MEDICAL POLICY

Durable Medical Equipment
(Medicare Only)

Effective Date: 11/1/2021

Medical Policy Number: 302
Medical Policy Committee Approved Date: 4/2021;
10/2021

11/1/2021
Medical Officer

Date

See Policy CPT/HCPCS CODE section below for any prior authorization requirements

SCOPE:
Providence Health Plan, Providence Health Assurance, Providence Plan Partners, and Ayin Health
Solutions as applicable (referred to individually as “Company” and collectively as “Companies”).

APPLIES TO:
Medicare Only

DOCUMENTATION REQUIREMENTS
The following information may be requested in order to determine if medical necessity criteria are met.
See Policy Guidelines for detailed documentation requirements.
o
o
o

Make, model and/or manufacturer name of equipment/device
Clinical documentation from hospitals, nursing facilities, home health agencies, and other health
care professionals including details as outlined in relevant policy guidelines, below
All relevant CPT/HCPCS codes billed

MEDICARE POLICY CRITERIA
The following Centers for Medicare & Medicaid Service (CMS) guidelines should be utilized for
medical necessity coverage determinations. Click the link provided in the table below to access
applicable medical necessity criteria. All listed guidelines apply.

Service
Durable Medical
Equipment

Medicare Guidelines



National Coverage Determination (NCD) for Durable Medical
Equipment Reference List (280.1)1
Medicare Benefit Policy Manual- Chapter 15 (Rev 10269)2
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POLICY GUIDELINES
Durable Medical Equipment (DME)
The term DME is defined as equipment which:
 Can withstand repeated use; i.e., could normally be rented and used by successive patients;
 Is primarily and customarily used to serve a medical purpose;
 Generally is not useful to a person in the absence of illness or injury; and,
 Is appropriate for use in a patient’s home.
Documentation Requirements
While the following information is not required with every claim submission, all or part of it may be
requested for auditing purposes. Documentation should include medical records and/or chart notes to
support the medical need for the item in question. Other documentation for durable medical
equipment, prosthetics, orthotics, and supplies (DMEPOS) includes, but may not be limited to, the
following:(3,4)






All requests:
o Make, model and/or manufacturer name of equipment/device;
o Indication of whether request is for initial provision of item or if request is for the replacement
of an item;
o For items noted to be “custom” or “custom made,” documentation must include how the item is
uniquely constructed or substantially modified for a specific individual according to a physician’s
description and orders (i.e., what makes the item a one-of-a-kind item).
 This does not apply to custom-fitted items, only to custom fabricated items. In addition,
the use of customized options or accessories or custom fitting of certain parts does not
result in equipment being considered “customized.”(5)
Initial Provision of an item/equipment:
o Written and signed order or prescription (also referred to as Standard Written Order, or SWO)
or certificate of medical necessity (CMN) from the treating provider;
o Medical records and chart notes relevant to the item or equipment requested, which should
include at least all of these elements:
 Diagnosis, medical history, including duration and prognosis of condition, clinical course
of the condition (worsening or improving), other attempted interventions with
associated outcomes, nature and extent of functional limitations (especially impact to
activities of daily living or ADLs, whether or not the individual has used the item before
or if the member has received instruction on proper use.
o Documentation as appropriate for the specific item or equipment under review to support all of
the following (this list may not be all-inclusive):
 Quantity(ies) ordered, frequency of use, and duration of use or length of need.
Replacement Requests: Documentation in the medical records and/or chart notes must support the
continued medical need for the item in question, as well as the reasonable and necessary nature of
the replacement request.

Page 2 of 6
MP302

MEDICAL POLICY

Durable Medical Equipment
(Medicare Only)

o

o

o

o

o
o

Replacement due to Irreparable Damage: Verification of how the equipment was damaged (i.e.,
description of incident which caused the damage) and a physician's order and/or new Certificate
of Medical Necessity (CMN) to confirm the continued medical necessity of the item.
Replacement due to Irreparable Wear: Documentation that a comprehensive repair evaluation
has been conducted which documents specifically what is wrong with the equipment down to
the part level. This should also include, when applicable, evidence to demonstrate the items
requested are necessary to restore the equipment to a serviceable condition. A physician’s
order and/or new CMN is also needed to confirm the continued medical necessity of the item.
(Note, if a replacement is requested due to irreparable wear of an accessory, but the
replacement accessory is no longer available and cannot be substituted with another available
item, a current detailed written physician's order with an explanation of why the item must be
replaced is needed [items which require a CMN may use a current CMN if a sufficient narrative
description is included]).
Replacement due to Change in the Medical Condition: Documentation detailing what has
changed for the member, specifically why the existing equipment is inadequate, and physician’s
order and/or new CMN to confirm the continued medical necessity of the item.
Repair: A repair evaluation is needed and documentation must demonstrate the item/part
requested is medically or reasonably necessary to restore the equipment to a serviceable
condition. There must also be an attestation that the item or part is not covered under
manufacturer warranty.
 Note: Parts that are not reasonable or medically necessary to make a piece of
equipment serviceable should not be included with the estimate for the replacement or
repair request (e.g., parts used for patient convenience or those which only have
aesthetic value do not make the primary DME item serviceable and should not be
included in an estimate).
Lost DME: Written explanation regarding the circumstances of the loss.
Stolen DME: A police report should be provided.

