South Carolina Medicaid
March 1, 2004 Changes

South Carolina Local Codes

Crosswalk Effective
Dates of Service October 16, 2003

Local to National Crosswalk

Effective Dates of Service March 1, 2004

SC Medicaid Local
Procedure Code
rior to 10/16/03

National Code

Description

National Code
(blank indicates
no March 1, 2004
changes)

Description

$9001-HOME UTERINE MONITOR WITH OR WITHOUT
ASSOCIATED NURSING SERVICE

$9349-HOME INFUSION THERAPY, TOCOLYTIC INFUSION
THERAPY; ADMINISTRATIVE SERVICES, PROFESSIONAL
PHARMACY SERVICES, CARE COORDINATION, AND ALL

Coding Notes

S1815 HOME UTERINE ACTIVITY MONITORING DEVICE X1815 HOME UTERINE ACTIVITY MONITORING DEVICE S9001 or S9349 NECESSARY SUPPLIES AND EQUIPMENT, PER DIEM
PARENTERAL NUTRITION SOLUTION; LIPIDS, 10% WITH
S1816 IV FAT EMULSION 10% 500 ML X1816 IV FAT EMULSION 10% 500 ML B4184 ADMINISTRATION SET (500 ML = 1 UNIT)
PARENTERAL NUTRITION SOLUTION, LIPIDS, 20% WITH
S1818 IV FAT EMULSION 20% 500 ML X1818 IV FAT EMULSION 20% 500 ML B4186 ADMINISTRATION SET (500 ML = 1 UNIT)
S1822 IV FAT EMULSION 20% 250 ML Code Deleted
HOME INFUSION THERAPY, ANTIBIOTIC, ANTIVIRAL, OR
ANTIFUNGAL THERAPY; ADMIN SVCS, PROF PHARM
S9494, S9497, SVCS, CARE COORD, AND ALL NECESSARY SUPPLIES &
S1823 ANTIBIOTIC SUPPLY KIT S9500-S9504 EQUIP, PER DIEM
S1824 FOOTPLATES, PEDIATRIC, PAIR X1824 FOOTPLATES, PEDIATRIC, PAIR E0970 NO.2 FOOTPLATES, EXCEPT FOR ELEVATING LEG REST Bill with appropriate modifier: NU, LL, UE
WHEELCHAIR ACCESSORY, ELEVATING LEG REST, COMPLETE
S1825 LEGRESTS, ELEVATING, PEDIATRIC X1825 LEGRESTS, ELEVATING, PEDIATRIC E0990 ASSEMBLY, EACH Bill with appropriate modifier: NU, LL, UE
Bill with appropriate modifier: NU, LL, UE
S1826 CHAIR, BATH, PEDIATRIC X1826 CHAIR, BATH, PEDIATRIC E0240 BATH/SHOWER CHAIR, WITH OR WITHOUT WHEELS, ANY SIZE [JFor clients under 21 years of age only
S1827 SOLID SEAT X1827 SOLID SEAT E0992 MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT INSERT Bill with appropriate modifier: NU, LL, UE
S1828 TRACH TUBE HOLDERS S8189 TRACHEOTOMY, SUPPLY, NOS
S1829 THERMO VENTS X1829 THERMO VENTS (A9999 MISCELLANEOUS DME SUPPLY OR ACCESSORY
S1830 LUBRICANT (KY JELLY) 8 OZ CONTAINER |A4402 LUBRICANT, PER OZ
S1831 FEEDING TUBES, PEDIATRIC X1831 FEEDING TUBES, PEDIATRIC B4082 NASOGASTRIC TUBING WITHOUT STYLET
$1832 TRACH TIES, EACH S8189 TRACHEOTOMY, SUPPLY, NOS
S1834 SUCTION PUMP, GASTRIC (Code Deleted
S1835 GOWNS, PROTECTIVE (Code Deleted
S1836 FACE MASKS, PROTECTIVE |A4928 SURGICAL MASK, PER 20
Bill with appropriate modifier: NU, LL, UE
S1837 SHOWER CHAIR/PEDIATRIC X1837 SHOWER CHAIR/PEDIATRIC E0240 BATH/SHOWER CHAIR, WITH OR WITHOUT WHEELS, ANY SIZE [JFor clients under 21 years of age only
IA6251, A6252,
IA6253, A6254,
S$1838 SURGIPADS, ABSORBENT, ANY SIZE IA6256 SPECIALTY ABSORPTIVE DRESSING, WOUND COVER Bill appropriate code based on the service provided.
S1839 PEAK FLOW METER IA4614 PEAK EXPIRATORY FLOW METER, HAND HELD
S1840 TUBE, TIRE, WHEELCHAIR Code Deleted
MODIFICATION TO PEDIATRIC WHEELCHAIR WITH
ADJUSTMENT PACKAGE (NOT TO BE DISPENSED WITH
S1841 GROWTH KIT, WHEELCHAIR, PEDIATRIC E1011 INITIAL CHAIR) Bill with modifier NU
ZERO PRESSURE TUBE (FLAT FREE INSERTS), ANY
S1843 FLAT FREE INSERTS K0064 SIZE, EACH Bill with appropriate modifier: NU, LL, UE
S1844 TRAY, WHEELCHAIR, PEDIATRIC, ALL TYPES X1844 TRAY, WHEELCHAIR, PEDIATRIC, ALL TYPES E0950 WHEELCHAIR ACCESSORY, TRAY, EACH Bill with appropriate modifier: NU, LL, UE
S1845 PENTAMIDINE NEBULIZERS (Code Deleted
S1846 MISCELLANEOUS PEDIATRIC EQUIPMENT E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Bill with appropriate modifier: NU, LL, UE
RESUSCITATION BAG (FOR USE BY PATIENT ON
ARTIFICIAL RESPIRATION DURING POWER FAILURE OR
S1847 RESUSCITATOR, HANDBAG S8999 OTHER CATASTROPHIC EVENT) Bill with modifier NU
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South Carolina Medicaid
March 1, 2004 Changes

