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IOWA MEDICAID CODES FOR MODIFIER KR

Code Description Effective Date End Date ‘

A4670 Automatic blood pressure monitor 7/1/2013 999999

A7001 Canister, nondisposable, used with suction pump, each 7/1/2013 999999

AT017 Nebulizer, durable, glass or autoclavable plastic, bottle type, not used with 7112021 999999
oxygen

A9280 Alert or alarm device, not otherwise classified 6/11/2012 999999

B9002 Enteral nutrition infusion pump, any type 7/1/2013 999999

B9004 Parenteral nutrition infusion pump, portable 7/1/2013 999999

EO18I !’owered pressure reducing mattress overlay/pad, alternating, with pump, 9/1/2018 999999
includes heavy-duty

EO0I93 Powered air flotation bed (low air loss therapy) 7/1/2013 999999

E0202 Phototherapy (bilirubin) light with photometer 8/1/2015 999999

E0221 Infrared heating pad system 9/1/2018 999999

£0260 H<.>sp|te.1l bed, semi-electric (head and foot adjustment), with any type side 71172013 999999
rails, with mattress

E0265 HosplFaI bet.:l, tot?I electric (head, foot, and height adjustments), with any 71172013 999999
type side rails, with mattress

E0266 HosplFaI be(.j, tot.al electric (head, foot, and height adjustments), with any 71112013 999999
type side rails, without mattress

E0277 Powered pressure-reducing air mattress 9/1/2018 999999

E0300 Pediatric crib, hospital grade, fully enclosed, with or without top enclosure 9/1/2018 999999

Hospital bed, heavy-duty, extra wide, with weight capacity greater than 350
E0301 pounds, but less than or equal to 600 pounds, with any type side rails, 9/1/2018 999999
without mattress

Hospital bed, extra heavy-duty, extra wide, with weight capacity greater

E0302 than 600 pounds, with any type side rails, without mattress 9172018 999999
Hospital bed, heavy-duty, extra wide, with weight capacity greater than 350

E0303 pounds, but less than or equal to 600 pounds, with any type side rails, with 9/1/2018 999999
mattress

E0304 Hospital bed, extra !ﬁeavy-duty, e?(tra lede, ?Nlth weight capacity greater 9/1/2018 999999
than 600 pounds, with any type side rails, with mattress

E0371 Nonpowered advanced pressure reducing overlay for mattress, standard 9/1/2018 999999

mattress length and width
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E0372 Powered air overlay for mattress, standard mattress length and width 9/1/2018 999999
E0373 Nonpowered advanced pressure reducing mattress 9/1/2018 999999
Stationary compressed gaseous oxygen system, rental; includes container,
E0424 contents, regulator, flowmeter, humidifier, nebulizer, cannula or mask, and 8/1/2015 999999
tubing
E0431 Portable gaseous oxygen s'ys.tfam, rental; includes portable f:ontalner, 8/1/2015 999999
regulator, flowmeter, humidifier, cannula or mask, and tubing
Portable liquid oxygen system, rental; home liquefier used to fill portable
E0433 liquid oxygen containers, includes portable containers, regulator, 9/1/2018 999999

flowmeter, humidifier, cannula or mask and tubing, with or without supply
reservoir and contents gauge

Portable liquid oxygen system, rental; includes portable container, supply
E0434 reservoir, humidifier, flowmeter, refill adaptor, contents gauge, cannula or 8/1/2015 999999
mask, and tubing

Stationary liquid oxygen system, rental; includes container, contents,

E0439 regulator, flowmeter, humidifier, nebulizer, cannula or mask, & tubing 8/1/2015 999999

E0445 Oximeter device for measuring blood oxygen levels noninvasively 9/1/2018 999999
Volume control ventilator, without pressure support mode, may include

E0450 pressure control mode, used with invasive interface (e.g., tracheostomy 9/1/2013 1/1/2016
tube)
Pressure support ventilator with volume control mode, may include

E0463 pressure control mode, used with invasive interface (e.g., tracheostomy 9/1/2013 1/1/2016
tube)

