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STATE OF MICHIGAN 

DEPARTMENT OF TECHNOLOGY, MANAGEMENT AND BUDGET 
PROCUREMENT 

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

525 W. ALLEGAN, LANSING, MI  48933 
 

NOTICE OF CONTRACT NO.  071B5500060 

between 

THE STATE OF MICHIGAN 

and 
 
NAME & ADDRESS OF CONTRACTOR: PRIMARY CONTACT EMAIL 

Michigan Peer Review Organization Robert J. Yellan, JD, MPH ryellan@mpro.org 

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

Farmington Hills, MI 48335-2611 248-465-7400 001 
     

STATE CONTACTS AGENCY NAME PHONE EMAIL 

PROGRAM MANAGER: 
Community Health 

Michelle Mapes 
and Elizabeth 

Aastad 
517-335-5572 and 

517-241-2115 
mapesm@michigan.gov and 

Aastade@michigan.gov  

BUYER: 
Technology, 

Management & Budget 
Lance 

Kingsbury 
517-284-7017 KingsburyL@michigan.gov  

 

CONTRACT SUMMARY: 
DESCRIPTION:    
Review and Certification of Inpatient (PACER) Admissions, Selected Durable Medical Equipment and Medical Supplies, 
Ventilator Dependent Care Unit Admissions and Continued Stays and Nursing Facility Level of Care– Michigan Department of 
Community Health 
INITIAL TERM EFFECTIVE DATE INITIAL EXPIRATION DATE AVAILABLE OPTIONS 

3 Years January 1, 2015 December 31, 2017 2, 1-Year Renewals 
PAYMENT TERMS F.O.B SHIPPED SHIPPED FROM 

1NET10 and NET45 Destination N/A N/A 
ALTERNATE PAYMENT OPTIONS: AVAILABLE TO MiDEAL PARTICIPANTS 

  P-card  Direct Voucher (DV)  Other  YES  NO 
MINIMUM DELIVERY REQUIREMENTS: 

N/A 

MISCELLANEOUS INFORMATION: 

N/A 

ESTIMATED CONTRACT VALUE AT TIME OF EXECUTION: $4,368,131.25 
 
THIS IS NOT AN ORDER:  This Contract Agreement is awarded on the basis of our inquiry bearing 
the solicitation #007115B0003331.  Orders for delivery will be issued directly by the Department of 
Community Health through the issuance of a Purchase Order Form. 
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Form No. DTMB-3522   (Rev. 4/2012) 

 

Notice of Contract #: 071B5500060 
 
 
 

FOR THE CONTRACTOR:  FOR THE STATE: 
Michigan Peer Review Organization   

Firm Name  Signature 
  Tom Falik, Services Director 

Authorized Agent Signature  Name/Title 
  DTMB Procurement 

Authorized Agent (Print or Type)  Enter Name of Agency 
  12-31-14 

Date  Date 
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This STANDARD CONTRACT (“Contract”) is agreed to between the State of Michigan (the “State”) and awarded 
Michigan Peer Review Organization (“Contractor”), a Michigan corporation.  This Contract is effective on January 1, 
2015 (“Effective Date”), and unless terminated, expires on December 31, 2017.   
This Contract may be renewed for up to two, one-year renewal Options.  Renewal must be by written agreement of 
the parties.  

The parties agree as follows:  

1. Duties of Contractor.  Contractor must perform the services and provide the deliverables described in Exhibit 
A – Statement of Work (the “Contract Activities”).  An obligation to provide delivery of any commodity is 
considered a service and is a Contract Activity.   
 
Contractor must furnish all labor, equipment, materials, and supplies necessary for the performance of the 
Contract Activities, and meet operational standards, unless otherwise specified in Exhibit A.   

Contractor must: (a) perform the Contract Activities in a timely, professional, safe, and workmanlike manner 
consistent with standards in the trade, profession, or industry; (b) meet or exceed the performance and 
operational standards, and specifications of the Contract; (c) provide all Contract Activities in good quality, with 
no material defects; (d) not interfere with the State’s operations; (e) obtain and maintain all necessary licenses, 
permits or other authorizations necessary for the performance of the Contract; (f) cooperate with the State, 
including the State’s quality assurance personnel, and any third party to achieve the objectives of the Contract; 
(g) return to the State any State-furnished equipment or other resources in the same condition as when provided 
when no longer required for the Contract; (h) not make any media releases without prior written authorization 
from the State; (i) assign to the State any claims resulting from state or federal antitrust violations to the extent 
that those violations concern materials or services supplied by third parties toward fulfillment of the Contract; (j) 
comply with all State physical and IT security policies and standards which will be made available upon request; 
and (k) provide the State priority in performance of the Contract except as mandated by federal disaster 
response requirements.  Any breach under this paragraph is considered a material breach.   

Contractor must also be clearly identifiable while on State property by wearing identification issued by the State, 
and clearly identify themselves whenever making contact with the State. 

2. Notices.  All notices and other communications required or permitted under this Contract must be in writing and 
will be considered given and received: (a) when verified by written receipt if sent by courier; (b) when actually 
received if sent by mail without verification of receipt; or (c) when verified by automated receipt or electronic logs 
if sent by facsimile or email.    
 

If to State: If to Contractor: 
Lance Kingsbury, Buyer 
525 West Allegan, 1st Floor 
Lansing, MI 48933 
517-284-7017  
kingsburyl@michigan.gov 

Robert J. Yellan, 
22670 Haggerty Road, Suite 100 
Farmington Hills, MI 48335-2611 
(248) 465-7400 (Phone) 
(248) 465-7430 (Fax) 
ryellan@mpro.org 

 

STATE OF MICHIGAN 
 

STANDARD CONTRACT TERMS 
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3. Contract Administrator.  The Contract Administrator for each party is the only person authorized to modify any 
terms and conditions of this Contract (each a “Contract Administrator”): 
 

If to State: If to Contractor: 
Lance Kingsbury, Buyer 
525 West Allegan, 1st Floor 
Lansing, MI 48933 
517-284-7017  
kingsburyl@michigan.gov 
 

Robert J. Yellan, 
22670 Haggerty Road, Suite 100 
Farmington Hills, MI 48335-2611 
(248) 465-7400 (Phone) 
(248) 465-7430 (Fax) 
ryellan@mpro.org 

 
4. Program Manager.  The Program Manager for each party will monitor and coordinate the day-to-day activities of 

the Contract (each a “Program Manager”):    
 

If to State: If to Contractor: 
Michelle Mapes, Inpatient PACER, MDCH 
Selected DME/Medical Supply and Ventilator 
Dependent Care Unit Contract Manager 
Michigan Department of Community Health 
400 S. Pine St. – 6th Floor 
Lansing, MI  48909 
mapesm@michigan.gov 
517-335-5572 

Melody Petrul, RN 

             Elizabeth Aastad, Long Term Care Contract 
Manager 
 Michigan Department of Community Health 
400 S. Pine St. – 7th Floor 
Lansing MI  48909 
Aastade@michigan.gov 
517-241-2115 

Yvonne Kendall, RN 

 

 
5. Performance Guarantee.  Contractor must at all times have financial resources sufficient, in the opinion of the 

State, to ensure performance of the Contract and must provide proof upon request.  The State may require a 
performance bond (as specified in Exhibit A) if, in the opinion of the State, it will ensure performance of the 
Contract. 

 
6. Insurance Requirements.  Contractor must maintain the insurances identified below and is responsible for all 

deductibles.  All required insurance must: (a) protect the State from claims that may arise out of, are alleged to 
arise out of, or result from Contractor's or a subcontractor's performance; (b) be primary and non-contributing to 
any comparable liability insurance (including self-insurance) carried by the State; and (c) be provided by an 
company with an A.M. Best rating of "A" or better and a financial size of VII or better.   
 

Insurance Type Additional Requirements 
Commercial General Liability Insurance 

Minimal Limits: 
$1,000,000 Each Occurrence Limit 
$1,000,000 Personal & Advertising Injury Limit 
$2,000,000 General Aggregate Limit  
$2,000,000 Products/Completed Operations  
 
Deductible Maximum: 
$50,000 Each Occurrence 

Contractor must have their policy: (1) 
endorsed to add “the State of Michigan, its 
departments, divisions, agencies, offices, 
commissions, officers, employees, and 
agents” as additional insureds using 
endorsement CG 20 10 11 85, or both CG 
2010 07 04 and CG 2037 07 04; (2) include a 
waiver of subrogation; and (3) for a claims-
made policy, provide three years of tail 
coverage. 

 
Umbrella or Excess Liability Insurance  

Minimal Limits: 
$5,000,000 General Aggregate 

 

Contractor must have their policy: (1) 
endorsed to add “the State of Michigan, its 
departments, divisions, agencies, offices, 
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commissions, officers, employees, and 
agents” as additional insureds, and (2) 
include a waiver of subrogation. 

Workers' Compensation Insurance 

Minimal Limits: 
Coverage according to applicable laws 
governing work activities.  

Waiver of subrogation, except where waiver 
is prohibited by law. 

Employers Liability Insurance 

Minimal Limits: 
$100,000  Each Accident 
$100,000  Each Employee by Disease 
$500,000  Aggregate Disease. 

 

Cyber Liability Insurance  

Minimal Limits: 
$1,000,000 Each Occurrence  
$1,000,000 Annual Aggregate 

Contractor must have their policy: (1) 
endorsed to add “the State of Michigan, its 
departments, divisions, agencies, offices, 
commissions, officers, employees, and 
agents” as additional insureds; and (2) cover 
information security and privacy liability, 
privacy notification costs, regulatory defense 
and penalties, and website media content 
liability. 

Professional Liability (Errors and Omissions) 
Insurance 

 

Minimal Limits: 
$3,000,000 Each Occurrence  
$3,000,000 Annual Aggregate 
 
Deductible Maximum: 
$50,000 Per Loss 

 

 

If Contractor's policy contains limits higher than the minimum limits, the State is entitled to coverage to the extent 
of the higher limits.  The minimum limits are not intended, and may not be construed to limit any liability or 
indemnity of Contractor to any indemnified party or other persons.   

Contractor must: (a) provide insurance certificates to the Contract Administrator, containing the agreement or 
purchase order number, at Contract formation and within 20 calendar days of the expiration date of the 
applicable policies; (b) require that subcontractors maintain the required insurances contained in this Section; (c) 
notify the Contract Administrator within 5 business days if any insurance is cancelled; and (d) waive all rights 
against the State for damages covered by insurance.  Failure to maintain the required insurance does not limit 
this waiver. 

7. Reserved   
 

8. Reserved   

9.  Independent Contractor.  Contractor is an independent contractor and assumes all rights, obligations and 
liabilities set forth in this Contract.  Contractor, its employees, and agents will not be considered employees of 
the State.  No partnership or joint venture relationship is created by virtue of this Contract.  Contractor, and not 
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the State, is responsible for the payment of wages, benefits and taxes of Contractor’s employees and any 
subcontractors.  Prior performance does not modify Contractor’s status as an independent contractor. 
 

10. Subcontracting.  Contractor may not delegate any of its obligations under the Contract without the prior written 
approval of the State.  Contractor must notify the State at least 90 calendar days before the proposed delegation, 
and provide the State any information it requests to determine whether the delegation is in its best interest.  If 
approved, Contractor must: (a) be the sole point of contact regarding all contractual matters, including payment 
and charges for all Contract Activities; (b) make all payments to the subcontractor; and (c) incorporate the terms 
and conditions contained in this Contract in any subcontract with a subcontractor.  Contractor remains 
responsible for the completion of the Contract Activities, compliance with the terms of this Contract, and the acts 
and omissions of the subcontractor.  The State, in its sole discretion, may require the replacement of any 
subcontractor.  
 

11. Staffing.  The State’s Contract Administrator may require Contractor to remove or reassign personnel by 
providing a notice to Contractor. 
 

12. Background Checks.  Upon request, Contractor must perform background checks on all employees and 
subcontractors and its employees prior to their assignment.  The scope is at the discretion of the State and 
documentation must be provided as requested.  Contractor is responsible for all costs associated with the 
requested background checks.  The State, in its sole discretion, may also perform background checks.   
 

13. Assignment.  Contractor may not assign this Contract to any other party without the prior approval of the State.  
Upon notice to Contractor, the State, in its sole discretion, may assign in whole or in part, its rights or 
responsibilities under this Contract to any other party.  If the State determines that a novation of the Contract to a 
third party is necessary, Contractor will agree to the novation, provide all necessary documentation and 
signatures, and continue to perform, with the third party, its obligations under the Contract.   
 

14. Change of Control.  Contractor will notify, at least 90 calendar days before the effective date, the State of a 
change in Contractor’s organizational structure or ownership.  For purposes of this Contract, a change in control 
means any of the following: (a) a sale of more than 50% of Contractor’s stock; (b) a sale of substantially all of 
Contractor’s assets; (c) a change in a majority of Contractor’s board members; (d) consummation of a merger or 
consolidation of Contractor with any other entity; (e) a change in ownership through a transaction or series of 
transactions; (f) or the board (or the stockholders) approves a plan of complete liquidation.  A change of control 
does not include any consolidation or merger effected exclusively to change the domicile of Contractor, or any 
transaction or series of transactions principally for bona fide equity financing purposes.   
 
In the event of a change of control, Contractor must require the successor to assume this Contract and all of its 
obligations under this Contract.   
 

15. Ordering.  Contractor is not authorized to begin performance until receipt of authorization as identified in Exhibit 
A.   
 

16. Acceptance.  Contract Activities are subject to inspection and testing by the State within 30 calendar days of the 
State’s receipt of them (“State Review Period”), unless otherwise provided in Exhibit A.  If the Contract Activities 
are not fully accepted by the State, the State will notify Contractor by the end of the State Review Period that 
either: (a) the Contract Activities are accepted, but noted deficiencies must be corrected; or (b) the Contract 
Activities are rejected.  If the State finds material deficiencies, it may: (i) reject the Contract Activities without 
performing any further inspections; (ii) demand performance at no additional cost; or (iii) terminate this Contract 
in accordance with Section 23, Termination for Cause. 

Within 10 business days from the date of Contractor’s receipt of notification of acceptance with deficiencies or 
rejection of any Contract Activities, Contractor must cure, at no additional cost, the deficiency and deliver 
unequivocally acceptable Contract Activities to the State.  If acceptance with deficiencies or rejection of the 
Contract Activities impacts the content or delivery of other non-completed Contract Activities, the parties’ 
respective Program Managers must determine an agreed to number of days for re-submission that minimizes the 
overall impact to the Contract.  However, nothing herein affects, alters, or relieves Contractor of its obligations to 
correct deficiencies in accordance with the time response standards set forth in this Contract. 

If Contractor is unable or refuses to correct the deficiency within the time response standards set forth in this 
Contract, the State may cancel the order in whole or in part.  The State, or a third party identified by the State, 
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may perform the Contract Activities and recover the difference between the cost to cure and the Contract price 
plus an additional 10% administrative fee.   

17. Reserved 
 

18. Reserved 
 

19. Reserved 
 

20. Terms of Payment.  Invoices must conform to the requirements communicated from time-to-time by the State.  
All undisputed amounts are payable within 45 days of the State’s receipt.  Contractor may only charge for 
Contract Activities performed as specified in Exhibit A.  Invoices must include an itemized statement of all 
charges.  The State is exempt from State sales tax for direct purchases and may be exempt from federal excise 
tax, if Contract Activities purchased under the Contract are for the State’s exclusive use.  Prices are exclusive of 
all taxes, and Contractor is solely responsible for payment of any applicable taxes. 

 
The State has the right to withhold payment of any disputed amounts until the parties agree as to the validity of 
the disputed amount.  The State will notify Contractor of any dispute within a reasonable time.  Payment by the 
State will not constitute a waiver of any rights as to Contractor’s continuing obligations, including claims for 
deficiencies or substandard Contract Activities.  Contractor’s acceptance of final payment by the State 
constitutes a waiver of all claims by Contractor against the State for payment under this Contract, other than 
those claims previously filed in writing on a timely basis and still disputed.   
 
The State will only disburse payments under this Contract through Electronic Funds Transfer (EFT).  Contractor 
must register with the State at http://www.michigan.gov/cpexpress to receive electronic fund transfer payments.  
If Contractor does not register, the State is not liable for failure to provide payment. 

Without prejudice to any other right or remedy it may have, the State reserves the right to set off at any time any 
amount then due and owing to it by Contractor against any amount payable by the State to Contractor under this 
Contract. 

21. Liquidated Damages. Liquidated damages, if applicable, will be assessed as described in Exhibit A.  
 

22. Stop Work Order.  The State may suspend any or all activities under the Contract at any time.  The State will 
provide Contractor a written stop work order detailing the suspension.  Contractor must comply with the stop 
work order upon receipt.  Within 90 calendar days, or any longer period agreed to by Contractor, the State will 
either: (a) issue a notice authorizing Contractor to resume work, or (b) terminate the Contract or purchase order.  
The State will not pay for Contract Activities, Contractor’s lost profits, or any additional compensation during a 
stop work period.   

 
23. Termination for Cause.  The State may terminate this Contract for cause, in whole or in part, if Contractor, as 

determined by the State: (a) endangers the value, integrity, or security of any location, data, or personnel; (b) 
becomes insolvent, petitions for bankruptcy court proceedings, or has an involuntary bankruptcy proceeding filed 
against it by any creditor; (c) engages in any conduct that may expose the State to liability; (d) breaches any of 
its material duties or obligations; or (e) fails to cure a breach within the time stated in a notice of breach.  Any 
reference to specific breaches being material breaches within this Contract will not be construed to mean that 
other breaches are not material.   

  
If the State terminates this Contract under this Section, the State will issue a termination notice specifying 
whether Contractor must: (a) cease performance immediately, or (b) continue to perform for a specified period.  If 
it is later determined that Contractor was not in breach of the Contract, the termination will be deemed to have 
been a Termination for Convenience, effective as of the same date, and the rights and obligations of the parties 
will be limited to those provided in Section 24, Termination for Convenience.   

 

The State will only pay for amounts due to Contractor for Contract Activities accepted by the State on or before 
the date of termination, subject to the State’s right to set off any amounts owed by the Contractor for the State’s 
reasonable costs in terminating this Contract.  The Contractor must pay all reasonable costs incurred by the 
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State in terminating this Contract for cause, including administrative costs, attorneys’ fees, court costs, transition 
costs, and any costs the State incurs to procure the Contract Activities from other sources.   

24. Termination for Convenience.  The State may immediately terminate this Contract in whole or in part without 
penalty and for any reason, including but not limited to, appropriation or budget shortfalls.  The termination notice 
will specify whether Contractor must: (a) cease performance of the Contract Activities immediately, or (b) 
continue to perform the Contract Activities in accordance with Section 25, Transition Responsibilities.  If the State 
terminates this Contract for convenience, the State will pay all reasonable costs, as determined by the State, for 
State approved Transition Responsibilities. 
 
 

25. Transition Responsibilities.  Upon termination or expiration of this Contract for any reason, Contractor must, 
for a period of time specified by the State (not to exceed 90 calendar days), provide all reasonable transition 
assistance requested by the State, to allow for the expired or terminated portion of the Contract Activities to 
continue without interruption or adverse effect, and to facilitate the orderly transfer of such Contract Activities to 
the State or its designees.  Such transition assistance may include, but is not limited to: (a) continuing to perform 
the Contract Activities at the established Contract rates; (b) taking all reasonable and necessary measures to 
transition performance of the work, including all applicable Contract Activities, training, equipment, software, 
leases, reports and other documentation, to the State or the State’s designee; (c) taking all necessary and 
appropriate steps, or such other action as the State may direct, to preserve, maintain, protect, or return to the 
State all materials, data, property, and confidential information provided directly or indirectly to Contractor by any 
entity, agent, vendor, or employee of the State; (d) transferring title in and delivering to the State, at the State’s 
discretion, all completed or partially completed deliverables prepared under this Contract as of the Contract 
termination date; and (e) preparing an accurate accounting from which the State and Contractor may reconcile 
all outstanding accounts (collectively, “Transition Responsibilities”).  This Contract will automatically be 
extended through the end of the transition period.  
  

26. General Indemnification.  Contractor must defend, indemnify and hold the State, its departments, divisions, 
agencies, offices, commissions, officers, and employees harmless, without limitation, from and against any and 
all actions, claims, losses, liabilities, damages, costs, attorney fees, and expenses (including those required to 
establish the right to indemnification), arising out of or relating to: (a) any breach by Contractor (or any of 
Contractor’s employees, agents, subcontractors, or by anyone else for whose acts any of them may be liable) of 
any of the promises, agreements, representations, warranties, or insurance requirements contained in this 
Contract; (b) any infringement, misappropriation, or other violation of any intellectual property right or other right 
of any third party; (c) any bodily injury, death, or damage to real or tangible personal property occurring wholly or 
in part due to action or inaction by Contractor (or any of Contractor’s employees, agents, subcontractors, or by 
anyone else for whose acts any of them may be liable); and (d) any acts or omissions of Contractor (or any of 
Contractor’s employees, agents, subcontractors, or by anyone else for whose acts any of them may be liable). 
 
The State will notify Contractor in writing if indemnification is sought; however, failure to do so will not relieve 
Contractor, except to the extent that Contractor is materially prejudiced.  Contractor must, to the satisfaction of 
the State, demonstrate its financial ability to carry out these obligations.   

The State is entitled to: (i) regular updates on proceeding status; (ii) participate in the defense of the proceeding; 
(iii) employ its own counsel; and to (iv) retain control of the defense if the State deems necessary.  Contractor will 
not, without the State’s written consent (not to be unreasonably withheld), settle, compromise, or consent to the 
entry of any judgment in or otherwise seek to terminate any claim, action, or proceeding.  To the extent that any 
State employee, official, or law may be involved or challenged, the State may, at its own expense, control the 
defense of that portion of the claim.   

Any litigation activity on behalf of the State, or any of its subdivisions under this Section, must be coordinated 
with the Department of Attorney General.  An attorney designated to represent the State may not do so until 
approved by the Michigan Attorney General and appointed as a Special Assistant Attorney General.   

27. Infringement Remedies.  If, in either party’s opinion, any piece of equipment, software, commodity, or service 
supplied by Contractor or its subcontractors, or its operation, use or reproduction, is likely to become the subject 
of a copyright, patent, trademark, or trade secret infringement claim, Contractor must, at its expense: (a) procure 
for the State the right to continue using the equipment, software, commodity, or service, or if this option is not 
reasonably available to Contractor, (b) replace or modify the same so that it becomes non-infringing; or (c) 
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accept its return by the State with appropriate credits to the State against Contractor’s charges and reimburse 
the State for any losses or costs incurred as a consequence of the State ceasing its use and returning it. 
 

28. Limitation of Liability.  The State is not liable for consequential, incidental, indirect, or special damages, 
regardless of the nature of the action. 
 

