' UnitedHealthcare

Reimbursement Polic
Durable Medical Equipment Reference List (NCD 280.1)

Policy | 280.1 Approved | UnitedHealthcare Medicare Current | 06/25/2014
Number By | Reimbursement Policy Committee Approval Date

IMPORTANT NOTE ABOUT THIS REIMBURSEMENT POLICY

This policy is applicable to UnitedHealthcare Medicare Advantage Plans offered by UnitedHealthcare and its
affiliates.

You are responsible for submission of accurate claims. This reimbursement policy is intended to ensure that
you are reimbursed based on the code or codes that correctly describe the health care services provided.
UnitedHealthcare reimbursement policies use Current Procedural Terminology (CPT®*), Centers for Medicare
and Medicaid Services (CMS), or other coding guidelines. References to CPT or other sources are for
definitional purposes only and do not imply any right to reimbursement.

This reimbursement policy applies to all health care services billed on CMS 1500 forms and, when specified, to
those billed on UB04 forms (CMS 1450). Coding methodology, industry-standard reimbursement logic,
regulatory requirements, benefits design and other factors are considered in developing reimbursement policy.
This information is intended to serve only as a general resource regarding UnitedHealthcare’s reimbursement
policy for the services described and is not intended to address every aspect of a reimbursement situation.
Accordingly, UnitedHealthcare may use reasonable discretion in interpreting and applying this policy to health
care services provided in a particular case. Further, the policy does not address all issues related to
reimbursement for health care services provided to UnitedHealthcare enrollees. Other factors affecting
reimbursement may supplement, modify or, in some cases, supersede this policy. These factors may include,
but are not limited to: legislative mandates, the physician or other provider contracts, and/or the enrollee’s
benefit coverage documents. Finally, this policy may not be implemented exactly the same way on the
different electronic claims processing systems used by UnitedHealthcare due to programming or other
constraints; however, UnitedHealthcare strives to minimize these variations.

UnitedHealthcare may modify this reimbursement policy at any time by publishing a new version of the policy
on this Website. However, the information presented in this policy is accurate and current as of the date of
publication.

*CPT copyright 2010 (or such other date of publication of CPT) American Medical Association. All rights
reserved. CPT is a registered trademark of the American Medical Association.
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Application

This reimbursement policy applies to services reported using the Health Insurance Claim Form CMS-1500 or its
electronic equivalent or its successor form, and services reported using facility claim form CMS-1450 or its
electronic equivalent or its successor form. This policy applies to all products, all network and non-network
physicians, and other health care professionals.

The HCPCS/CPT code(s) may be subject to Correct Coding Initiative (CCI) edits. This policy does not take
precedence over CCI edits. Please refer to the CCI for correct coding guidelines and specific applicable code
combinations prior to billing UnitedHealthcare. It is not enough to link the procedure code to a correct, payable
ICD-9-CM diagnosis code. The diagnosis must be present for the procedure to be paid. Compliance with the
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provisions in this policy is subject to monitoring by pre-payment review and/or post-payment data analysis
and subsequent medical review. The effective date of changes/additions/deletions to this policy is the
committee meeting date unless otherwise indicated. CPT codes and descriptions are copyright 2010 American
Medical Association (or such other date of publication of CPT). All rights reserved. CPT is a registered
trademark of the American Medical Association. Applicable FARS/DFARS restrictions apply to Government use.
Fee schedules, relative value units, conversion factors, and/or related components are not assigned by the
AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly
practice medicine or dispense medical services. The AMA assumes no liability for data contained or not
contained herein. Current Dental Terminology (CDT), including procedure codes, nomenclature, descriptors,
and other data contained therein, is copyright by the American Dental Association, 2002, 2004. All rights

reserved. CDT is a reiistered trademark of the American Dental Association. Aiilicable FARS/DFARS aiili.

Overview

The durable medical equipment (DME) list that follows is designed to facilitate the Medicare Administrative
Contractor’s (MAC's) processing of DME claims. This section is designed as a quick reference tool for
determining the coverage status of certain pieces of DME and especially for those items commonly referred to
by both brand and generic names. The information contained herein is applicable (where appropriate) to all
DME national coverage determinations (NCDs) discussed in the DME portion of this manual. The list is
organized into two columns. The first column lists alphabetically various generic categories of equipment on
which NCDs have been made by the Centers for Medicare & Medicaid Services (CMS); the second column
notes the coverage status.

