
(DME) DURABLE MEDICAL EQUIPMENT
LOCAL PROC LOCAL DESCRIPTION NATL PROC NATL DESCRIPTION

W1600 MINOR ASSISTIVE DEVICES-MR/DD W1600 MINOR ASSISTIVE DEVICES-MR/DD

W1650 
MINOR HOME MODIFICATION - 
MR/DD WAIVER                                                                        W1650

MINOR HOME MODIFICATION - 
MR/DD WAIVER                                

W1930 
EMERGENCY RESPONSE- SYSTEM 
INSTALLATION- MR/DD WAIVER                                                         W1930

EMERGENCY RESPONSE- SYSTEM 
INSTALLATION- MR/DD WAIVER                                                         

W1940 

EMERGENCY RESPONSE- SYSTEM 
MONTHLY RENTAL- MR/DD 
WAIVER                                                       W1940 

EMERGENCY RESPONSE- SYSTEM 
MONTHLY RENTAL- MR/DD 
WAIVER                                                       

W2600 
MINOR ASSISTIVE DEVICES - AD 
WAIVER                                                                           T2029 

SPECIALIZED MEDICAL 
EQUIPMENT, NOT OTHERWISE 
SPECIFIED, WAIVER                                                

W2630 
EMERGENCY RESPONSE SYSTEM 
INSTALLATION - AD WAIVER                                                            S5160 

EMERGENCY RESPONSE SYSTEM; 
INSTALLATION AND TESTING                                                           

W2640 
EMERGENCY RESPONSE SYSTEM 
MONTHLY RENTAL - AD WAIVER                                                          S5161 

EMERGENCY RESPONSE SYSTEM; 
SERVICE FEE, PER MONTH 
(EXCLUDES INSTALLATION OR 
TESTING)                          

W2650 
MINOR HOME MODIFICATION - AD 
WAIVER                                                                           S5165 

HOME MODIFICATIONS; PER 
SERVICE                                                                               

W4600 
MINOR ASSISTIVE DEVICES - 
QUADRIPLEGIC WAIVER                                                                 T2029 

SPECIALIZED MEDICAL 
EQUIPMENT, NOT OTHERWISE 
SPECIFIED, WAIVER                                                

W4650 
MINOR HOME MODIFICATIONS - 
QUADRIPLEGIC WAIVER                                                                S5165 

HOME MODIFICATIONS; PER 
SERVICE                                                                               

W4930 

EMERGENCY RESPONSE - SYSTEM 
INSTALLATION -            
QUADRIPLEGIC WAIVER                                     S5160 

EMERGENCY RESPONSE SYSTEM; 
INSTALLATION AND TESTING                                                           

W4940 

EMERGENCY RESPONSE - SYSTEM 
MONTHLY RENTAL - 
QUADRIPLEGIC WAIVER                                              S5161 

EMERGENCY RESPONSE - SYSTEM 
MONTHLY RENTAL - 
QUADRIPLEGIC WAIVER                                              

W5600 
MINOR ASSISTIVE DEVICES - DEA 
WAIVER                                                                          T2029 

SPECIALIZED MEDICAL 
EQUIPMENT, NOT OTHERWISE 
SPECIFIED, WAIVER                                                

W5630 
EMERGENCY RESPONSE SYSTEM 
INSTALLATION - DEA WAIVER                                                           S5160 

EMERGENCY RESPONSE SYSTEM; 
INSTALLATION AND TESTING                                                           

W5640 
EMERGENCY RESPONSE SYSTEM 
MONTHLY RENTAL - DEA WAIVER                                                         S5161 

EMERGENCY RESPONSE SYSTEM; 
SERVICE FEE, PER MONTH 
(EXCLUDES INSTALLATION OR 
TESTING)                          

W5650 
MINOR HOME MODIFICATION - 
DEA WAIVER                                                                          S5165 

