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HCPCS CODE DESCRIPTION 

A4210 NEEDLE-FREE INJECTION DEVICE, EACH 

A4211 SUPPLIES FOR SELF-ADMINISTERED INJECTIONS 

A4212 NON-CORING NEEDLE OR STYLET WITH OR WITHOUT CATHETER 

A4265 PARAFFIN, PER POUND 

A4280 ADHESIVE SKIN SUPPORT ATTACHMENT FOR USE WITH EXTERNAL BREAST PROSTHESIS, EACH 

A4281 TUBING FOR BREAST PUMP, REPLACEMENT 

A4282 ADAPTER FOR BREAST PUMP, REPLACEMENT 

A4283 CAP FOR BREAST PUMP BOTTLE, REPLACEMENT 

A4284 BREAST SHIELD AND SPLASH PROTECTOR FOR USE WITH BREAST PUMP, REPLACEMENT 

A4285 POLYCARBONATE BOTTLE FOR USE WITH BREAST PUMP, REPLACEMENT 

A4286 LOCKING RING FOR BREAST PUMP, REPLACEMENT 

A4321 THERAPEUTIC AGENT FOR URINARY CATHETER IRRIGATION 

A4459 
MANUAL PUMP-OPERATED ENEMA SYSTEM, INCLUDES BALLOON, CATHETER AND ALL ACCESSORIES, 

REUSABLE, ANY TYPE 

A4465 NON-ELASTIC BINDER FOR EXTREMITY 

A4470 GRAVLEE JET WASHER 

A4480 VABRA ASPIRATOR 
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A4558 CONDUCTIVE GEL OR PASTE, FOR USE WITH ELECTRICAL DEVICE (E.G.,TENS, NMES), PER OZ. 

A4602 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, LITHIUM, 1.5 VOLT, EACH 

A4608 TRANSTRACHEAL OXYGEN CATHETER, EACH 

A4610 TRACHEAL SUCTION CATHETER, CLOSED SYSTEM, FOR 72 OR MORE HOURS OF USE, EACH 

A4611 BATTERY, HEAVY DUTY; REPLACEMENT FOR PATIENT OWNED VENTILATOR 

A4612 BATTERY CABLES; REPLACEMENT FOR PATIENT-OWNED VENTILATOR 

A4613 BATTERY CHARGER; REPLACEMENT FOR PATIENT-OWNED VENTILATOR 

A4615 CANNULA, NASAL 

A4616 TUBING (OXYGEN), PER FOOT 

A4617 MOUTH PIECE 

A4618 BREATHING CIRCUITS 

A4620 VARIABLE CONCENTRATION MASK 

A4630 
REPLACEMENT BATTERIES.  MEDICALLY NECESSARY TRANSCUTANEOUS ELECTRICAL STIMULATOR, OWNED 

BY PATIENT 

A4633 REPLACEMENT BULB/LAMP FOR ULTRAVIOLET LIGHT THERAPY SYSTEM, EACH 

A4634 REPLACEMENT BULB FOR THERAPEUTIC LIGHT BOX, TABLETOP MODEL 

A4638 REPLACEMENT BATTERY FOR PATIENT-OWNED EAR PULSE GENERATOR, EACH 
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A4639 REPLACEMENT PAD FOR INFRARED HEATING PAD SYSTEM, EACH 

A4656 NEEDLE, ANY SIZE, EACH 

A4657 SYRINGE, WITH OR WITHOUT NEEDLE, EACH 

A4660 SPHYGMOMANOMETER/BLOOD PRESSURE APPARATUS WITH CUFF AND STETHOSCOPE 

A4663 BLOOD PRESSURE CUFF ONLY 

A4670 AUTOMATIC BLOOD PRESSURE MONITOR 

A4928 SURGICAL MASK, PER 20 

A4930 GLOVES, STERILE, PER PAIR 

A4931 ORAL THERMOMETER, REUSABLE, ANY TYPE, EACH 

A4932 RECTAL THERMOMETER, REUSABLE, ANY TYPE, EACH 

A5200 PERCUTANEOUS CATHETER/TUBE ANCHORING DEVICE, ADHESIVE SKIN ATTACHMENT 

A5508 
FOR DIABETICS ONLY, DELUXE FEATURE OF OFF-THE SHELF DEPTH-INLAY SHOE OR CUSTOM-MOLDED 

SHOE, PER SHOE 

A5510  
FOR DIABETICS ONLY, DIRECT FORM, COMPRESSION MOLDED TO PATIENT’S FOOT WITHOUT EXTERNAL 

HEAT SOURCE, MULTIPLE-DENSITY INSERT(S) PREFABRICATED, PER SHOE 

A6000 
NON-CONTACT WOUND WARMING WOUND COVER FOR USE WITH THE NON-CONTACT WOUND WARMING 

DEVICE AND WARMING CARD 

A6010 COLLAGEN BASED WOUND FILLER, DRY FORM, PER GRAM OF COLLAGEN 

A6011 COLLAGEN BASED WOUND FILLER, GEL/PASTE, PER GRAM OF COLLAGEN 



APPENDIX 506C – NON-COVERED DMEPOS SUPPLIES 
 

Page 4 of 35 
 

HCPCS CODE DESCRIPTION 

A6021 COLLAGEN DRESSING, PAD SIZE 16 SQ. IN. OR LESS, EACH 

A6022 COLLAGEN DRESSING, PAD SIZE MORE THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., EACH 

A6023 COLLAGEN DRESSING, PAD SIZE MORE THAN 48 SQ. IN., EACH 

A6024 COLLAGEN DRESSING WOUND FILLER, PER 6 INCHES 

A6025 GEL SHEET FOR DERMAL OR EPIDERMAL APPLICATION, (E.G., SILICONE, HYDROGEL, OTHER), EACH 

A6228 
GAUZE, IMPREGNATED, WATER OR NORMAL SALINE, PAD SIZE 16 SQ. IN. OR LESS, WITHOUT ADHESIVE 

BORDER, EACH DRESSING 

A6229 
GAUZE, IMPREGNATED, WATER OR NORMAL SALINE, PAD SIZE MORE THAT 16 SQ. IN. BUT LESS THAN OR 

EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE BORDER, EACH DRESSING 

A6230 
GAUZE, IMPREGNATED, WATER OR NORMAL SALINE, PAD SIZE MORE THAN 48 SQ. IN., WITHOUT ADHESIVE 

BORDER, EACH DRESSING 

A6410 EYE PAD, STERILE, EACH 

A6411 EYE PAD, NON-STERILE, EACH 

A6412 EYE PATCH, OCCLUSIVE, EACH 

A6413 ADHESIVE BANDAGE, FIRST-AID TYPE, ANY SIZE, EACH 

A6457 TUBULAR DRESSING WITH OR WITHOUT ELASTIC, ANY WIDTH, PER LINEAR YARD 

A6545 GRADIENT COMPRESSION WRAP, NONELASTIC, BELOW KNEE, 30-50 MM HG, EACH 

A7001 CANISTER, NON-DISPOSABLE, USED WITH SUCTION PUMP, EACH 

A7007 LARGE VOLUME NEBULIZER, DISPOSABLE, UNFILLED, USED WITH AEROSOL COMPRESSOR 
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A7008 LARGE VOLUME NEBULIZER, DISPOSABLE, PREFILLED, USED WITH AEROSOL COMPRESSOR 

A7009 RESERVOIR BOTTLE, NON-DISPOSABLE, USED WITH LARGE VOLUME ULTRASONIC NEBULIZER 

A7010 CORRUGATED TUBING, DISPOSABLE, USED WITH LARGE VOLUME NEBULIZER, 100 FEET 

A7011 CORRUGATED TUBING, NON-DISPOSABLE, USED WITH LARGE VOLUME NEBULIZER, 10 FEET 

A7014 FILTER, NONDISPOSABLE, USED WITH AEROSOL COMPRESSOR OR ULTRASONIC GENERATOR 

A7016 DOME AND MOUTHPIECE, USED WITH SMALL VOLUME ULTRASONIC NEBULIZER 

A7017 NEBULIZER, DURABLE, GLASS OR AUTOCLAVABLE PLASTIC, BOTTLE TYPE, NOT USED WITH OXYGEN 

A7018 WATER, DISTILLED, USED WITH LARGE VOLUME NEBULIZER, 1000 ML 

A7025 
HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM VEST, REPLACEMENT FOR USE WITH PATIENT 