In the case of equipment categories that have been determined by CMS to be covered under the DME benefit,
the list outlines the conditions of coverage that must be met if payment is to be allowed for the rental or
purchase of the DME by a particular patient, or cross-refers to another section of the manual where the
applicable coverage criteria are described in more detail. With respect to equipment categories that cannot be
covered as DME, the list includes a brief explanation of why the equipment is not covered. This DME list will be
updated periodically to reflect any additional NCDs that CMS may make with regard to other categories of
equipment.

When the MAC receives a claim for an item of equipment which does not appear to fall logically into any of the
generic categories listed, the MAC has the authority and responsibility for deciding whether those items are
covered under the DME benefit.

These decisions must be made by each MAC based on the advice of its medical consultants, taking into
account:

e The Medicare Claims Processing Manual, Chapter 20, "Durable Medical Equipment, Prosthetics and
Orthotics, and Supplies (DMEPOS)."

o Whether the item has been approved for marketing by the Food and Drug Administration (FDA) and is
otherwise generally considered to be safe and effective for the purpose intended; and

e Whether the item is reasonable and necessary for the individual patient.

Reimbursement Guidelines
DME Face to Face Requirement

Effective July 1, 2013, Section 6407 of the Affordable Care Act (ACA) established a face-to-face encounter
requirement for certain items of DME. The law requires that a physician must document that a physician,
nurse practitioner, physician assistant or clinical nurse specialist has had a face-to-face encounter with the
patient. The encounter must occur within the 6 months before the order is written for the DME. This section
does not apply to Power Mobility Devices (PMDs) as these items are covered under a separate requirement.
Due to concerns that some providers and suppliers may need additional time to establish operational protocols
necessary to comply with face-to-face encounter requirements mandated by the Affordable Care Act (ACA) for
certain items of DME, the Centers for Medicare & Medicaid Services (CMS) will start actively enforcing and will
expect full compliance with the DME face-to-face requirements beginning on October 1, 2013.

Note that the date of the written order must not be prior to the date of the face-to-face encounter. The face-
to-face encounter conducted by the physician, Physician Assistant (PA), Nurse Practitioner (NP), or Clinical
Nurse Specialist CNS must document that the beneficiary was evaluated and/or treated for a condition that
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supports the item(s) of DME ordered. In the case of a DME ordered by a PA, NP, or CNS, a physician (MD or
DO) must document the occurrence of a face-to-face encounter by signing/co-signing and dating the pertinent
portion of the medical record.

Physicians will be provided an additional payment, using code G0454, for signing/co-signing the face-to-face
encounter of the PA/NP/CNS. The physician should not bill the G code when he/she conducts the face-to-face
encounter. Note that the G code may only be paid to the physician one time per beneficiary per encounter,
regardless of the number of covered items documented in the face-to-face encounter.

CR8304 implements these changes in Chapter 5 of the "Program Integrity Manual" to support 42 Code of
Federal Regulations (CFR) 410.38(g) and the revised portion of that manual is attached to CR8304.

Durable Medical Equipment Reference List

X

NCD 280.1 DME
Reference List.pdf

Questions and Answers

Q: How should HCPCS code G0454 Physician documentation of face-to-face visit for durable
medical equipment be used?

1 A: Physicians will be provided an additional payment, using code G0454, for signing/co-signing
the face-to-face encounter of the PA/NP/CNS. The physician should not bill the G code when
he/she conducts the face-to-face encounter.

References Included (but not limited to):

CMS NCD(s)

NCD 280.1 Durable Medical Equipment Reference List

Reference NCDs:

NCD 20.8.1 Cardiac Pacemaker Evaluation Services

NCD 20.8.2 Self-Contained Pacemaker Monitors

NCD 40.2 Home Blood Glucose Monitors

NCD 50.1 Speech Generating Devices

NCD 150.5 Diathermy Treatment

NCD 160.12 Neuromuscular Electrical Stimulation (NMES)

NCD 180.2 Enteral and Parenteral Nutritional Therapy

NCD 240.2 Home Use of Oxygen

NCD 240.4 Continuous Positive Airway Pressure (CPAP) Therapy For Obstructive Sleep Apnea (OSA)
NCD 240.5 Intrapulmonary Percussive Ventilator (IPV)