29. Disclosure of Litigation, or Other Proceeding.  Contractor must notify the State within 14 calendar days of 
receiving notice of any litigation, investigation, arbitration, or other proceeding (collectively, “Proceeding”) 
involving Contractor,  a subcontractor, or an officer or director of Contractor or subcontractor, that arises during 
the term of the Contract, including: (a) a criminal Proceeding; (b) a parole or probation Proceeding; (c) a 
Proceeding under the Sarbanes-Oxley Act; (d) a civil Proceeding involving: (1) a claim that might reasonably be 
expected to adversely affect Contractor’s viability or financial stability; or (2) a governmental or public entity’s 
claim or written allegation of fraud; or (e) a Proceeding involving any license that Contractor is required to 
possess in order to perform under this Contract. 

 
30. Reserved 

 
31. State Data.  

a. Ownership.  The State’s data (“State Data,” which will be treated by Contractor as Confidential 
Information) includes: (a) the State’s data collected, used, processed, stored, or generated as the result 
of the Contract Activities; (b) personally identifiable information (“PII“) collected, used, processed, 
stored, or generated as the result of the Contract Activities, including, without limitation, any information 
that identifies an individual, such as an individual’s social security number or other government-issued 
identification number, date of birth, address, telephone number, biometric data, mother’s maiden name, 
email address, credit card information, or an individual’s name in combination with any other of the 
elements here listed; and, (c) personal health information (“PHI”) collected, used, processed, stored, or 
generated as the result of the Contract Activities, which is defined under the Health Insurance Portability 
and Accountability Act (HIPAA) and its related rules and regulations.  State Data is and will remain the 
sole and exclusive property of the State and all right, title, and interest in the same is reserved by the 
State.  This Section survives the termination of this Contract. 
 

b. Contractor Use of State Data.  Contractor is provided a limited license to State Data for the sole and 
exclusive purpose of providing the Contract Activities, including a license to collect, process, store, 
generate, and display State Data only to the extent necessary in the provision of the Contract Activities.  
Contractor must: (a) keep and maintain State Data in strict confidence, using such degree of care as is 
appropriate and consistent with its obligations as further described in this Contract and applicable law to 
avoid unauthorized access, use, disclosure, or loss; (b) use and disclose State Data solely and 
exclusively for the purpose of providing the Contract Activities, such use and disclosure being in 
accordance with this Contract, any applicable Statement of Work, and applicable law; and (c) not use, 
sell, rent, transfer, distribute, or otherwise disclose or make available State Data for Contractor’s own 
purposes or for the benefit of anyone other than the State without the State’s prior written consent.  This 
Section survives the termination of this Contract. 
 

c. Extraction of State Data.  Contractor must, within one business day of the State’s request, provide the 
State, without charge and without any conditions or contingencies whatsoever (including but not limited 
to the payment of any fees due to Contractor), an extract of the State Data in the format specified by the 
State. 
 

d. Backup and Recovery of State Data.  Unless otherwise specified in Exhibit A, Contractor is responsible 
for maintaining a backup of State Data and for an orderly and timely recovery of such data.  Unless 
otherwise described in Exhibit A, Contractor must maintain a contemporaneous backup of State Data 
that can be recovered within two hours at any point in time.     
 

e. Loss of Data.  In the event of any act, error or omission, negligence, misconduct, or breach that 
compromises or is suspected to compromise the security, confidentiality, or integrity of State Data or the 
physical, technical, administrative, or organizational safeguards put in place by Contractor that relate to 
the protection of the security, confidentiality, or integrity of State Data, Contractor must, as applicable: 
(a) notify the State as soon as practicable but no later than 24 hours of becoming aware of such 
occurrence; (b) cooperate with the State in investigating the occurrence, including making available all 
relevant records, logs, files, data reporting, and other materials required to comply with applicable law 
or as otherwise required by the State; (c) in the case of PII or PHI, at the State’s sole election, (i) notify 
the affected individuals who comprise the PII or PHI as soon as practicable but no later than is required 
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to comply with applicable law, or, in the absence of any legally required notification period, within five 
calendar days of the occurrence; or (ii) reimburse the State for any costs in notifying the affected 
individuals; (d) in the case of PII, provide third-party credit and identity monitoring services to each of 
the affected individuals who comprise the PII for the period required to comply with applicable law, or, in 
the absence of any legally required monitoring services, for no less than 24 months following the date of 
notification to such individuals; (e) perform or take any other actions required to comply with applicable 
law as a result of the occurrence; (f) without limiting Contractor’s obligations of indemnification as 
further described in this Contract, indemnify, defend, and hold harmless the State for any and all claims, 
including reasonable attorneys’ fees, costs, and expenses incidental thereto, which may be suffered by, 
accrued against, charged to, or recoverable from the State in connection with the occurrence; (g) be 
responsible for recreating lost State Data in the manner and on the schedule set by the State without 
charge to the State; and, (h) provide to the State a detailed plan within 10 calendar days of the 
occurrence describing the measures Contractor will undertake to prevent a future occurrence.  
Notification to affected individuals, as described above, must comply with applicable law, be written in 
plain language, and contain, at a minimum: name and contact information of Contractor’s 
representative; a description of the nature of the loss; a list of the types of data involved; the known or 
approximate date of the loss; how such loss may affect the affected individual; what steps Contractor 
has taken to protect the affected individual; what steps the affected individual can take to protect himself 
or herself; contact information for major credit card reporting agencies; and, information regarding the 
credit and identity monitoring services to be provided by Contractor.  This Section survives the 
termination of this Contract. 
 

32. Non-Disclosure of Confidential Information.  The parties acknowledge that each party may be exposed to or 
acquire communication or data of the other party that is confidential, privileged communication not intended to be 
disclosed to third parties.  The provisions of this Section survive the termination of this Contract. 

a. Meaning of Confidential Information.  For the purposes of this Contract, the term “Confidential 
Information” means all information and documentation of a party that: (a) has been marked 
“confidential” or with words of similar meaning, at the time of disclosure by such party; (b) if disclosed 
orally or not marked “confidential” or with words of similar meaning, was subsequently summarized in 
writing by the disclosing party and marked “confidential” or with words of similar meaning; and, (c) 
should reasonably be recognized as confidential information of the disclosing party.  The term 
“Confidential Information” does not include any information or documentation that was: (a) subject to 
disclosure under the Michigan Freedom of Information Act (FOIA); (b) already in the possession of the 
receiving party without an obligation of confidentiality; (c) developed independently by the receiving 
party, as demonstrated by the receiving party, without violating the disclosing party’s proprietary rights; 
(d) obtained from a source other than the disclosing party without an obligation of confidentiality; or, (e) 
publicly available when received, or thereafter became publicly available (other than through any 
unauthorized disclosure by, through, or on behalf of, the receiving party).  For purposes of this Contract, 
in all cases and for all matters, State Data is deemed to be Confidential Information. 
 

b. Obligation of Confidentiality.  The parties agree to hold all Confidential Information in strict confidence 
and not to copy, reproduce, sell, transfer, or otherwise dispose of, give or disclose such Confidential 
Information to third parties other than employees, agents, or subcontractors of a party who have a need 
to know in connection with this Contract or to use such Confidential Information for any purposes 
whatsoever other than the performance of this Contract.  The parties agree to advise and require their 
respective employees, agents, and subcontractors of their obligations to keep all Confidential 
Information confidential.  Disclosure to a subcontractor is permissible where: (a) use of a subcontractor 
is authorized under this Contract; (b) the disclosure is necessary or otherwise naturally occurs in 
connection with work that is within the subcontractor's responsibilities; and (c) Contractor obligates the 
subcontractor in a written contract to maintain the State's Confidential Information in confidence.  At the 
State's request, any employee of Contractor or any subcontractor may be required to execute a 
separate agreement to be bound by the provisions of this Section. 
 

c. Cooperation to Prevent Disclosure of Confidential Information.  Each party must use its best efforts to 
assist the other party in identifying and preventing any unauthorized use or disclosure of any 
Confidential Information.  Without limiting the foregoing, each party must advise the other party 
immediately in the event either party learns or has reason to believe that any person who has had 
access to Confidential Information has violated or intends to violate the terms of this Contract and each 
party will cooperate with the other party in seeking injunctive or other equitable relief against any such 
person. 
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d. Remedies for Breach of Obligation of Confidentiality.  Each party acknowledges that breach of its 
obligation of confidentiality may give rise to irreparable injury to the other party, which damage may be 
inadequately compensable in the form of monetary damages.  Accordingly, a party may seek and obtain 
injunctive relief against the breach or threatened breach of the foregoing undertakings, in addition to 
any other legal remedies which may be available, to include, in the case of the State, at the sole 
election of the State, the immediate termination, without liability to the State, of this Contract or any 
Statement of Work corresponding to the breach or threatened breach. 
 

e. Surrender of Confidential Information upon Termination.  Upon termination of this Contract or a 
Statement of Work, in whole or in part, each party must, within five calendar days from the date of 
termination, return to the other party any and all Confidential Information received from the other party, 
or created or received by a party on behalf of the other party, which are in such party’s possession, 
custody, or control; provided, however, that Contractor must return State Data to the State following the 
timeframe and procedure described further in this Contract.  Should Contractor or the State determine 
that the return of any non-State Data Confidential Information is not feasible, such party must destroy 
the non-State Data Confidential Information and must certify the same in writing within five calendar 
days from the date of termination to the other party. 
 

33. Data Privacy and Information Security.   
a. Undertaking by Contractor.  Without limiting Contractor’s obligation of confidentiality as further 

described, Contractor is responsible for establishing and maintaining a data privacy and information 
security program, including physical, technical, administrative, and organizational safeguards, that is 
designed to: (a) ensure the security and confidentiality of the State Data; (b) protect against any 
anticipated threats or hazards to the security or integrity of the State Data; (c) protect against 
unauthorized disclosure, access to, or use of the State Data; (d) ensure the proper disposal of State 
Data; and (e) ensure that all employees, agents, and subcontractors of Contractor, if any, comply with 
all of the foregoing.  In no case will the safeguards of Contractor’s data privacy and information security 
program be less stringent than the safeguards used by the State, and Contractor must at all times 
comply with all applicable State IT policies and standards, which are available to Contractor upon 
request. 
 

b. Audit by Contractor.  No less than annually, Contractor must conduct a comprehensive independent 
third-party audit of its data privacy and information security program and provide such audit findings to 
the State. 
 

c. Right of Audit by the State.  Without limiting any other audit rights of the State, the State has the right to 
review Contractor’s data privacy and information security program prior to the commencement of 
Contract Activities and from time to time during the term of this Contract.  During the providing of the 
Contract Activities, on an ongoing basis from time to time and without notice, the State, at its own 
expense, is entitled to perform, or to have performed, an on-site audit of Contractor’s data privacy and 
information security program.  In lieu of an on-site audit, upon request by the State, Contractor agrees 
to complete, within 45 calendar days of receipt, an audit questionnaire provided by the State regarding 
Contractor’s data privacy and information security program. 
 

d. Audit Findings.  Contractor must implement any required safeguards as identified by the State or by any 
audit of Contractor’s data privacy and information security program. 
 

e. State’s Right to Termination for Deficiencies.  The State reserves the right, at its sole election, to 
immediately terminate this Contract or a Statement of Work without limitation and without liability if the 
State determines that Contractor fails or has failed to meet its obligations under this Section. 

 
34. Reserved 
 
35. Reserved  

 
36. Records Maintenance, Inspection, Examination, and Audit.  The State or its designee may audit Contractor 

to verify compliance with this Contract.  Contractor must retain, and provide to the State or its designee and the 
auditor general upon request, all financial and accounting records related to the Contract through the term of the 
Contract and for seven years after the latter of termination, expiration, or final payment under this Contract or any 
extension (“Audit Period”).  If an audit, litigation, or other action involving the records is initiated before the end 
of the Audit Period, Contractor must retain the records until all issues are resolved. 

 

11 



CONTRACT #071B5500060    
 

Within 10 calendar days of providing notice, the State and its authorized representatives or designees have the 
right to enter and inspect Contractor's premises or any other places where Contract Activities are being 
performed, and examine, copy, and audit all records related to this Contract.  Contractor must cooperate and 
provide reasonable assistance.  If any financial errors are revealed, the amount in error must be reflected as a 
credit or debit on subsequent invoices until the amount is paid or refunded.  Any remaining balance at the end of 
the Contract must be paid or refunded within 45 calendar days. 
 
This Section applies to Contractor, any parent, affiliate, or subsidiary organization of Contractor, and any 
subcontractor that performs Contract Activities in connection with this Contract.     

 
37. Warranties and Representations.  Contractor represents and warrants: (a) Contractor is the owner or licensee 

of any Contract Activities that it licenses, sells, or develops and Contractor has the rights necessary to convey 
title, ownership rights, or licensed use; (b) all Contract Activities are delivered free from any security interest, lien, 
or encumbrance and will continue in that respect; (c) the Contract Activities will not infringe the patent, 
trademark, copyright, trade secret, or other proprietary rights of any third party; (d) Contractor must assign or 
otherwise transfer to the State or its designee any manufacturer's warranty for the Contract Activities; (e) the 
Contract Activities are merchantable and fit for the specific purposes identified in the Contract; (f) the Contract 
signatory has the authority to enter into this Contract; (g) all information furnished by Contractor in connection 
with the Contract fairly and accurately represents Contractor's business, properties, finances, and operations as 
of the dates covered by the information, and Contractor will inform the State of any material adverse changes; 
and (h) all information furnished and representations made in connection with the award of this Contract is true, 
accurate, and complete, and contains no false statements or omits any fact that would make the information 
misleading.  A breach of this Section is considered a material breach of this Contract, which entitles the State to 
terminate this Contract under Section 23, Termination for Cause.   
 

38. Conflicts and Ethics.  Contractor will uphold high ethical standards and is prohibited from: (a) holding or 
acquiring an interest that would conflict with this Contract; (b) doing anything that creates an appearance of 
impropriety with respect to the award or performance of the Contract; (c) attempting to influence or appearing to 
influence any State employee by the direct or indirect offer of anything of value; or (d) paying or agreeing to pay 
any person, other than employees and consultants working for Contractor, any consideration contingent upon the 
award of the Contract.  Contractor must immediately notify the State of any violation or potential violation of 
these standards.  This Section applies to Contractor, any parent, affiliate, or subsidiary organization of 
Contractor, and any subcontractor that performs Contract Activities in connection with this Contract.     

 
39. Compliance with Laws.  Contractor must comply with all federal, state, and local laws, rules, and regulations.   

 
40. Reserved 

 
41. Nondiscrimination.  Under the Elliott-Larsen Civil Rights Act, 1976 PA 453, MCL 37.2101, et seq., and the 

Persons with Disabilities Civil Rights Act, 1976 PA 220, MCL 37.1101, et seq., Contractor and its subcontractors 
agree not to discriminate against an employee or applicant for employment with respect to hire, tenure, terms, 
conditions, or privileges of employment, or a matter directly or indirectly related to employment, because of race, 
color, religion, national origin, age, sex, height, weight, marital status, or mental or physical disability.  Breach of 
this covenant is a material breach of this Contract. 

 
42. Unfair Labor Practice.  Under MCL 423.324, the State may void any Contract with a Contractor or 

subcontractor who appears on the Unfair Labor Practice register complied under MCL 423.322.     
 
43. Governing Law.  This Contract is governed, construed, and enforced in accordance with Michigan law, 

excluding choice-of-law principles, and all claims relating to or arising out of this Contract are governed by 
Michigan law, excluding choice-of-law principles.  Any dispute arising from this Contract must be resolved in 
Michigan Court of Claims.  Contractor consents to venue in Ingham County, and waives any objections, such as 
lack of personal jurisdiction or forum non conveniens.  Contractor must appoint agents in Michigan to receive 
service of process.   

 
44. Non-Exclusivity.  Nothing contained in this Contract is intended nor will be construed as creating any 

requirements contract with Contractor.  This Contract does not restrict the State or its agencies from acquiring 
similar, equal, or like Contract Activities from other sources.     

 
45. Force Majeure.  Neither party will be in breach of this Contract because of any failure arising from any disaster 

or acts of god that are beyond their control and without their fault or negligence.  Each party will use 
commercially reasonable efforts to resume performance.  Contractor will not be relieved of a breach or delay 

12 



CONTRACT #071B5500060    
 

caused by its subcontractors.  If immediate performance is necessary to ensure public health and safety, the 
State may immediately contract with a third party.    

 
46. Dispute Resolution.  The parties will endeavor to resolve any Contract dispute in accordance with this 

provision.  The dispute will be referred to the parties' respective Contract Administrators or Program Managers.  
Such referral must include a description of the issues and all supporting documentation. The parties must submit 
the dispute to a senior executive if unable to resolve the dispute within 15 business days.  The parties will 
continue performing while a dispute is being resolved, unless the dispute precludes performance.  A dispute 
involving payment does not preclude performance.  

 
Litigation to resolve the dispute will not be instituted until after the dispute has been elevated to the parties’ 
senior executive and either concludes that resolution is unlikely, or fails to respond within 15 business days.  The 
parties are not prohibited from instituting formal proceedings: (a) to avoid the expiration of statute of limitations 
period; (b) to preserve a superior position with respect to creditors; or (c) where a party makes a determination 
that a temporary restraining order or other injunctive relief is the only adequate remedy.  This Section does not 
limit the State’s right to terminate the Contract. 

  
47. Media Releases.  News releases (including promotional literature and commercial advertisements) pertaining to 

the Contract or project to which it relates must not be made without prior written State approval, and then only in 
accordance with the explicit written instructions of the State.  
  

48. Website Incorporation.  The State is not bound by any content on Contractor’s website unless expressly 
incorporated directly into this Contract.  
 

49. Order of Precedence.  In the event of a conflict between the terms and conditions of the Contract, the exhibits, 
a purchase order, or an amendment, the order of precedence is: (a) the purchase order; (b) the amendment; (c) 
Exhibit A; (d) any other exhibits; and (e) the Contract. 

 
50. Severability.  If any part of this Contract is held invalid or unenforceable, by any court of competent jurisdiction, 

that part will be deemed deleted from this Contract and the severed part will be replaced by agreed upon 
language that achieves the same or similar objectives.  The remaining Contract will continue in full force and 
effect. 

 
51. Waiver.  Failure to enforce any provision of this Contract will not constitute a waiver. 

 
52. Survival.  The provisions of this Contract that impose continuing obligations, including warranties and 

representations, termination, transition, insurance coverage, indemnification, and confidentiality, will survive the 
expiration or termination of this Contract. 
 

53. Entire Contract and Modification.  This Contract is the entire agreement and replaces all previous agreements 
between the parties for the Contract Activities.  This Contract may not be amended except by signed agreement 
between the parties (a “Contract Change Notice”).  
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STATE OF MICHIGAN 
 

Contract No. 071B5500060 
 

Review and Certification of Inpatient (PACER) Admissions, Selected Durable Medical Equipment and Medical 
Supplies, Ventilator Dependent Care Unit Admissions and Continued Stays and Nursing Facility Level of Care– 

Michigan Department of Community Health 
  

EXHIBIT A 
STATEMENT OF WORK 
CONTRACT ACTIVITIES 

 
Project Request 
This is a Contract for the Michigan Department of Community Health (MDCH) Review and Certification Program of 
Statewide Inpatient Admissions, Selected Durable Medical Equipment and Medical Supplies (DME/MS), Ventilator 
Dependent Care Unit   (VDCU) Admissions and Continued Stays and Nursing Facility Level of Care. 
 
Additional Services 
The State may require additional services for other MDCH programs in the future.  As such needs arise, the State 
may request a quote/proposal from the Contractor and, if the quote/proposal is acceptable, the State will incorporate 
the statement of work into the Contract through the formal Contract Change Notice process.  This provision does not 
preclude the State from issuing a formal bid and awarding a separate contract(s) for the additional services. 
 
Background 
The MDCH is the single State agency responsible for health policy, the purchase of health care services and 
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 review and electronic authorization of Inpatient Prior 
Authorization Certification Evaluation Review (PACER) services, selected DME/MS and VDCU Admissions 
and continued stays for the MDCH Fee For Service (FFS) Medicaid and Children’s Special Health Care 
Services (CSHCS) beneficiaries. 

b. Validation to determine compliance with Medicaid Policy and 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. 

c. To provide for the private administration of a State-wide Long Term Care (LTC) Admission Review and 
Nursing Facility Level of Care Criteria Determination certification required by Michigan’s Medicaid Long 
Term Care Programs (Medicaid covered nursing facilities, MI Choice Waiver and the Program of All 
Inclusive Care for the Elderly [PACE]) that must utilize nursing facility level of care criteria.  The Contractor 
must 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 must provide analytical reports regarding long term care utilization. 

 
A review is considered a random sample of beneficiary records maintained by a provider to ensure services were 
medically necessary.   
 
A random sample of beneficiary records/data for Inpatient PACER, selected DME/MS and VDCU Admissions and 
continued stays are reviewed by the MDCH Program Manager monthly to ensure services were medically necessary 
and authorization was granted appropriately. 
 
The LTC Retrospective Reviews must be completed as per the requirements of Social Security Act §1919, [42 U.S.C. 
1396r](a). MDCH has a policy specialist that determines the statistically valid random sample audits.  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. 
 
Attachment A lists MDCH definitions that are seen within the body of this Contract and when performing the 
Contract’s requirements. 
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1.1  Requirements  
A. Inpatient PACER/Long Term Care Immediate and Exception Review 
 

1. The Contractor must perform a telephonic review/electronic authorization in compliance with Medicaid 
Program Policy and Procedure.  This inpatient authorization will be conducted on Medicaid FFS (Title XIX), 
CSHCS dual eligible (Title V/XIX) beneficiaries.   
 
.  
 
 
Contractor has a team of experienced registered nurses (RNs) who have been performing this telephonic 
review/electronic authorization. Practitioners or hospital providers call Contractor’s toll-free Medicaid number 
and request prior authorization of elective admissions, 15-day readmissions into the same or different 
hospital, transfers from one acute inpatient setting to another, and admissions and continued stays (at days 
30 and 60) for rehabilitation hospitalizations. Contractor’s team of RNs utilizes McKesson’s InterQual® 
criteria and Michigan Medicaid policy to screen for medical necessity of these services/settings. 
 
Contractor’s RNs also conduct telephonic/electronic authorization for MDCH selected Durable Medical 
Equipment (DME), Medical Supplies (MS), and Ventilator Dependent Care Unit (VDCU) utilizing Michigan 
Medicaid policy. Contractor’s staff evaluates whether the DME or MS is a covered service under Michigan 
Medicaid and if the information provided supports medical necessity for the service. For ventilator dependent 
Medicaid beneficiaries, the RN determines if an admission or continued stay in a VDCU is medically 
appropriate.  
 
Because clinical information is requested by providers, RNs perform this review. RN reviewers determine if 
the clinical information is sufficient to justify the service/setting being requested or if further clinical 
information must be obtained. If the RN can approve the case because it meets InterQual® criteria and/or 
Medicaid policy, entry into Michigan’s Community Health Automated Medicaid Processing System 
(CHAMPS) is completed and the provider is given an authorization number which is generated in CHAMPS.  
 
