REQUIRED FACE-TO-FACE ENCOUNTER AND WRITTEN ORDER PRIOR TO

DELIVERY LIST
As defined in 42 CFR 410.38(c)(8)

Effective date: 04/17/2023

DMEPOS ITEMS (NON-POWER MOBILITY DEVICE CODES) ADDED TO THE
REQUIRED FACE-TO-FACE ENCOUNTER AND WRITTEN ORDER PRIOR TO

DELIVERY LIST

HCPCS

Description

E0748

Osteogenesis Stimulator, Electrical, Non-Invasive, Spinal Applications

L0648

Lumbar-Sacral Orthosis, Sagittal Control, With Rigid Anterior And Posterior Panels, Posterior
Extends From Sacrococcygeal Junction To T-9 Vertebra, Produces Intracavitary Pressure To
Reduce Load On The Intervertebral Discs, Includes Straps, Closures, May Include Padding,
Shoulder Straps, Pendulous Abdomen Design, Prefabricated, Off-The-Shelf

L0650

Lumbar-Sacral Orthosis, Sagittal-Coronal Control, With Rigid Anterior And Posterior
Frame/Panel(S), Posterior Extends From Sacrococcygeal Junction To T-9 Vertebra, Lateral
Strength Provided By Rigid Lateral Frame/Panel(S), Produces Intracavitary Pressure To Reduce
Load On Intervertebral Discs, Includes Straps, Closures, May Include Padding, Shoulder Straps,
Pendulous Abdomen Design, Prefabricated, Off-The-Shelf

L1832

Knee Orthosis, Adjustable Knee Joints (Unicentric Or Polycentric), Positional Orthosis, Rigid
Support, Prefabricated Item That Has Been Trimmed, Bent, Molded, Assembled, Or Otherwise
Customized To Fit A Specific Patient By An Individual With Expertise

L1833

Knee Orthosis, Adjustable Knee Joints (Unicentric Or Polycentric), Positional Orthosis, Rigid
Support, Prefabricated, Off-The Shelf

L1851

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

L3960

Shoulder Elbow Wrist Hand Orthosis, Abduction Positioning, Airplane Design, Prefabricated,
Includes Fitting And Adjustment

L0631

Lumbar-Sacral Orthosis, Sagittal Control, With Rigid Anterior And Posterior Panels, Posterior
Extends From Sacrococcygeal Junction To T-9 Vertebra, Produces Intracavitary Pressure To
Reduce Load On The Intervertebral Discs, Includes Straps, Closures, May Include Padding,
Shoulder Straps, Pendulous Abdomen Design, Prefabricated Item That Has Been Trimmed, Bent,
Molded, Assembled, Or Otherwise Customized To Fit A Specific Patient By An Individual With
Expertise

L0637

Lumbar-Sacral Orthosis, Sagittal-Coronal Control, With Rigid Anterior And Posterior
Frame/Panels, Posterior Extends From Sacrococcygeal Junction To T-9 Vertebra, Lateral
Strength Provided By Rigid Lateral Frame/Panels, Produces Intracavitary Pressure To Reduce
Load On Intervertebral Discs, Includes Straps, Closures, May Include Padding, Shoulder Straps,
Pendulous Abdomen Design, Prefabricated Item That Has Been Trimmed, Bent, Molded,
Assembled, Or Otherwise Customized To Fit A Specific Patient By An Individual With Expertise

L1843

Knee Orthosis, 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 Item That Has Been Trimmed, Bent, Molded,




REQUIRED FACE-TO-FACE ENCOUNTER AND WRITTEN ORDER PRIOR TO

DELIVERY LIST
As defined in 42 CFR 410.38(c)(8)

HCPCS Description
Assembled, Or Otherwise Customized To Fit A Specific Patient By An Individual With Expertise

L1932 | Ankle Foot Orthosis, Rigid Anterior Tibial Section, Total Carbon Fiber Or Equal Material,
Prefabricated, Includes Fitting And Adjustment

L1940 | Ankle Foot Orthosis, Plastic Or Other Material, Custom-Fabricated

L1951 | Ankle Foot Orthosis, Spiral, (Institute Of Rehabilitative Medicine Type), Plastic Or Other
Material, Prefabricated, Includes Fitting And Adjustment

