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Blood Pressure Cuff Coverage Information 
 

To facilitate patient access to home blood pressure cuffs and understanding of cuff 
coverage benefits, the Michigan Department of Health and Human Services (MDHHS) 
has created a Medicaid home blood pressure cuff coverage grid. The grid can be used 
by providers to check inclusion criteria, preauthorization requirements, and special 
instructions specific to each managed care plan prior to prescribing blood pressure cuffs 
to patients with hypertension for blood pressure self-monitoring.  
 
The blood pressure cuff monitoring grid and an overview of MDHHS blood pressure 
monitoring standards are included with this communication on pages 2 and 3, 
respectively.  
 
 
 
 

 
 

Thank you for serving our Molina members! 
880 West Long Lake Road - Suite 600 - Troy, MI 48098 

Phone 947-622-1230 or 947-218-0897 – Fax 800-594-7404 
 

NOTE: 

PRESSURE CUFFS IF SUPPLIED BY AN IN-NETWORK DME COMPANY. 

 
AUTHORIZATION REQUIRED FOR BLOOD PRESSURE CUFFS IF SUPPLIED BY 

AN IN-NETWORK DME COMPANY. 
 

FOR MOLINA, NO PRIOR AUTHORIZATION IS REQUIRED FOR BLOOD 

A fax bulletin from Molina Healthcare of Michigan (MHM) • January 6, 2022 
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https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf
https://www.mdch.state.mi.us/dch-medicaid/manuals/MedicaidProviderManual.pdf


 

 

  

 
 

 

 
 

 


	Medicaid blood pressure cuff coverage information.pdf (p.1)