In the event the RN is unable to approve the service/setting requested, the case is immediately forwarded to 
a Contractor physician reviewer to assess the appropriateness of the service/setting requested. The 
physician reviewer contacts the practitioner to get additional information about the Medicaid beneficiary and 
why the practitioner has requested the service/setting. Talking peer-to-peer with the requesting physician 
helps the physician reviewer understand the practitioner’s thought process. Following the discussion, the 
physician reviewer considers all available information and considers Michigan Medicaid policy as well as the 
standards of care, (s)he makes a determination regarding whether to approve or deny certification for the 
service/setting. The reason for the approval or denial is entered into CHAMPS by the Contractor physician 
reviewer. A RN immediately notifies the provider/practitioner of the decision. If the case is approved, the RN 
assigns an authorization number; however, if Contractors physician reviewer denies the service/setting, the 
provider/practitioner is notified of their right to request reconsideration and the timeframe for such. This 
conversation is documented in CHAMPS. Some providers/practitioners/DME providers require written 
notification. Contractor sends that communication by facsimile or through the Unites States Postal System 
(USPS). 
 
For certain services/settings Contractor has denied, MDCH requires Contractor to inform the Medicaid 
beneficiary of any adverse determination, reduction, or termination of services. For those required 
services/settings, Contractor’s RN generates a letter and sends it to the Medicaid beneficiary the same day 
the adverse action was made. The letter contains the reason for the adverse action and how to file an 
appeal. In addition, the letter includes an Appeal Request form and an addressed stamped envelope. 
 
a. For LTC, the review will be conducted on Medicaid FFS, and possibly Medicare/Medicaid beneficiaries. 
 
. Contractor’s technological approach and review criteria meet the LTC exception criteria developed by 
MDCH.  
 
Michigan’s nursing facility Level of Care Determination (LOCD) is a web-based tool that determines an 
applicant’s medical/functional eligibility for Michigan’s Medicaid-covered nursing facilities, Michigan’s Home 
and Community Based Waiver for Elderly and Disabled (MI Choice Program), and the Program of All 
Inclusive Care for the Elderly (PACE). In instances when a Medicaid beneficiary doesn’t qualify for 
admission or no longer qualifies to continue with nursing facility level of services, the provider has two 
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options: 1) they can contact Contractor for an exception review or 2) they can issue an Adverse Action 
Notice. 
Contractor performs “immediate” reviews when a beneficiary has received an Adverse Action Notice from 
the nursing facility or community-based waiver program advising them that they do not meet admission or 
continued stay LOCD criteria.  Slight differences in those two reviews follows:

 
Contractor will perform LTC exception reviews through a review of relevant clinical information based upon 
exception criteria determined by MDCH. The following is a summary of the current exception criteria 
according to MDCH Medicaid policy. 
 
MDCH EXCEPTION CRITERIA 
Frailty 
The beneficiary has a significant level of frailty as demonstrated by at least one of the following categories: 

- Applicant demonstrates late loss Activities of Daily Living (ADLs) (i.e., bed mobility, toileting, transferring, 
and eating); 

- Applicant performs ADLs independently, but requires an unreasonable amount of time; 
- Applicant’s performance is impacted by consistent shortness of breath, pain, or debilitating weakness during 

any activity; 
- Applicant has experienced at least two falls in the home in the past month; 
- Applicant continues to have difficulties managing medications despite the receipt of medication set-up 

services; 
- Applicant exhibits evidence of poor nutrition, such as continued weight loss, despite the receipt of meal 

preparation services; and 
- Applicant meets criteria for Door 3 when ER visits for clearly unstable conditions are considered. 

 
Behaviors 
The beneficiary has at least a one-month history of any of the following behaviors and has exhibited two or 
more of these behaviors in the past seven days: 

- Wandering; 
- Verbal or physical abuse; 
- Socially inappropriate behavior; or 
- Resists care. 

 
Treatments 
The beneficiary has demonstrated a need for complex treatments or nursing care. 
 
RETROSPECTIVE LONG TERM CARE REVIEW 
Each month Contractor provides a random sample selection of Medicaid beneficiaries who qualified through 
the LOCD tool. The review focuses on validation of what the providers entered into the tool with the 
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documentation in the medical record/case file. Contractor initially performed the review of these cases and 
educated the providers regarding modifications or denials.  
Any retrospective review in which Contractor found a beneficiary to be ineligible for nursing facility level of 
care could result in the State’s recoupment of any money paid to the provider/program for the admission or 
continued stay in the nursing facility, MI Choice Waiver Program or PACE program. The provider can appeal 
these findings through the DCH Hearings and Appeals process. Contractor represents our determinations at 
all levels of appeals.  
Annual reports support that Contractor’s review findings are helping the State recover money on nursing 
facility LOC services that were paid by MDCH. 
 
 

2. The Contractor must conduct the following reviews:  
a. Inpatient PACER, telephonic/electronic for Medicaid Fee For Service (Title XIX), CSHCS dual 

eligible (Title V/XIX) beneficiaries. MDCH anticipates approximately 12,675 calls annually. 
 

b. LTC Immediate Reviews of the medical record or case file, and LTC Exception  Reviews- 
telephonic/electronic reviews for exceptions to Michigan Medicaid Nursing Facility Level of Care 
Determination for nursing facility Medicaid beneficiaries, MI Choice Waiver and the PACE 
participants. MDCH anticipates approximately 160 Long Term Care Exception and 100 Long Term 
Care Immediate requests annually. 

 
c. LTC Retrospective Reviews must be conducted on Medicaid Fee for Service (Title XIX) and 

Medicare/Medicaid beneficiaries (Title XVIII/XIX), of Nursing Facilities, MI Choice Waiver and 
PACE utilizing statistically valid random samples. The average number of Medicaid beneficiaries to 
be reviewed for the combined Medicaid reimbursed Nursing Facilities MI Choice Waiver and PACE 
for each quarter is 450. 

 
  
 Contractor’s technological approach and review criteria meet the LTC exception criteria developed by 

MDCH.  
 Contractor has a toll-free number established for the providers to call for prior authorization and LTC 

exception review. The provider gives Medicaid beneficiaries the same number when they issue an Adverse 
Action Notice, so the beneficiary can request Contractor to conduct a LTC immediate review. 

 
 Contractor has established efficiencies and a dedicated Access database where each review is tracked and 

the decisions recorded. With MDCH’s specifications, Contractor designed database to assure key elements 
were captured and, whereby, accurate monthly reports can be generated and reported back to MDCH. The 
key elements captured include: 

1. The time period under review; 
2. An assessment whether a Preadmission Screening and Resident Review (PASRR). PASRR is 

a federal requirement to help ensure individuals are not inappropriately placed in nursing 
homes for LTC; 

3. An assessment regarding whether Freedom of Choice was made available to the Medicaid 
beneficiary; 

4. The LOCD criteria the provider used to approve the beneficiary; 
5. The LOCD Contractor approved the case under; 
6. Contractor denial and the time period denied; 
7. Date completed by Contractor; 
8. Date billed by Contractor; and 
9. Appeal information. 

 
 
 
3.   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. Responsibility for the authorization must be implemented no later than the first day of this Contract.  
b. This process must be continued through the Contract termination date.  
 
c. The telephone and computer systems must be available from 8 a.m. - 5 p.m. EST Monday through  

Friday except for State approved/sanctioned holidays.   
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d.            Providers must be notified 30 days prior to an approved holiday. 
  
 Thirty days prior to a MDCH-approved holiday, Contractor puts an “entrance” message on the 

telephone, so when a provider/practitioner calls they hear the message about  closure. In addition, 
each year Contractor posts closures on Contractor’s website. Lastly, annually, once Contractor’s 
Board approves holidays, they are sent to MDCH for formal approval. 

 
e.           The Contractor must be Health Insurance Portability and Accountability Act (HIPAA) compliant. 
  
 Contractor’s review team follows Contractor’s HIPAA-compliant confidentiality and disclosure policy 

and adheres to the terms of MDCH’s HIPAA requirements. Audit documentation, claims 
information, medical records, and findings are maintained in strict confidence and not disclosed to 
third parties without MDCH’s prior written approval  

 
f.            Telephonic and Computer Electronic systems must be in place on the Contract start date. 
g.           The Contractor must assign staff to represent MDCH in the Appeals Process.   
   
h.           The Contractor must assign Inpatient PACER authorization numbers and have/make available the    

documentation provided at the time of Inpatient PACER number requests (i.e. Registered Nurse 
(RN)) reviewer and/or Physician reviewer documentation and summary). 
 
Contractor’s RNs perform all  reviews in Michigan’s Medicaid web-based system, CHAMPS. 
Authorization numbers (aka tracking numbers) are given to providers when the RN can approve the 
service/setting. The RN documents case specifics in CHAMPS, including criteria/Michigan 
Medicaid policy used to approve the case. If the RN is unable to approve the case, it is forwarded 
to Contractor’s physician reviewer who considers all available information and discusses the case 
with the practitioner who ordered the service/setting. The Contractor’s physician reviewer 
documents his/her decision in CHAMPS. The RN follows up with appropriate notification to the 
provider/practitioner and Medicaid beneficiary, if necessary. 

 
i. The Contractor must have a system or process in place that allows the validation of LTC Immediate 

Review and LTC Telephonic Exception Review. 
 
If Contractor receives a request for a LTC exception or LTC immediate review, the RN uses 
CHAMPS to launch the LOC Determination application. 
 

j.            The Contractor must utilize the MDCH Community Health Automated Medicaid Processing System 
Program (CHAMPS). 
 
The RNs use the PA (prior authorization) section of CHAMPS to screen for existing cases and to 
start a new review if an existing case is not there. During the review, the RN asks the caller if the 
Medicaid beneficiary has FFS Medicaid, Healthy Michigan, or Children’s Special Health Care 
Services (CSHCS). While performing the review, the RN also checks in CHAMPS to validate 
Medicaid eligibility.  
After completing all the required information, our RNs must complete the actual review case 
summary information in Summary Requests. 
 
If the RN or Contractor physician reviewer clicks on Add Comments, they can add any information 
relevant to the case.  

 
k.            Potential Quality of Care issues will be referred to the MDCH Program Manager for MDCH Office 

of Medical Affairs (OMA) review and reporting to the Bureau of Health Professions – Health 
Regulatory Division for investigation if there is agreement from the OMA physician after review. 

   
  RNs refer any potential quality of care concerns to a Contractor physician reviewer. If the physician 

reviewer determines a quality of care concern exists, Contractor refers it to the MDCH Program 
Manager for MDCH OMA review. 

. 
4.  A copy of the information received from the provider at the time the Inpatient PACER number authorization 

was requested must be retained by the Contractor.  The information received from the provider for Inpatient 
PACER authorization both approvals and denials, including the Review Coordinator’s and Physician’s 
documentation, must be stored electronically or via hard copy for seven years. 
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 Contractor stores the electronic documentation in a secure online database for easy retrieval. Contractor 

stores hard copy denials, reconsiderations, and appeals in our secured medical records room for one year 
and then Contractor sends the documentation to a secure off-site storage facility for the remaining six years. 

 
5.    A copy of the information received from the provider at the time the LTC immediate review was requested 

must be validated by the Contractor.  The information received from the provider for the LTC Immediate 
review, including Review Coordinator’s and Physician’s documentation, must be stored electronically or via 
hard copy for seven years. 

 
 Contractor electronically stores all approval documentation for seven years and stores denials both 

electronically and via hard copy for the same seven-year period.  
6.    A copy of the Review Coordinator’s summary for the LTC Telephonic Exception review must be stored 

electronically for seven years. 
 
 Contractor enters all data relevant to the LTC Telephonic Exception review into the LOC Determination 

section of the State’s web application portal. The information contained in the database is outside 
Contractor’s jurisdiction. 

 
B. Telephonic Review/Electronic Prior Authorization for MDCH Selected DME/MS and VDCU Admissions and 
Continued Stays 
 

1. The Contractor must perform a telephonic review/electronic authorization in compliance with 
MDCH/Medicaid/CSHCS policies and procedures for selected DME/MS and VDCU Admissions and 
continued stays for beneficiaries covered under the Medicaid FFS [Title XIX] and CSHCS Program [Title V 
and Title V/XIX].  MDCH anticipates approximately 6,825 calls annually. 
 
The following chart shows the process flow for a telephonic review request: 
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As shown in the flow chart above, the RN must first determine what the call is for and whether the 
beneficiary is Medicaid or CSHCS eligible. The review must come from a physician or their designee (office 
or hospital staff) who calls it into Contractor or submits the information via CHAMPS.  
Contractor uses a form to determine if the Medicaid/CSHSC beneficiary meets criteria for enteral 
supplements. 
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This form is available on Contractor’s website if the provider chooses to complete it and upload it into 
CHAMPS or fax it to Contractor. 
 
If the RN can approve the request, a calculation is made regarding how much formula over an approved 
period time the beneficiary will need. The RN converts the amount of calories into units and enters the 
information into CHAMPS, with the specific code to reflect that it is enteral (EN). The RN notifies the provider 
by phone of the authorization and then sends an approval letter via facsimile to the provider and DME 
supplier. As with the other review types, if the RN cannot approve the request for the service, he/she 
immediately forwards the case to a Contractor physician reviewer.  
 
The physician reviewer contacts the practitioner to get additional information about the Medicaid beneficiary 
and why the practitioner has requested the service/setting. Talking peer-to-peer with the physician helps the 
Contractor physician reviewer understand the practitioner’s thought process and details regarding their 
request. Following the discussion, the Contractor physician reviewer considers all available information, 
which includes Michigan Medicaid policy and the standards of care, and makes a determination regarding 
whether to approve or deny certification for the service/setting. The physician reviewer then enters the 
reason for approval or denial into CHAMPS, and a registered nurse notifies the provider/practitioner of the 
decision. If the case is approved, the RN assigns an authorization number; however, if Contractor physician 
reviewer denies the service/setting, the provider/practitioner is notified of their right to request 
reconsideration and the timeframes required to request a reconsideration. This conversation is documented 
in CHAMPS. Some providers/practitioners/DME providers require written notification. Contractor sends that 
communication by fax or through the USPS.  

2. The Contractor must set up a process to receive and respond to requests for PA for MDCH selected 
DME/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 Pressure Wound Therapy 
b. Enteral Nutrition – Oral and Tube Feeding over 3000 calories 
c. Parenteral Nutrition – TPN and related supplies 
d. Infusion therapy 
e. Home Uterine Activity Monitors 

  
Contractor has a dedicated toll-free telephone number that providers can call in real time to request prior 
authorization for MDCH-selected DME/MS services that include: 
a. Negative pressure wound therapy 
b. Enteral nutrition – oral and tube feeding over 3,000 calories 
c. Parenteral Nutrition – TPN and related supplies 
d. Infusion therapy 
e. Home uterine activity monitors 

 
Contractor has a dedicated facsimile for PACER/DME/MS/VDCU review requests and Contractor’s RNs all 
have MDCH-approved access to CHAMPS to electronically receive prior authorization review requests. If 
Contractor receives a request electronically or via fax, the RN and physician review is the same as if 
Contractor received the request telephonically. The only difference, at times, is when providers submit 
information via facsimile or electronically through CHAMPS and all the information has not been provided. 
The RN then contacts the provider by phone and requests the missing information. If a phone number was 
not provided, the RN will fax or electronically send a request through CHAMPS for additional and/or 
clarifying information. 

 
If there is a denial of any services or reduction in services, Contractor sends the Medicaid beneficiary or 
their representative a letter advising them of the denial/reduction in services. The letter contains their right to 
appeal the denial/reduction in services and includes an addressed stamped envelope and the DCH-0092 
Request for Hearings form. 

 
3. The Contractor must be able to receive telephonic, electronic, or faxed requests from the clinical 

practitioners and/or the VDCU and then provide the medical supplier with the PA number, if approved.  If 
denied, the Contractor must send the beneficiary a notice of due process rights or departmental review 
(Attachment B). 
 
Contractor has a toll-free telephone number that providers can call in real time to request prior authorization 
for requests for VDCU prior authorization. Contractor also has a dedicated facsimile for 
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PACER/DME/MS/VDCU review requests and Contractor’s RNs all have MDCH-approved access to 
CHAMPS to electronically receive prior authorization review requests. If Contractor receives a request 
electronically or via fax, the RN and physician review is the same as if we received the request 
telephonically. The only difference, at times, is when providers submit information via facsimile or 
electronically through CHAMPS and all the information has not provided. The RN then contacts the provider 
by phone and requests the missing information. If a phone number was not been provided, the RN will fax or 
electronically send a request through CHAMPS for additional and/or clarifying information. 
 
As the process flow chart describes, Contractor notifies the provider of the review determination by phone 
and, if approved, assign it an authorization number. This is followed by a letter to the provider. If there is a 
denial of DME/MS/VDCU services, the provider is informed of their right to request reconsideration and how 
to request one. The Medicaid beneficiary or their representative is sent a letter advising them of the denial in 
services. The letter contains their right to appeal the denial/reduction in services and includes an addressed 
stamped envelope and the Request for Hearings form. All of this information is documented in CHAMPS. 
The RN utilizes a MDCH-specific code to reflect the review type in CHAMPS.  
. 
 

4. The Contractor must be able to receive telephonic, electronic, or faxed requests from the VDCU 
representative and provide the VDCU representative with the PA number, if approved.  If denied, the 
Contractor must send the beneficiary a notice of due process rights or departmental review (Attachment B). 
 
Also see Section 1.1.B.3 for process. The RN utilizes the MDCH code “VT” to reflect it is a VDCU case in 
CHAMPS 
 

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 and computer system must be available from 8:00 a.m. – 5 p.m. EST Monday through 

Friday except for State approved/sanctioned holidays. 
 
 

b. Providers must be notified 30 days prior to an approved holiday.  A notice will be placed on Contractor’s 
phone message of closures [i.e. State approved holidays or for training]. 
 
Contractor puts an “entrance” message on the telephone, so when a provider/practitioner calls they 
hear the message about closure. In addition, each year Contractor posts closures on website. Lastly, 
once Contractor’s Board approves Contractor’s holidays, Contractor sends them to MDCH for formal 
approval. 
 

c. The Contractor must be HIPAA compliant. 
 

Audit documentation, claims information, medical records, and findings are maintained in strict 
confidence and not disclosed to third parties without the prior written approval of MDCH. 

 
d. Telephonic and Computer Electronic systems must be in place on the Contract start date and continue 

through the Contract termination date. 
 
Contractor is committed to making sure all systems are maintained adequately. 
 

e. The Contractor must assign staff to represent MDCH in the Appeals Process. 
 

f. The Contractor must establish and make available for practitioner use an information sheet that can be 
completed and faxed or submitted electronically from the practitioner. 

  
Contractor’s website provides practitioners access to forms they can use to fax or electronically submit 
a request for review. The available forms are: request for retrospective review, request for enteral or 
parenteral, and request for negative pressure wound therapy. Contractor will add an infusion and 
uterine monitoring request form upon contract award. 
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g. The Contractor must utilize MDCH Office of Medical Affairs physicians 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. 
 
Contractor’s physician review network is an integral component of Contractor’s Utilization Review 
Program. To provide a full range of clinical review services, Contractor’s network consists of more than 
150 actively practicing, board-certified, credentialed, and experienced physician reviewers who 
represent the entire spectrum of medical specialties and subspecialties. Each clinical reviewer must 
complete a rigorous screening process and, to ensure consistency and reliability, each reviewer must 
be re-credentialed every two years. Contractor utilized Michigan-based physicians familiar with local 
standards of care for peer-to-peer review activities 
 

h. The Contractor must utilize the MDCH CHAMPS Program. 
 

The RNs use the PA (prior authorization) section of CHAMPS to screen for existing cases and to start a 
new review if an existing case is not there. During the review, the RN asks the caller if the Medicaid 
beneficiary has FFS Medicaid, Healthy Michigan, or Children’s Special Health Care Services (CSHCS). 
While performing the review, the RN also checks CHAMPS to validate Medicaid eligibility.  
 

 
i. Potential Quality of Care issues must be referred to the MDCH Program Manager for OMA review and 

reporting to the Bureau of Health Professions – Health Regulatory Division for investigation if there is 
agreement from the OMA physician after review. 
 

 
6. Inpatient PACER Validation:    

 
A random sample of Inpatient PACER authorization validations will be conducted as part of the process on all 
Medicaid Fee For Service (Title XIX), CSHCS dual eligible (Title V/XIX) beneficiaries who had a request for 
Inpatient PACER through the Contractor.  The RN performing this validation will be the MDCH Program 
Manager.  The number of cases to be selected on a monthly basis is determined by the MDCH. 
  
If the Contractor inappropriately authorizes a service that does not meet MDCH standards of coverage 
(Attachment N), approved criteria for exceptions, or is not determined to be a medically appropriate exception, 
the Contractor will be responsible for reimbursement to the State for coverage of the service. 

 
Contractor understands the MDCH Program Manager will conduct validation of cases that Contractor reviews. 
In addition, we understand that PACER/DME/MS/VDCU and LTC must be authorized appropriately according 
to criteria and Medicaid policy and how an inappropriate authorization would be costly to MDCH. Contractor 
has an internal process to monitor review process. The following describes Contractor’s process: 
 
Quarterly, the RN PACER Manager randomly selects at least 10 cases from each nurse for inter-rater 
reliability. The PACER, DME/MS/VDCU review, LTC exception or LTC immediate review is blinded and given 
to all Contractor’s nurses to review. The review consists of assuring: 
 
- Data entry is accurate and complete; 
- Review timeframes are met; 
- Criteria used to approve the case are present and validated; 
- Medicaid policy was followed; and 
- Referrals to Contractor physician reviewers are appropriate. 
 
If issues arise, Contractor addresses them individually Each month our PACER review team meets to discuss 
changes in Medicaid policy, current evidenced-based standards, and performance indicators.  
 
Contractor also performs inter-rater reliability for our physician reviewers; however, Contractor’s Medical 
Director is responsible for overseeing this process.  
 
Directors must be licensed health care professionals and hold an unrestricted license with post-graduate 
experience in direct patient care. 
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7. Selected DME/MS and VDCU Admissions and Continued Stay Validations: 
A random sample of selected DME/MS authorizations and VDCU Admission/continued stay authorizations will 
be conducted as part of the review process on all FFS Medicaid and CSHCS dual eligible beneficiaries who 
had a request for a selected DME/MS service or an admission or continued stay in a VDCU through the 
Contractor.  The RN performing this validation will be the MDCH Program Manager. The number of cases to 
be selected on a monthly basis is determined by the MDCH. 
 
If the Contractor inappropriately authorizes a service that does not meet MDCH standards of coverage, 
approved criteria for exceptions, or is not determined to be a medically appropriate exception, the Contractor 
will be responsible for reimbursement to the State for coverage of the service. 
 

