 
frequently,) and   

 
• The condition requires timely and ongoing assessment 

because of the severity of symptoms and/or the 
treatment.  
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Attending/Treating Physician 
 
The physician (M.D. or D.O.) may be either a primary care 
doctor or a specialist whose scope of practice enables the 
interventions necessary to treat the serious condition.   
 
MHP Participating Physician 
 
A physician is considered participating in a MHP if he is in the 
MHP provider network or is available on an out-of- network 
basis with one of the MHPs with which the beneficiary can be 
enrolled.  The physician may not have a contract with the MHP 
but may have a referral arrangement to treat the plan’s 
enrollees.  If the physician can treat the beneficiary and receive 
payment from the plan, then the beneficiary would be enrolled 
in that plan and no medical exception would be allowed.  

 
The Department does not dispute that the Appellant has a serious medical condition.  The 
Appellant’s request for medical exception indicates that he is a paraplegic and that he 
suffers from ulcers and skin breakdown.  (Exhibit 1, page 8)  However, in reviewing the 
request, the Department found that , the requesting physician, does participate in 
at least one MHP available to the Appellant, Health Plan of Michigan.  (Exhibit 1, pages 9-
10)  Accordingly, the Department determined that the medical-exception criteria had not 
been met as the doctor that submitted the medical-exception request is available to the 
Appellant through the MHP.   
 
The Appellant testified that he has received a medical exception for the last 17 years 
because of his various medical conditions, and he cannot understand why he is now being 
denied.  He further testified that he believes that the denial is wrong and is concerned about 
how it will affect his medical treatment. 
 
This ALJ reviewed the evidence of record.  The evidence supports the Department’s 
determination that the Appellant did not meet the criteria because the doctor indicated on 
the medical-exception request does participate in an MHP.  The burden of proof rests with 
the Appellant to establish that the Department’s decision is incorrect.  The evidence does 
not establish that the Appellant meets all the criteria necessary to be granted a managed-
care exception.   
 
DECISION AND ORDER 
 
The ALJ, based on the above findings of fact and conclusions of law, decides that the 
Appellant does not meet the criteria for Medicaid managed-care exception. 
 
IT IS THEREFORE ORDERED THAT: 






