The ForwardHealth Durable Medical Equipment (DME) Index and Maximum Fee Schedules

ForwardHealth utilizes Healthcare Common Procedure Coding System (HCPCS) National Level codes developed by the Centers
for Medicare and Medicaid Services (CMS.) Wisconsin Administrative Code DHS 107.24 (2)(b) states that covered services
are limited to those items listed in the DME Index. National HCPCS codes that are not used by ForwardHealth because they
are not covered or have been discontinued are listed in a separate table "Invalid HCPCS."

Attached is the ForwardHealth Durable Medical Equipment (DME) Index. The DME Index is divided into categories of
equipment as follows:

+ Home Health Equipment: Gradient compression garments and burn garments; protective helmets; adaptive equipment;
ambulation aids; bathing and hygiene equipment; hospital beds; decubitus care; patient lifts; augmentative communication
devices; blood glucose monitors; breast pumps, traction and positioning equipment; pneumatic pumps; modality equipment

¢ Respiratory and Oxygen Equipment: Oxygen systems; concentrators; humidifiers; compressors; nebulizers; suction
equipment; ventilators; respiratory assist devices; airway clearance equipment

+ Wheelchair Equipment: Manual wheelchairs, manual wheelchair accessories and features; power operated vehicles; power
wheelchairs; power wheelchair accessories and features; wheelchair seating

¢ Orthotics: Cervical collars; orthopedic shoes and inserts; splints and braces-upper and lower extremity orthotics, repair.
+ Prosthetics: Upper and lower extremity prosthetic equipment, repair.

¢ Specialty Equipment: Implantable equipment such as catheters, pumps, stimulators, cochlear devices and osseointegrated
equipment; Halo equipment; automatic external defibrillators; cranial remolding orthotics.

+ Noncovered HCPCS procedure codes: Procedure codes that are current valid HCPCS codes that ForwardHealth has not
included as a covered service, and codes that have been discontinued by CMS.

The Policy Notes in the DME Index key are only reminders and do not represent all of the rules and regulations that govern
provider issue of medical equipment to members. Please see Wisconsin Administrative Code, the Online Handbook and all other
Provider publications for additional information.

Providers must select the procedure codes that most accurately identify the equipment or service ordered by the prescriber. Most
procedure codes listed in this Index are inclusive of all components necessary to the functioning of the part or equipment.
Billing additionally or separately for these components, when provided at the same time when a more inclusive code exists,
could result in prior authorization denials or claim adjustments and/or recoupments from ForwardHealth.

If an item is not listed in the DME Index, or the Non-Covered HCPCS Codes Index, a “not otherwise classified” (NOC) or
miscellaneous procedure code, may be used but prior authorization may be required. (Please see prior dollar amount limits for
authorization requirements for specific NOC procedure codes in the DME Index.) Documentation submitted with a complete
prior authorization request must include a complete description of the nature, extent and member-specific medical need for the
equipment. Manufacturer product information, with brand and/or model and pricing, should be sent as an attachment to the prior
authorization request.

If you have questions regarding the following information, please contact the DHCAA policy unit in writing at:

DME Policy Analyst

Policy Section

Division of Health Care Access and Accountability
P. O. Box 309

Madison, Wl 53701-0309

Changes to the DME Index tables will be updated on a quarterly basis. Any new changes from the previous version will be
highlighted in yellow to reflect a change in policy or pricing. As a reminder maximum allowable fees can be changed at any time
without notification to providers. Providers should refer to the interactive maximum allowable fee schedule for durable medical
equipment on the ForwardHealth Portal at www.forwardhealth.wi.gov/ for the most current reimbursement rates.
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Field Heading

KEY TO DME INDEX and POLICY

Description and Policy notes

Procedure Code
and Full Description

5 alpha-numeric character national HCPCS code followed by a full narrative description (additional
service information if applicable)

Modifiers

KH
RT

LT

RR

QE

QG

RA

RB

™

U1-U9, UA-UD

52

ForwardHealth uses a number of modifiers for DME items. If a modifier is allowable for use, either
required or only when applicable for the specific procedure code with which it is used, it will be listed in
the modifier column.

Identifies an initial claim for purchase or first month of rental for DME.

Designates ‘right’ If the procedure code in the DME Index lists this modifier for the code, this modifier
is required to be used.

Designates ‘left’ If the procedure code in the DME Index lists this modifier for the code, this modifier is
required to be used.

*Policy Note: If requesting or biling compression garments or burn garments, please see
ForwardHealth Updates or the Online Handbook on the use of RT and LT modifiers.*

Indicates rental reimbursement is available for this code. Providers indicate this modifier on claims
and PA requests with the number of rental days provided/requested. The modifier is required for
certain equipment such as oxygen that is only reimbursed for rental.

Identifies prescribed 'oxygen of less than 1 liter per minute' and is used with daily rental of oxygen.

Identifies prescribed 'oxygen of more than 4 liters per minute' and is used with daily rental of
oxygen.

Identifies ‘replacement’ and is used with re-orders for gradient compression garments and
compression burn garments.

Identifies 'repair without prior approval' for patient owned equipment. This indicates that PA is not
required for repair with miscellaneous parts on specific procedure codes that list this modifier in the
DME Index, if the billed amount is less than the dollar amount listed with the RB modifier. For
example, a hospital bed E0260 may be repaired for miscellaneous parts without PA if the dollar
amount billed will be less than $50.00. Please see additional publications for limitations on the use of

Identifies 'backup equipment' and is used when an item is ordered as a backup or secondary to an
initial same or similar piece of equipment. Always requires PA.

These sequence modifiers are assigned on the PA request or claim to designate unique separate
items when the same procedure code is used, generally a ‘not otherwise classified’ or miscellaneous
procedure code such as E1399 or L3999. In some cases, this modifier used with a specific HCPCS
procedure code identifies a specific item as listed in the additional service description of the DME
Index. For the complete list of U sequence modifiers, please see the DME service area of the Online
Handbook.

Identifies 'extended rental equipment’ and is used with rental equipment that has met the maximum
fee, but is not purchased. Always requires PA.

Rental

“RR” is the modifier to be used with a procedure code to identify rental.
If “RR” is not listed, reimbursement for rental of this HCPCS code is not available.

A number with a dollar amount indicates that the HCPCS code may be rented for the allowed number
of days BEFORE prior authorization is required; the dollar amount that follows is the maximum
allowable fee for daily rental. For example, 60 / $3.62 in the rental column indicates the service may
be rented for 60 days without prior approval, and the reimbursement is $3.62 per day.

A zero (0) number of days indicates PA is needed prior to dispense of equipment.

Policy Note: Rental services billed to ForwardHealth must have "from" and "to" dates of service.
Rental items must be ranged within the same calendar month on claims. The number of days
indicated must equal the number of days within the range.

Policy Note: Orthotics and prosthetics do not have a rental column as they are for purchase only.
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Purchase
Prior Authorization
and Max Fee

“Y” for YES, prior authorization is needed for purchase before the provider may issue the equipment to
a member; OR
“N” for NO, prior approval is not required for purchase;
AND
$ Dollar amount is the maximum allowable fee for this item

For example, N / $50.22 identifies that this item may be issued to a member without prior authorization
and the established maximum allowable fee is $50.22.

Priced on Claim/PA indicates that the reimbursement for this item is determined on PA, if PA is
required; OR on the claim, if PA is not required.

Only If Over $X indicates that PA is required if the billed amount will be more than the identified dollar
amount; For example, L3999 only requires PA if the claim will be for more than $150.

Policy note: A provider is required to indicate their usual and customary charge for the item on PA
requests and claims. ForwardHealth certified providers are reimbursed at the lesser of their usual and
customary charge or the maximum allowable fee, in accordance with the Terms of Reimbursement
provider contract. Providers are responsible for collecting copayments from members.

Purchase Note: All rental payments paid to the same provider are deducted from the maximum
allowable reimbursement for the subsequent purchase.

Life Expectancy

This field identifies the expected life or duration of use anticipated for the item. Prior authorization is
always required if the DME item needs to be replaced before the end of the established life
expectancy of the item.

Policy note: All items reimbursed by ForwardHealth must be medically necessary. An item is not
considered medically necessary solely because the life expectancy has been met.

In NH Facility Rate?

"In Rate" indicates the item is to be provided by the nursing facility and is reimbursed in the nursing
facility rate. A DME provider may not bill for reimbursement of this item separate from the facility per
diem rate. Place of service codes 31, 32, and 54 are facilities with a per diem rate.

"Not In Rate" indicates the nursing facility is not responsible to provide this item and reimbursement
separate from the facility rate may be considered.

"Per Policy" indicates that the item may be separately reimbursable for members within a nursing
facility if policy guidelines are met for that item. Please see the Online Handbooks and Provider
Publications for more information.

Policy Note: Wisconsin Administrative Code DHS 101.03 (50) defines durable medical equipment in
part as equipment that "is appropriate for use in the home." For this reason, a provider must document
provider confirmation that requested or issued DME meets this program requirement.

Allowable Provider
Types

DME may only be issued by certified ForwardHealth providers identified as an allowable provider type
for the specific HCPCS code. Allowable provider types for the DME Index tables include:

03 Nursing Facility

04 Rehabilitation Agency

05 Home Health and/or Personal Care Agency

15 Chiropractor - For related DME, refer to the section specific to chiropractors.
17 Therapy Groups

24 Pharmacy

25 Medical Equipment Vendors

31 Physician

33 Physician Group

53/540 Individual Medical Supply - Individual Orthotist
53/541 Individual Medical Supply - Individual Prosthetist
53/542 Individual Medical Supply - Individual Orthotist/Prosthetist

57 Facility for the Developmentally Disabled (FDD)
74 Speech & Hearing Clinic

77 Physical Therapist

78 Occupational Therapist

79 Speech-Language Pathologist

If a HCPCS procedure code lists a specific provider type and specialty, ONLY the specified provider
type with the assigned contract specialty may provide the applicable DME.
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Allowable Place of
Service

Equipment may only be provided in an allowable place of service. This column lists the specific place
of service codes where a item may be issued. Additional policy notes are listed below. The place of
service codes referenced include the following categories:

01 Pharmacy

03 School

04 Homeless Shelter

05 Indian Health Service Freestanding Facility
06 Indian Health Service Provider-based Facility
07 Tribal 638 Freestanding Facility

08 Tribal 638 Provider-based Facility

11 Office

12 Home

13 Assisted Living Facility

14 Group Home

17 Walk-in Retail Health Clinic

20 Urgent Care Facility

22 Outpatient Hospital

23 Emergency Room - Hospital

24 Ambulatory Surgical Center

31* Skilled Nursing Facility

32* Nursing Facility

33 Custodial Care Facility

49 Independent Clinic

50 Federally Qualified Health Center

54* Intermediate Care Facility/Mentally Retarded
71 Public Health Clinic

72 Rural Health Clinic

*Skilled nursing facilities and facilities for the developmentally disabled are required to provide
equipment that is reasonably associated with the care of residents as stated in the facility "Methods of
Implementation." These items may not be billed separately from the facility per diem rate by a DME
provider or the facility. The items are to be provided by the facility at no cost to the member, or
member's family.

The following place of service codes are NEVER Allowable for DME listed in the DME Index Tables:

09 Prison-Correctional Facility

34 Hospice

61 Comprehensive Inpatient Rehabilitation Facility
62 Comprehensive Outpatient Rehabilitation Facility
65 End-stage Renal Disease Treatment Facility

Policy Note: Wisconsin Administrative Code DHS 101.03 (50) defines durable medical equipment in
part as equipment that "is appropriate for use in the home." For this reason, a provider must document
provider confirmation that requested or issued DME meets this program requirement.

Effective Date

Identifies the first date when the HCPCS code is available for use by Wisconsin Medicaid, or the most
recent date when changes were made for the code.

Cost Sharing

Copayments amounts are NOT listed in the DME Index tables. ForwardHealth requires certified
providers to collect copayments for equipment and services when applicable. ForwardHealth
establishes the following co-payment amounts for BadgerCare Plus and Wisconsin Medicaid
members. Some members may be exempt from copayments.

Iltem Max Fee Copayment

$0.00 - $10.00 $0.50

$10.01 - $25.00 |$1.00

$25.01 - $50.00 [$2.00

$50.01 and up $3.00

» Rental equipment is not subject to copayment, but rental payments do count towards the max fee of
the item, and copayment is required if the equipment is later purchased.
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Procedure

Code

Additional Service Code

Full Description R

Replacement batteries, medically necessary, transcutaneous electrical

Allowable or
Required
Modifiers

Rental
Days Before PA /
Max Fee

Purchase
PA Needed /
Max Fee

Life
Expectancy

In NH
Facility
Rate?

Allowable
Provider
Types
04, 05, 17, 24,

Effective
Date

Allowable Place of Service

01, 03, 04, 05, 06, 07, 08, 11, 12,

A4630 stimulator, owned by patient No Rental N / $50.43 2 Per 3 Months| In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
A4635 Underarm pad, crutch, replacement, each No Rental N/ $4.55 2 Per Year In Rate 25,53 77 20080701 13, 14, 33, 49, 50, 71, 72
. 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Replacement, handgrip, cane, crutch, or walker, each . S o T
A4636 p grip u Wi No Rental N/$3.74 2 Per Year In Rate 25,5377 20080701 13, 14, 33, 49, 50, 71, 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
A4637 Replacement, tip, cane, crutch, walker, each No Rental N/$1.88 1 Per Year In Rate 25,53 77 20080701 13, 14, 33, 49, 50, 71, 72
Replacement pad for use with medically necessary alternating pressure 01, 03, 04, 05, 06, 07, 08, 11, 12,
A4640 pad owned by patient. No Rental N/ $39.86 1 Year In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
N / See Topic
. . . 8 Per 12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
AB6501 Compression burn garment, bodysuit (head to foot), custom fabricated RA No Rental #11697 or Months Rate 25,53, 77 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N/SeeTopic | gpe s Notin |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
A6502 Compression burn garment, chin strap, custom fabricated RA No Rental #11697 or Months Rate 25,5377 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N/SeeTopic | gpeqp Notin [04,05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
A6503 Compression burn garment, facial hood, custom fabricated RA No Rental #11697 or Months Rate 25,53, 77 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N/SeeTopic | gpeqp Notin |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
A6504 Compression burn garment, glove to wrist, custom fabricated RT, LT, RA No Rental #11697 or Months Rate 25,53, 77 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N/SeeTopic | gpeqp Notin [04,05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
A6505 Compression burn garment, glove to elbow, custom fabricated RT, LT, RA No Rental #11697 or Months Rate 25,53, 77 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N/SeeTopic | gpeqp Notin |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
: t glove to axilla. custom fabricat
A6506 Compression burn garment, glove to axilla, custom fabricated RT, LT, RA No Rental #11697 or Months Rate 25,5377 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N/SeeTopic | gpeqp Notin [04,05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
A6507 Compression burn garment, foot to knee length, custom fabricated RT, LT, RA No Rental #11697 or Months Rate 25,53, 77 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N/SeeTopic | gpeqp Notin |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
: foot to thigh lenath fabri
A6508 Compression burn garment, foot to thigh length, custom fabricated RT, LT, RA No Rental #11697 or Months Rate 25,53, 77 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
AG509 Compression burn garment, upper trunk to waist including arm RA No Rental N;ie;g;’zr;ic 8 Per 12 Not In |04, 05, 17, 24, 20110501 01, 03, 04, 05, 06, 07, 08, 11, 12,
openings (vest), custom fabricated Months Rate 25, 53, 77 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
AB510 Compression burn garment, trunk, including arms down to leg openings RA No Rental N;lsle;e;'?l'o?ic 8 Per 12 Not In |04, 05, 17, 24, 20110501 01, 03, 04, 05, 06, 07, 08, 11, 12,
(leotard), custom fabricated o Rent ° Months Rate | 25,5377 13,14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
AGENT Compression burn garment, lower trunk including leg openings (panty), RA No Rental N;EZZIOpiC 8 Per 12 Not In |04, 05, 17, 24, 20110501 01, 03, 04, 05, 06, 07, 08, 11, 12,
custom fabricated o Renta or Months Rate | 25, 53,77 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N/SeeTopic | gpeqp Notin |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
: herwise classifi
A6512 Compression burn garment, not otherwise classified RA No Rental #11697 or Months Rate 25,5377 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
GRS Compression burn mask, face and/or neck, plastic or equal, custom RA No Rental N;fﬁ;;‘:)':ic 8 Per 12 Not In |04, 05, 17, 24, 20110501 01, 03, 04, 05, 06, 07, 08, 11, 12,
fabricated Months Rate 25,53, 77 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
) ) . 3 Each Per 12| NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient tocking, below knee, 18-30 mm Hg, each s .
A6530 radient compression stocking, below knee mm Hg, eac RT, LT No Rental N/ $23.93 Months Rate 25,53, 77, 78 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . . 3 Each Per 12| NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient compression stocking, below knee, 30-40 mm Hg, each P s S
AB531 P 9 : . RT, LT No Rental NPT Months Rate | 25,53, 77,78 | 2211999 |13 14 31, 32, 33, 49, 50, 54, 71, 72
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Procedure
Code

Additional Service Code

Full Description

Description

Allowable or

Required

Rental
Days Before PA /

Purchase
PA Needed /

Life
Expectancy

In NH
Facility

Allowable
Provider

Effective
Date

Allowable Place of Service

Modifiers Max Fee Max Fee Rate? Types
. . . 3 Each Per 12| NotIn |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient compression stocking, below knee, 40-50 mm Hg, each o] s
AB532 ! pressi Ing, below knee, 9 RT, LT No Rental N/$54.77 Months Rate | 25,53, 77,78 | 20119991 113 14 31, 32, 33, 49, 50, 54, 71, 72
. . . . 3 Each Per 12| NotIn |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient tocking, thigh length, 18-30 Hg, each , .
A6533 radient compression stocking, thigh leng mm Hg, eac RT, LT No Rental N /$43.50 Months Rate 25,53, 77, 78 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . . . 3 Each Per 12| NotIn |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient compression stocking, thigh length, 30-40 mm Hg, each o] s
AB534 ! pressi ng. thigh fength, 9 RT, LT No Rental N/$49.51 Months Rate | 25,53, 77,78 | 20119991 113 14 31, 32, 33, 49, 50, 54, 71, 72
’ . . . 3 Each Per 12| NotIn |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient tocking, thigh length, 40-50 Hg, each , .
A6535 radient compression stocking, thigh leng mm Hg, eac RT, LT No Rental N /$95.03 Months Rate 25,53, 77, 78 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Gradient compression stocking, full length/chap style, 18-30 mm Hg, 3 Each Per 12| NotIn |04, 05,17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
AB536 each RT.LT No Rental N /$38.80 Months Rate | 25,53, 77,78 | 20119991 113 14 31, 32, 33, 49, 50, 54, 71, 72
Gradient compression stocking, full length/chap style, 30-40 mm Hg, 3 Each Per 12| NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
ABS37 each RT, LT No Rental NYEEEe2s Months Rate | 25,53,77,78| 20119501 |13 14 31, 32, 33, 49, 50, 54, 71, 72
Gradient compression stocking, full length/chap style, 40-50 mm Hg, 3 Each Per 12| NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
AB538 each RT.LT No Rental N /$129.00 Months Rate | 25,53, 77,78 | 20119991 113 14 31, 32, 33, 49, 50, 54, 71, 72
’ . . . 3 Per 12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient tocking, waist length, 18-30 Hg, each .
A6539 radient compression stocking, waist leng mm Hg, eac No Rental N/ $86.47 Months Rate 25,53, 77, 78 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
) ) ) . 3 Per 12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
t tock t lenath. 30-40 mm Ha. each
A6540 Gradient compression stocking, waist length, 30-40 mm Hg, eacl No Rental N/ $142.65 Months Rate 25,53, 77,78 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . . . 3 Per 12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient tocking, waist length, 40-50 Hg, each .
A6541 radient compression stocking, waist leng mm Hg, eac No Rental N/ $142.65 Months Rate 25,53, 77,78 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
) ) ) 3 Per 12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
t tocking, garter belt )
A6544 Gradient compression stocking, garter bel RT, LT No Rental N/ $41.85 Months Rate 25,53, 77 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
) . . N / Medical
Gradient compression wrap, non elastic, below knee, 30-50 mmHg, . ; 3 Each Per 12| NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
AB545 each RT,LT, RA NoRental | Review - Priced | * ) i Rate |25,53,77,78| 20119501 |13 14, 31, 32, 33, 49, 50, 54, 71, 72
on Claim
N/See Topic |5 e chper 12| Notin [0, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
ient ion stockina/s| t otherwi if
A6549 Gradient compression stocking/sleeve, not otherwise specified RT, LT, RA No Rental #11697 or Months Rate 25,53, 77,78 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
Helmet tecti ft. fabricated, includ Il ts and
AB000 elmet, protective, soft, prefabricated, includes all components an NoRental N/ $85.85 >Vears Not In |04, 05, 17, 24, 20080701 11,12, 13, 14, 31, 32, 54
accessories Rate 25,53,77,78
Hel ive, h fabri incl Il
AB001 elmet, protectlve, ard, prefabricated, includes all components and No Rental N/ $131.30 2 Years Not In |04, 05, 17, 24, 20080701 11,12, 13, 14, 31, 32, 54
accessories Rate 25,53,77,78
Helmet tecti ft. tom fabricated, includ Il t
AB002 £ 2 [PIRNS SIS, SRk ARl ARz, ERE Sl e Al No Rental N/ $135.85 2 Years Notin 104,05, 17, 24,1 ;) 40501 11,12, 13, 14, 31, 32, 54
and accessories Rate 25,53,77,78
Hel ive, h fabri incl Il
A8003 elmet, protective, hard, custom fabricated, includes all components No Rental N/ $181.30 2 Years Notin 104,05,17, 24,1 51 40501 11,12, 13, 14, 31, 32, 54
and accessories Rate 25,53,77,78
. Not In |04, 05, 17, 24
Soft interface for helmet | t onl T
A8004 oft interface for helmet, replacement only No Rental N/ $75.75 2 Years Rate 25,53, 77, 78 20080701 11, 12, 13, 14, 31, 32, 54
A9281 Reaching/grabbing device, any type, any length, each No Rental N /$18.69 3 Years In Rate 05, 24, 25 20080701 12,13, 14
Adaptive eating utensil,
Miscellaneous DME supply, accessory, weighted handle, any size, 04.05. 17 24
A9900 and/or service component of another style, or shape (limit one Ul No Rental N/ $7.32 3 Per2 Years | InRate C ) o | 20080701 12,13, 14
. 25,53, 77,78
HCPCS code each: knife, fork, and
spoon, as needed)
Adaptive eating utensil, non
Miscellaneous DME supply, accessory, weighted handle, any size, 04.05.17. 24
A9900 and/or service component of another style, or shape (limit one u2 No Rental N/ $6.31 3 Per2Years | InRate C o — .| 20080701 12,13, 14
N 25,53,77,78
HCPCS code each: knife, fork, and
spoon, as needed)
Miscellaneous DME supply, accessory, 04.05.17. 24
A9900 and/or service component of another Rocker knife U3 No Rental N/$12.36 3 Years In Rate T 20080701 12,13, 14
HCPCS code 25,53,77,78
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Procedure
Code

Additional Service Code
Description

Full Description

Allowable or
Required

Rental
Days Before PA /

Purchase
PA Needed /

Life
Expectancy

In NH
Facility

Allowable
Provider

Effective
Date

Allowable Place of Service

Modifiers

Max Fee

Max Fee

Rate?

S

Miscellaneous DME supply, accessory, 04. 05 17. 24
A9900 and/or service component of another Plate guard U4 No Rental N/ $7.58 2 Years In Rate o C 0| 20080701 12,13, 14
25,53,77,78
HCPCS code
Miscellaneous DME supply, accessory, 04. 05. 17. 24
A9900 and/or service component of another Scoop dish us No Rental N/$15.15 3 Years In Rate S o o2 20080701 12,13, 14
25,53,77,78
HCPCS code
Miscellaneous DME supply, accessory, 04. 05 17. 24
A9900 and/or service component of another Universal cuff U6 No Rental N/ $6.57 1 Year In Rate o ” 0| 20080701 12,13, 14
25,53,77,78
HCPCS code
Miscellaneous DME supply, accessory, 04.05. 17. 24
A9900 and/or service component of another Dycem (any size or shape) u7 No Rental N/ $8.84 4 Years In Rate S o o2 20080701 12,13, 14
25,53,77,78
HCPCS code
Miscellaneous DME supply, accessory, 04. 05 17. 24
A9900 and/or service component of another Sock/stocking aid U9 No Rental N/ $8.59 3 Years In Rate o ” 0| 20080701 12,13, 14
25,53,77,78
HCPCS code
Miscellaneous DME supply, accessory, 04.05. 17. 24
A9900 and/or service component of another Dressing stick UA No Rental N/ $4.55 2 Years In Rate S - o2 20080701 12,13, 14
25,53,77,78
HCPCS code
Miscellaneous DME supply, accessory, 04. 05 17. 24
A9900 and/or service component of another Long-handled shoe horn UB No Rental N/ $4.55 2 Years In Rate o C 2”0 | 20080701 12,13, 14
25,53,77,78
HCPCS code
Miscellaneous DME supply, accessory, Adaptive hygiene aids, 04.05. 17. 24
A9900 and/or service component of another such as long-handled uD No Rental N/ $5.56 1-3 Years In Rate P00 20080701 12, 13,14
25,53, 77,78
HCPCS code sponge
ition infusi Wi Primar RR 180/ $2.51 Y /$1,133.19
B9002 Enteral nutrition infusion pump--- with y 5 Years InRate |05, 24, 25 53| 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
alarm Backup TW, RR 0/$1.26 Y / $566.60 13,14, 33, 49, 50, 71, 72
ition i i Primary RR 180/ $5.02 Y /$2,283.96
B9004 Parerl';tleral nutrition infusion pump, 5 Years l\ll?ot In 05, 24, 25, 53 | 20080701 101i23’ i)4, ;)5, 06‘,1 07, 08,:1%112%2
[l Backup TW, RR 0/$2.51 Y/ $1,141.98 BiE £h i S g €7 €20 G2 S0 5 1
ition i i Primary RR 180/ $5.02 Y /$2,283.96
B9006 Part.snteral nutrition infusion pump, 5 Years Not In 05, 24, 25,53 | 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
stationary Backup TW, RR 0/$251 Y /$1,141.98 Rate 13,14, 31, 32, 33, 49, 50, 54, 71, 72
. . . ) o 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Ninol  all Is, le or fixed, with :
E0100 Cane, includes canes of all materials, adjustable or fixed, with tip No Rental N/$18.98 4 Years In Rate 25,53, 77 20150701 13, 14, 20, 33, 49, 50, 71, 72
Cane, quad or 3-prong, includes canes of all materials, adjustable or 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0105 fixed, with tips No Rental N/ $37.33 5 Years In Rate 25,53, 77 20150701 13, 14, 20, 33, 49, 50, 71, 72
Crutches, forearm, includes crutches of various materials, adjustable or 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0110 fixed, pair, complete with tips and handgrips No Rental NI SYears | InRate | "o 53 77 | 20150701 ) i34 20, 33, 49, 50, 71, 72
Crutch, forearm, includes crutches of various materials, adjustable or 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0111 fixed, each, complete with tip and handgrip No Rental N/$19.31 4 Years NRae |55 53 77 | 20190701 [ 1314 20, 33, 49, 50, 71, 72
Crutches, underarm, wood, adjustable or fixed, pair with pads, tips and 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0112 handgrips No Rental N /$30.72 5 Years In Rate 25,53, 77 20150701 13, 14, 20, 33, 49, 50, 71, 72
Crutch, underarm, wood, adjustable or fixed, each, with pad, tip, and 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0113 handgrip No Rental N/$17.54 5 Years In Rate 25,53, 77 20150701 13, 14, 20, 33, 49, 50, 71, 72
Crutches, underarm, other than wood, adjustable or fixed, pair, with 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0114 pads, tips, and handgrips No Rental N/$41.00 5 Years In Rate 25,53, 77 20150701 13, 14, 20, 33, 49, 50, 71, 72
Crutch, underarm, other than wood, adjustable or fixed, with pad, tip, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0116 handgrip, with or without shock absorber, each No Rental N/$23.04 5 Years In Rate 25, 53,77 20080701 13, 14, 33, 49, 50, 71, 72
L . ) . 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0130 Walker, rigid (pickup), adjustable or fixed height RR 60/ $0.27 N /$58.32 5 Years In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
. . . ) . 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Walker, foldin ckup), adjustable or fixed height . . S T
E0135 ing (pickup), adju ix ig RR 60/ $0.32 N /$73.70 5 Years In Rate 25,5377 20080701 13, 14, 33, 49, 50, 71, 72

Updated January 1, 2016

Home Health Equipment Index

Page 7 of 85




Allowable or

Rental

Purchase

In NH

Allowable
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E0140 Walker, with trunk support, adjustable or fixed height RR 0/ Priced on PA |Y / Priced on PA 5 Years In Rate 04, 05%71 7,25, 20080701 12,13, 14

E0141 | Walker, rigid, wheeled, adjustable or fixed height RR 60/$0.45 N/$10136 | Svears | mRate |*42% 72| 20080701 | O3 0 0500, OF 08 212
E0143 Walker, folding, wheeled, adjustable or fixed height RR 60/$0.45 N/$117.44 5Years | InRate 0452231'7%724' 20150701 O1i§3i24235§,§62137538%11,1%212'
E0147 Walker, heavy duty, multiple braking system, variable wheel resistance. RR 60/$1.20 Y /$361.18 5 Years In Rate 04é5(3),55’3;,7%724’ 20080701 o1, ?_2 ?jl 0353 32 052 3?[ :;:; 12,
E0148 Walker, heavy-duty, without wheels, rigid or folding, any type, each RR 60 / $0.40 Y/ $122.52 5 Years In Rate 04532 ;'7%7241 20080701 | % ?11; 2‘:’ %53 3‘; 270 0781 1712 12,
E0149 Walker, heavy-duty, wheeled, rigid or folding, any type RR 60/30.73 Y 1$217.37 5vears | InRate °4é§]5531]7%724’ 20080701 | O 233 2‘}1 253 ‘jg ‘;g ‘;ﬁ oz
E0153 Platform attachment, forearm crutch, each RTLT No Rental N / $58.96 5vears | InRate 0452'5%7%724’ 20080701 | % (:)11 ‘E” 253 32" %z" 0721,’ 1712 12,
E0154 Platform attachment, walker, each RTLT No Rental N/ $59.78 5 Years In Rate 04é5(3),55’3;,7%724’ 20080701 o1, ?_2 ?jl 0353 32 052 3?[ :;:; 12,
E0155 | Wheelattachment, rigid pick-up walker, per pair RTLT No Rental N/$27.75 avears | mRate | %4207 X 2oogoor | OG5 0% 05 06 O O 1% 12
E0156 Seat attachment, walker No Rental N/$22.12 5 Years In Rate 04é5?,55’331,7%724’ 20080701 | % ?_33 ?jl 0353 ?g 053) 3?[ % 12,
E0157 Crutch attachment, walker, each No Rental N/$59.78 5Years | InRate 04§§'5§,;'7}724' 20080701 | %% ‘iz ‘i‘:’ %z ?g" (;B" 3‘31" e
E0158 Leg extensions for walker, per set of 4 No Rental N /$26.74 5 Years In Rate 04é5?,55’331,7%724’ 20080701 01, ?_33 ?jl 0353 ?g 053) 3?[ % 12,
E0159 Brake attachment for wheeled walker, replacement, each No Rental Y /$18.07 5 Years In Rate 04é§'sé;'7%72 | 20080701 | O ‘i‘; ‘ﬂ” (:)Jf% Zg (;E 0;; 1712 12,
E0160 Sitz type bath or equipment, portable, used with or without commode No Rental N/ $32.28 1 Year In Rate | 05, 24, 25, 53| 20080701 oL, 333 ii 0353 ig %Z) 38; 1712 12,
E0161 fv:iri tf’;'zli:ta;'t’t:cr:rﬂ:ﬁr(gm‘ iz U N I No Rental N/$32.28 1vear | InRate |05, 24,25 53| 20080701 [ °% ‘E (ﬁ" %z ZZ" (;B" 3?" e
E0162 Sitz bath chair No Rental N/$12.10 avears | InRate |05, 24,25,53| 20080701 [ OV 333 3‘2 0353 ZZ" %Z)" 38;" i
E0163 Commode chair, mobile or stationary, with fixed arms RR,RB<$50 |  60/$0.67 N/$77.70 5vears | InRate |05, 24,25 53| 20080701 [ %% ‘E (ﬁ" %z ZZ" (;B" (ﬁ" 1712 12,
E0167 Pail or pan for use with commode chair, replacement No Rental N/$14.96 1 Year In Rate | 05, 24, 25, 53| 20080701 oL, 333 ii 0353 ?f; %Z) 38; 1712 12,
E0168 \?wct’: g:c;atehgﬁfzrxrzxﬁp?ilgé: eavy-duty, stationary or mobile, RB No Rental N/$130.73 5Years | InRate |05, 24,25 53| 20140501 [ °% ‘ii (ﬂ" (;53 2%’ %E" (_ﬁ" 1712 -
E0175 Footrest, for use with commode chair, each No Rental Y 1$82.25 5Years | InRate |05, 24,25,53| 20080701 | O 233 i‘i 0353 3‘; ?—,2', (;i" 1712 12,
E0181 ;ﬂiﬁ:ﬁ;ﬁiﬁ:ﬁiﬁ&g mattress overlayipad, altemafing with RR 60/ $1.41 Y/ $244.10 1vear | InRate |05,24, 25 53| 20080701 | % (iz (ﬁ" gi 3%’ %-(’)" ?ﬁ: e
E0182 Pump for alternating pressure pad, for replacement only RR 60/$1.06 Y 1$199.30 1 Year InRate |05, 24, 25, 53| 20080701 [ 233 i‘i 0353 3‘; gz)" (;i" 1712 12,
E0184 Dry pressure mattress No Rental Y / $184.56 3 Years In Rate |05, 24, 25, 53 | 20080701 | O (i:; (ii 253 Zg %-(l) 3?[ :;]é 12,
E0185 VGViedltgr gel-like pressure pad for mattress, standard mattress length and RR 60/ $1.29 Y/ $242.05 3 Years InRate |05, 24, 25, 53| 20080701 01, (if; (ii 0353 (i(; (g) (;Ei 1712 12,
E0186 Aif pressure mattress RR 60/ $2.54 Y/ $403.42 3vears | InRate |05,24,25,53| 20080701 [ OV C;Z cn,’ gz ?1%, %-3, c_ﬁ" o
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Allowable or Rental Purchase Life In NH Allowable Effective
Required Days Before PA/  PA Needed / Facility Provider Allowable Place of Service
Expectancy Date

Procedure . Additional Service Code
Full Description ey
Description

Code

Modifiers Max Fee Max Fee Rate? Types
01, 03, 04, 05, 06, 07, 08, 11, 12
Water pressure mattress P M O F O 2 24
E0187 p u RR 60/ $2.54 Y /$382.24 3 Years In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
" . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0188 Synthetic sheepskin pad No Rental N/$26.21 5 Years In Rate | 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
. . 01, 03, 04, 05, 06, 07, 08, 11, 12
Lambswool sheepskin pad, any size P T B O T
E0189 W pskin pad, any siz No Rental N / $50.43 5 Years In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
. . . Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0193 Powered air flotation bed (low air loss therapy) RR 0/%$19.81 No Purchase N/A Rate 05, 24, 25, 53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. - Not In 01, 03, 04, 05, 06, 07, 08, 11, 12
Air fluidized bed
E0194 ir fluidiz RR 0/%$31.43 No Purchase N/A Rate 05, 24, 25, 53| 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0196 Gel pressure mattress RR 60 /$1.77 Y/ $252.14 3 Years In Rate | 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
E0197 Air pressure pad for mattress, standard mattress length and width RR 60/$1.24 Y /$180.54 3 Years In Rate | 05, 24, 25, 53| 20080701 01,03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
E0198 Water pressure pad for mattress, standard mattress length and width No Rental Y /$191.64 3 Years In Rate | 05, 24, 25, 53 | 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33,49, 50, 71, 72
E0199 Dry pressure pad for mattress, standard mattress length and width No Rental N/$26.34 3 Years In Rate | 05, 24, 25, 53| 20120901 01, 03,04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
Heat lamp, without stand (table model), includes bulb, or infrared 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0200 - No Rental N/ $67.81 8 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
S . 01, 03, 04, 05, 06, 07, 08, 11, 12
Phototh | light with photomet
E0202 ototherapy (bilirubin) light with photometer RR 30/$11.40 No Purchase N/A In Rate | 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
i IR e Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0203 Therapeutic lightbox, minimum 10,000 lux, table top model No Rental Y / $404.00 5 Years Rate 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . . 01, 03, 04, 05, 06, 07, 08, 11, 12
Heat | th st | Ib, or infrared element
E0205 eat lamp, with stand, includes bulb, or infrared elemen No Rental N/ $66.48 8 Years In Rate | 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
. . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0215 Electric heat pad, moist No Rental Y /$25.21 5 Years In Rate | 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
I . . ) 01, 03, 04, 05, 06, 07, 08, 11, 12
B h h h h h h I ] il il il il il il ] il
E0240 ath/shower chair, with or without wheels, any size RB < $50 No Rental Y / Priced on PA 8 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
f o 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0241 Bathtub wall rail, each No Rental N /$26.91 2 Per Lifetime | In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
: . 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Bath I fl
E0242 athtub rail, floor base No Rental N /$26.91 2 Per Lifetime | In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
. f o 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0243 Toilet rail, each No Rental N/$17.72 2 Per Lifetime | In Rate 25,53 77 20080701 13,14, 33, 49, 50, 71, 72
: : 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
E0244 aised toilet seat No Rental N /$38.39 3 Years In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0245 Tub stool or bench RR 60/ $0.52 N/ $56.84 5 Years In Rate 25, 53. 77 20080701 13, 14, 33, 49, 50, 71, 72
: . 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Transf I h , 05,17, 24, , 03, 04, 05, 06, 07, 08, 11, 12,
E0246 ransfer tub rail attachment No Rental N /$141.50 1 Per Lifetime | In Rate 25,5377 20080701 13, 14, 33, 49, 50, 71, 72
. . . . 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0247 Transfer bench for tub or toilet with or without commode opening RR, RB < $50 60 / $0.87 N /$154.79 8 Years In Rate 25,5377 20080701 13, 14, 33, 49, 50, 71, 72
Transfer bench, heavy-duty, for tub or toilet with or without commode 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0248 opening RR 60/ $0.87 N / $230.28 8 Years In Rate 25, 53, 77 20080701 13, 14, 33, 49, 50, 71, 72
E0250 Hospital bed, fixed height, with any type side rails, with mattress RR,RB<$50 | 60/%$2.04 Y 1 $640.68 10Years | InRate |05, 24,25, 53| 20080701 | 0% 0% 04 05, 06,07, 08, 11,12,
13, 14, 33, 49, 50, 71, 72
E0251 Hospital bed, fixed height, with any type side rails, without mattress RR, RB < $50 60/$2.04 Y /$541.03 10 Years In Rate | 05, 24, 25, 53| 20080701 01, (:g (ii (;i (4)12 (;Z) (;i :;:; 12,
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01, 03, 04, 05, 06, 07, 08, 11, 12,

E0255 - RR, RB < $50 60/%$3.11 Y / $946.68 10 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, variable height, hi-lo, with any type side rails, without 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0256 mattress RR, RB < $50 60/$3.11 Y /$811.50 10 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, semi-electric (head and foot adjustment), with any type 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0260 side rails, with mattress RR, RB < $50 60 / $3.96 Y /$1,272.52 10 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, semi-electric (head and foot adjustment), with any type 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0261 side rails, without mattress RR, RB < $50 60/ $3.96 Y /$1,137.97 10 Years In Rate | 05, 24, 25,53 | 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, total electric (head and foot adjustment and height 01, 03, 04, 05, 06, 07, 08, 11, 12,
B adjustments), with any type side rails, with mattress RR, RB < $50 601/$4.22 Y /S1B47.41 AoEEE I (RS | O, 21, 28, 38| AuErl 13, 14, 33, 49, 50, 71, 72
Hospital bed, total electric (head and foot adjustment and height 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0266 adjustments), with any type side rails, without mattress RR, RB < $50 60/ $4.22 Y [ $1,747.76 10 Years In Rate | 05, 24, 25, 53| 20080701 13,14, 33, 49, 50, 71, 72
f ; 01, 03, 04, 05, 06, 07, 08, 11, 12
Mattress, innersprini .
E0271 attress, innerspring No Rental N/ $134.54 4 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0272 Mattress, foam rubber No Rental N /$152.59 4 Years In Rate | 05, 24, 25, 53 | 20140401 13, 14, 33, 49, 50, 71, 72
; 01, 03, 04, 05, 06, 07, 08, 11, 12
Bed pan, standard, metal or pl .
E0275 ed pan, standard, metal or plastic No Rental N/ $8.28 2 Years In Rate | 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
) 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0276 Bed pan, fracture, metal or plastic No Rental N/ $8.28 2 Years In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
. . . . 01, 03, 04, 05, 06, 07, 08, 11, 12
Powered pressure -reducing air mattr
E0277 owered pressure -reducing air mattress RR 0/ Priced on PA |Y / Priced on PA 5 Years In Rate | 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
E0290 Hospital bed, fixed height, without side rails, with mattress RR, RB < $50 60/%$2.04 Y / $421.45 10 Years In Rate | 05, 24, 25,53 | 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
E0291 Hospital bed, fixed height, without side rails, without mattress RR, RB < $50 60/ $2.04 Y / $286.91 10 Years In Rate | 05, 24, 25,53 | 20080701 01, 03,04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
E0292 Hospital bed, variable height, hi-lo, without side rails, with mattress RR, RB < $50 60/%$3.11 Y /$827.13 10 Years In Rate |05, 24, 25, 53| 20080701 01,03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
E0293 Hospital bed, variable height, hi-lo, without side rails, without mattress | RR, RB < $50 60/$3.11 Y 1 $692.57 10 Years In Rate | 05, 24, 25, 53| 20080701 01, 03,04, 05, 06, 07, 08, 11, 12,
. 13, 14, 33, 49, 50, 71, 72
Hospital bed, semi-electric (head and foot adjustment), without side 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0294 rails, with mattress RR, RB < $50 60/ $3.96 Y /$1,137.97 10 Years In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, semi-electric (head and foot adjustment), without side 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0295 e RR, RB < $50 60/ $3.96 Y /$1,003.45 10 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, total electric (head, foot, and height adjustments), without 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0296 side rails, with mattress RR, RB < $50 60/ $4.22 Y /$1,747.76 10 Years In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, total electric (head, foot, and height adjustments), without 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0297 Sele s, (i EliEss RR, RB < $50 60/ $4.22 Y /$1,613.21 10 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, heavy-duty, extra wide, with weight capacity greater than 01 03. 04 05 06. 07 08 11. 12
E0301 350 pounds, but less than or equal to 600 pounds, with any type side RR, RB < $50 60/$7.70 Y / $3,263.22 10 Years In Rate | 05, 24, 25, 53| 20080701 T
. X 13, 14, 33, 49, 50, 71, 72
rails, without mattress
Hospital bed, extra heavy-duty, extra wide, with weight capacity greater 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0302 than 600 pounds, with any type side rails, without mattress RR, RB < $50 60/$12.25 Y /$5,311.72 10 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, heavy-duty, extra wide, with weight capacity greater than 01 03. 04 05 06. 07 08 11. 12
E0303 350 pounds, but less than or equal to 600 pounds, with any type side RR, RB < $50 60/$7.70 Y / $3,465.22 10 Years In Rate |05, 24, 25, 53| 20080701 T T
. X 13, 14, 33, 49, 50, 71, 72
rails, with mattress
Hospital bed, extra heavy-duty, extra wide, with weight capacity greater 01, 03, 04, 05, 06, 07, 08, 11, 12,
EUSOR than 600 pounds, with any type side rails, with mattress RR, RB < $50 60/$12.25 Y /$5,513.72 LU I [REie || @3, 2%, 28, 38| AUl 13, 14, 33, 49, 50, 71, 72
E0305 Bedside rails, half-length RR 60/ $0.89 N /$110.62 8 Years In Rate | 05, 24, 25, 53 | 20080701 01,03, 04, 05, 06, 07, 08, 11, 12,

