
Durable Medical Equipment, Orthotic and Prosthetic Requirements for BCBSVT and TVHP 

Effective July 1, 2010 

Revised:  June 1, 2010 

Blue Cross and Blue Shield of Vermont (BCBSVT) 

The Vermont Health Plan (TVHP) 

Access Blue New England (ABNE) 
 

DURABLE MEDICAL EQUIPMENT, ORTHOTICS AND PROSTHETICS REQUIRING PRIOR 

APPROVAL 

 

 
If the service and applicable CPT or HCPC code is listed below, then a prior approval is required.  Prior 

approval request forms are located on the bcbsvt.com provider site under forms. This list is subject to coding 

changes in accordance with CPT and HCPC’s updates. 

 

Federal Employee Program (FEP) members are not required to obtain prior approval for services appearing on 

this list but a pre-service review maybe submitted for tentative approval of services. 

 

 

PROCEDURE CPT or HCPC Code(s) 

Out of Network Providers/Facilities  All 

Durable Medical Equipment:   
All DME or DME supplies with a purchase 

price > $500.00 (including rentals) 

 

All 

 

CPAP and BIPAP Device     E0485-E0486 (oral appliance for sleep apnea) 

E0601, E0470-E0472 
Continuous Passive Motion (CPM) Equipment E0935 

Compression Stocking(s) A6542 

DME, miscellaneous E1399 

Enteral Formulae, Parenteral Nutrition,  

Medical Supplies and Pumps 

B4034-B4083, B4100-B4162, B4164-B5200, B9000-B9006, B9999 

High Frequency Chest Well Oscillation System    

and Supplies 

A7025, A7026 

Hospital Grade Electric Breast Pump A4281 – A4286, E0604 

Hospital Beds and Accessories E0194-E0197, E0250-E0272, E0277, E0290-E0297, E0300, E0302-E0304, 

E0328, E0329, E0371-E0373 

Insulin Pump and Supplies A9274, A9279 

Nebulizers A7003-A7011, A7017, A7018, E0570-E0585 

Oxygen: 

      Accessory 

      Compressors 

      Humidifiers 

      IPPB Machines 

      Nebulizers 

      Oxygen and Related Respiratory Equipment 

      Oxygen Related Supplies and Equipment 

 

E1354, E1356-E1358 

E0565 

E0555-E0560 

E0500 

E0570–E0585 

E0424-E0461, E0463-E0464, E0481-E0484 

A4575, E1390-E1406 

TENS Units/Neuromuscular Stimulators E0720-E0731, E0745, 64550 

Vacuum-assisted closure of chronic wounds A6550 

Wheelchairs E1050-E1083, E1087, E1092, E1100, E1130-E1161, E1170-E1200, 

E1220-E1224, E1231-E1239, E1240-E1270, E1280-E1298, E2230, E2231, 

E2295, K0001-K0014 
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Orthotics 
All Orthotics with purchase price >$500.00 

 
All (Except L4360 & L4386) 

Ankle-foot orthotics (AFO) L1940-L1990 
Helmet, protective A8000-A8004, S1040 

Finger L3925, L3927, L3929, L3931 

Knee Braces 

 

L1834, L1840, L1844, L1846 

Lower extremity orthotic, not specified L2999 

Sacroiliac Orthosis L0622, L0624, L0629, L0632, L0634, L0636, L0637, L0638, L0640 

ThoracicLumbarSacral Orthosis L0491-L0492 

Upper limb orthosis, not specified L3999 

Prosthetics 
        Repairs to Prosthetics 

All (except L8500–L8515, L8603–L8683, L8685–L8695, V2624 

L7611-L7614, L7621-L7622, L7500, L7510, L7520, L7600 

 


