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• Background:  DHS Resources/Definitions of Specialized Supplies and Equipment

• Tips for coverage of Durable Medical Equipment (DME)

• Blue Plus processes for authorization of Extended Supplies and Equipment using 
the T2029 code for members under Elderly Waiver

• Determining correct DME Payor if applicable and other considerations.

• Blue Plus and DHS/Medicare Authorization Resources

• Authorization entry—entering service agreement and service description 
requirements

• Exceptions processes

• DTR (Denial, Termination, Reduction)

Viewers will learn about:

OBJECTIVES
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SPECIALIZED EQUIPMENT & SUPPLIES
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DHS Definition: “Devices, controls or medical appliances or supplies 
specified in the person’s support plan.”

This service under EW allows an individual to increase his/her ability to

• Communicate with others

• Perceive, control or interact with his/her environment

• Perform activities of daily living (ADLs)

DHS Specialized equipment and supplies from CBSM Waiver Programs

https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_002197
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T2029 NON-COVERED ITEMS
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Specialized equipment & supplies does not cover:

• Experimental treatments

• Items covered under 3rd party payer liability or that require co-insurance or 
deductibles.

• Foods (including organic or special diet needs), organ extracts and OTC food 
supplemental products.

• Items that do not provide direct medical or remedial benefit to the person.

• Prescription and over-the-counter medications, compounds and solutions, and 
related fees (including premiums and co-payments).

• Items sold as used equipment to a second member of the same family.

• Adaptive aide or equipment, orthotic device or other medical equipment not 
ordered by a licensed health professional to treat a diagnosed medical 
condition
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• Elderly Waiver is always the payor of last resort. 

• Review requirements for MSHO supplemental benefits as they may vary

• CCs should not authorize an item under EW if it is normally covered under the 

medical benefit.

• Care Coordinators are not allowed to authorize a piece of equipment under EW 

due to a request from DME provider for any reason other than if the item is 

never covered or item is denied under the medical benefit

• The item must be the most cost-effective option 

TIPS FOR COVERAGE OF DME
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Reasons not allowed include requests from DME providers for these reasons: 

1. Miscellaneous HCPCS codes (A9270, E1399, etc.)

2. Receive higher reimbursement for items normally covered under Medical 

Assistance if authorized under EW. 

TIPS FOR COVERAGE OF DME

6



Confidential and proprietary. 

What should CCs do if the DME provider gives you a “miscellaneous” code.

Case Examples here:

Equipment and Supplies (state.mn.us)

TIPS FOR COVERAGE OF DME
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https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=ID_008993#ncs
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Requests to enter a Service Agreement to guarantee payment is not 

allowed.

• Waiting for determination from other payor sources but want 

guarantee

• Refuse to order an item until they have a guarantee

TIPS FOR COVERAGE OF DME
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Care Coordination website

AUTHORIZATION RESOURCES
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https://carecoordination.bluecrossmn.com/care-coordination/
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Prior to authorizing an item for coverage under T2029, the Care Coordinator must:

Connect with DME provider to determine if there is a need for a doctor’s order.

FIRST STEP—DOCTOR’S ORDER

If a doctor’s order is required but no doctor’s order has been established, 

follow up and assist, as needed, to obtain an order

Submit DTR if doctor does not support the item requested

If no doctor order needed, then move on to the next step.
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Discuss with DME provider whether the item is covered under Medicare or Medicaid. If 

unclear do the following: 

• Ask DME provider for the Healthcare Common Procedure Coding System (HCPCS) code. 

• Search for the item and/or HCPCS code Medical Supply Coverage Guide to confirm if item or 

similar item is covered under the Medicaid benefit.  And/Or 

• Review additional resource MHCP Provider Manual - Equip & Supplies for coverage of Supplies 

and Equipment under Medicaid benefit.  And/Or

• Review CMS National Coverage Determination (NCD) for DME for Medicare coverage 

determination. 

• If necessary, determine if there is an alternative item available under the medical benefit by 

discussing with the member and primary care team. 

• If it is determined to be covered under the Medical Benefit, this is the end of your review.  Enter 

item on the care plan.

