MEDICAID SERVICES MANUAL

TRANSMITTAL LETTER
November 14, 2013 OJ?
TO: CUSTODIANS OF MEDICAID SERVICES MANUAL X
FROM: MARTA E. STAGLIANO, CHIEF OF PROGRAM INTEGRIT
SUBJECT: MEDICAID SERVICES MANUAL CHANGES
CHAPTER 1300 — DME, DISPOSABLE SUPPLIES AND
SUPPLEMENTS

BACKGROUND AND EXPLANATION

Revisions to Medicaid Services Manual (MSM) Chapter 1300 were made to correct fiscal agent
contact and reference information. Clarified that contact with the recipient does not include
system generated correspondences. Clarified that caring for and returning equipment is a
recipient responsibility. Clarified backup ventilator policy. Added verbiage requiring specific
medical conditions to allow a DME item, added additional DME items not covered, and added
when respiratory items would be considered purchased versus rented only.

Throughout the chapter, grammar, punctuation, and capitalization changes were made,
duplications removed, acronyms used and standardized, corrections from Nevada Medicaid to

the DHCFP and language reworded for clarity.

These changes are effective December 1, 2013.

MATERIAL TRANSMITTED MATERIAL SUPERSEDED
MTL 20/13 MTL 23/03; 11/08; 35/10; 44/10; 03/11
CHAPTER 1300 - DME, DISPOSABLE CHAPTER 1300 - DME, DISPOSABLE
SUPPLIES AND SUPPLEMENTS SUPPLIES AND SUPPLEMENTS
Background and Explanation of Policy Changes,
Manual Section Section Title Clarifications and Updates
1300 Introduction Added reference to the MSM Chapter 100 and the

MSM Addendum.
1301 Authority Code of Federal Regulation (CFR) and Nevada

Revised Statute (NRS) reference added. Corrected
from optional program to mandatory.

Page 1 of 6



Manual Section

Section Title

Background and Explanation of Policy Changes,
Clarifications and Updates

1303.1.C.7

1303.2.A.1

1303.2.A.4

1303.2.A.5

Policy — Durable
Medical
Equipment,
Prosthetic Devices,
Orthotic Devices,
Disposable
medical Supplies
(DMEPOS)
Program —
Recipient
Responsibility

Policy -
Documentation
Requirements —

Orders and
Prescriptions

Policy -
Documentation
Requirements —

Additional
Miscellaneous
Medical Records

Policy —
Documentation
Requirements —

Advanced
Determination of
Medicare
Coverage (ADMC)

Added recipient financial responsibility for rented
items not being returned to provider.

Clarified the existing language and added specific
Jurisdiction for information regarding DME MAC
and website. Revised policy indicating that written
order descriptions must be either a narrative
description or include the brand name/model
number and pen and ink or computer signatures are
allowed; however, signature stamps are not
allowed. Also clarified that for new orders they are
valid for up to one year unless it is documented
with a shorter length of time.

Revised the policy to indicate that the medical
records must include the recipient’s diagnosis and
other pertinent information as well as the
physician’s office records, hospital, nursing home
or home health records, records from other
professionals including but not limited to: nursing,
physical and occupational therapists, prosthetists
and orthotists, although medical necessity for
item(s) requested must be stated by the prescribing
physician/practitioner.

Added specific Jurisdiction for information
regarding DME MAC.
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Manual Section

Section Title

Background and Explanation of Policy Changes,
Clarifications and Updates

1303.2.B

1303.a.3

1303.4

1303.5

1303.6

Policy —
Documentation
Requirements —

Provider

Responsibility

Policy — Rental
and Purchase
Options — Rental

Policy — Prior
Authorization

Policy —
Dispensing and
Delivery of
Durable Medical
Equipment,
Prosthetic,
Orthotic, or
Disposable
Medical Supply
(DMEPOS)

Policy — Repair,
replacement and
Warranty of
Equipment

Clarified existing language.

Revised policy to indicate that throughout the rental
period it must be documented that there is a
continued medical need for the item. Additional
clarification given which specifies that contact with
the recipient does not include a system generated
correspondence. Clarified existing policy indicating
that providers are also not to submit Pas coded as a
purchase after the lower of usual and customary or
Medicaid allowable purchase rate is reached.

Revised the website link for locating billing
information and documentation requirements.
Removed prior authorization fee schedule, and
limitations reference. Removed specific hearings
MSM section number and referred to hearings
chapter as a whole. Added language that indicates
that codes are updated yearly and if the codes are
not included in the fee schedule after the yearly
update they are considered non-covered. Removed
reference to contact numbers as that section had
been removed previously.

Clarified language indicating that documentation
from the recipient, family member, or authorized
representative, is needed for suppliers to ship items
on a regular monthly basis. Clarified language
regarding the requirements of a delivery receipt for
DMEPOS deliveries.

Added language indicating the provider would be
reimbursed for repairs of recipient-owned medically
necessary equipment. Also added language that the
prior authorization must indicate the equipment was
being used appropriately in a manner prescribed or
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Background and Explanation of Policy Changes,
Clarifications and Updates

Manual Section Section Title
Appendix A Non-Covered
Services

Appendix B Introduction and
General
Information

Appendix B Beds and
Accessories —
Manual Beds,
Semi-Electric
Beds, Full-Electric
Beds

Appendix B Beds and
Accessories —
Group 1 Support
Surfaces

Appendix B Disposable
Supplies —
Disposable
Incontinent
Supplies

recommended. Added language indicating that
intentional utilization of DME in a manner not
prescribed or recommended, such as an excessive
form of transportation may be reason for denial of
equipment replacement. Added MSM reference for
clarification.

Added DVD Players, Trays, and thermometer
covers to the non-covered items list. Removed prior
authorization and service limitation reference from
the approved list of covered DMEPOS items.
Updated the website address for the DMEPOS fee
schedule and revised the MSM chapter references
for the definitions of Durable Medical Equipment,
Prosthetic, Orthotic, or Disposable Medical Supply
(DMEPOS).

Corrections made to QIO-like vendor’s website
throughout appendix. Removed reference to the
DMEPOS fee schedule for prior authorization
requirements. Revised policy to indicate that an
approved prior authorization and claim must be
submitted by the providers using the most
appropriate available HCPCS code and they may
not unbundle items. Clarified RR modifier as rental.

Added language indicating that if the recipient
requires elevation of the head more than 30 degrees
it must be due to a medical condition.

Reorganized and reworded section for clearer
understanding.

Removed language referencing the DMEPOSE fee
schedule for additional product limitations and prior
authorization requirements as it no longer applies.
Added clarifying language indicating that a prior
authorization is always required for code T4543
when the request is going to exceed the established
quantity guidelines.
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Manual Section

Section Title

Background and Explanation of Policy Changes,
Clarifications and Updates

Appendix B

Appendix B

Appendix B

Appendix B

Appendix B

Appendix B

Appendix B

Appendix B

Mobility Assistive
Equipment —
General
Information

Mobility Assistive
equipment —
Crutch Substitute,
Lower leg
Platform, With or
Without Wheels
(E0118)

Mobility Assistive
Equipment — Gait
Trainers

Mobility Assistive
Equipment —
Wheelchairs

Mobility assistive
Equipment —
Power Mobility
Devices

Mobility Assistive
Equipment —
Wheelchair
Options,
Accessories, and
Seating Systems

Mobility Assistive
Equipment —
Seating systems
(Wheelchair)

Respiratory
Services — Bi-
Level Positive

Airway Pressure
(BiPAP) Device —
continuous

Updated the website address where form

information can be found.