NCD 250.1 Treatment of Psoriasis

NCD 270.4 Treatment of Decubitus Ulcers

NCD 270.5 Porcine Skin and Gradient Pressure Dressings

NCD 270.1 Electrical Stimulation (ES) and Electromagnetic Therapy for the Treatment of Wounds
NCD 280.2 White Cane for Use by a Blind Person

NCD 280.3 Mobility Assistive Equipment (MAE)

NCD 280.4 Seat Lift

NCD 280.6 Pneumatic Compression Devices

NCD 280.7 Hospital Beds

NCD 280.8 Air-Fluidized Bed

NCD 280.14 Infusion Pumps

UnitedHealthcare Medicare Advantage Coverage Summaries

Cardiac Pacemakers and Defibrillators

Diathermy Treatment

Durable Medical Equipment (DME), Prosthetics, Corrective Appliances/Orthotics (Non-Foot Orthotics) and
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Medical Supplies Grid

Durable Medical Equipment, Prosthetics, Corrective Appliances/Orthotics and Medical Supplies
Infusion Pump Therapy

Mobility Assistive Equipment (MAE)

Nutritional Therapy - Enteral and Parenteral Nutritional Therapy
Oxygen for Home Use

Sleep Apnea - Diagnosis and Treatment

Speech Generating Devices

Wound Treatments

MLN Matters

Article MM8304, Detailed Written Orders and Face-to-Face Encounters

Date Revisions
10/09/2014 DME Reference List Attachment updated

06/25/2014 Annual review
12/18/2013 Added the HCPCS Codes E0691-E0694 to the DME Reference List Attachment above

08/14/2013 First presentation to MRPC

Proprietary information of UnitedHealthcare. Copyright 2014 United HealthCare Services, Inc. Page 4
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NCD 280.1 Durable Medical Equipment Reference List

Equipment name/type

Coverage Status

Reference NCD or
RP

Potential Coding

Air Cleaners Deny - environmental control equipment; not primarily medical in nature (§1861(n) of the Act). A9270

Air Conditioners Deny - environmental control equipment; not primarily medical in nature (§1861 (n) of the A9270
Act).

Air-Fluidized Beds (See Air-Fluidized Beds, §280.8 of the NCD Manual.) (Pressure Reducing Support Surfaces RP- |280.8
AIRO6012011RP) Pressure Reducing

Support Surfaces
RP

Alternating Pressure Pads, Covered if patient has, or is highly susceptible to, decubitus ulcers and the patient’s physician [Pressure Reducing

Mattresses and Lambs Wool specifies that he/she has specified that he will be supervising the course of treatment. Support Surfaces

Pads (Pressure Reducina Support Surfaces RP-AIR06012011RP) RP

Audible/Visible (See Self-Contained Pacemaker Monitors.) NCD 20.8.2, NCD 20.8.3 20.8.2

Signal/Pacemaker Monitors 20.8.3

Augmentative (See Speech Generating Devices, §850.1 of the NCD Manual.) 50.1

Communication Devices

Bathtub Lifts Deny - convenience item; not primarily medical in nature (81861(n) of the Act). E0625

Bathtub Seats Deny - comfort or convenience item; hygienic equipment; not primarily medical in nature E0240
(81861(n) of the Act). E0245

Bead Beds (See 8280.8 of the NCD Manual.) 280.8

Bed Baths (home type) Deny - hyaienic equipment; not primarily medical in nature (81861(n) of the Act) A9270

Bed Lifters (bed elevators ) Deny - not primarily medical in nature (81861(n) of the Act). A9270

Bedboards Deny - not primarily medical in nature (§1861(n) of the Act). E0273

E0274
EO0315

Bed Pans (autoclavable Covered if patient is bed confined. E0275

hospital type)

E0276

Bed Side Rails (See Hospital Beds, §8280.7 of the NCD Manual.) for codes, refer to MRP NCD 280.7. 280.7

Beds-Lounges (power or Deny - not a hospital bed; comfort or convenience item; not primarily medical in nature A9270

manual) (81861(n) of the Act).

Beds (Oscillating) Deny - institutional equipment; inappropriate for home use. E0270

Bidet Toilet Seats (See Toilet Seats.)

