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Description of Service or Procedure_______________________________________________ 
 
The sphygmomanometer with cuff and stethoscope and the automatic blood pressure monitors are devices 
used to monitor blood pressure. 
 
Disclaimer____________________________________________________________________ 
 
Coverage is limited to that outlined in Medicaid Rule that pertains to the Beneficiary’s Aid Category. 
Prior Authorization is only valid if the Beneficiary is eligible for the applicable item or service on the date 
of service. 
 
Medicaid Rule_________________________________________________________________ 
 
7102.2   Prior Authorization Determination  
 
7103      Medical Necessity 
  
7505.2   Covered Services… “Blood pressure cuffs/machines (including stethoscope) when prescribed for 
patients who require frequent monitoring for a specific disease and when used as an alternative to home 
health nursing visits”. 
 
Medicaid Rules can be found at http://humanservices.vermont.gov/on-line-rules 
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Coverage Position_____________________________________________________________ 
 
A sphygmomanometer with cuff and stethoscope or automatic blood pressure monitor may be covered for 
beneficiaries:  

 When a sphygmomanometer with cuff and stethoscope or automatic blood pressure monitor is 
prescribed by a licensed medical provider enrolled in the VT Medicaid program who is 
knowledgeable in the use of a sphygmomanometer with cuff and stethoscope or automatic blood 
pressure monitor and who provides medical care to the beneficiary AND 

 Who meet the clinical guidelines below.  
 

Coverage Guidelines____________________________________________________________ 
 
A sphygmomanometer with cuff and stethoscope or automatic blood pressure monitor is a covered service 
for the beneficiary who: 

 Requires ongoing, frequent monitoring (equal to or greater than once per day) for one of the 
following diseases:  

o Benign hypertensive renal disease; OR  
o Unspecified hypertensive renal disease; OR  
o Benign hypertensive heart and kidney disease with chronic kidney disease or with heart 

failure and chronic kidney disease; OR  
o Unspecified hypertensive heart and kidney disease with chronic kidney disease; OR  
o Heart failure and chronic kidney disease; OR  
o Renal failure; OR  
o Renal dialysis status; OR  
o Recent myocardial infarction with labile office blood pressure; OR  
o Symptomatic Coronary artery disease with labile blood pressure. AND 

 The beneficiary is able to accurately record and report the readings; AND  
 Is required to report those blood pressure reading to the prescribing provider who utilizes them in 

the course of his/her treatment of the beneficiary; AND  
 When self monitoring of beneficiary’s blood pressure is used as an alternative to home health 

nursing visits. 
 
Note: Many individuals have difficulty obtaining correct readings, particularly if there are vision and/or 
hearing issues. Successful training and ability to obtain correct readings are a prerequisite for coverage.  
 
Type of service or procedure covered______________________________________________ 
 
A standard blood pressure cuff with a stethoscope is covered for beneficiaries that have a trained 
caregiver available to them at all times that the prescribing provider has ordered the beneficiaries blood 
pressure to be checked AND the above criteria are found to be met.  
 
An automatic blood pressure monitor is covered only when a trained caregiver is not available to assist in 
performing the blood pressures at the times that the prescribing provider has ordered to check the 
beneficiaries blood pressure AND the beneficiary is physically and cognitively able to use the device 
independently AND the above criteria are found to be met. 
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