

















Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status
Indicator

HCPCS
Code

Modifier

Description

PA?

Policy/
Comments

N

K0808

NU

Power operated vehicle, group 2
very heavy duty, patient weight
capacity 451 to 600 pounds

Yes

Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
K0056, E0998,
E0999, K0069 —
K0072, KO077,
E2360 — E2372,
E2381 — E2396
and K0733

K0812

NU

Power operated vehicle, not
otherwise classified

Yes

Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
K0056, E0998,
E0999, K0069 —
K0072, K0077,
E2360 — E2372,
E2381 — E2396
and K0733

K0813

NU

Power wheelchair, group 1
standard, portable, sling/solid seat
and back, patient weight capacity
up to and including 300 pounds

Yes

Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, KO051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change

January 2007

-E.15-

Wheelchair Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0814 NU Power wheelchair, group 1 Yes Not allowed in
standard, portable, captains chair, combination
patient weight capacity up to and with E1228,
including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0815 NU Power wheelchair, group 1 Yes Not allowed in
standard, sling/solid seat and combination
back, patient weight capacity up with E1228,

to and including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, , KO051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.16- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0816 NU Power wheelchair, group 1 Yes Not allowed in
standard, captains chair, patient combination
weight capacity up to and with E1228,
including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0820 NU Power wheelchair, group 2 Yes Not allowed in
standard, portable, sling/solid combination
seat/back, patient weight capacity with E1228,

up to and including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.17- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0821 NU Power wheelchair, group 2 Yes Not allowed in
standard, portable, captains chair, combination
patient weight capacity up to and with E1228,
including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0822 NU Power wheelchair, group 2 Yes Not allowed in
standard, sling/solid seat/back, combination
patient weight capacity up to and with E1228,
including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.18- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0823 NU Power wheelchair, group 2 Yes Not allowed in
standard, captains chair, patient combination
weight capacity up to and with E1228,
including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0824 NU Power wheelchair, group 2 heavy Yes Not allowed in
duty, sling/solid seat/back, patient combination
weight capacity 301 to 450 with E1228,
pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.19- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0825 NU Power wheelchair, group 2 heavy Yes Not allowed in
duty, captains chair, patient combination
weight capacity 301 to 450 with E1228,
pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0826 NU Power wheelchair, group 2 very Yes Not allowed in
heavy duty, sling/solid seat/back, combination
patient weight capacity 451 to 600 with E1228,
pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.20- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0827 NU Power wheelchair, group 2 very Yes Not allowed in
heavy duty, captains chair, patient combination
weight capacity 451 to 600 with E1228,
pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0828 NU Power wheelchair, group 2 extra Yes Not allowed in
heavy duty, sling/solid seat/back, combination
patient weight capacity 601 with E1228,
pounds or more E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.21- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0829 NU Power wheelchair, group 2 extra Yes Not allowed in
heavy duty, captains chair, patient combination
weight capacity 601 pounds or with E1228,
more E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0830 NU Power wheelchair, group 2 Yes Not allowed in
standard, seat elevator, sling/solid combination
seat/back, patient weight capacity with E1228,

up to and including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.22- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0831 NU Power wheelchair, group 2 Yes Not allowed in
standard, seat elevator, captains combination
chair, patient weight capacity up with E1228,

to and including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0835 NU Power wheelchair, group 2 Yes Not allowed in
standard, single power option, combination
sling/solid seat/back, patient with E1228,
weight capacity up to and E1297, E1298,
including 300 pounds E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.23- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status
Indicator

HCPCS
Code

Modifier

Description

Policy/
Comments

PA?

N

K0836

NU

Power wheelchair, group 2
standard, single power option,
captains chair, patient weight
capacity up to and including 300
pounds

Yes Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, EQ978,
E2366, KO051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

K0837

NU

Power wheelchair, group 2 heavy
duty, single power option,
sling/solid seat/back, patient
weight capacity 301 to 450
pounds

Yes Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change

January 2007

-E.24-

Wheelchair Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0838 NU Power wheelchair, group 2 heavy Yes Not allowed in
duty, single power option, combination
captains chair, patient weight with E1228,
capacity 301 to 450 pounds E1297, E1298,
E2340 - E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0839 NU Power wheelchair, group 2 very Yes Not allowed in
heavy duty, single power option, combination
sling/solid seat/back, patient with E1228,
weight capacity 451 to 600 E1297, E1298,
pounds E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.25- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status
Indicator

HCPCS
Code

Modifier

Description

Policy/
Comments

PA?

N

K0840

NU

Power wheelchair, group 2 extra
heavy duty, single power option,
sling/solid seat/back, patient
weight capacity 601 pounds or
more

Yes Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, EQ978,
E2366, KO051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

K0841

NU

Power wheelchair, group 2
standard, multiple power option,
sling/solid seat/back, patient
weight capacity up to and
including 300 pounds

Yes Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change

January 2007

-E.26-

Wheelchair Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status
Indicator

HCPCS
Code

Modifier

Description

Policy/
Comments

PA?

N

K0842

NU

Power wheelchair, group 2
standard, multiple power option,
captains chair, patient weight
capacity up to and including 300
pounds

Yes Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, EQ978,
E2366, KO051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

K0843

NU

Power wheelchair, group 2 heavy
duty, multiple power option,
sling/solid seat/back, patient
weight capacity 301 to 450
pounds

Yes Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change

January 2007

-E.27-

Wheelchair Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0848 NU Power wheelchair, group 3 Yes Not allowed in
standard, sling/solid seat/back, combination
patient weight capacity up to and with E1228,
including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0849 NU Power wheelchair, group 3 Yes Not allowed in
standard, captains chair, patient combination
weight capacity up to and with E1228,
including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.28- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0850 NU Power wheelchair, group 3 heavy Yes Not allowed in
duty, sling/solid seat/back, patient combination
weight capacity 301 to 450 with E1228,
pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0851 NU Power wheelchair, group 3 heavy Yes Not allowed in
duty, captains chair, patient combination
weight capacity 301 to 450 with E1228,
pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.29- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0852 NU Power wheelchair, group 3 very Yes Not allowed in
heavy duty, sling/solid seat/back, combination
patient weight capacity 451 to 600 with E1228,
pounds E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0853 NU Power wheelchair, group 3 very Yes Not allowed in
heavy duty, captains chair, patient combination
weight capacity, 451 to 600 with E1228,
pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.30- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0854 NU Power wheelchair, group 3 extra Yes Not allowed in
heavy duty, sling/solid seat/back, combination
patient weight capacity 601 with E1228,
pounds or more E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0855 NU Power wheelchair, group 3 extra Yes Not allowed in
heavy duty, captains chair, patient combination
weight capacity 601 pounds or with E1228,
more E1297, E1298,
E2340 - E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.31- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

capacity up to and including 300
pounds

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
N K0856 NU Power wheelchair, group 3 Yes Not allowed in
standard, single power option, combination
sling/solid seat/back, patient with E1228,
weight capacity up to and E1297, E1298,
including 300 pounds E2340 - E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.
N K0857 NU Power wheelchair, group 3 Yes Not allowed in
standard, single power option, combination
captains chair, patient weight with E1228,

E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change

January 2007

-E.32-

Wheelchair Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0858 NU Power wheelchair, group 3 heavy Yes Not allowed in
duty, single power option, combination
sling/solid seat/back, patient with E1228,
weight capacity 301 to 450 E1297, E1298,
pounds E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0859 NU Power wheelchair, group 3 heavy Yes Not allowed in
duty, single power option, combination
captains chair, patient weight with E1228,
capacity 301 to 450 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.33- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0860 NU Power wheelchair, group 3 very Yes Not allowed in
heavy duty, single power option, combination
sling/solid seat/back, patient with E1228,
weight capacity 451 to 600 E1297, E1298,
pounds E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0861 NU Power wheelchair, group 3 Yes Not allowed in
standard, multiple power option, combination
sling/solid seat/back, patient with E1228,
weight capacity up to and E1297, E1298,
including 300 pounds E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.34- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status
Indicator

HCPCS
Code

Modifier

Description

PA?

