OHIO MEDICAID DME PROCEDURE CODES REQUIRING PROVIDER LICENSURE OR

CERTIFICATE OF REGISTRATION'

Effective for dates of service on and after March 9, 2007, except for codes in green (these codes are also
denoted by asterisks), which require licensure or certificate of registration through the ORCB for dates of

service on and after November 1, 2007.

Covered DME Procedure Codes Requiring Prior Authorization?

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, TILT

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM,
RECLINE ONLY, WITHOUT SHEAR REDUCTION

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM,
RECLINE ONLY, WITH MECHANICAL SHEAR REDUCTION

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM,
RECLINE ONLY, WITH POWER SHEAR REDUCTION

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM,
COMBINATION TILT AND RECLINE, WITHOUT SHEAR

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM,
COMBINATION TILT AND RECLINE, WITH MECHANICAL

WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM,
COMBINATION TILT AND RECLINE, WITH POWER SHEAR

WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING
SYSTEM, MECHANICALLY LINKED LEG ELEVATION SYSTEM,
INCLUDING PUSHROD AND LEG REST, EACH

WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING
SYSTEM, POWER LEG ELEVATION SYSTEM, INLCUDING

POWER WHEELCHAIR ACCESSORY, ELECTRONIC
CONNECTION BETWEEN WHEELCHAIR CONTROLLER AND
ONE POWER SEATING SYSTEM MOTOR, INLCUDING ALL
RELATED ELECTRONICS, INDICATOR FEATURE,
MECHANICAL FUNCTION SELECTION SWITCH, AND FIXED

POWER WHEELCHAIR ACCESSORY, ELECTRONIC
CONNECTION BETWEEN WHEELCHAIR CONTROLLER AND
TWO OR MORE POWER SEATING SYSTEM MOTORS,
INLCUDING ALL RELATED ELECTRONICS, INDICATOR
FEATURE, MECHANICAL FUNCTION SELECTION SWITCH,
AND FIXED MOUNTING HARDWARE

POWER WHEELCHAIR ACCESSORY, HAND OR CHIN
CONTROL INTERFACE, REMOTE JOYSTICK OR TOUCHPAD,
PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS,
MECHANICAL STOP SWITCH, AND FIXED MOUNTING
HARDWARE ***this code is not covered for dates of service after

POWER WHEELCHAIR ACCESSORY, HAND CONTROL
INTERFACE REMOTE JOYSTICK, NONPROPORTIONAL,
INCLUDING ALL RELATED ELECTRONCS, MECHNICAL STOP
SWITCH, AND FIXED MOUNTING HARDWARE

POWER WHEELCHAIR ACCESSORY,HAND CONTROL
INTERFACE, MULTIPLE MECHANICAL SWITCHES,
NONPROPORTIONAL, INCLUDING ALL RELATED
ELECTRONICS, MECHANICAL STOP SWITCH, AND FIXED

POWER WHEELCHAIR ACCESSORY, SPECIALTY JOYSTICK
HANDLE FOR HAND CONTROL INTERFACE,

POWER WHEELCHAIR ACCESSORY, CHIN CUP FOR CHIN

POWER WHEELCHAIR ACCESSORY, SIP AND PUFF
INTERFACE, NONPROPORTIONAL, INLCUDING ALL
RELATED ELECTRONICS, MECHANICAL STOP SWITCH, AND
MANUAL SWINGAWAY MOUNTING HARDWARE

POWER WHEELCHAIR ACCESSORY, BREATH TUBE KIT FOR

POWER WHEELCHAIR ACCESSORY, HEAD CONTROL
INTERFACE, MECHANICAL, PROPORTIONAL, INCLUDING
ALL RELATED ELECTRONICS, MECHNICAL DIRECTION
CHANGE SWITCH, AND FIXED MOUNTING HARDWARE

POWER WHEELCHAIR ACCESSORY, HEAD CONTROL OR
EXTREMITY CONTROL INTERFACE, ELECTRONIC,
PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS
AND FIXED MOUNTING HARDWARE

