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Change Log

The Change Log is used to track all changes within this manual. Changes are approved by the
State of NH. The column titles and descriptions include:

Date Change to the Manual Date the change was physically made to the manual.

Effective Date

Section

Change Description

Reason

Related Communication

Date the change goes into effect. This date may represent a
retroactive, current or future date.

Section/Sub-Section number(s) to which the change(s) are made.
Description of the change(s).

A brief explanation for the change(s) including rule number if
applicable.

References any correspondence that relates to the change (ex:
Bulletin, Provider Notice, CSR, etc.).

Date
Change
to
Manual

Effective
Date

Related

Section Change Description Reason . ..
Communication
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1.NH Medicaid Provider Billing Manuals Overview

New Hampshire (NH) Medicaid Provider Billing Manuals include two volumes which must be used
in conjunction with each other. Policies and requirements detailed in these manuals are
established by the NH Department of Health and Human Services (DHHS), also referred to as the
Department.

It is critical that the provider and the provider's staff be familiar with, and complies with, all
information contained in the General Billing Manual — Volume |, and this Provider Specific Billing
Manual — Volume II.

e The General Billing Manual - Volume I: Applies to every enrolled NH Medicaid provider
(hereinafter referred to as the provider) who submits bills to the NH Medicaid Program for
payment. It includes general policies and procedures applicable to the NH Medicaid
Program such as provider responsibilities, verification of member eligibility, covered and
non-covered services, service authorizations, medical necessity, third party liability,
surveillance and utilization review/program integrity, access to fee schedules, claims
processing, and obtaining reimbursement for providing services. This manual also
includes general information on how to enroll as a NH Medicaid provider. The General
Billing Manual — Volume | Appendices section encompasses a range of supplemental
materials such as Contact Information, Common Acronyms, and general information.

e The Provider Specific Billing Manual - Volume II: Specific to a provider type and
designed to guide the provider through specific policies applicable to the provider type.

1.1 Intended Audience

The General Billing Manual - Volume |, and the Provider Specific Billing Manual — Volume 1I,
are designed for all Medicaid enrolled health care providers, their staff, and provider-
designated billing agents. All providers who work with members of a Medicaid plan, whether
Medicaid Fee-for-Service or a managed care health plan, are required to fulfill the
fundamental obligations as outlined in the general Billing Manual Section 4: Provider
Participation and Responsibilities. Additionally, it is imperative that all providers maintain up-
to-date information in the Medicaid Management Information System (MMIS) to ensure
receipt of all important Medicaid Programmatic updates.

The specific billing requirements outlined in this manual pertain specifically to members of the
Medicaid Fee-for-Service Program. The billing requirements pertaining to members of
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Managed Care Health Plans can be found in the specific managed care health plan’s provider
manual.

Fee-for-Service Member eligibility should be confirmed by providers prior to billing for
covered services. Please refer to Section 12: Member Eligibility of the General Billing Manual -
Volume | for instructions on confirming member eligibility.

These manuals are not designed for use by NH Medicaid members (hereinafter referred to as
members).

1.2 Provider Accountability

Participating providers must know the content of both billing manuals, make them available
to their staff and authorized billing agents, and be aware of all policies and procedures, as well
as any changes to policies and procedures, that relate directly or indirectly to the provision of
services and the billing of services for members.

1.3 Document Disclaimer/Policy Interpretation

It is the Department’s intention that the provider billing manuals, as well as the information
furnished to providers by the staff of the Department’s fiscal agent, be accurate and timely.
However, in the event of inconsistencies between the fiscal agent and the Department
regarding policy interpretation, the Department’s interpretation of the policy language in
question will control and govern.

1.4 Notifications & Updates

Providers are notified of NH Medicaid Program changes and any other changes applicable to
participating providers through several types of media, including provider bulletins, provider
notices, memos, letters, website updates, newsletters and/or updated pages to the General
Billing Manual — Volume |, and/or the Provider Specific Billing Manual — Volume II. It is
important that providers share these documents with their service providers, billing agents
and staff.

Billing Manual updates are distributed jointly by the Department and the fiscal agent.
Providers receive notification of manual updates through email distributions based on the
contact information stored in the MMIS. It is imperative that providers keep up to date contact
information so that these various messages and updates are received in a timely manner. It is
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highly recommended that providers include an email address in their MMIS profile for
effective communication. Providers should log into their MMIS accounts routinely and ensure
that all provider information is up to date and accurate. All notifications distributed to
providers and all billing manuals are saved in the MMIS and are accessible to providers at any
time.

1.5 Description of Change Log

All changes made to this manual are under change control management and are approved by
Department and/or its associated organizations. The change log is located at the front of this
document.

1.6 Contacts for Billing Manual Inquiries

Billing manual inquiries may be directed to the fiscal agent’s Provider Relations Unit (refer to
the General Billing Manual — Volume |, Appendices Section for all Contact Information).