13, 14, 33, 49, 50, 71, 72
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. . 01, 03, 04, 05, 06, 07, 08, 11, 12
N— : , 03,04, 05, 06, 07, 08, 11, 12,
E0310 Bedside rails, full-leng RR 60 / $0.89 N/ $119.57 8 Years In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
_— . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0325 Urinal; male, jug-type, any material No Rental N /$9.32 2 Per Year In Rate | 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
. . . 01, 03, 04, 05, 06, 07, 08, 11, 12
. ~ it , 03,04, 05, 06, 07, 08, 11, 12,
E0326 Urinal; female, jug-type, any material No Rental N/ $6.96 2 Per Year In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
E0372 Powered air overlay for mattress, standard mattress length and width RR 0/ Priced on PA | Y / Priced on PA 5 Years In Rate | 05, 24, 25, 53| 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
1 4. 7 11, 12
N /$30.12 . Not In 20120901 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0602 Breast pump, manual, any type No Rental 1PerLifetime | 0" [ 05,24,25,53 13, 14,33, 49, 50, 71, 72
Y /$30.12 20150401 31, 32,54
_ N/ $156.55 o Not In 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0603 Breast pump, electric (AC and/or DC), any type No Rental 1 Per Lifetime Rate 05, 24, 25, 53 13, 14, 33, 49, 50, 71, 72
Y / $156.55 20150401 31, 32,54
: _ First month rental only KH;RR 30/ $3.09 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0604 Breast pump, hospital grade, electric (AC 1 a1 after initial 30 days RR 30/$2.08 No Purchase N/A Notn o5, 24, 25, 53 e L, 2 i 50, 7, T2
and/or DC) Rate
Skilled Nursing Facility RR 60/ $2.08 20150401 31, 32,54
i ) . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0621 Sling or seat, patient lift, canvas or nylon No Rental N/ $86.75 2 Years In Rate |05, 24, 25, 53 | 20120901 13, 14, 33, 49, 50, 71, 72
Patient lift, hydraulic or mechanical, includes any seat, sling, strap(s), or| 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0630 pads RR 60/ $2.10 Y / $899.93 8 Years In Rate | 05, 24, 25,53 | 20080701 13, 14, 33, 49, 50, 71, 72
) . N ’ 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0635 Patient lift, electric, with seat or sling RR 60/$4.13 Y /$1,516.30 8 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
p— I — " oh -
E0638 Standing frame/table system, one position (.9, upright, supine, or RR 0/$2.92 Y/$1,313.76 | 1PerLifetime | InRate | 05,25 | 20080701 12,13, 14
prone stander), any size including pediatric, with or without wheels
. 04, 05, 24, 25 01, 03, 04, 05, 06, 07, 08, 11, 12
tal h del
E0650 Pneumatic compressor, nonsegmental home model| RR 60/ $1.80 Y/ $678.77 5 Years In Rate 53 20080701 13, 14, 33, 49, 50, 71, 72
Pneumatic compressor, segmental home model without calibrated 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0651 gradient pressure RR 60/ $3.07 Y / $903.99 5 Years In Rate 53 20080701 13, 14, 33, 49, 50, 71, 72
Pneumatic compressor, segmental home model with calibrated 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0652 gradient pressure RR 60/ $5.03 Y / $958.15 5 Years In Rate 53 20080701 13, 14, 33, 49, 50, 71, 72
Nonsegmental pneumatic appliance for use with pneumatic 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0655 compressor, half arm RR 60/ $0.42 Y / $122.09 8 Years In Rate 53 20080701 13, 14, 33, 49, 50, 71, 72
Segmental pneumatic appliance for use with pneumatic compressor, 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0656 trunk No Rental Y / $349.51 8 Years In Rate 53 20090701 13, 14, 33, 49, 50, 71, 72
Segmental pneumatic appliance for use with pneumatic compressor, 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0657 full leg No Rental Y / $349.51 8 Years In Rate 53 20090701 13, 14, 33, 49, 50, 71, 72
Nonsegmental pneumatic appliance for use with pneumatic 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0660 compressor, full leg RR 60/ $0.42 Y /$122.09 8 Years In Rate 53 20080701 13, 14, 33, 49, 50, 71, 72
Nonsegmental pneumatic appliance for use with pneumatic 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0665 compressor, full arm RR 60/ $0.42 Y /$122.09 8 Years In Rate 53 20080701 13, 14, 33, 49, 50, 71, 72
Nonsegmental pneumatic appliance for use with pneumatic 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0666 compressor, half leg RR 60/ $0.42 Y /$122.09 8 Years In Rate 53 20080701 13, 14, 33, 49, 50, 71, 72
Segmental pneumatic appliance for use with pneumatic compressor, 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0667 full leg RR 60/ $1.91 Y /$379.21 8 Years In Rate 53 20080701 13, 14, 33, 49, 50, 71, 72
Segmental pneumatic appliance for use with pneumatic compressor, 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0668 full arm RR 60/$1.81 Y /$367.12 8 Years In Rate 53 20080701 13, 14, 33, 49, 50, 71, 72
Segmental pneumatic appliance for use with pneumatic compressor, e 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0669 half leg RR 60 / $3.55 Y / $353.01 1 Per Lifetime | In Rate 53 20080701 13, 14, 33, 49, 50, 71, 72
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E0705 Transfer device, any type, each No Rental N/ $47.32 4 Years In Rate | 05, 24, 25, 53| 20080701 oL, 233 cii 0353 32 %Z) (;81 1712 12,
£0720 Tran_scutan.eou5 glectrical nerve stimulation (TENS) device, 2 lead, RR 60/ $1.20 Y / $361.80 1 Per Lifetime | In Rate 04, 05, 17, 24, 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
localized stimulation 25,53, 77 13,14, 33, 49,50, 71, 72
E0730 ngscflgf;i?tﬁslsgsgal nerve stimulation (TENS) device, 4 or more RR 60/$1.21 Y /$364.73 | 1 Per Lifetime | In Rate 042355;7%724’ 20080701 | O 233 3‘2’ %53 ?gv %Z)', 381" 1712 12,
0731 | Conucve s separaied rom th patente s b ayers of far) NoRemal | v/s7ses | avews | TS R T doosoron |t e e, 50,54, 71, 72
E0744 Neuromuscular stimulator for scoliosis RR 60/ $2.02 Y /| $574.48 1 Per Lifetime ’\:;;t:: 042355;2724’ 20080701 1211233543353264875885:1711272
E0745 Neuromuscular stimulator, electronic shock unit RR 60/$3.10 Y / $586.16 1 Per Lifetime | In Rate 04é§’5&’_);"7%724’ 20080701 o1, ?LS; ?Li 253 ?f; %Z) c;i % 12,
E0746 Electromyography (EMG), biofeedback device RR 60/%$15.13 Y / $705.99 8 Years In Rate 34,:__’ %‘Z 1777 27‘; 20080701 oL, 333 (ii 0353 (ﬁ; %Z) 36; 1712 12,
F ional electrical stimul imulati f
EO0770 :EEZ%Z%?Jsilzcgt;rlgjp:l::yi;?)ré,t f:;(;llj:g i)o/:tse::in:;tact;;lr?mizzwe No Rental Y / $586.36 1 Per Lifetime | In Rate 04é35§;7%724’ 20090101 o Cif;’ c:)Li, c:)353, ?1%, c;-fl), c;?l, % u
E0776 IV Pole (Not for use with portable pumps) Primary RR 60/50.62 N/$116.26 8 Years In Rate | 05, 24, 25, 53| 20140501 01,03, 04, 05, 06, 07, 08, 11, 12,
Backup RR, TW 0/%$0.31 Y / $58.13 13, 14, 33, 49, 50, 71, 72
Eo781 Qfﬁléluitzﬁﬁmféf’gugﬂs ,;.225;:; I RR SADURTELH, VUREIREEs 5 vears Notn | e o4 o5 53| 20080701 | OF 03 04 05, 06,07,08, 11, 12,
operated, with administrative equipment, Rate T 13, 14,31, 32, 33, 49, 50, 54, 71, 72
worn by patient Backup RR, TW 0/$3.81 Y /$1,730.21
E0784 External ambulatory infusion pump, insulin RR 60/ $8.49 Y / $5,105.49 5 Years I\II;;[:: 05, 24, 25, 53 | 20080701 121123310432053306490750085411711272
I il R TR L TR svews | el o 26,2550 aosoron |, 94,0405, 00. 07 08 112
E0840 Traction frame, attached to headboard, cervical traction RR 60/ $0.23 N/ $29.94 1 Per Lifetime | In Rate 042255;7772 4 20080701 01, 333 ii 0353 ?f; %Z) 38; 1712 12,
E0850 Traction stand, freestanding, cervical traction RR 60 / $0.52 N/ $89.74 1 Per Lifetime | In Rate 04é2,5é3%7%724’ 20080701 U ‘i:; (ﬁ” %2 ?1?; gZ) (ﬁ 1712 12,
E0860 Traction equipment, overdoor, cervical RR 60/ $0.23 N/ $27.96 1 Per Lifetime | In Rate 042355;7%724’ 20080701 01, 333 ii 0353 ?f; %Z) 38; 1712 12,
E0870 Traction frame, attached to footboard, extremity traction (e.g., Buck's) RR 60/ $0.52 N/ $56.84 1 Per Lifetime | In Rate 04ég'5é;,7%724’ 20080701 oL, ‘i:; (ﬁ (:)’f’, ?12 %Z) (ﬁ 1712 12,
E0880 Traction stand, freestanding, extremity traction (e.g., Buck's) RR 60/ $0.52 N/ $64.33 1 Per Lifetime | In Rate 042355’_);7%724’ 20080701 oL, 233 (ii 0353 3‘; %Z) (;i 1712 12,
E0890 Traction frame, attached to footboard, pelvic traction RR 60 / $0.52 N/ $72.76 1 Per Lifetime | In Rate 04é50’5é;"7%724’ 20080701 U (i:; (ii (1)3?3 ?12 (;‘(l) 3?1 :;]é e
E0900 Traction stand, freestanding, pelvic traction (e.g., Buck's) RR 60/ $1.06 N/ $56.84 1 Per Lifetime | In Rate 042355’_);7%724’ 20080701 oL, 233 (ii 0353 3‘; %Z) (;i 1712 12,
E0910 Z;":peze bars, also known as Patient Helper, attached to bed, with grab RR 60/ $1.01 Y/$114.61 | 1PerLifetime | InRate |05, 24, 25, 53| 20080701 | O (iz (ﬁ” gi 3%’ %-(’)" 9;;" 1712 12,
E0911 ;gi’:zzse :tigcziz\%%fg \f,;:hpztri:g lb";figm capacity greater than 250 RR 60/ $1.01 Y/$11461 | 1 PerLifetime | InRate |05, 24, 25, 53| 20080701 | O 233 (ii 0353 3‘;" gz)" (;i" 1712 12,
E0912 ;Li’:]ff: fl::;‘;t'::(‘;i’g:‘”x;(;gtztﬁzavéf;%hngpacity greater than 250 RR 60/ $3.37 Y/$903.95 | 1PerLifetime | InRate |05, 24, 25, 53| 20080701 | O C;Z cn,’ gz ?1%, %-g" c_’;i" 1712 12,
E0920 Fracture frame, attached to bed, includes weights RR 60/ $1.06 Y / $372.65 1 Per Lifetime | In Rate |05, 24, 25,53 | 20080701 oL, 233 cii 0353 32 %Z) (;81 1712 12,
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. . . 01, 03, 04, 05, 06, 07, 08, 11, 12
Fracture frame, freestanding, includes weights . . ifeti , 24, 25, T
E0930 [¢] [¢] RR 60/$1.31 Y / $510.33 1 Per Lifetime | In Rate |05, 24, 25, 53| 20120901 13, 14, 33, 49, 50, 71, 72
E0935 Continuous passive motion exercise device for use on knee only RR 0/$15.13 No Purchase N/A In Rate | 05, 24, 25, 53| 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
. . 01, 03, 04, 05, 06, 07, 08, 11, 12
Trapeze bar, freestanding, complete with grab bar . . ifeti , 24, 25, ) T
E0940 p g p g RR 60/ $0.52 Y / $293.07 1 Per Lifetime | In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
. ) . . o 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gravity assisted traction device, any t . ]
E0941 ravity assisted traction device, any type RR 60/$2.10 Y / $597.88 1 Per Lifetime | In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
; e 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
it e larmessieliar :
E0942 Cervical head harness/haltel No Rental N/$16.61 1 Per Lifetime | In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
) o 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0944 Pelvic belt/harness/boot No Rental Y / $35.29 1 Per Lifetime | In Rate |05, 24, 25,53 | 20080701 13, 14, 33, 49, 50, 71, 72
; e 01, 03, 04, 05, 06, 07, 08, 11, 12
Extremity belt/harn .
E0945 emity belt/harness No Rental Y /$14.13 1 Per Lifetime | In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Fracture frame, dual with cross bars, attached to bed (e.g., Balken, - 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0946 Four Poster) RR 60/ $2.02 Y / $403.42 1 Per Lifetime | In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
E0947 Fracture frame, attachments for complex pelvic traction RR 60/%$1.11 Y / $448.47 1 Per Lifetime | In Rate |05, 24, 25, 53| 20080701 (% (02, (05, 03 0 017 (05 2 21
13, 14, 33, 49, 50, 71, 72
E0948 Fracture frame, attachments for complex cervical traction RR 60/%$1.11 Y / $448.47 1 Per Lifetime | In Rate |05, 24, 25, 53| 20080701 01,03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
Durable medical equipment, miscellaneous (Must specify complete RR, U1-U9 Not In 03, 04,05, 17, 01, 03, 04, 05, 06, 07, 08, 11, 12
E1399 description of DME) UA-UD O/Priced on PA | Y/Priced on PA| ~ Varies Rate 24%725%853%57’ 20080701 115 14 31,32, 33, 49, 50, 54, 71, 72
Dynamic adjustable elbow extension/flexion device includes soft ) Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1800 interface material RR,RT, LT 607$412  [Y/PricedonPA| 4 Years Rate |25,53 77,78 | 20°80701 113 14 31 32, 33, 49, 50, 54, 71, 72
Static progressive stretch elbow device, extension and/or flexion, with
. . ) ; Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1801 or WIthOuF range of motion adjustment, includes all components and RR, RT, LT 60/ $4.34 No Purchase N/A Rate 25,53, 77, 78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
accessories
Dynamic adjustable forearm pronation/supination device, includes soft Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1802 interface material RR,RT, LT 60/$10.10 No Purchase N/A Rate |25,53 77,78 | 20080701 113 14 31 32, 33, 49, 50, 54, 71, 72
Dynamic adjustable wrist extension/flexion device, includes soft . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1805 interface material RR,RT, LT 60/83.21  [Y/PricedonPA| 4 Years Rate |25,53,77,78| 20980701 |13 14, 31, 32, 33, 49, 50, 54, 71, 72
Static progressive stretch wrist device, flexion and/or extension, with or
) ) A ) Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1806 without re_mge of motion adjustment, includes all components and RR, RT, LT 60/$2.53 No Purchase N/A Rate 25,53, 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
accessories
Dynamic adjustable knee extension/flexion device, includes soft . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1810 interface material RR,RT, LT 60/$4.19  [Y/PricedonPA| 4 Years Rate |25,53,77,78| 20980701 |13 14 31, 32, 33, 49, 50, 54, 71, 72
Static progressive stretch knee device, extension and/or flexion, with or
) ) ) A Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1811 without re_mge of motion adjustment, includes all components and RR, RT, LT 60/$4.51 No Purchase N/A Rate 25,53, 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
accessories
. . . . . . . Not In |04, 05, 17, 24,
E1812 Dynamic knee, extension/flexion device with active resistance control RR, RT, LT 60/ $4.51 No Purchase N/A Rate 25 53 77 20080701 12, 13, 14, 31, 32, 33, 54
Dynamic adjustable ankle extension/flexion device, includes soft ) Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1815 interface material RR,RT, LT 60/$4.25  [Y/PricedonPA| 4 Years Rate |25,53 77,78 | 20%80701 113 14 31 32, 33, 49, 50, 54, 71, 72
Static progressive stretch ankle device, flexion and/or extension, with or
. . A ) Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1816 without range of motion adjustment, includes all components and RR, RT, LT 60/ $4.59 No Purchase N/A Rate |25, 53 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
accessories
Static progressive stretch forearm pronation/supination device, with or
) ) h . Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
thout f motion adjustment, includes all ts and .
E1818 without range of motion adjustment, includes all components an RR, RT, LT 60/ $4.69 No Purchase N/A Rate |25 53 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
accessories
Dynamic adjustable finger extension/flexion device, includes soft Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1825 v S — RR, RT, LT 60/ $2.08 No Purchase N/A Rate 05, 24, 25, 53| 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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Dynamic adjustable shoulder flexion/abduction/rotation device, includes Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1840 soft interface material RR,RT, LT 3079637 No Purchase NIA Rate | 25,53, 77,78 | 20089701 113 14 31, 32, 33, 49, 50, 54, 71, 72
E2000 Gastric suction pump, home model, portable or stationary, electric RR 60/ $1.75 Y / $965.33 5 Years In Rate | 05, 24, 25, 53| 20080701 01,03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33,49, 50, 71, 72
ifeti 25 11, 12, 13, 14, 33
First 90 rental days RR 90 / $59.90 No Purchase 90 Day L|.fet|me NotIn
£2402 Negative pressure wound therapy Limit Rate 03, 57 20110101 31,32,54
electrical pump, stationary or portable i et 25 11, 12, 13, 14, 33
Agd!tlonal 90 rental days RR, 52 90/ $29.95 No Purchase 90 Day Ll.fetlme Not In
within 12 months Limit Rate 03, 57 31, 32,54
Speech generating device, digitized speech, using pre-recorded . . . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
EATI messages, less than or equal to eight minutes recording time RR LR IR ) DR Ll varies Rate 25,53, 74,79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Speech generating device, digitized speech, using pre-recorded
; . . ) . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2502 messa'ges,l greater than 8 minutes but less than or equal to 20 minutes RR 0/ Priced on PA |Y / Priced on PA Varies Rate |25, 53 74, 79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
recording time
Speech generating device, digitized speech, using pre-recorded
- . . . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2504 messages, gregter _than 20 minutes but less than or equal to 40 RR 0/ Priced on PA |Y / Priced on PA Varies Rate |25, 53 74,79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
minutes recording time
Speech generating device, digitized speech, using pre-recorded ) . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2506 messages, greater than 40 minutes recording time RR 60/$7.88 Y/ Priced on PA varies Rate 25,53,74,79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Speech generating device, synthesized speech, requiring message . . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
EA0E formulation by spelling and access by physical contact with the device RR Rl VLG varies Rate 25,53, 74,79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Speech generating device, synthesized speech, permitting multiple
) . ) ) . Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
thods of formulati Itiple methods of
E2510 :Ciesosds of message formulation and multiple methods of device RR 60/$18.18 Y / Priced on PA Varies Rate 25,53, 74, 79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Speech generating software program, for personal computer or . . . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2511 personal digital assistant RR O/Pricedon PA | Y/Pricedon PAf  Varies Rate |25,53, 74,79 | 20080701 113 14 31 32, 33, 49, 50, 54, 71, 72
. . . . . . NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
A f h generating device, mounting syst
E2512 ccessory for speech generating device, mounting system RR 0/ Priced on PA | Y/ Priced on PA Varies Rate 25,53, 74, 79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . . " . . . Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
A f h - not oth sl
E2599 ccessory for speech generating device, not otherwise classified RR 0/ Priced on PA |Y / Priced on PA Varies Rate 25,53, 74, 79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Repair or nonroutine service for durable medical equipment other than )
K - . - Only if Over 8 . 104,05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
he skill of a technician. |
K0739 oxygen egwpment requiring the skill of a technician, labor component, No Rental Units / $10.95 N/A Per Policy 25,53, 74,79 20100101 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
per 15 minutes
. . . L . e 01, 03, 04, 05, 06, 07, 08, 11, 12
£ arm. : , 03, 04, 05, 06, 07, 08, 11, 12,
S8270 nuresis alarm, using auditory buzzer and/or vibration device No Rental N/ $60.76 1 Per Lifetime | In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
N/SeeTopic | 5505 Notin |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient id (sl dal bination), custom mad
S8420 radient pressure aid (sleeve and glove combination), custom made RT, LT, RA No Rental #11697 or Months Rate 25,53, 77,78 20070201 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
. . . 3 Per 12 NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient d (sl d gl binationreadyimad :
S8421 radient pressure aid (sleeve and glove combination), ready made RT, LT No Rental N/ $73.68 Months Rate |25, 53 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
N/ See Topic
. . . . 3 Per12 NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient d (sl tom made. med ht
S8422 radient pressure aid (sleeve), custom made, medium weig RT, LT, RA No Rental #11697 or Months Rate 25,53, 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N/SeeTopic | 5pg g5 Notin [04,05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient id (sleeve), custom made, h ight (LT,
S8423 radient pressure aid (sleeve), custom made, heavy weig RT,LT,RA No Rental #11697 or Months Rate |25, 53 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
. . 3 Per 12 NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient pressure aid (sleeve), ready made o] Lo T T e e
S8424 lent pressure aid (sleeve), ready RT, LT No Rental N /$58.95 Months Rate | 25,53, 77,78 | 20989701 113 14 31, 32, 33, 49, 50, 54, 71, 72
N / See Topic
. . . . 3 Per 12 NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient pressure aid (glove), custom made, medium weight LT, T s S
S8425 o (glove) ‘ RT, LT, RA No Rental Upzit]fggl(;.r{? Months Rate |25,53,77,78| 20980701 |13 14 31 32 33, 49, 50, 54, 71, 72
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Procedure Additional Service Code LN s Rental Eurchase Life i N i Effective
Code Full Description Descrintion Required Days Before PA/  PA Needed / Expectanc Facility Provider Date Allowable Place of Service
P Modifiers Max Fee Max Fee P y Rate? Types
N/ See Topic
. . . 3 Per12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
S8426 Gradient pressure aid (glove), custom made, heavy weight RT, LT, RA No Rental #11697 or Months Rate 25,53, 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
. . 3 Per 12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient d (glove), ready mad )
S8427 radient pressure aid (glove), ready made RT, LT No Rental N/$181.75 Months Rate 25,53, 77, 78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . 3 Per12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient pressure aid (gauntlet), ready made T s
S8428 i p u id (gaul ), y RT, LT No Rental N/ $37.30 Months Rate 25,53, 77, 78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
N / See Topic
’ . 3 Per 12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient Xt
S8429 radient pressure exterior wrap RT, LT, RA No Rental #11697 or Months Rate 25,53, 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
03, 04, 05, 17
o . . . s . . . Not In o 01, 03, 04, 05, 06, 07, 08, 11, 12,
T2029 Specialized medical equipment, not otherwise specified waiver No Rental Y / Priced on PA Varies Rate 24, 25, 583, 57, 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
77,78, 79
Positioning seat for persons with special orthopedic needs, for use in 01, 03, 04, 05, 06, 07, 08, 11, 12,
T5001 el RR 60/ $1.49 Y / $655.57 5 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Repair/modification of augmentative communicative system or device Y / Only If Over Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
V5336 (excludes adaptive hearing aid) No Rental $300 NIA Rate |25,53,74,79| 20980701 |13 14 31 32 33, 49, 50, 54, 71, 72
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Rental Purchase
el Full Description LI ool Alll?(:awi?rlzdor B FIZC:\::: AFllr(;\\,/vizbelre ST Allowable Place of Service
Code . Description AL Days Before PA/| PANeeded/ | pypectancy v Date
Modifiers Daily Max Fee Max Fee Rate? Types
NONINVASIVE EAR OR PULSE OXIMETRY FOR OXYGEN SATURATION; 01, 03, 04, 05, 06, 07, 08, 11, 12,
94762 BY CONTINUOUS OVERNIGHT MONITORING (SEPARATE PROCEDURE) No Rental N/$41.75 4 PER YEAR In Rate 05, 24,25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
CIRCADIAN RESPIRATORY PATTERN RECORDING (PEDIATRIC 01, 03, 04, 05, 06, 07, 08, 11, 12,
ST PNEUMOGRAM),12 TO 24 HOURS CONTINUOUS RECORDING, INFANT N [REiE! T SEERNEAR I [ReiEe U, 2%, 29, 58 | AUuEomel 13, 14, 33, 49, 50, 71, 72
BATTERY, HEAVY DUTY; REPLACEMENT FOR PATIENT-OWNED X 01, 03, 04, 05, 06, 07, 08, 11, 12,
A4611 VENTILATOR No Rental Y /$148.01 5 YEARS Not in Rate |05, 24, 25, 53| 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12
BATTERY CABLES; REPLACEMENT FOR PATIENT-OWNED VENTILATOR . P S e e e e e e
A4612 No Rental Y / $62.54 4 YEARS Not in Rate | 05, 24, 25, 53| 20080701 13, 14, 31, 32, 33, 49, 50. 54, 71, 72
BATTERY CHARGER; REPLACEMENT FOR PATIENT-OWNED X 01, 03, 04, 05, 06, 07, 08, 11, 12,
A4613 VENTILATOR No Rental Y /$127.82 5 YEARS Not in Rate |05, 24, 25, 53| 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
A9284 SPRIOMETER, NON-ELECTRICTRONIC, INCLUDES ALL ACCESSORIES No Rental N /$10.23 6 MONTHS In Rate 05, 24, 25, 53| 20131201 11, 12
1-4 L/min, primary RR 30/ $6.87
STATIONARY COMPRESSED GASEOUS 1-4 L/min, backup RR, TW 0/%$3.44
OXYGEN SYSTEM, RENTAL; INCLUDES - ! 03, 04, 05
' ' <1 L/min, primar E,RR 30/%$3.43 e
E0424 CONTAINER, CONTENTS, REGULATOR, - P y Q No Purchase N/A Not in Rate | 06, 24, 25, 20080701 121i23é54é§553?62187588§:1%;2%2
FLOWMETER, HUMIDIFIER, NEBULIZER, <1 L/min, backup QE RR, TW 0/$L.72 53,57 P2 9 94, 99, A9, 98, 9% 1L
CANNULA OR MASK, AND TUBING >4 L/min, primary QG, RR 30/$10.30
>4 L/min, backup QG, RR, TW 0/%$5.15
STATIONARY COMPRESSED GAS SYSTEM, PURCHASE; INCLUDES
E0425 REGULATOR, FLOWMETER, HUMIDIFIER, NEBULIZER, CANNULA OR No Rental Y / $133.96 LIJI;E"II::I:\?/IE In Rate g‘: gi’ %2’ 20080701 U ?_33' 2‘2 %53' 369' %Z)' 3?_’ :;]5 12,
MASK, AND TUBING T o T m
PORTABLE GASEOUS OXYGEN SYSTEM, PURCHASE; INCLUDES 1 PER 04. 05. 06 01 03. 04 05 06. 07. 08. 11. 12
REGULATOR, FLOWMETER, HUMIDIFIER, CANNULA OR MASK AND X N TUTr o T e e T T
E0430 No Rental Y / $290.02 LIFETIME In Rate 24, 25, 53 20080701 13, 14, 33, 49, 50, 71, 72
TUBING
PORTABLE GASEOUS OXYGEN SYSTEM .
¢ Primal RR 30/ $6.87
£0431 RENTAL; INCLUDES PORTABLE CONTAINER, Y $ No Purchase N/A Not in Rate 82’ gj 22' 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
REGULATOR, FLOWMETER, HUMIDIFIER, 53 57 ! 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
CANNULA OR MASK, AND TUBING Backup RR, TW 0/%$3.44 g
PORTABLE LIQUID OXYGEN SYSTEM, RENTAL; .
INCLUDES PORTABLE CONTAINER, SUppLY  |Primary RR 30/$6.87 03, 04, 05, 01 03. 04 05. 06. 07 08. 11 12
E0434 RESERVOIR, HUMIDIFIER, FLOWMETER, REFILL No Purchase N/A Not in Rate | 06, 24, 25, 20080701 13 i4 él :'32 :'33 ;19 ';30 54 %1 %2
ADAPTOR, CONTENTS GAUGE, CANNULA OR Backup RR, TW 0/$3.44 53, 57
MASK, AND TUBING
PORTABLE LIQUID OXYGEN SYSTEM, PURCHASE; INCLUDES PORTABLE 03.04. 05
CONTAINER, SUPPLY RESERVOIR, FLOWMETER, HUMIDIFIER, 1 PER o 01, 03, 04, 05, 06, 07, 08, 11, 12,
EUSE CONTENTS GAUGE, CANNULA OR MASKS, TUBING AND REFILL NEIREE] VAL LIFETIME I (Rt sh 24, 25, AUV 13, 14, 33, 49, 50, 71, 72
53, 57
ADAPTOR
1-4 L/min, primary RR 30/ $6.87
STATIONARY LIQUID OXYGEN SYSTEM: 1-4 L/min, backup RR, TW 0/$3.44 03 04 05
<1 L/min, primar E,RR 30/%$3.43 DS
E0439 RENTAL, INCLUDES CONTAINER, CONTENTS, p Yy Q No Purchase N/A Notin Rate | 06, 24, 25, 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
REGULATOR, FLOWMETER, HUMIDIFIER, <1 Umin, backup QE. RR, TW 0/8L.72 os o 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
NEBULIZER, CANNULA OR MASK, AND TUBING - - ’
>4 L/min, primary QG, RR 30 /$10.30
>4 L/min, backup QG, RR, TW 0/$5.15
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Rental Purchase
el Full Description LI ool Alll?lwi?rlzdor B FIZC:\::: ':”r(;\\,/vizbelre ST Allowable Place of Service
Code p Description qui Days Before PA/ | PANeeded/ [ gypectancy Y Date
Modifiers Daily Max Fee Max Fee Rate? Types
STATIONARY LIQUID OXYGEN SYSTEM, PURCHASE; INCLUDES USE OF 1 PER 04 05. 06 01 03 04.05.06. 07 08. 11. 12
E0440 |RESERVOIR, CONTENTS INDICATOR, REGULATOR, FLOWMETER, No Rental Y [ $451.73 LIFETIVE In Rate 24 o5 53 | 20080701 i g g
HUMIDIFIER, NEBULIZER, CANNULA OR MASK AND TUBING 1> o S99 B SR TS
OXYGEN CONTENTS, GASEOUS (FOR USE WITH OWNED GASEOUS 03.04. 05
£o4a1  |STATIONARY SYSTEMS OR WHEN BOTH A STATIONARY AND No Rental N/$104.84 |1 PER MONTH Notin Rat 06 24 25 | 20080701 | OL 03: 04,05, 06,07, 08, 11, 12,
PORTABLE GASEOUS SYSTEM ARE OWNED), 1 MONTH'S SUPPLY = 1 o Renta : otin Rate i 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
UNIT '
OXYGEN CONTENTS, LIQUID (FOR USE WITH OWNED LIQUID 03, 04, 05, L GEL 0] 6, 3. G G5 5. 52
E0442 |STATIONARY SYSTEMS OR WHEN BOTH A STATIONARY AND No Rental N/$104.84 |1 PER MONTH Notin Rate [ 06,24, 25, | 20080701 | . i4 él éz és 1'19 éo é4 %1 %2
PORTABLE LIQUID SYSTEM ARE OWNED), 1 MONTH'S SUPPLY = 1 UNIT 53,57 P T B S T S S O
PORTABLE OXYGEN CONTENTS, GASEOUS (FOR USE ONLY WITH
E0443 |PORTABLE GASEOUS SYSTEMS WHEN NO STATIONARY GAS OR LIQUID No Rental N/$104.84 |1 PERMONTHl In Rate 2‘2’ 255 %2’ 20080701 | O 0133 (ﬁ' %53 ZZ' (;Z)' (;81‘ 1712 12,
SYSTEM IS USED), 1 MONTH'S SUPPLY = 1 UNIT 1o PSS O T
PORTABLE OXYGEN CONTENTS, LIQUID (FOR USE ONLY WITH
E0444 |PORTABLE LIQUID SYSTEMS WHEN NO STATIONARY GAS OR LIQUID No Rental N/$104.84 |1 PER MONTH| In Rate gi’ 255 (:_g’ 20080701 | % 233 01‘: %53 ZZ' ?_)Z)' 381' 1712 12,
SYSTEM IS USED), 1 MONTH'S SUPPLY = 1 UNIT 1o PSS B SR TS
OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS NON- 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0445 | N\ ASIVELY RR 60 / $2.09 Y / $951.27 5 YEARS In Rate |05, 24, 25, 53| 20080701 13,14, 33, 49, 50, 71, 72
E0455 |OXYGEN TENT, EXCLUDING CROUP OR PEDIATRIC TENTS RR 60/$1.12 Y / $204.80 1 YEAR In Rate |05, 24, 25, 53| 20140501 o1, 333 (ﬁ’ %53 32’ %Z)’ 3?’ 1712 12,
01, 03, 04, 05, 06, 07, 08, 11, 12
CHEST SHELL (CUIRASS . X i oS T S S s B e e
E0457 ( ) RR 60/ $1.90 Y / $340.00 5 YEARS | Notin Rate |05, 24, 25, 53| 20140501 13 14, 31, 32, 33, 49, 50, 54, 71. 72
) 01, 03, 04, 05, 06, 07, 08, 11, 12
HEST WRAP : .
E0459 |CHES RR 60/ $1.36 Y / $209.50 5YEARS | Notin Rate |05, 24, 25, 53| 20140501 13, 14 31, 32, 33, 49, 50, 54, 71, 72
) 01, 03, 04, 05, 06, 07, 08, 11, 12
ROCKING BED WITH OR WITHOUT SIDE RAIL ) . oS T S S s R o e
E0462 OCKING o] ouT S S RR 60/ $8.07 Y/ $4,398.15 5YEARS | Notin Rate |05, 24, 25, 53| 20080701 13 14, 31, 32, 33, 49, 50, 54, 71. 72
Primary RR 0/$17.00 01, 03, 04, 05, 06, 07, 08, 11, 12
Y / $9,265.00 Not in Rate s
HOME VENTILATOR, ANY TYPE, USED WITH Extended rental 52, RR 0/$8.50 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
E0465  |INVASIVE INTERFACE, (E.G., TRACHEOSTOMY 5 YEARS 05, 24, 25, 53| 20160101
Backup rental TW, RR 0/$8.50
TUBE) P Y/ $4.632.50 — 01, 03, 04, 05, 06, 07, 08, 11, 12,
Extended backup rental |52, TW, RR 0/%$4.25 13, 14, 33, 49, 50, 71, 72
Primary RR 0/%$17.00 01, 03, 04, 05, 06, 07, 08, 11, 12
Y / $9,265.00 Not in Rate P T o e T
HOME VENTILATOR, ANY TYPE, USED WITH Extended rental 52, RR 0/$8.50 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
E0466  |NON-INVASIVE INTERFACE, (E.G., MASK, 5 YEARS 05, 24, 25, 53| 20160101
Backup rental TW, RR 0/$8.50
CHEST SHELL) P Y /$4,632.50 In Rate 01, 03, 04, 05, 06, 07, 08, 11, 12,
Extended backup rental |52, TW, RR 0/%$4.25 13,14, 33, 49,50, 71, 72
RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, WITH
BACKUP RATE FEATURE, USED WITH NONINVASIVE INTERFACE, E.G., ; 01, 03, 04, 05, 06, 07, 08, 11, 12,
B0471  INASAL OR FACIAL MASK (INTERMITTENT ASSIST DEVICE WITH R COUEEAZ VitzerEs || BNiEARS || N R (09, 25,249, 58 | 2000t 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
CONTINUOUS POSITIVE AIRWAY PRESSURE DEVICE)
RESPIRATORY ASSIST DEVICE, BI-LEVEL Primary RR 0/%$11.11 _ 01, 03, 04, 05, 06, 07, 08. 11, 12
PRESSURE CAPABILITY, WITH BACKUP RATE Y /$4,721.75 Not in Rate a1 o mm 4G A EA o -
Extended rental 52, RR 0/$5.56 13,14, 31,32, 33,49, 50,54, 71, 72
FEATURE, USED WITH INVASIVE INTERFACE, , :
E0472 5 YEARS 05, 24, 25, 53| 20130101
E.G., TRACHEOSTOMY TUBE (INTERMITTENT [
aCkup rental TW, RR 0/%$5.56 01, 03, 04, 05, 06, 07, 08. 11, 12
ASSIST DEVICE WITH CONTINUOUS POSITIVE Y /$2,360.88 In Rate , 03, 04, 05, 06, 07, 08, 11, 12,
AIRWAY PRESSURE DEVICE) Extended backup rental |52, TW, RR 0/%$2.78 13,14, 33, 49,50, 71, 72
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Rental Purchase
Procedure Full Description Additional Service Code Alll?lwi?rlzdor Life FIZC:\::: AP”r(;\\,/vi?iZIre Effective Allowable Place of Service
Code p Description qui Days Before PA/| PANeeded/ | gypectancy oy Date
Modifiers Daily Max Fee Max Fee Rate? Types
E0480 PERCUSSOR, ELECTRIC OR PNEUMATIC, HOME MODEL RR 60/$2.13 Y / $428.52 5 YEARS In Rate |05, 24, 25, 53| 20080701 01, ?_33 ?_i 0353 32 ?__1) 3?- :;]é 12,
INTRAPULMONARY PERCUSSIVE VENTILATION SYSTEM AND RELATED 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0481 ACCESSORIES 60/ $7.43 Y /$4,077.88 5 YEARS In Rate 05, 24, 25, 53] 20080701 13, 14, 33, 49, 50, 71, 72
Eoagz  |COUGH STIMULATING DEVICE, ALTERNATING Primary RR 60/$7.54 Y /$4,139.74 5 YEARS In Rate |05, 24, 25, 53 20130401 | O% 03,04, 05,06, 07,08, 11, 12,
POSITIVE AND NEGATIVE AIRWAY PRESSURE  [gackup RR, TW 0/$3.77 Y /$2,069.87 | 5YEARS InRate |05, 24, 25 53 13, 14, 33, 49, 50, 71, 72
HIGH FREQUENCY CHEST WALL OSCILLATION AIR-PULSE GENERATOR 1PER
E0483 SYSTEM, (INCLUDES HOSES AND VEST), EACH RR 0/$21.50 Y / $12,000.00 LIFETIME In Rate 05, 24, 25 20061001 11, 12
E0487 SPIROMETER, ELECTRONIC, INCLUDES ALL ACCESSORIES RR 60/ $1.06 Y / $351.55 5 YEARS In Rate 05, 24, 25, 53| 20090101 01, ?_33' ?j O;;' 32' %Z)' C;?_‘ ]%]é' 12,
IPPB MACHINE, ALL TYPES, WITH BUILT-IN NEBULIZATION; MANUAL OR 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0500 AUTO VALVES, INTERNAL OR EXTERNAL POWER SOURCE RR 60/33.35 Y /890349 5 YEARS In Rate 05,24, 25,53 20080701 13, 14, 33, 49, 50, 71, 72
HUMIDIFIER, DURABLE FOR EXTENSIVE Primary RR 60/$2.74 Y / $790.63
E0550 SUPPLEMENTAL HUMIDIFICATION DURING IPPB 5 YEARS In Rate 05, 24, 25, 53| 20080701 01, ?_Z ?jl 0353 ZZ 0570 07?_ ]%]é 12,
TREATMENTS OR OXYGEN DELIVERY Backup RR, TW 0/%$1.37 Y [ $395.32 , 14, 33, 49, 50, 71,
HUMIDIFIER, DURABLE, GLASS OR AUTOCLAVABLE PLASTIC BOTTLE 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0555 TYPE, FOR USE WITH REGULATOR OR FLOWMETER RR No Rental Y/ $27.11 6 MONTHS In Rate 05, 24, 25, 53] 20080701 13, 14, 33, 49, 50, 71, 72
HUMIDIFIER, DURABLE FOR SUPPLEMENTAL Primary RR 60/ $0.68 Y /$114.81 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0560 HUMIDIFICATION DURING IPPB TREATMENT OR 3 YEARS In Rate 05, 24, 25, 53| 20080701 13 14. 33 49. 50 71. 72
OXYGEN DELIVERY Backup RR, TW 0/%$0.34 Y [ $57.41 , 14, 33, 49, 50, 71,
HUMIDIFIER, NON-HEATED, USED WITH POSITIVE AIRWAY PRESSURE 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0561 DEVICE RR 60/ $0.65 Y /$86.11 3 YEARS In Rate 05, 24, 25, 53] 20080701 13, 14, 33, 49, 50, 71, 72
HUMIDIFIER, HEATED, USED WITH POSITIVE AIRWAY PRESSURE 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0562 DEVICE RR 60/ $1.62 Y / $265.77 3 YEARS In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
COMPRESSOR, AIR POWER SOURCE FOR Primary RR 60/$2.20 Y / $378.50 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0565 EQUIPMENT WHICH IS NOT SELF-CONTAINED 5 YEARS In Rate 05, 24, 25, 53] 20080701 13 14, 33, 49. 50 71, 72
OR CYLINDER DRIVEN Backup RR, TW 0/%1.10 Y / $189.25 , 14, 33, 49, 90, 71,
. Primal RR 60/$0.51 N/ $103.29
E0570 NEBULIZER; WITH COMPRESSOR E.G., ry 5 YEARS In Rate 05, 24, 25, 53| 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
DEVILBISS PULMO-AID Backup RR, TW 0/%0.26 Y /$51.65 13, 14, 33, 49, 50, 71, 72
Primar RR 60/ $2.62 Y / $508.10
EO0575 NEBULIZER, ULTRASONIC, LARGE VOLUME Y 5 YEARS In Rate 05, 24, 25, 53] 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
Backup RR, TW 0/$1.31 Y / $254.05 13, 14, 33, 49, 50, 71, 72
NEBULIZER, WITH COMPRESSOR, DURABLE, .
GLASS OR AUTOCLAVABLE PLASTIC, BOTTLE | "mar R 01, 03, 04, 05, 06, 07, 08, 11, 12
E0580 TYPE, FOR USE WITH REGULATOR OR No Rental 5 YEARS In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
FLOWMETER Backup TW Y / $45.59
Primar RR 60/$2.93 Y / $460.08
E0585 NEBULIZER; WITH COMPRESSOR AND HEATER y 5 YEARS In Rate 05, 24, 25, 53] 20140501 01, 03, 04, 05, 06, 07, 08, 11, 12,
Backup RR, TW 0/$1.47 Y / $230.04 13, 14, 33, 49, 50, 71, 72
Primal RR 60/ $1.09 Y / $403.04
E0600 RESPIRATORY SUCTION PUMP, HOME MODEL, ry 5 YEARS In Rate 05, 24, 25, 53| 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
PORTABLE OR STATIONARY, ELECTRIC Backup RR, TW 60/ $0.55 Y / $201.52 13, 14, 33, 49, 50, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12
NTIN POSITIVE AIRWAY PRESSURE (CPAP) DEVICE . . P T T o S R T 2
E0601 CO UOuUsS POS SSuU (C ) C RR 60/$3.91 Y /$1,174.54 5 YEARS Not in Rate | 05, 24, 25, 53| 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
VAPORIZER, ROOM TYPE (NOTE: FOR USE WITH OXYGEN SYSTEM , 03, 04, 05, 06, 07, 08, 11, 12,
E0605 ( No Rental Y /$15.21 2 YEARS In Rate |05, 24, 25, 53| 20080701 01,03, 04, 05, 06, 07, 08, 11, 12

ONLY)

13, 14, 33, 49, 50, 71, 72
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Rental Purchase
el Full Description LI ool Alll?c:awi?rlzdor B FIZC:\::: AFllr(;\\,/viZbelre ST Allowable Place of Service
Code p Description qui Days Before PA/| PANeeded/ | gypectancy ,;y Date
Modifiers Daily Max Fee Max Fee Rate? Types
01, 03, 04, 05, 06, 07, 08, 11, 12
POSTURAL DRAINAGE BOARD . . 259 B8, B0, BB, D1, T8, 24 24
E0606 RR 60/%$1.35 Y /$271.05 2 YEARS InRate |05, 24, 25, 53| 20080701 13.14.33, 49,50, 71, 72
E0619 |APNEA MONITOR, WITH RECORDING FEATURE RR 90/$5.11 Y /$1,909.60 | 5YEARS InRate |05, 24, 25, 53| 20080701 | O 03 04 05,06,07,08, 11,12,
13, 14, 33, 49, 50, 71, 72
Primar RR 60 / $0.62 N/ $116.26
£0776 |V POLE (NOT FOR USE WITH PORTABLE y 6 YEARS nRate |05, 24, 25, 53| 20140501 | 0103 04.05,06,07,08,11, 12,
PUMPS) Backup RR, TW 0/%$0.31 Y /$58.13 13,14, 33, 49,50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
I~ _ _
E1353 GULATO RR 0/$0.50 Y /$30.98 5 YEARS InRate |05, 24, 25, 53| 20140501 e
1 PER 01, 03, 04, 05, 06, 07, 08, 11, 12
STAND/RACK . » 59 B8, B9, BB, D1, T8, 14 24
E1355 No Rental Y /$18.34 LEETIVE InRate |05, 24, 25, 53| 20120901 13.14.33, 49,50, 71 72
Primat RR 60/$1.10 Y /$78.58
E1372 mAE’\gEJT_ISZISS EXTERNAL HEATER FOR Y 5 YEARS InRate |05, 24, 25, 53| 20080701 | %% 233 (ﬂ’ %53 32’ gz)’ (;ﬁ’ 1712 12,
Backup RR, TW 0/$0.55 Y 1 $39.29 o b S kb Bl U
<1 L/min, primary QE, RR 30/$3.43
-4 Limin, pri . Y/ $1,456.42
OXYGEN CONCENTRATOR, SINGLE DELIVERY | -4 L/min. primary RR 30/%6.87 $ 03 0405
>4 L/min, priman G, RR 30/$10.30 P
E1390 |PORT. CAPABLE OF DELIVERING 85 PERCENT primary Q 5vEARs | NotinRate| 06 24 25 | 20080701 | OL 03 04,05, 06,07, 08, 11, 12,
OR GREATER OXYGEN CONCENTRATION AT 21 (/min. backup OF. RR, TW 0/ 5172 e 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
THE PRESCRIBED FLOW RATE . ’
1-4 L/min, backup RR, TW 0/%$3.44 Y /$728.21
>4 L/min, backup QG, RR, TW 0/%$5.15
Primar RR 30/$1.08
E1392 |PORTABLE OXYGEN CONCENTRATOR, RENTAL i No Purchase N/A Notin Rate [ .93 94 95 [ 50080701 | 0103, 04, 05, 06, 07, 08, 11, 12,
e, RR. TW 0/$0.52 24, 25, 53, 57 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
03, 04,05
DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS (MUST SPECIFY U1-U9, UA-UD, , Y / Priced on . Db 01, 03, 04, 05, 06, 07, 08, 11, 12,
B1399 | cOMPLETE DESCRIPTION OF DME) RR 0/ Priced on PA PA VARIES | Notin Rate iz i‘; 33 20031001 11514 31, 32, 33, 49, 50, 54, 71, 72
OXYGEN AND WATER VAPOR ENRICHING SYSTEM; WITH HEATED ) T2 VB, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1405 DELIVERY RR 30/$6.87 No Purchase N/A Not in Rate 06],:0241,:725, 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
03. 04,05
OXYGEN AND WATER VAPOR ENRICHING SYSTEM; WITHOUT HEATED . e 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1406 | o wERy RR 30/$6.87 No Purchase N/A Not in Rate 06%54%725, 20080701 |10 "0 a3 4o, 0, 64, 71 72
REPAIR OR NONROUTINE SERVICE FOR DURABLE MEDICAL _ 04, 05, 17,
K0739  |EQUIPMENT OTHER THAN OXYGEN EQUIPMENT REQUIRING THE SKILL No Rental O"_'ty '/fs?l";gg N/A Per Policy | 24, 25,53, | 20100101 13? lifgéf4§§5§§6}137588§:1} 112%2
OF A TECHNICIAN, LABOR COMPONENT, PER 15 MINUTES SULLESHRALE 74,79 o 2y SiEp B2 E8h Gk By SRy (B
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Code Full Description Required Days Before PA/ | PA Needed / Expectanc Facility Provider Date Allowable Place of Service
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01, 03, 04, 05, 06, 07, 08, 11, 12,
E0950 WHEELCHAIR ACCESSORY, TRAY, EACH No Rental Y 1 $104.99 4YEARS | InRate | 05, 24,25 53| 20080701 13 14 3549, 50, 71, 72
HEEL LOOP/HOLDER, ANY TYPE, WITH OR WITHOUT ANKLE . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0951 STRAP. EACH RT, LT No Rental N/$18.15 2 YEARS | Per Policy | 05, 24, 25,53 | 20140501 [ 5 = MR B L R
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0952 TOE LOOP/HOLDER, ANY TYPE, EACH RT, LT No Rental N/$13.82 2YEARS | mRate | 05,24,25,53 | 20140501 | % % TR B BT S
WHEELCHAIR ACCESSORY, HEADREST, CUSHIONED, ANY . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0955 TYPE, INCLUDING FIXED MOUNTING HARDWARE, EACH No Rental R 8 YEARS | PerPolicy | 05,24, 25,53 [ 20140501 |15"1, 31 35 33, 49, 50, 54, 71, 72
WHEELCHAIR ACCESSORY, LATERAL TRUNK OR HIP SUPPORT, RT, LT, 4 PER 2 . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0956 ANY TYPE, INCLUDING FIXED MOUNTING HARDWARE, EACH RB < $50 No Rental Y/$71.83 YEARs | PerPolicy| 05,24,25,53 [ 20140501 |5 "31 35 33 49, 50, 54, 71, 72
MANUAL WHEELCHAIR ACCESSORY, ONE-ARM DRIVE 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0958 ATTACHMENT. EACH No Rental Y / $394.68 2YEARS | InRate | 05,24, 25, 53 | 20080701 15, 14. 33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, ADAPTER FOR AMPUTEE, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0959 EACH RT, LT No Rental N /$37.96 3YEARS | InRate | 05, 24,25 53 | 20080701 13, 14,33, 49,50, 71, 72
WHEELCHAIR ACCESSORY, SHOULDER HARNESS/STRAPS OR . 01, 03, 04, 05, 06, 07, 08, 11, 12,
£0960 CHEST STRAP, INCLUDING ANY TYPE MOUNTING HARDWARE NI NJS37EHE LYEAR [ PerPolicy | 05,24, 25,53 | 20150401 15"/ 31 35 33, 49, 50, 54, 71, 72
MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK BRAKE 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0961 EXTENSION (HANDLE), EACH RT, LT No Rental N/$25.53 3YEARS | InRate | 05, 24,25 53 | 20080701 13, 14,33, 49,50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, HEADREST EXTENSION, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0966 EACH No Rental Y /$61.27 2YEARS | InRate | 05,24, 25, 53 | 20080701 13, 14. 33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, HAND RIM WITH 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0967 PROJECTIONS, ANY TYPE. EACH RT, LT No Rental Y /$54.15 2YEARS | InRate | 05, 24,25 53 | 20080701 13, 14,33, 49,50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0969 NARROWING DEVICE, WHEELCHAIR No Rental Y /$120.52 4YEARS | InRate | 05, 24,25 53 | 20080701 13, 14. 33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, ANTI-TIPPING DEVICE, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0971 EACH RT, LT No Rental N/ $42.17 3YEARS | InRate | 05, 24,25 53 | 20080701 13, 14,33, 49,50, 71, 72
WHEELCHAIR ACCESSORY, ADJUSTABLE HEIGHT, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
0973 DETACHABLE ARMREST, COMPLETE ASSEMBLY, EACH RT.LT N VU 8 YEARS | Per Policy| 05,24,25,53 | 20140501 |, "1, 31 35 33 49, 50, 54, 71, 72
MANUAL WHEELCHAIR ACCESSORY, ANTI-ROLLBACK DEVICE, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0974 EACH No Rental N/$67.32 3YEARS | InRate | 05, 24,25 53 | 20080701 13, 14,33, 49,50, 71, 72
WHEELCHAIR ACCESSORY, POSITIONING BELT/SAFETY . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0978 M e No Rental N / $36.66 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 [\ = = TR B L R
WHEELCHAIR ACCESSORY, SEAT UPHOLSTERY, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0981 REPLACEMENT ONLY. EACH No Rental N/$32.63 2YEARS | InRate | 05, 24,25 53 | 20080701 13, 14,33, 49,50, 71, 72
WHEELCHAIR ACCESSORY, BACK UPHOLSTERY, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0982 REPLACEMENT ONLY. EACH No Rental N/ $34.42 2YEARS | InRate | 05,24, 25, 53 | 20080701 13, 14. 33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO 01 03, 04, 05, 06, 07, 08, 11, 12,
E0983 CONVERT MANUAL WHEELCHAIR TO MOTORIZED RR 60/ $3.03 Y/$1,81541 | 4YEARS | InRate | 05 24,25 53 | 20080701 15 14 39 49 50. 71 73
WHEELCHAIR, JOYSTICK CONTROL 1 99, 45, 90, 4,
MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO 01 0304 05.06.07 08 11 12
E0984 CONVERT MANUAL WHEELCHAIR TO MOTORIZED RR 60/ $3.03 Y /$1,00250 | 4YEARS | InRate | 05, 24,25 53 | 20080701 " 14 3349 50. 71 73
WHEELCHAIR, TILLER CONTROL 0o SEL AL B I
MANUAL WHEELCHAIR ACCESSORY, PUSH-RIM ACTIVATED 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0986 POWER ASSIST SYSTEM No Rental Y/$425542 | 5YEARS | InRate | 05 24,25 53 | 20150101 13 14 35, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, LEVER-ACTIVATED, . 04, 05, 17, 24,
E0988 WHEEL DRIVE, PAIR No Rental Y / Priced on PA 3 YEARS In Rate 25,77, 78 20120101 11,12, 13, 14, 33
WHEELCHAIR ACCESSORY, ELEVATING LEG REST, COMPLETE . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0990 ASSEMBLY. EACH RT, LT No Rental N/ $98.24 3YEARS | Per Policy | 05,24,25,53 | 20080701 |, % % "R B e B S
E0992 MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT INSERT No Rental N /$81.69 2YEARS | InRate | 05, 24,25 53 | 20140501 | O 03 0405, 06,07, 08,11, 12,