B9000 | ENTERAL NUTRITION INFUSION PUMP — WITHOUT ALARM E1002 | oy
B9002 | ENTERAL NUTRITION INFUSION PUMP — WITH ALARM E1003
B9004 | PARENTERAL NUTRITION INFUSION PUMP — PORTABLE E1004
B9006 | PARENTERAL NUTRITION INFUSION PUMP — STATIONARY E1005
E0784 | EXTERNAL AMBULATORY INFUSION PUMP, INSULIN £1006
HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM REDUCTION
A7025 | VEST, ONLY FOR ADDITIONAL FAMILY MEMBER USING
EQUIPMENT E1007
SHEAR REDUCTION
Y2032 | BACK-UP VENTILATOR (UNDER SPECIFIED CONDITIONS) £1008
PRESSURE SUPPORT VENTILATOR WITH VOLUME REDUCTION
Eoas3 | CONTROL MODE, MAY INCLUDE PRESSURE CONTROL
MODE, USED WITH INVASIVE INTERFACE (E.G. E1009
TRACHEOSTOMY TUBE)
Eoaso | NEGATIVE PRESSURE VENTILATOR;
PORTABLE/STATIONARY E1010
RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE LEG REST, PAIR
CAPABILITY, WITHOUT BACKUP RATE FEATURE, USED
E0470 | WITH NONINVASIVE INTERFACE, E.G., NASAL OR FACIAL
MASK (INTERMITTENT ASSIST DEVICE WITH CONTINUOUS £2310
POSITIVE AIRWAY PRESSURE DEVICE--CPAP)
RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE
CAPABILITY, WITH BACKUP RATE FEATURE, USED WITH MOUNTING HARDWARE
E0471 | NONINVASIVE INTERFACE, E.G., NASAL OR FACIAL MASK
(INTERMITTENT ASSIST DEVICE WITH CONTINUOUS
POSITIVE AIRWAY PRESSURE DEVICE--CPAP) £2311
RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE
CAPACITY, WITH BACKUP RATE FEATURE, USED WITH
E0472 | INVASIVE INTERFACE, E.G., TRACHEOSTOMY TUBE
(INTERMITTENT ASSIST DEVICE WITH CONTINUOUS
POSITIVE AIRWAY PRESSURE DEVICE--CPAP)
Eoaas | OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN E2320
LEVELS NON-INVASIVELY.
12/31/06***
Eos1s | APNEA MONITOR WITHOUT RECORDING FEATURE;
INCLUDING ALARMS, MAINTENANCE, & SUPPLIES
E2321
Eoslg | APNEA MONITOR WITH RECORDING FEATURE; INCLUDING
ALARMS, MAINTENANCE, & SUPPLIES
Eos2s | PATIENT LIFT, BATHROOM OR TOILET, NOT OTHERWISE E2322
CLASSIFIED
MOUNTING HARDWARE
£o0720 | TENS UNIT, TWO LEAD, LOCALIZED STIMULATION
(INCLUDES SUPPLIES DURING RENTAL) E2323
PREFABRICATED
TENS UNIT, FOUR LEAD, LARGE AREA/MULTIPLE NERVE E2324
BO730 | STIMULATION (INCLUDES SUPPLIES DURING RENTAL) CONTROL INTERFACE
£0747 | OSTEOGENESIS STIMULATOR, ELECTRICAL, NONINVASIVE, E2325
OTHER THAN SPINAL APPLICATIONS
E2326
E0748 OSTEOGENESIS STIMULATOR, ELECTRICAL, NONINVASIVE, SIP AND PUFF
SPINAL APPLICATIONS
£0760 | OSTEOGENESIS STIMULATOR, LOW INTENSITY E2327
ULTRASOUND, NONINVASIVE
CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION, ANY
E2609 | g p
E2328
E2610 | WHEELCHAIR SEAT CUSHION, POWERED
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E2329

POWER WHEELCHAIR ACCESSORY, HEAD CONTOL
INTERFACE, CONTACT SWITCH MECHNISM,
NONPROPORTIONAL, INCLUDING ALL RELATED
ELECTRONICS, MECHANICAL STOP SWITCH, MECHNICAL
DIRECTION CHANGE SWITCH, HEAD ARRAY, AND FIXED
MOUNTING HARDWARE

K0836

POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE
POWER OPTION, CAPTAIN'S CHAIR, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING 300 POUNDS

E2330

POWER WHEELCHAIR ACCESSORY, HEAD CONTROL
INTERFACE, PROXIMITY SWITCH MECHANISM,
NOPORPORTIONAL, INCLUDING ALL RELATED
ELECTRONICS, MECHANICAL STOP SWITCH, MECHANICAL
DIRECTION CHANGE SWITCH, HEAD ARRAY, AND FIXED
MOUNTING HARDWARE

K0837

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY 301 TO 450 POUNDS

K0838

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE
POWER OPTION, CAPTAIN'S CHAIR, PATIENT WEIGHT
CAPACITY 301 TO 450 POUNDS

E2373

POWER WHEELCHAIR ACCESSORY, HAND OR CHIN
CONTROL INTERFACE, SPECIALTY JOYSTICK

K0839

POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY,
SINGLE POWER OPTION, SLING/SOLID SEAT/BACK,
PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS

E2374

POWER WHEELCHAIR ACCESSORY, HAND OR CHIN
CONTROL INTERFACE, STANDARD REMOTE JOYSTICK,
REPLACEMENT ONLY

K0840

POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY,
SINGLE POWER OPTION, SLING/SOLID SEAT/BACK,
PATIENT WEIGHT CAPACITY 601 POUNDS OR MORE