Crosswalk Effective Local to National Crosswalk
South Carolina Local Codes Dates of Service October 16, 2003 Effective Dates of Service March 1, 2004

National Code

SC Medicaid Local (blank indicates
Procedure Code no March 1, 2004
prior to 10/16/03  [Description National Code |Description changes) Description Coding Notes
TRACHEAL SUCTION CATHETER, ANY TYPE OTHER
51848 YANKEUR SUCTION CATHETERS A4624 THAN CLOSED SYSTEM, EACH
WHEELCHAIR COMPONENT OR ACCESSORY, NOT OTHERWISE
51851 CUSHION COVERS X1851 CUSHION COVERS K0108 SPECIFIED Bill with appropriate modifier: NU, LL, UE
51852 HANDRIMS, WHEELCHAIR, COATED K0059 PLASTIC COATED HANDRIM, EACH Bill with appropriate modifier: NU, LL, UE
STANDING FRAME SYSTEM, ANY SIZE, WITH OR WITHOUT
51860 PRONE STANDER, MEDIUM X1860 PRONE STANDER, MEDIUM E0638 WHEELS Bill with appropriate modifier: NU, LL, UE
STANDING FRAME SYSTEM, ANY SIZE, WITH OR WITHOUT
51861 PRONE STANDER, LARGE E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS E0638 WHEELS Bill with appropriate modifier: NU, LL, UE
STANDING FRAME SYSTEM, ANY SIZE, WITH OR WITHOUT
51862 STANDER ANY TYPE X1862 STANDER,ANY TYPE E0638 WHEELS Bill with appropriate modifier: NU, LL, UE
51863 REPLACEMENT PARTS K0108 DURABLE MEDICAL EQUIPMENT, MISC
CRANIAL REMOLDING ORTHOSIS, RIGID, WITH SOFT
INTERFACE MATERIAL, CUSTOM FABRICATED,
51864 ORTHOTIC CRANIIOPLASTY BAND 51040 INCLUDES FITTING AND ADJUSTMENT(S) Bill with modifier NU
51869 TUB TRANSFER BCH/SHOWER CHAIR ADULT ALL TYPE Code Deleted

E0130-WALKER, RIGID (PICKUP), ADJUSTABLE OR FIXED
HEIGHT

E0135-WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED
HEIGHT

E0140-WALKER, WITH TRUNK SUPPORT, ADJUSTABLE OR FIXEQ
HEIGHT, ANY TYPE

E0141-WALKER, RIGID, WHEELED, ADJUSTABLE OR FIXED
HEIGHT

E0143-WALKER, FOLDING, WHEELED, ADJUSTABLE OR FIXED
HEIGHT

E0144-WALKER, ENCLOSED, FOUR SIDED FRAMED, RIGID OR
FOLDING, WHEELED WITH POSTERIOR SEAT

E0147-WALKER, HEAVY DUTY, MULTIPLE BRAKING SYSTEM,
VARIABLE WHEEL RESISTANCE

E0130, E0135, E0140, |E0148-WALKER, HEAVY DUTY, WITHOUT WHEELS, RIGID OR
E0141, E0143, E0144, [FOLDING, ANY TYPE, EACH

E0147, E0148, or E0149-WALKER, HEAVY DUTY, WHEELED, RIGID OR FOLDING,
S1871 POMMEL WALKER, PEDIATRIC X1871 POMMEL WALKER, PEDIATRIC E0149 ANY TYPE Bill with appropriate modifier: NU, LL, UE

E1029-WHEELCHAIR ACCESSORY, VENTILATOR TRAY, FIXED
E1030-WHEELCHAIR ACCESSORY, VENTILATOR TRAY,

X1872 VENTILATOR TRAY X1872 VENTILATOR TRAY E1029, or E1030 GIMBALED Bill with appropriate modifier: NU, LL, UE
WHEELCHAIR COMPONENT OR ACCESSORY, NOT OTHERWISE

S1873 CUSTOM SIZE GEL CUSHION AND OR/BACK X1873 CUSTOM SIZE GEL CUSHION AND OR/BACK K0108 SPECIFIED Bill with appropriate modifier: NU, LL, UE

S1874 BATH CHAIR STAND X1874 BATH CHAIR STAND T5999 SUPPLY, NOT OTHERWISE SPECIFIEC Bill with appropriate modifier: NU, LL, UE

S1875 CUSTOM POWERED WHEELCHAIR, ADULT K0014 OTHER MOTORIZED/POWER WHEELCHAIR BASE Bill with modifier NU
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South Carolina Medicaid
March 1, 2004 Changes

South Carolina Local Codes

Crosswalk Effective
Dates of Service October 16, 2003

Local to National Crosswalk

Effective Dates of Service March 1, 2004

SC Medicaid Local
Procedure Code
prior to 10/16/03

Description

National Code

Description

National Code
(blank indicates
no March 1, 2004
changes)

