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Durable Medical Equipment (DME) Program Wheelchair Diagnosis Documentation Requirements for Nursing Home Participants
Applies to: MO HealthNet Fee-For-Service DME Providers
Effective date: July 1, 2026
· Wheelchair Diagnosis Documentation Requirements for Nursing Home Participants
Wheelchair Diagnosis Documentation Requirements for Nursing Home Participants 
[bookmark: _Hlk231913057]Effective July 1, 2026, coverage determinations based on the criterion of severe orthopedic abnormality of the hip, spine, or pelvis significantly affecting positioning must be supported by the appropriate ICD-10 diagnosis code(s), objective clinical documentation, and documented in the face-to-face visit. 

All abnormalities must be fixed and non-reducible. Descriptive or non-specific statements alone are not sufficient to establish medical necessity. Wheelchair requests based solely on postural asymmetry or generalized orthopedic abnormalities without a qualifying ICD-10 diagnosis code and supporting clinical measurements do not meet MO HealthNet medical necessity criteria and will not be approved. 

The following ICD-10 diagnosis codes are specific to severe orthopedic abnormality of the hip, spine, or pelvis significantly affecting positioning, and in addition to other established diagnosis group codes in the . 

	ICD-10 Code
	Code Description
	Documentation Requirements

	M95.5
	Acquired Deformity of Pelvis
	· Posterior pelvic tilt greater than 30 degrees, or
· Pelvic obliquity greater than 2.4 inches, or
· Pelvic rotation greater than 2 inches

	M41.0-M41.4
	Scoliosis
	· Spinal curvature greater than 40 degrees, and
· Historical evidence of the scoliosis diagnosis prior to the required face-to-face evaluation

	Q65
	Congenital Deformities of the Hip
	· ICD-10 diagnosis code is sufficient

	Q67.5, Q76
	Congenital Malformations of the Spine
	· ICD-10 diagnosis code is sufficient

	M40.0
	Kyphosis
	· Kyphotic curvature greater than 60 degrees, verified by clinical evaluation or diagnostic imaging



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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