Added standard language to clarify crutch type
allowed.

Added policy addressing gait trainers.

Updated the website address where form
information can be found.
Updated the website address where form
information can be found.
Updated the website address where form
information can be found.
Updated the website address where form

information can be found.

Clarified the existing policy that the initial rental
will be for three months. Also reworded the
requirements for approval and form number
correction. Added language indicating that a
readout/printout from the BiPAP supplier
documenting regular usage of the BiPAP is
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Manual Section Section Title

Background and Explanation of Policy Changes,
Clarifications and Updates

Positive Airway
Pressure Device
(CPAP)

Appendix B Ventilators

acceptable. Updated the website address where
form information can be found.

Clarified backup ventilator policy.
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MTL 20/13

Section:

DIVISION OF HEALTH CARE FINANCING AND POLICY 1300

Subject:

MEDICAID SERVICES MANUAL INTRODUCTION

1300

INTRODUCTION

Durable Medical Equipment, Prosthetics, Orthotics and Disposable Medical Supplies (DMEPOS)
are a covered benefit for Nevada Medicaid recipients. All items are subject to program’s criteria
and reimbursement restrictions as outlined throughout this chapter. Nevada Medicaid covers
standard medical equipment that meets the basic medical need of the recipient. Items classified as
educational or rehabilitative by nature are not covered by Provider Type 33. Administrative
authorization for additional services may be made by the Division of Health Care Financing and
Policy (DHCFP) in collaboration with the Quality Improvement Organization (Q10)-like vendor
for exceptional cases where medical need is adequately documented.

Products must have received approval from the federal Food and Drug Administration (FDA) and
be consistent with the approved use. Products or usage considered experimental or investigational
are not covered services. Consideration may be made on a case-by-case basis for items approved
by FDA as a Humanitarian Device Exemption (HDE) under the Safe Medical Device Act of 1990
and as defined by FDA. That is, a device that is intended to benefit patients by treating or
diagnosing a disease or condition that affects fewer than 4,000 individuals in the United States per
year.

All Medicaid policies and requirements (such as prior authorization, etc.) are the same for Nevada
Check Up (NCU), except as indicated in the NCU Manual Chapter 1000. Reference Medicaid
Services Manual (MSM) Chapter 100 — Medicaid Program, Addendums Chapter, and MSM
Definitions for further information.
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MTL 20/13

DIVISION OF HEALTH CARE FINANCING AND POLICY

Section:
1301

MEDICAID SERVICES MANUAL

Subject:
AUTHORITY

1301 AUTHORITY

The Division of Health Care Financing and Policy (DHCFP) covers Durable Medical
Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) as a mandatory program under Title

XIX of the Social Security Act (SSA).

The citations denoting the amount, duration and scope of services can be found in 42 Code of
Federal Regulations (CFR), Part 440, Sections 70 and 230, Section 1902 (a)(10)(d) of the Title
XIX of the Social Security Act, 42 United States Code (USC), Title 42, Chapter 7, Section 1396a

and 1397jj, and Nevada Revised Statutes (NRS) 422.2356.

Reference Title X1X State Plan §Attachment 3.1-A Page 2h and 3c, 8Attachment 4.19-B page 1b

and page 2.
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MTL 35/10

Section:

DIVISION OF HEALTH CARE FINANCING AND POLICY 1302

Subject:

MEDICAID SERVICES MANUAL DEFINITIONS

1302

DEFINITIONS

ANKLE-FOOT ORTHOSES

Ankle-foot orthoses extend well above the ankle (usually to near the top of the calf) and are
fastened around the lower leg above the ankle. These features distinguish them from foot
orthotics, which are shoe inserts that do not extend above the ankle.

CUSTOM FABRICATED ORTHOSIS

Custom fabricated orthosis is one which is individually made for a specific patient starting with
basic materials including, but not limited to, plastic, metal, leather, or cloth in the form of sheets,
parts, etc. It involves substantial work such as cutting, bending, molding, sewing, etc. It may
involve the incorporation of some prefabricated components. It involves more than trimming,
bending, or making other modifications to a substantially prefabricated item.

DISPOSABLE MEDICAL SUPPLIES

Disposable medical supplies are those items which are not reusable, and are primarily and
customarily used to serve a medical purpose, and generally are not useful to a person in the
absence of an illness or injury.

DURABLE MEDICAL EQUIPMENT (DME)

DME is defined as equipment which can withstand repeated use, and is primarily and customarily
used to serve a medical purpose, and generally is not useful to a person in the absence of illness or
injury and is appropriate for use in the home.

DURABLE MEDICAL EQUIPMENT MEDICARE ADMINISTRATIVE CONTRACTOR
(DME MAC)

The Centers for Medicare and Medicaid Services (CMS) utilize four insurance companies to
process durable medical equipment, prosthetic, orthotic, and disposable medical supply claims for
Medicare in four distinct jurisdictions. Nevada is in Jurisdiction D. This was formerly referred to
as Durable Medical Equipment Regional Carrier (DMERC).

DURABLE MEDICAL EQUIPMENT, PROSTHETICS, ORTHOTICS, AND SUPPLIES
(DMEPOS)

Aggregate term used under the Medicare program and by some Medicaid programs, which
incorporates all durable medical equipment, prosthetics, orthotics, and disposable medical
supplies. The acronym is pronounced “demipose”.
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MTL 35/10

Section:

DIVISION OF HEALTH CARE FINANCING AND POLICY 1302

Subject:

MEDICAID SERVICES MANUAL DEFINITIONS

MEDICAL DOCUMENTATION

For the purposes of obtaining DMEPOS through Nevada Medicaid and Nevada Check Up (NCU),
medical documentation used to support medical necessity is part of a medical record which is
completed, signed and dated by a licensed medical professional. Clinical reports or assessments
required to support medical necessity must be from a licensed/certified professional performing
within their scope of practice. Information used as medical documentation cannot be compiled or
composed by the recipient, their relatives or representatives.

MOLDED TO PATIENT MODEL ORTHOSIS

A molded-to-patient-model orthosis is a particular type of custom fabricated orthosis in which an
impression of the specific body part is made (by means of a plaster cast, CAD-CAM technology,
etc.) and this impression is then used to make a positive model (of plaster or other material) of the
body part. The orthosis is then molded on this positive model.

ORTHOSIS

An orthosis (brace) is a rigid or semi-rigid device which is used for the purpose of supporting a
weak or deformed body member or restricting or eliminating motion in a diseased or injured part
of the body. An orthosis can be either prefabricated or custom-fabricated.

PREFABRICATED ORTHOSIS

Pre-fabricated orthosis is one which is manufactured in quantity without a specific patient in
mind. A prefabricated orthosis may be trimmed, bent, molded (with or without heat), or otherwise
modified for use by a specific patient (i.e., custom fitted). An orthosis that is assembled from
prefabricated components is considered prefabricated. Any orthosis that does not meet the
definition of a custom-fabricated orthosis is considered prefabricated.