L1960 | Ankle Foot Orthosis, Posterior Solid Ankle, Plastic, Custom-Fabricated

L1970 | Ankle Foot Orthosis, Plastic With Ankle Joint, Custom-Fabricated

L2005 | Knee Ankle Foot Orthosis, Any Material, Single Or Double Upright, Stance Control, Automatic
Lock And Swing Phase Release, Any Type Activation, Includes Ankle Joint, Any Type, Custom
Fabricated

L2036 Knee Ankle Foot Orthosis, Full Plastic, Double Upright, With Or Without Free Motion Knee,
With Or Without Free Motion Ankle, Custom Fabricated

POWER MOBILITY DEVICES, REQUIRING A FACE-TO-FACE ENCOUNTER
AND ORDER PER EXISTING STATUTE

HCPCS Description

K0800 | Power Operated Vehicle, Group 1 Standard, Patient Weight Capacity Up To And Including 300
Pounds

K0801 | Power Operated Vehicle, Group 1 Heavy Duty, Patient Weight Capacity, 301 To 450 Pounds

K0802 | Power Operated Vehicle, Group 1 Very Heavy Duty, Patient Weight Capacity 451 To 600 Pounds

K0806 | Power Operated Vehicle, Group 2 Standard, Patient Weight Capacity Up To And Including 300
Pounds

K0807 | Power Operated Vehicle, Group 2 Heavy Duty, Patient Weight Capacity 301 To 450 Pounds

K0808 | Power Operated Vehicle, Group 2 Very Heavy Duty, Patient Weight Capacity 451 To 600 Pounds

K0813 | Power Wheelchair, Group 1 Standard, Portable, Sling/Solid Seat And Back, Patient Weight Capacity
Up To And Including 300 Pounds

K0814 | Power Wheelchair, Group 1 Standard, Portable, Captains Chair, Patient Weight Capacity Up To And
Including 300 Pounds




REQUIRED FACE-TO-FACE ENCOUNTER AND WRITTEN ORDER PRIOR TO
DELIVERY LIST

As defined in 42 CFR 410.38(c)(8)

HCPCS Description

KO0815 | Power Wheelchair, Group 1 Standard, Sling/Solid Seat And Back, Patient Weight Capacity Up To
And Including 300 Pounds

K0816 | Power Wheelchair, Group 1 Standard, Captains Chair, Patient Weight Capacity Up To And Including
300 Pounds

K0820 | Power Wheelchair, Group 2 Standard, Portable, Sling/Solid Seat/Back, Patient Weight Capacity Up
To And Including 300 Pounds

K0821 | Power Wheelchair, Group 2 Standard, Portable, Captains Chair, Patient Weight Capacity Up To And
Including 300 Pounds

KO0822 | Power Wheelchair, Group 2 Standard, Sling/Solid Seat/Back, Patient Weight Capacity Up To And
Including 300 Pounds

KO0823 | Power Wheelchair, Group 2 Standard, Captains Chair, Patient Weight Capacity Up To And Including
300 Pounds

K0824 | Power Wheelchair, Group 2 Heavy Duty, Sling/Solid Seat/Back, Patient Weight Capacity 301 To
450 Pounds

KO0825 | Power Wheelchair, Group 2 Heavy Duty, Captains Chair, Patient Weight Capacity 301 To 450
Pounds

K0826 | Power Wheelchair, Group 2 Very Heavy Duty, Sling/Solid Seat/Back, Patient Weight Capacity 451
To 600 Pounds

K0827 | Power Wheelchair, Group 2 Very Heavy Duty, Captains Chair, Patient Weight Capacity 451 To 600
Pounds

KO0828 | Power Wheelchair, Group 2 Extra Heavy Duty, Sling/Solid Seat/Back, Patient Weight Capacity 601
Pounds Or More

KO0829 | Power Wheelchair, Group 2 Extra Heavy Duty, Captains Chair, Patient Weight Capacity 601 Pounds
Or More

KO0835 | Power Wheelchair, Group 2 Standard, Single Power Option, Sling/Solid Seat/Back, Patient Weight
Capacity Up To And Including 300 Pounds

K0836 | Power Wheelchair, Group 2 Standard, Single Power Option, Captains Chair, Patient Weight Capacity
Up To And Including 300 Pounds

