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(c)   Sufficient resources to regularly review the 
effectiveness of the utilization review process and to 
make changes to the process as needed. 

(d)  An annual review and reporting of utilization review 
activities and outcomes/interventions from the review. 

(e)  The UM activities of the Contractor must be 
integrated with the Contractor’s QAPI program. 

  
(2) Prior Approval Policy and Procedure 

 
The Contractor must establish and use a written prior 
approval policy and procedure for UM purposes.  The 
Contractor may not use such policies and procedures to 
avoid providing medically necessary services within the 
coverages established under the Contract.  The policy must 
ensure that the review criteria for authorization decisions are 
applied consistently and require that the reviewer consult 
with the requesting provider when appropriate.  The policy 
must also require that UM decisions be made by a health 
care professional who has appropriate clinical expertise 
regarding the service under review. 

  
Section 1.022(AA)(1) and (2),  

Utilization Management, Contract,  
October 1, 2009. 

 
The MHP’s Medical Director testified that the Appellant’s request for a liver transplant 
evaluation was denied because her MELD score was too low to meet criteria.  He 
explained that, pursuant to national criteria, liver transplants are generally only done on 
patients with a MELD score of 15 or higher, and if a patient’s MELD score is not 15 or 
higher, then an evaluation is not medically necessary.  He testified that the Appellant’s 
MELD score is 7.  He further explained that the Appellant’s MELD score of 7 indicates 
that her life expectancy is greater than the required 12 to 24 months. 

The Appellant testified that she does not want to wait until the last minute to receive a 
liver transplant.  She explained that she has been in and out of the hospital since she 
was diagnosed in .  She stated that she has family members that are willing to 
be tested, and she would like to be evaluated, even if she is put at the bottom of the 
transplant waiting list. 
 
The MHP improperly denied the request for a liver transplant evaluation in this case.  
While this ALJ agrees that the general rule is that patients with a MELD score under 15 
do not meet criteria for a liver transplant, the criteria also provides “special 
consideration” for patients who have a score less than 15, but also have another 
condition, including a history of drug use.  Indeed, the criteria specifically states, in 
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