
Durable Medical Equipment (DME) Procedure Codes without 
Published Average Wholesale Price (AWP) Table 

Procedure 
Code Description 

A4211 SUPPLIES FOR SELF-ADMIN. INJECTIONS 

A4226 SUPPLIES FOR MAINTENANCE OF INSULIN INFU 

A4335 INCONTINENCE SUPPLY, MISC. 

A4336 INCONT SUPPLY, URETH INSERT, ANY TYPE, EA 

A4420 OSTOMY POUCH, CLOSED; TWO PIECE 

A4421 NOT OTHERWISE CLASSIFIED OSTOMY SUPPLIES 

A6250 SKIN SEALANTS, PROTECTANTS, MOISTURIZERS 

A6545 COMP WRAP NON-ELAS  BTK 30-50 MM HG EA 

A6549 G COMPRESSION STOCKING 

A7020 INTERFACE FOR COUGH STIMULATING DEVICE 

A9274 EXT AMB INSULIN DELIV SYS, DISP, EACH 

A9276 INVASIVE DISPS SENSOR, 1 UNIT = 1 DAY SUPPLY 

A9277 EXT TRANSMITTER, FOR INTER CONT GLUC MON 

A9278 EXT REC FOR INTERST CONT GLUC MON SYS 

A9900 MISC. DME SUPPLY OF ANOTHER HCPCS CODE 

A9999 MISCELLANEOUS DME SUPPLY OR ACCESSORY NO 

B9998 NOC FOR ENTERNAL SUPPLIES 

B9999 PARENTERAL SUPPLIES NOT OTHERWISE CLASSI 

E0787 EXTERNAL AMBULATORY INFUSION PUMP, INSUL 

E1352 TUBING, UNSPECIFIED LENGTH 

E1399 DURABLE MEDICAL EQUIPMENT, NOT OTHERWISE 

S5560 INSULIN DELIVERY DEVICE, REUSABLE; 1.5 M 

A4337 OSTOMY POUCH; DRAINABLE; FOR USE ON FACE 

A4459 MANUAL PUMP-OPERATED ENEMA SYSTEM; REUSA 

A4461 SURGICAL DRESSING HOLDER, NON-REUSABLE 

A4463 SURGICAL DRESS HOLDER REUSE 

A4465 NON ELASTIC BINDER FOR EXTREMITY 

A4467 BELT; STRAP; SLEEVE; GARMENT; OR COVERIN 

A4553 NON-DISPOSABLE UNDERPADS; ALL SIZES 

A4559 COUPLING GEL OR PASTE 

A4566 SHOULDER SLING OR VEST DESIGN 

A4600 SLEEVE, INTER LIMB COMP DEV 

A4606 OXYGEN PROBE FOR USE W/PT OWNED OXIMETER 

A4649 MEDICAL OR SURGICAL SUPPLIES NOT ELSEWHE 

A4670 AUTOMATIC BLOOD PRESSURE MONITOR 

A4671 DISPOSABLE CYCLER SET/DIALYSIS; EACH 

A4719 Y SET FOR PERITONEAL DIALYSIS 

A4720 DIAL. SOL. FOR PERIT. DIAL. > 249 < 999 CC 

A4721 DIAL. SOL. FOR PERIT. DIAL. > 999 < 1999 CC 

A4722 DIAL. SOL. FOR PERIT. DIAL. > 1999 < 2999 CC 
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A4723 DIAL. SOL FOR PERIT. DIAL > 2999 < 3999 CC 