KO0837 | Power Wheelchair, Group 2 Heavy Duty, Single Power Option, Sling/Solid Seat/Back, Patient
Weight Capacity 301 To 450 Pounds

KO0838 | Power Wheelchair, Group 2 Heavy Duty, Single Power Option, Captains Chair, Patient Weight
Capacity 301 To 450 Pounds

K0839 | Power Wheelchair, Group 2 Very Heavy Duty, Single Power Option, Sling/Solid Seat/Back, Patient
Weight Capacity 451 To 600 Pounds

K0840 | Power Wheelchair, Group 2 Extra Heavy Duty, Single Power Option, Sling/Solid Seat/Back, Patient
Weight Capacity 601 Pounds Or More

K0841 | Power Wheelchair, Group 2 Standard, Multiple Power Option, Sling/Solid Seat/Back, Patient Weight
Capacity Up To And Including 300 Pounds

K0842 | Power Wheelchair, Group 2 Standard, Multiple Power Option, Captains Chair, Patient Weight

Capacity Up To And Including 300 Pounds




REQUIRED FACE-TO-FACE ENCOUNTER AND WRITTEN ORDER PRIOR TO
DELIVERY LIST

As defined in 42 CFR 410.38(c)(8)

HCPCS Description

K0843 | Power Wheelchair, Group 2 Heavy Duty, Multiple Power Option, Sling/Solid Seat/Back, Patient
Weight Capacity 301 To 450 Pounds

K0848 | Power Wheelchair, Group 3 Standard, Sling/Solid Seat/Back, Patient Weight Capacity Up To And
Including 300 Pounds

K0849 | Power Wheelchair, Group 3 Standard, Captains Chair, Patient Weight Capacity Up To And Including
300 Pounds

K0850 | Power Wheelchair, Group 3 Heavy Duty, Sling/Solid Seat/Back, Patient Weight Capacity 301 To
450 Pounds

K0851 | Power Wheelchair, Group 3 Heavy Duty, Captains Chair, Patient Weight Capacity 301 To 450
Pounds

K0852 | Power Wheelchair, Group 3 Very Heavy Duty, Sling/Solid Seat/Back, Patient Weight Capacity 451
To 600 Pounds

K0853 | Power Wheelchair, Group 3 Very Heavy Duty, Captains Chair, Patient Weight Capacity, 451 To 600
Pounds

K0854 | Power Wheelchair, Group 3 Extra Heavy Duty, Sling/Solid Seat/Back, Patient Weight Capacity 601
Pounds Or More

KO0855 | Power Wheelchair, Group 3 Extra Heavy Duty, Captains Chair, Patient Weight Capacity 601 Pounds
Or More

K0856 | Power Wheelchair, Group 3 Standard, Single Power Option, Sling/Solid Seat/Back, Patient Weight
Capacity Up To And Including 300 Pounds

K0857 | Power Wheelchair, Group 3 Standard, Single Power Option, Captains Chair, Patient Weight Capacity
Up To And Including 300 Pounds

K0858 | Power Wheelchair, Group 3 Heavy Duty, Single Power Option, Sling/Solid Seat/Back, Patient
Weight Capacity 301 To 450 Pounds

K0859 | Power Wheelchair, Group 3 Heavy Duty, Single Power Option, Captains Chair, Patient Weight
Capacity 301 To 450 Pounds

K0860 | Power Wheelchair, Group 3 Very Heavy Duty, Single Power Option, Sling/Solid Seat/Back, Patient
Weight Capacity 451 To 600 Pounds

K0861 | Power Wheelchair, Group 3 Standard, Multiple Power Option, Sling/Solid Seat/Back, Patient Weight
Capacity Up To And Including 300 Pounds

K0862 | Power Wheelchair, Group 3 Heavy Duty, Multiple Power Option, Sling/Solid Seat/Back, Patient
Weight Capacity 301 To 450 Pounds

K0863 | Power Wheelchair, Group 3 Very Heavy Duty, Multiple Power Option, Sling/Solid Seat/Back,
Patient Weight Capacity 451 To 600 Pounds

K0864 | Power Wheelchair, Group 3 Extra Heavy Duty, Multiple Power Option, Sling/Solid Seat/Back,

Patient Weight Capacity 601 Pounds Or More
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