Neighborhood
HCPC Requiring Authorization

HCPC LONG DESCRIPTION CATEGORY
A4335 INCONTINENCE SUPPLY; MISCELLANEOUS Not Otherwise Classified
A4421 OSTOMY SUPPLY; MISCELLANEOUS Not Otherwise Classified
A4600 SLEEVE FOR INTERMITTENT LIMB COMPRESSION DEVICE,

REPLACEMENT ONLY, EACH Specialty / High Dollar
A4606 OXYGEN PROBE FOR USE WITH OXIMETER DEVICE,

REPLACEMENT Specialty / High Dollar
A4649 SURGICAL SUPPLY; MISCELLANEOUS Not Otherwise Classified
AB6260 WOUND CLEANSERS, ANY TYPE, ANY SIZE Require Manf, Name, Model
AB261 WOUND FILLER, GEL/PASTE, PER FLUID OUNCE, NOT

ELSEWHERE CLASSIFIED Not Otherwise Classified
AB262 WOUND FILLER, DRY FORM, PER GRAM, NOT ELSEWHERE

CLASSIFIED Not Otherwise Classified
AB512 COMPRESSION BURN GARMENT, NOT OTHERWISE CLASSIFIED Not Otherwise Classified
AB542 CUSTOM COMPRESSION STOCKING Require Manf, Name, Model
AB549 GRADIENT COMPRESSION STOCKING, NOT OTHERWISE

SPECIFIED Not Otherwise Classified

EXTERNAL AMBULATORY INSULIN DELIVERY SYSTEM,
A9274 DISPOSABLE, EACH, INCLUDES ALL SUPPLIES AND

ACCESSORIES Specialty / High Dollar

SENSOR; INVASIVE (E.G. SUBCUTANEOUS), DISPOSABLE, FOR
A9276 USE WITH INTERSTITIAL CONTINUOUS GLUCOSE MONITORING

SYSTEM, ONE UNIT = 1 DAY SUPPLY Specialty / High Dollar
A9277 TRANSMITTER; EXTERNAL, FOR USE WITH INTERSTITIAL

CONTINUOUS GLUCOSE MONITORING SYSTEM Specialty / High Dollar
A9278 RECEIVER (MONITOR); EXTERNAL, FOR USE WITH INTERSTITIAL

CONTINUOUS GLUCOSE MONITORING SYSTEM Specialty / High Dollar

MONITORING FEATURE/DEVICE, STAND-ALONE OR
A9279 INTEGRATED, ANY TYPE, INCLUDES ALL ACCESSORIES,

COMPONENTS AND ELECTRONICS, NOT OTHERWISE

CLASSIFIED Specialty / High Dollar
A9900 MISCELLANEOUS DME SUPPLY, ACCESSORY, AND/OR SERVICE

COMPONENT OF ANOTHER HCPCS CODE Not Otherwise Classified
A9900 MISCELLANEOUS DME SUPPLY, ACCESSORY, AND/OR SERVICE

COMPONENT OF ANOTHER HCPCS CODE Not Otherwise Classified
A9901 DME DELIVERY, SET UP, AND/OR DISPENSING SERVICE

COMPONENT OF ANOTHER HCPCS CODE Not Otherwise Classified
A9999 MISCELLANEOUS DME SUPPLY OR ACCESSORY, NOT

OTHERWISE SPECIFIED Not Otherwise Classified
B4102 ENTERAL FORMULA, FOR ADULTS, USED TO REPLACE FLUIDS

AND ELECTROLYTES (E.G. CLEAR LIQUIDS), 500 ML = 1 UNIT CMS FORM 10126

ENTERAL FORMULA, FOR PEDIATRICS, USED TO REPLACE
B4103 FLUIDS AND ELECTROLYTES (E.G. CLEAR LIQUIDS), 500 ML =1

UNIT CMS FORM 10126
B4104 ADDITIVE FOR ENTERAL FORMULA (E.G. FIBER) CMS FORM 10126

ENTERAL FORMULA, MANUFACTURED BLENDERIZED NATURAL

FOODS WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS,
B4149 CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE

FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE,
100 CALORIES = 1 UNIT

CMS FORM 10126




Neighborhood
HCPC Requiring Authorization

HCPC

LONG DESCRIPTION

CATEGORY

B4150

ENTERAL FORMULA, NUTRITIONALLY COMPLETE WITH INTACT
NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES,
VITAMINS AND MINERALS, MAY INCLUDE FIBER, ADMINISTERED
THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT

CMS FORM 10126

B4152

ENTERAL FORMULA, NUTRITIONALLY COMPLETE, CALORICALLY
DENSE (EQUAL TO OR GREATER THAN 1.5 KCAL/ML) WITH
INTACT NUTRIENTS, INCLUDES PROTEINS, FATS,
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE
FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE,
100 CALORIES =1 UNIT

CMS FORM 10126

B4153

ENTERAL FORMULA, NUTRITIONALLY COMPLETE, HYDROLYZED
PROTEINS (AMINO ACIDS AND PEPTIDE CHAIN), INCLUDES
FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY
INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL
FEEDING TUBE, 100 CALORIES = 1 UNIT

CMS FORM 10126

B4154

ENTERAL FORMULA, NUTRITIONALLY COMPLETE, FOR SPECIAL
METABOLIC NEEDS, EXCLUDES INHERITED DISEASE OF
METABOLISM, INCLUDES ALTERED COMPOSITION OF
PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND/OR
MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN
ENTERAL FEEDING TUBE, 100 CALORIES =1 UNIT

CMS FORM 10126

B4155

ENTERAL FORMULA, NUTRITIONALLY INCOMPLETE/MODULAR
NUTRIENTS, INCLUDES SPECIFIC NUTRIENTS,
CARBOHYDRATES (E.G. GLUCOSE POLYMERS),
PROTEINS/AMINO ACIDS (E.G. GLUTAMINE, ARGININE), FAT (E.G.
MEDIUM CHAIN TRIGLYCERIDES) OR COMBINATION,
ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100
CALORIES =1 UNIT

