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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, January 1, 2015 version 
Medicaid Health Plan Chapter, page 1 

(Emphasis added by ALJ) 
 
Similarly, the MHP’s contract with the Department provides: 
 

The Contract may have a prescription drug management 
program that includes a drug formulary.  DCH may review the 
Contractor’s formularies regularly, particularly if enrollee 
complaints regarding access of care have been filed 
regarding the formulary.  The Contractor must have a process 
to approve physicians’ requests to prescribe any medically 
appropriate drug that is covered under the Medicaid 
Pharmaceutical Product List (MPPL). 

 
Exhibit A, page 28 
(Emphasis added) 

 
Pursuant to the above policy and its contract with the Department, the MHP has 
developed a drug management program that includes a drug formulary and provides that 
its covered services are subject to the limitations and restrictions described in the MHP’s 
Medicaid agreement, the MPM, Medicaid bulletins, and other directives.   
 
In this case specifically, the denial of the prior authorization request was based on the 
fact that Harvoni is not covered under either the MHP’s drug formulary or the MPPL.   
 
Given the above policy and evidence, Appellant has failed to satisfy his burden of proving 
by a preponderance of the evidence that the MHP erred in denying the prior authorization 
request for the drug Harvoni.  The requested medication is not included on the MHP’s 
formulary or the State of Michigan’s MPPL.   Accordingly, the Harvoni medication did not 
meet the coverage criteria under policy and it could not be approved for Medicaid 
coverage.  