E0465 Home ventilator, any type, used with invasive interface, (e.g., tracheostomy 1112016 999999
tube)
Home ventilator, any type, used with noninvasive interface, (e.g., mask,

E0466 1/1/2016 999999
chest shell)
Home ventilator, multi-function respiratory device, also performs any or all

E0467 of the additional functions of oxygen concentration, drug nebulization, 1/1/2019 999999

aspiration, and cough stimulation, includes all accessories, components and
supplies for all functions

Respiratory assist device, bi-level pressure capability, without backup rate
E0470 feature, used with noninvasive interface, e.g., nasal or facial mask 7/1/2013 999999
(intermittent assist device with continuous positive airway pressure device)

Respiratory assist device, bi-level pressure capability, with back-up rate
E0471 feature, used with noninvasive interface, e.g., nasal or facial mask 9/1/2018 999999
(intermittent assist device with continuous positive airway pressure device)
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Respiratory assist device, bi-level pressure capability, with backup rate
E0472 feature, used with invasive interface, e.g., tracheostomy tube (intermittent 7/1/2013 999999
assist device with continuous positive airway pressure device)

E0482 Cough stimulating device, alternating positive and negative airway pressure 7/1/2013 999999

High frequency chest wall oscillation system, with full anterior and/or
E0483 posterior thoracic region receiving simultaneous external oscillation, 9/1/2018 999999
includes all accessories and supplies, each

EO0570 Nebulizer, with compressor 9/1/2018 999999

E0600 Respiratory suction pump, home model, portable or stationary, electric 9/1/2018 999999

E0601 Continuous positive airway pressure (CPAP) device 9/1/2018 999999

E0617 External defibrillator with integrated electrocardiogram analysis 9/1/2018 999999

E0618 Apnea monitor, without recording feature 7/1/2013 999999

E0619 Apnea monitor, with recording feature 7/1/2013 999999

E0637 C?mblnatl.on S|t-to-sta|t1d frame./table system, any size including pediatric, 9/1/2018 999999
with seat lift feature, with or without wheels

E064] 'Standl'ng fram.e/t?ble ?ystem, multl-posmon (e.g., 3-way stander), any size 9/1/2018 999999
including pediatric, with or without wheels

E0642 Stan.dln.g frame/table system, mobile (dynamic stander), any size including 9/1/2018 999999
pediatric

E0650 Pneumatic compressor, nonsegmental home model 9/1/2018 999999

E0652 Pneumatic compressor, segmental home model with calibrated gradient 71112021 999999
pressure

E0675 Pneumat!c c.ompre.ssmn de\{lce, high pr.essure, rapid inflation/deflation cycle, 71172013 999999
for arterial insufficiency (unilateral or bilateral system)

E0730 Transcutaneou.s electrical |?erve ?tlmulatlon (TENS) device, four or more 9/1/2018 999999
leads, for multiple nerve stimulation

E0760 Osteogenesis stimulator, low intensity ultrasound, noninvasive 7/1/2021 999999

E0784 External ambulatory infusion pump, insulin 9/1/2018 999999

E0955 WheeIFhalr accessory, headrest, cushioned, any type, including fixed 1112016 999999
mounting hardware, each

E0971 Manual wheelchair accessory, antitipping device, each 7/1/2021 999999

E0978 Wheelchair accessory, positioning belt/safety belt/pelvic strap, each 7/1/2021 999999

