














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.

N 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

P = Policy change

D = Discontinued
N = New

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 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.

N 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

P = Policy change

D = Discontinued
N = New

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.

N 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

P = Policy change

D = Discontinued
N = New

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 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 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 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 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

P = Policy change

D = Discontinued
N = New

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 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 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.

N 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.

# = Not covered by the DME program
P = Policy change

D = Discontinued
N = New

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 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 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 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.

N 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

P = Policy change

D = Discontinued
N = New

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 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 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

P = Policy change

D = Discontinued
N = New

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 N = New

January 2007 -E.43- Wheelchair Coverage Table



Wheelchairs, Durable Medical Equipment (DME), and Supplies

Code
Status | HCPCS
Indicator] 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
P = Policy change

D = Discontinued
N = New

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 EO9#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
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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
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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
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Status
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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
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Status | HCPCS Policy/
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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
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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 extension Yes

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
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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
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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
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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

E2618 Wheelchair accessory, solid seat Yes
support base (replaces sling
seat), for use with manual
wheelchair or lightweight power
wheelchair, includes any type
mounting hardware.

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
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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.
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P = Policy change
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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
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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.

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

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

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

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

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

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

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

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

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

N E2387 Power wheelchair accessory, Yes
foam filled caster 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
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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
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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
K0077 Front caster assembly, complete, Yes
with solid tire, each.
D K0090 Rearwheeltire for power Yes
Discontinued effective 1/1/07.
D K0091 Rearwheeltire tube otherthan Yes
Zero-pressure-forpower
Discontinued effective 1/1/07.
D K0092 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
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D K0093 Rearwheel zerg-pressure tire tube Yes
Hatfree-insertforpower
Discontinued effective 1/1/07.

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

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

D K009 \Wheel-assembly-for power-base; Yes
completeeach--Discontinued
effective 1/1/07.

D K0097 Wheel zero-pressure-tire-tube Yes
E | } EHIEI IGEkSe,
any-size—each-Discontinued
effective 1/1/07.

D K0099 Front-casterforpower 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
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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.
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E2206 Manual wheelchair accessory, Yes
wheel lock assembly, complete,
each.

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

E2208 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.
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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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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
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PA?

Policy/
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E2310

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

Yes

E2311

Power wheelchair accessory,
electronic connection between
wheelchair controller and two or
more power seating system
motors, including all related
electronics, indicator feature,
mechanical function selection
switch, and fixed mounting
hardware.

Yes

| - ;
hardware: Discontinued effective
1/1/07.

E2321

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

Yes

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

# = Not covered by the DME program.

@ = Not covered by DSHS.
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N = New
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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
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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
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N

E2373

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

Yes

E2374

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

Yes

E2375

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

Yes

E2376

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

Yes

E2377

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

Yes

E2399

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

Yes

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

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

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. 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
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)

# E0177 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.

January 2007

-G.7- Prior Authorization



Wheelchairs, Durable Medical Equipment, and Supplies

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.

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) 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.

4) 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.

5) 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.

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.

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)

2)

3)
4)

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
|

A new form must be completed for each rental
segment.

A re-dated prior form will not be accepted.

A dated picture must accompany each form.

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.

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)

2)
3)
4)
5)

6)

7)

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

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

Has a date of onset at least 6 months
ago;

Has had no surgery within the previous
3 months;

Is receiving continual pain and/or anti-
inflammatory medication;

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

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)

2)

3)

4)

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

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

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

Has an increased activity level.
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Procedure Code: E0747 NU & E0760 NU

765

1)

2)

Non-Spinal Bone Growth Stimulator

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 during
any 12-month period if the client has a
newborn with a cleft palate; or

4)  Has a maximum of 2 months during
any 12-month period if the client meets
all of the following:

a. Has a hospitalized premature
newborn;

b.  Has been discharged from the
hospital; and

c. Istaking breast milk to hospital to
feed newborn.

Procedure Code: E0935 RR
810

Continuous Passive Motion System
(CPM)

Up to 10 days rental during any 12-month
period, upon hospital discharge, when the
client is diagnosed with one of the
following:

1) Frozen joints;

2) Intra-articular tibia plateau fracture;
3) Anterior cruciate ligament injury; or
4) Total knee replacement.
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Procedure Code: E0650 RR

820

Extremity pump

Up to 2 months rental during a 12-month
period for treatment of severe edema.

Purchase of the equipment should be
requested and rental not allowed when
equipment has been determined to be:

1) Medically effective;
2) Medically necessary; and
3) A long-term, permanent need.

Procedure Code: E1399

755

Prone stander, child size (child up to 48”
tall). Includes padding, chest, and foot
straps. Purchase of 1 every 5 years per
client when the following criteria are met:

1) Prescribed by a physician

2) Client does not reside in a nursing facility.

Procedure Code: E1399

756

Prone stander, youth size (child up to 58~
tall). Includes padding, chest and foot
straps. Purchase of 1 every 5 years per
client when all of the following criteria are
met:

1) Prescribed by a physician

2) Client does not reside in a nursing facility.

Procedure Code: E1399

757

Prone stander, infant size (infant up to 38”
tall). Includes padding, chest and foot
straps. Purchase of 1 every 5 years per
client when all of the following criteria are
met:

1) Prescribed by a physician

2) Client does not reside in a nursing facility.

Procedure Code: E1399

758

Prone stander, adult size (adult up to 75”
tall). Includes padding, chest and foot
straps. Limit of 1 per client every 5 years
allowed when all of the following criteria
are met:

1) Prescribed by a physician
2) Client does not reside in a nursing facility.

Procedure Code: E1399

759

Shower, hand-held. Purchase allowed when
all of the following criteria are met:

1) Prescribed by a physician
2) Client does not reside in a nursing facility.

Procedure Code: E1399

764

Breast pump kit for electric breast pump.
Purchase allowed when all of the
following criteria are met:

1) When needed for use with an
authorized electric breast pump; (either
prior authorization or EPA);

2) Clientis not in a nursing facility.

3) Prescribed by a physician.

4) Client did not receive a kit at hospital.

Procedure Code: E1399

766

Bath seat without back. Purchase
allowed when all of the following criteria
are met:

1) Prescribed by a physician
2) Client does not reside in a nursing
facility.

Procedure Code: E1399

767

Heavy duty bath chair (for clients over
2501bs.) Purchase allowed when all of the
following criteria are met:

1) Prescribed by a physician
2) Client does not reside in a nursing
facility.
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Procedure Code: E1399

771 Padded or unpadded shower/commode
chair, wheeled, with casters. Purchase
allowed when all of the following criteria
are met:

1) Prescribed by a physician
2) Client does not reside in a nursing
facility.

Procedure Code: E1399

772 Adjustable bath seat with back. Purchase
allowed when all of the following criteria
are met:

1) Prescribed by a physician
2) Client does not reside in a nursing
facility.

