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Limitations to payments for rented durable

medical equipment

Effective for dates of service on and after
January 1, 2004, Wisconsin Medicaid will
limit payments for rental of durable
medical equipment (DME) to no more
than the maximum allowable fee of the
DME.

Rental reimbur sement limited by
Wisconsin biennial budget (2003
Wisconsin Act 33)

TheWisconsinbiennid budget (2003Wisconsin
Act 33) outlined limitationsto durablemedical
equipment (DME) rental payments. Asaresult,
Wisconsin Medicaid hasestablished two separate
rentd periodsfor al DME listedinAttachments 1
and 2 of this\Wisconsin Medicaid and BadgerCare
Update. Thefirgisaninitia renta period; the
second isan extended renta period. Effectivefor
dates of service on and after January 1, 2004,
WisconsnMedicaidwill limit thetotd renta
reimbursement providersreceiveduring theinitial
rental period to no morethan the purchase price
maximum alowablefeelistedintheDME Index.

All rental DME isplaced into one of three

categoriesoutlinedinAttachments 1-3 asfollows:

o Attachment 1— ventilatorsand respiratory
assst devices.

» Attachment 2— limited rental DME.

»  Attachment 3— rental DME subject to
purchase.

ThisUpdatefocuses specificaly on DME listed
inAttachments 1 and 2.

Rental periods

All DME listed in Attachments 1 and 2 havetwo
distinct rental periods.

Initial rental period

For DME liged inAttachments 1 and 2, providers
will bereimbursed for therental of the DME at
adaily max feerate until the purchase price max
feeisreached. Thisistheinitia rental period of
the DME.

Extended rental period

Oncethe purchase price max feeisreached for

DME listedinAttachments1 and 2, theinitial

rental period and rental reimbursement will end

and theextended rental period will begin. During

theextended rental period, providersmay be

reimbursedfor:

»  Reducedrental rateonly for the DME listed
inAttachment 1.

*  Repair or nonroutine service only for the
DME ligted inAttachment 2.

Specific guiddinesfor rentd, repair, and service
areoutlined in the attachments.

Equipment life expectancy

TheFedera Centersfor Medicareand Medicaid
Serviceshave established that thereasonable
useful lifetimeof most DME isfiveyears,
therefore, alife expectancy of fiveyearshasbeen
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established for al DME listed inAttachments 1
and 2. Lifeexpectancy is measured based on
when theitemisdelivered to therecipient, not
theage of theitem itself.

Renewal and amended prior
authorization requests

Beginning January 1, 2004, Wisconsn Medicaid
will examinetheamount of reimbursement
received by providersfor the DME listedin
Attachment§1. and 2th§t |sc.urrent.ly being . were approved in
rented torecipients. Thisreview will determine 2003 will not need
the amount of the max feethat hasaready been  to be amended on
paid to the provider during 2003. January 1, 2004.

Active PA

When cumul ativerental paymentstotal the requests that
purchase price max fee of theitem, the extended
rental period beginsand providersmust continue

to provide the DME to the recipient until one of

thefollowing happens:

» Thelifeexpectancy of theequipmentis
reached and adifferent piece of equipment
isdispensed.

»  Therecipient nolonger needsthe equipment.

A new prior authorization (PA) request for
replacement equi pment will beconsidered if the
DME hasreacheditslife expectancy.

Used equipment

If used equipment isdispensed at the beginning

of theinitia renta period, the provider must

comply with one of thefollowing:

*  Supply therecipient withworking
equipment in good condition for fiveyears
(thelife expectancy of the sametype of new
equipment).

»  Substitute new equipment by theend of the
initia renta period.

A new initid rentd period may only be started
with new equipment if the DME reachesitslife
expectancy, therecipient till needsthe
equipment, and oneof thefollowingistrue:

»  TheDME nolonger functions properly.

* TheDME cannolonger berepaired.

