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STATE OF MICHIGAN 
DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET 

PROCUREMENT 
P.O. BOX 30026, LANSING, MI 48909 

OR 
530 W. ALLEGAN, LANSING, MI  48933 

 

CHANGE NOTICE NO.  5 
to 

CONTRACT NO.  071B0200072 

between 
 

THE STATE OF MICHIGAN 

and 

NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 

Michigan Peer Review Organization  Melody Petrul, RN  mpetrul@mpro.org 

22670 Haggerty Road, Suite 100 
Farmington Hills, MI 48335 

TELEPHONE CONTRACTOR #, MAIL CODE 

 (248) 465‐7366 

     

STATE CONTACTS AGENCY NAME PHONE EMAIL 
CONTRACT COMPLIANCE 

INSPECTOR DCH  Laura Dotson  517‐241‐4686  dotsonl1@michigan.gov 

BUYER DTMB  Lance Kingsbury  517‐241‐7366  kingsbury@michigan.gov 

 

CONTRACT SUMMARY: 

Hospital Admissions Review and Certification – Michigan Department of Community Health 

INITIAL EFFECTIVE DATE 

INITIAL EXPIRATION 
DATE 

INITIAL AVAILABLE
OPTIONS 

EXPIRATION DATE BEFORE CHANGE(S) 
NOTED BELOW 

January 1, 2010  December 31, 2012  2, 1 yr. options  December 31, 2013 

PAYMENT TERMS F.O.B SHIPPED SHIPPED FROM 

1% Net 15 N/A N/A N/A 

ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MiDEAL PARTICIPANTS 

 P-card  Direct Voucher (DV)  Other  Yes  No 
MINIMUM DELIVERY REQUIREMENTS: 

N/A 

 

DESCRIPTION OF CHANGE NOTICE: 
EXTEND CONTRACT 
EXPIRATION DATE 

EXERCISE CONTRACT 
OPTION YEAR(S)  

EXTENSION BEYOND 
CONTRACT OPTION YEARS 

LENGTH OF 
OPTION/EXTENSION 

EXPIRATION DATE 
AFTER CHANGE 

 No        Yes   1 year  December 31, 2014 

VALUE/COST OF CHANGE NOTICE: ESTIMATED REVISED AGGREGATE CONTRACT VALUE: 

$1,218,610.00  $11,226,700.00 

Effective immediately, the second option year will be utilized to extend this Contract out to December 
31, 2014 and funds added in the amount of $1,218,610.00. Per the attached, Attachment A has been 
modified and Contract language changes as listed. All other terms, conditions, specifications and 
pricing remain unchanged. 
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AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract change will not be executed unless form is filed 

 
STATE OF MICHIGAN 

 DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET  
PROCUREMENT 

P.O. BOX 30026, LANSING, MI 48909 
OR 

530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 4 

to 
 

CONTRACT NO. 071B0200072 
 

between 
 

THE STATE OF MICHIGAN 
 

and 
 

NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 

Michigan Peer Review Organization  Melody Petrul, RN  mpetrul@mpro.org  

22670 Haggerty Road, Suite 100  TELEPHONE CONTRACTOR #, MAIL CODE 

Farmington Hills, MI  48335  (248) 465‐7366        
     

STATE CONTACTS AGENCY NAME PHONE EMAIL 
CONTRACT COMPLIANCE 

INSPECTOR DCH  Laura Dotson  517‐241‐4686  Dotsonl1@michigan.gov 

BUYER DTMB  Lance Kingsbury  517‐241‐7366  kingsburyl@michigan.gov 

 

CONTRACT SUMMARY: 

DESCRIPTION:   Hospital Admissions Review and Certification – Michigan Department of Community Health 

INITIAL EFFECTIVE DATE 

INITIAL EXPIRATION 
DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE CHANGE(S) 
NOTED BELOW 

January 1, 2010  December 31, 2012  2, one year  December 31, 2013 

PAYMENT TERMS F.O.B SHIPPED SHIPPED FROM 

1% Net 15  N/A  N/A  N/A 

ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MiDEAL PARTICIPANTS 

 P-card  Direct Voucher (DV)  Other  Yes  No 
MINIMUM DELIVERY REQUIREMENTS: 

N/A 
 

DESCRIPTION OF CHANGE NOTICE: 
EXTEND CONTRACT 
EXPIRATION DATE 

EXERCISE CONTRACT 
OPTION YEAR(S)  

EXTENSION BEYOND 
CONTRACT OPTION YEARS 

LENGTH OF 
OPTION/EXTENSION 

EXPIRATION DATE 
AFTER CHANGE 

 No        Yes    December 31, 2013 

VALUE/COST OF CHANGE NOTICE: ESTIMATED AGGREGATE CONTRACT VALUE REMAINS: 

$0.00  $10,008,090.00 

Effective immediately, the following HIPAA Business Associate Agreement Addendum is hereby incorporated into this 
Contract.   
 