13, 14, 33, 49, 50, 71, 72
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. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0995 WHEELCHAIR ACCESSORY, CALF REST/PAD, EACH RT, LT No Rental N/ $26.10 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 [\ = =0 TP B S R
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, TILT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1002 ONLY No Rental Y1$375244 [ 5YEARS |PerPolicy [ 05,24,25,53 | 20120001 [, = % B B e B S
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1003 RECLINE ONLY. WITHOUT SHEAR REDUCTION No Rental Y/$351281 | 5YEARS | PerPolicy| 05,24,25,53 | 20040101 |13, "3 4> 33 49 50, 54 71 72
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1004 RECLINE ONLY, WITH MECHANICAL SHEAR REDUCTION No Rental Y/$3895.24 | SYEARS | PerPolicy| 05,24,25,53 | 20040101 |,5 1, 51 35 33 49, 50, 54, 71, 72
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1005 RECLINE ONLY, WITH POWER SHEAR REDUCTION No Rental Y/$4216.28 | SYEARS | PerPolicy| 05,24,25,53 | 20080701 |, 5"y, 31 35 33 49, 50, 54, 71, 72
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, 01 03 04 05.06.07. 08 11 12
E1007 COMBINATION TILT AND RECLINE, WITH MECHANICAL SHEAR No Rental Y/$6,5537.73 | 5YEARS | PerPolicy| 05,24, 25,53 | 20140501 gRshLpbSsh B REs con s
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
REDUCTION
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, _ 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1008 COMBINATION TILT AND RECLINE, WITH POWER SHEAR No Rental Y/$6,538.73 | 5YEARS |PerPolicy| 05,24, 25,53 | 20130101
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
REDUCTION
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING L 03 04 05 06.07 08 11 12
E1009 SYSTEM, MECHANICALLY LINKED LEG ELEVATION SYSTEM, NoRental  [Y/PricedonPA| 3YEARS |Per Policy | 05,24, 25,53 | 20080701 |15 2 at 4o 43 4. 50. 54 41 72
INCLUDING PUSHROD AND LEG REST, EACH 0 Sy S 25 EEL AL By Ry (25
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING 0L 03. 04 05. 06. 07. 08, 11 12
E1010 SYSTEM, POWER LEG ELEVATION SYSTEM, INCLUDING LEG No Rental Y 1 $727.20 3YEARS | PerPolicy| 05, 24, 25, 53 | 20080701 $ 19, 9%, B9, U0, A0, 96, A5, L4
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
REST, PAIR
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING L 03 04 05 06,07 08 11 12
E1012 SYSTEM, PCENTER MOUNT POWER ELEVATING LEG No Rental Y 1 $727.20 3YEARS | Per Policy | 05,24, 25,53 | 20160101 | 5" »at 5 43 49 50. 64 41, 72
REST/PLATFORM, COMPLETE SYSTEM, ANY TYPE, EACH 0 Sy S 25 EEL AL By Ry (25
RESIDUAL LIMB SUPPORT SYSTEM FOR WHEELCHAIR, ANY 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1020 e No Rental N / $208.97 4YEARS | InRate | 05,24, 25 53 | 20130101 13,14, 33,49, 50, 71 72
WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY,
RETRACTABLE OR REMOVABLE MOUNTING HARDWARE FOR . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1028 JOYSTICK, OTHER CONTROL INTERFACE OR POSITIONING U1-U9, UA-UD No Rental Y / Priced on PA 3 YEARS Per Policy | 05, 24, 25, 53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
ACCESSORY
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1029 WHEELCHAIR ACCESSORY, VENTILATOR TRAY, FIXED No Rental Y /$120.90 5 YEARS | Per Policy | 05,24, 25,53 | 20080701 [ = 0 B e B
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1030 WHEELCHAIR ACCESSORY, VENTILATOR TRAY, GIMBALED No Rental Y/$1,00038  5YEARS |PerPolicy [ 05,24,25,53 | 20080701 [, =2 B P P e B )
ROLLABOUT CHAIR, ANY AND ALL TYPES WITH CASTORS 5" OR 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1031 GREATER RR, RB 60/$1.53 Y 1 $226.93 5YEARS | InRate | 05,24,25, 53 | 20130101 13.14. 38, 19, 50, 71 72
WHEELCHAIR ACCESSORY, MANUAL FULLY RECLINING BACK, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1226 (RECLINE GREATER THAN 80 DEGREES), EACH RR COGLER Wl SYEARS | PerPolicy | 05,24, 25,53 [ 20080701 151, 31 35 33, 49, 50, 54, 71, 72
03, 04, 05, 17
DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS (MUST . . . oo 2 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1399 SPECIFY COMPLETE DESCRIPTION OF DNE) U1-U9, UA-UD | 0/Pricedon PA |Y/PricedonPA| VARIES | Per Policy 24%725%:3%:7, 20080701 |25 2 ™ e w0, 4. 11, 72
MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT 01 03 04 05 06.07 08, 11 12
E2201 FRAME, WIDTH GREATER THAN OR EQUAL TO 20 INCHES AND No Rental Y 1 $310.56 5YEARS | InRate | 05, 24,25, 53 | 20140501 "3 14 33 4950 71. 73
LESS THAN 24 INCHES pepSEuREaEo (s
MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2202 FRAME WIDTH, 2427 INCHES No Rental Y /$310.45 5YEARS | InRate | 05,24,25, 53 | 20140501 13.14.33, 49,50, 71 72
MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2203 FRAME DEPTH, 20 TO LESS THAN 22 INCHES No Rental Y / Priced on PA| 5 YEARS In Rate | 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
£2904 MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT NoRenal  |v/PricedonPa|l 5YEARS | InRate | 0. 24 25 53 | 20080701 | O 03 04 05.06,07, 08, 11, 12,

FRAME DEPTH, 22 TO 25 INCHES

13, 14, 33, 49, 50, 71, 72
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MANUAL WHEELCHAIR ACCESSORY, HANDRIM WITHOUT 01. 03. 04. 05. 06. 07. 08. 11. 12
E2205 PROJECTIONS (INCLUDES ERGONOMIC OR CONTOURED), ANY RT, LT No Rental Y / Priced on PA 5 YEARS In Rate 05, 24, 25 20080701 ’ 13’ 14’ 33’ 49’ 50’ 71’ 72’ ’

TYPE, REPLACEMENT ONLY, EACH o e
E2206 géwnzﬁé‘l\'léH:EéﬁHAlR ACCESSORY, WHEEL LOCK ASSEMBLY, RT, LT No Rental N/$41.51 5 YEARS In Rate 05, 24, 25 20120901 01, i:; ?jl ?3?3 22 (;Z) 3?_ 1712 12,
E2207 \éVAHCEHELCHAIR ACCESSORY, CRUTCH AND CANE HOLDER, No Rental Y /$28.83 5 YEARS In Rate | 05, 24, 25, 53 | 20080701 01, 32 2‘; %53 32 gZ) (;Ei 1712 12,
E2208 WHEELCHAIR ACCESSORY, CYLINDER TANK CARRIER, EACH No Rental Y /1 $73.92 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 1511233543353;)64375885217:3'272
E2209 QSS§<§§$R|;(A€EM TROUGH, WITH OR WITHOUT HAND No Rental Y /$85.72 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 1;)11‘?33:?433533?64;)75885:17;272
E2210 \év:PELiLCCEH'\?éT\‘_?COiEL\S(’SSECYHBEARlNGS’ ANY TYPE, No Rental N/ $4.55 4 PER YEAR | Per Policy | 05, 24, 25,53 | 20080701 1511233543353;)64375885217:3'272
E2211 ﬁgﬁuﬁh\\(lvsl-g:l—g:élf ACCESSORY, PNEUMATIC PROPULSION RT, LT No Rental N /$22.73 2 YEARS In Rate | 05, 24, 25, 53 | 20080701 01, 333 (Z)L‘:l 359 g% 21 (;Ei :;]é 12,
E2212 '\PﬂsggStS\I:I;NEE:;?CEHAAIEYASCIEESIESA?C'?J TUBE FOR PNEUMATIC RT, LT No Rental N/ $5.42 1YEAR In Rate 05, 24, 25,53 | 20080701 01, (133 (:)Lfl 259 %% (;1 (;i :;]é 12,
ez | MANUALWHEELCHAR ACCESSORY INSERTFORPNEUMATIC | pr i1 | Nomemal | Wis2020 | 1vEAR | mRaie | 05,24,25,53 | z00s070 | 01103 04 05,06 07,08, 1132
E2214 ﬁgﬁuﬁhysl—:gngrcA:{R ACCESSORY, PNEUMATIC CASTER RT, LT No Rental N /$23.94 2 YEARS In Rate 05, 24, 25,53 | 20080701 01, 333 ?Li 0353 ig %Z) (;i 1712 12,
E2215 EZA:’S\I'lL'JSIQ_ ‘I\{\II:IEEI:;I\_I\?\I(_'Q:EEACEC,;Els—iSORY TUBE FOR PNEUMATIC RT, LT No Rental N/$7.68 2 YEARS In Rate | 05, 24, 25, 53 | 20080701 01, ?_s; ?Li %53 369 %Z) 381 :;]é 12,
E2216 '\P/lsgESIES\/I\I;NEEII;?CEHAAIII\TYASCI(Z:ESESA?CRI—T FOAMFILLED RT, LT No Rental N/ $25.86 2 YEARS In Rate 05, 24, 25,53 | 20080701 01, 333 ?Li 0353 ig %Z) (;i 1712 12,
E2217 _ﬂgﬁuﬁh\\(l\lggsl'g:é:? ACCESSORY, FOAM FILLED CASTER RT, LT No Rental N /$30.91 2 YEARS In Rate | 05, 24, 25, 53 | 20080701 01, ?_?é ?lfl %z ?169 %Z) 381 :;:; 12,
E2218 Xﬁ’;‘:’ﬁZLEYVEFLiEJCHAIR ACCESSORY, FOAM PROPULSION TIRE, RT, LT No Rental N/ $25.86 2 YEARS In Rate 05, 24, 25,53 | 20080701 01, 233 ?Li 0353 3(; %Z) gﬁ 1712 12,
E2219 ’\SASE’UEA'I“;(\:I:I_FEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY RT, LT No Rental N /$30.91 2 YEARS In Rate | 05, 24, 25, 53 | 20080701 01, ?_?é ?lfl %z ?169 %Z) 381 :;:; 12,
E2220 '\PAQSESII:S\;/I\/Cl)—iNEi:;?CEHAAIII\TYAgI(Z:ESIESSC}?I—T SOLID (RUBBER/PLASTIC) RT, LT No Rental N /$19.33 2 YEARS In Rate 05, 24, 25,53 | 20080701 01, 233 ?Li 0353 3(; %Z) gﬁ 1712 12,
1 | MANUALWHEELCHAR ACCESSORY SOLD (UBBERPLASTIO) | g 11 | Nomemal | Wisi699 | 2vEARS | mRaie | 05,24,25,53 | 200s070 | O11C3 04 05,06 07,08, 1132
e2222 | WANLEY ¥Y:EESVL|$:/T$2(C;§/E§§8F§VYHESLL%@U;EER&QST'C) RT, LT No Rental N/s2262 | 2YEARS | mRate | 05,24,25,53 | 20120001 | O % Fh 75 08 00 00 212
E2224 'I\EAQ(’:\‘EL?I;_EV\S/??;éc:l\f\l(Rs)ﬁz(:ECEiicH)RY PROPULSION WHEEL RT, LT No Rental N/$17.78 2 YEARS In Rate | 05, 24, 25, 53 | 20080701 01, ?_33 (:)lfl (:)’f’, 32 %Z) 3? :;:; 12,
czzzs | MANUALWHEELCHAR ACCESSORY, CASTER WHEEL RTAT | NoRema | N/siss | 2vears | mRate | 05262553 | zoosoron | 0403 0495.06.07.08.11. 1
E2226 gé‘gf:ééﬁ:EELSSI:AJ’?E?%%ESSORY’ CASTER FORK, ANY SIZE, RT, LT No Rental N/ $16.15 2 YEARS In Rate | 05, 24, 25, 53 | 20080701 01, ?_33 (:)lfl (:)’f’, 32 %Z) 3? :;:; 12,
E2227 mﬁlﬁﬁ!‘g‘;iELCHAlR ACCESSORY, GEAR REDUCTION DRIVE RT, LT No Rental Y / Priced on PA 1YEAR In Rate 05, 24, 25,53 | 20080701 01, ?_33 (Z)Li 0353 ?1(; %Z) (;81 1712 12,
£2228 MANUAL WHEELCHAIR ACCESSORY, WHEEL BRAKING SYSTEM RT, LT No Rental v/ Priced on PA 1YEAR InRate | 05, 24, 25,53 | 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,

AND LOCK, COMPLETE, EACH

13, 14, 33, 49, 50, 71, 72
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MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT SUPPORT 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2231 BASE (REPLACES SLING SEAT), INCLUDES ANY TYPE No Rental N/ $80.88 3 YEARS In Rate 05, 24, 25,53 | 20090101 13 14 33 49 50 71. 72
MOUNTING HARDWARE o T e
MANUAL WHEELCHAIR ACCESSORY, FOR PEDIATRIC SIZE
WHEELCHAIR, DYNAMIC SEATING FRAME, ALLOWS . 01, 03, 04, 05, 06, 07, 08, 11, 12,

£2295 COORDINATED MOVEMENT OF MULTIPLE POSITIONING NoRental Y /PricedonPA]  SYEARS | InRate | 05 24,25 | 20090101 13, 14, 33, 49, 50, 71, 72
FEATURES
POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL

E2312 INTERFACE, MINI-PROPORTIONAL REMOTE JOYSTICK, No Rental Y / Priced on PA 2 YEARS ,\}i{O;tlen 05, 24, 25,53 | 20080701 1:211233](_)43253;)64375885:17;272
PROPORTIONAL, INCLUDING FIXED MOUNTING HARDWARE P S S6 S B SR S O
POWER WHEELCHAIR ACCESSORY, HARNESS FOR UPGRADE

E2313 TO EXPANDABLE CONTROLLER, INCLUDING ALL FASTENERS, No Rental Y /$275.19 1 YEAR ’\'Iqo;:: 05, 24, 25, 53 | 20120901 1311233543253:64375885217;272
CONNECTORS AND MOUNTING HARDWARE, EACH T T T T e
POWER WHEELCHAIR ACCESSORY, HAND CONTROL
INTERFACE, REMOTE JOYSTICK, NONPROPORTIONAL, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2321 INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP No Rental ¥/$1,316.00 5 YEARS Rate 05,24, 25, 53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
SWITCH, AND FIXED MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, HAND CONTROL
INTERFACE, MULTIPLE MECHANICAL SWITCHES,

E2322 NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, No Rental Y /$1,210.80 5 YEARS '\I;Oatth 05, 24, 25, 53 | 20080701 l§1i4?3éf4é205é3?6;1§7538521%;2%2
MECHANICAL STOP SWITCH, AND FIXED MOUNTING S
HARDWARE
POWER WHEELCHAIR ACCESSORY, SPECIALTY JOYSTICK Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2323 HANDLE FOR HAND CONTROL INTERFACE, PREFABRICATED No Rental Y /$55.49 S YEARS Rate 05,24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, CHIN CUP FOR CHIN Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2324 CONTROL INTEREACE No Rental Y / $38.20 5 YEARS Rate 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, SIP AND PUFF INTERFACE,

NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2325 MECHANICAL STOP SWITCH, AND MANUAL SWINGAWAY No Rental Y/$1,156.26 5 YEARS Rate 05,24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, BREATH TUBE KIT FOR SIP Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2326 AND PUFE INTEREACE No Rental Y / $259.16 3 YEARS Rate 05, 24, 25,53 | 20140501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL
INTERFACE, MECHANICAL, PROPORTIONAL, INCLUDING ALL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2327 RELATED ELECTRONICS, MECHANICAL DIRECTION CHANGE No Rental Y/$1.979.82 5 YEARS Rate 05,24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
SWITCH, AND FIXED MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL OR
EXTREMITY CONTROL INTERFACE, ELECTRONIC, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2328 PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS AND No Rental VTR e Rate 05,24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
FIXED MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL
INTERFACE, CONTACT SWITCH MECHANISM,

E2329 NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, No Rental Y / $1,485.47 5 YEARS ’\};O;t:: 05, 24, 25,53 | 20080701 12112335432533(‘)64375885:17;272
MECHANICAL STOP SWITCH, MECHANICAL DIRECTION CHANGE T T T e Em
SWITCH, HEAD ARRAY, AND FIXED MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL
INTERFACE, PROXIMITY SWITCH MECHANISM

' ! Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2330 NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, No Rental Y /$2,861.61 5 YEARS Rate 05, 24, 25, 53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72

MECHANICAL STOP SWITCH, MECHANICAL DIRECTION CHANGE
SWITCH, HEAD ARRAY, AND FIXED MOUNTING HARDWARE
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E2340 ::gXK/IEERV\\//\:SEE,LSOF—‘ZA;FTNACCHCEFESSSORYY NONSTANDARD SEAT No Rental Y / $310.40 5 YEARS ’:‘;;t:: 05, 24, 25,53 | 20140501 1211233543253264875885:1711272
E2341 ESXAEERV\O:SEELZC r;"TNACCHCEESSSORY’ NONSTANDARD SEAT No Rental Y / $445.64 5 YEARS ’\'gt:: 05, 24, 25,53 | 20140501 1 g 11233543 g 5é : 64;) 753 85217:27 2
E2342 EIS:XKAEERDVI\;EEEL(Z:ESEZA].CI(N:EiSEZRY NONSTANDARD SEAT No Rental Y / $388.04 5 YEARS ’:‘;;t:: 05, 24, 25,53 | 20140501 121123354325326487588521711272
orena | viswsssn | sves | ol || s | SOSEE R TR
I I P e [vrommsonea] svenss | " | o026 2 | o | 010500058 om0 1 22
WHEELCHAIR CONTROL INTERFACE T T T e T e
E2358 EI(EDX:/DEEC\IAI;H; E#SEHQI‘QE?%%ESSORY’ GROUP 34 NON-SEALED No Rental N / $80.69 15 MONTHS r\'lqo;th 24,25 20120901 03, 04, (:)Li 032 272 (:);:33 :;Ll 12,13,
eza0 | -OWER VHEELCHAR ACCESSORY. 22 NF NON-SEALED LEAD NoRema | n/ssos | owonts | "M |05 20, 25,50 | zcomoror [, 0% 0%, 04,05, 06,0708 11 12,
vorenar | wrsizoiz | sowontis | 0520250 | o | S5 008 0 2
E2362 EIEO,XYDEECY\ISH; ;II___IE?EHFQ'RQ\CC?_'ESSORY, GROUP 24 NON-SEALED No Rental N / $80.69 9 MONTHS '\éoatth 05, 24, 25,53 | 20080701 13(‘), 112335432 533? 643 753 85:17::27 2
E2363 | {010 ATTERY, EACH (E.6. GEL CELL, ABSORBED GLASSMAT) NoRental | N/sicaso | semonths | LT | 05242553 | zomaomon | 3% % R TSN
E2364 Zglvl\DIIIE?i‘IY\‘II':IFEeI\E(LExéIHR ACCESSORY, U-1 NON-SEALED LEAD No Rental N / $80.69 9 MONTHS '\éoatth 05, 24, 25,53 | 20080701 13(‘), 112335432 533? 643 753 85:17::27 2
vorenar | wisinse | sswonres | N os2n250 | o [ S8 0800 3 0011
oo | vrsmszs | sovemns | NN |oo2n 2m | s | 910508 08067001112
SEALED OR NON-SEALED, EACH P T e e
e | vsszs | sovenns | N |oo.2n 2 | oo | 9103080506000 iz
NON-SEALED, EACH » 44, 91, 94, 39, 49, 9V, o4, 71,
E2368 ggx\ll_EAFél\éVMHEENE‘ll'_g:ﬁ:? COMPONENT, DRIVE WHEEL MOTOR, RT, LT No Rental Y / $413.25 5 YEARS '\Il:{o;t:: 05, 24, 25 20130101 1391123334320533?64875885:17;272
E2369 ng\ll_i':égvMHEENETLg:ﬁIYR COMPONENT, DRIVE WHEEL GEAR BOX, RT, LT No Rental Y /$359.95 5 YEARS ’\th:: 05, 24, 25 20130101 13(,)1123354335336437588521711272
E2370 \ljv?-IVI\EIIIEEE I\\:Ivoﬂl'EOEFle_i:gIF(;ISA?F';AEE)))'\(IE:'\CI)TMIIBI\I‘;Eﬁ?)ﬁITEEPIID_iI(\:/:MENT RT, LT No Rental Y / $642.27 5 YEARS Not In 05, 24, 25 20130101 01, 03, 04, 05, 06, 07, 08, 11, 12,
ONLY Rate 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
vorenar | wrsisoss | sswontis | N 052050 | oo | 91050005 6,0 1012
E2372 EI(ED,X:IDEARC\IAISH;,E'II:fEHFQFE':CCCI:{ESSORY’ R No Rental N/ $160.59 9 MONTHS ,\::{Oatt:an 05, 24, 25, 53 | 20080701 13?112333433533?64875885:1711272
B I e A oo [vimssonsn| sveans | M0 | o502 50 | sorosn || 08500050508 1112

INCLUDING FIXED MOUNTING HARDWARE
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POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL
INTERFACE, STANDARD REMOTE JOYSTICK (NOT INCLUDING

E2374 CONTROLLER), PROPORTIONAL, INCLUDING ALL RELATED No Rental Y / $469.68 5 YEARS ’\;O;L" 05, 24, 25, 53 | 20120901 13? 1ifséfggségigggséjlﬁuﬁ
ELECTRONICS AND FIXED MOUNTING HARDWARE, e &g By BED Ly 4 S50 U
REPLACEMENT ONLY
POWER WHEELCHAIR ACCESSORY, NON-EXPANDABLE

E2375 CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND No Rental Y 1$713.70 5 YEARS '\;{O;'e” 05, 24, 25,53 | 20120901 1§1if35fggigig@geﬁlﬁnﬁ
MOUNTING HARDWARE, REPLACEMENT ONLY P 34 92,98, 49,90, 9% 14,
POWER WHEELCHAIR ACCESSORY, EXPANDABLE

E2376 CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND NoRental  |Y/PricedonPA| 5YEARS ’\;f;t'e" 05, 24, 25, 53 | 20070101 1?? lifgéf4é§ sé;) 6"1;) 753 8;1% 112%2
MOUNTING HARDWARE, REPLACEMENT ONLY o < Sl B S QXD L B T
POWER WHEELCHAIR ACCESSORY, EXPANDABLE

E2377 CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND No Rental Y /$427.19 5 YEARS ’\}';;L” 05, 24, 25,53 | 20120901 |, 2 iggéf‘lé SSé 262187588;1%112% X
MOUNTING HARDWARE, UPGRADE PROVIDED AT INITIAL ISSUE » 44 3L, 92,35,49, 90, 0%, 1,
POWER WHEELCHAIR COMPONENT, ACTUATOR, . Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2378 REPLAGEMENT ONLY NoRental  |Y/PricedonPA| 5YEARS Rate | 05:24.25,53 [ 20130001 | % B TR R e
POWER WHEELCHAIR ACCESSORY, PNEUMATIC DRIVE WHEEL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2381 TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT.LT No Rental N /$60.02 2 YEARS Rate | 0% 242553 | 20070101 f, 5% ) 31 3 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2382 DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT.LT oG] NG 2 YEARS Rate | 0% 242553 | 20070101 {, 2% /31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, INSERT FOR PNEUMATIC

E2383 DRIVE WHEEL TIRE (REMOVABLE), ANY TYPE, ANY SIZE, RT, LT No Rental N/$121.50 2 YEARS ’\;{Oatt'e” 05, 24, 25,53 | 20070101 13?li23é5453553?621875885:1%;2%2
REPLACEMENT ONLY, EACH P 34 92,99, 49, 90, 0%, 14,
POWER WHEELCHAIR ACCESSORY, PNEUMATIC CASTER TIRE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

£2384 ANY SIZE, REPLACEMENT ONLY, EACH RT.LT oG] DAY 2 YEARS Rate | 0% 242553 | 20070101 {, 5% /31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2385 CASTER TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT.LT No Rental N/$39.40 2 YEARS Rate | 0% 242553 | 20070101 f, 5% ) 31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, FOAM FILLED DRIVE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

£2386 WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT.LT NOIREE] NV 2 YEARS Rate | 0% 242553 | 20070101 {, 2% ) 31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, FOAM FILLED CASTER Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2387 TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT,LT No Rental N/$51.94 2 YEARS Rate | 0% 242553 | 20070101 f, 5% ) 31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, FOAM DRIVE WHEEL TIRE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2388 ANY SIZE, REPLACEMENT ONLY, EACH RT.LT NOIREE] N 2 YEARS Rate | 0% 242553 | 20070101 {, 5% /) 31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2389 SIZE, REPLACEMENT ONLY, EACH RT,LT No Rental N/$21.88 2 YEARS Rate | 0% 242553 | 20070101 {, 5% ) 31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2390 DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT,LT No Rental ML 2 YEARS Rate | 024 25,53 | 20070101 f, %1, "5y 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC)

Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2391 EﬁgLER TIRE (REMOVABLE), ANY SIZE, REPLACEMENT ONLY, RT, LT No Rental N/ $18.97 2 YEARS Rute | 05:24.25.53 [ 20120001 | B TR R
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC)

E2302 CASTER TIRE WITH INTEGRATED WHEEL, ANY SIZE, RT, LT No Rental N/ $45.79 2 YEARS ’\g’;t:e" 05, 24, 25, 53 | 20070101 13? 1i23§f4§§5§§62137§,88;1} 112%2
REPLACEMENT ONLY, EACH o i iy B EEp b E0L B U
POWER WHEELCHAIR ACCESSORY, DRIVE WHEEL EXCLUDES Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2394 TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT,LT No Rental N/$46.05 2 YEARS Rate | 0% 242553 | 20070101 {, 5% ) 31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, CASTER WHEEL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2395 EXCLUDES TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental MU 2 YEARS Rate | 0% 24 25.53 | 20070101 1,34 31 3p 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2396 REPLACEMENT ONLY. EAGH RT, LT No Rental N/ $53.20 2 YEARS Rate | 05:2425,53 | 20070101 | 1 % R e e 5 2
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POWER WHEELCHAIR ACCESSORY, LITHIUM-BASED BATTERY, . Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2397 EACH No Rental Y / Priced on PA 2 YEARS Rate 05, 24, 25, 53 | 20080101 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
GENERAL USE WHEELCHAIR SEAT CUSHION, WIDTH LESS 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2601 THAN 22 INCHES, ANY DEPTH No Rental N/ $53.79 3 YEARS In Rate | 05, 24, 25, 53 | 20120901 13, 14, 33, 49, 50, 71, 72
GENERAL USE WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2602 OR GREATER, ANY DEPTH No Rental N/ $105.01 3YEARS In Rate 05, 24, 25 20120901 13, 14, 33, 49, 50, 71, 72
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH LESS 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2603 THAN 22 INCHES, ANY DEPTH No Rental N /$133.32 3 YEARS In Rate 05, 24, 25 20120901 13,14, 33, 49, 50, 71, 72
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH 22 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2604 INCHES OR GREATER, ANY DEPTH No Rental N /$165.71 3 YEARS In Rate 05, 24, 25 20120901 13, 14, 33, 49, 50, 71, 72
POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2605 22 INCHES, ANY DEPTH No Rental N/ $259.92 3 YEARS In Rate 05, 24, 25 20080701 13, 14, 33, 49, 50, 71, 72
POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2606 OR GREATER, ANY DEPTH No Rental N/ $352.34 3 YEARS In Rate 05, 24, 25 20080701 13, 14, 33, 49, 50, 71, 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2607 CUSHION, WIDTH LESS THAN 22 INCHES, ANY DEPTH No Rental N/ $244.27 SYEARS | InRate | 05,24,25 | 20080701 13, 14, 33, 49, 50, 71, 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT 01, 03, 04, 05, 06, 07, 08, 11, 12,
£2608 CUSHION, WIDTH 22 INCHES OR GREATER, ANY DEPTH No Rental Y /$295.47 SYEARS | InRate | 05,2425 20080701 13, 14, 33, 49, 50, 71, 72
. . 01, 03, 04, 05, 06, 07, 08, 11, 12
E2609 CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION, ANY SIZE No Rental Y / Priced on PA 3 YEARS Per Policy 05, 24, 25 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12
E2610 WHEELCHAIR SEAT CUSHION, POWERED No Rental Y / Priced on PA 3 YEARS Rate 05, 24, 25 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH LESS 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2611 THAN 22 INCHES, ANY HEIGHT, INCLUDING ANY TYPE No Rental Y / $252.38 3 YEARS In Rate 05, 24, 25 20080701 13 14. 33 49. 50 71. 72
MOUNTING HARDWARE oo e
GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH 22 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2612 INCHES OR GREATER, ANY HEIGHT, INCLUDING ANY TYPE No Rental Y /$341.41 3 YEARS In Rate 05, 24, 25 20080701 13 14, 33. 49. 50 71. 72
MOUNTING HARDWARE oo T
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2613 WIDTH LESS THAN 22 INCHES, ANY HEIGHT, INCLUDING ANY No Rental Y/ $317.57 3 YEARS In Rate 05, 24, 25 20080701 13 14 33 49. 50 71. 72
TYPE MOUNTING HARDWARE o TmmnE
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, 01. 03. 04. 05. 06. 07. 08. 11. 12
E2614 WIDTH 22 INCHES OR GREATER, ANY HEIGHT, INCLUDING ANY No Rental Y / $439.49 3 YEARS In Rate 05, 24, 25 20080701 ’ 13' 14' 33' 49' 50’ 71’ 72' ’
TYPE MOUNTING HARDWARE oo T
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR- 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2615 LATERAL, WIDTH LESS THAN 22 INCHES, ANY HEIGHT, No Rental Y / $365.47 3 YEARS In Rate 05, 24, 25 20080701 13 14. 33 49. 50 71. 72
INCLUDING ANY TYPE MOUNTING HARDWARE o TmmnE
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR- 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2616 LATERAL, WIDTH 22 INCHES OR GREATER, ANY HEIGHT, No Rental Y /$491.73 3 YEARS In Rate 05, 24, 25 20080701 13 14 33 49 50 71. 72
INCLUDING ANY TYPE MOUNTING HARDWARE oo
CUSTOM FABRICATED WHEELCHAIR BACK CUSHION, ANY SIZE, . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2617 INCLUDING ANY TYPE MOUNTING HARDWARE No Rental Y / Priced on PA 3 YEARS Per Policy 05, 24, 25 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
REPLACEMENT COVER FOR WHEELCHAIR SEAT CUSHION OR 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2619 BACK CUSHION, EACH No Rental N/ $45.13 2 YEARS In Rate 05, 24, 25 20120901 13, 14, 33, 49, 50, 71, 72
POSITIONING WHEELCHAIR BACK CUSHION, PLANAR BACK 01. 03. 04. 05 06. 07. 08. 11. 12
E2620 WITH LATERAL SUPPORTS, WIDTH LESS THAN 22 INCHES, ANY No Rental Y / Priced on PA 3 YEARS In Rate 05, 24, 25 20080701 ’ 13' 14' 33' 49' 50' 71' 72’ ’
HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE T Tm T Em
POSITIONING WHEELCHAIR BACK CUSHION, PLANAR BACK oy y————
E2621 WITH LATERAL SUPPORTS, WIDTH 22 INCHES OR GREATER, No Rental Y / Priced on PA| 3 YEARS In Rate 05,24,25 | 20080701 P T T T e

ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE

13, 14, 33, 49, 50, 71, 72
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SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2622 WIDTH LESS THAN 22 INCHES, ANY DEPTH No Rental Y /$239.68 SYEARS [ InRate [ o5 o5 77 7g | 20110101 13, 14, 33, 49, 50, 71, 72
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, 04,05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2623 WIDTH 22 INCHES OR GREATER, ANY DEPTH No Rental VUIRETE SYEARS | InRate | o5 53 77,7g [ 20110101 13, 14, 33, 49, 50, 71, 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT
E2624 CUSHION, ADJUSTABLE, WIDTH LESS THAN 22 INCHES, ANY No Rental Y 1 $241.60 3YEARS | inRate |%4 0217240 55190101 | OF 03 04,05,06,07,08, 11, 12,
CEpTH 25,53, 77, 78 13, 14, 33, 49, 50, 71, 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT
E2625 CUSHION, ADJUSTABLE, WIDTH 22 INCHES OR GREATER, ANY No Rental Y /$305.99 3YEARS | inRate |94 0317241 50110107 | O 03, 04,05,06,07, 08,11, 12,
DEPTH 25,53, 77, 78 13, 14, 33, 49, 50, 71, 72
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
E2626 SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, RT, LT No Rental Y /$181.38 3 YEARS Notin 104,05,17, 24,1 419009 [ 0304 05, 06,07, 08,11, 12,13,
Rate | 25,53, 77,78 14,31, 32,33, 54
ADJUSTABLE
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
E2627 SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, RT, LT No Rental Y $221.43 3 YEARS ’:f;t:a” g‘;' %53 1777 27‘;' 20120101 | %304 354' %‘i’ %72 %z' 151 12,13,
ADJUSTABLE RANCHO TYPE 0 &b Ul 0 &l &2 &%
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM Notin | 04,05,17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2628 SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, RECLINING RT.LT No Rental Y /$247.80 3 YEARS Rate | 25,53,77,78 | 20120101 14,31, 32,33, 54
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, FRICTION Notin | 04,05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2629 ARM SUPPORT (FRICTION DAMPENING TO PROXIMAL AND RT,LT No Rental Y /$305.80 S YEARS Rate | 25,53, 77,78 | 20120101 14,31, 32, 33, 54
DISTAL JOINTS)
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
SUPPORT, MONOSUSPENSION ARM AND HAND SUPPORT, Notin | 04,05,17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2630 OVERHEAD ELBOW FOREARM HAND SLING SUPPORT, YOKE RT.LT No Rental Y/$207.76 3 YEARS Rate | 25,53,77,78 | 20120101 14,31, 32,33, 54
TYPE SUSPENSION SUPPORT
WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM Notin | 04,05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
2631 SUPPORT, ELEVATING PROXIMAL ARM RT.LT NOIREE] Rz ) 3 YEARS Rate | 25,53, 77,78 | 20120101 14,31, 32,33, 54
WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM
E2632 SUPPORT, OFFSET OR LATERAL ROCKER ARM WITH ELASTIC RT, LT No Rental Y /$121.03 3 YEARS ’\F':’;L” g‘;' %53 1777 27‘;' 20120101 | %% 0% 254' 0361' 272 0383' 151 12,13,
BALANCE CONTROL 228 1 » b 92, 39,
WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM NotIn | 04,05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2633 SUPPORT. SUPINATOR RT, LT No Rental Y /$121.03 3 YEARS Rate | 25,53, 77 78 | 20120101 14 31 3233 54
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0001 STANDARD WHEELCHAIR RR, RB < $150 60/$1.79 Y / $556.02 5YEARS | InRate | 05, 24,25 53| 20120501 13,1433, 49, 50, 71, 72
K0002 STANDARD HEMI (LOW SEAT) WHEELCHAIR RR, RB < $150 60 / $2.84 Y /$710.19 5YEARS | InRate | 05 24,25 53 | 20120801 | O 03 04 05,06,07, 08,11, 12,
13, 14, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0003 LIGHTWEIGHT WHEELCHAIR RR. RB < $150 60/ $2.64 Y / $830.85 5YEARS | InRate | 05,24, 25 53| 20120501 13 1433, 49, 50, 71. 72
K0004 HIGH STRENGTH, LIGHTWEIGHT WHEELCHAIR RR, RB < $150 60/ $3.62 Y/$1,08353 | 5YEARS | InRate | 05,2425 53 | 20120501 | 0% 93 04 05,06,07,08, 11, 12,
13, 14, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
KO0005 ULTRA LIGHTWEIGHT WHEELCHAIR RR. RB < $150 60 / $6.04 Y/$1,63868 | 5YEARS | InRate | 05, 24,25 53| 20120501 13,1433, 49, 50, 71. 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0006 HEAVY DUTY WHEELCHAIR RR, RB < $150 60/ $4.10 Y/$1,22880 | 5YEARS | InRate | 05 24,25 53 | 20120501 1314 3349, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0007 EXTRA HEAVY DUTY WHEELCHAIR RR, RB < $150 60/ $6.31 Y/$1,80069 | 5YEARS | InRate | 05, 24,25 53| 20120501 13 1433, 49, 50, 71, 72
K0009 OTHER MANUAL WHEELCHAIR/BASE RR.RB < $150 | 0/PricedonPA |Y/PricedonpPA| 5YEARS | InRate | 05,24, 25 53 | 20120501 | % % 04 05,06,07,08, 11, 12,

13, 14, 33, 49, 50, 71, 72
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Procedure Allowable or Rental Purchase Life In NH Allowable Effective
Code Full Description ReqL_Ji.red Daye_‘. Before PA / PA Needed / ey Facility Provider Date Allowable Place of Service
Modifiers Daily Max Fee Max Fee Rate? Types
K0010 \?VT:SEDI_ACiDA[RWElGHT FRAME MOTORIZED/POWER RB < $150 No Rental No Purchase 6 YEARS Per Policy | 05, 24, 25,53 | 20120501 121123354325326487588521711272
STANDARD - WEIGHT FRAME MOTORIZED/POWER
ooy | WHEELCHAR WITH PROGRAMMABLE CONTROL PARAVETERS | g _ s109 | NoRemal | NoPurchase | 6 YEARS | per olcy | 05,24, 25,53 | 20120801 [ 0% 0%04.05.08.07.08, 11, 12,
ACCELERATION CONTROL AND BRAKING

K0012 \I;\lliEE{_VCiGATg PORTABLE MOTORIZED/POWER RB < $150 No Rental No Purchase 6 YEARS Per Policy | 05, 24, 25,53 | 20120501 1211233543353;)64375885:17;272
K0014 OTHER MOTORIZED/POWER WHEELCHAIR BASE RB < $150 No Rental No Purchase 6 YEARS Per Policy | 05, 24, 25,53 | 20120501 1;)11‘?33:?433533?64;)75885:17;272
K0015 DETACHABLE, NON-ADJUSTABLE HEIGHT ARMREST, EACH RT, LT No Rental N /$120.81 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 1511233543353;)64375885217:3'272
K0017 DETACHABLE, ADJUSTABLE HEIGHT ARMREST, BASE, EACH RT, LT No Rental N / $33.98 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 1;)11‘?33:?433533?64;)75885:17;272
K0018 Eggﬁ\_lcg'\?BEfc’ﬁDJUSTABLE HEIGHT ARMREST, UPPER RT, LT No Rental N /$18.99 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 1511233543353;)64375885217:3'272
K0019 ARM PAD, EACH RT, LT No Rental N/$12.94 2 YEARS Per Policy | 05, 24, 25, 53 | 20140501 1211333:?43353264875885:17:272
K0020 FIXED, ADJUSTABLE HEIGHT ARMREST, PAIR No Rental N/ $30.88 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 12112333433532648758852173272
K0037 HIGH MOUNT FLIP-UP FOOTREST, EACH RT, LT No Rental N /$32.02 4 YEARS Per Policy | 05, 24, 25,53 | 20080701 1211333:?43353264875885:17:272
K0038 LEG STRAP, EACH RT, LT No Rental N/$16.13 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 12112333433532648758852173272
K0039 LEG STRAP, H STYLE, EACH RT, LT No Rental N /$35.80 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 1211333:?43353264875885:17:272
K0040 ADJUSTABLE ANGLE FOOTPLATE, EACH RT, LT No Rental N/ $62.47 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 1211233343353264375885:1711272
K0041 LARGE SIZE FOOTPLATE, EACH RT, LT No Rental N /$35.19 3 YEARS Per Policy | 05, 24, 25, 53 | 20080701 1211233:?432532643750085:17:272
K0042 STANDARD SIZE FOOTPLATE, EACH RT, LT No Rental N/ $24.22 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 1211233343353264375885:1711272
K0043 FOOTREST, LOWER EXTENSION TUBE, EACH RT, LT No Rental N /$16.35 2 YEARS Per Policy | 05, 24, 25, 53 | 20080701 1211233:?432532643750085:17:272
K0044 FOOTREST, UPPER HANGER BRACKET, EACH RT, LT No Rental N /$13.92 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 1211233343353264375885:1711272
K0045 FOOTREST, COMPLETE ASSEMBLY RT, LT No Rental N / $47.37 3 YEARS | Per Policy | 05, 24, 25,53 | 20080701 1311233543353264375885217:272
K0046 ELEVATING LEGREST, LOWER EXTENSION TUBE, EACH RT, LT No Rental N/ $16.35 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 121123354325326437588521711272
K0047 ELEVATING LEGREST, UPPER HANGER BRACKET, EACH RT, LT No Rental N / $63.99 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 1311233543353264375885217:272
K0050 RATCHET ASSEMBLY RT, LT No Rental N/$21.61 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 121123354325326437588521711272
K0051 CAM RELEASE ASSEMBLY, FOOTREST OR LEGREST, EACH RT, LT No Rental N / $34.96 2 YEARS | Per Policy | 05, 24, 25, 53 | 20080701 1311233543353264375885217:272
K0052 SWINGAWAY, DETACHABLE FOOTRESTS, EACH RT, LT No Rental Y / $61.45 3 YEARS Per Policy | 05, 24, 25,53 | 20080701 121123354335326437588521711272
KO053 ELEVATING FOOTRESTS, ARTICULATING (TELESCOPING), RT, LT No Rental Y /$85.36 2YEARS | Per Policy | 05, 24, 25, 53 | 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
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Procedure Allowable or Rental Purchase Life In NH Allowable Effective
Code Full Description Required Days Before PA/ | PA Needed / Expectanc Facility Provider Date Allowable Place of Service
Modifiers Daily Max Fee Max Fee P y Rate? Types
SEAT HE‘IlGHT LESS THAN 17" OR EQUAL TO OR GREATER 01, 03, 04, 05, 06, 07, 08, 11, 12,
KO0056 THAN 21" FOR A HIGH STRENGTH, LIGHTWEIGHT, OR ULTRA No Rental Y / $63.24 5 YEARS In Rate 05, 24, 25, 53 20080701 13. 14. 33, 49. 50, 71. 72
LIGHTWEIGHT WHEELCHAIR ! ! ! ! ! !
01, 03, 04, 05, 06, 07, 08, 11, 12,
K0065 SPOKE PROTECTORS, EACH RT, LT No Rental N/ $37.20 2YEARS | InRate | 05,24, 25 53 | 20080701 131433, 49, 50, 71. 72
REAR WHEEL ASSEMBLY, COMPLETE, WITH SOLID TIRE, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
KO0069 SPOKES OR MOLDED, EACH RT, LT No Rental Y 1 $66.43 SYEARS  |PerPolicy [ 05,24,25,53 | 20080701 [ o7 =0 0 0 Pt B
REAR WHEEL ASSEMBLY, COMPLETE, WITH PNEUMATIC TIRE, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0070 SPOKES OR MOLDED, EACH RT, LT No Rental Y /$121.78 3YEARS | Per Policy | 05,24,25,53 | 20080701 |, %2 % MR B e B S
FRONT CASTER ASSEMBLY, COMPLETE, WITH PNEUMATIC . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0071 TIRE. EACH RT, LT No Rental Y 1$72.63 SYEARS  |PerPolicy [ 05,24,25,53 | 20080701 [\ = = MU B B K BT S
FRONT CASTER ASSEMBLY, COMPLETE, WITH SEMI- . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0072 PNEUMATIC TIRE. EACH RT, LT No Rental Y/ $43.72 3YEARS | Per Policy | 05,24,25,53 | 20080701 |, %2 % MR B e B S
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0073 CASTER PIN LOCK, EACH RT, LT No Rental N/$23.15 2YEARS  |Per Policy [ 05,24,25,53 | 20080701 [\ = = Mo B B K BT S
FRONT CASTER ASSEMBLY, COMPLETE, WITH SOLID TIRE, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
KO0077 EACH RT, LT No Rental N/ $39.12 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0105 IV HANGER, EACH No Rental Y /$88.15 2YEARS  |Per Policy [ 05,24,25,53 | 20080701 [ =2 = Mom B K BT S
WHEELCHAIR COMPONENT OR ACCESSORY, NOT . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0108 OTHERWISE SPECIFIED U1-U9, UA-UD No Rental Y / Priced on PA 2 YEARS Per Policy | 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, 12 TO 24 AMP HOUR
K0733 SEALED LEAD ACID BATTERY, EACH (E.G., GEL CELL, No Rental N/$62.15 | 18 MONTHS ’\;{C’;t'e” 05, 24, 25,53 | 20140501 lglifgé54535526487588;1%112%2
ABSORBED GLASSMAT) 1 4 34, 92,99, 49, 90, 0%, 14,
REPAIR OR NONROUTINE SERVICE FOR DURABLE MEDICAL
EQUIPMENT OTHER THAN OXYGEN EQUIPMENT REQUIRING Only if Over 8 | 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
KO739 THE SKILL OF A TECHNICIAN, LABOR COMPONENT, PER 15 U1-U9 No Rental units / $10.95 NIA PerPolicy | o5 53,74, 79 | 20109101 |13°14 31, 32, 33, 49, 50, 54, 71, 72
MINUTES
POWER OPERATED VEHICLE, GROUP 1 STANDARD, PATIENT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0800 WEIGHT CAPACITY UP 10 AND INCLUDING 300 POUNDS RR, RB < $150 0/%$2.31 Y/$1,04333 | 6YEARS |[PerPolicy| 05,24,25 | 20120801 | & % TR R e B S
POWER OPERATED VEHICLE, GROUP 1 HEAVY DUTY, PATIENT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0801 WEIGHT CAPAGITY 301 TG 420 POUNDS RR, RB < $150 0/$3.74 Y/$168367 | 6YEARS |PerPolicy| 05,24,25 | 20120801 [ 5 B MR T BT S
POWER OPERATED VEHICLE, GROUP 1 VERY HEAVY DUTY, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0802 P ATIENT WEIGHT CAPACITY 451 T0 600 POUNDS RR, RB < $150 0/%$4.23 Y/$1004.86 | 6YEARS |PerPolicy| 05,24,25 | 20120501 [ % = %0 0 e BT S
POWER OPERATED VEHICLE, GROUP 2 STANDARD, PATIENT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
NEEED WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS RR, RB < $150 0/$2.80 Y/$1,262.50 | 6YEARS fPerPolicy) 0524,25 [ 20120501 115", 31 35 33 49, 50, 54, 71, 72
POWER OPERATED VEHICLE, GROUP 2 HEAVY DUTY, PATIENT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0807 WEIGHT CAPAGITY 301 TG 420 POUNDS RR, RB < $150 0/%$4.25 Y/$191698 | 6YEARS [PerPolicy| 0524,25 | 20120801 [ .5 % MUm T BT S
POWER OPERATED VEHICLE, GROUP 2 VERY HEAVY DUTY, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0808 PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS FE RE S SLED 0/%6.69 Y/$2,965.36 | 6YEARS | PerPolicy| 05,24,25 | 20120501 |\, 51 35 33, 49, 50, 54, 71, 72
. . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0812 POWER OPERATED VEHICLE, NOT OTHERWISE CLASSIFIED RR, RB <$150 | O/PricedonPA [V /Priced onPA| 6 YEARS [PerPolicy| 05,24,25 | 20120801 [ = % M= B Fe BU% o)
POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, o1 03. 0405 06. 07, 08. 11 12
K0813 SLING/SOLID SEAT AND BACK, PATIENT WEIGHT CAPACITY UP | RR,RB <$300 | 0/Pricedon PA | Y/$3789.84 | 6YEARS [PerPolicy| 05,2425 | 20140501 | o= 0 0 =0 W0 B 7o)
TO AND INCLUDING 300 POUNDS o e Sl By S5 (XD B4 5 T
POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, 01 03 04 05. 0607 08. 11. 12
K0814 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND RR, RB < $300| 0/PricedonPA | Y/$4,61951 | 6YEARS |Perpolicy| 05, 24,25 | 20140501 [ -+ 7°: 94 99,796,397, U8, 4, 22,