A4724 DIAL. SOL FOR PERIT. DIAL > 3999 < 4999 CC 

A4725 DIAL. SOL FOR PERIT. DIAL > 4999 < 5999 CC 

A4726 DIAL. SOL FOR PERIT. DIAL > 5999 CC 

A4728 DIALYSATE SOLUTION, NON DEX, 500 ML 

A4736 TOPICAL ANESTHETIC FOR DIALYSIS PER GRAM 

A4737 INJECTABLE ANESTHETIC FOR DIALYSIS / 10 ML 

A4766 DIAL. CONC. SOL ADD. FOR PERIT. / 10 ML 

A4860 DISPOSABLE CATH CAPS/PERITONEAL DIALYSIS 

A4911 DRAIN BAG/BOTTLE FOR DIALYSIS EACH 

A4929 TOURNIQUET FOR DIALYSIS,EACH 

A6198 ALGINATE DRESS, > 48 SQ. INCHES EACH 

A6205 COMPOSITE DRESS, > 48 SQ INCH W/BORDR EA 

A6206 CONTACT LAYER, 16 SQ INCHES OR LESS,EACH 

A6208 CONTACT LAYER, > 48 SQ INCHES EACH 

A6213 FOAM DRESS. > 16 SQ IN < 48 SQ IN W/ BORDER 

A6215 FOAM DRESS, WOUND FILLER PER GRAM 

A6217 GAUZE, NON-IMPREG. > 16 SQ IN, < 48 SQ IN. 

A6218 GAUZE, NON-IMPREG, > 48 SQ IN, W/OUT BORDER 

A6221 GAUZE, NON-IMPREG, > 48 SQ IN W/ BORDER 

A6228 GAUZE IMPREG,W/ WATER OR NACL < 16 SQ INCH 

A6230 GAUZE, IMPREG W/ H20 OR NACL, > 48 SQ INCH 

A6239 HYDROCOLL, DRESS, > 48 SQ INCH W/ BORDER 

A6256 SPECIALTY DRESS, > 48 SQUARE INCHES 

A6261 WOUND FILLER GEL/PASTE, PER OZ, NOS 

A6262 WOUND FILLER, DRY FORM, PER GM, NOS 

A6404 GAUZE, NON-IMPREG, STERILE, > 48 SQ INCHES 

A6450 LIGHT COMPRESSION BANDAGE + 5 WIDTH/YD 

A6451 MODERATE COMPRESSION, ELASTIC/YARD 

A6457 TUBULAR DRESSING 

A6501 COMPRESSION BURN GARMENT, BODY SUIT 

A6502 COMPRESSION BURN GARMENT, CHIN STRAP 

A6503 COMPRESSION BURN GARMENT, FACIAL HOOD 

A6504 COMPRESSION BURN GARMENT, GLOVE TO WRIST 

A6505 COMPRESSION BURN GARMENT, GLOVE TO ELBOW 

A6506 COMPRESSION BURN GARMENT, GLOVE TO AXILLA 

A6507 COMPRESSION BURN GARMENT, FOOT TO KNEE 

A6508 COMPRESSION BURN GARMENT, FOOT/THIGH 

A6509 COMPRESSION BURN GARMENT, VEST 

A6510 COMPRESSION BURN GARMENT, LEOTARD 

A6511 COMPRESSION BURN GARMENT, PANTY 

A6512 COMPRESSION BURN GARMENT, UNCLASSIFIED 
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A7025 HIGH FREQUENCY CHEST OCCILATION VEST 

A8002 SOFT PROTECT HELMET CUSTOM 

A8003 HARD PROTECT HELMET CUSTOM 

A8004 REPL SOFT INTERFACE, HELMET 

A9152 SINGLE VITAMIN/MINERAL/TRACE ELEMENT 

A9153 MULTIPLE VITAMINS 

A9279 MONITORING FEATURE/DEVICE NOC 

A9280 ALERT/ALARM DEVICE, NOS 

A9280 ALERT/ALARM DEVICE, NOS 

E0190 POSITIONING CUSHION/PILLOW/WEDGE/ANY 

E0240 BATH/SHOWER CHAIR, W/WO WHEELS, ANY SIZE 

E0240 BATH/SHOWER CHAIR, W/WO WHEELS, ANY SIZE 

E0245 TUB STOOL OR BENCH 

E0247 TRANSFER BENCH FOR TUB/TOILET, W/WO OPEN 

E0248 TRANSFER BENCH, HVY DUTY, TUB OR STOOL 

E0270 HOSPITAL BED, INSTITUTIONAL TYPE INCLUDE 

E0302 HOSPITAL BED, WEIGHT CAPACITY + 600 LBS. 