All other terms, conditions, pricing and specifications remain the same.  
 
Per vendor and agency agreement, DTMB Procurement approval. 
 



Change Notice Number 4   

Contract Number 071B0200072  

 

 



Change Notice Number 4   

Contract Number 071B0200072  

 

 



Change Notice Number 4   

Contract Number 071B0200072  

 

 



Change Notice Number 4   

Contract Number 071B0200072  

 

 



Change Notice Number 4   

Contract Number 071B0200072  

 

 



Change Notice Number 4   

Contract Number 071B0200072  

 

 



Change Notice Number 4   

Contract Number 071B0200072  

 

 



Change Notice Number 4   

Contract Number 071B0200072  

 

 



Change Notice Number 4   

Contract Number 071B0200072  

 

 



 

 

Form No. DTMB-3521    (Rev. 4/2012) 
AUTHORITY:  Act 431 of 1984 
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PENALTY:  Contract change will not be executed unless form is filed 

 
STATE OF MICHIGAN 

 DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET December 20, 2012 
PROCUREMENT 

P.O. BOX 30026, LANSING, MI 48909 
OR 

530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 3 

to 
 

CONTRACT NO. 071B0200072 
 

between 
 

THE STATE OF MICHIGAN 
 

and 
 

NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 

Michigan Peer Review Organization Melody Petrul, RN mpetrul@mpro.org 

22670 Haggerty Road, Suite 100 TELEPHONE CONTRACTOR #, MAIL CODE 

Farmington Hills, MI  48335 (248) 465-7366       
     

STATE CONTACTS AGENCY NAME PHONE EMAIL 
CONTRACT COMPLIANCE 

INSPECTOR DCH Laura Dotson 517-241-4686 Dotsonl1@michigan.gov  

BUYER DTMB Lance Kingsbury 517-241-7366 kingsburyl@michigan.gov  

 

CONTRACT SUMMARY: 
DESCRIPTION:   Hospital Admissions Review and Certification – Michigan Department of Community 
Health 

INITIAL EFFECTIVE DATE 

INITIAL EXPIRATION 
DATE 

INITIAL AVAILABLE 
OPTIONS 

EXPIRATION DATE BEFORE CHANGE(S) 
NOTED BELOW 

January 1, 2010 December 31, 2012 2, one year December 31, 2012 

PAYMENT TERMS F.O.B SHIPPED SHIPPED FROM 

1% Net 15 N/A N/A N/A 

ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MiDEAL PARTICIPANTS 

 P-card  Direct Voucher (DV)  Other  Yes  No 
MINIMUM DELIVERY REQUIREMENTS: 

N/A 
 

DESCRIPTION OF CHANGE NOTICE: 
EXTEND CONTRACT 
EXPIRATION DATE 

EXERCISE CONTRACT 
OPTION YEAR(S)  

EXTENSION BEYOND 
CONTRACT OPTION YEARS 

LENGTH OF 
OPTION/EXTENSION 

EXPIRATION DATE 
AFTER CHANGE 

 No        Yes   1 year Dec. 31, 2013 

VALUE/COST OF CHANGE NOTICE: ESTIMATED REVISED AGGREGATE CONTRACT VALUE: 

$1,656,570.00 $10,008,090.00 
Effective December 19, 2012, contract exercises option year, new contract end date is December 31, 2013.  
Contract is increased by $1,656,570.00.  $5,640.00 of the $1,656,570.00 is to correct the funds needed for 
Change Notice No.2.  Attached is the corrected Attachment A to reflect formatting changes.  All other terms, 
conditions, pricing and specifications remain the same.  Per vendor and agency agreement, DTMB 
Procurement approval and the approval of the State Administrative Board on December 18, 2012.   
 



 

 

 



 

 

  

Attachment A, Pricing 
 

Pricing is modified to read as follows: 
 

HOSPITAL ADMISSIONS REVIEW & CERTIFICATION FOR DEPARTMENT OF COMMUNITY 
HEALTH 

 
 

Program  

Projected 
Volume/Month 

(estimated) 

Total Annual Per 
Program 

(estimated) 
Unit 
Price 

One Year 
Pricing 

Three Year 
Pricing 

PACER 

FFS Reviews 900/month 10,800 $56.75 $ 612,900.00 $1,838,700.00 

FFS Appeals RN=6.25 hours 75 hours 
$27.00/per 
half hour 

$     4,050.00 $      12,150.00 

 MD=6.25 hours 75 hours 
$77.00/per 
half hour 

$   11,550.00 $      34,650.00 

       

Audits 
Inpatient 1 audit 15 $43,250 $ 648,750.00 $1,946,250.00 

Outpatient 1 audit 15 $28,000 $ 420,000.00 $1,260,000.00 

       