Description

Coding Notes

E0130, E0135, E0140,
E0141, E0143, E0144,

E0130-WALKER, RIGID (PICKUP), ADJUSTABLE OR FIXED
HEIGHT

E0135-WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED
HEIGHT

E0140-WALKER, WITH TRUNK SUPPORT, ADJUSTABLE OR FIXEQ
HEIGHT, ANY TYPE

E0141-WALKER, RIGID, WHEELED, ADJUSTABLE OR FIXED
HEIGHT

E0143-WALKER, FOLDING, WHEELED, ADJUSTABLE OR FIXED
HEIGHT

E0144-WALKER, ENCLOSED, FOUR SIDED FRAMED, RIGID OR
FOLDING, WHEELED WITH POSTERIOR SEAT

E0147-WALKER, HEAVY DUTY, MULTIPLE BRAKING SYSTEM,
VARIABLE WHEEL RESISTANCE

E0148-WALKER, HEAVY DUTY, WITHOUT WHEELS, RIGID OR
FOLDING, ANY TYPE, EACH

E0149-WALKER, HEAVY DUTY, WHEELED, RIGID OR FOLDING,

S1876 GAIT TRAINER SIZE OTHER THAN ADULT X1876 GAIT TRAINER SIZE OTHER THAN ADULT E0147, E0148, E0149 |ANY TYPE Bill with appropriate modifier: NU, LL, UE
E0130-WALKER, RIGID (PICKUP), ADJUSTABLE OR FIXED
HEIGHT
E0135-WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED
HEIGHT
E0140-WALKER, WITH TRUNK SUPPORT, ADJUSTABLE OR FIXEQ]
HEIGHT, ANY TYPE
E0141-WALKER, RIGID, WHEELED, ADJUSTABLE OR FIXED
HEIGHT
E0143-WALKER, FOLDING, WHEELED, ADJUSTABLE OR FIXED
HEIGHT
E0144-WALKER, ENCLOSED, FOUR SIDED FRAMED, RIGID OR
FOLDING, WHEELED WITH POSTERIOR SEAT
E0147-WALKER, HEAVY DUTY, MULTIPLE BRAKING SYSTEM,
VARIABLE WHEEL RESISTANCE
E0148-WALKER, HEAVY DUTY, WITHOUT WHEELS, RIGID OR
E0130, E0135, E0140, [FOLDING, ANY TYPE, EACH
E0141, E0143, E0144, |E0149-WALKER, HEAVY DUTY, WHEELED, RIGID OR FOLDING,
S1877 GAIT TRAINER, ADULT X1877 GAIT TRAINER, ADULT E0147, E0148, E0149 |ANY TYPE Bill with appropriate modifier: NU, LL, UE
WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE,
S1878 POSITION MOBIL BASE W/SEAT SYS STROLLER E1232 FOLDING, ADJUSTABLE, WITH SEATING SYSTEM Bill with appropriate modifier: NU, LL, UE
WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE,
S1879 POSITION MOBIL BASE W/SEAT SYS STROLLER S/M E1232 FOLDING, ADJUSTABLE, WITH SEATING SYSTEM Bill with appropriate modifier: NU, LL, UE
$1880 BREATHE EASY MIST TENT Code Deleted
K0108-WHEELCHAIR COMPONENT OR ACCESSORY, NOT
$1881 THREE PIECE HEADREST X1881 THREE PIECE HEADREST K0108 OTHERWISE SPECIFIED Bill with appropriate modifier: NU, LL, UE
51882 DYNAMIC FOREHEAD STRAP Code Deleted
OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN
51883 PULSE OXIMETER E0445 LEVELS NON-INVASIVELY Bill with modifier RR
S1884 ULTRASONIC HUMIDIFIER X1884 ULTRASONIC HUMIDIFIER E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Bill with appropriate modifier: NU, LL, UE
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South Carolina Medicaid
March 1, 2004 Changes

South Carolina Local Codes

Crosswalk Effective
Dates of Service October 16, 2003

Effective Dates of Service March 1, 2004

Local to National Crosswalk

SC Medicaid Local
Procedure Code
prior to 10/16/03

Description

National Code

Description

National Code
(blank indicates
no March 1, 2004
changes)

Description

Coding Notes

51885

ENTERAL PUMPS REDUCED RENTAL RATE

B9000 or B9002

B9000-ENTERAL NUTRITION INFUSION PUMP - WITHOUT]
ALARM

B9002-ENTERAL NUTRITION INFUSION PUMP - WITH
ALARM

Bill with appropriate modifier RR-Rental Rate, 52- Reduced
Service

S1886

AMBULATORY PUMPS REDUCED RENTAL RATE

E0781

AMBULATORY INFUSION PUMP, SINGLE OR MULTIPLE
CHANNELS, ELECTRIC OR BATTERY OPERATED, WITH
ADMINISTRATIVE EQUIPMENT, WORN BY PATIENT

Bill with modifier 52- Reduced Service

51887

STATIONARY PUMPS REDUCED RENTAL RATE

Code Deleted

51888

PEDIATRIC SEATING SYSTEM MEDIUM

Code Deleted

S$1890

PULSE OXIMETER REDUCED RENTAL RATE

E0445

OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN
LEVELS NON-INVASIVELY

Bill with modifier 52- Reduced Service

51898

HYDRATION THERAPY SUPPLY KIT

S9373 - S9376

HOME INFUSION THERAPY, HYDRATION THERAPY;
ADMINISTRATIVE SERVICES, PROFESSIONAL
PHARMACY SERVICES, CARE COORDINATION, AND ALL
NECESSARY SUPPLIES AND EQUIPMENT (DRUGS AND
NURSING VISITS CODED SEPARATELY), PER DIEM

Bill appropriate code based on the service provided.