Procedure Code: E1399

773 Adjustable bath/shower chair with back,
padded seat. Purchase allowed when all
of the following criteria are met:

1) Prescribed by a physician
2) Client does not reside in a nursing
facility.

Procedure Code: E1399

774 Pediatric bath chair; includes head pad,
chest and leg straps. Purchase allowed
when all of the following criteria are met:

1) Prescribed by a physician
2) Client does not reside in a nursing
facility.

Procedure Code: E1399

776 Youth bath chair, includes head pad,
chest and leg straps. Purchase allowed
when all of the following criteria are met:

1) Prescribed by a physician
2) Client does not reside in a nursing
facility.

Procedure Code: E1399

777 Adult bath chair, includes head pad, chest
and leg straps. Purchase allowed when all
of the following criteria are met:

1) Prescribed by a physician
2) Client does not reside in a nursing
facility.

Procedure Code: E1399

778 Potty chair, child, small/medium.
Includes anterior/lateral support, hip
strap, adjustable seat/back. Purchase
allowed when all of the following criteria
are met:

1) Prescribed by a physician
2) Client does not reside in a nursing
facility.

Procedure Code: E1399

779 Potty chair, child, large. Includes
anterior/lateral support, hip strap,
adjustable seat/back. Purchase allowed
when all of the following criteria are met:

1) Prescribed by a physician
2) Client does not reside in a nursing
facility.

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.
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Reimbursement

General Reimbursement for DME and Related Supplies and
SEervVices [Refer to WAC 388-543-1400(1-5)]

. HRSA reimburses a qualified provider who serves a client who is not enrolled in a
department-contracted managed care plan only when all of the following apply:

v The provider meets all of the conditions in WAC 388-502-0100; and
v HRSA does not include the item/service for which the provider is requesting

reimbursement in other reimbursement rate methodologies. Other methodologies
include, but are not limited to, the following:

> Hospice providers’ per diem reimbursement;
> Hospital’s diagnosis related group (DRG) reimbursement;
> Managed care plans’ capitation rate; and
> Nursing facilities’ per diem rate.
. HRSA sets maximum allowable fees for DME and related supplies using available

published information, such as:

v Commercial databases for price comparisons;
v Manufacturers’ catalogs;
v Medicare fee schedules; and
v Wholesale prices.
. HRSA may adopt policies and/or rates that are inconsistent with those set by Medicare if

HRSA determines that such actions are in the best interest of its clients.

. HRSA updates the maximum allowable fees for DME and supplies no more than once
per year, unless otherwise directed by the legislature. HRSA may update the rates for
different categories of medical equipment at different times during the year.

o A provider must not bill HRSA for the rental or purchase of equipment supplied to the
provider at no cost by suppliers/manufacturers.
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What criteria does HRSA use to determine whether to
purchase or rent DME for clients? [Refer to WAC 388-543-1100(8)]

HRSA bases the decision to purchase or rent DME for a client, or to pay for repairs to client-
owned equipment on medical necessity.

HRSA purchases or rents medically necessary equipment and supplies only when the item
requested is not included in other reimbursement methodologies. Other reimbursement
methodologies include, but are not limited to:

Hospitals' diagnosis-related group (DRG) reimbursement;
Inpatient hospital ratio of cost to charges (RCC) reimbursement;
Nursing facilities' per diem rate;

Hospice providers' per diem reimbursement; or

Managed care plans' capitation rate.

The amount HRSA pays for medically necessary services is the lower of the usual and customary
charges or rates established by HRSA and:

. The services are within the scope of care in this billing instructions (see Coverage
section);

The services are properly authorized,

The services are properly billed;

The services are billed in a timely manner as described under WAC 388-502-0150;
The client is certified as eligible; and

Third-party payment procedures are followed.

Purchased DME and Related Supplies
[WAC 388-543-1500]

. DME and related supplies purchased by HRSA for a client is the client’s property.
HRSA reimbursement for covered DME and related supplies includes all of the
following:

v Any adjustments or modifications to the equipment that are required within three
months of the date of delivery. This does not apply to adjustments required
because of changes in the client’s medical condition;

v Fitting and set-up; and

v Instruction to the client or client’s caregiver in the appropriate use of the
equipment, device, and/or supplies.
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. HRSA charges the dispensing provider for any costs it incurs to have another provider
repair equipment if all of the following apply:

v Any DME that HRSA considers purchased according to these billing instructions
(see “Rented DME and Supplies™ in section H) requires repair during the
applicable warranty period,;

v The dispensing provider is unwilling or unable to fulfill the warranty; and

v The client still needs the equipment.

. HRSA rescinds purchase orders for the following reasons:
v If the equipment was not delivered to the client before the client:
> Dies;
> Loses medical eligibility;
> Becomes covered by a hospice agency; or
> Becomes covered by an HRSA managed care plan.

v A provider may incur extra costs for customized equipment that may not be easily
resold. In these cases, for purchase orders rescinded per the stipulations listed
above, HRSA may pay the provider an amount it considers appropriate to help
defray these extra costs. HRSA requires the provider to submit justification
sufficient to support such a claim.

v A client may become a managed care plan client before HRSA completes the
purchase of prescribed medical equipment. If this occurs:

> HRSA rescinds the purchase order until the managed care primary care
provider (PCP) evaluates the client; then

> HRSA requires the PCP to write a new prescription if the PCP determines
the equipment is still medically necessary (see Definitions section); then

> The managed care plan’s applicable reimbursement policies apply to the
purchase or rental of the equipment.
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Rented DME and Related Supplies (wac 388-543-1700]

HRSA'’s reimbursement amount for rented DME includes all of the following:

Delivery to the client;

Fitting, set-up, and adjustments;

Maintenance, repair and/or replacement of the equipment; and
Return pickup by the provider.

AN

HRSA requires a dispensing provider to ensure the DME rented to an HRSA client is
both of the following:

v In good working order; and

v Comparable to equipment the provider rents to clients with similar medical
equipment needs who are either private pay clients or who have other third-party
coverage.

HRSA considers rented equipment to be purchased after 12 months’ rental unless one of
the following apply:

v The equipment is restricted as rental only; or
v Other HRSA published issuances state otherwise.

HRSA rents, but does not purchase, certain medically necessary equipment for clients.
This includes, but is not limited to, the following:

v Bilirubin lights for newborns at home with jaundice; and
v Electric breast pumps.

HRSA’s minimum rental period for covered DME is one day.
HRSA requires that both the begin date and the end date of a rental segment be indicated

on the 1500 Claim Form in the “dates of service,” “from,” and "to” areas for all rental
billings.
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. If a fee-for-service (FFS) client becomes a managed care plan client, both of the
following apply:

v HRSA stops paying for any rented equipment on the last day of the month
preceding the month in which the client becomes enrolled in the managed care
plan; and

v The plan determines the client’s continuing need for the equipment and is
responsible for reimbursing the provider.