Policy/
Comments

N

K0862

NU

Power wheelchair, group 3 heavy
duty, multiple power option,
sling/solid seat/back, patient
weight capacity 301 to 450
pounds

Yes

Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, EQ978,
E2366, KO051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

K0863

NU

Power wheelchair, group 3 very
heavy duty, multiple power
option, sling/solid seat/back,
patient weight capacity 451 to 600
pounds

Yes

Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are

monthly unless otherwise indicated.

D = Discontinued.
N = New

# = Not covered by the DME program.
@ = Not covered by DSHS.

P = Policy change

January 2007 -E.35-

Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

# K0864 NU Power wheelchair, group 3 extra Yes Not allowed in
heavy duty, multiple power combination
option, sling/solid seat/back, with E1228,
patient weight capacity 601 E1297, E1298,
pounds or more E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0868 NU Power wheelchair, group 4 Yes Not allowed in
standard, sling/solid seat/back, combination
patient weight capacity up to and with E1228,
including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.36- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0869 NU Power wheelchair, group 4 Yes Not allowed in
standard, captains chair, patient combination
weight capacity up to and with E1228,
including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0870 NU Power wheelchair, group 4 heavy Yes Not allowed in
duty, sling/solid seat/back, patient combination
weight capacity 301 to 450 with E1228,
pounds E1297, E1298,
E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.37- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

# K0871 NU Power wheelchair, group 4 very Yes Not allowed in
heavy duty, sling/solid seat/back, combination
patient weight capacity 451 to 600 with E1228,
pounds E1297, E1298,
E2340 - E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0877 NU Power wheelchair, group 4 Yes Not allowed in
standard, single power option, combination
sling/solid seat/back, patient with E1228,
weight capacity up to and E1297, E1298,
including 300 pounds E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.38- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status
Indicator

HCPCS
Code

Modifier

Description

Policy/
Comments

PA?

N

K0878

NU

Power wheelchair, group 4
standard, single power option,
captains chair, patient weight
capacity up to and including 300
pounds

Yes Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, EQ978,
E2366, KO051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

K0879

NU

Power wheelchair, group 4 heavy
duty, single power option,
sling/solid seat/back, patient
weight capacity 301 to 450
pounds

Yes Not allowed in
combination
with E1228,
E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change

January 2007

-E.39-

Wheelchair Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0880 NU Power wheelchair, group 4 very Yes Not allowed in
heavy duty, single power option, combination
sling/solid seat/back, patient with E1228,
weight 451 to 600 pounds E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0884 NU Power wheelchair, group 4 Yes Not allowed in
standard, multiple power option, combination
sling/solid seat/back, patient with E1228,
weight capacity up to and E1297, E1298,
including 300 pounds E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.40- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N K0885 NU Power wheelchair, group 4 Yes Not allowed in
standard, multiple power option, combination
captains chair, weight capacity up with E1228,

to and including 300 pounds E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

N K0886 NU Power wheelchair, group 4 heavy Yes Not allowed in
duty, multiple power option, combination
sling/solid seat/back, patient with E1228,
weight capacity 301 to 450 E1297, E1298,
pounds E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0O051,
K0052, E0995,
K0037, K0040 -
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.41- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

weight capacity up to and
including 125 pounds

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
N K0890 NU Power wheelchair, group 5 Yes Not allowed in
pediatric, single power option, combination
sling/solid seat/back, patient with E1228,
weight capacity up to and E1297, E1298,
including 125 pounds E2340 — E2343,
E2381 - E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.
N K0891 NU Power wheelchair, group 5 Yes Not allowed in
pediatric, multiple power option, combination
sling/solid seat/back, patient with E1228,

E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change

January 2007

-E.42-

Wheelchair Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
N K0898 NU Power wheelchair, not otherwise Yes Not allowed in
classified combination
with E1228,

E1297, E1298,
E2340 — E2343,
E2381 — E2396
K0056, E0978,
E2366, K0051,
K0052, E0995,
K0037, K0040 —
K0045, K0052,
K0015, K0019,
K0020, E0981
and E0982.

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New

January 2007 -E.43- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status
Indicator

HCPCS
Code

Modifier

Description

PA?

Policy/
Comments

Special Size Wheelchairs - Power or Manual (Noncovered

HCPCS Codes)

# E1220 Wheelchair; specially sized or See code K0009
constructed (indicate brand name, or K0014.
model number, if any, and
justification).

# E1221 Wheelchair with fixed arm, See codes
footrests. K0001 - K0014.

# E1222 Wheelchair with fixed arm, See codes
elevating legrests. K0001 - K0014.

# E1223 Wheelchair with detachable arms, See codes
footrests. K0001 - K0014.

# E1224 Wheelchair with detachable arms, See codes
elevating legrests. K0001 - K0014.

# K0899 NU Power mobility device, not coded Yes
by sadmerc or does not meet
criteria

Note: All wheelchairs and wheelchair rentals require prior authorization. Rental rates are
monthly unless otherwise indicated.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change

January 2007

-E.44-

Wheelchair Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Wheelchair Modifications,
Accessories, and Repairs

Cushions
Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
D EQ9#7 Wedge-cushionwheelchair: Yes

Discontinued effective 1/1/07.

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

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

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

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

E2605 Positioning wheelchair seat cushion, Yes
width less than 22 inches, any depth.

E2606 Positioning wheelchair seat cushion, Yes
width 22 inches or greater, any depth.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
January 2007 -E.45-  Wheelchair Mods, Access., and Repairs

Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

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

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

E2609 Custom fabricated wheelchair Yes
seat cushion, any size.

E2610 Wheelchair seat cushion, Yes
powered.

N K0734 Skin protection wheelchair seat Yes
cushion, adjustable, width less
than 22 inches, any depth

N K0735 Skin protection wheelchair seat Yes
cushion, adjustable, width 22
inches or greater, any depth

N K0736 Skin protection and positioning Yes
wheelchair seat cushion,
adjustable, width less than 22
inches, any depth

N K0737 Skin protection and positioning Yes
wheelchair seat cushion,
adjustable, width 22 inches or
greater, any depth

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
January 2007 -E.46-  Wheelchair Mods, Access., and Repairs

Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

Custom Frame Up-Charges

E1014 Reclining back, addition to Yes
pediatric wheelchair.