CMS FORM 10126

B4157

ENTERAL FORMULA, NUTRITIONALLY COMPLETE, FOR SPECIAL
METABOLIC NEEDS FOR INHERITED DISEASE OF METABOLISM,
INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND
MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN
ENTERAL FEEDING TUBE, 100 CALORIES =1 UNIT

CMS FORM 10126

B4158

ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY
COMPLETE WITH INTACT NUTRIENTS, INCLUDES PROTEINS,
FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY
INCLUDE FIBER AND/OR IRON, ADMINISTERED THROUGH AN
ENTERAL FEEDING TUBE, 100 CALORIES =1 UNIT

CMS FORM 10126

B4159

ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY
COMPLETE SOY BASED WITH INTACT NUTRIENTS, INCLUDES
PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS,
MAY INCLUDE FIBER AND/OR IRON, ADMINISTERED THROUGH
AN ENTERAL FEEDING TUBE, 100 CALORIES =1 UNIT

CMS FORM 10126

B4160

ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY
COMPLETE CALORICALLY DENSE (EQUAL TO OR GREATER
THAN 0.7 KCAL/ML) WITH INTACT NUTRIENTS, INCLUDES
PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS,
MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL
FEEDING TUBE, 100 CALORIES = 1 UNIT

CMS FORM 10126
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B4161

ENTERAL FORMULA, FOR PEDIATRICS, HYDROLYZED/AMINO
ACIDS AND PEPTIDE CHAIN PROTEINS, INCLUDES FATS,
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE
FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE,
100 CALORIES =1 UNIT

CMS FORM 10126

B4162

ENTERAL FORMULA, FOR PEDIATRICS, SPECIAL METABOLIC
NEEDS FOR INHERITED DISEASE OF METABOLISM, INCLUDES
PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS,
MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL
FEEDING TUBE, 100 CALORIES = 1UNIT.

CMS FORM 10126

B9998

NOC FOR ENTERAL SUPPLIES

Not Otherwise Classified

E0147

WALKER, HEAVY DUTY, MULTIPLE BRAKING SYSTEM, VARIABLE
WHEEL RESISTANCE

Require Manf, Name, Model

E0172

SEAT LIFT MECHANISM PLACED OVER OR ON TOP OF TOILET,
ANY TYPE

CMS FORM 849

E0193

POWERED AIR FLOTATION BED (LOW AIR LOSS THERAPY)

Specialty / High Dollar

E0194

AIR FLUIDIZED BED

Specialty / High Dollar

E0300

PEDIATRIC CRIB, HOSPITAL GRADE, FULLY ENCLOSED

Specialty / High Dollar

E0328

HOSPITAL BED, PEDIATRIC, MANUAL, 360 DEGREE SIDE
ENCLOSURES, TOP OF HEADBOARD, FOOTBOARD AND SIDE
RAILS UP TO 24 INCHES ABOVE THE SPRING, INCLUDES
MATTRESS

Specialty / High Dollar

E0329

HOSPITAL BED, PEDIATRIC, ELECTRIC OR SEMI-ELECTRIC, 360
DEGREE SIDE ENCLOSURES, TOP OF HEADBOARD,
FOOTBOARD AND SIDE RAILS UP TO 24 INCHES ABOVE THE
SPRING, INCLUDES MATTRESS

Specialty / High Dollar

E0371

NONPOWERED ADVANCED PRESSURE REDUCING OVERLAY
FOR MATTRESS, STANDARD MATTRESS LENGTH AND WIDTH

Specialty / High Dollar

E0372

POWERED AIR OVERLAY FOR MATTRESS, STANDARD
MATTRESS LENGTH AND WIDTH

Specialty / High Dollar

E0373

NONPOWERED ADVANCED PRESSURE REDUCING MATTRESS

Specialty / High Dollar

E0424

STATIONARY COMPRESSED GASEOUS OXYGEN SYSTEM,
RENTAL; INCLUDES CONTAINER, CONTENTS, REGULATOR,
FLOWMETER, HUMIDIFIER, NEBULIZER, CANNULA OR MASK,
AND TUBING

CMS FORM 484

E0425

STATIONARY COMPRESSED GAS SYSTEM, PURCHASE;
INCLUDES REGULATOR, FLOWMETER, HUMIDIFIER, NEBULIZER,
CANNULA OR MASK, AND TUBING

CMS FORM 484

E0430

PORTABLE GASEOUS OXYGEN SYSTEM, PURCHASE; INCLUDES
REGULATOR, FLOWMETER, HUMIDIFIER, CANNULA OR MASK,
AND TUBING

CMS FORM 484

E0431

PORTABLE GASEOUS OXYGEN SYSTEM, RENTAL; INCLUDES
PORTABLE CONTAINER, REGULATOR, FLOWMETER,
HUMIDIFIER, CANNULA OR MASK, AND TUBING

CMS FORM 484

E0434

PORTABLE LIQUID OXYGEN SYSTEM, RENTAL; INCLUDES
PORTABLE CONTAINER, SUPPLY RESERVOIR, HUMIDIFIER,
FLOWMETER, REFILL ADAPTOR, CONTENTS GAUGE, CANNULA
OR MASK, AND TUBING

CMS FORM 484

E0440

STATIONARY LIQUID OXYGEN SYSTEM, PURCHASE; INCLUDES
USE OF RESERVOIR, CONTENTS INDICATOR, REGULATOR,
FLOWMETER, HUMIDIFIER, NEBULIZER, CANNULA OR MASK,
AND TUBING

CMS FORM 484
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E0441

OXYGEN CONTENTS, GASEOUS (FOR USE WITH OWNED
GASEOUS STATIONARY SYSTEMS OR WHEN BOTH A
STATIONARY AND PORTABLE GASEOUS SYSTEM ARE OWNED),
1 MONTH'S SUPPLY =1 UNIT