E0304 HOSPITAL BED, WT CAP. + 600 LBS/MATTRESS 

E0328 HOSP BED, PED, MANUAL, FULL ENCLOS W/MAT 

E0328 HOSP BED, PED, MANUAL, FULL ENCLOS W/MAT 

E0329 HOSP BED, PED, ELECT/SEMI, FULL ENCL W/MAT 

E0329 HOSP BED, PED, ELECT/SEMI, FULL ENCL W/MAT 

E0471 RESPIRATORY ASSIST DEVICE W BACK-UP 

E0481 INTRAPULMONARY PERCUSSIVE DEVICE(IPV) 

E0483 HIGH FREQUENCY CHEST OSCILLATOR SYSTEM 

E0617 EXTERNAL DEFIBRILLATOR WITH ANALYSIS 

E0635 PATIENT LIFT, ELECTRIC WITH SEAT OR SLIN 

E0639 PT LIFT, MOVEABLE W DISASSEM & REASSEMBLY 

E0640 PT LIFT, FIX SYS, ALL COMP/ACCESSORIES 

E0670 SEGMENTAL PNEUMATIC APPLIANCE FOR USE W/ 

E0676 INTER LIMB COMPRESS DEV NOS 

E0770 FUNCTIONAL ELECTRICAL STIMULATOR, NOS 

E0936 CPM DEVICE, OTHER THAN KNEE 

E0986 MANUAL WC ACCESS, PUSH-RIM POWER ASSIST 

E1002 WHEELCHAIR ACCESS, POWER SEAT, TILT ONLY 

E1002 WHEELCHAIR ACCESS, POWER SEAT, TILT ONLY 

E1003 WHEELCHAIR ACCESS, RECLINE W/O SHEAR RED 

E1005 WC ACCESS, POWER SEAT, RECLINE, POWER SHEAR 

E1006 WC ACCESS, COMB TILT/RECLINE W/O SHEAR RE 

E1007 WC ACCESS, COMB TILT/RECLINE W MECH SHEAR 

E1008 WC ACCESS, COMB TILT/RECLINE W POWER SHEA 

E1009 WHEELCHAIR, MECH. ELEV. LEG SYSTEM 
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E1011 MOD. TO PED. WHEELCHAIR, WIDTH GROWTH 