SWUR 
Inpatient 320 reviews/month 3,840 $80.00 $ 307,200.00 $ 921,600.00 

Outpatient 320 reviews/month 3,840 $80.00 $ 307,200.00 $ 921,600.00 

       

LTC 

Immediate 
Reviews 8.33/month 100 

 
$124.50 

 
$  12,450.00 

 
$     37,350.00 

Exception 
Reviews 13.33/month 160 

 
$65.00 

 
$  10,400.00 

 
$     31,200.00 

Immediate & 
Exc Appeals RN=8.33/month 100 hours 

$27.00/per 
half hour 

 
$    5,400.00 

 
$     16,200.00 

 MD=8.33/month 100 hours 
$77.00/per 
half hour 

 
$  15,400.00 

 
$     46,200.00 

Retrospective 
Reviews 

150/month 1,800 $35.00 $  63,000.00 $   189,000.00 

Retrospective 
Appeals 

RN=41.66 hours/ 
month 

500 hours 
$27.00/per 
half hour 

$  27,000.00 $     81,000.00 

MD=20.83hours/ 
month 

250 hours 
$77.00/per 
half hour 

$  38,500.00 $    115,500.00 

       

DME/MS 

Reviews 600 7200 $56.75 $ 408,600.00  

Appeals RN=6.25 45 $54.00 $2,430.00  

 MD = 6.25 45 $154.00 $6,930.00  

    $ 417,960.00 $905,580.00* 

 Grand Total    $2,901,760.00 $8,356,980.00 

 
*This change effective for 26 months out of 36 months. 

  



 

 

Form No. DMB 234 (Rev. 1/96) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract will not be executed unless form is filed 

 STATE OF MICHIGAN 
 DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET January 14, 2011 
 PROCUREMENT & REAL ESTATE SERVICES ADMINISTRATION 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 2 
TO 

 CONTRACT NO.   071B0200072  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF CONTRACTOR TELEPHONE (248) 465-7366 
 Melody Petrul, RN 
 Michigan Peer Review Organization  

 22670 Haggerty Road, Suite 100  
 Farmington Hills, MI  48335 BUYER/CA   (517) 241-3768 

mpetrul@mpro.org Lance Kingsbury 
Contract Compliance Inspector: Laura Dotson (517) 241-4686

Hospital Admissions Review and Certification – Michigan Department of Community Health
CONTRACT PERIOD:   From: January 1, 2010 To: December 31, 2012
TERMS SHIPMENT 

1% Net 15 N/A 
F.O.B. SHIPPED FROM 

N/A N/A 
MINIMUM DELIVERY REQUIREMENTS 
   N/A 
 

 
NATURE OF CHANGE (S): 
 

Effective immediately, the following Project Manager is hereby added to this Contract: 
 

Donna O’Shesky 
Inpatient Audits and SWUR Contract Manager 

Michigan Department of Community Health 
400 S. Pine Street 
Lansing, MI 48909 

Phone: 517-335-5204 
Fax: 517-241-9087 

Email: OSheskyD@michigan.gov 
 

All other terms, conditions, specifications and pricing remain unchanged. 
 

 

AUTHORITY/REASON: 
 

Per DTMB/Procurement & Real Estate Services Administration and Agency request. 

 
 
TOTAL ESTIMATED CONTRACT VALUE REMAINS:                $8,351,520.00



 

 

Form No. DMB 234 (Rev. 1/96) 
AUTHORITY:  Act 431 of 1984 
COMPLETION:  Required 
PENALTY:  Contract will not be executed unless form is filed 

 STATE OF MICHIGAN 
 DEPARTMENT OF MANAGEMENT AND BUDGET December 8, 2010 
 PROCUREMENT & REAL ESTATE SERVICES ADMINISTRATION 
 P.O. BOX 30026, LANSING, MI 48909  
 OR 
 530 W. ALLEGAN, LANSING, MI  48933 
 

CHANGE NOTICE NO. 1 
TO 

 CONTRACT NO.   071B0200072  
 between 
 THE STATE OF MICHIGAN 
 and 
NAME & ADDRESS OF CONTRACTOR TELEPHONE (248) 465-7366 
 Melody Petrul, RN 
 Michigan Peer Review Organization  

 22670 Haggerty Road, Suite 100  
 Farmington Hills, MI  48335 BUYER/CA   (517) 241-3768 

mpetrul@mpro.org Lance Kingsbury 
Contract Compliance Inspector: Laura Dotson (517) 241-4686

Hospital Admissions Review and Certification – Michigan Department of Community Health
CONTRACT PERIOD:   From: January 1, 2010 To: December 31, 2012
TERMS SHIPMENT 

1% Net 15 N/A 
F.O.B. SHIPPED FROM 

N/A N/A 
MINIMUM DELIVERY REQUIREMENTS 
   N/A 
 

 
NATURE OF CHANGE (S): 
 

Effective immediately, this contract is INCREASED by $900,120.00 and the following 
changes are now incorporated (following this page). 
 