OWNED EQUIPMENT, EACH 

A7026 
HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM HOSE, REPLACEMENT FOR USE WITH PATIENT 

OWNED EQUIPMENT, EACH 

A7027 COMBINATION ORAL/NASAL MASK, USED WITH CONTINUOUS POSTIVE AIRWAY PRESSURE 

A7028 ORAL CUSHION FOR COMBINATION ORAL/NASAL MASK, REPLACEMENT ONLY, EACH 

A7029 NASAL PILLOWS FOR COMBINATION ORAL/NASAL MASK,REPLACEMENT ONLY, PAIR 

A7040 ONE WAY CHEST DRAIN VALVE 

A7041 WATER SEAL DRAINAGE CONTAINER AND TUBING FOR USE WITH IMPLANTED CHEST TUBE 

A7042 IMPLANTED PLEURAL CATHETER, EACH 
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A7043 VACUUM DRAINAGE BOTTLE AND TUBING FOR USE WITH IMPLANTED CATHETER 

A7044 ORAL INTERFACE USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH 

A7047 ORAL INTERFACE USED WITH RESPITRATION SUCTION PUMP, EACH 

A7048 
VACUUM DRAINAGE COLLECTION UNIT AND TUBING KIT, INCLUDING ALL SUPPLIES NEEDED FOR 

COLLECTION UNIT CHANGE, FOR USE WITH IMPLATED CATHETER, EACH 

A7501 TRACHEOSTOMA VALVE, INCLUDING DIAPHRAGM, EACH 

A7502 REPLACEMENT DIAPHRAGM/FACEPLATE FOR TRACHEOSTOMA VALVE, EACH 

A7503 
FILTER HOLDER OR FILTER CAP, REUSABLE, FOR USE IN A TRACHEOSTOMA HEAT AND MOISTURE 

EXCHANGE SYSTEM, EACH 

A7504 FILTER FOR USE IN A TRACHEOSTOMA HEAT AND MOISTURE EXCHANGE SYSTEM, EACH 

A7505 
HOUSING, REUSABLE WITHOUT ADHESIVE, FOR USE IN A HEAT AND MOISTURE EXCHANGE SYSTEM AND/OR 

WITH A TRACHEOSTOMA VALVE, EACH 

A7506 
ADHESIVE DISC FOR USE IN A HEAT AND MOISTURE EXCHANGE SYSTEM AND/OR WITH TRACHEOSTOMA 

VALVE, ANY TYPE EACH 

A8004 SOFT INTERFACE FOR HELMET, REPLACEMENT ONLY 

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

ACCESSORIES 

A9275 HOME GLUCOSE DISPOSABLE MONITOR, INCLUDES TEST STRIPS 

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

GLUCOSE MONITORING SYSTE, 1 UNIT = 1 DAY SUPPLY 

A9277 TRANSMITTER; EXTERNAL, FOR USE WITH INTERSTITIAL CONTINUOUS GLUCOSE MONITORING SYSTEM 
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A9278 
RECEIVER(MONITOR); EXTERNAL, FOR USE WITH INTERSTITIAL CONTINUOUS GLUCOSE MONITORING 

SYSTEM 

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

COMPONENTS AND ELECTRONICS, NOT OTHERWISE CLASSIFIED 

A9280 ALERT OR ALARM DEVICE, NOT OTHERWISE CLASSIFIED 

A9281 REACHING/GRABBING DEVICE, ANY TYPE, ANY LENGTH, EACH 

A9282 WIG, ANY TYPE, EACH 

A9300 EXERCISE EQUIPMENT 

B4100 FOOD THICKENER, ADMINISTERED ORALLY, PER OUNCE 

B4102 
ENTERAL FORMULA, FOR ADULTS, USED TO REPLACE FLUIDS AND ELECTROLYTES (E.G. CLEAR LIQUIDS), 

500 ML = 1 UNIT 

B4103 
ENTERAL FORMULA, FOR PEDIATRICS, USED TO REPLACE FLUIDS AND ELECTROLYTES (E.G. CLEAR 

LIQUIDS), 500 ML = 1 UNIT 

B4104 ADDITIVE FOR ENTERAL FORMULA (E.G. FIBER) 

B4149 

ENTERAL FORMULA, MANUFACTURED BLENDERIZED NATURAL FOODS WITH INTACT NUTRIENTS, INCLUDES 

PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER, ADMINISTERED 

THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT 

B4150 

ENTERAL FORMULA, NUTRITIONALLY COMPLETE WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, 

CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL 

FEEDING TUBE, 100 CALORIES = 1 UNIT 

B4152 

ENTERAL FORMULA, NUTRITIONALLY COMPLETE, CALORICALLY DENSE (EQUAL TO OR GREATER THAN 1.5 

KCAL/ML) WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND 

MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 

UNIT 
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B4153 

ENTERAL FORMULA, NUTRITIONALLY COMPLETE, HYDROLYZED PROTEINS (AMINO ACIDS AND PEPTIDE 

CHAIN), INCLUDES FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER, ADMINISTERED 

THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT 

B4154 

ENTERAL FORMULA, NUTRITIONALLY COMPLETE, FOR SPECIAL METABOLIC NEEDS, EXCLUDES INHERITED 

DISEASE OF METABOLISM, INCLUDES ALTERED COMPOSITION OF PROTEINS, FATS, CARBOHYDRATES, 

VITAMINS AND/OR MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 

100 CALORIES = 1 UNIT 

B4155 

ENTERAL FORMULA, NUTRITIONALLY INCOMPLETE/MODULAR NUTRIENTS, INCLUDES SPECIFIC NUTRIENTS, 

CARBOHYDRATES (E.G. GLUCOSE POLYMERS), PROTEINS/AMINO ACIDS (E.G. GLUTAMINE, ARGININE), FAT 

(E.G. MEDIUM CHAIN TRIGLYCERIDES) OR COMBINATION, ADMINISTERED THROUGH AN ENTERAL FEEDING 

TUBE, 100 CALORIES = 1 UNIT 

B4157 

ENTERAL FORMULA, NUTRITIONALLY COMPLETE, FOR SPECIAL METABOLIC NEEDS FOR INHERITED DISEASE 

OF METABOLISM, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE 

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

B4158 

ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY COMPLETE WITH INTACT NUTRIENTS, INCLUDES 

PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER AND/OR IRON, 

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

B4159 

ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY COMPLETE SOY BASED WITH INTACT NUTRIENTS, 

INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER AND/OR 

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

B4160 

ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY COMPLETE CALORICALLY DENSE (EQUAL TO OR 

GREATER THAN 0.7 KCAL/ML) WITH INTACT NUTRIENTS, INCLUDES (EQUAL TO OR GREATER THAN 0.7 

KCAL/ML) WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND 

MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 

UNIT 

B4161 

ENTERAL FORMULA, FOR PEDIATRICS, HYDROLYZED/AMINO ACIDS AND PEPTIDE CHAIN PROTEINS, 

INCLUDES FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER, ADMINISTERED 

THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT 

B4162 

ENTERAL FORMULA, FOR PEDIATRICS, SPECIAL METABOLIC NEEDS FOR INHERITED DISEASE OF 

METABOLISM, INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE 

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

E0117 CRUTCH, UNDERARM, ARTICULATING, SPRING ASSISTED, EACH 
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E0118 CRUTCH SUBSTITUTE, LOWER LEG PLATFORM, WITH OR WITHOUT WHEELS, EACH 