E1012 W/C ACCESSORY, ADDITION TO POWER SEATING 

E1036 PT TRANSFER SYS, X-WD, PT WT. 300 OR > 

E1229 WC, PED SIZE, NOS 

E1229 WHEELCHAIR, PED.NOT OTHERWISE CLASSIFIED 

E1231 WHEELCHAIR, PEDIATRIC, TILT IN SPACE 

E1231 WHEELCHAIR PEDIATRIC TILT IN SPACE 

E1239 POWER WC, PEDIATRIC, NOT OTHERWISE SPECIF 

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

E1352 OXYGEN ACCESSORY, FLOW REGULATOR CAPABLE 

E1399 DURABLE MEDICAL EQUIPMENT, NOT OTHERWISE 

E1500 CENTRIFUGE, FOR DIALYSIS 

E1510 KIDNEY, DIALYSATE DELIVERY SYST. KIDNEY M 

E1510 KIDNEY, DIALYSATE DELIVERY SYST. KIDNEY 

E1530 AIR BUBBLE DETECTOR FOR DIALYSIS 

E1540 PRESSURE ALARM FOR DIALYSIS 

E1550 BATH CONDUCTIVITY METER FOR DIALYSIS 

E1560 BLOOD LEAK DETECTOR FOR DIALYSIS 

E1590 HEMODIALYSIS MACHINE UNIT OR CYCLER 

E1590 HEMODIALYSIS MACHINE UNIT OR CYCLER 

E1610 REVERSE OSMOSIS WATER PURIFICATION SYSTE 

E1615 DEIONIZER WATER PURIFICATION SYSTEM 

E1625 WATER SOFTENING SYSTEM 

E1625 WATER SOFTENING SYSTEM 

E1630 RECIPROCATING, PERITONEAL DIALYSIS SYSTE 

E1630 RECIPROCATING, PERITONEAL DIALYSIS SYSTEM 

E1634 PERITONEAL DIALYSIS CLAMPS 

E1637 HEMOSTATS FOR DIALYSIS, EACH 

E1639 SCALE FOR DIALYSIS EACH 

E1699 DIALYSIS EQUIPMENT, UNSPECIFIED, BY REPO 

E1699 DIALYSIS EQUIPMENT, UNSPECIFIED, BY REPO 

E1831 STATIC PROGRESSIVE STRETCH TOE DEVICE 

E1902 COMMUNICATION BOARD, NON-ELECTRIC 

E2101 BLOOD GLUCOSE MONITOR W/BLOOD SAMPLE 

E2213 PNEUMATIC PROP TIRE INSERT 

E2230 MANUAL STANDING SYSTEM FOR MANUAL W/C 

E2291 BACK, PLANAR, FOR PED WC, INCLUDE HARDWARE 

E2292 SEAT, PLANAR, FOR PED WC, INCLUDING HARDWA 

E2293 BACK, CONTOURED, FOR PED WC INCL. HARDWARE 

E2294 SEAT, CONTOURED PED WC INCLUD HARDWARE 

E2295 PED MANUAL W/C DYNAMIC SEATING FRAME 

E2300 POWER WC, POWER SEAT ELEVATION 
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E2331 POWER WC ATTEND CONTROL 

E2358 POWER W/C ACCESSORY, GRP 34 NON-SEALED 

E2373 HAND/CHIN CTRL SPEC JOYSTICK 

E2374 HAND/CHIN CTRL STD JOYSTICK 

E2375 NON-EXPANDABLE CONTROLLER 

E2376 EXPANDABLE CONTROLLER, REPL 

E2377 EXPANDABLE CONTROLLER, INITIAL 

E2378 POWER WHEELCHAIR COMPONENT, ACTUATOR, RE 

E2381 PNEUM DRIVE WHEEL TIRE 

E2382 TUBE, PNEUM WHEEL DRIVE TIRE 

E2383 INSERT, PNEUM WHEEL DRIVE 

E2384 PNEUMATIC CASTER TIRE 

E2385 TUBE, PNEUMATIC CASTER TIRE 

E2386 FOAM FILLED DRIVE WHEEL TIRE 

E2387 FOAM FILLED CASTER TIRE 

E2388 FOAM DRIVE WHEEL TIRE 

E2389 FOAM CASTER TIRE 

E2390 SOLID DRIVE WHEEL TIRE 