 
8. LTC Retrospective Review: 

LTC Retrospective reviews must be performed based on current Michigan Medicaid Nursing Facility Level of 
Care Determination criteria or, for beneficiaries who qualified via the Nursing Facility Level of Care Exception 
criteria.  Retrospective Reviews will be conducted for Medicaid beneficiaries of nursing facilities and MI Choice 
Waiver and PACE.  Retrospective reviews are conducted strictly to determine appropriate utilization, however, 
serious quality issues will be referred by the Contractor to the Health Policy, Regulation, and Professions 
Administration. 
 
The Contractor will be paid per review completed for all of the above categories. 
 

 
C. Inpatient PACER/MDCH Selected DME/Medical Supply and Ventilator Dependent Care Unit 
Admissions/Continued Stays Telephonic Review 
 

1. The Contractor must maintain absolute confidentiality of providers and beneficiaries assuring that no 
disclosure of information that may identify provider(s) or beneficiary(s) is shared in violation of HIPAA 
guidelines.  
 
The PACER review process is conducted in accordance with the guidelines and timeframes MDCH 
established.  

 
2. The Contractor must provide a telephonic and electronic PA process for the review of Inpatient PACER, 

selected DME/MS and VDCU Admissions and continued stay requests.  The Contractor must also provide 
access and utilize the MDCH CHAMPS system that must include, at a minimum, all of the following:  

 
a. Clinically experienced RN to receive the authorization requests, 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 RN in their decision as appropriate, to query requesters in all questioned 
requests, and render all denial determinations; 

 
All of Contractor’s physician reviewers are board certified and in active practice. They are all Michigan-
licensed physicians. Physician reviewers encompass the spectrum of reviewer specialty types including, 
but not limited to, pediatric subspecialists. Physician reviewers are the only ones who make a denial 
determination. The physician reviewer uses clinical knowledge and judgment, knowledge of state and 
federal regulations, and additional clinical information obtained from discussions with the attending 
physician to determine if the proposed care is within the definition of current standards of care and is 
appropriate for Medicaid coverage. The physician reviewer determination is entered into CHAMPS and 
the rationale is documented in comments. 
 

c. Render and communicate by telephone, electronic computer system, or fax all authorization decisions 
on the same day requested; 
 
 

d. Generate and communicate to the requesting provider a unique, identifying Inpatient PACER number 
for each authorized case; 
 
If a RN or Contractor physician reviewer approves a case, then the provider is given a CHAMPS 
generated authorization number. 
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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 PA; 
 
The information stated in the above requirement (e.) is captured in CHAMPS. Our RN assures the 
Medicaid beneficiary identification number is entered into the system and then verifies that eligibility 
exists. This information is documented in the Comment section of the applicable screen. The RN and 
Contractor physician reviewers attest to an absence of a conflict of interest. If one were to exist, the 
case would be transferred to another reviewer to complete. In addition, other relevant demographic 
information is captured in the system, such as dates of service, reason for review, provider on record, 
and codes (if applicable). Contractor is able to retrieve the information from CHAMPS if the provider 
submits it through the file exchange or we enter the information into CHAMPS if a provider faxes a 
request to us. 
 

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

 
 

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

3. The Contractor must review and authorize 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, and all admissions and continued 
stays for inpatient rehabilitative facilities for FFS Medicaid, CSHCS dual eligible and CSHCS beneficiaries. 

 
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.  

 
For each a review, the RN assesses the appropriateness of the setting, utilizing InterQual® criteria, Michigan 
Medicaid policy, and their clinical expertise. RNs attend web-based trainings on changes to InterQual® 
criteria, which typically occur annually. RNs address Michigan Medicaid policy changes and review MSA 
Bulletins at their monthly meetings. 
 
Elective Admissions –RNs evaluate whether the proposed service is on the Medicare Inpatient Only List 
This is relevant because Medicaid follows Medicare billing rules. In addition, the RN evaluates the criteria for 
condition specific settings, severity of illness, and intensity of service. 
 
Rehabilitation Admissions and 30/60-Day Continued Stay in a Rehabilitation Facility –RNs use 
InterQual® rehabilitation criteria to determine the medical necessity of an acute inpatient rehabilitation 
hospital stay. They evaluate for continued stay, evaluate progress and goals, and assure it continues to 
meet criteria. 
 
Transfers from One Acute Care Hospital to Another – These situations are reviewed for a higher LOC. 
RNs inquire about why the beneficiary is being transferred and if the necessary/needed services are 
available at the current hospital. Transfers for convenience or social reasons are referred. Transfers that are 
not eligible for a higher LOC are referred, with one MDCH exception. Neonates can be transferred back to 
the original hospital for teaching and bonding. 
 
15-Day Readmissions –RNs review 15-day readmissions to evaluate whether the readmission was related 
to the first admission. They assess if the readmission is due to the beneficiary being prematurely discharged 
from the first admission, where services that could have been provided during the first admission were not 
which may have contributed to the readmission. This is a very complex review. In addition, RNs screen, 
using InterQual® criteria, to assure the readmission is medically necessary in an acute inpatient setting. 
They use the MDCH Medicaid “Guidelines for Hospital Readmissions within 15 Days.” 
 
Referrals to Contractor Physician Reviewers – These referrals occur when a RN cannot approve 
(authorize) an elective admission, rehabilitation admission or continued stay, transfer, or 15-day 
readmission. Though not discussed in this section, the same applies to DME/MS/VDCU authorization. 
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Nurses can only certify (approve) a service or setting as medically necessary; they cannot deny. When a RN 
cannot authorize the service or setting, the case is referred to a Contractor physician reviewer. 
 
Physician Reviewers – Contractor physician reviewers are an integral component of our utilization review 
program. Contractor’s professional review network is comprised of more than 150 licensed, board-certified, 
and credentialed physicians. Contractor has experienced physician reviewers representing the entire 
spectrum of medical specialties and subspecialties.  
 
In addition, physician reviewers are knowledgeable in local standards of care for peer-to-peer review 
activities as well as Medicare and Medicaid principles. They are also experienced in nursing care and 
utilization review procedures. Specifically, physician reviewers are experts in: 

- Utilization review for various services and settings. 
- LTC and Michigan’s Medicaid criteria; and 
- Inpatient hospital admission criteria approved by MDCH and nursing facility LOC exception criteria. 

The physician reviewers who work in Contractor’s PACER group collectively have more than 10 years’ 
experience performing review in this area. At the reconsideration level, Contractor sends cases to the same 
specialty physician as the physician who provided the care. 
 
Contractor keeps physician reviewers abreast of current trends and changes in Medicare and Medicaid 
principles through quarterly education sessions, newsletters, and hands-on orientation and collaboration. 
They also have current knowledge and clinical experience, have no history of disciplinary action or sanctions 
related to quality of care, fraud, or other criminal activity and have no conflicts-of-interest with any case 
under review. These physicians maintain active medical practices while participating in our medical review 
processes and/or committee activities. More than 25 of Contractor’s physician reviewers are also board-
certified from the American Board of Quality Assurance and Utilization Review Physicians. 
 
Denials for inpatient admissions and any changes to an existing request must be entered into the MDCH 
CHAMPS system.  The Contractor must send an adequate action notice to FFS Medicaid and 
Medicaid/CSHCS dually enrolled and CSHCS only beneficiaries explaining/describing why the service was 
denied.  The letters are State determined and in the CHAMPS system for Contractor use. The beneficiary 
will be notified of a denial of services for an elective admission.  An appeals form (DCH-0092 Hearing 
Request – Attachment B) provided by the State must accompany the adequate action notice to the 
beneficiary.  The adequate action notice and appeal form must be sent to the beneficiary the day of the 
action.  Copies of all adequate action notices must be sent to the MDCH Program Manager on a monthly 
basis.  Transfers and readmissions within 15 days do not need a notice to the beneficiary as no services 
were suspended, terminated, or reduced. 
 
 
Providers are notified verbally at the time of the telephonic/electronic request and given provider appeal 
rights verbally at the same time (General Information for Providers Chapter, Section 9.1 of the Medicaid 
Provider Manual). 
 

 
5. Authorizations for the MDCH selected DME/MS and VDCU for FFS Medicaid, CSHCS dual eligible and 

CSHCS only 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 the MDCH DME/ MS and VDCU authorization and any changes to the request must be entered 
into the MDCH CHAMPS system.  The Contractor must send a Notification of Denial/Request for 
Administrative Hearing letter to Medicaid and Medicaid/CSHCS dually enrolled beneficiaries 
explaining/describing why the service was denied.  The letters are State determined and in the CHAMPS 
system for Contractor use.  The beneficiary must be notified of a denial of within 10 days of the decision 
date.  An appeals form (DCH-0092 Hearing Request – Attachment B) provided by the State must 
accompany this notice to the beneficiary.  Copies of all Notification of Denial/Request for Administrative 
Hearing letters must be sent to the MDCH Program Manager on a monthly basis.  

 
Contractor following this process with the exception that Contractor mails letters to the beneficiary notifying 
them of the denial on the same day the decision was made.  
 
A Notification of Denial/Request for Department Review must be sent to CSHCS only beneficiaries within 10 
days of the decision date. 
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 Contractor follows this process with the exception that Contractor mails letters to the beneficiary notifying 

 them of the denial on the same day the decision was made.  
 

6. It is essential that the Contractor have the capability to access and utilize the MDCH CHAMPS system for all 
Inpatient PACER and MDCH selected DME/MS and VDCU requests. 

 
The MDCH CHAMPS system reads the Inpatient PACER, selected DME/MS and VDCU authorization 
numbers, compares information, and suspends or denies payment of inappropriate claims for various 
reasons by edits.   

  
  Each type of review inpatient PACER, selected DME/MS, VDCU has their own requirements regarding 

data entry. Failure to input the correct data could result in delay in payment of provider claims. Contractor 
assists CNSI (MDCH contractor) and MDCH in testing revisions in CHAMPS that relate to the 
PACER/DME/MS/VDCU review. 

 
7. The Contractor must develop a process for Inpatient PACER, selected DME/MS and VDCU reviews which 

must include all of the following: 
 

a. The review is initiated by the attending physician or other designated staff in the physician office by 
telephone or electronically requesting PA.  The Contractor must have the capability, as defined by 
HIPAA, to receive and respond electronically to all PA requests including all denial correspondence. 

  
 Contractor has processes in place to assure the review is initiated by the attending physician or 

designated staff in the physician office by phone or electronically. RNs follow the Medicaid provider 
manual, which describes who can provide review information. This has recently been revised in the 
MDCH provider manual to include nurse practitioners and physician assistants. Contractor has strict 
guidelines to assure the confidentiality and security of the beneficiaries and providers are respected. 
Any information we send electronically is sent securely. When Contractor sends information via fax, 
Contractor verifies the phone number with the intended recipient and requests confirmation of receipt. 
When Contractor uploads a decision into CHAMPS, Contractor makes sure Contractor notifies the 
intended recipient by email or phone to let them know to expect it. In turn, Contractor asks for 
confirmation of receipt. 

  
b. In a hospital to hospital transfer or readmission within 15 days, 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. All Inpatient PACER requests must minimally include: 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). 
 
Some of the information is populated into CHAMPS once the Medicaid beneficiary ID is verified; 
however, the RN must validate eligibility in CHAMPS. The RN enters the reason for the prior 
authorization request, elective admission, readmission, transfer, rehab 30/60 day, or DME/MS/VDCU 
(has specialty codes). The RN also indicates in CHAMPS how the information was received. There is a 
dropdown box the RN selects (phone/mail/fax/DDE-278 Provider/DDE/Batch278). If a case is referred 
to a Contractor physician reviewer, the RN includes the name, phone number, and specialty of the 
ordering physician as well as the name and phone number of the person who requested the 
authorization in the Comments section. Additional information includes whether the person who 
requested the authorization number has a confidential voicemail, so Contractor can leave the decision 
on the phone if the caller is not available.  

 
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 an Inpatient PACER authorization number is issued 
to the physician. The number is valid for 30 days and must be entered on hospital claims for payment for the 
hospital stay. 
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 When an authorization number is given because admission criteria is met, RNs advise the requesting 
 provider that they must notify us if the date of service changes because this could impact payment. In 
 addition, Contractor only removes the “from” date in CHAMPS 30 days for these types of reviews.  
 

9. If the McKesson InterQual® criteria 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 referred cases must be resolved; either approved or denied for  
Medicaid coverage by the Contractor, the same day the request was received.  All cases must be resolved  
within one working day of the request.  Cases approved by the physician will be considered complete.  The  
Contractor must report all adverse determinations to the MDCH after the reconsideration process is  
completed.   

 
10. Requests for reviews for selected DME/MS are initiated by the referring physician or other designated staff 

in the physician’s office and can be done telephonically, electronically, or by fax.  Review requests for VDCU 
Admissions and continued stays are initiated by the VDCU and are done telephonically.  The Contractor RN 
reviewer validates eligibility and enters pertinent information into the CHAMPS system.  The review and 
decision is performed based on MDCH published standards of coverage and/or exceptions based on 
medical necessity within established standards of practice care (FFS Medicaid policy, FFS Medicaid 
Bulletins, OMA physician input).   

 
If the information provided meets the above criteria, the Contractor RN reviewer will generate an 
authorization number and give it to the physician or their designee.  If the information does not meet medical 
necessity and/or Standards of Care criteria in policy, the Contractor RN reviewer elevates the request to a 
Contractor Physician Reviewer.  The Physician Reviewer assesses the information and renders a decision 
to authorize, call the referring physician for more information, or denies.  This action must be completed in 
one business day (the Physician Reviewer will attempt to reach the attending physician up to three times 
before rendering a final decision if unable to contact within a one day time-frame).   
 
The following is a flowchart that shows where in Contractor’s review process the right to request 
reconsideration occurs. 
 
If the decision made by the Contract Physician Reviewer is to grant authorization, the Contractor RN will 
enter this decision in the MDCH CHAMPS system and generate an authorization number and communicate 
this to the physician or their designee.   
 
Contractor has trained and educated some of regular PACER physician reviewers to enter their review 
directly into the CHAMPS’ Comment Summary section.  
If the decision is to deny, the Contractor RN contacts the referring physician or their designee and informs 
them of the right to reconsideration.  They then have 30 days to send in additional information.  Case denial 
information is entered into the MDCH CHAMPS system.  Reconsiderations must be submitted telephonically 
within three days of denial and followed up within 30 days of notification of denial with written supporting 
medical necessity documentation and a synopsis of the request/reason for reconsideration.  The Contractor 
Physician Reviewer (like-specialty) has 30 days to respond to this reconsideration appeal.  If denial upheld, 
the referring physician or their designee is informed verbally and in writing (The letters are State determined 
and in the CHAMPS system for Contractor use) that they may appeal to MDCH within 30 days.  Appeals 
information is given to the referring provider or their designee verbally and in writing (DCH-0092 - 
Attachment B). 

 
The following is a flowchart that shows where in Contractor’s review process the right to request reconsideration 

occurs: 
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11.  The Contractor must have a process to reconsider denials of all Inpatient PACER, 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 all of the following: 

 
a.    Reconsideration must be requested by the provider within three working days of receipt of the  
 denial.   
 
 Contractor’s process includes notifying the provider of their right to request reconsideration within three 

working days of receipt of the denial. The RN enters this information in CHAMPS, including the date the 
provider was verbally notified. When the provider requests reconsideration, the date of that request is 
entered into CHAMPS comment section also. The following is a snippet of  Contractor’s process. 
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b.    Upon written request from the provider, the Contractor must perform a reconsideration review of an 

adverse determination.  The provider is notified, by letter, of the reconsideration decision within one 
business day of the receipt of the request or the date of the receipt of written documentation. 

  
c.    All reconsiderations must 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 service(s).  The Contractor must complete reconsideration decisions for elective admissions 
(excluding rehab) and retrospective Inpatient 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.   

  
 Following a denial of a review, Contractor verbally notifies the provider that he/she has three working 

days to request reconsideration.  Contractor also advises the provider that upon receipt of the written 
request to reconsider the denial, the case is reviewed by a physician of like specialty (when applicable), 
who is board certified and actively practicing. The physician reviewer considers all documentation 
supplied by the provider.  

 
 After the reconsideration process is completed,  Contractor reports all adverse determinations to 

MDCH. 
 

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 Inpatient 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. 

 
 Providers can access the Retrospective Inpatient PACER Review form on Contractor’s website. At 

reconsideration, if the denial is upheld, Contractor sends a reconsideration upheld letter that offers 
information on further appeal rights.  

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

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

 
 Contractor has over 150 board certified physician reviewers that encompass all specialties. At 

reconsideration, we are generally able to match the Contractor physician reviewer with the ordering 
physician. If  Contractor has an unusual physician specialty, RNs request assistance from Contractor’s 
Medical Director. Medical Director will attempt to find a matching specialist. If requested, Contractor will 
expeditiously credential the physician using Contractor’s expedited credentialing process or 
Contractor’s Medical Director will recommend a specialty that is a close match.  

 
12.  If the provider requests an appeal of a denied review from the Contractor, they may appeal to MDCH.  The 

provider is to submit the medical record for review to MDCH, OMA. OMA must review and make a 
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determination.  Should the Contractor’s denial be overturned, an Inpatient PACER number must be issued 
by the Contractor and communicated to the provider by the Contractor.  Should the Contractor’s denial be 
upheld by the OMA, then a letter of denial (the letters are State determined and in the CHAMPS system for 
Contractor use) must be sent by the Contractor.  The MDCH Program Manager will notify the Contractor of 
the Inpatient PACER decision verbally and follow-up with a faxed memo.  Provider appeals to the MDCH 
must be conducted so that whenever possible, multiple claim appeals from an individual provider must be 
heard together. 

 
 
13. For inpatient rehabilitative services, inpatient stays beyond 30 days 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, an Inpatient PACER authorization 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 Inpatient PACER authorization number to the provider.  In the rare event there 
is a need for continued inpatient rehabilitative stay(s) beyond 90 days, the provider must call the Contractor 
between the 87th and 90th days of stay for additional inpatient authorization.  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/denial process follows that of the Inpatient 
PACER review.  A denial of a continued stay terminates Medicaid coverage of that hospital stay. 

 
 
14. The Contractor must have the capability to access and utilize the MDCH CHAMPS system. 
 
 Contractor’s RNs who perform PACER/DME/MS/VDCU and LTC exception and LTC immediate review will 

have access to CHAMPS and must be extensively trained in what needs to be entered into CHAMPS for 
each specific review type. 

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

  
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 and at the end of each year thereafter.  In 
addition, proof of licensure will be sent to the State at time of hire for all new employees where licensure is 
required. 

 
18. The Inpatient PACER/Selected DME/MS and VDCU Admissions and Continued Stay Authorization number 
 will be generated by the MDCH CHAMPS system.  

 
 
D. Inpatient PACER, LTC Immediate Review NOTICE OF NON-COVERAGE and Long Term Care Exception 
Review Process 
 

1. Inpatient (Hospital) PACER: 
The hospital inpatient utilization review committee may issue a notice of non-coverage (the letters are 
Facility determined and issued) to the patient if it determines that the admission or continued stay in the 
hospital or nursing facility is not medically necessary. 

 
A provider can choose to issue a notice of non-coverage letter, which transfers liability from Medicaid to the 
Medicaid beneficiary if the beneficiary chooses to stay in the hospital, unless the beneficiary requests a 
review from Contractor.  
 
Upon a request for a Notice of Non-coverage review, the RN verifies whether Contractor has previously 
issued an adverse determination for the period of hospitalization covered by the notice. If we have, the RN 
informs the beneficiary or beneficiary’s representative of our concurrence with the hospital’s decision.  
 
If Contractor has not reviewed this previously, the RN requests the medical record from the provider. Upon 
receipt of the medical record, the case is sent to the Contractor physician reviewer to make a determination 
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on whether the admission or continued stay is medically necessary. If the physician reviewer disagrees with 
the notice of non-coverage issued to the beneficiary, then Medicaid would continue to pay the provider for 
inpatient services. If Contractor’s physician reviewer agrees with the provider, then Contractor would send 
an Adverse Action Notice to the beneficiary advising them of our concurrence with the notice. The 
beneficiary then has further appeal rights 
 
If the patient or patient’s representative disagrees with the notice, the patient or representative may contact 
the Contractor to appeal the decision.  If the Contractor has previously issued an adverse determination for 
the period of hospitalization covered by the notice, the Contractor informs the patient or patient 
representative of concurrence with the hospital decision.  If the Contractor has not previously issued an 
adverse determination for the period, a review of the medical record is conducted.  The Contractor contacts 
the hospital to obtain a copy of the medical record.  A Contractor physician advisor reviews and issues a 
decision on the case three days of the receipt of the final determination and the related documentation.  The 
Contractor must provide the written decision to the beneficiary or beneficiary’s representative along with the 
Appeal Process (DCH-0092 - Attachment B) if the Contractor agrees with the hospital provider. 
 
If issued, the notice is the responsibility of the hospital/nursing facilities utilization review committee and is 
not related to any decision that may have been rendered by the Contractor on the case.  The decision must 
be based on the findings of the utilization review committee and not on the determination of the Contractor. 

 
  

As with any benefit denial, the beneficiary may request an administrative hearing.  The Administrative 
Tribunal provides an administrative hearing to appellants requesting a hearing who do not agree with a 
decision made by the MDCH or an MDCH contracted agency (i.e., any agency, organization, or health plan 
contracted by the MDCH) that either determines eligibility for a department program, or delivers a service 
provided under a department program to a beneficiary, patient, or resident.  The Michigan Administrative 
Hearing System (MAHS) issues timely, clear, concise, and legally accurate hearing decisions and orders.  
The MAHS Information on hearing procedures brochure is located on the MDCH website at 
http://www.michigan.gov/mdch/0,1607,7-132-2946_5093-16825--,00.html . (See also Attachment N). This 
website explains the process by which each different type of case is brought to completion.  

 
  
2. LTC Immediate Review: 

a. The Contractor must maintain absolute confidentiality of providers and beneficiaries assuring that no 
disclosure of information that may identify provider(s) or beneficiary(s) is shared inappropriately. 

 
Contractor’s Corporate Compliance Plan has detailed policies and procedures to assure confidentiality is always first 

and foremost priority. 
 

b. The Contractor must provide an Immediate Review when the program/provider has issued an 
adverse/adequate action notice to the beneficiary based on an online Level of Care Determination 
(LOCD) and the beneficiary/beneficiary representative has requested an Immediate Review before 
noon of the first business day following receipt of the action notice.  The Immediate Review is a review 
of the Medical record or Case file only, and not a telephonic interview with the beneficiary or the 
beneficiary’s representative. 
 
The LTC immediate review is a request from the Medicaid beneficiary or their representative after they 
have been issued an Adequate Action Notice or Advanced Action Notice by their provider. 
 
Process Start: The beneficiary or legal representative calls our PACER toll-free telephone number to 
request a review (providers include this phone number on the notices). 
 
Review Start: The RN contacts the provider and requests the medical record/case file be sent to us. 
Only demographic information is obtained from the beneficiary/representative. 
 