E0144 WALKER, ENCLOSED, FOUR SIDED FRAMED, RIGID OR FOLDING, WHEELED WITH POSTERIOR SEAT 

E0164 COMMODE CHAIR, MOBILE, WITH FIXED ARMS 

E0166 COMMODE CHAIR, MOBILE, WITH DETACHABLE ARMS 

E0169 COMMODE CHAIR WITH SEAT LIFT MECHANISM 

E0170 COMMODE CHAIR WITH INTEGRATED SEAT LIFT MECHANISM, ELECTRIC, ANY TYPE 

E0171 COMMODE CHAIR WITH INTEGRATED SEAT LIFT MECHANISM, NON-ELECTRIC, ANY TYPE 

E0172 SEAT LIFT MECHANISM PLACED OVER OR ON TOP OF TOILET, ANY TYPE 

E0175 FOOT REST, FOR USE WITH COMMODE CHAIR, EACH 

E0192 LOW PRESSURE AND POSITIONING EQUALIZATION PAD, FOR WHEELCHAIR 

E0193 POWERED AIR FLOTATION BED (LOW AIR LOSS THERAPY) 

E0194 AIR FLUIDIZED BED 

E0200 HEAT LAMP, WITHOUT STAND (TABLE MODEL), INCLUDES BULB, OR INFRARED ELEMENT 

E0203 THERAPEUTIC LIGHTBOX, MINIMUM 10,000 LUX, TABLE TOP MODEL 

E0205 HEAT LAMP, WITH STAND, INCLUDES BULB, OR INFRARED ELEMENT 

E0210 ELECTRIC HEAT PAD, STANDARD 

E0215 ELECTRIC HEAT PAD, MOIST 
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E0217 WATER CIRCULATING HEAT PAD WITH PUMP 

E0218 WATER CIRCULATING COLD PAD WITH PUMP 

E0220 HOT WATER BOTTLE 

E0221 INFRARED HEATING PAD SYSTEM 

E0225 HYDROCOLLATOR UNIT, INCLUDES PADS 

E0230 ICE CAP OR COLLAR 

E0231 
NON-CONTACT WOUND WARMING DEVICE (TEMPERATURE CONTROL UNIT, AC ADAPTER AND POWER CORD) 

FOR USE WITH WARMING CARD AND WOUND COVER 

E0232 
WARMING CARD FOR USE WITH THE NON CONTACT WOUND WARMING DEVICE AND NON CONTACT WOUND 

WARMING WOUND COVER 

E0235 PARAFFIN BATH UNIT, PORTABLE (SEE MEDICAL SUPPLY CODE A4265 FOR PARAFFIN) 

E0236 PUMP FOR WATER CIRCULATING PAD 

E0238 NON-ELECTRIC HEAT PAD, MOIST 

E0239 HYDROCOLLATOR UNIT, PORTABLE 

E0242 BATH TUB RAIL, FLOOR BASE 

E0246 TRANSFER TUB RAIL ATTACHMENT 

E0249 PAD FOR WATER CIRCULATING HEAT UNIT 

E0251 HOSPITAL BED, FIXED HEIGHT, WITH ANY TYPE SIDE RAILS, WITHOUT MATTRESS 
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E0256 HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITH ANY TYPE SIDE RAILS, WITHOUT MATTRESS 

E0261 
HOSPITAL BED, SEMI-ELECTRIC (HEAD AND FOOT ADJUSTMENT), WITH ANY TYPE SIDE RAILS, WITHOUT 

MATTRESS 

E0265 
HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT AND HEIGHT ADJUSTMENTS), WITH ANY TYPE SIDE RAILS, 

WITH MATTRESS 

E0266 
HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT AND HEIGHT ADJUSTMENTS), WITH ANY TYPE SIDE RAILS, 

WITHOUT MATTRESS 

E0270 
HOSPITAL BED, INSTITUTIONAL TYPE INCLUDES: OSCILLATING, CIRCULATING AND STRYKER FRAME, WITH 

MATTRESS 

E0273 BED BOARD 

E0274 OVER-BED TABLE 

E0280 BED CRADLE, ANY TYPE 

E0290 HOSPITAL BED, FIXED HEIGHT, WITHOUT SIDE RAILS, WITH MATTRESS 

E0291 HOSPITAL BED, FIXED HEIGHT, WITHOUT SIDE RAILS, WITHOUT MATTRESS 

E0292 HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITHOUT SIDE RAILS, WITH MATTRESS 

E0293 HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITHOUT SIDE RAILS, WITHOUT MATTRESS 

E0294 HOSPITAL BED, SEMI-ELECTRIC (HEAD AND FOOT ADJUSTMENT), WITHOUT SIDE RAILS, WITH MATTRESS 

E0295 HOSPITAL BED, SEMI-ELECTRIC (HEAD AND FOOT ADJUSTMENT), WITHOUT SIDE RAILS, WITHOUT MATTRESS 

E0296 
HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT AND HEIGHT ADJUSTMENTS). WITHOUT SIDE RAILS, WITH 

MATTRESS 
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E0297 
HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT AND HEIGHT ADJUSTMENTS), WITHOUT SIDE RAILS, WITHOUT 

MATTRESS 

E0301 
HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, WITH WEIGHT CAPACITY GREATER THAN 350 POUNDS, BUT LESS 

THAN OR EQUAL TO 600 POUNDS, WITH ANY TYPE SIDE RAILS, WITHOUT MATTRESS 

E0302 
HOSPITAL BED, EXTRA HEAVY DUTY, EXTRA WIDE, WITH WEIGHT CAPACITY GREATER THAN 600 POUNDS, 

WITH ANY TYPE SIDE RAILS, WITHOUT MATTRESS 

E0315 BED ACCESSORY: BOARD, TABLE, OR SUPPORT DEVICE, ANY TYPE 

E0316 SAFETY ENCLOSURE FRAME/CANOPY FOR USE WITH HOSPITAL BED, ANY TYPE 

E0328 
HOSPITAL BED, PEDIATRIC, MANUAL, 360 DEGREE SIDE ENCLOSURES, TOP OF HEADBOARD, FOOTBOARD, 

AND SIDE RAILS UP TO 24 IN. ABOVE THE SPRING, INCLUDES MATTRESS 

E0329 
HOSPITAL BED, PEDIATRIC, ELECTRIC OR SEMI-ELECTRIC, 360 DEGREE SIDE ENCLOSURES, TOP OF 

HEADBOARD, FOOTBOARD, AND SIDE REAILS UP TO 24 IN. ABOVE THE SRPING, INCLUDES MATTRESS 

E0350 CONTROL UNIT FOR ELECTRONIC BOWEL IRRIGATION/EVACUATION SYSTEM 

E0352 
DISPOSABLE PACK (WATER RESERVOIR BAG, SPECULUM, VALVING MECHANISM AND COLLECTION BAG/BOX) 

FOR USE WITH THE ELECTRONIC BOWEL IRRIGATION/EVACUATION SYSTEM 

E0370 AIR PRESSURE  ELEVATOR FOR HEEL 

E0372 POWERED AIR OVERLAY FOR MATTRESS, STANDARD MATTRESS LENGTH AND WIDTH 

E0373 NONPOWERED ADVANCED PRESSURE REDUCING MATTRESS 

E0425 
STATIONARY COMPRESSED GAS SYSTEM, PURCHASE; INCLUDES REGULATOR, FLOWMETER, HUMIDIFIER, 

NEBULIZER, CANNULA OR MASK, AND TUBING 
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E0430 
PORTABLE GASEOUS OXYGEN SYSTEM, PURCHASE; INCLUDES REGULATOR, FLOWMETER, HUMIDIFIER, 