. HRSA stops paying for any rented equipment effective the date of a client’s death.
HRSA prorates monthly rental as appropriate.

. For a client who is eligible for both Medicaid and Medicare, HRSA pays only the client’s
coinsurance and deductibles for rental equipment when either of the following applies:

v The reimbursement amount reaches Medicare’s reimbursement cap for the
equipment; or

v Medicare considers the equipment purchased.

. HRSA does not obtain or pay for insurance coverage against liability, loss and/or damage
to rental equipment that a provider supplies to an HRSA client.

When does HRSA not reimburse under fee-for-service?
[WAC 388-543-1100 (5)]

HRSA does not reimburse for DME and related supplies and repairs and labor charges under fee-
for-service (FFS) when the client is any of the following:

o An inpatient hospital client;

. Eligible for both Medicare and Medicaid, and is staying in a nursing facility in lieu of
hospitalization;

. Terminally ill and receiving hospice care; or

. Enrolled in a risk-based managed care plan that includes coverage for such items and/or
services.

DME and Supplies Provided in Physician’s Office

HRSA does not pay a DME provider for medical supplies used in conjunction with a physician
office visit. HRSA pays the office physician for these supplies, as stated in the Resource Based
Relative Value Scale (RBRVS), when it is appropriate.
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Warranty
. HRSA requires providers to:
v Furnish to HRSA clients only new equipment that includes full manufacturer and
dealer warranties; and
v Include a warranty on equipment for one year after the date HRSA considers

rented equipment to be purchased as provided in this billing instruction (see
“Rented DME and Supplies™ in section H). (Refer to WAC 388-543-1500[3][4])

. HRSA charges the dispensing provider 50% of the total amount HRSA paid toward rental
and eventual purchase of the first equipment if the rental equipment must be replaced
during the warranty period. All of the following must apply:

v Any medical equipment that HRSA considers purchased according to this billing
instruction (see “Rented DME and Supplies™ in section H) requires replacement
during the applicable warranty period;

v The dispensing provider is unwilling or unable to fulfill the warranty; and

v The client still needs the equipment.

MINIMUM WARRANTY PERIODS

Wheelchair Frames (Purchased New) and Wheelchair Parts Warranty
Powerdrive (depending on model) 1 year - lifetime
Ultralight lifetime

Active Duty Lightweight (depending on model) 5 years - lifetime
All Others 1 year

Electrical Components Warranty
All electrical components whether new or replacement parts 6 months - 1 year
including batteries

Other DME Warranty
All other DME not specified above (excludes disposable/ 1 year

non-reusable supplies)
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Fee Schedule

You may view HRSA’s Wheelchair and Other DME Fee Schedules on-line at

http://maa.dshs.wa.gov/RBRVS/Index.html

For a paper copy of the fee schedule:

. Go to: http://www.prt.wa.gov/ (On-line orders filled daily.) Click on General Store.
Follow prompts to Store Lobby — Search by Agency — Department of Social and Health
Services — Health and Recovery Services Administration — desired issuance; or

. Fax/Call: Dept. of Printing/Attn: Fulfillment at FAX 360.586.6361/
telephone 360.586.6360. (Telephoned and faxed orders may take up to 2 weeks to fill.)
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What is the time limit for billing? [Refer to WAC 388-502-0150]

. HRSA requires providers to submit an initial claim, be assigned an internal control
number (ICN), and adjust all claims in a timely manner. HRSA has two timeliness
standards: 1) for initial claims; and 2) for resubmitted claims.

. The provider must submit claims as described in HRSA’s billing instructions.

. HRSA requires providers to obtain an ICN for an initial claim within 365 days from any
of the following:

v The date the provider furnishes the service to the eligible client;

v The date a final fair hearing decision is entered that impacts the particular claim;
v The date a court orders HRSA to cover the services; or

v The date DSHS certifies a client eligible under delayed certification criteria.

. HRSA may grant exceptions to the 365 day time limit for initial claims when billing
delays are caused by either of the following:

v DSHS certification of a client for a retroactive’ period; or
v The provider proves to HRSA'’s satisfaction that there are other extenuating
circumstances.

Delayed Certification - According to WAC 388-500-0005, delayed certification means department approval of a person’s
eligibility for a covered service made after the established application processing time limits. If, due to delayed certification,
the client becomes eligible for a covered service that has already been provided, the provider must not bill, demand, collect,
or accept payment from the client or anyone on the client’s behalf for the service; and must promptly refund the total
payment received from the client or anyone acting on the client’s behalf and then bill HRSA for the service.

Eligibility Established After Date of Service but Within the Same Month - If the client becomes eligible for a covered
service that has already been provided because the client applied to the department for medical services later in the same
month the service was provided (and is made eligible from the first day of the month), the provider must not bill, demand,
collect, or accept payment from the client or anyone acting on the client's behalf for the service; and must promptly refund
the total payment received from the client or anyone acting on the client's behalf and then bill HRSA for the service.

Retroactive Certification - According to WAC 388-500-0005, retroactive period means the three calendar months before
the month of application (month in which client applied). If, due to retroactive certification, the client becomes eligible for a
covered service that has already been provided, the provider must not bill, demand, collect, or accept payment from the
client or anyone acting on the client's behalf for any unpaid charges for the service; and may refund any payment already
received from the client or anyone acting on the client's behalf, and after refunding the payment, the provider may bill HRSA
for the service.
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Providers may resubmit, modify, or adjust any timely initial claim, except prescription
drug claims, for a period of 36 months from the date of service. Prescription drug claims
must be resubmitted, modified, or adjusted within 15 months from the date of service.

Note: HRSA does not accept any claim for resubmission, modification, or
adjustment after the allotted time period listed above.

The allotted time periods do not apply to overpayments that the provider must refund to
DSHS. After the allotted time periods, a provider may not refund overpayments to
HRSA by claim adjustment. The provider must refund overpayments to HRSA by a
negotiable financial instrument such as a bank check.

The provider, or any agent of the provider, must not bill a client or a client’s estate when:

v The provider fails to meet these listed requirements; and
v HRSA does not pay the claim.

What fee should I bill HRSA for eligible clients?

Bill HRSA your usual and customary fee.

Exception: If billing Medicare Part B crossover claims, bill the amount
submitted to Medicare.

How do I bill for services provided to Primary Care Case
Management (PCCM) clients?

When billing for services provided to PCCM clients:

Enter the referring physician or PCCM name in field 17 on the 1500 Claim Form; and
Enter the seven-digit, HRSA-assigned identification number of the PCCM provider who
referred the client for the service(s). If the client is enrolled with a PCCM provider and
the PCCM referral number is not in field 17a when you bill HRSA, the claim will be
denied.
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How do I bill for clients who are eligible for Medicare and
Medical Assistance?