Note: Clinical documentation may include records from hospitals, nursing facilities, home health
agencies, and other health care professionals.
Same or Similar Equipment
Although an item may be classified as durable medical equipment, it may not be covered in every
instance. Coverage in a particular case, such as same or similar equipment is subject to the requirement
that the equipment be necessary and reasonable.
Reasonableness of equipment; even though an item of durable medical equipment may serve a useful
medical purpose the intermediary will also want to consider to what extent, if any, it would be
reasonable to cover the item prescribed. The following considerations will enter into the intermediary’s
determination of reasonableness;
1. Would the expense of the item be clearly disproportionate to the therapeutic benefits which
could ordinarily be derived from use of the equipment?
2. Is the item substantially more costly than a medically appropriate and realistically feasible
alternative of care?
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3. Does the item service essentially the same purpose as equipment already available to the
patient?
Same or similar equipment rules may not apply to situations where a new device with additional
technological features becomes available. The DMERC must evaluate whether the new feature(s) meets
the patient’s medical need that is not met by the patients’ current equipment. If the new feature or
device meets a current medical need that is not met by the current equipment because the appropriate
technology was not available at the time the patient purchased the item, even if there has been no
change in the patient’s condition, the 5-year useful lifetime rules do not apply, the new item may be
provided. However, if the new item is meeting the same medical need as the old item, but in a more
efficient manner or is more convenient, and there is no change in the patient’s condition, the new item
is NOT covered.
Repairs, Maintenance, Replacement:


To repair means to fix or mend and to put the equipment back in good condition after damage
or wear. Repairs to equipment which a patient owns are covered when necessary to make the
equipment serviceable. If the expense for repairs exceeds the estimated expense of purchasing
or renting another item of equipment for the remaining period of medical need, no payment
can be made for the amount of the excess. Repairs and maintenance of rental or rent to
purchase equipment is the responsibility of the durable medical equipment provider and are not
covered by the Plan. This includes items in the frequent and substantial servicing, oxygen
equipment, capped rental and inexpensive or routinely purchased payment categories which are
being rented.
Repair charges may include the cost of a loaner.
A new certificate of medical necessity and/or physician’s order is not needed for repairs.
Maintenance; routine periodic servicing, such as testing, cleaning, regulation, and checking of
the patient’s equipment are not covered. Such routine maintenance is generally expected to be
done by the owner rather than by a retailer or some other person who would charge the
patient. Normally, purchasers of durable medical equipment are given operating manuals which
describe the type of servicing an owner may perform to properly maintain the equipment. Thus,
hiring a third party to do such work would be for the convenience of the patient and would not
be covered. However, more extensive maintenance, which, based on the manufactures
recommendation, is to be performed by authorized technicians, would be covered as repairs.
Example; breaking down of sealed components and performing tests which require specialized
testing equipment not available to the patient.
Maintenance of purchased items that require frequent and substantial servicing or oxygen
equipment is not covered. Maintenance of rented equipment is not covered.
A new certificate of medical necessity and/or physician’s order is not needed for covered
maintenance.
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Replacement refers to the provision of an identical or nearly identical item. Equipment which
the patient owns or is a capped rental item may be replaced in cases of irreparable wear and
when required because of a change in the patient’s condition, loss or irreparable damage.
Irreparable wear refers to deterioration sustained from day to day usage over time and a
specific event cannot be identified. Replacement of equipment due to irreparable wear takes
into consideration the reasonable useful lifetime of the equipment.
The reasonable useful lifetime of durable medical equipment cannot be less than 5 years.
Computation of the useful lifetime is based on when the equipment is delivered to the patient,
not the age of the equipment. Replacement due to wear is not covered during the reasonable
useful lifetime of the equipment. During the reasonable useful lifetime, repair up to the cost of
replacement (but not actual replacement) is covered.
Replacement may be covered when there is a change in the patient’s condition with a new
physician order.
Irreparable damage refers to a specific accident or to a natural disaster (e.g., fire, flood, etc.). In
the event of a third party liability the repair and/or replacement of equipment owned by the
patient is not a covered benefit.
Replacement requests suggesting malicious damage, culpable neglect or wrongful disposition of
equipment are not covered.

DESCRIPTION
Durable Medical Equipment (DME) is medical equipment prescribed by a physician or appropriate health
care provider, as part of a medical therapeutic plan.
Durable medical equipment (DME) is a specific treatment modality which:
A.
B.
C.
D.

Can withstand repeated use, is not expendable.
Is primarily used to serve a medical purpose
Is not useful in absence of illness or injury
Is appropriate for use in patient's home

Back up durable medical equipment is defined as an incidental or similar device that is used to meet the
same medical need for the patient but is provided for precautionary reasons to deal with an emergency
in which the primary piece of equipment malfunctions

INSTRUCTIONS FOR USE
Company Medical Policies serve as guidance for the administration of plan benefits. Medical policies do
not constitute medical advice nor a guarantee of coverage. Company Medical Policies are reviewed
annually and are based upon published, peer-reviewed scientific evidence and evidence-based clinical
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practice guidelines that are available as of the last policy update. The Companies reserve the right to
determine the application of Medical Policies and make revisions to Medical Policies at any
time. Providers will be given at least 60-days notice of policy changes that are restrictive in nature.
The scope and availability of all plan benefits are determined in accordance with the applicable coverage
agreement. Any conflict or variance between the terms of the coverage agreement and Company
Medical Policy will be resolved in favor of the coverage agreement.

REGULATORY STATUS
Mental Health Parity Statement
Coverage decisions are made on the basis of individualized determinations of medical necessity and the
experimental or investigational character of the treatment in the individual case. In cases where
medical necessity is not established by policy for specific treatment modalities, evidence not previously
considered regarding the efficacy of the modality that is presented shall be given consideration to
determine if the policy represents current standards of care.
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