E2375

POWER WHEELCHAIR ACCESSORY, NONEXPANDABLE
CONTROLLER, REPLACEMENT ONLY

K0841

POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS

E2376

POWER WHEELCHAIR ACCESSORY, EXPANDABLE
CONTROLLER, REPLACEMENT ONLY

K0842

POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE
POWER OPTION, CAPTAIN'S CHAIR, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING 300 POUNDS

E2377

POWER WHEELCHAIR ACCESSORY, EXPANDABLE
CONTROLLER, UPGRADE PROVIDED AT INITIAL ISSUE

K0843

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY 301 TO 450 POUNDS

K0010

STANDARD-WEIGHT FRAME MOTORIZED/POWER
WHEELCHAIR

K0011

STANDARD-WEIGHT FRAME MOTORIZED/POWER
WHEELCHAIR WITH PROGRAMMABLE CONTROL
PARAMETERS FOR SPEED ADJUSTMENT, TREMOR
DAMPENING, ACCELERATION CONTROL AND BRAKING

K0848

POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND
INCLUDING 300 POUNDS

K0849

POWER WHEELCHAIR, GROUP 3 STANDARD, CAPTAIN'S
CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS

K0012

LIGHTWEIGHT PORTABLE MOTORIZED/POWER
WHEELCHAIR

K0850

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450
POUNDS

K0014

OTHER MOTORIZED/POWER WHEELCHAIR BASE

K0851

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, CAPTAIN'S
CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS

K0813

POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE,
SLING/SOLID SEAT AND BACK, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS

K0852

POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451
TO 600 POUNDS

K0814

POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE,
CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY UP TO AND
INCLUDING 300 POUNDS

K0853

POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY,
CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY 451 TO 601
POUNDS

K0815

POWER WHEELCHAIR, GROUP 1 STANDARD, SLING/SOLID
SEAT AND BACK, PATIENT WEIGHT CAPACITY UP TO AND
INCLUDING 300 POUNDS

K0854

POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601
POUNDS OF MORE

K0816

POWER WHEELCHAIR, GROUP 1 STANDARD, CAPTAIN'S
CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS

K0855

POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY,
CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY 601
POUNDS OR MORE

K0820

POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT UP TO AND
INCLUDING 300 POUNDS

K0856

POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS

K0821

POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE,
CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY UP TO AND
INCLUDING 300 POUNDS

K0857

POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE
POWER OPTION, CAPTAIN'S CHAIR, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING 300 POUNDS

K0822

POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND
INCLUDING 300 POUNDS

KO858

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY 301 TO 450 POUNDS

K0823

POWER WHEELCHAIR, GROUP 2 STANDARD, CAPTAIN'S
CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS

K0859

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE
POWER OPTION, CAPTAIN'S CHAIR, PATIENT WEIGHT
CAPACITY 301 TO 450 POUNDS

K0824

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450
POUNDS

K0860

POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY,
SINGLE POWER OPTION, SLING/SOLID SEAT/BACK,
PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS

K0825

POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, CAPTAIN'S
CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS

K0826

POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451
TO 600 POUNDS

K0861

POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS

K0827

POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY,
CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600
POUNDS

K0862

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, MULTIPLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY 301 TO 450 POUNDS

K0828

POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601
POUNDS OR MORE

K0863

POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY,
MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK,
PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS

K0829

POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY,
CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY 601
POUNDS OR MORE

K0864

POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY,
MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK,
PATIENT WEIGHT CAPACITY 601 POUNDS OR MORE

K0830

POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT
ELEVATOR, SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING 300 POUNDS

K0868

POWER WHEELCHAIR, GROUP 4 STANDARD, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND
INCLUDING 300 POUNDS

K0831

POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT
ELEVATOR, CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY
UP TO AND INCLUDING 300 POUNDS

K0869

POWER WHEELCHAIR, GROUP 4 STANDARD, CAPTAIN'S
CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING
300 POUNDS

K0835

POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS

K0870

POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450
POUNDS
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K0871

POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451
TO 600 POUNDS

K0877

POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS

POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, MULTIPLE

K0878

POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE
POWER OPTION, CAPTAIN'S CHAIR, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING 300 POUNDS

K0879

POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SINGLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY 301 TO 450 POUNDS

K0880

POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY,
SINGLE POWER OPTION, SLING/SOLID SEAT/BACK,
PATIENT WEIGHT 451 TO 600 POUNDS