If a client is eligible for both Medicare and Medical Assistance (otherwise known as “dual-
eligible”), you must first submit a claim to Medicare and accept assignment within
Medicare’s time limitations. HRSA may make an additional payment after Medicare
reimburses you.

If Medicare pays the claim, the provider must bill HRSA within six months of the date
Medicare processes the claim.

If Medicare denies payment of the claim, HRSA requires the provider to meet
HRSA’s initial 365-day requirement for initial claim (see page K.1).

Codes billed to HRSA must match codes billed to Medicare when billed as a
Medicare Part B crossover claim.

Medicare Part B

Benefits covered under Part B include: Physician, outpatient hospital services, home
health, durable medical equipment, and other medical services and supplies not
covered under Part A.

When the words "This information is being sent to either a private insurer or Medicaid
fiscal agent,” appear on your Medicare remittance notice, it means that your claim has
been forwarded to HRSA or a private insurer for deductible and/or coinsurance
processing.

If you have received a payment or denial from Medicare, but it does not appear on your
HRSA Remittance and Status Report (RA) within 45 days from Medicare’s statement
date, you should bill HRSA directly.

. If Medicare has made payment, and there is a balance due from HRSA, you must
submit a 1500 Claim Form (with the “XO” indicator in field 19). Bill only those
lines Medicare paid. Do not submit paid lines with denied lines. This could
cause a delay in payment or a denial.

. If Medicare denies services, but HRSA covers them, you must bill on a 1500
Claim Form (without the “XO” indicator in field 19). Bill only those lines
Medicare denied. Do not submit denied lines with paid lines. This could cause a
delay in payment or a denial.

. If Medicare denies a service that requires prior authorization by HRSA, HRSA
will waive the prior authorization requirement but will still require authorization.
Authorization or denial of your request will be based upon medical necessity.
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Note:

) Medicare/Medical Assistance billing claims must be received by HRSA
within six (6) months of the Medicare EOMB paid date.

) A Medicare Remittance Notice or EOMB must be attached to each claim.

Payment Methodology — Part B

. MMIS compares HRSA's allowed amount to Medicare's allowed amount and
selects the lesser of the two. (If there is no HRSA allowed amount, we use
Medicare's allowed amount.)

. Medicare's payment is deducted from the amount selected above.

. If there is no balance due, the claim is denied because Medicare's payment
exceeds HRSA's allowable.

. If there is a balance due, payment is made towards the deductible and/or
coinsurance up to HRSA’s maximum allowable.

HRSA cannot make direct payments to clients to cover the deductible and/or coinsurance
amount of Part B Medicare. HRSA can pay these costs to the provider on behalf of the
client when:

1) The provider accepts assignment; and

2) The total combined reimbursement to the provider from Medicare and Medicaid
does not exceed Medicare or Medicaid’s allowed amount, whichever is less.
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Third-Party Liability

You must bill the insurance carrier(s) indicated on the client’s Medical Identification card.
An insurance carrier's time limit for claim submissions may be different from HRSA’s. Itis
your responsibility to meet the insurance carrier's requirements relating to billing time limits,
as well as HRSA's, prior to any payment by HRSA.

You must meet HRSA’s 365-day billing time limit even if you haven’t received notification
of action from the insurance carrier. If your claim is denied due to any existing third-party
liability, refer to the corresponding HRSA Remittance and Status Report for insurance
information appropriate for the date of service.

If you receive an insurance payment and the carrier pays you less than the maximum amount
allowed by HRSA, or if you have reason to believe that HRSA may make an additional
payment:

) Submit a completed claim form to HRSA,;

o Attach the insurance carrier's statement or EOB;

) If rebilling, also attach a copy of the HRSA Remittance and Status Report showing
the previous denial; or

. If you are rebilling electronically, list the claim number (ICN) of the previous denial

in the Comments field of the Electronic Media Claim (EMC).

Third-party carrier codes are available on HRSA’s website at http://maa.dshs.wa.gov or by
calling the Coordination of Benefits Section at 1-800-562-6136.
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What records must be kept? (Refer to WAC 388-502-0020)

Enrolled providers must:

. Keep legible, accurate, and complete charts and records to justify the services provided to
each client, including, but not limited to:

v
v
v

AN N N NN Y N NN

Patient’s name and date of birth;

Dates of service(s);

Name and title of person performing the service, if other than the billing
practitioner;

Chief complaint or reason for each visit;

Pertinent medical history;

Pertinent findings on examination;

Medications, equipment, and/or supplies prescribed or provided,
Description of treatment (when applicable);

Recommendations for additional treatments, procedures, or consultations;
X-rays, tests, and results;

Plan of treatment and/or care, and outcome;

Specific claims and payments received for services; and

Any specifically required forms for the provision of DME.

. Assure charts are authenticated by the person who gave the order, provided the care, or
performed the observation, examination, assessment, treatment or other service to which
the entry pertains.

. Make charts and records available to DSHS, its contractors, and the US Department of
Health and Human Services, upon their request, for at least six years from the date of
service or more if required by federal or state law or regulation.

A provider may contact HRSA with questions regarding its
programs. However, HRSA’s response is based solely on the
information provided to HRSA'’s representative at the time of
inquiry, and in no way exempts a provider from following the
laws and rules that govern HRSA'’s programs.

(Refer to WAC 388-502-0020[2])
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Required Forms

The following forms can be downloaded from DSHS's Electronic Forms
Website at: http://www1.dshs.wa.gov/msa/forms/eforms.html

Medical Necessity for Wheelchair Purchase for Nursing Facilities (NF)
Clients (DSHS 13-729)

Medical Necessity for Wheelchair Purchase (for home client only) (DSHS
13-727)

The Speech Language Pathologist (SLP) EvaluationFor Speech Generating
Devices (DSHS 15-310)

Low Air-Loss Therapy Systems (DSHS 13-728)
Hosptital Bed Evaluation (DSHS 13-747)

Negative Pressure Wound Therapy (DSHS 13-726)
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Completing the 1500 Claim Form

Attention! HRSA now accepts the new 1500 Claim Form.

. On November 1, 2006, HRSA began accepting the new 1500 Claim Form (version

08/05).

) As of April 1, 2007, HRSA will no longer accept the old HCFA-1500 Claim Form.

Note: HRSA encourages providers to make use of electronic billing options.
For information about electronic billing, refer to the Important Contacts section.

Refer to HRSA'’s current General Information Booklet for instructions on completing the 1500
Claim Form. You may download this booklet from HRSA’s web site at: http://maa.dshs.wa.gov
(click Billing Instructions/Numbered Memoranda, Accept the agreement, and then click Billing
Instructions). You may also request a paper copy from the Department of Printing (see
Important Contacts section).