E0990 Wheelchair accessory, elevating legrest, complete assembly, each 7/1/2021 999999
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EINl61 Manual adult size wheelchair, includes tilt in space 9/1/2013 999999
E1226 Wheelchair accessory, manual fully reclining back, (recline greater than 80 1112016 999999
degrees), each
E1229 Wheelchair, pediatric size, not otherwise specified 9/1/2018 999999
El231 Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, with seating system 7/1/2021 999999
E1232 Wheelchair, pediatric size, tilt-in-space, folding, adjustable, with seating 9/1/2018 999999
system
E1233 Wheelchair, pediatric size, tilt-in-space, rigid, adjustable, without seating 9/1/2018 999999
system
E1234 Wheelchair, pediatric size, tilt-in-space, folding, adjustable, without seating 9/1/2018 999999
system
E1235 Wheelchair, pediatric size, rigid, adjustable, with seating system 9/1/2018 999999
El1236 Wheelchair, pediatric size, folding, adjustable, with seating system 9/1/2018 999999
E1237 Wheelchair, pediatric size, rigid, adjustable, without seating system 9/1/2018 999999
E1238 Wheelchair, pediatric size, folding, adjustable, without seating system 9/1/2018 999999
E1390 Oxygen concentrator, single qellvery port, cap.able of delivering 85 percent 9/1/2018 999999
or greater oxygen concentration at the prescribed flow rate
E1592 Automatic intermittent peritoneal dialysis system 9/1/2018 999999
E1594 Cycler dialysis machine for peritoneal dialysis 7/1/2013 999999
KO0001 Standard wheelchair 7/1/2013 999999
K0002 Standard hemi (low seat) wheelchair 7/1/2013 999999
K0003 Lightweight wheelchair 7/1/2013 999999
K0004 High strength, lightweight wheelchair 10/1/2013 999999
KO0005 Ultralightweight wheelchair 7/1/2013 999999
KO0006 Heavy-duty wheelchair 7/1/2013 999999
K0007 Extra heavy-duty wheelchair 7/1/2013 999999
KO0009 Other manual wheelchair/base 6/11/2012 999999
K0455 Infus.lon.pump used for uninterrupted pare|.1teral administration of 71172013 999999
medication, (e.g., epoprostenol or treprostinol)
K0606 Automatic external defibrillator, with integrated electrocardiogram analysis, 12/1/2020 999999
garment type
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Portable gaseous oxygen system, rental; home compressor used to fill

K0738 portable oxygen cylinders; includes portable containers, regulator, 9/1/2013 999999
flowmeter, humidifier, cannula or mask, and tubing

K0800 Pow.er opérated vehicle, group | standard, patient weight capacity up to 8/1/2015 999999
and including 300 pounds

K080| Power operated vehicle, group | heavy-duty, patient weight capacity 301 to 8/1/2015 999999
450 pounds
Power operated vehicle, group | very heavy-duty, patient weight capacity

K0802 8/1/2015 999999
451 to 600 pounds

K0806 Pow.er opc.arated vehicle, group 2 standard, patient weight capacity up to 8/1/2015 999999
and including 300 pounds

K0807 Power operated vehicle, group 2 heavy-duty, patient weight capacity 301 to 71112021 999999
450 pounds

K0808 Power operated vehicle, group 2 very heavy-duty, patient weight capacity 7112021 999999
451 to 600 pounds

Ko0812 Power operated vehicle, not otherwise classified 6/11/2012 999999

K08 13 PoYver whéelchalr, g!*oup | standa.rd, po'rtable, sling/solid seat and back, 71112013 999999
patient weight capacity up to and including 300 pounds

K08 14 PoYver wheel.chalr, group I stan(.jard, portable, captain's chair, patient 71172013 999999
weight capacity up to and including 300 pounds

KO85 PoYver whee!chalr, group I stant?lard, sling/solid seat and back, patient 71172013 999999
weight capacity up to and including 300 pounds

K0816 Power wh'eelcha'lr, group | standard, captain's chair, patient weight capacity 71172013 999999
up to and including 300 pounds

K0820 PoYver whee!chalr, group 2 stant?lard, portable, sling/solid seat/back, patient 71112013 999999
weight capacity up to and including 300 pounds

K082 PoYver whee!chalr, group 2 stant.:lard, portable, captain's chair, patient 71172013 999999
weight capacity up to and including 300 pounds

K0822 Power wheelchair, .group' 2 standard, sling/solid seat/back, patient weight 1112014 999999
capacity up to and including 300 pounds

K0823 Power wh.eelcha.lr, group 2 standard, captain's chair, patient weight capacity 71172013 999999
up to and including 300 pounds

K0824 Power wheelchair, group 2 heavy-duty, sling/solid seat/back, patient weight 71172013 999999
capacity 301 to 450 pounds