Blood Glucose Analyzers Deny - unsuitable for home use (see 840.2 of the NCD Manual). 40.2 A9270

(Reflectance Colorimeter)

Blood Glucose Monitors Covered if patient meets certain conditions (see 840.2 of the NCD Manual). 40.2

Braille Teaching Texts Deny - educational eqguipment; not primarily medical in nature (81861(n) of the Act). A9270

Canes Covered if patient meets Mobility Assistive Equipment clinical criteria (NCD 280.3 ) 280.3 A4636

A4637
E0100
EO0105
Carafes Deny - convenience item; not primarily medical in nature (81861(n) of the Act). A9270
Catheters Deny - nonreusable disposable supply (§1861(n) of the Act). (See Claims Processing Manual,
Chapter 20, DMEPOS).

Commodes Covered if patient is confined to bed or room. NOTE: The term “room confined” means that the E0160
patient’s condition is such that leaving the room is medically contraindicated. The accessibility EO161
of bathroom facilities generally would not be a factor in this determination. However, E0162
confinement of a patient to a home in a case where there are no toilet facilities in the home E0163
mav be eauated to room confinement. Moreover. pavment mav also be made if a patient’s E0165






medical condition confines him to a floor of the home and there is no bathroom located on EO167
that floor. E0168
EO0170
EO0171
Communicators (See 850.1 of the NCD Manual, “Speech Generating Devices.”) 50.1
Continuous Passive Motion Continuous passive motion devices are devices Covered for patients who have received a total E0935
Devices knee replacement. To qualify for coverage, use of the device must commence within 2 days
following surgery. In addition, coverage is limited to that portion of the 3-week period
following surgery during which the device is used in the patient’s home. There is insufficient
evidence to justify coverage of these devices for longer periods of time or for other applications.
Continuous Positive Airway (See 8240.4 of the NCD Manual.) 240.4
Pressure (CPAP) Devices
Crutches Covered if patient meets Mobility Assistive Equipment clinical criteria (NCD 280.3). 280.3 A4635
A4636
A4637
EO110
EO111
EO112
EO0113
EO114
EO0116
EO117
E0118
Cushion Lift Power Seats (See Seat Lifts.) Covered under the conditions specified in §280.4 of the NCD Manual. 280.4
Dehumidifiers (room or central |Deny - environmental control equipment; not primarily medical in nature (81861(n) of the Act). A9270
heating system type)
Diathermy Machines (standard |Deny - inappropriate for home use (see §150.5 of the NCD Manual). 150.5
pulses wave types)
Digital Electronic Pacemaker (See Self-Contained Pacemaker Monitors .) 20.8.2
Monitors 20.8.3
Disposable Sheets & Bags Deny - nonreusable disposable supplies (81861(n) of the Act). A9270
Elastic Stockings Deny - nonreusable supply; not rental-type items (81861(n) of the Act). (NCD 270.5) 270.5 A9270
Electric Air Cleaners Deny - (See Air Cleaners.) (§1861(n) of the Act). A9270
Electric Hospital Beds (See Hospital Beds 8280.7 of the NCD Manual.) 280.7
Electrical Stimulation for Deny - inappropriate for home use. (See §270.1 of the NCD Manual.) 270.1
Wounds
Electrostatic Machines Deny - (See Air Cleaners and Air Conditioners.) (81861(n) of the Act). A9270
Elevators Deny - convenience item; not primarily medical in nature (81861(n) of the Act). A9270
Emesis Basins Deny - convenience item; not primarily medical in nature (81861(n) of the Act). A9270
Esophageal Dilators Deny - physician instrument; inappropriate for patient use. A9270
Exercise Equipment Deny - not primarily medical in hature (81861(n) of the Act). A9300
Fabric Supports Deny - nonreusable supplies; not rental-type items (81861(n) of the Act). A9270
Face Masks (oxygen) Covered if oxygen is covered. (See §240.2 of the NCD Manual.) 240.2
Face Masks (surgical) Deny - nonreusable disposable items (81861(n) of the Act). A4928
Flowmeters (See Medical Oxygen Regulators.) (See §240.2 of the NCD Manual.) 240.2

Fluidic Breathing Assisters

(See Intermittent Positive Pressure Breathing Machines.)

Fomentation Devices

(See Heating Pads.)