CMS FORM 484

E0442

OXYGEN CONTENTS, LIQUID (FOR USE WITH OWNED LIQUID
STATIONARY SYSTEMS OR WHEN BOTH A STATIONARY AND
PORTABLE GASEOUS SYSTEM ARE OWNED), 1 MONTH'S
SUPPLY =1 UNIT

CMS FORM 484

E0443

PORTABLE OXYGEN CONTENTS, GASEOUS (FOR USE ONLY
WITH PORTABLE GASEOUS SYSTEMS WHEN NO STATIONARY
GAS OR LIQUID SYSTEM IS USED), 1 MONTH'S SUPPLY = 1 UNIT

CMS FORM 484

E0444

PORTABLE OXYGEN CONTENTS, LIQUID (FOR USE ONLY WITH
PORTABLE LIQUID SYSTEMS WHEN NO STATIONARY GAS OR
LIQUID SYSTEM IS USED), 1 MONTH'S SUPPLY =1 UNIT

CMS FORM 484

E0445

OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS
NON-INVASIVELY

Specialty / High Dollar

E0450

VOLUME CONTROL VENTILATOR, WITHOUT PRESSURE
SUPPORT MODE, MAY INCLUDE PRESSURE CONTROL MODE,
USED WITH INVASIVE INTERFACE (E.G., TRACHEOSTOMY TUBE)

Specialty / High Dollar

E0460

NEGATIVE PRESSURE VENTILATOR; PORTABLE OR
STATIONARY

Specialty / High Dollar

E0461

VOLUME CONTROL VENTILATOR, WITHOUT PRESSURE
SUPPORT MODE, MAY INCLUDE PRESSURE CONTROL MODE,
USED WITH NON-INVASIVE INTERFACE (E.G. MASK)

Specialty / High Dollar

E0462

ROCKING BED WITH OR WITHOUT SIDE RAILS

Specialty / High Dollar

E0463

PRESSURE SUPPORT VENTILATOR WITH VOLUME CONTROL
MODE, MAY INCLUDE PRESSURE CONTROL MODE, USED WITH
INVASIVE INTERFACE (E.G. TRACHEOSTOMY TUBE)

Specialty / High Dollar

E0464

PRESSURE SUPPORT VENTILATOR WITH VOLUME CONTROL
MODE, MAY INCLUDE PRESSURE CONTROL MODE, USED WITH
NON-INVASIVE INTERFACE (E.G. MASK)

Specialty / High Dollar

E0471

RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE
CAPABILITY, WITH BACK-UP RATE FEATURE, USED WITH
NONINVASIVE INTERFACE, E.G., NASAL OR FACIAL MASK
(INTERMITTENT ASSIST DEVICE WITH CONTINUOUS POSITIVE
AIRWAY PRESSURE DEVICE)

Specialty / High Dollar

E0472

RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE
CAPABILITY, WITH BACKUP RATE FEATURE, USED WITH
INVASIVE INTERFACE, E.G., TRACHEOSTOMY TUBE
(INTERMITTENT ASSIST DEVICE WITH CONTINUOUS POSITIVE
AIRWAY PRESSURE DEVICE)

Specialty / High Dollar

E0483

HIGH FREQUENCY CHEST WALL OSCILLATION AIR-PULSE
GENERATOR SYSTEM, (INCLUDES HOSES AND VEST), EACH

Specialty / High Dollar

E0574

ULTRASONIC/ELECTRONIC AEROSOL GENERATOR WITH SMALL
VOLUME NEBULIZER

Specialty / High Dollar

E0575

NEBULIZER, ULTRASONIC, LARGE VOLUME

Specialty / High Dollar

E0610

PACEMAKER MONITOR, SELF-CONTAINED, (CHECKS BATTERY
DEPLETION, INCLUDES AUDIBLE AND VISIBLE CHECK SYSTEMS)

Specialty / High Dollar
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PACEMAKER MONITOR, SELF CONTAINED, CHECKS BATTERY
E0615 DEPLETION AND OTHER PACEMAKER COMPONENTS, INCLUDES

DIGITAL/VISIBLE CHECK SYSTEMS Specialty / High Dollar
£0617 EXTERNAL DEFIBRILLATOR WITH INTEGRATED

ELECTROCARDIOGRAM ANALYSIS Specialty / High Dollar
£0620 SKIN PIERCING DEVICE FOR COLLECTION OF CAPILLARY

BLOOD, LASER, EACH Specialty / High Dollar
£0627 SEAT LIFT MECHANISM INCORPORATED INTO A COMBINATION

LIFT-CHAIR MECHANISM CMS FORM 849
£0628 SEPARATE SEAT LIFT MECHANISM FOR USE WITH PATIENT

OWNED FURNITURE-ELECTRIC CMS FORM 849
£0629 SEPARATE SEAT LIFT MECHANISM FOR USE WITH PATIENT

OWNED FURNITURE-NON-ELECTRIC CMS FORM 849
E0635 PATIENT LIFT, ELECTRIC WITH SEAT OR SLING Specialty / High Dollar
£0636 MULTIPOSITIONAL PATIENT SUPPORT SYSTEM, WITH

INTEGRATED LIFT, PATIENT ACCESSIBLE CONTROLS Specialty / High Dollar

COMBINATION SIT TO STAND SYSTEM, ANY SIZE INCLUDING
E0637 PEDIATRIC, WITH SEATLIFT FEATURE, WITH OR WITHOUT

WHEELS Specialty / High Dollar

STANDING FRAME SYSTEM, ONE POSITION (E.G. UPRIGHT,
E0638 SUPINE OR PRONE STANDERY), ANY SIZE INCLUDING PEDIATRIC,

WITH OR WITHOUT WHEELS Specialty / High Dollar

PATIENT LIFT, MOVEABLE FROM ROOM TO ROOM WITH
E0639 DISASSEMBLY AND REASSEMBLY, INCLUDES ALL

COMPONENTS/ACCESSORIES Specialty / High Dollar
£0640 PATIENT LIFT, FIXED SYSTEM, INCLUDES ALL