E1225 Manual wheelchair accessory, Yes
semi-reclining back (recline
greater than 15 degrees, but less
than 80 degrees), each.

E1226 Manual wheelchair accessory, Yes
fully reclining back, each.

E1227 Special height arms for Yes
wheelchair (up-charge by
construction).

E1228 Special back height for Yes
wheelchair.
# E1296 Special wheelchair seat height See code K0056.
from floor.
E1297 Special wheelchair seat depth, Yes
by upholstery.
E1298 Special wheelchair seat depth Yes

and/or width, by construction.

E2201 Manual wheelchair accessory, Yes
nonstandard seat frame, width
greater than or equal to 20

inches and less than 24 inches.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
January 2007 -E.47-  Wheelchair Mods, Access., and Repairs

Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status
Indicator

HCPCS
Code

Modifier

Description

PA?

Policy/
Comments

E2202

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

Yes

E2203

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

Yes

E2204

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

Yes

E2340

Power wheelchair accessory,
nonstandard seat frame width,
20-23 inches.

Yes

E2341

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

Yes

E2342

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

Yes

E2343

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

Yes

K0056

Seat height less than 17 inches
or equal to or greater than 21
inches for a high strength,
lightweight, or ultralightweight
wheelchair.

Yes

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued.
@ = Not covered by DSHS.

N = New

P = Policy change

January 2007

-E.48-  Wheelchair Mods, Access., and Repairs

Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

Armrests and Parts

E0973 Wheelchair accessory, adjustable Yes
height, detachable armrest,
complete assembly, each.

E0994 Armrest, each (replacement Yes
only).

E2209 Wheelchair Accessory, Arm Yes
Trough, Each (includes attaching
hardware).

K0015 Detachable, nonadjustable height Yes
armrest, each.

K0017 Detachable, adjustable height Yes
armrest, base, each (replacement
only).

K0018 Detachable, adjustable height Yes

armrest, upper portion, each
(replacement only).

K0019 Arm pad, each (replacement Yes
only).

K0020 Fixed, adjustable height armrest, Yes
pair.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
January 2007 -E.49-  Wheelchair Mods, Access., and Repairs

Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status
Indicator

HCPCS
Code

Modifier

Description

PA?

Policy/
Comments

Lower Extremity Positioning (legrests, etc.)

E0951 Heel loop/holder, with or without Yes
ankle strap, each.

E0952 Toe loop/holder each. Yes

E0990 Wheelchair accessory, elevating Yes
leg rest, complete assembly,
each.

E0995 Wheelchair accessory, calf Yes
rest/pad, each.

K0037 High mount flip-up footrest, Yes
each.

K0038 Leg strap, each. Yes

K0039 Leg strap, H style, each. Yes

K0040 Adjustable angle footplate, each. Yes

K0041 Large size footplate, each. Yes

K0042 Standard size footplate, each Yes

K0043 Footrest, lower extension tube, Yes
each.

K0044 Footrest, upper hanger bracket, Yes
each (replacement).

K0045 Footrest, complete assembly. Yes

K0046 Elevating legrest, lower Yes

extension tube, each.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued.
@ = Not covered by DSHS.

N = New

P = Policy change

January 2007

-E.50-  Wheelchair Mods, Access., and Repairs

Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
K0047 Elevating legrest, upper hanger Yes
bracket, each (replacement).
K0050 Ratchet assembly (replacement). Yes
K0051 Cam release assembly, footrest or Yes

legrest, each (replacement).

K0052 Swingaway, detachable footrests, Yes
each.
K0053 Elevating footrests, articulating Yes

(telescoping), each.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
January 2007 -E.51-  Wheelchair Mods, Access., and Repairs

Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

Seating and Positioning

E0950 Wheelchair accessory, tray, each Yes
(includes all attaching
hardware).

E0955 Wheelchair accessory, headrest, Yes

cushioned, prefabricated,
including (all standard)
mounting hardware, each.

E0956 Wheelchair accessory, lateral Yes
trunk or hip support,
prefabricated, including fixed
mounting hardware, each.

E0957 Wheelchair accessory, medial- Yes
thigh support, prefabricated,
including fixed mounting
hardware, each.

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

E0978 Wheelchair accessory, safety Yes
belt/pelvic strap, each.

E0980 Safety vest, wheelchair. Yes

E0981 Wheelchair accessory, seat Yes
upholstery, replacement only,
each.

E0982 Wheelchair accessory, back Yes
upholstery, replacement only,
each.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
January 2007 -E.52-  Wheelchair Mods, Access., and Repairs

Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

E0992 Manual wheelchair accessory, Yes
solid seat insert.

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

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

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

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

E2611 General use wheelchair back Yes
cushion, width less than 22

inches, any height, including
any type mounting hardware.

E2612 General use wheelchair back Yes
cushion, width 22 inches or

greater, any height, including
any type mounting hardware.

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

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
January 2007 -E.53-  Wheelchair Mods, Access., and Repairs

Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

E2614 Positioning wheelchair back Yes
cushion, posterior, width 22

inches or greater, any height,
including any type mounting
hardware.

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

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

E2617 Custom fabricated wheelchair Yes
back cushion, any size,
including any type mounting
hardware

mounting-hardware.
Discontinued as of 1/1/2008.

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

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
(Rev. 12/20/2007)(Eff. 1/1/2008) -E.54-  Wheelchair Mods, Access., and Repairs

# Memo 07-77 Denotes Change Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
E2621 Positioning wheelchair back Yes
cushion, planar back with lateral
supports, width 22 inches or
greater, any height, including
any type mounting hardware.
# K0669 Wheelchair accessory, Yes

wheelchair seat or back cushion,
does not meet specific code
criteria or no written coding
verification from SADMERC.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change

January 2007

-E.55-

Wheelchair Mods, Access., and Repairs

Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

Hand rims, Wheels, and Tires (includes parts)

E0967 Manual wheelchair accessory, Yes
hand rim with projections, each.

D E0997 Casterwith-fork: Discontinued Yes
effective 1/1/07.
D E0998 Casterwithout fork-Discontinued ¥Yes
effective 1/1/07.
D E0999 Ppeumatic-tire-with-wheel: Yes
Discontinued effective 1/1/07.
E2211 Manual wheelchair accessory, Yes
pneumatic propulsion tire, any
size, each.
E2212 Manual wheelchair accessory, Yes

tube for pneumatic propulsion
tire, any size, each.

E2213 Manual wheelchair accessory, Yes
insert for pneumatic propulsion
tire (removable), any type, any

size, each.

E2214 Manual wheelchair accessory, Yes
pneumatic caster tire, any size,
each.

E2215 Manual wheelchair accessory, Yes

tube for pneumatic caster tire,
any size, each

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
January 2007 -E.56-  Wheelchair Mods, Access., and Repairs

Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
E2216 Manual wheelchair accessory, Yes
foam filled propulsion tire, any
size, each.
E2217 Manual wheelchair accessory, Yes
foam filled caster tire, any size,
each.
E2218 Manual wheelchair accessory, Yes
foam propulsion tire, any size,
each.
E2219 Manual wheelchair accessory, Yes
foam caster tire, any size, each.
Code Added.
E2220 Manual wheelchair accessory, Yes

solid (rubber/plastic) propulsion
tire, any size, each.

