
 
Authorization Portal Quick Tips                                                DME and Diabetic Supplies 

DME 
(excluding diabetic supplies) 

Standard Wheelchair 
(auto-approved request) 

K0001 - 1 unit per month for 13 months 
- Place of service = 12 Home 
- Enter a DME vendor as Servicing Provider  
- Requests will be approved upon submission 
  units, frequency and place of service are 
  entered with these parameters 

Common DME items: 
Search by name or HCPCS code 
   
  
 
 

Extra heavy duty wheelchair 
Capacity: 300 pounds + 

K0007 1 unit total for 1 month calendar span 

Semi-electric hospital bed E0260 1 unit total for 1 month calendar span 

Oxygen concentrator E1390 1 unit total for 1 month calendar span 
Oxygen portable E0431 1 unit total for 1 month calendar span 
Tens unit E0731 1 unit total for 1 month calendar span 
Suction pump  E0600 1 unit total for 1 month calendar span 
C-pap machine E0601 1 unit total for 1 month calendar span 
Bi-pap machine E0470 1 unit total for 1 month calendar span 
CPM machine E0935 1 unit total for 21 day calendar span 

Hospital days are counted days for rental 

Diabetic shoes/inserts A5500-A5513 1 unit total for 1 month calendar span 
Support surfaces - group 1 E0181-E0199 1 unit total for 1 month calendar span 
Support surfaces - group 2 E0193-E0373 1 unit total for 1 month calendar span 
Support surfaces - group 3 E0194 1 unit total for 1 month calendar span 
Enteral nutrition -  B4034-B4162 

-  B9000-B9002 
-  E0776- IV pole 

-   # of units total for 90 day calendar span 
-   1 unit total for 90 day calendar span 
-   1 of units total for 90 day calendar span 

External breast prostheses L8000-L8039 1 unit total for 1 month calendar span 

Ankle-foot/knee AFO L1900-L4631 1 unit total for 1 month calendar span 
Orthopedic footwear L3000-L3649 1 unit total for 1 month calendar span 

Category Procedure and Frequency Additional Instructions  

Diabetic Supplies Select item(s) needed when prompted: 
Home Blood Glucose Monitor 
Blood Glucose Monitor with Voice 
Blood Glucose Monitor with Voice 
Continuous Glucose Monitor 
Lancet Device 
Control Solution 
Testing Supplies – enter # of times testing per day 

 

- Servicing provider = Peoples Health 

- Place of service = 12 Home 

- Units and calendar span auto-populate to a 

count of 1 unit total with a 1 month span 

when you select a monitor, lancet device or 

control solution 

- Units and calendar span auto-populate for 

testing supplies according to the testing 

you frequency provide. Do not change 

dates or counts that auto-populate. 

- Testing supplies are authorized for 1 year 

- Attach signed physician order 

- Attach all necessary clinical documentation 

to justify request 

- If testing frequency changes, a new request 

must be submitted 

DME 
(excluding diabetic supplies) 

Enter HCPCS code in Procedure field for each 
item needed. See below for common codes.  
 
Enter a count of 1 unit total for a 1 month 
calendar span: 

            

- Servicing provider = Peoples Health 

- Place of service = 12 Home 

- We may update authorization based on 

rental vs. purchase item 

- Attach signed physician order  

- Attach all necessary clinical documentation 

to justify request 