COMPONENTS/ACCESSORIES Specialty / High Dollar

STANDING FRAME SYSTEM, MULTI-POSITION (E.G. THREE-WAY
E0641 STANDER), ANY SIZE INCLUDING PEDIATRIC, WITH OR WITHOUT

WHEELS Specialty / High Dollar
£0642 STANDING FRAME SYSTEM, MOBILE (DYNAMIC STANDER), ANY

SIZE INCLUDING PEDIATRIC Specialty / High Dollar
E0650 PNEUMATIC COMPRESSOR, NON-SEGMENTAL HOME MODEL CMS FORM 846
£0651 PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL

WITHOUT CALIBRATED GRADIENT PRESSURE CMS FORM 846

PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL WITH
E0652 CALIBRATED GRADIENT PRESSURE CMS FORM 846
E0655 NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH

PNEUMATIC COMPRESSOR, HALF ARM CMS FORM 846
£0660 NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH

PNEUMATIC COMPRESSOR, FULL LEG CMS FORM 846
E0665 NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH

PNEUMATIC COMPRESSOR, FULL ARM CMS FORM 846
£0666 NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH

PNEUMATIC COMPRESSOR, HALF LEG CMS FORM 846
E0667 SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH

PNEUMATIC COMPRESSOR, FULL LEG CMS FORM 846
£0668 SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH

PNEUMATIC COMPRESSOR, FULL ARM CMS FORM 846
£0669 SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH

PNEUMATIC COMPRESSOR, HALF LEG CMS FORM 846
E0671 SEGMENTAL GRADIENT PRESSURE PNEUMATIC APPLIANCE,

FULL LEG

CMS FORM 846
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£0672 SEGMENTAL GRADIENT PRESSURE PNEUMATIC APPLIANCE,

FULL ARM CMS FORM 846
£0673 SEGMENTAL GRADIENT PRESSURE PNEUMATIC APPLIANCE,

HALF LEG CMS FORM 846

PNEUMATIC COMPRESSION DEVICE, HIGH PRESSURE, RAPID
E0675 INFLATION/DEFLATION CYCLE, FOR ARTERIAL INSUFFICIENCY

(UNILATERAL OR BILATERAL SYSTEM) CMS FORM 846
£0676 INTERMITTENT LIMB COMPRESSION DEVICE (INCLUDES ALL

ACCESSORIED), NOT OTHERISE SPECIFIED Not Otherwise Classified

ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES
E0691 BULBS/LAMPS, TIMER AND EYE PROTECTION; TREATMENT

AREA 2 SQUARE FEET OR LESS Specialty / High Dollar
£0692 ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES

BULBS/LAMPS, TIMER AND EYE PROTECTION, 4 FOOT PANEL Specialty / High Dollar
£0693 ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES

BULBS/LAMPS, TIMER AND EYE PROTECTION, 6 FOOT PANEL Specialty / High Dollar

ULTRAVIOLET MULTIDIRECTIONAL LIGHT THERAPY SYSTEM IN 6
E0694 FOOT CABINET, INCLUDES BULBS/LAMPS, TIMER AND EYE

PROTECTION Specialty / High Dollar
£0740 INCONTINENCE TREATMENT SYSTEM, PELVIC FLOOR

STIMULATOR, MONITOR, SENSOR AND/OR TRAINER Specialty / High Dollar
£0747 OSTEOGENESIS STIMULATOR, ELECTRICAL, NON-INVASIVE,

OTHER THAN SPINAL APPLICATIONS CMS FORM 847
£0748 OSTEOGENESIS STIMULATOR, ELECTRICAL, NON-INVASIVE,

SPINAL APPLICATIONS CMS FORM 847
E0760 OSTEOGENESIS STIMULATOR, LOW INTENSITY ULTRASOUND,

NON-INVASIVE CMS FORM 847
£0762 TRANSCUTANEOUS ELECTRICAL JOINT STIMULATION DEVICE

SYSTEM, INCLUDES ALL ACCESSORIES Specialty / High Dollar

FUNCTIONAL NEUROMUSCULAR STIMULATOR,

TRANSCUTANEOUS STIMULATION OF MUSCLES OF
EQ764 AMBULATION WITH COMPUTER CONTROL, USED FOR WALKING

BY SPINAL CORD INJURED, ENTIRE SYSTEM, AFTER

COMPLETION OF TRAINING PROGRAM Specialty / High Dollar
E0784 EXTERNAL AMBULATORY INFUSION PUMP, INSULIN CMS FORM 10125

MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO
E0983 CONVERT MANUAL WHEELCHAIR TO MOTORIZED WHEELCHAIR,

JOYSTICK CONTROL Specialty / High Dollar
£0986 MANUAL WHEELCHAIR ACCESSORY, PUSH ACTIVATED POWER

ASSIST, EACH Specialty / High Dollar
£0990 WHEELCHAIR ACCESSORY, ELEVATING LEG REST, COMPLETE

ASSEMBLY, EACH Specialty / High Dollar
£1002 WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, TILT

ONLY Specialty / High Dollar
£1003 WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, RECLINE

ONLY, WITHOUT SHEAR REDUCTION Specialty / High Dollar
£1004 WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, RECLINE

ONLY, WITH MECHANICAL SHEAR REDUCTION Specialty / High Dollar
£1005 WHEELCHAIR ACCESSORY, POWER SEATNG SYSTEM, RECLINE

ONLY, WITH POWER SHEAR REDUCTION Specialty / High Dollar
E1006 WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM,