K0825 Powe.r wheelchair, group 2 heavy-duty, captain's chair, patient weight 71172013 999999
capacity 301 to 450 pounds
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K0826 PoYver whee!chalr, group 2 very heavy-duty, sling/solid seat/back, patient 71112013 999999
weight capacity 451 to 600 pounds

K0827 Power wheelchair, group 2 very heavy-duty, captain's chair, patient weight 71172013 999999
capacity 451 to 600 pounds

K0828 PoYver whee!chalr, group 2 extra heavy-duty, sling/solid seat/back, patient 71172013 999999
weight capacity 601 pounds or more

K0829 Power wheelchair, group 2 extra heavy-duty, captain's chair, patient weight 71172013 999999
601 pounds or more

K0830 PoYver whéelchalr, group 2 standa.rd, se.at elevator, sling/solid seat/back, 71172013 999999
patient weight capacity up to and including 300 pounds

K083 1 PoYver whee!chalr, group 2 stant?lard, seat elevator, captain's chair, patient 71112013 999999
weight capacity up to and including 300 pounds

K0835 Power wheelc'halr, gr.oup 2 sta|.1dard, single Power'optlon, sling/solid 71172013 999999
seat/back, patient weight capacity up to and including 300 pounds

K0836 PoYver whéelchalr, g!*oup 2 standa.rd, sn'?gle power option, captain's chair, 71172013 999999
patient weight capacity up to and including 300 pounds

K0837 Power wheelc':halr, gr.oup 2 hea.vy-duty, single power option, sling/solid 71112013 999999
seat/back, patient weight capacity 301 to 450 pounds

K0838 PoYver whéelchalr, group 2 heavy-duty, single power option, captain's chair, 71172013 999999
patient weight capacity 301 to 450 pounds

K0839 Power wheelc.:halr, gr.oup 2 ver?l heavy-duty, single power option sling/solid 71172013 999999
seat/back, patient weight capacity 451 to 600 pounds

K0840 P?wer \{vheelchalr, grou!p 2 extr.‘a heavy-d'uty, single power option, 71172013 999999
sling/solid seat/back, patient weight capacity 601 pounds or more

K0841 Power wheelc.:halr, gr.oup 2 sta|.1dard, multlpl.e pow.er option, sling/solid 71112013 999999
seat/back, patient weight capacity up to and including 300 pounds

K0842 PoYver whéelchalr, g!*oup 2 standa.rd, ml',l|tlp|e power option, captain's chair, 71172013 999999
patient weight capacity up to and including 300 pounds

K0843 Power wheelc'halr, gr.oup 2 hea.vy-duty, multiple power option, sling/solid 71172013 999999
seat/back, patient weight capacity 301 to 450 pounds

K0848 Powe.r wheelchair, .group. 3 standard, sling/solid seat/back, patient weight 71172013 999999
capacity up to and including 300 pounds

K0849 Power wh'eelcha'lr, group 3 standard, captain's chair, patient weight capacity 71172013 999999
up to and including 300 pounds

K0850 Powe.r wheelchair, group 3 heavy-duty, sling/solid seat/back, patient weight 71172013 999999
capacity 301 to 450 pounds
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K085 | Power wheelchair, group 3 heavy-duty, captain's chair, patient weight 71112013 999999
capacity 301 to 450 pounds

K0852 PoYver whee!chalr, group 3 very heavy-duty, sling/solid seat/back, patient 71172013 999999
weight capacity 451 to 600 pounds

K0853 Powe.r wheelchair, group 3 very heavy-duty, captain's chair, patient weight 71172013 999999
capacity 451 to 600 pounds

K0854 PoYver whee!chalr, group 3 extra heavy-duty, sling/solid seat/back, patient 71172013 999999
weight capacity 601 pounds or more

K0855 Powe.r wheelchair, group 3 extra heavy-duty, captain's chair, patient weight 71172013 999999
capacity 60| pounds or more

K0856 Power wheelc.:halr, gr.oup 3 sta|.1dard, single Power.optlon, sling/solid 5/1/2014 999999
seat/back, patient weight capacity up to and including 300 pounds