INCLUDING 300 POUNDS

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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POWER WHEELCHAIR, GROUP 1 STANDARD, SLING/SOLID o —_———
K0815 SEAT AND BACK, PATIENT WEIGHT CAPACITY UP TO AND RR, RB < $300| 0/PricedonPA | Y/$4,838.68 6 YEARS |PerPolicy| 05,24,25 [ 20140501 | .= =0 " "t ot Rl
INCLUDING 300 POUNDS T ST SE SR T S S
POWER WHEELCHAIR, GROUP 1 STANDARD, CAPTAINS CHAIR, 0L 03 04.05.06. 07 08. 11. 12
K0816 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 RR, RB < $300| 0/PricedonPA | Y/$4,120.85 6 YEARS | PerPolicy| 05,24,25 | 20140501 O
' 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POUNDS
POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, o ————
K0820 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO | RR, RB < $300 | 0/Priced on PA |Y/PricedonPA| 6 YEARS |PerPolicy[ 05,24,25 | 20120501 [, = "0 =0 % 0L B0 0 )
AND INCLUDING 300 POUNDS T ST SE SR T S S
POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, 01 03.04. 05. 06. 07 08. 11 12
K0821 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND RR,RB < $300| 0/PricedonPA [V /PricedonPA| 6YEARS |PerPolicy| 05,24,25 | 20120501 [ .= =0 "0 =0 % 0L B w0 )
INCLUDING 300 POUNDS P ST S 99 T S S T
POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID o ————
K0822 SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND RR, RB < $300| 0/Priced on PA | Y /$4,363.00 6 YEARS |PerPolicy| 05,24,25 [ 20120001 | o= =0 " =t N Rl
INCLUDING 300 POUNDS T ST SE SR T S S
POWER WHEELCHAIR, GROUP 2 STANDARD, CAPTAINS CHAIR, 01 03.04. 05. 06. 07 08. 11 12
K0823 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 RR, RB < $300| 0/PricedonPA | Y/$4,375.00 6 YEARS | PerPolicy| 05,24,25 | 20120901 P T S o M R T
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POUNDS
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SLING/SOLID . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
Ko824 SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS | RR»RB < $300 O/Pricedon PA | Y/$4.840.00 | 6YEARS |PerPolicy | 05,24,25 | 20120901 [,/ 31 35 33 49 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, CAPTAINS . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0825 CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB < $300| 0/Pricedon PA | Y/$4,840.00 6 YEARS [PerPolicy [ 05,24,25 [ 20120901 | % " "0 "m0 Tl
POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, o —_———
K0826 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO | RR, RB < $300| 0/Pricedon PA | Y/$7,750.00 6 YEARS | Per Policy| 05,24,25 | 20140501 e T S T S R T
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
600 POUNDS
POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, CAPTAINS . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0827 CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS RR, RB < $300| 0/PricedonPA | Y/$6,163.20 6 YEARS [PerPolicy [ 05,24,25 [ 20140501 | % " "0 "m0l
POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, e y—_—
K0828 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 RR, RB < $300| 0/Priced on PA |Y/PricedonPA| 6 YEARS |PerPolicy| 05,24,25 | 20120501 S S 2 T L R T 2
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POUNDS OR MORE
POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, . . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0829 CAPTAINS CHAIR, PATIENT WEIGHT 601 POUNDS OR MORE RR, RB <$300 [ 0/Priced onPA |Y/Priced onPA| 6 YEARS | PerPolicy | 05,24,25 | 20120501 |,.% =0 "0 ™ 0% 00 B0 )
POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, e y—_—
K0830 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO | RR, RB < $300| 0/ Priced on PA | Y /$4,363.00 6 YEARS |PerPolicy| 05,24,25 [ 20140501 | o= =0 "0 = n N Rl
AND INCLUDING 300 POUNDS T ST S =S T S S
POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, 0L 03.04. 05. 06. 07 08. 11 12
K0831 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND RR,RB < $300| 0/PricedonPA Y /PricedonPA| 6YEARS |PerPolicy| 05,24,25 | 20120501 [, = =0 "0 =0 % 0L B w0
INCLUDING 300 POUNDS T ST S 99 T SR S T
POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER L e ———
K0835 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB < $300| 0/Pricedon PA | Y/$4,520.65 6 YEARS [ PerPolicy [ 05,24,25 | 20140501 [, = =2 "0 " " L L
UP TO AND INCLUDING 300 POUNDS T ST S =S T S S
POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER 01 03.04. 05. 06. 07 08. 11 12
K0836 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO | RR, RB < $300 | 0/Priced on PA |Y/Pricedon PA| 6 YEARS |PerPolicy[ 05,24,25 | 20120501 [, = =) "0 =0 = 0L B0 0 2
AND INCLUDING 300 POUNDS T ST S 99 T SR S T
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER L e ———
K0837 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB < $300| 0/Priced on PA |Y/Pricedon PA| 6 YEARS |[PerPolicy| 05,24,25 | 20120501 g A S
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
301 TO 450 POUNDS
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER 01 03.04. 05. 06. 07 08. 11 12
K0838 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO | RR, RB < $300| 0/Pricedon PA | Y/$4,738.00 6 YEARS | PerPolicy| 05,24,25 | 20140501 P T IS T M T T =

450 POUNDS

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SINGLE 01. 03. 04. 05. 06. 07. 08. 11. 12
K0839 POWER OPTION SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB < $300| 0/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él é2 éS 4’19 !—">0 é4 %1 %2
CAPACITY 451 TO 600 POUNDS T T T T e
POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SINGLE 01. 03. 04. 05. 06. 07. 08. 11. 12
K0840 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB < $300| O/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él 1132 é3 219 éO 54 %l %2
CAPACITY 601 POUNDS OR MORE T T T I T s e
POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0841 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB < $300| 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él éz éS "19 éO é4 %1 %2
UP TO AND INCLUDING 300 POUNDS T T T T e
POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0842 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO | RR, RB<$300| O/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él :'32 :'33 1'19 éO 54 %1 %2
AND INCLUDING 300 POUNDS T T T o memm e
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE 01. 03. 04. 05. 06. 07. 08. 11. 12
K0843 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB < $300| 0/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él éz éS "19 éO é4 %1 %2
CAPACITY 301 TO 450 POUNDS T T T T e
POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID 01. 03. 04. 05. 06. 07. 08. 11. 12
K0848 SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND RR, RB < $300| O/ Priced on PA Y / $4,860.23 6 YEARS Per Policy 05, 24, 25 20140501 13 i4 él éZ ég ['19 éO é4 %l %2
INCLUDING 300 POUNDS T T mm e mm e
POWER WHEELCHAIR, GROUP 3 STANDARD, CAPTAINS CHAIR, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0849 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 RR, RB < $300| O/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 P T o e
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POUNDS
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SLING/SOLID . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0850 SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB < $300| O/ Priced on PA Y / $4,638.00 6 YEARS Per Policy 05, 24, 25 20120901 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, CAPTAINS , , , 01, 03, 04, 05, 06, 07, 08, 11, 12,
KO851 CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS RR,RB <$300| 0/PricedonPA [Y/PricedonPA|  6YEARS [ PerPolicy | 05,24,25 | 20120801 |153°1, 31 35 33 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, 01 03. 04. 05 06. 07. 08. 11. 12
K0852 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO RR, RB < $300| O/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 oL T o e o
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
600 POUNDS
POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, CAPTAINS . . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0853 CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS RR, RB < $300| 0/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, 01 03. 04 05.06. 07 08. 11. 12
K0854 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 RR, RB < $300| O/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 S T T T
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POUNDS OR MORE
POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0855 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 601 POUNDS OR | RR, RB < $300| 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 P T
MORE 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER 01 0304 05.06. 07 08. 11. 12
K0856 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB < $300| 0/ Priced on PA Y / $4,905.00 6 YEARS Per Policy 05, 24, 25 20120901 13 i4 él 52 é3 4'19 éO 54 %l %2
UP TO AND INCLUDING 300 POUNDS T T Em Em T e
POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER 01 03 04 05 06 07 08. 11 12
K0857 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO | RR, RB < $300| 0/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él éZ 53 "19 éo é4 %1 %2
AND INCLUDING 300 POUNDS T T T e
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0858 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 301 TO 450| RR, RB < $300| O/ Priced on PA Y / $5,363.00 6 YEARS Per Policy 05, 24, 25 20120901 o T T T
! 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POUNDS
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0859 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO | RR, RB < $300| 0/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 s S
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
450 POUNDS
POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SINGLE 01. 03. 04. 05. 06. 07. 08. 11. 12
K0860 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB < $300| O/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 ) T T T

CAPACITY 451 TO 600 POUNDS

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER 01. 03. 04. 05. 06, 07. 08. 11. 12
K0861 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB < $300| 0/Pricedon PA | Y/$5,310.00 6 YEARS | Per Policy| 05, 24, 25 20120901 |11 4 a1 32 a3 49 50 54. 71 72
UP TO AND INCLUDING 300 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, MULTIPLE 01 03 04 05. 06. 07 08 11. 12
K0862 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT | RR, RB <$300| O/ Priced on PA | Y /$5,744.00 6 YEARS [ PerPolicy| 05,24,25 [ 20140501 | & 2 T L R
CAPACITY 301 TO 450 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, MULTIPLE 01. 03. 04. 05. 06, 07. 08. 11. 12
K0863 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB < $300 | 0/ Priced on PA |Y/Priced on PA| 6 YEARS | PerPolicy| 05,24, 25 20120501 |,."1 431 3 33 49, 50. 64, 71 72
CAPACITY 451 TO 600 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, 01 03 04 05. 06. 07 08, 11. 12
K0864 MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT | RR, RB < $300| O/Priced on PA |Y/Pricedon PA| 6 YEARS | PerPolicy| 05,24,25 20120501 | 271 00 he Ao 60, B4, 71 72
WEIGHT CAPACITY 601 POUNDS OR MORE , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 4 STANDARD, SLING/SOLID 010,04 05 06. 07 08 11. 12
K0868 SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND RR, RB < $300| 0/ Priced on PA |Y/Priced on PA| 6 YEARS | PerPolicy| 05,24, 25 20120501 |, ' "51 35 33 49 50, B4 71 72
INCLUDING 300 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 4 STANDARD, CAPTAINS CHAIR, 01 05 04 05 06 07. 0. 11. 12
K0869 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 RR, RB < $300| 0/Priced on PA |Y/Priced on PA| 6 YEARS |PerPolicy| 05, 24,25 20120501 O
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POUNDS
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SLING/SOLID : : : 01, 03, 04, 05, 06, 07, 08, 11, 12,
KO870 SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS | RR»RB < $300 0/Priced on PA Y /PricedonPA| 6 YEARS | PerPolicy [~ 05,24,25 | 20120501 [, ) 31 35 33 49 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, 01 0304 05. 06. 07 08, 11. 12
K0871 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO | RR, RB < $300| O/Priced on PA |Y/Pricedon PA| 6 YEARS | PerPolicy| 05,24,25 20120501 P S T I T F EE ST 24
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
600 POUNDS
POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER 010302 05 06.07 08 11 1
K0877 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB < $300 | 0/Priced on PA |Y/PricedonPA| 6 YEARS |PerPolicy [ 05,24,25 | 20120501 [, = ™2 "0 % % L B0 w0 2
UP TO AND INCLUDING 300 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER 0L 05 04 05 06 07. 0B, 11 10
K0878 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO | RR, RB < $300| 0/Priced on PA |Y/Priced on PA| 6 YEARS | PerPolicy| 05, 24,25 20120501 |00 TS a0, ma 71 92
AND INCLUDING 300 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SINGLE POWER 0103, 04 05 0607 08 11. 12
K0879 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB < $300| 0/ Priced on PA |Y /Priced on PA| 6 YEARS |PerPolicy| 05,24,25 | 20120501 P S IS T T TS T
g 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
301 TO 450 POUNDS
POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SINGLE 01 03 04 05. 06. 07 08 11. 12
K0880 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB < $300| 0/Priced on PA |Y/Priced on PA| 6 YEARS | PerPolicy| 05, 24,25 20120501 P05 T D O L TR S
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
451 TO 600 POUNDS
POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER 0103, 04 05 0607 08 11. 12
K0884 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB < $300| 0/Pricedon PA | Y/$6,383.80 6 YEARS |PerPolicy| 05,24,25 [ 20140501 | o= "0 " "t N Rl
UP TO AND INCLUDING 300 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER 01 03 04 05 06 07. 0. 11 12
K0885 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO | RR, RB <$300| O/Priced on PA |Y/Pricedon PA| 6 YEARS | PerPolicy| 05,2425 20120501 |47 0 aa 49 50, B4, 71 72
AND INCLUDING 300 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, MULTIPLE 010,04 05 06. 07 08 11 12
K0886 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB < $300| 0/Priced on PA |Y/Pricedon PA| 6 YEARS | PerPolicy| 05,24, 25 20120501 |, »"31 35 33 49 50, B4 71 72
CAPACITY 301 TO 450 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE POWER 01 03 04 05. 06. 07 08, 11. 12
K0890 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB < $300 [ 0/Priced on PA Y /Pricedon PA[ 6 YEARS | PerPolicy| 05,24,25 | 20120501 [, =0 "o = = ) P
UP TO AND INCLUDING 125 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, MULTIPLE POWER 010,04 05 06. 07 08 11. 12
K0891 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB < $300 | 0/ Priced on PA |Y/Priced on PA| 6 YEARS | Per Policy| 05, 24, 25 20120501 |11 4 a1 32 a3 49 50 54, 71 72
UP TO AND INCLUDING 125 POUNDS , 14, 31, 32, 33, 49, 50, 54, 71,
K0898 POWER WHEELCHAIR, NOT OTHERWISE CLASSIFIED RR, RB < $300| 0/Priced on PA |Y/Pricedon PA| 6 YEARS | PerPolicy| 05,24, 25 20120501 | O% 0304, 05,06, 07, 08, 11, 12,

13, 14, 31, 32, 33, 49, 50, 54, 71, 72

Updated January 1, 2016

Wheelchair Equipment Index

Page 32 of 85




Procedure Allowable or Rental Purchase Life In NH Allowable Effective
Code Full Description Required Days Before PA/ | PA Needed / Expectanc Facility Provider Date Allowable Place of Service
Modifiers Daily Max Fee Max Fee P y Rate? Types
K0899 POWER MOBILITY DEVICE, NOT CODED BY DME PDAC OR RR, RB < $300| 0/Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 01, 03, 04, 05, 06, 07, 08, 11, 12,

DOES NOT MEET CRITERIA

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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Code

01, 03, 04, 05, 06, 07, 08, 11, 12,

pasgs | SHOULDER SLING OR VEST DESIGN, ABDUCTION RESTRAINER, WITH OR WITHOUT RT LT N/ $21.35 smonths  |notin Ratel 0405 17.24. [ 0 | 13 14 31 32 33,49, 50. 54, 71
SWATHE CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT ' : onths otinRate| 5 53,77, 78 Aot
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND
1 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,

A5500 SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE MANUFACTURED TO ACCOMMODATE RT, LT N/ $56.46 YEAR Not In Rate| 05, 24, 25,53 | 20150901
MULTI-DENSITY INSERT(S), PER SHOE

FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND

31, 32, 33, 49, 50, 54

AS501  |SUPPLY OF SHOE MOLDED FROM CAST(S) OF PATIENT'S FOOT (CUSTOM MOLDED RT, LT N/$169.3a | TEACH PER [\t in Rate| 05, 24, 25, 53 | 20150001 [0% 0% 95 06,07, 08, 11,12.13, 14,
YEAR 31, 32, 33, 49, 50, 54
SHOE), PER SHOE
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE- SHELF DEPTH- 1 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,
AS803  I|NLAY SHOE OR CUSTOM-MOLDED SHOE WITH ROLLER OR RIGID ROCKER BOTTOM RT.LT N/$27.66 vEar  |NotInRate] 05,24,25,53 | 20150901 31, 32, 33, 49, 50, 54
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH- 1 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,
AS504 " lINLAY SHOE OR CUSTOM-MOLDED SHOE WITH WEDGE(S), PER SHOE RT, LT N/$27.66 vEar  |NotinRate] 05,24,25,53 | 20150901 31,32, 33, 49, 50, 54
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH- 1 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,
ASB05 NI AY SHOE OR CUSTOM-MOLDED SHOE WITH METATARSAL BAR, PER SHOE RT.LT N/$27.66 vEar  |NotInRate] 05,24,25,53 | 20150901 31, 32, 33, 49, 50, 54
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH- 1 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,
ASS06  [|NLAY SHOE OR CUSTOM-MOLDED SHOE WITH OFF-SET HEEL(S), PER SHOE RT,LT N/$27.66 vEAR  |NotInRate] 05,24,25,53 | 20150901 31,32, 33, 49, 50, 54
FOR DIABETICS ONLY, NOT OTHERWISE SPECIFIED MODIFICATION (INCLUDING 1 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,
ASS07 [ 1TTING) OF OFF-THE-SHELF DEPTH-INLAY OR CUSTOM-MOLDED SHOE, PER SHOE RT.LT N/$27.66 vEar  |NotInRate] 05,24,25,53 | 20150901 31, 32, 33, 49, 50, 54
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, DIRECT FORMED, MOLDED TO FOOT
AFTER EXTERNAL HEAT SOURCE OF 230 DEGREES FAHRENHEIT OR HIGHER, TOTAL
3 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,

A5512 CONTACT WITH PATIENTS FOOT, INCLUDING ARCH, BASE LAYER MINIMUM OF 1/4 INCH RT, LT N /$23.03 YEAR Not In Rate| 05, 24, 25,53 | 20150901
MATERIAL OF SHORE A 35 DUROMETER OR 3/16 INCH MATERIAL OF SHORE A 40
DUROMETER (OR HIGHER), PREFABRICATED, EACH

31, 32, 33, 49, 50, 54

FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, CUSTOM MOLDED FROM MODEL OF

PATIENT'S FOOT, TOTAL CONTACT WITH PATIENT'S FOOT, INCLUDING ARCH, BASE 3 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,
AS513 || AYER MINIMUM OF 3/16 INCH MATERIAL OF SHORE A 35 DUROMETER OR HIGHER, RT.LT NieeEs vEAR  |NotInRate] 05,24,25,53 | 20150901 31, 32, 33, 49, 50, 54
INCLUDES ARCH FILLER AND OTHER SHAPING MATERIAL, CUSTOM FABRICATED, EACH
ADDITION TO LOWER EXTREMITY ORTHOSIS, REMOVABLE SOFT INTERFACE, ALL 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
KO672 | COMPONENTS, REPLACEMENT ONLY, EACH RT,LT N/$81.89 2YEARS  NotinRate| ;o o5 77 7g | 20090101 |14 31 32, 33,49, 50, 54, 71, 72
KNEE ORTHOSIS (KO), SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION
AND EXTENSION JOINT (UNICENTRIC OR PLYCENTRIC), MEDIAL-LATERAL AND 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
K001 |ROTATION CONTROL, WITH OR WITHOUT VARUSVALGUS ADJUSTMENT, RT.LT MR LYEAR — NotinRatef = g5 27 20160101 | ™14 31 32, 33, 49, 50, 54, 71, 72
PREFABRICATED, OFF-THE-SHELF
KNEE ORTHOSIS (KO), DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE
FLEXION AND EXTENSION JOINT (UNICENTRIC OR PLYCENTRIC), MEDIAL-LATERAL AND 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
K902 2 TATION CONTROL, WITH OR WITHOUT VARUSVALGUS ADJUSTMENT, RT, LT N/$528.08 LYEAR  [NotinRate| =~ oo 27 20160101 [ ) "31 32, 33, 49, 50, 54, 71, 72
PREFABRICATED, OFF-THE-SHELF
CRANIAL CERVICAL ORTHOSIS, CONGENITAL TORTICOLLIS TYPE, WITH OR WITHOUT Tren 01 0304 05 0. 07 08 11 1213
L0112 |SOFT INTERFACE MATERIAL, ADJUSTABLE RANGE OF MOTION JOINT, CUSTOM Y/ $2,062.42 NotinRate|] 25,53 20080701 |t 0304 05,06,07,08, 11,12, 13,
LIFETIME 14,33, 49, 50, 71, 72
FABRICATED
CRANIAL CERVICAL ORTHOSIS, TORTICOLLIS TYPE, WITH OR WITHOUT JOINT, WITH OR .00 e iia1
L0113  |WITHOUT SOFT INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND Y /$60.28 1YEAR |NotinRate| 25,53 20090101 |©% 030405, 06,07, 08,11, 12,13,
14,33, 49, 50, 71, 72
ADJUSTMENT
CERVICAL, FLEXIBLE, NON-ADJUSTABLE, PREFABRICATED, OFF-THE-SHELF (FOAM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
(Gl N/ $14.99 LYEAR  [Notin Ratel o' 70 20| 2oas0ron [0 o0 e o 54,710, 72
L0130 |CERVICAL, FLEXIBLE; THERMOPLASTIC COLLAR, MOLDED TO PATIENT N/ $297.34 1YEAR  |Notin Rate| 0% 0% 17241 o0g0701 |01 03, 04, 05, 06, 07, 08, 11, 12, 13,
' ' ' ' 25,53, 77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
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. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0140 |CERVICAL, SEMI-RIGID; ADJUSTABLE (PLASTIC COLLAR) N/ $33.73 LYEAR  |NotinRate| e oo 70 5a' | 20150701 [ o0 o O O O e 64, 71, 72
CERVICAL, SEMI-RIGID; ADJUSTABLE MOLDED CHIN CUP (PLASTIC COLLAR WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0150 [\ ANDIBULAR/OCCIPITAL PIECE) N/$62.54 LYEAR  NotinRate| oo o5 77 7g | 20080701 | ™, 31 32 33, 49, 50, 54, 71, 72
CERVICAL, SEMI-RIGID, WIRE FRAME OCCIPITAL/MANDIBULAR SUPPORT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0160 |oREFABRICATED, OFF-THE-SHELF NS LYEAR NotinRate| oo o5 77 7g | 20150701 |14 50,31, 32, 33, 49, 50, 54, 71, 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0170 |CERVICAL COLLAR; MOLDED TO PATIENT MODEL N/ $553.58 LYEAR  |NotinRate| 50 2> 77 20| 2oosoron |24 0% o 00 O a1 2
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE, PREFABRICATED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0172 | OFF-THE-SHELF N/$71.44 LYEAR  NotinRate| oo o5 77 7g | 20150701 |14 50, 31, 32, 33, 49, 50, 54, 71, 72
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE WITH THORACIC 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0174 |EXTENSION, PREFABRICATED, OFF-THE-SHELF N/$206.13 1YBAR  [NotinRatef .o o377 2g | 20150701 |, 56,31, 32, 33, 49, 50, 54, 71, 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0180  |CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE N/$382.31 LYEAR  |NotinRate| 5 o 77 50| 2o0so7on |24 0% e o o e 71 72
CERVICAL, MULTIPLE POST COLLAR, OCCIPITALIMANDIBULAR SUPPORTS; ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0190 ~ERVICAL BARS (SOMI, GUILFORD, TAYLOR TYPES) N/$252.14 LYEAR  [NotinRate| oo oo 77 7g | 20080701 | ", 31 32 33, 49, 50, 54, 71, 72
CERVICAL, MULTIPLE POST COLLAR, OCCIPITALIMANDIBULAR SUPPORTS; ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0200 | -ERVICAL BARS, AND THORACIC EXTENSION NI PEISAD LYEAR  NotinRate| ,0 o5 77 7g | 20080701 |y, 31 32 33, 49, 50, 54, 71, 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0220 |THORACIC, RIB BELT; CUSTOM FABRICATED N/$110.72 LYEAR  |NotinRate| 50 3> 70 20| zoosoron |4 0% e 8 00 O 2
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0450 [2GID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, N/$13060 | 1 YEAR |NotinRate| = oo "oy 77 | 20150701 |y 50, 31, 32, 33, 49, 50, 54, 71, 72
PREFABRICATED, OFF-THE-SHELF
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0452 [21GID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, CUSTOM N/$257.17 [ 1 YEAR  [NotlRate| oo oo 27 g | 20080701 ), "3 32 33, 49, 50, 54, 71, 72

FABRICATED

TLSO FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE
SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE
L0454 INTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER N/ $347.99 1 YEAR Not In Rate| 04, 17,53, 77 | 20140101
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

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE
L0455 SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE N/ $199.99 1 YEAR Not In Rate| 04,17, 53, 77 | 20150701
INTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER
STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 20, 31, 32, 33, 49, 50, 54, 71, 72

TLSO, 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 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0456 |pRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES STRAPS N/$347.99 | 1 YEAR |NotInRate| 04,17,53,77 | 20140101 |™, "5, 5 "33 4q 50, 54, 71, 72
AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED,
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN
INDIVIDUAL WITH EXPERTISE
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TLSO, 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 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0457 |GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES INTRACAVITARY N /$328.00 1YEBAR  [NotinRatef 04, 17,53, 77 | 20140101 | ™)\ "1 35 33 49, 50, 54, 71, 72
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES STRAPS

AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM

L0458 THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS GROSS TRUNK N/ $596.41 1 YEAR Not In Rate 245 %53 :;77 27‘; 20080701 0112333432053364375885217327;3
MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH T o e

IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM
THE SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS
L0460 TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL N/ $596.41 1 YEAR Not In Rate| 04, 17, 53, 77 | 20140101
STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES,
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

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM
THE SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0462 TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL MRS A 1 YEAR Not In Rate 25,53,77,78 20080701 14,31, 32,33, 49,50, 54, 71,72
STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES,
INCLUDES STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, FOUR RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM
L0464 SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK N/ $596.41 1 YEAR Not In Rate
MOTION IN SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH IS
PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS
AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION
IN SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0466 [\\TERVERTEBRAL DISKS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, i 1 YEAR  [NotIn Rate| 04,17, 53,77 | 20140101 | ™, "3, '35 "33 49, 50, 54, 71, 72
MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY

AN INDIVIDUAL WITH EXPERTISE

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53, 77,78 | 20080701 |14 31, 32, 33, 49, 50, 54, 71, 72

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0467 ||\ SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON N/$231.00 1YEAR  [NotnRatef 04, 17,53, 77 | 20150701 |,/ 55 31 35 33 49, 50, 54, 71, 72

INTERVERTEBRAL DISKS, PREFABRICATED, OFF-THE-SHELF
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TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT
ANTERIOR APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM
SACROCOCCYGEAL JUNCTION OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY
PELVIC, THORACIC, AND LATERAL FRAME PIECES, RESTRICTS GROSS TRUNK MOTION 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0468 1|\ SAGITTAL, AND CORONAL PLANES, PRODUCES INTRACAVITARY PRESSURE TO N/$386.62 | 1 YEAR |NotInRate| 04,17,53,77 | 20140101 |7, 5, 5 "33 g 50, 54, 71, 72
REDUCE LOAD ON INTERVERTEBRAL DISKS, PREFABRICATED ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT
ANTERIOR APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM

SACROCOCCYGEAL JUNCTION OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY 04, 17,53, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0469 |bE| vic, THORACIC, AND LATERAL FRAME PIECES, RESTRICTS GROSS TRUNK MOTION N/$421.00 LYEAR  [NotinRate 78 20140101 [ '31 32,33, 49, 50, 54, 71, 72
IN SAGITTAL AND CORONAL PLANES, PRODUCES INTRACAVITARY PRESSURE TO

REDUCE LOAD ON INTERVERTEBRAL DISKS, PREFABRICATED, OFF-THE-SHELF

TLSO, TRIPLANAR CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO SCAPULA, LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND
LATERAL FRAME PIECES, ROTATIONAL STRENGTH PROVIDED BY SUBCLAVICULAR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0470 |EXTENSIONS , RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, AND NEEERED L YEAR NotinRatel oo o 77 7g | 20080701 |, 31 32 33, 49, 50, 54, 71, 72
TRANSVERSE PLANES, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON
INTERVERTEBRAL DISKS, INCLUDES FITTING AND SHAPING THE FRAME,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, HYPEREXTENSION, RIGID ANTERIOR & LATERAL FRAME
EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH WITH TWO ANTERIOR
COMPONENTS (ONE PUBIC & ONE STERNAL), POSTERIOR & LATERAL PADS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
STRAPS & CLOSURES, LIMITS SPINAL FLEXION, RESTRICTS GROSS TRUNK MOTION IN N/$329.19 1 YEAR NotIn Rate 25, 53,77, 78 20080701 14,31, 32, 33,49, 50,54, 71,72
SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES FITTING & SHAPING THE
FRAME, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE
LINER, W/ MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,

L0472

L0480 |ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR N/$1,22815 | 1 YEAR |NotinRate g‘;’ %53 1777 27‘:3’ 20080701 °1i23534§,§5§,§6;§7g§85 jl% 112%213’
POSTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & n S 1T o Elth €5 &K Aich S, B AL
TRANSVERSE PLANES, INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, CUSTOM
FABRICATED
TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER,

MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0482 [-ROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, N/$137185 | 1 YEAR  [NotinRate| oo oo 27 2g [ 20080701 |7, "3 32 33, 49, 50, 54, 71, 72

RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & TRANSVERSE PLANES,
INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE
LINER, WITH MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,

L0484 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL N/ $1,481.57 1 YEAR Not In Rate 2; %53 :;77 27‘; 20080701 0112333432053264875885217327;3
STRENGTH IS ENHANCED BY OVERLAPPING PLASTICS, RESTRICTS GROSS TRUNK T T T e e
MOTION IN THE SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED
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TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITH INTERFACE
LINER, MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,

L0486 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL N/ $1,663.83 1 YEAR Not In Rate g‘;' %53' ]%77' 27:;' 20080701 011233543253264875885:17::'27213
STRENGTH IS ENHANCED BY OVERLAPPING PLASTICS, RESTRICTS GROSS TRUNK T o TmTm memm e
MOTION IN THE SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER,
MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL

JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0488 -ROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, N/$1,23964 [ 1 YEAR [INotinRatel ;o o5 27 7 [ 20080701 ), "3 32 33, 49, 50, 54, 71, 72
RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & TRANSVERSE PLANES,

PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, SAGITTAL-CORONAL CONTROL, ONE PIECE RIGID PLASTIC SHELL, WITH
OVERLAPPING REINFORCED ANTERIOR, WITH MULTIPLE STRAPS & CLOSURES,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION & TERMINATES AT OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0490 BEFORE THE T-9 VERTEBRA, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO N/$1,049.59 1 YEAR NotIn Rate 25, 53,77, 78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
XIPHOID, ANTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL &

CORONAL PLANES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO
RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR
L0491 EXTENDS FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS N/$472.20 1 YEAR Not In Rate
GROSS TRUCK MOTION IN THE SAGITTAL AND CORONAL PLANES, LATERAL STRENGTH
IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE
RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR
L0492 EXTENDS FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS N/ $472.20 1 YEAR Not In Rate
GROSS TRUNK MOTION IN THE SAGITTAL AND CORONAL PLANES, LATERAL STRENGTH
IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT, REDUCES
L0622 MOTION ABOUT THE SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE N/$173.99 2 YEARS [Not In Rate
PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT, WITH RIGID OR SEMI-
RIGID PANELS OVER THE SACRUM AND ABDOMEN, REDUCES MOTION ABOUT THE N / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
Lo624 SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS Claim 2YEARS  |Notin Rate 25,53,77,78 20060101 14,31, 32,33, 49,50, 54, 71, 72

ABDOMEN DESIGN, CUSTOM FABRICATED

LUMBAR ORTHOSIS, FLEXIBLE, PROVIDES LUMBAR SUPPORT, POSTERIOR EXTENDS
FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO
L0625 REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY N/ $44.78 1YEAR Not In Rate
INCLUDE PENDULOUS ABDOMEN DESIGN, SHOULDER STRAPS, STAYS,
PREFABRICATED, OFF-THE-SHELF

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS,

L0626 INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, N / $63.38 1 YEAR Not In Rate 04, 17%853’ 77' 20140101 011233543253264875885;}17327;3
PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, o T,
BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 | 2°¥99701 |14 20, 31, 32, 33, 49, 50, 54, 71, 72
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LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR
PANELS, POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS,
L0627 INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, N/$113.88 2 YEARS |Not In Rate
PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED,
BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,

L0628 PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL N /$63.38 1 YEAR Not In Rate g‘; ?__g' 1%77' 27‘:3' 20150701 Oli 23(; ?;; gz 032 ig 05%' El 1721 17:;
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE STAYS, SHOULDER STRAPS, T T T T e
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-0 VERTEBRA, _

L0629 |PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL N/pricedon [, vears  |Not i Rate| 2% 9% 1724 | 50060101 |01 03 04 05, 06,07, 08, 11, 12, 13,
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE STAYS, SHOULDER STRAPS, Gefi 2, 8 71, T 1, il €2, €52, 1, 0, % 7l 72
PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL
L0630 DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER N /$131.70 2 YEARS |Not In Rate
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-
9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE

L0631 INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, N/ $834.70 2 YEARS [Not In Rate
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS
BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

04, 17, 583, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
78 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72

04, 17, 53, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
78 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72

04, 17,53, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
78 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T- _

L0632 |9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE N/Pricedon | vear  |Notin Rate| %4 9% 1724 | 50060101 |01 03 04 05, 06, 07, 08, 11, 12, 13,
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, Claim 25,53,77,78 14,381,382, 33, 49,50, 54, 71, 72
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL 04, 17, 53, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0633 [5SCs, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER MjsEsRAr || 2VEARS | [Neull Relis 78 20140101 |1 131 32, 33, 49, 50, 54, 71, 72
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), N / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL Claim LYEAR Notn Rate 25,53,77,78 20060101 14, 31, 32, 33, 49, 50, 54, 71, 72

DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER

STRAPS, PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

L0634
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LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID
POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR
SPINE, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0635 LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES e 1 YEAR Notn Rate 25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDE

STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID
POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR

SPINE, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0636 LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES N/$1,102.38 1YEAR Not In Rate 25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, CUSTOM

FABRICATED

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO T-0 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL
FRAME/PANELS, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON 04, 17, 53, 77, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0637 [|NTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, NIRESBES || 2VEARS | NeHl RErE 78 20140101 |1 4 31, 32, 33, 49, 50, 54, 71, 72
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS
BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0638 [-RAME/PANELS, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON N/$1,072.43 | 1YEAR NotinRatef ;o' oo 77 2g | 20080701 |7, a1 35 33, 49, 50, 54, 71, 72
INTERVERTEBRAL DISCS, INCLUDE STRAPS, CLOSURES, MAY INCLUDE PADDING,

CUSTOM FABRICATED

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS,

L0639 OVERALL STRENGTH IS PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING N/ $280.68 2 YEARS [Not In Rate 04, 17%853’ L 20140101 011233343253264875885217327;3
CLOSURES, INCLUDES STRAPS, CLOSURES, MAY INCLUDE SOFT INTERFACE, T T e
PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED,
BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XIPHOID, PRODUCES INTRACAVITARY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0640 PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, OVERALL STRENGTH IS N /$850.83 1YEAR Not In Rate 25,53,77,78 20080701 14,31, 32,33, 49,50, 54,71, 72
PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, CUSTOM

FABRICATED

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES
L0641 INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, N /$49.29 1 YEAR Not In Rate
INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS,
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR
PANELS, POSTERIOR EXTENDS FROM L 1 TO BELOW L-5 VERTEBRA, PRODUCES

L0642 INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, N / $49.29 1YEAR Not In Rate gé’ g‘r;’ :;77' 27‘;’ 20150701 Oli g% 031 032 0363 (Z% %% gi :;21 :;?;
INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, T T T T T T e
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53, 77, 78 20150701 14, 20, 31, 32, 33, 49, 50, 54, 71, 72
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LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,

L0643 PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL N/ $79.25 1 YEAR Not In Rate 245 055; :;77 27‘:3 20150701 (ii (;?(’) (;i (;52 (;63 (Z) (;% 15:2 :;21 :;?;
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER T T T o e
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-

9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
LO648 INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, N/$130.78 1YEAR NotIn Rate 25,583,77,78 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72

SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-

SHELF

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, 04, 17, 25, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0649 | P RODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL VRS LYEAR  [NotinRatef =27 g 20150201 | ™) 31, 32, 33, 49, 50, 54, 71, 72
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER

STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL

L0650 FRAME/PANEL(S), PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON Y / $420.19 1YEAR Not In Rate 04, 3%77 2758 53, 20150201 01i23éf4é§5526587é88é:1%;2%213'
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, ! T Tm T om e e
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-
SHELF

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES

L0651 INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, Y / $453.00 1YEAR Not In Rate 04,17, 25,53, 20150201 01,103,04, 05, 06,07, 08, L1, 12, 13,

OVERALL STRENGTH IS PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING T T 14,31, 32, 33,49, 50, 54, 71, 72
CLOSURES, INCLUDES STRAPS, CLOSURES, MAY INCLUDE SOFT INTERFACE,
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS (CTLSO), ANTERIOR-POSTERIOR- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0700 [, ATERAL CONTROL, MOLDED TO PATIENT MODEL (MINERVA TYPE) N/$1,449.87 | 3YEARS NotinRatef ;o oo 77 2g | 20080701 |, a1 35 33, 49, 50, 54, 71, 72
CTLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL, WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0710 |\NTERFACE MATERIAL (MINERVA TYPE) N/$163441 | 3YBARS |NotnRate| oo oo 77 g | 20080701 | ™)) "51 32, 33, 49, 50, 54, 71, 72
L0810 |HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO JACKET VEST N/$1,997.14 | 3YEARS |Notin Rate g‘; %2 1777 27‘:3' 20080701 21,22, 23
_ 04, 05, 17, 24,
L0820 |HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO PLASTER BODY JACKET N/$97009 | 3YEARS [NotinRate| o0 o =72k | 20080701 21,22, 23
Loss0 | ALO PROCEDURE; CERVICAL HALO INCORPORATED INTO MILWAUKEE TYPE N/s109135 | 3vears  |notm ratel ® %5 1724 Lossoron o1 22 28
ORTHOSIS 091. otIn Rate| ¢ 0 7 7o 2
ADDITION TO HALO PROCEDURE, MAGNETIC RESONANCE IMAGE COMPATIBLE
LOB59 |Gy TEMS. RINGS AND PINS. ANY MATERIAL N/$1,002.35 | 3YEARS [NotinRate| 09, 10, 31,33 | 20120901 21,22, 23
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0970 | THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), CORSET FRONT N/ $55.89 LYEAR  |NotinRate| e o 77 50| 2o0mo7on |20 0% e o a1 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0972 |LUMBAR-SACRAL-ORTHOSIS (LSO), CORSET FRONT N/ $54.84 LYEAR  |NotinRate| 50 2 77 20| 2ooso7on |24 0% e e O e 71 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0974 |THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), FULL CORSET N/ $91.22 LYEAR  |NotinRate| e g 77 50| 2o0mo7on |20 0% e o o e 1 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0976 |LUMBAR-SACRAL-ORTHOSIS (LSO), FULL CORSET N/$91.22 LYEAR  |NotinRate| 50 2> 77 20| 2ooso7on |24 0% e 8 e O s 71 2
L0978 [AXILLARY CRUTCH EXTENSION N/$21089 | 1YEAR |Notin Rate| %% 9% 17 2% 1 oo0e070; [O% 03, 04 05, 06, 07, 0B, 11, 42, 13,
' 25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
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L0980 |PERONEAL STRAPS, PREFABRICATED, OFF-THE-SHELF, PAIR N/$7.29 1YEAR  [Notin Rate %‘;” %E; 1777 2;:3' 20150701 (ﬁ" ‘;f)" g‘l" (;);52 (;63 %’, (;%" 15%1 1721 1732
L0982 |STOCKING SUPPORTER GRIPS, PREFABRICATED, OFF-THE-SHELF, SET OF FOUR (4) N /$7.29 1YEAR  |Notin Rate g‘;" %53 1777 27‘;' 20150701 (ﬁ g% 03‘; 0352 0363 ‘3179" %%, 151 1721 o
L0984 |PROTECTIVE BODY SOCK, PREFABRICATED, OFF-THE-SHELF, EACH RT, LT N/$47.59 | 3PER YEAR [Not In Rate| % 17%:3' 1 20150701 (ﬁ" gf)" %‘;" %52 %63 %’1 %%Y t_jl 1721 i
L0999  |ADDITION TO SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED rr,ur | Y/ PrPiCAed °" | 2vEARS |Notin Rate g‘;', %53 1777 27‘:3' 20080701 01i2,3é5%53,552,658,75385:,1%11,2%213'
o R T AL oo LS VAGRER e e e P e B s
R e L e Py
o0 ZENDSAIBIJIUIBS,’-}I_S'\AE;NiCOLIOSIS ORTHOSIS AND ACCESSORY PADS, INCLUDES FITTING N 92.00247 | 1veAR  |Notm et (;:,’ %Z 1777 27:, - 01i23§,§’,4§,§,5§,§6;§,75385 :‘1% 11‘2% 2
L1010  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; AXILLA SLING RT, LT N/ $48.61 1YEAR |Notin Rate g‘; (;53 1777 27‘;' 20080701 01i2,3§,5352,552658,75385:,1} 11,29213’
L1020 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; KYPHOSIS PAD RT, LT N/ $48.61 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20080701 01i23524égsé§eag7égsé 2'1;11'2%213'
L1025 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; KYPHOSIS PAD, FLOATING RT, LT N/ $123.04 1YEAR  |Notin Rate g‘; ?553 1777 27‘:3' 20080701 01i2,3§,5%53,55,;658,75385:,1} 11,2921&
L1030 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR BOLSTER PAD RT, LT N/ $54.84 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20080701 01i23524égsé§eag7égsé 2'1;11'2%213'
L1040  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR OR LUMBAR RIB PAD RT, LT N/ $53.51 1YEAR  |Notin Rate g‘; ?553 1777 27‘:3' 20080701 01i2,3§,5%53,55,;658,75385:,1} 11,2921&
L1050 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; STERNAL PAD N/$60.78 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20080701 01i23524égsé§eag7égsé 2'1;11'2%213'
L1060 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; THORACIC PAD RT, LT N/ $54.84 1YEAR |Notin Rate g‘; %2 1777 27‘;' 20080701 O1i23éfy“é;5é;6"‘;7égséi1; 11%213'
L1070 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; TRAPEZE SLING N/ $50.60 1YEAR  [Notin Rate g‘;" %53 1777 27‘:3' 20080701 Oliféf"‘égségeagjégsé 2'1511'2;213'
L1080  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; OUTRIGGER N/$22.15 1YEAR  |Notin Rate g‘; %2 1777 27‘;' 20080701 O1i23éfy“é;5é;6"‘;7égséi1; 11%213'
N e P e s
L1090 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR SLING RT, LT N / $64.62 1YEAR  |Notin Rate g‘; %2 1777 27‘;' 20080701 O1i23éfy“é;5é;6"‘;7égséi1; 11%213'
L1100 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; RING FLANGE, PLASTIC OR LEATHER RT, LT N/ $105.43 1YEAR  [Notin Rate g‘;” %53 1777 27‘:3' 20080701 01;2345255265375385 2’1%11'2%33'
[ C00r oA ORGPV ST IR | | wrsnas | v om0 128 oorr [0t S50 1125
L1120  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; COVER FOR UPRIGHT, EACH N/ $24.26 1YEAR [Notin Rate g‘;” %53 1777 27‘:3' 20080701 01;2345255265375385 2’1%11'2%;3,
1200 gl;?rﬁg(;ll(s}gﬂ\:lsAR—SACRAL—ORTHOSIS (TLSO), INCLUSIVE OF FURNISHING INITIAL N /9105446 | 1YEAR |Notim Rate g‘:—," %53 1777 27: ~o0s0701 °iff,ggff‘g;sg;e;g?g&sg :’1% iZ% 2
1210 |ADDITION TO TLSO, (LOW PROFILE); LATERAL THORACIC EXTENSION RT, LT N/ $312.66 1YEAR  [Notin Rate 2‘;” (;53 1777 27‘:3' 20080701 01;232222%32385 2’1%11'2%213'
L1220  |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR THORACIC EXTENSION RT, LT N/$143.42 | 1YEAR [Notin Rate g‘;" %53 1777 27‘;' 20080701 01i23éf"‘égsé;e;‘g'7ég'séil;11'2;213'
L1230  |ADDITION TO TLSO, (LOW PROFILE); MILWAUKEE TYPE SUPERSTRUCTURE N/$364.73 | 1YEAR |NotinRate %‘;" %E; 1777 ";‘; 20080701 °1i23éi4égsé§6"‘§7égaé 2’1%11’2%213'

