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The Respondent is one of those MHPs and, as provided in the Medicaid Provider 
Manual (MPM), is responsible for providing covered services pursuant to its contract 
with the Department: 
 

The Michigan Department of Community Health (MDCH) 
contracts with Medicaid Health Plans (MHPs), selected 
through a competitive bid process, to provide services to 
Medicaid beneficiaries. The selection process is described in 
a Request for Proposal (RFP) released by the Office of 
Purchasing, Michigan Department of Technology, 
Management & Budget. The MHP contract, referred to in this 
chapter as the Contract, specifies the beneficiaries to be 
served, scope of the benefits, and contract provisions with 
which the MHP must comply. Nothing in this chapter should 
be construed as requiring MHPs to cover services that are 
not included in the Contract. A copy of the MHP contract is 
available on the MDCH website. (Refer to the Directory 
Appendix for website information.) 
 
MHPs must operate consistently with all applicable 
published Medicaid coverage and limitation policies.  (Refer 
to the General Information for Providers and the Beneficiary 
Eligibility chapters of this manual for additional information.) 
Although MHPs must provide the full range of covered 
services listed below, MHPs may also choose to provide 
services over and above those specified. MHPs are allowed 
to develop prior authorization requirements and utilization 
management and review criteria that differ from Medicaid 
requirements.   The following subsections describe covered 
services, excluded services, and prohibited services as set 
forth in the Contract. 
 

MPM, October 1, 2014 version 
Medicaid Health Plan Chapter, page 1 

(Emphasis added by ALJ) 
 
As stated above, a MHP “must operate consistent with all applicable Medicaid Provider 
Manuals and publications for coverages and limitations.”  Here, the pertinent section of 
the MPM states:  
 

4.21 WEIGHT REDUCTION 
 
Medicaid covers treatment of obesity when done for the 
purpose of controlling life-endangering complications, such 
as hypertension and diabetes. If conservative measures to 
control weight and manage the complications have failed, 
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other weight reduction efforts may be approved. The 
physician must obtain PA for this service. Medicaid does not 
cover treatment specifically for obesity or weight reduction 
and maintenance alone. 
 
The request for PA must include the medical history, past 
and current treatment and results, complications 
encountered, all weight control methods that have been tried 
and have failed, and expected benefits or prognosis for the 
method being requested. If surgical intervention is desired, a 
psychiatric evaluation of the beneficiary's willingness/ability 
to alter his lifestyle following surgical intervention must be 
included. 
 
If the request is approved, the physician receives an 
authorization letter for the service. A copy of the letter must 
be supplied to any other provider, such as a hospital, that is 
involved in providing care to the beneficiary. 

 
MPM, October 1, 2014 version 
Practitioner Chapter, page 41 

 
As testified by the MHP’s witness, the MHP denied the prior authorization request for a 
weight management program pursuant to the above policies.  Specifically, the MHP’s 
witness testified that, while Appellant has been diagnosed with obesity, Medicaid policy 
does not cover treatment for obesity alone and, instead, it only covers treatment of 
obesity when done for the purpose of controlling life-endangering complications and 
there is no evidence of such complications in this case. 
 
Appellant bears the burden of proving by a preponderance of the evidence that the 
MHP erred in denying her request.  Moreover, this Administrative Law Judge is limited 
to reviewing the MHP’s decision in light of the information it had at the time it made that 
decision. 
 
In this case, given the information available at the time the MHP made the disputed 
decision, the undersigned Administrative Law Judge finds that Appellant has failed to 
meet her burden of proof and the decision to deny the prior authorization request must 
therefore be affirmed.  At various times, Appellant and her doctor broadly stated that 
Appellant suffers from uncontrolled diabetes, uncontrolled hypertension, or chest pains 
as life-endangering complications from her obesity.  However, there is no specific 
evidence or medical documentation supporting those broad statements in the 
documentation submitted to the MHP.  For example, while Appellant has been 
diagnosed with diabetes and the condition is described as uncontrolled in the doctor’s 
letter and the Appellant’s appeals,  identified the diabetes as controlled during 
the report documenting the actual course of treatment.  Similarly, Appellant’s medical 
records and the course of her treatment describe her chest pains as stable and fail to 






