STATE OF IOWA DEPARTMENT OF

Health~Human

SERVICES

DURABLE MEDICAL EQUIPMENT

CODES REQUIRING PRIOR AUTHORIZATION

Code Description ‘ Effective Date ‘

A4226 Supplies fr.?r maln.tenance of insulin ||7fu5|on pump with dosage rate adjustment using 71112020
therapeutic continuous glucose sensing, per week

A4238 Supply aIIowa'nce for adjunctive contlnu?us gluc?se monitor (CGM), includes all supplies 4/1/2022
and accessories, | month supply = | unit of service

A4239 §upply aIIowance. for nonadjunctlye, nonimplanted contlnuo.us glucos.e monitor (CGM), 1/1/2023
includes all supplies and accessories, | month supply = | unit of service

A9152 Single vitamin/mineral/trace element, oral, per dose, not otherwise specified 6/11/2012

A9153 Multlplc? V|tam|rj|s, with or without minerals and trace elements, oral, per dose, not 6/11/2012
otherwise specified

A9274 External .ambulatory insulin delivery system, disposable, each, includes all supplies and 1/1/2020
accessories

A9276 Sens'or; |.nvaS|ve (e.g. subct'Jtaneous), disposable, for use with interstitial continuous glucose 11/1/2020
monitoring system; one unit = | day supply

A9277 Transmitter; external, for use with interstitial continuous glucose monitoring system 1/1/2020
Receiver (monitor); external, for use

A9278 Ly o . oo 1/1/2020
with interstitial continuous glucose monitoring system

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

EOI I8 Crutch substitute, lower leg platform, with or without wheels; each 9/1/2018

E0240 Bath/shower chair, with or without wheels, any size 9/1/2013

E0245 Tub stool or bench 9/1/2013

E0247 Transfer bench for tub or toilet with or without commode opening 9/1/2013

E0248 Transfer bench, heavy duty, for tub or toilet with or without commode opening 9/1/2013

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

E0328 Hosp.ltal be.d, pedlatrlc,. manual, 360 degree.5|de. enclosures, top of headboard, footboard 9/1/2018
and side rails up to 24 inches above the spring, includes mattress
Hospital bed, pediatric, electric or semi-electric, 360 degree side enclosures, top of

E0329 . . . L 9/1/2018
headboard, footboard and side rails up to 24 inches above the spring, includes mattress
High frequency chest wall oscillation system, with full anterior and/or posterior

E0483 thoracic regi iving simul Mation. i ; 9/1/2018

gion receiving simultaneous external oscillation, includes all accessories

and supplies, each

Updated May 2024



STATE OF IOWA DEPARTMENT OF

Health~Human

SERVICES

Code Description ‘ Effective Date ‘

E0486 Ol.*al device/appliance u'sed to reduce uppfer airway .collap5|b|I|ty, ad!ustable or non- . 12/1/2020
adjustable, custom fabricated, includes fitting and adjustment (Requires a dental provider)

E0635 Patient lift, electric with seat or sling 9/1/2018

E0639 Patient Ilft, moveable; with disassembly and reassembly, includes all components and 9/1/2018
accessories

E0640 Patient lift, fixed system, includes all components/accessories 9/1/2013

E0652 Pneumatic compressor, segmental home model with calibrated gradient pressure 7/1/2021

E0677 Nonpneumatic sequential compression garment, trunk 4/1/2023

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

E0787 External ambulatory |nfL{S|on pump, insulin, dosage rate adjustment using therapeutic 71112020
continuous glucose sensing

E2101 Blood glucose monitor with integrated lancing/blood sample 7/1/2021

E2103 Nonadjunctive, nonimplanted continuous glucose monitor (CGM) or receiver 1/1/2023

E2331 Power theeIcha!r accessor)f, attendant control, proportional, including all related 1112014
electronics and fixed mounting hardware

E2500 SGD, d'IgItIZ.ed speech, using pre-recorded messages, less than or equal to 8 minutes 7112021
recording time

E2502 SGD, digitized sp.eech, using pr.'e-re.corded messages, greater than 8 minutes but less than 7112021
or equal to 20 minutes recording time

E2504 SGD, digitized sp.eech, using plfe-re.corded messages, greater than 20 minutes but less than 7112021
or equal to 40 minutes recording time

E2506 S'GD, digitized speech, using pre-recorded messages, greater than 40 minutes recording 7112021
time

E2508 SGD, synt.he5|zed spt.aech, requiring message formulation by spelling and access by physical 7112021
contact with the device

E2510 SGD, synthe5|ze.d speech, permitting multiple methods of message formulation and multiple 6/1/2022
methods of device access