PROSTHETIC DEVICES

Prosthetic devices are replacement, corrective, or supportive devices prescribed by a physician (or
other licensed practitioner of the healing arts within the scope of his practice as defined by state
law) to:

a. Artificially replace a missing portion of the body;

b. Prevent or correct physical deformity or malfunction; or

C. Support a weak or deformed portion of the body (as defined by CFR at 42 CFR
440.120(c)).
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MTL 35/10

DIVISION OF HEALTH CARE FINANCING AND POLICY

Section:
1302

MEDICAID SERVICES MANUAL

Subject:
DEFINITIONS

For Nevada Medicaid’s DMEPQOS program purposes, dentures and eyeglasses are not included as

a prosthetic device.

SPEECH GENERATING DEVICE (SGD)

SGDs, also commonly known as “Augmentative and Alternative Communication” (AAC) devices
are electronic aids, devices, or systems that correct expressive communication disabilities that
preclude an individual from meaningfully participating in activities of daily living. SGDs are
covered as DME. Requests for SGDs must provide the information required in Appendix B to this

Chapter of the Medicaid Services Manual (MSM).
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MTL 20/13
Section:
DIVISION OF HEALTH CARE FINANCING AND POLICY 1303
Subject:
MEDICAID SERVICES MANUAL POLICY
1303 POLICY
1303.1 DURABLE MEDICAL EQUIPMENT, PROSTHETIC DEVICES, ORTHOTIC DEVICES,

DISPOSABLE MEDICAL SUPPLIES (DMEPOS) PROGRAM

A GENERAL INFORMATION

1.

DMEPOS Program coverage areas include parenteral and enteral nutrition (PEN),
medical foods and oxygen and oxygen equipment; all of which must meet the
definition of durable medical equipment, a prosthetic device, an orthotic device, or
disposable medical supply.

Durable Medical Equipment (DME) of a medical nature, needed as a result of a
medical condition, and which lasts a considerable time without significant
deterioration and appropriate for use within the home, is covered by the Division
of Health Care Financing and Policy (DHCFP) and Nevada Check Up (NCU) for
eligible recipients. Equipment repairs, or replacement requires medical
documentation and is subject to limitations of model, cost and frequency, which
are deemed reasonable by the program.

Disposable medical supplies are covered by the DHCFP and NCU for eligible
recipients only if they are necessary for the treatment of a medical condition and
would not generally be useful to a person in the absence of an illness, disability or
injury.

All DMEPOS products and services must be medically necessary, safe and
appropriate for the course and severity of the condition, using the least costly and
equally effective alternative to meet the recipient’s medical needs.

Deluxe equipment will not be authorized when it is determined a standard model
will meet the basic medical needs of the recipient. The recipient must have a
medical need for each component of the item(s) requested. This includes accessory
items and features not included in the standard models of the product.

Equipment which the program determines is principally for education or
rehabilitation will not be approved.

Refer to Appendix A of this Chapter for non-covered services, and for special
coverage considerations that are based on medical necessity outside of the
DMEPOS Program or that is considered under the Early and Periodic Screening,
Diagnostic and Treatment (EPSDT) Healthy Kids Program.

December 1, 2013
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MTL 20/13

Section:

DIVISION OF HEALTH CARE FINANCING AND POLICY 1303

Subject:

MEDICAID SERVICES MANUAL POLICY

10.

11.

12.

Refer to Appendix B of this Chapter, for Coverage and Limitation Policies
regarding specific coverage information, qualifications, documentation
requirements, and miscellaneous information.

Refer to the Provider Type 33 DMEPQOS Fee Schedule for specific item coverage
under the DMEPQOS program. Access http://dhcfp.nv.gov/Ratesunit.htm.

The DHCFP does not reimburse for items that are the same or similar to items that
the recipient has already acquired, such as but not limited to back-up equipment,
unless allowed in the specific policy for that item. Duplicate items intended to be
used within the same span of time are not considered medically necessary.

Individuals deemed eligible for Nevada Medicaid or NCU and who have
ownership of existing equipment from any prior resource must continue using that
equipment. Existing equipment, regardless of who purchased it, must be identified,
including the estimated date of purchase or age of equipment, and medical
documentation showing evidence of need for replacement. All documentation must
be submitted with a prior authorization request.

Some items not covered under the DMEPQOS Program may be covered under other
Medicaid programs such as Pharmacy, Audiology, or Ocular programs. Additional
resources may be available through other agencies or through waiver programs for
items not covered under the DMEPQOS Program or by the Medicaid State Plan.

PROVIDER RESPONSIBILITY

1.

All DMEPOS providers must be licensed through the Nevada State Board of
Pharmacy (BOP) as a Medical Device, Equipment, and Gases (MDEG) supplier,
with the exception of a pharmacy that has a Nevada State Board of Pharmacy
license and provides DMEPOS. Once licensed, providers must maintain
compliance with all Nevada BOP licensing requirements. Reference Medicaid
Services Manual (MSM) Chapter 100 — Medicaid Program for further information
on enrollment and provider responsibilities. Also refer to the Enrollment Checklist
posted on the following website at: https://www.medicaid.nv.gov.

Suppliers of products covered under the Medicare Part B program are required to
be enrolled in the Medicare Part B program in order to provide those services to
Medicare and Medicaid dually eligible recipients. This includes obtaining and
maintaining the Centers of Medicare and Medicaid Services (CMS) required
accreditation and surety bond.

Potential providers who are not enrolled with the Medicare Part B program and
who will not be supplying products covered under the Medicare Part B program to

December 1, 2013
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MTL 20/13

Section:

DIVISION OF HEALTH CARE FINANCING AND POLICY 1303

Subject:

MEDICAID SERVICES MANUAL POLICY

individuals eligible for Medicare are required to provide a statement on/with their
application that requests a waiver of the requirements for Medicare Part B
enrollment. This statement must indicate that they do not service Medicare-eligible
individuals and include a listing of the products they plan to supply.

A Medicaid-contracted DMEPQOS provider may be reimbursed for services
rendered to Medicaid eligible recipients when provided in accordance with
established policies, guidelines and timeframes.

The provider is responsible for ensuring the equipment is appropriate for the
recipient and the recipient’s residence prior to billing the DHCFP.

The DMEPOS provider must comply with additional requirements as specified
throughout this Chapter and its Appendices, Medicaid Services Manual (MSM)
Chapter 100, the Provider Type (PT) 33 DMEPOS Fee Schedule, the Provider
Billing Manual, and DMEPOS Billing Guidelines.

RECIPIENT RESPONSIBILITY

The eligible Nevada Medicaid or NCU recipient and/or their authorized representative
will:

1.

2.

Make and keep appointments necessary for securing medical services/equipment;
Present current verification of Nevada Medicaid or NCU eligibility;

Present any forms or identification necessary to utilize other health insurance
coverage;

Contact and return to the provider of services/equipment for any necessary
adjustment within the time allotted for such adjustments;

Maintain the equipment provided by routinely cleaning and caring for the devices
according to user information and supplier’s guidance. Provide safe, secure storage
for item(s) when not in use to protect item(s) from loss or theft;

Not misuse, abuse or neglect purchased or rented item(s) in a way that renders the
item(s) unsafe or non-usable;

Return all rented equipment to the DMEPQOS provider when no longer being used,
or upon the DME provider’s request. Failure to return rented equipment could
result in a recipient’s financial responsibility for the retail price of the rented
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DIVISION OF HEALTH CARE FINANCING AND POLICY 1303

Section:

MEDICAID SERVICES MANUAL

Subject:
POLICY

equipment, even if the equipment is lost/stolen, the recipient has moved, or they
are no longer eligible for Nevada Medicaid/NCU.

