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In the instant case, the Medicaid Provider Manual, Medical Supplier Section 2.26 
Orthotics (Lower Extremity) Standards of Coverage states that lower extremity orthotics 
are covered to: 
 

 Facilitate healing following surgery of a lower extremity. 
 Support weak muscles due to neurological conditions. 
 Improve function due to congenital paralytic syndrome. 

 
Appellant testified that she has had right knee surgeries and will need a knee 
replacement in a few months. In the interim she needs the knee brace for patella 
stabilization.   has already approved her for a left knee brace with no 
problem.  She has had nerves clipped to help with the problem but it has not helped. 
 
After hearing Appellant’s testimony, , Medical director for  

, reversed the MHP’s denial and stated that the MHP would 
approve Appellant’s request for Durable Medical Equipment (L1845) Knee Orthosis, 
double upright, thigh and calf and that Appellant should contact Wright Filippis for the 
knee brace. 

DECISION AND ORDER 

 
Based on the above findings of fact and conclusions of law, the Administrative Law 
Judge finds that the issue of whether or not it was proper for  

 to deny Appellant’s request for Durable Medical Equipment (L1845) Knee 
Orthosis, double upright, thigh and calf is resolved by the Medical Director’s reversal of 
the denial.  
 
IT IS HEREBY ORDERED: 
 

Accordingly, Priority Health’s determination to reverse the denial for the Durable 
Medical Equipment (L1845) Knee Orthosis, double upright, thigh and calf, is 
AFFIRMED.   

                                                              
If you have any questions, please contact the Michigan Administrative Hearing 
System at (877) 833-0870. 

                                                                                   
                     Landis Y. Lain 
           Administrative Law Judge 
              for Nick Lyon, Director 

                                                        Michigan Department of Health and Human Services 
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