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Description of Service or Procedure

Beneficiaries receiving long-term oral anticoagulation therapy can monitor their own coagulation control
with portable devices that measure capillary whole-blood prothrombin time (PT) using the International
Normalized Ratio (INR). After testing, the beneficiaries either notify their physicians of the results or use
an individualized algorithm to adjust their warfarin dosage to maintain PT within a target zone. These
monitors perform self-testing and have built-in controls which cancel any test for reasons such as an
inadequate amount of blood/sample. The provider’s office or the clinic contacts the beneficiary when a
result is not reported as scheduled. Beneficiaries can avoid travel and the costs of lab-drawn samples with
home use of this monitor.

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 Definition of DME: “...primarily and customarily used to serve a medical purpose; ...generally not
useful to a person in the absence of illness, injury or disability...”
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Coverage Position

A PT/INR home monitor may be covered for those individuals:
0 Who are VT Medicaid beneficiaries on the date of service, AND
0 When this device is prescribed by a licensed medical provider enrolled in the VT Medicaid
program who is knowledgeable in the use of PT/INR home monitor and who provides medical
care to the beneficiary AND
0 Who meet the clinical guidelines below.

Coverage quidelines

PT/INR home monitoring is considered medically necessary if all of the following criteria are met:
e Beneficiaries has a mechanical heart valve (non-porcine) or chronic atrial fibrillation or venous
thromboembolism (inclusive of deep vein thrombosis and pulmonary embolism), AND
e ison long-term warfarin (or other oral anticoagulants such as Coumadin) therapy for chronic
anticoagulation management, AND
e the anticoagulation therapy and the home monitor are prescribed by a treating physician, AND

e the beneficiary has been anticoagulated for at least 3 months prior to use of the home INR device,
AND

e the beneficiaries has completed a face-to-face educational program on anticoagulation
management, AND

e the beneficiaries has demonstrated the ability, reliability, and compliance to utilize the device
effectively and correctly prior to its use in the home, AND

e the beneficiaries continues to correctly use the device in the context of the management of the
anticoagulation therapy following the initiation of home monitoring, AND

e self-testing with the device does not occur more frequently than once per week.

Clinical guidelines for repeat service or procedure

The same criteria apply as for the initial use.

Type of service or procedure covered

PT/INR home monitor and related supplies and services.

Type of service or procedure not covered (this list may not be all inclusive)

When the DVHA criteria are not met, when authorization (when required) is not obtained in advance of
ordering or supplying the item/service, when the item/service is not the least expensive appropriate
alternative (7102), or when the item/service is investigational.

Coverage of this monitor and related supplies is not available when the beneficiary’s heart valve is
porcine.

Hardware or software, to electronically submit data to provider, is not covered.
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