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April 24, 2020

The following codes will not have to be prior authorized during the public health emergency in
accordance with DMS-35 found at https://humanservices.arkansas.gov/images/uploads/resources/
Memorandum DMS-35 %28prior authorizations%29 AR 4.27.20.pdf.

1) VISCOSUPPLEMENTATION
Physician Manual 261.240; 262.000; 292.950
Hospital Manual 245.031; 272.510
ASC Manual 242.411

Procedure Code | Modifiers
J7318
J7320
J7321
J7322
J7323
J7324
J7325
J7326
J7327
J7328
J7329
J7331
J7332
20600
20601
20602
20603
20604
20605
20606
20607
20608
20609
20610
20611
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2) INSULIN PUMP/SUPPLIES
Prosthetics Provider Manual 242.110

Procedure Code | Modifiers
A4230 NU
A4231 NU
A4232 NU
E0784 NU

3) APNEA MONITOR UNDER 1 YEAR
Prosthetics Provider Manual 242.170

Procedure Code | Modifiers
E0619

E0619 EP U1
E0619 EP

4) INCONTINENCE SUPPLIES
Prosthetics Manual 212.100; 242.130
Home Health Manual 213.400; 213.500; 213.510; 213.511

Procedure Code | Modifiers
A4554 EP or NU
T4521 EP or NU
T4522 EP or NU
T4523 EP or NU
T4524 EP or NU
T4525 EP or NU
T4526 EP or NU
T4527 EP or NU
T4528 EP or NU
T4529 EP

T4529 EP U1
T4530 EP or NU
T4531 EP

T4531 EP U1
T4532 NU EP
T4532 NU U1 or EP U1
T4533 NU EP
T4535 NU EP
T4535 NU U1 or EP U1
T4543 NU
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| T4544

NU

5) OXYGEN/SUPPLIES

Prosthetics Manual 242.110; 242.111; 242.160

Procedure Code | Modifiers
E0424 NU
E0430 NU
E0434 NU
E0435 NU
E0439 NU
E0441 NU
E0442 NU
E0443 NU
E0443 NU
E0560 NU UE
E1354 NU
E1390 NU
E1391 NU
E0445

E0570

EQ575

E0585

6) FORMULA/HYPERALIMENTATION

Prosthetics Manual 242.120; 242.150; 242.152

Procedure Code | Modifiers

FORMULA

B4149 EP, EP BO, EP U7, EP U7 BO

B4150 EP, EP BO, EP U7, EP U7 BO

B4150 EP U1 BO, EP U1 U7 BO

B4152 EP, EP BO, EP U7, EP U7 BO

B4153 EP, EP BO, EP U7, EP U7 BO

B4154 EP, EP BO, EP U7, EP U7 BO

B4155 EP, EP BO, EP U7 BO

B4155 EP U1, EP U1 BO, EP U1 U7, EP U1 U7 BO
B4155 EP U2, EP U2 BO, EP U2 U7, EP U2 U7 BO
B4155 EP U3, EP U3 BO, EP U3 U7, EP U3 U7 BO
B4158 EP, EP BO, EP U7, EP U7 BO

B4159 EP, EP BO, EP U8 U7, EP U8 U7 BO
B4160 EP, EP BO, EP U7, EP U7 BO, EP U8 U7, EP U8 U7 BO
B4160 EP U1, EP U1 BO, EP U1 U7, EP U1 U7 BO
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B4160 EP U1 U8, EP U1 U8 BO
B4161 EP, EP BO, EP U7, EP U7 BO, EP U7 U8 BO, EP U7 U8
B4162 EP, EP BO, EP U7, EP U7 BO
B4162 EP U1, EP U1 BO, EP U1 U7, EP U1 U7 BO
B4087
B4035 EP
B9000 EP
B9002
K0739 EP U2
HYPERALIMENTATION
B4220
B4149 U9
B4150 U9
B4152 U9
B4153 U9
B4154 U9
B4155 U9, U9 U1, U9 uz, U9 U3
B4158 U9
B4159 U9, U9 U8
B4160 U9, U9 Ug, U9 u1, U9 U1 us
B4161 No Mod, U9, U9 U8
B4162 U9, U9 U1

7) MIC-KEY BUTTON
Prosthetics Manual 212.210; 242.153

Procedure Code | Modifiers

44300

49442

49450

B9998 No Mod, NU U1-U8

8) MUMP REVIEWS

Physician Manual 224.200; 224.210; 224.220; 224.300; 224.310; 224.340; 251.303;
251.304; 251.305; 251.306; 251.307; 251.308

Hospital Manual 212.500; 212.501; 212.510; 212.511 212.520; 212.550; 215.420; 217.060;
217.061; 217.062; 217.063; 217.064; 217.065; 217.066; 217.067; 217.068; 217.069;
272.406

Nurse Practitioner Manual 214.711; 203.600




