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Medicaid Advisory Letter (MAL) No. 606 

 DATE: December 29, 2016 

 TO: Eligible Medicaid Providers of Wheelchairs 
Chief Executive Officers, Managed Care Plans 
Directors, County Departments of Job and Family Services 

 FROM: Barbara R. Sears, Medicaid Director 

 SUBJECT: Ohio Department of Medicaid Form ODM 03411, "Certificate of Medical 
Necessity: Wheelchairs" 

A new certificate of medical necessity (CMN) has been developed in conjunction with new Ohio 
Administrative Code rule 5160-10-16, "DMEPOS: wheelchairs."  This new CMN, designated 
ODM 03411, replaces existing forms ODM 03411 and ODM 03414, and it takes over the 
function of form ODM 01904 for purposes of wheelchair repair authorization.  Existing forms 
ODM 03411 and ODM 03414 have been rescinded. 

The new CMN may be downloaded from the Medicaid Forms Listing webpage, 
http://www.medicaid.ohio.gov/Resources/Publications/MedicaidForms.aspx.  The form consists 
of seven pages, but only applicable sections need to be completed.  At the top of the first page is 
a guide to assist providers in determining which pages are required. 

The new ODM 03411 must be used for dates of service beginning January 1, 2017. 

Additional Information 
Questions pertaining to this letter should be directed to the Ohio Department of Medicaid: 

P.O. Box 182709 
Columbus, OH  43218-2709 
noninstitutional_policy@medicaid.ohio.gov 
800-686-1516 

Questions about program coverage of and limitations on DMEPOS should be directed to the 
DMEPOS Question Line and Voice Mailbox, 614-466-1503. 

Questions involving individual recipient eligibility, the submission of a new prior authorization 
request, the status of an existing prior authorization request, or a previously submitted claim 
should be directed to the general Provider Help Line, 800-686-1516. 
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