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CMS Updates to the Master List of Items Potentially Subject
to Face-To-Face Encounter and Written Order Prior to
Delivery

The Centers for Medicare & Medicaid Services (CMS) are issuing a rule to update the Healthcare
Common Procedure Coding System (HCPCS) codes on the Master List. The Master List serves as a
library of items, that have been identified as potential vulnerabilities to the Trust Fund based on
criteria outlined in 42 CFR 414.234(b), from which items may be selected to be placed on either the
Required Face-to-Face Encounter and Written Orders Prior to Delivery List (the “F2F/WOPD List")
and/or Required Prior Authorization List under the authority provided under sections 1834(a)(1)(E)(iv),
1834(a)(11)(B), and 1834(a)(15) of the Social Security Act (the Act).

The 19-page notice is scheduled for publication in the July 30 in the Federal Register. A display copy
of the rule is available at: https://public-inspection.federalregister.gov/2026-15446.pdf.

There are currently 83 items on the list, including 46 PMDs that were included per statute. This list is
also available on the CMS website at: http://go.cms.gov/DMEPOSF2F.

Implementation of updates to the Master List, the Required Face-to-Face Encounter and Written Order
Prior to Delivery List, and the Required Prior Authorization List, excluding upper limb orthoses, are
effective 90 days after the date of publication in the Federal Register (July 30).

Federal Register].

CMS is adding a total of 20 HCPCS codes. Of these 20 HCPCS codes, A4239, A6022, A6197, K0831,
L0456, L0486, L1833, and L3916 are being added for aberrant billing patterns. These codes represent
items for which data shows suppliers submitted at least 1,000 claims and received at least $1 million in
payments during the 12 months from July 2024 to June 2025. There was more than a 30 percent
increase in payments for each item from the preceding 12-month period.

Questions? Contact Andrew Wheeler, MHA’s Vice President of Federal Finance, 4712 Country Club Drive, Jefferson City, Mo. 65109
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Additions to the Master List

HCPCS Description

A4239 Supply allowance for non-adjunctive, non-implanted continuous glucose monitor (CGM) including all
supplies and accessories (1 month supply = 1 unit of service).

A4594 Neuromodulation stimulator system, adjunct to rehabilitation therapy regime, mouthpiece each

A6022 Collagen dressing, sterile, size more than 16 square (sq) inches (in) but less than or equal to 48 sq in each

A6197 Alginate or other fiber gelling dressing, wound cover, sterile, pad size more than 16 square (sq) inches
(in) but less than or equal to 48 sq.in., each dressing

E0658 Segmental pneumatic appliance for use with pneumatic compressor, integrated, 2 full arms and chest

E0659 Segmental pneumatic appliance for use with pneumatic compressor, integrated, head, neck, and chest

E0683 Non-pneumatic, non-sequential, peristaltic wave compression pump

E0734 External upper limb tremor stimulator of the peripheral nerves of the wrist

E0738 Upper extremity rehabilitation system providing active assistance to facilitate muscle re-education, including
a microprocessor, all components, and accessories

E0739 Rehabilitation system with interactive interface providing active assistance in rehabilitation therapy, includes
all components and accessories, motors, microprocessors, sensors

E2001 Suction pump, home model, portable or stationary, electric, any type, for use with an external urine and/or
fecal management system

E2298 Complex rehabilitative power wheelchair accessory, power seat elevation system, any type

K0831 Power wheelchair, group 2 standard, seat elevator, captain’s chair, patient weight capacity up to and
including 300 pounds

L0456 Thoracic-lumbar-sacral orthosis, flexible, provides trunk support, thoracic region, rigid posterior panel
and soft anterior apron, extends from the sacrococcygeal junction and terminates just inferior to the
scapular spine, restricts gross trunk motion in the sagittal plane, produces intracavitary pressure to
reduce load on the intervertebral disks, includes straps and closures, prefabricated item that has been
trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by an individual
with expertise

L0486 Thoracic-lumbar-sacral orthosis, triplanar control, two-piece rigid plastic shell with interface liner,
multiple straps and closures, posterior extends from sacrococcygeal junction and terminates just inferior
to scapular spine, anterior extends from symphysis pubis to sternal notch, lateral strength is enhanced
by overlapping plastic, restricts gross trunk motion in the sagittal, coronal, and transverse planes,
includes a carved plaster or CAD-CAM model, custom fabricated

L1833 Knee orthosis, adjustable knee joints (unicentric or polycentric), positional orthosis, rigid support,
prefabricated, off-the-shelf

L1933 Ankle foot orthosis, rigid anterior tibial section, total carbon fiber or equal material, prefabricated, off-the-
shelf

L1952 Ankle foot orthosis, spiral, (Institute of rehabilitative medicine type), plastic or other material,
prefabricated, off-the-shelf
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HCPCS Description

L3916 Wrist hand orthosis, includes one or more nontorsion joint(s), elastic bands, turnbuckles, may include soft
interface, straps, prefabricated, off-the-shelf

L5827 Endoskeletal knee-shin system, single axis, electromechanical swing and stance phase control, with or

without shock absorption and stance extension damping

The notice is adding the following 22 additional HCPCS codes to the F2F/WOPD List

Additions to the F2F/WOPD List - New Non-Statutorily Required Items

at 573-893-3700 | ext. 136 or awheeler@MoHospitals.org

HCPCS Description

E0194 Air fluidized bed

E0466 Home ventilator, any type, used with non-invasive interface, (for example, mask, chest shell)
Home ventilator, multi-function respiratory device, also performs any or all of the additional functions of oxygen