8. Comply with additional requirements as specified throughout this Chapter and its
Appendices and MSM Chapter 100.

1303.2 DOCUMENTATION REQUIREMENTS

A

Supplier/provider records must substantiate the medical necessity for all DMEPOS items
dispensed to recipients. The following describes the requirements for specific types of
documentation associated with DMEPQOS.

1. ORDERS / PRESCRIPTIONS

a.

All DME items, Prosthetics, Orthotics, or Disposable Supplies (POS)
dispensed must have an order/prescription from the treating physician or
practitioner, (To determine included practitioners, refer to MSM, Chapter
600 — Physician’s Services), such as a Physician’s Assistant (PA), or
Advanced Practitioner of Nursing (APN), when within their scope of
practice and in accordance with federal and state laws governing that
entity, prior to dispensing the item.

In accordance with the Patient Protection and Affordable Care Act
(PPACA) (The Affordable Care Act) of 2010 (Public Law 111-148), all
orders for DMEPOS items, whether verbal or written, must be incidental to
a physician-documented face-to-face encounter between the recipient and
the prescribing physician/practitioner (as allowed by The Act) within 30
days prior to the start date of the order. The encounter must be relevant to
the need for the prescribed DMEPOS.

Refer to Appendix B of this Chapter for additional order requirements on
specific products.

General standards of care/practice mandate that if an order is not clear, a
clarification of the order must be obtained from the ordering practitioner
prior to acting on it.

Verbal Orders:

1. Verbal orders from the prescribing physician/practitioner may be
accepted for DMEPQS items that do not require prior authorization
by the DHCFP (except when Medicare is primary and Medicaid co-
payment will be requested, and Medicare requires a written order for
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DIVISION OF HEALTH CARE FINANCING AND POLICY 1303

Section:

MEDICAID SERVICES MANUAL

Subject:
POLICY

that item prior to delivery). Refer online to the DME MAC
Jurisdiction D Supplier Manual, Chapter 3 — Documentation
Requirements, for a current listing of those items at:
https://www.noridianmedicare.com/dme/news/manual/chapter3.html

2. The verbal dispensing order must include:
a. A description of the item;
b. The recipient’s name;
C. The physician’s name;
d. The start date and length of need of the order; and
e. Additional information sufficient to allow appropriate
dispensing of the item.

3. Suppliers must maintain written documentation of the verbal order
and, if the verbal order is used for dispensing the item, the supplier
must obtain a detailed written order prior to billing the DHCFP.

C. Written Orders:

1. Written orders are acceptable for all transactions involving
DMEPOS and must be obtained prior to submitting a prior
authorization for any DMEPQOS items. Written orders may take the
form of a photocopy, facsimile image, electronically maintained, or
original “pen-and-ink” document.

2. All written orders must, at a minimum:

a. Clearly specify the start date of the order;
b. Include the length of need;
C. Be sufficiently detailed, including all options or additional

features that are needed to meet the recipient’s needs. The
description must be either a narrative description (e.g.,
lightweight wheelchair base) or a brand name/model
number; and
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Subject:
POLICY

d.

d. Be signed and dated by the treating physician/practitioner.
Signature includes computer signature and pen and ink, no
signature stamps allowed.

Certain items require additional elements in the written orders, as
follows:

a. If the written order is for supplies that will be provided on a
periodic basis, the written order must include appropriate
information on the quantity used, frequency of change, and
duration of need. (For example, an order for surgical
dressings might specify one 4x4-hydrocolloid dressing that
is changed one to two times per week for one month or until
the ulcer heals).

b. If the written order is for an item such as, but not limited to,
enteral formula, oxygen, etc., the order must specify the
name of the product, concentration (if applicable), dosage,
frequency and route of administration, and duration of
infusion (if applicable).

C. Custom-fabricated items must be clearly indicated on the
written order that has been signed and dated by the
prescribing physician/practitioner.

There are additional specifications for orders for certain items, such
as, but not limited to, Power Mobility Devices (PMDs). Refer to
Appendix B for details.

The detailed description of the item(s) may be completed by an
employee of the ordering physician/practitioner; however, the
prescriber must review the detailed description and personally
indicate agreement by signing and dating the order.

Medical necessity information (such as an ICD-9 diagnosis code,
narrative description of the recipient’s condition, abilities, and
limitations) is not in itself considered to be part of the order
although it may be put on the same document as the order.

New Orders Are Required When:

1.

There is a change in the order of a specific DMEPOS item;

December 1, 2013 DME, DISPOSABLE SUPPLIES AND SUPPLEMENTS Section 1303 Page 6




MTL 20/13
Section:
DIVISION OF HEALTH CARE FINANCING AND POLICY 1303
Subject:
MEDICAID SERVICES MANUAL POLICY
2. There is a change in the resident’s condition that warrants a change

in the order, a change in the treating physician/practitioner, or
DMEPOS supplier;

3. An item is replaced for any reason; or

4. An ongoing unchanged order continues to be medically necessary
one year after the original order (orders are only valid for up to one
year, unless documented with a shorter length of time).

DETAILED PRODUCT DESCRIPTION

The detailed product description must contain the Healthcare Common Procedure
Coding System (HCPCS) code, manufacturer, make and model, and the
provider’s/supplier’s usual and customary charge for each item supplied. The
warranty information must also be included. This may be completed by the
provider/supplier but must also be signed and dated by the physician.

PROOF OF DELIVERY (POD)

A POD is a supplier’s delivery receipt, which is dated and timed.

NOTE: Item(s) ordered must be delivered within 120 days of the date of the order.
ADDITIONAL MISCELLANEOUS MEDICAL RECORDS

The recipient’s medical records must contain sufficient documentation of the
recipient’s medical condition to substantiate the necessity for the type and quantity
of items ordered and the frequency of the use or replacement. The information
must include the recipient’s diagnosis and other pertinent information, including
but not limited to: duration of recipient’s condition, clinical course (deteriorating
or improving), prognosis, nature and extent of functional limitations, other
therapeutic interventions and results, past experience with related items, etc. The
records must include physician’s office records, hospital, nursing home or home
health records, records from other professionals including but not limited to:
nursing, physical and occupational therapists, prosthetists and orthotists, although
medical necessity for item(s) requested must be stated by the prescribing
physician/practitioner.

ADVANCED DETERMINATION OF MEDICARE COVERAGE (ADMC)

When Medicare is the primary payer, for all items requiring an ADMC (refer
online to the DME MAC Jurisdiction D, Supplier Manual, Chapter 9). The ADMC
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determination must be submitted to the QIO-like vendor at the same time the prior
authorization is submitted.

B. PROVIDER RESPONSIBILITY

1.

The provider must obtain the required documentation in a timely manner as
described under each section listed previously.

The provider must maintain records at the physical location of their business for
each item billed to, and paid by, the DHCFP for at least six years from the
Remittance Advice (RA) date. At a minimum, this includes the original signed
order/prescription, all supporting medical documentation, and proof of delivery.

The provider must maintain records in a readily accessible location and, for audit
and investigation purposes, to make available upon request by Medicaid staff or its
contractors, all supporting information related to prior authorizations, dispensed
items, and/or paid clams for DMEPOS items.