E2511 Speech generating software program, for personal computer or personal digital assistant 7/1/2021

E2512 Accessory for SGD, mounting system 7/1/2021

E2599 Accessory for SGD, not otherwise classified 6/1/2022

Ji1813 Insulin (Lyumijev) for administration through DME (i.e., insulin pump) per 50 units 7/1/2023

K0606 Automatic external defibrillator, with integrated electrocardiogram analysis, garment type 12/1/2020

K1025 Nonpneumatic sequential compression garment, full arm 10/1/2021
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L1834 Knee orthosis (KO), without knee joint, rigid, custom fabricated 9/1/2022

L1840 Kne.e orthosis (KO), derotation, medial-lateral, anterior cruciate ligament, custom 9/1/2022
fabricated
Knee orthosis (KO), single upright, thigh and calf, with adjustable flexion and extension

L1844 joint (unicentric or polycentric), medial-lateral and rotation control, with or without 9/1/2022
varus/valgus adjustment, custom fabricated
Knee orthosis (KO), double upright, thigh and calf, with adjustable flexion and extension

L1846 joint (unicentric or polycentric), medial-lateral and rotation control, with or without 9/1/2022
varus/valgus adjustment, custom fabricated

L1860 Knee orthosis (KO), modification of supracondylar prosthetic socket, custom fabricated 9/1/2022
(SK)

L2861 Add|t|0|j1 to lower extremlt?' joint, knee ?r ankle, concentric adjustable torsion style 9/1/2022
mechanism for custom fabricated orthotics only, each
Addition to lower extremity prosthesis, endoskeletal knee-shin system, powered and

L5859 ) . . . 1/1/2013
programmable flexion/extension assist control, includes any type motor(s)

L5969 Addition, endoskeletal ankle-foot or ankle system, power assist, includes any type motor(s) 9/1/2018

L5973 Endoskelet:jll ankle foot 'system, microprocessor controlled feature, dorsiflexion and/or 9/1/2018
plantar flexion control, includes power source
Transcarpal/metacarpal or partial hand disarticulation prosthesis, external power, self-

L6026 suspended, inner socket with removable forearm section, electrodes and cables, two 1/1/2024
batteries, charger, myoelectric control of terminal device, excludes terminal device(s)

L6611 Addition to upper extremity prosthesis, external powered, additional switch, any type 1/1/2024

L6677 UpPer extremity addition, harness, triple control, simultaneous operation of terminal 1/1/2024
device and elbow

L6715 Terminal device, multiple articulating digit, includes motor(s), initial issue or replacement 1/1/2024

L6881 Automatic grasp feature, addition to upper limb electric prosthetic terminal device 1/1/2024

L6882 Microprocessor control feature, addition to upper limb prosthetic terminal device 1/1/2024
Wrist disarticulation, external power, self-suspended inner socket, removable forearm

L6925 shell, Otto Bock or equal electrodes, cables, two batteries and one charger, myoelectronic 1/1/2024
control of terminal device
Below elbow, external power, self-suspended inner socket, removable forearm shell, Otto

L6935 Bock or equal electrodes, cables, two batteries and one charger, myoelectronic control of 1/1/2024
terminal device
Elbow disarticulation, external power, molded inner socket, removable humeral shell,

L6945 outside locking hinges, forearm, Otto Bock or equal electrodes, cables, two batteries and 1/1/2024
one charger, myoelectronic control of terminal device
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Above elbow, external power, molded inner socket, removable humeral shell, internal

L6955 locking elbow, forearm, Otto Bock or equal electrodes, cables, two batteries and one 1/1/2024
charger, myoelectronic control of terminal device
Shoulder disarticulation, external power, molded inner socket, removable shoulder shell,

L6965 shoulder bulkhead, humeral section, mechanical elbow, forearm, Otto Bock or equal 1/1/2024
electrodes, cables, two batteries and one charger, myoelectronic control of terminal device
Interscapular-thoracic, external power, molded inner socket, removable shoulder shell,

L6975 shoulder bulkhead, humeral section, mechanical elbow, forearm, Otto Bock or equal 1/1/2024
electrodes, cables, two batteries and one charger, myoelectronic control of terminal device

L7007 Electric hand, switch or myoelectric controlled, adult 1/1/2024

L7008 Electric hand, switch or myoelectric, controlled, pediatric 1/1/2024

L7009 Electric hook, switch or myoelectric controlled, adult 1/1/2024

L7045 Electric hook, switch or myoelectric controlled, pediatric 1/1/2024

L7180 Electronic elbow, microprocessor sequential control of elbow and terminal device 1/1/2024

L7181 Electronic elbow, microprocessor simultaneous control of elbow and terminal device 1/1/2024

