
 

Adaptive equipment and technology 
SERVICE CODE DATA SHEET 

Note: 

• Registered providers must only select service codes and modifiers that are 

available to them based on their fully executed contract(s) and contract 

subcode(s). 

• See contract and contract subcodes for additional details. 

• See WA Cares maximum rates sheet posted in the provider toolkit. 

• Three calendar months means up to 93 calendar days. 

• Sales tax: for goods subject to sales tax, providers are responsible for 

determining the applicable sales tax amount and adding it to the service line in 

the pre-authorization in the sales tax field.  

• When a beneficiary requests more than one good or service that is pre-

authorized and claimed using the same service code, the provider must itemize 

each good or service in the comment section of the preauthorization and 

include the rate. 

 

  

Example 

Beneficiary requests a smart lightbulb, video doorbell, and 

keypad door lock due to mobility issues. Each of these items 

are authorized using service code SA075. 

Comment 

Sylvania smart lightbulb (4 pack):  $29.99, Blink video doorbell: 
$89.99, keypad door lock with handle: $139.99. Total: $259.97 

https://wacaresfund.wa.gov/providers/rates
https://wacaresfund.wa.gov/providers/toolkit


 

*Monthly recurring (RB) means the units/dollars are for each month in the date span. 

Span multiple (MB) means if the authorization is for multiple months, the units/dollars are 
spread over the entire span of months and can be billed multiple times within the span. 

Span single (SB) means If the authorization is for multiple months, the units/dollars are for the 
entire span of months and can only be billed one time (on a single date of service). 
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SERVICE 

CODE/MOD

IFIER 

SERVICE CODE 

DESCRIPTION 

UNIT 

TYPE 

PAYMENT 

TYPE* 

MAXIMUM 

LENGTH OF 

SERVICE 

MAXIMUM 

NUMBER OF UNITS 

ASSISTIVE TECHNOLOGY: GOODS 

Payment of adaptive or assistive items, devices, pieces of equipment, or product 

systems used to increase a beneficiary’s independence, improve or maintain a 

beneficiary’s functional ability, or to substitute for human assistance to the beneficiary. 

SA075 Assistive 

technology   

EA MB 3 calendar 

months 

1 

ASSISTIVE TECHNOLOGY: SERVICES 

Payment of services which directly assist the beneficiary and their caregiver(s) to select, 

acquire, and use assistive technology goods. 

SA636/U1 AT Services: 

Evaluation 

EA SB 31 Days 1 

SA636/U2 AT Services: 

Installation or 

repair 

EA SB 31 Days 1 

SA636/U3 AT Services: 

Training 

EA MB 31 Days 6 

SPECIALIZED EQUIPMENT AND SUPPLIES  

Payment for delivery, maintenance, and/or repair of non-medical durable and non-

durable equipment and supplies provided to the beneficiary that increase the 

beneficiary’s ability to perform activities of daily living or instrumental activities of daily 

living. 

SA418 Lift chair with 

motor  

Note: motor is not 

billed separately 

in WA Cares 

EA SB 3 calendar 

months 

1 

SA421 Nonmedical 

equipment and 

supplies 

EA MB 3 calendar 

months 

1 



 

*Monthly recurring (RB) means the units/dollars are for each month in the date span. 

Span multiple (MB) means if the authorization is for multiple months, the units/dollars are 
spread over the entire span of months and can be billed multiple times within the span. 

Span single (SB) means If the authorization is for multiple months, the units/dollars are for the 
entire span of months and can only be billed one time (on a single date of service). 
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SERVICE 

CODE/MOD

IFIER 

SERVICE CODE 

DESCRIPTION 

UNIT 

TYPE 

PAYMENT 

TYPE* 

MAXIMUM 

LENGTH OF 

SERVICE 

MAXIMUM 

NUMBER OF UNITS 

VEHICLE MODIFICATION 

Payment to adapt or alter the vehicle that is the Beneficiary’s primary means of 

transportation to accommodate the unique needs of the beneficiary, enable full 

integration into the community, and support the health, welfare and safety of the 

Beneficiary. 

SA390 Vehicle 

modifications 

EA MB 3 calendar 

months 

1 

MEDICAL EQUIPMENT AND SUPPLIES 

Payment of medical equipment, appliances, and supplies such as bathroom safety 

equipment, incontinence supplies, and personal protective equipment, like masks. 

 

Modifier: NU = New, RR = Rental 

Miscellaneous 

A4490 
Above knee 

surgical stocking EA SB 

3 calendar 

months 4 

A4495 
Thigh length 

surgical stocking EA SB 

3 calendar 

months 4 

A4500 
Below knee 

surgical stocking EA SB 

3 calendar 

months 4 

A4510 
Full length 

surgical stocking EA SB 

3 calendar 

months 4 

A4660 

Sphygmomanome

ter /bp app w 

cuff and steth EA SB  

3 calendar 

months 1 

A4670 
Automatic bp 

monitor, dial EA SB  

3 calendar 

months 1 

A9281 
Reacher EA SB 

3 calendar 

months 1 

Personal protective equipment  



 

*Monthly recurring (RB) means the units/dollars are for each month in the date span. 

