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(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 appropriate clinical expertise 
regarding the service under review. 

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

Utilization Management, Contract,  
October 1, 2009. 

 
Per the  of Michigan Member Handbook, Article III-Eligibility and 
Enrollment, Section 3.1 states as follows: 
 

Member Eligibility. To be eligible to enroll in the Plan an individual must be 
eligible for the Healthy Michigan Plan as determined by the Department of 
Human Services and must reside within the Service Area. The 
Department of Human Services is solely responsible for determining the 
eligibility of individuals for the Medicaid Program. The Department assigns 
individuals to health plans…. (Exhibit A.19-22). 
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The Michigan Medicaid Provider Manual likewise indicates that the local Department of 
Human Services office determines eligibility for Medicaid and most other health 
programs. Once eligibility is established, data from DHS is available via the CHAMPS 
Eligibility Inquiry. (Exhibit A.23). Medicaid Provider Manual, Beneficiary Eligibility 
Chapter, Effective July 1, 2014. Page 1. 
 
Here, the Department provided evidence from the CHAMPS system that Appellant was 
not active with the MHP on the date of the surgery. Appellant argues that she was 
eligible for “Medicaid.” However, there is no issue herein as to whether Appellant was a 
‘Medicaid’ beneficiary on -the date of surgery. The issue is whether Appellant 
was a Medicaid beneficiary of the MHP on .  
 
Appellant has the burden of proof by a preponderance of evidence. 
 
Here, clear and substantial evidence submitted by the MHP shows that Appellant was 
not active with the MHP on the date of surgery. Under federal and state guidelines, 
there is no eligibility for the Dental predetermination when Appellant had the surgery 
later when she was not active. 
 
As the undersigned Administrative Law Judge is charged with purview to review 
appeals regarding DCH issues and subcontractors with the DCH (such as the 
Respondent), the facts here show that Appellant had no eligibility with the MHP for 

 benefits when she was not active with the MHP. Appellant presented no 
evidence to the contrary. Thus, this ALJ must uphold the denial. 
 
Appellant evidentially, based on testimony at the hearing, disputes her Medicaid 
eligibility during the month of . However, the MHP has no knowledge 
or information regarding the same (as the MHP does not make Medicaid 
determinations), and this “DCH” ALJ has no jurisdiction to review the actions of the DHS 
based on a DCH appeal.   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 