L7190 Electronic elbow, adolescent, Variety Village or equal, myoelectronically controlled 1/1/2024

L7191 Electronic elbow, child, Variety Village or equal, myoelectronically controlled 1/1/2024

L8031 Breast prosthesis, silicone or equal, with integral adhesive 3/18/2020

L8032 Nipple prosthesis, prefabricated, reusable, any type, each 9/1/2018

L8614 Cochlear Device/System 2/1/2021

L8619 'Cochlear implant, external speech processor and controller, 6/11/2012
integrated system, replacement

L8627 Cochlear implant, external speech processor, component, replacement 3/18/2020

L8628 Cochlear implant, external controller component, replacement 3/18/2020
Powered upper extremity range of motion assist device, elbow, wrist, hand with single or

L8701 double upright(s), includes microprocessor, sensors, all components and accessories, 1/1/2019
custom fabricated
Powered upper extremity range of motion assist device, elbow, wrist, hand, finger, single

L8702 or double upright(s), includes microprocessor, sensors, all components and accessories, 1/1/2019
custom fabricated

Q0478 Power adapter for use with electric or electric/pneumatic ventricular assist device, vehicle 6/1/2022
type
Power module for use with electric or electric/pneumatic ventricular assist device,

Q0479 7/1/2013
replacement only
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Q0480 Driver for use with pneumatic ventricular assist device, replacement only 8/1/2022
Q0481 :Irilc;'oprocessor control unit for use with electric ventricular assist device, replacement 6/1/2022
Q0482 2443:;?2:7:2:;::::::;nit for use with electric/pneumatic combination ventricular assist 8/1/2022
Q0483 Monitor/display module for use with electric ventricular assist device, replacement only 8/1/2022
Q0484 rl:’lelc;TaiZ::r/]:i:flzzl;nodule for use with electric or electric/pneumatic ventricular assist device, 8/1/2022
Q0485 Monitor control cable for use with electric ventricular assist device, replacement only 8/1/2022
Q0486 Tez?ai:::;:i:t;zllycable for use with electric/pneumatic ventricular assist device, 6/1/2022
Q0487 Id_:idcse’(ir;:rar::;iqce/:le;:]tl';cal) for use with any type electric/pneumatic ventricular assist 8/1/2022
Q0488 Power pack base for use with electric ventricular assist device, replacement only 8/1/2022
Q0489 Power pack base for use with electric/pneumatic ventricular assist device, replacement only 6/1/2022
Q0506 E:;Taeg;r:iet:lug;i;n, for use with electric or electric/pneumatic ventricular assist device, 4/12014
Q0508 Miscellaneous supply or accessory for use with an implanted ventricular assist device 8/1/2022
Q0509 S:izll;:;;:;:l‘fiyn:: ::jess::gef:;l;eicﬁtehpa;); :\nplanted ventricular assist device for 8/1/2022
Q4183 Surgigraft, per square centimeter 10/1/2019
Q4184 Cellesta, per square centimeter 10/1/2019
Q4185 Cellesta flowable amnion (25 mg per cc), per 0.5 cc 10/1/2019
Q4186 Epifix, per square centimeter 9/1/2020
Q4187 Epicord, per square centimeter 9/1/2020
Q4188 Amnioarmor, per square centimeter 10/1/2019
Q4189 Artacent ac, | mg 10/1/2019
Q4190 Artacent ac, per square centimeter 3/18/2020
Q4191 Restorigin, per square centimeter 10/1/2019
Q4192 Restorigin, | cc 10/1/2019
Q4193 Coll-e-derm, per square centimeter 10/1/2019
Q4194 Novachor, per square centimeter 10/1/2019
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Q4195 Puraply, per square centimeter 10/1/2019
Q4196 Puraply am, per square centimeter 10/1/2019
Q4197 Puraply xt, per square centimeter 10/1/2019
Q4198 Genesis amniotic membrane, per square centimeter 3/18/2020
Q4200 Skin te, per square centimeter 3/18/2020
Q4201 Matrion, per square centimeter 10/1/2019
Q4202 Keroxx (2.5g/cc), Icc 3/18/2020
Q4203 Derma-gide, per square centimeter 3/18/2020
Q4204 Xwrap, per square centimeter 10/1/2019
S1040 ﬁz:l:;aelsr::iilgdiar:i Zr;t::ﬁ,eiig;tric, rigid, with soft interface material, custom fabricated, 12/1/2023
S5160 Emergency response system; installation and testing 7/1/2013
S5161 Emergency response system; service fee, per month (excludes installation and testing) 7/1/2013
S5185 Medication reminder service, nonface-to-face; per month 6/11/2012
S8185 Flutter device 6/1/2022
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