1303.3 RENTAL AND PURCHASE OPTIONS

Items identified in the DMEPOS Fee Schedule with a rental and purchase option require prior
authorization to determine if the recipient’s needs justify rental or purchase based on the item
prescribed, the individual’s anticipated length of need and prognosis (as determined by the
prescriber) and cost effectiveness to the DHCFP and NCU.

a. RENTAL

1.

In addition to all other requirements and qualifications for specific products, if the
DMEPQOS Fee Schedule allows a rental option, a device may be rented when:

a. the anticipated length of need (per physician’s/practitioner’s order) is short
term (six months or less) and rental would be more cost effective than
purchase;

b. a temporary trial period is required for the item according to Medicaid’s
policy;

C. the item is only available as a rental per the DMEPOS Fee Schedule; or

d. a temporary rental is needed while a recipient-owned like item is being
repaired.
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During a rental period, rental rates include all supplies and accessories necessary to
render the equipment useable and safe, delivery and set up services, education and
training for recipient and family, routine maintenance and servicing (such as
testing, cleaning, regulating and checking equipment), repairs, non-routine
maintenance and servicing (such as breaking down sealed components and
performing tests which require specialized equipment and skills of a technician),
and replacement of items. These services are the responsibility of the owner, the
DMEPOS supplier.

Throughout any rental period, there must be an active physician’s/practitioner’s
order for ongoing use, the prior authorization effective dates are still applicable,
and there is a continued medical need for the item. The DMEPOS supplier must
contact the recipient or their representative within five business days prior to each
billing cycle to verify the rented item is still medically necessary, in working
condition, and being used by the recipient (contact does not include system
generated correspondence). Verification must be documented and maintained in
the DMEPQOS supplier’s records and be accessible for audits.

Rent-to-Purchase Option:

a. The DHCFP allows rental of certain DMEPOS items up to the provider’s
Usual and Customary Charge (UCC) for purchase, or the maximum
Medicaid allowable purchase price of the item; whichever is less.

b. Unless the item is identified in the DMEPOS Fee Schedule as a rental only,
once the total cumulative rental payments have reached the lower of UCC
or maximum Medicaid allowable purchase rate, the item is considered
purchased in full and recipient-owned.

C. The provider shall automatically transfer the title for the equipment to the
recipient. Providers are not to submit prior authorization to transfer titles.
Providers are also not to submit prior authorizations coded as a purchase
after the lower of UCC or Medicaid allowable purchase rate is reached. No
rental or purchase payments will be made for the remaining reasonable
useful lifetime of the device (usually not less than five years (60 months)).
The provider’s records must include the date the title was transferred to the
recipient.

d. When an item was new at the time of issuance, and it is later determined
the recipient will need the item long term, rental payments will be applied
toward the total purchase rate (either the provider’s UCC or the Medicaid
allowable). Refer to “Purchase Used Equipment Option”.
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b.

Equipment that was not new at the time of issuance, such as items from the
provider/supplier rental fleet, supplied as a temporary short term rental item
must be replaced with new equipment as soon as it is identified the
recipient will need the device long term (no later than in the sixth month of
rental). Payments made on rental fleet-type items will not be applied to the
purchase price of a new item. Purchase or transfer of titles to recipients
when the used equipment is from a rental fleet is not allowed.

For this option, non-routine maintenance and servicing or repairs may be
covered for service dates after the item is owned by the recipient; no sooner
than the month following the last rental month.

5. Rental Only Option:

a.

PURCHASE

Certain items are identified in the DMEPQOS Fee Schedule as a rental only.
For these items, a monthly rental will be allowed as long as the recipient
continues to meet all qualifications and requirements, and the recipient
continues to use the device.

For this option, the DMEPOS supplier retains ownership of the equipment,
regardless of the length of rental. As the owner, the DMEPOS supplier is
responsible to ensure the equipment remains in safe working condition for
the reasonable useful lifetime of the device. The rental rates include all
supplies and accessories, repairs including routine and non-routine
maintenance and servicing, and replacement of items when needed.

1. Purchase New Equipment Option:

a.

Certain products are identified in the DMEPOS Fee Schedule with a
purchase option for new equipment, or can only be purchased, such as
disposable supplies and custom-made items which can only be used by that
recipient. These will be considered for purchase when, in addition to all
other requirements and qualifications for a specific item/device:

1. the anticipated length of need (per physician’s order) is long term
(more than six months); and

2. the provider will be supplying a new device/item to the recipient; or

3. the item is only available for purchase.
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2.

Purchase Used Equipment Option:

a.

Certain products are identified in the DMEPOS Fee Schedule with a
purchase option for used equipment. When an item was new at the time it
was dispensed to a recipient for rental purposes, and prior to billing the
third month of rental, it is determined the item will be needed indefinitely,
the DHCFP may purchase the item for the recipient for ongoing use. The
DHCFP does not purchase used equipment from the provider’s inventory
of rental items used for re-issuance to same or multiple persons over time
(rental fleets, etc.).

The DHCFP will only purchase used equipment when, in addition to all
other requirements and qualifications for the item:

1. the recipient meets the criteria for purchase of new equipment;

2. the item was new when placed in the recipient’s use and has been
used for less than three months; and

3. the item is currently being used by the same recipient during a trial
period and it has been determined the length of need will now be
indefinite.

A prior authorization must be submitted to request purchase of a used item,
with all supportive medical documentation to show the date the item was
initially issued to the recipient and that the recipient continues to have an
ongoing need for the item.

1303.4 PRIOR AUTHORIZATION

A

Prior authorization is a review conducted by the Quality Improvement Organization
(QI0)-like vendor’s medical professionals who review the prior authorization form and
any additional information submitted to evaluate medical necessity, appropriateness,
location of service, and compliance with the DHCFP’s policy, prior to delivery of service.
Reference the MSM, Chapter 100 and the general Billing Manual for detailed information
on prior authorizations and Medicaid eligibility for all providers at:
http://www.medicaid.nv.gov/providers/BillingInfo.aspx.

1.

Submission:

a.

Prior authorizations must be completed and submitted by a current
Medicaid provider (requestor), and the approval must be received, prior to
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delivery of services. The exception to this is if the recipient is determined
eligible for Medicaid retroactively or if number four of this section applies.

b. A prior authorization is required for most durable medical equipment,
prosthetics, orthotics, and oxygen.

C. A Medicaid provider may submit the prior authorization electronically
using the QIO-like vendor’s on-line prior authorization system or may fax
or mail the prior authorization to the QIO-like vendor. For more
information, refer to the prior authorization section posted at:
https://www.medicaid.nv.gov.

d. Requestors must submit a prior authorization with the most appropriate
HCPCS code available and may not unbundle items included in the HCPCS
code description. If an item has a designated code available, the
miscellaneous code cannot be used. Providers may contact the Medicare
Pricing, Data Analysis and Coding (PDAC) contractor, or the DME MAC
for guidance on correct coding.

e. Documentation requirements are the same regardless of which mode of
submission is used (e.g. the on-line prior authorization system, faxed, or
mailed). Documentation submitted for consideration of the request must
include the physician’s order and must clearly support coverage
qualifications and recipient’s medical need for the equipment. Failure to
provide all of the supporting medical documentation in its entirety, and
within the required timeframes, will result in a denial of the prior
authorization request, regardless of mode of submission.

f. Unless otherwise stated in policy, a prior authorization may be submitted to
request authorization to exceed established quantity limitations when the
medical documentation supports medical necessity for the increased
quantity or frequency.

