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5. The request was reviewed by the Department and a Department physician, and 

was denied because the Appellant far exceeded the less than 5th percentile for 
weight and height Medicaid coverage criteria. (Exhibit 1, pages 7, 16) 

 
6. On , the Department sent Appellant a written notice of denial. 

(Exhibit 1, pages 5-6) 
 

7. On  the Department received Appellant’s request for an 
Administrative Hearing. (Exhibit 1, page 2) 

 
 

CONCLUSIONS OF LAW 
 
The Medical Assistance Program is established pursuant to Title XIX of the Social 
Security Act and is implemented by Title 42 of the Code of Federal Regulations (CFR).  
It is administered in accordance with state statute, the Social Welfare Act, the 
Administrative Code, and the State Plan under Title XIX of the Social Security Act 
Medical Assistance Program. 
 
During the hearing Appellant’s Representative/mother testified that the Appellant is 
eight years old and weighs 39 pounds.  Appellant’s Representative/mother testified that 
Appellant cannot swallow normally, east foods that a one and a half year-old would eat 
and prefers Pediasure. (Exhibit 1, page 2) 
 
The Department Medicaid Provider Manual lists the criteria that a Medicaid beneficiary 
must meet in order for Medicaid to cover enteral nutrition such as Pediasure: 
 
  

2.13.A. ENTERAL NUTRITION (ADMINISTERED ORALLY) 
 
Enteral nutrition (administered orally) may be covered for 
beneficiaries under the age of 21 when: 
 
� A chronic medical condition exists resulting in nutritional 
deficiencies and a three month trial is required to prevent 
gastric tube placement. 
� Supplementation to regular diet or meal replacement is 
required, and the beneficiary's weight-to-height ratio has 
fallen below the fifth percentile on standard growth grids. 
(Underline added.) 
� Physician documentation details low percentage increase 
in growth pattern or trend directly related to the nutritional 
intake and associated diagnosis/medical condition. 
 
For CSHCS coverage, a nutritionist or appropriate  
subspecialist must indicate that long-term enteral 



 
Docket No.  2010-16730 PA 
Decision & Order 
 

3 

supplementation is required to eliminate serious impact on 
growth and development. 
 
Standards of Coverage 
 
For beneficiaries age 21 and over: 
 
� The beneficiary must have a medical condition that 
requires the unique composition of the formula nutrients that 
the beneficiary is unable to obtain from food. 
� The nutritional composition of the formula represents an 
integral part of treatment of the specified diagnosis/medical 
condition. 
� The beneficiary has experienced significant weight loss. 
 
Documentation  
 
Documentation must be less than 30 days old and include: 
 
� Specific diagnosis/medical condition related to the 
beneficiary's inability to take or eat food. 
� 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). 
 
For continued use beyond 3-6 months, the CSHCS 
Program requires a report from a nutritionist or appropriate 
pediatric subspecialist. 
 
PA Requirements PA is required for all enteral formula for 
oral administration. 

 
MDCH Medicaid Provider Manual, Practitioner 

 Section, January 1, 2010, page 30.          
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*** NOTICE *** 
The State Office of Administrative Hearings and Rules may order a rehearing on either 
its own motion or at the request of a party within 30 days of the mailing date of this 
Decision and Order.  The State Office of Administrative Hearings and Rules will not 
order a rehearing on the Department’s motion where the final decision or rehearing 
cannot be implemented within 90 days of the filing of the original request.  The 
Appellant may appeal the Decision and Order to Circuit Court within 30 days of the 
receipt of the Decision and Order or, if a timely request for rehearing was made, within 
30 days of the receipt of the rehearing decision. 
 
 
 
 
 