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

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

each.

E2223 Manual wheelchair accessory, Yes
valve, any type, replacement
only, each.

E2224 Manual wheelchair accessory, Yes

propulsion wheel excludes tire,
any size, each.

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

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
(Rev. 12/20/2007)(Eff. 1/1/2008) -E.57-  Wheelchair Mods, Access., and Repairs

# Memo 07-77 Page included due to formatting change Coverage Table




Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status
Indicator

HCPCS

Code |Modifier

Description

PA?

Policy/
Comments

E2226

Manual wheelchair accessory,
caster fork, any size, replacement
only, each.

Yes

N E2227

Manual wheelchair accessory,
gear reduction drive wheel, each.

Yes

# E2228

Manual wheelchair accessory,
wheel braking system and lock.

N E2381

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

Yes

N E2382

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

Yes

N E2383

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

Yes

N E2384

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

Yes

N E2385

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

Yes

N E2386

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

Yes

N E2387

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

Yes

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change

(Rev. 12/20/2007)(Eff. 1/1/2008)
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

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

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

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

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

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

N E2393 Power wheelchair accessory, Yes
valve for pneumatic tire tube, any
type, replacement only, each

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

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

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

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
K0065 Spoke protectors, each. Yes
K0069 Rear wheel assembly, complete, Yes
with solid tire, spokes or molded,
each.
K0070 Rear wheel assembly, complete Yes
with pneumatic tire, spokes or
molded, each.
K0071 Front caster assembly, complete, Yes
with pneumatic tire, each.
K0072 Front caster assembly, complete, Yes
with semipneumatic tire, each.
K0073 Caster pin lock, each. Yes
KO0077 Front caster assembly, complete, Yes
with solid tire, each.
D K0090 Rearwheeltire for power Yes
Discontinued effective 1/1/07.
D KB891 Rearwheeltire tube otherthan ¥Yes
Zero-pressure-for-power
Discontinued effective 1/1/07.
D K092 Rearwheelassembly forpower Yes
wheelchaircomplete-each:

Discontinued effective 1/1/07.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued.
@ = Not covered by DSHS.

N = New

P = Policy change
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

D KBB893 Rearwheel zero-pressure tire ¥Yes
tube-{Hatfreeinsert-for power
Discontinued effective 1/1/07.

D K0094 \Wheel-tire for power-baseany Xes
size—each-Discontinued effective
1/1/07.

D K0095 Wheel tire tube other than zero Yes
each- Discontinued effective
1/1/07.

D K096 \Wheel-assembly-for power-base; Yes
completeeach--Discontinued
effective 1/1/07.

D KBB97 Wheel zero-pressure-tire-tube Yes
E | } EHIEI IGEkSe,
any-size—each-Discontinued
effective 1/1/07.

D K0099 Frontcasterforpower Yes
wheelehair-Discontinued
effective 1/1/07.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
Other Accessories (manual and power)
E0958 Manual wheelchair accessory, Yes
one-arm drive attachment, each.
E0959 Manual wheelchair accessory, Yes
adapter for amputee, each.
E0961 Manual wheelchair accessory, Yes Changed from
wheel lock brake extension pair to each with
(handle), each. new description.
E0971 Manual wheelchair accessory, Yes
anti-tipping device, each.
E0974 Manual wheelchair accessory, Yes Changed from
anti-rollback device, each. pair to each with
new description.
E1015 Shock absorber for manual Yes
wheelchair, each.
E1017 Heavy duty shock absorber for Yes
heavy duty or extra heavy duty
manual wheelchair, each.
E1020 Residual limb support system for Yes
wheelchair.
E1029 Wheelchair accessory, ventilator Yes
tray, fixed.
E1030 Wheelchair accessory, ventilator Yes

tray, gimbaled.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

E2206 Manual wheelchair accessory, Yes
wheel lock assembly, complete,
each.

E2207 Wheelchair accessory, crutch Yes
and cane holder, each.

£2208 Wheelchgir accessory, cylinder Yes
tank carrier, each.

K0105 IV hanger, each. Yes

K0108 Other accessories. Yes

Manual Wheelchair Conversions

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

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

E0985 Wheelchair accessory, seat lift Yes
mechanism.

E0986 Manual wheelchair accessory, Yes
push-rim activated power assist,
each.

E1065 Power attachment (to convert any Yes

wheelchair to motorized

wheelchair, e.g., Solo).

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued.
@ = Not covered by DSHS.

N = New

P = Policy change
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

Power Wheelchair Add-on Functions and Controls

E1002 Wheelchair accessory, power Yes
seating system, tilt only.

E1003 Wheelchair accessory, power Yes
seating system, recline only,
without shear reduction.

E1004 Wheelchair accessory, power Yes
seating system, recline only, with
mechanical shear reduction.

E1005 Wheelchair accessory, power Yes
seating system, recline only, with
power shear reduction.

E1006 Wheelchair accessory, power Yes
seating system, combination tilt
and recline, without shear
reduction.

E1007 Wheelchair accessory, power Yes
seating system, combination tilt
and recline, with mechanical
shear reduction.

E1008 Wheelchair accessory, power Yes
seating system, combination tilt
and recline, with power shear
reduction.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

E1009 Wheelchair accessory, addition to Yes
power seating system,
mechanically linked leg elevation
system, including pushrod and
legrest, each.

E1010 Wheelchair accessory, addition to Yes
power seating system, power leg
elevation system, including leg
rest, each.

E1016 Shock absorber for power Yes
wheelchair, each.

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

E1028 Wheelchair accessory, manual Yes
swingaway, retractable or
removable mounting hardware
for joystick, other control
interface or positioning
accessory.

E2300 Power wheelchair accessory, Yes
power seat elevation system.

E2301 Power wheelchair accessory, Yes
power standing system.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

E2310 Power wheelchair accessory, Yes
electronic connection between
wheelchair controller & one
power seating system motor,
including all related electronics,
indicator feature, mechanical
function selection switch, and
fixed mounting hardware.

E2311 Power wheelchair accessory, Yes
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.

N E2312 Power wheelchair accessory, Yes
hand or chin control interface,
mini-proportional remote
joystick, proportional, including
fixed mounting hardware.

N E2313 Power wheelchair accessory, Yes
harness for upgrade to
expandable controller, including
all fasteners, connectors and
mounting hardware, each

E2321 Power wheelchair accessory, Yes
hand control interface, remote
joystick, nonproportional,
including all related electronics,
mechanical stop switch, and fixed
mounting hardware.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

E2322 Power wheelchair accessory, Yes
hand control interface, multiple
mechanical switches,
nonproportional, including all
related electronics, mechanical
stop switch, and fixed mounting
hardware.

E2323 Power wheelchair accessory, Yes
specialty joystick handle for hand
control interface, prefabricated.

E2324 Power wheelchair accessory, chin Yes
cup for chin control interface.