Questions relating to policy issues outlined in this manual may be directed to the fiscal agent's
Provider Relations Unit for referral to the appropriate Department contact.
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2. Provider Participation & Ongoing Responsibilities

Providers of health care and other NH Medicaid reimbursable services must enroll in the NH
Medicaid Program in order to be participating providers. There are also ongoing responsibilities
that participating providers must meet, these responsibilities are outlined in the Section 4 of the
General Billing Manual — Volume I.

Provider Participation & Ongoing Responsibilities 4
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3. Covered Services & Requirements

Services covered by the NH Medicaid Program fall into broad coverage categories as specified in
the federal regulations. Reference should be made to this individual Provider Specific Billing
Manual - Volume Il and the Department'’s rules for coverage details. (See Contact Information in
the General Billing Manual for Department Rules website).

Some of the medical services covered by the NH Medicaid Program require that the provider
obtain a service authorization prior to service delivery in order to be reimbursed by the NH
Medicaid Program. Information about specific services which require service authorizations prior
to service delivery and for the details regarding how to submit theserequests can be found in this
Provider Specific Billing Manual - Volume II.

Medical supplies, a type of consumable or disposable item appropriate for relief or treatment of
a specific medically diagnosed health condition, illness, or injury, are generally covered when
prescribed by an ordering physician, APRN, physician assistant, or an ordering occupational or
physical therapist specializing in rehabilitation medicine for a specific medical diagnosis. However,
this does not include incontinence supplies, specialty formulas, enteral formulas and medical
supplies that are specifically listed in the Non-Covered Services Section of this manual.

The following items shall be covered only when they are prescribed by an ordering physician,
APRN, physician assistant, or an ordering occupational or physical therapist specializing in
rehabilitation medicine and supported by a Letter of Medical necessity (LMN) written by the
ordering physician, APRN, physician assistant, or an ordering occupational or physical therapist
specializing in rehabilitation medicine:

1. Prosthetic devices and their repair, including prosthetic fingers, thumbs, and toes when
they are part of a covered prostheses

2. Orthotic devices and their repair

Specialty formulas prescribed for life-sustaining purposes

4. Specialty formulas and food products prescribed for metabolic diseases in accordance
with RSA 415:6-c

5. Disposable incontinence products for members between 3 and 20 years of age

6. One standard manual breast pump per pregnancy

7. Bed cradle when necessary to prevent contact with the bed covering for conditions such
as burns, decubitus, diabetic ulcers, and gout

8. Odor barrier products related to ostomy care

w

The following items require a prescription from an ordering physician, APRN, physician assistant,
or an ordering occupational or physical therapist specializing in rehabilitation medicine, a Letter
of Medical Necessity (LMN) written by the ordering physician, APRN, physician assistant, or an
ordering occupational or physical therapist specializing in rehabilitation medicine, and the
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provider must obtain a Service Authorization prior to delivery. These items must also meet the
criteria set forth in He-W 571.04.

1) Infant home apnea monitors that meet the criteria in He-W 571.04 (c)(1&2)

2) External insulin pump for the treatment of insulin-dependent diabetes (Type 1) that
meets the criteria in He-W 571.04 (c)(3)

3) Wigs that meet the criteria in RSA 415:18-d

4) Wheelchairs, wheelchair accessories, repairs or modifications that meet the criteria in
He-W 571.04 (c)(5)

5) Customized strollers that meet the criteria in He-W 571.04 (c)(6)

6) Gait trainers that meet the criteria in He-W 571.04 (c)(7)

7) Standers that meet the criteria in He-W 571.04 (c)(8)

8) Cranial remolding helmets that meet the criteria in He-W 571.04 (c)(9)

9) Continuous positive air pressure (CPAP) machine that meets the criteria in He-W
571.04 (c)(10) and (12) for members up to the age of 21 and He-W 571.04(c) (11) and
(12) for members 21 years of age or older

10) Bilevel positive air pressure (BiPAP) machine that meets the criteria in He-W 571.04
(c)(13 and 14)

11) High-frequency chest compression (HFCC) devices that meet the criteria in He-W
571.04 (c)(15 and 16)

12) Oximeters that meet the criteria in He-W 571.04 (c)(17)

13) Disposable or reusable incontinence supplies for members 21 years of age or older
that meet the criteria in He-W 571.04 (c)(18). This includes underpads, incontinence
briefs, pull-ups, diapers, pads or liners, and gloves and toileting wipes used for this
condition.

