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ORIGINAL EFFECTIVE DATE: MARCH 2007 REVISED: January 2025  
 
Non-Covered Items No Exceptions 

Reimbursement is limited to only the most economical and medically necessary DME delivered in the most appropriate and cost-
effective manner. An item is not reimbursable if another item is equally safe, effective, and costs substantially less. 

Service authorization requests submitted for items included in the Non-Covered Items No Exceptions Coverage and Limitations 
Criteria/Policy will be voided.  A denial will not be issued as the Department cannot and will not allow a service authorization request 
solely for a denial in order to receive payment from another source. Instead, provide the alternative payer with documentation 
supporting the non-coverage of the item (Provider manuals, Department notices, and/or bulletins). 

If a medical practitioner or DME provider would like to recommend a non-covered item(s) to be covered by North Dakota Medicaid 
coverage, they can fill out and submit the SFN 905 along with any supporting documentation to dhsmed@nd.gov.  

The following is a list of some generic categories/items specifically determined as not reimbursable by the State Plan (general) 
Medicaid through the DMEPOS program. All coverage decisions are based on federal and state mandates for program funding by the 
U.S. Department of Health and Human Services, and the Medicare Program or the Department’s 

 

https://apps.nd.gov/itd/recmgmt/rm/stFrm/eforms/Doc/sfn00905.pdf
mailto:dhsmed@nd.gov
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Date Revised Revisions 

February 2019 

Reformatted and renamed Appendix B – Non-Covered-No Exceptions and added related information in the 
DME & DMPOS manual. Added Sensory or Self Soothing Items category.  Added items Wheelchair: 
High/Low, Trampoline, Apps for phone or computer, Chairs: activity, floor sitters, Beds: Enclosed. 

November 29, 2023 Reviewed and reformatted. Added new logo. 

 
 
January 7, 2025 

Reviewed and reformatted. Added to page 1, third paragraph: If a medical practitioner or DME 
provider would like to recommend a non-covered item(s) to be covered by North Dakota Medicaid 
coverage, they can fill out and submit the SFN 905 along with any supporting documentation to 
dhsmed@nd.gov.  
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