
STATE OF FLORIDA 
DEPARTMENT OF CHILDREN AND FAMILIES 

OFFICE OF APPEAL HEARINGS 
 

         APPEAL NO. 15F-10387 
                      PETITIONER, 
VS. 
                                                                    CASE NO.  
AGENCY FOR HEALTH CARE ADMINISTRATION 
CIRCUIT: 13 HILLSBOROUGH 
UNIT: AHCA 
 
                      RESPONDENT. 
_______________________________/  
 

FINAL ORDER 
 

Pursuant to notice, a hearing in the above-styled matter convened on January 

27, 2016 at 1:05 p.m.  All parties appeared telephonically from separate locations.  

APPEARANCES 

For Petitioner:    
 
For Respondent:  Stephanie Lang, RN Specialist 

Agency for Health Care Administration 
 

 
STATEMENT OF ISSUE 

 Whether Respondent properly denied Petitioner’s request for a curved or swivel 

stair lift (single seat/railing).  Petitioner held the burden of proof on this issue by a 

preponderance of the evidence. 
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PRELIMINARY STATEMENT 

 Petitioner represented himself and did not provide any documentary evidence or 

witnesses.  Respondent’s witness was Dr. Sloan Karver, Long Term Care Medical 

Director with United Health Care. 

Respondent’s Exhibits 1 through 10 were marked and entered into evidence.  

Petitioner did not submit any documentary evidence.  The undersigned took 

administrative notice of 409.910, 409.962 through 409.965, 409.973, 409.98, 59G-

1.001, 59G-1.010, 59G-4.070, and 42 C.F.R. 441.745(a)(ii)(A). 

 

FINDINGS OF FACT 

Based upon the oral and documentary evidence presented at the final hearing, and 

on the entire record of this proceeding, the following Findings of Fact are made: 

1. Petitioner is an elderly adult male with an unsteady gait and a history remarkable 

for   He does not use a walker, cane, or 

other adaptive device at this time.  He receives services through United Health Care’s 

Long Term Care plan.  

2. In 2014, United Health Care agreed to pay for and install a stair lift in Petitioner’s 

home to provide Petitioner access to the upstairs portion of his home.  Petitioner’s home 

has a stairway with a landing, which requires a change in direction.  Petitioner has been 

unsatisfied with the two-part system that was installed.  He believes this was done as a 

cost-saving measure.  United’s witness testified that she was not there for the 

installation and does not know why a two-part system was installed over other options. 
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3. The current stair lift is operated as follows: First, Petitioner sits and straps himself 

into a seat. Next, the stair lift raises him up the first four steps of the stair case. Then 

Petitioner must get out of the first seat and transfer into a second seat to go the rest of 

the way.   

4. Petitioner complains that transferring into a second seat is very inconvenient and 

he often drops whatever he is carrying while trying to get into the seat.  Petitioner 

testified that he frequently slips on the steps as he is trying to transfer, and he has fallen 

before but it hasn’t required an emergency room visit. 

5. Petitioner complained to United in the past that the stair lift shakes and he feels 

unsafe using it.  United sent two providers to inspect the stair lift for safety and 

installation, and determined it was operating properly.   

6. Petitioner requested a single railing stair lift on or about August 23, 2015.  United 

denied the request by notice dated August 24, 2015.  The stair lift was denied because 

“You have a stair lift.  The lift has been inspected.  The lift is working…. The request is 

for your convenience.  Items for your convenience can not be approved.” 

7. Petitioner appealed the denial through the plan and it was upheld by notice dated 

October 12, 2015.  The letter stated that the stair lift cannot be approved because a new 

one is “in excess of your needs and not medically necessary.  You already have a stair 

lift.  It is working correctly.”  Petitioner verbally requested a Medicaid Fair Hearing on 

December 18, 2015. 