Determination: The RN performs the review utilizing the LOCD and exception criteria to determine if 
the beneficiary is eligible for nursing facility LOC. The information is entered into the LOC Determination 
section of CHAMPS. 
 
Findings: 
Beneficiary is not eligible – Contractor agrees with the provider that the patient is ineligible for nursing 
facility LOC. The provider is contacted immediately and verbally informed of the decision. In addition, 
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Contractor’s issues an Adverse or Advanced Action Notice. This notice is sent the same day as the 
decision. Contractor’ includes the DCH Hearing Request form and an addressed stamped envelope, so 
the beneficiary/representative can file an appeal should they choose to do so.  
Beneficiary is eligible – Contractor disagrees with the provider’s determination and finds the beneficiary 
is eligible for nursing facility LOC. The RN notifies the provider and beneficiary by phone on the date the 
decision was made. 
 

c. The Contractor’s clinically experienced RN must provide Immediate Reviews of the medical record or 
case file upon request of the ineligible beneficiary/beneficiary representative as follows:   
i.   Clinically experienced RNs must receive the Immediate Review request by telephone or in writing 

from the beneficiary/beneficiary’s representative and must perform, at a minimum, all of the 
following: 

 
• Elicit all relevant medical documentation (medical records  from the past 60 days from the date 

of the request for the Immediate Review, including physician and nursing progress notes, 
skilled therapy notes, plan of care, physician orders and logs identifying risk, services or 
therapy days, and the most current MDS (nursing facilities and PACE) or most current MDS-
HC (MI Choice Waiver); 
 

 
ii.  Complete all required fields in the Contractor’s portion of the online Michigan Medicaid 

Nursing Facility Level of Care Determination which includes all of the following: 
aa. Exception or Immediate Review 
bb. Provider Call Date and Time 
cc.  Nurse Review Coordinator Identification (NRC ID) 
dd. Information Summary 
ee. Determination Date and Time 
ff.   Review Coordinator (RC ID 
gg. Denial Upheld or Approved 
hh. Approval Code (if Approved) 
ii.   LTC Adequate Action or Advance Action Notice Date (if Denied) (Attachment C-D) 

 
iii.   Reach a determination based on current Nursing Facility Level of Care Exception criteria within 

three business days of receiving medical documentation; 
 
iv.   Notify the provider and the ineligible beneficiary of the Immediate Review determination on the date 

of the determination: 
aa.  A determination of ‘ineligibility’ must be issued in writing to the beneficiary/beneficiary’s legal 

representative by way of an adequate or advanced action notice.  The notices must include 
appeal rights.  An appeals form (DCH-092 Hearing Request – Attachment B) provided by the 
State must accompany the adequate and advanced action notices.   

bb.  A determination of ‘ineligibility’ must be issued to the provider telephonically within three 
business days of receiving medical documentation. 

cc.  A determination of ‘eligibility’ must be issued telephonically to the beneficiary/beneficiary’s legal 
representative and to the provider within three business days of receiving medical 
documentation. 

 
v.   The Contractor must maintain a toll-free telephone number for providers/programs and 

beneficiaries to request an Immediate Review.  The Contractor must answer all incoming phone 
calls with an average time of 90 seconds or less. 

 
 Providers put Contractor’s toll-fee PACER phone number on the Adequate Action Notice and 

Advanced Action Notices, so Medicaid beneficiaries can contact Contractor for an immediate 
review.  

 
d. The Contractor must not perform an Immediate Review under the following conditions: 

i.  An Exception Review or Retrospective Review has been conducted based on the same 
beneficiary’s Michigan Medicaid Nursing Facility Level of Care Determination and/or review period; 

 
ii.   An ineligible Michigan Medicaid Nursing Facility Level of Care Determination does not exist in the 

online database for the same beneficiary under the same provider/program; 
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iii.  If the provider has not issued an adequate or advanced action notice to the 
beneficiary/beneficiary’s legal representative; 

  
 
iv.   If the MI Choice Waiver program participant has received an adequate action notice addressing 

only the suspension or reduction of MI Choice Program services and the suspension or 
reduction does not terminate the participant’s eligibility in the MI Choice Waiver program; 

 
 
v. If the Michigan Medicaid Nursing Facility Level of Care Determination was conducted for 

residents/participants who are not Medicaid eligible or Medicaid Pending beneficiaries. 
 
 

E. Long Term Care Exception Review  
1. The Contractor must maintain absolute confidentiality of providers and beneficiaries assuring that no 

disclosure of information that may identify provider(s) or beneficiary(s) is shared inappropriately. 
 
Contractor’s Corporate Compliance Plan has detailed policies and procedures to assure confidentiality is 
first and foremost priority. 

 
2. The Contractor’s clinically experienced RN must provide telephonic Exception Reviews upon request of the 

provider/program who has determined the beneficiary to be ineligible as follows: 
a. Clinically experienced RNs must receive the Exception Review request(s) by telephone. 

The Contractor must answer all incoming calls promptly with average time to answer of less than 90 
seconds; 
 
 Contractor’s toll-free telephone system is automated. When the provider or beneficiary calls our toll-
free phone number, they hear a message that lets them know who they have reached. The call is then 
sent to the first available RN. If all the RNs are on a call, the caller is placed in a queue and as soon as 
a RN is available the caller is routed to that RN.  
This process begins when the RN answers the call, (s)he asks the caller the purpose of their call. When 
it is determined that the case is an exception review, the RN goes into CHAMPS and selects LOC 
Determination.  
(S)He asks the caller questions related to frailty, behavior, and complex medical conditions to determine 
if the beneficiary meets eligibility criteria under the exception criteria.  
 
MDCH EXCEPTION CRITERIA 
Frailty 
The beneficiary has a significant level of frailty as demonstrated by at least one of the following 
categories: 
- Applicant demonstrates late loss Activities of Daily Living (ADLs) (i.e., bed mobility, toileting, 

transferring, and eating); 
- Applicant performs ADLs independently, but requires an unreasonable amount of time; 
- Applicant’s performance is impacted by consistent shortness of breath, pain, or debilitating 

weakness during any activity; 
- Applicant has experienced at least two falls in the home in the past month; 
- Applicant continues to have difficulties managing medications despite the receipt of medication set-

up services; 
- Applicant exhibits evidence of poor nutrition, such as continued weight loss, despite the receipt of 

meal preparation services; and 
- Applicant meets criteria for Door 3 when ER visits for clearly unstable conditions are considered. 
Behaviors 
The beneficiary has at least a one-month history of any of the following behaviors and has exhibited two 
or more of these behaviors in the past seven days: 
- Wandering; 
- Verbal or physical abuse; 
- Socially inappropriate behavior; or 
- Resists care. 
Treatments 
The beneficiary has demonstrated a need for complex treatments or nursing care. 
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Based on the what the caller reports in response to the questions the RN asks, the RN determines if the 
beneficiary is eligible or ineligible for nursing facility LOC under the exception criteria.  
If the RN finds the beneficiary ineligible, (s)he sends the beneficiary an Adverse Action or Advanced 
Action Notice which includes their right to appeal. Enclosed in the letter is the DCH-Hearing Request 
form and an addressed stamped envelope. 
 

b. The Exception Review must include all of the following medical information: 
•    All relevant medical information, verbally (medical information from up to the last 60 days from the 

date of the exception review request, which may include physician and nursing progress 
information, skilled therapy information, plan of care, physician orders and logs identifying risk, 
services or therapy days, and information from the most current MDS (nursing facilities and PACE) 
or most current MDS-HC (MI Choice Waiver). 
 
When the RN talks to the caller, (s)he asks for all relevant medical information. This task is 
performed verbally, so the RN asks, “What does the MDS or MDS-HC say regarding transfers?” or 
“What treatments are being provided to this beneficiary. What do the orders say? What does the 
progress note or nursing note say regarding that?”  With the training the RNs have in LOC 
Determination exception review, their clinical expertise, and what they are able to retrieve from the 
caller, the RNs get a good understanding of the beneficiary and the beneficiary’s LOC needs. 
 

c. Complete all required fields in the Contractor’s portion of the online Michigan Medicaid Nursing Facility 
Level of Care Determination: 
i.  Exception or Immediate Review 
ii.  Provider Call Date and Time 
iii.  NRC ID 
iv. Information Summary 
v.  Determination Date and Time 
vi. RC ID 
vii. Denial Upheld or Approved 
viii. Approval Code (if Approved) 
ix. LTC Adequate Action or Advance Action Notice date (if denied) see Attachment C-D 

 
 

d. Reach a determination based on current Nursing Facility Level of Care Exception criteria within 24 
hours of the provider/program’s call date/time; 

 
  Contractor performs this review in real time, which means generally the decision is made by the RN 

while on the phone with the provider. 
 

e. Notify the provider of the Exception Review determination telephonically on the date of the 
determination: 
i. A determination of ‘ineligibility’ must be issued to the Provider telephonically. 
ii. A determination of ‘ineligibility’ must be issued in writing to the beneficiary/beneficiary’s legal 

representative by way of an adequate or advanced action notice.  The notices must include appeal 
rights.  An appeals form (DCH-092 Hearing Request – Attachment B) provided by the State must 
accompany the adequate and advanced action notices. 

  
  Contractor’s RN notifies the provider at the time of intake that the beneficiary is eligible or ineligible for 

nursing facility LOC. Notification in writing is sent to the beneficiary if Contractor finds the beneficiary 
ineligible. The RN sends the beneficiary an Adequate Action or Advanced Action Notice which includes 
their right to appeal. Enclosed in the letter are the DCH Hearing Request form and an addressed 
stamped envelope. 

 
f. The Contractor must maintain a toll-free telephone number for providers/program to request a 

telephonic Exception Review. The Contractor must answer all incoming phone calls with an average 
time of 90 seconds or less. 

 
Contractor’s toll-free  telephone system is automated. When the provider or beneficiary calls Contractor’s 
toll-free phone number, they hear  a message that lets them know who they’ve reached. The call is 
then routed to the first available RN. If all the RNs are on a call, the caller is placed in a queue and as soon 
as a RN is available the caller is routed to that RN. . 
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3. The Contractor must not perform an Exception Review under the following conditions: 
a. An Immediate Review or Retrospective Review has been conducted based on the same beneficiary’s 

Michigan Medicaid Nursing Facility Level of Care Determination and/or review period; 
 
b. An ineligible Michigan Medicaid Nursing Facility LOCD does not exist in the online database for the 

same beneficiary under the same provider/program; 
 
c. If the MI Choice Waiver program is addressing only the suspension or reduction of MI Choice 

Program services and the suspension or reduction does not terminate the participant’s eligibility in the 
MI Choice Waiver program; 

 
 If the Michigan Medicaid Nursing Facility Level of Care Determination was conducted for 

residents/participants who are not Medicaid eligible or Medicaid Pending beneficiaries. 
 

F. Appeals Process for Inpatient PACER and Long Term Care (Immediate) Review 
 

1.   Inpatient PACER Appeals: 
Only after the internal Contractor’s appeals have been exhausted may any appeal be made directly to the 
MDCH. When such an appeal is made, the Contractor must provide the written reports and make direct 
testimony available to the MAHS as the MDCH deems necessary. 
 
The MDCH allows the provider the right of appeal through the Medicaid Provider Reviews and Hearings 
Administrative Rules MAC (R400.3401-400.3425) under the authority conferred on the Director of the MDCH 
by Sections 6 and 9 of Act No. 280 of the Public Acts of 1939. The Contractor must provide sufficient staff 
including RNs/Physicians for participation and testimony in the MDCH appeals process.  This involvement 
must begin at the Bureau Conference level and continue as required through the Administrative Law Judge 
(ALJ) level or until the provider has accepted a final decision of the case. 
 
The Contractor will make decisions that may result in an appeal to the State.  The Contractor must notify the 
Medicaid beneficiary in writing of any adverse action, i.e., denial, reduction, or termination of services and 
their appeal rights, when such denial, reduction, or termination results from the PA process (outlined above). 
The Department’s Administrative Manual, Hearings and Appeals Section, contains the MDCH’s policies and 
procedures regarding administrative hearings.   The Contractor must comply with this policy and all relevant 
federal regulations and State statutes.  The Contractor must prepare the hearing summary for all requests 
for hearings involving FFS beneficiaries covered by this Contract.  The Contractor is solely responsible for 
presenting its position at the beneficiary’s administrative hearing.  The Contractor must present the hearing 
summary and testify at all hearings involving the Department’s FFS beneficiaries covered by this Contract. 
 
All notifications explain the reason for the denial and include a DCH Request for Hearing form and an 
addressed stamped envelope.  

2.   Long Term Care Appeals: 
Beneficiary Appeals 
 
An ineligible beneficiary may appeal directly to the MDCH, and/or request an Immediate Review from the 
Contractor after an adverse/adequate action notice has been issued by the provider within the guidelines 
stated in the provider’s adverse/adequate action notice.  When an MDCH appeal is made, the Contractor 
must provide the written reports and make direct testimony available to the MDCH as the MDCH deems 
necessary. 
 
The provider/program may request an Exception Review on behalf of the ineligible beneficiary. The 
adverse/adequate action notice must not have been issued to the ineligible beneficiary. If the 
adverse/adequate notice was issued, then the beneficiary has the right to request an immediate review.  If 
an Exception Review was conducted by the Contractor, then an Immediate Review may not be conducted 
by the Contractor if the Immediate Review is for the same beneficiary’s LOCD for the same period. 
 
The Contractor must have the capability, as defined by HIPAA, to receive and respond electronically to all 
PA/Immediate and Exception Review requests including the adverse and adequate action notice. The 
Contractor must send an adverse/adequate action notice to all persons determined ineligible by the 
Contractor based on the Immediate or Exception review criteria who were seeking Medicaid coverage in one 
of the above listed FFS Long Term Care Programs utilizing the appropriate denial statement.  
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In addition to the telephonic request, providers or beneficiaries can fax a request to Contractor’s review 
team. The fax number is dedicated only to that team. Providers can also send/receive information via the 
DCH file exchange in CHAMPS. When Contractor determines a beneficiary is ineligible based on the 
immediate or exception review criteria, Contractor sends the applicable letter (Adequate Action Notice or 
Advanced Action Notice) to the beneficiary. The MDCH Medicaid Provider Manual explains the differences 
in the notices. The Adverse Action Notice is used for new applicants determined ineligible; whereas, the 
Advanced Notice is used for current program participants. Contractor sends the notices to the 
beneficiary/legal representative by USPS. 
 
An appeals form (DCH-092 Hearing Request) and addressed stamped envelope provided by the State must 
accompany the adverse/adequate action notice. The adverse/adequate action notice and appeal form must 
be sent to the beneficiary or the beneficiary’s legal representative on the day of the adverse/adequate 
action. Copies of all adverse/adequate action notice must be stored by the Contractor for seven years and 
be available upon request. 
 

G. Long Term Care Retrospective Review 
 

1.   Long Term Care Retrospective Review Requirements:   
The Contractor must maintain absolute confidentiality of providers and beneficiary’s assuring that no 
disclosure of information that may identify provider(s) or beneficiary(s) is shared inappropriately.  The 
Contractor must be in compliance with HIPAA.  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. 

  
The Contractor must perform the Retrospective reviews from a statistically valid random sample as 
generated by the MDCH.  The review sample must contain the following: 
a. Provider’s Medicaid ID/NPI Number 
b. Beneficiary’s name 
c. Beneficiary’s Medicaid ID  
d. Beneficiary’s date of birth 
e. Date the online Michigan Medicaid Nursing Facility Level of Care was created  
f. Door through which the beneficiary qualified 

 
On a monthly basis, MDCH sends Contractor a selection. The selection is uploaded into Contractor’s 
database.  
Once the required information is uploaded into the database, Contractor’s Administrative Assistant 
processes the medical record request letters. The letters are sent by USPS to the selected providers. The 
provider has 30-calendar days to submit the medical record. 

 
 
 
 
 

The Retrospective review sample will be given to the Contractor by the MDCH.  The Contractor must inform 
the nursing facility MI Choice Waiver provider or PACE organization of a Retrospective review by way of 
Notification of Retrospective Review letter (see Attachments E, F, and G). The letter must include the 
Medicaid ID(s) of the beneficiary(s) who will receive a Retrospective Review, the ‘to’ and ‘from’ dates that 
the Contractor will be reviewing, and a list of the medical records required from the provider/program by the 
Contractor, as well as the date by which the requested medical records must be received by the Contractor 
in order to conduct the Retrospective review.  
 
 
The provider/program has 30 calendar days from the date of the Contractor’s Notification of Retrospective 
Review letter to respond by way of receipt of all requested medical records to the Contractor.  The 
Contractor has 30 calendar days from the date the full medical records are received from the 
provider/program to complete the Retrospective Review.  When an incomplete set of medical records is 
received by the Contractor from the provider/program, the Contractor must begin the review of the medical 
records submitted.  Retrospective Reviews must be conducted at the Contractor’s place of business. 

 
Should the provider/program not respond, or respond with an incomplete set of requested medical records, 
to the Contractor’s Notification of Retrospective Review letter within 30 calendar days from the date of the 

37 



CONTRACT #071B5500060    
 

request, the Contractor must issue an Incomplete Retrospective Review – Medical Record Submission 
Reminder letter (see Attachment H).   
 
Should the provider/program not respond to the request in the Incomplete Retrospective Review – Medical 
Record Submission Reminder letter within 15 calendar days from the date the Incomplete Retrospective 
Review – Medical Record Submission Reminder letter was sent, the Contractor must issue a Retrospective 
Review Final Technical Denial letter to the provider/program (see Attachment I).   
 
This information is entered into Contractor’s database.  
The Contractor must forward to the MDCH a recommendation for Retrospective Review Final Technical 
Denial with the monthly reports. 
 
The Contractor must send, to each provider for whom a Retrospective Review was conducted, a 
Retrospective Review Determination letter (see Attachment J, K, and L), informing the provider/program of 
the result of the Contractor’s Retrospective Review for each case review. 
 
a. Nursing Facility Retrospective Review Process: 

The Contractor must request from the Nursing Facility provider copies of the beneficiary’s medical 
records for the 90 day period under Retrospective Review as follows: 
i. Copy of the Michigan Medicaid Nursing Facility Level of Care Determination 
ii. Copy of the Signed Computer Generated Freedom of Choice Form or a copy of the Signed Hard 

Copy of Freedom of Choice form attached to the Computer-Generated Freedom of Choice form 
iii. PASARR screen Level I 
iv. PASARR screen Level II, if indicated by PASARR screen Level I 
v. MDS documents 
vi. Nursing notes 
vii. Physician notes 
viii. Interdisciplinary Care Plan notes 
ix. Quarterly Care Planning notes 
x. Skilled therapy evaluations and progress notes 
xi. Discharge plans 
xii. Medicare Certification/Recertification form 

 
 
 
 
 
The Contractor must review the medical records based on the following criteria: 

i. Medical necessity for admission based on the Michigan     
ii. Medicaid Nursing Facility Level of Care Determination 
iii. Continued stay criteria based on the Michigan Medicaid  
iv. Nursing Facility Level of Care Determination 

 
Contractor determines medical necessity for admission and continued stay based on documentation in the 
medical record/case file and evaluates it with the LOC Determination criteria. RNs assure the Door the 
provider/program determined eligibility under is supported by the documentation in the medical record. If the 
documentation does not support the Door the provider/program determined the beneficiary was eligible 
under, the RN will see if the beneficiary qualifies under another Door. If not, the RN will evaluate the 
documentation against MDCH’s Exception criteria.  
 
The Contractor must report their findings to the MDCH LTC Program Manager on a monthly basis.  Findings 
must include the number of Retrospective Reviews in which the Contractor agreed with the provider’s door 
of eligibility, the number in which the Contractor agreed with the eligibility in general, the number in which 
the Contractor disagreed (denial), the number of Retrospective reviews resulting in a Retrospective Review 
Final Technical Denial, and the number of Retrospective Review Final Technical Denials based on the 
absence of PASARR documentation.  The Contractor must also report on the number of outstanding 
Nursing Facility Retrospective reviews, the number of Retrospective Reviews conducted to date and their 
findings. 
 

 
b. MI Choice Waiver and PACE Retrospective Review Process: 
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The Contractor must request from MI Choice Waiver program providers copies of the beneficiary’s 
medical record (case record) for the 90 day period under retrospective review, as follows: 
i. Copy of the Michigan Medicaid Nursing Facility Level of Care Determination 
ii. Copy of the Signed Computer-Generated Freedom of Choice form or a copy of the Signed Hard 

Copy Freedom of Choice form attached to the Computer-Generated Freedom of Choice form 
iii. MDS-Home Care Assessment or PACE Minimum Data Set assessment documents 
iv. Medical Notes 
v. Physician Notes and Orders 
vi. MI Choice Waiver or PACE contact notes from friends, family of the enrollee, or from the enrollee 
vii. MI Choice Waiver or PACE participant’s Plan of Care 
 
 

The Contractor must review the records based on the following criteria: 
i. Medical necessity for enrollment based on the Michigan Medicaid Nursing Facility Level of  
 Care Determination 
ii. Continued program participation based on the Michigan  Medicaid Nursing Facility Level 

of Care Determination 
 

Contractor’s RNs determine medical necessity for enrollment and continued program participation based on 
documentation in the case file and compares the documentation to the LOC Determination criteria. RNs 
assure that the Door the provider/program determined eligibility under is supported by the documentation in 
the case file. If the documentation does not support the Door the provider/program determined the 
beneficiary was eligible under, the RN will see if the beneficiary qualifies under another Door. If not, the RN 
will evaluate the documentation against MDCH’s Exception criteria.  
 
The Contractor must report their findings to the MDCH LTC Program Manager on a monthly basis.  Findings 
must include the number of Retrospective Reviews in which the Contractor agreed with the program’s door 
of eligibility, the number in which the Contractor agreed with eligibility in general, the number in which the 
Contractor disagreed (denial), the number of Retrospective Reviews resulting in a Retrospective Review 
Final Technical Denial, and the number of Retrospective Review Final Technical Denials based on the 
absence of PASARR documentation.  
 
 

H. Appeals Process for Long Term Care Retrospective Review 
 

Long Term Care Retrospective Review: 
a. Provider Appeals 

The Contractor must send Retrospective Review Denial recommendations to the MDCH following the 
completion of the Contractor’s Retrospective review.  The Contractor must send notice of the 
determination of the Retrospective Review(s) to the provider/program.  The provider/program must be 
able to request reconsideration (appeal) of any adverse/adequate determination made by the 
Contractor for admission or extended stay within three working days of receipt of the adverse/adequate 
determination.  The MDCH allows the provider the right of appeal through the Medicaid Provider Manual 
and the Medicaid Provider Reviews and Hearings Administrative Rules, MAC R400.3401-400.3425 
under the authority conferred on the Director of MDCH by Sections 6 and 9 of Act. No. 280 of the Public 
Acts of 1939. 
 
