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PAR REQUIFEMENtS ......vvverreveveveerere 1 PAR Requirements
Codes Requiring Notification....... As of July 2, 2012, the prior authorization process for certain DME codes is

AttachmentA  changing. In an effort to increase efficiency and timely access to services, the
ColoradoPAR Program will no longer do a clinical review for selected codes
(see Attachment A of this bulletin). Providers are still required to submit a
“notification” into CareWebQl in order to provide these services, and the
notification will then be auto-authorized. The notification process is the same as
the prior authorization request (PAR) process in CareWebQI, except providers
will no longer have to provide the clinical indications for the attached codes.
Although providers will have auto-authorization, they must obtain a

PAR ID in order to provide and bill for services. A PAR ID is still required when
submitting claims to the Colorado Medical Assistance Program.

It is the provider’s responsibility to maintain clinical documentation to support
services provided in the client’s file in the event of an audit or retroactive
review. As with all prior authorizations and notifications, an auto-authorized
service is not a guarantee of payment.

Note: Services may be audited after being rendered to ensure services
provided are appropriate and that all appropriate documentation is maintained.

For questions, please contact ColoradoPAR at 1-888-454-7686.
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Codes Requiring Notification
Code and Description

A4207 - Syringe with needle, sterile, 2 cc, each

A4208 - Syringe with needle, sterile, 3 cc, each

A4209 - Syringe with needle, sterile, 5 cc up to 20 cc, each

A4213 - Syringe, sterile, 20 cc or greater, each

A4216 - Sterile water, saline and/or dextrose, diluent/flush, 10 ml

A4217 - Sterile water/saline, 500 ml

A4218 - Sterile saline or water, metered dose dispenser, 10 ml

A4230 - Infusion set for external insulin pump, non needle cannula type

A4231 - Infusion set for external insulin pump, needle type

A4232 - Syringe with needle for external insulin pump, sterile, 3cc

A4244 - Alcohol or peroxide, per pint

A4246 - Betadine, per pint

A4247 - Betadine or lodine swabs/wipes, each

A4265 - Paraffin, per pound

A4282 - Adapter for breast pump, replacement

A4283 - Cap for breast pump bottle, replacement

A4284 - Breast shield and splash protector for use with breast pump, replacement

A4286 - Locking ring for breast pump, replacement

A4305 - Disposable Drug Delivery System, flow rate of 50 ml or greater per hour

A4306 - Disposable drug delivery system, flow rate of less than 50 ml per hour

A4335 - Miscellaneous incontinence supply not otherwise classified

A4353 - Intermittent urinary catheter, with insertion supplies

A4450 - Tape, non-waterproof, per 18 square inches

A4452 - Tape, waterproof, per 18 square inches

A4483 - Moisture exchanger, disposable, for use with invasive mechanical ventilation

A4554 - Underpads, disposable, each

A4600 - Sleeve for intermittent limb compression device, replacement only, each

A4601 - Lithium ion battery for non-prosthetic use, replacement

A4604 - Tubing with integrated heating element for use with positive airway pressure device

A4606 - Oxygen probe for use with oximeter device, replacement

A4640 - Replacement pad for use with medically necessary alternating pressure pad owned by patient

A4649 - Surgical supply; miscellaneous

A4649 - Miscellaneous surgical supply not otherwise classified

A4660 - Sphygmomanometer/blood pressure apparatus with cuff and stethoscope

A4663 - Blood pressure cuff only

A4670 - Automatic blood pressure monitor

A4927 - Gloves, non-sterile, per 100
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Codes Requiring Notification
Code and Description

A4930 - Gloves, sterile, per pair

A6010 - Collagen based wound filler, dry form, sterile, per gram of collagen

A6011 - Collagen based wound filler, gel/paste, per gram of collagen

A6021 - Collagen dressing, sterile, pad size 16 sq. in. or less, each

A6022 - Collagen dressing, sterile, pad size more than 16 sq. in. but less than or equal to 48 sq. in., each

A6023 - Collagen dressing, sterile, pad size more than 48 sq. in., each

A6024 - Collagen dressing wound filler, sterile, per 6 inches

A6025 - Gel sheet for dermal or epidermal application, (e.qg., silicone, hydrogel, other), each

A6154 - Wound pouch, each

A6196 - Alginate or other fiber gelling dressing, wound cover, sterile, pad size 16 sq. in. or less, each
dressing

A6197 - Alginate or other fiber gelling dressing, wound cover, sterile, pad size more than 16 sq. in. but less
than or equal to 48 sq. in., each dressing

A6198 - Alginate or other fiber gelling dressing, wound cover, sterile, pad size more than 48 sq. in., each
dressing

A6199 - Alginate or other fiber gelling dressing, wound filler, sterile, per 6 inches

A6203 - Composite dressing, sterile, pad size 16 sq. in. or less, with any size adhesive border, each
dressing

A6204 - Composite dressing, sterile, pad size more than 16 sq. in. but less than or equal to 48 sq. in. with
any size adhesive border, each dressing

A6205 - Composite dressing, sterile, pad size more than 48 sq. in., with any size adhesive border, each
dressing

A6206 - Contact layer, sterile, 16 sq. in. or less, each dressing

A6207 - Contact layer, sterile, more than 16 sq. in. but less than or equal to 48 sqg. in., each dressing

A6208 - Contact layer, sterile, more than 48 sq. in., each dressing

A6209 - Foam dressing, wound cover, sterile, pad size 16 sq. in. or less, without adhesive border, each
dressing

A6210 - Foam dressing, wound cover, sterile, pad size more than 16 sq. in. but less than or equal to 48 sq.
in., without adhesive border, each dressing

A6211 - Foam dressing, wound cover, sterile, pad size more than 48 sq. in., without adhesive border, each
dressing

A6212 - Foam dressing, wound cover, sterile, pad size 16 sq. in. or less, with any size adhesive border,
each dressing

A6213 - Foam dressing, wound cover, sterile, pad size more than 16 sq. in. but less than or equal to 48 sq.
in., with any size adhesive border, each dressing

A6214 - Foam dressing, wound cover, sterile, pad size more than 48 sq. in., with any size adhesive border,
each dressing

A6215 - Foam dressing, wound filler, sterile, per gram

A6216 - Gauze, non-impregnated, non-sterile, pad size 16 sqg. in. or less, without adhesive border, each
dressing

A6217 - Gauze, non-impregnated, non-sterile, pad size more than 16 sq. in. but less than or equal to 48 sq.
in., without adhesive border, each dressing

A6218 - Gauze, non-impregnated, non-sterile, pad size more than 48 sq. in., without adhesive border, each
dressing
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A6219 - Gauze, non-impregnated, sterile, pad size 16 sq. in. or less, with any size adhesive border, each
dressing

A6220 - Gauze, non-impregnated, sterile, pad size more than 16 sq. in. but less than or equal to 48 sq. in.,
with any size adhesive border, each dressing

A6221 - Gauze, non-impregnated, sterile, pad size more than 48 sq. in., with any size adhesive border,
each dressing

A6222 - Gauze, impregnated with other than water, normal saline, or hydrogel, sterile, pad size 16 sq. in. or
less, without adhesive border, each dressing

A6223 - Gauze, impregnated with other than water, normal saline, or hydrogel, sterile, pad size more than
16 sq. in. but less than or equal to 48 sq. in., without adhesive border, each dressing

A6224 - Gauze, impregnated with other than water, normal saline, or hydrogel, sterile, pad size more than
48 sq. in., without adhesive border, each dressing