A PA request must befiled for each new initia

rental period and mustincludeal of the

following:

» Theorigina delivery date.

» Theageof the equipment.

»  Anexplanation of why theequipmentisno
longer functiond.

Oneof thefollowing situationswill result from

WisconsnMedicaid sreview:

»  Thepurchase price max fee of the DME
has already been reached. The extended
rental period for thisitemwill begin, andthe
provider may bereimbursed for reduced
monthly paymentsfor theDME listedin
Attachment 1 or for repair or nonroutine
serviceonly fortheDME ligtedin
Attachment 2.

»  Only aportion of the purchase price max
feehasbeenreimbursed. Theinitial rental
period for thisitemwill continueuntil the
purchase price max feeisreached or the
remaining portion up to the purchaseprice
max feeispaid to the provider. At that time,
theextended rentd periodwill begin, and
the provider may be reimbursed for reduced
monthly paymentsfor theDME listedin
Attachment 1 or for repair or nonroutine
serviceonly fortheDME ligtedin
Attachment 2.

Active prior authorization requests

Active PA requeststhat were approved in 2003
will not need to be amended on January 1, 2004.
These requestswill remain active until the
expiration dateon the PA. At that time, if the
purchase price max fee has been reached, renta
paymentswill end and the extended rental

periodwill begin.
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Overpayment

Intherare event that a PA isgranted for an
initial rental periodthat resultsin overpayment to
the provider, Wisconsin Medicaid may initiatean
adjustment for immediaterecovery of any
improper or excess payment. For additional

information on overpayment procedures, refer to

the Claims Submission section of theAll-Provider
Handbook.

Documentation requirements

Providers are reminded that they are required to
prepareand maintain truthful, accurate, complete,
legible, and concise documentation and medical
andfinancial recordsof therecipient’s
continuing use of the equipment, aswell asall
DME maintenance and serviceasstated in

HFS 106.02(9)(a), Wis. Admin. Code.

Providersare aso reminded that, with few
exceptions, al WisconanMedicaid services
requirecurrent, separate, physician’ sprescriptions.
Thisincludesboth routineand nonroutinerepairs.

I nfor mation regar ding M edicaid HM Os
ThisUpdate contains M edicaid fee-for-service
policy and appliesto providersof servicesto
recipientsonfee-for-serviceMedicaid only. For
Medicaid HM O or managed care policy, contact
theappropriate managed care organi zation.
WisconsnMedicad HMOsarerequiredto
provide at | east the same benefits asthose
provided under fee-for-servicearrangements.

The Wisconsin Medicaid and BadgerCare
Update is the first source of program policy and
billing information for providers.

Although the Update refers to Medicaid
recipients, all information applies to BadgerCare
recipients aso.

Wisconsin Medicaid and BadgerCare are
administered by the Division of Health Care
Financing, Wisconsin Department of Health and
Family Services, PO. Box 309, Madison, WI
53701-03009.

For questions, call Provider Services at
(800) 947-9627 or (608) 221-9883 or visit our
Web site at dhfs.wisconsin.gov/medicaid/.

PHC 1250
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ATTACHMENT 1
Rental, repair, and service guidelines for ventilators
and respiratory assist devices

Thisattachment outlines specific repair and serviceguidelinesfor ventilatorsand respiratory assist devices.

Initial rental period Extended rental period
Purchase

Daily rental - Modifier Daily rental
max fee max fee

Procedure

code Description

Modifier

Volume ventilator, stationary or portable,
E0450 with backup rate feature, used with invasive RR? $15.50 $7052.50 | RR and 522 $7.75
interface (e.g., tracheostomy tube)

Pressure ventilator with pressure control,

pressure support and flow triggering features RR $18.10 $8145.00 RR and 52 $9.05

E0454

Respiratory assist device, bi-level pressure
capability, with backup rate feature, used
E0472 with invasive interface, e.g., tracheostomy RR $13.43 $5104.35 RR and 52 $6.72
tube (intermittent assist device with
continuous positive airway pressure device)

1 —
RR = Rental.
2 52 = Reduced services. Modifier “52” must be billed with modifier “RR” during the extended rental period.