E2391 SOLID CASTER TIRE 

E2392 SOLID CASTER TIRE, INTEGRATE 

E2394 DRIVE WHEEL EXCLUDES TIRE 

E2395 CASTER WHEEL EXCLUDES TIRE 

E2396 CASTER FORK 

E2398 WHEELCHAIR ACCESSORY, DYNAMIC POSITIONIN 

E2511 SPEECH GENERATING SOFTWARE PROGRAM 

E2511 SPEECH GENERATING SOFTWARE PROGRAM 

E2512 ASSESS. SPEECH GEN. DEVICE MOUNTING 

E2512 ASSESS. SPEECH GEN. DEVICE MOUNTING 

E2599 ASSESS. FOR SPEECH GENER.DEVICE 

E2599 ASSESS. FOR SPEECH GEN. DEVICE 

E8000 GAIT TRAINER, PED, POS SUPPORT, ALL ACCESS 

E8000 GAIT TRAINER, PED SIZE, POST. SUPPORT, INC 

E8001 GAIT TRAINER, PED, UPRIGHT SUPPORT 

E8001 GAIT TRAINER, PED, UPRIGHT SUPPORT 

E8002 GAIT TRAINER, PED, ANTERIOR SUPPORT 

E8002 GAIT TRAINER, PED, ANTERIOR SUPPORT 

K0008 CUSTOM MANUAL WHEELCHAIR/BASE 

K0009 OTHER MANUAL WHEELCHAIR/BASE 

K0009 OTHER MANUAL WHEELCHAIR/BASE 

K0013 CUSTOM MOTORIZED/POWER WHEELCHAIR BASE 

K0108 OTHER ACCESSORIES/WHEELCHAIR 

K0462 TEMPORARY REPLACEMENT FOR PT. OWNED 
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K0730 CTRL DOSE INH DRUG DELIV SYS 

K0812 POV, NOT OTHERWISE CLASSIFIED 

K0812 POV, NOT OTHERWISE CLASSIFIED 

K0870 PWC, GRP4 HEAVY DUTY, 301-450 LBS 

K0870 PWC, GRP4 HEAVY DUTY, 301-450 LBS 

K0871 PWC, GRP4 VERY HEAVY DUTY, 451-600 LBS 

K0871 PWC, GRP4 VERY HEAVY DUTY, 451-600 LBS 

K0877 PWC, GRP4, UP TO 300 LBS 

K0877 PWC, GRP4, UP TO 300 LBS 

K0878 PWC, GRP4, UP TO 300 LBS 

K0878 PWC, GRP4, UP TO 300 LBS 

K0879 PWC, GRP4 HEAVY DUTY, 301-450 LBS 

K0879 PWC, GRP4 HEAVY DUTY, 301-450 LBS 

K0880 PWC, GRP4 VERY HEAVY DUTY, 451-600 LBS 

K0880 PWC, GRP4 VERY HEAVY DUTY, 451-600 LBS 

K0890 PWC, GRP5 PEDIATRIC, UP TO 125 LBS 

K0890 PWC, GRP5 PEDIATRIC, UP TO 125 LBS 

K0891 PWC, GRP5 PEDIATRIC, UP TO 125 LBS 

K0891 PWC, GRP5 PEDIATRIC, UP TO 125 LBS 

K0898 POWER WHEELCHAIR, NOC 

K0898 POWER WHEELCHAIR, NOC 

K0900 CUSTOM DME, OTHER THAN WHEELCHAIR 

L0113 CRANIAL CX ORTHOS, W/WO JT/INTRF PREFAB 

L0452 TLSO, FLEX. TRUNK/UPPER THORACIC, CUSTOM 

L0623 SIO PANEL PREFAB 

L0624 SIO PANEL CUSTOM 

L0632 LSO SAG RIGID FRAME CUST 

L0634 LSO FLEXION CONTROL CUSTOM 

L0999 ADDITION TO SPINAL ORTHOSIS NOT SPECIFIE 

L1001 CTLSO INFANT IMMOBILIZER 

L1499 UNLISTED PROCEDURE FOR SPINAL ORTHOSIS 

L2999 UNLISTED PROCEDURES FOR LOWER EXTREMITY 

L3031 FOOT INSERT, REMOV. ADD. TO LOW.EXTREMITY 

L3160 FOOT, TORQUE HEELS ON ORTHOPEDIC SHOE 

L3254 NON-STANDARD SIZE OR WIDTH 

L3255 NON-STANDARD SIZE OR LENGTH (SHOE) 

L3649 SHOE INSERTS OR MODIFICATIONS N.O.C. 