A6228 - Gauze, impregnated, water or normal saline, sterile, pad size 16 sq. in. or less, without adhesive
border, each dressing

A6229 - Gauze, impregnated, water or normal saline, sterile, pad size more than 16 sq. in. but less than or
equal to 48 sq. in., without adhesive border, each dressing

A6230 - Gauze, impregnated, water or normal saline, sterile, pad size more than 48 sq. in., without
adhesive border, each dressing

A6231 - Gauze, impregnated, hydrogel, for direct wound contact, sterile, pad size 16 sq. in. or less, each
dressing

A6232 - Gauze, impregnated, hydrogel, for direct wound contact, sterile, pad size greater than 16 sq. in.
but less than or equal to 48 sq. in., each dressing

A6233 - Gauze, impregnated, hydrogel, for direct wound contact, sterile, pad size more than 48 sq. in.,
each dressing

A6234 - Hydrocolloid dressing, wound cover, sterile, pad size 16 sqg. in. or less, without adhesive border,
each dressing

A6235 - Hydrocolloid dressing, wound cover, sterile, pad size more than 16 sq. in but less than or equal to
48 sq. in., without adhesive border, each dressing

A6236 - Hydrocolloid dressing, wound cover, sterile, pad size more than 48 sq. in., without adhesive
border, each dressing

A6237 - Hydrocolloid dressing, wound cover, sterile, pad size 16 sqg. in. or less, with any size adhesive
border, each dressing

A6238 - Hydrocolloid dressing, wound cover, sterile, pad size more than 16 sg. in. but less than or equal to
48 sq. in., with any size adhesive border, each dressing

A6239 - Hydrocolloid dressing, wound cover, sterile, pad size more than 48 sqg. in., with any size adhesive
border, each dressing

A6240 - Hydrocolloid dressing, wound filler, paste, sterile, per fluid ounce

A6241 - Hydrocolloid dressing, wound filler, dry form, sterile, per gram

A6242 - Hydrogel dressing, wound cover, sterile, pad size 16 sq. in. or less, without adhesive border, each
dressing

A6243 - Hydrogel dressing, wound cover, sterile, pad size more than 16 sq. in. but less than or equal to 48
sg. in., without adhesive border, each dressing

A6244 - Hydrogel dressing, wound cover, sterile, pad size more than 48 sq. in., without adhesive border,
each dressing

A6245 - Hydrogel dressing, wound cover, sterile, pad size 16 sqg. in. or less, with any size adhesive border,
each dressing
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A6246 - Hydrogel dressing, wound cover, sterile, pad size more than 16 sg. in. but less than or equal to 48
sg. in., with any size adhesive border, each dressing

A6247 - Hydrogel dressing, wound cover, sterile, pad size more than 48 sqg. in., with any size adhesive
border, each dressing

A6248 - Hydrogel dressing, wound filler, gel, per fluid ounce

A6251 - Specialty absorptive dressing, wound cover, sterile, pad size 16 sq. in. or less, without adhesive
border, each dressing

A6252 - Specialty absorptive dressing, wound cover, sterile, pad size more than 16 sq. in. but less than or
equal to 48 sq. in., without adhesive border, each dressing

A6253 - Specialty absorptive dressing, wound cover, sterile, pad size more than 48 sq. in., without
adhesive border, each dressing

A6254 - Specialty absorptive dressing, wound cover, sterile, pad size 16 sq. in. or less, with any size
adhesive border, each dressing

A6255 - Specialty absorptive dressing, wound cover, sterile, pad size more than 16 sq. in. but less than or
equal to 48 sq. in., with any size adhesive border, each dressing

A6256 - Specialty absorptive dressing, wound cover, sterile, pad size more than 48 sq. in., with any size
adhesive border, each dressing

A6257 - Transparent film, sterile, 16 sq. in. or less, each dressing

A6258 - Transparent film, sterile, more than 16 sq. in. but less than or equal to 48 sq. in., each dressing

A6259 - Transparent film, sterile, more than 48 sq. in., each dressing

A6260 - Wound cleansers, any type, any size

A6261 - Wound filler, gel/paste, per fluid ounce, not otherwise specified

A6262 - Wound filler, dry form, per gram, not otherwise specified

A6266 - Gauze, impregnated, other than water, normal saline, or zinc paste, sterile, any width, per linear
yard

A6402 - Gauze, non-impregnated, sterile, pad size 16 sq. in. or less, without adhesive border, each
dressing

A6403 - Gauze, non-impregnated, sterile, pad size more than 16 sq. in. but less than or equal to 48 sq. in.,
without adhesive border, each dressing

A6404 - Gauze, non-impregnated, sterile, pad size more than 48 sq. in., without adhesive border, each
dressing

A6407 - Packing strips, non-impregnated, sterile, up to 2 inches in width, per linear yard

A6441 - Padding bandage, non-elastic, non-woven/non-knitted, width greater than or equal to three inches
and less than five inches, per yard

A6442 - Conforming bandage, non-elastic, knitted/woven, non-sterile, width less than three inches, per
yard

A6443 - Conforming bandage, non-elastic, knitted/woven, non-sterile, width greater than or equal to three
inches and less than five inches, per yard

A6444 - Conforming bandage, non-elastic, knitted/woven, non-sterile, width greater than or equal to 5
inches, per yard

A6445 - Conforming bandage, non-elastic, knitted/woven, sterile, width less than three inches, per yard

A6446 - Conforming bandage, non-elastic, knitted/woven, sterile, width greater than or equal to three
inches and less than five inches, per yard

A6447 - Conforming bandage, non-elastic, knitted/woven, sterile, width greater than or equal to five inches,
per yard
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A6448 - Light compression bandage, elastic, knitted/woven, width less than three inches, per yard

A6449 - Light compression bandage, elastic, knitted/woven, width greater than or equal to three inches and
less than five inches, per yard

A6450 - Light compression bandage, elastic, knitted/woven, width greater than or equal to five inches, per
yard

A6451 - Moderate compression bandage, elastic, knitted/woven, load resistance of 1.25 to 1.34 foot
pounds at 50% maximum stretch, width greater than or equal to three inches and less than five
inches, per yard

A6452 - High compression bandage, elastic, knitted/woven, load resistance greater than or equal to 1.35
foot pounds at 50% maximum stretch, width greater than or equal to three inches and less than
five inches, per yard

A6453 - Self-adherent bandage, elastic, non-knitted/non-woven, width less than three inches, per yard

A6454 - Self-adherent bandage, elastic, non-knitted/non-woven, width greater than or equal to three inches
and less than five inches, per yard

A6455 - Self-adherent bandage, elastic, non-knitted/non-woven, width greater than or equal to five inches,
per yard

A6456 - Zinc paste impregnated bandage, non-elastic, knitted/non-woven, width greater than or equal to
three inches and less than five inches, per yard

A6457 - Tubular dressing with or without elastic, any width, per linear yard

A6502 - Compression burn garment, chin strap, custom fabricated

A6503 - Compression burn garment, facial hood, custom fabricated

A6504 - Compression burn garment, glove to wrist, custom fabricated

A6505 - Compression burn garment, glove to elbow, custom fabricated

A6506 - Compression burn garment, glove to axilla, custom fabricated

A6507 - Compression burn garment, foot to knee length, custom fabricated

A6508 - Compression burn garment, foot to thigh length, custom fabricated

A6509 - Compression burn garment, upper trunk to waist including arm openings (vest), custom fabricated

A6510 - Compression burn garment, trunk, including arms down to leg openings (leotard), custom
fabricated

A6511 - Compression burn garment, lower trunk including leg openings (panty), custom fabricated