All other terms, conditions, specifications and pricing remain unchanged. 

  

AUTHORITY/REASON: 
 

Per DTMB/Purchasing Operations, Agency request and approval of the State Administration 
Board on 12/7/2010. 

 
 
TOTAL REVISED ESTIMATED CONTRACT VALUE:                $8,351,520.00



 

 

Contract Change Notice 1 
Contract 071B0200072 – Michigan Peer Review Organization 

Hospital Admissions Review and Certification 
 

Section 1.012 is modified to read as follows: 
 
1.012 Background 
 
The Michigan Department of Community Health (MDCH) is the single state agency responsible for health policy, 
the purchase of health care services, the accountability of those services to ensure only appropriate, medically 
necessary services are provided to the Medicaid population. 
 
The purpose of this Contract is: 
 

A. To have a qualified Contractor conduct telephonic/electronic authorization of inpatient services (PACER), 
selected durable medical equipment and medical supplies (DME/MS) and Ventilator Dependent Care Unit 
(VDCU) admissions and continued stays for the MDCH FFS Medicaid and CSHCS beneficiaries. 

B. To have a qualified Contractor conduct audits/utilization review of inpatient services, outpatient services, 
and emergency room services. 

C. Validation to determine compliance with Medicaid Policy & Guidelines as outlined in the Provider manuals 
and Bulletins; and to determine appropriateness of Medicaid coverage for all of the above services 
utilizing current standards of practice, the Michigan State Plan, and Federal Regulations. 

D. To provide for the private administration of a State-wide Long Term Care Admission Review and 
Certification system for Michigan’s Medicaid Long Term Care Programs (Medicaid covered nursing 
facilities and MI Choice Waiver) that must utilize nursing facility level of care criteria.  The Contractor will 
also conduct Long Term Care Nursing Facility Level of Care Exception Process reviews as exceptions to 
current Medicaid nursing facility eligibility as outlined in Medicaid Policy and the Medicaid Provider 
Manual.  The Contractor will provide analytical reports regarding long term care utilization. 

 
An audit is a post payment review of a statistically valid random sample of beneficiary records maintained by a 
provider to ensure services were medically necessary and billed correctly by that provider.  [42 CFR 447.201, 
447.202, and Social Welfare Act 280 of the Public Acts of 1939, Section 111a.(7)(d), 111b.(6), (7), & (23)].  A 
review is considered a random sample of beneficiary records maintained by a provider to ensure services were 
medically necessary and billed correctly by that provider.  The Long Term Care Retrospective Reviews will be 
completed as per the requirements of Social Security Act §1919, [42 U.S.C. 1396r](a).  MDCH has a Statistician 
that determines the statistically valid random sample audits.  

Utilization review is also required.  The Michigan State Plan states that the State of Michigan meets the 
requirements of 42 CFR 456 for the control of the utilization of inpatient and outpatient hospital services.  The 
Michigan State Plan further states that the medical and utilization review requirements will be met through a 
contract with a Utilization and Quality Control Peer Review Organization as designated under 42 CFR 475.  
 
Section 1902 (a)(30)(A) of the Social Security Act (the Act) requires that State Medicaid Agencies provide 
methods and procedures to safeguard against unnecessary utilization of care and services and to assure 
"efficiency, economy and quality of care."  Under section 1902 (d), a State can contract with a QIO or QIO-like 
entity to perform medical and utilization review functions required by law.  The contracts must be consistent with 
the QIO legislation.  Section 1903 (a)(3)(C) of the Act specifies that 75 percent Federal Financial Participation is 
available for State expenditures for the performance of medical and utilization reviews or external quality reviews 
by a QIO, or by entity, which meets the requirements of section 1152 of the Act (i.e., "QIO-like entity"). 
 
LTC Retrospective Reviews are a post-payment review of a random sample of beneficiary records maintained by 
a provider to ensure services were medically necessary and billed correctly by that provider. 
 
 
 
 
 



 

 

Section 1.021 is modified to read as follows: 
 
 
Telephonic/Electronic Prior Authorization for MDCH Approved DME/MS and VDCU Admissions 
 
1. The Contractor must perform a telephonic/electronic authorization in compliance with 

MDCH/Medicaid/CSHCS policies and procedures for selected DME/MS and VDCU for beneficiaries 
covered under the Medicaid Fee For Service [Title XIX] and Children’s Special Health Care Services 
Program [Title V and Title V/XIX].   

 
2. The Contractor must set up a process to receive and respond to requests for prior authorization for MDCH 

selected DMS/MS by telephone, fax or electronically through the MDCH CHAMPS system.  These reviews 
include the MDCH selected DME/MS codes and VDCU admissions and continued stays. 