CANNULA OR MASK, AND TUBING 

E0435 
PORTABLE LIQUID OXYGEN SYSTEM, PURCHASE; INCLUDES PORTABLE CONTAINER, SUPPLY RESERVOIR, 

FLOWMETER, HUMIDIFIER, CONTENTS GAUGE, CANNULA OR MASK, TUBING AND REFILL ADAPTOR 

E0440 
STATIONARY LIQUID OXYGEN SYSTEM, PURCHASE; INCLUDES USE OF RESERVOIR, CONTENTS INDICATOR, 

REGULATOR, FLOWMETER, HUMIDIFIER, NEBULIZER, CANNULA OR MASK, AND TUBING 

E0442 
OXYGEN CONTENTS, LIQUID (FOR USE WITH OWNED LIQUID STATIONARY SYSTEMS OR WHEN BOTH A 

STATIONARY AND PORTABLE LIQUID SYSTEM ARE OWNED), 1 MONTH'S SUPPLY = 1 UNIT 

E0444 
PORTABLE OXYGEN CONTENTS, LIQUID (FOR USE ONLY WITH PORTABLE LIQUID SYSTEMS WHEN NO 

STATIONARY GAS OR LIQUID SYSTEM IS USED), 1 MONTH'S SUPPLY = 1 UNIT 

E0455 OXYGEN TENT, EXCLUDING CROUP OR PEDIATRIC TENTS 

E0457 CHEST SHELL (CUIRASS) 

E0459 CHEST WRAP 

E0461 
VOLUME CONTROL VENTILATOR, WITHOUT PRESSURE SUPPORT MODE, MAY INCLUDE PRESSURE CONTROL 

MODE,  USED WITH NON-INVASIVE INTERFACE (E.G. MASK) 

E0462 ROCKING BED WITH OR WITHOUT SIDE RAILS 

E0481 INTRAPULMONARY PERCUSSIVE VENTILATION SYSTEM AND RELATED ACCESSORIES 

E0485 
ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY COLLAPSIBILITY, ADJUSTABLE OR NON-

ADJUSTABLE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 

E0486 
ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY COLLAPSIBILITY, ADJUSTABLE OR ON-

ADJUSTABLE, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT 

E0500 
IPPB MACHINE,  ALL TYPES, WITH BUILT-IN NEBULIZATION; MANUAL OR AUTOMATIC VALVES; INTERNAL OR 

EXTERNAL POWER SOURCE 
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E0550 
HUMIDIFIER, DURABLE FOR EXTENSIVE SUPPLEMENTAL HUMIDIFICATION DURING IPPB TREATMENTS OR 

OXYGEN DELIVERY 

E0555 
HUMIDIFIER, DURABLE, GLASS OR AUTOCLAVABLE PLASTIC BOTTLE TYPE, FOR USE WITH REGULATOR OR 

FLOWMETER 

E0560 
HUMIDIFIER, DURABLE FOR SUPPLEMENTAL HUMIDIFICATION DURING IPPB TREATMENT OR OXYGEN 

DELIVERY 

E0571 AEROSOL COMPRESSOR, BATTERY POWERED, FOR USE WITH SMALL VOLUME NEBULIZER 

E0572 AEROSOL COMPRESSOR, ADJUSTABLE PRESSURE, LIGHT DUTY FOR INTERMITTENT USE 

E0574 ULTRASONIC/ELECTRONIC AEROSOL GENERATOR WITH SMALL VOLUME NEBULIZER 

E0575 NEBULIZER, ULTRASONIC, LARGE VOLUME 

E0580 
NEBULIZER, DURABLE, GLASS OR AUTOCLAVABLE PLASTIC, BOTTLE TYPE, FOR USE WITH REGULATOR OR 

FLOWMETER 

E0585 NEBULIZER, WITH COMPRESSOR AND HEATER 

E0590 DISPENSING FEE COVERED DRUG ADMINISTERED THROUGH DME NEBULIZER 

E0604 BREAST PUMP, HOSPITAL GRADE, ELECTRIC (AC AND / OR DC) 

E0607 HOME BLOOD GLUCOSE MONITOR 

E0610 
PACEMAKER MONITOR, SELF-CONTAINED, (CHECKS BATTERY DEPLETION, INCLUDES AUDIBLE AND VISIBLE 

CHECK SYSTEMS) 

E0615 
PACEMAKER MONITOR, SELF CONTAINED, CHECKS BATTERY DEPLETION AND OTHER PACEMAKER 

COMPONENTS, INCLUDES DIGITAL/VISIBLE CHECK SYSTEMS 

E0616 IMPLANTABLE CARDIAC EVENT RECORDER WITH MEMORY, ACTIVATOR AND PROGRAMMER 
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E0617 EXTERNAL DEFIBRILLATOR WITH INTEGRATED ELECTROCARDIOGRAM ANALYSIS 

E0618 APNEA MONITOR, WITHOUT RECORDING FEATURE 

E0620 SKIN PIERCING DEVICE FOR COLLECTION OF CAPILLARY BLOOD, LASER, EACH 

E0625 PATIENT LIFT, BATHROOM OR TOILET, NOT OTHERWISE CLASSIFIED 

E0627 SEAT LIFT MECHANISM INCORPORATED INTO A COMBINATION LIFT-CHAIR MECHANISM 

E0628 SEPARATE SEAT LIFT MECHANISM FOR USE WITH PATIENT OWNED FURNITURE-ELECTRIC 

E0629 SEPARATE SEAT LIFT MECHANISM FOR USE WITH PATIENT OWNED FURNITURE-NON-ELECTRIC 

E0635 PATIENT LIFT, ELECTRIC WITH SEAT OR SLING 

E0636 MULTIPOSITIONAL PATIENT SUPPORT SYSTEM, WITH INTEGRATED LIFT, PATIENTACCESSIBLE CONTROLS 

E0637 
COMBINATION SIT TO STAND SYSTEM, ANY SIZE INCLUDING PEDIATRIC, WITH SEATLIFT FEATURE, WITH OR 

WITHOUT  WHEELS 

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

INCLUDING PEDIATRIC, WITH OR WITHOUT WHEELS 

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

COMPONENTS/ACCESSORIES 

E0640 PATIENT LIFT, FIXED SYSTEM, INCLUDES ALL COMPONENTS/ACCESSORIES 

E0641 
STANDING FRAME SYSTEM, MULTI-POSITION (E.G. THREE-WAY  STANDER), ANY SIZE INCLUDING PEDIATRIC, 

WITH OR WITHOUT  WHEELS 

E0642 STANDING FRAME SYSTEM, MOBILE (DYNAMIC STANDER), ANY SIZE INCLUDING PEDIATRIC 
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E0675 
PNEUMATIC COMPRESSION DEVICE, HIGH PRESSURE, RAPID INFLATION/DEFLATION CYCLE, OR ARTERIAL 

INSUFFICIENCY (UNILATERAL OR BILATERAL SYSTEM) 

E0676 INTERMITTENT LIMB COMPRESSION DEVICE (INCLUDES ALL ACCESSORIES), NOT OTHERWISE 

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

TREATMENT AREA 2 SQUARE FEET OR LESS 

E0692 
ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES BULBS/LAMPS, TIMER AND EYE PROTECTION, 4 

FOOT PANEL 

E0693 
ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES BULBS/LAMPS, TIMER AND EYE PROTECTION, 6 

FOOT PANEL 

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

TIMER AND EYE PROTECTION 

E0700 SAFETY EQUIPMENT, DEVICE OR ACCESSORY, ANY TYPE 

E0731 
FORM FITTING CONDUCTIVE GARMENT FOR DELIVERY OF TENS OR NMES (WITH CONDUCTIVE IBERS 

SEPARATED FROM THE PATIENT'S SKIN BY LAYERS OF FABRIC) 

E0740 INCONTINENCE TREATMENT SYSTEM, PELVIC FLOOR STIMULATOR, MONITOR, SENSOR AND/OR TRAINER 

E0744 NEUROMUSCULAR STIMULATOR FOR SCOLIOSIS 

E0746 ELECTROMYOGRAPHY (EMG), BIOFEEDBACK DEVICE 

E0749 OSTEOGENESIS STIMULATOR, ELECTRICAL, SURGICALLY IMPLANTED 

E0755 ELECTRONIC SALIVARY REFLEX STIMULATOR (INTRA-ORAL/NON-INVASIVE) 

E0761 
NON-THERMAL PULSED HIGH FREQUENCY RADIOWAVES, HIGH PEAK POWER ELECTROMAGNETIC ENERGY 

TREATMENT DEVICE 
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E0762 TRANSCUTANEOUS ELECTRICAL JOINT STIMULATION DEVICE SYSTEM, INCLUDES ALL ACCESSORIES 

