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2009 HCPCS Level II	 �

B
Back supports, L0621-L0861

Baclofen, J0475
for intrathecal trial, J0476

Bacterial, sensitivity study, P7001

Bactocill, J2700

Bactrim IV, S0039

Bag
drainage, A4357
enema, A4458
irrigation supply, ostomy, A4398
spacer, for metered dose inhaler, A4627
urinary, A4358, A5112

BAL in oil, J0470

Balken, fracture frame, E0946

Bandage, A6441-A6456
conforming, A6442-A6447
high compression, A6452
light compression, A6448-A6450
moderate compression, A6451
padding, non-elastic, non-woven, width 

between 3”-5”, A6441
self-adherent, A6453-A6455
zinc paste impregnated, A6456

Banflex, J2360

Banophen, J1200, Q0163

Barium enema, G0106, G0120, G0122

Barrier
adhesion, C1765
skin, ostomy, A4362, A4369-A4373, 

A4385, A4405-A4415, A5120-A5122

Basiliximab, J0480

Bathtub
chair, E0240
floor rail, E0242
heat unit, E0249
stool or bench, E0245, E0247-E0248
transfer rail, E0246
wall rail, E0241

Battery 
artificial larynx, L8505
blood glucose monitor, A4233-A4236
charger, E2366, E2367, E2366-E2367, 

L7362, L7366, L7368
defibrillator, K0607
ear pulse generator, A4638
hearing device, V5266
infusion pump

external, K0601-K0605
lithium ion, L7367

for use with cochlear implant, L8623-
L8624

replacement, for
blood glucose monitor, A4233-A4234
cochlear implant, L8623-L8624
TENS, A4630

six volt, L7360
TENS, A4630
twelve volt, L7364
ventilator, A4611-A4613
wheelchair, E2360-E2367

BayTet, J1670

BCG live, intravesical, J9031

BD™ 
alcohol swabs, box, A4245
lancet device, A4258
Luer Lok, A4206
Micro-Fine™ syringe, A4206
test strips, A4253
Ultra-Fine ™ II lancet, A4259
Ultra-Fine™ 33 lancet, A4259
Ultra-Fine ™ II insulin syringe, A4206
Ultra-Fine II short needle, A4206

Bebulin VH, J7193-J7195

Becaplermin gel, S0157

Beclomethasone, unit dose form, J7622

Beconase, J7622

Bed
accessory, E0315
air flotation, E0193
air fluidized, E0194
board, E0273, E0315
cradle, E0280
drainage bag, bottle, A4357, A5102
hospital, E0250-E0270, E0300-E0304, 

E0328-E0329
accessories, E0305-E0326, E0350-

E0373
ROHO® Dry Floatation®, E0371
PressureGuard CFT®, E0373

fixed height, E0250, E0251, E0290, 
E0291

Guardian®, E0291
SunTec™ Quick-Change, E0291

heavy duty, E0301-E0304
safety enclosure frame/canopy, E0316
semi-electric, E0260, E0261, E0294, 

E0295, E0329
IVC semi-electric home care bed, 

E0295
total electric, E0265, E0266, E0296, 

E0297
Guardian®, E0297
SunTec™ Quick-Change, E0297

variable height, E0255, E0256, E0292, 
E0293 

institutional type, E0270
SunTec™ Grid-Style, E0293

pan, E0275, E0276
rails, E0305, E0310
rocking, E0462
table, E0274, E0315

Bell-Horn®

Cast Boot, L3260
Cervical Collar, L0120
Thumb Splint, L3923

Below knee, suspension sleeve, L5685

Belt
extremity, E0945
ostomy, A4367, A4396
pelvic, E0944
safety, E0700
rib, L0210-L0220
support, L0450-L0490
wheelchair, E0978