Review Consideration:

a. In addition to the specifications mentioned previously, for reviewing the
prior authorization, products and services must be medically necessary,
safe and appropriate for the course and severity of the condition using the
least costly equally effective alternative to meet the recipient’s needs.

b. The recipient must have a medical need for, and the requested item must be
suitable for use within the home. Consideration will also be based on the
recipient’s additional use of the item for the conditions in each of the
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environments the recipient is likely to encounter in their daily routines,
such as, but not limited to: attending school, work, and shopping. This
information must be included in the supportive documentation submitted
with the prior authorization.

For durable medical equipment, prosthetics, orthotics, and disposable
medical supplies and appliances where coverage and limitation policies
have not been established within this Chapter or its Appendices, the
DHCFP may defer to DME MAC Jurisdiction D, Local Coverage
Determination (LCD) and policy articles for coverage and limitation
criteria. These can be accessed at: http://www.noridianmedicare.com/dme.
The item must meet the definition of durable medical equipment,
prosthetic, orthotic, or disposable medical supply and must be necessary to
meet the medical needs of the recipient, and must be part of the prescribing
physician’s/practitioner’s Plan of Care (POC).

The DHCFP has the option of requesting an Independent Medical
Evaluation (IME) to determine the recipient’s limitations and abilities to
support medical necessity.

Prior Authorization Requirements for Third Party Liability (TPL) and Medicare
Crossovers:

a.

Refer to MSM, Chapter 100, for more information on TPL, and Medicare
Crossovers and the requirements for securing prior authorizations.

Prior Authorization Emergency Situations:

a.

In an emergency situation, when an order is received by the supplier after
the QIO-like vendor working hours or over weekends or State holidays,
dispensing of a 72-hour supply of those DMEPOS items that require prior
authorization will be allowed only when:

1. A delay of 24 hours of treatment could result in very severe pain,
loss of life or limb, loss of eyesight or hearing, injury to self, or
bodily harm to others; and

2. The treating physician/practitioner indicates a diagnosis/ICD-9 code
on the prescription that supports the use of the emergency policy.

The provider/supplier must submit the prior authorization the next business
day with all required supportive documentation. The documentation must
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include proof of the date and time the order was received by the supplier
and documentation to support both 1303.4(a.)(1.) and (2.).

DMEPOS Specific Prior Authorization Forms:

All forms must be completed and submitted by a current Medicaid provider.
Forms used must be the most current version.

a.

All Forms and Form Release Memorandums or instructions may be
accessed at the DHCFP’s website: https://dhcfp.nv.gov/index/htm. The
instructions provide detailed guidance on form completion requirements.

Specific DME prior authorization forms are found on the QI1O-like vendor’s
website:  https://www.medicaid.nv.gov/providers/forms/forms.aspx.  All
DMEPOS items that require prior authorization must be requested on these
forms and submitted electronically, by fax or by mail to the QIO-like vendor
for approval.

Usage Evaluation — For Continuing Use of Bi-Level and Continuous
Positive Airway Pressure (BIPAP and CPAP) Devices use the form, found
on the QIO-like vendor’s website. This form may be completed and
submitted for continuing usage of BIPAP or CPAP devices.

Mobility Assessment for Mobility Devices, Wheelchair Accessories and
Seating Systems, form found on the QIO-like vendor’s website. This form
must be submitted for all mobility devices, wheelchair accessories and
seating systems.

Denied Prior Authorization Requests:

a.

There are various processing levels associated with prior authorization
requests which do not support medical necessity. These may include, but
are not limited to: a contact to the provider by the QIO-like vendor, a
system generated technical denial, a system generated denial or reduction
of services, a provider-requested reconsideration, a provider-requested
peer-to-peer review with the physician. For specific information on time
limits and an explanation of each, refer to the general Billing Manual for all
providers at: https://www.medicaid.nv.gov/providers/billinginfo.aspx.

If a prior authorization request is denied or reduced, the provider and
recipient will be sent a Notice of Decision (NOD) with a citation/reason to
provide a general explanation of the denial. The provider may request
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B.

C.

consideration of the denial by submitting additional supportive information
and requesting a “Reconsideration” in writing.

C. If a reconsideration is not appropriate or is also denied, the recipient may
be entitled to request an appeal or hearing. Refer to MSM Chapter 3100 —
Hearings.

COVERAGE AND LIMITATIONS

1.

Coverage and limitations are explained throughout this Chapter, including its
appendices. Appendix B details coverage qualifications, prior authorization
documentation requirements, and limitations for specific items.

Refer to the Nevada Medicaid Provider Type 33 — DME Fee Schedule posted at:
http://dhcfp.nv.gov/RatesUnit.htm for covered services. The Fee Schedule
identifies covered services/items (listed in alpha-numeric order according to
HCPCS code), and rates. Codes are updated yearly. Codes not included in the fee
schedule after the yearly update are considered non-covered.

PROVIDER RESPONSIBILITY

1.

The requesting DME provider (supplier) and the prescribing physician/practitioner
must work collaboratively to accurately and timely complete and submit prior
authorization requests, including all supportive documentation in order to ensure
the item(s) being requested is/are the most appropriate to meet the recipient’s
medical needs. This must be done prior to dispensing any DMEPOS item requiring
a prior authorization. Refer to the prior authorization section of the general Billing
Manual for all providers at: https://www.medicaid.nv.gov/providers/
billinginfo.aspx  for detailed information on form completion and
submission/transmission of prior authorization requests.

In the event additional information is requested by the QIO-like vendor, the
provider should submit the requested information within established time limits,
and/or review the notice of decision to determine the reason for denial, make any
necessary corrections, continue to work collaboratively with the prescribing
physician/practitioner to obtain medical justification, and/or when appropriate,
request a reconsideration by providing additional supportive information to justify
the medical need for the equipment. Refer to the general Billing Manual for all
providers for details on denied requests.
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D. RECIPIENT RESPONSIBILITY

1. The recipient and/or their representative must accurately represent their needs in
relationship to obtaining medical equipment.

2. The recipient must attend appointments with Physical Therapy (PT), Occupational
Therapy (OT), and/or physician/ practitioners for the purpose of evaluation for
DMEPQOS, and with DME providers for adjustments and servicing of equipment.

3. The recipient and/or representative must provide the written order/prescription
from the physician/practitioner. If assistance is needed to obtain DMEPQS, the
recipient or their authorized representative should contact the local Nevada
Medicaid District Office Care Coordination unit for assistance. The exception to
this is if the ordering physician/practitioner submits the information directly to the
DME provider/supplier on behalf of the recipient.

4. The recipient and/or their authorized representative must present proof of identity
and provide documentation of Medicaid coverage and any form of identification
necessary to utilize other health insurance coverage.

1303.5 DISPENSING AND DELIVERY OF DMEPOS
A Dispensing/Duration of Orders

Medical supply orders must be dispensed at a monthly interval. DMEPQOS is dispensed

according to the physician’s orders, subject to coverage limitations. The physician’s order

for medical supplies is valid up to one year. Suppliers may not ship items on a regular,
monthly basis without documentation from the recipient, family member, or authorized
representative that the supply is needed. Documentation of this need must be kept on file.

