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• Duration of need. 
• Amount of calories needed per day. 
• Current height and weight, as well as change over time. 

(For beneficiaries under 21, weight-to-height ratio.) 
• Specific prescription identifying levels of individual 

nutrient(s) that is required in increased or restricted 
amounts. 

• List of economic alternatives that have been tried. 
• Current laboratory values for albumin or total protein (for 

beneficiaries age 21 and over only). 
 

PA Requirements  
 
PA is required for all enteral formulae for oral administration. 

MDCH Medicaid Provider Manual,  
Medical Supplier Section 2.13A,  

January 1, 2009, page 30. 
(Exhibit 1, page 12) 

 
In the present case, the Department requested additional documentation to determine if 
the Standards of Coverage were met.  (Exhibit 1, page 8)   The medical supply 
company indicated that they were unable to supply the information requested to review 
the prior authorization request because they could not obtain a growth chart or progress 
notes from the Appellant’s doctors.  (Exhibit 1, page 9)  However, an Oral Nutrition 
Medical Necessity Certification was submitted to the Department.  (Exhibit 1, page 7) 
 
Upon review of the prior authorization request and Medical Necessity Certification, the 
Department determined that that the submitted medical documentation did not meet the 
standards of coverage.  The Department Analyst testified that the request was for 
standard formulas containing nutrients that are available in foods and that there was no 
indication of significant weight loss.  The Department Analyst further explained that the 
documentation requirements were not met.  The documentation submitted did not 
clearly indicate a specific diagnosis or medical condition related to the Appellant’s 
inability to take or eat food.  Dysphagia and the possibility of aspiration are noted in 
section 7 of the medical necessity certification, however the Department Analyst 
explained that aspiration is more likely with liquids.  Additionally, the duration of need 
was not clarified with medical documentation and there were conflicts regarding the 
calorie information.  The submitted information lacked height and weight changes over 
time, a specific prescription identifying levels of nutrients required in increased or 
restricted amounts, and a list of economic alternatives that have been tried.  (See also 
Exhibit 1, pages 7 and 10) 
 
The Appellant’s mother disagrees with the Department’s denial and testified she was 
never told additional information was needed to process the request or that the medical 
supply company could not obtain the information from the Appellant’s doctors.  The 
Appellant’s mother stated she would have made sure the information was submitted 
and that she has documentation from the past year and a half, including a growth chart.  