 
The MDCH selected DME/MS include: 

a. Negative Wound Therapy 
b. Enteral – Oral and Tube Feeding over 3000 calories and TPN 
c. Infusion therapy  
d. Home Uterine  Activity Monitors 

 
3. The Contractor must receive telephonic, electronic or faxed requests from the clinical practitioners and/or 

the Ventilator Dependent Unit and then provide the medical supplier with the prior authorization number, if 
approved.  If denied, MPRO must send the beneficiary a notice of due process rights or departmental 
review. 

 
4. The Contractor must receive telephonic, electronic or faxed requests from the Ventilator Dependent Unit 

[VDCU] representative and provide the VDCU representative with the prior authorization number, if 
approved.  If denied, MPRO must send the beneficiary a notice of due process rights or departmental 
review. 

 
5. The following are the mandatory elements for the program, the Contractor is not, however, constrained from 

supplementing this listing with additional steps, sub tasks or elements deemed necessary to permit the 
development of alternative approaches or the application of proprietary analytical techniques: 

  
a. The telephone/computer system must be available from 8:00 a.m. – 5 p.m. Monday through Friday 

except for State approved/sanctioned holidays. 
 

b. Notice on phone message of closures [state approved holidays or for training]. 
 
c. The Contractor must be HIPAA compliant. 
 
d. Telephonic/Computer Electronic system must be in place on the Contract start date. 

 
e. The Contractor must assign staff to represent MDCU in the Appeals Process. 
 
f. The Contractor must establish and make available for practitioner use a fax or electronic submission 

information sheet that can be completed and submitted either electronically or faxed to and from the 
practitioner. 

 
g. The Contractor must utilize MDCH Office of Medical Affairs physician for approval of denial or for 

consultation as to clinical appropriateness of care if required by MDCH.  The Contractor must have 
available the appropriate subspecialists for reviews for CHSCS children as required in MDCH 
published policy. 

 
h. The Contractor must utilize the MDCH CHAMPS Program. 

 
Page 17 is modified to read as follows: 
 
2. PACER Validation: 
 
Random sample PACER authorization will be conducted as part of the process on all Medicaid Fee For Service 
(Title XIX), Children’s Special Health Care Services dual eligible (Title V/XIX) beneficiaries who had a request for 



 

 

PACER through the Contractor.  The Registered Nurses performing this validation will not be the same 
Registered Nurses performing the PACER authorizations. 
 
All cases provided by the MDCH contract manager that require a PACER authorization will be reviewed for 
PACER validation.  The Contractor will validate all PACER authorization/tracking authorization numbers assigned 
for these beneficiaries for the date(s) of service included in the audit sample.  The Contractor has the 
responsibility to have a system/process in place that will validate PACER authorization/tracking numbers 
assigned utilizing MDCH CHAMPS. 

During review of the inpatient hospital medical records included in the sample, if it is determined the admission, 
transfer, readmission within 15 days or continued stay for inpatient rehabilitative facilities does not meet criteria 
for PACER authorization, the Contractor will request the information received from the provider at the time of the 
PACER request including both review coordinator and physician documentation.  If it is determined the 
information in the hospital record matches the information provided at the time of the PACER request, the elective 
admission, transfer, readmission within 15  days or continued stay for inpatient rehabilitative facilities, will be 
allowed.   

The Contractor will report the case to the MDCH Contract Manager as the PACER authorization was approved in 
error.  If the information given at the time of the request differs from the information found in the hospital record 
and the information given at the time of the PACER authorization meets criteria, however, the hospital record 
does not; the hospital stay will be refunded to the MDCH. 
 
 
Page 20 is modified to read as follows: 
 
DME/MS, and VDCU Admissions Validations 
 
A random sample of DME/MS authorizations and VDCU admission/continued stay authorization will be conducted 
as part of the review process on all Medicaid Fee For Service (Title XIX), Children’s Special Health Care Services 
dual (Title V/XIX) beneficiaries who had a request DME/MS service or admission or continued stay in a VDCH 
through the Contractor.  The Registered Nurses performing this validation will not be the same Registered Nurses 
performing the PACER authorizations. 
 
The Contractor will be paid per review completed.  The Contractor will validate all PACER authorization/tracking 
authorization numbers assigned for these beneficiaries for the date(s) of service included in the audit sample.  
The Contractor has the responsibility to have a system/process in place that will validate PACER 
authorization/tracking numbers assigned utilizing MDCH CHAMPS. 
 

a. During the review of medical records included in the audit sample, if it is determined that the approval 
did not meet MDCH standards of coverage, because documentation did not verify information 
provided by the clinical practitioners or the VDCU staff, the provider will be notified and a referral to 
the Medical Services Administration for review and determination of monetary recovery. 

b. If MPRO inappropriately authorizes a service that does not meet MDCH standards of coverage, 
approved criteria for exceptions, or is determined to be a medically appropriate exception, MPRO will 
be responsible for reimbursement to the State of coverage of an inappropriate service. 