A6512 - Compression burn garment, not otherwise classified

A6513 - Compression burn mask, face and/or neck, plastic or equal, custom fabricated

A7020 - Interface for cough stimulating device, includes all components, replacement only

A7027 - Combination oral/nasal mask, used with continuous positive airway pressure device, each

A7028 - Oral cushion for combination oral/nasal mask, replacement only, each

A7029 - Nasal pillows for combination oral/nasal mask, replacement only, pair

A7030 - Full face mask used with positive airway pressure device, each

A7031 - Face mask interface, replacement for full face mask, each

A7032 - Cushion for use on nasal mask interface, replacement only, each

A7033 - Pillow for use on nasal cannula type interface, replacement only, pair

A7034 - Nasal Interface
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A7035 - CPAP/BIPAP Headgear

A7035 - Headgear used with positive airway pressure device

A7036 - Chinstrap used with positive airway pressure device

A7037 - CPAP/BIPAP Tubing

A7037 - Tubing used with positive airway pressure device

A7038 - DIS Filters

A7038 - Filter, disposable, used with positive airway pressure device

A7039 - Filter, non disposable, used with positive airway pressure device

A7044 - Oral interface used with positive airway pressure device, each

A7045 - Exhalation port with or without swivel used with accessories for positive airway devices,
replacement only

A7046 - Water chamber for humidifier, used with positive airway pressure device, replacement, each

A8004 - Soft interface for helmet, replacement only

A9273 - Hot water bottle, ice cap or collar, heat and/or cold wrap, any type

A9274 - External ambulatory insulin delivery system, disposable, each, includes all supplies and
accessories

A9280 - Alert or alarm device, not otherwise classified

A9281 - Reaching/grabbing device, any type, any length, each

A9900 - Miscellaneous DME supply, accessory, and/or service component of another HCPCS code

B4034 - Enter feed supkit syr by day

B4035 - Enteral feed supp pump per d

B4036 - Enteral feed sup kit grav by

B4081 - Enteral ng tubing w/ stylet

B4082 - Enteral ng tubing w/o stylet

B4083 - Enteral stomach tube levine

B4087 - Gastro/jejuno tube, std

B4088 - Gastro/jejuno tube, low-pro

B4100 - Food thickener oral

B4102 - EF adult fluids and electro

B4103 - EF ped fluid and electrolyte

B4104 - Additive for enteral formula

B4149 - EF blenderized foods

B4150 - EF complet w/intact nutrient

B4152 - EF calorie dense>/=1.5Kcal

B4153 - EF hydrolyzed/amino acids

B4154 - EF spec metabolic noninherit

B4155 - EF incomplete/modular

B4157 - EF special metabolic inherit
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B4158 - EF ped complete intact nut

B4159 - EF ped complete soy based

B4160 - EF ped caloric dense>/=0.7kc

B4161 - EF ped hydrolyzed/amino acid

B4162 - EF ped specmetabolic inherit

B4220 - Parenteral supply kit premix

B4220 - Parenteral nutrition supply kit: Premix, including gloves, wipes, alcohol, acetone, povidone iodine
scrub, ointment, swab sticks, sponges, Heparin flush, tape, caps, syringes, needles, ketodiastic &
destruclip, per day

B4224 - Parenteral administration ki

B4224 - Parenteral nutrition administration kit, includes luer lok & microfilter, pump cassettes, clamps,
extension sets & connectors, per day

B9000 - Enter infusion pump w/o alrm

B9000-RR - Enteral infusion pump w/o alarm, each

B9002 - Enteral infusion pump w/ ala

B9002-RR - Enteral infusion w/alarm, each

B9004 - Parenteral infus pump portab

B9004-RR - Parenteral nutrition infusion pump, portable

B9006 - Parenteral infus pump statio

B9006-RR - Parenteral nutrition infusion pump, stationary

B9999 - Miscellaneous parenteral supplies

B9999 - Miscellaneous Parenteral supplies not otherwise classified

EO0117 - Crutch, underarm, articulating, spring assisted, each

E0140 - Walker, with trunk support, adjustable or fixed height, any type

E0144 - Walker, enclosed, four sided framed, rigid or folding, wheeled with posterior seat

E0147 - Walker, heavy duty, multiple braking system, variable wheel resistance

E0148 - Heavy duty walker, without wheels, rigid or folding, any type, each

E0149 - Walker, heavy duty, wheeled, rigid or folding, any type

E0160 - Sitz type bath, portable, fits over commode seat, each

EO0165 - Commode chair, mobile or stationary, with detachable arms

E0168 - Extra wide and/or heavy duty commode chair, stationary or mobile, with or without arms, any type,
each

EO0170 - Commode chair with integrated seat lift mechanism, electric, any type

EO0171 - Commode chair with integrated seat lift mechanism, non-electric, any type

E0172 - Seat lift mechanism placed over or on top of toilet, any type

E0181 - Powered pressure reducing mattress overlay/pad, alternating, with pump, includes heavy duty

E0182 - Pump for alternating pressure pad, for replacement only

EO0184 - Mattress, dry flotation

E0185 - Gel or gel-like pressure pad for mattress, standard mattress length and width

Improving access to cost-effective, quality health care services for Coloradans
colorado.gov/pacific/hcpf Revised August 2012



https://www.colorado.gov/pacific/hcpf

B1200323 Page 9

Codes Requiring Notification
Code and Description

EO0186 - Mattress, air pressure

E0187 - Mattress, water pressure

E0188 - Sheepskin pad, synthetic

EO0189 - Sheepskin pad, lambs wool, any size

E0190 - Positioning cushion/pillow/wedge, any shape or size, includes all components and accessories

EO0191 - Heel or elbow protector, each

E0196 - Mattress, Gel pressure

E0197 - Air pressure pad for mattress, standard mattress length and width

E0198 - Water pressure pad for mattress, standard mattress length and width

E0200 - Heat lamp, without stand (table model), includes bulb or infrared element, each

E0215 - Electric heat pad, moist

E0217 - Water circulating heat pad with pump

E0218 - Water circulating cold pad with pump

E0235 - Paraffin bath unit, portable each

E0236 - Pump for water circulating pad, each

E0240 - Bath/shower chair, with or without wheels, any size

E0241 - Bathtub wall rail, each

E0242 - Bathtub rail, floor base, each

E0243 - Toilet rail, each

E0244 - Toilet seat, raised, each

E0245 - Tub stool or bench, each

E0246 - Transfer tub rail attachment, each

E0247 - Transfer bench for tub or toilet with or without commode opening

E0248 - Transfer bench, heavy duty, for tub or toilet with or without commode opening

E0249 - Pad for water circulating heat unit, for replacement only

E0271 - Mattress, innerspring

E0272 - Mattress, foam rubber

E0273 - Bed board

E0274 - Over-bed table

E0280 - Bed, cradle, any type

EO305 - Bed side rails, half length, pair

E0310 - Bed side rails, full length, pair

E0315 - Bed accessory: board, table, or support device any type

E0316 - Safety enclosure frame/canopy for use with hospital bed, any type

E0370 - Air pressure elevator for heel

E0445 - Oximeter device for measuring blood oxygen levels non-invasively

E0457 - Chest Shell (cuirass)
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E0459 - Chestwrap

E0480 - Percussor, electric or pneumatic, home model

E0485 - Oral device/appliance used to reduce upper airway collapsibility, adjustable or non-adjustable,
prefabricated, includes fitting and adjustment

E0486 - Oral device/appliance used to reduce upper airway collapsibility, adjustable or non-adjustable,
custom fabricated, includes fitting and adjustment

