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Medicaw! Leatter Mo, 33-97
Sutrers  Mudiemd Coverage of Assistive Deviess and Technology

The purpose of s letter 5 to outline the Medicaid coverage for asistve devicss and
recimoiegy such as blced ziucose monitor, apnea moniors. and spechilized witesichairs.

Medicaid reanbursement may e avaijzble {or some assstve devices under some servies
Q@tegories when the device has heen darermined to e medical or rercedial It namure and
coverable under 3 Mecdicnd beneft category. such s the medical equipment Jenedt mder
bome feaith services at 42 CFR 440.70. In addition. assistive devices meetine the defiiticn
ot “prosthetic devicss” under regulations ar 42 CFR 440.120(c). coufd be covered under
Medicaid, as #ell as aay devices that are considered sapplics or eqmipment onder the
therapy Denedits ar 42 CFR 40,1 10.

Regulations ar 42 CFR 440.13)(d) desibe refmbilitarive services as being medical or
remedial serviess recommended 9y 2 pitysician or licensed pracritioner mnd srovided fer
the maxnmoe: reducticn of physcai of mental disability and the restoration of 2 recipient
& his best possidle functional tevel, ECFA recogmzes that the rebabilitation bezefit cpticn
3 ipelmyve of cdier rehabiiitarive services covered mder Medicaid and can therefore be
used by Stawes to cover servicss provided {or ander other Medicaid regmiatory anthorities
s weil. Although there 5 nothmg in the rehabilitation regnlatien diat explicitly provides
for soverage of suppiics or cuizment. if a State chooses m provide coverage of 2 specific
serrice ugdes die roaabilitadon option that allows for e provisian of sooplies or
eqUIpmENt Imder IS oFT reguiatory surhority, then coverage of that servics, chuding any
MECESSATy ALDHES of equoment. may be pernutted wnder the rehabiliction benefit.

Covermege of Assismive Devices and Tecanolesy 11 Imermediste Care Facimes for the
Meoraily Retarded or Persons wih Related Conditions (CEsMR

Reguiatians ac & CFR 440.150(c) stipulate that the primary murpose of an ICEMR 5o
provide hrealtl or reabiitative sernces for mentally rtarded recipients or persons with
refated conditions. and thar the recipiems for whom payment is requested mus be receiving
3Cive tealmeut. Bzl cient muse have an individnal program plaa deveicped by m
mterdiscipiirary team that idemifies the dient’s spectfic devefopmentab and bebariorai
mAnagoment cowds without regard to actmal svaltabiity of the services needed,
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