


 
Docket No.  2011-50159 PA 
Decision and Order 
 

2 

4. On , the prior authorization request was re-submitted with 
additional documentation.  (Exhibit 1, pages 3-13) 

5. On , the Department denied the prior authorization request 
because medical necessity had not been established.  (Exhibit 1, pages 2 
and 14-15)   

6. On , the Michigan Administrative Hearing System 
received the Appellant’s hearing request.  (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. 
 
The Medicaid Provider Manual addresses medical necessity: 
 

1.5 MEDICAL NECESSITY  
 
Medical devices 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. 
 
The medical record must contain sufficient documentation of 
the beneficiary's medical condition to substantiate the 
necessity for the type and quantity of items ordered and for the 
frequency of use or replacement. The information should 
include the beneficiary's diagnosis, medical condition, and 
other pertinent information including, but not limited to, 
duration of the condition, clinical course, prognosis, nature and 
extent of functional limitations, other therapeutic interventions 
and results, and past experience with related items. Neither a 
physician's order nor a certificate of medical necessity by itself 
provides sufficient documentation of medical necessity, even 
though it is signed by the treating physician. Information in the 
medical record must support the item's medical necessity and 
substantiate that the medical device needed is the most 
appropriate economic alternative that meets MDCH standards 
of coverage.  
 
Medical equipment may be determined to be medically 
necessary when all of the following apply: 
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stiffness, edema, inflammation, and accumulation of scar tissue and the need for 
additional surgery in the future.  The continuous passive motion therapy would promote 
healing and prevent joint stiffness and edema while improving range of motion, tissue 
healing, and prevent scarring of tendon, cartilage, and ligament.  The Appellant’s range 
of motion was listed as forward elevation to 160 degrees, abduction to 150 degrees, 
external rotation at 90 degrees of abduction to 45 degrees, and posterior internal 
rotation at the level of T10.  (Exhibit 1, page 4)  The range of motion appears to have 
been copied over from a pre-surgery office note.  (Exhibit 1, pages 4 and 6)  The 
Consulting Physical Therapist testified that the listed range of motion is within functional 
limits.  She stated that with this pre-operative range of motion and standard post-
operative physical therapy, there should not be any limitation that would require an 
additional piece of equipment such as the shoulder continuous passive motion unit.  
(Consulting Physical Therapist Testimony) 
 
The Consulting Physical Therapist referenced the above cited Medicaid Provider 
Manual policy for medical necessity.  She indicated the denial was primarily based on 
not being within accepted medical standards/practice guidelines and the most cost 
effective treatment available.  The Consulting Physical Therapist stated she could not 
see any reason why use of the requested shoulder continuous passive motion chair 
would shorten the course of physical therapy and it is not a generalized evidence based 
practice to use this chair.  Rather, it is only outside the standard of care to not use the 
requested chair if an open rotator cuff repair was performed.  (Consulting Physical 
Therapist Testimony)  The submitted operative note documents that the Appellant 
underwent an arthroscopic procedure.  (Exhibit 1, page 7)   
 
The Appellant testified that the surgery was not just for her rotator cuff, but also for her 
bicep.  Her testimony indicated that she used the chair for four weeks post surgery, then 
began physical therapy on the day they took the chair.  The Appellant described her 
elbow being locked after surgery, weakness in her arm, being unable to grip, and very 
little range of motion in her whole arm, despite use of the chair.  The Appellant testified 
she also went to occupational therapy.  The Appellant indicated she is still in physical 
therapy, twice a week, and they can move her shoulder, but it is still not where it should 
be.  (Appellant Testimony) 
 
The Consulting Physical Therapist testified that use of the chair would not address 
strength and range of motion for the whole arm, only range of motion for the shoulder.  
The Consulting Physical Therapist indicated that this appears to be a slower case and 
use of the chair did not speed up the Appellant’s recovery.  (Consulting Physical 
Therapist Testimony) 
 
Based on the documentation submitted and the Consulting Physical Therapist 
testimony, medical necessity was not established for prior authorization of the 
requested shoulder continuous passive motion chair.  Accordingly, the Department’s 
denial must be upheld.   
 