E2325 Power wheelchair accessory, sip Yes
and puff interface,
nonproportional, including all
related electronics, mechanical
stop switch, and manual
swingaway mounting hardware.

E2326 Power wheelchair accessory, Yes
breath tube kit for sip and puff
interface.

E2327 Power wheelchair accessory, Yes

head control interface,
mechanical, proportional,
including all related electronics,
mechanical direction change
switch, and fixed mounting
hardware.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

E2328 Power wheelchair accessory, Yes
head control or extremity control
interface, electronic,
proportional, including all related
electronics and fixed mounting
hardware.

E2329 Power wheelchair accessory, Yes
head control interface, contact
switch mechanism,
nonproportional, including all
related electronics, mechanical
stop switch, mechanical direction
change switch, head array, and
fixed mounting hardware.

E2330 Power wheelchair accessory, Yes
head control interface, proximity
switch mechanism,
nonproportional, including all
related electronics, mechanical
stop switch, mechanical direction
change switch, head array, and
fixed mounting hardware.

E2331 Power wheelchair accessory, Yes
attendant control, proportional,
including all related electronics
and fixed mounting hardware.

E2351 Power wheelchair accessory, Yes
electronic interface to operate
speech generating device using
power wheelchair control
interface.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments

N E2373 Power wheelchair accessory, Yes
hand or chin control interface,
mini-proportional, compact, or
short throw remote joystick or
touchpad, proportional, including
all related electronics and fixed
mounting hardware

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

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

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

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

E2399 Power wheelchair accessory, not Yes
otherwise classified interface,
including all related electronics
and any type mounting hardware.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued. P = Policy change
@ = Not covered by DSHS. N = New
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Code
Status
Indicator

HCPCS
Code

Modifier

Description

PA?

Policy/
Comments

Batteries and Chargers

E2360

Power wheelchair accessory, 22
NF non-sealed lead acid battery,
each.

Yes

E2361

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

Yes

E2363

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

Yes

E2365

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

Yes

E2366

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

Yes

E2367

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

Yes

E2371

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

Yes

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued.
@ = Not covered by DSHS.

N = New

P = Policy change
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Code
Status
Indicator

HCPCS
Code

Modifier

Description

PA?

Policy/
Comments

E2372

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

Yes

E2397

Power wheelchair accessory,
lithium-based battery, each.

K0733

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

Yes

Miscellaneous Repair Only

E1011

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

Yes

E1340

Repair or nonroutine service for
durable medical equipment
requiring the skill of a technician,
labor component, per 15 minutes.
(Troubleshooting, delivery,
evaluations, travel time, etc. are
included in the reimbursement
for the parts and accessories.).

Yes

E2205

Manual wheelchair accessory,
hand rim without projections, any
type, replacement only, each.

Yes

E2210

Wheelchair accessory, bearings,
any type, replacement only, each.

Yes

E2368

Power wheelchair component,
motor, replacement only.

Yes

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program.

@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
E2369 Power wheelchair component, Yes
gear box, replacement only.
E2370 Power wheelchair component, Yes
motor and gear box combination,
replacement only.
E2619 Replacement cover for Yes
wheelchair seat cushion or back
cushion, each.
K0098 Drive belt for power wheelchair. Yes

Accessories (Noncovered HCPCS Codes)

# E0L177 Water pressure pad or cushion,
nonpositioning.
# E0966 Manual wheelchair accessory,
headrest extension, each.
# E0968 Commode seat, wheelchair.
# E0969 Narrowing device, wheelchair.
# E0970 No. 2 footplates, except for See codes K0037
elevating legrest. and K0042.
# E2362 Power wheelchair accessory,
group 24 non-sealed lead acid
battery, each.
# E2364 Power wheelchair accessory, U-1

non-sealed lead acid battery,
each.

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program. D = Discontinued.
@ = Not covered by DSHS.

N = New

P = Policy change
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Code
Status | HCPCS Policy/
Indicator| Code |Modifier Description PA? Comments
# K0195 Elevating leg rest, pair (for use

with capped rental wheelchair

base).

Note: All modifications, accessories, and repairs require prior authorization.

# = Not covered by the DME program.
@ = Not covered by DSHS.

D = Discontinued.
N = New

P = Policy change
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Provider Requirements

Who is eligible for reimbursement by HRSA for providing

Wheelchairs, DME, and Related Supplies and Services?
(Refer to WAC 388-543-1200)

HRSA requires a provider who supplies DME and related supplies and services to an
HRSA client to meet all of the following.

The provider must:

AR NANN

Have a core provider agreement with HRSA;

Have the proper business license;

Have appropriately trained qualified staff; and

Be certified, licensed and/or bonded if required, to perform the services billed to
HRSA.

HRSA may reimburse qualified providers for DME and related supplies, repairs, and
related services on a fee-for-service (FFS) basis as follows:

v
v

DME providers for DME and related repair services;

Medical equipment dealers, pharmacies, and home health agencies under their
medical vendor provider number for medical supplies, subject to the limitations in
this billing instruction; and

Physicians who provide medical equipment and supplies in the physician’s office.
HRSA may pay separately for medical supplies, subject to the provisions in
HRSA’s resource based relative value scale (RBRVS) fee schedule.

HRSA terminates from Medicaid participation any provider who violates program
regulations and policies, as described in WAC 388-502-0020.
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Authorization

What is prior authorization?

Prior authorization (PA) is HRSA’s approval for certain medical services, equipment, or
supplies, before the services are provided to clients, as a precondition for provider
reimbursement. Expedited prior authorization (EPA) and limitation extensions are forms of
prior authorization.

Which items and services require prior authorization?
[Refer to WAC 388-543-1600]

HRSA bases its determination about which durable medical equipment (DME) and related
supplies and services require PA or EPA on utilization criteria. HRSA considers all of the
following when establishing utilization criteria:

High cost;

Potential for utilization abuse;
Narrow therapeutic indication; and
Safety.

HRSA requires providers to obtain PA for the following:

Augmentative communication devices (ACDs);

Certain By Report (BR) DME and supplies as specified in this billing instruction;

Blood glucose monitors requiring special features;

Certain equipment rentals as specified in this billing instruction;

Decubitus care products and supplies;

Equipment parts and labor charges for repairs or modifications and related services;

Orthopedic shoes and selected orthotics;

Positioning car seats for children under five years of age;

Wheelchairs, wheelchair accessories, wheelchair modifications, air, foam, and gel

cushions, and repairs;

Wheelchair-style shower/commode chairs;

. Other DME not specifically listed in this billing instruction and submitted as a
miscellaneous procedure code; and

. Limitation extensions.
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HRSA requires providers to obtain PA for the following items and services if the provider fails
to meet the expedited prior authorization criteria in this billing instruction (see “What is
expedited prior authorization?” in Section G). This includes, but is not limited to, the following:

Decubitus care mattresses, including flotation or gel mattress;
Hospital beds;

Low air loss flotation system;

Osteogenic stimulator, noninvasive; and

Transcutaneous electrical nerve stimulators.