It is acceptable for the supplier to contact the recipient to verify a re-order.

B. Delivery of DMEPOS

1. Delivery Method 1. Supplier delivering items directly to the recipient or authorized
representative:

a. The delivery receipt must include the signature and the signature date
which must match the date the DMEPOS item was received by the
recipient or their authorized representative to verify the DMEPOS item was
received.
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b. The delivery receipt must include the recipient’s name, quantity, a detailed

description of the item(s) delivered, brand name, make and model, serial
number (if applicable), and date and time of delivery.

C. The date of service on the claim must be the date the DMEPOS item was
received by the recipient or their authorized representative. An exception to
this would be when an item must be billed using a date span and the
quantity dispensed crosses over into the next month.

2. Delivery Method 2. Suppliers utilizing a delivery/shipping service to deliver items:

a. An acceptable delivery/shipping service receipt POD includes the
supplier’s shipping invoice (Bill of Lading (BOL or BL)).

b. The supplier’s BOL must include the recipient’s name, quantity, detailed
description of the item(s) delivered, brand name, make and model, serial
number (if applicable), date and time of delivery/shipment, and delivery
service package identification number associated with recipient’s
package(s).

C. The POD must reference the recipient’s package(s), delivery address, and
the corresponding package identification number given by the delivery
service.

d. Without the POD that identifies each individual package with a unique
identification number and delivery address, the item will be denied and any
overpayment will be recouped.

1303.6 REPAIR, REPLACEMENT AND WARRANTY OF EQUIPMENT
A. REPAIR

1. Repair means to fix or mend a non-functioning part of equipment and to return
damaged or worn equipment back to a safe operating condition. Repair of an item
may be appropriate when the anticipated lifetime of the base equipment (usually
not less than five years) has not been exceeded and repair of the item is more cost
effective than replacement.

2. Reimbursement to the provider may be made for repairs of recipient-owned

medically necessary equipment. Medical documentation by the prescribing
practitioner must be submitted to support the recipient’s ongoing medical necessity
for the item needing repair. Additionally the prior authorization must substantiate
the absence of misuse, negligence, malicious involvement or wrongful disposition
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on the part of the recipient, their legal representative, or their caregivers. It must
indicate the equipment was being used appropriately in a manner prescribed or
recommended. The prior authorization and claim must include HCPCS modifier
RB for all DMEPOS parts furnished as part of the repair.

If a recipient-owned piece of medically necessary equipment requires repairs that
will take more than a day and the recipient needs the device while the repairs are
being performed, the provider must submit a prior authorization to request
temporary (up to one month) rental of an equivalent item which can meet the
recipient’s basic medical needs while the recipient-owned item is being repaired.

Repairs to equipment owned or rented by a DMEPOS provider or an institutional
facility in which the recipient is receiving services will not be covered by Nevada
Medicaid or NCU.

Repair HCPCS codes are not to be used for: routine serving, cleaning, installation,
delivery, set-up, travel necessary to make a repair, or for services covered by
warranty as these costs are included in the cost of the item.

A re-manufactured part with a warranty used to make a repair is considered used
equipment and must be billed as such, using the HCPCS modifier UE.

REPLACEMENT

1.

Replacement of recipient-owned equipment refers to the provision of an identical
or nearly identical item. Replacement may be considered on a case-by—case basis
when prior authorization request substantiates the need for the replacement and is a
result of either:

a. Irreparable Wear: due to significant deterioration sustained from day-to-
day use over time and a specific event (as indicated below) cannot be
identified. Replacement of equipment due to irreparable wear takes into
consideration the useful lifetime of the equipment which is usually not less
than five years. The prior authorization must substantiate the absence of
negligence and/or malicious involvement on the part of the recipient, their
legal representative, or their caregiver, and that the equipment was being
used appropriately. Intentional utilization of DME in a manner not
prescribed or recommended, such as an excessive form of transportation
may be reason for denial of equipment replacement.

b. Irreparable Damage: due to a specific accident or natural disaster (e.g., fire,
flood) which resulted in irreparable damage or loss. These requests may be
considered only when the prior authorization request includes a copy of a
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police or fire report, documentation from Federal Emergency Management
Agency (FEMA), the American Red Cross or a newspaper article that
indicates the recipient’s residence was affected by the disaster. Police or
fire reports will only be considered if filed/dated within ten business days
of the loss. The prior authorization must substantiate the absence of
negligence and/or malicious involvement on the part of the recipient, their
legal representative or their caregiver, and that the equipment was being
used appropriately. The prior authorization and claim must include HCPCS
modifier code RA for all DMEPOS provided as a replacement. Nevada
Medicaid and NCU are payers of last resource and would be secondary to
any insurance claim/reimbursement. Reference MSM Chapter 100 -
Medicaid Program.

2. Replacement of any recipient-owned item, regardless of how it was originally
acquired, requires a new physician’s/practitioner’s order and the recipient must
meet current qualifications for the item. Any assessment(s) necessary to support
medical necessity must have been completed within six months of the date of
request.

3. Lost or stolen DMEPOS resulting from failure to maintain possession or properly
secure the item is not covered by Nevada Medicaid or NCU.

C. WARRANTY

1. The purchase of many items includes a product warranty by the manufacturer
and/or the DMEPOS provider. Any service (item or labor) covered by warranty
cannot be billed to Nevada Medicaid or NCU, the recipient, or their representative.

2. The requesting provider must obtain verification that any repairs or replacement
items being requested are not covered under the existing warranty. This
documentation must be submitted with the prior authorization.

1303.7 SECTION RESERVED FOR FUTURE USE
1303.8 SECTION RESERVED FOR FUTURE USE
1303.9 DME AT INSTITUTIONAL FACILITY (IF)
A The DHCFP’s hospital and nursing facility rates for an inpatient stay are all inclusive and

cover all items needed by the patient during the length of stay. This includes all:

1.

Disposable supplies;
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2. Wound care supplies;
3. Urological supplies;
4. Respiratory supplies;
5. Metabolic, Nutritional and Temperature supplies;

6. Endocrine supplies;

7. Fluid and Electrolyte supplies;
8. Dental supplies;

0. Emollient supplies; and

10.  Supplements.

Prosthetics and Orthotics

Prosthetics and Orthotics: Are included in the all inclusive per-diem if provided to a
patient during an inpatient hospital prior to discharge and the patient uses item for
medically necessary inpatient treatment or rehabilitation. (e.g. after spinal surgery).

DME that cannot be utilized by another recipient due to its unique custom features (e.g.
seating system), are not part of the institution’s inclusive rate.

1. All DME must be prior authorized for exception to inclusive facility rates.

2. Hospital and nursing facility patients may be approved for wheelchairs in
preparation for discharge. The DHCFP may approve power chairs one month in
advance of discharge. Physician documentation to substantiate discharge date may
be required.

3. Specialized or custom-made items, which will be needed by the patient upon
discharge may be requested during the inpatient stay. However, approval of the
items may be restricted to delivery to the patient at the time of discharge to his
home or other place of residence. Providers of requested items will be paid directly
only if the required prior authorization has been approved. Facilities will not be
paid for items supplied by another provider.
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1303.10 SECTION RESERVED FOR FUTURE USE
1303.11 SECTION RESERVED FOR FUTURE USE
1303.12 SECTION RESERVED FOR FUTURE USE
1303.13 SECTION RESERVED FOR FUTURE USE
1303.14 SECTION RESERVED FOR FUTURE USE
1303.15 UTILIZATION CONTROL
A. Pre-Service

The coverage, limitations and exclusions outlined in this chapter constitute pre-service
controls on over-utilization.