COMBINATION TILT AND RECLINE, WITHOUT SHEAR REDUCTION

Specialty / High Dollar
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WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM,
E1007 COMBINATION TILT AND RECLINE, WITH MECHANICAL SHEAR

REDUCTION Specialty / High Dollar

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM,
E1008 COMBINATION TILT AND RECLINE, WITH POWER SHEAR

REDUCTION Specialty / High Dollar
£1035 MULTI-POSITIONAL PATIENT TRANSFER SYSTEM, WITH

INTEGRATED SEAT, OPERATED BY CARE GIVER Specialty / High Dollar
E1231 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID,

ADJUSTABLE, WITH SEATING SYSTEM Specialty / High Dollar
£1232 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING,

ADJUSTABLE, WITH SEATING SYSTEM Specialty / High Dollar
£1233 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID,

ADJUSTABLE, WITHOUT SEATING SYSTEM Specialty / High Dollar
£1234 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING,

ADJUSTABLE, WITHOUT SEATING SYSTEM Specialty / High Dollar
£1235 WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITH

SEATING SYSTEM Specialty / High Dollar
£1236 WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITH

SEATING SYSTEM Specialty / High Dollar
£1237 WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITHOUT

SEATING SYSTEM Specialty / High Dollar
£1238 WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE,

WITHOUT SEATING SYSTEM Specialty / High Dollar
E1239 POWER WHEELCHAIR, PEDIATRIC SIZE, NOT OTHERWISE

SPECIFIED Not Otherwise Classified
E1300 WHIRLPOOL, PORTABLE (OVERTUB TYPE) Specialty / High Dollar
E1310 WHIRLPOOL, NON-PORTABLE (BUILT-IN TYPE) Specialty / High Dollar

REPAIR OR NONROUTINE SERVICE FOR DURABLE MEDICAL
E1340 EQUIPMENT REQUIRING THE SKILL OF A TECHNICIAN, LABOR

COMPONENT, PER 15 MINUTES Specialty / High Dollar

OXYGEN CONCENTRATOR, SINGLE DELIVERY PORT, CAPABLE
E1390 OF DELIVERING 85 PERCENT OR GREATER OXYGEN

CONCENTRATION AT THE PRESCRIBED FLOW RATE Specialty / High Dollar

OXYGEN CONCENTRATOR, DUAL DELIVERY PORT, CAPABLE OF
E1391 DELIVERING 85 PERCENT OR GREATER OXYGEN

CONCENTRATION AT THE PRESCRIBED FLOW RATE Specialty / High Dollar
E1392 PORTABLE OXYGEN CONCENTRATOR, RENTAL Specialty / High Dollar
E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Not Otherwise Classified
£2100 BLOOD GLUCOSE MONITOR WITH INTEGRATED VOICE

SYNTHESIZER Specialty / High Dollar
£2101 BLOOD GLUCOSE MONITOR WITH INTEGRATED

LANCING/BLOOD SAMPLE Specialty / High Dollar
E2300 POWER WHEELCHAIR ACCESSORY, POWER SEAT ELEVATION

SYSTEM Specialty / High Dollar
E2301 POWER WHEELCHAIR ACCESSORY, POWER STANDING SYSTEM Specialty / High Dollar

POWER WHEELCHAIR ACCESSORY, ELECTRONIC CONNECTION

BETWEEN WHEELCHAIR CONTROLLER AND ONE POWER
E2310 SEATING SYSTEM MOTOR, INCLUDING ALL RELATED

ELECTRONICS, INDICATOR FEATURE, MECHANICAL FUNCTION
SELECTION SWITCH, AND FIXED MOUNTING HARDWARE

Specialty / High Dollar
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E2311

POWER WHEELCHAIR ACCESSORY, ELECTRONIC CONNECTION
BETWEEN WHEELCHAIR CONTROLLER AND TWO OR MORE
POWER SEATING SYSTEM MOTORS, INCLUDING ALL RELATED
ELECTRONICS, INDICATOR FEATURE, MECHANICAL FUNCTION
SELECTION SWITCH, AND FIXED MOUNTING HARDWARE

Specialty / High Dollar

E2330

POWER WHEELCHAIR ACCESSORY, HEAD CONTROL
INTERFACE, PROXIMITY SWITCH MECHANISM,
NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS,
MECHANICAL STOP SWITCH, MECHANICAL DIRECTION CHANGE
SWITCH, HEAD ARRAY, AND FIXED MOUNTING HARDWARE

Specialty / High Dollar

E2399

POWER WHEELCHAIR ACCESSORY, NOT OTHERWISE
CLASSIFIED INTERFACE, INCLUDING ALL RELATED
ELECTRONICS AND ANY TYPE MOUNTING HARDWARE

Not Otherwise Classified

E2402

NEGATIVE PRESSURE WOUND THERAPY ELECTRICAL PUMP,
STATIONARY OR PORTABLE

Specialty / High Dollar

E2500

SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE-
RECORDED MESSAGES, LESS THAN OR EQUAL TO 8 MINUTES
RECORDING TIME

Specialty / High Dollar

E2502

SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE-
RECORDED MESSAGES, GREATER THAN 8 MINUTES BUT LESS
THAN OR EQUAL TO 20 MINUTES RECORDING TIME

Specialty / High Dollar

E2504

SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE-
RECORDED MESSAGES, GREATER THAN 20 MINUTES BUT LESS
THAN OR EQUAL TO 40 MINUTES RECORDING TIME

Specialty / High Dollar

E2506

SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE-
RECORDED MESSAGES, GREATER THAN 40 MINUTES
RECORDING TIME

Specialty / High Dollar

E2508

SPEECH GENERATING DEVICE, SYNTHESIZED SPEECH,
REQUIRING MESSAGE FORMULATION BY SPELLING AND
ACCESS BY PHYSICAL CONTACT WITH THE DEVICE