E0561 - Humidifier, non-heated, used with positive airway pressure device

E0562 - Humidifier, heated, used with positive airway pressure device

E0603-KR - Breast Pump, electric (AC and/or DC), any type

E0606 - Postural drainage board

E0610 - Pacemaker monitor, self-contained (checks battery depletion, includes audible & visual check
systems), each

E0615 - Pacemaker monitor, self-contained, checks battery depletion & other pacemaker components,
includes digital/visual check systems, each

E0619-RR - Apnea monitor, with recording feature

E0621 - Sling or seat, patient lift, canvas or nylon

E0625 - Patient lift, bathroom or toilet, not otherwise classified

E0627 - Seat lift mechanism incorporated into a combination lift-chair mechanism

E0628 - Separate seat lift mechanism for use with patient owned furniture, electric

E0629 - Separate seat lift mechanism for use with patient owned furniture, non-electric

E0630 - Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s) or pad(s)

E0635 - Patient lift, electric, with seat or sling

E0636 - Multipositional patient support system, with integrated lift, patient accessible controls

E0637 - Combination sit to stand system, any size including pediatric, with seatlift feature, with or without
wheels

E0638 - Standing frame system, one position (e.g. upright, supine or prone stander), any size including
pediatric, with or without wheels

E0639 - Patient lift, moveable from room to room with disassembly and reassembly, includes all
components/accessories

E0641 - Standing frame system, multi-position (e.g. three-way stander), any size including pediatric, with or
without wheels

E0642 - Standing frame system, mobile (dynamic stander), any size including pediatric

E0650 - Pneumatic compressor, non-segmental home model

E0651 - Pneumatic compressor, segmental home model without calibrated gradient pressure

E0652 - Pneumatic compressor, segmental home model with calibrated gradient pressure

E0655 - Non-segmental pneumatic appliance for use with pneumatic compressor, half arm

E0656 - Segmental pneumatic appliance for use with pneumatic compressor, trunk

E0657 - Segmental pneumatic appliance for use with pneumatic compressor, chest E0660

- Non-segmental pneumatic appliance for use with pneumatic compressor, full leg E0665 -

Non-segmental pneumatic appliance for use with pneumatic compressor, full arm E0666 -

Non-segmental pneumatic appliance for use with pneumatic compressor, half leg
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E0667 - Segmental pneumatic appliance for use with pneumatic compressor, full leg

E0668 - Segmental pneumatic appliance for use with pneumatic compressor, full arm

E0669 - Segmental pneumatic appliance for use with pneumatic compressor, half leg

E0671 - Segmental gradient pressure pneumatic appliance, full leg

E0672 - Segmental gradient pressure pneumatic appliance, full arm

E0673 - Segmental gradient pressure pneumatic appliance, half leg

E0691-KR - Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection;
treatment area 2 square feet or less

E0692-KR - Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection, 4 foot
panel

E0693-KR - Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection, 6 foot
panel

E0694-KR - Ultraviolet multidirectional light therapy system in 6 foot cabinet, includes bulbs/lamps, timer
and eye protection

EO0700 - Safety equipment, device or accessory, any type

EO0705 - Transfer device, any type, each

EO0710 - Restraints, any type (body, chest, wrist or ankle)

EO0720 - Transcutaneous Electrical Nerve Stimulation (TENS) device, two lead, localized stimulation

EO0730 - Transcutaneous Electrical Nerve Stimulation (TENS) device, four or more leads, for multiple nerve
stimulation

EO0731 - Form fitting conductive garment for delivery of TENS or NMES with conducting fibers separated
from the patient's skin by layers of fabric, each

E0744 - Neuromuscular stimulator for scoliosis, each

E0745 - Neuromuscular stimulator electronic shock unit, each

EO0746 - Electromyography (EMG), biofeedback device

EO0762 - Transcutaneous electrical joint stimulation device system, includes all accessories

EQ0770 - Functional electrical stimulator, transcutaneous stimulation of nerve and/or muscle groups, any
type, complete system, not otherwise specified

EQ776 -1V pole

E0779-KR - Ambulatory infusion pump, mechanical, reusable, for infusion 8 hours or greater

E0780-KR - Ambulatory infusion pump, mechanical, reusable, for infusion less than 8 hours.

EO0781 - Ambulatory infusion pump, single or multiple channels, electric or battery operated, with
administration equipment, worn by patient

EOQ791 - Parenteral infusion pump, stationary, single or multi channel

E0830 - Ambulatory traction device, all types, each

E0840 - Traction frame, attached to headboard, cervical traction

E0849 - Traction equipment, cervical, free-standing stand/frame, pneumatic, applying traction force to other
than mandible

E0850 - Traction stand, free standing, cervical traction

E0855 - Cervical traction equipment not requiring additional stand or frame

E0856 - Cervical traction device, cervical collar with inflatable air bladder
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E0860 - Traction equipment, over door, cervical

EO0870 - Traction frame, attached to footboard, extremity traction

E0880 - Traction stand, free standing, extremity traction

E0890 - Traction frame, attached to footboard, pelvic traction

E0900 - Traction stand, free standing, pelvic traction

E0910 - Trapeze bars (also known as "patient helper"), attached to bed, with grab bar

E0911 - Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds, attached to bed,
with grab bar

E0912 - Trapeze bar, heavy duty, for patient weight capacity greater than 250 pounds, free standing,
complete with grab bar

E0920 - Fracture frame, attached to bed, includes weights

E0930 - Fracture frame, free standing, includes weights

E0935-KR - Continuous passive motion exercise device for use on knee only

E0936 - Continuous passive motion exercise device for use other than knee

E0940 - Trapeze bar, free standing, complete with grab bar

E0941 - Traction device, gravity assisted, any type

E0942 - Cervical head harness or halter, each

E0944 - Pelvic belt, harness or boat, each

E0945 - Extremity belt or harness, each

E0946 - Fracture frame, dual, with cross bars, attached to bed

E0947 - Fracture frame, attachments for complex pelvic traction

E0948 - Fracture frame, attachments for complex cervical traction

E0950 - Wheelchair accessory, tray, each

E0951 - Heel loop/holder, any type, with or without ankle strap, each

E0952 - Toe loop/holder, any type, each

E0955 - Wheelchair accessory, headrest, cushioned, any type, including fixed mounting hardware, each

E0956 - Wheelchair accessory, lateral trunk or hip support, any type, including fixed mounting hardware,
each

E0957 - Wheelchair accessory, medial thigh support, any type, including fixed mounting hardware, each

E0958 - Manual wheelchair accessory, one-arm drive attachment, each

E0959 - Manual wheelchair accessory, adapter for amputee, each

E0960 - Wheelchair accessory, shoulder harness/straps or chest strap, including any type mounting
hardware

E0961 - Manual wheelchair accessory, wheel lock brake extension (handle), each

E0966 - Manual wheelchair accessory, headrest extension, each

E0967 - Manual wheelchair accessory, hand rim with projections, any type, each

E0968 - Commode seat, wheelchair

E0969 - Narrowing device, wheelchair

E0970 - No. 2 footplates, except for elevating legrest
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E0971 - Manual wheelchair accessory, anti-tipping device, each

E0973 - Wheelchair accessory, adjustable height, detachable armrest, complete assembly, each

E0974 - Manual wheelchair accessory, anti-rollback device, each

E0978 - Wheelchair accessory, positioning belt/safety belt/pelvic strap, each

E0980 - Safety vest, wheelchair

E0981 - Wheelchair accessory, seat upholstery, replacement only, each

E0982 - Wheelchair accessory, back upholstery replacement only, each

E0983 - Manual wheelchair accessory, power add-on to convert manual wheelchair to motorized
wheelchair, joystick control