Pre-Payment

The QIO-like vendor will screen each claim for existence and/or application of prior
resources, correct coding of services, and appropriate authorization form. In addition, each
claim will be screened for accuracy in computation and compliance with published
procedures.

Post-Payment

All providers offering services to Medicaid recipients are subject to post-payment review.
The Medicaid Program Integrity Section is responsible for review of any improper,
abusive, or fraudulent practices: Definition of abuse and the sanctions to be imposed are
delineated in the Nevada MSM, Chapter 100.
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1304 HEARINGS

Please reference the Division of Health Care Financing and Policy (DHCFP) Medicaid Services
Manual (MSM), Chapter 3100 for the Medicaid Hearings process.
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APPENDIX A

NON-COVERED SERVICES

1.

The Division of Health Care Financing and Policy’s (DHCFP’s) Durable Medical Equipment,
Prosthetics, Orthotics, and Disposable Supplies (DMEPOS) program does not cover the following items
as they either do not meet the definition of durable medical equipment, prosthetic, orthotic, or disposable
medical supplies; or are not considered primarily medical in nature. This list is not all-inclusive and may
be revised periodically:

Equipment used for physical fitness or personal recreation, such as but not limited to:
Bicycles/tricycles

Electronic devices primarily designed for entertainment

Exercise equipment

Hot tubs or Jacuzzis

Personal computers

Playground equipment (swings, jungle gyms, tunnels, parachutes, obstacle courses)
Printers

Pulse tachometers

Swimming equipment (such as earplugs)

Tape recorders

Tennis/gym shoes

Video recorders or DVD players

Personal care or hygiene products, such as but not limited to:

Car Seats

Dental care supplies (toothbrushes, toothpaste, dental floss and toothettes)
Disposable gloves (non-sterile and sterile)

Disposable wipes (includes baby wipes and attends-type wash cloths)

Enuresis or bed-wetting alarms

Feeding instruments — tableware and/or baby bottles

First aid products

Foam cushion pads

Food - table foods (with exception of medical foods as defined in Appendix B)
Glasses (magnifying or reading)

Heat and massage aids

Ice packs (disposable)

Massage devices

Medical alert bracelets/jewelry

Menses products

Scales (bathroom, kitchen, food, or diet)

Strollers (exception: pediatric wheelchair type classified as a medical device by SADMERC, with
a HCPCS code)
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Thermometers and covers

Household items, such as but not limited to:

Air conditioners (includes swamp coolers)

Appliances (microwave, cutting boards or other adaptive equipment for cooking, cleaning, etc.)
Food blenders

Furniture

High chairs

Humidifiers or dehumidifiers (room type or central)

Lift chairs

Orthopedic mattresses

Overbed tables

Safety/Canopy Beds

Telephones (and related items: answering machines, telephone alert systems, or telephone arms)
Vaporizers

Waterbeds

Household equipment and supplies/Home or Vehicle modification equipment, such as but
not limited to:

Ceiling fans

Elevators

Home security systems
Intercom monitors

Medical alert systems
Motorized lifts for vehicle
Power door openers

Ramps or wheelchair ramps
Trays

Stair lifts

Switches

Environmental products such as but not limited to:
Air filters

Conditioners

Hypoallergenic bedding and linens

Purifiers
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2. The DHCFP has the authority to establish reasonable standards, consistent with the objectives of the

Medicaid statute, for determining the extent of such coverage (42 U.S.C. § 1396 (a) (17)) based on such
criteria as medical necessity or utilization control (42 CFR 440.230 (d)). The DHCFP has an approved
list of covered DMEPOS items. The Provider Type 33 — DMEPOS Fee Schedule is available on the
DHCFP website at: https://dhcfp.nv.gov/ratesunit.htm.

a. The DHCFP is required to have a process and criteria for seeking modifications or exceptions to
established coverage policies. This process is available to recipients on a case-by-case basis for
DMEPOS items excluded from the DMEPOS Fee Schedule. Because a provider prescribes,
orders, and/or recommends a service or supply does not, of itself, make it an eligible benefit.

b. Consideration will be made on a case-by-case basis using the following criteria:

1. The item must meet the definition of durable medical equipment, prosthetic, orthotic, or
disposable medical supply as defined in Section 1302 — the Addendum Medicaid Services
Manual (MSM) Definitions;

2. The prescribing physician/practitioner must submit supporting documentation identifying
the individual’s specific medical needs that meet the standard definition of medical
necessity as defined in MSM Chapter 100 (e.g. physical assessment indicating the
limitations to be ameliorated by the use of the item(s), peer review documentation
indicating this is an accepted standard of care within Nevada’s medical community); and

3. The prescribing physician/practitioner must document that other items have been used and
were found ineffective. The requested item(s) must be the most cost-effective alternative,
medically necessary service, provided at the most appropriate level to meet the medical
needs of the recipient, that it is reasonable and accessible to the recipient.
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Policy: INTRODUCTION AND GENERAL INFORMATION
Introduction
Appendix B is a supplement to the main body of Chapter 1300 and provides: specific coverage qualifications, forms and documentation requirements, and miscellaneous
policies related to specific items of durable medical equipment, prosthetic devices, orthotic devices, or disposable medical supplies (DMEPOS).

For DMEPOS where coverage and limitations have not been addressed in this Chapter, its Appendices, or the DMEPOS Fee Schedule, the Division of Health Care Financing
and Policy (DHCFP) may defer to the Durable Medical Equipment Medicare Administrative Contractor (DME MAC) Jurisdiction D, Local Coverage Determinations (LCD)
and Policy Articles for coverage and limitations information. This information is available at https://www.noridianmedicare.com.

1.

2.

QUALIFICATIONS

FORMS AND DOCUMENTATION REQUIREMENTS

MISCELLANEOUS POLICY STATEMENTS

Qualifications identified for each specific item
listed within this Appendix must all be met for
coverage by the DHCFP.

If all qualifications are not met, refer to Appendix
A for other possible coverage options.

1. Refer to the Documentation section and/or the Prior
Authorization section in  Chapter 1300 for detailed
requirements for each type of form. Additional form
completion requirements are found in the Form Release
Memorandums or Instructions on the QIO-like vendor’s
website at:
http://www.medicaid.nv.gov/providers/forms/forms.aspx

2. All documentation, reports, evaluations and testing must
support medical necessity as specified under the Qualifications
section. Requirements must be met for each specific item listed
within this Appendix and as specified for that item.

a. Physician’s/Practitioner’s Order / Prescription.

b. Prior authorization form (when indicated) - Durable
Medical Equipment Prior Authorization Forms are
available on the QIO-like vendor’s website at the above
link. There are specific forms for certain items of
DMEPOS. Refer to policies to determine if a specific form
is required. Prior authorization is required to exceed
program limitations.

c. All services provided in an institutional facility require a

prior authorization.

Detailed Product Description.

Proof of Delivery.

Additional Miscellaneous Medical Records.

Manufacturer’s Invoice for certa