E0764 

FUNCTIONAL NEUROMUSCULAR STIMULATOR, TRANSCUTANEOUS STIMULATION OF MUSCLES OF 

AMBULATION WITH COMPUTER CONTROL, USED FOR WALKING BY SPINAL CORD INJURED, ENTIRE SYSTEM, 

AFTER COMPLETION OF TRAINING PROGRAM 

E0765 
FDA APPROVED NERVE STIMULATOR, WITH REPLACEABLE BATTERIES, FOR TREATMENT OF NAUSEA AND 

VOMITING 

E0769 
ELECTRICAL STIMULATION OR ELECTROMAGNETIC WOUND TREATMENT DEVICE, NOT OTHERWISE 

CLASSIFIED 

E0770 
FUNCTIONAL ELECTRICAL STIMULATOR, TRANSCUTATNEOUS STIMULATION OF NERVE AND/OR MUSCLE 

GROUPS, ANY TYPE, COMPLETE SYSTEM, NOT OTHERWISE SPECIFIED 

E0776 IV POLE 

E0779 AMBULATORY INFUSION PUMP, MECHANICAL, REUSABLE, FOR INFUSION 8 HOURS OR GREATER 

E0780 AMBULATORY INFUSION PUMP, MECHANICAL, REUSABLE, FOR INFUSION LESS THAN 8 HOURS 

E0782 
INFUSION PUMP, IMPLANTABLE, NON-PROGRAMMABLE (INCLUDES ALL COMPONENTS, E.G., PUMP, 

CATHETER, CONNECTORS, ETC.) 

E0783 
INFUSION PUMP SYSTEM, IMPLANTABLE, PROGRAMMABLE (INCLUDES ALL COMPONENTS, E.G., PUMP, 

CATHETER, CONNECTORS, ETC.) 

E0785 
IMPLANTABLE INTRASPINAL (EPIDURAL/INTRATHECAL) CATHETER USED WITH IMPLANTABLE INFUSION 

PUMP, REPLACEMENT 

E0786 
IMPLANTABLE PROGRAMMABLE INFUSION PUMP, REPLACEMENT (EXCLUDES IMPLANTABLE INTRASPINAL 

CATHETER) 

E0791 PARENTERAL INFUSION PUMP, STATIONARY, SINGLE OR MULTI-CHANNEL 

E0830 AMBULATORY TRACTION DEVICE, ALL TYPES, EACH 
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E0840 TRACTION FRAME, ATTACHED TO HEADBOARD, CERVICAL TRACTION 

E0849 
TRACTION EQUIPMENT, CERVICAL, FREE-STANDING STAND/FRAME, PNEUMATIC, APPLYING TRACTION 

FORCE TO OTHER THAN MANDIBLE 

E0850 TRACTION STAND, FREE STANDING, CERVICAL TRACTION 

E0855 CERVICAL TRACTION EQUIPMENT NOT REQUIRING ADDITIONAL STAND OR FRAME 

E0856 CERVICAL TRACTION  DEVICE, WITH INFLATABLE AIR BLADDER(S)  

E0870 TRACTION FRAME, ATTACHED TO FOOTBOARD, EXTREMITY TRACTION, (E.G. BUCK'S) 

E0880 TRACTION STAND, FREE STANDING, EXTREMITY TRACTION, (E.G., BUCK'S) 

E0890 TRACTION FRAME, ATTACHED TO FOOTBOARD, PELVIC TRACTION 

E0900 TRACTION STAND, FREE STANDING, PELVIC TRACTION, (E.G., BUCK'S) 

E0936 CONTINUOUS PASSIVE MOTION EXERCISE DEVICE FOR USE OTHER THAN KNEE 

E0941 GRAVITY ASSISTED TRACTION DEVICE, ANY TYPE 

E0985 WHEELCHAIR ACCESSORY, SEAT LIFT MECHANISM 

E0986 MANUAL WHEELCHAIR ACCESSORY, PUSH-RIM ACTIVATED POWER ASSIST, EACH 

E0994 ARM REST, EACH 

E0995 WHEELCHAIR ACCESSORY, CALF REST/PAD, EACH 

E1001 WHEEL, SINGLE 
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E1017 HEAVY DUTY SHOCK ABSORBER FOR HEAVY DUTY OR EXTRA HEAVY DUTY MANUAL WHEELCHAIR, EACH 

E1018 HEAVY DUTY SHOCK ABSORBER FOR HEAVY DUTY OR EXTRA HEAVY DUTY POWER WHEELCHAIR, EACH 

E1035 MULTI-POSITIONAL PATIENT TRANSFER SYSTEM, WITH INTEGRATED SEAT, OPERATED BY CARE GIVER 

E1036 
MULTI-POSITIONAL PATIENT TRANSFER SYSTEM, EXTRA-WIDE, WITH INTEGRATED SEAT, OPERATED BY 

CAREFIVER, PATIENT WEIGHT CAPACITY GREATER THAN 300 LBS. 

E1037 TRANSPORT CHAIR, PEDIATRIC SIZE 

E1038 TRANSPORT CHAIR, ADULT SIZE, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 

E1039 TRANSPORT CHAIR, ADULT SIZE, HEAVY DUTY, PATIENT WEIGHT CAPACITY GREATER THAN 300 POUNDS 

E1050 
FULLY-RECLINING WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEG 

RESTS 

E1060 
FULLY-RECLINING WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL LENGTH, SWING AWAY DETACHABLE 

ELEVATING LEGRESTS 

E1070 
FULLY-RECLINING WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWAY DETACHABLE 

FOOTREST 

E1083 HEMI-WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEG REST 

E1084 
HEMI-WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH ARMS, SWING AWAY DETACHABLE 

ELEVATING LEG RESTS 

E1085 HEMI-WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE FOOT RESTS 

E1086 HEMI-WHEELCHAIR DETACHABLE ARMS DESK OR FULL LENGTH, SWING AWAY DETACHABLE FOOTRESTS 

E1087 
HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE 

ELEVATING LEG RESTS 
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E1088 
HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH, SWING AWAY 

DETACHABLE ELEVATING LEG RESTS 

E1089 HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, FIXED LENGTH ARMS, SWING AWAY DETACHABLE FOOTREST 

E1090 
HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH, SWING AWAY 

DETACHABLE FOOT RESTS 

E1092 
WIDE HEAVY DUTY WHEEL CHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH), SWING AWAY DETACHABLE 

ELEVATING LEG RESTS 

E1093 
WIDE HEAVY DUTY WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH ARMS, SWING AWAY 

DETACHABLE FOOTRESTS 

E1100 
SEMI-RECLINING WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEG 

RESTS 

E1110 SEMI-RECLINING WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) ELEVATING LEGREST 

E1130 STANDARD WHEELCHAIR, FIXED FULL LENGTH ARMS, FIXED OR SWING AWAY DETACHABLE FOOTRESTS 

E1140 WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL LENGTH, SWING AWAY DETACHABLE FOOTRESTS 

E1150 
WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL LENGTH SWING AWAY DETACHABLE ELEVATING 

LEGRESTS 

E1160 WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEGRESTS 

E1170 AMPUTEE WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEGRESTS 

E1171 AMPUTEE WHEELCHAIR, FIXED FULL LENGTH ARMS, WITHOUT FOOTRESTS OR LEGREST 

E1172 AMPUTEE WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) WITHOUT FOOTRESTS OR LEGREST 

E1180 
AMPUTEE WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWAY DETACHABLE 

FOOTRESTS 
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E1190 
AMPUTEE WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWAY DETACHABLE 