E0984 - Manual wheelchair accessory, power add-on to convert manual wheelchair to motorized
wheelchair, tiller control

E0985 - Wheelchair accessory, seat lift mechanism

E0986 - Manual wheelchair accessory, push activated power assist, each

E0990 - Wheelchair accessory, elevating leg rest, complete assembly, each

E0992 - Manual wheelchair accessory, solid seat insert

E0994 - Armrest, each

E0995 - Wheelchair accessory, calf rest/pad, each

E1011 - Modification to pediatric size wheelchair, width adjustment package (not to be dispensed with initial
chair)

E1014 - Reclining back, addition to pediatric size wheelchair

E1015 - Shock absorber for manual wheelchair, each

E1016 - Shock absorber for power wheelchair, each

E1017 - Heavy duty shock absorber for heavy duty or extra heavy duty manual wheelchair, each

E1018 - Heavy duty shock absorber for heavy duty or extra heavy duty power wheelchair, each

E1020 - Residual limb support system for wheelchair

E1028 - Wheelchair accessory, manual swing away, retractable or removable mounting hardware for
joystick, other control interface or positioning accessory

E1029 - Wheelchair accessory, ventilator tray, fixed

E1030 - Wheelchair accessory, ventilator tray, gimbaled

E1031 - Rollabout chair, any and all types with castors 5 in or greater

E1035 - Multi-positional patient transfer system, with integrated seat operated by caregiver, patient weight
capacity up to and including 300 Ibs

E1036 - Multi-positional patient transfer system, extra-wide, with integrated seat, operated by caregiver,
patient weight capacity greater than 300 lbs

E1037 - Transport chair, pediatric size

E1038 - Transport chair, adult size, patient weight capacity up to and including 300 pounds E1039 -

Transport chair, adult size, heavy duty, patient weight capacity greater than 300 pounds E1050 -

Fully-reclining wheelchair, fixed full-length arms, swing-away detachable elevating legrests

E1060 - Fully-reclining wheelchair, detachable arms, desk or full-length, swing-away detachable elevating
legrests
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E1070 - Fully-reclining wheelchair, detachable arms (desk or full-length) swing-away detachable footrest

E1083 - Hemi-wheelchair; fixed full-length arms, swing-away, detachable, elevating legrests

E1084 - Hemi-wheelchair, detachable arms desk or full-length arms, swing-away detachable elevating
legrests

E1085 - Hemi-wheelchair, fixed full-length arms, swing-away detachable footrests

E1086 - Hemi-wheelchair, detachable arms, desk or full-length, swing-away detachable footrests

E1087 - High strength lightweight wheelchair, fixed full-length arms, swing-away detachable elevating
legrests

E1088 - High strength lightweight wheelchair, detachable arms desk or full-length, swing-away detachable
elevating legrests

E1089 - High-strength lightweight wheelchair, fixed-length arms, swing-away detachable footrest

E1090 - High-strength lightweight wheelchair, detachable arms, desk or full-length, swing-away detachable
footrests

E1092 - Wide heavy-duty wheel chair, detachable arms (desk or full-length), swing-away detachable
elevating legrests

E1093 - Wide heavy-duty wheelchair, detachable arms, desk or full-length, swing-away detachable
footrests

E1100 - Semi-reclining wheelchair, fixed full-length arms, swing-away detachable elevating legrests

E1110 - Semi-reclining wheelchair, detachable arms (desk or full-length) elevating legrest

E1130 - Standard wheelchair, fixed full-length arms, fixed or swing-away detachable footrests

E1140 - Wheelchair, detachable arms, desk or full-length, swing-away detachable footrests

E1150 - Wheelchair, detachable arms, desk or full-length swing-away detachable elevating legrests

E1160 - Wheelchair, fixed full-length arms, swing-away detachable elevating legrests

E1161 - Manual adult size wheelchair, includes tilt-in- space

E1170 - Amputee wheelchair, fixed full-length arms, swing-away detachable elevating legrests

E1171 - Amputee wheelchair, fixed full-length arms, without footrests or legrest

E1172 - Amputee wheelchair, detachable arms (desk or full-length) without footrests or legrest

E1180 - Amputee wheelchair, detachable arms (desk or full-length) swing-away detachable footrests

E1190 - Amputee wheelchair, detachable arms (desk or full-length) swing-away detachable elevating
legrests

E1195 - Heavy-duty wheelchair, fixed full-length arms, swing-away detachable elevating legrests

E1200 - Amputee wheelchair, fixed full-length arms, swing-away detachable footrest

E1220 - Wheelchair, specially sized or constructed (indicate brand name, model number, if any, and
justification)

E1221 - Wheelchair with fixed arm, footrests

E1222 - Wheelchair with fixed arm, elevating legrests

E1223 - Wheelchair with detachable arms, footrests

E1224 - Wheelchair with detachable arms, elevating legrests

E1225 - Wheelchair accessory, manual semi-reclining back, (recline greater than 15 degrees but less than
80 degrees

E1226 - Manual wheelchair accessory, manual fully reclining back, (recline greater than 80 degrees), each
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E1227 - Special height arms for wheelchair

E1228 - Special back height for wheelchair

E1240 - Lightweight wheelchair, detachable arms, (desk or full-length) swing-away detachable, elevating
legrest

E1250 - Lightweight wheelchair, fixed full-length arms, swing-away detachable footrest

E1260 - Lightweight wheelchair, detachable arms (desk or full-length) swing-away detachable footrest

E1270 - Lightweight wheelchair, fixed full-length arms, swing-away detachable elevating legrests

E1280 - Heavy-duty wheelchair, detachable arms (desk or full-length) elevating legrests

E1285 - Heavy-duty wheelchair, fixed full-length arms, swing-away detachable footrest

E1290 - Heavy-duty wheelchair, detachable arms (desk or full-length) swing-away detachable footrest

E1295 - Heavy-duty wheelchair, fixed full-length arms, elevating legrest

E1296 - Special wheelchair seat height from floor

E1297 - Special wheelchair seat depth, by upholstery

E1298 - Special wheelchair seat depth and/or width, by construction

E1300 - Whirlpool, portable (over tub type)

E1405 - Oxygen & water vapor enriching system with heated delivery

E1406 - Oxygen & water vapor enriching system without heated delivery

E1700 - Jaw motion rehabilitation system

E1701 - Replacement cushions for jaw motion rehabilitation system, package of 6

E1702 - Replacement measuring scales for jaw motion rehabilitation system, package of 200

E1841-KR - Static progressive stretch shoulder device, with or without range of motion adjustability,
includes all components and accessories

E2000 - Gastric suction pump, home model, portable or stationary, electric

E2100 - Blood glucose monitor with integrated voice synthesizer

E2101 - Blood glucose monitor with integrated lancing/blood sample

E2120 - Pulse generator system for tympanic treatment of inner ear endolymphatic fluid

E2201 - Manual wheelchair accessory, nonstandard seat frame, width greater than or equal to 20 inches
and less than 24 inches

E2202 - Manual wheelchair accessory, nonstandard seat frame width, 24-27 inches

E2203 - Manual wheelchair accessory, nonstandard seat frame depth, 20 to less than 22 inches

E2204 - Manual wheelchair accessory, nonstandard seat frame depth, 22 to 25 inches

E2205 - Manual wheelchair accessory, hand rim without projections (includes ergonomic or contoured),
any type, replacement only, each