14) Functional electric stimulation (FES) when it meets the criteria in He-W 571.04 (c)(19)

15) Pediatric specialty beds that meet the criteria in He-W 571.04 (c)(20)

16) Enteral formulas and supplies when oral feeds are contraindicated

17) Donor human breast milk pursuant to RSA 126-A:101

Coverage of other items not specifically listed as covered or not covered in this manual shall be
based on the National Coverage Determinations (NCD) criteria published in the Centers for
Medicare and Medicaid Services “Medicare Coverage Database (MCD)" at the time of the coverage
determination. MCD can be found at http://www.cms.gov/medicare-coverage-database/.
Coverage of an item based on the MCD criteria will also require a prior SA, a prescription written
by the ordering physician, APRN, physician assistant, or an ordering occupational or physical
therapist specializing in rehabilitation medicine and supported by a Letter of Medical Necessity
(LMN) written by the ordering physician, APRN, physician assistant, or an ordering occupational
or physical therapist specializing in rehabilitation medicine. Examples of items that will need to
follow this process include but are not limited to:

1) Pressure reducing surfaces

2) Enteral feeding pumps

3) Hospital beds and accessories
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4)

5)
6)
7)
8)
9)

External infusion pumps, with the exception of insulin pumps, which shall be subject
to the criteria set forth in He-W 571.04(c)(3)

Negative pressure wound therapy pumps

Pneumatic compression devices

Hoyer type lifts and other patient lift transfer systems

Transcutaneous electrical nerve stimulators (TENS)

Trapeze bars

10) Osteogenesis stimulators

11) Parenteral nutrition pumps

12) Suction machines

13) Airway clearance devices, such as in-exsufflators

14) Voice activated home glucose monitors

15) Seat lift mechanisms that are not part of a wheelchair
16) Continuous passive motion machines

17) Oxygen compressors and humidification devices

Items not specifically listed as covered or non-covered in the He-W 571 DME rule and are not
listed in the MCD, the department shall review the member’s medical information and shall cover
the item when the department determines that coverage of the item:

1)

2)

3)

4)
5)

Is clinically appropriate in terms of type, frequency of use, extent, site, and duration,
and consistent with the established diagnosis or treatment of the member’s illness,
injury, disease or its symptoms as determined by medical necessity ;

Is not primarily for the convenience of the member or the member’s family, caregiver
or health care provider;

Is no more costly than other items or services that would produce equivalent
diagnostic, therapeutic or treatment results as related to the member’s illness, injury,
disease or its symptoms;

Is not experimental, investigative, cosmetic or duplicative in nature; and

Is allowable under Medicaid and does not otherwise conflict with the NH Medicaid
State Plan.

Items billed with any Healthcare Common Procedure Coding System (HCPCS) miscellaneous
procedure code shall be covered if they have a prior Service Authorization, a prescription written
by the ordering physician, APRN, physician assistant, or an ordering occupational or physical
therapist specializing in rehabilitation medicine and supported by a Letter of Medical Necessity
(LMN) written by the ordering physician, APRN, physician assistant, or an ordering occupational
or physical therapist specializing in rehabilitation medicine and meet the criteria set forth in He-
W 571.05 and as follows:

1)

2)

Customized car seats shall be covered for members who have a neuromotor diagnosis
and whose needs cannot be met by a commercially available car seat with minor
adaptations that do not reduce the effectiveness or safety of the car seat nor make the
manufacturer’s warranty null and void

Protective helmets for members with drop seizures or severe head-banging disorders.
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3.1 Service Limits

Coverage of DME for Medicaid residents residing in nursing facilities shall be only for
customized items not already included in the nursing facility rate, which is determined in
accordance with He-E 806.

External Insulin Pumps for the Treatment of Insulin-Dependent Diabetes (Type 1) shall be
limited to one pump per member every four years or more frequently if technology evolves
so that the pump can no longer be used.

Disposable incontinence supplies shall be limited in accordance with the fee schedule, unless
the PA specifies and medically justifies a greater quantity

HFCC device shall be limited to one device and one vest per member.

Infant home apnea monitors shall be limited to an initial three-month period or, if
requested, until the infant is ALTE-free for two months or until the child reaches 12 months
of age, whichever comes first.

Replacement of manual wheelchairs shall only be permitted when the existing wheelchair
cannot be repaired or modified or replacement of the existing wheelchair is found to be the
least costly alternative, the current wheelchair no longer meets the member’s mobility needs,
and the request is not being made solely as a result of changing technology, age of the current
wheelchair, or a desire for a new wheelchair. Replacement shall be limited to no more than
once every five years.

Replacement of power wheelchairs shall be limited to no more than once every five years and
must only be permitted when the existing wheelchair cannot be repaired or modified or
replacement of the existing wheelchair is found to be the least costly alternative, the current
wheelchair no longer meets the member’s mobility needs, and the request is not being made
solely as a result of changing technology, age of the current wheelchair, or a desire for a new
wheelchair.

Covered Services & Requirements 8
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4. Non-Covered Services

Non-covered services are services for which NH Medicaid will not make payment.

There may be non-covered services directly associated with your provider type (such as those for
which there is no medical need), but some non-covered services cannot be directly associated
with a specific provider category. Therefore, providers should review the list of other examples of
non-covered services in the "Non-Covered Services” section of the General Billing Manual -
Volume I.

