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Welcome 
 
Lisa Trumbell began the meeting with meeting protocols and general information. 
 
Lisa explained that the purpose of the DME Provider Liaison Meetings is from a policy 
perspective; the meetings are of a global nature to address policy related to durable medical 
equipment (DME) and medical supplies.  These meetings are also provide the Michigan 
Department of Health and Human Services (MDHHS) Program Review Division (PRD) an 
opportunity to provide updates and discussion.  MDHHS Claims staff and Provider Support 
staff may also share updates regarding claims and other related issues.  The meetings are not 
billing sessions; they are to review and discuss policy and current MDHHS initiatives. 
Providers who have concerns regarding individual cases should contact MDHHS Provider 
Support for assistance. 
 
Providers should refer to the MDHHS Medicaid Provider Manual (and bulletins that were 
issued but are pending incorporation into the Manual during Manual quarterly updates) and the 
Medicaid Code Rate and Reference Tool prior to contacting MDHHS with policy, billing, and 
eligibility questions.  If questions remain after reviewing these documents, Provider Support 
may be contacted at ProviderSupport@michigan.gov.  Emails to MSAPolicy@michigan.gov 
should be limited to providers and to the public submitting comments on proposed policies and 
requests for the Department to consider coverage of a service or device that is not currently 
covered. 
 
Public Acts 103/104 Complex Rehabilitation Technology   
 
The acts were signed into law/became effective on July 23, 2024. 
 
MDHHS is currently developing policy.  As an overview, the acts require the Department to: 

• identify specific Healthcare Common Procedure Coding System (HCPCS) codes as 
complex rehabilitation technology (CRT) equipment.  This type of equipment can be 
adapted and modified for persons with more complex medical needs such as ALS, 
spina bifida, traumatic brain injury, etc. 
 

• limit the provision of CRT equipment to DME providers who are enrolled as CRT 
providers.  The exception to this is in the instance that a CRT provider is not available in 
the Medicaid beneficiary’s geographic location, the Department can approve a non-CRT 
DME provider to supply the equipment on a case-by-case basis. 
 

• Set standards for DME providers to qualify and enroll as a CRT provider. 

mailto:ProviderSupport@michigan.gov
mailto:MSAPolicy@michigan.gov
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When policy is issued, it will apply to both Fee for Service (FFS) Medicaid and Medicaid Health 
Plans (MHPs).  FFS Medicaid and MHPs are prohibited from entering CRT equipment into 
competitive bid contracts or selective contracts. 
 
This is an overall summary of the acts.  MDHHS final policy will provide additional information. 
 
Comment:  Is there a timeline on when the policy will be available? 
 
Response:  The policy is in the development stage.  The policy promulgation period is fairly 
lengthy (it includes Community Health Automated Medicaid Processing System [CHAMPS] 
updates, budget revisions, etc.).  When draft policy is issued for public comment, it will be sent 
via the ListServ.  Comments may be submitted during this period.  
 
Removal of DME Rate Increase from FY24/FY25 Budget 
 
Rates across the board for DME and medical supplies have not been increased (except for a 
few items here and there) since 2009.    
 
(NOTE:  In 2009, the governor implemented an executive order that required Medicaid to 
reduce rates with some exceptions.  Reductions of 8% were made across the board for 
Medicaid services.  That reduction has never been reversed.  The Department does not have 
any control over this; the executive order would have to be reversed by the legislature and the 
governor.) 
 
Every year, in preparation for the upcoming fiscal year, the Department will make 
recommendations to the governor’s office.  Sometimes those recommendations are accepted 
and sometimes they are not.  DME appeared in the governor’s proposed budget for fiscal year 
2024; however, sometime between the proposed budget being issued and the negotiations 
between the legislature and the governor, DME was removed from the final budget.  The 
Department again made recommendations for DME in the fiscal year 2025 budget; those 
recommendations did not make it to the proposed budget. 
 
Groups of providers and/or organizations have the right to approach the legislature and the 
governor regarding the potential addition of rate increases for DME in the fiscal year 2026 
budget. 
 
Although the Department has not been able to increase rates over the years across the board 
for DME, occasionally the budget will allow for one-time rate updates for a small subset of 
services.  Such action does not apply across the board and is a one-time rate update; the 
Department would have to apply its pricing methodology and decrease it by 8%.  The 
Department has approved, effective October 1, 2024, a one-time rate increase (using pricing 
methodology less 8%) for power-operated vehicle and power wheelchair base codes that have 
set fees.  This does not include accessories. 
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Comment:  Do you know the percent that’s going to be increased? 
 
Response:  It is 80% of the Medicare rate, less 8%.  Rates will be reflected in the October 1 
fee schedule.  Rate updates apply to K codes that have a set fee; codes that have manual 
pricing are not impacted. 
 
Face-to-Face Encounter Requirements  
 
Face-to-Face encounter policy can be found in the MDHHS Medicaid Provider Manual.  The 
following are outlined as reminders that certain specified items require a face-to-face (F2F) 
encounter: 
 

• A beneficiary must have a F2F encounter with a physician/non-physician practitioner 
within six months prior to the initial order for specified Items. 
 

• The visit must be related to the primary condition that supports the medical need for the 
specific equipment. 
 

• The practitioner (not a DME provider) must document the encounter on the order, CMN, 
or in other medical documentation.  It must include specific date elements such as date 
of the encounter, who performed it, provider’s NPI, and statement of the condition that 
was the purpose for the visit and supports the medical need. 
 

• Requesting and obtaining prior approval, as applicable. 
 

• New F2F required for renewal order, for replacement of base equipment, or when there 
is a change in DME provider (i.e., provider XYZ provided a manual wheelchair to the 
beneficiary three years ago and a different provider is requesting replacement of that 
equipment). 
 

• Copy of F2F must be kept in the beneficiary file (prior to delivery and billing). 
 

• Require the KX Modifier to be appended to the F2F item on the claim line (KX modifier 
means the requirements specified in the Medicaid policy have been met). 
 

• NOTE:  Supplying items/billing prior to having F2F documentation in the beneficiary file 
and/or failure to submit documentation of the F2F prior authorization request may result 
in post-payment recovery of funds and/or provider audit. 
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• CMS maintains a list of HCPCS codes/items requiring a F2F prior to the written order 

and/or prior authorization with Medicare on their website:  www.cms.gov.   
 
MDHHS posts a list of F2F items on the fee schedule webpage:  DME_Codes_Face-to-
Face_List.pdf (michigan.gov).  (A link to the CMS F2F requirements is at the end of this 
document.) 
 

• Per Federal Regulations (Vol 81, No 21, February 2, 2016), states can require F2F for 
more items than Medicare, just not less than Medicare. 

 
Comment:  Should we expect more F2F requirements when the update is done? 
 
Response:  Possibly.  About three years ago, Medicare expanded F2F requirements for some 
providers, i.e., to orthotists for orthoses like back braces and such.  MDHHS most likely will do 
the same, and that will be new policy for orthotics and prosthetics (O&P) providers.   
 
Prior Authorization Processes/Documentation Requirements 
 

• Issues with prior authorization requests for wheelchairs and/or accessories. 
o Missing documentation 
o Some accessories do not require prior authorization (PA) however: 

NOTE:  If PA is required for any component of the mobility device (including 
accessories), then PA is required for the device as well.  For example, if a 
custom-fabricated seating system is required, then PA for the pediatric mobility 
device is also required. 

o Refer to the Medical Supplier chapter of the MDHHS Medicaid Provider Manual 
for: 
 General documentation information 
 Wheelchair policy 

 
There are basic minimum documentation requirements that all DME items require and, specific 
to wheelchairs and mobility accessories, there are additional documentation requirements 
specific that that policy.  For instance, for a power wheelchair, the documentation submitted 
needs to include the Evaluation and Medical Justification for Complex Seating Systems and 
Mobility Devices form (MSA-1656) and its corresponding addendum (Addendum A or B, as 
applicable).  The evaluation is completed by either a physical therapist (PT) or occupational 
therapist (OT).  The documents must accompany the PA request submission. 
 
Some accessories do not require PA, i.e., a basic manual wheelchair (HCPCS code K0001).  
However, if PA is required for any component of that mobility device, then the entire device, as 
well as that component, requires PA. 
 

http://www.cms.gov/
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder3/Folder46/Folder2/Folder146/Folder1/Folder246/DME_Codes_Face-to-Face_List.pdf?rev=0d7c33ba8d404c968a13d634d742feb3&hash=A398E6562910F47102ED9CD34E9ED911
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Folder3/Folder46/Folder2/Folder146/Folder1/Folder246/DME_Codes_Face-to-Face_List.pdf?rev=0d7c33ba8d404c968a13d634d742feb3&hash=A398E6562910F47102ED9CD34E9ED911
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The DME provider should review all documentation before submitting the PA request to the 
PRD.  If documentation is missing/incomplete and/or justification for the requested parts is 
missing, PRD will return the material to the submitter and approval will be delayed pending 
resubmission. 
 
Providers do not have to submit the Complex Seating and Mobility Device Prior Approval – 
Request/Authorization form (MSA-1653-D) or the Special Services Prior Approval – 
Request/Authorization form (MSA-1653-B) if filing an electronic PA request in CHAMPS; 
however, information containing the brand name, the part number, and the description of each 
and every item being requested must be entered on the electronic request.  Lack of this 
information results in a return to the submitter as PRD staff are unable to do manual pricing 
and it is unclear what is being requested, i.e., if you have six K0108 items and each of them 
only has a part number and nothing else.  The CHAMPS request must be completed in its 
entirety and correctly (information completed for each service line).  If the provider is faxing a 
PA request to the PRD, they must complete the MSA-1653-D or MSA 1653-B (as applicable) 
and include the brand name, the part number and the description of each item. 
 
An example of a concern with requests for PA is if you have a wheelchair that has a Roho 
cushion or swing-away elevating armrests, PA is required.  The whole wheelchair in this 
instance requires PA, must include the MSA-1656 and the Evaluation and Medical Justification 
for Complex Seating Systems and Mobility Devices Addendum A (MSA-1656 Addendum A), 
and requires listing all the items for the wheelchair.  The PA request cannot be for only 
elevating armrests, reclining back, etc.  Requests for non-standard tub benches and mobile 
commode shower chairs require the same elements.  Items cannot be bundled – they must be 
itemized. 
 
NOTE:  This applies to new items; it does not include repairs. 
 
Comment:  Can we bulk the price of the total unit in the baseline item and then list the 
accessories all at 0, or do they all have to be priced separately as well? 
 
Response:  Individual pricing is required. 
 
Urgent Prior Authorization Requests for Beneficiaries Discharging from a Nursing 
Facility 
 

• Discharge planning begins at the point the beneficiary enters the nursing facility or upon 
the beneficiary indicating they would like to transition to the community setting. 

• Some items require PA, some do not. 
• Refer to policy (MDHHS Medicaid Provider Manual, Medical Supplier chapter:  Place of 

Service subsection in the Program Overview section). 
• Refer to the Medicaid Code Rate and Reference tool for HCPCS code parameters. 
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MDHHS is seeing an increase in urgent PA requests for beneficiaries discharging from a 
nursing facility. 
 
The March 2024 Durable Medical Equipment and Medical Supply Liaison Meeting addressed 
coverage of DME in the nursing home as well as when the beneficiary transitions from a 
nursing home to the community.  Meeting invitations and participation included nursing 
facilities, associations, advocates, and other long-term care providers and provided discussion 
on how Michigan Medicaid covers items in nursing facilities.  The meeting presentation is 
available on the MDHHS website at www.michigan.gov/medicaidproviders >> Billing & 
Reimbursement >> Provider Specific Information >> Medical 
Suppliers/Orthotists/Prosthetists/DME Dealers; scroll down the webpage to the presentation 
entitled “Nursing Facility Medicaid DME Coverage Presentation 3-20-2024.”     
 
For an individual residing in a nursing facility, the majority of DME is included in the nursing 
facility per diem rate and is not separately billable by a DME provider.  Some items (i.e., power 
wheelchairs) are not part of the facility per diem, so PA, evaluation, etc. can start today if the 
medical need is identified.  When an individual is transitioning to the community, DME (aside 
from what was just stated -- power wheelchairs) cannot be delivered to the beneficiary’s home 
until the date of discharge.  A policy issued a couple years ago (bulletin MSA 21-29) 
encouraged providers (DME and nursing facilities) to coordinate the discharge date.  It is the 
responsibility of the nursing facility to update the CHAMPS admission record with the date of 
discharge.  Providers should refer to the Place of Service subsection in the Medical Supplier 
chapter and to the Billing & Reimbursement for Professionals chapter in the MDHHS Medicaid 
Provider Manual for additional policy information. 
 
PRD requires the MSA-1656 and Addendum A.  There have been situations where the 
beneficiary has left the facility prior to these forms being completed and the PA request 
submitted. The evaluation process begins at the point the discharge planning starts and the 
therapist identifies the need for the wheelchair.  The nursing facility needs to be informed of 
what documentation is required to be submitted with the PA request.  PRD has found on 
several occasions that the long-term care facility has not updated the CHAMPS admission 
record.  PRD sees that the beneficiary is in long-term care and many of the requested items 
would be included in the facility’s per diem.  When submitting PA requests, include the actual 
discharge date (if the beneficiary has already left) or, if you know the anticipated discharge 
date, include that date so that PRD can determine whether the item(s) falls under the per diem 
rate. 
 
If it is truly an urgent request, you can pursue that as a verbal authorization.  Refer to the 
Emergency Prior Authorization subsection in the Medical Supplier chapter of the MDHHS 
Medicaid Provider Manual for additional policy information. 
 

http://www.michigan.gov/medicaidproviders
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An urgent request applies in situations where there is a quick determination that the 
beneficiary must leave and go home, or the family decides to take the beneficiary.  An urgent 
request is not considered when the therapist and the facility have known for days that the 
beneficiary is going home. 
 
Urgent requests for verbal PA should be directed to PRD at 1-800-622-0276.  Submission of 
documentation is required within 30 days of the request. 
 
For instances when the beneficiary is discharged prior to required requests and 
documentation, a referral by the provider to a home health agency may be appropriate.  If 
there is a more complex need, an outpatient seating clinic may be able to do the assessment 
and provide the needed documentation. 
 
Providers should refer to the General Information for Providers chapter and the Medical 
Supplier chapter in the MDHHS Medicaid Provider Manual for policy information regarding  
PA. 
 
PA requests should not be submitted in duplicate – they should either be submitted through 
CHAMPS or, if applicable, through contact with PRD, but do not submit a PA request using 
both methods. 
 
We have had DME providers state that nursing facilities have told them they cannot get a prior 
authorization until the date of discharge.  This is not true.  DME providers may share policy 
with the nursing facility and direct them to the March 2024 presentation detailed previously. 
 
 
DME & Nursing Facility Per Diem Hospice Claims 
 
Staff from the MDHHS Medicaid Payments Division shared that their Claims team has 
identified a system issue which is causing some DME claims to pay incorrectly.  It is happening 
specifically when a beneficiary is receiving hospice services, in either a nursing facility or in a 
residence facility, and the DME provider is billing for services that are normally included in the 
facility’s per diem.  As stated in the MDHHS Medicaid Provider Manual, providers are unable to 
bill for these services separately.   
 
We are working to update the code to restrict payment for these specific situations; this will be 
included in the December release.  CHAMPS will start pushing the code on December 13, and 
the code should be fully available on December 14. 
 
The Claims team is currently working on reviewing all impacted claims and will be pursuing 
recoveries on services that were paid incorrectly.  We will go back to 2018 dates of service and 
will be working with both Policy and Provider Support staff to make sure that ample notification 
is given prior to any voids taking place.  Some of the recoveries may start in October. 
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Comment:  What codes are affected? 
 
Response:  There are many codes listed in CHAMPS that have the supplies in per diem 
indicator on them.  It is not known whether providers can see that indicator from their side. 
 
The majority of DME items for a person in hospice (whether nursing facility or community 
hospice) are included in the hospice’s overall rate and are not separately billable (most items).   
 
Additional information is available at Medical Suppliers / Orthotists / Prosthetists / DME 
Dealers (michigan.gov).     
 
Comment:  Are there items, as with Medicare, that may be payable when a patient is in 
hospice, i.e., diabetic supplies?  Medicare states that if items are not related to the patient’s 
hospice, those items are still payable by Medicare.  That is the reason for the question 
regarding diabetic supplies as they typically have nothing to do with their hospice diagnosis. 
 
Response:  The Hospice chapter of the MDHHS Medicaid Provider Manual should be 
reviewed for policy information.  MDHHS Provider Support should be contacted for any 
questions that remain after reviewing the chapter. 
 
Comment:  Does MDHHS have a ‘dear physician’ type letter (like CMS) that explains to 
providers that, for 02, they are required to complete the SAT testing dates and results on the 
prescription? 
 
Response:  No, we do not do a ‘dear physician’ type letter like Medicare does.  We have 
policy that addresses oxygen testing requirements and documentation of the testing for 
oxygen.  
 
Other Topics/Issues 
 
No discussion was held. 
 
Next Meeting  
 
The 2025 liaison meeting dates will be posted either the end of December or beginning of 
January.  Specific dates have not yet been determined.  Providers will be informed via ListServ 
communication. 
 
An L-letter will be issued with meeting details.  Providers may also refer to: 
www.michigan.gov/medicaidproviders  >> Billing & Reimbursement >> Provider Specific 
Information >> Medical Suppliers/Orthotists/ Prosthetists/DME Dealers for meeting information.  
All meetings will be held from 1:00 - 2:30 p.m. via conference call and Microsoft Teams.   
 

https://www.michigan.gov/mdhhs/doing-business/providers/providers/billingreimbursement/medical-suppliers-orthotists-prosthetists-dme-dealers
https://www.michigan.gov/mdhhs/doing-business/providers/providers/billingreimbursement/medical-suppliers-orthotists-prosthetists-dme-dealers
http://www.michigan.gov/medicaidproviders
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If the meeting is cancelled, a ListServ notice will be issued and a notice will also be posted on 
the website. 
 
If you are not receiving ListServ messages and letters (which are issued about a month prior), 
let Lisa Trumbell know via email at trumbellL@michigan.gov. 
 

mailto:trumbellL@michigan.gov