E2206 - Manual wheelchair accessory, wheel lock assembly, complete, each

E2207 - Wheelchair accessory, crutch and cane holder, each

E2208 - Wheelchair accessory, cylinder tank carrier, each

E2209 - Accessory, arm trough, with or without hand support, each

E2210 - Wheelchair accessory, bearings, any type, replacement only, each

E2211 - Manual wheelchair accessory, pneumatic propulsion tire, any size, each
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E2212 - Manual wheelchair accessory, tube for pneumatic propulsion tire, any size, each

E2213 - Manual wheelchair accessory, insert for pneumatic propulsion tire (removable), any type, any size,
each

E2214 - Manual wheelchair accessory, pneumatic caster tire, any size, each

E2215 - Manual wheelchair accessory, tube for pneumatic caster tire, any size, each

E2216 - Manual wheelchair accessory, foam filled propulsion tire, any size, each

E2217 - Manual wheelchair accessory, foam filled caster tire, any size, each

E2218 - Manual wheelchair accessory, foam propulsion tire, any size, each

E2219 - Manual wheelchair accessory, foam caster tire, any size, each

E2220 - Manual wheelchair accessory, solid (rubber/plastic) propulsion tire, any size, each

E2221 - Manual wheelchair accessory, solid (rubber/plastic) caster tire (removable), any size, each

E2222 - Manual wheelchair accessory, solid (rubber/plastic) caster tire with integrated wheel, any size,
each

E2224 - Manual wheelchair accessory, propulsion wheel excludes tire, any size, each

E2225 - Manual wheelchair accessory, caster wheel excludes tire, any size, replacement only, each

E2226 - Manual wheelchair accessory, caster fork, any size, replacement only, each

E2227 - Manual wheelchair accessory, gear reduction drive wheel, each

E2228 - Manual wheelchair accessory, wheel braking system and lock, complete, each

E2230 - Manual wheelchair accessory, manual standing system

E2231 - Manual wheelchair accessory, solid seat support base (replaces sling seat), includes any type
mounting hardware

E2291 - Back, planar, for pediatric size wheelchair including fixed attaching hardware

E2292 - Seat, planar, for pediatric size wheelchair including fixed attaching hardware

E2293 - Back, contoured, for pediatric size wheelchair including fixed attaching hardware

E2294 - Seat, contoured, for pediatric size wheelchair including fixed attaching hardware

E2295 - Manual wheelchair accessory, for pediatric size wheelchair, dynamic seating frame, allows
coordinated movement of multiple positioning features

E2340 - Power wheelchair accessory, nonstandard seat frame width, 20-30 inches

E2341 - Power wheelchair accessory, nonstandard seat frame width 24-27 inches

E2342 - Power wheelchair accessory, nonstandard seat frame depth, 20 or 21 inches

E2343 - Power wheelchair accessory, nonstandard seat frame depth, 22-25 inches

E2361 - Power wheelchair accessory, 22 NF sealed lead acid battery, each (e.g. Gel cell, absorbed
glassmat)

E2362 - Power wheelchair accessory, group 24 non-sealed lead acid battery, each

E2363 - Power wheelchair accessory, group 24 sealed lead acid battery, each (e.g. gel cell, absorbed
glassmat)

E2364 - Power wheelchair accessory, U-1 non-sealed lead acid battery, each

E2365 - Power wheelchair accessory, U-1 sealed lead acid battery, each (e.g. gel cell, absorbed glassmat)

E2366 - Power wheelchair accessory, battery charger,, single mode, for use with only one battery type,
sealed or non-sealed, each

Improving access to cost-effective, quality health care services for Coloradans
colorado.gov/pacific/hcpf Revised August 2012



https://www.colorado.gov/pacific/hcpf

B1200323 Page 17

Codes Requiring Notification
Code and Description

E2367 - Power wheelchair accessory, battery charger, dual mode, for use with either battery type, sealed
or non-sealed, each

E2368 - Power wheelchair component, motor, replacement only

E2369 - Power wheelchair component, gear box, replacement only

E2370 - Power wheelchair component, motor and gear box combination, replacement only

E2371 - Power wheelchair accessory, group 27 sealed lead acid battery, (e.g. gel cell, absorbed glassmat),
each

E2372 - Power wheelchair accessory, group 27 non-sealed lead acid battery, each

E2374 - Power wheelchair accessory, hand or chin control interface, standard remote joystick (not
including controller), proportional, including all related electronics and fixed mounting hardware,
replacement only

E2375 - Power wheelchair accessory, non-expandable controller, including all related electronics and
mounting hardware, replacement only

E2376 - Power wheelchair accessory, expandable controller, including all related electronics and mounting
hardware, replacement only

E2377 - Power wheelchair accessory, expandable controller, including all related electronics and mounting
hardware, upgrade provided at initial issue

E2381 - Power wheelchair accessory, pneumatic drive wheel tire, any size, replacement only, each

E2382 - Power wheelchair accessory, tube for pneumatic drive wheel tire, any size, replacement only, each

E2383 - Power wheelchair accessory, insert for pneumatic drive wheel tire (removable), any type, any size,
replacement only, each

E2384 - Power wheelchair accessory, pneumatic caster tire, any size, replacement only, each

E2385 - Power wheelchair accessory, tube for pneumatic caster tire, any size, replacement only, each

E2386 - Power wheelchair accessory, foam filled drive wheel tire, any size, replacement only, each

E2387 - Power wheelchair accessory, foam filled caster tire, any size, replacement only, each

E2388 - Power wheelchair accessory, foam drive wheel tire, any size, replacement only, each

E2389 - Power wheelchair accessory, foam caster tire, any size, replacement only, each

E2390 - Power wheelchair accessory, solid (rubber/plastic) drive wheel tire, any size, replacement only,
each

E2391 - Power wheelchair accessory, solid (rubber/plastic) caster tire (removable), any size, replacement
only, each

E2392 - Power wheelchair accessory, solid (rubber/plastic) caster tire with integrated wheel, any size,
replacement only, each

E2394 - Power wheelchair accessory, drive wheel excludes tire, any size, replacement only, each

E2395 - Power wheelchair accessory, caster wheel excludes tire, any size, replacement only, each

E2396 - Power wheelchair accessory, caster fork, any size, replacement only, each

E2397 - Power wheelchair accessory, lithium based battery, each

E2601 - General use wheelchair seat cushion, width less than 22 inches, any depth

E2602 - General use wheelchair seat cushion, width 22 inches or greater, any depth

E2603 - Skin protection wheelchair seat cushion, width less than 22 inches, any depth

E2604 - Skin protection wheelchair seat cushion, width 22 inches or greater, any depth

E2605 - Positioning wheelchair seat cushion, width less than 22 inches, any depth
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E2606 - Positioning wheelchair seat cushion, width 22 inches or greater, any depth

E2607 - Skin protection and positioning wheelchair seat cushion, width less than 22 inches, any depth

E2608 - Skin protection and positioning wheelchair seat cushion, width 22 inches or greater, any depth

E2611 - General use wheelchair back cushion, width less than 22 inches, any height, including any type
mounting hardware

E2612 - General use wheelchair back cushion, width 22 inches or greater, any height, including any type
mounting hardware

E2613 - Positioning wheelchair back cushion, posterior, width less than 22 inches, any height, including
any type mounting hardware

E2614 - Positioning wheelchair back cushion, posterior, width 22 inches or greater, any height, including
any type mounting hardware

E2615 - Positioning wheelchair back cushion, posterior-lateral, width less than 22 inches, any height,
including any type mounting hardware

