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Summary of Evidence 
 
The MassHealth representative testified that the appellant, a 31-year-old male with a 
history of a spinal cord injury, requested a Group 3 power wheelchair with power 
adjustable seat height, power tilt, power recline, seat control, power elevating leg rests, 
custom seating and accessories. The appellant’s current power wheelchair is over five 
years old. Due to its age, the appellant needs a new power wheelchair. MassHealth 
approved the newly requested wheelchair base, power tilt, power recline, power elevating 
leg rests, custom seating and power accessories, but denied a power seat elevator. The 
total cost for the wheelchair as requested is $18,616.00 with the cost for the seat elevator 
portion being $1,317.00 (Exhibit 3). 
 
The MassHealth representative explained that the request was denied under the medical 
necessity regulation because it is not necessary. Because the appellant’s wheelchair is 
greater than five years old, he does need a new power wheelchair, but not one with a seat 
elevator. The MassHealth representative noted that the appellant is receiving PCA 
services. The main reason for the denial was that there were contradictory statements of 
medical necessity in the physical therapist’s evaluation pertaining to the appellant’s 
strength assessment details. She explained that the appellant functional testing indicates 
that he is not able to access counters and a medicine cabinet whereas these were some 
of the reasons to justify a seat elevator (Exhibit 3). 
 
In addition to the medical necessity regulation, the request was denied under 130 CMR 
409.414:  The MassHealth agency will not pay for items that are more costly than 
medically appropriate and feasible alternative pieces of equipment or that serve essentially 
the same purpose as equipment already available to the recipient.  
  
According to a letter of medical necessity from the appellant’s physical therapist, the seat 
elevator will assist him with reduced neck strain and pain and headaches, and psycho-
social benefits by being on eye level with peers. Also, it will allow him to access medicine 
cabinets and other surfaces (Exhibit 3). 
 
The appellant and his representative testified that the seat elevator would allow him to 
reposition himself and it would give him greater independence in the community with 
different surface heights and it would relieve neck strain when making eye contact with 
people. The appellant testified that he has gained strength in his left arm and is able to 
access items off of countertops and medicine cabinets without assistance. 
 
At the hearing, the appellant’s representative introduced a physician’s letter which 
indicated that the appellant needs a seat elevator for his diagnosis of quadriplegia, chronic 
neck pain and resulting inability to reposition his head and neck (Exhibit 4). 
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During the record open period (Exhibit 5), the MassHealth representative indicated that 
MassHealth continues to deny the requested seat elevator as its medical necessity has 
not been demonstrated. She noted that the appellant has been approved for a power tilt 
and that such a feature is the standard of care for repositioning, relieving neck pain and 
allowing for better circulation (Exhibit 6). 
 
Findings of Fact 
 
Based on a preponderance of the evidence, I find: 
 
1. The appellant requested a Group 3 power wheelchair with power adjustable seat 

height, power tilt, power recline, seat control, power elevating leg rests, custom 
seating and accessories (Exhibit 3).  

  
2. MassHealth approved the wheelchair base, power tilt, power recline, power elevating 

leg rests, custom seating and power accessories, but denied a power seat elevator 
(Exhibit 3).   

 
3. The total cost for the wheelchair as requested is $18,616.00 with the cost for the seat 

elevator portion being $1,317.00 (Exhibit 3 and testimony).    
 
4. A letter of medical necessity from the appellant’s physical therapist stated that the 

seat elevator will assist him with reduced neck strain and pain and headaches, and 
psycho-social benefits by being on eye level with peers. Also, it will allow him to 
access medicine cabinets and other surfaces (Exhibit 3). 
 

5. The appellant has sufficient arm strength to access different level cabinets and 
surfaces (Exhibit 3 and testimony). 
 

6. A letter of medical necessity from the appellant’s physician stated that the appellant 
needs a seat elevator for his diagnosis of quadriplegia, chronic neck pain and 
resulting inability to reposition his head and neck (Exhibit 4). 

 
7. According to MassHealth, the approved power tilt feature is the standard of care for 

repositioning, relieving neck pain and allowing for better circulation (Exhibit 6). 
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Analysis and Conclusions of Law 
 
A service is medically necessary if: 
 
(1) it is reasonably calculated to prevent, diagnose, prevent the worsening of, alleviate, 
correct, or cure conditions in the recipient that endanger life, cause suffering or pain, 
cause physical deformity or malfunction, threaten to cause or to aggravate a handicap, or 
result in illness or infirmity; and  
 
(2) there is no other medical service or site of service, comparable in effect, available and 
suitable for the member requesting the service, that is more conservative or less costly to 
MassHealth (130 CMR 450.204(A)). 
 
Pursuant to 130 CMR 450.204(B), medically necessary services must be of a quality that 
meets professionally recognized standards of health care and must be substantiated by 
records including evidence of such medical necessity and quality.  A provider must make 
those records available to MassHealth upon request. 
 
Pursuant to 130 CMR 409.414:  
 
The MassHealth agency does not pay for the following:  
 
(A) DME that is experimental in nature;  
 
(B) DME that is determined by the MassHealth agency not to be medically necessary 
pursuant to 130 CMR 450.204. This includes, but is not limited to items that:  
 
(1) cannot reasonably be expected to make a meaningful contribution to the treatment 
of a member’s illness or injury;  
 
(2) are more costly than medically appropriate and feasible alternative pieces of 
equipment; or  
 
(3) serve the same purpose as DME already in use by the member except for the 
devices described in 130 CMR 409.413(D); 
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In the instant case, the appellant has requested a Group 3 power wheelchair with power 
adjustable seat height, power tilt, power recline, seat control, power elevating leg rests, 
and custom seating and accessories. MassHealth approved the wheelchair base, power 
tilt, power recline, power elevating leg rests, custom seating and power accessories, but 
denied a power seat elevator. The total cost for the wheelchair as requested is $18,616.00 
with the cost for the seat elevator portion being $1,317.00.    
 
I have found that, based upon the appellant’s testimony as well as letters from the 
appellant’s physical therapist and physician, the seat elevator will assist the appellant in 
accessing cabinets and surfaces, will relieve his neck pain and allow him to reposition 
himself. Finally, it will provide the appellant with psycho-social benefits by allowing him to 
be on eye-level with his peers in the community.  
 
According to MassHealth, the approved power tilt feature is the standard of care for 
repositioning in addition for relieving neck pain and allowing for better circulation. 
However, even if it were true that the power tilt was as effective as a seat elevator in 
relieving strain and providing repositioning, it still does not address the issues of having 
access to different surface levels and providing eye-level contact for psycho-social benefits 
as does a seat elevator. 
 
In conclusion, because the appellant’s condition would benefit from a power seat elevator, 
and where there is no cheaper or more conservative comparable alternative, the request is 
“medically necessary” as defined in subsections (1) and (2) of the above regulation. 
Similarly, it is “necessary and reasonable” under 130 CMR 409.406(C). 
 
The appeal is therefore approved. 
 
Order for MassHealth 
 
Approve requested power adjustable seat.  