The Contractor’s nurse reviewer and a like specialty physician (when applicable) must be available to 
testify as to the results of the Retrospective Review at any preliminary or bureau conference, 
administrative hearing, or judicial proceeding.  The Contractor physician representation at the appeals 
will be at the request of the MAHS for the MDCH. 

 
b. Beneficiary Appeals 

Beneficiaries as well as providers/programs have the right to appeal a denial of service.  As is the case 
for Medicare, beneficiary appeals made during the inpatient stay must be resolved by the Contractor 
within three working days.  Appeals made to the Contractor following discharge must be resolved within 
30 working days. 
 
Only after these appeals have been exhausted, may any appeal be made directly to the MAHS/MDCH.  
When such an appeal is made, the Contractor must provide the written reports, and make direct 
testimony available to the MAHS/MDCH as the MDCH deems necessary. 
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An appeals form (DCH-0092 Hearing Request – Attachment B) and an addressed stamped envelope 
provided by the State must accompany the adverse/adequate action notice.  The adverse/adequate 
action notice and appeal form must be sent to the beneficiary the day of the adverse/adequate action.  
Copies of all adverse/adequate action notice must be stored by the Audit Contractor and available upon 
request. 
 
Contractor’s RNs send out the notice the day Contractor makes the adverse determination. Contractor 
saves and stores these letters electronically for seven years.  

 
I. Additional Contractor Requirements 

a. The Contractor must maintain all reporting requirements established by the MDCH.  
 
 

b. The Contractor must maintain a positive working relationship with Providers of medical care and 
Provider Organizations 
 
 

c. The Contractor must maintain confidentiality of Provider/Beneficiary information and provide the MDCH 
with its confidentiality policy and procedure. 
 

d. The Contractor’s Project Manager and staff must have an office located in the Greater Lansing area. 
 
 
 

e. The Contractor must be a Peer Review Organization (PRO). However, Quality Improvement 
Organization (QIO)-like entities also satisfies the requirements of the Contract and are qualified for this 
Contract as well. 
 
Contractor is designated by CMS as a QIO-like entity, with a 5-year certification effective through June 
4, 2019. In 2019, Contractor will resubmit documentation for an additional term of certification. 
 

1.2 Transition 
 
For the Contract, the following mechanisms must be in place: 
 
1.    Readiness for Implementation 

a. The Contractor must have an operational system in place no later than the first day of this Contract 
including, but not limited to, sufficient staff.  

 
Contractor is currently operational and will be ready with sufficient staff on the first day of this contract. The 
people who currently work on the contract all have access to CHAMPS and are all trained in utilization 
review and in LTC LOC determination, exception review criteria, and Medicaid policy. 
 

b. The Contractor must demonstrate to the MDCH’s satisfaction,  no later than one month from the startup of 
the Contract, that the Contractor is fully capable of performing all duties under this Contract, including 
demonstration of the following: 
i. A sufficient number of RNs and Physicians experienced in the areas of Inpatient PACER, selected 

DME/MS, VDCU Admissions/continued stays and LTC, and physician’s experienced in the area of LTC, 
to perform the review duties as specified herein.  The RNs performing the LTC review functions cannot 
perform the Inpatient PACER authorizations.  The MDCH expects the Contractor to designate separate 
staff for each review. 

ii. The Contractor has thoroughly trained its staff on the specifics of the Inpatient PACER, selected 
DME/MS, VDCU Admissions/continued stays and LTC review processes and that the Contractor’s staff 
has knowledge to make determinations of medical services needed. 

iii. The Contractor has the ability to accept, review, and utilize the CHAMPS system for documentation of 
Inpatient PACER, selected DME/MS, VDCU Admissions/continued stays and LTC reviews that have 
been completed. 

iv. The Contractor has quality assurance procedures in place that assures it follows all State and federal 
laws for confidentiality. 
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c. The Contractor’s inability to demonstrate to the MDCH’s satisfaction and as provided herein, that the 
Contractor is fully capable of performing all duties under this Contract no later than the start-up of the 
Contract (i.e. January 1, 2015), including, but not limited to staff, will be grounds for the immediate 
termination of this Contract by the State in accordance with the terms specified herein. 

 
2. Program Specification 

a. The Contractor must complete the review process within the Timeframes described in the Contract and 
submit the required reports within the Timeframes described in the contract. 

 
b. The Contractor must retain all records until the review is closed and the seven year retention period has 

been met or the records are requested by the Appeals Section.   
 
 
Fraud and Abuse 
The Contractor must report suspected fraud, and/or abuse by Medicaid beneficiaries and/or providers to the Office of 
Health Services Inspector General (OHSIG).  The report must detail the provider, beneficiary and all information on 
the situation.  The link to information regarding fraud and abuse and how to report it is located at 
www.michigan.gov/fraud. 
Contractor 
1.3 Training   
Contractor must have a rigorous training program for RNs coming into Contractor’s PACER/DME/MS/VDCU and LTC 
immediate and exception review programs. As with any training program, the PACER Manager assesses what the 
RN already knows (e.g., InterQual® criteria, CHAMPS, LOC Determination criteria, etc.). Once the manager’s 
assessment is made, the training consists of the following: 
 
Week 1: The new RN reviewer sits with a trained PACER RN reviewer for one week. They share a dual headset 
(training headset), so the new RN reviewer can hear what the experienced RN reviewer is asking and what the caller 
is reporting. The new RN reviewer is also watching entry into CHAMPS and the use of InterQual®. During any down 
times, the RN works on a web-based training on the use of InterQual®. 
 
Week 2: One-on-one training with an experienced RN on CHAMPS entry. Initially, it is only for readmissions, elective 
admissions, rehabilitation admissions, and transfers. The new RN continues on their own time to review InterQual® 
criteria. At defined times, the new RN continues to sit with an experienced RN and listen to incoming/outgoing calls. 
 
Week 3: Using dual headsets, the new RN enters information into CHAMPS, while the experienced RN asks the 
questions. The new RN also applies InterQual® criteria. 
 
Week 4: The new RN and the experienced RN are attached to dual headset, but the new RN handles the calls on 
his/her own, unless help is needed. 
 
Week 5-8: The new RN continues to gain experience, essentially on his/her own, with an assigned mentor. 
 
Week 8: The new RN begins training on DME/MS/VDCU reviews, including CHAMPS entry and Medicaid policy. 
 
Week 12: The manager determines if the new RN is ready to be trained on the LTC exception/immediate review. If 
so, training begins. Any time a call is received, the new RN and experienced RN use dual head phones, so the new 
RN can learn the questions asked and how to use the criteria. (S)He is also being trained on entering into MDCH’s 
online LOC Determination. 
 
Retrospective LOC Determination review is similar. The RN needs to be very familiar with the LOC determination 
criteria and PASARR, Freedom of Choice, MDS, etc. We assign a mentor to the new employee/RN for approximately 
three months to see the entire process through. 
 
Upon request from the MDCH Program Manager, the Contractor must provide all documentation and training 
materials that are used to train the Contractor’s staff to perform the Contract Activities. 
 
 
1.4 Contract Activities that will Include IT Related Services. The Contractor must utilize the MDCH CHAMPS. 
 
 
2.0 Acceptance 
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2.1 Acceptance, Inspection and Testing 
The State will use the following criteria to determine acceptance of the Contract activities: 
 
The Program Manager will monitor that the Contractor completes work within the timeframes listed in the Contract.   
MDCH Program Managers will provide additional training, on an as-needed basis, on-site (either at Contractor’s site 
or at a State site), by email, by facsimile, or by telephone conference calls regarding Medicaid policy, Medicaid policy 
interpretation and/or additional education necessary for the Contractor to perform proper review. 
 
1.  Inpatient PACER, Selected DME/MS and VDCU Admissions and Continued Stays: 

The MDCH Program Manager will review the following data:  number of cases reviewed; number review 
coordinator approved, number referred, and number denied; number physician approved, and denied; number 
reconsideration cases; number reconsideration overturned and upheld; net denials number and percent of denials; 
number of abandoned calls,  number of Inpatient PACER, Selected DME/MS and VDCU Admissions/Continued 
Stay calls.  The Program Manager will also review that the date and time of the request, approval, or denial was 
within the timeframes specified in the Contract.   

 
2. LTC Exception and Immediate Reviews: 

The MDCH LTC Program Manager will review the following data submitted by the Contractor in the 
Immediate/Exception Review Report: number of Immediate and Exception Reviews performed per month, the 
number denied, number approved and the approval code.   

 
The Program Manager will also review that the date and time of the request, approval, or denial was within the 
timeframes specified in the Contract.  

 
3. LTC Retrospective Review: 

The MDCH LTC Program Manager will also review the following data submitted by the Contractor in the 
Retrospective Review reports:  the number or retrospective reviews performed per month;  the number upheld, the 
number overturned (final denial),and  the number of technical denials;  the number of technical denials based on 
an incomplete medical record/case record, the number of technical denials based on the absence of PASARR 
documentation; and  the number of abandoned calls.   

 
The MDCH LTC Program Manager will review LTC reports as defined in Section 4.3 – Reports.  Reports must be 
transmitted electronically or by mail to the MDCH in compliance with HIPAA transactions. 
 

3.0  Staffing 
 
3.1 Contractor Representative 
1. The Contractor must appoint one RN Contractor Representative, specifically assigned to State of Michigan 
accounts, who will respond to State inquiries regarding the Contract activities, answering questions related to the 
Contract (the “Contractor Representative”). Also see Section 3.5 – Key Personnel. 
 
Melody Petrul, Director of Medical Review Services, will serve in this role upon contract award.  
 
Role – Manages Contractor’s Review Program and serves as the primary point-of-contact for MDCH related to all 
contract activities. 
 
2. The Contractor must notify the Contract Administrator at least 30 calendar days before removing or assigning a 
new Contractor Representative. 
 
 
3.2 Customer Service Toll-Free Number 
1. The Contractor must specify its toll-free number for the State to make contact with the Contractor Representative.   
 
Contractor’s toll-free number is 1-800-727-7223. 
 
2. The Contractor Representative must be available for calls during the hours of 8:00 a.m. to 5:00 p.m. EST Monday 
through Friday except for State approved/sanctioned holidays. 
 
3.3 Reserved 
 
3.4 Work Hours 
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The Contractor must provide contract activities during the State’s normal working hours Monday through Friday 8:00 
a.m. to 5:00 p.m. EST except for State approved/sanctioned holidays. 
 
3.5 Key Personnel 
1. The Contractor must appoint one RN Contractor Representative who will be directly responsible for the day-to-

day operations of the Contract (“Key Personnel”). This Key Personnel must be specifically assigned to the State 
account, be knowledgeable on the contractual requirements, and respond to State inquires within four hours.   
 

Contractor is designating Yvonne Kendall, RN, BSN as the Contractor Representative who will be directly 
responsible for the day-to-day operations of the contract. Ms. Kendall oversees is responsible for the 
following case review: 
- Elective inpatient hospital admissions 
- Readmissions within 15 days 
- Inter-hospital transfers 
- Non-prospective payment system rehabilitation unit admissions and continued stays 
- Enteral (oral and tube feeding over 3,000 calories) and TPN 
- Intravenous Infusion Therapy 
- Negative Pressure Wound Therapy 
- Home Uterine Activity Monitors 
- Ventilator Dependent Care Units 
- Long Term Care Admission and Continued Stay 

 
 

2. It is required that the phone lines be staffed by RN’s.  
 
3. Other Contractor Key Personnel in addition to the above mentioned RN Contractor Representative (i.e. RN 

Reviewers and Physician Reviewers – both in house physicians and contracted specialty physicians - that 
perform the day-to-day review activities) follow:  

 
A. OVERVIEW 
Contractor’s nurse review team are licensed RNs in the State of Michigan and are knowledgeable of 
PACER/DME/MS/VDCU utilization review/LTC. 
The PACER RN Reviewers are located in Contracto’s Farmington Hills, Michigan office.  
 
B. PACER RN Reviewer 
Role – Assures the care and services provided to Medicaid beneficiaries is medically necessary and 
performed in the appropriate setting and in accordance with state and federal guidelines. 
 
 
C. PACER RN Reviewer 
Role – Assures the care and services provided to Medicaid beneficiaries is medically necessary and 
performed in the appropriate setting and in accordance with state and federal guidelines. 
Contractor 
 
D. LTC Retrospective Reviewer 
Role – Works with the RNs and support staff to assure the LTC retrospective review is performed in 
accordance with state requirements. This RN performs retrospective LTC review. 
Contractor 
  
 
 
E. LTC Retrospective Reviewer 
Role – Performs retrospective LTC reviews and provides consistent and reliable reporting. 
 
 
 
F. Medical Director – James C. Mitchiner, MD, MPH, FACEP 
Role – Serves as a physician reviewer for the inpatient and outpatient/ER audits, as needed to assist the 
nurse reviewers. Participates in hearings and appeals at MDCH as needed. 
 
G. PHYSICIAN REVIEWERS 
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Contractor’s professional review network is comprised of more than 150 licensed, board-certified, and 
credentialed physicians. We have experienced physician reviewers representing the entire spectrum of 
medical specialties and subspecialties. 
Physician reviewers are knowledgeable of local standards of care for peer-to-peer review activities and 
Medicare and Medicaid principles, and are experienced in nursing care and utilization review procedures. 
Specifically, physician reviewers are experts in: 
- Inpatient/outpatient hospital/ER services/PACER/utilization review; 
- LTC and Michigan’s Medicaid criteria; and 
- Inpatient hospital admission criteria approved by MDCH and nursing facility LOC exception criteria. 
At the reconsideration level, Contractor sends cases to the same specialty physician as the physician who 
provided the care. In addition, Contractor keeps physician reviewers abreast of current trends and changes 
in Medicare and Medicaid principles through quarterly education sessions, newsletters, and hands-on 
training. 
 
They also have current knowledge and clinical experience, have no history of disciplinary action or sanctions 
related to quality of care, fraud, or other criminal activity and have no conflicts-of-interest with any case 
under review. These physicians maintain active medical practices while participating in our medical review 
processes and/or committee activities. More than 25 of our physician reviewers are also board-certified from 
the American Board of Quality Assurance and Utilization Review Physicians. 

 
4. Contractor’s RN Contractor Representative (or equally qualified RN personnel - to be identified in times of 

replacement of the RN Contractor Representative) must be on-site at Contractor’s main office during the 
following times: 8:00 a.m. to 5:00 p.m. EST Monday through Friday. 

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

provide credentialing/licensure prior to the start of this Contract.   
a. Attestation of licensure will be required at the end of each year thereafter.   

 
b. In addition, proof of licensure must be sent to the State at time of hire for all new employees where 

licensure is required.   
c. The RN Reviewers must report directly to the Contractor Representative (an RN) who must report 

directly to an RN.   
 

d. Necessary substitutions due to change of employment status and other unforeseen circumstances 
must be made with PA to the MDCH and for employees with the same licensure (i.e., RN replaces 
RN).  If the replacement does not have the same licensure PA is required by the MDCH. 
Necessary substitutions to change of employment status and other unforeseen circumstances will 
be made with MDCH’s prior approval. If a replacement doesn’t have the same licensure, Contractor 
will seek MDCH’s approval to change the status. 

 
6. The Contractor must utilize RN Reviewers who demonstrate knowledge of Inpatient PACER authorization 

utilizing McKesson ® Interqual criteria and demonstrate knowledge of selected DME/MS and VDCU 
Admissions/continued stays using Michigan Medicaid policy specifications.   
a. The Contractor must utilize Registered Nurse reviewers for LTC Immediate, Exception, and 

Retrospective Reviews who demonstrate knowledge of LTC and Michigan’s Medicaid criteria.  
b. The Contractor must utilize Registered Nurse Reviewers who demonstrate knowledge of Inpatient 

Hospital admission criteria approved by MDCH and Nursing Facility Level of Care Exception criteria.   
c. The Registered Nurses performing the LTC Immediate and Exception review functions cannot perform 

the Retrospective Review and Inpatient PACER authorizations, MDCH expects the Contractor to 
designate separate staff for each. 

  
7. The Contractor must be staffed by Physician Reviewers with expertise in the areas listed above and 

expected to act as a resource in the Inpatient PACER authorization process, selected DME/MS, VDCU 
Admissions/ continued stays and, when requested by the ALJ, participate in appeal representation for these 
areas as well as LTC Retrospective Review appeals.  The Contractor must also retain subspecialists for use 
in the reconsideration process. 

 
 
 

8. The State has the right to recommend and approve, in writing, the initial assignment, as well as any 
proposed reassignment or replacement, of any Key Personnel.  Before assigning an individual to any Key 
Personnel position, Contractor must notify the State of the proposed assignment, introduce the individual to 
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the State’s Program Manager, and provide the State with a résumé, RN/Physician Licensure and any other 
information about the individual reasonably requested by the State.  The State reserves the right to interview 
the individual before granting written approval.  In the event the State finds a proposed individual 
unacceptable, the State will provide a written explanation including reasonable detail outlining the reasons 
for the rejection.  The State may require a 30-calendar day training period for replacement personnel.   

 
9. Contractor will not remove any Key Personnel from their assigned roles on this Contract without the prior 

written consent of the State.  The Contractor’s removal of Key Personnel without the prior written consent of 
the State is an unauthorized removal (“Unauthorized Removal”).  An Unauthorized Removal does not 
include replacing Key Personnel for reasons beyond the reasonable control of Contractor, including illness, 
disability, leave of absence, personal emergency circumstances, resignation, or for cause termination of the 
Key Personnel’s employment.  Any Unauthorized Removal may be considered, by the State, to be a 
material breach of this Contract, in respect of which the State may elect to terminate this Contract for cause 
under Termination for Cause in the Standard Terms. 

 
10. It is further acknowledged that an Unauthorized Removal will interfere with the timely and proper completion 

of this Contract, to the loss and damage of the State, and that it would be impracticable and extremely 
difficult to fix the actual damage sustained by the State as a result of any Unauthorized Removal.  Therefore, 
Contractor and the State agree that in the case of any Unauthorized Removal in respect of which the State 
does not elect to exercise its rights under Termination for Cause, Contractor will issue to the State the 
corresponding credits set forth below (each, an “Unauthorized Removal Credit”): 

 
(i) For the Unauthorized Removal of any Key Personnel designated in the applicable Statement of 

Work, the credit amount will be $25,000.00 per individual if Contractor identifies a replacement 
approved by the State and assigns the replacement to shadow the Key Personnel who is leaving 
for a period of at least 30 calendar days before the Key Personnel’s removal. 

(ii) If Contractor fails to assign a replacement to shadow the removed Key Personnel for at least 30 
calendar days, in addition to the $25,000.00 credit specified above, Contractor will credit the State 
$833.33 per calendar day for each day of the 30 calendar-day shadow period that the replacement 
Key Personnel does not shadow the removed Key Personnel, up to $25,000.00 maximum per 
individual.  The total Unauthorized Removal Credits that may be assessed per Unauthorized 
Removal and failure to provide 30 calendar days of shadowing will not exceed $50,000.00 per 
individual. 

 
Contractor acknowledges and agrees that each of the Unauthorized Removal Credits assessed above: (i) is 
a reasonable estimate of and compensation for the anticipated or actual harm to the State that may arise 
from the Unauthorized Removal, which would be impossible or very difficult to accurately estimate; and (ii) 
may, at the State’s option, be credited or set off against any fees or other charges payable to Contractor 
under this Contract. 

 
3.6 Organizational Chart 
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3.7 Disclosure of Subcontractors 
If the Contractor intends to utilize subcontractors, the Contractor must disclose the following: 
 

1. The legal business name; address; telephone number; a description of subcontractor’s organization and the 
services or Contract Activities it will provide; and information concerning subcontractor’s ability to provide the 
Contract Activities. 

 
2. The relationship of the subcontractor to the Contractor.  
 
3. Whether the Contractor has a previous working experience with the subcontractor.  If yes, provide the 

details of that previous relationship. 
 
4. Of the total Contract, the price of the subcontractor’s work.  

 
3.8 Security  
The Contractor’s staff may be required to make deliveries to or enter State facilities.  In the rare event that this 
happens, the State may require the Contractor’s personnel to wear State issued identification badges. 
 
4.0 Project Management 
 
4.1 Project Plan 
The Contractor will carry out this project under the direction and control of the Program Manager.  Within 30 calendar 
days of the Effective Date, the Contractor must submit a project plan to the Program Manager for final approval if 
required.  The plan must include: (a) the Contractor's organizational chart with names and title of personnel assigned 
to the project, which must align with the staffing stated in accepted proposals; and (b) the project breakdown showing 
sub-projects, tasks, and resources required.  
 
 
 
4.2 Meetings 
The Contractor must permit the MDCH or its designee to visit and to make an evaluation of the project as determined 
by the Program Manager.  At least once per Contract year, the MDCH will complete a site visit of the Contractor to 
monitor work in progress.  The monitoring will occur at the Contractor’s site.  All travel, lodging, and meal expenses 
for up to three State of Michigan employees must be paid by the Contractor for this yearly review. 
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The Contractor must meet/teleconference with the MDCH Contract management at least every other week during the 
first month of the Contract and at least every other month for the remainder of the Contract to review all reports, 
discuss issues, etc.   
 
The State may request other meetings, as it deems appropriate. 
 
 
4.3 Reporting 
The MDCH reserves the right to adjust the number of Inpatient PACER, Selected DME/MS, VDCU Admissions and 
Continued Stays, and LTC Retrospective reviews with a 30 day notice to the Contractor.  The State reserves the right 
to change/cancel the review process. 
 
1. Reports and information must be submitted to the MDCH Program Manager at the address listed in this Contract.  

The Program Manager will evaluate the reports submitted as described in this section for their completeness and 
adequacy. 

 
 
2. Inpatient PACER, Selected DME/MS, VDCU Admissions and Continued Stays Reports: 
Reports must be provided electronically to the MDCH Program Manager monthly, quarterly and annually by the fifth 
calendar day following the timeframe (monthly, quarterly, or annually) that services were rendered.  They must 
include: number of cases reviewed; number review coordinator approved, number referred, and number of cases 
denied; number of cases physician approved, and denied; number of reconsideration cases; number of 
reconsideration cases overturned and upheld; number of net denials and percent of denials; number of cases 
appealed, number of appealed cases overturned and upheld.   

 
The Contractor must report, by percentage and whole numbers, all telephone calls where the provider remains on 
hold greater than 90 seconds.   
 
The Contractor must report, by percentage, the numbers of calls not completed in a timely manner.   
 
3. LTC Immediate and Exception Review Reports: 
Reports must be provided electronically or by mail to the LTC Program Manager monthly, quarterly, and annually.  
For Immediate and Exception Reviews, they must include:   
a.   Number of Exception Reviews and Immediate Reviews 

Performed. 
b. The following information for each Immediate and Exception Review: 

i.    Telephone contact date from the provider/beneficiary/representative 
ii.    Review determination date 
iii.   Beneficiary’s first and last name and Medicaid ID 
iv.   Providers NPI and setting type (nursing facility, waiver, PACE) 
v.   Review Nurse’s initials 
vi.   Number approved and the approval code 
vii.  Number denied 

viii. Copies of Immediate and Exception  Review Adverse and Adequate actions 
ix.   Copies of the documentation reviewed in Immediate   Reviews 
x.  Number of Immediate and Exception Reviews appealed 

 
The Contractor must report, by percentage and whole numbers, all telephone calls where the provider remains on 
hold greater than 90 seconds.  
 