8. United requested records from Petitioner’s physician to verify medical need.  

United’s decision was based solely on the fact that Petitioner already has a stair lift and 

not on whether it was the appropriate stair lift for his needs.    
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9. Petitioner testified that because of the inconvenience and safety concerns, he 

sometimes uses the staircase rather than the stair lift.  It is difficult for him to do so, and 

as he ages it becomes more difficult.  The plan offered to place Petitioner and his wife 

into an assisted living facility if he is unable to navigate his home with the adaptive 

device provided.  Petitioner has lived in his home for over twenty years and is on the 

long term care plan because he intends to stay in his home. 

 

CONCLUSIONS OF LAW 

10. By agreement between AHCA and the Department of Children and Families, the 

Office of Appeal Hearings has jurisdiction to conduct this hearing pursuant to Florida 

Statutes Chapter 120. 

11. Legal authority governing the Florida Medicaid Program is found in Florida 

Statutes Chapter 409, and in Chapter 59G of the Florida Administrative Code.  

Respondent, AHCA, administers the Medicaid Program. 

12. The DME and Medical Supply Services Coverage and Limitations Handbook 

(“DME Handbook”) has been incorporated, by reference, into Florida Administrative 

Code Rule 59G-4.070(2).  

13. This is a Final Order, pursuant to Sections 120.569 and 120.57, Florida Statutes. 

14. This hearing was held as a de novo proceeding, in accordance with Florida 

Administrative Code Rule 65-2.056. 

15. The standard of proof needed to be met for an administrative hearing is by a 

preponderance of the evidence, as provided by Florida Administrative Code Rule 65-

2.060(1). 
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16. Section 409.905 of the Florida Statutes addresses mandatory Medicaid services 

under the State Medicaid Plan:   

Mandatory Medicaid services.--The agency may make payments for the 
following services, which are required of the state by Title XIX of the 
Social Security Act, furnished by Medicaid providers to recipients who are 
determined to be eligible on the dates on which the services were 
provided. Any service under this section shall be provided only when 
medically necessary and in accordance with state and federal law.… 

 
17. Section 409.98, Florida Statutes (2015) lists the minimum required coverage that 

long term care plans must provide recipients.  “Medical equipment and supplies” and 

“home accessibility adaptation” are on this list. 

18. With regard to the need for DME, Section 409.906(10), Florida Statutes, states in 

relevant part, "[t]he agency may authorize and pay for certain durable medical 

equipment and supplies provided to a Medicaid recipient as medically necessary."   

19. Similarly, the Handbook defines the guidelines for DME on page 1-2, as 

follows: 

Durable medical equipment (DME) is defined as medically-necessary 
equipment that can withstand repeated use, serves a medical purpose, 
and is appropriate for use in the recipient’s home as determined by the 
Agency for Health Care Administration (AHCA).  

 
20. Florida Administrative Code Rule 59G-1.010(166) defines medical necessity, as 

follows: 

‘Medically necessary’ or ‘medical necessity’ means that the medical or 
allied care, goods, or services furnished or ordered must: 

(a) Meet the following conditions: 
1. Be necessary to protect life, to prevent significant illness or significant 

disability, or to alleviate severe pain; 
2. Be individualized, specific, and consistent with symptoms or 

confirmed diagnosis of the illness or injury under treatment, and not in 
excess of the patient’s needs; 
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3. Be consistent with generally accepted professional medical standards 
as determined by the Medicaid program, and not experimental or 
investigational; 

4. Be reflective of the level of service that can be safely furnished, and 
for which no equally effective and more conservative or less costly 
treatment is available; statewide; and  

5. Be furnished in a manner not primarily intended for the convenience 
of the recipient, the recipient's caretaker, or the provider. … 

 
(c) The fact that a provider has prescribed, recommended, or approved 

medical or allied care, goods, or services does not, in itself, make such 
care, goods or services medically necessary or a medical necessity or a 
covered service. 

 
21. In order for any service to be paid for by Medicaid, it must meet the above 

definition.  Whether it meets the definition is determined by medical records and clinical 

documentation.  Even if a doctor provided a prescription, that does not automatically 

make the item medically necessary or covered per the above rules.  