General Policies for Prior Authorization [wac 388-543-1800]

For PA requests, HRSA requires the prescribing provider to furnish patient-specific
justification for base equipment and each requested line item accessory or modification
as identified by the manufacturer as a separate charge. HRSA does not accept general
standards of care or industry standards for generalized equipment as justification.

. When HRSA receives an initial request for PA, the prescription(s) for those items or
services cannot be older than three months from the date HRSA receives the request.

. All written authorization requests must include a valid prescription.

. HRSA requires certain information from providers in order to prior authorize the
purchase or rental of equipment. This information includes, but is not limited to, the
following:

v The manufacturer’s name;

v The equipment model and serial number;

v A detailed description of the item; and

v Any modifications required, including the product or accessory number as shown

in the manufacturer’s catalog.

. HRSA authorizes BR items that require PA and are listed in the fee schedule (see
Sections | and J) only if medical necessity is established and the provider furnishes all of
the following information to HRSA:

v A detailed description of the item or service to be provided;

v The cost or charge for the item;

v A copy of the manufacturer’s invoice, price-list or catalog with the product
description for the item being provided; and

v A detailed explanation of how the requested item differs from an already existing
code description.
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. HRSA does not reimburse for purchase, rental, or repair of medical equipment that
duplicates equipment the client already owns or rents. If the requesting provider makes
such a request, HRSA requires the provider to submit for PA and explain the following:

v Why the existing equipment no longer meets the client’s medical needs; or
v Why the existing equipment could not be repaired or modified to meet those
medical needs.

o A provider may resubmit a request for PA for an item or service that HRSA has denied.
HRSA requires the provider to include new documentation that is relevant to the request.

o HRSA authorizes rental equipment for a specific period of time. The provider must
request authorization from HRSA for any extension of the rental period.

Note: Written requests for prior authorization must be submitted to HRSA on a
1500 Claim Form with the date of service left blank and a copy of the prescription
attached.

What is a Limitation Extension?

A limitation extension is when HRSA allows additional units of service for a client when the
provider can verify that the additional units of service are medically necessary. Limitation
extensions require authorization.

Note: Requests for limitation extensions must be appropriate to the client’s
eligibility and/or program limitations. Not all eligibility groups cover all services.

How do I request a limitation extension?

In cases where the provider feels that additional services are still medically necessary for the
client, the provider must request HRSA-approval in writing.

The request must state the following in writing:

The name and PIC number of the client;

The provider’s name, provider number and fax number;
Additional service(s) requested;

Copy of last prescription and date dispensed,;

The primary diagnosis code and HCPCS code; and
Client-specific clinical justification for additional services.

SouswWNE
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Send your written request for a limitation extension to:

Write:

Division of Medical Benefits and Care Management
DME Program Management Unit

PO Box 45506

Olympia, WA 98504-5506

360.586.5299 (fax)

What is expedited prior authorization?

The expedited prior authorization process (EPA) is designed to eliminate the need for written and
telephonic requests for prior authorization for selected durable medical equipment (DME)
procedure codes. HRSA allows payment during a continuous 12-month period for this process.

To bill HRSA for DME that meet the EPA criteria on the following pages, the vendor must create
a 9-digit EPA number. The first 6 digits of the EPA number must be 870000. The last 3 digits
must be the code number of the product and documented medical condition that meets the EPA
criteria. Enter the EPA number on the 1500 Claim Form in the Authorization Number field or in
the Authorization or Comments field when billing electronically. With HIPAA implementation,
multiple authorization (prior/expedited) numbers can be billed on a claim. If you are billing
multiple EPA numbers, you must list the 9-digit EPA numbers in field 19 of the claim form
exactly as follows (not all required fields are represented in the example):

| 19. Line 1: 870000725/ Line 2: 870000726 |

If you are only billing one EPA number on a paper 1500 Claim Form, please continue to list the 9
digit EPA number in field 23 of the claim form.

Example: The 9-digit EPA number for rental of a semi-electric hospital bed for a client that
meets all of the EPA criteria would be 870000725 (870000 = first 6 digits, 725 =
product and documented medical condition).

Vendors are reminded that EPA numbers are only for those products listed on the following
pages. EPA numbers are not valid for:

o Other DME requiring prior authorization through the DME program;

. Products for which the documented medical condition does not meet all of the specified
criteria; or
. Over-limitation requests.

The written or telephonic request for prior authorization process must be used when a situation
does not meet the criteria for a selected DME code, or a requested rental exceeds the limited rental
period indicated. Providers must submit the request to the DME Program Management Unit or
call the authorization toll-free number at 1-800-292-8064 (see Important Contacts section). [WAC
388-543-1900(3)]
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Expedited Prior Authorization Guidelines:

A. Medical Justification (criteria) - All information must come from the client’s
prescribing physician or therapist with an appropriately completed prescription. HRSA
does not accept information obtained from the client or from someone on behalf of the
client (e.g. family).

B. Documentation - The billing provider must keep documentation of the criteria in the
client’s file. Upon request, a provider must provide documentation to HRSA showing
how the client’s condition met the criteria for EPA. Keep documentation file for six (6)
years. [Refer to WAC 388-543-1900(4)]

Note: HRSA may recoup any payment made to a provider under this section if
the provider did not follow the expedited authorization process and criteria. Refer
to WAC 388-502-0100. [WAC 388-543-1900(5)]
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EPA Criteria Coding List

Code

Criteria

Code Criteria

RENTAL MANUAL WHEELCHAIRS

Procedure Code: K0001 RR

700

Standard manual wheelchair with all
styles of arms, footrest, and/or legrests

Up to 2 months continuous rental in a 12-
month period if all of the following criteria
are met. The client:

1) Weighs 250 Ibs. or less;

2) Requires a wheelchair to participate in
normal daily activities;

3) Has a medical condition that renders
him/her totally non-weight bearing or is
unable to use other aids to mobility,
such as crutches or walker (reason must
be documented in the client’s file);

4) Does not have a rental hospital bed; and

5) Has a length of need, as determined by
the prescribing physician, that is less
than 6 months.

Procedure Code: K0003 RR

705

Lightweight Manual Wheelchair with all
styles of arms, footrests, and/or legrests

Up to 2 months continuous rental in a 12-
month period if all of the following criteria
are met. The client:

1) Weighs 250 Ibs. or less;

2) Can self-propel the lightweight
wheelchair and is unable to propel a
standard weight wheelchair;

3) Has a medical condition that renders
him/her totally non-weight bearing or is
unable to use other aids to mobility,
such as crutches or walker (reason must
be documented in the client’s file);

4) Does not have a rental hospital bed; and

5) Has a length of need, as determined by
the prescribing physician, that is less
than 6 months.

Procedure Code: K0006 RR

710

Heavy-duty Manual Wheelchair with all
styles of arms, footrests, and/or legrests

Up to 2 months continuous rental in a 12-
month period if all of the following criteria
are met. The client:

1)  Weighs over 250 Ibs.;

2)  Requires a wheelchair to participate in
normal daily activities;

3) Has a medical condition that renders
him/her totally non-weight bearing or is
unable to use other aids to mobility,
such as crutches or walker (reason must
be documented in the client’s file);

4)  Does not have a rental hospital bed; and

5) Has a length of need, as determined by
the prescribing physician, that is less
than 6 months.