 
 
 
 
 
 
 
 
 



 

 

Section 1.022 is modified to read as follows: 
 
1.022 Work and Deliverable 
The Contractor must provide Deliverables/Services and staff, and otherwise do all things necessary for or 
incidental to the performance of work, as set forth below: 
 
INPATIENT PRIOR AUTHORIZATION-PACER/MDCH SELECTED DME/MEDICAL SUPPLY TELEPHONIC 

 
1. Maintain absolute confidentiality of providers and beneficiaries assuring that no disclosure of information that 

may identify provider(s) or beneficiary(s) is shared inappropriately. 
 
2. The Contractor must provide for a PACER/selected DMB/medical supply telephonic prior authorization 

system and provide access and utilize the MDCH computer prior authorization system that must include, at a 
minimum, all of the following: 

 
a. clinically experienced Registered Nurses to receive the authorization request, elicit all relevant 

information and reach an initial decision based on admission criteria approved by MDCH  

b. use of appropriately qualified physicians and appropriate pediatric subspecialists or assigned MDCH 
OMA physician to assist the Registered Nurses in their decision as appropriate, to query requesters 
in all questioned requests and render all denial determinations 

 
c. render and communicate by telephone/electronic computer system all authorization decisions on the 

same day requested 
 

d. generate and communicate to the requesting provider a unique identifying PACER/PA 
authorization/tracking number for each authorized case 

 
e. data processing storage and retrieval of all requests, i.e., documentation and disposition, requesting 

providers, and other information taken in by the system as part of the request for prior authorization 
 

f. the Contractor will maintain a toll-free PACER/PA telephone number.  The Contractor must answer all 
incoming phone calls promptly with average time to answer of less than 90 seconds 

 
g. the Contractor must input all authorization decisions into the MDCH CHAMPS system. 

 
3. The PACER system must certify as appropriate for Medicaid Fee For Service (Title XIX), Children’s Special 

Health Care Services dual eligible (Title V/XIX) beneficiaries: all elective inpatient hospital admissions; all re-
admissions within 15 days; all transfers between hospitals and between units within a single hospital having 
different Medicaid ID/National Provider Identifier/Taxonomy Code numbers or provider types; all admissions 
and continued stays for inpatient rehabilitative facilities. 

 
4. The basis of the decisions must include the medical need and appropriateness of the following: 
 

a. the condition to be treated on an inpatient basis 
 
b. to have treatment continued for rehabilitative facilities  
 
c. to be treated at another hospital if already hospitalized  
 
d. to be re-hospitalized  

 
Denials for inpatient admissions and any changes to the request must be transmitted to the MDCH.  The 
Contractor must send an adverse action notice developed by the State Office of Administrative Hearings and 
Rules for MDCH to Medicaid and Medicaid/CSHCS dually enrolled beneficiaries utilizing the appropriate 
denial statement.  The beneficiary will be notified of a denial of services for an elective admission.  Transfers 
and readmissions within 15 days do not need a notice to the beneficiary as no services were suspended, 
terminated or reduced.  An appeals form (DCH-092 Hearing Request) provided by the State must accompany 
the adverse action notice to the beneficiary.  The adverse action notice and appeal form must be sent to the 
beneficiary the day of the adverse action.  Copies of all adverse action notices must be sent to the MDCH 
Contract Manager on a monthly basis.  

 



 

 

Providers are notified verbally at the time of the telephonic/computer request and given appeal rights verbally 
at the same time. 

 
5. Authorizations for the MDCH selected DME/Medical Supply authorizations for Medicaid Fee For Service 

(Title XIX), Children’s Special Health Care Services dual eligible (Title V/XIX) beneficiaries must be based 
on the MDCH published standards of coverage and/or exceptions based on medical necessity within 
established standards of practice. 

 
Denials for MDCH selected DME/Medical supply authorizations and any changes to the request must be 
transmitted to the MDCH.  The Contractor must send an adverse action notice developed by the State 
Office of Administrative Hearings and Rules for MDCH to Medicaid and Medicaid/CSHCS dually enrolled 
beneficiaries utilizing the appropriate denial statement.  The beneficiary will be notified of a denial of 
within 10 days of the decision date.  An appeals form (DCH-092 Hearing Request) provided by the State 
must accompany the adverse action notice to the beneficiary.  The adverse action notice and appeal form 
must be sent to the beneficiary the day of the adverse action.  Copies of all adverse action notices must 
be sent to the MDCH Contract Manager on a monthly basis.  

 
A notice of department review must be sent to CSHCS only beneficiaries within 10 days of the decision 
date. 

 
6. It is essential that the Contractor has the capability to access and utilize the MDCH electronic computer 

authorization/tracking for all PACER and MDCH selected DME/Medical supply requests. 
 

The payment system reads the PACER and selected DME/Medical supply authorization/tracking 
numbers, compares information, and suspend or deny payment of inappropriate claims for various 
reasons by edits.   