Instructions Specific to DME Providers

The following 1500 Claim Form instructions relate to the DME program:

Field Field
No. Name Required Entry
24B | Place of Service Yes These are the only appropriate code(s) for this billing

instruction:

Code To Be Used For

04 Homeless shelter

12 Client's residence

13 Assisted living facility
14 Group home

31 Skilled nursing facility
32 Nursing facility

99 Other

January 2007
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APPRICVED DME.003. 008

roce
Do or SAMPLE
STAPLE I ———
IN THIS S
AREA PRIOR AUTHORIZATION REQUEST

FiCA HEALTH INSURANCE CLAIM FORM FiCa
1. WELICAFE WEDIAD CHAMFUE THAMF 1A,

OTHER| 1a MSUREL'S 1.D. HUMBER [FoA FRCGReM N ITEM 1]
!

5ﬁ:‘-'lu':"“ AR e (]
N a) adlbatd 5l FoponEnrs SEN] MAFR &) :‘."lh E&‘:‘f‘ 0| PTO71342 SMITH A

o
o
i
3
L PR i & . Fal A R ¥ N
I 5, T w0 Ex 4. NELUFELS NAME [Lasi Name, Firat Narma, Widdla [nilal)
SMITH, PAT a7 13 (42 W F
E. FATIENT B ADDFESE [M2., Breed] 5. FATENT FELATIOHEHF 10 MELFED 7. INEUREL'S ACDIRERE (e, Seal)
PO BOX 17 SHDED-JMD e ]
[ STATE | 8. FATENT ETATUE CITY ETATE =
ANYTOWN WA | ang[ ] wamsa[]  coe [ ] 2
IF COCE TELEPHOME (Inchida Araa Cords) ZIF CODE TELEFHONME (JNCLIOE ARES COOE] E]
FulkTima FartTin =
28000 BT Sastemr L] v () 5
[+] 7 & Tl T 11. INSUREL'S FOLICT GROUF CF FECA NOMBER =
[=]
w
& OTHER IMEUREL'E POLIZY OF GROLF MOMBER 2. ENFLOVWENTT [CURRENT OR FREVIZUS)  [o INSURELS DWTE CF BATH e =
‘ o @
e[ ! Wl FO1 |2
b. OTHER INELIRELE DATE OF BRTH SEX b. AT ACCIDENTY FLACE (5t [, EMPLOVERS MAME COF BCHCCL HANE =
oo vy , - =
| Enlilin (= B 2
2. EWFLCVER S MAME OF ECHOUL HalE ©. OTHEA AZCIDENTT . MEURANCE FLAN MANE OF PROSAM MaME E
. - w
L= B 5
‘I INELIFAHGCE FLAN HANE U FRC-GFEM HENE T W d. 15 THERE AMOTHER HEALTH BEMEFTT FLANT &
[Jres MO I pes, retum ko and complata Han 9 a-d

READ BACK OF FORM BEFOFE COMPLETING & SIGHING THIS FORM. 1.2 INELIREL'S OR ALTHORLZED FEREONE SKEMATURE | authoriz &

12 FATIENTE OR AUTHCRIZED PEFEONE BISNATURE |aulhoraihe releass ol any madical or othar imlonmation nacassary ety ol medical benalis o e undessigned piysican o supplar for

I process this clam. | aso raquest papmanl of govemiment benalts cither to mysell or oha party who socapis assignman ‘seivioas deacrbad bolow .

L
EIENED, CaTE BIGHED A
OFG ] ILLNESE { Ars1 ympicim) OR 15, F PATIENT HaS HAD BABIE OFi EIWL AR LLNESS. [H) G o
R SR ‘ IREAEY hcaatl GF SVE RRET DATE MM | DD 1 P 1B OAESEATE A TORSRR N SRR
H ] FREGMENCTILMF] | | FROW | TO |
17. NAME OF REFERRING PHYEIC AN TR CTHER EOURCE 17a. 1 0. WUMBER OF REFERRING PHYEICLEN IRHl:rSHm.lZATH:E‘\I DAE:S- FELATED TD.:EE;'B“DSEEHW':KEKE
DR JOHMEON 5285888 FROM : | |
S —_—"

10, REEERVWED FOR LOCAL LEEE 20, CUTEICE LAEY 4 CHARSEE

[(e= [w= |

) | "CODE | CRIGIMAL REF. O,

! T R 25, FRICA ALTHCOFIZATION HUWEER
2| L 4 ] o 354012345
N e [ ¢ 5] E F :.:‘rs_kp’gt T i 3 z
DATES) OF SEFVICE Flaga | Ty, - s dEFTLES, k DILINCEIS = | REEERWED FOR =
we T8 v W4 DD ‘-‘-‘@ﬁﬁ; e GenE $CHARGES [ e pean | EMa |08 | LocalLee E
J10 ot loa |1o]or loa |1z Kooo4 |mul 428 o12p0 |1 8
=
Jd10 |01 foz |1o0]oe loa |z kopss | | 438 11500 |1 =
]
o
410 {01 |pa [10] o1 |pa |12 koois || 438 12600 |1 g
o
[= =
J10 |01 o3 |1o0] o1 |0z |4 wooas | | 438 soa00 |4 S
E
10 !0t {o3 [1olo1 loafee kotoe | | 438 1130 |1 g
e
| || | £
y ; ! T Iy 37, BLCERT AZEI0 o c
E5 FEDIERAL TaX |.0. MHUWEER EEN EN B8, PATENTS al:Cl: 3 .E&gmmml 28, % TOTAL CHaRGEE T2 ¥ AMOLMTPAID |30 $BeLARCEDUE
a1 S [ 500000 5000p0
Zi. BIAMATURE OF FHYSICIEN OF ELFFLER 32 HAWE sN[ ACDREEE OF FACLITY WHERE SERVICEE WERE |33, PHSICIANS, ELFFLIER'S EILL NG MAME, A0ICRESS, ZF COCE
II'IIHJ.IH“N;EEGHEEEEE:EEEWIALE REMOEREL: [H othar than homa or ofica) B PHOME »
ﬁmn'munm:arruammw;. ANYTOWN DME
2068-555-1111
EIMED DATE Fina B200000 aFFs
(AFPROVED B AMA& COUNCIL 0N MEDICAL SERVICE 2128) PLEASE PRINT OR TYPE FOFM HCFA-1ED0 [12-00),  FORW ARE-1E00,

FOFK NP1 E0
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APPRICVED DME.003. 008

roce
Do or SAMPLE
STAPLE I ———
IN THIS S
AREA _ WHEELCHAIR PURCHASE

FiCA HEALTH INSURANCE CLAIM FORM FiCa
1. WELICAFE WEDIAD CHAMFUE THAMF 1A,

OTHER| 1a MSUREL'S 1.D. HUMBER [FoA FRCGReM N ITEM 1]
!