Bena-D (10, 50), J1200

Benadryl, J1200, Q0163
Allergy, J1200, Q0163

Benahist (10, 50), J1200, Q0163

Ben-Allergy, J1200, Q0163

Bench, bathtub (see also Bathtub), E0245

Benefix, J7193-J7195

Benesch boot, L3212-L3214

Benoject (-10, -50), J1200

Bentyl, J0500

Benylin Cough, J1200, Q0163

Benztropine mesylate, J0515

Berkeley shell, foot orthosis, L3000

Berubigen, J3420

Beta-blocker therapy
performance measures, G8450-G8452

Betadine
iodine swabs/wipes, A4247
pHisoHex solution, A4246

Betalin 12, J3420

Betameth, J0704

Betamethasone 
acetate and betamethasone sodium 

phosphate, J0702
inhalation solution, J7624
sodium phosphate, J0704

Betaseron, J1830

Bethanechol chloride, J0520

Bevacizumab, J9035

Bicarbonate concentration for hemodialysis
solution, A4706
powder, A4707

Bicillin 
C-R, J0530-J0550
L-A, J0560-J0580

BiCNU, J9050

Bicuspid (excluding final restoration), D3320
retreatment, D3347
surgery, first root, D3421

Bifocal, glass or plastic, S0506, V2200-
V2299

Bilirubin (phototherapy) light, E0202

Binder
nonelastic, A4465

Bio Skin®

Orthosis and Prosthetics
DP2 Wrist Skin™, L3908
Hinged Knee Skin™, L1820
Patella Stabilizer Knee Skin™, L1815
Q Brace™, L1825
Standard Ankle Skin™, L1901
Standard Elbow Skin™, L3701
Standard Knee Skin™, L1825
Tennis Elbow Band™, L3701
Tennis Elbow Skin™, L3701
Thumb Spica, L3931
Universal Wrist Wrap, L3909
Visco Ankle Skin™, L1901
Visco Knee Skin™, L1815

Biofeedback device, E0746

Biperiden lactate, J0190

Birthing classes, S9442

Bitewing
four films, D0274
single film, D0270
two films, D0272
vertical, D0277

Bitolterol mesylate, inhalation solution
concentrated, J7628
unit dose, J7629

Bivalirudin, J0583

Bladder calculi, irrigation solution, Q2004

Bleaching, tooth, D9972-D9974

Bledsoe
Achilles Boot, L4386
Adjustable Brace, L1832
Aligner Brace LA, MA, L1843
Basic Knee Brace, L1832
Cool OR Brace, L1832
Cool ST Boot, L4386
Flatform Boot, L4386
Force Lite I, III, Brace, L1845
Hi-Top Boot, L4386
Knee Cage Brace, L1845
LC Boot, L4386
Lever Lock Knee Brace, L1832
Lo-Top Boot, L4386
Mid-Calf Boot, L4386
OR Brace, L1832
Post-Op Brace, L1832
PTB Boot, L4386
Revolution Brace, L1832
Sidekick Ankle Brace, L1906
Sport Front Closure, L1820
Sport Max, L1820

Alphabetical Index 	 Back supports – Bledsoe
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y Medicare Non-Coverage	 i Special Coverage Instructions	 G Coverage Carrier Determined 	 A– Y APC Status Indicators	 l New Code	 s Revised Code	 6 Deleted Code

2009 HCPCS Level II	 K Codes — 71AHA 	AHA Coding Clinic for HCPCS 	 Ac – Zd 	ASC Payment Indicators	 w	 DMEPOS	 ♂	Male	 ♀	Female	 PQR	 PQRI

	 i	 J9266	 Pegaspargase, per single dose vial	 KKc
Oncaspar
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9268	 Pentostatin, per 10 mg	 KKc
Nipent
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9270	 Plicamycin, 2.5 mg	 KKc
Mithracin
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9280	 Mitomycin, 5 mg	 KKc
Mutamycin
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9290	 Mitomycin, 20 mg	 BKc
Mutamycin
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9291	 Mitomycin, 40 mg	 BKc
Mutamycin
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9293	 Injection, mitoxantrone hydrochloride, 	
per 5 mg	 KKc
Novantrone
Pub 100-2, 15, 50; 100-4, 17, 10

	 G	 J9300	 Gemtuzumab ozogamicin, 5 mg	 KKc
Mylotarg

	  G	 J9303	 Injection, panitumumab, 10 mg	 GKc
Vectibix

	 G	 J9305	 Injection, pemetrexed, 10 mg	 KKc
Alimta

	 i	 J9310	 Rituximab, 100 mg	 KKc
Rituxan
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9320	 Streptozocin, 1 gm	 KKc
Zanosar
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9340	 Thiotepa, 15 mg	 KKc
Thioplex
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9350	 Topotecan, 4 mg	 KKc
Hycamtin
Pub 100-2, 15, 50; 100-4, 17, 10

