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*** 
 
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 CHCS 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,  

Medical Supplier Section 2.13A,  
April 1, 2011, page 32. 

(Exhibit 1, page 8) 
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In the present case, the Department determined that that the submitted medical 
documentation did not meet the standards of coverage based on the information 
provided from the doctor’s office by phone and the faxed documentation.  The second 
physician review note states:  

 
It appears pt is using supplement to control wgt.  Has lost 
80# on it before.  Should be able to come up w/diet having 
appropriate protein and fiber.  Pt also may need add’l fluids – 
getting about 32 ounces in Boost- may be reason for 
improve constipation.  Can use stool softeners as well 
without stressing Gut.  Med unnecessary.  (Exhibit 1, page 
5) 

 
The Appellant disagrees with the denial and testified that all the information was 
incorrect.  She stated that she has gastroparesis, is unable to digest food, and has been 
on  since she saw a specialist in  around  or .  The 
Appellant testified that she lost 80 lbs in a three month period and almost died.  She 
also reported a 20 lb weight loss in a two week period.  The Appellant reported being 
prescribed 4 cans/day, which was increased to 6 cans/day for her pregnancy.  She 
indicated the  was then cancelled.  Due to limited income, she can not purchase 
the  herself.  The Appellant indicated that she can not have fresh produce, only 
canned vegetables.  She further explained that when she eats meat, her colon backs up 
and she has to go to the hospital.  The Appellant stated that she can eat canned foods, 
yogurt, eggs, and one portion of fish or chicken the size of a deck of cards once per 
week. 
 
Based on the information submitted to , the Appellant did not meet the standards 
of coverage for enteral nutrition.  The Appellant’s diagnosis was provided by her doctor 
and considered by .  However, the documentation indicates that the Appellant’s 
usual weight range is around 124-129 lbs, which is a high normal BMI.  The Appellant 
was within that range, specifically 126 lbs, at the time of the  prior 
authorization request.  (Exhibit 1, page 5)  While there was a higher weight, 154 lbs in 

, it appears this was shortly after a pregnancy.  (Exhibit 1, page 5, Exhibit 
2, pages 2 and 10)  The Appellant did not meet the significant weight loss criteria in the 
Medicaid policy Standards of Coverage for enteral nutrition based on the submitted 
documentation.   
 
DECISION AND ORDER 
 
The Administrative Law Judge, based on the above findings of fact and conclusions of 
law, decides that the Department properly denied the Appellant’s request for  High 
Protein 4 cans/day based upon the available information. 
 
 
 
 
 






