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 Change Request 8839 
 
Transmittal 3016, dated August 8, 2014, is being rescinded and replaced by Transmittal 3052 to add A/B 
MAC Part B responsibility to BR 8839.1.  All other information remains the same. 
 
SUBJECT: Two New “K” Codes for Prefabricated Single and Double Upright Knee Orthosis That Are 
Furnished Off-The-Shelf (OTS) 
 
I. SUMMARY OF CHANGES:  Effective October 1, 2014, two new “K” codes will be established for 
Prefabricated Single and Double Upright Knee OrthosisThat Are Furnished Off-The-Shelf (OTS).  The addition 
of the codes will allow the DME MACs to correctly adjudicate claims.  The attached Recurring Update 
Notification applies to Chapter 23, section 20. 
 
EFFECTIVE DATE: October 1, 2014 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE: October 6, 2014 
 
Disclaimer for manual changes only: The revision date and transmittal number apply only to red italicized 
material. Any other material was previously published and remains unchanged. However, if this revision 
contains a table of contents, you will receive the new/revised information only, and not the entire table of 
contents. 
 
II. CHANGES IN MANUAL INSTRUCTIONS: (N/A if manual is not updated) 
R=REVISED, N=NEW, D=DELETED 
 

R/N/D CHAPTER / SECTION / SUBSECTION / TITLE 

N/A N/A 
 
III. FUNDING: 
For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined in 
your contract. CMS does not construe this as a change to the MAC statement of Work. The contractor is not 
obliged to incur costs in excess of the amounts allotted in your contract unless and until specifically authorized 
by the Contracting Officer. If the contractor considers anything provided, as described above, to be outside the 
current scope of work, the contractor shall withhold performance on the part(s) in question and immediately 
notify the Contracting Officer, in writing or by e-mail, and request formal directions regarding continued 
performance requirements. 
 
IV. ATTACHMENTS: 
 
Recurring Update Notification 



Attachment - Recurring Update Notification 
 

Pub. 100-04 Transmittal: 3052 Date: August 26, 2014 Change Request: 8839 
 
Transmittal 3016, dated August 8, 2014, is being rescinded and replaced by Transmittal 3052 to add A/B 
MAC Part B responsibility to BR 8839.1.  All other information remains the same. 
 
SUBJECT: Two New “K” Codes for Prefabricated Single and Double Upright Knee Orthosis That Are 
Furnished Off-The-Shelf (OTS) 
 
EFFECTIVE DATE:  October 1, 2014 
*Unless otherwise specified, the effective date is the date of service. 
IMPLEMENTATION DATE:  October 6, 2014 
 
I. GENERAL INFORMATION   
 
A. Background:  Section 1847(a)(2) of the Social Security Act (the Act) defines OTS orthotics as those 
orthotics described in section 1861(s)(9) of the Act for which payment would otherwise be made under section 
1834(h) of the Act, which require minimal self-adjustment for appropriate use and do not require expertise in 
trimming, bending, molding, assembling, or customizing to fit to the individual.  Orthotics that are currently 
paid under section 1834(h) of the Act and are described in section 1861(s)(9) of the Act are leg, arm, back and 
neck braces.  The Medicare Benefit Policy Manual (Publication 100-02), Chapter 15, section 130 provides the 
longstanding Medicare definition of “braces.”  Braces are defined in this section as “rigid or semi-rigid devices 
which are used for the purpose of supporting a weak or deformed body member or restricting or eliminating 
motion in a diseased or injured part of the body. 
 
CMS regulations at 42 CFR 414.402 also define the term “minimal self-adjustment” to mean an adjustment that 
the beneficiary, caretaker for the beneficiary, or supplier of the device can perform and that does not require the 
services of a certified orthotist (that is, an individual who is certified by the American Board for Certification in 
Orthotics and Prosthetics, Inc., or by the Board for Orthotist/Prosthetist Certification) or an individual who has 
specialized training. 
 
In February 2012, CMS issued guidance that initially identified specific Healthcare Common Procedure Coding 
System (HCPCS) codes that were considered OTS orthoses.  CMS solicited public comments and received 
approximately 185 comments.  The list of HCPCS codes that were finalized as part of this review as OTS 
orthotics, effective January 1, 2014, are available for download on the CMS Web site at 
http://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/DMEPOSFeeSched/OTS_Orthotics.html 
 
B. Policy:  In order to identify prefabricated single and double upright knee orthoses that are furnished in a 
variety of standard sizes and do not require the skills of an expert to measure and fit to the individual, the 
following OTS codes will be added to the HCPCS code set effective October 1, 2014: 
 
K0901- 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 
 
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 
 
The jurisdition for these codes is DME MAC. 
 



II. BUSINESS REQUIREMENTS TABLE 
 
"Shall" denotes a mandatory requirement, and "should" denotes an optional requirement. 
 
Number Requirement Responsibility   
  A/B 

MAC 
D
M
E 
 

M
A
C 

Shared-
System 

Maintainers 

Other 

A B H
H
H 

F
I
S
S 

M
C
S 

V
M
S 

C
W
F 

8839.1 The contractors and maintainers shall add OTS codes 
K0901 and K0902 to the system for processing: 
 
K0901- 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 
 
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 
 
TOS = P; BETOS = D1F; Pricing = 38; Coverage = C 
 

 X  X    X  

8839.2 CWF shall update HCPCS code K0901 and K0902 to 
CWF category 3 and category 60 on the HCPI file in 
HIMR in CWF. 

   X    X  

 
III. PROVIDER EDUCATION TABLE 
 
Number Requirement Responsibility 
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8839.3 MLN Article: A provider education article related to this instruction will be 
available at http://www.cms.gov/Outreach-and-Education/Medicare-Learning-
Network-MLN/MLNMattersArticles/ shortly after the CR is released. You will 
receive notification of the article release via the established "MLN Matters" 
listserv. Contractors shall post this article, or a direct link to this article, on their 
Web sites and include information about it in a listserv message within one week 
of the availability of the provider education article. In addition, the provider 
education article shall be included in the contractor’s next regularly scheduled 

   X  



Number Requirement Responsibility 
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MAC 
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bulletin. Contractors are free to supplement MLN Matters articles with localized 
information that would benefit their provider community in billing and 
administering the Medicare program correctly. 

 
IV. SUPPORTING INFORMATION 
 
Section A:  Recommendations and supporting information associated with listed requirements: N/A 
 
"Should" denotes a recommendation. 
 
X-Ref  
Requirement 
Number 

Recommendations or other supporting information: 

 
Section B:  All other recommendations and supporting information: N/A 
 
V. CONTACTS 
 
Pre-Implementation Contact(s): Teira Canty, teira.canty@cms.hhs.gov 
 
Post-Implementation Contact(s): Contact your Contracting Officer’s Representative (COR) or 
Contractor Manager, as applicable. 
 
VI. FUNDING  
 
Section A: For Medicare Administrative Contractors (MACs): 
The Medicare Administrative Contractor is hereby advised that this constitutes technical direction as defined in 
your contract. CMS does not construe this as a change to the MAC Statement of Work. The contractor is not 
obligated to incur costs in excess of the amounts allotted in your contract unless and until specifically 
authorized by the Contracting Officer. If the contractor considers anything provided, as described above, to be 
outside the current scope of work, the contractor shall withhold performance on the part(s) in question and 
immediately notify the Contracting Officer, in writing or by e-mail, and request formal directions regarding 
continued performance requirements. 
 
ATTACHMENTS: 0 
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