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Dear Medical Supplier: 
 
RE: Continuous Positive Airway Pressure (CPAP) and Bi-Level Positive Airway Pressure 
 (BiPAP) Supply Quantity Limit Changes Effective July 1, 2025. 
 
The Michigan Department of Health and Human Services (MDHHS) is issuing this letter to inform 
medical suppliers of CPAP and BiPAP supply quantity changes for Medicaid and Children’s 
Special Healthcare Services (CSHCS) effective July 1, 2025. 
 
HCPCS Code Short Description Current Limit New Limit (7/1/2025) 
A7027 Combination  

Oral/nasal mask 
1 per year 3 per year 

A7030 CPAP full face mask 1 per year 3 per year 
A7031 Replacement facemask interface 1 per year 2 per year 
A7034 Nasal application device 1 per year 3 per year 
A7035 Positive airway press headgear 1 per year 2 per year 
A7036 Positive airway press chinstrap 1 per year 2 per year 
A7037 Positive airway pressure 

tubing 
1 per year 2 per year 

A7038 Positive airway pressure filter 18 per year 24 per year 
A7044 PAP oral interface 1 per year 2 per year 

 
All other CPAP/BiPAP supply quantity limits, policy standards of coverage, documentation, and 
PA requirements remain unchanged. Refer to the Medical Supplier chapter of the MDHHS 
Medicaid Provider Manual: www.michigan.gov/medicaidproviders >> Policy, Letters & Forms >> 
Medicaid Provider Manual. HCPCS code parameters are further indicated in the CHAMPS 
Medicaid Code Rate and Reference tool.  
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Providers are reminded automatically refilling supplies without the beneficiary’s approval is 
considered program abuse and is subject to provider audit and/or post-payment recovery of 
funds. Refer to the Medical Supplier Chapter of the MDHHS Medicaid Provider Manual, Section 
1.6.B. Automatic Refills.  
 
An electronic version of this document is available at www.michigan.gov/medicaidproviders >> 
Policy, Letters & Forms. 
 
Sincerely, 
 
 
 
Meghan E. Groen, Chief Deputy Director 
Health Services 
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