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message from

Important DME Prior Authorization Changes
Effective January 1, 2017

Update: Effective January 1, 2017, Home State Health is updating our DME prior
authorization list. Some codes are being added to the existing prior authorization
requirement. For your reference, a list of the DME codes being added is below. However,
this is only a list of the additions. It is not all inclusive. For all other codes, please
utilize Home State’s Prior Authorization Pre-Screen Tool to confirm if an authorization is
needed.

DME Codes Added to Prior Authorization List Effective January 1, 2017

A4210

NEEDLE-FREE INJECTION DEVICE, EACH

A6511

COMPRS BRN GARMNT LW TRNK LEG OPN

A9277

TRANSMITTER: EXT INTERSTITIAL CONT GLU MON SYS

A9278

RECEIVER MON: EXT INTERSTITIAL CONT GLU MON SYS

E0465

HOME VENT ANY TYPE USED INVASV INTF

E0466

HOME VENT TYPE USED NON-INVASV INTF

E0574

US/ELEC AROSL GEN W/SM VOLUME NEB

E0628

SEPARATE SEAT LIFT MECHANISM FOR USE WITH PATIENT OWNED FURNITURE-ELEC

E0958

WHEELCHAIR ATTACHMENT TO CONVERT ANY WHEELCHAIR

E0986

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

E1012

WC ACCESS PWR SEAT SYS CNTR MNT EA

E1030

WHEELCHAIR ACCESSORY, VENTILATOR TRAY, GIMBALED

E1806

SPS WRIST DEVICE

E1841

STATIC STR SHLDR DEV ROM ADJ

K0609

AUTOMATIC EXTRNL DFBRLLTR, W INTGRTD ELECRDGRM ANALYSIS

L2180

ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, PLASTIC SHOE INSERT WIT

L2540

ADDTN;THIGH-WEIGHT BEARING,LACER,MOLDED TO PATIENT MODEL

L3981

UE FX ORTH SHOUL CAP FOREARM

L6026

PART HAND MYO EXCLU TERM DEV

L7259

ELECTRONIC WRIST ROTATOR ANY

L7364

TWELVE VOLT BATTERY UTAH/EQU

Q4111

GAMMAGRAFT SKIN SUB

V5246

HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, MONAURAL, ITE (IN THE EAR)

V5247

HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, MONAURAL, BTE(BEHIND EAR)

V5298

HEARING AID, NOT OTHERWISE CLASSIFIED

Questions?

Contact Provider Relations at 1-855-694-4663.




