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Recessive Dystrophic Epidermolysis Bullosa-HS (RDEB).1  (Exhibit 1, 
page 4) 

4. On , the Department denied the prior authorization 
request on the basis that the treatment is investigational/experimental 
and, therefore, not covered by Medicaid.  (Exhibit 1, pages 6-7) 

5. On , the State Office of Administrative Hearings and Rules 
received the hearing request filed by the Appellant’s mother.  (Exhibit 1, 
page 3) 

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. 
 
Transplants are covered by Medicaid.  The Medicaid Provider Manual provides as 
follows: 
 
 CSHCS covers services that are medically necessary, 

related to the client’s qualifying diagnosis(es), and ordered 
by the client’s CSHCS authorized specialist(s) or 
subspecialist(s).  Services are covered and reimbursed 
according to Medicaid policy unless other stated in this 
chapter. 

 The primary CSHCS benefits may include: 
* * * 

 Transplants and Implants. 
 

MDCH Medicaid Provider Manual, Children’s Special 
Health Services Section, January 1, 2010, page 13. 

13.4 ORGAN TRANSPLANTS 
 

Medicaid covers organ transplants and related services if all 
requirements for these services are met.   

 
MDCH Medicaid Provider Manual, Practicioner 

Section, January 1, 2010, page 67. 
 
                                            
1 “Children with RDEB are unable to produce type VII collagen, resulting in extreme skin fragility.  Severe 
RDEB usually shows generalized blistering at birth and subsequent extensive dystrophic scarring . . . 
[which] can produce pseudosyndacryly (mitten-hand deformity) of the hands and feet.”  (Exhibit 1, page 9) 
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However, certain procedures, including transplants, require prior authorization. 
 

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.   

 
MDCH Medicaid Provider Manual, Practitioner 

Section, January 1, 2010, page 4. 
13.4 ORGAN TRANSPLANTS 

 
PA is required for all beneficiary, donor, and potential donor 
services related to all organ transplants except cornea and 
kidney transplants 

 
MDCH Medicaid Provider Manual, Practicioner 

Section, January 1, 2010, page 67. 
 
 3.23 ORGAN TRANSPLANTS 

MDCH requires PA from the Office of Medical Affairs (OMA) 
for organ transplants for all beneficiaries, donors, and 
potential donor services related to organ transplant except 
for cornea and kidney.   

 
MDCH Medicaid Provider Manual, Hospital Section, 

January 1, 2010, page 25. 

In addition, Medicaid will not cover transplants that are determined to be experimental 
or investigational in nature: 

Items or services that are determined to be experimental or 
investigational are not covered benefits.  Such 
determinations will be made by the Medical Services 
Administration, based on qualified medical advice that the 
items or services have not been generally accepted by the 
professional medical community as effective and proven 
treatments for the conditions for which they are being used 
or are to be used.  This advice will originate from established 
sources such as Medicare, National Institutes of Health, 
Food and Drug Administration (FDA), the AMA’s Diagnostic 
and Therapeutic Technology Assessment (DATTA) 
Program, etc.  The determinations are not judgments that 