Specialty / High Dollar

E2510

SPEECH GENERATING DEVICE, SYNTHESIZED SPEECH,
PERMITTING MULTIPLE METHODS OF MESSAGE FORMULATION
AND MULTIPLE METHODS OF DEVICE ACCESS

Specialty / High Dollar

E2511

SPEECH GENERATING SOFTWARE PROGRAM, FOR PERSONAL
COMPUTER OR PERSONAL DIGITAL ASSISTANT

Require Manf, Name, Model

E2511

SPEECH GENERATING SOFTWARE PROGRAM, FOR PERSONAL
COMPUTER OR PERSONAL DIGITAL ASSISTANT

Specialty / High Dollar

E2512

ACCESSORY FOR SPEECH GENERATING DEVICE, MOUNTING
SYSTEM

Require Manf, Name, Model

E2599

ACCESSORY FOR SPEECH GENERATING DEVICE, NOT
OTHERWISE CLASSIFIED

Not Otherwise Classified

E2609

CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION, ANY SIZE

Require Manf, Name, Model

E2610

WHEELCHAIR SEAT CUSHION, POWERED

Specialty / High Dollar

E2617

CUSTOM FABRICATED WHEELCHAIR BACK CUSHION, ANY SIZE,
INCLUDING ANY TYPE MOUNTING HARDWARE

Require Manf, Name, Model

E8000

GAIT TRAINER, PEDIATRIC SIZE, POSTERIOR SUPPORT,
INCLUDES ALL ACCESSORIES AND COMPONENTS

Specialty / High Dollar

E8001

GAIT TRAINER, PEDIATRIC SIZE, UPRIGHT SUPPORT, INCLUDES
ALL ACCESSORIES AND COMPONENTS

Specialty / High Dollar

E8002

GAIT TRAINER, PEDIATRIC SIZE, ANTERIOR SUPPORT,
INCLUDES ALL ACCESSORIES AND COMPONENTS

Specialty / High Dollar




Neighborhood
HCPC Requiring Authorization

HCPC LONG DESCRIPTION CATEGORY
K0005 ULTRALIGHTWEIGHT WHEELCHAIR Specialty / High Dollar
K0009 OTHER MANUAL WHEELCHAIR/BASE Specialty / High Dollar
K0108 WHEELCHAIR COMPONENT OR ACCESSORY, NOT OTHERWISE
SPECIFIED Not Otherwise Classified
K0462 TEMPORARY REPLACEMENT FOR PATIENT OWNED EQUIPMENT
BEING REPAIRED, ANY TYPE Require Manf, Name, Model
AUTOMATIC EXTERNAL DEFIBRILLATOR, WITH INTEGRATED
K0606 ELECTROCARDIOGRAM ANALYSIS, GARMENT TYPE Specialty / High Dollar
K0607 REPLACEMENT BATTERY FOR AUTOMATED EXTERNAL
DEFIBRILLATOR, GARMENT TYPE ONLY, EACH Specialty / High Dollar
REPLACEMENT GARMENT FOR USE WITH AUTOMATED
K0608 EXTERNAL DEFIBRILLATOR, EACH Specialty / High Dollar
KO0609 REPLACEMENT ELECTRODES FOR USE WITH AUTOMATED
EXTERNAL DEFIBRILLATOR, GARMENT TYPE ONLY, EACH Specialty / High Dollar
WHEELCHAIR ACCESSORY, WHEELCHAIR SEAT OR BACK
K0669 CUSHION, DOES NOT MEET SPECIFIC CODE CRITERIA OR NO
WRITTEN CODING VERIFICATION FROM SADMERC Require Manf, Name, Model
PORTABLE GASEOUS OXYGEN SYSTEM, RENTAL; HOME
K0738 COMPRESSOR USED TO FILL PORTABLE OXYGEN CYLINDERS;
INCLUDES PORTABLE CONTAINERS, REGULATOR, FLOWMETER,
HUMIDIFIER, CANNULA OR MASK, AND TUBING CMS Form 484
KO0800 POWER OPERATED VEHICLE, GROUP 1 STANDARD, PATIENT
WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS Specialty / High Dollar
POWER OPERATED VEHICLE, GROUP 1 HEAVY DUTY, PATIENT
K0801 WEIGHT CAPACITY 301 TO 450 POUNDS Specialty / High Dollar
KO802 POWER OPERATED VEHICLE, GROUP 1 VERY HEAVY DUTY,
PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS Specialty / High Dollar
K0806 POWER OPERATED VEHICLE, GROUP 2 STANDARD, PATIENT
WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS Specialty / High Dollar
K0807 POWER OPERATED VEHICLE, GROUP 2 HEAVY DUTY, PATIENT
WEIGHT CAPACITY 301 TO 450 POUNDS Specialty / High Dollar
K0808 POWER OPERATED VEHICLE, GROUP 2 VERY HEAVY DUTY,
PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS Specialty / High Dollar
K0812 POWER OPERATED VEHICLE, NOT OTHERWISE CLASSIFIED Not Otherwise Classified
POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE,
K0813 SLING/SOLID SEAT AND BACK, PATIENT WEIGHT CAPACITY UP
TO AND INCLUDING 300 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE,
K0814 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND
INCLUDING 300 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 1 STANDARD, SLING/SOLID SEAT
K0815 AND BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 1 STANDARD, CAPTAINS CHAIR,
K0816 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300
POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE,
K0820 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO
AND INCLUDING 300 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE,
K0821 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND

INCLUDING 300 POUNDS

Specialty / High Dollar




Neighborhood
HCPC Requiring Authorization

HCPC
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CATEGORY

K0822

POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS

Specialty / High Dollar

K0823

POWER WHEELCHAIR, GROUP 2 STANDARD, CAPTAINS CHAIR,
PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300
POUNDS

Specialty / High Dollar

K0824

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS

Specialty / High Dollar

K0825

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, CAPTAINS
CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS

Specialty / High Dollar

K0826

FUWER WHEELUAAIR, GRUUF 2 VERY AEAVY DUTTY,

SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO

Specialty / High Dollar

K0827

POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, CAPTAINS
CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS

Specialty / High Dollar

K0828

POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601
POUNDS OR MORE

Specialty / High Dollar

K0829

POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY,
CAPTAINS CHAIR, PATIENT WEIGHT 601 POUNDS OR MORE

Specialty / High Dollar

K0830

POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO
AND INCLUDING 300 POUNDS

Specialty / High Dollar

K0831

POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR,
CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND
INCLUDING 300 POUNDS

Specialty / High Dollar

K0835

POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS

Specialty / High Dollar

KO0836

POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO
AND INCLUDING 300 POUNDS

Specialty / High Dollar

K0837

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
301 TO 450 POUNDS

Specialty / High Dollar

KO0838

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO
450 POUNDS

Specialty / High Dollar

K0839

POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SINGLE
POWER OPTION SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY 451 TO 600 POUNDS

Specialty / High Dollar

K0840

POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SINGLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY 601 POUNDS OR MORE

Specialty / High Dollar

K0841

POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS

Specialty / High Dollar

K0842

POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO
AND INCLUDING 300 POUNDS

Specialty / High Dollar

K0843

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY 301 TO 450 POUNDS

Specialty / High Dollar




Neighborhood
HCPC Requiring Authorization

HCPC
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K0848

POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS

Specialty / High Dollar

K0849

POWER WHEELCHAIR, GROUP 3 STANDARD, CAPTAINS CHAIR,
PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300
POUNDS

Specialty / High Dollar

K0850

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS

Specialty / High Dollar

KO0851

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, CAPTAINS
CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS

Specialty / High Dollar

K0852

POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO
600 POUNDS

Specialty / High Dollar

K0853

POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, CAPTAINS
CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS

Specialty / High Dollar

K0854

POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601
POUNDS OR MORE

Specialty / High Dollar

K0855

POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY,
CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 601 POUNDS OR
MORE

Specialty / High Dollar

K0856

POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS

Specialty / High Dollar

K0857

POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO
AND INCLUDING 300 POUNDS

Specialty / High Dollar

K0858

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 301 TO 450
POUNDS

Specialty / High Dollar

K0859

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER
OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO
450 POUNDS

Specialty / High Dollar

K0860

POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SINGLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY 451 TO 600 POUNDS

Specialty / High Dollar

K0861

POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER
OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS

Specialty / High Dollar

K0862

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, MULTIPLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY 301 TO 450 POUNDS

Specialty / High Dollar

K0863

POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, MULTIPLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY 451 TO 600 POUNDS

Specialty / High Dollar

K0864

POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, MULTIPLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY 601 POUNDS OR MORE

Specialty / High Dollar

K0868

POWER WHEELCHAIR, GROUP 4 STANDARD, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS

Specialty / High Dollar




Neighborhood
HCPC Requiring Authorization

HCPC LONG DESCRIPTION CATEGORY
POWER WHEELCHAIR, GROUP 4 STANDARD, CAPTAINS CHAIR,
K0869 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300
POUNDS Specialty / High Dollar
K0870 POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY,
K0871 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO
600 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER
K0877 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER
K0878 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO
AND INCLUDING 300 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SINGLE POWER
K0879 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
301 TO 450 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SINGLE
K0880 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT
451 TO 600 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER
K0884 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER
K0885 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO
AND INCLUDING 300 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, MULTIPLE
K0886 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY 301 TO 450 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE POWER
K0890 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 125 POUNDS Specialty / High Dollar
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, MULTIPLE POWER
K0891 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 125 POUNDS Specialty / High Dollar
K0898 POWER WHEELCHAIR, NOT OTHERWISE CLASSIFIED Not Otherwise Classified
K0899 POWER MOBILITY DEVICE, NOT CODED BY SADMERC OR DOES
NOT MEET CRITERIA Not Otherwise Classified
L0999 ADDITION TO SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED Not Otherwise Classified
L1499 SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED Not Otherwise Classified
L2999 LOWER EXTREMITY ORTHOSES, NOT OTHERWISE SPECIFIED Not Otherwise Classified
13649 ORTHOPEDIC SHOE, MODIFICATION, ADDITION OR TRANSFER,
NOT OTHERWISE SPECIFIED Not Otherwise Classified
L3999 UPPER LIMB ORTHOSIS, NOT OTHERWISE SPECIFIED Not Otherwise Classified
L4205 REPAIR OF ORTHOTIC DEVICE, LABOR COMPONENT, PER 15
MINUTES Require Manf, Name, Model
L4210 REPAIR OF ORTHOTIC DEVICE, REPAIR OR REPLACE MINOR
PARTS Require Manf, Name, Model
15000 PARTIAL FOOT, SHOE INSERT WITH LONGITUDINAL ARCH, TOE
FILLER Specialty / High Dollar
L5010 PARTIAL FOOT, MOLDED SOCKET, ANKLE HEIGHT, WITH TOE