ELEVATING LEGRESTS 

E1195 HEAVY DUTY WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEGRESTS 

E1200 AMPUTEE WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE FOOTREST 

E1220 
WHEELCHAIR; SPECIALLY SIZED OR CONSTRUCTED, (INDICATE BRAND NAME, MODEL NUMBER, IF ANY) AND 

JUSTIFICATION 

E1221 WHEELCHAIR WITH FIXED ARM, FOOTRESTS 

E1222 WHEELCHAIR WITH FIXED ARM, ELEVATING LEGRESTS 

E1223 WHEELCHAIR WITH DETACHABLE ARMS, FOOTRESTS 

E1224 WHEELCHAIR WITH DETACHABLE ARMS, ELEVATING LEGRESTS 

E1227 SPECIAL HEIGHT ARMS FOR WHEELCHAIR 

E1228 SPECIAL BACK HEIGHT FOR WHEELCHAIR 

E1240 
LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS, (DESK OR FULL LENGTH) SWING AWAY DETACHABLE, 

ELEVATING LEGREST 

E1250 LIGHTWEIGHT WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE FOOTREST 

E1260 
LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWAY DETACHABLE 

FOOTREST 

E1270 LIGHTWEIGHT WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEGRESTS 

E1280 HEAVY DUTY WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) ELEVATING LEGRESTS 
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E1285 HEAVY DUTY WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE FOOTREST 

E1290 
HEAVY DUTY WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWAY DETACHABLE 

FOOTREST 

E1295 HEAVY DUTY WHEELCHAIR, FIXED FULL LENGTH ARMS, ELEVATING LEGREST 

E1296 SPECIAL WHEELCHAIR SEAT HEIGHT FROM FLOOR 

E1297 SPECIAL WHEELCHAIR SEAT DEPTH, BY UPHOLSTERY 

E1298 SPECIAL WHEELCHAIR SEAT DEPTH AND/OR WIDTH, BY CONSTRUCTION 

E1300 WHIRLPOOL, PORTABLE (OVERTUB TYPE) 

E1310 WHIRLPOOL, NON-PORTABLE (BUILT-IN TYPE) 

E1353 REGULATOR 

E1354 
OXYGEN ACCESSORY, WHEELED CART FOR PORTABLE CYLINDER OR PORTABLE CONCENTRATOR, ANY 

TYPE, REPLACEMENT ONLY. 

E1355 STAND/RACK 

E1356 
OXYGEN ACCESSORY, BATTERY PACK/CARTRIDGE FOR PORTABLE CONCENTRATOR, ANY TYPE, 

REPLACEMENT ONLY, EACH 

E1357 
OXYGEN ACCESSORY, BATTERY CHARGER FOR PORTABLE CONCENTRATOR, ANY TYPE, REPLACEMENT 

ONLY, EACH 

E1358 
OXYGEN ACCESSORY, DC POWER ADAPTER FOR PORTABLE CONCENTRATOR, ANY TYPE, REPLACEMENT 

ONLY, EACH 

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

OXYGEN CONCENTRATION AT THE PRESCRIBED FLOW RATE, EACH 
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E1392 PORTABLE OXYGEN CONCENTRATOR, RENTAL 

E1405 OXYGEN AND WATER VAPOR ENRICHING SYSTEM WITH HEATED DELIVERY 

E1406 OXYGEN AND WATER VAPOR ENRICHING SYSTEM WITHOUT HEATED DELIVERY 

E1800 DYNAMIC ADJUSTABLE ELBOW EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL 

E1801 
BI-DIRECTIONAL STATIC PROGRESSIVE STRETCH ELBOW DEVICE WITH RANGE OF MOTION ADJUSTMENT, 

INCLUDES CUFFS 

E1802 DYNAMIC ADJUSTABLE FOREARM PRONATION/SUPINATION DEVICE, INCLUDES SOFT INTERFACE MATERIAL 

E1805 DYNAMIC ADJUSTABLE WRIST EXTENSION/FLEXION DEVICE, INCLUDES  

E1806 
BI-DIRECTIONAL STATIC PROGRESSIVE STRETCH WRIST DEVICE WITH RANGE OF MOTION ADJUSTMENT, 

INCLUDES CUFFS 

E1810 DYNAMIC ADJUSTABLE KNEE EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL 

E1811 
BI-DIRECTIONAL STATIC PROGRESSIVE STRETCH KNEE DEVICE WITH RANGE OF MOTION ADJUSTMENT, 

INCLUDES CUFFS 

E1812 DYNAMIC KNEE, EXTENSION/FLECION DEVICE WITH ACTIVE RESISTANCE CONTROL 

E1815 DYNAMIC ADJUSTABLE ANKLE EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL 

E1816 
BI-DIRECTIONAL STATIC PROGRESSIVE STRETCH ANKLE DEVICE WITH RANGE OF MOTION ADJUSTMENT , 

INCLUDES CUFFS 

E1818 
BI-DIRECTIONAL STATIC PROGRESSIVE STRETCH FOREARM PRONATION/SUPINATION DEVICE WITH RANGE 

OF MOTION ADJUSTMENT, INCLUDES CUFFS 

E1820 REPLACEMENT SOFT INTERFACE MATERIAL, DYNAMIC ADJUSTABLE EXTENSION/FLEXION DEVICE 
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E1821 
REPLACEMENT SOFT INTERFACE MATERIAL/CUFFS FOR BI-DIRECTIONAL STATIC PROGRESSIVE STRETCH 

DEVICE 

E1825 DYNAMIC ADJUSTABLE FINGER EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL 

E1830 DYNAMIC ADJUSTABLE TOE EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL 

E1831 
STATIC PROGRESSIVE STRETCH TOE DEVICE, EXTENSION AND/OR FLEXION, WITH OR WITHOUT RANGE OF 

MOTION ADJUSTMENT, INCLUDESS ALL COMPONENTS AND ACCESSORIES 

E1840 
DYNAMIC ADJUSTABLE SHOULDER FLEXION/ABDUCTION/ROTATION DEVICE INCLUDES SOFT INTERFACE 

MATERIAL 

E1841 
STATIC PROGRESSIVE STRETCH SHOULDER DEVICE, WITH OR WITHOUT RANGE OF MOTION ADJUSTMENT, 

INCLUDES ALL COMPONENTS AND ACCESSORIES 

E1902 COMMUNICATION BOARD, NON-ELECTRONIC AUGMENTATIVE OR ALTERNATIVE COMMUNICATION DEVICE 

E2000 GASTRIC SUCTION PUMP, HOME MODEL, PORTABLE OR STATIONARY, ELECTRIC 

E2101 BLOOD GLUCOSE MONITOR WITH INTEGRATED LANCING/BLOOD SAMPLE 

E2120 PULSE GENERATOR SYSTEM FOR TYMPANIC TREATMENT OF INNER EAR ENDOLYMPHATIC FLUID 

E2300 POWER WHEELCHAIR ACCESSORY, POWER SEAT ELEVATION SYSTEM 

E2301 POWER WHEELCHAIR ACCESSORY, POWER STANDING SYSTEM 

E2331 
POWER WHEELCHAIR ACCESSORY, ATTENDANT CONTROL, PROPORTIONAL, INCLUDING ALL RELATED 

ELECTRONICS AND FIXED MOUNTING HARDWARE 

E2367 
POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, DUAL MODE, FOR USE WITH EITHER BATTERY 

TYPE, SEALED OR NON-SEALED, EACH 

E2610 WHEELCHAIR SEAT CUSHION, POWERED 
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E8000 GAIT TRAINER, PEDIATRIC SIZE, POSTERIOR SUPPORT, INCLUDES ALL ACCESSORIES AND COMPONENTS 

E8001 GAIT TRAINER, PEDIATRIC SIZE, UPRIGHT SUPPORT, INCLUDES ALL ACCESSORIES AND COMPONENTS 

E8002 GAIT TRAINER, PEDIATRIC SIZE, ANTERIOR SUPPORT, INCLUDES ALL ACCESSORIES AND COMPONENTS 

K0008 CUSTOM MANUAL WHEELCHAIR/BASE 

K0013 CUSTOM MOTORIZED/POWER WHEELCHAIR BASE 

K0455 
INFUSION PUMP USED FOR UNINTERRUPTED PARENTERAL ADMINISTRATION OF MEDICATION, (E.G., 

EPOPROSTENOL OR TREPROSTINOL) 