	 G	 J9355	 Trastuzumab, 10 mg	 KKc
Herceptin

	 i	 J9357	 Valrubicin, intravesical, 200 mg	 KKc
Valstar
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9360	 Vinblastine sulfate, 1 mg	  NNb
Alkaban-AQ, Velban, Velsar
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9370	 Vincristine sulfate, 1 mg	  NNb
Oncovin, Vincasar PFS, Vincrex
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9375	 Vincristine sulfate, 2 mg	 BNb
Oncovin, Vincasar PFS, Vincrex
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9380	 Vincristine sulfate, 5 mg	 BNb
Oncovin, Vincasar PFS, Vincrex
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9390	 Vinorelbine tartrate, per 10 mg	 KKc
Navelbine
Pub 100-2, 15, 50; 100-4, 17, 10

	 G	 J9395	 Injection, fulvestrant, 25 mg	 KKc
Faslodex

	 i	 J9600	 Porfimer sodium, 75 mg	 KKc
Photofrin
Pub 100-2, 15, 50; 100-4, 17, 10

	 i	 J9999	 Not otherwise classified, antineoplastic 	
drugs	  NNb
NCD 110.2; Pub 100-2, 15, 50; 100-4, 17, 10

DME Supplies K0001–K0899
Claims for durable medical equipment (DME) must be filed with 
the DME Medicare Administrative Contractor (DME MAC). 

Wheelchairs
	 G	 K0001	 Standard wheelchair	 w Y
	 G	 K0002	 Standard hemi (low seat) wheelchair	 w Y
	 G	 K0003	 Lightweight wheelchair	 w Y
	 G	 K0004	 High strength, lightweight wheelchair	 w Y
	 G	 K0005	 Ultralightweight wheelchair	 w Y
	 G	 K0006	 Heavy-duty wheelchair	 w Y
	 G	 K0007	 Extra heavy-duty wheelchair	 w Y
	 G	 K0009	 Other manual wheelchair/base	  Y
	 G	 K0010	 Standard – weight frame motorized/power 	

wheelchair	 w Y
	 G	 K0011	 Standard – weight frame motorized/power wheelchair 

with programmable control parameters for speed 
adjustment, tremor dampening, acceleration control 
and braking	 w Y

	 G	 K0012	 Lightweight portable motorized/power wheelchair	 w Y
	 G	 K0014	 Other motorized/power wheelchair base	 Y

Wheelchair Accessories
Armrests
	 G	 K0015	 Detachable, non-adjustable height armrest, each	 w Y
	 G	 K0017	 Detachable, adjustable height armrest, base, each	w Y
	 G	 K0018	 Detachable, adjustable height armrest, upper portion, 

each	 w Y
	 G	 K0019	 Arm pad, each	 w Y
	 G	 K0020	 Fixed, adjustable height armrest, pair	 w Y

Foot and Leg Rests
	 G	 K0037	 High mount flip-up footrest, each	 w Y
	 G	 K0038	 Leg strap, each	 w Y
	 G	 K0039	 Leg strap, H style, each	 w Y
	 G	 K0040	 Adjustable angle footplate, each	 w Y
	 G	 K0041	 Large size footplate, each	 w Y
	 G	 K0042	 Standard size footplate, each	 w Y
	 G	 K0043	 Footrest, lower extension tube, each	 w Y
	 G	 K0044	 Footrest, upper hanger bracket, each	 w Y
	 G	 K0045	 Footrest, complete assembly	 w Y
	 G	 K0046	 Elevating legrest, lower extension tube, each	 w Y
	 G	 K0047	 Elevating legrest, upper hanger bracket, each	 w Y
	 G	 K0050	 Ratchet assembly	 w Y
	 G	 K0051	 Cam release assembly, footrest or legrest, each	 w Y
	 G	 K0052	 Swingaway, detachable footrests, each	 w Y
	 G	 K0053	 Elevating footrests, articulating (telescoping), each	 w Y