Gel Flotation Pads and

(See Alternating Pressure Pads and Mattresses.) refer to Pressure Reducing Support Surfaces

Pressure Reducing

Mattresses RP-AIR06012011RP Surfaces RP
Grab Bars Deny - self-help device; not primarily medical in nature (81861(n) of the Act). E0241
E0242
E0243
Heat and Massage Foam Deny - not primarily medical in nature; personal comfort item (881861(n) and 1862(a)(6) of A9270
Cushion Pads the Act).
Heating and Cooling Plants Deny - environmental control equipment not primarily medical in nature (81861(n) of the A9270
Act).
Heating Pads Covered if the contractor’'s medical staff determines patient’s medical condition is one for which E0210
the application of heat in the form of a heating pad is therapeutically effective. EO0215
It has not been established that a moist electric heating pad (E0215) or water circulating heat E0217
pad with pump (E0217) is reasonable and necessary compared to a standard electric heating E0221
pad (E0210); therefore, if code EO215 or E0217 is provided it will be denied as not reasonable
and necessary.
E0249
Heat Lamps Covered if the contractor’s medical staff determines patient’s medical condition is one for which E0200
the application of heat in the form of a heat lamp is therapeutically effective. E0205
Hospital Beds (See 8280.7 of the NCD Manual.) 280.7
Hot Packs (See Heating Pads.)
Humidifiers (oxygen) (See Oxygen Humidifiers.) NCD 240.2. 240.2
Humidifiers (room or central Deny - environmental control equipment; not medical in nature (§1861(n) of the Act). A9270
heating system tvpes)
Hydraulic Lifts (See Patient Lifts.)
Incontinent Pads Deny - nonreusable supply; hyaienic item (81861(n) of the Act). A4520
Infusion Pumps For external and implantable pumps, see 840.2 of the NCD Manual. If the pump is used with (40.2
an enteral or parenteral nutritional therapy system. (See §180.2 of the NCD Manual for special [{180.2
coverage rules.) 280.14
Injectors (hypodermic jet) Deny - not covered self-administered drug supply;pressure powered devices (81861(s)(2)(A) of A9270
the Act) for injection of insulin.
Intermittent Positive Pressure |[Covered if patient’s ability to breathe is severely impaired. EO550
Breathing Machines
Iron Lungs (See Ventilators.)
Irrigating Kits Deny - nonreusable supply; hygienic equipment (81861(n) of the Act). A9270
Lambs Wool Pads (See Alternating Pressure Pads, Mattresses, and Lamb s Wool Pads.) Pressure Reducing Pressure Reducing
Support Surfaces RP-AIR06012011RP Surfaces RP
Leotards Deny - (See Pressure Leotards.) (81861(n) of the Act). A9270
Lymphedema Pumps Covered (See Pneumatic Compression Devices, §280.6 of the NCD Manual.) 280.6
Massage Devices Deny - personal comfort items; not primarily medical in nature (881861(n) and 1862(a)(6) of A9270
the Act).
Mattresses Covered only where hospital bed is medically necessary. (Separate Charge for replacement 280.7
mattress should not be allowed where hospital bed with mattress is rented.)
Medical Oxygen Regulators Covered if patient’s ability to breathe is severely impaired. 240.2
Mobile Geriatric Chairs Covered if patient meets Mobility Assistive Equipment clinical criteria (see §280.3 of the NCD 280.3
Manual). Mobility Device RP
Motorized Wheelchairs Covered if patient meets Mobility Assistive Equipment clinical criteria (see §280.3 of the NCD 280.3
manual). Mobility Device RP
Muscle Stimulators Covered for certain conditions. (See 8160.12 of the NCD Manual.) 160.12
Nebulizers Covered if patient’s ability to breathe is severely impaired. EO0570






EO0574

EO575
EO0580
E0585
A7003
A7004
A7005
A7006
A7007
A7008
A7017

Oscillating Beds Deny - institutional equipment - inappropriate for home use. E0270

Overbed Tables Deny - convenience item; not primarily medical in nature (81861(n) of the Act). E0274

Oxygen Covered if the oxygen has been prescribed for use in connection with medically necessary DME (240.2
. (NCD 240.2) (Home Oxvaen RP OXY02082012RP) Home Oxvaen RP

Oxygen Humidifiers Covered if the oxygen has been prescribed for use in connection with medically necessary DME (240.2
for purposes of moisturizina oxvaen. (See §240.2 of the NCD Manual.)