If a non-covered service is provided to a member, the provider must inform the member, prior to
delivery of the service, that it is non-covered by NH Medicaid, and that should the member still
choose to receive the service, then the member is responsible for payment. If this occurs, the
Department suggests that you maintain in your files a statement signed and dated by the member
that they understand that the service is non-covered and that they agree to pay for the service.

The following items listed in this section shall not be covered:
1) Items that do not meet the coverage criteria set forth in He-W 571.04

2) Specialty formulas when not needed to sustain life and not supported by medical
necessity and is not the sole source of nutrition, except for members under the age of
21 years subject to Early and Periodic Screening, Diagnosis and Treatment (EPSDT)
compliance under He-W 546;

3) Common over-the-counter household and medicine chest items that can be
purchased without a prescription, including, but not limited to:

a. Corn plasters and foot pads;
b. Nursery supplies;
c. Hand cleaners or sanitizers;

d. Personal hygiene items including body lotions, toothbrushes, electric shavers,
razors, and other hair removal devices and services;

e. Thermometers;

—h

Odor barrier products, except when related to ostomy care;

Toileting wipes, except as allowed by He-W 571.04(c)(18);

> @

First aid kits and supplies, including adhesive bandages and scissors;

Mechanical heated water circulating pads and pumps, including hydrocollator
heating units;
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j. Non-legend medications specified in accordance with He-W 570.05(d); an

k. Nutritional supplements or formula as follows:

i.
ii.
iii.
iv.
V.

Vi.

Vil.

viii.

Dietary or food supplements;

Lactose-free foods or products that aid in lactose digestion;

Gluten-free products;

Low carbohydrate diets;

Weight-loss foods, formulas, and related products intended to aid in
weight loss;

Normal grocery items, including over-the counter infant formulas;

Baby food;

Grocery items that can be prepared in a blender and used with an
enteral feeding system;

High protein powders and mixes;

Medical food products that:

1.
2.
3.

5.

Are prescribed without a diagnosis requiring such foods;
Used for convenience purposes;

Have no proven therapeutic benefit without an underlying
disease, condition, or disorder;

Used as a substitute for acceptable standard dietary
interventions; or

Are used exclusively for nutritional supplementation; and

k. Enteral nutrition when the member has food allergies or dental problems, but
has the ability to meet their nutritional requirements through an alternative
store-bought food source

4) Environmental modifications and controls, including:

o 9o

© o 0

= a =~

Tub rails;

Aromatherapy;

Wheelchair ramps;

Space heaters and heat lamps;
Air conditioners and fans;
Air purifiers, including HEPA and vacuum filters;

Vaporizers, humidifiers, and dehumidifiers;

Stairway lifts and elevators;

Non-Covered Services
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i. Ceiling tract lifting devices;
j.  Power generators; and
k. Adaptive or computer switch toys;
5) Items typically not used by the general public for a medical purpose, including:

a. Furniture for non-mobility purposes including, but not limited to:

i. Corner seats;

ii. Positioning chairs;

iii. High chairs or other feeding type chairs;

iv. All beds, except hospital beds as allowed by He-W 571.04(c)(23)c., and
the pediatric specialty beds as allowed in He-W 571.04(c)(20);

v. Toddler beds, bassinets, portable cribs, or playpens; and
vi. Massage and therapy tables and related equipment;
b. Lumbar support cushions;
c. Bedding, including electric or weighted blankets;
d. Clothing items, including sportswear such as neoprene shorts;
e. Hot Tubs, whirlpool equipment, aqua massagers, and sauna baths;

f. Recreational, therapeutic, or exercise equipment including, but not limited to,
bicycles, treadmills, weights, tables, mats, and swings; and

g. Video games, computer games, or computer applications intended for the
purpose of exercise, recreation, education, or instruction;

6) Items that contribute to or enhance fertility or procreation

7) Items typically used by the general public for preventing injury or ensuring safety,
including:

a. Car seats, except as allowed by He-W 571.04(d)(1)

b. Helmets, including protective helmets used for sports and recreation, except as
allowed by He-W 571.04(d)(2); and

¢. Pneumatic vests and lumbar supports;
8) Disposable incontinence supplies for
a. Members younger than three years of age, except as allowed by He-W 546

b. Members 21 years of age or older who do not meet the criteria set forth in He-
W 571.04(c)(18)

9) Bed wetting alarms

10) Sleep positioning wraps
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11) Computer controlled and programmable lateral rotation therapy bed systems

12) Chewable non-toxic jewelry, intended to be chewed

13) Magnets, crystals, gemstones and similar non-evidenced based, experimental or
investigational healing items

14) Glucose monitoring watches

15) Auto-feeders

16) Automated medication reminder systems

17) Waterproof cast protectors

18) Electric resuscitators and portable defibrillators

19) Bi-directional static progressive stretch devices

20) Service or therapy animals and related expense

21) Apnea monitors, except when the criteria in He-W 571.04(c)(2) have been met

22) Prosthetic fingers, thumbs and toes when not part of a covered prosthesis

23) Commercially available strollers

24) Wheelchairs requested within 24 months of the purchase of a customized stroller

25) The following accessories and options for wheelchairs, customized strollers or other
mobility devices :

a.

b.

> @ -

Wheelchair remote controls and attendant control switches;

Power assist devices or equipment to modify a manual wheelchair into a power
wheelchair;

Air suspension systems;

Grade aids and anti-roll devices for manual wheelchairs;

Wheelchairs with stair climbing options;

Titanium framed and sport-type wheelchairs;

Custom wheels for off-road use or solely for sport and recreational purposes;

Any wheelchair accessory or option solely for purposes of allowing the member
to perform leisure, social, or recreational activities;

Lights, horns, mirror, baskets, pouches, backpacks, and similar accessories; and

Back-up or spare wheelchairs for members who already have a wheelchair,
power scooter, or customized stroller;

26) Back-up or spare equipment, with the exception of ventilators and power wheelchair
batteries
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27) Replacement, repair or modifications of an item when the need for which is the result
of:

a. Member abuse, misuse, or neglect;
b. Failure to protect the item from the weather;
c. Using the item inappropriately or contrary to its designed and intended use;

d. Making improper repairs to the item, which would void the manufacturer’'s
warranty;

e. Loss of item or supply when basic safeguarding measures could have been
instituted;

f. Failure to maintain the item through proper routine maintenance by an
authorized dealer

g. Taking any action that would otherwise void the manufacturer’s warranty or is
contrary to the manufacturer's recommendations for care, use, and
maintenance.

28) Repairs, modifications, or adjustments to rented DME, including wheelchairs

29) Repairs to member owned items, when the member does not meet the criteria for
coverage of the item or when such repairs, modifications or adjustments are within the
dispensing provider’s or manufacturer’'s warranty or within one year of the purchase
of the item or accessory, unless written documentation from the provider
demonstrates a significant change in the member’'s medical condition that meets the
coverage criteria for the item and the repair or modification is warranted

30) Upgrades to or replacement of any functioning item that still meets the member’s
needs, but is being requested solely as a result of changing technology

31) Items which are more costly than other available items which could be expected to
provide the same, similar or duplicate outcome

32) Any items that are primarily intended for use at a school, are part of a child’s care plan
at school, and could be obtained through the Medicaid to Schools program in
accordance with He-W 589 and the child’s school participates in the Medicaid to
Schools program

33) Any items that are experimental, investigational or non-FDA approved

Note that children under the age of three may be eligible to receive DME items as a part of the
early intervention services covered under “Family-Centered Early Supports and Services (ESS).”
Children under the ages of three who are receiving Medicaid covered therapies under ESS (He-M
510) are not eligible to receive care under the State Plan FFS (He-W 568) as they are considered
duplicative.
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5. Service Authorizations (SA)

A service authorization (SA), also known as a prior authorization (PA), is an advance request for
authorization for a specific item or service.

A service authorization does not guarantee payment. Claims must be correctly completed, the
Medicaid provider must be actively enrolled, and the member must be Medicaid eligible, on the
date(s) of service.

The provider is responsible for determining that the member is Medicaid eligible on the date of
service and if any applicable service limits have been reached. Providers may monitor the number
of services used by a member based on claims paid.

Service authorizations are reviewed by the Department. The Contact information in the
Appendices of the General Billing Manual — Volume | or on the SA form itself should be consulted
for the name and method of contact.

The purchase of medical supplies, with the exception of disposable incontinence supplies, for
continuous use or on an as needed basis shall not require a prior service authorization. Service
authorization requests for items that do require a prior authorization shall be submitted on the
appropriate form found at https://nhmmis.nh.gov, under Documentation, Documents and Forms,
Service Authorization for Fee-For-Service.

Service authorization requests that require a prescription must have a prescription provided that
meets the following requirements: The prescription shall

a) Be valid for one year from the date written provided the medical treatment remains
unchanged

b) Be written by the provider
¢) include member's name, address, date of birth and NH Medicaid ID number
d) include the specific type of item(s) to be dispensed

e) include monthly quantity(s) to be dispensed, not to exceed the limits set forth in the He-
W 500 rules

f) include frequency of use for the medical supply(s) being dispensed

g) be dated and signed either electronically or in person by the provider and includes
provider credentials

Service Authorizations 14


https://nhmmis.nh.gov/

NH Medicaid Medical Supplies and Durable Medical Equipment— September 2026

Service authorization requests that require a Letter of Medical Necessity (LMN) must have an LMN
provided that meets the following requirements:

The LMN shall

a) Be written by the provider

b) Be valid for one year from the date written provided the medical treatment remains
unchanged
include the member’s name, address, date of birth and NH Medicaid identification number
include a narrative description of

o)
d)

1)

Vi)

the member’'s medically diagnosed health condition, illness or injury

include an indication of whether the diagnosis is a pre-existing condition or a
presenting condition

include member’s prognosis

include an estimation of the effect on the member if item not provided

include a medical justification of the item(s) being requested

include anticipated length of time the item(s) is expected to be needed

vii) include the recommended timeframe to achieve the expected outcome
viii)include a summary of any previous treatment plans, including outcomes, which were

iX)

X)
Xi)

used to treat the diagnosed condition for which the requested item(s) is being
recommended

include a statement with supporting documentation, assuring that the requested
item(s) is the least restrictive, least costly item available to meet the member’s needs
include supporting documentation that demonstrates the medical need for the item(s)
be dated and signed either electronically or in person by the provider and includes
provider credentials

See the "Service Authorizations” section of the General Billing Manual — Volume |, for more
detailed service authorization requirements.
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6. Documentation

Providers must maintain clinical records to support claims submitted for reimbursement for a
period of at least six years from the date of service or until the resolution of any legal action(s)
commenced in the six year period, whichever is longer. See the “Record Keeping” section of the
General Billing Manual — Volume |, for more detailed documentation requirements.

In addition to the standard requirement to maintain clinical records, the dispensing provider shall
also maintain the following documentation for a minimum of 6 years or until the resolution of any
legal action(s) commenced within the 6 year period, whichever is longer:

e All letters of medical necessity (LMN) described in He-W 571.05(b);

e Documentation of adjustments made to and inspections of items or related accessories;

e Documentation showing:

o The date and proof of delivery of all items to the member;

o For custom wheelchairs and customized strollers, the date of the order;

o For custom prosthetic and orthotic devices, the date of fabrication;

o Forframe and seating systems to pediatric and adult wheelchairs, the date of order;
and

o For medical supplies shipped, the date of shipment;

e Documentation of a face-to-face or telehealth encounter between the member and the
member’s provider no earlier than 6 months of the PA request as described in He-W
571.05(h) above; and

e All other supporting documentation needed to justify monthly quantity(s) and type of
item(s) dispensed.
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7. Surveillance and Utilization Review (SURS) —
Program Integrity

The purpose of a Medicaid Surveillance and Utilization Review (SURS) program which, in NH, is
administered by the Department’'s Medicaid Program Integrity Unit, is to perform utilization
review activities to identify, prevent, detect, and correct potential occurrences of fraud, waste and
abuse and to ensure that federal and state taxpayer dollars are spent appropriately on delivering
quality, necessary care. These activities are carried out in accordance with state and federal rules,
statutes, regulations CMS transmittals, provider fee schedules, and provider participation
agreements. Reviews ensure that accurate and proper reimbursement has been made for the care,
services or supplies provided to NH Medicaid members.

Utilization review activities may be done prior to payment, following payment, or both. Provider
reviews may be selected at random, or generated from member complaints, from other providers,
from anonymous calls, or from the Electronic Fraud and Abuse Detection system that is in place.

For additional information regarding utilization review, please refer to the SURS — Program
Integrity section of the General Billing Manual — Volume I.
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8. Adverse Actions

An adverse action may be taken by the Department due to a provider's non-compliance with
Federal regulations, State laws, Department rules, policies or procedures. See the “Adverse
Actions” section of the General Billing Manual — Volume | — regarding the types of adverse actions
the Department is authorized to take against non-compliant providers.
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9. Medicare/Third Party Coverage

Under federal law, the Medicaid Program is the payer of last resort. All third party obligations
must be exhausted before claims can be submitted to Fiscal Agent in accordance with 42 CFR
433.139, except for exclusions as outlined in the Medicare/Third Party Insurance Coverage Section
of the General Billing Manual — Volume 1.

Detailed Medicare/Third Party Coverage guidelines are found in the General Billing Manual -
Volume I.
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10. Payment Policies

NH Medicaid pays enrolled providers through various reimbursement methodologies for covered
services provided to eligible members.

Reimbursement is based on fees or rates established by the Department of Health and Human
Services. The maximum reimbursement for services rendered will not exceed the usual and
customary charges or the Medicaid maximum allowances.

All third party obligations must be exhausted before claims can be submitted to the fiscal agent.
Medicaid is the payer of last resort. Providers must pursue any other health benefit resources prior
to filing a claim with NH Medicaid. If a third party does not pay at or in excess of the applicable
NH Medicaid reimbursement amount, a provider may submit a claim to NH Medicaid.

Per 42 CFR 447.15, providers rendering service to eligible members must agree to accept the
payment made by the Medicaid Program as payment in full and make no additional charge to the
members or others on the members’ behalf except for NH Medicaid coinsurance, if applicable.

Payment cannot be made directly to a member or entities other than the provider of service.

Additional Payment Policy guidelines are found in the General Billing Manual — Volume I.

Billing of and payment for prosthetics, orthotics, DME, medical supplies, and repair parts shall be
made at the lesser of the provider’s usual and customary charge to the public, the lowest amount
the provider accepts from any other third party payor or the rate established by the Department.
Payment for labor costs for repairs shall be at a rate established by the department in accordance
with RSA 161:4, VI(a).

DME items, prosthetic devices, orthotic devices, medical supplies, or services shall not be paid
prior to delivery or service to the member.

For an item that has been rented before purchase, the cumulative cost of rental fees shall be
deducted from the purchase amount.

No payment shall be made for items left unattended which results in the item(s) destruction or
damage to the item so that it is unusable.

The cost of delivery or shipment costs of prosthetics, orthotics, DME, medical supplies, and repair
parts is included in the reimbursement from the department except for donor breast milk, which
allows for delivery fees to be reimbursed.
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10.1 Service Authorization

Payment shall not be made for items that require prior authorization when prior authorization
was not received and approved before the items were provided, in accordance with He-W 571.05.
Retroactive prior authorization requests shall be denied unless the item was provided during a
retroactive eligibility period.

Payment shall be denied if the member is not eligible on the date of service, even when a prior
authorization request has been approved. Date of service means the date that the item is delivered
to or received by the member except:

(1) For custom wheelchairs, the date the custom wheelchair is ordered;

(2) For custom fabricated prosthetic and orthotic devices, the date of fabrication;

(3) For frame and seating systems to pediatric and adult wheelchairs, the date of the

order; or

(4) For medical supplies that are dropped shipped, the date of shipment.

10.2 Manually Priced Items

Manually priced prosthetic devices, DME, and supplies that do not have a Medicare fee schedule
rate are reimbursed as follows:

ltem Rate Methodology

Prosthetic Devices 85% of the Customary Charge

Enteral and Specialty Foods,|Lower of 25% over Invoice, excluding delivery fees and
Medical Supplies, Wheelchair surcharges or the provider customary charge
cushions

Lower of Manufacturer Suggested Retail Price -18% or provider

Wheelchairs customary charge
Incontinence Supplies Lower of Invoice + 40% or provider customary charge
DME Lower of Acquisition + 30% or provider customary charge

Payment for donor human breast milk shall be $16.35 per bottle plus delivery fees.

10.3 Wheelchairs

The rate for wheelchairs shall include the following required provider services:

1) Delivery and assembly of the wheelchair;

Provider Billing Manual 21



NH Medicaid Medical Supplies and Durable Medical Equipment— September 2026

2) Training to the member and member’s family and other caregiver(s) in the use of the
equipment, maintenance care, and equipment diagnostics; and

3) Wheelchair adjustments and any follow-up training within 30 days following the
delivery of the chair.

Wheelchair accessories, including power standers and seat lift mechanisms shall be ordered at the
same time as the wheelchair as a bundle. Accessories ordered at a later date must be medically
necessary and prior authorized in accordance with He-W 571.04(c)(5).

Providers shall supply a comparable substitute wheelchair at no cost for 2 weeks during the repair
of the original wheelchair. For repairs that require more than 2 weeks to complete, the provider
shall seek authorization for a rental fee.
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11. Claims

All providers participating in NH Medicaid must submit claims in accordance with NH Medicaid
guidelines. NH Medicaid claim completion requirements may be different than those for other
payers, previous NH fiscal agents, or fiscal agents in other states.

Regardless of the method through which claims are submitted, information submitted on the
claim by the provider represents a legal document. Neither the fiscal agent nor State staff can
alter any data on a submitted claim.

Additional claims guidelines are found in the General Billing Manual — Volume I.

11.1 Diagnosis & Procedure Codes

All NH Medicaid services must be billed using the appropriate industry-standard diagnosis,
revenue and procedure codes. One procedure or revenue code must be provided for each
charge billed.

For medical services, the NH Medicaid Program requires the Health Care Financing
Administration Common Procedure Coding System (HCPCS) codes and modifiers.

The most current version of the ICD-CM diagnosis code series should be utilized.
Claims without the required diagnosis or procedure codes will be denied.

11.2 Claim Completions Requirements for Medical
Suppliers

Medical Suppliers are required to submit claims to NH Medicaid using the CMS1500 paper
form or the electronic version, an 837P.

Paper claims are imaged and will then go through the OCR process as the first steps in claim
processing and payment. You can prevent delays to your anticipated payment date by
following these suggestions:

1. DO NOT submit laser printed red claim forms.

2. DO NOT use highlighters on any claim form(s) or adjustments(s). Highlighted area
show up as black lines, just as they do when highlighted forms are photocopied or
faxed.

Provider Billing Manual 23



NH Medicaid Medical Supplies and Durable Medical Equipment— September 2026

(O8]

DO NOT use staples.

4. DO submit only RED UB-04 or HCFA claims forms. Fixed claims or claim copies will not
be accepted.

5. DO use typewritten (BLOCK lettering) print when filling out claim forms; handwritten or
script claims can cause delays and errors in processing.

