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ABOUT AAHOMECARE

ÅNational voice for home medical equipment providers and 
manufacturers in Washington and across the country.

ÅAAHomecare fights for fair regulations and sustainable 
reimbursement rates from a broad range of payers.

ÅMember -driven association: guided by our council 
structure and board of directors.

ÅUnifying voice for our industry through strong partnerships 
with major stakeholder organizations and state/regional 
associations.

ÅWe continue to evolve to better represent you in a 
changing environment for HME.

ÅContinuing to grow our membership.
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ÅQ&A
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Updates



COVID - 19 Medicaid Update:

ÅCMS Disaster Tool Kit

ÅAccess Emergency administrative relief

ÅRelax rules to ensure individuals with disabilities and elderly can be effectively served at 

home 

ÅMake Temporary modifications to eligibility and beneficiary requirements

ÅModify Payment Rules to support health care providers impacted by the outbreak

ÅTo Date CMS has approved: 

Å50 Waivers, 27 Disaster State Plan Amendments, 8 COVID Related Disaster Plans, 1 CHIP 

COVID Disaster Amendments



COVID - 19 Medicaid Update:

ÅBroad adoption of 1135 blanket waivers from CMS

Å1135 blanket waivers applicable to DME (telehealth, prior authorization, fair hearing 

extensions, provider enrollment) 

Å1115 Waiver

ÅStreamline enrollment into long term care programs & HCBS

Å1915 (c) Appendix K

ÅMake amendments to current 1915 (c) waivers to respond to emergency

ÅExtend HCBS flexibilities to LTSS



COVID - 19 Medicaid Update:

ÅMedicaid Disaster State Plan Amendments

ÅExpand temporary coverage to optional eligibility groups

ÅAdd specialized benefits

ÅExpand telehealth

ÅTemporary increase provider reimbursement

Å4 current Disaster SPA impact DME

ÅArizona, Alabama, Minnesota, Virginia

ÅCHIP COVID Disaster Amendment

ÅMaine -adjust state lock out period and cost sharing 

ÅState Medicaidôs can issue guidance through Special Bulletins



COVID - 19 Medicaid Efforts Underway:

ÅAAHomecarecreated a letter with industry requests 

including:

ÅProviding coverage for short term oxygen for patients 

with acute conditions to ease hospital overflow

ÅWaive prior auth and re-auth requirements for all 

DMEPOS items and repairs

ÅReduce burdensome paperwork requirements

ÅWaive any face to face requirements

ÅWaive signature requirements 

ÅExtend timely filing requirements

ÅSuspend audits

ÅAllow any clinician and ATP in-person requirements 

for CRT be met through remote technology

ÅAnd othersé



COVID - 19 Medicaid Efforts Underway:

Å Nearly every state Medicaid agency has been contacted through 

either AAHomecareõsletter co-branded with state associations, 

NCART, and VGM or through state association relationships. At least 

46 states have active discussions underway. 

Å AAHomecarealso has a follow-up letter that highlights recent CMS 

guidance that indicates:

Å CMS will not enforce clinical indications for coverage across 

respiratory, home anticoagulation management and infusion 

pump National Coverage Determinations (NCD) and Local 

Coverage Determinations (LCD) (including articles). Enforcement 

of these clinical indications for coverage will resume once the 

COVID-19 emergency has ended.

ÅWaiving of Proof of Delivery Requirements

ÅWaiving of Prior Authorizations 

Å Suspension of audit activity 



State Medicaid Highlights:

ÁColorado, Georgia, Kentucky, North Dakota, North Carolina, and South Carolina 

are allowing Oxygen for acute respiratory conditions. Additional states have 

expressed this verbally, and we are hoping to have in writing soon.

ÁKentucky, New Hampshire, Massachusetts, and Illinois are allowing use of remote 

technology for some or all in -person engagements for Complex Rehab Technology 

(CRT) 

ÁBroad adoption of waiving signature requirements for delivery.

ÁBroad adoption for waiving prior authorization for at least some items.

ÁState listing of COVID -19 Medicaid websites can be found on AAHomecareôs

webpage:  https://www.aahomecare.org/state -waivers

https://www.aahomecare.org/state-waivers


State Medicaid Highlights:

State Medicaid Adoption of multi - function ventilator code 
E0467



State Medicaid Highlights: TEXAS

ÁTexas implemented multiple policy changes:

ÁTemporarily extended existing prior authorizations for services so that Texans can 

get the care they need without delay.

ÁExtended deadlines for state fair hearings and appeals.

ÁAllowed services to be performed by telehealth, telemedicine, or telephonic 

contact.

ÁWaived the requirement to obtain the client or guardian signature on the DME 

certification and receipt form.



State Medicaid Highlights: New Hampshire

ÁThe New Hampshire Medicaid Program has released new guidance that includes extensive 

HME-related policy changes:

ÁWaives prior authorization for oxygen, equipment, and supplies. Proof of delivery is required 

via text, email, photograph or confirmed shipment receipt from third -party carriers.

ÁRelaxed prior authorization requirements to allow for backdated requests, extend quality 

limits, and relax delivery requirements for other DMEPOS for confirmed -positive COVID -19 

beneficiaries.

ÁAllows 30 -day extensions for medical DMEPOS orders that expire during the State of 

Emergency period.

https://mcusercontent.com/3c0f3755f13930464597f245a/files/9863ba8e-1824-4487-9248-f580c67d9516/NH_Medicaid_changes.pdf