S1899

HOSPITAL BED, OBESE

E0301, E0302,
E0303, E0304

E0301-HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, WITH|
WEIGHT CAPACITY GREATER THAN 350 POUNDS, BUT
LESS THAN OR EQUAL TO 600 POUNDS, WITH ANY TYPH
SIDE RAILS, WITHOUT MATTRESS

E0302-HOSPITAL BED, EXTRA HEAVY DUTY, EXTRA
WIDE, WITH WEIGHT CAPACITY GREATER THAN 600
POUNDS, WITH ANY TYPE SIDE RAILS, WITHOUT
MATTRESS

E0303-HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, WITH|
WEIGHT CAPACITY GREATER THAN 350 POUNDS, BUT
LESS THAN OR EQUAL TO 600 POUNDS, WITH ANY TYPH
SIDE RAILS, WITH MATTRESS

E0304-HOSPITAL BED, EXTRA HEAVY DUTY, EXTRA
WIDE, WITH WEIGHT CAPACITY GREATER THAN 600
POUNDS, WITH ANY TYPE SIDE RAILS, WITH MATTRESS

Bill with appropriate modifier: NU, LL, UE

S1900

SICKLE CELL IV THERAPY SUPPLY/ADMIN KIT

S9355

HOME INFUSION THERAPY, INHALATION THERAPY;
ADMIN SVCS, PROF PHARMACY SVCS, CARE COORD,
AND ALL NECESSARY SUPPLIES & EQUIP, PER DIEM

S$1901

PAIN THERAPY IV SUPPLY/ADMIN KIT

S9326 or S9327

$9326-HOME INFUSION THERAPY, CONT (24 HRS OR
MORE) PAIN MNGT INFUSION; ADMIN SVCS, PROF
PHARMACY SVCS, CARE COORD AND ALL NECESSARY
SUPPLIES & EQUIPMENT, PRE DIEM

S$9327-HOME INFUSION THERAPY, INTERMITTENT (LESS]
24 HRS OR MORE) PAIN MNGT INFUSION; ADMIN SVCS,
PROF PHARMACY SVCS, CARE COORD AND ALL
NECESSARY SUPPLIES & EQUIPMENT, PER DIEM
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South Carolina Medicaid
March 1, 2004 Changes

South Carolina Local Codes

Dates of Service October 16, 2003

Crosswalk Effective

Local to National Crosswalk

Effective Dates of Service March 1, 2004

SC Medicaid Local
Procedure Code
prior to 10/16/03

Description

National Code

Description

National Code
(blank indicates
no March 1, 2004
changes)

Description

Coding Notes

S9330 or S9331 or

$9329-HOME INFUSION THERAPY, CHEMOTHERAPY
INFUSION; ADMINISTRATIVE SERVICES, PROFESSIONAY
PHARMACY SERVICES, CARE COORDINATION, AND ALL
NECESSARY SUPPLIES AND EQUIPMENT (DRUGS AND
NURSING VISITS CODED SEPARATELY), PER DIEM
S9330-HOME INFUSION THERAPY, CONT (24 HRS OR
MORE) PAIN MNGT INFUSION; ADMIN SVCS, PROF
PHARMACY SVCS, CARE COORD AND ALL NECESSARY
SUPPLIES & EQUIPMENT, PER DIEM

S9331-HOME INFUSION THERAPY, CONT (24 HRS OR
MORE) PAIN MNGT INFUSION; ADMIN SVCS, PROF
PHARMACY SVCS, CARE COORD AND ALL NECESSARY

