


DME ADVISORY COMMITTEE MEETING MINUTES
January 13th, 2026
DME Committee Members Present:
Amy Ogle, Hannibal Medical (Chairman)
Mike Osborn, Alliance Rehab & Medical Equipment
Karen Atkins, Mobility First
Kenton Randolph, Randolph Medical Plus
Grace Greninger, Freeman Health
Chris Cobb, Cox Health
Tracy Ell, HiTek Limb & Brace
Consultants’ Present:
Matt Chegwidden, Clinical Review Consulting
Lorilie (Lori) Parker, Clinical Review Consulting
MO HealthNet Division (MHD) Staff Present:
Julie Pettigrew, Program Coordinator
Melinda Bridge, Program Specialist
Laura Gramlich, Benefit Program Senior Specialist
Amanda Fahrendorf, Education Specialist
Jamie Purnell, Clinical Program Policy Unit Manager
Jessica Veit, RN, Clinical Operations Supervisor
Teresa Johnson, Program Specialist, Managed Care Unit
Beth Bramstedt, RN, Exceptions Unit Supervisor

Division of Legal Services (DLS) Staff Present:
David Ward
Thad Taylor
Missouri Medicaid Audit and Compliance (MMAC) Staff Present:
Shelly Smith, RN
WELCOME
Amy Ogle opened the meeting and announced the attendees.


REVIEW OF MEETING MINUTES
Amy Ogle asked for a motion to approve the minutes of the October 14, 2025, meeting. Grace Greninger gave the motion, and Chris Cobb gave the second. All approved.
OLD BUSINESS
Home Ventilator Multi-Function and Dual-Function (E0467 and E0468)
Melinda Bridge reported that approval was received for coverage of the multi-function and dual-function ventilators, however, due to the complexity of the individual components and the current requirements for processing through the pre-certification system, the decision was made to delay implementation until the new unified prior authorization system (PA) is in place, anticipated in mid-2027.
Therapy Exams for Custom Wheelchairs
Melinda reported that this proposal was reviewed by Administration, however the decision was made not to move forward with this request at this time, as it falls under the scope of physical therapy, which is not a covered service for adults. 
Compression Hoses
Melinda reported that the proposal has been submitted to MHD Administration for review. She will provide an update at the April 2026 meeting. 

    Managed Care Coverage Denials/Criteria

Mike Osborn noted that this topic was discussed in July, and concerns were raised regarding the Managed Care Organizations (MCOs) restrictions in comparison to Fee-For-Service (FFS) restrictions, including a requirement by one MCO for a rental period of a Group 3 power wheelchair prior to potential purchase approval with no guarantee. He emphasized that MCOs should not impose additional restrictions beyond current policy and stated that while MO HealthNet allows coverage for manual wheelchairs as backup, these claims are consistently denied by the MCOs.

Theresa Johnson stated that she would take these concerns to the MCOs. Matt Chegwidden and Mike noted there has been prior outreach to MCOs with no response. 
NEW BUSINESS
Respiratory Assist Device (RAD) and Ventilator Criteria
Grace requested to add the diagnosis of hypoventilation for respiratory assist devices (RADs) with a backup rate (Healthcare Common Procedure Coding System (HCPCS) code E0471) to MHD’s criteria, noting that Medicare allows this diagnosis. 

Jessica Veit read the current criteria and stated that MHD is reviewing the bilevel positive airway pressure (BiPAP) criteria in regard to a new Center for Medicare & Medicaid Services (CMS) rule related to COPD and respiratory failure involving BiPAP devices and ventilators. Amy added that the E0466 (non-invasive ventilator) is also included. Jessica advised that the criteria for E0471 and E0466 will be reviewed.
Requirements for Small Volume Nebulizer and Walkers
Grace requested elimination of the pre-certification requirement through CyberAccess for small volume nebulizers (SVNs) and walkers. 

After some discussion by the committee, Jessica recommended combining the two-step pre-certification process into one step for faster processing. Currently, overrides for replacements are available through a manual process but removing pre-certification entirely could lead to unnecessary annual replacements for short-term use patients. Jessica further suggested MHD have an internal discussion to combine Step 1 and Step 2 into a single step, allowing providers to initiate requests with a qualifying diagnosis and physicians National Provider Identifier (NPI). She also recommended updating quantity limits and revising the replacement frequency to every three (3) years. 

Discussion was also held regarding removing walkers from pre-certification. Jessica noted that MHD does not cover rollators, and Matt Chegwidden noted that if rollators are not covered, changes may not be appropriate. Julie Pettigrew clarified the request was to move walkers to MNF status and confirmed rollators remain non-covered. Jessica stated walkers should remain in pre-certification, and Matt and Julie indicated further review is needed. 
Coverage of Lower Extremity Prosthesis Code L5991
Chris Cobb requested MHD consider coverage of HCPCS code L5991. He explained that the device is surgically implanted in the femur for amputees, allowing a prosthesis to attach directly to the skeletal structure, eliminating the need for a traditional socket and reducing pressure on the residual limb. 

Chris stated that L5991, approved by CMS in 2023, serves as a connector between the implant and prosthetic limb. He noted traditional above the knee sockets may cost over $5,000 and require replacement, while L5991 is a one-time fitting with CMS reimbursement over $11,000 and expected low utilization. He added that if MO HealthNet covers the surgery, the necessary components should be covered as well. 

Julie Pettigrew asked if this could be cost-neutral or cost-saving. Tracy suggested comparing cost to HCPCS code L5701, reviewing replacement timelines, and considering manufacturer warranties. MHD will review the request and provide an update at the next meeting.


Portable Oxygen Concentrator Coverage (E1392)
Melinda reported that she drafted a proposal to add HCPCS code E1392 as an additional portable oxygen option. She noted the proposal is cost neutral and has been submitted to Julie Pettigrew for review. 

    Telehealth Policy Discussion

Melinda reported that Matt is working with the policy unit to review and update the telehealth policy specific to DME, with revisions to be added to the DME manual. Matt stated the review focuses on DME for patients in skilled nursing facilities (SNFs), particularly where a physical face-to-face assessment is required for equipment such as wheelchairs. 

A motion to adjourn was made by Mike and seconded by Kenton Randolph. Meeting adjourned.

Next Meeting Scheduled
April 14, 2025
Virtual
10:00 a.m.-12:00 p.m.
All Agenda Items Due March 31, 2026
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