K0857 PoYver whéelchalr, group 3 standa.rd, 5|rt|gle power option, captain's chair, 71172013 999999
patient weight capacity up to and including 300 pounds
Power wheelchair, group 3 heavy-duty, single power option, sling/solid

K0858 seat/back, patient weight 301 to 450 pounds 71172013 999999

K0859 PoYver whéelchalr, g!*oup 3 heavy-duty, single power option, captain's chair, 71112013 999999
patient weight capacity 301 to 450 pounds

K0860 Power wheelc.halr, gr.oup 3 ver?/ heavy-duty, single power option, sling/solid 71172013 999999
seat/back, patient weight capacity 451 to 600 pounds

K086 1 Power wheelc.:halr, gr.oup 3 sta|.1dard, multlpl.e pow.er option, sling/solid 71172013 999999
seat/back, patient weight capacity up to and including 300 pounds

K0862 Power wheelc'halr, gr.oup 3 hea.vy-duty, multiple power option, sling/solid 71172013 999999
seat/back, patient weight capacity 301 to 450 pounds
Power wheelchair, group 3 very heavy-duty, multiple power option,

K863 sling/solid seat/back, patient weight capacity 451 to 600 pounds 71172013 999999

K0864 P?wer \{vheelchalr, grou!) 3 extlta heavy-d'uty, multiple power option, 71172013 999999
sling/solid seat/back, patient weight capacity 601 pounds or more

K0868 Power wheelchair, .group' 4 standard, sling/solid seat/back, patient weight 71172013 999999
capacity up to and including 300 pounds

K0869 Power wh.eelcha.lr, group 4 standard, captain's chair, patient weight capacity 71172013 999999
up to and including 300 pounds

K0870 Power wheelchair, group 4 heavy-duty, sling/solid seat/back, patient weight 6/11/2012 999999
capacity 301 to 450 pounds

K087 PoYver wheel.chalr, group 4 very heavy-duty, sling/solid seat/back, patient 6/11/2012 999999
weight capacity 451 to 600 pounds
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K0877 Power wheelc':halr, gr.oup 4 stal?dard, single Power'optlon, sling/solid 6/11/2012 999999
seat/back, patient weight capacity up to and including 300 pounds

K0878 PoYver whéelchalr, group 4 standa.rd, 5|rt|gle power option, captain's chair, 6/11/2012 999999
patient weight capacity up to and including 300 pounds

K0879 Power wheelc.:halr, gr.oup 4 hea.vy-duty, single power option, sling/solid 6/11/2012 999999
seat/back, patient weight capacity 301 to 450 pounds
Power wheelchair, group 4 very heavy-duty, single power option, sling/solid

KK0880 seat/back, patient weight 451 to 600 pounds ¢/11/2012 999999

K0884 Power wheelc.halr, gr.oup 4 sta|.1dard, multlpl.e pow.er option, sling/solid 71172013 999999
seat/back, patient weight capacity up to and including 300 pounds

K0885 PoYver whéelchalr, g!*oup 4 standa.rd, ml.,l|tlp|e power option, captain's chair, 71112013 999999
patient weight capacity up to and including 300 pounds

K0886 Power wheelc'halr, gr.oup 4 hea.vy-duty, multiple power option, sling/solid 71172013 999999
seat/back, patient weight capacity 301 to 450 pounds

K0890 Power wheelc.:halr, gr.oup 5 pec!latrlc, single [.)OWGI‘. option, sling/solid 6/11/2012 999999
seat/back, patient weight capacity up to and including 125 pounds

K089 1 Power wheelc':halr, gr.oup 5 pec!latrlc, multlpl.e povs{er option, sling/solid 6/11/2012 999999
seat/back, patient weight capacity up to and including 125 pounds

K0898 Power wheelchair, not otherwise classified 6/11/2012 999999

L1500 Thoraac.-hlp-knee-ankle orthotic (THKAO), mobility frame (Newington, 71172013 11112012
Parapodium types)

L1520 Thoracic-hip-knee-ankle orthotic (THKAQO), swivel walker 7/1/2013 1/1/2012
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