Initial rental period

Thedaily rental max feerateis payable monthly to providersuntil the purchase price max feelistedinthe Durable Medical
Equipment (DME) Index isreached. Use nationa Healthcare Common Procedure Code System (HCPCS) modifier “ RR”
(Rental) with the equipment procedure code on the claim form.

Extended rental period

Oncethe purchase price max fee has been reached for the DME listed in this attachment, providers may be reimbursed up to

one hdf of therental max fee per month to cover the costs associated with long-term rental. To receive thisreimbursement:

e TheDME must beinthe extended rentd period.

*  Providersmustindicate Current Procedural Terminology modifier 52" (Reduced services) and HCPCSmodifier “RR”
with the equi pment procedure code on the prior authorization request and claim form.

After the purchase price max fee of the equipment has been reached, ownership of the equipment remainswith the provider.
The provider isresponsiblefor long-term support (repairs and necessary supplies) over thelife of the DME. Providers may
continueto receive up to one half of therental max fee monthly, for aslong asthe recipient continuesto use the equipment.

Reimbursement using modifier “52” isintended to cover al provider costs associated with repairsand serviceincluding
temporary replacement equipment, supplies, and provider-installed accessoriesincluding, but not limited to, manifolds, valves,
AC/DC chargers, air/oxygen mixers, battery packs, filters, power cables, pressure darms, and pressure hoses. Recipient
suppliessuch asface/tracheostomy masks and tubing continueto be covered separately.
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ATTACHMENT 2
Rental, repair, and service guidelines for other durable
medical equipment subject to extended rental payments

Thisattachment outlinesthe repair and service guidelinesfor the durable medical equipment (DME) codeslisted below.

Procedure Initial rental period Purchase Extended rental period
code Description . Daily rental | max fee . Daily rental
Modifier 2 Modifier
max fee max fee
B9002 Enteral nutrition infusion pump — with RR! $2.49 $1121.97
alarm
89004 Parenteral nutrition infusion pump, RR $4.97 $2261.35
portable
B9006 Pargnteral nutrition infusion pump, RR $4.97 $2261.35
stationary
£0445 Oxnmetelr de|V|ce fo_r mea_lsulnng blood RR $2.07 $941.85
0Xxygen levels non-invasively During the extended rental
Respiratory assist device, bi-level period for equipment
pressure capability, with backup rate listed in this attachment,
feature, used with noninvasive providers will be
E0471 interface, e.g., nasal or facial mask RR $6.36 $2893.80 | reimbursed for repair and
(intermittent assist device with nonroutine service only
continuous positive airway pressure using procedure codes
device) E1340 and E1399.
E0619 Apnea monitor, with recording feature RR $5.06 $1890.69
Ambulatory infusion pump, single or
multiple channels, electric or battery
EO781 operated, with administrative RR $7.53 $3426.15
equipment, worn by patient
£0791 P_arenteral |nfL_JS|on pump, stationary, RR $7.90 $3594.50
single or multichannel
1RR = Rental.

Initial rental period

Thedaily rentd max feerateis payable monthly to providersuntil the purchase price max fee of the DME isreached. Use
national Healthcare Common Procedure Code System (HCPCS) modifier “RR” (Rental) with the equipment procedure code
ontheclamform.

Extended rental period

Oncethe purchase price max fee has been reached for the DME listed in this attachment, providers may be reimbursed for
repair or nonroutine servicesonly. Providersmay begin receiving reimbursement for repair or nonroutine servicesno earlier
than six months (181 days) after theend of theinitial rental period or after the remaining portion up to the purchase price max
feeispaidto the provider. After the purchase price max fee of the equi pment has been reached, ownership of the equipment
remainswith the provider. The provider isresponsiblefor long-term support over thelife of the DME.
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For each piece of equipment for which repair or nonroutine serviceis performed, indicate one of thefollowing HCPCS

procedure codes on the prior authorization (PA) request or claim form:

e E1340(Repair or nonroutine servicefor durable medica equipment requiring the skill of atechnician, labor component,
per 15 minutes).