Oxygen Regulators(Medical) (See Medical Oxygen Regulators.)

Oxyagen Tents (See 8240.2 of the NCD Manual.) 240.2

Paraffin Bath Units (Standard) |Deny - institutional equipment; inappropriate for home use. A9270

Parallel Bars Deny - support exercise equipment; primarily for institutional use; in the home setting other A9270
devices (e.d.. walkers ) satisfv the patient’s need.

Patient Lifts Covered if contractor’'s medical staff determines patient’s condition is such that periodic E0621
movement is necessary to effect improvement or to arrest or retard deterioration in his E0627
condition. E0628

E0629
E0630
E0635
E0636
E0639
E0640

Percussors Covered for mobilizing respiratory tract secretions in patients with chronic obstructive lung E0480
disease, chronic bronchitis, or emphysema, when patient or operator of powered
percussor receives appropriate training by a physician or therapist, and no one competent to
administer manual theranv is available.

Portable Oxygen Systems 1. Regulated Covered (adjustable Covered under conditions specified in a flow rate). Refer all 240.2
claims to medical staff for this determination. Home Oxygen RP
2. Preset Deny - (flow rate Deny - emergency, first-aid, or not adjustable) precautionary
equipment; essentially not therapeutic in nature.

Portable Paraffin Bath Units Covered when the patient has undergone a successful trial period of paraffin therapy ordered by E0235
a physician and the patient’s condition is expected to be relieved by long term use of this
modality

Portable Room Heaters Deny - environmental control equipment; not primarily medical in nature (81861(n) of the Act). A9270

Portable Whirlpool Pumps Deny - not primarily medical in nature; personal comfort items (881861(n),1862(a)(6) of the E1300
Act).

Postural Drainage Boards Covered if patient has a chronic pulmonary condition. E0606

Preset Portable Oxygen Units |Deny - emergency, first-aid, or precautionary equipment; essentially not therapeutic in nature. A9270






Pressure Leotards

Deny - non-reusable supply, not rental-type item (81861(n) of the Act).

A9270

Pulse Tachometer s Deny - not reasonable or necessary for monitoring pulse of homebound patient with or without A9270
a cardiac pacemaker.

Quad-Canes Covered if patient meets Mobility Assistive Equipment clinical criteria (see §280.3 of the NCD 280.3 E0105
Manual).

Raised Toilet Seats Deny - convenience item; hygienic equipment; not primarily medical in nature (§1861(n) of the E0244
Act).

Reflectance Colorimeters (See Blood Glucose Analyzers.)

Respirators (See Ventilators.)

Rolling Chairs Covered if patient meets Mobility Assistive Equipment clinical criteria (see §280.3 of the NCD 280.3
Manual). Coverage is limited to those roll-about chairs having casters of at least 5 inches in Mobility Device RP
diameter and specifically designed to meet the needs of ill, injured, or otherwise impaired
individuals. Coverage is denied for the wide range of chairs with smaller casters as are found in
general use in homes, offices, and institutions for many purposes not related to the
care/treatment of ill/injured persons. This type is not primarily medical in nature. (81861(n) of
tho Act )

Safety Rollers Covered if patient meets Mobility Assistive Equipment clinical criteria (see §280.3 of the NCD
Manual).

Sauna Baths Deny - not primarily medical in nature; personal comfort items (881861(n) and 1862(a)(6) of A9270
the Act).

Seat Lifts Covered under the conditions specified in §280.4 of the NCD Manual. 280.4

Self Contained Pacemaker Covered when prescribed by a physician for a patient with a cardiac pacemaker. (See 8§20.8.1 (20.8.1, 20.8.2

Monitors and 20.8.2 of the NCD Manual.)

Sitz Baths Covered if the contractor’s medical staff determines patient has an infection or injury of the E0160
perineal area and the item has been prescribed by the patient’s physician as a part of his EO161
planned regimen of treatment in the patient’s home E0162

Spare Tanks of Oxygen Deny - convenience or precautionary supply. A9270

Speech Teaching Machines Deny - education eguipment; not primarily medical in nature (81861(n) of the Act). A9270

Stairway Elevators Deny - (See Elevators.) (8§1861(n) of the Act). A9270

Standing Tables Deny - convenience item; not primarily medical in nature (§1861(n) of the Act). E0637

E0638
EO0641
E0642

Steam Packs These packs are Covered under the same conditions as heating pads . (See Heating Pads.)