5ﬁ:‘-'lu':"“ AR e (]
N a) adlbatd 5l FoponEnrs SEN] MAFR &) :‘."lh E&‘:‘f‘ 0| PTO71342 SMITH A

o
o
i
3
Ay i 0 LFa Ty N ¥ N
I 5, T w0 Ex 4. NELUFELS NAME [Lasi Name, Firat Narma, Widdla [nilal)
SMITH, PAT a7 13 (42 W F
E. FATIENT B ADDFESE [M2., Breed] 5. FATENT FELATIOHEHF 10 MELFED 7. INEUREL'S ACDIRERE (e, Seal)
PO BOX 17 SHDED-JMD e ]
[ STATE | 8. FATENT ETATUE CITY ETATE =
ANYTOWN WA | ang[ ] wamsa[]  coe [ ] 2
IF COCE TELEPHOME (Inchida Araa Cords) ZIF CODE TELEFHONME (JNCLIOE ARES COOE] E]
FulkTima FartTin =
28000 BT Sastemr L] v () 5
[+] 7 & Tl T 11. INSUREL'S FOLICT GROUF CF FECA NOMBER =
[=]
w
& OTHER IMEUREL'E POLIZY OF GROLF MOMBER 2. ENFLOVWENTT [CURRENT OR FREVIZUS)  [o INSURELS DWTE CF BATH e =
‘ o @
= | L w
b. OTHER INELIRELE DATE OF BRTH SEX b. AT ACCIDENTY FLACE (5t [, EMPLOVERS MAME COF BCHCCL HANE =
WM | DD Y , - =
| Enlilin (= B 2
2. EWFLCVER S MAME OF ECHOUL HalE ©. OTHEA AZCIDENTT . MEURANCE FLAN MANE OF PROSAM MaME E
. - w
= @ 2
‘I INELIFAHGCE FLAN HANE U FRC-GFEM HENE T W d. 15 THERE AMOTHER HEALTH BEMEFTT FLANT &
[Jres MO I pes, retum ko and complata Han 9 a-d

READ BACK OF FORM BEFOFE COMPLETING & SIGHING THIS FORM. 1.2 INELIREL'S OR ALTHORLZED FEREONE SKEMATURE | authoriz &

12 FATIENTE OR AUTHCRIZED PEFEONE BISNATURE |aulhoraihe releass ol any madical or othar imlonmation nacassary ety ol medical benalis o e undessigned piysican o supplar for

I process this clam. | aso raquest papmanl of govemiment benalts cither to mysell or oha party who socapis assignman seieows deacribed bakow.

o
EIENED, CATE BIGHED Y
OFG ] ILLNESE { Ars1 ympicim) OR 15, F PATIENT HaS HAD BABIE OFi EIWL AR LLNESS. L] G o
R SR ‘ IREAEY hcaatl GF SVERRSTDATE MM | DO 1 1Y 1B OAESEATE A TORSRR N SRR
H ] FREGMENCTILMF] | | FROW | TO |
17. NAME OF REFERRING PHYEIC AN TR CTHER EOURCE 17a. 1 0. WUMBER OF REFERRING PHYEICLEN IRHErSHm.lZATH:E‘I DAE:S- FELATED TD-:E;H;lEr\ITDSEEH\'P_:rErE
DR JOHMNSON 5868828 i w7
S —_—"

10, REEERVWED FOR LOCAL LEEE 20, CUTEICE LAEY 4 CHARSEE
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1 1 o
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o
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o
L | || || S
| a
| || || g
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a1 S [ 500000 500000
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EIGHED DATE Fire 200000 aFFs
[AFFROVED B AMA COUNCL OH MEDICAL SERVICE 22E) PLEASE PRINT OR TYPE FOPM HCFA-1500 [12-00),  FORM RARE-1E0,

FOFK NP1 E0
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APPRELD OMB-0033. (08

28000

[ ststem Shudeni
T r

& CTHER INEURELE POLICY TR GROLF WUMBER

11. INSUREL'S POLICY GROUP CR FECA NMUMBER

a. EWPLCYWENT T [CURRENT OR PREVICUS)
= @e

b. CTHER INELUREL'E DATE OF BIRTH
Co | b

Paliks

b. ALTO ACCIDENTY
YES

PLACE (Stak]

B

L1

. EMPLOVER'S NAaME OF ECHTZOL NaVE

EX

J.IFEUHE% El"TEI::F!E\E:IH “D 5

b. EMPLOYER'S MaME OR BCHCOL NAME

L

©. OTHER ACCICENTY

roe

it SAMPLE }

STAPLE I —— &

INTHIZ T —— T

AREA WITH EXFPEDITED PRIOR AUTHORIZATION E

Rica HEALTH INSURANCE CLAIM FORM FICA
1. MECIGAFE WEDALD THAMFUE CHANFVA 5'#3-1?“ - TECA ___ DTFER[Ta WEUREL |0 NUMEER [P FRCaFEM I TEM 1)
Muctoars o) [RF] Mecleats o) [ iSpomnrs 55N VAFRS #) b R o | PTO71342 SMITH A

TR 1 » v, TS ] TAIERTEERTHLS x 3. INEUREL'S HANE |Lasi Fas, Frat Harma, Widda ITia)

SMITH, PAT o7 |12 14z w F

T FATIENTE ADCFESS [Hx., Bres]] 7. FATENT FELATIGNEAF TC MSLFED 7. INEUREL'S ALDRERE iz, Eireat]

PO BOX 17 ser[ ] spruss[ Jonm[ ] ot
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o prcsss this clim. | slso raques payman of govemment benalts ster io myself or

 macical or other Imonmation nacassary
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Common Questions Regarding
Medicare Part B/
Medicaid Crossover Claims

Q:  Whydo I have to mark “XO,” in box 19 on crossover claim?

A: The “XO” allows our mailroom staff to identify crossover claims easily, ensuring
accurate processing for payment.

Q:  What fields do I use for HCFA-1500 Medicare information?

A: InField: Please Enter:
19 an “X0O”
24K Medicare’s allowed charges
29 Medicare’s total deductible
30 Medicare’s total payment
32 Medicare’s EOMB process date, and the third-party

liability amount

Q:  When I bill Medicare denied lines to HRSA, why is the claim denied?

A: Your bill is not a crossover when Medicare denies your claim or if you are billing
for Medicare-denied lines. The Medicare EOMB must be attached to the claim. Do
not indicate “X0O.”

Q: How do my claims reach Medicaid after I’ve sent them to Medicare?