HOME MODIFICATIONS; PER 
SERVICE                                                                               

X7000 

REPAIR/MODIFICATION OF A 
HEARING AID - MANUFACTURE     
(WITH 6 MONTH WARANTY)                                 V5014

REPAIR/MODIFICATION OF A 
HEARING AID

X7010 

REPAIR/MODIFICAITON/REPLACE
MENT/RECASING OF A HEARING 
AID - EXTENSIVE MANUFACTURED 
REPAIR                     V5014

REPAIR/MODIFICATION OF A 
HEARING AID



X9000 CUSTOM EARMOLDS V5264

CODE BEING END DATED.  NO 
SPECIFIC CROSS-WALK CODE.  USE 
APPROPRIATE NATIONAL CODE.

X9001 SWIM MOLDS                                                                                                    V5264
EAR MOLD/INSERT, DISPOSABLE, 
ANY TYPE                                                                         

Y0010 OXIMETER                                                                                                      E0445

OXIMETER DEVICE FOR 
MEASURING BLOOD OXYGEN 
LEVELS NON-INVASIVELY

Y0200 
TRACHEOTOMY TUBE, CUSTOM 
MADE                                                                                 S8189 TRACHEOSTOMY SUPPLY, NOC

Y0300 BREAST PUMP, MANUAL                                                                                           E0602
BREAST PUMP, MANUAL, ANY 
TYPE

Y0310 BREAST PUMP, ELECTRIC                                                                                         E0603
BREAST PUMP, ELECTRIC, ANY 
TYPE

Y0350 BREAST PUMP, ACCESSORY KIT A4281-A4286
SUPPLIES USED WITH BREAST 
PUMP

Y0450 HELMET - SOFT SHELL                                                                                           L0100 

CERVICAL, CRANIOSTENOSIS, 
HELMET MOLDED TO PATIENT 
MODEL                                                      

Y0450 HELMET - SOFT SHELL                                                                                           L0110 
CERVICAL, CRANIOSTENOSIS, 
HELMET, NON-MOLDED                                                                  

Y0455 HELMET - HARD SHELL                                                                                           L0100 

CERVICAL, CRANIOSTENOSIS, 
HELMET MOLDED TO PATIENT 
MODEL                                                      

Y0455 HELMET - HARD SHELL                                                                                           L0110 
CERVICAL, CRANIOSTENOSIS, 
HELMET, NON-MOLDED                                                                  

Y0700 MINOR ASSISTIVE DEVICES EPSDT                                                                                 T1999

MISCELLANOUS THERAPEUCTIC 
ITEMS AND SUPPLIES, RETAIL 
PURCHASES, NOC

Y0725 
BATHROOM SAFETY EQUIPMENT -- 
EPSDT                                                                            T1999

MISCELLANOUS THERAPEUCTIC 
ITEMS AND SUPPLIES, RETAIL 
PURCHASES, NOC

Y0730 
ADAPTIVE SEATING DEVICES -- 
EPSDT                                                                             T1999

MISCELLANOUS THERAPEUCTIC 
ITEMS AND SUPPLIES, RETAIL 
PURCHASES, NOC

Y0750 

IN EX SUFFLATOR,0-6 MOS 
INCLODING SUPPLIES AND 
MAINTENANCE                                                    E0482

COUGH STIMULATING DEVICE, 
ALTERNTING POITIVE AND 
NEGATIVE AIRWAY PRESSURE

Y0755 

IN EX SUFFLATOR, >6 MOS 
INCLUDING SUPPLIES AND 
MAINTANANCE                                                    E0482

COUGH STIMULATING DEVICE, 
ALTERNTING POITIVE AND 
NEGATIVE AIRWAY PRESSURE

Y0800 
COTTON TIPPED APPLICATION, 
STERILE OR UNSTERILE, EACH                                                         A4649