22. Petitioner gave multiple reasons for wanting the new stair lift.  First, he explained 

that he has difficulty carrying things.  Although transferring to another chair while 

carrying items may be inconvenient, a new stair lift cannot be approved based solely on 

inconvenience based on the above rules.  Petitioner’s second reason was that he is 

worried about the safety of the lift, but the plan has inspected it and verified it is safe to 

use.  The new stair lift cannot be approved based on unsupported concern.   

23. Lastly, Petitioner testified that he often slips and has fallen on the landing when 

he gets out of one chair and transfers into another.  This is the only reason which a new 

stair lift may be approved, but United did not review this complaint from Petitioner.  The 

case manager noted during multiple visits that the Petitioner reported falls but no 

hospital visits.  Petitioner’s doctor’s notes also support that he had at least one fall.  
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However, these records are hearsay without exception and cannot be relied upon to 

make a finding of fact in this hearing. 

24. The plan clearly did not review all of the information when it reviewed Petitioner’s 

request.  The witness did not know why the prior lift was chosen over another, nor was 

she aware that the lift was inspected multiple times although it was in the provided case 

notes.  The plan did not determine whether or not the current installation presents a 

safety concern due to Petitioner’s unsteady gait and falls, or whether the type of stair lift 

requested is even an available option to Petitioner.  The plan reviewed the request and 

denied simply because he has a device which accomplishes the same ends, without 

concern of whether that is the most appropriate for this recipient. 

25. The plan also suggested that financial constraints may have played a role in the 

decision. The case manager’s notes also detail that it would cost the plan just to have 

an estimate completed to determine whether Petitioner’s request is possible due to 

construction reasons. It is clear that no estimate was done.  Although medical necessity 

requires the approved service to be the least costly, equally effective alternative to meet 

the recipient’s need, financial concern is not a proper reason to deny or choose an 

alternative that may not meet the recipient’s needs.  Cost may only be considered when 

choosing between available options that are all equally effective and safe for a 

recipient’s needs.  

26. After reviewing the totality of the evidence and legal authority, the undersigned 

finds that the Agency did not properly review Petitioner’s request for medical necessity. 
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DECISION 

Based upon the foregoing Findings of Fact and Conclusions of Law, the 

Petitioner’s appeal is REMANDED to the Agency to review whether the current stair lift 

meets Petitioner’s needs and the medical necessity rule.  If the Agency finds that the 

current stair lift does not meet Petitioner’s needs based on medical necessity, the 

Agency is instructed to determine whether another stair lift would meet medical 

necessity and is possible to install in his home.  The Agency is instructed to issue a 

Notice of Case Action to Petitioner describing the decision and findings.  If Petitioner’s 

request is denied again after this Agency review, Petitioner will have the right to request 

another fair hearing. 

 

NOTICE OF RIGHT TO APPEAL 

      This decision is final and binding on the part of the agency. If the petitioner 
disagrees with this decision, the petitioner may seek a judicial review. To begin the 
judicial review, the petitioner must file one copy of a "Notice of Appeal" with the Agency 
Clerk, Agency for Health Care Administration, 2727 Mahan Drive, Tallahassee, FL 
32308-5403. The petitioner must also file another copy of the "Notice of Appeal" with 
the appropriate District Court of Appeal. The Notices must be filed within thirty (30) days 
of the date stamped on the first page of the final order. The petitioner must either pay 
the court fees required by law or seek an order of indigency to waive those fees. The 
petitioner is responsible for any financial obligations incurred as the agency has no 
funds to assist in this review.  
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       DONE and ORDERED this ______ day of _________________, 2016,  
 
in Tallahassee, Florida.  
 
                                                   _____________________________ 
                                                   Danielle Murray 
                                                   Hearing Officer 
                                                   Building 5, Room 255 
                                                   1317 Winewood Boulevard 
                                                   Tallahassee, FL 32399-0700 
                                                   Office: 850-488-1429 
                                                   Fax: 850-487-0662 
                                                   Email: Appeal.Hearings@myflfamilies.com  
 
Copies Furnished To: , Petitioner 
                                Don Fuller, Area 6, AHCA Field Office Manager 
                                 

17 February