K0884

POWER WHEELCHAIR, GROUP 4 STANDARD MULTIPLE
POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS

K0885

POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE
POWER OPTION, CAPTAIN'S CHAIR, WEIGHT CAPACITY UP
TO AND INCLUDING 300 POUNDS

K0886 | POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY 301 TO 450 POUNDS
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE
K0890 | POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY UP TO AND INCLUDING 125 POUNDS
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, MULTIPLE
K0891 | POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT
WEIGHT CAPACITY UP TO AND INCLUDING 125 POUNDS
K0898 | POWER WHEELCHAIR, NOT OTHERWISE CLASSIFIED
E0638 | STANDING FRAME SYSTEM, ANY SIZE W/WO WHEELS
E8000 | GAIT TRAINER, PED, POST SUPP, INCL ACCES AND COMP
E8001 | GAIT TRAINER, PED, UP SUPP, INCL ACCES AND COMP
E8002 | GAIT TRAINER, PED, ANT SUPP, INCL ACCES AND COMP

Covered DME Procedure Codes NOT Requiring Prior Authorization®

E0935

CONTINUOUS PASSIVE MOTION EXERCISE DEVICE FOR
USE ON KNEE ONLY

E0936

CONTINUOUS PASSIVE MOTION EXERCISE DEVICE FOR
USE OTHER THAN KNEE

E0434

PORTABLE LIQUID OXYGEN SYSTEM RENTAL, includes
portable container, supply reservoir, humidifier, flowmeter, refill
adaptor, contents gauge, cannula or mask, and tubing

EO0781

AMBULATORY INFUSION PUMP, SINGLE OR MULTIPLE
CHANNELS, ELECTRIC OR BATTERY OPERATED, WITH
ADMINISTRATIVE EQUIPMENT, WORN BY PATIENT

E0439

STATIONARY LIQUID OXYGEN SYSTEM RENTAL, includes
contents, use of reservoir, contents indicator, flowmeter,
humidifier, nebulizer, cannula or mask, and tubing.

EO791

PARENTERAL INFUSION PUMP,STATIONARY, SINGLE OR
MULTI-CHANNEL (NON-NUTRITION) (INCLUDING POLE)

E0441

OXYGEN CONTENTS, GASEOUS, INCLUDING SUPPLIES for
use with owned gaseous stationary system or when both
stationary & portable are owned

E0202

PHOTOTHERAPY (BILIRUBIN) LIGHT WITH PHOTOMETER

E0450

VOLUME CONTROL VENTILATOR, WITHOUT PRESSURE
SUPPORT MODE, MAY INCLUDE PRESSURE CONTROL
MODE, USED WITH INVASIVE INTERFACE (E.G.,
TRACHEOSTOMY TUBE)

E0442

OXYGEN CONTENTS, LIQUID, INCLUDES SUPPLIES, for use
with owned stationary liquid systems or when both stationary &
portable liquid systems are owned

E1390*

OXYGEN CONCENTRATOR, SINGLE DELIVERY PORT,
capable of delivering 85 percent or greater oxygen concentration
at the prescribed flow rate

E0600

SUCTION PUMP, HOME MODEL, PORTABLE OR
STATIONARY, COMPLETE

E0630

PATIENT LIFT, HYDRAULIC, WITH SEAT OR SLING,
PORTABLE, COMPLETE

E1391*

OXYGEN CONCENTRATOR, DUAL DELIVERY PORT, capable
of delivering 85 percent or greater oxygen concentration at the
prescribed flow rate, each

E0424

STATIONARY COMPRESSED GAS SYSTEM RENTAL, includes
contents regulator with flow gauge, humidifier, cannula or mask &
tubing.

E1392*

PORTABLE OXYGEN CONCENTRATOR RENTAL

E0431

PORTABLE GASEOUS OXYGEN SYSTEM RENTAL, includes
portable container, regulator, flowmeter, humidifier, cannula or
mask, and tubing

K0738*

PORTABLE GASEOUS OXYGEN SYSTEM, RENTAL; HOME
COMPRESSOR USED TO FILL PORTABLE OXYGEN
CYLINDERS; includes portable containers, regulator, flow meter,
humidifier, cannula or mask, and tubing

! Effective 9/16/2005, no person or business shall provide home medical equipment services unless that person or business holds a valid license or certificate of
registration issued by the Ohio Respiratory Care Board or meets an exception, per Ohio Revised Code Chapter 4752.

Z Al procedure codes covered by the Ohio Medicaid program as administered by the Ohio Department of Job and Family Services are detailed in the Ohio
Administrative Code, Rule 5101:3-1-60 (Medicaid reimbursement), Appendix DD. Available online at:
http://emanuals.odjfs.state.oh.us/emanuals/Datalmages.srv/emanuals/pdf/pdf forms/3160APXDD.PDF.

% Ibid.
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