Special Sizes
	 G	 K0056	 Seat height less than 17” or equal to or greater than 

21” for a high-strength, lightweight, or ultralightweight 
wheelchair	 w Y

Wheels for Manual Wheelchairs
	 G	 K0065	 Spoke protectors, each	 w Y
	 G	 K0069	 Rear wheel assembly, complete, with solid tire, 

spokes or molded, each	 w Y
	 G	 K0070	 Rear wheel assembly, complete, with pneumatic tire, 

spokes or molded, each	 w Y
	 G	 K0071	 Front caster assembly, complete, with pneumatic tire, 

each	 w Y
	 G	 K0072	 Front caster assembly, complete, with semi-pneumatic 

tire, each	 w Y
	 G	 K0073	 Caster pin lock, each	 w Y
	 G	 K0077	 Front caster assembly, complete, with solid tire, 	

each	 w Y

Tabular Index	 DME Supplies (Temporary Codes) | J9266 – K0077
J9266 – K0077
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Power Wheelchair Parts
	 G	 K0098	 Drive belt for power wheelchair	 w Y

Miscellaneous Wheelchair Accessories
	 G	 K0105	 IV hanger, each	 w Y
	 G	 K0108	 Wheelchair component or accessory, not otherwise 

specified	 Y

	 i	K0195	 Elevating leg rests, pair (for use with capped rental 
wheelchair base)	 w Y
NCD 280.1

Other Miscellaneous DME Supplies
	 i	K0455	 Infusion pump used for uninterrupted parenteral 

administration of medication, (e.g., epoprostenol or 
treprostinol)	 w Y
NCD 40.2

	 i	K0462	 Temporary replacement for patient owned equipment 
being repaired, any type	 Y
Pub 100-4, 20, 40.1

	 i	K0552	 Supplies for external drug infusion pump, syringe type 
cartridge, sterile, each	 w Y
NCD 40.2

	 G	 K0601	 Replacement battery for external infusion pump 
owned by patient, silver oxide, 1.5 volt, each	 w Y

	 G	 K0602	 Replacement battery for external infusion pump 
owned by patient, silver oxide, 3 volt, each	 w Y

	 G	 K0603	 Replacement battery for external infusion pump 
owned by patient, alkaline, 1.5 volt, each	 w Y

	 G	 K0604	 Replacement battery for external infusion pump 
owned by patient, lithium, 3.6 volt, each	 w Y

	 G	 K0605	 Replacement battery for external infusion pump 
owned by patient, lithium, 4.5 volt, each	 w Y

	 G	 K0606	 Automatic external defibrillator, with integrated 
electrocardiogram analysis, garment type	 w Y

	 G	 K0607	 Replacement battery for automated external 
defibrillator, garment type only, each	 w Y

	 G	 K0608	 Replacement garment for use with automated external 
defibrillator, each	 w Y

	 G	 K0609	 Replacement electrodes for use with automated 
external defibrillator, garment type only, each	 w Y

Other Miscellaneous DME Supplies
	 G	 K0669	 Wheelchair accessory, wheelchair seat or back 

cushion, does not meet specific code criteria or 	
no written coding verification from SADMERC	 Y

	 G	 K0730	 Controlled dose inhalation drug delivery system	 w Y
	  G	 K0733	 Power wheelchair accessory, 12 to 24 amp hour 

sealed lead acid battery, each (e.g., gel cell, absorbed 
glassmat)	 w Y

	  G	 K0734	 Skin protection wheelchair seat cushion, adjustable, 
width less than 22 inches, any depth	 w Y

	  G	 K0735	 Skin protection wheelchair seat cushion, adjustable, 
width 22 inches or greater, any depth	 w Y

	  G	 K0736	 Skin protection and positioning wheelchair seat 
cushion, adjustable, width less than 22 inches, any 
depth	 w Y

	  G	 K0737	 Skin protection and positioning wheelchair seat 
cushion, adjustable, width 22 inches or greater, any 
depth	 w Y

	  G	 K0738	 Portable gaseous oxygen system, rental; home 
compressor used to fill portable oxygen cylinders; 
includes portable containers, regulator, flowmeter, 
humidifier, cannula or mask, and tubing	 w Y

	  G	 K0800	 Power operated vehicle, group 1 standard, patient 
weight capacity up to and including 300 pounds	 w Y

	  G	 K0801	 Power operated vehicle, group 1 heavy duty, patient 
weight capacity 301 to 450 pounds	 w Y