FILLER

Specialty / High Dollar




Neighborhood
HCPC Requiring Authorization

HCPC LONG DESCRIPTION CATEGORY
15020 PARTIAL FOOT, MOLDED SOCKET, TIBIAL TUBERCLE HEIGHT,
WITH TOE FILLER Specialty / High Dollar
L5050 ANKLE, SYMES, MOLDED SOCKET, SACH FOOT Specialty / High Dollar
L5060 ANKLE, SYMES, METAL FRAME, MOLDED LEATHER SOCKET,
ARTICULATED ANKLE/FOOT Specialty / High Dollar
L5100 BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT Specialty / High Dollar
L5105 BELOW KNEE, PLASTIC SOCKET, JOINTS AND THIGH LACER,
SACH FOOT Specialty / High Dollar
L5150 KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED
SOCKET, EXTERNAL KNEE JOINTS, SHIN, SACH FOOT Specialty / High Dollar
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED
L5160 SOCKET, BENT KNEE CONFIGURATION, EXTERNAL KNEE
JOINTS, SHIN, SACH FOOT Specialty / High Dollar
L5200 ABOVE KNEE, MOLDED SOCKET, SINGLE AXIS CONSTANT
FRICTION KNEE, SHIN, SACH FOOT Specialty / High Dollar
15210 ABOVE KNEE, SHORT PROSTHESIS, NO KNEE JOINT
('STUBBIES'), WITH FOOT BLOCKS, NO ANKLE JOINTS, EACH Specialty / High Dollar
ABOVE KNEE, SHORT PROSTHESIS, NO KNEE JOINT
L5220 ('STUBBIES'), WITH ARTICULATED ANKLE/FOOT, DYNAMICALLY
ALIGNED, EACH Specialty / High Dollar
15230 ABOVE KNEE, FOR PROXIMAL FEMORAL FOCAL DEFICIENCY,
CONSTANT FRICTION KNEE, SHIN, SACH FOOT Specialty / High Dollar
HIP DISARTICULATION, CANADIAN TYPE; MOLDED SOCKET, HIP
L5250 JOINT, SINGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH
FOOT Specialty / High Dollar
HIP DISARTICULATION, TILT TABLE TYPE; MOLDED SOCKET,
L5270 LOCKING HIP JOINT, SINGLE AXIS CONSTANT FRICTION KNEE,
SHIN, SACH FOOT Specialty / High Dollar
HEMIPELVECTOMY, CANADIAN TYPE; MOLDED SOCKET, HIP
L5280 JOINT, SINGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH
FOOT Specialty / High Dollar
L5301 BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT,
ENDOSKELETAL SYSTEM Specialty / High Dollar
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED
L5311 SOCKET, EXTERNAL KNEE JOINTS, SHIN, SACH FOOT,
ENDOSKELETAL SYSTEM Specialty / High Dollar
L5321 ABOVE KNEE, MOLDED SOCKET, OPEN END, SACH FOOT,
ENDOSKELETAL SYSTEM, SINGLE AXIS KNEE Specialty / High Dollar
HIP DISARTICULATION, CANADIAN TYPE, MOLDED SOCKET,
L5331 ENDOSKELETAL SYSTEM, HIP JOINT, SINGLE AXIS KNEE, SACH
FOOT Specialty / High Dollar
HEMIPELVECTOMY, CANADIAN TYPE, MOLDED SOCKET,
L5341 ENDOSKELETAL SYSTEM, HIP JOINT, SINGLE AXIS KNEE, SACH
FOOT Specialty / High Dollar
L5400 IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION
OF INITIAL RIGID DRESSING, INCLUDING FITTING, ALIGNMENT,
SUSPENSION, AND ONE CAST CHANGE, BELOW KNEE Specialty / High Dollar
IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION
L5410 OF INITIAL RIGID DRESSING, INCLUDING FITTING, ALIGNMENT

AND SUSPENSION, BELOW KNEE, EACH ADDITIONAL CAST
CHANGE AND REALIGNMENT

Specialty / High Dollar
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L5420

IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION
OF INITIAL RIGID DRESSING, INCLUDING FITTING, ALIGNMENT
AND SUSPENSION AND ONE CAST CHANGE 'AK' OR KNEE
DISARTICULATION

Specialty / High Dollar

L5430

IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION
OF INITIAL RIGID DRESSING, INCL. FITTING, ALIGNMENT AND
SUPENSION, 'AK' OR KNEE DISARTICULATION, EACH
ADDITIONAL CAST CHANGE AND REALIGNMENT

Specialty / High Dollar

L5450

IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION
OF NON-WEIGHT BEARING RIGID DRESSING, BELOW KNEE

Specialty / High Dollar

L5460

IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION
OF NON-WEIGHT BEARING RIGID DRESSING, ABOVE KNEE

Specialty / High Dollar

L5500

INITIAL, BELOW KNEE 'PTB' TYPE SOCKET, NON-ALIGNABLE
SYSTEM, PYLON, NO COVER, SACH FOOT, PLASTER SOCKET,
DIRECT FORMED

Specialty / High Dollar

L5505

INITIAL, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL
SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH
FOOT, PLASTER SOCKET, DIRECT FORMED

Specialty / High Dollar

L5510

PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-
ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, PLASTER
SOCKET, MOLDED TO MODEL

Specialty / High Dollar

L5520

PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-
ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT,
THERMOPLASTIC OR EQUAL, DIRECT FORMED

Specialty / High Dollar

L5530

PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-
ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT,
THERMOPLASTIC OR EQUAL, MOLDED TO MODEL

Specialty / High Dollar

L5535

PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-
ALIGNABLE SYSTEM, NO COVER, SACH FOOT, PREFABRICATED,
ADJUSTABLE OPEN END SOCKET

Specialty / High Dollar

L5540

PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-
ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT,
LAMINATED SOCKET, MOLDED TO MODEL

Specialty / High Dollar

L5560

PREPARATORY, ABOVE KNEE- KNEE DISARTICULATION, ISCHIAL
LEVEL SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER,
SACH FOOT, PLASTER SOCKET, MOLDED TO MODEL

Specialty / High Dollar

L5570

PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION,
ISCHIAL LEVEL SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO
COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, DIRECT
FORMED

Specialty / High Dollar

L5580

PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION ISCHIAL
LEVEL SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER,
SACH FOOT, THERMOPLASTIC OR EQUAL, MOLDED TO MODEL

Specialty / High Dollar

L5585

PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION,
ISCHIAL LEVEL SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO
COVER, SACH FOOT, PREFABRICATED ADJUSTABLE OPEN END
SOCKET

Specialty / High Dollar




