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THE DURABLE MEDICAL EQUIPMENT, PROSTHETICS,
ORTHOTICS, AND SUPPLIES (DMEPOS)
COMPETITIVE BIDDING PROGRAM

Repairs and Replacements

ICN 905283 April 2016

Under the Medicare Durable Medical Equipment, Prosthetics, Orthotics, and Supplies
(DMEPQOS) Competitive Bidding Program (the Program), beneficiaries with Original
Medicare who obtain competitive bidding items in designated competitive bidding areas
(CBAs) are required to obtain these items from a contract supplier, unless an exception
applies. This fact sheet contains important information about repairs and replacements
of beneficiary-owned equipment under the Program.

Medicare allows for the repair of beneficiary-owned items by any Medicare-enrolled
supplier. Repairs to medically necessary, beneficiary-owned equipment are covered
when necessary to make the equipment serviceable or when non-routine maintenance is
performed by authorized technicians per manufacturer recommendations. Labor to repair
equipment is not subject to competitive bidding and will be paid according to Medicare’s
general payment rules.

Beneficiary-owned competitively bid items that are replaced, rather than repaired, must
be furnished by contract suppliers when beneficiaries obtain these items in a CBA.

What are the rules for repairs of
beneficiary-owned equipment?

e A beneficiary who permanently resides in a CBA and owns a competitively bid
item that needs to be repaired may have the repair performed by either a contract
supplier or any Medicare-enrolled supplier.

e Medicare pays for reasonable and necessary labor and parts not otherwise covered
under a manufacturer’s or supplier’s warranty as long as the repair costs do not
exceed the cost of replacing the equipment.

e Healthcare Common Procedure Coding System (HCPCS) code K0739 is used to
bill for the labor component of repair of beneficiary-owned equipment.
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What are the rules for replacement of parts associated
with repair?

If the repair of competitively bid, beneficiary-owned equipment requires the
replacement of a part to make it serviceable, that replacement part may be
obtained from either a contract supplier or any other Medicare-enrolled supplier.

Parts include components that are needed to repair the base equipment. Parts
also include certain specified items (i.e., tires, batteries, and wheels [e.g., casters])
that may be replaced in their entirety.

Options and accessories—such as elevating leg rests, adjustable armrests, and
seating systems—are composed of many component parts. These items are
eligible for repair under these provisions. The entire accessory or optional item
must not be replaced as part of a repair as they are considered separately covered
items, not a component part of the base equipment.

Miscellaneous parts that are not identified by a specific HCPCS code are billed
using HCPCS code K0108 if they are for a wheelchair or E1399 if they are for other
items. The parts are paid based on the contractor’s individual consideration of
each claim.

Medicare pays the single payment amount for the replacement part if the HCPCS
code for the part is a competitively bid item in the CBA and is used to repair base
equipment that is also a competitively bid item in the CBA. Otherwise, Medicare
payment for the part is based on an individual consideration of the item by the
Durable Medical Equipment Medicare Administrative Contractor (DME MAC).

The RB modifier must be used with the HCPCS code for all replacement parts
furnished in conjunction with the repair of beneficiary-owned base equipment. If
the replacement part is a competitively bid item, suppliers must use the KG, KK,
or KY modifier, when appropriate, in addition to the RB modifier, to identify the
competitively bid item used in repairing competitively bid base equipment.

The supplier must have information in its records documenting what item is being
repaired, why the equipment needs to be repaired, why replacement of the part is
needed to repair the base equipment, and any other information specified by the
DME MAC. There must be sufficient detail to justify the units of labor charged

to KO739.

Routinely replaced supplies and accessories—such as blood glucose strips,
continuous positive airway pressure (CPAP) masks, wheelchair seat cushions, and
enteral nutrition solutions—are not considered parts of equipment and must be
provided by a contract supplier.
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Additional Information

For more information about the DMEPOS Competitive Bidding Program, visit https://www.
cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSCompetitiveBid on the
Centers for Medicare & Medicaid Services (CMS) website.

Beneficiary-related information can be found at https://www.medicare.gov on the Internet.

This educational product was current at the time it was published or uploaded onto the web. Medicare
policy changes frequently so links to the source documents have been provided within the document for
your reference.

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

The Medicare Learning Network®, MLN Connects®, and MLN Matters® are registered trademarks of the
U.S. Department of Health & Human Services (HHS).
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