SURGICAL SUPPLY, 
MISCELLAEOUS

Y0806 OXIMTER PROBE, STANDARD A4606

OXYGEN PROBE FOR USE WITH 
OXIMETER DEVICE, 
REPLACEMENT

Y0807 OXIMETER PROBE, NEONATAL A4606

OXYGEN PROBE FOR USE WITH 
OXIMETER DEVICE, 
REPLACEMENT



Y0808 OXIMETER PROBE, PEDIATRIC A4606

OXYGEN PROBE FOR USE WITH 
OXIMETER DEVICE, 
REPLACEMENT

Y0812 TRACH TAPE, PER YARD A4450-A4452
TAPE WATER PROOF, NON-
WATERPROOF

Y0818 VENT SWIVEL ADAPTOR                                                                                           S8186 SWIVEL ADAPTOR                                                                                                
Y0822 VENT CIRCUITS, STANDARD                                                                                       A4618 BREATHING CIRCUITS                                                                                            
Y0822 VENT CIRCUITS, STANDARD                                                                                       A4618 BREATHING CIRCUITS                                                                                            
Y0822 VENT CIRCUITS, STANDARD                                                                                       A4618 BREATHING CIRCUITS                                                                                            
Y0822 VENT CIRCUITS, STANDARD                                                                                       A4618 BREATHING CIRCUITS                                                                                            
Y0825 INCENTIVE SPIROMETER                                                                                          S8096 PORTABLE PEAK FLOW METER

Y0826 
TUBE GAUZE, PER YARD, 1/2 TO 1.5 
INCHES                                                                       A6457

TUBULAR DRESSING WITH OR 
WITHOUT ELASTIC, ANY WIDTH, 
PER LINEAR YARD

Y0829 
TUBE GAUZE, PER YARD, 
GREATER THAN 1.5 INCHES                                                                 A6457

TUBULAR DRESSING WITH OR 
WITHOUT ELASTIC, ANY WIDTH, 
PER LINEAR YARD

Y0830 GLOVES, NON-STERILE, EACH                                                                                     A4927 GLOVES, NON-STERIL, PER 100

Y0836 
DURABLE MEDICAL EQUIPMENT,-
NOC A9999

MISCELLANEOUS DME SUPPLY OR 
ACCESSORY NOT OTHERWISE 
SPECIFIED

Y0837 THICK-IT, PER OUNCE                                                                                           B4100
FOOD THICKENER, ADMINISTERED 
ORALLY, PER OUNCE

Y0838 ENTERAL NUTRITION-NOC                                                                                         B9998 NOC FOR ENTERAL SUPPLIES

Y0840 
FLUTTER MUCUS CLEARANCE 
DEVICE                                                                                S8185 FLUTTER DEVICE                                                                                                

Y0850 DIAPERS                                                                                                       T CODES
INCONTINENCE GARMENT, ANY 
TYPE, (E.G. BRIEF, DIAPER), EACH                                                    

Y0855 LINERS                                                                                                        T CODES
INCONTINENCE GARMENT, ANY 
TYPE, (E.G. BRIEF, DIAPER), EACH                                                    

Y0860 UNDERPADS                                                                                                     T CODES 
INCONTINENCE GARMENT, ANY 
TYPE, (E.G. BRIEF, DIAPER), EACH                                                    

Y0910 
WALKER - CHILDREN'S, CUSTOM-
MADE                                                                              E8000-E8002 GAIT TRAINOR

Y0920 PRONE/SUPINE STANDER                                                                                          
E0638  E0641 

E0642 STANDING FRAME

Y0925 CAR SEAT - EPSDT                                                                                              T5001

POSITIONNG SEAT FOR PERSONS 
WITH SPECIAL ORTHOPEDIC 
NEEDS, FOR USE IN VEHICLES

Y0930 STROLLER                                                                                                      E1231-E1239 WHEELCHAIR, PEDIATRIC

Y0950 
HOSPITAL BED/CRIB/YOUTH BED- 
NOC                                                                              E0300

PEDIATRIC CRIB, HOSPITAL 
GRADE, FULLY ENCLOSED