 
7. The Contractor must develop a process for PACER and selected DME/medical supply and it must 

include: 
 

a.  The review is initiated by the attending physician or designated other, by telephone or electronically, 
requesting prior authorization for a patient’s elective admission, a transfer, readmission within 15 
days, or continued stay for inpatient rehabilitative facilities, admission or continued stay for VDCU or 
MDCH selected DMB/medical supplies.  The Contractor must have the capability, as defined by 
HIPAA, to receive and respond electronically to all prior authorization requests including the adverse 
action notice. 

 
b.  In a transfer/readmission within 15 days (to another hospital), should the transferring physician not 

obtain an authorization as required, the receiving physician or second hospital may request this 
before the beneficiary is discharged.   

 
c.  Any case request must include at the minimum; beneficiary ID number, sex, birth date, county of 

residence, procedure code, hospital name, transfer code (transfer, readmission, 
urgent/emergent/elective), discharge date of first admission, justification code (reason for admission), 
and patient’s name (required for physician advisor referrals). 

 
8. If the Severity of Illness/Intensity of Service (SI/IS) admission criteria approved by MDCH and/or Policy 

are met, the Contractor’s nurse approves the admission and a PACER authorization/tracking number is 
issued to the physician. The number is valid for 30 days and must be entered for hospital claims for the 
admission. 
 

9. If the criteria screens are not met or if there are any questions requiring medical judgment, the case must 
be referred to a Contractor’s physician consultant or MDCH OMA designated physician by the 
Contractor’s nurse.  The Contractor’s physician consultant may confer by telephone with the attending 
physician. Ninety eight percent of referral cases must be resolved, either approved or denied for Medicaid 
coverage by the Contractor during the same day of the request.  All cases must be resolved within one 
working day of the request.  Cases approved by the physician will be considered complete.  The 
Contractor will report all adverse determinations to the MDCH after the reconsideration process is 
completed.   

 



 

 

10. The Contractor must have a process to reconsider denials of all PACER and VDCU admissions and 
continued stays and MDCH selected DME/Medical supply reviews at the request of the provider, 
practitioner or VDCU.  At a minimum, the process must include: 
 
a.   Reconsideration must be requested by the provider within three working days of receipt of the denial.   
 
b.   The Contractor will provide a reconsideration of adverse determinations upon written request from the 

provider(s).   
 
c.   All reconsiderations will be conducted by a like specialty physician (when applicable) who will 

consider the entire medical record and all additional written information supplied by the provider who 
performed the services.  The Contractor must complete reconsideration decisions for elective 
admissions (excluding rehab) and retrospective PACER requests within 30 working days. The 
Contractor must complete reconsideration decisions for all transfers, rehab admissions and continued 
stay within one working day of receipt of the request or the date of receipt of written documentation.   

 
d.   The Contractor must have a two-step review process to review all denials at the request of the 

hospital or physician.  The original request, if denied by the Contractor review coordinator (RN), goes 
to the Contractor physician or MDCH OMA designated physician for review.  If denied, the provider is 
verbally told of the denial and given appeal (reconsideration) rights.  The second request 
(reconsideration) is submitted via a Request for Retrospective PACER Review form, (this may include 
a complete medical record), with a detailed description of the case including case specific 
information.  If denied, the provider is informed verbally that they may appeal to MDCH. 

 
  Whenever possible the Contractor must match the reviewing physician specialty with that of the attending 

physician’s.  After the initial denial by the first physician, the affected parties have a right to 
reconsideration by a second physician. 
 

11. Should the provider request an appeal of a denied PACER/VDCU admission and continued stay, and 
MDCH selected DME/Medical supplies from the Contractor they may appeal to MDCH.  The provider is to 
submit the medical record for review to the MDCH Office of Medical Affairs.  The Office of Medical Affairs 
will make the determination.  Should the denied service be overturned, then a PACER number will be 
authorized by MDCH and assigned by the Contractor.  Should the case be upheld by the Office of 
Medical Affairs, then a letter of denial will be sent by the Contractor.  The MDCH Contract Manager will 
notify the Contractor of the PACER decision verbally and follow-up with a faxed memo.  Provider appeals 
to the MDCH will be conducted so that whenever possible, multiple claim appeals from an individual 
provider will be heard together. 

 
12. For the inpatient rehabilitative facility, inpatient stays beyond 30 days in the rehabilitation hospital require 

additional inpatient authorization.  The provider must contact the Contractor between the 27th and 30th 
days if the stay is expected to exceed 30 days.  If the extended stay is approved, a PACER 
authorization/tracking number is issued to the provider.  If the stay is expected to exceed 60 days, the 
provider must call the Contractor between the 57th and 60th days of stay for additional inpatient 
authorization.  If the additional extended stay is approved, the Contractor will issue another PACER 
authorization/tracking number to the provider.  For any case not meeting admission criteria approved by 
the MDCH, the Contractor’s nurse must refer the case to the Contractor’s physician consultant.  The 
remainder of the review and approval/disapproval process follows that of the PACER review.  Any 
authorization denial of any extended stay review point terminates Medicaid coverage of the hospital stay. 