»  E1399(Durable medical equipment, miscellaneous).

Providers should usethe procedure codethat best describesthe exact replacement part or service before submitting PA
requestsand claimswith procedure code E1399.

Prior authorization

A PA request must be submitted for repair or nonroutine service when:
¢ Theamount claimed under procedure code E1340 exceeds $84.00.
*  Procedure code E1399 isused for any dollar amount.

Prior authorization requestsand claimsfor repair or nonroutine service of equipment may be submitted only if therecipient
continuesto use the equipment after the end of theinitial rental period and actual repairsand servicesare performed.
Providersmust include anitemized list of needed parts, approximate cost of each part, and documentation of what isbeing
doneto repair theitem. A copy of thework order may be attached to the PA request if it provides thisinformation. The max
feeamount will belimited to atotal of 30 daysrental max feeif specific repairsand partsare not itemized on the PA request.

Medically necessary supplies
Some medically necessary suppliesassociated with the use of DME listed in thisattachment may bebilled separately as
disposablemedica supplies.
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ATTACHMENT 3
Rental, repair, and service guidelines for other
rental durable medical equipment

Thisattachment outlinesexigting repair and service guidelinesfor durable medical equipment (DME) procedure codesnot
listed in Attachments 1 and 2 of this W sconsin Medicaid and Badger Care Update. These rental DME have been subject to
purchaseguiddinesinthe past.

Initial rental period

Thedaily rental max feerateispayable monthly to providersuntil the purchase price max feelistedinthe DME Index is
reached. Use Hedlthcare Common Procedure Code System (HCPCS) modifier “RR” (Rental) with the equi pment procedure
code ontheclaimform.

Continued rental

If it isdetermined to be most beneficial that rental of the DM E continue, providerswill continueto receive renta
reimbursement for the equi pment. Providers may not submit claimsfor repair and nonroutine service of the equipment. Repair
and nonroutine serviceisconsidered part of the rental reimbursement and isnot separately payable.

Equipment purchase

If it isdetermined to be most beneficial that the DM E be purchased for therecipient, rental reimbursement to the provider will
end and the recipient will becomethe owner of the equi pment. Providers may then only submit claimsfor repair and nonroutine
serviceof the equipment. Providersmay be reimbursed for repair or nonroutine services no earlier than six months (181 days)
after the end of theinitial renta period, extended rental period, or conversion to purchase.

For each piece of equipment for which repair or nonroutine serviceis performed, indicate one of thefollowing HCPCS

procedure codes on the prior authorization (PA) request or claim form:

»  E1340(Repair or nonroutine servicefor durable medica equipment requiring the skill of atechnician, labor component,
per 15 minutes).

*  E1399(Durable medical equipment, miscellaneous).

Providers should usethe procedure codethat best describesthe exact replacement part or service before submitting PA
requestsand claimswith procedure code E1399.

Prior authorization

A PA request must be submitted for repair or nonroutine service when:
*  Theamount claimed under procedure code E1340 exceeds $84.00.
»  Procedure code E1399 isused for any dollar amount.

Prior authorization requestsand claimsfor repair or nonroutine service of equipment may be submitted only if therecipient
continuesto use the equipment after the end of theinitial rental period and actual repairsand servicesare performed.
Providersmust include anitemized list of needed parts, approximate cost of each part, and documentation of what isbeing
doneto repair theitem. A copy of thework order may be attached to the PA request if it provides thisinformation. The max
feeamount will belimited to atotal of 30 daysrental max feeif specific repairsand partsare not itemized on the PA request.
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