S1902 CHEMOTHERAPY |V SUPPLY/ADMIN KIT 9329 SUPPLIES & EQUIPMENT, PER DIEM
HOME INJECTION THERAPY, GROWTH HORMONE, INCL
ADMIN SVCS, PROF PHARMACY, CARE COORD, AND
S$1903 GROWTH HORMONE IV THERAPY SUPPLY/ADM KIT S9537, S9558-S9560|ALL NECESSARY SUPPLIES & EQUIP, PER DIEM
S1904 INSULIN PUMP E0784 EXTERNAL AMBULATORY INFUSION PUMP, INSULIN Bill with appropriate modifier: NU, LL, UE
HOME INFUSION THERAPY CONTINUOUS INSULIN
INFUSION ; ADMIN SVCS, PROF PHARMACY SVCS, CARH
COORD AND ALL NECESSARY SUPPLIES & EQUIPMENT,
S1905 SUPPLY KIT FOR INSULIN PUMP S9353 PER DIEM
HOME INFUSION THERAPY, ANTIBIOTIC, ANTIVIRAL, OR
ANTIFUNGAL THERAPY; ADMIN SVCS, PROF PHARM
S9494, S9497, SVCS, CARE COORD, AND ALL NECESSARY SUPPLIES &]
S1906 ANTI-VIRAL THERAPY IV SUPPLY/ADM KIT S9500-S9504 EQUIP, PER DIEM
E2500-SPEECH GENERATING DEVICE, DIGITIZED SPEECH,
USING PRE-RECORDED MESSAGES, LESS THAN OR EQUAL TO
E2500, E2502, E2504, (8 MINUTES RECORDING TIME
E2506, E2508, E2510, [E2502-SPEECH GENERATING DEVICE, DIGITIZED SPEECH,
E2599, E2511, or USING PRE-RECORDED MESSAGES, GREATER THAN 8 MINUTEY
S1924 AUGMENTATIVE COMMUNICATION DEVICE X1924 AUGMENTATIVE COMMUNICATION DEVICE E2512 BUT LESS THAN OR EQUAL TO 2 Bill with appropriate modifier: NU, LL, UE
ENTERAL FORMULAE; CATEGORY [; SEMI-SYNTHETIC INTACT
PROTEIN/PROTEIN ISOLATES, ADMINISTERED THROUGH AN
S§1925 CATEGORY VII-PED 100 CAL =1 PER 100 X1925 CATEGORY VII-PED 100 CAL =1 PER 100 B4150 ENTERAL FEEDING TUBE, 100 CALORIES =1 UNIT
S1926 APPLICATORS, COTTON TIP, PER BOX OF 10C X1926 APPLICATORS, COTTON TIP, PER BOX OF 10C A9999 MISCELLANEOUS DME SUPPLY OR ACCESSORY
S1927 POWER BASE K0014 OTHER MOTORIZED/POWER WHEELCHAIR BASE Bill with modifier NU
S1928 FLOOR SITTER, SMALL X1928 FLOOR SITTER, SMALL E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Bill with appropriate modifier: NU, LL, UE
S1929 FLOOR SITTER, MEDIUM X1929 FLOOR SITTER, MEDIUM E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Bill with appropriate modifier: NU, LL, UE
S1930 FLOOR SITTER, LARGE X1930 FLOOR SITTER, LARGE E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Bill with appropriate modifier: NU, LL, UE
S1931 FLOOR SITTER, EXTRA LARGE E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Bill with appropriate modifier: NU, LL, UE
S$1932 FEEDER SEAT, MEDIUM X1932 FEEDER SEAT, MEDIUM E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Bill with appropriate modifier: NU, LL, UE
S1933 FEEDER SEAT, LARGE X1933 FEEDER SEAT, LARGE E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Bill with appropriate modifier: NU, LL, UE
S1934 FEEDER SEAT, EXTRA LARGE X1934 FEEDER SEAT, EXTRA LARGE E1399 DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Bill with appropriate modifier: NU, LL, UE
S1936 GI BUTTON KIT X1936 GI BUTTON KIT B9998 NOC FOR ENTERAL SUPPLIES Bill with appropriate modifier: NU, LL, UE
E0618-APNEA MONITOR, WITHOUT RECORDING
FEATURE
S1940 APNEA MONITOR, CHILD OVER 1 YEAR E0618 or E0619 E0619-APNEA MONITOR, WITH RECORDING FEATURE Bill with modifier RR
Bill with appropriate modifier: NU, LL, UE
S1941 BATH CHAIR PEDIATRIC MEDIUM X1941 BATH CHAIR PEDIATRIC MEDIUM E0240 BATH/SHOWER CHAIR, WITH OR WITHOUT WHEELS, ANY SIZE [For clients under 21 years of age only
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South Carolina Medicaid
March 1, 2004 Changes

South Carolina Local Codes

Crosswalk Effective
Dates of Service October 16, 2003

Local to National Crosswalk

Effective Dates of Service March 1, 2004

SC Medicaid Local
Procedure Code
prior to 10/16/03

Description

National Code

Description

National Code
(blank indicates
no March 1, 2004
changes)

Description

Coding Notes

51942

BATH CHAIR PEDIATRIC LARGE

X1942

BATH CHAIR PEDIATRIC LARGE

E0240

BATH/SHOWER CHAIR, WITH OR WITHOUT WHEELS, ANY SIZE

Bill with appropriate modifier:

NU, LL, UE

For clients under 21 years of age only

51943

TILT IN SPACE SEATING SYSTEM, ADULT

Code Deleted

S$1944

TILT IN SPACE SEATING SYSTEM, PEDIATRIC

Code Deleted

51946

WHEELCHAIR, LIGHTWEIGHT, PEDIATRIC

X1946

WHEELCHAIR, LIGHTWEIGHT, PEDIATRIC

E1240, E1250, E1260,
E1270, KOO03

E1240-LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS, (DESK
OR FULL LENGTH) SWING AWAY DETACHABLE, ELEVATING
LEGREST

E1250-LIGHTWEIGHT WHEELCHAIR, FIXED FULL LENGTH ARMS,
SWING AWAY DETACHABLE FOOTREST

E1260-LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS (DESK
OR FULL LENGTH) SWING AWAY DETACHABLE FOOTREST
E1270-LIGHTWEIGHT WHEELCHAIR, FIXED FULL LENGTH ARMS,
SWING AWAY DETACHABLE ELEVATING LEGRESTS
K0003-LIGHTWEIGHT WHEELCHAIR

Bill with appropriate modifier:

NU, LL, UE

51948

POGON/MCLAUREN BUGGY

Code Deleted

S$1950

ORTHOPEDIC CAR SEAT PEDIATRIC

X1950

ORTHOPEDIC CAR SEAT PEDIATRIC

T5001

POSITIONING SEAT FOR PERSONS WITH SPECIAL ORTHOPEDI(
NEEDS, FOR USE IN VEHICLES

Bill with appropriate modifier:

NU, LL, UE

S1951

PELVIC STABILIZER

X1951

PELVIC STABILIZER

E0956

WHEELCHAIR ACCESSORY, LATERAL TRUNK OR HIP SUPPORT,
PREFABRICATED, INCLUDING FIXED MOUNTING HARDWARE,
EACH

Bill with appropriate modifier:

NU, LL, UE

S$1952

WALKER, POSTURAL

X1952

WALKER, POSTURAL

E0130, E0135, E0140,
E0141, E0143, E0144,
E0147, E0149

E0130-WALKER, RIGID (PICKUP), ADJUSTABLE OR FIXED
HEIGHT

E0135-WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED
HEIGHT

E0140-WALKER, WITH TRUNK SUPPORT, ADJUSTABLE OR FIXEQ}
HEIGHT, ANY TYPE

E0141-WALKER, RIGID, WHEELED, ADJUSTABLE OR FIXED
HEIGHT

E0143-WALKER, FOLDING, WHEELED, ADJUSTABLE OR FIXED
HEIGHT

E0144-WALKER, ENCLOSED, FOUR SIDED FRAMED, RIGID OR
FOLDING, WHEELED

E0147-WALKER, HEAVY DUTY, MULTIPLE BRAKING SYSTEM,
VARIABLE WHEEL RESISTANCE

E0149-WALKER, HEAVY DUTY, WHEELED, RIGID OR FOLDING,
ANY TYPE

Bill with appropriate modifier:

NU, LL, UE

S$1955

CORNER CHAIR

X1955

CORNER CHAIR

E1399

DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS

Bill with appropriate modifier:

NU, LL, UE

S$1956

SEATING SYSTEM, ADAPTIVE, PEDIATRIC

X1956

SEATING SYSTEM, ADAPTIVE, PEDIATRIC

K0108

WHEELCHAIR COMPONENT OR ACCESSORY, NOT OTHERWISE
SPECIFIED

Bill with appropriate modifier:

NU, LL, UE

51958

EXTREMITY SUPPORTS-PAIR

X1958

EXTREMITY SUPPORTS-PAIR

T5999

SUPPLY, NOT OTHERWISE SPECIFIEC

S$1959

SHOE HOLDERS

X1959

SHOE HOLDERS

E0951 or E0952

E0951-HEEL LOOP/HOLDER, WITH OR WITHOUT ANKLE STRAP,
EACH
E0952-TOE LOOP/HOLDER, EACH

Bill with appropriate modifier:

NU, LL, UE

S$1960

SUPPORT, HEAD

X1960

SUPPORT, HEAD

E0955

WHEELCHAIR ACCESSORY, HEADREST, CUSHIONED,
PREFABRICATED, INCLUDING FIXED MOUNTING HARDWARE,
EACH

Bill with appropriate modifier:

NU, LL, UE

S1961

SUPPORT, TRUNK

X1961

SUPPORT, TRUNK
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E0956

WHEELCHAIR ACCESSORY, LATERAL TRUNK OR HIP SUPPORT,
PREFABRICATED, INCLUDING FIXED MOUNTING HARDWARE,
EACH

Bill with appropriate modifier:

NU, LL, UE
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51962

CUSHION, POSITIONING, BACK

X1962

CUSHION, POSITIONING, BACK

E0190

POSITIONING CUSHION/PILLOW/WEDGE, ANY SHAPE OR SIZE

Bill with appropriate modifier: NU, LL, UE

S1963

SOLID BACK

X1963

SOLID BACK

K0023 or K0024

K0023-SOLID BACK INSERT, PLANAR BACK, SINGLE DENSITY
FOAM, ATTACHED WITH STRAPS

K0024-SOLID BACK INSERT, PLANAR BACK, SINGLE DENSITY
FOAM, WITH ADJUSTABLE HOOK-ON HARDWARE

Bill with appropriate modifier: NU, LL, UE

S1966

ABDUCTOR PADS, FLIP DOWN

X1966

ABDUCTOR PADS, FLIP DOWN

E0957

WHEELCHAIR ACCESSORY, MEDIAL THIGH SUPPORT,
PREFABRICATED, INCLUDING FIXED MOUNTING HARDWARE,
EACH

Bill with appropriate modifier: NU, LL, UE

S$1969

PRONE STANDER, SMALL

X1969

PRONE STANDER, SMALL

E0638

STANDING FRAME SYSTEM, ANY SIZE, WITH OR WITHOUT
WHEELS

Bill with appropriate modifier: NU, LL, UE

S$1970

POTTY CHAIR, ANY SIZE, ANY TYPE

X1970

POTTY CHAIR, ANY SIZE, ANY TYPE

E1399

DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS

Bill with appropriate modifier: NU, LL, UE

S1971

BURN SCAR SUPPORTS

[AG501 - A6512

COMPRESSION BURN GARMENT

Bill appropriate code based on product provided.

S$1972

PEDI CRIB

X1972

PEDI CRIB

E0300

PEDIATRIC CRIB, HOSPITAL GRADE, FULLY ENCLOSEL

Bill with appropriate modifier: NU, LL, UE

S1975

CHAIR, YOUTH, SPECIAL CONSTRUCTION

E1220

WHEELCHAIR; SPECIALLY SIZED OR CONSTRUCTED,
(INDICATE BRAND NAME, MODEL NUMBER, IF ANY) AND
JUSTIFICATION

Bill with modifier NU

S1976

WHEELCHAIR, RECLINING, PEDIATRIC

X1976

WHEELCHAIR, RECLINING, PEDIATRIC

E1050 or E1060

E1050-FULLY-RECLINING WHEELCHAIR, FIXED FULL LENGTH
ARMS, SWING AWAY DETACHABLE ELEVATING LEG RESTS
E1060-FULLY-RECLINING WHEELCHAIR, DETACHABLE ARMS,
DESK OR FULL LENGTH, SWING AWAY DETACHABLE
ELEVATING LEGRESTS