 
13. The Contractor must have the capability to access and utilize the MDCH electronic prior authorization 

system. 
 

14. Complete data for all requests must be individually stored and retrievable by the Contractor for seven 
years.   
 

15. The Contractor must be able to provide the MDCH access to the Contractor’s PACER Program, VDCU 
Program, and MDCH selected DME/medical supply program by a means determined by the MDCH within 
one month of startup. 

 
16. All documents and/or information obtained by the Contractor from the MDCH in connection with this 

Contract must be kept confidential and must not be provided to any third party unless disclosure is 
approved in writing by the MDCH. 



 

 

 
17. The Contractor must specify the number of staff dedicated to the duties explained in this Contract and 

provide credentialing data prior to the start of this Contract. 
 

18. The PACER/VDCU/DME/Medical supply/Authorization Tracking number will be generated by 
MDCH/Community Health Automated Medicaid Processing System.  

 
19. Grouper 26 is currently being used; however, the Grouper that was in effect all the time the services were 

provided must be utilized for Inpatient audits and Statewide Utilization Review. There are no 
modifiers/codes for retrospective exemptions to prior authorization. C. ii. 27 pertains to 
Inpatient/Outpatient audit process.  

 
 
Section 2.023 is modified to read as follows: 
 
2.023 Project Manager 
The following individuals will oversee the project: 
 

Michelle Mapes, PACER/LTC Immediate Review, MDCH Selected DME/Medical Supply 
Michigan Department of Community Health 
400 S. Pine St., Lansing MI  48909 
MapesM@michigan.gov 
Phone:  517-335-5572 
Fax:  517-241-9087 

 
 Elizabeth Aastad, Long Term Care Contract Manager 
 Michigan Department of Community Health 

400 S. Pine St., Lansing MI  48909 
AastadL@michigan.gov 

 Phone:  517-241-2115 
 Fax:  517-241-8969 
 
 Renate Rademacher, Outpatient Hospital Contract Manager 
 Michigan Department of Community Health 

400 S. Pine St., Lansing MI  48909 
RademacherR@michigan.gov 

 Phone:  517-335-5070 
Fax:  517-241-9087  



 

 

Attachment A, Pricing 
 

Pricing is modified to read as follows: 
 

HOSPITAL ADMISSIONS REVIEW & CERTIFICATION FOR DEPARTMENT OF COMMUNITY 
HEALTH 

 
 

Program  

Projected 
Volume/Month 

(estimated) 

Total Annual Per 
Program 

(estimated) 
Unit 
Price 

One Year 
Pricing 

Three Year 
Pricing 

PACER 

FFS Reviews 900/month 10,800 $56.75 $ 612,900.00 $1,838,700.00 

FFS Appeals RN=6.25 hours 75 hours 
$27.00/per 
half hour 

$     4,050.00 $      12,150.00 

 MD=6.25 hours 75 hours 
$77.00/per 
half hour 

$   11,550.00 $      34,650.00 

       

Audits 
Inpatient 1 audit 15 $43,250 $ 648,750.00 $1,946,250.00 

Outpatient 1 audit 15 $28,000 $ 420,000.00 $1,260,000.00 

       

SWUR 
Inpatient 320 reviews/month 3,840 $80.00 $ 307,200.00 $ 921,600.00 

Outpatient 320 reviews/month 3,840 $80.00 $ 307,200.00 $ 921,600.00 

       

LTC 

Immediate 
Reviews 8.33/month 100 

 
$124.50 

 
$  12,450.00 

 
$     37,350.00 

Exception 
Reviews 13.33/month 160 

 
$65.00 

 
$  10,400.00 

 
$     31,200.00 

Immediate & 
Exc Appeals RN=8.33/month 100 hours 

$27.00/per 
half hour 

 
$    5,400.00 

 
$     16,200.00 

 MD=8.33/month 100 hours 
$77.00/per 
half hour 

 
$  15,400.00 

 
$     46,200.00 

Retrospective 
Reviews 

150/month 1,800 $35.00 $  63,000.00 $   189,000.00 

Retrospective 
Appeals 

RN=41.66 hours/ 
month 

500 hours 
$27.00/per 
half hour 

$  27,000.00 $     81,000.00 

MD=20.83hours/ 
month 

250 hours 
$77.00/per 
half hour 

$  38,500.00 $    115,500.00 

       

DME/MS 

 600 7200 $56.75 $ 408,600.00  

Reviews RN=6.25 45 $54.00 $2,430.00  

Appeals MD = 6.25 45 $154.00 $6,930.00  

    $ 417,960.00 $905,580.00* 

 Grand Total    $2,901,760.00 $8,356,980.00 

 
*This change effective for 26 months out of 36 months. 