Procedure Code: E1060 RR

715

Fully Reclining Manual Wheelchair with
detachable arms, desk or full-length and
swing-away or elevating legrests

Up to 2 months continuous rental in a 12-
month period if all of the following criteria
are met. The client:

1)  Requires a wheelchair to participate in
normal daily activities and is unable to
use other aids to mobility, such as
crutches or walker (reason must be
documented in the client’s file);

2) Has a medical condition that does not
allow them to sit upright in a standard
or lightweight wheelchair (must be
documented);

3) Does not have a rental hospital bed; and

4) Has a length of need, as determined by
the prescribing physician, that is less
than 6 months.

Please see note on next page.
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Note (For Rental Manual Wheelchairs):

1)

2)

3)

4)

5)

6)

7)

8)

If the client’s medical condition does not meet
all of the specified criteria, prior authorization
must be obtained by submitting a request to the
DME program (see Important Contacts) or by
calling the authorization toll-free number at 1-
800-292-8064.

It is the vendors’ responsibility to determine
whether the client has already used the EPA
rental period allowed under EPA criteria or if the
client has already established rental through
another vendor. The EPA rental is allowed only
one time, per client, per 12-month period.

For extension of authorization beyond the EPA
period, the normal prior authorization process is
required. At this time, a new authorization
number will be assigned.

Length of need/life expectancy, as determined by
the prescribing physician, and medical
justification (including all of the specified
criteria) must be documented in the client’s file.
If the client is hospitalized or is a resident of a
nursing facility and is being discharged to a
home setting, rental may not start until the date
of discharge. Documentation of the date of
discharge must be included in the client’s file.
Rentals for clients in a skilled nursing facility are
included in the nursing facility daily rate, and in
the hospital they are included in the Diagnoses
Related Group (DRG) payment.

HRSA does not rent equipment during the time
that a request for similar purchased equipment is
being assessed, when authorized equipment is on
order, or while the client-owned equipment is
being repaired and/or modified. The vendor of
service is expected to supply the client with an
equivalent loaner.

You may bill for only one procedure code, per
client, per month.

All accessories are included in the
reimbursement of the wheelchair rental code.
They may not be billed separately.

RENTAL/PURCHASE HOSPITAL BEDS

Procedure Code: E0292 RR & E0310 RR OR
E0305 RR

720 Manual Hospital Bed with mattress with
or without bed rails

Up to 11 months continuous rental in a 12-
month period if all of the following criteria
are met. The client:

1) Has a length of need/life expectancy
that is 12 months or less;

2) Has a medical condition that requires
positioning of the body that cannot be
accomplished in a standard bed (reason
must be documented in the client’s file);

3) Has tried pillows, bolsters, and/or rolled
up blankets/towels in client’s own bed,
and determined to not be effective in
meeting client’s positioning needs
(nature of ineffectiveness must be
documented in the client’s file);

4)  Has a medical condition that
necessitates upper body positioning at
no less than a 30-degree angle the
majority of time he/she is in the bed;

5) Does not have full-time caregivers; and

6) Does not also have a rental wheelchair.

Procedure Code: E0294 RR & E0310 RR OR
E0305 RR

725 Semi-Electric Hospital Bed with mattress
with or without Bed Rails

Up to 11 months continuous rental in a 12-
month period if all of the following criteria
are met. The client:

1) Has a length of need/life expectancy
that is 12 months or less;

2) Has tried pillows, bolsters, and/or rolled
up blankets/towels in own bed, and
determined ineffective in meeting
positioning needs (nature of
ineffectiveness must be documented in
the client’s file);

Continued on next page.
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3) Has a chronic or terminal condition
such as COPD, CHF, lung cancer or
cancer that has metastasized to the
lungs, or other pulmonary conditions
that cause the need for immediate upper
body elevation;

4) Must be able to independently and
safely operate the bed controls; and

5) Does not have a rental wheelchair.

6) If the client is hospitalized or is a resident of a
nursing facility and is being discharged to a
home setting, rental may not start until the date
of discharge. Documentation of the date of
discharge must be included in the client’s file.
Rentals for clients in a skilled nursing facility are
included in the nursing facility daily rate, and in
the hospital they are included in the DRG
payment.

Note:

1)

2)

3)

4)

5)

If the client’s medical condition does not meet
all of the specified criteria, prior authorization
must be obtained by submitting a request to the
DME program (see the Important Contacts) or
by calling the authorization toll-free number at
800.292.8064.

It is the vendors’ responsibility to determine
whether the client has already used the EPA
rental period allowed under EPA criteria or if the
client has already established rental through
another vendor. The EPA rental is allowed only
one time, per client, per 12-month period.
Length of need/life expectancy, as determined by
the prescribing physician, and medical
justification (including all of the specified
criteria) must be documented in the client’s file.
Monthly updates from the prescribing physician
justifying continued rental, including length of
need/life expectancy, must also be included in
the client’s file.

Authorization must be requested for the 12th
month of rental at which time the equipment will
be considered purchased. The authorization
number will be pended for the serial number of
the equipment. In such cases, the equipment the
client has been using must have been new on or
after the start of the rental contract or is
documented to be in good working condition. A
1-year warranty will take effect as of the date the
equipment is considered purchased if equipment
is not new. Otherwise, normal manufacturer
warranty will be applied.

If length of need is greater than 12 months, as
stated by the prescribing physician, a prior
authorization for purchase must be requested
either in writing or via the toll-free line.

7) HRSA does not rent equipment during the time
that a request for similar purchased equipment is
being assessed, when authorized equipment is on
order, or while the client-owned equipment is
being repaired and/or modified. The vendor of
service is expected to supply the client with an
equivalent loaner.

8) Hospital beds will not be provided:

a. As furniture;
. To replace a client-owned waterbed;
c. Foraclient who does not own a standard
bed with mattress, box spring, and frame; or
d. If the client’s standard bed is in an area of
the home that is currently inaccessible by
the client such as an upstairs bedroom.
9) Only one type of bed rail is allowed with each
rental.
10) Mattress may not be billed separately.
11) You must have a completed Hospital Bed
Evaluation form (DSHS 13-747).

Procedure Code: E0294 NU

726 Semi-Electric Hospital Bed with mattress
with or without bed rails

Initial purchase if all of the following
criteria are met. The client:

1) Has a length of need/life expectancy
that is 12 months or more;

2) Has tried positioning devices such as:
pillows, bolsters, foam wedges, and/or
rolled up blankets/towels in own bed,
and been determined ineffective in
meeting positioning needs (nature of

ineffectiveness must be documented in
the client’s file);

Continued on next page.
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3) Has one of the following diagnosis:

Quadriplegia;

Tetraplegia;

Duchenne’s M.D.;

ALS;

Ventilator Dependant; or

COPD or CHF with aspiration risk
or shortness of breath that causes
the need for an immediate position
change of more than 30 degrees.

D o0 oW

4) Must be able to independently and
safely operate the bed controls.

Documentation Required:

1)
2)
3)
4)

5)

Life expectancy, in months and/or years.

