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MEMORANDUM

Date: January 26, 2012
To: Medicaid Enrolled Durable Medical Equipment (DME) Providers
From: Mary Helmers, RN, Program Administrator

Quality of Care/Disability Programs/DME

Subject: Added/Deleted HCPC Codes; Narrative Changes to HCPC Codes are
Effective for Dates of Service on or after January 1, 2012

The following HCPC codes have been deleted from the provider price file:
L1500 L1510 L1520 L3969 L3974 L3966
L4380 L5311 L7266 L7272 L7274 L7500
The following HCPC codes have been added to the provider price file:
A5056 A5057 E2359 E2626 E2627 E2628
E2629 E2630 E2631 E2632 E2633 L5312
Narrative changes have been made to the following codes:

L2005 E0638 L6000 L7368

Any item on the DME fee schedule with a Medicaid fee of *$0.00 will require an invoice to
accompany the prior authorization to reflect the Providers acquisition cost. If the invoice is
missing for a HCPC code that requires an invoice, that item will be denied with a reject
reason code D41. The provider can resubmit the prior authorization with the invoice for
reconsideration for coverage. The provider cannot bill the recipient with this reject reason
code.
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