STATE OF MICHIGAN
MICHIGAN ADMINISTRATIVE HEARING SYSTEM
FOR THE DEPARTMENT OF COMMUNITY HEALTH
P.O. Box 30763, Lansing, Ml 48909
(877) 833-0870; Fax: (517) 334-9505

IN THE MATTER OF:

Appellant

Docket No. 2012-32586 PA

DECISION AND ORDER

This matter is before the undersigned Administrative Law Judge pursuant to MCL 400.9
and 42 CFR 431.200 et seq., upon the Appellant's request for a hearing.

After due notice, a hearing was held on . The Appellant
appeared without representation. She had no witnesses.

R.N., Appeals Review Officer represented the Department. er witness was
“, M.D., medical consultant, Office of Medical Affairs (OMA).

ISSUE

Did the Department properly deny Appellant’s request for prior authorization of breast
reduction surgery?

FINDINGS OF FACT

The Administrative Law Judge, based upon the competent, material and substantial
evidence on the whole record, finds as material fact:

1. At the time of hearing the Appellant is a .—year-old female Medicaid
beneficiary.

2. The Appellant is a G2C Medicaid beneficiary, formerly a member of the
Meridian Health Plan of Michigan.

3.  On mthe Office of Medical Affairss’MDCH received a
request for bilateral breast reduction from Dr* [a plastic
surgeon] on behalf of the Appellant. Department’s Exhibit A, pp. 2, 5.

4.  The request was reviewed and denied on *for failure to
meet coverage requirements for cosmetic surgery. Department’s Exhibit
A, pp. 2,8, 9.
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5. Theq written Notice of Denial explained her appeal rights.
Department’s Exhibit A, p. 9

6. In her request for hearing the Appellant complained of a great amount of
pain “both physical and mental” as the reason for the proposed
mammaplasty. Appellant’s Exhibit #1.

7. The instant appeal was received by the Michigan Administrative Hearin
System for the Department of Community Health on _q
Appellant’s Exhibit #1.

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.

Additionally, the Medicaid Provider Manual sets forth exacting requirements for the
authorization of cosmetic surgery under Medicaid.* The criteria for approval of cosmetic
procedures under the MPM are exacting:

Medicaid only covers cosmetic surgery if PA has been
obtained. The physician may request PA if any of the
following exist:

e The condition interferes with employment.

e |t causes significant disability or psychological trauma (as
documented by psychiatric evaluation).

e It is a component of a program of reconstructive surgery
for congenital deformity or trauma.

e It contributes to a major health problem.

The physician must identify the specific reasons any of the
above criteria are met in the PA request.

Physicians should refer to the General Information for
Providers Chapter for specific information for obtaining
authorization.

MPM, Practitioner, §13.3, April 1, 2012, pages 62, 63°.

! Including the Medicaid Health Plans. See MPM, §1.3, Supra
2 Renumbered on April 1, 2012, but otherwise identical to the standard existing on denial of service and
appeal.
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At hearing the Department witness testified that there was inadequate evidence
submitted on PA to show that the requested surgery was medically necessary or that it
met exisiting criteria for cosmetic surgery found in the Medicaid Provider Manual.

The Appellant testified that her large breasts cause her significant pain in that her
“...back, neck and shoulders hurt all of the time.” She added that she is currently not
working and suffers from depression — a condition, she reports, that her surgeon was
aware of.

The Department’s physician-witness stated that the Department would accept a note
from the Appellant's psychologist as independent documentation which would satisfy
the MPM criteria for breast reduction surgery.

On review — the OMA and the MPM require proof of medical necessity which could be
satisfied, according to Dr. Reid, with a note from the Appellant’'s psychologist detailing
her depression diagnosis.

Irrespective of Dr. pronouncement that a note from the Appellant’s psychologist
would suffice for authorization of breast reduction surgery - the Appellant did not
withdraw her appeal. Accordingly, even though a remedy bodes, the Appellant has not
preponderated her burden of proof.

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 breast
reduction surgery.

IT IS THEREFORE ORDERED that:

The Department’s decision is AFFIRMED.

Dale Malewska
Administrative Law Judge
for Olga Dazzo, Director
Michigan Department of Community Health

CC:

Date Mailed: 5-16-12
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*k% NOTlCE *k%
The Michigan Administrative Hearing System 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 Michigan Administrative Hearing System 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.