K0462 TEMPORARY REPLACEMENT FOR PATIENT OWNED EQUIPMENT BEING REPAIRED, ANY TYPE 

K0601 
REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, SILVER OXIDE, 1.5 VOLT, 

EACH 

K0602 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, SILVER OXIDE, 3 VOLT, EACH 

K0603 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, ALKALINE, 1.5 VOLT, EACH 

K0604 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, LITHIUM, 3.6 VOLT, EACH 

K0605 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, LITHIUM, 4.5 VOLT, EACH 

K0607 REPLACEMENT BATTERY FOR AUTOMATED EXTERNAL DEFIBRILLATOR, GARMENT TYPE ONLY, EACH 

K0608 REPLACEMENT GARMENT FOR USE WITH AUTOMATED EXTERNAL DEFIBRILLATOR, EACH 

K0609 
REPLACEMENT ELECTRODES FOR USE WITH AUTOMATED EXTERNAL DEFIBRILLATOR, GARMENT TYPE 

ONLY, EACH 
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K0738 

PORTABLE GASEOUS OXYGEN SYSTEM, RENTAL; HOME COMPRESSOR USED TO FILL PORTABLE OXYGEN 

CYLINDERS; INCLUDES ORTBLE CONTAINERS, REGULATOR, FLOWMETER, HUMIDIFIER, CANNULA, OR MASK, 

AND TUBING 

K0900 CUSTOMIZED DURABLE MEDICAL EQUIPMENT, OTHER THAN WHEELCHAIR 

K0901 

KNEE ORTHOSIS (KO), SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTERNSION 

JOINT (UNICENTRIC OR POLYCENTRIC), MEDICAL-LATERAL AND ROTATION CONTROL, WITH OR WITHOUT 

VARUS/VALGUS ADJUSTMENT, PREFABRICATED, OFF-THE-SHELF 

K0902 

KNEE ORTHOSIS (KO), DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION 

JOINT (UNICENTRIC OR POLYCENTRIC), MEDICAL-LATERAL AND ROTATION CONTROL, WITH OR WITHOUT 

VARALGUS ADJUSTMENT, PREFABRICATED, OFF-THE-SHELF. 

L0455 

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL JUNCTION TO ABOVE T-9 

VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE  SAGITTAL PLANE, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES 

SHOULDER STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF 

L0457 

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR PANEL AND SOFT 

ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO 

THE SCAPULAR SPINE, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES STRAPS AND 

CLOSURES, PREFABRICATED, OFF-THE-SHELF 

L0458 

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID PLASTIC SHELLS, 

POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO THE 

SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, 

RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL 

STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS AND 

CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 

L0460 

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID PLASTIC SHELLS, 

POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO THE 

SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, 

RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL 

STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS AND 

CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 

L0462 

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE RIGID PLASTIC SHELLS, 

POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO THE 

SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, 

RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL 

STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS AND 

CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 
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L0464 

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, FOUR RIGID PLASTIC SHELLS, 

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO SCAPULAR 

SPINE, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS 

GROSS TRUNK MOTION IN SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH IS 

PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS AND CLOSURES, 

PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 

L0467 

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON WITH STRAPS, 

CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL PLANE, PRODUCES 

INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISKS, PREFABRICATED, OFF-THE-

SHELF 

L0469 

TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON 

WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM  SACROCOCCYGEAL JUNCTION OVER SCAPULAE, 

LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND LATERAL FRAME PIECES, RESTRICTS GROSS 

TRUNK MOTION IN SAGITTAL AND CORONAL PLANES, PRODUCES INTRACAVITARY PRESSURE TO REDUCE 

LOAD ON INTERVERTEBRAL DISKS, PREFABRICATED, OFF-THE-SHELF 

L0641 

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S), POSTERIOR EXTENDS FROM L-1 

TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE 

INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER 

STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF 

L0642 

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR PANELS, POSTERIOR 

EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON 

THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, 

PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF 

L0643 

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S), POSTERIOR EXTENDS 

FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO 

REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, 

STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF 

L0648 

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR PANELS, 

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY 

PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY 

INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF 

L0649 

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR FRAME/PANEL(S), 

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH 

PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON 

INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER 

STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF 

L0650 LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR 

FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, LATERAL 



APPENDIX 506C – NON-COVERED DMEPOS SUPPLIES 
 

Page 28 of 35 
 

HCPCS CODE DESCRIPTION 

STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES INTRACAVITARY PRESSURE TO 

REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, 

SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF 

L0651 

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S), POSTERIOR 

EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, ANTERIOR EXTENDS FROM SYMPHYSIS 

PUBIS TO XYPHOID, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL 

DISCS, OVERALL STRENGTH IS PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, 

INCLUDES STRAPS, CLOSURES, MAY INCLUDE SOFT INTERFACE, PENDULOUS ABDOMEN DESIGN, 

PREFABRICATED, OFF-THE-SHELF 

L1005 TENSION BASED SCOLIOSIS ORTHOSIS AND ACCESSORY PADS, INCLUDES FITTING AND ADJUSTMENT 

L1652 
HO, BILATERAL THIGH CUFFS WITH ADJUSTABLE ABDUCTOR SPREADER BAR, ADULT SIZE, PREFABRICATED, 

INCLUDES FITTING AND ADJUSTMENT, ANY TYPE 

L1812 KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED, OFF-THE-SHELF 

L1833 
KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC), POSITIONAL ORTHOSIS, RIGID 

SUPPORT, PREFABRICATED, OFF-THE SHELF 

L1848 
KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR SUPPORT CHAMBER(S), 

PREFABRICATED, OFF-THE-SHELF 

L2768 ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR 

L2861 
ADDITION TO LOWER EXTREMITY JOINT, KNEE OR ANKLE, CONCENTRIC ADJUSTABLE TORSION STYLE, 

MECHANISM FOR CUSTOM FABRICATED ORTHOTICS, ONLY, EACH 

L3160 FOOT, ADJUSTABLE SHOE-STYLED POSITIONING DEVICE 

L3675 
SHOULDER ORTHOSIS, VEST TYPE ABDUCTION RESTRAINER, CANVAS WEBBING TYPE, OR EQUAL, 

PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 

L3677 
SHOULDER ORTHOSIS, HARD PLASTIC, SHOULDER STABILIZER, PREFABRICATED, INCLUDES FITTING AND 

ADJUSTMENT 

L3678 
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, 

STRAPS, PREFABRICATED, OFF-THE-SHELF 
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L3760 
ELBOW ORTHOSIS (EO), WITH ADJUSTABLE POSITION LOCKING JOINT(S), PREFABRICATED, INCLUDES 

FITTING AND ADJUSTMENTS, ANY TYPE 

L3762 
ELBOW ORTHOSIS (EO), RIGID, WITHOUT JOINTS, INCLUDES SOFT INTERFACE MATERIAL, PREFABRICATED, 

INCLUDES FITTING AND ADJUSTMENT 

L3809 WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED, OFF-THE-SHELF, ANY TYPE 

L3891 
ADDITION TO UPPER EXTREMITY JOINT, WRIST OR ELBOW, CONCENTRIC ADJUSTABLE TORSION STYLE 

MECHANISM FOR CUSTOM FABRICATED ORTHOTICS ONLY, EACH 

L3916 
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC BANDS, TURNBUCKLES, 

MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED, OFF-THE-SHELF 

L3918 HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED, OFF-THE-SHELF 

L3924 
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED, 

OFF-THE-SHELF 

L3930 
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), TURNBUCKLES, ELASTIC 

BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, STRAPS, PREFABRICATED, OFF-THE-SHELF 

L4361 
WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, WITH OR WITHOUT INTERFACE 

MATERIAL, PREFABRICATED, OFF-THE-SHELF 

L4387 
WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT INTERFACE MATERIAL, 

PREFABRICATED, OFF-THE-SHELF 

L4397 
STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL, ADJUSTABLE FOR 

FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION, PREFABRICATED, OFF-THE-SHELF 

