BSW 733 Services: Specialized Medical
Equipment, Supplies, and Technology

February 39, 2021

DEFINITION
Specialized medical equipment includes devices, controls, or appliances specified-intheserviceand

supportplan-which increases enable-members’ te-inerease-theirabilityabilities to perform activities of
daily living (ADLs), or to percelve, control or communicate with the enwronment—and—mtheut—whc—h—the
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rThis service also includes items reeessary-for life support, ancillary supplies, and equipment necessary te

for the proper functioning of such items, and durable and non- durable medical equlpment not available
under the Medlcald State PIan
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GENERAL SERVICE REQUIREMENTS
Thefellewingisatistefservice requirementsfersSpecialized medical equipment and supplies:

21.  Must be medicaty-functionally necessary and relate specifically to the member’s medicat
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72. Must promote increased accessibility, independence with ADLs and -trdependent
Instrumental Activities of Daily Living (IADLs), and ensure-increase health and safety in the
home and community;.

May support the ability of a caregiver or service provider to support the
member living successfully in the home and commualityand-without-suehthe-member
o jzation:,

4. May require a consultation by a licensed or dertified professional (see BSW 733-1 for
consultation requirements).

9:5.  Must includespecific documentationsuppertingthatthe servicedisbalance being the-mesta
cost-effective option te-and meeting member needs, ensuring equipment additions align
with existing equipment (i.e. adding a lift to awheelchair of the same manufacturer to
ensure functionality).-the-reeds-ofthe-member

16:6. May include extended warranty coverage:if cost effective.

standakes.of manufacture, design, and installation.

SERVICE'LIMITATIONS

Specialized Medical Equipment NOFE: .« { Formatted: Indent: Left: 0.5"

must not be reimbursable under private health insurance, Medicaid State Plan (including Early and
Periodic Screeningj Diagnostic, and Treatment (EPSDT)), Medicare Part B Medical Equipment (DME)
benefit, Home Healthy©r other third-party payors.

Big Sky Waiver may not be used to pay any member co-pays for equipment or supplies. If the durable

medical equipment vendor does not accept Medicare or State Plan Medicaid fee assignments, Big Sky
Waiver may not reimburse the difference.

Specialized Medical Equipment must be limited to a one-time purchase or rental with the exception of

non-durable supplies not covered under Medicaid State Plan. The Department may authorize
exceptions to this through prior authorization.

Excluded items include, but are not limited to:




1. Items used for leisure, recreation, education and vocational purposes only and not
determined to be necessary for the member to remain in their home or community.

2. Items of clothing.

3. Basic household furniture (e.g., beds for non-medical purposes).

4. Non-medical supplies (e.g., cleaning products, routine personal care items).

5. Educational items including computers, software, and books unless such items are

purchased in conjunction with and required for assistive technology‘or are required to

promote social connection.

6. Televisions, stereos, radios, or DVDs.
7. Cable, Internet Service, or cell phone plans.
8. Groceries (except specialized products or supplements such as adult nutritional drink < | Formatted: List Paragraph, Numbered + Level: 1 +
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Specialized Medical Equipment and Supplies must be received after the client’s enrollment into Big Sky <+ [ Formatted: Normal
Waiver and prior to termination from Big Sky Waiver.4Payment will not be made for services rendered [Formatted: Font: 11 pt, Not Highlight
after the effective date of terminations Services that are incurred before the prior authorization request [Formatted: Font: 11 pt, Not Highlight

will not be approved and are subject to repayment.
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https://med.noridianmedicare.com/web/jddme




PRIOR AUTHORIZATION AND TWO BID -REQUIREMENTS

Regional Program Officers must prior authorlze Speaallzed Medlcal EqU|pment and supphes— upplies i
exeess-of-costing $2;5,000 v :
more. The prior authorization must include at least two estlmates or blds when the Speuallzed Medlcal
Equipment and Supplies exceed $5,000. All bids must include an estimate of the costs to include a
detailed list of the amount of materials, the amount of labor (humber of hours to complete the project
and amount charged per hour) and other miscellaneous costs;-. £ These estimates must accompany the
prior authorization.

Provider costs of submitting an estimate or bid are not payable by the Big Sky Waiver program. In
general, the The-lowest'bid must be accepted.; k However,, a member may choose a bid that is within
10% difference-of the lowest bid-maybecceeptedat-the-member'schoice. If two bids cannot be

obtained, documentation must be present to show what efforts were made to secure multiple bids.

Waiver-Services that are incurred before the prior authorization request will not be approved and are

subject to repayment.

Services that are expected to be received or consumed over a period that exceeds the member’s Big Sky
Waiver enrollment period such as dietary supplements purchased in bulk which are expected to be
consumed after the client’s Big Sky Waiver termination date; those services do not meet Big Sky Waiver
service or prior authorization criteria. The Department, at its discretion, may authorize an exception to
this policy. Any exception must be prior authorized by the Department and documented in the
member’s case record.
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EQUIPMENT RENTAL

Specialized Medical Equipment may-be rented if notcovered by Medicare, Medicaid State Plan or
another third party based upon the member’s functional need and circumstances. In certain situations,
the need for equipment may be time limited (e.g., a member is scheduled to undergo surgery and will
need a shower chair during recovery). Case managers should base their decision to rent or purchase
equipment on the most cost-effective option available for the anticipated period of need.

EQUIPMENTREPAIR, MAINTENANCE, AND REPLACEMENT

Equipment repairs and replacement of parts, not covered by warranty, Medicare, Medicaid State Plan,
or another third party may be reimbursed if the equipment continues to meet the criteria as outlined in
the services requirements section of the policy.

Medicare and Medicaid State Plan payment may be available for repair, maintenance and replacement
of medically required DME including equipment previously purchased by Big Sky Waiver or other third
partyparties.

The Ease-case Managermanager should contact the vendor where the equipment was originally
purchased to determine if the equipment is covered under warranty. Travel and time spent by the
vendor to evaluate equipment is not reimbursable. Copies of warranties or rental agreements should be
kept in the case record.

Repair and/or replacement of equipment may be denied if it is determined there was misuse of the
equipment. Repairs of rental equipment are the responsibility of the rental provider.



EXPEDITED REQUESTS

A request for prior authorization of specialized medical equipment may be expedited if the member’s
health and safety are at risk. _In such instances, the Case-Maragercase manager should contact the
Regional Program Officer for assistance.

USED/ REFURBISHED EQUIPMENT

Used/Refurbished Equipment must be certified by a DME provider as being safe and performing within
the manufacturer’s specifications. All medical equipment should meet or exceed existing safety and
performance specifications provided by the manufacturer.

Equipment that is subject to manufacturer recall or hazard alerts should.be updated to the new
requirements or not donated._ An operational verification procedure (found in most operating manuals)
should be performed and all software necessary (if

applicable) for equipment operation should be included as well as training aids.

A “hold harmless” agreement should be obtained from the DME provider that relieves the purchaser of
the responsibility for product defects. Case Management-management Feams-teams should make a
special effort to ascertain the DME’s provider competence (i.e. through references) and determine
whether they are covered by adequate liability.insurance.

PROVIDER REQUIREMENTS

Providers of specialized medical'equipment and supplies must be enrolled in the Montana Medicaid
program as a Medicaid provider. All payments for Big Sky Waiver covered services must be made to the

authorized service provider. Any exceptions mustsbe prior authorized by the Department.P—R@W—D-ER-
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