Updated January 1, 2016 Orthotics Index Page 42 of 85



Procedure Allowable or Purchase Life In NH Allowable Effective
Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service
Code e Expectancy Date
Modifiers Max Fee Rate? Types
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1240 |ADDITION TO TLSO, (LOW PROFILE): LUMBAR DEROTATION PAD RT, LT N/$78.16 LYEAR  [NotinRate| o' o227 S| 20080701 [0 % e a1 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1250 |ADDITION TO TLSO, (LOW PROFILE): ANTERIOR ASIS PAD RT, LT N/ $47.39 LYEAR  [Notin Rate| oo o2 57 20| 20080701 [ % Mt et 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1260 |ADDITION TO TLSO, (LOW PROFILE): ANTERIOR THORACIC DEROTATION PAD RT, LT N/ $74.64 LYEAR  [NotinRate| o' o227 50| 20080701 [0 % e et 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1270 |ADDITION TO TLSO, (LOW PROFILE); ABDOMINAL PAD N/ $74.64 LYEAR  |NotinRate| 50 2> 77 20| 2ooso7on |24 0% PE 8 00 O 2
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1280 |ADDITION TO TLSO, (LOW PROFILE): RIB GUSSET (ELASTIC), EACH RT, LT N/ $75.65 LYEAR  [NotinRate| L' o2 27 50| 20080701 [O4 % e 1 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1200 |ADDITION TO TLSO, (LOW PROFILE); LATERAL TROCHANTERIC PAD RT, LT N/ $66.57 LYEAR  NotInRatef "> 50| 20080701 [ 20 0 o
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11300 |OTHER SCOLIOSIS PROCEDURE; BODY JACKET MOLDED TO PATIENT MODEL N/$1088.65 [ 1VEAR [NotinRatel oo 'x 20 0| 2oosozor [T B OB e
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11310 |OTHER SCOLIOSIS PROCEDURE; POST-OPERATIVE BODY JACKET N/$1,006.99 | 2 PER YEAR [Notin Rate| 5 2> 2% 75| 20080701 | 26,2475, 76, 77, T8 120
Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11499  |SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED o VARIES  |Not InRate| o o0 75| 2oomo7on |2 80408 0 T B
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, FREJKA TYPE WITH
COVER, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1600 | \SSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN IR, (L7 WhsiEbE 1YEAR  [NotIn Ratef 04, 17,53, 77 | 20140101 | ™) /"5 '35 ‘33 49 50, 54, 71, 72
INIDIVIDUAL WITH EXPERTISE
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (FREJKA COVER
ONLY), PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1610 [HR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH RT, LT N/$30.58 LYEAR  [NotinRate| 04,17,53,77 20140101 | ™) "51 '35 33 49 50, 54, 71, 72
EXPERTISE
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (PAVLIK HARNESS),
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1620 | GTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH IR, (L7 MTTEL 1YEAR  [NotIn Ratef 04, 17,53, 77 | 20140101 | ™) "3 '35 ‘33 49 50, 54, 71, 72
EXPERTISE
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, SEMI FLEXIBLE (VON ROSEN 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1630 I1ypE), CUSTOM-FABRICATED RT.LT N/$137.09 | LYEAR - [NotinRate| o5 o5 77 g | 20080701 [, 31 3 33,49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PELVIC BAND OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1640 |SPREADER BAR, THIGH CUFFS, CUSTOM FABRICATED IRy (17 MEETEED 1YEAR  INotinRatef ,o oo 77 7g | 20080701 1) "31 32, 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, ADJUSTABLE, (ILFLED 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1650 |1ypE), PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$182.42 LYEAR  NotinRate| oo o5 77 7g | 20080701 |y, 31 32 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, BILATERAL THIGH CUFFS WITH ADJUSTABLE ABDUCTOR SPREADER 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1652 [3AR ADULT SIZE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT, ANY TYPE IRy (17 NS LYEAR  [NotinRate| ;o oo 77 7g | 20080701 | ™, 31 32 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PLASTIC, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1660 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$79.09 LYEAR  NotinRate| oo o5 77 7g | 20080701 | ™y, 31 32 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, DYNAMIC, PELVIC CONTROL, 0% 05 1720 01 03 0405 08. 07 08 11. 12 1
L1680 |ADJUSTABLE HIP MOTION CONTROL, HIGH CUFFS (RANCHO HIP ACTION TYPE), RT, LT N/$437.59 | 2YEARS [NotinRate| "' 02| 2oosozon | 505 0 AT 6L A S
CUSTOM FABRICATED 193, 71, DEAEE S B T
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1685 |1ypE, CUSTOM FABRICATED RT, LT N/$69591 | 2YEARS NotiRate| oo oo 27 g | 20080701 [ "5 35 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1686 |1ypE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT IR, (7 N/$769.53 | 2YEARS [NotinRate| oo oo 27 7q7| 20080701 |7 ") '35 33, 49, 50, 54, 71, 72
COMBINATION, BILATERAL, LUMBO-SACRAL, HIP, FEMUR ORTHOSIS PROVIDING 04 05. 17 24
11690 |ADDUCTION AND INTERNAL ROTATION CONTROL, PREFABRICATED, INCLUDES FITTING Y/$1,517.14 | 2YEARS [NotinRate| 9% 9217241 55080701 | O 03; 04, 05, 06, 07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
AND ADJUSTMENT » 53,77,
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11700 |LEGG-PERTHES ORTHOSIS, (TORONTO TYPE), CUSTOM-FABRICATED RT, LT N/ $907.90 LYEAR  NotInRatef ' > 7 50| 20080701 [ 20 0 0 o
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04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1710 LEGG-PERTHES ORTHOSIS, (NEWINGTON TYPE), CUSTOM FABRICATED RT, LT N /$1,001.74 1YEAR Not In Rate 25,53, 77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1720 LEGG-PERTHES ORTHOSIS, TRILATERAL, (TACHDIJAN TYPE), CUSTOM FABRICATED RT, LT N/ $757.09 2 YEARS [Not In Rate 25 53 77.78 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1730 LEGG-PERTHES ORTHOSIS, (SCOTTISH RITE TYPE), CUSTOM FABRICATED RT, LT N / $680.79 2 YEARS Not In Rate 25,53, 77, 78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1755 LEGG-PERTHES ORTHOSIS, (PATTEN BOTTOM TYPE), CUSTOM-FABRICATED RT, LT N/$1,311.13 1 YEAR Not In Rate 25 53 77.78 20080701 14,31, 32, 33, 49, 50, 54, 71, 72

KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED ITEM THAT HAS BEEN
L1810 TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A RT, LT N/$78.82 1YEAR Not In Rate| 04, 17,53, 77 | 20160101
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1812 |KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $63.59 1YEAR  [Notin Ratel ™50 | 201s07on [0 00 e S, 54, 710,72
KNEE ORTHOSIS, ELASTIC WITH CONDYLAR PADS AND JOINTS, WITH OR WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1820 |bATELLAR CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$74.11 1YBAR  [NotinRatef .o o 77 2g | 20150701 |, 56,31, 32, 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, IMMOBILIZER, CANVAS LONGITUDINAL, PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11830 [qhm e RT, LT N/$52.73 LYEAR  |NotinRate| ** 05 0" | 2omso7on |0 00 o O O S 64, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1831 |KNEE ORTHOSIS, LOCKING KNEE JOINT(S), POSITIONAL ORTHOSIS, PREFABRICATED RT, LT N/ $106.05 LYEAR  [Notin Rate| * 50 | 20080701 (4 2% 20 1 2
KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC),
POSITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED ITEM THAT HAS BEEN 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1832 [rR|MMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A IRy (17 Mieme 2YEARS  |NotIn Rate| 04,17, 53,77 | 20140101 | ™) ) "3) 35 33 49 50,54, 71, 72
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC), 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1833 [50SITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED, OFF-THE SHELF RT, LT N/$267.14 LYEAR  [NotinRate| = op a7 | 20140201 | ) 51 32 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1834 |KNEE ORTHOSIS, WITHOUT KNEE JOINT, RIGID, CUSTOM-FABRICATED RT, LT N/844981 | 2YEARS [NotinRatel o' 20 0| 2ooeozor (M 5 TR R T R
KNEE ORTHOSIS, RIGID, WITHOUT JOINT(S), INCLUDES SOFT INTERFACE MATERIAL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1836 [oREFABRICATED, OFF-THE-SHELF RT,LT N/$87.70 2YEARS NotinRate| = oz "gq 77 7| 20150701 1) 6 31, 32, 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, DEROTATION, MEDIAL-LATERAL, ANTERIOR CRUCIATE LIGAMENT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1840 [~,STOM FABRICATED RT.LT N/$358.62 | 2YEARS [NotinRate| oo oo 27 7g7| 20080701 |7 ") '35 33,49, 50, 54, 71, 72

KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND
EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION
11843 CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED ITEM RT, LT N/ $419.46 2 YEARS |NotIn Rate| 04, 17,53, 77 | 20140101
THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED
TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L1844 EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION RT, LT N/ $605.14 2 YEARS [Not In Rate g‘;’ ?_)53' 1777' 27‘;' 20080701 01i23éf4é§5é§621§7588521%;.2%;.3,
CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM FABRICATED T T T e e
KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION
AND EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND
ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1845 PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR RT, LT N/$621.27 2YEARS  |Notin Rate| 04,17, 53,77 | 20140101 14, 31, 32, 33, 49, 50, 54, 71, 72
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH
EXPERTISE
KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION
AND EXTENSION JOINT, (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1846 ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM RT.LT TS 2YEARS  [Notin Rate 25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

FABRICATED
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KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR
SUPPORT CHAMBER(S), PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1847 \OLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY RT, LT N/$451.26 | 2YEARS [NotinRatef 04,17,53,77 | 20140101 |1 \"a1 25 "33 4g 50, 54, 71, 72
AN INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1848 [SUpPORT CHAMBER(S), PREFABRICATED, OFF-THE-SHELF RT.LT MfzaasT LYEAR  [NotinRate| = op a7z | 20140201 | ™, 31 32 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11850 |KNEE ORTHOSIS, SWEDISH TYPE, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $218.82 LYEAR  [Notin Ratel ™5, 0% 7 | 2oas0ron [0 o0 O O 54 70, 72
KNEE ORTHOSIS, MODIFICATION OF SUPRACONDYLAR PROSTHETIC SOCKET, CUSTOM- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1860 [ ABRICATED (SK) RT.LT N/$705.43 LYEAR  NotinRate| oo o5 77 7g | 20080701 | ™, "3 32 33, 49, 50, 54, 71, 72
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SPRING WIRE :
: ; L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1900 E,S:RSIE:EE:DON ASSIST CALF BAND, CUSTOM- L1020, L1930, L1940, L1045, 11950 RT, LT N/ $182.42 LYEAR  NotinRatef .27 50| 2onaoson [0 2 0 0 0 o
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, ANKLE GAUNTLET, L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1902 | REFABRICATED, OFF-THE-SHELF L1920, L1930, L1940, L1945, L1950, RT.LT N/$51.00 LYEAR  NotinRate| = p "oq 27 | 20950701 |1 50, 31, 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE ORTHOSIS, ANKLE GAUNTLET, CUSTOM- L1902, L1904, L1906, L1907, L1910, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1904 |- ABRICATED L1920, L1930, L1940, L1945, L 1950, RT, LT N /$453.85 LYEAR  Notin Rate| 04,17, 53,77 | 20140101 | ™, ") '35 "33 49 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, MULTILIGAMENTUS ANKLE [L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1906 |5 pPORT, PREFABRICATED, OFF-THE-SHELF L1920, L1930, L1940, L1945, L1950, RT.LT N/$75.00 LYEAR  [NotinRate| = op a7 | 20050701 |14 20,31, 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ANKLE ORTHOSIS, SUPRAMALLEOLAR WITH (ler\g;); legE(;Rﬁggg\lflgE/;RL:lglfoOO' 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L1907 iLZI‘AI'POi/’I \SQTBglcéiTv\égHOUT INTERFACE/PADS, 11020, L1930, L1940, L1045, 11950 RT, LT N/ $316.33 LYEAR  [NotinRate| 04,17,53,77 | 20140101 [ 2% 2475 6 0 B . 12
L1051, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, POSTERIOR, SINGLE BAR, |ONLY 1 PER ROLLING YEAR: L1900,
CLASP ATTACHMENT TO SHOE COUNTER, L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1910 |oREFABRICATED, INCLUDES FITTING AND L1920, L1930, L1940, L1945, L 1950, RT.LT N/$168.71 LYEAR  NotinRate| oo o5 77 7g | 20130501 |14 31 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT WITH :
L1920  |STATIC OR ADJUSTABLE STOP (PHELPS OR L1902, L1904, L 1906, L1907, L1910, RT, LT N/ $212.74 1YEAR  |Notin Rate| 94 05 17241 55130501 | O 03: 04, 05, 06, 07, 08, 11, 12, 13,
PERLSTEIN TYPE), CUSTOM FABRICATED L1920, L1930, L1940, L1945, L1950, 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
* L1051, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER :
: L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1930 Zﬁgi'gﬁb’siRMEEiﬁBRlcmED’ INCLUDES FITTING | "10o0" "1 020’ 1 1040, L1045, L1950, RT, LT N /$169.57 LYEAR  NotInRatef ' .27 50| 2om30s01 [0 208 0 o 2
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1932 |EQUAL MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$404.00 | 2YEARS NotinRate| o o5 77 7g| 20080701 | ™ ") 35 33, 49, 50, 54, 71, 72
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1940 | \ATERIAL, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L1950, RT.LT MUt LYEAR  [NotinRate| ;o o 77 7g | 20130501 | ™) 31 32 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, PLASTIC, RIGID ANTERIOR :
: ' L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1945 ;fé/;cs';zTCEEON (FLOOR REACTION), CUSTOM L1020, L1930, L1940, L1045, 11950 RT, LT N/$778.58 LYEAR  [NotinRate| o' 227 S| 201s0s00 [0 % e et 72
L1951, L1960, L1970, L1980, L1990
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ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF '
L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1950 EES?SL;||TZAATB|¥||(5:2ATE:D|C|NE TYPE), PLASTIC, L1020, 11030, L1940, L1045, 11950, RT, LT N / $516.69 LYEAR  [Notin Rate| o' o2 77 70| 201s0s01 (4 % M et 72
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF __|ONLY 1 PER ROLLING YEAR: L1900,
REHABILITATIVE MEDICINE TYPE), PLASTIC OR L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1981 |oTHER MATERIAL, PREFABRICATED, INCLUDES  [L1920, L1930, L1940, L1945, L1950, RT.LT N /$369.06 LYEAR  NotinRate| = p "oq 27 | 20180501 |, "1 '35 33, 49, 50, 54, 71, 72
FITTING AND ADJUSTMENT L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, POSTERIOR SOLID ANKLE, |L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1960 |p| ASTIC, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L 1950, RT, LT N/$285.76 LYEAR  [NotinRate| ;o o 77 7g [ 20130501 | ™, "51 32 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, PLASTIC WITH ANKLE L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1970 130INT, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L 1950, RT.LT RS LYEAR  INotinRatel o0 o5 77 7g | 20130501 |14 31 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL WITH ANKLE JOINT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1971 [oREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$369.06 [ 2YEARS [NotlRate| )0 oy 27 g | 20080701 ), "3 32 33,49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT FREE __ JONLY 1 PER ROLLING YEAR: L1900,
PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF  |L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1980 |5 AND/CUFF (SINGLE BAR BK ORTHOSIS), CUSTOM  [L1920, L1930, L1940, L1945, L1950, RT.LT N/$230.93 LYEAR  [NotinRate| oo o5 77 7g | 20130501 | ™, 31 32 33, 49, 50, 54, 71, 72
FABRICATED L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT FREE _|ONLY 1 PER ROLLING YEAR: L1900,
PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF  |L1902, L1904, L1906, L1907, L1910 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L1990 ! ! ! ! ’ ’ ’ . ! ! ! ! 20130501 PO T o e e e T
BAND/CUFF (DOUBLE BAR BK ORTHOSIS), CUSTOM |L1920, L1930, L1940, L1945, L1950, RT, LT N/$261.50 LYEAR  NotinRate| o5 o3 77 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED L1951, L1960, L1970, L1980, L1990
KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE KNEE, FREE ANKLE, SOLID 4 05. 17 24 01 05 02,05, 06. 07 08, 11. 12,13
12000 |STIRRUP, THIGH AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), CUSTOM RT, LT N/$54832 | 2YEARS [NotinRate| 2 92 10 2% | 5080701 |01 03: 04,05, 06,07, 08, 11, 12, 13,
25,53, 77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
FABRICATED 0 S8 T
KNEE ANKLE FOOT ORTHOSIS, ANY MATERIAL, SINGLE OR DOUBLE UPRIGHT, STANCE 04 0517 24 01 05 04 05. 06, 07 05 11 12. 13
12005 |CONTROL, AUTOMATIC LOCK AND SWING PHASE RELEASE, ANY TYPE ACTIVATION, RT, LT N/$1727.10 | 2 YEARS |NotinRate| 200> 20 2h | 20080701 (457 ézsés o
INCLUDES ANKLE JOINT, ANY TYPE, CUSTOM FABRICATED »53, 77, »31,32,33, 49,30, 54, 71,
KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 4 05,17 24 01 05 02,05, 06. 07 08, 11. 12,13
12010 |AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), WITHOUT KNEE JOINT, CUSTOM RT, LT N/$66957 | 2YEARS [Notin Rate| 2% 0217 2% | 55080701 [01:03; 04, 05, 06, 07, 08, 11, 12, 13,
25,53, 77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
FABRICATED o S8 T
KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2020 | AND CALF BANDS/CUFFS (DOUBLE BAR AK ORTHOSIS), CUSTOM FABRICATED RT, LT N/$85224 | 2VYEARS NotiRate| oo o5 77 g | 20080701 ™) "5 35 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 4 0517 24 01 05 02 0506 07 08 111213
12030 |AND CALF BANDS/CUFFS, (DOUBLE BAR AK ORTHOSIS), WITHOUT KNEE JOINT, RT, LT N/$77712 | 2VEARS  [NotinRate] O3 > 212 [ 200go70r [©F 2% 24,95, %6 57 8. L 12 7
CUSTOM FABRICATED o S8 T o &y &P Eith Alth b B Tk
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, SINGLE UPRIGHT, WITH OR WITHOUT 04 0517 24 .00 e iia1
12034 |FREE MOTION KNEE, MEDIAL LATERAL ROTATION CONTROL, WITH OR WITHOUT FREE RT, LT N/$172754 | 2YEARS [NotinRate| 50 2> 21 2h | 20080701 0 iféf égségeag 5885 e 523’
MOTION ANKLE, CUSTOM FABRICATED »53, 77, »31,32,33, 49,30, 54, 71,
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, STATIC (PEDIATRIC SIZE), WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2035 |-REE MOTION ANKLE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT IRy (L7 N/$134.56 | 2VYEARS  [NotinRate| oo oo 27 7g| 20080701 |7, 51 35 33,49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, DOUBLE UPRIGHT, WITH OR WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2036 |FREE MOTION KNEE, WITH OR WITHOUT FREE MOTION ANKLE, CUSTOM FABRICATED RT, LT N/$1,017.63 | 2 YEARS NotinRatef ;o' oo 77 2g | 20080701 |, a1 35 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL ROTATION STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2040 |pE| viC BAND/BELT, CUSTOM-FABRICATED Rp L7 NSRS LYEAR  [NotinRate| .o oo 77 7g | 20080701 | ™) "51 35 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION CABLES, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2050 11ip JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED RT,LT N/$273.64 LYEAR  [NotinRate| ;o oo 77 7g | 20080701 | ", 31 32 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION CABLES, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2060 fzA) | BEARING HIP JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED Ry L7 MR LYEAR  [NotinRate| .o oo 77 7g | 20080701 | ™, "51 35 33, 49, 50, 54, 71, 72
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L2070 | TrApS, PELVIC BANDIBELT, QUSTOM FABRICATED RTAUT | N/ssosd | VAR NotimRate| oo g oy Gy | 2ooeoron |7 R RN R
o | ooy INLATEA TRSON i | v | i | vvesn || 2 53028 | s [P 0B
L209 |61 BEARING HP JOINT, PELVIC BANDIBELT, CUSTOM.FABRICATED | RTLT | Nrs2sos | 1vear  |NotinRate] 5000 77 70 | consoror |5 0% M0 00 0T R aara
o e e e oo OFH9s | iy | isamra | avemns vmme 2 5 10 2 [ oounns [P goso o 2 0
L2108 QSE#E;OFC;LF?EQ:—CE)SIS FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, RT, LT N/ $806.85 2 YEARS Not In Rate C;A; 253 21%77 274é 20080701 011233543253264875885117;27213
o Tt o oot e MOS0 | | wrsorar | zvenns [vamrae| 5 128 | oworor |00 50 00000 2
(zita |[NKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TISAL FRACTURE ORTHOSIS SEMI | oo 1+ [\ 150049 | 2¥EARS  |NotnRate] 05,2425, 55 | 200moron |04, 05,06,07,08 11, 12,13,
o T o oot e ORTRoS FO0 |t | rssoote | zvenns v 5 1 28| coworor |00 50 00000 2 5
et e o ™| | wisem | zvems [vmre] %5 2 | oworor |7 0000 0900 0105 12 50
2128 |ORTHOSIS, CUSTOMFABRIGATED oo e RTLT | N/5100857 | 2YEARS |NotinRatel og o] 77 7 | zoosoron |4 B MR 0, 0 1 2 0%
O eyt e et > | uur | wisrossn | zvemns [vamre] % 5 28 | coworor |7 0000 090 0.0 5 12 50
L2134 |0RTHOS!S, SEMHRIGID, PREFABRICATED, INLUDES FITTING AND ADIUSTMENT RTLT | Nisiasiz | 2YEARS NotinRatel o of 77 7 | zoosoron |4 R0 TR %%
e et e eninrs > || wisiomosr | zvemns v re] % % 128 | coworor |7 0000 0900 010 5 12 50
12180 QEEII_'II'EIOJZIL_OFSLOWER EXTREMITY FRACTURE ORTHOSIS; PLASTIC SHOE INSERT, WITH RT. LT N/ $96.83 2 YEARS Not In Rate (;45, 0553, 1%77, 274;, 20080701 011233543253264875385:17527;3
L2182  |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; DROP LOCK KNEE JOINT RT, LT N /$70.61 i:ﬁgsz Not In Rate g‘;" 253 1777 27‘; 20080701 °ﬂfﬁff‘é;sé;e;gfggggil;11,2;213’
L2184 ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; LIMITED MOTION KNEE JOINT RT, LT N/$74.87 ZYE,EESZ Not In Rate 245 0553 ]%77 27‘; 20080701 011233543253264875885:17;27;3
L2186 ?ODIﬂ:’I(iEIRT'\(ADAI;\IO_I\_/\\I(EIE EXTREMITY FRACTURE ORTHOSIS; ADJUSTABLE MOTION KNEE RT, LT N/ $100.86 2\(:5\252 Not In Rate (;4; (;53 ]%77 274515 20080701 011233243253264375885:17;27213
L2188 ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; QUADRILATERAL BRIM RT, LT N /$189.62 2 YEARS Not In Rate 245 0553 ]%77 27‘; 20080701 011233543253264875885:17;27;3
L2190 ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; WAIST BELT N/ $59.51 2 YEARS Not In Rate (;A; (;53 :;77 272 20080701 011233543253264875885:17;27213
D100 ?5%LI2EALOGIé’OXY\IEDRP?S/TghéIEE—FRACTURE ORTHOSIS, HIP JOINT, PELVIC BAND, RT, LT N/ $307.61 2 YEARS Not In Rate (;45 0553 1777 274; 20080701 0112331(?432533?64;)75885:17::.27213
L2200 |ADDITION TO LOWER EXTREMITY, LIMITED ANKLE MOTION, EACH JOINT RT,LT N / $44.69 1YEAR  |Not In Rate g‘;" ?553 1777 27‘;' 20130501 °ifff’gff‘gf’gé’igfgg,ggil;11,2;213’
12210 ézgg{]OOI\IINTrO LOWER EXTREMITY; DORSIFLEXION ASSIST (PLANTAR FLEXION RESIST), RT, LT N/ $34.89 1 YEAR Not In Rate (;45 0553 1777 274; 20130501 0112331(?432533?64;)75885:17::.27213
e R e e e e e
12230 ﬁ_l?_ll?gggslI;?TLOWER EXTREMITY, SPLIT FLAT CALIPER STIRRUPS AND PLATE RT, LT N/ $66.86 1 YEAR Not In Rate (;4; 0553 1777 274; 20130501 011233](?43;)533?64;)75885:17::.27213
s craom oy 0T | i | wisenoo | veanmeae] %% T2 oo |72 00 mer co b 2 o
L2240 ADDITION TO LOWER EXTREMITY, ROUND CALIPER AND PLATE ATTACHMENT RT, LT N/ $66.54 1 YEAR Not In Rate g‘; %53 1777 27: 20130501 0112333432533?64875885:17::'27213
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250 Q%D/Lgm I;\(‘)TLOWER EXTREMITY, FOOT PLATE, MOLDED TO PATIENT MODEL, STIRRUP | N/520035 | 1vEAR  INotmn Rate c:;,’ 253 1777 274;, 20130501 °ﬂfﬁ,ff‘gé’,sg;eﬁfg&sg :'1%11'2%213,
12260 |ADDITION TO LOWER EXTREMITY, REINFORCED SOLID STIRRUP (SCOTT-CRAIG TYPE) RT, LT N/$91.58 1YEAR  [Notin Rate %‘;” %53 1777 2;:3' 20130501 01i23é34égsé§eag7égsé 2’1%11’2%213'
T T S R e
L2275 Q%DDIES:':;&\II?F\’AAEDEES/T_TNEQJTY' VARUSIVALGUS CORRECTION, PLASTIC RT, LT N/ $91.62 1YEAR [Notin Rate| 05, 24, 25,53 | 20130501 Oliiséf“‘égségeigggaé il% 11‘2%213’
L2280  |ADDITION TO LOWER EXTREMITY, MOLDED INNER BOOT RT, LT N /$316.33 1YEAR  |Notin Rate g‘;’ 253 1777 27‘:3' 20130501 °1i23éfy“égysé;ﬁ;g‘7ég‘8;‘1%11‘2%213'
e B S BT TSR BT WO o | s | v [ 5 5 e [P S S
L2310 |ADDITION TO LOWER EXTREMITY, ABDUCTION BAR-STRAIGHT RT, LT N/$79.09 | 2YEARS [NotIn Rate g‘;’ 253 1777 27‘:3' 20080701 °1i23éfy“égysé;ﬁ;g‘7ég‘8;‘1%11‘2%213'
a0 gg?Eg%TsTgNﬁWER EXTREMITY, NON-MOLDED LACER, FOR CUSTOM FABRICATED . /531693 | 1vEAR  INotm Rate c::;’, %53 1777 z;;, ~0130501 01i23é34é§‘5é§e‘,‘;75385 :’1% 11‘2% 2
on [T TOLONES DY DR Vo060 ORI WOOR FR OO0 | 1| st | zvewes [enm 15,52 averr [t s h o 1
12335 |ADDITION TO LOWER EXTREMITY, ANTERIOR SWING BAND RT, LT N/$18659 | 2YEARS [NotIn Rate 02‘;" %53 1777 ";‘; 20080701 01;@5‘453‘55;6;3‘7&38& :‘1% 11‘2%213'
L2340 |ADDITION TO LOWER EXTREMITY, PRE-TIBIAL SHELL, MOLDED TO PATIENT MODEL RT, LT N/ $321.61 1YEAR  [Notn Rate g‘; ?353 1777 27‘:3' 20130501 °1if,3§,ff‘\;,;s\;,gé;,gfg&sgil; 11?%213'
o [Ty FeE T B T | | s | 2w [ 5 ] e P
L2360  |ADDITION TO LOWER EXTREMITY, EXTENDED STEEL SHANK RT, LT N/$3267 | 2YEARS [Notin Rate g‘; ?553 1777 27‘:3' 20080701 01i23§,5%52,5\;,2‘658,753853'% 11,2921&
12370 |ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM RT, LT N/$32577 | 2YEARS [NotIin Rate g‘;” %53 1777 27‘;' 20080701 °1i:3éf‘4é§‘5é§6"137é385 il% 11‘2%213'
s 2$Iz|;L?PN TO LOWER EXTREMITY; TORSION CONTROL, ANKLE JOINT AND HALF SOLID . N 57061 i Eii : ot In Rate 2‘;‘, gz 1777 27:;, — 2,35 345 3,55, ;6‘,‘;75385 :‘1% 12}‘2% .
280 ?ODI?\ITON TO LOWER EXTREMITY; TORSION CONTROL, STRAIGHT KNEE JOINT, EACH . N /58069 i Eis ; otin Rate Z‘;’, %53 1777 274;, . °1i23§f,4§§5§§6;§75385 :‘1% 11‘2% s
L2385 |ADDITION TO LOWER EXTREMITY; STRAIGHT KNEE JOINT, HEAVY DUTY, EACH JOINT RT, LT N /$102.57 iEiE : Not In Rate g‘; gz 1777 27‘:3' 20080701 O1i23éfy“é;sé;‘i";7égyséil;11?;213’
Bl R L L P e B
12390 |ADDITION TO LOWER EXTREMITY; OFFSET KNEE JOINT, EACH JOINT RT, LT N/ $105.90 iEiE; Not In Rate g‘;” %53 1777 2;: 20080701 °ﬂfgff‘gﬁ,sg;e;g?ggsgf; 11%213’
12395 |ADDITION TO LOWER EXTREMITY; OFFSET KNEE JOINT, HEAVY DUTY, EACH JOINT RT, LT N/ $121.03 iE/E\E 52 Not In Rate g‘;" %53 1777 27‘;' 20080701 °1i:3524é§‘5§§6"1375385 :'1%11‘2%213’
12397 |ADDITION TO LOWER EXTREMITY ORTHOSIS, SUSPENSION SLEEVE RT, LT N / $85.80 2 YEARS  |Not In Rate| 05, 24, 25,53 | 20080701 01i23§34525536;13758’85:’1%11%213'
12405 |ADDITION TO KNEE JOINT, DROP LOCK, EACH RT, LT N/ $61.57 i;ﬁﬁ; Not In Rate g‘;” %53 1777 27‘;' 20080701 011335345255364375385 :'1% 11'2%213'
e [ T Loo T e ERS VNN e 00 | s | o | 8 poamrae] 2 5152 | o [P 575 12
s ?ODKII:I—FION TO KNEE JOINT; DISC OR DIAL LOCK FOR ADJUSTABLE KNEE FLEXION, EACH . N 595 62 i Eiﬁ Sz ot Rate (;4;,’ (;53 1777 274;, . °1i23§,f,4§,§,5§,§6£1§75385 :‘1% 11‘2% 2
e A S T R D
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L2492  |ADDITION TO KNEE JOINT; LIFT LOOP FOR DROP LOCK RING RT, LT N/ $105.90 ";Eiisz Not In Rate %‘;” %53 1777 2;:3' 20080701 01i23é34égsé§eag7égsé 2’1%11’2%213'
o0 SII:E)E'I;I'II'\IOGI\I’ ;ﬁ\] IéOWER EXTREMITY, THIGHWEIGHT BEARING; GLUTEAL/ISCHIAL WEIGHT RT LT N1527627 | 2vEARS  |Not i Rate gz;,’ (:_)53 1777 274;, 70080701 01’12,355%52,552,658,75385 1‘1%11‘2%213,
o0 :A%EE)-IIE%NTBOPI;\?'\IAI;E?' EA)(()TDREELMITK THIGHWEIGHT BEARING; QUADRILATERAL BRIM, . N/s39542 | 2vEARS |Noti Rate c:;,’ %53 1777 2;213, 20080701 01izsé245)25526;‘;75385:’1%11’2%;3,
o0 éazll-%?VINF-:—'?l' IégWER EXTREMITY, THIGHWEIGHT BEARING; QUADRILATERAL BRIM, . NIsa7a51 | 2vEARS ot Rate gz;,, 253 1777 27;13, 70080701 o1iiaé345;55;6‘,‘8‘758‘85 jvl%i2%213,
o T R e
e R R T e
L2530  |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING; LACER, NON-MOLDED RT, LT N/$158.19 | 2YEARS [NotIn Rate %‘;” %53 1777 ";‘;' 20080701 01i23éf‘4é§5é§e‘,‘g7égaé il; 11‘2;213’
o /Si)TD:;L‘oTNMTOoDLEoLWER EXTREMITY, THIGHWEIGHT BEARING; LACER, MOLDED TO . NJ521511 | 2vEARS ot Rate gz;,, 253 1777 27;13, 20080701 o1iiaé345;55;6‘,‘8‘758‘85 jvl%i2%213,
L2550  |ADDITION TO LOWER EXTREMITY, THIGHWEIGHT BEARING; HIGH ROLL CUFF RT, LT N/$30256 | 2YEARS |NotinRate 02‘;" %53 1777 2;‘; 20080701 01izséi4égség‘e£7égsé 2‘1;11‘2;213’
7o ggg:;:gs Igl I[\ﬁ\/\éi?: EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE TWO . NJs7as1 | 2vemrs InotimRate c;z;,’ (;53 1777 274:3, 20080701 01i2,35f&ég,ség,sigiég,gé :'1%11'2%213,
12580 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; PELVIC SLING N/$66.45 | 2YEARS |NotinRate 02‘;" %53 1777 2;‘; 20080701 01izséi4égség‘e£7égsé 2‘1;11‘2;213’
o0 ﬁg:}g\é Eg I;ﬁ\g;EFF; Ié)é"I'FEQE:\:/I'I_'TY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE, OR - 1525518 | 2vEARS  Inotm Rate c;z;,’ (;53 1777 274:3, 70080701 01i2,35f&ég,ség,sigiég,gé :'1%11'2%213,
et ¢5EUSI?FNB1E—2 Fle_lg\g;ELR’o (E:iTEigHY PELVIC CONTROL, HIP JOINT, CLEVIS TYPE OR - 1519392 | 2veArs Inotm Rat 02:,’ %53 1777 2;:;, 20080701 °1i23§f,4§§,5§§,6;§,75385 :‘1% 11‘2% 3
12620 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; HIP JOINT, HEAVY-DUTY, EACH RT, LT N/$257.19 | 2YEARS |Notin Rate g‘;" 253 1777 27‘; 20080701 °ﬂff,sgff‘gisgii;l&ggil;11,2;213’
o ézggION TO LOWER EXTREMITY, PELVIC CONTROL; HIP JOINT, ADJUSTABLE FLEXION, | = 1920005 | 2veArs  Inotm Rate c:;,’ %53 1777 274;, 20080701 °1i33§,f,4é§,55§’,6;375385 :‘1% 11‘2% 3
s Q%g\:g:\é "\I'l(’I)ALé)D\/\LIJIéI-T-KIED);TIC?gm:I'RYé EEELXéi‘ CONTROL; HIP JOINT, ADJUSTABLE FLEXION, - 1547301 | 2vEARs  Inotm Rate c;z;,’ %53 1777 27;15, — 2,3é f,Aé 2,552,6213,7!;38!; :'1% 11'2% 3,
o [ESIPATIHER BBy s PUSTE VoS ToPTET T e e P e e e
o ﬁfﬂgﬁ# ;z EI).%\QI:FEI;XTREMITY, PELVIC CONTROL; METAL FRAME, RECIPROCATING N/$127080 | 2YEARS |NotinRate c;z;,’ %53 1777 27;15, 70080701 °1iff,3é5353,552,643,7;;385; :'1%11'2%213,
12630  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; BAND AND BELT, UNILATERAL N/$12653 | 2YEARS |Notin Rate g‘;" %53 1777 27‘;' 20080701 °1i23éf‘4é§‘5é36"1375385 :‘1;11‘2;213’
12640 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; BAND AND BELT, BILATERAL N/$179.26 | 2YEARS |Notin Rate g‘;" ?553 1777 27‘; 20080701 01i23§222'55;6;;7},38},:,1; 11'2;213'
e ézg:_"rION TO LOWER EXTREMITY, PELVIC AND THORACIC CONTROL; GLUTEAL PAD, - 156696 | 2vEARS INotin Rate c;‘;,’ %53 1777 274;, 20080701 o1i23éi4é§5égsig7égeé :‘1% 11‘2% 1
12660 |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, THORACIC BAND N/$79.09 | 2YEARS [Notin Rate g‘;" ?553 1777 27‘; 20080701 °iiséf"‘égfé;e&g‘gg‘%il; 11'2;213'
12670  |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, PARASPINAL UPRIGHTS RT, LT N/$7381 | 2YEARS |NotinRate g‘;" %53 1777 27‘;' 20080701 °1i23éf‘4é25é36"1375385 :‘1;11‘2;213’
L2680 |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, LATERAL SUPPORT UPRIGHTS | RT, LT N/$6855 | 2YEARS [NotIn Rate g‘;” %53 1777 27‘; 20080701 01'122fy“égsé;%g‘gg‘séil% 11‘2%213’
L2750  |ADDITION TO LOWER EXTREMITY ORTHOSIS: PLATING CHROME OR NICKEL, PER BAR RT, LT N/$24.26 | 2YEARS |NotinRate g‘;" %53 1777 27‘;' 20080701 o1izséi4égsé§eig7égsé :‘1%11‘2%213’
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ADDITION TO LOWER EXTREMITY ORTHOSIS, HIGH STRENGTH, LIGHTWEIGHT 04 05 17 24 01 05 0l 05. 06, 07 08 11 12. 13
L2755  |MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, PER SEGMENT, FOR RT, LT Y/$10252 | 2YEARS [NotinRate| O 2> 212 H | 200s0701 | 2470, 16, 07, 06, 1, 12 23
CUSTOM FABRICATED ORTHOSIS ONLY »93, 77,
B Ll e [T [preey s sy poweny D L v
L2768 |ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR N / $105.93 1YEAR |Notin Rate g‘;’, 253 1777 27‘:3' 20080701 °ﬁf,sgff‘g;sgiﬁgé’,ﬁ&sgil; 11,2%213’
12780 |ADDITION TO LOWER EXTREMITY ORTHOSIS: NON-CORROSIVE FINISH, PER BAR RT, LT N/$1054 | 2YEARS |Notin Rate g‘;" %53 1777 27‘;' 20080701 01izséi4égsé§s‘ig7égaé :‘1%11‘2%213'
L2785 |ADDITION TO LOWER EXTREMITY ORTHOSIS; DROP LOCK RETAINER, EACH RT, LT N/ $51.30 ZYEiESZ Not In Rate g‘;’ %53 1777 27‘:3' 20080701 01i2,3é5%52,552,658,758,85';:,1%11,2%213'
L2795 |ADDITION TO LOWER EXTREMITY ORTHOSIS; KNEE CONTROL, FULL KNEECAP RT, LT N/$5631 | 2YEARS [Notin Rate g‘;" %53 1777 27‘;' 20080701 Olizséf"‘éfége‘"géggé :'1511'2%213'
[N e Do oo e CoTe MEC T VOR 0N | v | s | v om0 12 | o [P e e
12810 |ADDITION TO LOWER EXTREMITY ORTHOSIS; KNEE CONTROL, CONDYLAR PAD RT, LT N/ $63.03 iziis Not In Rate g‘;" %53 1777 27‘;' 20080701 Olizséf"‘égs\;’ge‘"ggggé :'1;11'2%213'
a0 SEEéUVOENTIEoE LsOEVc\:/-I?% EXTREMITY ORTHOSIS; SOFT INTERFACE FOR MOLDED PLASTIC, . N /510601 | 2vEARS INotim Rate 2‘; ?353 1777 27:;, 20080701 01i2,3§,5%33,552,658,758,85 :‘1% i2%213,
a0 ﬁggl\'/l'llzoli\lN'II;(é E%—E.g '\IIEXTREMITY ORTHOSIS; SOFT INTERFACE FOR MOLDED PLASTIC, . Vrss27e | 2veArs Inotm e c;a;,’ %53 1777 27;, ~0080701 OliXSé3452553643753851'1%3'2%;3,
o0 QBBI/IFEATC% LOWER EXTREMITY ORTHOSIS; TIBIAL LENGTH SOCK, FRACTURE OR . N 152823 | 3PERYEAR |Notin Rate 2‘; ?353 1777 27:;, 20080701 01i2,3§,5%33,552,658,758,85 :‘1% i2%213,
a0 28321?2:& LOWER EXTREMITY ORTHOSIS; FEMORAL LENGTH SOCK, FRACTURE OR . 751094 | 3PERYEAR INotm et c;a;,’ %53 1777 27;, ~0080701 °1i23§,f,4§,§5§,§6£1§75385 il% 11‘2% 33
DTN OIOERCRH T N e M COCTTRC IO | v | viomor | un om0 5 0% | o [P B
12999 |LOWER EXTREMITY ORTHOSES, NOT OTHERWISE SPECIFIED RT, LT Y $I;.500V er VARIES  |Not In Rate g‘;" %53 1777 27‘:3' 20080701 Oliféf"‘égségeagjégsé 2'1511'2;213'
L3000 ggCE)I-_rLI,NESAEC?HT » REMOVABLE, MOLDED TO PATIENT MODEL; UCB TYPE, BERKELEY RT, LT v/$12442 | 1YEAR  |Notin Rate| 05, 24, 25 53 | 20150001 °ifffgff‘gﬁ,sgiﬁg,g,@&sgil; 11%213'
L3001 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; SPENCO, EACH RT, LT Y /$5.31 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 Oliféf"‘égségeagjégsé 2'1511'2;213'
00 E(:g:, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; PLASTAZOTE OR EQUAL, N Y /95795 Lvear |Notm mate] 05, 24 25 53 | 20150001 °ififf‘gﬁ,sgi%g?g&sg :‘1% i2% 2
L3003 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; SILICONE GEL, EACH RT, LT Y / $189.81 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 Oliféf"‘égségeagjégsé 2'1511'2;213'
L3010 ESS;'O'S?E;IC’SEMOVABLE’ MOLDED TO PATIENT MODEL; LONGITUDINAL ARCH RT, LT Y/$10334 | 1YEAR |Notin Rate| 05, 24, 25 53 | 20150001 °if,ggff‘g;sg;egé’?g&sgil; 11%213'
o [ | v s o | o PSS e 5
L3030 |FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT, EACH RT, LT Y 1$92.36 1YEAR  |Notin Rate| 05, 24, 25,53 | 20150001 °if,ggff‘g;sg;egé’?g&sgil; 11%213'
FOOT, INSERT/PLATE, REMOVABLE, ADDITION TO LOWER EXTREMITY ORTHOSIS HIGH 4 05 17 28 01 05 010506 07 08 11 12 13
13031 |STRENGTH, LIGHTWEIGHT MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, RT, LT v1$10252 | 2YEARS |NotinRate| %% 9% 17 24 50950901 |02 03 04, 05, 06, 07, 08, 11, 12, 13,
EACH 25,53, 77 14, 31, 32, 33, 49, 50, 54, 71, 72
13100 |HALLUS-VALGUS NIGHT DYNAMIC SPLINT, PREFABRICATED, OFF-THE-SHELF RT, LT Y  $25.40 1YEAR  |Notin Rate 04&3’5;5;’7%724' 20150901 011 g% g‘; g‘z 263 %’, %%" ; 1721 =
13140 |FOOT, ABDUCTION ROTATION BAR, INCLUDING SHOES RT, LT Y /$57.99 1YEAR [Notin Rate| 05, 24, 25,53 | 20150001 Olifé34525526"‘;75385’1%11’2%213'
13150 |FOOT, ABDUCTION ROTATION BAR, WITHOUT SHOES RT, LT Y 1$35.29 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150001 01i2,3éfﬁég,ség,%g?ég,séil%11,25213'
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13160 |FOOT, ADJUSTABLE SHOE-STYLED POSITIONING DEVICE rruT | Y/ Pz‘fd o 1vEAR |Notin Rate| 05, 24, 25 53 | 20150001 Oliféf“‘égségiggggé :‘1%11‘2%213'
170 gggzﬁpéﬁgﬁc, SILICONE OR EQUAL, HEEL STABILIZER, PRAFABRICATED, OFF-THE- . v 192990 LvEAR  INot i Rate Z‘Z—,’, (;53 1777 274;, ~0150001 oli 02.’; %‘l %5; 263%(;% 151 1721 12
13201 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, INFANT RT, LT vissorr |2 E’\\(E;'F': ER |Not In Rate| 05, 24, 25, 53 | 20150901 01;3534&25&;6&37%38% :‘1%11‘2%213'
13202 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, CHILD RT, LT vis683 |° Eﬁg?: ER [Not In Rate 05, 24, 25, 53 | 20150001 01i2,3é5%52,552,658,758,85';:,1%11,2%213’
13203 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, JUNIOR RT, LT v/s10288 |° Eﬁg; ER Not In Rate| 05, 24, 25, 53 | 20080701 Olizséf"‘éfége‘"géggé :'1511'2%213'
13204 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, INFANT RT, LT vis665 |° Eﬁg?: ER [Not In Rate 05, 24, 25, 53 | 20150001 01i2,3é5%52,552,658,758,85';:,1%11,2%213’
13206 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, CHILD RT, LT visroer |2 Eﬁg; ER |Not In Rate| 05, 24, 25, 53 | 20150901 Olizséf"‘éfége‘"géggé :'1511'2%213'
13207 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, JUNIOR RT, LT vis665 |° Eﬁg?: ER [Not In Rate 05, 24, 25, 53 | 20080701 01i2,3é5%52,552,658,758,85';:,1%11,2%213’
13208 |SURGICAL BOOT, EACH; INFANT RT, LT vissars |3 Eﬁgi: ER Not In Rate| 05, 24, 25, 53 | 20150901 01i23524égsé§eag7égsé 2'1;11'2%213'
13209 |SURGICAL BOOT, EACH; CHILD RT, LT vissars |3 Eﬁg?; ER [Not In Rate 05, 24, 25, 53 | 20150001 01i2,3§,5%53,55,;658,75385:,1} 11,2921&
13211  |SURGICAL BOOT, EACH; JUNIOR RT, LT vissars |3 Eﬁgi: ER Not In Rate| 05, 24, 25, 53 | 20080701 01i23524égsé§eag7égsé 2'1;11'2%213'
L3212 |BENESCH BOOT, PAIR; INFANT visoe83 |° P?('EERPER Not In Rate| 05, 24, 25, 53 | 20150001 01i2,3§,5%53,55,;658,75385:,1} 11,2921&
L3213 |BENESCH BOOT, PAIR; CHILD v/so6.83 |3 P’?('IF;RPER Not In Rate| 05, 24, 25,53 | 20150901 01i23524égsé§eag7égsé 2'1;11'2%213'
L3214 |BENESCH BOOT, PAIR; JUNIOR vissarr |3 P@EERPER Not In Rate| 05, 24, 25,53 | 20080701 01i23§ff‘é;sé;%gyggyséilé 11,2%213’
13215 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, OXFORD, EACH RT, LT v/$5396 |2 SH\?E'iSRPER Not In Rate| 05, 24, 25,53 | 20080701 Olifé345255’264375385:'1;11'2;213'
L3216 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, DEPTH INLAY, EACH RT, LT y/s7060 |2 SH\?EEASRPER Not In Rate| 05, 24, 25,53 | 20080701 °iffiff‘g;i?ﬁ;@&sgil;11,2;213’
13217 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, HIGHTOP, DEPTH INLAY, EACH RT, LT v/$7565 |2 SH\?E'iSRPER Not In Rate| 05, 24, 25,53 | 20080701 Olifé345255’264375385:'1;11'2;213'
13219 |ORTHOPEDIC FOOTWEAR, MENS SHOE, OXFORD, EACH RT, LT y/$50.00 |2 SH\?EEASRPER Not In Rate| 05, 24, 25,53 | 20080701 °iffiff‘g;i?ﬁ;@&sgil;11,2;213’
L3221 |ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY, EACH RT, LT vis7564 |? SHSEEASRPER Not In Rate| 05, 24, 25,53 | 20080701 Olifé34525526537538;’1%11'2%33'
13222 |ORTHOPEDIC FOOTWEAR, MENS SHOE, HIGHTOP, DEPTH INLAY, EACH RT, LT y/sso70 |2 SH\?EEASRPER Not In Rate| 05, 24, 25,53 | 20080701 01i2,3éf&ég,ség,eig?ég,séilé11,2%213'
oo gl'«‘;"l;l-lA(;.):IEE(glgTZ%Os'll'g\)/EAR‘ WOMAN'S SHOE, OXFORD, USED AS AN INTEGRAL PART OF . V195397 | 1PER YEAR |Notim Rate| 05, 24, 25,53 | 20080701 Olifé?éfé;i?é&i ;L’l% 11'2% B
L3225 gslgs PEDIC FOOTWEAR, MANS SHOE, OXFORD USED AS AN INTEGRAL PART OF RT, LT Y/$59.00 | 1PER YEAR |Notin Rate| 05, 24, 25,53 | 20080701 °if,ggff‘g;sg;egé’?g&sgil; 11%213'
13230 |ORTHOPEDIC FOOTWEAR, CUSTOM SHOE, DEPTH INLAY, EACH RT, LT v/s20172 |2 SHSEEASRPER Not In Rate| 05, 24, 25,53 | 20080701 OliZSé34525526537538;’1%11'2%213'
L3250 gsgg?ﬁgﬁgﬁgxiﬁﬁ CUSTOM MOLDED SHOE, REMOVABLE INNER MOLD, RT, LT Y/$301.55 | 1PER YEAR |Notin Rate| 05, 24, 25,53 | 20080701 O1i23éf"‘égsé;e"lg'7ég'8éil;11'2;213'
L3251 |FOOT, SHOE MOLDED TO PATIENT MODEL; SILICONE SHOE, EACH RT, LT Y/$263.62 | 1 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 01i23é34égsé§e‘,‘§7égsé 2’1%11’2%213'
o EZ);;,CTT%E négéaED TO PATIENT MODEL; PLASTAZOTE (OR SIMILAR), CUSTOM N Y/$3163 | 1PER YEAR |Notn Rate| 05,24, 25,53 | z0osoran | 2,3é fﬁé ;55 ;6[,18'758'85 :'1% 11'2% 3,
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13253 |FOOT, MOLDED SHOE, PLASTAZOTE (OR SIMILAR), CUSTOM FITTED, EACH RT, LT Y/$65.56 | 1PER YEAR |Notin Rate| 05, 24, 25,53 | 20080701 Olizséf“‘égségigéggé :‘1%11‘2%213'
L3254 |NON-STANDARD SIZE OR WIDTH visa218 |1 TfE JE?R Not In Rate| 05, 24, 25,53 | 20080701 °1'1235fy“égigeé’lggggéj‘l% 11‘2%213’
13255 |NON-STANDARD SIZE OR LENGTH v/sss20 |1 F(’lEE :IFEJ\R Not In Rate| 05, 24, 25,53 | 20080701 Olizséf“‘égségigéggé :‘1%11‘2%213'
13257 |ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE visas3e |1 F(’fs A\\(IE{')AR Not In Rate| 05, 24, 25,53 | 20080701 01i2,3é5%53,552,658,758,85:,1% 11,2%213’
13260 |SURGICAL BOOT/SHOE, EACH RT, LT N/$21.57 | 3PER YEAR |NotIn Rate| 05, 24, 25,53 | 20160101 (ﬁ: 3%’, 03‘; %‘Z %63 %’, %%, ; 1721 =
13300 |LIFT, ELEVATION; HEEL, TAPERED TO METATARSAL, PER INCH RT, LT Y /$35.29 1YEAR  |Notin Rate| 05, 24, 25,53 | 20150901 01i23§5%525536;37538&,:,1}11,2}213'
13310  |LIFT, ELEVATION; HEEL AND SOLE, NEOPRENE, PER INCH RT, LT Y 1$50.43 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 Oliféf“‘égségigégaé :‘1%11‘2%213'
13320  |LIFT, ELEVATION; HEEL AND SOLE, CORK, PER INCH RT, LT Y /$34.26 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 01i2,3é5%52,552,658,758,85’3:,1%11,2%213’
13330  |LIFT, ELEVATION; METAL EXTENSION (SKATE) RT, LT Y /$45.39 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 Oliféf“"égségigégsé 2‘1;11‘2;213'
13332 |LIFT, ELEVATION; INSIDE SHOE, TAPERED, UP TO ONE-HALF INCH RT, LT Y 1$30.25 1YEAR  |Notin Rate| 05, 24, 25,53 | 20150901 01i2,3§,5%33,552,658,75385:,1% 11%213'
13334  |LIFT, ELEVATION; HEEL, PER INCH RT, LT Y 1$47.39 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 Oliféf“"égségigégsé 2‘1;11‘2;213'
13340 |HEEL WEDGE, SACH RT, LT Y/$3559 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 01i2,3§,5%52,552,658,75'38,8!3:,1%11,2%213'
13350 |HEEL WEDGE, EACH RT, LT Y/$15.13 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 Oliféf“"égségigégsé 2‘1;11‘2;213'
13360 |SOLE WEDGE; OUTSIDE SOLE RT, LT Y/$2521 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 °ﬁfﬁff‘g;sgiigfg&sgil;11,2;213‘
13370 |SOLE WEDGE; BETWEEN SOLE RT, LT Y/$40.34 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 Oliféf“‘égségigggaé 2‘1511‘2;213'
13380 |CLUBFOOT WEDGE RT, LT Y/$4539 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 °iffiff‘g;sg;ig?g&sgil;11,2;213’
13390 |OUTFLARE WEDGE RT, LT Y/$40.34 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 Oliféf“‘égségigggaé 2‘1511‘2;213'
13400 |METATARSAL BAR WEDGE; ROCKER RT, LT Y/$3529 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 O1i23éfy“é;sé;‘i"gégyséil; 11%213'
13410 |METATARSAL BAR WEDGE; BETWEEN SOLE RT, LT Y/$35.84 | 2 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20150001 01i23534égsé§e‘,1375385 2’1%11'2%;3,
13420  |FULL SOLE AND HEEL WEDGE; BETWEEN SOLE RT, LT Y/$48.40 | 2 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20150001 01i23éfy“égsé;e&ggg%il; 11%213,
13430  |HEEL; COUNTER, PLASTIC REINFORCED RT, LT Y/$52.73 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 01;2345255265375385 2’1%11'2%33'
13440 |HEEL; COUNTER, LEATHER REINFORCED RT, LT Y/$36.90 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 01i23éfy“égsé;%ggg’séil;11?;213'
L3450  |HEEL; SACH CUSHION TYPE RT, LT Y/$70.61 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 oazzgggsgegggzsé 2’1%11'2%213'
13455 |HEEL; NEW LEATHER, STANDARD RT, LT N /$10.02 1YEAR  |Notin Rate| 05, 24, 25,53 | 20150901 01i23éf"‘égsé;e;‘g'gg'iil;11'2;213'
L3460 |HEEL; NEW RUBBER, STANDARD RT, LT Y / $17.40 1YEAR [Notin Rate| 05, 24, 25,53 | 20150001 01i23é34égsé§e‘,‘§7égsé 2’1%11’2%213'
13465 |HEEL; THOMAS WITH WEDGE RT, LT Y/$22.19 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 °ﬂffgff‘gé’,sg;e;gfg&sgil;11,2;213’
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; 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13470 |HEEL; THOMAS EXTENDED TO BALL RT, LT Y/$1814 | 2PER YEAR [NotIn Rate| 05,24, 25,53 | 20150001 [ M= " e BT S
_ 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13480 |HEEL; PAD AND DEPRESSION FOR SPUR RT, LT Y /$31.64 1YEAR  |NotinRate| 05,24,25,53 | 20150901 |, " P ™ Fe Bt )
; 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3485 |HEEL:; PAD, REMOVABLE FOR SPUR RT, LT Y /$13.19 1YEAR  |NotinRate| 05,24,25,53 | 20150901 |, "0 ° % He B e
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3500 ORTHOPEDIC SHOE ADDITION, INSOLE, LEATHER RT, LT N/ $25.21 2 PER YEAR |Not In Rate| 05, 24, 25, 53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13510 |ORTHOPEDIC SHOE ADDITION, INSOLE, RUBBER RT, LT N/$2118 | 2PER YEAR [NotIn Rate| 05,24, 25,53 | 20080701 [ "= " e B S
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13520 |ORTHOPEDIC SHOE ADDITION, INSOLE, FELT COVERED WITH LEATHER RT, LT N/$25.21 | 2PER YEAR |NotIn Rate| 05,24, 25,53 [ 20080701 |7, 2 % " e B
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13530 |ORTHOPEDIC SHOE ADDITION, SOLE, HALF RT, LT N/$32.28 | 2PER YEAR [NotIn Rate| 05,24, 25,53 | 20080701 [ "= " e B S
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3540 ORTHOPEDIC SHOE ADDITION, SOLE, FULL RT, LT N/ $25.21 2 PER YEAR |Not In Rate| 05, 24, 25, 53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13550 |ORTHOPEDIC SHOE ADDITION, TOE TAP STANDARD RT, LT N/ $24.21 1YEAR  |NotinRate| 05,24,25,53 | 20080701 |, = "0° % He B e
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13560 |ORTHOPEDIC SHOE ADDITION, TOE TAP, HORSESHOE RT, LT N/$18.98 1YEAR  |NotinRate| 05,24,25,53 | 20080701 | =2 "R 0 M Bt )
ORTHOPEDIC SHOE ADDITION, SPECIAL EXTENSION TO INSTEP (LEATHER WITH 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13570 |EveLETs) RT, LT N/ $60.52 1YEAR  |NotinRate| 05,24,25,53 | 20080701 |, =2 "0° % He B e
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13580 |ORTHOPEDIC SHOE ADDITION, CONVERT INSTEP TO VELCRO CLOSURE RT, LT N/$35.29 | 3PER YEAR |NotIn Rate| 05,24, 25,53 [ 20080701 |7 ,% 2 % " e B %
13500 |ORTHOPEDIC SHOE ADDITION, CONVERT FIRM SHOE COUNTER TO SOFT COUNTER RT, LT N/$24.26 | 3PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 |©%: 03 04. 05, 06. 07, 08, 11, 12, 13,