6. DO ensure that your printers are properly aligned, and that your print is dark and
legible, if you are using a printer to create claim forms.

7. DO use only black or blue ink on ALL claims or adjustment that you submit to the fiscal
agent. The fiscal agent imaging/OCR system reads blue and black ink.

8. DO make all appropriate corrections prior to re-submitting the claim(s) or
adjustment(s).

9. DO call the NH Medicaid Provider Relations Unit at (603) 223-4774 or 1 (866) 291-1674

if you have questions.

The CMS1500 form must be both signed and dated, on or after the last date of service on the
claim, in box 31. Acceptable forms of signature are an actual signature, signature stamp, typed
provider name or signature on file.

Please note the person authorized by the provider or company who is allowed to sign the
form is based on the company’s own policy for authorized signers.

Paper claims and other documents can be mailed to:

NH Medicaid Claims Unit
PO Box 2003
Concord, NH 03302-2003

For additional guidance on how to complete a CMS1500 claim form please refer to the
National Uniform Claim Committee 1500 Claim Form Reference Instruction Manual.
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12. Terminology

Apnea of prematurity means that one of the following has occurred to an infant:
1) The sudden cessation of breathing that lasts for at least 20 seconds;
2) The sudden cessation of breathing for any length of time, which is accompanied by
bradycardia, which means a heart rate less than 80 beats per minute;
3) Oq desaturation, which means O saturation of less than 90% with cyanosis or pallor in an
infant younger than 37 weeks gestation; or
4) The presence of marked hypotonia.

Apparent life-threatening event (ALTE) means one or more of the following conditions affecting
an infant:

1) Apnea;

2) Change in skin color;

3) Marked change in muscle tone, usually marked limpness; or

4) Choking and gagging.

Clean claim(s) means a claim that can be processed without obtaining additional information from
the dispensing provider or from a third party, including a claim with errors originating in the state’s
claims system, and not including a claim from a dispensing provider who is under investigation
for fraud or abuse or a claim under review for medical necessity.

Date of service means the date that the item is delivered to or received by the member except:
1) For custom wheelchairs, the date the custom wheelchair is ordered;
2) For custom fabricated prosthetic and orthotic devices, the date of fabrication;
3) For frame and seating systems to pediatric and adult wheelchairs, the date of the order;
or
4) For medical supplies that are dropped shipped, the date of shipment.

Department means the New Hampshire department of health and human services.

Dispensing provider means the company or the company's authorized representative providing
the item to the member.

Durable medical equipment (DME) means a type of item that is:
1) Non-disposable and able to withstand repeated use;
2) Primarily used to serve a medical purpose for the treatment of an acute or chronic
medically diagnosed health condition, illness, or injury; and
3) Not useful to an individual in the absence of an acute or chronic medically diagnosed
health condition, illness, or injury.

Item(s) means any DME, prosthetic devices, mobility devices, orthotic devices, or medical supplies.
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Letter of medical necessity (LMN) means a letter, signed by the ordering physician, physician
assistant, or advanced practice registered nurse (APRN) certifying the need for the item being
requested.

Life sustaining means medical interventions that utilize mechanical or other artificial means to
sustain, restore, or supplant a vital function, which serve only or primarily to prolong the moment
of death, and where, in the judgment of the attending and consulting physicians, as reflected in
the member’'s medical records, death is imminent if such interventions are not utilized.

Medicaid means the Title XIX and Title XXI programs administered by the department, which
makes medical assistance available to eligible individuals.

Medical supplies means a type of consumable or disposable item appropriate for relief or
treatment of a specific medically diagnosed health condition, illness, or injury.

Mobility devices means a type of item specifically designed for use by individuals with a mobility-
related injury, illness, or disability that helps the individual walk or move from place to place, and
includes manual and power wheelchairs, strollers, scooters, walkers, gait trainers, crutches, canes,
or similar devices.

Monthly quantity means the amount of medical supplies allowed per month.

Orthotic devices means a type of orthopedic item that is applied externally to the limb or body to:
1. Protect against injury;
2. Support a weak or deformed portion of the body; or
3. Prevent or correct a physical deformity or malfunction.

Prosthetic devices means a non-dental, artificial type of replacement, corrective or supportive
device or part of a device used to:

1. Replace a missing portion of the body; or

2. Replace a missing function of the body.

Provider means a New Hampshire licensed ordering physician, APRN, physician assistant, or an
ordering occupational or physical therapist specializing in rehabilitation medicine.

Member means any individual who is eligible for and receiving medical assistance under the
medicaid program.

Title XIX means the joint federal-state program described in Title XIX of the Social Security Act
and administered in New Hampshire by the department under the medicaid program.

Title XXI means the joint federal-state program described in Title XXI of the Social Security Act
and administered in New Hampshire by the department under the medicaid program.
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