A: After Medicare has processed your claim, and if Medicare has allowed the
services, in most cases Medicare will forward the claim to HRSA for any
supplemental Medicaid payment. When the remarks code is, “MAO07-The claim
information has also been forwarded to Medicaid for review,” it means that your
claim has been forwarded to HRSA.

January 2007 -J5- Common Questions Regarding
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Q:  What if my claim(s) does not appear on the RA?

A: If Medicare has paid and the Medicare crossover claim does not appear on the
HRSA Remittance Advice and Status Report (RA) within 45 days of the Medicare
statement date, you should bill HRSA the paid lines on the 1500 Claim Form
with an “XO” in box 19.

If Medicare denies a service, bill HRSA the denied lines, using the 1500 Claim
Form without an “XO” on the claim.

REMEMBER! Attach a copy of Medicare’s EOMB.
REMEMBER! You must submit your claim to HRSA within six months of the

Medicare statement date if Medicare has paid or 365 days from date of service if
Medicare has denied.

Note: Claims billed to HRSA with payment by Medicare must be submitted with
the same procedure code used to bill Medicare.

January 2007 -J.6- Common Questions Regarding
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Completing the 1500 Claim Form
for Medicare Crossovers

The HCFA-1500 (U2) (12-90) (Health Insurance Claim Form) is a universal claim form used by many
agencies nationwide; a number of the fields on the form do not apply when billing the Health and
Recovery Services Administration (HRSA). Some field titles may not reflect their usage for this claim
type. The numbered boxes on the claim form are referred to as fields.

General Guidelines:

° Use only the original preprinted red and white 1500 Claim Forms (version 12/90 or later,
preferably on 20# paper). This form is designed specifically for optical character recognition
(OCR) systems. The scanner cannot read black and white (copied, carbon, or laser-printer
generated) 1500 Claim Forms.

° Do not use red ink pens, highlighters, “post-it notes,” or stickers anywhere on the claim form
or backup documentation. The red ink and/or highlighter will not be picked up in the scanning
process. Vital data will not be recognized. Do not write or use stamps or stickers that say,
“REBILL,” “TRACER,” or “SECOND SUBMISSION” on claim form.

. Use standard typewritten fonts that are 10 c.p.i (characters per inch).
Do not mix character fonts on the same claim form. Do not use italics or script.

. Use upper case (capital letters) for all alpha characters.

. Use black printer ribbon, ink-jet, or laser printer cartridges. Make sure ink is not too light or
faded.

. Ensure all the claim information is entirely contained within the proper field on the claim
form and on the same horizontal plane. Misaligned data will delay processing and may even be
missed.

. Place only six detail lines on each claim form. HRSA does not accept “continued” claim forms.

If more than six detail lines are needed, use additional claim forms.

. Show the total amount for each claim form separately. Do not indicate the entire total (for all
claims) on the last claim form; total each claim form.

January 2007 -J.7- Completing the 1500 Claim Form
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The 1500 Claim Form, used for Medicare/Medicaid Benefits
Coordination, cannot be billed electronically.

FIELD DESCRIPTION

3. Patient's Birthdate: Required.

la. Insured's 1.D. No.: Required. Enter Enter the birthdate of the HRSA

the HRSA Patient Identification client.
Code (PIC). This information is 4, Insured's Name (Last Name, First
obtained from the client's current Name, Middle Initial): When
monthly Medical Identification card applicable. If the client has health
and consists of the client's: insurance through employment or
another source (e.g., private
e First and middle initials (a dash insurance, Federal Health Insurance
[-] must be used if the middle Benefits, CHAMPUS, or
initial is not available). CHAMPVA), list the name of the
e Six-digit birthdate, consisting of insured here. Enter the name of the
numerals only (MMDDYY). insured except when the insured and
e First five letters of the last name. the client are the same - then the
If there are fewer than five letters word Same may be entered.
in the last name, leave spaces for
the remainder before adding the 5. Patient's Address: Required. Enter
tiebreaker. the address of the HRSA client who
e An alpha or numeric character has received the services you are
(tiebreaker). billing for (the person whose name is
in field 2).
For example:
9. Other Insured's Name: Secondary
v' Mary C. Johnson's PIC looks like insurance. When applicable, enter
this: MC010633JOHNSB. the last name, first name, and middle
v John Lee's PIC needs two spaces initial of the insured. If the client
to make up the last name, does has insurance secondary to the
not have a middle initial and insurance listed in field 11, enter it
looks like this: J-100226LEE B. here.

2. Patient's Name: Required. Enter %a. Enter the other insured's policy or
the last name, first name, and middle group number and his/her Social
initial of the HRSA client (the Security Number.
receiver of the services for which
you are billing). 9b.  Enter the other insured's date of birth.

9c. Enter the other insured's employer's
name or school name.
January 2007 -J.8- Completing the 1500 Claim Form
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9d.  Enter the insurance plan name or
the program name (e.g., the insured's
health maintenance organization, or
private supplementary insurance).

Please note: DSHS, Welfare, Provider
Services, Healthy Kids, First Steps,
Medicare, Indian Health, PCCM, Healthy
Options, PCOP, etc., are inappropriate
entries for this field.

10. Is Patient’s Condition Related To:
Required. Check yes or no to
indicate whether employment, auto
accident or other accident
involvement applies to one or more
of the services described in field 24.
Indicate the name of the coverage
source in field 10d (L&, name of
insurance company, etc.).

11. Insured's Policy Group or FECA
(Federal Employees Compensation
Act) Number: Primary insurance.
When applicable. This information
applies to the insured person listed in
field 4. Enter the insured's policy
and/or group number and his/her
social security number. The data in
this field will indicate that the client
has other insurance coverage and
HRSA pays as payor of last resort.

11a. Insured's Date of Birth:
Primary insurance. When
applicable, enter the insured's
birthdate, if different from field 3.

11b. Employer's Name or School Name:
Primary insurance. When
applicable, enter the insured's
employer's name or school name.

11c.

11d.

19.

22,

24,

Insurance Plan Name or Program
Name: Primary insurance. When
applicable, show the insurance plan
or program name to identify the
primary insurance involved. (Note:
This may or may not be associated
with a group plan.)

Is There Another Health Benefit
Plan?: Required if the client has
secondary insurance. Indicate yes or
no. If yes, you should have
completed fields 9a.-d. If the client
has insurance, and even if you know
the insurance will not cover the
service you are billing, you must
check yes. If 11d. is left blank, the
claim may be processed and
denied in error.

Reserved For Local Use -
Required. When Medicare allows
services, enter XO to indicate this
is a crossover claim.

Medicaid Resubmission: When
applicable. If this billing is being
resubmitted more than six (6)
months from Medicare's paid date,
enter the Internal Control Number
(ICN) that verifies that your claim
was originally submitted within the
time limit. (The ICN number is the
claim number listed on the
Remittance and Status Report.) Also
enter the three-digit denial
Explanation of Benefits (EOB).