The Contractor must report, by percentage, the numbers of calls not completed in a timely manner.   
          
4. LTC Retrospective Review Reports: 
Reports must be provided electronically or by mail to the LTC Program Manager monthly, quarterly and annually.  
LTC Retrospective Review reports must include: 
a. The number of Retrospective Reviews performed for the review period. 

 
b. The following information for each Retrospective Review: 

i. Number of Retrospective Reviews competed 
ii. Number of Retrospective Reviews approved (door validation) 
iii. Number of Retrospective Reviews approved (in general) 
iv. Number of Retrospective Reviews denied (final denial) 
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v. Number of Retrospective Reviews denied (final technical denial) 
vi. Number of Retrospective Reviews denied (absence of PASARR) 
vii. Number of Retrospective Reviews voided 
viii. Number of Retrospective Reviews de-selected 
ix. Number of Retrospective Reviews not open 

 
c. The following information is needed for the approved (door validation) Retrospective Reviews: 

i. Provider’s name 
ii. Provider’s NPI 
iii. Beneficiary’s Medicaid ID 
iv. Reviewed door and the validation door 
v. Retrospective Review selection date and review period (from date/to date) 

 
d. The following information for denied (final denial, final technical denial, or absence of  PASARR) is need for 

Retrospective Reviews: 
i. Provider’s name 
ii. Provider’s NPI 
iii. Beneficiary’s Medicaid ID 
iv. Retrospective Review selection date and review period (from date/to date) 

 
e. The number of Retrospective Reviews denials appealed. 

 
f. The number of Retrospective Review appeals upheld and overturned. 

 
 
5.0 Ordering 
 
5.1 Authorizing Document 
The appropriate authorizing document for the Contract will be a signed Blanket Purchase Order as well as an Agency 
issued Purchase Order. 
 
 
6.0  Invoice and Payment 
 
6.1 Invoice Requirements 
The agency will use the invoice language defined in Section 20, Terms of Payment in the Standard Contract. 
 
 
6.2 Payment Methods 
The State will make payment for Contract Activities through Electronic Fund Transfer (EFT).  As stated in 1984 PA 
431, all contracts that the State enters into for the purchase of goods and services must provide that payment will be 
EFT. 
 
 
6.3 Procedure 
The Contractor must register with the State electronically at http://www.cpexpress.state.mi.us. 
 
 
7.0 Reserved 
 
8.0 HIPAA Business Associate Agreement Addendum 
At the time of Contract execution, the Contractor (“Business Associate”) must sign and return a HIPAA Business 
Associate Agreement Addendum (Attachment M) to the individual specified in the Standard Contract Terms (2) of the 
Contract.  The Business Associate performs certain services for the State (“Covered Entity”) under the Contract that 
requires the exchange of information including protected health information under the HIPAA of 1996, as amended by 
the American Recovery and Reinvestment Act of 2009 (Pub. L. No. 111-5).  The HIPAA Business Associate 
Agreement Addendum establishes the responsibilities of both parties regarding HIPAA-covered information and 
ensures the underlying contract complies with HIPAA. 
 
 
9.0 Service Level Agreements 
A. Inpatient PACER, Selected DME/MS and VDCU Admissions/Continued Stays 
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Sanctions will be imposed based on the results of the monthly validation conducted by the MDCH Program Manager. 
The penalty will be determined by the number of incorrect authorizations, authorizations by telephone/electronic 
computer system not completed in a timely manner, and/or telephone response time with an average time to answer 
greater than 90 seconds. 

 
Monetary sanctions imposed pursuant to this section may be collected by deducting the amount of the sanction from 
any payments due the Contractor or by demanding immediate payment by the Contractor.  The State, at its sole 
discretion, may establish an installment payment plan for payment of any sanction.  The determination of the amount 
of any sanction will be at the sole discretion of the State, within the ranges set forth below.  Self-reporting by the 
Contractor will be taken into consideration in determining the sanction amount.  Upon determination of substantial 
noncompliance, the State will give written notice to the Contractor describing the non-compliance, the opportunity to 
cure the non-compliance where a cure is allowed under this Contract, and the sanction which the State will impose 
here under.  The State, at its sole discretion, may waive the imposition of sanctions. 
 
1. Number of Incorrect Authorizations.  

With the beginning of this Contract, and based on the monthly billing validation performed by the MDCH Program 
Manager, if the Contractor inappropriately authorizes inpatient admissions, transfers, readmissions within 15 days, 
continued stay for rehabilitative facilities, selected DME/MS and VDCU Admissions and continued stays, the State 
will give written notice to the Contractor of the number of incorrect authorizations by fax, (hardcopy to follow by 
certified overnight mail).  The Contractor will have 10 calendar days following the notice in which to submit a 
corrective action plan.  If the corrective action plan has not been submitted within 10 calendar days following the 
notice, the State, without further notice, may impose a sanction of no less than $10,000.00.  At the end of each 
subsequent 10 day period in which the corrective action plan has not been submitted, the State may, without 
further notice, impose further sanctions in $10,000.00 increments.   
 
Criterion is set forth below: 
a. Cumulative inappropriate authorizations from the above categories must be at 10% or greater. 
b. $10,000.00 or the amount paid per inappropriate authorization, whichever is less, will be credited to the 

State by the Contractor. 
c. MDCH reserves the right to increase the number of selected validations to ensure proper authorizations 

have occurred. 
 
2. Authorization Process not completed in a timely manner (per Medicaid Policy Manual).  Upon review by the 

MDCH Program Manager, if authorizations from the previous month are not completed in a timely manner, the 
MDCH will withhold 25% of the future monthly payments until the Contractor is in compliance and demonstrates 
adherence to the Contract. 

 
3. Telephone response time.  If telephone response time is greater than 90 seconds for two consecutive months, 

the MDCH will withhold 25% of the future monthly payments until the Contractor is in compliance and 
demonstrates adherence to the Contract.   

 
B. LTC Immediate and Exception Review: 
Sanctions will be imposed based on the results of the monthly billing validation conducted by the MDCH LTC 
Program Manager.  The penalty will be determined by the number of incorrect Immediate and Exception Review 
determinations; determinations not completed in a timely manner; telephone response time with an average time to 
answer greater than 90 seconds.  
 
The MDCH Program Manager reserves the right to change the LTC validation process with a 30 day notice to the 
Contractor.  The MDCH Program Manager also reserves the right to change the LTC review process or cancel the 
Contract with a 30 day notice to the Contractor.   

 
Monetary sanctions imposed pursuant to this section may be collected by deducting the amount of the sanction from 
any payments due the Contractor or by demanding immediate payment by the Contractor.  The MDCH, at its sole 
discretion, may establish an installment payment plan for payment of any sanction.  The determination of the amount 
of any sanction will be at the sole discretion of the MDCH, within the ranges set forth below.  Self-reporting by the 
Contractor will be taken into consideration in determining the sanction amount.  Upon determination of substantial 
noncompliance, the MDCH will give written notice to the Contractor describing the non-compliance, the opportunity to 
cure the non-compliance where a cure is allowed under this Contract and the sanction which the MDCH will impose 
here under.  The MDCH, at its sole discretion, may waive the imposition of sanctions. 
 
1.  Number of Incorrect Immediate and Exception Review determinations.  With the beginning of this Contract, if the 

Contractor inappropriately determines LTC admission or enrollment, then the MDCH will give written notice to the 
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Contractor of the number of incorrect admissions by fax, (hardcopy to follow by overnight mail through request of 
proof of delivery).  The Contractor will have 10 calendar days following the notice in which to submit a corrective 
action plan.  If the corrective action plan has not been submitted within 10 calendar days following the notice, the 
MDCH, without further notice, may impose a sanction of no less than $10,000.00.  At the end of each 
subsequent 10 day period in which the corrective action plan has not been submitted, the MDCH may, without 
further notice, impose further sanctions of $10,000.00.   
 

2.  Immediate and Exception Review process not completed in a timely manner The immediate review has to be 
determined within three business days from the date of receipt of the medical records. Upon review by the 
MDCH LTC Program Manager, if authorizations from the previous month are not completed in a timely manner, 
the MDCH will withhold 25% of the monthly future payments until the Contractor achieves the schedule and 
demonstrates adherence to the Contract. The exception review has 24 hours to respond from the time of the 
phone call.  
 

3.  Telephone response time.  If telephone response time is greater than 90 seconds for two consecutive months, 
the MDCH will withhold 25% of the monthly future payments until the Contractor achieves the schedule and 
demonstrates adherence to the Contract.   

 
C. LTC Retrospective Reviews: 
For the first year of the Contract, the Contractor is expected to correct any inability to meet Timeframes. The MDCH 
reserves the right to adjust the number of LTC Retrospective Reviews conducted per provider type with a 30 day 
notice to the Contractor. The MDCH also reserves the right to change the review process or cancel the Contract with 
a 30 day notice to the Contractor.   

 
In the second year, monetary sanctions imposed pursuant to this section will be collected by deducting the amount of 
the sanction from any payments due the Contractor or by demanding immediate payment by the Contractor.  The 
MDCH, at its sole discretion, may establish an installment payment plan for payment of any sanction.  The 
determination of the amount of any sanction will be at the sole discretion of the MDCH, within the ranges set forth 
below.  Self-reporting by the Contractor will be taken into consideration in determining the sanction amount.  Upon 
determination of substantial noncompliance, the MDCH will give written notice to the Contractor describing the non-
compliance, the opportunity to cure the non-compliance where a cure is allowed under this Contract and the sanction 
which the MDCH will impose here under.  The MDCH, at its sole discretion, may waive the imposition of sanctions.  
Sanctions will be imposed based on the following: 
 
1.    Failure to Report.  If the Contractor fails to submit, by the due date, any report or other material required by this 

Contract to be submitted to the MDCH, the MDCH will give written notice to the Contractor of the late report or 
material by fax (hardcopy to follow by overnight mail through request of proof of delivery).  The Contractor will 
have 10 calendar days following the notice in which to cure the failure by submitting the complete and accurate 
report or material.  If the report or other material has not been submitted within 10 calendar days following the 
notice, the MDCH, without further notice, may impose a sanction of no less than $10,000.00.  At the end of each 
subsequent 10 day period in which the complete and accurate report has not been submitted, the MDCH may, 
without further notice, impose further sanction of $10,000.00. 

 
 
2.    LTC Retrospective Reviews. The numbers of LTC Retrospective Reviews to be completed are outlined in 

Section 1.1.  Upon review by the MDCH Program Manager, if the LTC Retrospective Reviews from the previous 
month are not completed correctly or in a timely manner, the MDCH will withhold 25% of the monthly future 
payments until the Contractor achieves the schedule and demonstrates adherence to the Contract. The Michigan 
Peer Review Organization has 30 calendar days from the date of receiving the full medical record to make a 
determination. 
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EXHIBIT B - RESERVED 
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EXHIBIT C 
PRICING  

 
1. Price proposals must include all costs, including, but not limited to: any one-time or set-up charges, fees, 

and potential costs that may charge the State.  
 

2. Contractor offers quick payment terms of 1.0% off invoice if paid within 10 days. 
 

3. Prices quoted are firm for the entire length of the Contract. 
 

Proposal Pricing 
 
Payment Schedule - Inpatient PACER, Selected DME/MS, VDCU Admissions and Continued Stays and LTC 
Immediate and Exception Reviews, Inpatient PACER, Selected DME/MS, VDCU Admissions and Continued 
Stays and Long Term Care Immediate and Exception Review Appeal Process 
 
The payment schedule will be based on the number of Inpatient PACER, selected DME/MS and VDCU Admissions 
and continued stay reviews, LTC Immediate and Exception reviews, LTC Immediate and Exception Review Appeal 
Process with an RN and Inpatient PACER, selected DME/MS and VDCU Admissions/continued stay Appeal Process 
with RN and Physician (telephonic/electronic) completed the previous month.  The Contractor is required to be 
available at all appeal levels. The Contractor’s nurse reviewer/physician reviewer, (if applicable), must be available to 
testify as to the results of the Inpatient PACER, selected DME/MS, VDCU Admission/continued stay or LTC review at 
any preliminary or bureau conference; administrative hearing or judicial proceeding. 
 
Payment Schedule - LTC Retrospective Reviews and LTC Retrospective Appeal Process 
 
The payment schedule will be based on the number of LTC Retrospective Reviews completed.  The LTC 
Retrospective Review payment will include the medical/case record review.  The Appeal Process for LTC 
Retrospective Review will be paid separately.  Although the Contractor will receive payment upon completion of the 
LTC Retrospective Review, the Contractor is still required to participate in the Appeal process even though payment 
has been received. 
 
The Contractor will be paid monthly based on the number of LTC Immediate (NONC), Exception (Telephonic) and 
LTC Retrospective Reviews completed the previous month of the Contract. 
 
 
 
 

 
 

 

Program  Projected Volume/Month 
(estimated) 

Total Annual Per 
Program 

(estimated) 

Unit 
Price 

One Year 
Pricing 

 
Three Year 

Pricing 

Inpatient 
PACER 

FFS Reviews 1,056.25/month 12,675 $60 $760,500 $2,281,500 

FFS Appeals RN = 6.25 hours 75 hours $40 
per half hour $6,000 $18,000 

 MD = 6.25 hours 75 hours $100 
per half hour $15,000 $45,000 

       

LTC 

Immediate 
Reviews 8.33/month 100  

$135 
 

$13,500 
 

$40,500 
Exception 
Reviews 13.33/month 160  

$100 
 

$16,000 
 

$48,000 
Immediate & Exc 

Appeals RN = 8.33/month 100 hours $40 
per half hour 

 
$8,000 

 
$24,000 

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

 
$20,000 

 
$60,000 
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Retrospective 
Reviews 150/month 1,800 $47 $84,600 $253,800 

Retrospective 
Appeals 

RN = 41.66 hours/ 
month 500 hours $40 

per half hour $40,000 $120,000 

MD = 20.83hours/ 
month 250 hours $100 

per half hour $50,000 $150,000 

       

Selected 
DME/MS 

and VDCU 

Reviews 568.75/month 6,825 $61.75 $421,443.75 $1,264,331.25 

Appeals RN = 6.25 hours 75 $40 
per half hour $6,000 $18,000 

 MD = 6.25 hours 75 $100 
per half hour $15,000 $45,000 

      

 Grand Total $1,456,043.75 $4,368,131.25 
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Attachment A 
 

 
Michigan Department of Community Health (MDCH) Definitions 

 
Admission criteria approved by MDCH:  the most current edition of copyrighted criterion used to assess the clinical 
appropriateness of acute care admission; continued stay and discharge; and quality of care ensuring the proper care 
setting for the appropriate length of time.  The current source document is McKesson® (Interqual).  
 
Beneficiary:  all Medicaid eligible individuals in the Fee For Service Program, (FFS), (Title XIX), Children’s Special 
Health Care Services Program (CSHCS dual eligible and CSHCS only) (Title V/XIX), Medicare/Medicaid, (Title 
XVIII/XIX). 
  
CHAMPS:  MDCH’s Community Health Automated Medicaid Processing System 
 
CEO:  Chief Executive Officer 
 
CPT Codes:  Current Procedural Terminology Codes 
 
Durable Medical Equipment/Medical Supplies (DME/MS):   
DME:  Items that can stand repeated use, are primarily and customarily used to serve a medical purpose, are not 
useful to a person in the absence of illness or injury, and can be used in the beneficiary’s home.   
Medical Supplies:   Items that are required for medical management of a beneficiary, are disposable, or have a 
limited life expectancy and can be used in the beneficiary’s home.    
 
Emergency Room Criteria:  currently accepted standards of care for Emergency Department service consistent with 
coverage in the Michigan Medicaid Provider Manual Hospital Chapter. 
 
Exception Criteria:  specific criteria developed by MDCH to determine whether or not the participant is at risk of 
imminent institutionalization. 
  
Health Insurance Portability and Accountability Act (HIPAA):  a Federal law that makes a number of changes 
that have the goal of allowing persons to qualify immediately for comparable health insurance coverage when they 
change their employment relationships.  Title II, Subtitle F, of HIPAA gives the U.S. Department of Health and Human 
Services (DHHS) the authority to mandate the use of standards for electronic exchange of health care data; to specify 
what medical and administrative codes sets should be used within those standards; to require the use of national 
identification systems for health care patients, provider, payers (or plans), and employers (or sponsors); and to 
specify the types of measures required to protect the security and privacy of personally identifiable health care 
information.  Also known as the Kennedy-Kassebaum Bill, the Kassebaum-Kennedy Bill, K2, or Public Law 104-191. 
 
Long Term Care (LTC):  for this Contract only, LTC includes those programs that are required to adhere to the 
Michigan Medicaid Nursing Facility Level of Care Determination definition; specifically Nursing Facilities, MI Choice 
Waiver Program for Elderly and Disabled, and the Program for All Inclusive Care for the Elderly (PACE). 
 
MDS:  Minimum Data Set-assessment information required for all nursing facility and MI Choice Program in Michigan. 
 
MDS-HC:  Minimum Data Set-Home Care assessment information required for all MI Choice Waiver programs in 
Michigan. 
 
MI Choice Program:  MI Choice is Michigan’s 1915c(SSA) Home and Community Based Waiver for Elderly and 
Disabled.  Services are provided to participants within the community to maintain the most integrated setting possible. 
 
Michigan Department of Community Health (MDCH):  the State of Michigan Department requesting the services. 
 
Michigan Medicaid Nursing Facility Level of Care Determination:  Medicaid criteria established by the MDCH, 
utilized by Medicaid providers, to determine a beneficiary’s medical/functional eligibility for nursing facility admission 
or MI Choice Waiver and PACE program enrollment. 
 
National Provider Identifier (NPI) Number:  NPI is part of the HIPAA mandate requiring a standard unique identifier 
for health care providers. 
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Nurse Reviewer:  A registered professional nurse with a current Michigan license and with appropriate education 
and clinical background, trained in the performance of Inpatient PACER, Selected DME/MS, VDCU Admissions and 
Continued Stays and Nursing Facility Level of Care Review and Certification utilization review and quality assurance 
to determine adherence to Medicaid policies. 
 
Nursing Facility:  A nursing home, county medical care facility, or hospital long-term care unit, with Medicaid 
certification. 
 
Nursing Facility Level of Care Exception Process Criteria:  Criteria established by the MDCH, utilized by the 
Contractor, in determining Medicaid eligibility based on frailty for beneficiaries who do not meet the online Michigan 
Medicaid Nursing Facility Level of Care Determination criteria. 
 
Nursing Facility Level of Care:  Each state that participates in the Medicaid program is required to provide nursing 
facility care as a mandatory state plan service.  Each state must determine function/medical eligibility criteria to 
determine the appropriateness for that setting.  Federal regulations state that Medicaid covered nursing facility care 
must include the following: 
(A) skilled nursing care and related services for residents who require medical or nursing care, 
(B) rehabilitation services for the rehabilitation of injured, disabled, or sick persons, or 
(C) on a regular basis, health-related care and services to individuals who because of their mental or physical 
condition require care and services (above the level of room and board) which can be made available to them only 
through institutional facilities. 
 
PACE:  The Program of All Inclusive Care for the Elderly, a capitated community program for persons with LTC 
needs.  Funds are blended from both Medicare and Medicaid sources. 
 
PACER:  Prior Authorization Certification Evaluation Review. The Prior Authorization Certification Evaluation Review 
number consists of ten digits and is generated and assigned by the CHAMPS system.   
 
PASARR:  The Pre-Admission Screening/Annual Resident Review is required to be completed for all potential 
nursing facility residents.  This review ensures that persons with mental health conditions are placed in the most 
appropriate setting. 
 
Peer Review Organization (PRO):  an organization that is Utilization Review Accreditation Commission (URAC) 
approved and experienced in utilization review and quality assurance which meets the guidelines set forth in 42 USC 
1320(c) (1) and 42 CFR 475. Note: QIO-like entities satisfies the requirements of the Contract and are qualified to bid 
on the proposal.  
 
Physician Reviewer:  a physician licensed to practice medicine in Michigan engaged in the active practice of 
medicine; board certified or board eligible in his/her specialty; with admitting privileges in one or more Michigan 
hospitals; familiar with Medicare principles; and experienced in Nursing Facility Care and Utilization Review. 
 
Proposal:  the response to this RFP submitted to the Department by a bidder. 
 
Provider:  Medicaid enrolled Provider for Inpatient Hospital, Selected Durable Medical Equipment/Medical Supplies, 
Ventilator Dependent Care Units (within a Hospital or Nursing Facility) and Long Term Care Facilities. 
 
Readmission:  Any admission/hospitalization of a beneficiary within 15 days of a previous discharge, whether the 
readmission is to the same or different hospital. 
 
SI/IS:  Severity of Illness/Intensity of Service. 
 
Utilization Review Accreditation Commission (URAC):  a non-profit charitable organization founded in 1990 to 
establish standards for the health care industry. 
 
Ventilator Dependent Care Unit (VDCU):  A LTC facility (unit within a Hospital or Nursing Facility) contracted with 
Medicaid to provide care for beneficiaries that are ventilator dependent and for which there is an enhanced rate. 
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Attachment B 

 
REQUEST for HEARING 

 

INSTRUCTIONS 
 
You may use this form to request a hearing. You may also submit your hearing request in writing on any 
paper. This form is also available on-line at: www.michigan.gov/mdch Click on Inside Community Health 
Click on Operations Administration.  Click on Michigan Administrative Hearing System for the Department of 
Community Health 
 
A hearing is an impartial review of a decision made by the MDCH or one of its contract agencies that a client 
believes was made in error. 
 
GENERAL INSTRUCTIONS: 

• Read ALL instructions before completing the attached form. 
• Complete Section 1 using the name of the client (even if the client has a guardian or is a minor). 

• Complete Section 2 only if you want someone to represent you at the hearing. 

• Do NOT complete Section 4. Make a copy for your records. 

• If you have any questions, please call toll free: 1 (877) 833-0870. 

• After you complete this form, mail or fax to: 
 
MICHIGAN ADMINISTRATIVE HEARING 
SYSTEM FOR THE DEPARTMENT OF COMMUNITY HEALTH 
PO BOX 30763 LANSING MI 48909 Fax (517) 373-4147 
 

   You may choose to have another person represent you at a hearing. 
The person can be anyone you choose but he/she must be at least 18 years of age.  
You MUST give this person written permission to represent you. 
You may give written permission by checking YES in SECTION 2 and having the person who is 
representing you complete and sign SECTION 3. You MUST still complete and sign SECTION 1. 
Your guardian or parent of minor may represent you. A copy of the court order naming the 
guardian must be included with this request. 

