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requirements.   The following subsections describe covered 
services, excluded services, and prohibited services as set 
forth in the Contract. 
 
1.1 SERVICES COVERED BY MEDICAID HEALTH PLANS 

(MHPS) 
 

The following services must be covered by MHPs: 
 
 Ambulance and other emergency medical 

transportation 
 Blood lead services for individuals under age 21 
 Certified nurse-midwife services 
 Certified pediatric and family nurse practitioner 

services 
 Childbirth and parenting classes 
 Chiropractic services 
 Diagnostic lab, x-ray and other imaging services 
 Durable medical equipment and medical supplies 
 Emergency services 
 End Stage Renal Disease (ESRD) services 
 Family planning services 
 Health education 
 Hearing and speech services 
 Hearing aids 
 Home health services 
 Hospice services (if requested by enrollee) 
 Immunizations 
 Inpatient and outpatient hospital services 
 Intermittent or short-term restorative or rehabilitative 

nursing care (in or out of a facility) for up to 45 days 
 Medically necessary transportation for enrollees 

without other transportation options 
 Medically necessary weight reduction services 
 Mental health care (up to 20 outpatient visits per 

calendar year) 
 Out-of-state services authorized by the MHP 
 Outreach for included services, especially pregnancy-

related and well-child care 
 Pharmacy services 
 Podiatry services 
 Practitioner services (such as those provided by 

physicians, optometrists, or oral-maxillofacial 
surgeons) 

 Prosthetics and orthotics 
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 Therapies (speech, language, physical, occupational) 
 Tobacco cessation treatments, including 

pharmaceutical and behavior support 
 Transplant services 
 Transportation for medically necessary covered 

services 
 Treatment for sexually transmitted disease (STD) 
 Vision services 
 Well child/EPSDT for individuals under age 21 

 
MPM, January 1, 2015 version 

Medicaid Health Plan Chapter, pages 1-2 
(Emphasis added by ALJ) 

 
Here, as discussed above, Appellant filed a request for hearing with respect to 
difficulties he was having with his medical transportation and a denial of a prior 
authorization request for the medication Cialis. 
 
However, the undersigned Administrative Law Judge lacks jurisdiction over Appellant’s 
claims regarding difficulties with transportation.  The Code of Federal Regulations 
(CFR) only affords a Medicaid beneficiary a right to a fair hearing when the MHP takes 
an action that is a denial, reduction, suspension, or termination of a requested or 
previously authorized Medicaid covered service.  See 42 CFR 438.400 et seq.  Here, it 
is undisputed that the medical transportation has been approved and there has been no 
negative action that would confer jurisdiction.  To the extent Appellant has issues with 
how the services are being provided or feels his rights have been violated by the MHP’s 
response to his transportation issues, he can always file a complaint with the 
appropriate Recipient Rights office.   
 
Moreover, regarding medications, the MHP is allowed, pursuant to its contract with the 
Department and the above policy, to have a drug management program that includes a 
drug formulary.   also testified that the MHP received a prior authorization 
request submitted on behalf of Appellant by his doctor for Cialis, but that Cialis is a 
non-formulary medication and that the MHP subsequently informed Appellant’s doctor 
that the MHP requires a trial and failure of formulary medications before non-formulary 
medications are considered.   further testified that no new prior 
authorization request was received and that the MHP never sent Appellant a written 
notice of denial because Appellant filled a prescription for a formulary medication. 
 
In response, Appellant testified that, while he has filled prescriptions for Flomax, that 
medication is for another medical condition and does not involve his BPH without 
obstruction.   Appellant also testified that his doctor expressly prescribed Cialis for 
Appellant and that someone at the MHP verbally informed him that it was approved, 
only for someone else at the MHP to later tell Appellant that it was denied after 
Appellant had been using the medication for weeks. 