Suction Machines Covered if the contractor’s medical staff determines that the machine specified in the claim is A4605
medically required and appropriate for home use without technical or professional supervision. A4624

A4628
A7000
A7001
A7002
A9272
E0600
E2000
K0743
K0744
K0745
K0746

Support Hose

Deny - (See Fabric Supports.) (8§1861(n) of the Act).

Surgical Legqgings

Deny - non-reusable supply; not rental-type item (81861(n) of the Act).

A4490 - A4510






Telephone Alert Systems Deny - these are emergency communications systems and do not serve a diagnostic or No code
therapeutic purpose.
Toilet Seats Deny - not medical equipment (81861(n) of the Act). E0244
Traction Equipment Covered if patient has orthopedic impairment requiring traction equipment that prevents E0830
ambulation during the period of use (Consider covering devices usable during ambulation; e.g., E0840
cervical traction collar, under the brace provision). E0849
E0850
E0855
E0856
E0860
EO0870
E0880
E0890
E0900
E0941
E0947
E0948
Trapeze Bars Covered if patient is bed confined and the patient needs a trapeze bar to sit up because of E0910
respiratory condition, to change body position for other medical reasons, or to get in and out of EO0911
bed. E0912
E0940
Treadmill Exercisers Deny - exercise equipment; not primarily medical in nature (81861(n) of the Act). A9300
Ultraviolet Cabinets Covered for selected patients with generalized intractable psoriasis. Using appropriate 270.4 E0691
consultation, the contractor should determine whether medical and other factors justify E0692
treatment at home rather than at alternative sites, e.g., outpatient department of a hospital. E0693
E0694
Urinals autoclavable Covered if patient is bed confined (hospital type). E0325
E0326
Vaporizers Covered if patient has a respiratory illness. E0605
Ventilators Covered for treatment of neuromuscular diseases, thoracic restrictive diseases, and chronic 240.5
respiratory failure consequent to chronic obstructive pulmonary disease. Includes both positive
and neqative pressure tvpes. (See §240.5 of the NCD Manual.)
Ventilators Claims for ventilators used for the treatment of conditions described in the PAP or RAD LCDs E0464
(e.g. Trilogy Vent) will be denied as not reasonable and necessary. A ventilator would not be
considered reasonable and necessary for the treatment of obstructive sleep apnea.
Walkers Covered if patient meets Mobility Assistive Equipment clinical criteria (see §280.3 of the NCD 280.3 A4636
Manual). A4637
EO0130
E0135
E0140
EO141
E0143
EO0144
EO0147
E0148
E0149

Water and Pressure Pads and
Mattresses

(See Alternating Pressure Pads, Mattresses and Lamb Wool Pads.) Pressure Reducing Support
Surfaces RP-AIR06012011RP

Pressure Reducing
Surfaces RP

Wheelchairs (manual)

Covered if patient meets Mobility Assistive Equipment clinical criteria (NCD 280.3)

280.3
Mobility Device RP






Wheelchairs (power operated)

Covered if patient meets Mobility Assistive Equipment clinical criteria (NCD 280.3) Mobility
Device RP - WHEQ6222011RP

280.3
Mobility Device RP

Wheelchairs (scooter/POV)

Covered if patient meets Mobility Assistive Equipment clinical criteria (NCD 280.3)

280.3
Mobility Device RP

Wheelchairs (specially-sized)

Covered if patient meets Mobility Assistive Equipment clinical criteria (NCD 280.3)

280.3
Mobility Device RP

Whirlpool Bath Equipment Covered if patient is homebound and has a (standard)condition for which the whirlpool bath can E1310
be expected to provide substantial therapeutic benefit justifying its cost. Where patient is not
homebound but has such a condition, payment is restricted to the cost of providing the services
elsewhere; e.g., an outpatient department of a participating hospital, if that alternative is less
costly. In all cases, refer claim to medical staff for a determination.
Whirlpool Pumps Deny - (See Portable Whirlpool Pumps.) (81861(n) of the Act).
White Canes Deny - (See §280.2 of the NCD Manual.) (Not considered Mobility Assistive EQuipment) 280.2 A9270
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