14,31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13595 |ORTHOPEDIC SHOE ADDITION, MARCH BAR RT, LT N/ $30.58 1YEAR  |NotinRate| 05,24,25,53 | 20080701 | =2 "B 0 Mo Bt <)
L3600 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; CALIPER PLATE EXISTING N/$50.43 | 4 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 |9%: 03 04, 05, 06, 07, 08, 11, 12, 13,

14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13610 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; CALIPER PLATE NEW N/$80.69 | 4PER YEAR |NotIn Rate| 05,24, 25,53 [ 20080701 |7 ,° 0 % 0 e B
13620 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; SOLID STIRRUP EXISTING N/$50.43 | 4 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 |©%: 93 04 05, 06. 07, 08, 11, 12, 13,

14, 31, 32, 33, 49, 50, 54, 71, 72
, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13630 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; SOLID STIRRUP NEW N/$80.69 | 4 PER YEAR |NotIn Rate| 05,24, 25,53 [ 20080701 |7 ,° 0 % 0 e B
TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; DENNIS BROWNE SPLINT 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3640 | o ETON), BOTH SHOES N/$35.29 | 6 PER YEAR [NotIn Rate| 05,24, 25,53 | 20080701 [ M= " e B S
ORTHOPEDIC SHOE, MODIFICATION, ADDITION OR TRANSFER, NOT OTHERWISE Y / Priced on 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13649 |ooeCimED RT, LT o 3PER YEAR [Not In Rate| 05,24, 25,53 | 20101201 [ 5 M= 5 0 B )
SHOULDER ORTHOSIS, FIGURE OF "8" DESIGN ABDUCTION RESTRAINER, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3650 |pREFABRICATED, OFF-THE-SHELF IR, (7 N/$48.98 | 6MONTHS [NotinRate| o cq 77 | 20150701 1)) o5 31 3. 33, 49, 50, 54, 71, 72
SHOULDER ORTHOSIS, FIGURE OF "8" DESIGN ABDUCTION RESTRAINER, CANVAS AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3660 |\WEBBING, PREFABRICATED, OFF-THE-SHELF RT, LT N/$70.24 [ 6MONTHS NotinRate| ;o oo 27 7g'| 20150701 |10 31 32, 33, 49, 50, 54, 71, 72
SHOULDER ORTHOSIS, ACROMIO/CLAVICULAR (CANVAS AND WEBBING TYPE), 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3670 |pREFABRICATED, OFF-THE-SHELF IR, (7 N/$77.28 | 6MONTHS [NotinRate| oo oo 77 2g | 20150701 1)) 55 31 32,33, 49, 50, 54, 71, 72
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE v/ Priced 05 17 24 25 0L 05, 04 05. 06.07. 0. 11. 12. 1
L3671 |SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT rneedon 1 5 vears  |NotinRate| *2: 72 5% 22| 20080701 | 93 04, 95, 96,07, 98, 11, 12, 13,

ADIJUSTMENT PA 53,77, 78 14, 31, 32, 33, 49, 50, 54, 71, 72
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SHOULDER ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE DESIGN), THORACIC
COMPONENT AND SUPPORT BAR, WITH OR WITHOUT NONTORSION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3674 | J0INT/TURNBUCKLE, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, RT.LT Y/$754.50 | 2YEARS  [NotinRate| oo oo 27 7o7| 20110101 |7 %) '35 33, 49, 50, 54, 71, 72
INCLUDES FITTING AND ADJUSTMENT
SHOULDER ORTHOSIS, VEST TYPE ABDUCTION RESTRAINER, CANVAS WEBBING TYPE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3675 10R EQUAL, PREFABRICATED, OFF-THE-SHELF N/$85.20 | GMONTHS |NotinRate| »q 53 77 7g [ 20050701 | 14 20,31, 32, 33, 49, 50, 54, 71, 72
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE
SOFT INTERFACE, STRAPS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3677 [\OLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY Ry 51 MiEELLE 1YEAR  NotinRate| =~ ;7 g 20140101 | 31, 32, 33, 49, 50, 54, 71, 72
AN INDIVIDUAL WITH EXPERTISE
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3678 [SOFT INTERFACE, STRAPS, PREFABRICATED, OFF-THE-SHELF RT. LT N /$68.55 LYEAR  [NotinRate| oo og 77 7g | 20040101 |, 31 32 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3702 [~ ySTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$129.56 | 2YEARS  [NotinRate| oo oo 27 7g'| 20080701 |7, "5 35 33,49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3710 |ELBOW ORTHOSIS, ELASTIC WITH METAL JOINTS, PREFABRICATED, OFF-THE-SHELF RT, LT N/$5824 | 2YEARS [NotinRate| 0 o7 76 | 201s07on | T 08 0 O O 00 O e 71 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, FREE MOTION, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L8720 | c|)STOM-FABRICATED IRy (17 N/$289.97 | 2YEBARS  [NotinRate| oo oo 27 7g7| 20080701 |7 ") '35 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3730 |EXTENSION/FLEXION ASSIST, CUSTOM-FABRICATED RT.LT N/$255.18 | 2YEARS |NotinRate| o5 o5 77 g | 20080701 [, 31 3 33,49, 50,54, 71, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3740 |pOSITION LOCK WITH ACTIVE CONTROL, CUSTOM-FABRICATED IRy (17 N/$371.18 | 2YEBARS  [NotinRate| oo oo 27 7g'| 20080701 |7, "5 '35 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, WITH ADJUSTABLE POSITION LOCKING JOINT(S), PREFABRICATED., 04, 05, 17, 24, 0L, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3760 ||NCLUDES FITTING AND ADJUSTMENTS, ANY TYPE RT,LT N/$33352 | 2VYEARS NotiRate| oo o5 77 g | 20080701 ) "5 32 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, RIGID, WITHOUT JOINTS, INCLUDES SOFT INTERFACE MATERIAL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3762 |pREFABRICATED, OFF-THE-SHELF IR, (L7 e LYEAR  NotinRate| o0 o5 77 7g | 20150701 |14 50, 31, 32, 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3763 |\NTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$150.86 [ 2YEARS [NotlRate| )0 o3 77 g | 20080701 ), "3 32 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, o4 05 17 28 01 03,04 05. 06. 07.08. 11 12,13
L3764 |ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT v/$37813 | 2YEARS [NotinRate| or o> 202k | 20140501 (O 75 M U5 20 T L 1 S
FABRICATED, INCLUDES FITTING AND ADJUSTMENT n S 1T &R B2, Eh Xith E1th B Tk
ELBOW WRIST HAND FINGER ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3765 [\NTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$180.06 | 2YEARS NotiRate| oo oo 77 g | 20080701 [ "5 35 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION Y Priced o4 05 17 28 01 03,04 05. 06. 07.08. 11 12,13
L3766 |JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, RT, LT bt | 2YEARS  [Notin Rate oe o o0 | 20060100 [%% 9304 76, 96, 07, 36 M 12 %
CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT n S Tk &l 2L EX, Gith Eh iy TR
WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), 04 0517 24 01 05. 00, 05. 06. 07. 08, 11. 12. 13
13806 | TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, RT, LT ¥/$22680 | 2YEARS [NotinRate| 00 2> 1712 | 20070101 (% 0% 04 76, 96, 97, 36 M 12 5.
STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT »53,77, +31,32,33, 49,50, 54, 71,
WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED ITEM THAT HAS o4 05 17 53 01 03,04 05. 06. 07,08 11 12,13
13807 |BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A RT, LT N/$14283 | 2PER YEAR [NotinRate| ™" 2> 21 %% | 20140101 [ 06 M09 20 7 26 2 1 S
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE ' &l 2L EX, Gith Eh s AL
WRIST HAND FINGER ORTHOSIS, RIGID WITHOUT JOINTS, MAY INCLUDE SOFT o4 05 1724 01 05. 00, 05. 06. 07. 08, 11. 12. 13
13808  |INTERFACE MATERIAL, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT Y/$16850 | 2YEARS |NotinRate| Or 9> 17201 50070101 | O 03: 04, 05, 06,07, 08, 11, 12, 13,
25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT
WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3809 [spiE| F, ANY TYPE RT.LT MEREES LYEAR  [NotinRate| ;o oo 77 7g | 20050701 |14 20,31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO UPPER EXTREMITY JOINT, WRIST OR ELBOW, CONCENTRIC ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3891 [rORSION STYLE MECHANISM FOR CUSTOM FABRICATED ORTHOTICS ONLY, EACH RT,LT Y/$300.04 | 2YEARS  [NotinRate| oo oo 27 7a7| 20100101 |7 ") '35 33 49, 50, 54, 71, 72
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WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST o 05 17 24 o1 03. 04 05.06. 07,08, 11 12, 13
13900 |EXTENSION/FLEXION, FINGER FLEXION/EXTENSION, WRIST OR FINGER DRIVEN, RTLT | ¥/$120417 [ 1YEAR  [NotinRate| o0 o> 202 | 20080701 (O 76 M55 20, 07, 76 2 12 75
CUSTOM FABRICATED 193, 71, B ARt S e
WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST 04 0517 24 01 03, 04 05. 06, 07 08, 11 12. 13
13901 |EXTENSION/FLEXION, FINGER FLEXION/EXTENSION, CABLE DRIVEN, CUSTOM RT, LT v/$1,22317 | 1YEAR  |Notin Rate| 0% 92 1724t 5500701 |02 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED
WRIST HAND FINGER ORTHOSIS, EXTERNAL POWERED, ELECTRIC, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13904 |Cane CATED RTLT [ /8190817 | 1YEAR  |NotinRate| o o7 50| 2o0so701 |°0 80478 0 0 B 12 20
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC 0 05 17 24
13905 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT v/$45420 | 2YEARS [NotinRate| 30 2> 21 2h | 20060101 °1i23éf4é§5é§6;1§7éggéj15112;213'
FABRICATED, INCLUDES FITTING AND ADJUSTMENT »93, 71, 1 31,92,33, 49,50, 54, 71,
WRIST HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3906 [~)STOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT NI 20 LYEAR  NotinRate| oo o5 77 7g | 20080701 | ™, 31 32 33, 49, 50, 54, 71, 72
WRIST HAND ORTHOSIS, WRIST EXTENSION CONTROL COCK-UP, NON MOLDED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3908 [oREFABRICATED, OFF-THE-SHELF RT,LT N/$49.84 LYEAR  [NotinRate| oo oa 77 7g [ 29050701 |14 20,31, 32, 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS (HFO), FLEXION GLOVE WITH ELASTIC FINGER CONTROL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3912 |oREFABRICATED, OFF-THE-SHELF RT.LT N iR LYEAR NotinRate| oo o5 77 7g | 20150701 |14 50,31, 32, 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3913 |cUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$76.60 2YEARS INotinRate] oo o5 77 7g [ 20080701 |14 31 32, 33, 49, 50, 54, 71, 72
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC
BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED Y / Priced on 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3915 [\7EM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE RT.LT PA 2 YEARS  [NotnRatef =~ /7 g 20140101 | ™) 4 31, 32, 33, 49, 50, 54, 71, 72
CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC 04 05. 17 24 0L 05. 04,05 06. 07,05, 11 12,13
13916  |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED, RT, LT N/$57.81 2YEARS  [Not In Rate| 9% 02 1724 1 50140101 |02 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
OFF-THE-SHELF
HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED ITEM THAT o4 05. 17 53 01 05,04 05. 06. 07,08, 11. 12,13
13917 |HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO RT, LT N/ $36.79 2 YEARS  [Notin Rate| ** 2 20 %% | 20140101 (457 ézsés o L0 T o
FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE ' n&F &2 €5 ALth B0 B U
HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13918 |grimr RT, LT N/$52.79 LYEAR  [Notin Ratel )0 20 20| 2ons0ron [0 o0 O O e 0. 72
HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3919 [ ABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT MEEEAT 2YEARS  INotinRate] oo oo 27 2g [ 20080701 |, "3 35, 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC Y I Priced 04 05. 17 24 01 05. 04, 05. 06. 07,08, 11. 12. 13
L3921 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT L'CAe °" 1 2vEARS [NotIn Rate ot e 7 oo | 20080701 [O4 57 ézsés o
FABRICATED, INCLUDES FITTING AND ADJUSTMENT +93, 11, » 31, 92,33,49,50, 54, 7,
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS,
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3923 [ THERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH RT.LT 27T LYEAR — NotinRatef = 27 g 20140101 |1 1 31 32, 33, 49, 50, 54, 71, 72
EXPERTISE
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3924 |PREFABRICATED, OFF-THE-SHELF RT.LT N/$27.76 LYEAR  [NotinRatel 55 53 77,78 | 20M5070% [14,20, 31, 32, 33, 49, 50, 54, 71, 72
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL 4 0517 24 01 03 040506 07 08 1112 15
L3925 |(DIP), NON TORSION JOINT/SPRING, EXTENSION/FLEXION, MAY INCLUDE SOFT N/$3349 | 6MONTHS |NotinRate| o5 2> 25 =% | 20150701 | 05 0% 05 08 00 0 10 2225
INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF 103, 71, 0 24t €% €25 EED G Bt B T
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL 04 05 1724 01 05, 00, 05. 06. 07, 08. 11 12. 13
13927  |(DIP), WITHOUT JOINT/SPRING, EXTENSION/FLEXION (E.G. STATIC OR RING TYPE), MAY N/$2975 | 6MONTHS |NotinRatef >0 2 202 | 2o1sor0r | 55 0% 05 08 00 0 20 2225
INCLUDE SOFT INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF »53,77, + 20,31, 32,33, 49,50, 54, 71,
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HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S),
TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL,

L3929 STRAPS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, N / $80.00 1YEAR Not In Rate 04, (;57' 17;' 53, 20140101 Oli‘?séf‘légségsl’lggggé:1%;'2%213’
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN ’ o T T o mm e
INDIVIDUAL WITH EXPERTISE
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S),

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3930 TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, RT, LT N / $53.49 1YEAR Not In Rate 20150701

STRAPS, PREFABRICATED, OFF-THE SHELF 25,53,71,78 14,20, 31, 32, 33, 49, 80, 54, 71, 72
WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), o4 05 17 22 01 05 0405, 06. 07 08, 11. 12 13
13931 |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, N/ $85.15 LYEAR  [Notin Rate[ 00 > 1721 20080701 (%0324 7. 56, 07, 36 M 12 5
STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT o S8 71 o &l B2 Eich e b & Uik
FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3933 [ ABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$58.52 2YEARS  INotinRate] oo oo 27 7g [ 20080701 |, 31 35 33, 49, 50, 54, 71, 72
FINGER ORTHOSIS, NONTORSION JOINT, MAY INCLUDE SOFT INTERFACE, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3935 |EABRICATED, INCLUDES FITTING AND ADJUSTMENT IR, (L7 NS 2YEARS INotinRate] oo o3 77 7g | 20080701 |14 31, 32, 33, 49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, AIRPLANE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3960 |pESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT. LT Y/$395.42 | 2YEARS  [NotinRate| oo oo 27 7g'| 20140501 |7, %) '35 33,49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, WITHOUT " Proed 4 05. 17 24 01 05 02,05, 06. 07 08, 11. 12,13
L3961 |JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES RT, LT gif °" | 5 vEARS [Notin Rate ot oa 77 g | 20080701 [ e a1 v2
FITTING AND ADJUSTMENT 0 S8 T oy &P Eith tlth b % Uk
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, ERB'S PALSY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3962 [HESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT Y/$490.36 | 2YEARS  [NotinRate| ,f oo 47 7g| 20140501 |7, 5 35 33,49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE
DESIGN), THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS, MAY INCLUDE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3967 |SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RTLT | Y/$1,21400 | 2YEARS  [NotinRate| ;o o3 27 2 [ 20080701 |7, "3 32 33, 49, 50, 54, 71, 72
ADJUSTMENT
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, INCLUDES ONE _
Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3971 OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT, LT 2 YEARS |NotIn Rate 20080701
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT PA 25,853,771, 78 14,31, 32, 33,49, 50,54, 71, 72

SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE

DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR MORE Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3973 INONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT Ko CLr PA 2YEARS INotinRate] oo o3 77 7g | 20080701 |14 31 32, 33, 49, 50, 54, 71, 72

INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN, I priced o 0517 24 0L 05, 01,05 06. 07,08, 11 12. 13
L3975  |WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, RT, LT o O | 2vEARs  [NotinRatef 08 2> 172 H | 200g0701 (%% D4 76, 56, 07, 36 M 12 S

INCLUDES FITTING AND ADJUSTMENT » 53,77, +31,32,33, 49,50, 54, 71,

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSITIONING

(AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS, Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3976 [\jAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING Rp L7 PA 2YEARS  INotinRate] oo o5 27 7g [ 20080701 |1, 31 32, 33, 49, 50, 54, 71, 72

AND ADJUSTMENT

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN,

INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3977 [|NCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT PA 2YEARS  NotinRate| ;o o3 77 7g | 20080701 |14 31 32, 33,49, 50, 54, 71, 72

ADJUSTMENT

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSITIONING

(AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3978 |\IORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT IRy (L7 PA 2YEARS  NotinRate| o o5 27 7g | 20080701 |1, 31 32, 33, 49, 50, 54, 71, 72

INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT

UPPER EXTREMITY FRACTURE ORTHOSIS; HUMERAL, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3980 [-i7TING AND ADJUSTMENT RT,LT N/$200.35 [ 2YEARS [NotlRate| )0 o5 27 g 20080701 ), "3 32 33,49, 50, 54, 71, 72

UPPER EXTREMITY FRACTURE ORTHOSIS, RADIUS/ULNAR, PREFABRICATED, INCLUDES
L3982 ’ ’ ’ RT, LT N/$142.36 | 2YEARS [Notin Rate| %% 0% 17:24 5508070, (0203 04 05, 06, 07, 08, 11,12, 13,

FITTING AND ADJUSTMENT 25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
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UPPER EXTREMITY FRACTURE ORTHOSIS, WRIST, PREFABRICATED, INCLUDES FITTING 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3984 | AND ATTACHMENT RT,LT N/$13285 | 2YEARS INotinRate| ;o o 47 7g | 20150701 |y 50, 31, 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13995 |ADDITION TO UPPER EXTREMITY ORTHOSIS, SOCK, FRACTURE OR EQUAL, EACH RT, LT N/$2621 | 3PERYEAR |NotinRate| oo o0 2| 2ooso7on | % 804780 T B 2
Y/ If Over 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13999 |UPPER LIMB ORTHOSIS, NOT OTHERWISE SPECIFIED RT, LT s150 VARIES  |Not InRate| o o075 2oomoron |2 500 0E 0 T
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4000 |REPLACE GIRDLE FOR SPINAL ORTHOSIS (CTLSO OR SO) N / $695.94 LYEAR  [NotinRate| oo o2 27 20| 20080701 [ % M 0 e 72
REPLACEMENT STRAP, ANY ORTHOSIS, INCLUDES ALL COMPONENTS, ANY LENGTH, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4002 |y Tvee RT, LT N/$3030 | 2YEARS [NotinRatel oo ix 7| 2oosozor [ B8 J T TEL 12
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4010  |REPLACE TRILATERAL SOCKET BRIM RT, LT N/ $568.58 LYEAR  [NotinRate| oo 27 70| 20080701 [ % M o et 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4020 |REPLACE QUADRILATERAL SOCKET BRIM: MOLDED TO PATIENT MODEL RT, LT N/ $838.28 LYEAR  [NotinRate| o' o2 27 50| 20080701 (4 % P 1 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4030 |REPLACE QUADRILATERAL SOCKET BRIM; CUSTOM FITTED RT, LT N/ $395.42 LYEAR  [NotinRate| oo 27 70| 20080701 [ % M 0 et 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4040 |REPLACE MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N / $358.50 LYEAR  |NotinRate| 5 2 77 %0 | 2oosoron |24 % e o O s 71 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4045 |REPLACE NON-MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/ $214.82 LYEAR  |NotInRate| e o 7 2o | 20080701 |00 % X0 e s 71 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4050 |REPLACE MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/ $219.32 LYEAR  |NotinRate| 5 02 77 %0 | 2oosoron |24 % e o O s 71 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4055 |REPLACE NON-MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/$201.71 LYEAR  |NotInRate| e o 7 2o | 20080701 |00 % 0 e s 71 72
L4060 |REPLACE HIGH ROLL CUFF RT, LT N/ $237.26 1YEAR  |Notin Rate| 94 95 17241 55080701 | 0% 03: 04, 05, 06, 07, 08, 11, 12, 13,
: : &€ 25, 53,77, 78 14, 31, 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4070 |REPLACE PROXIMAL AND DISTAL UPRIGHT FOR KAFO RT, LT N/ $89.64 LYEAR  |NotInRate| e o 7 5o | 20080701 |20 0% 0 O a1 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4080 |REPLACE METAL BANDS KAFO, PROXIMAL THIGH RT, LT N / $50.09 LYEAR  [Notin Rate| L' o257 50| 20080701 [ % 0t 1 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14090 |REPLACE METAL BANDS KAFO-AFO, CALF OR DISTAL THIGH RT, LT N/ $47.71 LYEAR  |NotInRate| e o 7 5o | 20080701 |20 0% 0 O a1 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4100 |REPLACE LEATHER CUFF KAFO, PROXIMAL THIGH RT, LT N / $66.54 LYEAR  [Notin Rate| L' o257 50| 20080701 [ % 0t 1 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4110 |REPLACE LEATHER CUFF KAFO-AFO, CALF OR DISTAL THIGH RT, LT N/ $47.46 LYEAR  |NotInRate| e o 7 5o | 20080701 |20 0% 0 o a1 72
14130 |REPLACE PRETIBIAL SHELL RT, LT N/ $337.42 1YEAR  |Notin Rate| 0% 0% 17241 0080701 | 0L 03 04, 05, 06, 07, 08, 11, 12, 13,
' ' 25,53, 77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
REPAIR OF ORTHOTIC DEVICE, REPAIR OR REPLACE MINOR PARTS (NOT TO BE USED Y/ 1If Over 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4210 [CHR WHEELCHAIR SEATING SYSTEM) $150 g NotinRatef )5 53 77.7g | 20080701 | "4 31 32, 33, 49, 50, 54, 71, 72
ANKLE CONTROL ORTHOSIS, STIRRUP STYLE, RIGID, INCLUDES ANY TYPE INTERFACE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4350 [(E G., PNEUMATIC, GEL), PREFABRICATED, OFF-THE-SHELF RT, LT N/$66.57 LYEAR  INotinRate| oo o3 77 7g | 20050701 [ 14 50, 31, 32, 33, 49, 50, 54, 71, 72
WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, WITH OR
WITHOUT INTERFACE MATERIAL, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4360 |BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT| R LT NAEATE LYEAR  Notin Rate 77 20140101 |94 31 32, 33, 49, 50, 54, 71, 72
BY AN INDIVIDUAL WITH EXPERTISE
WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, WITH OR 1PER 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4361 [\ THOUT INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF N/$153.09 [ \ceqye  [NOtMRate] ©oges 7 | 20150701 |14 20,31, 32, 33, 49, 50, 54, 71, 72
14370 |PNEUMATIC FULL LEG SPLINT, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $70.61 1YEAR  [Notin Rate| %% 9% 17241 5015070, |OL 03, 04,05, 06,07, 08, 11,12, 13,
' ' ' ‘ 25,53, 77 14, 20, 31, 32, 33, 49, 50, 54, 71, 72
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WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT
INTERFACE MATERIAL, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L4386 [\10LDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY RT, LT N/$128.93 1YEAR  [NotIn Rate 77 20140101 171 4 31, 32, 33, 49, 50, 54, 71, 72
AN INDIVIDUAL WITH EXPERTISE
WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT 1PER 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L4387 [\NTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF N f$93.18 LreTive  |NOUINRate) T on g 77 | 20050701 |44 20,31, 32, 33, 49, 50, 54, 71, 72

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

14302 |REPLACEMENT, SOFT INTERFACE MATERIAL, STATIC AFO RT, LT N/ $16.22 LYEAR  |NotInRatef 05,24,25,53 | 20080701 (%234 %5, 36, 7, 762, 12

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

14304 |REPLACE SOFT INTERFACE MATERIAL, FOOT DROP SPLINT RT, LT N/$11.83 LYEAR  [Notin Rate| 05,24,25,53 | 20080701 |25 2475, 76 70 6 0 12
STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL,

ADJUSTABLE FOR FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION,

L4396 |PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR RT, LT N/ $115.65 1YEAR  [Notin Rate| 04, 17,53, 77 | 20140101 Oliféf“égsége&ggggé 115112;213'
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH + 31,32, 33,49, 80, 34, 71,
EXPERTISE
STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL, L en o4 05 17 28 s 00 i1

14397 |ADJUSTABLE FOR FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION, N/$6200 | TR |NotinRate| O 25 20 24 | 20140101 0 i‘ﬁf ég‘r’égs"‘g égsé e %23’
PREFABRICATED, OFF-THE-SHELF +53, pEGEZEELCh S Sy
FOOT DROP SPLINT, RECUMBENT POSITIONING DEVICE, PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L4398 |cie e RT, LT N/ $53.24 LYEAR  |NotinRate| ** 0% 07 | 2ossoron |5 00 o O O O 8 e 71, 70
ANKLE FOOT ORTHOSIS, WALKING BOOT TYPE, VARUS/VALGUS CORRECTION,

ROCKER BOTTOM, ANTERIOR TIBIAL SHELL, SOFT INTERFACE, CUSTOM ARCH

L4631 [S1pPORT, PLASTIC OR OTHER MATERIAL, INCLUDES STRAPS AND CLOSURES, R 511 WHSEEBED | BRGNS | belrli el = ST =
CUSTOM FABRICATED

<1040 |CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH SOFT INTERFACE MATERIAL, v /5233108 | varEs |notm rat o >00s0701 M
CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT(S) 3L otin Rate
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01, 03, 04, 05, 06, 07, 08, 11, 12, 13, 14,
L0120  |CERVICAL, FLEXIBLE, NON-ADJUSTABLE, PREFABRICATED, OFF-THE-SHELF (FOAM COLLAR) N/ $14.99 1YEAR  |NotinRate| 20150701 o o1 a0 o e T
; 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0140  |CERVICAL, SEMI-RIGID; ADJUSTABLE (PLASTIC COLLAR) N/$33.73 1YEAR  |NotinRate| 20150701 | J 0 2 o
CERVICAL, SEMI-RIGID, WIRE FRAME OCCIPITAL/MANDIBULAR SUPPORT, PREFABRICATED, OFF- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
10160 |7 ehelr Y/ $114.93 LYEAR  [NotinRate| 20150701 | © o o o oe e 71 7
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE, PREFABRICATED, OFF-THE] 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
Loz fgrr N/ $71.44 LYEAR  |NotinRate| 20150701 | 1,0 2 0t e
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE WITH THORACIC 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0174 |EXTENSION, PREFABRICATED, OFF-THE-SHELF Y/$206.13 LYEAR  [NotinRatef 20150701 | 1/ 56 31 35 33, 49,50, 54, 71, 72
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH RIGID 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0450 ISTAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, PREFABRICATED, OFF-THE VIAISIED 1 YEAR  INotinRate| 20150701 |, >4 31,32, 33, 49, 50, 54, 71, 72
SHELF
TLSO FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL JUNCTION TO
ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH RIGID 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0454 1STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, PREFABRICATED ITEM Y /$347.99 1 YEAR  [NotinRate) 20150701 | ), 5 35 33 49, 50, 54, 71, 72
THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL JUNCTION
TO ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL PLANE, 01 0504 05. 06.07 08 11. 19 13
L0455 |PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS Y / $199.99 1YEAR  [NotinRate| 20150701 [, 0 2 ot ) o o
WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, o CAth Bl &%, B ety Bl 2 T
PREFABRICATED, OFF-THE-SHELF
TLSO, 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 01 05 04 05. 06. 07. 0. 11. 12. 13
L0456 |THE SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE Y/ $347.99 1 YEAR  |NotinRate| 20150701 |77 = M0 =m0 Bl s 0
INTERVERTEBRAL DISKS, INCLUDES STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS » 31,32, 33, 49,50, 54, 71,
BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC
PATIENT BY AN INDIVIDUAL WITH EXPERTISE
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR PANEL
AND SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND 01 0504 05. 06.07 08 11. 12 13
L0457  |TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS GROSS TRUNK MOTION IN Y / $328.00 1YEAR  [NotiRate| 20150701 [°; % = B 0 B S S
THE SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE n Sl £, S ARt 0 %, Tl
INTERVERTEBRAL DISKS, INCLUDES STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF
TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID PLASTIC
SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES
JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE SYMPHYSIS PUBIS TO
THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0460 1cORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH IS PROVIDED BY OVERLAPPING Y /$596.41 1 YEAR  [NotinRate) 20150701 | =y, 5 35 33, 49,50, 54, 71, 72
PLASTIC AND STABILIZING CLOSURES, 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
TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON
WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL 01 03,04 05. 06. 07 08. 11. 12, 15
L0466  |PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISKS, Y / $308.49 1 YEAR  [NotinRate| 20150701 [°0 = M0 = My BT S S
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE n &y € BiEh Ab Elth 2 Tl
CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
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L0467

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON
WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL
PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISKS,
PREFABRICATED, OFF-THE-SHELF

Y /$231.00

1YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 20, 31, 32, 33, 49, 50, 54, 71, 72

L0468

TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL
JUNCTION OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND
LATERAL FRAME PIECES, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, AND CORONAL
PLANES, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL
DISKS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

Y / $386.62

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 383, 49, 50, 54, 71, 72

L0622

SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT, REDUCES MOTION
ABOUT THE SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS
ABDOMEN DESIGN, CUSTOM FABRICATED

Y /$173.99

2 YEARS

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0624

SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT, WITH RIGID OR SEMI-RIGID
PANELS OVER THE SACRUM AND ABDOMEN, REDUCES MOTION ABOUT THE SACROILIAC JOINT,
INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS ABDOMEN DESIGN, CUSTOM
FABRICATED

Y / Only If
Over $75

2 YEARS

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72

L0625

LUMBAR ORTHOSIS, FLEXIBLE, PROVIDES LUMBAR SUPPORT, POSTERIOR EXTENDS FROM L-1
TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS ABDOMEN
DESIGN, SHOULDER STRAPS, STAYS, PREFABRICATED, OFF-THE-SHELF

N/ $44.78

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 20, 31, 32, 33, 49, 50, 54, 71, 72

L0626

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S), POSTERIOR
EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO
REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE
PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM
THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

N /$63.38

1 YEAR

Not In Rate

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72

L0627

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR PANELS,
POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES,
MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED
ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO
FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

Y /$113.88

2 YEARS

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0628

LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT, POSTERIOR
EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES,
MAY INCLUDE STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED,
OFF-THE-SHELF

N /$63.38

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 20, 31, 32, 33, 49, 50, 54, 71, 72

L0629

LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT, POSTERIOR
EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES,
MAY INCLUDE STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, CUSTOM
FABRICATED

Y / Only If
Over $75

2 YEARS

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0630

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES
STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS
ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED,
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH
EXPERTISE

Y /$131.70

2 YEARS

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72
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L0631

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR
PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS,
INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS
ABDOMEN DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED,
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH
EXPERTISE

Y /$834.70

2 YEARS

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0632

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR
PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS,
INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS
ABDOMEN DESIGN, CUSTOM FABRICATED

Y / Only If
Over $75

1YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0633

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS,
CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN
DESIGN, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

Y /$233.17

2 YEARS

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0634

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS,
CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN
DESIGN, CUSTOM FABRICATED

Y / Only If
Over $75

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0635

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID
POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR SPINE,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, LATERAL
STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDE STRAPS, PREFABRICATED,
INCLUDES FITTING AND ADJUSTMENT

Y/ $812.49

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0636

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID
POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR SPINE,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, LATERAL
STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, CUSTOM FABRICATED

Y /$1,102.38

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0637

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS,
CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN,
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE
CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

Y / $848.84

2 YEARS

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0638

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDE STRAPS,
CLOSURES, MAY INCLUDE PADDING, CUSTOM FABRICATED

Y /$1,072.43

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

Updated January 1, 2016

Chiropractic DME Index

Page 61 of 85




Procedure Allowable or Purchase Life In NH
Full Description Required PA Needed / Facility
Expectancy Rate?

Modifiers Max Fee

Effective

Allowable Place of Service
Date

Code

L0639

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, ANTERIOR
EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES INTRACAVITARY PRESSURE TO
REDUCE LOAD ON THE INTERVERTEBRAL DISCS, OVERALL STRENGTH IS PROVIDED BY
OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, INCLUDES STRAPS, CLOSURES,
MAY INCLUDE SOFT INTERFACE, PENDULOUS ABDOMEN DESIGN, PREFABRICATED ITEM THAT
HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

Y /$280.68

2 YEARS

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0640

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, ANTERIOR
EXTENDS FROM SYMPHYSIS PUBIS TO XIPHOID, PRODUCES INTRACAVITARY PRESSURE TO
REDUCE LOAD ON INTERVERTEBRAL DISCS, OVERALL STRENGTH IS PROVIDED BY
OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, CUSTOM FABRICATED

Y / $850.83

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72

L0641

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S), POSTERIOR
EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO
REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE
PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-
THE-SHELF

N /$49.29

1YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 20, 31, 32, 33, 49, 50, 54, 71, 72

L0642

LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR PANELS,
POSTERIOR EXTENDS FROM L 1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES,
MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED,
OFF-THE-SHELF

N/ $49.29

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 20, 31, 32, 33, 49, 50, 54, 71, 72

L0643

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES
STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS
ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

Y 1$79.25

1YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 20, 31, 32, 33, 49, 50, 54, 71, 72

L0648

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR
PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS,
INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS
ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF

Y /$130.78

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0649

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS,
CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN
DESIGN, PREFABRICATED, OFF-THE-SHELF

Y / $328.25

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0650

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-
9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS,
CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN,
PREFABRICATED, OFF-THE-SHELF

Y /$420.19

1YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L0651

LUMBAR-SACRAL ORTHOSIS, SAGITTAL CORONAL CONTROL, RIGID SHELL(S)/PANEL(S),
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, ANTERIOR
EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES INTRACAVITARY PRESSURE TO
REDUCE LOAD ON THE INTERVERTEBRAL DISCS, OVERALL STRENGTH IS PROVIDED BY
OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, INCLUDES STRAPS, CLOSURES,
MAY INCLUDE SOFT INTERFACE, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-
SHELF

Y / $453.00

1 YEAR

Not In Rate

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72
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Procedure G s L Life In NH Effective

Full Description Required PA Needed / Expectanc Facility Date Allowable Place of Service
Modifiers Max Fee P Y Rate?

3 PER YEAR | Not In Rate

Code

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 20, 31, 32, 33, 49, 50, 54, 71, 72

L0984 PROTECTIVE BODY SOCK, PREFABRICATED, OFF-THE-SHELF, EACH RT, LT N/ $47.59 20150701

Updated January 1, 2016 Chiropractic DME Index Page 63 of 85



Procedure llon T s Eurchase Life In NF Allowable Effective
Code Full Description Required PA Needed / Expectanc Facility Provider Tynes Date Allowable Place of Service
Modifiers Max Fee P Y Rate? yp
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5000 PARTIAL FOOT; SHOE INSERT WITH LONGITUDINAL ARCH, TOE FILLER RT, LT N/ $409.25 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5010 PARTIAL FOOT; MOLDED SOCKET, ANKLE HEIGHT, WITH TOE FILLER RT, LT N /$986.11 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
PARTIAL FOOT; MOLDED SOCKET, TIBIAL TUBERCLE HEIGHT, WITH TOE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5020 FILLER RT, LT N /$1,605.19 4 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5050 ANKLE, SYMES, MOLDED SOCKET, SACH FOOT RT, LT N /$1,858.89 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ANKLE, SYMES, METAL FRAME, MOLDED LEATHER SOCKET, ARTICULATED Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5060 ANKLE/FOOT RT, LT N/ $2,237.19 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5100 BELOW KNEE; MOLDED SOCKET, SHIN, SACH FOOT RT, LT N/$2,017.12 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
5 Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5105 BELOW KNEE; PLASTIC SOCKET, JOINTS AND THIGH LACER, SACH FOOT RT, LT N/ $2,813.86 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET; EXTERNAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5150 KNEE JOINTS, SHIN, SACH FOOT RT.LT N/$2,844.42 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET; BENT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5160 KNEE CONFIGURATION, EXTERNAL KNEE JOINTS, SHIN, SACH FOOT RT.LT NUETT RS 2 YEARS Rate 052 2, 2 AN 14, 31, 32, 33, 49, 50, 54, 71, 72
ABOVE KNEE; MOLDED SOCKET, SINGLE AXIS CONSTANT FRICTION KNEE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5200 SHIN, SACH FOOT RT, LT N/$2,675.77 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ABOVE KNEE; SHORT PROSTHESIS, NO KNEE JOINT ("STUBBIES"), Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5210 \\ITH FOOT BLOCKS, NO ANKLE JOINTS, EACH RT.LT | N/SL613.32 | SYEARS | pye | 05242558 | 20080701 | ™y, "5y 35 33 49, 50,54, 71, 72
ABOVE KNEE; SHORT PROSTHESIS, NO KNEE JOINT ("STUBBIES"), WITH Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5220 ARTICULATED ANKLE/FOOT, DYNAMICALLY ALIGNED, EACH RT.LT N/$2234.15 S YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ABOVE KNEE; FOR PROXIMAL FEMORAL FOCAL DEFICIENCY, CONSTANT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5230 FRICTION KNEE, SHIN, EACH FOOT RT.LT LRI S YEARS Rate 052 2, 2 AT 14, 31, 32, 33, 49, 50, 54, 71, 72
HIP DISARTICULATION; CANADIAN TYPE; MOLDED SOCKET, HIP JOINT, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5250 SINGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT RT.LT N/$4,202.66 5 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
HIP DISARTICULATION; TILT TABLE TYPE; MOLDED SOCKET, LOCKING HIP Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5270 JOINT, SINGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT RT.LT NS S YEARS Rate 08 2, 2 29 AUV 14, 31, 32, 33, 49, 50, 54, 71, 72
HEMIPELVECTOMY, CANADIAN TYPE; MOLDED SOCKET, HIP JOINT, SINGLE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5280 AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT RT.LT N/$4,124.19 4 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT, ENDOSKELETAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5301 SYSTEM RT, LT N /$2,182.70 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, SINGLE Not In 03, 04, 05, 06, 07, 08, 11, 12, 13, 14,
L5312 AXIS KNEE, PYLON, SACH FOOT, ENDOSKELETAL SYSTEM RT.LT ¥/$3,439.00 5 YEARS Rate 53 20120101 31, 32, 33,54
ABOVE KNEE, MOLDED SOCKET, OPEN END, SACH FOOT, ENDOSKELETAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5321 SYSTEM, SINGLE AXIS KNEE RT, LT N/$2,910.56 S YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
HIP DISARTICULATION, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5331 SYSTEM, HIP JOINT, SINGLE AXIS KNEE, SACH FOOT RT.LT N/$4,262.92 5 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
HEMIPELVECTOMY, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5341 SYSTEM, HIP JOINT, SINGLE AXIS KNEE, SACH FOOT RT, LT N/$4,531.42 S YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL
L5400 RIGID DRESSING, INCLUDING FITTING, ALIGNMENT, SUSPENSION AND ONE RT, LT N/ $974.85 3 MONTHS Not In 05, 24, 25,53 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
CAST CHANGE, BELOW KNEE
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5410 RIGID DRESSING, INCLUDING FITTING, ALIGNMENT AND SUSPENSION, RT, LT N/$342.71 3 MONTHS Rate 05, 24, 25, 53 20080701 14031132, 331 49,150, 54, 717>
BELOW KNEE, EACH ADDITIONAL CAST CHANGE AND REALIGNMENT T T e
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL
L5420 RIGID DRESSING, INCLUDING FITTING, ALIGNMENT AND SUSPENSION AND RT, LT N /$1,231.20 3 MONTHS Not In 05, 24, 25,53 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72

