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Provider Types Affected

This MLN Matters® Avrticle is intended for physicians, providers, and suppliers submitting
claims to Medicare Administrative Contractors (MACSs), including Hospice & Home Health
MACs, and Durable Medical Equipment MACs (DME MACs) for DMEPOS items or
services paid under the DMEPOS fee schedule.

Provider Action Needed

The Centers for Medicare & Medicaid Services (CMS) issued Change Request (CR) 8865 .10
alert providers and suppliers that CMS issued instructions updating the DMEPQOS fee

schedule payment amounts, effective October 1, 2014. Make sure your billing staffs are
aware of these changes.

Disclaimer
This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article may contain references or links to
statutes, regulations, or other policy materials. The information provided is only intended to be a general summary. Itis not intended to take the place of

either the written law or regulations. We encourage readers to review the specific statutes, regulations and other interpretive materials for a full and
accurate statement of their contents. CPT only copyright 2013 American Medical Association.
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Background

CMS updates DMEPOS fee schedules on a quarterly basis, when necessary, in order to
implement fee schedule amounts for new and existing codes, as applicable, and apply
changes in payment policies. The quarterly update process for the DMEPOS fee schedule is
located in the “Medicare Claims Processing Manual,” Chapter 23, Section 60, which is
available at http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/cim104c23.pdf on the CMS website.

Key Points of CR8865

Splints, Casts, and Certain Intraocular Lenses (IOLs)

As part of this update, the splint and cast (SC) payment category indicator will be added to
the file for the following SC Healthcare Common Procedure Coding System (HCPCS)
codes reflecting payment calculated in accordance with the regulations at 42 CFR, Section
414.106 for splints and casts:

A4565, Q4001, Q4002, Q4003, Q4004, Q4005, Q4006, Q4007, Q4008, Q4009, Q4010,
Q4011, Q4012, Q4013, Q4014, Q4015, Q4016, Q4017, Q4018, Q4019, Q4020, Q4021,
Q4022, Q4023, Q4024, Q4025, Q4026, Q4027, Q4028, Q4029, Q4030, Q4031, Q4032,
Q4033, Q4034, Q4035, Q4036, Q4037, Q4038, Q4039, Q4040, Q4041, Q4042, Q4043,
Q4044, Q4045, Q4046, Q4047, Q4048, Q4049

The “IL” payment category indicator will be added to the file for V2630, V2631, and V2632
HCPCS codes for IOLs inserted in a physician’s office reflecting payment calculated in
accordance with the I0L payment regulations at 42 CFR, Section 414.108.

You may want to review MLN Matters® Article MM8645, “April Quarterly Update for
2014 Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS) Fee
Schedule” at http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/downloads/MM8645.pdf, which includes
additional discussion on the establishment of national fee schedule amounts for codes for
splints, casts, and I0OLs.

Off-the-Shelf (OTS) Orthotics

Effective October 1, 2014, the following two new codes are added to the HCPCS file to
describe prefabricated knee orthoses that are furnished OTS:

1. KO0901- Knee orthosis (KO), single upright, thigh and calf, with adjustable flexion
and extension joint (unicentric or polycentric), medial-lateral and rotation control,
with or without varus/valgus adjustment, prefabricated, off-the-shelf; and

2. K0902- Knee orthosis (KO), double upright, thigh and calf, with adjustable flexion
and extension joint (unicentric or polycentric), medial-lateral and rotation control,
with or without varus/valgus adjustment, prefabricated, off-the-shelf.
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Since these two orthotic OTS codes represent a coding explosion of the prefabricated knee
orthosis codes L1843 and L1845, the fees for the above codes will be added to the
DMEPQOS fee schedule file and established by applying the fees for codes L1843 and L1845
to the new OTS codes K0901 and K0902, respectively. The cross walking of fee schedule
amounts for a single code that is exploded into two codes for distinct complete items is in
accordance with the instructions found in the "Medicare Claims Processing Manual,"”
Chapter 23, Section 60.3.1. at http://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/cim104c23.pdf on the CMS website.

Further information on the development of new OTS orthotic codes can be found at
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/DMEPOSFeeSched/OTS Orthotics.html on the CMS website.

Specific Coding and Pricing Issues

1. This update also notifies that HCPCS codes K0734, K0735, K0736, and K0737
found in Attachment B of Change Request 6270, were discontinued; and

2. Cross walked to HCPCS codes E2622, E2623, E2624, and E2625, respectively,
effective January 1, 2011.

Billing instructions for these wheelchair seat cushion items may refer to any of these codes.

Additional Information

The official instruction, CR8865 issued to your MAC regarding this change is available at
http://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/Downloads/R3123CP.pdf on the CMS website.

You may review Attachment B (page 19) of CR6270 at http://www.cms.gov/Regqulations-
and-Guidance/Guidance/Transmittals/downloads/R1630CP.pdf on the CMS website.

If you have any questions, please contact your MAC at their toll-free number. That number
is available at http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Net
work-MLN/MLNMattersArticles/index.html under - How Does It Work.
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