E2616 - Positioning wheelchair back cushion, posterior-lateral, width 22 inches or greater, any height,
including any type mounting hardware

E2619 - Replacement cover for wheelchair seat cushion or back cushion, each

E2620 - Positioning wheelchair back cushion, planar back with lateral supports, width less than 22 inches,
any height, including any type mounting hardware

E2621 - Positioning wheelchair back cushion, planar back with lateral supports, width 22 inches or greater,
any height, including any type mounting hardware

E2622 - Skin protection wheelchair seat cushion, adjustable, width less than 22 inches, any depth

E2623 - Skin protection wheelchair seat cushion, adjustable, width 22 inches or greater, any depth

E2624 - Skin protection and positioning wheelchair seat cushion, adjustable, width less than 22 inches, any
depth

E2625 - Skin protection and positioning wheelchair seat cushion, adjustable, width 22 inches or greater,
any depth

EB000 - Gait trainer, pediatric size, posterior support, includes all accessories and components

E8001 - Gait trainer, pediatric size, upright support, includes all accessories and components

E8002 - Gait trainer, pediatric size, anterior support, includes all accessories and components

K0O001 - Standard wheelchair

K0002 - Standard Hemi (low seat) wheelchair

KO003 - Lightweight wheelchair

KO004 - High strength, lightweight wheelchair

K0006 - Heavy duty wheelchair KOOO7

- Extra heavy duty wheelchair KOOQ9 -

Other manual wheelchair/base

K0015 - Detachable, non-adjustable height armrest, each

K0017 - Detachable, adjustable height armrest, base, each

K0018 - Detachable, adjustable height armrest, upper portion each

K0019 - Arm pad, each

K0020 - Fixed, adjustable height armrest, pair

K0037 - High mount flip-up footrest, each

Improving access to cost-effective, quality health care services for Coloradans
colorado.gov/pacific/hcpf Revised August 2012



https://www.colorado.gov/pacific/hcpf

B1200323 Page 19

Codes Requiring Notification
Code and Description

K0038 - Leg strap, each

K0039 - Leg strap, H style, each

K0040 - Adjustable angle footplate, each

K0041 - Large size footplate, each

K0042 - Standard size footplate, each

K0043 - Footrest, lower extension tube, each

K0044 - Footrest, lower extension bracket, each

K0045 - Footrest, complete assembly

K0046 - Elevating leg rest, lower extension tube, each

K0047 - Elevating leg rest, upper hanger bracket, each

K0050 - Ratchet assembly

K0051 - Cam release assembly, footrest or leg rest, each

K0052 - Swing away, detachable footrests, each

KO0053 - Elevating footrests, articulating (telescoping), each

K0056 - Seat height < 17" or equal to or greater than 21" for a high strength, lightweight, or ultra lightweight
wheelchair

K0065 - Spoke protectors, each

K0069 - Rear wheel assembly, complete, with solid tire, spokes or molded, each KO070

- Rear wheel assembly, complete, with pneumatic tire, spokes or molded, each KO071

- Front caster assembly, complete, with pneumatic tire, each

K0072 - Front caster assembly, complete, with semi-pneumatic tire, each

KO077 - Front caster assembly, complete, with solid tire, each

K0098 - Drive belt for power wheelchair

K0105 - IV hanger, each

K0195 - Elevating leg rest, pair (for use with capped rental wheelchair base)

K0455 - Infusion pump used for uninterrupted parenteral administration of medication, (e.g. epoprostenol or
treprostinol)

K0462-RR - Temporary replacement for patient owned equipment being repaired, any type

K0552 - Supplies for external drug infusion pump, syringe type cartridge, sterile, each

K0607 - Replacement battery for automated external defibrillator, garment type only, each

K0608 - Replacement garment for use with automated external defibrillator, each

K0609 - Replacement electrodes for use with automated external defibrillator, garment type only, each

K0733 - Power wheelchair accessory, 12 to 24 AMP hour sealed lead acid battery, each (e.g., gel cell,
absorbed glassmat)

K0739 - Repair or non-routine service for durable medical equipment other than oxygen requiring the skill
of a technician, labor component, per 15 minutes

KO0740 - Repair or non-routine service for oxygen equipment requiring the skill of a technician, labor
component, per 15 minutes

L0113 - Cranial cervical orthosis, toricollis type, with or without joint, with or without soft interface material,
prefabricated, includes fitting and adjustment
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L0130 - Cervical, flexible, thermoplastic collar, molded to patient

L0140 - Cervical, semi-rigid, adjustable (plastic collar)

L0150 - Cervical, semi-rigid, adjustable molded chin cup (plastic collar with mandibular/occipital piece)

L0160 - Cervical, semi-rigid, wire frame occipital/mandibular support

L0170 - Cervical, collar, molded to patient model

L0172 - Cervical, collar, semi-rigid thermoplastic foam, two piece

L0174 - Cervical, collar, semi-rigid, thermoplastic foam, two piece with thoracic extension

L0180 - Cervical, multiple post collar occipital/mandibular supports, adjustable

L0190 - Cervical, multiple post collar, occipital/mandibular supports, adjustable cervical bars (Somi,
Guilford, Taylor types)

L0200 - Cervical, multiple post collar, occipital/ mandibular supports, adjustable cervical bars, and thoracic
extension

L0220 - Thoracic rib belt, custom fabricated

L1500 - THKAO, mobility frame (Newington, Parapodium types)

L1510 - THKAO, standing frame, with or without tray and accessories

L1520 - THKAO, swivel walker

L3000 - Foot insert, removable, molded to patient model, “UCB” type, Berkeley shell, each

L3001 - Foot insert, removable, molded to patient model, Spenco, each

L3002 - Foot insert, removable, molded to patient model, Plastazote or equal, each

L3003 - Foot insert, removable, molded to patient model, silicone gel, each

L3010 - Foot insert, removable, molded to patient model, longitudinal arch support, each

L3020 - Foot insert, removable, molded to patient model, longitudinal/metatarsal support, each

L3030 - Foot insert, removable, formed to patient foot, each

L3031 - Foot, insert/plate, removable, addition to lower extremity orthosis, high strength, lightweight
material, all hybrid lamination/prepreg composite, each

L3040 - Foot, arch support, removable, pre-molded, longitudinal, each

L3050 - Foot, arch support, removable, pre-molded, metatarsal, each

L3060 - Foot, arch support, removable, pre-molded, longitudinal/metatarsal, each

L3070 - Foot, arch support, non-removable, attached to shoe, longitudinal, each

L3080 - Foot, arch support, non-removable attached to shoe, metatarsal, each

L3090 - Foot, arch support, non-removable attached to shoe, longitudinal/metatarsal, each

L3100 - Hallus-valgus night dynamic splint

L3140 - Foot, abduction rotation bar, including shoes

L3150 - Foot, abduction rotation bar, without shoes

L3160 - Foot, adjustable shoe-styled positioning device

L3170 - Foot, plastic, silicone or equal, heel stabilizer, each

L3215 - Orthopedic footwear, ladies shoe, oxford, each

L3216 - Orthopedic footwear, ladies shoe, depth inlay, each

L3217 - Orthopedic footwear, ladies shoe, hightop, depth inlay, each
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L3219 - Orthopedic footwear, men’s shoe, oxford, each

L3221 - Orthopedic footwear, men’s shoe, depth inlay, each

L3222 - Orthopedic footwear, men’s shoe, hightop, depth inlay, each

L3224 - Orthopedic footwear woman’s shoe, oxford, used as an integral part of a brace (orthosis)