Bill with appropriate modifier: NU, LL, UE

S1977

HIGH FREQUENCY CHEST COMPRESSION DEVISE

X1977

HIGH FREQUENCY CHEST COMPRESSION DEVISE

E0483

HIGH FREQUENCY CHEST WALL OSCILLATION AIR-PULSE
GENERATOR SYSTEM, (INCLUDES HOSES AND VEST), EACH

Bill with appropriate modifier: NU, LL, UE

S1979

CUSTOM SEATING-POSITIONING ORTH, ADULT

X1979

CUSTOM SEATING-POSITIONING ORTH, ADULT

K0115 or KO116

K0115-SEATING SYSTEM, BACK MODULE, POSTERIOR LATERAL
CONTROL, WITH OR WITHOUT LATERAL SUPPORTS, CUSTOM
FABRICATED FOR ATTACHMENT TO WHEELCHAIR BASE
-K0116-SEATING SYSTEM, COMBINED BACK AND SEAT MODULE
CUSTOM FABRICATED FOR ATTACHMENT TO WHEELCHAIR
BASE

Bill with appropriate modifier: NU, LL, UE

51985

PEDIATRIC WALKER (ANY KIND)

X1985

PEDIATRIC WALKER (ANY KIND)

E0130, E0135, E0140,
E0141, E0143, E0144,
E0147, E0148, E0149

E0130-WALKER, RIGID (PICKUP), ADJUSTABLE OR FIXED
HEIGHT

E0135-WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED
HEIGHT

E0140-WALKER, WITH TRUNK SUPPORT, ADJUSTABLE OR FIXEQ}
HEIGHT, ANY TYPE

E0141-WALKER, RIGID, WHEELED, ADJUSTABLE OR FIXED
HEIGHT

E0143-WALKER, FOLDING, WHEELED, ADJUSTABLE OR FIXED
HEIGHT

E0144-WALKER, ENCLOSED, FOUR SIDED FRAMED, RIGID OR
FOLDING, WHEELED WITH POSTERIOR SEAT

E0147-WALKER, HEAVY DUTY, MULTIPLE BRAKING SYSTEM,
VARIABLE WHEEL RESISTANCE

E0148-WALKER, HEAVY DUTY, WITHOUT WHEELS, RIGID OR
FOLDING, ANY TYPE, EACH

E0149-WALKER, HEAVY DUTY, WHEELED, RIGID OR FOLDING,
ANY TYPE

Bill with appropriate modifier: NU, LL, UE

51986

DISPOSABLE NEBULIZERS

[A7004 , A7007,
IA7008

NEBULIZER

Bill with modifier NU, UE
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S1987 CHEST HARNESS X1987 CHEST HARNESS E0700 SAFETY EQUIPMENT (E.G., BELT, HARNESS OR VEST, Bill with appropriate modifier: NU, LL
51999 FLUTTER DEVICE X1999 FLUTTER DEVICE 58185 FLUTTER DEVICE Bill with modifier NU
PHARMACOLOGIC MANAGEMENT, INCLUDING
PRESCRIPTION, USE, AND REVIEW OF MEDICATION
WITH NO MORE THAN MINIMAL MEDICAL
59600 CLOZARIL MANAGEMENT 90862 PSYCHOTHERAPY Bill with modifier 32 - Mandated Services
DME WAIVER RECIPIENTS ONLY CODES
A4521-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, SMALL
SIZE, EACH
A4522-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER,
MEDIUM SIZE, EACH
A4523-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH
A4524-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, EXTRA
LARGE SIZE, EACH
A4529-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER,
SMALL/MEDIUM SIZE, EACH
A4521, A4522, A4523, |A4530-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
A4524, A4529, A4530, [SIZE, EACH
51865 E/D WAIVER DIAPERS X1865 E/D WAIVER DIAPERS or A4533 A4533-YOUTH-SIZED INCONTINENCE PRODUCT, DIAPER, EACH INOTE: Diapers should be billed per diaper, not per case.
51866 E/D WAIVER UNDERPADS X1866 E/D WAIVER UNDERPADS [A4554 DISPOSABLE UNDERPADS, ALL SIZES, (E.G., CHUX'S,
51867 PERS INSTALLATION ELDERLY/DISABLED WAIVE X1867 PERS INSTALLATION ELDERLY/DISABLED WAIVE S5160 EMERGENCY RESPONSE SYSTEM; INSTALLATION AND TESTING
EMERGENCY RESPONSE SYSTEM; SERVICE FEE, PER MONTH
51868 PERS ELDERLY / DISABLED WAIVER X1868 PERS ELDERLY / DISABLED WAIVER S5161 (EXCLUDES INSTALLATION AND TESTING
51908 MR/RD WAIVER PERS INSTALLATION X1908 MR/RD WAIVER PERS INSTALLATION S5160 EMERGENCY RESPONSE SYSTEM; INSTALLATION AND TESTING
EMERGENCY RESPONSE SYSTEM; SERVICE FEE, PER MONTH
51909 MR/RD WAIVER PERS MONITORING X1909 MR/RD WAIVER PERS MONITORING S5161 (EXCLUDES INSTALLATION AND TESTING
51915 MEDICAL SUPPLIES MR/RD WAIVER X1915 MEDICAL SUPPLIES MR/RD WAIVER
51916 MEDICAL EQUIPMENT MR/RD WAIVER X1916 MEDICAL EQUIPMENT MR/RD WAIVER onu
51917 MEDICAL EQUIPMENT VENT WAIVER X1917 MEDICAL EQUIPMENT VENT WAIVER onu
51918 MEDICAL SUPPLIES VENT WAIVER X1918 MEDICAL SUPPLIES VENT WAIVER
EMERGENCY RESPONSE SYSTEM; SERVICE FEE, PER MONTH
51919 PERS VENT WAIVER S5161 (EXCLUDES INSTALLATION AND TESTING
51920 HASCI WAIVER PERS INSTALLATION 55160 EMERGENCY RESPONSE SYSTEM; INSTALLATION AND TESTING
EMERGENCY RESPONSE SYSTEM; SERVICE FEE, PER MONTH
51921 HASCI WAIVER PERS MONITORING S5161 (EXCLUDES INSTALLATION AND TESTING
51922 HASCI WAIVER MEDICAL SUPPLIES/EQUIPMENT X1922 HASCI WAIVER MEDICAL SUPPLIES/EQUIPMENT
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S$1937

