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3. On , the Department sent Appellant’s parent and doctor 
written notice that the prior authorization request for Ensure Plus was 
denied based on Sections 1.10 and 2.13.A of the Medical Supplier chapter 
of the Medicaid Provider Manual.  (Exhibit A, pp. 3-4, 11 and testimony).   

 
4. On , the Michigan Administrative Hearing System (MAHS) 

received the Appellant’s request for hearing.  (Exhibit A, pp. 10-29).    
 

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. 
 
Medicaid covered benefits are addressed for the practitioners and beneficiaries in the 
Medicaid Provider Manual (MPM) and, as discussed above, was denied based on 
Sections 1.10 and 2.13.A of the Medical Supplier chapter of the Medicaid Provider 
Manual.  Section 1.10 provides in part: 
 

1.10 NONCOVERED ITEMS 
 
Items that are not covered by Medicaid include, but are not limited to: 
 
 Adaptive equipment (e.g., rocker knife, swivel spoon, etc.) 

 
 Air conditioner 

 
 Air purifier 

 
 Custom seating for secondary and/or transport chairs 

 
 Devices used for play, pre-mobility development, or exercise are 

not considered pediatric mobility devices for the purpose of 
reimbursement and are not covered (e.g., jet mobile, ready racer, 
creepster crawler) 

 
 Enteral formula to accommodate psychological or behavioral 

conditions, food preferences, allergies, loss of appetite, or 
noncompliance with a specialized diet 

 
 Environmental Control Units 
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Equipment not used or not used properly by the beneficiary  [MPM, 
Medical Supplier Chapter, 1.10 Noncovered Items, p. 17, July 1, 2014, 
emphasis added].   

 
Section 2.13.A provides in part: 
 

2.13.A. ENTERAL NUTRITION (ADMINISTERED ORALLY) 
 
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 CSHCS Program requires a 
report from a nutritionist or appropriate pediatric subspecialist. 
 
 
 








