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M E M O R A N D U M 
 
 
Date:  December 6, 2011 
 
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  
 
 
The following HCPC codes are either brand new codes, a price has been posted to a 
previously *$0.00 allowed fee, or the code was a covered code but was never previously 
posted to the online DME fee schedule. 
 

A4483  A6457  B4149  B5100  E2205  E2311  

E2325  L0450  L8619  S9497  S9500  S9501  

S9502  S9503  S9504  V2625  V5259  V5299 

 
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. 