L3225 - Orthopedic footwear man’s shoe, oxford, used as an integral part of a brace (orthosis)

L3230 - Orthopedic footwear, custom shoe, depth inlay, each

L3250 - Orthopedic footwear, custom molded shoe, removable inner mold, prosthetic shoe, each

L3251 - Foot, shoe molded to patient model, silicone shoe, each

L3252 - Foot, shoe molded to patient model, Plastazote (or similar), custom fabricated, each

L3253 - Foot, molded shoe Plastozote (or similar), custom fitted, each

L3254 - Nonstandard size or width

L3255 - Nonstandard size or length

L3257 - Orthopedic footwear, additional charge for split size

L3260 - Surgical boot/shoe, each

L3265 - Plastazote sandal, each

L3300 - Lift, elevation, heel, tapered to metatarsals, per inch

L3310 - Lift, elevation, heel and sole, neoprene, per inch

L3320 - Lift, elevation, heel and sole, cork, per inch

L3330 - Lift, elevation, metal extension (skate)

L3332 - Lift, elevation, inside shoe, tapered, up to one-half inch

L3334 - Lift, elevation, heel, per inch

L3340 - Heel wedge, SACH

L3350 - Heel wedge

L3360 - Sole wedge, outside sole

L3370 - Sole wedge, between sole

L3380 - Clubfoot wedge

L3390 - Outflare wedge

L3400 - Metatarsal bar wedge, rocker

L3410 - Metatarsal bar wedge, between sole

L3420 - Full sole and heel wedge, between sole

L3430 - Heel, counter, plastic reinforced

L3440 - Heel, counter, leather reinforced

L3450 - Heel, SACH cushion type

L3455 - Heel, new leather, standard

L3460 - Heel, new rubber, standard

L3465 - Heel, Thomas with wedge

L3470 - Heel, Thomas extended to ball
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L3480 - Heel, pad and depression for spur

L3485 - Heel, pad, removable for spur

L3500 - Orthopedic shoe addition, insole, leather

L3510 - Orthopedic shoe addition, insole, rubber

L3520 - Orthopedic shoe addition, insole, felt covered with leather

L3530 - Orthopedic shoe addition, sole, half

L3540 - Orthopedic shoe addition, sole, full

L3550 - Orthopedic shoe addition, toe tap, standard

L3560 - Orthopedic shoe addition, toe tap, horseshoe

L3570 - Orthopedic shoe addition, special extension to instep (leather with eyelets)

L3580 - Orthopedic shoe addition, convert instep to Velcro closure

L3590 - Orthopedic shoe addition, convert firm shoe counter to soft counter

L3595 - Orthopedic shoe addition, March bar

L3600 - Transfer of an orthosis from one shoe to another, caliper plate, existing

L3610 - Transfer of an orthosis from one shoe to another, caliper plate, new

L3620 - Transfer of an orthosis from one shoe to another, solid stirrup, existing

L3630 - Transfer of an orthosis from one shoe to another, solid stirrup, new

L3640 - Transfer of an orthosis from one shoe to another, Dennis Browne splint (Riveton), both shoes

L3649 - Orthopedic shoe, modification, additional or transfer, NOS

L3765 - Elbow wrist hand finger orthosis, rigid, without joints, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

L3766 - Elbow wrist hand finger orthosis, includes one or more non-torsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom fabricated, includes fitting and adjustment

L6704 - Terminal device, sport/recreation/work attachment, any material, any size

L6890 - Addition to upper extremity prosthesis, glove for terminal device, any material, prefabricated,
includes fitting and adjustment

L6895 - Addition to upper extremity prosthesis, glove for terminal device, any material, custom fabricated

L6900 - Hand restoration (casts, shading and measurements included), partial hand, with glove, thumb or
one finger remaining

L6905 - Hand restoration (casts, shading and measurements included), partial hand, with glove, multiple
fingers remaining

L6910 - Hand restoration (casts, shading and measurements included), partial hand, with glove, no fingers
remaining

L6915 - Hand restoration (shading and measurements included), replacement glove for above

L8030 - Breast prosthesis, silicone or equal, without integral adhesive

L8031 - Breast prosthesis, silicone or equal, with integral adhesive

L8032 - Nipple prosthesis, reusable, any type, each

L8049 - Repair or modification of maxillofacial prosthesis, labor component, 15 minute increments,
provided by a non-physician

L8499 - Unlisted procedure for miscellaneous prosthetic services
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L8505 - Artificial larynx replacement battery/accessory, any type

L8507 - Tracheo-esophageal voice prosthesis, patient inserted, any type, each

L8509 - Tracheo-esophageal voice prosthesis, inserted by a licensed health care provider, any type

L8510 - Voice amplifier

L8610 - Ocular implant

L9900 - Orthotic and prosthetic supply, accessory, and/or service component of another HCPCS L code

S5035 - Home infusion therapy, routine service of infusion device (e.g. pump maintenance)

S5036 - Home infusion therapy, repair of infusion device (e.g. pump repair)

S5520 - Home infusion therapy, all supplies (including catheter) necessary for a peripherally inserted
central venous catheter (PICC) line insertion

S5521 - Home infusion therapy, all supplies (including catheter) necessary for a midline catheter insertion

S8185 - Flutter device

S8186 - Swivel adapter

S8189 - Tracheostomy supply, not otherwise classified

S8301 - Infection control supplies, not otherwise specified

S8420 - Gradient pressure aid (sleeve and glove combination), custom made

S8421 - Gradient pressure aid (sleeve and glove combination), ready made

S8422 - Gradient pressure aid (sleeve), custom made, medium weight

S8423 - Gradient pressure aid (sleeve), custom made, heavy weight

S8424 - Gradient pressure aid (sleeve), ready made

S8425 - Gradient pressure aid (glove), custom made, medium weight

S8426 - Gradient pressure aid (glove), custom made, heavy weight

S8427 - Gradient pressure aid (glove), ready made

S8428 - Gradient pressure aid (gauntlet), ready made

S8429 - Gradient pressure exterior wrap

S8430 - Padding for compression bandage, roll

S8431 - Compression bandage, roll

S9001-KR - Home uterine monitor with or without associated nursing services

T2101 - Human breast milk processing, storage and distribution only

T4521 - Adult sized disposable incontinence product, brief/diaper, small, each

T4522 - Adult sized disposable incontinence product, brief/diaper, medium, each

T4523 - Adult sized disposable incontinence product, brief/diaper, large, each

T4524 - Adult sized disposable incontinence product, brief/diaper, extra large, each

T4525 - Adult sized disposable incontinence product, protective underwear/pull-on, small size, each

T4526 - Adult sized disposable incontinence product, protective underwear/pull-on, medium size, each

T4527 - Adult sized disposable incontinence product, protective underwear/pull-on, large size, each T4528

- Adult sized disposable incontinence product, protective underwear/pull-on, extra large size, each T4529 -

Pediatric sized disposable incontinence product, brief/diaper, small/medium size, each
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T4530 - Pediatric size disposable incontinence product brief/diaper, large size, each

T4531 - Pediatric size disposable incontinence product, protective underwear/pull-on, small/medium size,
each

T4532 - Pediatric sized disposable incontinence product, protective underwear/pull-on, large size, each

T4533 - Youth sized disposable incontinence product, brief/diaper, each

T4534 - Youth sized disposable incontinence product, protective underwear/pull-on, each

T4535 - Disposable liner/shield/guard/pad/undergarment, for incontinence, each

T4543 - Disposable incontinence product, brief/diaper, bariatric, each

T5001 - Positioning seat for persons with special orthopedic needs
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