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.

¢ Invalid HCPCS procedure codes: Procedure codes that are current valid HCPCS codes that ForwardHealth has not included
as a covered service and codes that CMS has discontinued as of June 1, 2012.

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. 0. Box 309

Madison, W1 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 billing 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 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 daily rental payment. 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
Tvpes

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/Personal Care Agency
15 Chiropractor

17 Therapy Groups

24 Pharmacy

25 Medical Equipment Vendors

31 Physician

31/312 Physician - Cardiovascular Disease
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. For Example, HCPCS
code K0606 lists provider type/specialty 31/312, therefore, a cardiologist is able to dispense this
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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

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 Wisconsin Medicaid members, BadgerCare Plus
Standard Plan members, and BadgerCare Plus Core Plan members:

ltem Max Fee Copayment
$0.00 - $10.00 $0.50

$10.01 - $25.00 [$1.00

$25.01 - $50.00 [$2.00

$50.01 andup  [$3.00

» The BadgerCare Plus Benchmark Plan has full coverage of DME up to $2,500.00 per enroliment
year, and a copayment up to $5.00 per item.

» The BadgerCare Plus Core Plan has full coverage up to $2,500.00 per enroliment year.

» The BadgerCare Plus Basic Plan has full coverage up to $500.00 per enrollment year, and a
copayment up to $10.00 per item.

» Rental equipment is not subject to copayment, but rental payments do count towards the enrollment
year limits for BadgerCare Plus Benchmark, Core, and Basic plans.
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Procedure

Code

Additional Service Code

Full Description _
ull Descriptio Description

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 A
A4636 P grip u Wi No Rental N/$3.74 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
Repl G (i, e, @i, Bl cEa .
A4637 eplacement, tip, cane, crutch, walker, eac 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
t it () i Tosih. cusian) it
A6501 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 / See Topic
. . . 8 Per 12 Not In |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 / See Topic
. . . 8 Per 12 Not In |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 / See Topic
. ) . 8 Per 12 Not In |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 / See Topic
. . 8 Per 12 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 / See Topic
. ) . 8 Per 12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
A6506 Compression burn garment, glove to axilla, 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 / See Topic
. . 8 Per 12 Not In |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 / See Topic
. . . 8 Per 12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
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
AB500 Compression burn garment, upper trunk to waist including arm A No Rental N ; f;%;"‘:ic 8 Per 12 Notin |04,05,17,24,| ,o .o | 01,03, 04,05, 06,07, 08, 11,12,
openings (vest), custom fabricated 0 Renta 0 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;izz;oﬁic 8 Per 12 NotIn |04, 05, 17, 24, 20110501 01, 03, 04, 05, 06, 07, 08, 11, 12,
(leotard), custom fabricated 0 Renta © Months Rate | 25,5377 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
AB511 Compression burn garment, lower trunk including leg openings (panty), RA No Rental N;i%eg;'opic 8 Per 12 Not In |04, 05, 17, 24, 20110501 01, 03, 04, 05, 06, 07, 08, 11, 12,
custom fabricated 0 Renta of Months Rate | 25,53, 77 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N / See Topic
. ) - 8 Per 12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
A6512 Compression burn garment, not otherwise classified RA No Rental #11697 or Months Rate 25,53, 77 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
AG513 Compression burn mask, face and/or neck, plastic or equal, custom RA No Rental N;ie:g;’c;p:ic 8 Per 12 NotIn |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 compression stocking, below knee, 18-30 mm Hg, each o o T T e e
AB530 : press! Ing, below knee, 9 RT, LT No Rental N/$23.93 Months Rate | 25,5377, 78| 20110%01 |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 tocking, below knee, 30-40 mm Hg, each , .
A6531 radient compression stocking, below knee mm Hg, eac RT, LT No Rental N/ $37.43 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, 40-50 mm Hg, each oo Lo T T e e
A6532 : press! Ing, below knee, 9 RT, LT No Rental N/$54.77 Months Rate | 25,53,77,78 | 2°110%01 |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 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
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Procedure
Code

Additional Service Code

Full Description

Description

Allowable or

Required
Modifiers

Rental
Days Before PA /
Max Fee

Purchase
PA Needed /
Max Fee

Life
Expectancy

In NH
Facility
Rate?