ONE CAST CHANGE "AK" OR KNEE DISARTICULATION
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Code Full Description Required PA Needed / Expectanc Facility Provider Tynes Date Allowable Place of Service
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IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL
RIGID DRESSING, INCLUDING FITTING, ALIGNMENT AND SUSPENSION, "AK" Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5430 OR KNEE DISARTICULATION, EACH ADDITIONAL CAST CHANGE AND RT, LT e 3 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
REALIGNMENT
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5450 NONWEIGHT BEARING RIGID DRESSING, BELOW KNEE RT,LT N/$330.00 3 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5460 NONWEIGHT BEARING RIGID DRESSING, ABOVE KNEE RT, LT ey 3 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
INITIAL, BELOW KNEE, "PTB" TYPE SOCKET, NON-ALIGNABLE SYSTEM, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5500 PYLON, NO COVER, SACH FOOT, PLASTER SOCKET, DIRECT FORMED RT.LT N/$1,040.29 6 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
INITIAL, ABOVE KNEE, KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET, NON- Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5505 ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT PLASTER SOCKET, RT, LT N/ $1,407.82 6 MONTHS 05, 24, 25, 53 20080701
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
DIRECT FORMED
PREPARATORY, BELOW KNEE "PTB" TYPE SOCKET, NON-ALIGNABLE Not In 01 03. 04 05. 06, 07. 08, 11. 12, 13
L5510 SYSTEM, PYLON, NO COVER, SACH FOOT, PLASTER SOCKET, MOLDED TO RT, LT N/$1,179.24 6 MONTHS 05, 24, 25,53 20080701 e oo r e mn o o
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
MODEL
PREPARATORY, BELOW KNEE "PTB" TYPE SOCKET, NON-ALIGNABLE Not In 01 03. 04. 05. 06. 07. 08, 11. 12. 13
L5520 SYSTEM, PYLON, NO COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, RT, LT N/ $1,164.80 6 MONTHS 05, 24, 25, 53 20080701 o a5 m A0 B A or oo
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
DIRECT FORMED
PREPARATORY, BELOW KNEE "PTB" TYPE SOCKET, NON-ALIGNABLE Not In 01 03. 04. 05. 06, 07. 08, 11. 12. 13
L5530 SYSTEM, PYLON, NO COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, RT, LT N/ $1,399.04 6 MONTHS 05, 24, 25,53 20080701 s
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
MOLDED TO MODEL
PREPARATORY, BELOW KNEE "PTB" TYPE SOCKET, NON-ALIGNABLE
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5535 SYSTEM, NO COVER, SACH FOOT, PREFABRICATED, ADJUSTABLE OPEN END RT, LT N/ $1,373.58 6 MONTHS 05, 24, 25, 53 20080701
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
SOCKET
PREPARATORY, BELOW KNEE "PTB" TYPE SOCKET, NON-ALIGNABLE Not In 01 03. 04. 05. 06, 07. 08, 11. 12. 13
L5540 SYSTEM, PYLON, NO COVER, SACH FOOT, LAMINATED SOCKET, MOLDED TO RT, LT N/ $1,466.05 6 MONTHS 05, 24, 25,53 20080701 s
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
MODEL
PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL Not In 01 03.04. 05. 06. 07. 08. 11, 12. 13
L5560 SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, RT, LT N/ $1,574.28 6 MONTHS 05, 24, 25, 53 20080701 e oo a0 B A o oo
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
PLASTER SOCKET, MOLDED TO MODEL
PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL Not In 01 03.04 05 06. 07 08. 11 12 13
L5570 SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, RT, LT N/ $1,636.69 6 MONTHS Rate 05, 24, 25, 53 20080701 ’14 :’31 éz :’;3 "19 ;30 &’34 %l %2 '
THERMOPLASTIC OR EQUAL, DIRECT FORMED T TmTm e eEm e
PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL Not In 01 03.04. 05. 06. 07. 08. 11, 12. 13
L5580 SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOQOT, RT, LT N/$1,910.72 6 MONTHS Rate 05, 24, 25, 53 20080701 i4 :";1 52 é3 4’19 ,':30 é4 %l %2 '
THERMOPLASTIC OR EQUAL, MOLDED TO MODEL T T
PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL Not In 01 0304 05 06. 07 08. 11 12 13
L5585 SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, RT, LT N /$2,072.41 6 MONTHS 0 05, 24, 25,53 20080701 e e L T
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
PREFABRICATED ADJUSTABLE OPEN END SOCKET
PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5590 SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT RT, LT N/$1,947.16 | 6 MONTHS Rate 05, 24, 25, 53 20080701 14 3132 33 49, 50 54. 71, 72
LAMINATED SOCKET MOLDED TO MODEL oo e
PREPARATORY, HIP DISARTICULATION / HEMIPELVECTOMY, PYLON, NO
L5595 COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, MOLDED TO PATIENT RT, LT N/ $3,261.42 6 MONTHS Not In 05, 24, 25,53 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
MODEL
PREPARATORY, HIP DISARTICULATION / HEMIPELVECTOMY, PYLON, NO Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5600 COVER, SACH FOOT, LAMINATED SOCKET, MOLDED TO PATIENT MODEL RT,LT UL 6 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5610 HYDRACADENCE SYSTEM RT, LT N/$1,212.62 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY ENDOSKELETAL SYSTEM, ABOVE KNEE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5611 KNEE DISARTICULATION, 4 BAR LINKAGE, WITH FRICTION SWING PHASE RT, LT N/ $1,305.03 5 YEARS 05, 24, 25, 53 20080701
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72

CONTROL
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ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, Not In 01 03.04. 05 06.07. 08. 11. 12. 13
L5613 KNEE DISARTICULATION, 4 BAR LINKAGE, WITH HYDRAULIC SWING PHASE RT, LT N /$1,985.03 5 YEARS 05, 24, 25,53 20080701 A
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
CONTROL
ADDITION TO LOWER EXTREMITY, EXOSKELETAL SYSTEM, ABOVE KNEE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5614 KNEE DISARTICULATION, 4 BAR LINKAGE, WITH PNEUMATIC SWING PHASE RT, LT N /$1,374.76 5 YEARS 05, 24, 25, 53 20080701
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
CONTROL
ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5616 UNIVERSAL MULTIPLEX SYSTEM, FRICTION SWING PHASE CONTROL RT.LT N/$1,196.93 5 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, QUICK CHANGE SELF-ALIGNING UNIT, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5617 ABOVE KNEE OR BELOW KNEE, EACH RT, LT AR S YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5618 ADDITION TO LOWER EXTREMITY, TEST SOCKET; SYMES RT, LT N/ $227.80 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5620 ADDITION TO LOWER EXTREMITY, TEST SOCKET; BELOW KNEE RT, LT N / $236.20 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5622 ADDITION TO LOWER EXTREMITY, TEST SOCKET; KNEE DISARTICULATION RT, LT N/ $293.64 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
X Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5624 ADDITION TO LOWER EXTREMITY, TEST SOCKET; ABOVE KNEE RT, LT N /$294.48 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5626 ADDITION TO LOWER EXTREMITY, TEST SOCKET; HIP DISARTICULATION RT, LT N/ $308.95 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
X Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5628 ADDITION TO LOWER EXTREMITY, TEST SOCKET; HEMIPELVECTOMY RT, LT N /$391.08 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5629 ADDITION TO LOWER EXTREMITY, BELOW KNEE, ACRYLIC SOCKET RT, LT N/ $254.17 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
X Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5630 ADDITION TO LOWER EXTREMITY, SYMES TYPE; EXPANDABLE WALL SOCKET RT, LT N/ $447.26 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE OR KNEE DISARTICULATION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5631 ACRYLIC SOCKET RT, LT N / $355.89 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
n " Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5632 ADDITION TO LOWER EXTREMITY, SYMES TYPE; "PTB" BRIM DESIGN SOCKET RT, LT N /$179.85 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, SYMES TYPE; POSTERIOR OPENING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5634 (CANADIAN) SOCKET RT, LT N/ $274.33 5 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5636 ADDITION TO LOWER EXTREMITY, SYMES TYPE; MEDIAL OPENING SOCKET RT, LT N /$209.67 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5637 ADDITION TO LOWER EXTREMITY, BELOW KNEE; TOTAL CONTACT RT, LT N/ $267.30 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
X Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5638 ADDITION TO LOWER EXTREMITY, BELOW KNEE; LEATHER SOCKET RT, LT N / $485.05 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5639 ADDITION TO LOWER EXTREMITY, BELOW KNEE; WOOD SOCKET RT, LT N /$908.14 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, KNEE DISARTICULATION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5640 LEATHER SOCKET RT, LT N/ $596.94 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5642 ADDITION TO LOWER EXTREMITY, ABOVE KNEE, LEATHER SOCKET RT, LT N/ $553.34 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, HIP DISARTICULATION, FLEXIBLE INNER Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5643 SOCKET, EXTERNAL FRAME RT,LT USRI S YEARS Rate 05, 24, 25,53 AV 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5644 ADDITION TO LOWER EXTREMITY, ABOVE KNEE, WOOD SOCKET RT, LT N/ $478.42 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE; FLEXIBLE INNER SOCKET, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5645 EXTERNAL FRAME RT, LT N/ $646.28 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
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L5646 éBI;L‘:’lICC))'\I;J ;’CC))(;E)I;/_I\{ER EXTREMITY, BELOW KNEE, AIR, FLUID, GEL OR EQUAL, RT, LT N / $443.80 5 YEARS l\}l?o;t:en 05, 24, 25, 53 20080701 011233243353264875885217127213
L5647 ADDITION TO LOWER EXTREMITY, BELOW KNEE; SUCTION SOCKET RT, LT N / $593.04 5 YEARS l\'l?o;t:en 05, 24, 25, 53 20080701 O1:'L2'3§fg;sé;e;‘;ggz:’l%3'2%213’
L5648 éBI;:::’lICC))'\I;J ;’CC))(;E)I;/_I\{ER EXTREMITY, ABOVE KNEE, AIR, FLUID, GEL OR EQUAL, RT, LT N/ $594.28 5 YEARS ’\:;;t:: 05, 24, 25, 53 20080701 011233243253264875885217327213
L5649 gggggj\‘ TO LOWER EXTREMITY, ISCHIAL CONTAINMENT/NARROW M-L RT, LT N/ $1,597.60 5 YEARS r\'lqo;th 05, 24, 25, 53 20080701 01i‘(‘)vséfvzlégvsé;e‘,‘g‘gg‘zséil%11‘2%213,
L5650 g%ﬂ;ﬁgJ&#%ﬁiﬁiﬁg?EM”Y TOTAL CONTACT, ABOVE KNEE OR KNEE RT, LT N/ $395.43 5 YEARS l\}lqoatt:en 05, 24, 25, 53 20080701 011233543253264875885:17327213
L5651 QQEéEgEJSRI_AC’:AVéER EXTREMITY, ABOVE KNEE, FLEXIBLE INNER SOCKET, RT, LT N/ $972.73 5 YEARS r\'lqo;th 05, 24, 25, 53 20080701 01i‘(‘)vséfvzlégvsé;e‘,‘g‘gg‘zséil%11‘2%213,
sz [RDTION O LOWER DTNy SUCTIOUSUSPENSION ABOVERREE OR | a1 | wrsaizso | svemms | ' | wsaazsss | aosos | BB
L5653 C\/E;\?_E-ISOCI)\ICTK%IFOWER EXTREMITY, KNEE DISARTICULATION, EXPANDABLE RT, LT N/ $525.13 5 YEARS r\'lqo;th 05, 24, 25, 53 20080701 01i‘(‘)vséfvzlégvsé;e‘,‘g‘gg‘zséil%11‘2%213,
s O oW B ook WoET SIS KBS0 | o ir | wrsassez | svewns | M | wsazsss | o | E BB B IS
s oy o PELoW KUEE (MBI | or v | wysonse | svenms | Wt | osanzsss | aovoror |80
o T SOCKET WSERT KNEEDSARICULATON | a1 | wrssinoo | svemns | "o | wsezsss | awosos | B0 0000 2 5
s oy o A0V KNEE KEWBLO | or ot | wrsons | svemms | 't | osanzsss | aovoror |80 2T
L5661 g?algéON TO LOWER EXTREMITY, SOCKET INSERT; MULTI-DUROMETER, RT, LT N/ $492.91 5 YEARS l\;{();tlen 05, 24, 25, 53 20080701 011233343253264375885:171127213
L5665 QEII-DS\'/IVOENTEOELOWER EXTREMITY, SOCKET INSERT; MULTI-DUROMETER, RT, LT N/ $414.74 5 YEARS l:{o;t:an 05, 24, 25, 53 20080701 011233243253364875885:17]%27;3
L5666 ADDITION TO LOWER EXTREMITY, BELOW KNEE; CUFF SUSPENSION RT, LT N/ $48.50 5 YEARS ,\;QO;:: 05, 24, 25, 53 20080701 011233343253264375885:171127213
L5668 ADDITION TO LOWER EXTREMITY, BELOW KNEE; MOLDED DISTAL CUSHION RT, LT N/$61.17 5 YEARS l:{o;t:an 05, 24, 25, 53 20080701 011233243253364875885:17]%27213
L5670 ggggg’:\)‘glgf\l IE?D\4—VSEROIIE?X'SF$AFTII_\/IAI;\)( BELOW KNEE; MOLDED SUPRACONDYLAR RT, LT N/ $184.52 5 YEARS ,\;QO;:: 05, 24, 25, 53 20080701 011233343253;)64375885:171127213
L5671 |LOCKING MECHANISM (SHUTTLE, LANYARD OR EQUAL), EXCLUDES SOKET |  RTLT | Nssanzen | svears | MM | 05242558 | z00s0roa | O%03,04.05.06.07.08, 11, 12,15,
INSERT Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
L5672 2822;0,\‘[;'1(')?\‘ LOWER EXTREMITY, BELOW KNEE; REMOVABLE MEDIAL BRIM RT, LT N/ $238.31 5 YEARS l\:?o;t:an 05, 24, 25, 53 20080701 011233243353264875885:17127213
s e oo e R Cooton | iy | visso | wvewn | e | oscems | owrr | GBI EED
L5676 Q'IiIDRlTION TO LOWER EXTREMITY, BELOW KNEE; KNEE JOINTS, SINGLE AXIS, N/ $293.52 5 YEARS l\:?o;t:an 05, 24, 25, 53 20080701 011233243353264875885:17127213
L5677 QBIE\I('I;CE)E;I"S(I:_OPVXII'E?R EXTREMITY, BELOW KNEE; KNEE JOINTS, N/ $399.37 5 YEARS r\'l?o;tlen 05, 24, 25, 53 20080701 Olifé3,453,552,658,75822,1%11,2%213'
L5678 ADDITION TO LOWER EXTREMITY, BELOW KNEE; JOINT COVERS, PAIR N/$13.19 3 YEARS ’\;o;t:: 05, 24, 25,53 20080701 O11233543353264375885:17;27213
ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM
sy [[ASTICATED FOM SHSTNG MOLO OR PREFASIICATED SOOKETINSERT, | rr | vrsssoss | 2vemms | M | osauzmss | oo | 950080 00000 210

MECHANISM
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ADDITION TO LOWER EXTREMITY, BELOW KNEE; THIGH LACER, NON- Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5680 MOLDED RT, LT N/ $246.54 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM
FABRICATED SOCKET INSERT FOR CONGENITAL OR ATYPICAL TRAUMATIC
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5681 AMPUTEE, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE WITH OR RT, LT Y / $957.56 2 YEARS Rate 05, 24, 25, 53 20080701 14 31 32 33 49 50 54. 71 72
WITHOUT LOCKING MECHANISM, INITIAL ONLY (FOR OTHER THAN INITIAL, o T e
USE CODE L5673 OR L5679)
ADDITION TO LOWER EXTREMITY, BELOW KNEE; THIGH LACER, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5682 GLUTEAL/ISCHIAL, MOLDED RT.LT N/3$516.69 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM
FABRICATED SOCKET INSERT FOR OTHER THAN CONGENITAL OR ATYPICAL
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5683 TRAUMATIC AMPUTEE, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE RT, LT Y / $957.56 2 YEARS Rate 05, 24, 25, 53 20080701 14 31 32 33 49 50 54 71 72
WITH OR WITHOUT LOCKING MECHANISM, INITIAL ONLY (FOR OTHER THAN o T
INITIAL, USE CODE L5673 OR L5679)
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5684 ADDITION TO LOWER EXTREMITY, BELOW KNEE; FORK STRAP RT, LT N/ $31.64 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY PROSTHESIS, BELOW KNEE
’ ’ Not In 04, 05, 17, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5685 EX(S:::ENSION/SEALING SLEEVE, WITH OR WITHOUT VALVE, ANY MATERIAL, RT, LT N/ $85.85 2 YEARS Rate 53,77, 78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE; BACK CHECK Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5686 (EXTENSION CONTROL) RT.LT N/$36.90 5 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49,50, 54, 71, 72
X Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5688 ADDITION TO LOWER EXTREMITY, BELOW KNEE; WAIST BELT, WEBBING RT, LT N/ $43.23 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE; WAIST BELT, PADDED AND Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5690 LINED RT, LT N /$65.38 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; PELVIC CONTROL BELT, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5692 LIGHT RT, LT N/ $107.63 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; PELVIC CONTROL BELT, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5694 PADDED AND LINED RT, LT N /$103.34 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; PELVIC CONTROL, SLEEVE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5695 SUSPENSION, NEOPRENE OR EQUAL, EACH RT.LT el 2 YEARS Rate 08 2, 2 29 AUV 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; OR KNEE DISARTICULATION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5696 PELVIC JOINT RT, LT N /$149.86 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; OR KNEE DISARTICULATION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5697 PELVIC BAND RT, LT N/ $54.84 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; OR KNEE DISARTICULATION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5698 SILESIAN BANDAGE RT, LT N /$79.09 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5699 ALL LOWER EXTREMITY PROSTHESES, SHOULDER HARNESS RT, LT N/ $151.03 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5700 REPLACEMENT, SOCKET, BELOW KNEE, MOLDED TO PATIENT MODEL RT, LT N/ $2,498.94 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
REPLACEMENT, SOCKET, ABOVE KNEE/KNEE DISARTICULATION, INCLUDING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5701 [ ATTACHMENT PLATE, MOLDED TO PATIENT MODEL RT.LT | N/$3100.16 | SYEARS | e 05,24,25,53 [ 20080701 | "4, 31 37 33,49, 50, 54,71, 72
REPLACEMENT, SOCKET, HIP DISARTICULATION, INCLUDING HIP JOINT, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5702 MOLDED TO PATIENT MODEL RT.LT N/$3,907.29 5 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ANKLE, SYMES, MOLDED TO PATIENT MODEL, SOCKET WITHOUT SOLID Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5703 ANKLE CUSHION HEEL (SACH) FOOT, REPLACEMENT ONLY RT.LT NGO 2 YEARS Rate U8 5, 23 29 AT 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5704 CUSTOM SHAPED PROTECTIVE COVER, BELOW KNEE RT, LT N/ $440.46 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5705 CUSTOM SHAPED PROTECTIVE COVER, ABOVE KNEE RT, LT N /$807.50 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
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L5706 CUSTOM SHAPED PROTECTIVE COVER, KNEE DISARTICULATION RT, LT N/ $787.64 2 YEARS ’:‘;{:t:: 05, 24, 25,53 20080701 011233243253264875885117127213
L5707 CUSTOM SHAPED PROTECTIVE COVER, HIP DISARTICULATION RT, LT N /$1,058.18 2 YEARS ’\'gt:an 05, 24, 25, 53 20080701 Oliiséfg;sé;e;‘gggygéil%3'2%213’
L5710 ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS; MANUAL LOCK RT, LT N /$291.32 5 YEARS ’:‘;;t:: 05, 24, 25,53 20080701 011233243253264875885217327213
L5711 G??élﬁ?@ﬁ??ﬂiﬁiﬁlﬁL KNEE-SHIN SYSTEM, SINGLE AXIS; MANUAL LOCK, RT, LT N/ $422.95 5 YEARS r\'lqo;th 05, 24, 25, 53 20080701 Oli‘(‘)z:(L)‘zlé;ség(‘)‘e‘,‘g‘gg?éil%3‘2%213,
2| et s ot e | e [ wson | vvews [ ar [ wam | moom [REETELED
o ame oo o MO VREE | T | | s | Taw | mans | aoom |ENESTAIES
L5716 g?E,LIT(I:(Epr:SO:ES(L:EKTAL KNEE-SHIN SYSTEM, POLYCENTRIC; MECHANICAL RT, LT N/ $702.23 5 YEARS l\}lqoatt:en 05, 24, 25, 53 20080701 011233343253264875885:17327213
o O AL e e Yo, POLTCETRe FCTON | i | s | svenns | o | osazese | s [ B BEETRTED
T2 e s v ot T | e [ waman | vvews [ | s | moom [ EEIE
L5724 gaggéOCNo,E_)r(sg:-(ELETAL KNEE-SHIN SYSTEM, SINGLE AXIS; FLUID SWING RT, LT N/ $1,222.61 5 YEARS l\ll:{oatth 05, 24, 25, 53 20080701 011233343253264875885:17;27;3
L5725 (0TS FLUID SWING PLASE CONTROL RTLT | N/sierses | svears | Tt | os2ezsiss | zoosoron | MSORRTGR L
oKL RhEE SHN SYSTeN SHGLEAS AUDSING|arir | ysioznss | svemms | o | wsuzsss | oo | RS0 T R T
arr | wiswo | sveans | | osezmm | mosomn | A BT 0021
LST8L |00 UM MANAGEMENT AND MOISTURE EVACUATION SvsTem | FTLT | visazsera| svears | 07 | os.2e2553 | aoosoron | ™% MR 0 T 0 L 1%
L5782 (10 UM MANAGEMENT AND MOISTURE EVACUATION Svstem, reawy pury | RTLT | o | svears | RO | os.2a2553 | avogoron | 05 008 00 TR % 120
Tt oo et O SRS | e[ visaoo [ ovewss [ | onanrosn | monon [T
o [RODTION EXOSKELETAL SYSTEw APOVE VR ULTRALSHTMATERAL | a1 | vrssmzao | svems | N0 | osazsss | oo | B 0002 5
e, s s canoneng, o | e [ vismon | ovews [ [ onanmen | monon [EREE TR
L5810 ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS; MANUAL LOCK RT, LT N/ $394.35 5 YEARS '\éo;len 05, 24, 25,53 20080701 011233343253264875885217127;3
i1 RoDO Eo0SKELETAL IEE SHI STSTE SNOLE XS VANVAL LOGK o i1 | vrsssora | svemms | o | wsaazsss | oo | BT 2T
sz e o Yoo sl XS FRCTO—| gy it | wrsesran | svemns | "o | onanzsse | aomoror 8IS 000 2 15
i e e e Por o WORALE | o i1 | viszorois | svemms | o | wsaazsss | oo | BB AR R
L5816 g_?EII\ITCI(éNP,}E’L\ISDEOLSgCEI};ETAL KNEE-SHIN SYSTEM, POLYCENTRIC; MECHANICAL RT, LT N/ $356.04 5 YEARS l\}lqo;tlen 05, 24, 25, 53 20080701 011233343253264375885:17127;3
B e B L I B el B e R e P
o S orore SNOLE XS PUEUATC [ gy it [wissaonar | svemns | "o | ananzsiso | aomoror |8 M 00001 2 15
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L5824 QaigéocN(’)NE-?F?ngELETAL KNEE-SHIN SYSTEM, SINGLE AXIS; FLUID SWING RT, LT N/ $1,348.89 5 YEARS ,\::{o;t:: 05, 24, 25, 53 20080701 O11233343253364875885:17]:!.27213
s A e o e e oe 0 WORALC | arr [ wiszasoso | svemns | " | osanzsise | aomoror [ 8 m 0001 2 15
s o SYoTeN SNGLEEFLIDSING | o 7| wisonsr | svers | 'on | osznzss | awoms | FES TR
15830 gsv?'QEOPNHEg;ggEEI&EO'ILAL KNEE-SHIN SYSTEM, SINGLE AXIS; PNEUMATIC RT, LT N/$1,172.96 5 YEARS l\éo;len 05, 24, 25, 53 20080701 011233543253264875885:17327213
Lssao |"ODITION, ENDOSKELETAL KNEE/SHIN SYSTEM, &BAR LINKAGE OR RrAT | Wisiorers | svears | "M | os 242555 | consoron | 0% 030405080708 11 12 15
L5845 2B?LE$ANEESDOSKELETAL, KNEE-SHIN SYSTEM, STANCE FLEXION FEATURE, RT, LT Y 1 $1,460.24 5 YEARS l\éo;len 05, 24, 25, 53 20080701 011233543253264875885:17327213
s ooy || wisemoos | svews | "0 | oz | aweom |MRFEET RIS
L5850 ﬁﬁgg:zoxl\_lrEENNs?gl\SlIZESLstSI’?L SYSTEM, ABOVE KNEE OR HIP DISARTICULATION, RT, LT N/ $75.65 5 YEARS l\éo;len 05, 24, 25, 53 20080701 011233543253264875885:17327213
L5855 ﬁll?jDIIE';I_(I?IIE\INEIl:l)II,)\IOASSI(SIEIIéETAL SYSTEM, HIP DISARTICULATION, MECHANICAL RT, LT N/ $216.24 5 YEARS ,\:QO;»[:: 05, 24, 25, 53 20080701 O112333432532648758852171127;3
L5910 ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, ALIGNABLE SYSTEM RT, LT N /$226.93 5 YEARS ’\}iloatt:: 05, 24, 25,53 20080701 O112332433532648758851171127213
15920 QBZI;L%T_’EE;?;?;\AELETAL SYSTEM, ABOVE KNEE OR HIP DISARTICULATION, RT, LT N/ $407.47 5 YEARS ,\:QO;»[:: 05, 24, 25, 53 20080701 O112333432532648758852171127;3
s it Lo~ - ¥MEE PSAICUATON |1 | wrszsar | svenns | D | onoezmen | e [y EE T b
L5930 ADDITION ENDOSKELETAL SYSTEM, HIGH ACTIVITY KNEE CONTROL FRAME RT, LT Y /$2,625.06 5 YEARS ,\ILO;[L” 05, 24, 25, 53 20080701 O11233343253264875885217327213
o e oo ST | 1| yissanss | svens | D | osoezme | e [ i@ EE T
L5950 ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE, ULTRA-LIGHT RT, LT Y / $630.18 5 YEARS ,\::;t:: 05, 24, 25, 53 20080701 O11233343253264875885217327213
o v oy AU | grr [ visszar | sveans | N | osznanss | aorr | PO 0000
ADDITION, ENDOSKELETAL SYSTEM, POLYCENTRIC HIP JOINT, PNEUMATIC Not In
L5961 OR HYDRAULIC CONTROL, ROTATION CONTROL, WITH OR WITHOUT RT, LT Y / $6,630.00 5 YEARS Rate 53 20110101 11
FLEXION, AND/OR EXTENSION CONTROL

e S St e OV KVEE FERBLEPROTECTVE | oy | wysaanes | svemns | "0 | oszazsss | oo O 00 00 o2
T St o= e REXEPROTECTVE | o i1 | wismmsar | svemms | o | wsuzsss | oo | B EER IR RD
s e v arn P | wisower | sveans | NP [ osznznss | aoror | OG0 00 0
et VLT AKLEWTHSING | o i1 | visoasass | svemms | o | wsanzsss | oo | BRI BIRT
L5970 ALL LOWER EXTREMITY PROSTHESES; FOOT, EXTERNAL KEEL, SACH FOOT RT, LT N/$176.98 5 YEARS '\éo;len 05, 24, 25,53 20080701 011233543253264875885217127;3
L5971 ﬁgl_o%ryongEPFi_Eégzlém;ﬂé,\PIE\(()STHESIS, SOLID ANKLE CUSHION HEEL (SACH) RT, LT N/ $204.02 5 YEARS l\llqo;t:an 04, 055,331‘[17%724, 25, 20080701 011233343253364875885:17;.27213
L5972 ALL LOWER EXTREMITY PROSTHESES, FOOT, FLEXIBLE KEEL RT, LT Y /$231.97 5 YEARS '\}IQO;tlen 05, 24, 25,53 20130101 011233543253264875885217327;3
L5974 ALL LOWER EXTREMITY PROSTHESES; FOOT, SINGLE AXIS ANKLE/FOOT RT, LT N /$128.08 5 YEARS ,\::;t:: 05, 24, 25, 53 20080701 O11233343253364875885:17;'27213
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L5975 QI,:]I_DL&VQI)IZEFEX;EEEA::—I—JO?—ROSTHESIS: COMBINATION SINGLE AXIS ANKLE RT, LT Y/ $364.43 5 YEARS ’\:;;t:: 05, 24, 25, 53 20080701 011233243353264875885117127213
e | T oSS BN STORRGFOOT BEATLE | gy | yysumy | sveams | o | onoazess | awoms |t B o ED
L5978 ALL LOWER EXTREMITY PROSTHESES, FOOT, MULTIAXIAL ANKLE/FOOT RT, LT Y /$252.14 5 YEARS ’:‘;;t:: 05, 24, 25,53 20080701 011233243253264875885217127213
T o TR K DIAIe | oy | vrsirsse | svems | e | sz | mer | P IE SR ED
L5980 ALL LOWER EXTREMITY PROSTHESES; FLEX FOOT SYSTEM RT, LT Y /$3,094.79 5 YEARS ’\:;att:: 05, 24, 25,53 20080701 011233343253264875885217327213
L5981 ALL LOWER EXTREMITY PROSTHESES, FLEX-WALK SYSTEM OR EQUAL RT, LT Y / $2,403.05 5 YEARS ’\'Iqo;t:: 05, 24, 25, 53 20080701 011233543253264375885:17i27;3
L5982 ALL EXOSKELETAL LOWER EXTREMITY PROSTHESES; AXIAL ROTATION UNIT RT, LT Y / $558.75 5 YEARS ’\:;att:: 05, 24, 25,53 20080701 011233343253264875885217327213
bR e e Lot TR PROSTESs AALTOTION | 7 | vrssoags | sveans | W | onsezess | aweoms | it B OB ED
L5985 é;lbiﬁagﬁéﬁlg_sggh LOWER EXTREMITY PROTHESES, DYNAMIC RT, LT N/ $220.22 5 YEARS l\éo;tlen 05, 24, 25, 53 20080701 011233343253264375885217127213
L5986 g;Léng; EXTREMITY PROSTHESES; MULTI-AXIAL ROTATION UNIT (MCP RT, LT Y/ $560.76 5 YEARS '\ll:{Oatth 05, 24, 25, 53 20080701 011233343253264875885:17327;3
L5987 ﬁé:;ﬁ\lVéEfyféLREMlTY PROSTHESIS, SHANK FOOT SYSTEM WITH VERTICAL RT, LT Y | $5.654.40 5 YEARS l\éo;tlen 05, 24, 25, 53 20080701 011233343253264375885217127213
L5988 gsll?éT’\I‘OFI\IlEZ_?ULROEWER LIMB PROSTHESIS, VERTICAL SHOCK REDUCING RT, LT Y /$1,570.37 5 YEARS '\ll:{Oatth 05, 24, 25, 53 20080701 011233343253264875885:17327;3
L5999 LOWER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED RT, LT v/ O;Ii/SICf)Over VARIES l\éo;tlen 05, 24, 25,53 20080701 011233343253264375885217127213
L6000 |PARTIAL HAND, ROBIN-AIDS: THUMB REMAINING (OR EQUAL) RT,LT | N/$1,12089 | 2YEARS ’\I';;t'e" 05,24,25,53 | 20080701 °1i2‘3éf‘4§§‘5£‘6"18‘7582 :‘1% 11‘2%213’
L6010 EgELISL HAND, ROBIN-AIDS; LITTLE AND/OR RING FINGER REMAINING, (OR RT, LT N/$1,182.05 2 YEARS l\;eo;t:en 05, 24, 25, 53 20080701 011233343253;)64375885117;27213
L6020 |PARTIAL HAND, ROBIN-AIDS: NO FINGER REMAINING (OR EQUAL) RT,LT | N/$1,300.13 | 2YEARS ’\I';;t'e" 05,24,25,53 | 20080701 °1i2‘3éf‘4§§‘5£‘6"18‘7582 :‘1% 11‘2%213’

TRANSCARPAL/METACARPAL OR PARTIAL HAND DISARTICULATION

PROSTHESIS, EXTERNAL POWER, SELF-SUSPENDED, INNER SOCKET WITH Not In 01 03. 04 05 06.07. 08. 11 12 13
L6026 REMOVABLE FOREARM SECTION, ELECTRODES AND CABLES, TWO RT, LT Y /$6,519.48 2 YEARS Rate 05, 24, 25,53 20150101 i4, él, é2, éS, 219, éO, 54, %l, %2 '

BATTERIES, CHARGER, MYOELECTRIC CONTROL OF TERMINAL DEVICE,

EXCLUDES TERMINAL DEVICE(S)
L6050 _IV_VRRI(I:SE'I'PI;I?DQRDTICULATION, MOLDED SOCKET, FLEXIBLE ELBOW HINGES, RT, LT N/$1,512.84 2 YEARS ,\::{oatt:an 05, 24, 25, 53 20080701 011233343253264875885:17;.27;.3
oss [T ST TON WOLDED SOGKET WIH SXPRORSLEWTERFACE | 11| wysarsomo | zvesms | "0 | osonzsss | o | O on et
L6100 BELOW ELBOW, MOLDED SOCKET; FLEXIBLE ELBOW HINGE, TRICEPS PAD RT, LT N /$1,057.63 2 YEARS ,\Il?{oatt:an 05, 24, 25, 53 20080701 011233343253364875885:17]%27;'3
L6110 gﬁgg\éVNlisll_ggV_l\_/\,(gﬂssl_)DED SOCKET; (MUENSTER OR NORTHWESTERN RT, LT N/ $1,057.63 2 YEARS '\éo;:: 05, 24, 25, 53 20080701 011233343253264875(())85:17327;3
L6120 EithC\:IUEFI;:BOW, MOLDED DOUBLE WALL SPLIT SOCKET; STEP-UP HINGES, RT, LT N/ $1,244.26 2 YEARS l\ll:{oatt:an 05, 24, 25, 53 20080701 011233](-)43253264875885:17;.27;.3
L6130 Egéimgl:;:ﬁ(\;vé‘hlﬂ_'(;tzi[i)ESUBLE WALL SPLIT SOCKET; STUMP ACTIVATED RT. LT N/ $1,228.44 2 YEARS '\}IQO;tlen 05, 24, 25, 53 20080701 011233543253264875885;[17327;3
L6200 EgioE\;VR%SARTICULATION’ MOLDED SOCKET, OUTSIDE LOCKING HINGE, RT, LT N/ $1,492.05 2 YEARS ,\::{o;t:: 05, 24, 25, 53 20080701 011233](-)43253364875885:17::.27213
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ELBOW DISARTICULATION, MOLDED SOCKET WITH EXPANDABLE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6205 INTERFACE, OUTSIDE LOCKING HINGES, FOREARM RT,LT N/$2,970.21 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

ABOVE ELBOW, MOLDED DOUBLE WALL SOCKET, INTERNAL LOCKING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6250 ELBOW, FOREARM RT, LT N/ $1,455.16 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72

SHOULDER DISARTICULATION, MOLDED SOCKET, SHOULDER BULKHEAD, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6300 HUMERAL SECTION, INTERNAL LOCKING ELBOW, FOREARM RT,LT N/$1,697.68 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

SHOULDER DISARTICULATION, PASSIVE RESTORATION; (COMPLETE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6310 PROSTHESIS) RT, LT N /$1,977.10 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72

SHOULDER DISARTICULATION, PASSIVE RESTORATION; (SHOULDER CAP Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6320 ONLY) RT, LT N /$1,207.34 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

INTERSCAPULAR THORACIC; MOLDED SOCKET, SHOULDER BULKHEAD, Not In 01, 05, 06, 07, 08, 11, 12, 13, 14, 31,
L6350 HUMERAL SECTION, INTERNAL LOCKING ELBOW, FOREARM RT, LT N/$1.818.94 2 YEARS Rate 05,24, 25,53 20080701 32, 33, 49, 50, 54, 71, 72

INTERSCAPULAR THORACIC; PASSIVE RESTORATION (COMPLETE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6360 PROSTHESIS) RT, LT N/$2,615.04 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L6370 INTERSCAPULAR THORACIC; PASSIVE RESTORATION (SHOULDER CAP ONLY) RT, LT N/ $1,096.64 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72

IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL

RIGID DRESSING, INCLUDING FITTING ALIGNMENT AND SUSPENSION OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6380 COMPONENTS, AND ONE CAST CHANGE, WRIST DISARTICULATION OR RT.LT N/$1,153.80 3 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

BELOW ELBOW

IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL

RIGID DRESSING, INCLUDING FITTING ALIGNMENT AND SUSPENSION OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6382 COMPONENTS, AND ONE CAST CHANGE, ELBOW DISARTICULATION OR RT.LT N/$1,238.50 S MONTHS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

ABOVE ELBOW

IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL

RIGID DRESSING, INCLUDING FITTING ALIGNMENT AND SUSPENSION OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6384 COMPONENTS, AND ONE CAST CHANGE, SHOULDER DISARTICULATION OR RT.LT N/$1,737.62 3 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

INTERSCAPULAR THORACIC

IMMEDIATE POST SURGICAL OR EARLY FITTING; EACH ADDITIONAL CAST Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6386 CHANGE AND REALIGNMENT RT.LT NOESED 3 MONTHS Rate 08 2, 2 29 AUV 14, 31, 32, 33, 49, 50, 54, 71, 72

IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF RIGID Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6388 DRESSING ONLY RT, LT N /$419.46 3 MONTHS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

BELOW ELBOW, MOLDED SOCKET ENDOSKELETAL SYSTEM, INCLUDING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6400 SOET PROSTHETIC TISSUE SHAPING RT, LT N /$1,581.68 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72

ELBOW DISARTICULATION, MOLDED SOCKET, ENDOSKELETAL SYSTEM, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6450 INCLUDING SOFT PROSTHETIC TISSUE SHAPING RT.LT N/$2,267.08 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

ABOVE ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6500 SOFT PROSTHETIC TISSUE SHAPING RT, LT N/$2,267.08 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

SHOULDER DISARTICULATION, MOLDED SOCKET, ENDOSKELETAL SYSTEM, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6550 INCLUDING SOFT PROSTHETIC TISSUE SHAPING RT.LT N/$2,646.67 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

INTERSCAPULAR THORACIC, MOLDED SOCKET, ENDOSKELETAL SYSTEM, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6570 INCLUDING SOFT PROSTHETIC TISSUE SHAPING RT, LT N/$2,978.83 4 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

PREPARATORY, WRIST DISARTICULATION OR BELOW ELBOW, SINGLE WALL

PLASTIC SOCKET, FRICTION WRIST, FLEXIBLE ELBOW HINGES, FIGURE OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6580 EIGHT HARNESS, HUMERAL CUFF, BOWDEN CABLE CONTROL, USMC OR RT.LT N/$1,644.81 6 MONTHS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

EQUAL PYLON, NO COVER, MOLDED TO PATIENT MODEL

PREPARATORY, WRIST DISARTICULATION OR BELOW ELBOW; SINGLE WALL

SOCKET, FRICTION WRIST, FLEXIBLE ELBOW HINGES, FIGURE OF EIGHT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6562 HARNESS, HUMERAL CUFF, BOWDEN CABLE CONTROL, USMC OR EQUAL RT, LT N/$1,381.43 [ 6 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

PYLON, NO COVER, DIRECT FORMED
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PREPARATORY, WRIST DISARTICULATION OR BELOW ELBOW; SINGLE WALL
PLASTIC SOCKET, FRICTION WRIST, LOCKING ELBOW, FIGURE OF EIGHT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6584 HARNESS, FAIR LEAD CABLE CONTROL, USMC OR EQUAL PYLON, NO COVER, RT.LT N/$2,045.51 6 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
MOLDED TO PATIENT MODEL
PREPARATORY, SHOULDER DISARTICULATION OR INTERSCAPULAR
THORACIC; SINGLE WALL PLASTIC SOCKET, SHOULDER JOINT, LOCKING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6588 ELBOW, FRICTION WRIST, CHEST STRAP, FAIR LEAD CABLE CONTROL, USMC RT, LT N/$2.854.54 [ 6 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
OR EQUAL PYLON, NO COVER, MOLDED TO PATIENT MODEL
PREPARATORY, SHOULDER DISARTICULATION OR INTERSCAPULAR
THORACIC; SINGLE WALL SOCKET, SHOULDER JOINT, LOCKING ELBOW, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6590 FRICTION WRIST, CHEST STRAP, FAIR LEAD CABLE CONTROL, USMC OR RT,LT N/$2,104.87 6 MONTHS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
EQUAL PYLON, NO COVER, DIRECT FORMED
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6600 UPPER EXTREMITY ADDITIONS; POLYCENTRIC HINGE, PAIR N / $68.55 3 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
i Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6605 UPPER EXTREMITY ADDITIONS; SINGLE PIVOT HINGE, PAIR N/ $90.69 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
: Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6610 UPPER EXTREMITY ADDITIONS; FLEXIBLE METAL HINGE, PAIR N /$126.53 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO UPPER EXTREMITY PROSTHESIS, EXTERNAL POWERED, Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6611 ADDITIONAL SWITCH, ANY TYPE RT.LT PA 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
: Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6615 UPPER EXTREMITY ADDITIONS; DISCONNECT LOCKING WRIST UNIT RT, LT N /$126.53 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITIONS; ADDITIONAL DISCONNECT INSERT FOR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6616 LOCKING WRIST UNIT, EACH RT.LT N/$35.29 3 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION, FLEXION/EXTENSION WRIST UNIT, WITH OR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6620 WITHOUT FRICTION RT, LT N/ $169.76 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY PROSTHESIS ADDITION, FLEXION/EXTENSION WRIST Not In 0L 03 04 05 06. 07 08. 11 12 13
L6621 WITH OR WITHOUT FRICTION, FOR USE WITH EXTERNAL POWERED RT, LT N /$169.76 3 YEARS 05, 24, 25,53 20080701 e
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE
UPPER EXTREMITY ADDITIONS; SPRING ASSISTED ROTATIONAL WRIST UNIT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6623 WITH LATCH RELEASE RT, LT N/ $231.97 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION, FLEXION/EXTENSION AND ROTATION WRIST Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6624 UNIT RT, LT PA 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6625 UPPER EXTREMITY ADDITION; ROTATION WRIST UNIT WITH CABLE LOCK RT, LT N/ $68.55 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION; QUICK DISCONNECT HOOK ADAPTER, OTTO Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6628 BOCK OR EQUAL RT, LT N /$296.53 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION; QUICK DISCONNECT LAMINATION COLLAR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6629 WITH COUPLING PIECE, OTTO BOCK OR EQUAL RT, LT NI 3 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6630 UPPER EXTREMITY ADDITION; STAINLESS STEEL, ANY WRIST RT, LT N/ $52.73 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6632 UPPER EXTREMITY ADDITION; LATEX SUSPENSION SLEEVE, EACH RT, LT N/ $42.36 3 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6635 UPPER EXTREMITY ADDITION; LIFT ASSIST FOR ELBOW RT, LT N/ $152.90 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6637 UPPER EXTREMITY ADDITION; NUDGE CONTROL ELBOW LOCK RT, LT N / $295.52 3 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION TO PROSTHESIS, ELECTRIC LOCKING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6638 FEATURE, ONLY FOR USE WITH MANUALLY POWERED ELBOW RT,LT Y /$2,087.32 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6640 UPPER EXTREMITY ADDITION; SHOULDER ABDUCTION JOINT, PAIR RT, LT N/ $137.09 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
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L6641 UPPER EXTREMITY ADDITION; EXCURSION AMPLIFIER, PULLEY TYPE RT, LT N/ $159.73 3 YEARS ’\:;;t:: 05, 24, 25,53 20080701 0112332433532648758852171127213
L6642 UPPER EXTREMITY ADDITION; EXCURSION AMPLIFIER, LEVER TYPE RT, LT N /$100.86 3 YEARS h;o;th 05, 24, 25, 53 20080701 O112333432532648750085217327213
L6645 UPPER EXTREMITY ADDITION; SHOULDER FLEXION-ABDUCTION JOINT, EACH RT, LT N/ $137.09 3 YEARS ’\:;;t:: 05, 24, 25,53 20080701 0112332432532648758852171127213
s A oo ronuse | mrir | vrsesssss | zvess | "0 | ooznznso | aweoros | PioSsasstoontotiizts
WITH BODY POWERED OR EXTERNAL POWERED SYSTEM o T

L6647 ESSVESRIIEEETARCE_:YILLL\_(FSSDITION, SHOULDER LOCK MECHANISM, BODY RT, LT Y/ $423.04 2 YEARS l\éo;len 05, 24, 25, 53 20080701 011233543253264875885:17327213
L6648 ggst;RIé)éngydl\;—gngTION, SHOULDER LOCK MECHANISM, EXTERNAL RT, LT Y/ $2,650.11 2 YEARS ’\;;0;:: 05, 24, 25, 53 20080701 O11233343253264375885:17::LI.27213
L6650 [UPPER EXTREMITY ADDITION; SHOULDER UNIVERSAL JOINT, EACH RT, LT N/$158.19 | 3YEARS ’\;{O;'e” 05,24,25,53 | 20080701 01’1:3\;’34\;’255;6‘"8‘7582 il% 11,29213’
L6655 UPPER EXTREMITY ADDITION; STANDARD CONTROL CABLE, EXTRA RT, LT N/ $52.73 2 YEARS ,\::;t:: 05, 24, 25, 53 20080701 O11233343253264875885:17::'27213
L6660 UPPER EXTREMITY ADDITION; HEAVY DUTY CONTROL CABLE RT, LT N/ $36.90 2 YEARS l\éoatt:: 05, 24, 25,53 20080701 O11233243253264875885:171127213
L6665 UPPER EXTREMITY ADDITION; TEFLON, OR EQUAL, CABLE LINING RT, LT N/ $37.31 2 YEARS ,\llqo;t:: 05, 24, 25, 53 20080701 O11233343253264875885217327;3
L6670 UPPER EXTREMITY ADDITION; HOOK TO HAND, CABLE ADAPTER RT, LT N/$31.64 2 YEARS l\éoatt:: 05, 24, 25,53 20080701 O11233243253264875885:171127213
L6672 -L:\?E:R EXTREMITY ADDITION; HARNESS, CHEST OR SHOULDER, SADDLE RT, LT N/ $121.26 2 YEARS ,\:QO;[:: 05, 24, 25, 53 20080701 O11233343253264875885217327;3
L6675 gllT\IZELRI’EECiTBRLEEMDI'II;;é?\‘DITION, HARNESS, (E.G. FIGURE OF EIGHT TYPE), RT, LT N/ $68.55 2 YEARS l\éo;tzan 05, 24, 25, 53 20080701 O11233243253364375885:17127213
L6676 gEiEiE;("IL'II:EDI\éISTI\éSDDITION HARNESS, (E.G. FIGURE OF EIGHT TYPE), RT, LT N/ $91.74 2 YEARS ,\:QO;:: 05, 24, 25, 53 20080701 O11233343253264875885217327;3
T O s i CONTROL SWUTATEOS | o ir | yssin | zvesns | "0 | oscazsiss | o [ pnmo ot 2
L6680 g;fg\ll?v i)l(_g%%\’\/MTY ADDITION; TEST SOCKET, WRIST DISARTICULATION OR RT, LT N/ $142.36 2 YEARS ,\:QO;:: 05, 24, 25, 53 20080701 O11233343253264875885217327;3
L6682 2;25!; E)L(;'CR)SVMITY ADDITION; TEST SOCKET, ELBOW DISARTICULATION OR RT, LT N/ $171.87 2 YEARS l\éo;tzan 05, 24, 25, 53 20080701 O11233543353364375885:17127213
O oo " So0KeT SHOULPER ISARTCULATION |y v | sz | zvenms | 't | osanzsss | aoooror |80 B 0T BT 2T
L6686 UPPER EXTREMITY ADDITION; SUCTION SOCKET RT, LT N/ $207.76 2 YEARS ’\:;;t:: 05, 24, 25,53 20080701 O11233343353264875885:171127213
o7 T OTION FRAVE TPE SOCKET BELOWELSOW O | iy | wisasar | evewns | e | oscazss | sowror | GBI IS
ror | wrsomsr | ovemn | Mo | osanzsss | cooorn |90 0,00 12
L6689 ;rsiiiﬁ:ﬁTLiil:gLY ADDITION; FRAME TYPE SOCKET, SHOULDER RT, LT N / $545.62 2 YEARS 10;; 05, 24, 25, 53 20080701 O11;)33343253;)64;)75885217;27213
ror | wrssonss | ovemns | Mo | osanzsss | cooorn |0 500 08 0,00 12
L6691 UPPER EXTREMITY ADDITION; REMOVABLE INSERT, EACH RT, LT N /$119.02 2 YEARS h;o;th 05, 24, 25, 53 20080701 O112333432532648750085217327213
L6692 UPPER EXTREMITY ADDITION; SILICONE GEL INSERT OR EQUAL, EACH RT, LT N/$484.11 2 YEARS ’\:;;t:: 05, 24, 25,53 20080701 0112332433532648758852171127213
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UPPER EXTREMITY ADDITION, LOCKING ELBOW, FOREARM Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6693 COUNTERBALANCE RT, LT Y /$2,231.71 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6703 TERMINAL DEVICE, PASSIVE HAND/MITT, ANY MATERIAL, ANY SIZE RT, LT Y / $235.40 2 YEARS Rate 05, 24, 25,53 20070701 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY OPENING, ANY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6706 MATERIAL, ANY SIZE, LINED OR UNLINED RT,LT pletc 2 YEARS Rate L o) AU 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY CLOSING, ANY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6707 MATERIAL, ANY SIZE, LINED OR UNLINED RT,LT Y 1$997.53 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6708 MATERIAL, ANY SIZE RT, LT Y / $659.40 2 YEARS Rate 05, 24, 25, 53 20070701 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY CLOSING, ANY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6709 MATERIAL, ANY SIZE RT, LT Y /$931.87 2 YEARS Rate 05, 24, 25, 53 20070701 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY OPENING, ANY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6711 MATERIAL, ANY SIZE, LINED OR UNLINED, PEDIATRIC RT.LT o 2 YEARS Rate U7 o ) UL 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY CLOSING, ANY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6712 MATERIAL, ANY SIZE, LINED OR UNLINED, PEDIATRIC RT,LT Y 1$997.54 2 YEARS Rate 05, 24,25, 53 20090101 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6713 MATERIAL, ANY SIZE, PEDIATRIC RT.LT VYR 2 YEARS Rate 052 2, 2 AUV 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY CLOSING, ANY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6714 MATERIAL, ANY SIZE, PEDIATRIC RT.LT Y 1$935.87 2 YEARS Rate 05,24, 25,53 20090101 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, MULTIPLE ARTICULATING DIGIT, INCLUDES MOTOR(S), Y / Priced on Not In
L6715 INITIAL ISSUE OR REPLACEMENT RT, LT PA 3 YEARS Rate 53 20120101 11, 12, 31, 32, 54
TERMINAL DEVICE, HOOK OR HAND, HEAVY DUTY, MECHANICAL, VOLUNTARY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6721 OPENING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED RT.LT Y 1$423.00 2 YEARS Rate 05,24, 25,53 20090101 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, HOOK OR HAND, HEAVY DUTY, MECHANICAL, VOLUNTARY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6722 CLOSING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED RIES VUET L2 2 YEARS Rate 052 2, e AT 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6805 ADDITION TO TERMINAL DEVICE, MODIFIER WRIST UNIT RT, LT N /$312.46 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6810 ADDITION TO TERMINAL DEVICE, PRECISION PINCH DEVICE RT, LT N/ $148.25 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ELECTRIC HAND, SWITCH OR MYOLELECTRIC CONTROLLED, Y / Priced on Not In
L6880 INDEPENDENTLY ARTICULATING DIGITS, ANY GRASP PATTERN OR RT, LT PA 3 YEARS Rate 53 20120101 11,12, 31, 32,54
COMBINATION OF GRASP PATTERNS, INCLUDES MOTOR(S)
AUTOMATIC GRASP FEATURE, ADDITION TO UPPER LIMB ELECTRIC Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6881 PROSTHETIC TERMINAL DEVICE RT.LT MU PR S YEARS Rate 05, 24,25, 53 AUl 14, 31, 32, 33, 49, 50, 54, 71, 72
MICROPROCESSOR CONTROL FEATURE, ADDITION TO UPPER LIMB Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6882 PROSTHETIC TERMINAL DEVICE RT, LT Y /$1,998.99 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08
L6883 REPLACEMENT SOCKET, BELOW ELBOW/WRIST DISARTICULATION, MOLDED RT LT N / Priced on 2 YEARS Not In 04, 05, 17, 24, 25, 20080701 11' 12' 13' 14' 33’ 49' 50’
TO PATIENT MODEL, FOR USE WITH OR WITHOUT EXTERNAL POWER ’ Claim Rate 53, 77,78 ! ! ’71 ;2 ! ! !
01, 03, 04 0'5 06, 07, 08
REPLACEMENT SOCKET, ABOVE ELBOW/ELBOW DISARTICULATION, MOLDED N / Priced on NotIn | 04,05, 17, 24, 25, oo
L6884 TO PATIENT MODEL, FOR USE WITH OR WITHOUT EXTERNAL POWER RT.LT Claim 2 YEARS Rate 53,77,78 20080701 11, 12, 13’7114933’ 49, 50,
REPLACEMENT SOCKET, SHOULDER DISARTICULATION/INTERSCAPULAR N / Priced on Not In 04.05. 17 24 25 01, 03, 04, 05, 06, 07, 08,
L6885 THORACIC, MOLDED TO PATIENT MODEL, FOR USE WITH OR WITHOUT RT, LT Claim 2 YEARS Rate ! 53' 77’ 78¥ "1 20080701 11, 12, 13, 14, 33, 49, 50,
EXTERNAL POWER o 71, 72
ADDITION TO UPPER EXTREMITY PROSTHESIS, GLOVE FOR TERMINAL
L6890 DEVICE, ANY MATERIAL, PREFABRICATED, INCLUDES FITTING AND RT, LT N/$151.29 2 YEARS Not In 05, 24, 25,53 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ADJUSTMENT Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO UPPER EXTREMITY PROSTHESIS, GLOVE FOR TERMINAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6895 DEVICE, ANY MATERIAL, CUSTOM FABRICATED RT,LT NJEEEEAR 2 YEARS Rate L o) ZotEul 14, 31, 32, 33, 49, 50, 54, 71, 72
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HAND RESTORATION, (CASTS, SHADING AND MEASUREMENTS INCLUDED), Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6900 {5 ARTIAL HAND; WITH GLOVE, THUMB OR ONE FINGER REMAINING RT, LT N/ $847.77 2 YEARS Rate 05, 24,25, 53 20080701 | "1 31 32, 33, 49, 50, 54, 71, 72