Enter only one (1) procedure code
per detail line (fields 24A - 24K).
If you need to bill more than six
(6) lines per claim, please use an
additional 1500 Claim Form.
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24A. Date(s) of Service: Required. Enter 24F. $ Charges: Required. Enter the
the "from™ and "to" dates using all six amount you billed Medicare for
digits for each date. Enter the month, the service performed. If more
day, and year of service numerically than one unit is being billed, the
(e.g., October 4, 2003 = 100403). Do charge shown must be for the total of
not use slashes, dashes, or hyphens the units billed. Do not include
to separate month, day, or year dollar signs or decimals in this field.
(MMDDYY). Do not add sales tax.
24B. Place of Service: Required. These 24G. Days or Units: Required. Enter the
are the only appropriate code(s) for number of units billed and paid for
this billing instruction: by Medicare.
Code Number To Be Used For 24K. Reserved for Local Use: Required.
Use this field to show Medicare
04 Homeless shelter allowed charges. Enter the Medicare
12 Client's residence allowed charge on each detail line of
13 Assisted living the claim (see sample).
facility
14 Group home 26.  Your Patient's Account No.: Not
31 Nursing facility required. Enter an alphanumeric ID
32 Nursing facility number, for example, a medical
99 Other record number or patient account
number. This number will be printed
24C. Type of Service: Not Required. on your Remittance and Status
Report under the heading Patient
24D. Procedures, Services or Supplies Account Number.
HCPCS: Required. Enter the
appropriate Centers for Medicare and 27.  Accept Assignment: Required.
Medicaid (CMS) (formerly known as Check yes.
HCFA) Common Procedure Coding
System (HCPCS) procedure code for 28.  Total Charge: Required. Enter the
the services being billed. sum of your charges. Do not use
MODIFIER: When appropriate enter dollar signs or decimals in this field.
a modifier.
24E. Diagnosis Code: Enter appropriate
diagnosis code for condition.
January 2007 -J.10 - Completing the 1500 Claim Form
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29.  Amount Paid: Required. Enter the
Medicare Deductible here. Enter the
amount as shown on Medicare's
Remittance Notice and Explanation
of Benefits. If you have more than
six (6) detail lines to submit, please
use multiple 1500 Claim Forms (see
field 24) and calculate the deductible
based on the lines on each form. Do
not include coinsurance here.

30.  Balance Due: Required. Enter the
Medicare Total Payment. Enter the
amount as shown on Medicare's
Remittance Notice or Explanation of
Benefits. If you have more than six
(6) detail lines to submit, please use
multiple HCFA claim forms (see
field 24) and calculate the Medicare
payment based on the lines on each
form. Do not include coinsurance
here.

32. Name and Address of Facility
Where Services Are Rendered:
Required. Enter Medicare Statement
Date and any Third-Party Liability
Dollar Amount (e.g., auto,
employee-sponsored, supplemental
insurance) here, if any. If there is
insurance payment on the claim, you
must also attach the insurance
Explanation of Benefits (EOB). Do
not include coinsurance here.

33. Physician's, Supplier's Billing
Name, Address, Zip Code and
Phone #: Required.

P.I.N. #: Required. Enter the
individual provider
number assigned to you
by HRSA.
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Appendix A [Refer to WAC 388-543-2100]

Reimbursement Methodology for Wheelchairs

1. The Health and Recovery Services Administration (HRSA) reimburses a Durable
Medical Equipment (DME) provider for purchased wheelchairs for a home or nursing
facility client based on the specific brand and model of wheelchair dispensed. HRSA
decides which brands and/or models of wheelchairs are eligible for reimbursement based
on all of the following:

a) The client’s medical needs;
b) Product quality;

C) Cost; and

d) Available alternatives.

2. For wheelchair rentals and wheelchair accessories (e.g., cushions and backs), HRSA uses
either:

a) The Medicare fees that are current on April 1 of each year; or

b) HRSA'’s maximum allowable reimbursement is based on a percentage of the
manufacturer’s list price in effect on January 31 of the base year, or the invoice
for the specific item. HRSA uses the following percentages:

i) For basic standard wheelchairs, sixty-five percent;

i) For add-on accessories and parts, eighty-four percent;

iii) For upcharge modifications and cushions, eighty percent;
iv) For all other manual wheelchairs, eighty percent; and

V) For all other power-drive wheelchairs, eighty-five percent.

4. HRSA determines rental reimbursement for categories of manual and power-driven
wheelchairs based on average market rental rates or Medicare rates.

5. HRSA evaluates and updates the wheelchair fee schedule once per year.

6. HRSA implements wheelchair rate changes on April 1 of the base year, and the rates are
effective until the next rate change.
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Appendix B [Refer to WAC 388-543-2500]

Reimbursement Methodology for Other DME

1. HRSA establishes reimbursement rates for purchased other DME.

a)

b)

For other durable medical equipment that have a Medicare rate established for a
new purchase, HRSA uses the rate that is in effect on January first of the year in
which HRSA sets the reimbursement.

For other durable medical equipment that do not have a Medicare rate established
for a new purchase, HRSA uses a pricing cluster to establish the rate.

2. Establishing a pricing cluster and reimbursement rates.

a)

b)

In order to make up a pricing cluster for a procedure code, HRSA determines
which brands/models of other DME its clients most frequently use. HRSA
obtains prices for these brands/models from manufacturer catalogs or commercial
databases. HRSA may change or otherwise limit the number of brands/models
included in the pricing cluster, based on the following:

I. Client medical needs;

ii. Product quality;

iii. Introduction of new brands/models;

iv. A manufacturer discontinuing or substituting a brand/model; and/or
V. Cost.

If a manufacturer list price is not available for any of the brands/models used in
the pricing cluster, HRSA calculates the reimbursement rate at the manufacturer’s
published cost to providers plus a 35 percent mark-up.
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For each brand used in the pricing cluster, HRSA discounts the manufacturer’s
list price by 20 percent.

If six or more brands/models are used in the pricing cluster, HRSA
calculates the reimbursement rate at the 17th percentile of the pricing
cluster.

If five brands/models are used in the pricing cluster, HRSA establishes the
reimbursement rate at the fourth highest discounted list price, as described
in 2b on page 2.

If four brands/models are used in the pricing cluster, HRSA establishes the
reimbursement rate at the third highest discounted list price, as described
in 2b on page 2.

If three brands/models are used in the pricing cluster, HRSA establishes
the reimbursement rate at the third highest discounted list price, as
described in 2b on page 2.

If two or fewer brands/models are used in the pricing cluster, HRSA
establishes the reimbursement rate at the highest discounted list price, as
described in 2b on page 2.
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