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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) 
 

Here, the MHP’s witness testified that, pursuant to the authority granted under both its 
contract with the Department and the above language of the MPM, the MHP has 
adopted prior authorization requirements and utilization management review criteria.  
Specifically, the MHP uses InterQual Guidelines and, with respect to hip replacements, 
those guidelines require, among other things, that the beneficiary have “Arthritis at hip 
by x-ray” and continued symptoms or findings after conservative treatments such as 
NSAIDS or acetaminophen, for at least  weeks; home exercises or physical 
therapy, for at least  weeks; and activity medication, for at least  weeks. 
 
The MHP’s witness also testified that the denial in this case was based on those 
guidelines.  Specifically, he noted that the prior authorization request failed to attach any 
documentation regarding previous attempts at more conservative treatments; the 
success or failure of such treatments; or any x-rays taken of Appellant’s hip. 
 
Appellant bears the burden of proving by a preponderance of the evidence that the 
MHP erred in denying the prior authorization request.  Moreover, the undersigned 
Administrative Law Judge is limited to reviewing the MHP’s decision in light of the 
information it had at the time that decision was made. 
 
In this case, Appellant appears to acknowledge that the prior authorization request 
failed to provide the required information.  However, he also testified that x-rays have 
been taken of his hip and that conservative treatments have been tried without success. 
 