E0467 concentration, drug nebulization, aspiration, and cough stimulation, includes all accessories, components and
supplies for all functions

E0468 Home ventilator, dual-function respiratory device, also performs additional function of cough stimulation, includes
all accessories, components and supplies for all functions

E1161 Manual adult size wheelchair, includes tilt in space

K0002 Standard hemi (low seat) wheelchair

K0003 Lightweight wheelchair

K0004 High strength, lightweight wheelchair

K0005 Ultralightweight wheelchair

K0006 Heavy duty wheelchair

K0007 Extra heavy-duty wheelchair
Portable gaseous oxygen system, rental; home compressor used to fill portable oxygen cylinders; includes

K0738 . o .
portable containers, regulator, flowmeter, humidifier, cannula or mask, And tubing

K0831 Power wheelchair, group 2 standard, seat elevator, captain’s chair, patient weight capacity up to and including
300 pounds
Thoracic-lumbar-sacral orthosis, triplanar control, two-piece rigid plastic shell with interface liner, multiple
straps and closures, posterior extends from sacrococcygeal junction and terminates just inferior to scapular

L0486 spine, anterior extends from symphysis pubis to sternal notch, lateral strength is enhanced by overlapping
plastic, restricts gross trunk motion in the sagittal, coronal, and transverse planes, includes a carved plaster
or CAD-CAM model, custom fabricated
Thoracic-lumbar-sacral orthosis, flexible, provides trunk support, thoracic region, rigid posterior panel and
soft anterior apron, extends from the sacrococcygeal junction and terminates just inferior to the scapular
spine, restricts gross trunk motion in the sagittal plane, produces intracavitary pressure to reduce load on the

L0456 intervertebral disks, includes straps and closures, prefabricated item that has been trimmed, bent, molded,
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HCPCS Description

assembled, or otherwise customized to fit a specific patient by an individual with expertise

Thoracic-lumbar-sacral orthosis, flexible, provides trunk support, thoracic region, rigid posterior panel and soft
anterior apron, extends from the sacrococcygeal junction and terminates just inferior to the scapular spine,
L0457 restricts gross trunk motion in the sagittal plane, produces intracavitary pressure to reduce load on the
intervertebral disks, includes straps and closures, prefabricated, off-the-shelf

L1833 Knee orthosis, adjustable knee joints (unicentric or polycentric), positional orthosis, rigid support, prefabricated,
off-the-shelf

L1906 Ankle foot orthosis, multi-ligamentous ankle support, prefabricated, off-the-shelf

L1933 Ankle foot orthoses, rigid anterior tibial section, total carbon fiber or equal material, prefabricated, off-the-shelf

L1952 Ankle foot orthosis, spiral, (Institute of rehabilitative medicine type), plastic or other material, prefabricated, off-
the-shelf

L3761 Elbow orthosis, with adjustable position locking joint(s), prefabricated, off-the-shelf

13916 Wrist hand orthosis, includes one or more nontorsion joint(s), elastic bands, turnbuckles, may include soft
interface, straps, _prefabricated, off-the-shelf

The following HCPCS codes for a pressure-reducing support surface, manual wheelchair base, knee

orthosis, thoracic-lumbar-sacral orthoses, and upper-limb orthoses are being added to the Required
Prior Authorization List.

Additions to the Required Prior Authorization List

HCPCS Description

E0194 Air fluidized bed

KOOO5 | Ultralightweight wheelchair

L1833 Knee orthosis, adjustable knee joints (unicentric or polycentric), positional orthosis, rigid support, prefabricated,
off-the-shelf

L0456 | Thoracic-lumbar-sacral orthosis, flexible, provides trunk support, thoracic region, rigid posterior panel and soft
anterior apron, extends from the sacrococcygeal junction and terminates just inferior to the scapular spine,
restricts gross trunk motion in the sagittal plane, produces intracavitary pressure to reduce load on the
intervertebral disks, includes straps and closures, prefabricated item that has been trimmed, bent, molded,
assembled, or otherwise customized to fit a specific patient by an individual with expertise

L0457 | Thoracic-lumbar-sacral orthosis, flexible, provides trunk support, thoracic region, rigid posterior panel and soft
anterior apron, extends from the sacrococcygeal junction and terminates just inferior to the scapular spine,
restricts gross trunk motion in the sagittal plane, produces intracavitary pressure to reduce load on the
intervertebral disks, includes straps and closures, prefabricated, off-the-shelf
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HCPCS Description

L0486 | Thoracic-lumbar-sacral orthosis, triplanar control, two-piece rigid plastic shell with interface liner, multiple
straps and closures, posterior extends from sacrococcygeal junction and terminates just inferior to scapular
spine, anterior extends from symphysis pubis to sternal notch, lateral strength is enhanced by overlapping
plastic, restricts gross trunk motion in the sagittal, coronal, and transverse planes, includes a carved plaster or
CAD-CAM model, custom fabricated

L3761 Elbow orthosis, with adjustable position locking joint(s), prefabricated, off-the-shelf

L3916 Wrist hand orthosis, includes one or more nontorsion joint(s), elastic bands, turnbuckles, may include soft

interface, straps, prefabricated, off-the-shelf

Prior authorization requirements for the upper limb orthoses will be implemented in three phases.

Phase one includes New York, Michigan, Florida, and California and is effective 90 days after the date of
publication in the Federal Register. Phase two includes the States in phase one and Pennsylvania,
Massachusetts, Ohio, Illinois, Texas, Georgia, Arizona, and Oregon and is effective 180 days after the
date of publication in the Federal Register. Phase three includes all States and territories not included
in phases one and two and is effective 270 days after the date of publication in the Federal Register.
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