Client diagnosis including 1ICD-9-CM code.
Date of delivery and serial #.

Written documentation indicating client has not
been previously provided a hospital bed,
purchase or rental (i.e. written statement from
client or caregiver).

You must have a completed Hospital Bed
Evaluation form (DSHS 13-747). (See page D.5)

LOW AIR LOSS THERAPY SYSTEMS
Procedure Code: E0371 & E0372 RR

730

Low Air Loss Mattress Overlay

Initial 30-day rental followed by one
additional 30-day rental in a 12-month
period if all of the following criteria are
met. The client:

1) Is bed-confined 20 hours per day during
rental of therapy system;

2) Has at least one stage 3 decubitus ulcer
on trunk of body;

3) Has acceptable turning and
repositioning schedule;

4) Has timely labs (every 30 days); and

5) Has appropriate nutritional program to
heal ulcers.

Procedure Code: E0277 & E0373 RR

735

Note:

1)

2)

3)

4)

If the client’s medical condition does not meet
all of the specified criteria, prior authorization
must be obtained by submitting a request to the
DME program (see the Important Contacts) or
by calling the authorization toll-free number at
1-800-292-8064.

This EPA criteria is to be used only for an initial
purchase per client, per lifetime. It is not to be
used for a replacement or if EPA rental has been
used within the previous 24 months.

It is the vendors’ responsibility to determine if
the client has not been previously provided a
hospital bed, either purchase or rental.

Hospital beds will not be covered:

a. As furniture;
. To replace a client-owned waterbed;
c. Foraclient who does not own a standard
bed with mattress, box spring and frame; or
d. If the client’s standard bed is in an area of
the home that is currently inaccessible by
the client such as an upstairs bedroom.

740

Low Air Loss Mattress without bed frame

Initial 30-day rental followed by an
additional 30 days rental in a 12-month
period if all of the following criteria are
met. The client:

1) Is bed-confined 20 hours per day
during rental of therapy system;

2) Has multiple stage 3/4 decubitus ulcers
or one stage 3/4 with multiple stage 2
decubitus ulcers on trunk of body;

3) Has ulcers on more than one turning
side;

4) Has acceptable turning and
repositioning schedule;

5) Has timely labs (every 30 days); and

6) Has appropriate nutritional program to
heal ulcers.

Low Air Loss Mattress without bed frame
Initial 30-day rental in a 12-month period

upon hospital discharge following a flap
surgery.
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Procedure Code: E0194 RR

750 Air Fluidized Flotation System including
bed frame

Initial 30-day rental in a 12-month period
upon hospital discharge following a flap
surgery.

For All Low Air Loss Therapy Systems
Documentation Required:

1) A “Low Air Loss Therapy Systems” form must
be completed for each rental segment and signed
and dated by nursing staff in facility or client’s
home (an electronic version can be obtained at
http://www1.dshs.wa.gov/msa/forms/eforms.htm
|

2) A new form must be completed for each rental
segment.

3) Arre-dated prior form will not be accepted.

4) A dated picture must accompany each form.

Note:

1) If the client’s medical condition does not meet
all of the specified criteria, prior authorization
must be obtained by submitting a request to the
DME program (see the Important Contacts) or
by calling the authorization toll-free number at
800.292.8064.

2) Itis the vendors’ responsibility to determine
whether the client has already used the EPA
rental period allowed under EPA criteria or if the
client has already established rental through
another vendor. The EPA rental is allowed only
one time, per client, per 12-month period.

3) For extension of authorization beyond the EPA
period, prior authorization must be obtained
either by submitting the request in writing or
calling the toll-free authorization line. At this
time a new authorization number will be
assigned.

NONINVASIVE BONE GROWTH/NERVE
STIMULATORS

Procedure Code: E0730 RR

760 Transcutaneous Electrical Nerve
Stimulator (TENS)

Up to 2 months continuous rental in a 12-
month period if all of the following criteria
are met. The client:

1) Demonstrates a condition that is
causing chronic intractable pain,
defined as pain that is of long duration
that has been difficult to manage;

2) Has a pain level documented at 6 or
greater on a scale of one to 10;

3) Has a date of onset at least 6 months
ago;

4)  Has had no surgery within the previous
3 months;

5) Isreceiving continual pain and/or anti-
inflammatory medication;

6) Has had at least 5 physical therapy
visits during the past 6 months with no
perceptible improvement in pain relief
or activity level; and

7) Has an objective of decreasing/
discontinuing medications and
increasing level of activity.

Procedure Code: E0730 NU

761 Transcutaneous Electrical Nerve
Stimulator (TENS)

Purchase unit after 2 months of EPA or
prior authorized rental if all of the following
criteria are met. The client:

1) Is using the unit 6 or more hours per
day or 2 or more hours per day for the
Alpha Stim brand;

2) Has a pain level documented at 5 or less
on a scale of one to 10;

3) Has been a reduction in prescription
medication use for chronic intractable
pain condition; and

4) Hasan increased activity level.
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Procedure Code: E0747 NU & E0760 NU

765 Non-Spinal Bone Growth Stimulator

1)

2)

Allowed only for purchase of brands that have
pulsed electromagnetic field simulation
(PEMF) when one or more of the following
criteria is met. The client:

Has a nonunion of a long bone fracture (which
includes clavicle, humerus, phalanges, radius,
ulna, femur, tibia, fibula, metacarpal &
metatarsal) after 6 months have elapsed since
the date of injury without healing; or

Has a failed fusion of a joint other than in the
spine where a minimum of 6 months has
elapsed since the last surgery.

Procedure Code: E0748 NU

770  Spinal Bone Growth Stimulator

Allowed for purchase when the prescription is
from a neurologist, an orthopedic surgeon, or a
neurosurgeon and when one or more of the
following criteria is met. The client:

1) Has a failed spinal fusion where a minimum

of 9 months have elapsed since the last
surgery; or

2) Is post-op from a multilevel spinal fusion
surgery; or

3) s post-op from spinal fusion surgery
where there is a history of a previously
failed spinal fusion.

Note:

1)

2)

3)

If the client’s medical condition does not meet all
of the specified criteria, prior authorization must
be obtained by submitting a request to the DME
program (see the Important Contacts) or by
calling the authorization toll-free number at
800.292.8064.

It is the vendors’ responsibility to determine
whether the client has already used the EPA rental
period allowed under EPA criteria or if the client
has already established rental through another
vendor. The EPA rental is allowed only one time,
per client, per 12-month period.

For extension of authorization beyond the EPA
period, prior authorization must be obtained either
by submitting the request in writing or calling the
toll-free authorization line. At this time a new
authorization number will be assigned.

MISCELLANEOUS DURABLE MEDICAL
EQUIPMENT

Procedure Code: E0604 RR

800 Breast pump, electric

Unit may be rented for the following lengths
of time and when the criteria are met. The

client:

1) Has a maximum of 2 weeks during any
12-month period for engorged breasts;

2) Has a maximum of 3 weeks during any
12-month period if the client ison a
regimen of antibiotics for a breast
infection;

3) Has a maximum of 2 months durin