L3677 SHOULDER ORTHOSIS, JNT DESIGN, W/O JNTS 

L3678 SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN 

L3956 ADD. OF JOINT TO UPPER EXTREMITY 

L3981 UPPER EXTREMITY FRACTURE ORTHOSIS; HUMER 

L3999 UNLISTED PROCEDURES FOR UPPER LIMB ORTHO 
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L4002 REPLAC.STRAP, ANY ORTHO. ANY TYPE 

L4210 REPAIR OF ORTHOTIC DEVICE, REPAIR OR REP 

L5859 ADDITION TO LOWER EXTREMITY PROSTHESIS, 

L5961 ADDITION, ENDOSKELETAL SYSTEM 

L5999 UNLISTED PROCEDURES FOR LOWER EXTREMITY 

L6026 TRANSCARPAL/METACARPAL OR PARTIAL HAND D 

L6715 TERMINL DEVICE, INITIAL ISSUE OR REPLAC 

L7499 UNLISTED PROCEDURES FOR UPPER EXTREMITY 

L7510 REPAIR PROSTHETIC DEVICE, REPAIR OR REPL 

L8032 NIPPLE PROSTHESIS, REUSABLE, ANY TYPE, EA 

L8039 BREAST PROTHESIS, NOT CLASSIFIED 

L8499 UNLISTED PROCEDURE FOR MISCELLANEOUS PRO 

L8505 ART. LARYNX REPLAC. BATTERY ANY TYPE 

L8619 COCHLEAR IMPLANT EXTERNAL SPEECH PROCESS 

L8629 COIL & CABLE, W/COCHLR IMPLNT DV, REPLCMNT 

L8690 AUD OSSEO DEV, INT/EXT COMP 

L8691 AUD OSSEO DEV EXT SND PROCES 

L8692 AUDIO OSSEOINTEGRATD DVC,EXT PROCESSOR 

Q4050 CAST SUPPLIES, UNLISTED 

Q4051 SPLINT SUPPLIES, MISCELLANEOUS 

S1015 IV TUBING EXTENSION SET 

S5185 MED REMINDER SERV, NON-FACE-TO-FACE 

S8420 COMPRESSION SLEEVE & GLOVE COMB, CUSTOM 

S8421 COMPRESSION SLEEVE & GLOVE COMB, READY MADE 

S8422 COMPRESSION SLEEVE, CUSTOM MADE, MED WT 

S8423 COMPRESSION SLEEVE, CUSTOM MADE, HVY WT 

S8424 COMPRESSION SLEEVE, READY MADE 

S8425 COMPRESSION GLOVE, CUSTOM MADE, MED WT 

S8426 COMPRESSION GLOVE, CUSTOM MADE, HVY WT 

S8427 COMPRESSION GLOVE, READY MADE 

S8428 COMPRESSION GAUNTLET, READY MADE 

S8429 GRADIENT PRESSURE EXTERIOR WRAP 

S8430 PADDING FOR COMPRESSION BANDAGE, ROLL 

S8431 COMPRESSION BANDAGE, ROLL 

S9434 MODIFIED FOOD SUPP. FOR INBORN ERRORS 

S9435 MEDICAL FOODS FOR INBORN ERROR OF METAB. 

T1505 ELECTRONIC MED COMPLIANCE MGMT DEVICE 

T1505 ELECTRONIC MED COMPLIANCE MGMT DEVICE 

T1999 MISCELLANEOUS THERAPEUTIC ITEMS AND SUPP 

T5001 POSITION SEAT FOR VEHICLE 

V2629 NOT OTHERWISE CLASSIFIED, PROSTHETIC EYE 

V2799 VISION SERVICE, MISCELLANEOUS 
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 94774 PED HOME APNEA MONITOR, /30 DAY PERIOD 

94775 PED HOME APNEA MONITOR, /30 DAY PERIOD 

94776 PED HOME APNEA MONITOR, /30 DAY PERIOD 

94777 PED HOME APNEA MONITOR, /30 DAY PERIOD 
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