Span multiple (MB) means if the authorization is for multiple months, the units/dollars are 
spread over the entire span of months and can be billed multiple times within the span. 

Span single (SB) means If the authorization is for multiple months, the units/dollars are for the 
entire span of months and can only be billed one time (on a single date of service). 
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SERVICE 

CODE/MOD

IFIER 

SERVICE CODE 

DESCRIPTION 

UNIT 

TYPE 

PAYMENT 

TYPE* 

MAXIMUM 

LENGTH OF 

SERVICE 

MAXIMUM 

NUMBER OF UNITS 

A4927 

Non-sterile gloves 

(1 EA = 100 

gloves) EA RB  

3 calendar 

months 

2 boxes of 

100/month 

A4928 
Surgical mask 

(per 20) EA RB  

3 calendar 

months 3/month 

A4930 

Sterile, gloves per 

pair (1 EA = 1 pair 

of gloves) EA RB  

3 calendar 

months 30/month 

Bathroom safety equipment 

E0163/NU 
Commode chair 

with fixed arm EA SB  

3 calendar 

months 1 

E0163/RR 
Commode chair 

with fixed arm EA RB  

3 calendar 

months 1 

E0165/NU 

Commode chair 

with detachable 

arms EA SB  

3 calendar 

months 1 

E0165 /RR 

Commode chair 

with detachable 

arms EA RB  

3 calendar 

months 1 

E0167/NU 
Commode chair 

pail or pan EA SB  

3 calendar 

months 1 

E0167/RR 
Commode chair 

pail or pan EA RB  

3 calendar 

months 1 

E0168/NU 
Heavy duty/wide 

commode chair EA SB  

3 calendar 

months 1 

E0168/RR 
Heavy duty/wide 

commode chair EA RB  

3 calendar 

months 1 

E0170/NU 
Commode chair 

electric EA SB  

3 calendar 

months 1 

E0170/RR 
Commode chair 

electric EA RB  

3 calendar 

months 1 



 

*Monthly recurring (RB) means the units/dollars are for each month in the date span. 

Span multiple (MB) means if the authorization is for multiple months, the units/dollars are 
spread over the entire span of months and can be billed multiple times within the span. 

Span single (SB) means If the authorization is for multiple months, the units/dollars are for the 
entire span of months and can only be billed one time (on a single date of service). 
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SERVICE 

CODE/MOD

IFIER 

SERVICE CODE 

DESCRIPTION 

UNIT 

TYPE 

PAYMENT 

TYPE* 

MAXIMUM 

LENGTH OF 

SERVICE 

MAXIMUM 

NUMBER OF UNITS 

E0171/NU 
Commode chair 

non-electric EA SB  

3 calendar 

months 1 

E0171/RR 
Commode chair 

non-electric EA RB  

3 calendar 

months 1 

E0172 
Seat lift 

mechanism toilet EA SB  

3 calendar 

months 1 

E0175 
Commode chair 

footrest EA SB  

3 calendar 

months 1 

E0240/NU 
Bath/shower 

chair EA SB  

3 calendar 

months 1 

E0241 
Bathtub wall rail EA SB  

3 calendar 

months 1 

E0242 
Bathtub rail floor EA SB  

3 calendar 

months 1 

E0243 
Toilet rail EA SB  

3 calendar 

months 1 

E0244 
Toilet seat raised EA SB  

3 calendar 

months 1 

E0245 
Tub stool or 

bench EA SB  

3 calendar 

months 1 

E0246/NU 
Transfer tub rail 

attachment EA SB  

3 calendar 

months 1 

E0247/NU 
Trans bench EA SB  

3 calendar 

months 1 

E0248/NU 
Heavy duty 

transfer bench  EA SB  

3 calendar 

months 1 

E0275 
Bed pan 

(standard) EA SB  

3 calendar 

months 1 

E0276 
Bed pan 

(fracture) EA SB  

3 calendar 

months 1 



 

*Monthly recurring (RB) means the units/dollars are for each month in the date span. 

Span multiple (MB) means if the authorization is for multiple months, the units/dollars are 
spread over the entire span of months and can be billed multiple times within the span. 

Span single (SB) means If the authorization is for multiple months, the units/dollars are for the 
entire span of months and can only be billed one time (on a single date of service). 
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SERVICE 

CODE/MOD

IFIER 

SERVICE CODE 

DESCRIPTION 

UNIT 

TYPE 

PAYMENT 

TYPE* 

MAXIMUM 

LENGTH OF 

SERVICE 

MAXIMUM 

NUMBER OF UNITS 

E0325 
Urinal male jug-

type EA SB  

3 calendar 

months 1 

E0326 
Urinal female jug-

type EA SB  

3 calendar 

months 1 

E0700 
Safety 

equipment EA SB  

3 calendar 

months 1 

Incontinence Products 

A4520 
Incontinence 

garment, any type EA RB  

3 calendar 

months 250/month 

A4554 
Disposable under 

pads EA RB  

3 calendar 

months 180/month 

T4521 

Adult disposable 

incontinence 

product, 

brief/diaper, small, 

each EA RB  

3 calendar 

months 250/month 

T4522 

Adult disposable 

incontinence 

product, 

brief/diaper, 

medium, each EA RB  

3 calendar 

months 250/month 

T4523 

Adult disposable 

incontinence 

product, 

brief/diaper, large, 

each EA RB  

3 calendar 

months 250/month 

T4524 

Adult disposable 

incontinence 

product, 

brief/diaper, xtra-

large, each EA RB  

3 calendar 

months 250/month 



 

*Monthly recurring (RB) means the units/dollars are for each month in the date span. 