 
 
 

    The Department of Community Health will not discriminate against any individual or group because of race, sex, 
religion, age, national origin, marital status, political beliefs or disability. 
 

   If you need help with reading, writing, or hearing, you are invited to make your needs known to the Department of 
Community Health. 
If you do not understand this, call the Department of Community Health at (877) 833-0870. Si 
Ud. no entiende esto, llame a la oficina del Departamento de Salud Comunitaria. 

 

 
 
1 (877) 833-0870 

56 

http://www.michigan.gov/mdch


CONTRACT #071B5500060    
 

Client Name Telephone Number 
( ) 

Client’s Social Security Number 

Client’s Address (No. & Street, Apt. No.) Signature of client/guardian/parent of minor Date Signed 

City State ZIP Code 

What Agency took the action or made the decision that you are appealing? Case Number 

I WANT TO REQUEST A HEARING: The following are my reasons for requesting a hearing.  Use Additional Sheets if Needed. 

Do you have physical or other conditions requiring special arrangements for you to attend or participate in a hearing? 
NO 
YES (Please Explain Here): 

 

Completion: Is Voluntary 
 
DCH-0092 (MAHS) INSTRUCTION SHEET (Rev. 2/13)  

 
 

See the Request Form on Reverse 
 

Attachment B (cont.) 

REQUEST FOR HEARING 
MICHIGAN ADMINISTRATIVE HEARING SYSTEM  

FOR THE DEPARTMENT OF COMMUNITY HEALTH 
PO BOX 30763 

LANSING, MI 48909 
1 (877) 833-0870 – Fax (517) 373-4147  

SECTION 1 – To be completed by PERSON REQUESTING A HEARING: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

SECTION 2 – Have you chosen someone to represent you at the hearing? 
Has someone agreed to represent you at a hearing? 

NO                  YES (If YES, have the individual complete and sign section 3) 
 

              SECTION 3 – Authorized Hearing Representative Information: 
Name of Representative Representative Telephone Number 

( ) 
Address (No. & Street, Apt. No.) Representative Signature Date Signed 

City State ZIP Code 
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SECTION 4 – To be completed by the AGENCY distributing this form to the client 
 

Name of Agency AGENCY Contact Person Name 
 

AGENCY Address (No. & Street, Apt. No.) AGENCY Telephone Number 
( ) 

City State ZIP Code State Program or Service being provided to this appellant 

This form is also available on-line at: 
www.michigan.gov/mdch 

Click on Inside Community Health 
Click on Operations Administration 

Click on Michigan Administrative Hearing System for the Department of Community Health 
                       DCH-0092 (MAHS)  (Rev 2/13) 

Attachment C 
 

Long Term Care 
Adequate Action Notice 

 
Date 
Name 
Address 
 
Dear {bene name}: 
 
Following a review of your long term care needs, it has been determined that you do not qualify for nursing facility 
level of care services based on the Michigan Medicaid Nursing Facility Level of Care Determination (LOCD).  
Because you do not qualify under the LOCD, Medicaid will not pay for your services. You are legally responsible 
for services received by your provider.  Your provider may not bill Medicaid for services they provide to you. 
 
The services you did not qualify for in the LOCD are: Activities of Daily Living, Cognition, Physician Involvement, 
Treatments and Conditions, Skilled Rehabilitative Therapies, Behavior, or Service Dependencies.  The legal basis for 
this decision is 42 CFR 440.230 (d) 
 
If you do not agree with this action, you may request a Medicaid Fair Hearing:  To request a Medicaid Fair Hearing, 
complete a “Request for Fair Hearing” form and return it in the enclosed pre-addressed envelope, or mail it to: 

 
Michigan Administrative Hearing System (MAHS) 
Michigan Licensing and Regulatory Affairs  
P.O. Box 30763 
Lansing, MI 48909 

 
 The Medicaid Fair Hearing Request must be: 

• Received within 90 calendar days of the date of this notice 
• In writing, and 
• Signed by you or a person authorized to sign for you 

 
Sincerely, 
 
 
 
[Provider Representative] 
 
Enclosures: 
Hearing Request Form 
Return Envelope 
 
cc:  Elizabeth Aastad, MDCH 
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Attachment D 
 

Long Term Care 
Advance Action Notice – NO LONGER LOCD ELIGIBLE 

 
Date 
Name 
Address 
 
Beneficiary Salutation: 
 
Following a review of your long term care needs, it has been determined that you no longer qualify for nursing facility 
level services based on the Michigan Medicaid Nursing Facility Level of Care Determination (LOCD) and services will 
be terminated within 90 days from the date of this notice.  The services you did not qualify for in the LOCD are: 
Activities of Daily Living, Cognition, Physician Involvement, Treatments and Conditions, Skilled Rehabilitative 
Therapies, Behavior, or Service Dependencies.  The legal basis for this decision is 42 CFR 440.230 (d) 
 
If you do not agree with this action, you may request a Medicaid Fair Hearing:  You will continue to receive the 
affected services UNTIL the hearing decision is rendered if your request for a fair hearing is received prior to the 
effective date of action. If you continue to receive benefits because you requested a Medicaid Fair Hearing you may 
be required to repay the benefits you received during pendency of the Medicaid Fair Hearing.  This may occur 
if: 
 

• The proposed termination or denial of benefits is upheld in the hearing decision (decision is in 
favor of  
 MDCH) 

• You withdraw your hearing request 
• Your or the person you asked to represent you does not attend the hearing 

 
To request a Medicaid Fair Hearing, complete a “Request for Fair Hearing” form and return it in the enclosed pre-
addressed envelope, or mail it to: 

 
Michigan Administrative Hearing System (MAHS) 
Michigan Licensing and Regulatory Affairs  
P.O. Box 30763 
Lansing, MI 48909 

 
 The Medicaid Fair Hearing Request must be: 

• Received within 90 calendar days of the date of this notice 
• In writing, and 
• Signed by you or a person authorized to sign for you 

 
Sincerely, 
 
 
 
[Provider Representative] 
 
Enclosures: 
Hearing Request Form 
Return Envelope 
 
cc:       Elizabeth Aastad, MDCH 
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Attachment E 
 

NURSING FACILITY RETROSPECTIVE REVIEW NOTIFICATION 
 
DATE: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP 
 
Dear Administrator: 
 
In accordance with the Medicaid Provider Manual, Nursing Facility Coverages Chapter, Section 4.1.D.5, 
Retrospective Review and Medicaid Recovery, the Michigan Department of Community Health (MDCH) will perform 
Retrospective Reviews of the Michigan Medicaid Nursing Facility Level of Care Determination (LOC Determination), 
randomly and whenever indicated.  The (Contractor) is the contractor for MDCH’s Retrospective Reviews. 
 
Attached are the case listing and label(s) for the nursing facility resident’s(s’) medical records that must be submitted 
by the provider, and received by (Contractor), within thirty (30) calendar days from the date of this letter. 
 
The enclosed case listings include selections based on completion of the LOC Determination for a specific review 
period.  The beginning and end dates of the review period may or may not correspond directly with the admission 
and/or discharge dates for this beneficiary.  The submitted record must include all required documentation for any 
care provided during this period that will be billed to Medicaid, including, but not limited to, the following: 
 

1. Copy of the LOC Determination 
2. Copy of the Signed Computer-Generated Freedom of Choice Form or Signed Hard Copy Freedom of 

Choice form attached to the Computer-Generated Freedom of Choice form 
3. PASARR evaluation-level 1, and level 2 when indicated (Form-DCH-3877 and 3878) 
4. All Minimum Data Set documents for the period under review 
5. Face sheet 
6. Original History and Physical 
7. Physician Orders for the period under review 
8. All nursing notes, rehabilitation notes, physician progress notes, or interdisciplinary team notes for the 

period under review 
9. Skilled therapy evaluations and progress notes for the period under review 
10. Discharge plans 
11. Medicare Recertification/Certification form 

 
Again, copies of the above mentioned resident’s (s’) medical records for this review must be submitted to, and 
received by, (Contractor) within thirty (30) calendar days from the date of this letter, therefore, the due date for the 
above medical records is________. 
 
Failure to provide (Contractor) with the requested medical records will result in a technical denial, which imposes a 
monetary penalty.  Please attach the enclosed label to the medical record file and mail it to: 
 
LTC Medicaid Medical Review 
Contractor Name 
Address 
 
If you have any questions, please contact (Contract Representative) at (---). 
 
Sincerely, 
 
 
 
Director, Medical Review Services 
Enclosures:  Label(s) and Case Listing 
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Attachment F 
 

MI CHOICE WAIVER RETROSPECTIVE REVIEW NOTIFICATION 
 
DATE: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP 
 
Dear Program Director: 
 
In accordance with the Medicaid Provider Manual, Nursing Facility Coverages Chapter, Section 4.1.D.5, 
Retrospective Review and Medicaid Recovery, the Michigan Department of Community Health (MDCH) will perform 
Retrospective Reviews of the Michigan Medicaid Nursing Facility Level of Care Determination (LOC Determination), 
randomly and whenever indicated.  The (Contractor) is the contractor for MDCH’s Retrospective Reviews. 
 
Attached are the case listing and label(s) for the MI Choice Waiver participant’s(s’) medical records that must be 
submitted by the provider, and received by (Contractor), within thirty (30) calendar days from the date of this letter. 
 
The enclosed case listings include selections based on completion of the LOC Determination for a specific review 
period.  The beginning and end dates of the review period may or may not correspond directly with the admission 
and/or discharge dates for this beneficiary.  The submitted record must include all required documentation for any 
care provided to the participant(s) during this period that will be billed to Medicaid, including, but not limited to, the 
following: 

 
1. Copy of the LOC Determination 
2. Copy of the Signed Computer-Generated Freedom of Choice Form or copy of the Signed Hard Copy 

Freedom of Choice form attached to the Computer-Generated Freedom of Choice form. 
3. Minimum Data Set –Home Care Assessment documents for the period   under review 
4. All available medical records for the period under review 
5. All physician notes and orders for the period under review 
6. All MI Choice Program contact notes from the family, friends or the participant for the period under review 
7. MI Choice Program’s Plan of Care for the participant during the period of review 

 
Again, copies of the above medical records for the participant’s (s’) review must be submitted to, and received by, 
(Contractor) within thirty (30) calendar days from the date of this letter, therefore, the due date for the above medical 
records is (Date). 
 
Failure to provide (Contractor) with the requested medical record will result in a technical denial, which imposes a 
monetary penalty.  Please attach the enclosed label to the medical record file and mail it to: 
 
   LTC Medicaid Medical Review 
    Contractor 
    Address 
 
If you have any questions, please contact (name) at (phone number). 
 
Sincerely, 
 
 
 
Director, Medical Review Services 
Enclosures:  Label(s) and Case Listing 
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Attachment G 
 

PACE RETROSPECTIVE REVIEW NOTIFICATION 
 
DATE: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP 
 
Dear Administrator: 
 
In accordance with the Medicaid Provider Manual, Nursing Facility Coverages Chapter, Section 4.1.D.5, 
Retrospective Review and Medicaid Recovery, the Michigan Department of Community Health (MDCH) will perform 
Retrospective Reviews of the Michigan Medicaid Nursing Facility Level of Care Determination (LOC Determination), 
randomly and whenever indicated.  The (Contractor) is the contractor for MDCH’s Retrospective Reviews. 
 
Attached are the case listing and label(s) for the PACE participant’s medical records that must be submitted by the 
organization, and received by (Contractor), within thirty (30) calendar days from the date of this letter. 
 
The enclosed case listings include selections based on completion of the LOC Determination for a specific review 
period.  The beginning and end dates of the review period may or may not correspond directly with the admission 
and/or discharge dates for this beneficiary.  The submitted record must include all required documentation for any 
care provided to the participant(s) during this period that will be billed to Medicaid, including, but not limited to, the 
following: 

 
1. Copy of the LOC Determination 
2. Copy of the Signed Computer-Generated Freedom of Choice Form or copy of the Signed Hard Copy 

Freedom of Choice form attached to the Computer-Generated Freedom of Choice form. 
3. Minimum Data Set Assessment documents for the period under review 
4. All available medical records for the period under review 
5. All physician notes and orders for the period under review 
6. All PACE Program contact notes from the family, friends or the participant for the period under review 

PACE Program’s Plan of Care for the participant during the period of review 
 

Again, copies of the above medical records for the participant’s (s’) review must be submitted to, and received by, 
(Contractor) within thirty (30) calendar days from the date of this letter, therefore, the due date for the above medical 
records is (Date). 
 
Failure to provide (Contractor) with the requested medical record will result in a technical denial, which imposes a 
monetary penalty.  Please attach the enclosed label to the medical record file and mail it to: 
 
   LTC Medicaid Medical Review 
    Contractor 
    Address 
 
If you have any questions, please contact (name) at (phone number). 
 
Sincerely, 
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Director, Medical Review Services 
Enclosures:  Label(s) and Case Listing 

 
 
 
 
 
 
 
 
 
 

Attachment H 
 

 
INCOMPLETE RETROSPECTIVE REVIEW - MEDICAL RECORD SUBMISSION REMINDER 

(PENDING A TECHNICAL DENIAL) 
 
DATE: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP 
 
RE:  (Beneficiary’s Name) 
 
Dear Nursing Facility Administrator/MI Choice Program Director/PACE Director: 
 
In accordance with the Medicaid Provider Manual, Nursing Facility Coverages Chapter, Section 4.1.D.5, 
Retrospective Review and Medicaid Recovery, the Michigan Department of Community Health (MDCH) will perform 
Retrospective Reviews of the Michigan Medicaid Nursing Facility Level of Care Determination (LOCD) randomly and 
whenever indicated.  The (Contractor) is the contractor for MDCH’s Retrospective Reviews. 
 
On (DATE) the following medical records were requested from your facility for the review period from (DATE) to 
(DATE) Beneficiary Medicaid ID: (Medicaid ID) 
 
The medical records listed below, as requested in the previous notice, must be received by the Contractor within 
fourteen (14) calendar days from the date of this letter.  Should the requested documentation not be received by 
(date), a notice of Retrospective Review Final Technical Denial will be forwarded to MDCH for further action by the 
Department. 
 

1. (List Item) 
2. (List Item) 
3. (List Item) 

 
If you have any questions, please contact (name) at (phone number). 
 
   LTC Medicaid Medical Review 
    Contractor 
                 Address 
 
Sincerely, 
 
 
 
Director, Medical Review Services 
Enclosures:  Label(s) and Case Listing 
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Attachment I 
 
 

FINAL TECHNICAL DENIAL 
 
DATE: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP 
 
RE:  Notice of Final Denial 
 
In accordance with the Medicaid Provider Manual, Nursing Facility Coverages Chapter, Section 4.1.D.5, 
Retrospective Review and Medicaid Recovery, the Michigan Department of  Community Health (MDCH) will perform 
Retrospective Reviews of the Michigan Medicaid Nursing Facility Level of Care Determination (LOC Determination), 
randomly and whenever indicated.  The (Contractor) is the contractor for MDCH’s Retrospective Reviews. 
 
On (date) Contractor sent an INCOMPLETE RETROSPECTIVE REVIEW-MEDICAL RECORD SUBMISSION 
REMINDER letter to your (facility/agency) based upon non-compliance to the request of medical records to conduct 
Retrospective Reviews on behalf of MDCH, in compliance with state policy.  Medical records as requested in the 
INCOMPLETE RETROSPECTIVE REVIEW-MEDICAL RECORD SUBMISSION REMINDER letter were not 
forwarded to (Contractor) as requested in that notice. 
 
This notice of RETROSPECTIVE REVIEW FINAL TECHNICAL DENIAL will be forwarded to MDCH as notice of 
inaction by you (facility/agency) to the requests made by (Contractor). The (Contractor) will close this file as of the 
date of this notice. Further action regarding this issue will be taken by MDCH. 
 
Sincerely, 
 
 
 
 
(Contract Representative), RN 
Director, Medical Review Services 
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Attachment J 
 
 

NURSING FACILITY RETROSPECTIVE REVIEW DETERMINATION 
 
DATE: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP 
 
RE: (beneficiary’s name) 
 
Dear Administrator,  
 
In accordance with the Medicaid Provider Manual, Nursing Facility Coverages Chapter, Section 4.1.D.5, 
Retrospective Review and Medicaid Recovery, the Michigan Department of  Community Health (MDCH) will perform 
Retrospective Reviews of the Michigan Medicaid Nursing Facility Level of Care Determination (LOC Determination), 
randomly and whenever indicated.  The (Contractor) is the contractor for MDCH’s Retrospective Reviews. 
 
The Contractor nurse reviewer has conducted a Retrospective Review by evaluating the medical record 
documentation submitted by your facility for the above beneficiary for the review period beginning (date) through 
(date).  Based upon the Retrospective Review conducted by (Contractor), it has been determined that: 
 
Findings from this retrospective review have been forwarded to MDCH for further evaluation and may result in further 
action by MDCH. 
 
Questions may be forwarded to (name) at: 
 
    LTC Medicaid Medical Review 
    Contractor 
    Address 
 
Sincerely, 
 
 
 
(Contract Representative), RN 
Director, Medical Review Services 
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Attachment K 
 
 

MI CHOICE WAIVER RETROSPECTIVE REVIEW DETERMINATION 
 
DATE: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP 
 
RE: (beneficiary’s name) 
 
Dear Administrator/Director of Nursing: 
 
In accordance with the Medicaid Provider Manual, Nursing Facility Coverages Chapter, Section 4.1.D.5, 
Retrospective Review and Medicaid Recovery, the Michigan Department of  Community Health (MDCH) will perform 
Retrospective Reviews of the Michigan Medicaid Nursing Facility Level of Care Determination (LOC Determination), 
randomly and whenever indicated.  The (Contractor) is the contractor for MDCH’s Retrospective Reviews. 
 
The Contractor nurse reviewer has conducted a Retrospective Review by evaluating the case record documentation 
submitted by your agency for the above beneficiary for the review period beginning (date) through (date).  Based 
upon the Retrospective Review conducted by (Contractor), it has been determined that: 
 
Findings from this retrospective review have been forwarded to MDCH for further evaluation and may result in further 
action by MDCH. 
 
Questions may be forwarded to (name) at: 
 
    LTC Medicaid Medical Review 
    Contractor 
    Address 
 
Sincerely,  
 
 
 
(Contract Representative), RN 
Director, Medical Review Services 

66 



CONTRACT #071B5500060    
 

 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Attachment L 
 
 

PACE RETROSPECTIVE REVIEW DETERMINATION 
 
DATE: 
NAME: 
ADDRESS: 
CITY, STATE, ZIP 
 
RE: (beneficiary’s name) 
 
Dear Administrator: 
 
In accordance with the Medicaid Provider Manual, Nursing Facility Coverages Chapter, Section 4.1.D.5, 
Retrospective Review and Medicaid Recovery, the Michigan Department of  Community Health (MDCH) will perform 
Retrospective Reviews of the Michigan Medicaid Nursing Facility Level of Care Determination (LOC Determination), 
randomly and whenever indicated.  The (Contractor) is the contractor for MDCH’s Retrospective Reviews. 
 
The Contractor nurse reviewer has conducted a Retrospective Review by evaluating the medical record 
documentation submitted by your organization for the above beneficiary for the review period beginning (date) 
through (date).  Based upon the Retrospective Review conducted by (Contractor), it has been determined that: 
 
Findings from this retrospective review have been forwarded to MDCH for further evaluation and may result in further 
action by MDCH. 
 
Questions may be forwarded to (name) at: 
 
    LTC Medicaid Medical Review 
    Contractor 
    Address 
 
Sincerely,  
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(Contract Representative), RN 
Director, Medical Review Services 
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	13. Assignment.  Contractor may not assign this Contract to any other party without the prior approval of the State.  Upon notice to Contractor, the State, in its sole discretion, may assign in whole or in part, its rights or responsibilities under th...
	20. Terms of Payment.  Invoices must conform to the requirements communicated from time-to-time by the State.  All undisputed amounts are payable within 45 days of the State’s receipt.  Contractor may only charge for Contract Activities performed as s...
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	a. Ownership.  The State’s data (“State Data,” which will be treated by Contractor as Confidential Information) includes: (a) the State’s data collected, used, processed, stored, or generated as the result of the Contract Activities; (b) personally id...
	b. Contractor Use of State Data.  Contractor is provided a limited license to State Data for the sole and exclusive purpose of providing the Contract Activities, including a license to collect, process, store, generate, and display State Data only to ...
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	e. Loss of Data.  In the event of any act, error or omission, negligence, misconduct, or breach that compromises or is suspected to compromise the security, confidentiality, or integrity of State Data or the physical, technical, administrative, or org...
	a. Meaning of Confidential Information.  For the purposes of this Contract, the term “Confidential Information” means all information and documentation of a party that: (a) has been marked “confidential” or with words of similar meaning, at the time o...
	b. Obligation of Confidentiality.  The parties agree to hold all Confidential Information in strict confidence and not to copy, reproduce, sell, transfer, or otherwise dispose of, give or disclose such Confidential Information to third parties other t...
	c. Cooperation to Prevent Disclosure of Confidential Information.  Each party must use its best efforts to assist the other party in identifying and preventing any unauthorized use or disclosure of any Confidential Information.  Without limiting the f...
	d. Remedies for Breach of Obligation of Confidentiality.  Each party acknowledges that breach of its obligation of confidentiality may give rise to irreparable injury to the other party, which damage may be inadequately compensable in the form of mone...
	e. Surrender of Confidential Information upon Termination.  Upon termination of this Contract or a Statement of Work, in whole or in part, each party must, within five calendar days from the date of termination, return to the other party any and all C...
	a. Undertaking by Contractor.  Without limiting Contractor’s obligation of confidentiality as further described, Contractor is responsible for establishing and maintaining a data privacy and information security program, including physical, technical,...
	b. Audit by Contractor.  No less than annually, Contractor must conduct a comprehensive independent third-party audit of its data privacy and information security program and provide such audit findings to the State.
	c. Right of Audit by the State.  Without limiting any other audit rights of the State, the State has the right to review Contractor’s data privacy and information security program prior to the commencement of Contract Activities and from time to time ...
	d. Audit Findings.  Contractor must implement any required safeguards as identified by the State or by any audit of Contractor’s data privacy and information security program.
	e. State’s Right to Termination for Deficiencies.  The State reserves the right, at its sole election, to immediately terminate this Contract or a Statement of Work without limitation and without liability if the State determines that Contractor fails...
	A. Inpatient PACER/Long Term Care Immediate and Exception Review
	C. Inpatient PACER/MDCH Selected DME/Medical Supply and Ventilator Dependent Care Unit Admissions/Continued Stays Telephonic Review
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	I. Additional Contractor Requirements
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	National Provider Identifier (NPI) Number:  NPI is part of the HIPAA mandate requiring a standard unique identifier for health care providers.
	Nurse Reviewer:  A registered professional nurse with a current Michigan license and with appropriate education and clinical background, trained in the performance of Inpatient PACER, Selected DME/MS, VDCU Admissions and Continued Stays and Nursing Fa...
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