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effective treatment available and meet the Standards of 
Coverage stated in the Coverage Conditions and 
Requirements Section of this chapter.  
 
The medical record must contain sufficient documentation of 
the beneficiary's medical condition to substantiate the 
necessity for the type and quantity of items ordered and for 
the frequency of use or replacement. The information should 
include the beneficiary's diagnosis, medical condition, and 
other pertinent information including, but not limited to, 
duration of the condition, clinical course, prognosis, nature 
and extent of functional limitations, other therapeutic 
interventions and results, and past experience with related 
items. Neither a physician, nurse practitioner (NP) or 
physician assistant (PA) order nor a certificate of medical 
necessity by itself provides sufficient documentation of 
medical necessity, even though it is signed by the 
treating/ordering physician, NP or PA. Information in the 
medical record must support the item's medical necessity 
and substantiate that the medical device needed is the most 
appropriate economic alternative that meets MDCH 
standards of coverage. 
 
Medical equipment may be determined to be medically 
necessary when all of the following apply: 
 
 The service/device meets applicable federal and state 

laws, rules, regulations, and MDCH promulgated 
policies. 
 

 It is medically appropriate and necessary to treat a 
specific medical diagnosis, medical condition, or 
functional need, and is an integral part of the nursing 
facility daily plan of care or is required for the 
community residential setting. 

 
* * * 
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1.10 NONCOVERED ITEMS 
 
Items that are not covered by Medicaid include, but are not 
limited to: 
 

* * * 
 
 
 Second wheelchair for beneficiary preference or 

convenience 
 

* * * 
 

Pediatric Mobility Devices 
and Wheelchairs 

May be covered if all of the 
following are met for each 
type of device. For CSHCS 
beneficiaries, a medical 
referral from an appropriate 
board-certified pediatric 
subspecialist or an Office of 
Medical Affairs (OMA)-
approved physician is 
required.  MDCH also 
reserves the right to require 
a medical referral from an 
appropriate board-certified 
pediatric subspecialist for 
Medicaid beneficiaries. 
 
For manual pediatric 
wheelchairs: 
 
 Has a 

diagnosis/medical 
condition that 
indicates a lack of 
functional ambulatory 
status with or without 
an assistive medical 
device or has a 
willing and able 
caregiver to push the 
chair and the 
wheelchair is 
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thresholds up to 1½". 
 

 Has a cognitive, 
functional level that is 
adequate for power 
wheelchair mobility. 
 

 Has visual acuity that 
permits safe 
operation of a power 
mobility device. 
 

 Must accommodate 
growth and 
adjustments for 
custom-fabricated 
seating systems a 
minimum of 3" in 
depth and 2" in width. 
 

 For a three-wheeled 
power mobility 
device, has sufficient 
trunk control and 
balance. 

 
For transport mobility 
medical devices (e.g., 
strollers): 
 
 Is over three years of 

age or has a medical 
condition that cannot 
be accommodated by 
commercial products. 
 

 Will be the primary 
mobility device due 
to inability to self-
propel a manual 
wheelchair or 
operate a power 
wheelchair. 
 

 Is required as a 
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transport device 
when the primary 
wheelchair cannot be 
designed to be 
transportable. 
 

 Must accommodate 
growth and 
adjustments for 
seating systems a 
minimum of 3" in 
depth and 2" in width. 
 

 Is the most economic 
alternative available 
to meet the 
beneficiary's mobility 
needs. 
 

 Is required for use in 
the community 
residential setting. 

 
For pediatric standing 
systems with or without 
wheels: 
 
 Is able to utilize the 

product without being 
compromised 
medically or 
functionally. 
 

 Has a plan of care 
that documents how 
the standing system 
will be used in the 
community 
residential setting. 
 

 Documentation 
addresses economic 
alternatives, 
including dynamic vs. 
non-dynamic factors. 
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 Must accommodate 

growth and 
adjustments for 
seating systems a 
minimum of 3" in 
depth and 2" in width. 

 
 

MPM, July 1, 2015 version 
Medical Supplier Chapter, pages 4, 17-18, 89-90 

 
Here, the Department sent Appellant written notice that the prior authorization request 
for a wheelchair and accessories was denied on the basis that, per the above policy, a 
second mobility device for beneficiary preference or convenience is not covered and 
Appellant was previously provided with a wheelchair in  based on information that 
Appellant’s family was able and willing to transport that mobility device in their private 
vehicle.  The Department’s witness also testified that the Department would not have 
approved the previous wheelchair if it could not be used to transport Appellant and that 
given the previous approval and the information submitted along with this request, it 
could not approve a second wheelchair. 
 
In response, Appellant’s mother testified that the wheelchair Appellant received last 
year is not transportable as it does not fit in the family’s vehicle, and that the family has 
never even tried to use it.  She also testified that she did not know why the occupational 
and physical therapists would write that it was transportable.  Appellant’s mother further 
testified that the new wheelchair they are requesting is very light; it will fit in their 
vehicle; and that it will be safe for Appellant. 
 
Appellant bears the burden of proving by a preponderance of the evidence that the 
Department erred in denying the prior authorization request in this case.  Moreover, the 
undersigned Administrative Law Judge is limited to reviewing the Department’s decision 
in light of the information that was available at the time the decision was made. 
 
Given the record and available information in this case, the undersigned Administrative 
Law Judge finds that Appellant has failed to meet her burden of proof and that the 
Department’s decision must therefore be affirmed.  As indicated by the Department’s 
witness, it approved a new wheelchair for Appellant just last year and, at that time, the 
information provided along with that request from Appellant’s occupational and physical 
therapists expressly provided that Appellant’s family had a vehicle to transport the 
wheelchair in as needed and that Appellant’s family was willing to do so.  Moreover, 
while those same therapists, along with Appellant’s mother, are now indicating that it is 
difficult and potentially unsafe for Appellant’s family to transport that recently-approved 
wheelchair, the new request fails to explain the discrepancy in the information provided; 






