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The covered services that the Contractor has available for 
enrollees must include, at a minimum, the covered services 
listed below (List omitted by Administrative Law Judge).  The 
Contractor may limit services to those which are medically 
necessary and appropriate, and which conform to 
professionally accepted standards of care.  The Contractor 
must operate consistent with all applicable Medicaid provider 
manuals and publications for coverages and limitations.  If new 
services are added to the Michigan Medicaid Program, or if 
services are expanded, eliminated, or otherwise changed, the 
Contractor must implement the changes consistent with State 
direction in accordance with the provisions of Contract Section 
2.024. 

Section 1.022(E)(1), Covered Services.  
MDCH contract (Contract) with the Medicaid Health Plans,  

 October 1, 2009. 
 

(1)  The major components of the Contractor’s utilization 
management (UM) program must encompass, at a minimum, 
the following: 

 
(a) Written policies with review decision criteria and 

procedures that conform to managed health care 
industry standards and processes. 

(b) A formal utilization review committee directed by the 
Contractor’s medical director to oversee the utilization 
review process. 

(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 
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appropriate clinical expertise regarding the service under 
review. 

Section 1.022(AA), Utilization Management, Contract,  
October 1, 2009. 

 
 
The DCH-MHP contract provisions allow prior approval procedures for utilization 
management purposes.  The MHP’s Medical Policy outlines the procedure regarding 
Review of Non-Emergent Out of State Services: 
 

III. Procedure: 
  
A. The pre-service nurse reviewer will be alerted by the Care 

Management Specialist that there is a request for non-
emergent out of state services.  The nurse reviewer will 
review the request to determine if the requested service 
is: 
1. a Medicaid covered benefit 
2. not available from any provider within the state of 

Michigan 
B. There must be documentation from at least two (2) in 

state tertiary care centers noting that they are unable to 
treat the member’s condition, and that they are requesting 
that the member go to an out of state provider for 
necessary medical care.  (Acceptable tertiary care 
centers include the University of Michigan, the Michigan 
State University, Detroit Medical Center/Wayne State 
University, William Beaumont Hospital, Henry Ford 
Hospital, DeVos Children’s Hospital). 

C. Members will not be authorized to go to an out of state 
provider for second opinions. 

D. The Out of state provider must agree to accept payment 
based on the Michigan Medicaid fee screen. 

 
All non-emergent out of state requests require review by the 
Medical Director. 

 
(Exhibit 1, page 62) 

 
The MHP’s criteria is consistent with the Medicaid Provider Manual policy, which only 
allows for prior authorization for non-emergency services to out of state/beyond borderland 
providers if the service is not available within the state of Michigan and borderland areas.  
Michigan Department of Community Health Medicaid Provider Manual, General Information 
for Providers, Section 7.3 Out of State/Beyond Borderland Providers, April 1, 2011, pages 
13-14. 
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Date Mailed:   12/13/2011                       
 
 
 
 

*** NOTICE *** 
The Michigan Administrative Hearing System may order a rehearing on either its own motion or at the request 
of a party within 30 days of the mailing date of this Decision and Order.  The Michigan Administrative Hearing 
System will not order a rehearing on the Department’s motion where the final decision or rehearing cannot be 
implemented within 90 days of the filing of the original request.  The Appellant may appeal the Decision and 
Order to Circuit Court within 30 days of the receipt of the Decision and Order or, if a timely request for 
rehearing was made, within 30 days of the receipt of the rehearing decision. 



 
 