Span multiple (MB) means if the authorization is for multiple months, the units/dollars are 
spread over the entire span of months and can be billed multiple times within the span. 

Span single (SB) means If the authorization is for multiple months, the units/dollars are for the 
entire span of months and can only be billed one time (on a single date of service). 
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SERVICE 

CODE/MOD

IFIER 

SERVICE CODE 

DESCRIPTION 

UNIT 

TYPE 

PAYMENT 

TYPE* 

MAXIMUM 

LENGTH OF 

SERVICE 

MAXIMUM 

NUMBER OF UNITS 

T4525 

Adult disposable 

incontinence 

product, 

protective 

underwear/pull-on, 

small size, each EA RB  

3 calendar 

months 250/month 

T4526 

Adult disposable 

incontinence 

product, 

protective 

underwear/pull-on, 

medium size, each EA RB  

3 calendar 

months 250/month 

T4527 

Adult disposable 

incontinence 

product, 

protective 

underwear/pull-on, 

large size, each EA RB  

3 calendar 

months 250/month 

T4528 

Adult disposable 

incontinence 

product, 

protective 

underwear/pull-on, 

extra-large size, 

each EA RB  

3 calendar 

months 250/month 

T4533 

Youth-sized 

disposable 

incontinence 

product, 

brief/diaper, each EA RB  

3 calendar 

months 250/month 



 

*Monthly recurring (RB) means the units/dollars are for each month in the date span. 

Span multiple (MB) means if the authorization is for multiple months, the units/dollars are 
spread over the entire span of months and can be billed multiple times within the span. 

Span single (SB) means If the authorization is for multiple months, the units/dollars are for the 
entire span of months and can only be billed one time (on a single date of service). 
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SERVICE 

CODE/MOD

IFIER 

SERVICE CODE 

DESCRIPTION 

UNIT 

TYPE 

PAYMENT 

TYPE* 

MAXIMUM 

LENGTH OF 

SERVICE 

MAXIMUM 

NUMBER OF UNITS 

T4534 

Youth-sized 

disposable 

incontinence 

product, 

protective 

underwear/pull-on, 

each EA RB  

3 calendar 

months 250/month 

T4535 

Disposable liner/ 

shield/ guard/ 

pad/ 

undergarment, for 

incontinence, 

each EA RB  

3 calendar 

months 250/month 

T4536/NU 

Incontinence 

product, 

protective 

underwear/pull-on, 

reusable, any size, 

each EA SB  

3 calendar 

months 4/90 days 

T4536/RR 

Incontinence 

product, 

protective 

underwear/pull-on, 

reusable, any size, 

each EA RB  

3 calendar 

months 250/month 

T4537/NU 

Incontinence 

product, 

protective under 

pad, reusable, bed 

size, each EA SB  

3 calendar 

months 42/90 days 



 

*Monthly recurring (RB) means the units/dollars are for each month in the date span. 

Span multiple (MB) means if the authorization is for multiple months, the units/dollars are 
spread over the entire span of months and can be billed multiple times within the span. 

Span single (SB) means If the authorization is for multiple months, the units/dollars are for the 
entire span of months and can only be billed one time (on a single date of service). 
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SERVICE 

CODE/MOD

IFIER 

SERVICE CODE 

DESCRIPTION 

UNIT 

TYPE 

PAYMENT 

TYPE* 

MAXIMUM 

LENGTH OF 

SERVICE 

MAXIMUM 

NUMBER OF UNITS 

T4537/RR 

Incontinence 

product, 

protective under 

pad, reusable, bed 

size, each EA RB  

3 calendar 

months 180/month 

T4539/NU 

Incontinence 

product, 

diaper/brief, 

reusable, any size, 

each EA SB  

3 calendar 

months 90/90 days 

T4540 

Incontinence 

product, 

protective under 

pad, reusable, 

chair size, each EA RB  

3 calendar 

months 42/month 

T4541 

Incontinence 

product, 

disposable 

underpad, large, 

each EA RB  

3 calendar 

months 180/month 

T4542 

Incontinence 

product, 

disposable 

underpad, small 

size, each EA RB  

3 calendar 

months 180/month 

T4543 

Disposable 

incontinence 

product, 

brief/diaper, 

bariatric, each EA RB  

3 calendar 

months 250/month 

 


	Note:

