Michigan Department of Health and Human Services (MDHHS)
Health Services

Orthotics and Prosthetics

Medicaid Provider Liaison Meeting
Microsoft Teams Meeting
Wednesday, March 18, 2026
1:00 p.m. — 2:30 p.m.

MINUTES

Welcome and Introductions

Lisa Trumbell, Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS)
policy specialist in the MDHHS Program Policy Division, began the meeting with meeting
protocols and reviewed the purpose of the liaison meetings.

MDHHS Program Updates/Initiatives

Tyler Wise was introduced as the director of the Medicaid Program Policy Division within the
Bureau of Policy and Strategic Engagement (which is hosted within the Health Services
Administration of MDHHS).

Adriena Krul-Hall was introduced as the new manager of the Ancillary Services Section. She
oversees the day-to-day operations within the durable medical equipment and the orthotic and
prosthetics areas within the Department.

Tyler Wise provided a summary of actions happening in the Department and at the federal
level:

e MDHHS continues to work through requirements that were born out of H.R.1,
specifically community engagement (also known as work requirements), that will impact
Medicaid spaces, including Medicaid eligibility. MDHHS is awaiting on formal guidance
from the Centers for Medicare & Medicaid Services (CMS) for some portions of the work
requirements. The delays in CMS release of formal guidance for H.R.1 have strained
MDHHS’ ability to release policies and communications to providers and beneficiaries,
for instance related to the medically frail portion. H.R.1 requirements are still set to go
into effect January 1, 2027. We fully expect the next coming months to receive further
CMS guidance in preparation for January 1, 2027.

e We are working on projects related to juvenile justice reform (related to Section 5121 of
the Consolidated Appropriations Act) which mandates states to cover a set of services
for eligible juveniles up to age 21 and for former foster care up to age 26 prior to release
back into the community and for 30 days post-release.

e We are working heavily on some Mental Health Framework reform which includes
standardizing an assessment tool to help coordinate care and ensure proper payment
responsibility for mental health services in the state of Michigan. We issued Michigan
Medicaid Policy Bulletin MMP 26-01. Further information is forthcoming.



https://www.michigan.gov/mdhhs/mihealthylife/mental-health-framework
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2026-Bulletins/Final-Bulletin-MMP-26-01-BH-Final.pdf?rev=38a0e74344e54c16ab6bb908efa33369&hash=318DE0EAB258FF48BBBAE8898815CDEB
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e MDHHS has made efforts occurring in our Practitioner Services Section with regards to
licensed midwives and home births.

e Bulletin MMP 26-02 was issued January 23, 2026, with regards to prior authorization
(PA) related to Final Rule CMS-0057-F. The bulletin implements policy that puts PA
requirements in place for providers of Fee for Service (FFS) services and managed care
organizations.

e Our Special Coverages Section is geared towards some long-term care space efforts --
we are going through some updates with regards to nursing facility bed certification
process as well as a long-term overhaul of non-available bed plan policies.

o Fiscal year 2027 executive budget recommendations were released from the
Governor's Office in February. There is a projected $150 million deficit that will need to
be addressed specifically for MDHHS. As we are in the preliminary stages, the budget
continues to be evaluated, and we fully expect ongoing negotiations and conversations
throughout the spring and into early summer as the House and Senate issue their
recommendations and hopefully come to a final agreement on a budget to sign into law
before the end of the fiscal year in September.

New Fee-for-Service PA Process

. 2551-PA/MMP 26-02
. Verbal vs. expedited PAs

MDHHS staff provided an overview of new policy for the Fee for Service Prior Authorization
Process. Providers should refer to Bulletin MMP 26-02 which is posted on the MDHHS
website at Policy, Letters & Forms.

Additional information pertaining to Michigan Medicaid PA processes is located on the MDHHS
Prior Authorization website and within the MDHHS Medicaid Provider Manual. Questions
regarding the PA process should be directed to MDHHS - Health Services Program Review
Division via telephone at 800-622-0276.

Prior Authorization Issues

Program Review Division (PRD) staff shared reminders relating to issues that have been of
concern in processing requests.

Brand/Make/Model

As a result of the new FFS PA process, revisions have been made to Community Health
Automated Medicaid Processing System (CHAMPS) screens. For brand, make and model
numbers, there will be a section that will say brand, model number. Several providers receive


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2026-Bulletins/Final-Bulletin-MMP-26-02.pdf?rev=591506b1fea64d3b96710dbfca81c3ba&hash=A37C4F0F7D0C280A512A63E2DAEAB4D0
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/medicaid-providers/policyforms/policy-letters-and-forms
https://www.michigan.gov/mdhhs/assistance-programs/medicaid/portalhome/Medicaid-Providers/champs-a/champs/accordion/Pages-Functions/prior-authorization
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returns because of issues with this information missing. This information is required.
Prefabricated items/components are not custom do not report as made in-house. Be sure to
complete these required fields and report accurate/applicable information.

Direct Data Entry (DDE)

Some O&P providers are incorrectly entering the ordering physician’s NPI as the servicing
provider, which on your end it says performing provider. The servicing/performing provider
NPI, should be the O&P provider not the doctor’s NPI. The doctor’'s NPI should be reported as
the referring provider not the rendering.

When PRD returns a PA and requests the letter of medical necessity, this document must
come from the ordering practitioner, not the orthotist or prosthetist. It is the O&P providers’
responsibility to obtain this information from the ordering practitioner. In addition to the
certificate of medical necessity (CMN), the prosthetist or orthotist notes are needed as well.

Practitioner Orders/Documentation Over 60 Days
Regarding checking prescriptions, our policy is 60 days. MDHHS has been receiving old
prescriptions and must send back to the O&P provider to get a new prescription from the

ordering practitioner, this just delays the authorization process. Check the dates on the
medical documentation prior to submitting the PA request.

Policy Updates

Face-to-Face Encounters

In 2018, as required by the Affordable Care Act, Medicaid was required to implement face-to-
face encounters for durable medical equipment and some medical supplies. Medicare
eventually implemented the face-to-face requirement for orthotics and prosthetics (O&P).
MDHHS will be adding some orthoses to the list, this will be announced in a bulletin.
Providers are urged to refer to the Medical Supplier chapter of the MDHHS Medicaid Provider
Manual and review current face-to-face requirements as that information is not going to
change. The only change will be that the face-to-face requirements will now include some
HCPCS codes related to your provider type.

CMS Medicare Moratorium on Provider Enroliment

In February, the Health and Human Services Secretary announced a moratorium on new
DMEPOS provider enrollments for a minimum of six months. It also requires Medicaid to
implement a moratorium on new provider enrollments unless Medicaid can provide CMS with
justification to not implement because it could create access to care issues for beneficiaries.
MDHHS reviewed the number of enrolled O&P providers, and it was determined we have good
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representation across the state. We do not see this creating an access to care issue for
Michigan Medicaid beneficiaries. If access issues do occur, MDHHS will be required to inform
the Secretary. Note, MDHHS policy requires DMEPOS providers to be enrolled with Medicare.

Other Topics

Guidance to Beneficiaries That Have Been Disenrolled to Re-enroll

It was asked what kind of guidance providers can give beneficiaries that have been disenrolled
from Medicaid to encourage them to re-enroll in the program. Beneficiary recertification
happens yearly and they are required to share all the required documents. MDHHS sends the
beneficiary a letter identifying required documents the beneficiary must submit. If the
documents are not submitted within the allotted timeframe the beneficiary is disenrolled. You
are encouraged to refer those beneficiaries to their case worker. The beneficiary can call their
local DHS office/county office if they do not know who their caseworker is. They can also
contact the Beneficiary Helpline; that number is on the back of the beneficiary’s Medicaid card.

Not Otherwise Specified (NOS) Codes Documentation Standards/Reimbursement
Methodology Fee-for-Service/Medicaid Health Plans

Although Medicaid Health Plans (MHPs) must cover, at a minimum, what FFS covers, their
documentation and PA requirements, as well as reimbursement, can differ from FFS. You
should check with the individual health plan if you are having an issue. For FFS, NOS codes
should rarely be used. For instances where a product or device does not have an established
HCPCS code, it has not been assigned to a HCPCS code, or it does not meet the definition of
a specific HCPCS code, that is when it is appropriate to use a NOS or a not otherwise
classified (NOC) code. All NOS/NOC codes require prior authorization. We require the
practitioner’s order, the certificate of medical necessity, and orthotist or prosthetist clinical
notes.

NOC codes and NOS codes will always be a quantity of ‘1’ and priced accordingly to what was
approved. The quantity should be indicated in documentation that is submitted with the
request.

If you are having issues with health plans, you need to exercise the full grievance process
through the specific MHP (i.e., appeals). If the issue is of a global nature with that MHP or
several MHPs, it is appropriate in this instance to contact Provider Support. PS will forward
your message to the Managed Care Division contract managers. The subject line should
include the specific health plan’s name so that it is routed to the appropriate contract manager.

New HCPCS/Medicare Codes, Process to Request Annual Review, Medicare Retired
Codes/MA Still Active Codes
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MDHHS receives a file from CMS on a quarterly basis. The file will have new HCPCS codes
that were established by the CMS HCPCS workgroup. In addition, the file will contain HCPCS
codes that have definition changes, end dated codes, and new or end dated modifiers. This
file gets loaded into the CHAMPS system.

Payers do not have to cover an item just because a new code was established, this is left to
the discretion of the payer. MDHHS conducts internal meetings to determine if coverage will
expand to the new code(s).

If MDHHS missed a code(s) on a file that should have been end dated, please let us know. If a
code is not included in the Medicaid fee screen, it is not a covered code. When using the
Medicaid Code Rate and Reference Tool in CHAMPS, if the code is not covered the fields will
be empty.

Regarding an annual HCPCS review with O&P providers, providers can ask at any time during
the year to consider coverage of a specific HCPCS code or a group of HCPCS codes; MDHHS
will have internal discussions and respond back to the provider(s) if coverage will be expanded
to the requested code (s).

Reference:

e 2026 Code Update Bulletin: Final-Bulletin-MMP-26-03-Code-Update
e DME P&O fee screen link: Medical Suppliers / Orthotists / Prosthetists / DME Dealers

Questions/Comments:

Question: MDHHS began coverage this past year for L1851 and L1852 which are off-to-shelf
codes opposite the custom codes L1843 and L1845. We have an issue with the Medicaid
HMOs not covering the new codes. Are they supposed to follow that also?

Response: The MHPs should cover at a minimum the HCPCS codes that FFS covers.

Question: There is a specific Medicaid HMO that will not cover those newer codes. | sent
CHAMPS information showing that it is now a covered code and | am still not getting
anywhere. Is this something that | should send to Provider Support as a global issue? The
HMO has been very non-responsive, and we are having difficulty proving the items are
covered. We have some pending appeals.

Response: You need to complete the appeal process before contacting Provider Support.

Question: At that point, can | send the examples and the HMO information to you so that you
can reach out to them?


https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Assistance-Programs/Medicaid-BPHASA/2025-Bulletins/Final-Bulletin-MMP-26-03-Code-Update.pdf?rev=96160048d47443b29bef2c8b2746aaa6&hash=4D6DEFB562E3686578329FE704D11845
https://www.michigan.gov/mdhhs/doing-business/providers/providers/billingreimbursement/medical-suppliers-orthotists-prosthetists-dme-dealers
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Response: Yes. Ifit involves multiple MHPs, send the details to Lisa Trumbell at
TrumbellL@michigan.gov ; however, please wait until your appeals are done.

Question: We are seeing an influx of Medicaid recipients coming in to get orthotics with only
Plan First so, of course, it is not covered. Many of them are elderly patients (including elderly
men). Is there an issue going on with Plan First being given versus Medicaid Fee-for-Service?

Response: Beneficiaries can have the Plan First benefit plan removed, especially in those
instances where that plan shows for men or the elderly population. They need to contact their
MDHHS caseworker to have the benefit plan information updated or removed as appropriate.

Question: It seems to me that it is the only coverage that they have — it is just that portion.
they just need to go back to their caseworker because something happened, correct?

Response: There was a change a while back when some beneficiaries were put in the Plan
First coverage so that they had some type of coverage. But yes, if they do not want it on there,
they should contact their caseworker to have it removed from their coverage.

If they are under Medicaid (i.e., aged and disabled care) and they qualify, they should be
switched over to Medicaid, but the beneficiary needs to go to their case worker. If they are still
qualifying -- if they are a deductible beneficiary, CHAMPS eligibility subsystem should indicate
they are a spenddown beneficiary. It sounds like none of the examples have spend down,
correct?

Question/Comment: No; it just says Plan First. Nothing about a spenddown or anything else,
so we have been telling them, unfortunately, this will not be covered. You need to reach out to
your case worker. | did not know if it was more like a global problem because of how many
that we have seen walk in the door.

Response: Correct, the beneficiary should be referred to their caseworker.

Question: Are Medicaid recipients required to receive benefits through MCO's? Are patients
able to receive benefits directly from MDHHS?

Response: It depends upon their Medicaid enrollment - whether they are enrolled in a
Medicaid Health Plan or FFS.

Question: Are patients able to choose how to enroll in a Medicaid program?

Response: Information regarding eligibility can be found in the MDHHS Medicaid Provider
Manual, Beneficiary Eligibility chapter, Local Michigan Department of Health and Human
Services Office Determination subsection. Eligibility for Medicaid and most other health
programs is determined at the local MDHHS office. MDHHS reviews the beneficiary's financial
and nonfinancial (e.g., disability, age) factors and determines the types of assistance for which


mailto:TrumbellL@michigan.gov
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the beneficiary is eligible. Once eligibility is established, data from MDHHS is available via the
CHAMPS Eligibility Inquiry. CHAMPS will also issue a mihealth card for new beneficiaries.

Question: Can you clarify whether the topics being discussed apply equally to Managed Care
Organizations (MCOs), given that plans may have their own policies, or if this is specific to
Fee-for-Service (FFS)?

Response: Generally, MCOs are held to the same timeframe standards as stated within
MMP 26-02. However, Prepaid Inpatient Health Plans (PIHPs) - which are considered an
MCO - will be implementing these provisions effective October 1, 2026. MCOs implemented
these provisions effective January 1, 2026. Providers are encouraged to check with the MCO
for any coverage and operational requirements.

MCOs must cover at least what FFS covers, but they can have their own PA requirements and
procedures. The new CMS turn-around-time requirements apply to MCOs as well.

2026 O&P Meetings

Next meeting: Wednesday, October 14, 2026

The 2026 O&P Liaison meetings are posted on the MDHHS website. Providers/suppliers
registered with the Department’s Listserv should receive a notice informing them of upcoming
liaison meetings. The notice is usually issued about a month prior to the meeting. If you have
topic suggestions for the meeting that are global in nature, please submit them to Lisa
Trumbell at TrumbellL@michigan.gov for consideration/discussion. Providers may also refer
to www.michigan.gov/medicaidproviders >> Billing & Reimbursement >> Provider Specific
Information >> Medical Suppliers/Orthotists/ Prosthetists/DME Dealers for meeting schedules.

Covered codes are listed on the Medical Supplier fee schedule and in the Medicaid Code Rate
and Reference tool. The fee schedule can be found at www.michigan.gov/medicaidproviders
>> Billing & Reimbursement >> Provider Specific Information.

Listserv instructions can be found at www.michigan.gov/medicaidproviders >> Listserv
Instructions (under ‘Resources’).

PA concerns can be shared with the Program Review Division at 1-800-622-0276.

Reminder notes to providers: Providers should make sure your email is encrypted if it
includes Health Insurance Portability and Accountability Act (HIPAA) information in the
message and/or attachment(s).



mailto:TrumbellL@michigan.gov
http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/medicaidproviders
http://www.michigan.gov/medicaidproviders