L5781 
ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL LIMB VOLUME MANAGEMENT AND 

MOISTURE EVACUATION SYSTEM 

L5782 
ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL LIMB VOLUME MANAGEMENT AND 

MOISTURE EVACUATION SYSTEM, HEAVY DUTY 
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L5848  
ADDITION TO ENDOSKELETAL, KNEE-SHIN SYSTEM, FLUID STANCE EXTENSION, DAMPENING FEATURE, WITH 

OR WITHOUT ADJUSTABLILITY 

L5856 
ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE-SHIN SYSTEM, MICROPROCESSOR 

CONTROL FEATURE, SWING AND STANCE PHASE, INCLUDES ELECTRONIC SENSOR(S) ANY TYPE 

L5857 
ADDITIONAL TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE-SHIN SYSTEM, MICROPROCESSOR 

CONTROL FEATURE, SWING PHASE ONLY, INCLUDES ELECTRONIC SENSOR(S), ANY TYPE 

L5858 
ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE SHIN SYSTEM, MICROPROCESSOR 

CONTROL FEATURE, STANCE PHASE ONLY, INCLUDES ELECTRONIC SENSOR(S), ANY TYPE 

L5859 
ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE-SHIN SYSTEM, POWERED AND 

PROGRAMMABLE FLEXION/EXTENSION ASSIST CONTROL, INCLUDES ANY TYPE MOTOR(S) 

L5968 
ADDITION TO LOWER LIMB PROSTHESIS, MULTIAXIAL ANKLE WITH SWING PHASE ACTIVE DORSIFLEXION 

FEATURE 

L5969 
ADDITION, ENDOSKELETAL ANKLE-FOOT OR ANKLE SYSTEM, POWER ASSIST, INCLUDES ANY TYPE 

MOTOR(S) 

L5973 
ENDOSKELETAL ANKLE FOOT SYSTEM, MICROPROCESSOR CONTROLLED FEATURE, DORSIFLEXION AND/OR 

PLANTAR FLEXION CONTROL, INCLUDES POWER SOURCE 

L6646 
UPPER EXTREMITY ADDITION, SHOULDER JOINT, MULTIPOSITIONAL LOCKING, FLEXION, ADJUSTABLE 

ABDUCTION FRICTION CONTROL, FOR USE WITH BODY POWERED OR EXTERNAL POWER SYSTEM 

L6647 UPPER EXTREMITY ADDITION, SHOULDER LOCK MECHANISM, BODY POWERED ACTUATOR 

L6648 UPPER EXTREMITY ADDITION, SHOULDER LOCK MECHANISM, EXTERNAL POWERED ACTUATOR 

L6704 TERMINAL DEVICE, SPORT/RECREATIONAL/WORK ATTACHMENT, ANY MATERIAL, ANY SIZE 

L6881 AUTOMATIC GRASP FEATURE, ADDITION TO UPPER LIMB ELECTRIC PROSTHETIC TERMINAL DEVICE 

L6882 MICROPROCESSOR CONTROL FEATURE, ADDITION TO UPPER LIMB PROSTHETIC TERMINAL DEVICE 
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L7181 ELECTRONIC ELBOW, MICROPROCESSOR SIMULTANEOUS CONTROL OF ELBOW AND TERMINAL DEVICE 

L7367 LITHIUM ION BATTERY,RECHARGEABLE,REPLACEMENT 

L7368 LITHIUM ION BATTERY CHARGER 

L7900 MALE VACUUM ERECTION SYSTEM 

L7902 TENSION RING, FOR VACUUM ERECTION DEVICE, ANY TYPE, REPLACEMENT ONLY, EACH 

L8032 NIPPLE PROSTHESIS, REUSABLE, ANY TYPE, EACH 

L8040 NASAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN 

L8041 MIDFACIAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN 

L8042 ORBITAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN 

L8043 UPPER FACIAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN 

L8044 HEMI-FACIAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN 

L8045 AURICULAR PROSTHESIS, PROVIDED BY A NONPHYSICIAN 

L8046 PARTIAL FACIAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN 

L8047 NASAL SEPTAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN 

L8048 UNSPECIFIED MAXILLOFACIAL PROSTHESIS, BY REPORT, PROVIDED BY A NONPHYSICIAN 

L8049 
REPAIR OR MODIFICATION OF MAXILLOFACIAL PROSTHESIS, LABOR COMONENT, 15 MINUTE INCREMENTS, 

PROVIDED BY A NONPHYSICIAN 
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S9435 MEDICAL FOODS FOR INBORN ERRORS OF METABOLISM 

 

SERVICE ANIMALS ARE A NON-COVERED SERVICE. 

  



APPENDIX 506C – NON-COVERED DMEPOS SUPPLIES 
 

Page 33 of 35 
 

 
NON-COVERED DME/MEDICAL SUPPLIES FOR UNLISTED HCPCS A4649, E1399 AND K0108 CODES 

 

DESCRIPTION of ITEM 

Adaptive feeding tools 

Armrest pouch 

Backpack, medical necessity bag 

Backpack clips 

Bacterial Filter 

Bath/Commode Transfer System 

Bath Mat 

Bathtub lift 

Battery powered Nebulizer 

Bed wetting monitors (enuresis alarm) 

Bowel Management kit 

Canopy for Stroller 

Carrying case for enteral feeding pump 

Ceiling track lift system 

Combination standing seat (to stand patient in w/c) 

Compression garments/pumps (Lymphedema) not otherwise categorized in 
E0650-E0673, e.g., Reid sleeves, Solaris etc. 

Cotton tipped applicators 

Customized power flip up foot plates 

Craftmatic bed 

Electric Crib Bed 

Environmental Control Equipment & Supplies (Air Conditioners, Humidifiers, Dehumidifiers, Electrostatic Filters, Hepa filter, Air 
Purifier, etc.) 

Equipment for nursing home, ICF/MR patients 

Equipment for Hospice patients (should be covered by Hospice) 

Extended warranties for any type of equipment 

Fleet enemas 

Floor sitters (feeding or positioning chair) 

Gait trainers 

Gloves-sterile 

Glucowatch 

Glycerin swabs  

Hand held showers 

Hip Protector 

Hospital bed, institutional type, includes:  Oscillating, circulating and stryker frames with mattress, e.g., Air fluidize, KenAir, Clinitron 

Hospital gowns 
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Hot tubs 

Hydraulic van and car lifts 

Incontinent supplies for enuresis or toilet training or menses 

Isolation masks 

Medical Identification Bracelet 

Medical necessities bag, backpack, etc. 

Medical supplies for nursing home patients 

Non-custom strollers 

Orthopedic mattress 

Padded bed rail 

Pelvic support system       

Personal Hygiene items (toothbrushes, mouthwash, deodorants, shampoo, etc.)  

Physical/occupational therapy equipment to be used @ home (e.g., physioball, table for therapy, etc.) 

Portable feeding pump 

Portable room heaters 

Positioning pillow/mattress with or without pump 

Posture bench 

Posture training system       

Power adjustable seat kit 

Power cord kit and rechargeable batteries for a suction machine 

Pro-Time Microcoagulation Machine 

Rain Cape for wheelchair  

Reid Sleeve (See compression garments/pumps) 

Scales 

Shampoo tray 

Shower gurney                               

Sleepsafe Safety Bed 

Soft Seat for Rehab Shower Chair                              

Spare Tires for wheelchairs                               

Stand and drive legrest assembly                               

Stairway elevators                               

Stools of any kind                 

Supine Board                               

Telephone alert systems             

Therapeutic Light Box                               

Toileting System 

Toothettes 
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Turny System 

Uplift Seat Assist 

Vehicle safety devices, e.g., EZ Vests, Transit systems, car seats and accessories, etc. 

Vibrators 

Water bed and/or mattress 

Weighted Blanket 

Wheelchair bag (for back of wheelchair to carry items in)                            

Wheelchair gloves    

Wheelchair headlight/light kit                            

Wheelchair ramp 

 