HIV/AIDS WAIVER DIAPERS

X1937

HIV/AIDS WAIVER DIAPERS

(A4521, A4522, A4523,
(A4524, A4529, A4530,
or A4533

A4521-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, SMALL
SIZE, EACH

A4522-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER,
MEDIUM SIZE, EACH

A4523-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH

A4524-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, EXTRA
LARGE SIZE, EACH

A4529-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER,
SMALL/MEDIUM SIZE, EACH

A4530-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH

A4533-YOUTH-SIZED INCONTINENCE PRODUCT, DIAPER, EACH

NOTE: Diapers should be billed per diaper, not per case.

51938

HIV/AIDS WAIVER UNDERPADS

X1938

HIV/AIDS WAIVER UNDERPADS

A4554

DISPOSABLE UNDERPADS, ALL SIZES, (E.G., CHUX'S]

S$1939

HIV/AIDS NUTRITIONAL SUPPLEMENT WAIVER

X1939

HIV/AIDS NUTRITIONAL SUPPLEMENT WAIVER

X1939

HIV/AIDS NUTRITIONAL SUPPLEMENT WAIVER

X6875

UNDERPADS - CHOICE

X6875

UNDERPADS - CHOICE

A4554

DISPOSABLE UNDERPADS, ALL SIZES

X6877

DIAPERS-CHOICE

X6877

DIAPERS-CHOICE

(A4521, A4522, A4523,
(A4524, A4529, A4530,
or A4533

A4521-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, SMALL
SIZE, EACH

A4522-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER,
MEDIUM SIZE, EACH

A4523-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH

A4524-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, EXTRA
LARGE

A4529-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER,
SMALL/MEDIUM SIZE, EACH

A4530-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH

A4533-YOUTH-SIZED INCONTINENCE PRODUCT, DIAPER, EACH

NOTE: Diapers should be billed per diaper, not per case.

X6890

CHOICE WAIVER PERS INSTALLATION

X6890

CHOICE WAIVER PERS INSTALLATION

S5160

EMERGENCY RESPONSE SYSTEM; INSTALLATION & TESTINC

X6891

CHOICE WAIVER PERS MONITORING

X6891

CHOICE WAIVER PERS MONITORING

S5161

EMERGENCY RESPONSE SYSTEM; SERVICE FEE, PER MONTF

X9200

VENT WAIVER DIAPERS PER CASE

X9200

VENT WAIVER DIAPERS PER CASE

(A4521, A4522, A4523,
(A4524, A4529, A4530,
or A4533

A4521-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, SMALL
SIZE, EACH

A4522-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER,
MEDIUM SIZE, EACH

A4523-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH

A4524-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, EXTRA
LARGE

A4529-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER,
SMALL/MEDIUM SIZE, EACH

A4530-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH

A4533-YOUTH-SIZED INCONTINENCE PRODUCT, DIAPER, EACH

NOTE: Diapers should be billed per diaper, not per case.

59201

VENT WAIVER UNDERPADS PER CASE

X9201

VENT WAIVER UNDERPADS PER CASE

(A4554

DISPOSABLE UNDERPADS, ALL SIZES, (E.G., CHUX'S]

59202

VENT WAIVER NUTRITIONAL SUPPLEMENT PER CASE

X9202

VENT WAIVER NUTRITIONAL SUPPLEMENT PER CASE

X9202

VENT WAIVER NUTRITIONAL SUPPLEMENT PER CASE

59203

PERS INSTILLATION VENT WAIVER

X9203

PERS INSTILLATION VENT WAIVER

S5160

EMERGENCY RESPONSE SYSTEM; INSTALLATION AND TESTING
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S9301

HASCI WAVIER DIAPERS

X9301

HASCI WAVIER DIAPERS

(A4521, A4522, A4523,
(A4524, A4529, A4530,
or A4533

A4521-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, SMALL
SIZE, EACH

A4522-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER,
MEDIUM SIZE, EACH

A4523-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH

A4524-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, EXTRA
LARGE

A4529-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER,
SMALL/MEDIUM SIZE, EACH

A4530-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH

A4533-YOUTH-SIZED INCONTINENCE PRODUCT, DIAPER, EACH

NOTE: Diapers should be billed per diaper, not per case.

59320

DMR WAIVER UNDERPADS

X9320

DMR WAIVER UNDERPADS

A4554

DISPOSABLE UNDERPADS, ALL SIZES, (E.G., CHUX'S]

S9321

DMR WAIVER DIAPERS

X9321

DMR WAIVER DIAPERS

(A4521, A4522, A4523,
(A4524, A4529, A4530,
or A4533

A4521-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, SMALL
SIZE, EACH

A4522-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER,
MEDIUM SIZE, EACH

A4523-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH
A4524-ADULT-SIZED INCONTINENCE PRODUCT, DIAPER, EXTRA
LARGE

A4529-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER,
SMALL/MEDIUM SIZE, EACH

A4530-CHILD-SIZED INCONTINENCE PRODUCT, DIAPER, LARGE
SIZE, EACH

A4533-YOUTH-SIZED INCONTINENCE PRODUCT, DIAPER, EACH

NOTE: Diapers should be billed per diaper, not per case.

59322

VEHICLE MODIFICATIONS

X9322

VEHICLE MODIFICATIONS
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