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(Refer to the Directory Appendix for contact information.) The letter 
and materials submitted requesting PA must include: 

• Beneficiary’s name and Medicaid ID number. 
• Provider’s name, address, NPI number. 
• Contact person and phone number. 
• A complete description, including Current Procedural 

Terminology (CPT)/Healthcare Common Procedure Coding 
System (HCPCS) procedure codes as appropriate, of the 
procedure(s) that will be performed. 

• The beneficiary’s past medical history, including other 
treatments/procedures that have  been tried and the outcome, 
diagnostic test results/reports, expectations and prognosis for 
the proposed procedure, and any other information to support 
the medical need for the service. 

 
Providers receive a written response from MDCH. If the authorization 
is granted, the provider receives a PA number to report on the claim. 
The physician obtaining PA must make the PA number available to 
other providers, such as other practitioners or the hospital, for billing 
purposes. 
 
If the beneficiary has Medicare and Medicare covers the service, the 
provider does not have to obtain PA from Medicaid. If Medicare 
denies a service as not medically necessary, Medicaid does not cover 
the service even if a PA has been obtained. If Medicare identifies a 
service as an excluded benefit under Medicare and Medicaid requires 
PA, the provider must pursue PA from Medicaid and a coverage 
determination is made. If the beneficiary has commercial insurance 
that covers the service and the provider reports the coverage correctly 
on the claim, the provider does not have to obtain PA from Medicaid. 
If a primary insurer covers a service but requires PA and the provider 
does not follow the primary insurance PA process, Medicaid does not 
make payment for the service either. 
 

*** 
 
 4.22 WEIGHT REDUCTION 
 

Medicaid covers treatment of obesity when done for the 
purpose of controlling life-endangering complications, such as 
hypertension and diabetes.  If conservative measures to 
control weight and manage the complications have failed, other 
weight reduction efforts may be approved.  The physician must 
obtain PA for this service.  Medicaid does not cover treatment 







 

 

 
 
 
 
 
 




