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4. However, in the letter of medical necessity submitted along with the 
request, the occupational therapist identified the requested item as an 
Omni 5130 chair/transfer system rather than an Omni 5030.  
(Respondent’s Exhibit A, pages 14-15). 

5. On , the Department sent . a 
Request for Additional Information.  (Respondent’s Exhibit A, pages 9-10). 

6. That request stated in part: 

Michigan Medicaid/Children’s Special Health 
Care (CSHCS) has received your prior 
authorization for a Columbia Omni chair for 

.  In order to process this request, 
the Department needs the following 
information: 

• Rule out economical alternatives 

Respondent’s Exhibit A, page 9 

7. On or about  resubmitted 
the prior authorization request, along with some additional information.  
(Respondent’s Exhibit A, pages 8, 11-18).  

8. In the description of the request item, the medical provider again wrote 
“Columbia 5030 Medium Omni Chair Only – BATHROOM TRANSFER 
SYSTEMS: OMNI” and the resubmitted price quotation was also for the 
Omni 5030.  (Respondent’s Exhibit A, pages 8, 13). 

9. However, the resubmitted original letter of medical necessity still referred 
to the Omni 5130 bath/shower/commode transfer system.  (Respondent’s 
Exhibit A, page 14). 

10. Similarly, the new follow up letter of medical necessity also discussed why 
the Omni 5130 was the most economical alternative that meets Appellant’s 
needs.  (Respondent’s Exhibit A, pages 11-12). 

11. On , the Department sent Appellant a Notification of 
Denial.  (Respondent’s Exhibit A, page 7). 

12. Regarding the reason for the denial, the Notice of Denial stated in part: 

The policy this denial is based on is Section 1, 
1.3, 1.5, 1.10, 1.8 and 2.8 of the Medical 
Supplier chapter of the Medicaid Provider 
Manual, which indicates: 

 








