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authorization (PA).  In order for Medicaid to reimburse the provider in this 
situation, MDCH requires that the provider obtain authorization for these 
services before the service is rendered.  Providers should refer to their 
provider-specific chapter for the PA requirements.  
 
     *** 
 
The Medical Supplier Chapter addresses the PA requirements for 
products.  It states in pertinent part: 

 
Prior authorization (PA) is required for certain items before the item is 
provided to the beneficiary or, in the case of custom-made DME or 
prosthetic/orthotic appliance, before the item is ordered.  To determine if a 
specific service requires PA, refer to the Coverage Conditions and 
Requirements Section of this chapter and/or the MDCH Medical Supplier 
Database on the MDCH website. 
 
PA will be required in the following situations: 
 

• Services that exceed quantity/frequency limits or 
established fee screen. 

• Medical need for an item beyond MDCH’s Standards 
of Coverage. 

• Use of a Not Otherwise Classified (NOC) code. 
• More costly service for which a less costly alternative 

may exist. 
• Procedures indicating PA is required on the MDCH 

Medical Supplier Database. 
 

MPM, §1.71 Prior Authorization,  
January 1, 2010 at page 7 

 
MEDICAL NECESSITY 
 
Services are covered if they are the most cost-effective treatment 
available and meet the Standards of Coverage stated in the Coverage 
Conditions and Requirements Section of this chapter. A service is 
determined to be medically necessary if prescribed by a physician and it 
is: 
 

• Within applicable federal and state laws, rules, 
regulations, and MDCH promulgated policies. 

                                            
1 The medical supplier requirements under the MPM changed significantly post Department denial.  The 
information reflected here represents the manual requirements in place at the time of decision and notice 
to deny. 
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• Medically appropriate and necessary to treat a 
specific medical diagnosis or medical condition, or 
functional need. 

• Within accepted medical standards; practice 
guidelines related to type, frequency, and duration 
of treatment; and within scope of current medical 
practice.  

• Inappropriate to use a nonmedical item. 
• The most cost effective treatment available. 

 
MPM,  Supra at page 3 

 
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 
 
      **** 

 
MPM, Supra at page 15 

 
      *** 
 
Then Department witness, ,   testified that on prior authorization request there 
was inadequate information regarding medical necessity for the Department to make an 
informed decision – particularly a retroactive decision.  Analyst  testified that not 
all protein powders are the same and that the Department attempted to get additional 
information to support the request for PA – but nothing was provided.  [See Letter to 

 at Department’s Exhibit A, p. 8] 
 
One unanswered question posed to the supplier concerned the general applicability of 
this product for those age 10 and under – as opposed to age 18.  The department 
witness indicted that this factor alone would not be dispositive – but none of the 
variables were explained to the Department reviewers. 
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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. 
 
 
 
 
 