HAND RESTORATION, (CASTS, SHADING AND MEASUREMENTS INCLUDED), Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6905 PARTIAL HAND; WITH GLOVE, MULTIPLE FINGERS REMAINING RT, LT NSRS 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

HAND RESTORATION, (CASTS, SHADING AND MEASUREMENTS INCLUDED), Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6910 PARTIAL HAND; WITH GLOVE, NO FINGERS REMAINING RT,LT N/$801.38 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

HAND RESTORATION, (SHADING AND MEASUREMENTS INCLUDED), Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6915 REPLACEMENT GLOVE FOR ABOVE RT, LT N EEER 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

WRIST DISARTICULATION, EXTERNAL POWER, SELF SUSPENDED

INNER SOCKET, REMOVABLE FOREARM SHELL, OTTO BOCK OR EQUAL,; Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6920 SWITCH, CABLES, TWO BATTERIES AND ONE CHARGER, SWITCH CONTROL RT,LT ¥1$6,824.63 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

OF TERMINAL DEVICE

WRIST DISARTICULATION, EXTERNAL POWER, SELF SUSPENDED INNER

SOCKET, REMOVABLE FOREARM SHELL, OTTO BOCK OR EQUAL; Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6925 ELECTRODES, CABLES, TWO BATTERIES AND ONE CHARGER, RT, LT ¥ /$6,792.66 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

MYOELECTRONIC CONTROL OF TERMINAL DEVICE

BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET,

REMOVABLE FOREARM SHELL; OTTO BOCK OR EQUAL, SWITCH, CABLES, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6930 TWO BATTERIES AND ONE CHARGER, SWITCH CONTROL OF TERMINAL RT.LT ¥1$6,573.06 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

DEVICE

BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET,

REMOVABLE FOREARM SHELL; OTTO BOCK OR EQUAL, ELECTRODES, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6935 CABLES, TWO BATTERIES AND ONE CHARGER, MYOELECTRONIC CONTROL RT.LT ¥1$6,951.02 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

OF TERMINAL DEVICE

ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET,

REMOVABLE HUMERAL SHELL, OUTSIDE LOCKING HINGES; FOREARM, OTTO Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6940 BOCK OR EQUAL, SWITCH, CABLES, TWO BATTERIES AND ONE CHARGER, RT.LT ¥/ $8,488.00 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

SWITCH CONTROL OF TERMINAL DEVICE

ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET,

REMOVABLE HUMERAL SHELL, OUTSIDE LOCKING HINGES; FOREARM, OTTO Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6945 BOCK OR EQUAL, ELECTRODES, CABLES, TWO BATTERIES AND ONE RT.LT VUSRS 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

CHARGER, MYOELECTRONIC CONTROL OF TERMINAL DEVICE

ABOVE ELBOW, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE

HUMERAL SHELL, INTERNAL LOCKING ELBOW, FOREARM; OTTO BOCK OR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6950 EQUAL SWITCH, CABLES, TWO BATTERIES AND ONE CHARGER, SWITCH RT.LT Y1$8,472.25 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

CONTROL OF TERMINAL DEVICE

ABOVE ELBOW, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE

HUMERAL SHELL, INTERNAL LOCKING ELBOW, FOREARM; OTTO BOCK OR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6955 EQUAL ELECTRODES, CABLES, TWO BATTERIES AND ONE CHARGER, RT.LT MUl e Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72

MYOELECTRONIC CONTROL OF TERMINAL DEVICE

SHOULDER DISARTICULATION, EXTERNAL POWER MOLDED INNER SOCKET,

REM

OVABLE SHOULDER SHELL, SHOULDER BULKHEAD, HUMERAL SECTION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L6960 MECHANICAL ELBOW, FOREARM; OTTO BOCK OR EQUAL, SWITCH, CABLES, RT, LT Y / $10,335.69 2 YEARS Rate 05, 24, 25,53 20080701 14 31,32, 33 49 50, 54. 71. 72

TWO BATTERIES AND ONE CHARGER, SWITCH CONTROL OF TERMINAL T T m e e

DEVICE

SHOULDER DISARTICULATION, EXTERNAL POWER MOLDED INNER SOCKET,

REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD, HUMERAL SECTION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6965 MECHANICAL ELBOW, FOREARM; OTTO BOCK OR EQUAL, ELECTRODES, RT, LT Y /$12,244.20 2 YEARS Rate 05, 24, 25, 53 20080701 1431 32 33 49, 50 54. 71, 72

CABLES, TWO BATTERIES AND ONE CHARGER, MYOELECTRONIC CONTROL
OF TERMINAL DEVICE
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INTERSCAPULAR THORACIC, EXTERNAL POWER, MOLDED INNER SOCKET,
REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD, HUMERAL SECTION,
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6970 MECHANICAL ELBOW, FOREARM; OTTO BOCK OR EQUAL, SWITCH, CABLES, RT, LT Y / $13,106.07 2 YEARS Rate 05, 24, 25,53 20080701 14 31 32 33 49 50 54. 71 72
TWO BATTERIES AND ONE CHARGER, SWITCH CONTROL OF TERMINAL o Th T o emm e
DEVICE
INTERSCAPULAR THORACIC, EXTERNAL POWER, MOLDED INNER SOCKET,
REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD, HUMERAL SECTION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6975 MECHANICAL ELBOW, FOREARM; OTTO BOCK OR EQUAL, ELECTRODES, RT, LT Y / $14,445.98 2 YEARS Rate 05, 24, 25, 53 20080701 14 31 32 33 49 50 54 71 72
CABLES, TWO BATTERIES AND ONE CHARGER, MYOELECTRONIC CONTROL o T
OF TERMINAL DEVICE
Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7007 ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, ADULT RT, LT PA 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7008 ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, PEDIATRIC RT, LT PA 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7009 ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, ADULT RT, LT PA 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7040 PREHENSILE ACTUATOR, SWITCH CONTROLLED RT, LT Y /$2,478.01 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7045 ELECTRONIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, PEDIATRIC RT, LT Y /$990.41 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7170 ELECTRONIC ELBOW; HOSMER OR EQUAL, SWITCH CONTROLLED RT, LT Y /$4,193.61 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ELECTRONIC ELBOW, MICROPROCESSOR SEQUENTIAL CONTROL OF ELBOW Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7180 AND TERMINAL DEVICE RT, LT Y / $27,957.38 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ELECTRONIC ELBOW; ADOLESCENT, VARIETY VILLAGE OR EQUAL, SWITCH Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7185 CONTROLLED RT, LT Y / $4,426.58 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ELECTRONIC ELBOW; CHILD, VARIETY VILLAGE OR EQUAL, SWITCH Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7186 CONTROLLED RT, LT Y / $6,565.75 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
ELECTRONIC ELBOW; ADOLESCENT, VARIETY VILLAGE OR EQUAL, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7190 MYOELECTRONICALLY CONTROLLED RT.LT ¥/$4,830.02 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ELECTRONIC ELBOW; CHILD, VARIETY VILLAGE OR EQUAL, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7191 MYOELECTRONICALLY CONTROLLED RT.LT VUSRI 2 YEARS Rate 08, 2 29 AUV 14, 31, 32, 33, 49, 50, 54, 71, 72
Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7259 ELECTRONIC WRIST ROTATOR, ANY TYPE RT, LT PA 2 YEARS Rate 05, 24, 25,53 20150101 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7360 SIXVOLT BATTERY, EACH RT, LT N/ $215.52 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7362 BATTERY CHARGER, SIX VOLT, EACH N /$189.62 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7364 TWELVE VOLT BATTERY, EACH RT, LT N / $343.92 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7366 BATTERY CHARGER, TWELVE VOLT, EACH N/ $428.63 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7367 LITHIUM ION BATTERY; RECHARGEABLE, REPLACEMENT RT, LT N /$317.19 2 YEARS Rate 05, 24, 25, 53 20150101 14,31, 32, 33, 49, 50, 54, 71, 72
1PER Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7368 LITHIUM ION BATTERY CHARGER Y /$411.18 LIFETIME Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/WRIST N / Priced on Not In 04, 05, 17, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7403 DISARTICULATION, ACRYLIC MATERIAL RT, LT Claim 2 YEARS Rate 53,77, 78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO UPPER EXTREMITY PROSTHESIS, ABOVE ELBOW N / Priced on Not In 04, 05, 17, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7404 DISARTICULATION, ACRYLIC MATERIAL RT,LT Claim 2 YEARS Rate 53,77,78 20080701 14, 33, 49, 50, 71, 72
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L7499 |UPPER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED rLT |/ O;'i’;cf)ove' VARIES ’\"?O;L" 05,24,25,53 | 20080701 Olifsz‘ég’é;e"‘g'7égz 3’1%11'2%213'
Y / Only If Over Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7510 |REPAIR OF PROSTHETIC DEVICE, REPAIR OR REPLACE MINOR PARTS 8150 N/A ente | 20.24,25,53,74 | 20080701 | 14,22, 23, 24, 3;11 3;22 33, 49, 50, 54,
L7600 |PROSTHETIC DONNING SLEEVE, ANY MATERIAL, EACH N/$62.62 | 2 PER YEAR ’\";’;tL" 04, %53 1777 ";‘;’ 25 | 20080701 Oli:séf“‘éfé;%gjégéé il% 11‘2%213'
R T e
L8010 |BREAST PROSTHESIS; MASTECTOMY SLEEVE RT, LT N/$42.18 | 2 PER YEAR ’\";’;tL" 05,24,25,53 | 20080701 Oli:séf“‘éfé;%gjégéé il% 11‘2%213'
015 IEéTSETR'\r/\IJ/fSLTI3EF(>\:ET/§;’\/lTYPROSTHEs,ls GARMENT, WITH MASTECTOMY FORM, N/$aa50 | 2 PER YEAR l\il?oatt:en 05,24 2553 | 20100101 °1‘12,35ff‘gﬁ,sggsg,é’fgé’,sg il% 11,2% 213,
L8020 |BREAST PROSTHESIS; MASTECTOMY FORM RT, LT N/$164.13 | 3YEARS ’\g’;t:: 05, 24,2553 | 20080701 01i2‘3éf‘4é§‘5§;e‘,‘;7égz il% 11‘2%213'
L8030 |BREAST PROSTHESIS; SILICONE OR EQUAL RT, LT N/$21583 | 3YEARS ’\F'fatt'e” 05,24,25,53 | 20080701 01’12'35fy“ég‘r’ég‘e"lgggsé il; 11'2;213’
L8031 |BREAST PROSTHESIS, SILICONE OR EQUAL, WITH INTEGRAL ADHESIVE RT, LT N/$242.75 | 3YEARS '\I';;L" 05, 24,2553 | 20100101 01i2‘3éf‘4é§‘5é;6‘,‘;753135 :‘1% 11‘2%213’
L8032  |NIPPLE PROSTHESIS, REUSABLE, ANY TYPE, EACH RT, LT N/$132.65 | 3YEARS ’\F'fatt'e” 05,24,25,53 | 20100101 01’12'35fy“ég‘r’ég‘e"lgggsé il; 11'2;213’
L8039 |BREAST PROSTHESIS, NOT OTHERWISE SPECIFIED rr,T Y/ o;'i's'go"er 3 YEARS '\Igt:: 05,24,25,53 | 20080701 01i2‘3éf‘4é§‘5>é;6‘,‘;753135 2'1%11‘2%213’
L8040  |NASAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$1,902.06 | VARIES ’\F';’;L” 25,53 20160101 01’1235fy“ég‘r’ég‘e"lgv7égsé il; 11'2;213’
L8041 |MIDFACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$2,292.39 | VARIES ’\I';;t'e" 25,53 20160101 °1i2‘3éf‘4§§‘5£‘6"18‘7582 :‘1% 11‘2%213’
L8042 |ORBITAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$2575.71 | VARIES ’\F';’;L” 25,53 20160101 01’12353%52,5526;37{;385 :'1;11'2;213’
L8043 |UPPER FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$2,884.82 | VARIES ’\I';;t'e" 25,53 20160101 °1i2‘3éf‘4§§‘5£‘6"18‘7582 :‘1% 11‘2%213’
L8044  |HEMI-FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$3103.90 | VARIES ’\F';’;L” 25,53 20160101 °1‘12,35fy“gﬁiﬁ,ﬂé’fg&i :'1;11'2;213’
L8045 [AURICULAR PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$25501.03 | VARIES ’\I';;t'e" 25,53 20160101 °1i2‘3éf‘4§§‘5£‘6"18‘7582 :‘1% 11‘2%213’
L8046 PARTIAL FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y / $2,060.59 VARIES '\}Iqoattlen 25, 53 20160101 0lizcl)yséff‘é;ségaz’lgjégaéil%iz%;a’
L8047 |NASAL SEPTAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y /$1,056.06 | VARIES ’\I';;L" 25,53 20160101 01&?&2‘225&;6‘;3758% :'1; 11'2;213'
L8048 E(’\)Iil_PpEﬁYllgE:?Al\:lelLLoFAclAL PROSTHESIS, BY REPORT, PROVIDED BY A Y/ PI;(;ed on VARIES l\}lqoattlen 25 53 20080701 0lifl)y3é5%53215:,3;621375385:‘1%::Ll.y2%3.3,
o[ VoSO S A e v S T e
L8300 TRUSS; SINGLE WITH STANDARD PAD N/ $68.33 1 YEAR '\}Iqoattlen 05, 24, 25, 53 20080701 0l;’LZBéff‘é;ségez’lg?égaéil%;:LI:Z%;B’
18310 |TRUSS; DOUBLE WITH STANDARD PADS N/ $97.26 1 YEAR ’\I':;L" 05, 24,2553 | 20080701 01i2'3éff;é§5é§s&;7ég% :'1; 11'2;213'
L8320 TRUSS; ADDITION TO STANDARD PAD, WATER PAD N /$29.00 1 YEAR I\}IQOatth 05, 24, 25, 53 20080701 01,123é345;552‘6‘,18‘75385221%i2%3.3,
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Procedure LT s Sl Life In NH Allowable Effective
Code Full Description Reql.Ji.red PA Needed / STy Facility e s Date Allowable Place of Service
Modifiers Max Fee Rate?

18330 |TRUSSES, ADDITION TO STANDARD PADS, SCROTAL PADS N/ $39.99 1 YEAR ’\I':;L" 05,24, 25,53 | 20080701 Oliféf"‘é;ség‘s&g‘gg% :‘1% 11‘2%213'
L8400 |PROSTHETIC SHEATH; BELOW KNEE, EACH RT, LT N/$1053 |12 PER YEAR '\F':’;t:: 05,24, 25,53 | 20080701 01’12352‘45255;6"18‘75385 il; 11,29213’
L8410 |PROSTHETIC SHEATH; ABOVE KNEE, EACH RT, LT N/$13.09 |12 PER YEAR ’:f;t'e" 05,24, 25,53 | 20080701 Oliféf"‘é;ség‘s"‘g‘gg% :‘1; 11‘2;213'
L8415 |PROSTHETIC SHEATH; UPPER LIMB, EACH RT, LT N/$8.07 |12 PER YEAR ’\;gt'e” 05,24, 25,53 | 20080701 o1,123534520‘5530‘6[,18‘758‘85 il% 11,29213’
e EES:BHREX:;:O%:E?J:S,:(A:EJNCLUDlNG A GEL CUSHION LAYER, BELOW BT LT Y /s50.41 |12 PER YEAR l\;o;t:an 05.24.25.53 | 20080701 01]’_4(1),35](_),452,553?,64’18,7&;8?&; :'1% 11'2% 3,
L8420 [PROSTHETIC SOCK, MULTIPLE PLY, BELOW KNEE, EACH RT, LT N/$17.00 |12 PER YEAR ’\;gt'e” 05,24, 25,53 | 20080701 o1,123534520‘5530‘6[,18‘758‘85 il% 11,29213’
18430 |PROSTHETIC SOCK, MULTIPLE PLY, ABOVE KNEE, EACH RT, LT N/$22.19 |12 PER YEAR ’\;f;t'e" 05,24,25,53 | 20080701 Olizaéf""é;ségf&g‘gg% :‘1511‘2;213'
L8435 |PROSTHETIC SOCK, MULTIPLE PLY, UPPER LIMB, EACH RT, LT N/$9.08 |12 PER YEAR ’\;gt'e” 05,24, 25,53 | 20080701 o1,123534520‘5530‘6[,18‘758‘85 il% 11,29213’
L8440 |PROSTHETIC SHRINKER: BELOW KNEE, EACH RT, LT N/$21.10 |12 PER YEAR ’\gt:: 04, 0555’7%724’ 25 [ 20080701 Oliz(l),séfgg,ség,ez’l;?égi ilé 11'2;213'
L8460 |PROSTHETIC SHRINKER; ABOVE KNEE, EACH RT, LT N/$26.91 |12 PER YEAR ’\gt:: 04, 055’_);’7%724’ 25 | 20080701 O1i23é2%522264375385 il% llyz%zls’
L8465 |PROSTHETIC SHRINKER; UPPER LIMB, EACH RT, LT N/$30.25 |12 PER YEAR ’\gt:: 05,24,25,53 | 20080701 Oliz(l),séfgg,ség,ez’l;?égi 2‘1;11'2;213'
L8470 [PROSTHETIC SOCK, SINGLE PLY, FITTING, BELOW KNEE, EACH RT, LT N/$540 |12 PER YEAR ’\gt:: 04, 055’_);’7%724’ 25 | 20080701 O1i23é2%522264375385 il% llyz%zls’
L8480 |PROSTHETIC SOCK, SINGLE PLY, FITTING, ABOVE KNEE, EACH RT, LT N/$7.45 |12 PER YEAR ’\gt:: 04, 0555’7%724’ 25 [ 20080701 Oliz(l),séfgg,ség,ez’l;?égi 2‘1;11'2;213'
L8485 |PROSTHETIC SOCK, SINGLE PLY, FITTING, UPPER LIMB, EACH RT, LT N/$8.67 |12 PER YEAR ’\éo;'e” 05,24, 25,53 | 20080701 O1'123éf“‘égségi"gzgysé il% 11,2§2131
L8499 |UNLISTED PROCEDURE FOR MISCELLANEOUS PROSTHETIC SERVICES rr,T Y/ o;'i's'go"er VARIES ’\;{";L" 05, 24,25,53 | 20080701 01i23534£‘5§§'6‘,1§'7ég'&35 2‘1511'2;213'
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01, 05, 06, 07, 08, 11, 12, 13, 14,

. DEVICE, EACH
A4210  |NEEDLE-FREE INJECTION DEVICE, EAC No Rental Y /$492.57 SYEARS | InRate | 05,24, 25,53 | 20080701 | 0 o0 0 o
OSTEOGENESIS STIMULATOR, ELECTRICAL, NONINVASIVE, Not In 01, 05, 06, 07, 08, 11, 12, 13, 14,
BO747 | 5THER THAN SPINAL APPLICATIONS e VISRATEAE || ZVERRE Rate 25 20150701 | 51 '35 33, 49, 50, 54, 71, 72
OSTEOGENESIS STIMULATOR, ELECTRICAL, NONINVASIVE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
EO748  [ShINAL APPLICATIONS No Rental Y/$3,02570 | 2 YEARS Rato 25 20080701 13 14 33, 49, 50, 71. 72
OSTEOGENESIS STIMULATOR, LOW INTENSITY ULTRASOUND, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
EO760 | ONINVASIVE No Rental Y /$2552.49 | 5YEARS Rato 25 20080701 1314 3349, 50, 71. 72
INFUSION PUMP SYSTEM, IMPLANTABLE, PROGRAMMABLE N /$7,162.20 Not In
E0783  |(INCLUDES ALL COMPONENTS, E.G., PUMP, CATHETER, No Rental Surgery 5 YEARS et 25 20140401 22,23, 24
CONNECTORS, ETC.) Requires PA
AUTOMATIC EXTERNAL DEFIBRILLATOR, WITH INTEGRATED
KOB0B  |C\ £ CTROCARDIOGRAM ANALYSIS, GARMENT TYPE RR 0/$61.91 No Purchase N/A In Rate 25 20151001 11,12
HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO NotIn |04, 05, 17, 24,
L0810 | ) ckET vEST No Rental N/$1,997.14 | 3 YEARS Rate | 25 5377, 78 | 20080701 21,22, 23
HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO NotIn |04, 05, 17, 24,
L0820 |5 ASTER BODY JACKET No Rental N / $970.09 3 YEARS Rate | 25,53, 77,78 | 20080701 21,22, 23
HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO NotIn |04, 05, 17, 24,
L0830 |\ R TYPE ORTHOSIS No Rental N/$1,091.35 | 3YEARS Rate | 25 5377, 7 | 20080701 21,22, 23
ADDITION TO HALO PROCEDURE, MAGNETIC RESONANCE Not In
L0859 [\s CE COMPATIBLE SYSTEMS, RINGS AND PINS. ANY MATERIAL No Rental N/$1,002.35 | 3YEARS mato | 02 10,31, 33 | 200120001 21,22, 23
01, 03, 04, 05, 06, 07, 08, 11, 12
DEVICE, REPAIR OR REPLACE MINOR _ .24, 25, 53, » U3, 64, U5, U6, U7, U8, 11, 12,
L7510 Ei;?'SR OF PROSTHETIC No Rental Y/ O;'i’slgover Varies '}‘:;tg‘ 20 24755 53 20080701 |13, 14, 22, 23, 24, 31, 32, 33, 49,
50, 54, 71, 72
ot |02 05, 17. 22, 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8500  |ARTIFICIAL LARYNX, ANY TYPE No Rental N/ $536.12 None 20080701 | 13, 14, 31, 32, 33, 49, 50, 54, 71,
Rate | 25,53, 74, 79 -
ot | oa 05 17. 24 01, 03, 04, 05, 06, 07, 08, 11, 12,
18501 |TRACHEOSTOMY SPEAKING VAVLE No Rental N/ $84.84 None » 99,10 2% 50080701 | 13, 14, 31, 32, 33, 49, 50, 54, 71,
Rate | 25,53, 74, 79 72
01, 03, 04, 05, 06, 07, 08, 11, 12
TRACHEO-ESOPHAGEAL VOICE PROSTHESIS, PATIENT NotIn |04, 05,17, 24, o G T, (U1, UIE, O, i, dlt, 212,
L8507 INSERTED, ANY TYPE, EACH No Rental N / $40.16 None Rate 2553, 74,79 20160101 | 13, 14, 31, 32, ?;?é 49, 50, 54, 71,
01, 03, 04, 05, 06, 07, 08, 11, 12
TRACHEO-ESOPHAGEAL VOICE PROSTHESIS, INSERTED BY A Notin |04, 05,17, 24, » 03,04, 05,06, 07,08, 11, 12,
L8509 ||\ CENSED HEALTH CARE PROVIDER. ANY TYRE No Rental N/ $104.74 None Rate | 25 53 74 79 | 20160101 |13,14,31, 32, ?;?; 49,50, 54, 71,
: . Notin |04, 05,17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8510 VOICE AMPLIFIER RR 0/ Priced on PA |Y / Priced on PA None Rate 25,53, 74, 79 20080701 13,14, 31, 32, 33, 49, 50, 54, 71, 72
INSERT FOR INDWELLING TRACHEOESOPHAGEAL PROSTHESIS, Notin |04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8511 l\W/ITH OR WITHOUT VALVE, REPLACEMENT ONLY, EACH No Rental N/$69.73 None Rate 53, 79 20160101 1151, 31 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 09, 11
INJECTIBLE BULKING AGENT FOR VOCAL CORD MEDIALIZATION, N/ Priced on Not In o\8E, Ui, By e Blfp B, Bk
L8607 No Rental None 05,24, 25,53 | 20160101 |13, 14, 15, 20, 26, 31, 32, 33, 34
. G AND NECESSARY SUPPLIES i 1 24 25, o e, 1, 2t 28 Ml &2, SIS
0.1 ML, INCLUDES SHIPPIN Claim kgt 49, 50, 54, 56, 57, 60, 71, 72, 99
N Priced on ot 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8610 |OCULAR IMPLANT No Rental - None cnto | 05 24,2553 | 20080701 |13, 14,31, 32, 33, 49, 50, 54, 71,

72
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N/ Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8612 |AQUEOUS SHUNT No Rental : None 05, 24, 25, 53 | 20080701 | 13, 14, 31, 32, 33, 49, 50, 54, 71,
Claim Rate 72
N Priced on ot i 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8613  |OSSICULA IMPLANT No Rental : None 05, 24, 25, 53 | 20080701 | 13, 14, 31, 32, 33, 49, 50, 54, 71,
Claim Rate 72
N/ $17,262.95
COCHLEAR DEVICE, INCLUDES ALL INTERNAL AND EXTERNAL o .
L8614 No Rental Must be billed | Not Applicable Not In 25 20120901 22,23,24
COMPONENTS VIS : Rate
with implantation
Lge1s | EADSET/HEADPIECE FOR USE WITH COCLEAR IMPLANT No Rental N / $360.00 3y NotIn {4 24,25, 74 | 20100101 (1); (1)431' (2)421' (2)2 (2)51' (3)1 cs)g' ; 4113'
DEVICE, REPLACMENT 0 Renta : ears Rate 124, 25, » 14,22, 23, 24,31, 32, 33, 49,
50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
MICROPHONE FOR USE WITH COCHLEAR IMPLANT DEVICE, 193, 95,899,106, 97, 09, 11, 2z,
L8616 No Rental N / $240.00 1 Year NOtIn 1 55 24,25, 74 | 20100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
REPLACEMENT Rate
50, 54, 71, 72
Lgel7 | RANSMITTING COIL FOR USE WITH COCHLEAR IMPLANT No Rental N/$77.19  |apPersmonths| N |20, 24, 25, 74 | 20100101 (1); (1)431' (2)421' (2)2 (2)51' 21 gg' ; ig,
DEVICE, REPLACEMENT 0 Rental : eréMonths| o te 124, 25, » 14,22, 23, 24,31, 32, 33, 49,
50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
TRANSMITTER CABLE FOR USE WITH COCHLEAR IMPLANT » U3, 04, U5, U6, 07, U8, 12, 22,
L8618 No Rental N/$22.06 |4 Per6Months| N |20 24, 25,74 | 20100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
DEVICE, REPLACEMENT Rate
50, 54, 71, 72
Ls61e  |COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR AND No Renal N7$6000.00 | 3vEARS Notin |20,25,31,33, | ,0. 00000 S; 22‘ gg' gg (2)461' gz gg‘ ;g Alé‘
CONTROLLER, INTEGRATED SYSTEM, REPLACEMENT o Renta OO0 Rate 74 PRt it
01, 03, 04, 05, 06, 07, 08, 11, 12
ZINC AIR BATTERY FOR USE WITH COCHLEAR IMPLANT DEVICE o G (O, B, Bish By LS L, L2
Le621 c ORUS coc CE, No Rental N/$1.02 | 33PerMonth [ NOLIN 20253133 f 50106101 |13, 14, 22, 23, 24, 31, 32, 33, 49,
REPLACEMENT, EACH Rate 74
50, 54, 71, 72
Ls6ps  |ALAKALINE BATTERY FOR USE WITH COCHLEAR IMPLANT No Renal Nis102 | 33permontn | Notn [20.25.31.38. Lo o0 2; flJi' gg' gg (2)?1‘ gz gg‘ ;; 4115’
DEVICE, ANY SIZE, REPLACMENT, EACH O Ren ' ervontt 1 Rate 74 14,22, 23, 24, 31, 32, 33, 49,
50, 54, 71, 72
LITHIUM ION BATTERY FOR USE WITH COCHLEAR IMPLANT L per vear Setl Notin |5, 20 24 25 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8623 DEVICESPEECH PROCESSOR, OTHER THAN EAR LEVEL, No Rental N/ $53.00 of 2 ( Rate . %4 "7 20100101 |13, 14, 22, 23, 24, 31, 32, 33, 49,
REPLACEMENT ) 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
LITHIUM ION BATTERY FOR USE WITH COCHLEAR IMPLANT 1 Per Year (Set| Notin |05, 20, 24, 25, 299, V%, 19, U8, DAL TS, L 24
L8624 |pEVICE SPEECH PROCESSOR, EAR LEVEL, REPLACEMENT No Rental N/$122.00 of 2) Rate 74 20100101 13,14, 225023;4%131%232‘ 33,49,
. 01, 03, 04, 05, 06, 07, 08, 11, 12
COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR, N / Priced on NotIn |20, 25,31, 33, o 5 B, Ui, (ish BTfp WL, 0 %
L8627 | OMPONENT REPLAGEMENT No Rental i 3 YEARS Rato o 20100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12
COCHLEAR IMPLANT, EXTERNAL CONTROLLER COMPONENT » 93,04, 05, U6, 07, 08, 11, 12,
L8628 : ’ No Rental N/pricedon | 5y paps Notin 20,25 31,33, | 50100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
REPLACEMENT Claim Rate 74
50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
TRANSMITTING COIL AND CABLE, INTEGRATED FOR USE WITH Not In 08 By By BSh Bl Bish o0 72
IG5 | e e R LN Ve, Fr ATV No Rental N/$9925 |4Per6Months| > " [20,24,25,74 | 20100101 | 13,14, 22, 23, 24, 31, 32, 33, 49,
50, 54, 71, 72
UpTo16Per | NotIn
L8680  |IMPLANTABLE NEUROSTIMULATOR ELECTRODE, EACH No Rental N/ $350.23 Surgery e 25 20120901 22,23, 24
IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, SINGLE Not In
o R e e e N e e No Rental N/$11,999.00 | 10 YEARS Rate 25 20080701 22, 23, 24
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Allowable or Rental Purchase In NH Allowable

Prcg:ec(‘jure Full Description Required Days Before PA/  PA Needed / Ex Ie_::fteanc Facility Provider Efge:tt;ve Allowable Place of Service
oce Modifiers Max Fee Max Fee p Y Rate? Types

IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, SINGLE Not In

L8686 ARRAY, NONRECHARGEABLE, INCLUDES EXTENSION No Rental N/ $7,554.69 10 YEARS Rate 25 20120901 22,23,24
IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, DUAL Not In

L8687 ARRAY, RECHARGEABLE, INCLUDES EXTENSION No Rental N /$11,999.00 10 YEARS Rate 25 20080701 22,23, 24
IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, DUAL Not In

L8688 | \RRAY, NONRECHARGEABLE. INCLUDES EXTENSION No Rental N/$9,831.68 | 10 YEARS Rate 25 20120901 22,23, 24
AUDITORY OSSEOINTEGRATED DEVICE, INCLUDES ALL Not In

L8690 INTERNAL AND EXTERNAL COMPONENTS No Rental N /$4,742.00 5 YEARS Rate 25 20150101 22,23, 24
AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL SOUND Not In 05, 06, 07, 08, 11, 12, 22, 49, 50,

L8691 PROCESSOR, REPLACEMENT No Rental N /$2,173.52 5 YEARS Rate 20, 25 20150601 71,72
AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL SOUND
PROCESSOR, USED WITHOUT OSSEOINTEGRATION, BODY . Not In 05, 06, 07, 08, 11, 12, 22, 49, 50,

L8692 l\ORN, INCLUDES HEADBAND OR OTHER MEANS OF EXTERNAL NoRental |Y/PricedonPA|  5YEARS Rate 20,25 20150601 71,72
ATTACHMENT
AUDITORY OSSEOINTEGRATED DEVICE ABUTMENT, ANY Not In

L8693 LENGTH, REPLACEMENT ONLY No Rental Y /$1,336.90 5 YEARS Rate 25 20120901 22,23,24

Not In 03, 04, 05, 17,
L8699 PROSTHETIC IMPLANT, NOT OTHERWISE SPECIFIED No Rental Y / Priced on PA 5 YEARS Rei 24, 25, 53, 57,| 20080701 22,23, 24
77,78, 79

CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH SOFT 1 PER Not |

S1040 INTERFACE MATERIAL, CUSTOM FABRICATED, INCLUDES No Rental Y /$2,331.08 LIEETIME RO " n 53 20150901 05, 06, 07, 08, 11, 12, 49, 72
FITTING AND ADJUSTMENT(S) ae
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Procedure | End-Dated / Not | Effective Replaced Procedure | End-Dated / Not | Effective | Replaced
Code Covered Date By? Code Covered Date By?
A4633 NOT COVERED | 20070901 E0470 NOT COVERED | 20080701
A4634 NOT COVERED | 20070901 E0484 NOT COVERED | 20080701
A4638 NOT COVERED | 20070901 E0485 NOT COVERED | 20080701
A4639 NOT COVERED | 20070901 E0486 NOT COVERED | 20080701
A5508 NOT COVERED | 20110101 EO0571 END DATED 20120101 E0570
A5510 NOT COVERED | 20110101 E0572 NOT COVERED | 20080701
A6542 END DATED 20100101 A6549 EO0574 NOT COVERED | 20080701
A6550 NOT COVERED | 20070101 E0607 END DATED 20101231 NDC
A9273 NOT COVERED | 20110101 E0610 NOT COVERED | 20110101

A9900-UC | NOT COVERED | 20140501 E0615 NOT COVERED | 20110101
B9000 NOT COVERED | 20080701 E0616 NOT COVERED | 20110101
E0117 NOT COVERED | 20120101 E0617 NOT COVERED | 20110101
E0118 NOT COVERED | 20120101 E0618 NOT COVERED | 20080701
E0144 NOT COVERED | 20120101 E0620 NOT COVERED | 20080701
EO0164 END DATED 20090101 E0627 NOT COVERED | 20080701
E0165 NOT COVERED | 20080701 E0628 NOT COVERED | 20080701
E0170 NOT COVERED | 20110101 E0629 NOT COVERED | 20080701
E0171 NOT COVERED | 20110101 E0636 NOT COVERED | 20110101
E0172 NOT COVERED | 20110101 E0637 NOT COVERED | 20110101
E0190 NOT COVERED | 20110101 E0639 NOT COVERED | 20110101
E0191 NOT COVERED | 20110101 E0640 NOT COVERED | 20110101
E0210 NOT COVERED | 20080701 E0641 NOT COVERED | 20080701
E0217 NOT COVERED | 20080701 E0642 NOT COVERED | 20080701
E0218 NOT COVERED | 20080701 E0670 NOT COVERED | 20130101
E0221 NOT COVERED | 20080701 E0671 NOT COVERED | 20080701
E0225 NOT COVERED | 20080701 E0672 NOT COVERED | 20080701
E0231 NOT COVERED | 20080701 E0673 NOT COVERED | 20080701
E0232 NOT COVERED | 20080701 E0675 NOT COVERED | 20080701
E0235 NOT COVERED | 20080701 E0676 NOT COVERED | 20080701
E0236 NOT COVERED | 20080701 E0691 NOT COVERED | 20080701
E0239 NOT COVERED | 20080701 E0692 NOT COVERED | 20080701
E0249 NOT COVERED | 20110101 E0693 NOT COVERED | 20080701
E0270 NOT COVERED | 20140501 E0694 NOT COVERED | 20080701
E0273 NOT COVERED | 20080701 E0700 NOT COVERED | 20080701
E0274 NOT COVERED | 20080701 EQ0710 NOT COVERED | 20040101
E0280 NOT COVERED | 20080701 E0740 NOT COVERED | 20080701
E0300 NOT COVERED | 20110101 EQ0749 NOT COVERED | 20080701
E0315 NOT COVERED | 20080701 E0755 NOT COVERED | 20110101
E0316 NOT COVERED | 20100101 E0761 NOT COVERED | 20080701
E0328 NOT COVERED | 20080101 E0762 NOT COVERED | 20080701
E0329 NOT COVERED | 20080101 EQ0764 NOT COVERED | 20080701
E0350 NOT COVERED | 20110101 E0765 NOT COVERED | 20110101
E0352 NOT COVERED | 20110101 E0766 NOT COVERED | 20140101
E0370 NOT COVERED | 20110101 E0769 NOT COVERED | 20110101
E0371 NOT COVERED | 20110101 EQ0779 NOT COVERED | 20080701
E0373 NOT COVERED | 20110101 E0780 NOT COVERED | 20080701
E0433 NOT COVERED | 20100101 EQ0782 NOT COVERED | 20160101
E0446 NOT COVERED | 20110101 E0785 NOT COVERED | 20080701
E0450 END DATED 20151231 E0786 NOT COVERED | 20080701
E0460 END DATED 20151231 E0830 NOT COVERED | 20080701
E0461 END DATED 20151231 E0849 NOT COVERED | 20080701
E0463 END DATED 20151231 E0855 NOT COVERED | 20080701
E0464 END DATED 20151231 E0856 NOT COVERED | 20080701
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E0936 NOT COVERED | 20080701 E1227 NOT COVERED | 20100101
E0957 NOT COVERED | 20080701 E1228 NOT COVERED | 20100101
E0968 NOT COVERED | 20080701 E1229 NOT COVERED | 20100101
E0970 NOT COVERED | 20080701 E1230 END DATED 20070901
E0980 NOT COVERED | 20080701 E1231 NOT COVERED | 20080701
E0985 NOT COVERED | 20040101 E1232 NOT COVERED | 20080701
E0994 NOT COVERED | 20080701 E1233 NOT COVERED | 20080701
E1006 NOT COVERED | 20080701 E1234 NOT COVERED | 20080701
E1007 NOT COVERED | 20080701 E1235 NOT COVERED | 20080701
E1011 NOT COVERED | 20100101 E1236 NOT COVERED | 20080701
E1014 NOT COVERED | 20100101 E1237 NOT COVERED | 20080701
E1015 NOT COVERED | 20100101 E1238 NOT COVERED | 20080701
E1016 NOT COVERED | 20100101 E1239 NOT COVERED | 20080701
E1017 NOT COVERED | 20100101 E1240 NOT COVERED | 20080701
E1018 NOT COVERED | 20100101 E1250 NOT COVERED | 20080701
E1035 NOT COVERED | 20100101 E1260 NOT COVERED | 20080701
E1036 NOT COVERED | 20100101 E1270 NOT COVERED | 20080701
E1037 NOT COVERED | 20100101 E1280 NOT COVERED | 20080701
E1038 NOT COVERED | 20100101 E1285 NOT COVERED | 20080701
E1039 NOT COVERED | 20100101 E1290 NOT COVERED | 20080701
E1050 NOT COVERED | 20100101 E1295 NOT COVERED | 20080701
E1060 NOT COVERED | 20100101 E1296 NOT COVERED | 20080701
E1070 NOT COVERED | 20100101 E1297 NOT COVERED | 20080701
E1083 NOT COVERED | 20100101 E1298 NOT COVERED | 20080701
E1084 NOT COVERED | 20100101 E1300 NOT COVERED | 20080701
E1085 NOT COVERED | 20100101 E1310 NOT COVERED | 20080701
E1086 NOT COVERED | 20100101 E1340 END DATED 20100101 K0739
E1087 NOT COVERED | 20100101 E1352 NOT COVERED | 20140101
E1088 NOT COVERED | 20100101 E1354 NOT COVERED | 20080701
E1089 NOT COVERED | 20100101 E1356 NOT COVERED | 20080701
E1090 NOT COVERED | 20100101 E1357 NOT COVERED | 20080701
E1092 NOT COVERED | 20100101 E1358 NOT COVERED | 20080701
E1093 NOT COVERED | 20100101 E1391 NOT COVERED | 20080701
E1100 NOT COVERED | 20100101 E1820 NOT COVERED | 20080701
E1110 NOT COVERED | 20100101 E1821 NOT COVERED | 20080701
E1130 NOT COVERED | 20100101 E1830 NOT COVERED | 20080701
E1140 NOT COVERED | 20100101 E1831 NOT COVERED | 20120101
E1150 NOT COVERED | 20100101 E1841 NOT COVERED | 20100101
E1160 NOT COVERED | 20100101 E1902 NOT COVERED | 20100101
E1161 NOT COVERED | 20100101 E2100 END DATED 20101231 NDC
E1170 NOT COVERED | 20100101 E2101 END DATED 20101231 NDC
E1171 NOT COVERED | 20100101 E2120 NOT COVERED | 20100101
E1172 NOT COVERED | 20100101 E2230 NOT COVERED | 20080701
E1180 NOT COVERED | 20100101 E2291 NOT COVERED | 20080701
E1190 NOT COVERED | 20100101 E2292 NOT COVERED | 20080701
E1195 NOT COVERED | 20100101 E2293 NOT COVERED | 20080701
E1200 NOT COVERED | 20100101 E2294 NOT COVERED | 20080701
E1220 NOT COVERED | 20100101 E2300 NOT COVERED | 20040101
E1221 NOT COVERED | 20100101 E2301 NOT COVERED | 20040101
E1222 NOT COVERED | 20100101 E2310 NOT COVERED | 20100101
E1223 NOT COVERED | 20100101 E2311 NOT COVERED | 20100101
E1224 NOT COVERED | 20100101 E2331 NOT COVERED | 20100101
E1225 NOT COVERED | 20100101 E2393 END DATED 20100101
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E2399 END DATED 20100101 L3701 END DATED 20100101
K0008 NOT COVERED | 20130701 L3890 END DATED 20090101
K0013 NOT COVERED | 20130701 L3909 END DATED 20100101
K0098 NOT COVERED | 20080701 L3910 END DATED 20100101
K0195 NOT COVERED | 20080701 L3911 END DATED 20100101
K0455 NOT COVERED | 20080701 L3964 END DATED 20120101
K0462 NOT COVERED | 20080701 L3965 END DATED 20120101
K0552 NOT COVERED | 20080701 .3966 END DATED 20120101
K0601 NOT COVERED | 20080701 L3968 END DATED 20120101
K0602 NOT COVERED | 20080701 3969 END DATED 20120101
K0603 NOT COVERED | 20080701 L3970 END DATED 20120101
K0604 NOT COVERED | 20080701 L3972 END DATED 20120101
K0605 NOT COVERED | 20080701 L3974 END DATED 20120101
K0607 NOT COVERED | 20080701 L4380 END DATED 20080701
K0608 NOT COVERED | 20080701 L5311 END DATED 20080701 L5312
K0609 NOT COVERED | 20080701 L5859 NOT COVERED | 20130101
K0669 NOT COVERED | 20080701 L5969 NOT COVERED | 20140101
K0672 NOT COVERED | 20080701 L5995 END DATED 20090101
K0730 NOT COVERED | 20080701 L6025 END DATED 20150101 L6026
K0734 END DATED 20110101 E2622 L6639 END DATED 20100101
K0735 END DATED 20110101 E2623 L7260 END DATED 20150101 L7259
K0736 END DATED 20110101 E2624 L7261 END DATED 20150101 L7259
K0737 END DATED 20110101 E2625 L7266 END DATED 20120101
K0738 NOT COVERED | 20080701 L7272 END DATED 20120101
K0740 NOT COVERED | 20100101 L7274 END DATED 20120101
K0741 NOT COVERED | 20120101 L7500 END DATED 20120101
K0742 NOT COVERED | 20120101 L7611 END DATED 20090101
K0743 NOT COVERED | 20120101 L7612 END DATED 20090101
K0900 NOT COVERED | 20130701 L7613 END DATED 20090101
L0210 END DATED 20100101 L7614 END DATED 20090101
L0621 NOT COVERED | 20160101 L7621 END DATED 20090101
L0623 NOT COVERED | 20160101 L7622 END DATED 20090101
L1500 END DATED 20120101 L8679 NOT COVERED | 20140101
L1510 END DATED 20120101 Q0478 NOT COVERED | 20110101
L1520 END DATED 20120101 Q0479 NOT COVERED | 20110101
L1800 END DATED 20100101 S8130 NOT COVERED | 20120101
L1815 END DATED 20100101 S8131 NOT COVERED | 20120101
L1825 END DATED 20100101 T1505 NOT COVERED | 20110101
L1901 END DATED 20100101 93268 NOT COVERED | 20150701 | Medical Svc
L2770 END DATED 20100101 94760 NOT COVERED | 20150701 | Medical Svc
L2860 END DATED 20090101
L3040 NOT COVERED | 20130501
L3050 NOT COVERED | 20130501
L3060 NOT COVERED | 20130501
L3070 NOT COVERED | 20130501
L3080 NOT COVERED | 20130501
L3090 NOT COVERED | 20130501
L3265 NOT COVERED | 20080701
L3651 END DATED 20100101
L3652 END DATED 20100101
L3672 END DATED 20101231
L3673 END DATED 20120101 L3674
L3700 END DATED 20100101
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