STEP 2—DETERMINING PROPER PAYOR
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https://mn.gov/dhs/assets/medical-supply-coverage-guide_tcm1053-293319.pdf
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=ID_008993
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?NCDId=190&ncdver=2&NCAId=3&IsPopup=y&bc=AAAAAAAAAgAAAA%3D%3D&
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Could this item be covered under the MSHO $750 Safety Benefit?

STEP 3—OTHER CONSIDERATIONS

12



Confidential and proprietary. 

Review CBSM Specialized equipment and supplies for DHS criteria.

CBSM Specialized Equipment & Supplies

Review DHS’s MHCP Provider Manual - EW to determine if item meets EW 

eligibility criteria. 

Review DHS-3945 Long-Term Services and Supports Service Rate Limits DHS 

eDocs to ensure item fits within member’s assessed case mix cap.

Review EW T2029 guide for Care Coordinators under the Care Coordination page 

of the Care Coordination website.

STEP 4—REVIEW FOR COVERAGE UNDER EW
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https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_002197
https://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=ID_056766#Overview
https://mn.gov/dhs/general-public/publications-forms-resources/edocs/
https://mn.gov/dhs/general-public/publications-forms-resources/edocs/
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T2029 Guide for Care Coordinators

REVIEW FOR COVERAGE UNDER EW (CONTINUED)

14



Confidential and proprietary. 

T2029 Guide for Care Coordinators*

• Category Description

• Example Items Billed

• Medicare and/or Medicaid Eligible

• EW T2029 Eligible

• Notes

* The list of items is not all encompassing.

REVIEW FOR COVERAGE UNDER EW (CONTINUED)
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Follow the instructions located in the Bridgeview Care Coordination User Guide.

NOTE:  Service Description field must include:

• A description of the item

• If applicable, reason the item did not meet Medicare/Medicaid criteria

• If applicable, document if an exception was approved by Supervisor/PR staff.

If the above is not done, BV will pend the SA & send it back to CC to correct

STEP 5—SERVICE AGREEMENT ENTRY INTO 
BRIDGEVIEW
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EXAMPLE OF A T2029 SERVICE AGREEMENT
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Care Coordinators should request a review from their supervisor for T2029 items 

for the following situations: 

• Chair portion of the lift chair is over $1400 (note: waiver does not pay for upgrades)

• Single item over $800

• Items marked as “No” in the “Elderly Waiver Eligible” column of the T2029 Guide

• Item is not listed on the EW T2029 guide and CC is uncertain if it meets the EW Service 

Criteria as outlined in the MHCP and CBSM manuals

• Coverage discrepancies.

If Supervisor approves be sure to document as such in the Service Description in 

the Service Agreement in Bridgeview.

EXCEPTIONS
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EXCEPTIONS:  AUTHORIZATION REQUIREMENTS FOR 
ITEMS GREATER THAN $800
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WHEN TO CONSULT WITH PARTNER RELATIONS
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After reviewing with Supervisor, if further review is necessary, reach out to your 

Partner Relations Consultant.   

• Confirm the steps on the checklist have been completed and documented

• Send a secure e-mail to your assigned PR consultant or to 

Partner.relations@bluecrossmn.com

  Include: 

• The completed checklist documenting your review. 

• Applicable quotes for the item requested.

• Member information on the bottom of the form

• Additional information justifying the request for an exception.

 
If not approved, follow the DTR Process.

mailto:Partner.relations@bluecrossmn.com
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Contact your PR consultant if you are routinely having difficulties with DME 

Providers who are asking you to cover items under EW for these reasons:  

 

• Receive higher reimbursement if authorized under EW.

• Wanting a payment guarantee.  

• Miscellaneous HCPCs codes (A9270; E1399, etc.) 

Include: 

DME Provider name

Name of Member and I.D.

HCPCs code or description of item if no code available.

WHEN TO CONSULT WITH PARTNER RELATIONS
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If item is not approved under Elderly Waiver, follow the DTR process outlined in 

DTRs—Coordination of Potential Denials, Terminations, and Reduction of Services 

section of the Community Care Coordination Guidelines and submit a Request for 

DTR.

DENIAL
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Any questions?

Contact your Partner Relations Consultant or 

email Partner.Relations@bluecrossmn.com
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