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· Telemedicine not Allowed for Nursing Home Face-to-Face Physical Examination Requirements for Wheelchair Coverage
Telemedicine not Allowed for Nursing Home Face-to-Face Physical Examination Requirements for Wheelchair Coverage
Effective immediately, the MO HealthNet Division (MHD) will not allow face-to-face physical examinations for wheelchair coverage to be performed via telemedicine for participants residing in a Nursing Home (NH). The physical examination component of the required face-to-face assessment must be performed in person by the prescribing practitioner or by a licensed physical therapist or occupational therapist.
Telemedicine evaluations do not meet the physical examination requirements for NH wheelchair requests because they cannot provide the objective physical measurements needed to determine medical necessity and coverage. 
All NHs must ensure access to a prescribing practitioner and licensed physical or occupational therapists who are qualified and trained to perform required assessments, including, but not limited to:
· Muscle strength testing
· Range-of-motion measurements
· Functional performance evaluations necessary to support wheelchair coverage and accessory requests
Chart notes from a telemedicine visit alone are not sufficient to establish medical necessity and may only be used as supporting documentation in conjunction with in-person office visit notes. Failure to provide documentation of an in-person, hands-on physical examination may result in denial of coverage for wheelchair equipment and related accessories for participants residing in a NH. 
Providers should ensure they are subscribed to MO HealthNet News so they are notified of updated information.
For additional information, refer to the DME Provider Manual. 
For questions regarding claims, contact Provider Communications via eMOMED or by calling (833) 222-7916.

MO HealthNet Fee-For-Service (FFS) policies guide basic coverage for Managed Care (MC), though MC plans may add requirements like prior authorization. Some services, including pharmacy, are carved out of MC and paid through FFS. Contact each MC health plan to confirm how this Bulletin applies. Unresolved issues may be submitted through the MC Provider Request for Information to reach an MHD MC Liaison.
Before providing services, verify patient eligibility by swiping the MO HealthNet card, calling Provider Communications at 573-751-2896 or toll-free (833) 222-7916 (Option 1) or using eMOMED Direct MC benefit questions about MC benefits to the member’s MC health plan. 
Bulletins remain on the MO HealthNet News page for three years. Providers are encouraged to subscribe for updates. Visit MHD Education and Training for web-based training and resources, or submit an MHD Education Request to schedule training.
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