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FINDINGS OF FACT 
 
The Administrative Law Judge, based upon the competent, material and substantial 
evidence on the whole record, finds as material fact: 
 

1. The Appellant is a d Medicaid beneficiary.  (Appellant’s Exhibit #1) 

2. The Appellant is afflicted with the residuals of CVA (brainstem), quadriplegia and 
tracheostomy.  (Department’s Exhibit A, p. 8 and Appellant’s Exhibit #1) 

 
3. The Appellant is unable to speak and his communication is limited to head 

movement and eye gaze.  (Department’s Exhibit A, p. 8 and Appellant’s Exhibit 
#3) 

 
4. An application for PA was submitted on .  (Department’s Exhibit A, 

pp. 12 – 16) 
 
5. The Department requested additional information on  and 

  (Department’s Exhibit A, pp. 12, 14) 
 

6. On  the Department denied PA owing to “insufficient data.”  
(Department’s Exhibit A, p. 13) 

 
7. The Department requested video documentation of the Appellant utilizing the 

requested system.  (Department’s Exhibit A, p. 14) 
 
8. Following receipt of additional information the Department denied PA on  

 for lack of cost effectiveness.  (Department’s Exhibit A, pp. 23, 24) 
 

9. The instant request for hearing was received .  (Appellant’s Exhibit 
#1) 

 
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. 
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1.10 PRIOR AUTHORIZATION 
 

Medicaid requires prior authorization (PA) to cover certain 
services before those services are rendered to the beneficiary. 
The purpose of PA is to review the medical need for certain 
services…. 

 
Medicaid Provider Manual, (MPM), Practitioner,  April 1, 2010,  page 4. 

 
Medicaid Provider Manual policy governing coverage for speech generating devices is 
as follows: 
 
[Speech Generating Device] 

 
Definition A Speech Generating Device (SGD) is defined as any electric or 
nonelectric aid or device that replaces or enhances lost communication skills.  
The device must be an integral part of a treatment plan for a person with a 
severe communication disability who is otherwise unable to communicate basic 
functional needs. 
 
Standards of Coverage 
 
SGDs may be covered under the following conditions for beneficiaries who 
demonstrate the comprehension and physical skills necessary to communicate 
using the requested device. 
 

• Prosthetic Function - To replace a missing body part, to prevent or 
correctphysical deformity or malfunction, or to support a weak or 
deformed portion of the body. 

 
• Rehabilitative Function - To restore communication skills to the 

previous functional level by providing a tool to the beneficiary.  A speech-
language pathologist, in conjunction with other disciplines such as 
occupational therapists, physical therapists, psychologists, and seating 
specialists as needed, must provide a thorough and systematic evaluation 
of the beneficiary's receptive and expressive communication abilities. 

     Ancillary professionals must possess proper credentials  
 
**** 
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Documentation 
 
 Documentation must be within 90 days and include: 
 

• Medical diagnosis. (The medical diagnosis must directly relate to the 
beneficiary's communication deficit.) 

• Specifications for the SGD. (Refer to the Outpatient Therapy Chapter) 
• Necessary therapy and training to allow the beneficiary to meet functional 

needs. 
 
All SGD evaluation documentation must be submitted following the established 
criteria stated within the Evaluations and Follow-up for Speech Generating 
Devices subsection of the Outpatient Therapy Chapter. 
 
Documentation for modifications must indicate the changes in the beneficiary's 
functional or medical status that necessitate the need for modifications in the 
system or parts. 
 
**** 
 
PA Requirements 
 
The speech-language pathologist performs the functional communication 
assessment and SGD evaluation and initiates the PA request with a medical 
supplier that has a specialty enrollment with the MDCH to provide SGDs.  To 
improve beneficiary access to low-end devices, a medical supplier without a SGD 
specialty enrollment with MDCH may provide SGDs with eight minutes or less of 
speech capability, basic SGD accessories such as switches, buttons, etc., or SGD 
wheelchair mounting systems. 
 
A SGD vendor must enroll through the MDCH CHAMPS PE on-line system as a 
medical supplier with a subspecialty of Speech Generating Devices in order to 
provide the full range of SGDs.  (Refer to the Directory Appendix for contact 
information.) 
 
PA is required for all SGD systems. Required documentation must accompany the 
Special Services Prior Approval—Request/Authorization (MSA-1653-B) when 
requesting authorization for all original and replacement/upgrade SGD requests. 
 
A copy of the physician prescription must be submitted with the request for an 
SGD. The prescription must be based on the evaluation of an individual's 
communication abilities and medical needs made by a speech-language 
pathologist and other evaluation team members (as appropriate). 
 








