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Standard Written Order in the Durable Medical Equipment (DME) Program
Applies to: MO HealthNet Fee-For-Service DME Providers
Posted date: October 26, 2026
Effective date: October 15, 2026
· Standard Written Order for DME
· SWO Requirements

Standard Written Order for DME
Effective October 15, 2026, the MO HealthNet Division (MHD) will accept the Standard Written Order (SWO) for all DME items. This update aligns MHD policy with Medicare standards and reduces administrative burden for providers. 

SWO Requirements
A valid SWO must include all the following elements:
· Participant name or participant MO HealthNet ID (DCN)
· Description of the item
· Quantity (if applicable)
· Order date
· Treating practitioner’s name or National Provider Identifier (NPI)
· Treating practitioner’s signature

The SWO does not require diagnosis information, face-to-face encounter dates, or length of need. 

Although the SWO does not require documentation of a face-to-face examination date, certain DME items still require a face-to-face encounter under existing MO HealthNet policy, which aligns with the Centers for Medicare & Medicaid Services (CMS) regulation at 42 CFR 440.70(g)(1). For those items, the face-to-face examination date must continue to be documented and maintained in the participant’s medical record, and it must be made available to MO HealthNet upon request. The CMS Master List of DME items requiring a face-to-face encounter is available at CMS.gov.

In addition to the SWO, a written prescription is required for all DME supplies and equipment.

For more information regarding the DME Program, refer to the DME Provider Manual. For questions 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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