	  G	 K0802	 Power operated vehicle, group 1 very heavy duty, 
patient weight capacity 451 to 600 pounds	 w Y

	  G	 K0806	 Power operated vehicle, group 2 standard, patient 
weight capacity up to and including 300 pounds	 w Y

	  G	 K0807	 Power operated vehicle, group 2 heavy duty, patient 
weight capacity 301 to 450 pounds	 w Y

	  G	 K0808	 Power operated vehicle, group 2 very heavy duty, 
patient weight capacity 451 to 600 pounds	 w Y

	  G	 K0812	 Power operated vehicle, not otherwise classified	 Y
	  G	 K0813	 Power wheelchair, group 1 standard, portable, sling/

solid seat and back, patient weight capacity up to and 
including 300 pounds	 w Y

	  G	 K0814	 Power wheelchair, group 1 standard, portable, 
captains chair, patient weight capacity up to and 
including 300 pounds	 w Y

	  G	 K0815	 Power wheelchair, group 1 standard, sling/solid seat 
and back, patient weight capacity up to and including 
300 pounds	 w Y

	  G	 K0816	 Power wheelchair, group 1 standard, captains chair, 
patient weight capacity up to and including 300 
pounds	 w Y

	  G	 K0820	 Power wheelchair, group 2 standard, portable, sling/
solid seat/back, patient weight capacity up to and 
including 300 pounds	 w Y

	  G	 K0821	 Power wheelchair, group 2 standard, portable, 
captains chair, patient weight capacity up to and 
including 300 pounds	 w Y

	  G	 K0822	 Power wheelchair, group 2 standard, sling/solid seat/
back, patient weight capacity up to and including 300 
pounds	 w Y

	  G	 K0823	 Power wheelchair, group 2 standard, captains chair, 
patient weight capacity up to and including 300 
pounds	 w Y

	  G	 K0824	 Power wheelchair, group 2 heavy duty, sling/solid 
seat/back, patient weight capacity 301 to 450 
pounds	 w Y

	  G	 K0825	 Power wheelchair, group 2 heavy duty, captains chair, 
patient weight capacity 301 to 450 pounds	 w Y

	  G	 K0826	 Power wheelchair, group 2 very heavy duty, sling/
solid seat/back, patient weight capacity 451 to 600 
pounds	 w Y

	  G	 K0827	 Power wheelchair, group 2 very heavy duty, captains 
chair, patient weight capacity 451 to 600 pounds	 w Y

	  G	 K0828	 Power wheelchair, group 2 extra heavy duty, sling/
solid seat/back, patient weight capacity 601 pounds 
or more	 w Y

	  G	 K0829	 Power wheelchair, group 2 extra heavy duty, captains 
chair, patient weight 601 pounds or more	 w Y

	  G	 K0830	 Power wheelchair, group 2 standard, seat elevator, 
sling/solid seat/back, patient weight capacity up to 
and including 300 pounds	 Y

	  G	 K0831	 Power wheelchair, group 2 standard, seat elevator, 
captains chair, patient weight capacity up to and 
including 300 pounds	 Y

	  G	 K0835	 Power wheelchair, group 2 standard, single power 
option, sling/solid seat/back, patient weight capacity 
up to and including 300 pounds	 w Y

	  G	 K0836	 Power wheelchair, group 2 standard, single power 
option, captains chair, patient weight capacity up to 
and including 300 pounds	 w Y

	  G	 K0837	 Power wheelchair, group 2 heavy duty, single power 
option, sling/solid seat/back, patient weight capacity 
301 to 450 pounds	 w Y

	  G	 K0838	 Power wheelchair, group 2 heavy duty, single power 
option, captains chair, patient weight capacity 301 to 
450 pounds	 w Y

	  G	 K0839	 Power wheelchair, group 2 very heavy duty, single 
power option sling/solid seat/back, patient weight 
capacity 451 to 600 pounds	 w Y

	  G	 K0840	 Power wheelchair, group 2 extra heavy duty, single 
power option, sling/solid seat/back, patient weight 
capacity 601 pounds or more	 w Y

	  G	 K0841	 Power wheelchair, group 2 standard, multiple power 
option, sling/solid seat/back, patient weight capacity 
up to and including 300 pounds	 w Y
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