Allowable
Provider

Effective
Date

Allowable Place of Service

Types

. . . . 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 oo s
AB534 : pressi ng. thigh fength, 9 RT, LT No Rental N/$49.51 Months Rate | 25,53,77,78| 2°M19%01 |13 14 31,32, 33, 49, 50, 54, 71, 72
’ . . . 3 Each Per 12| NotlIn |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| 2°M19%01 |13 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 Mz Months Rate | 25,53, 77, 78| 2011090 |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| NotiIn |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| 22119501 |13 14 31,32, 33, 49, 50, 54, 71, 72
’ . . . 3 Per 12 NotIn |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 Per12 NotIn |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient compression stockin aist length, 30-40 mm Hg, each oo s
AB540 : pressi ng, waistiengtn, 9 No Rental N/$142.65 Months Rate | 25,53,77,78| 22119501 |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
i . . 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 No Rental Re";‘f}""ciaﬁ’r:']ce‘j Months Rate |25,53, 77, 78| 2011050 |13 14, 31, 32, 33, 49, 50, 54, 71, 72
N/ See Topic
: . ’ . ” 3 Each Per 12| Notin |04, 05, 17,24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient tocking/sleeve, not oth fied
A6549 radient compression stocking/sleeve, not otherwise specifiel 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, protective, soft, prefabricated, includ Il ts and , 05,17, 24,
AB000 elmet, protective, soft, prefabricated, includes all components an No Rental N / $85.85 2 Years NotIn |04, 05,17, 24 20080701 11,12, 13, 14, 31, 32, 54
accessories Rate 25,53,77,78
Helmet, protective, hard, prefabricated, includ Il ts and , 05,17, 24,
28001 elmet, protective, hard, prefabricated, includes all components an 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, incl Il t:
AB002 elmet, protective, soft, custom abricated, includes all components No Rental N/ $135.85 2 Years Not In |04, 05, 17, 24, 20140401 11,12, 13, 14, 31, 32, 54
and accessories Rate 25,53,77,78
Helmet tective, hard tom fabricated, includ Il t
A8003 Sl | S, e, sl iateaise, (iRt A el No Rental N/$181.30 2 Years Notin 104,05, 17, 24, 1 40401 11,12, 13, 14, 31, 32, 54
and accessories Rate 25,53,77,78
. NotIn |04, 05,17, 24
rface for helmet, repl I ) , 05,17, 24,
A8004 Soft 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 Per2Years | InRate ) —o | 20080701 12,13, 14
N 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 Per2 Years | InRate C ) 0| 20080701 12,13, 14
: 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 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 Plate guard U4 No Rental N/ $7.58 2 Years In Rate T 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 o C 0| 20080701 12,13, 14
HCPCS code 25,53,77,78
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Full Description
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Days Before PA /
Max Fee
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PA Needed /
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Miscellaneous DME supply, accessory, 04. 05. 17. 24
A9900 and/or service component of another Universal cuff ue No Rental N/ $6.57 1 Year In Rate ') o -] 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 o 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 C o) o -] 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 C o) o -] 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 S - o2 | 20080701 12,13, 14
25,53,77,78
HCPCS code sponge
ition i i - Wi Prima RR 180/ $2.51 Y /$1,133.19
B9002 Enteral nutrition infusion pump--- with ry 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 1 $566.60 13,14, 33, 49, 50, 71, 72
ition i i Prima RR 180/ $5.02 Y / $2,283.96
B9004 Parenteral nutrition infusion pump, ry 5 Years Not In 05, 24, 25, 53 | 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
portable Backup TW. RR 0/%$2.51 Y /$1,141.98 Rate 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
ition i i Prima RR 180/ $5.02 Y / $2,283.96
B90O6 Par_enteral nutrition infusion pump, ry 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
. . . ) L 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
ne, incl nes of all material le or f h
E0100 Cane, includes canes of all materials, adjustable or fixed, with tip No Rental N /$18.98 4 Years In Rate 25,53, 77 20080701 13, 14, 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 20080701 13, 14, 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 TS Syears | InRate |5 53 g7 [ 20080701 13, 14, 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 In Rate 25, 53,77 20080701 13, 14, 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,
EO0112 handgrips No Rental N/$30.72 5 Years In Rate 25,53, 77 20080701 13, 14, 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 20080701 13, 14, 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 20080701 13, 14, 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 cki adjustable or fixed height S o T
E0135 s ing (pickup), adju X ig RR 60/ $0.32 N/ $73.70 5 Years In Rate 25,5377 20080701 13, 14, 33, 49, 50, 71, 72
. . ) . . . 04, 05, 17, 25,
E0140 Walker, with trunk support, adjustable or fixed height RR 0/ Priced on PA |Y / Priced on PA 5 Years In Rate 77 20080701 12, 13,14
- . X . 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Walker, rigid, wheeled, adjustable or fixed height oI o T
E0141 , rigid, wi , adju: ix ig RR 60 / $0.45 N /$101.36 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,
E0143 Walker, folding, wheeled, adjustable or fixed height RR 60 / $0.45 N/$117.44 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, heavy duty, multiple braking system, variable wheel resistance. oI A
E0147 \ vy duty, multip ing sy , vari wi i RR 60/%$1.20 Y/ $361.18 5 Years In Rate 25,5377 20080701 13, 14, 33, 49, 50, 71, 72
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E0148 Walker, heavy-duty, without wheels, rigid or folding, any type, each RR 60/ $0.40 Y /$122.52 5 Years In Rate 04&32;7%3“‘ 20080701 e (i:; (ii (;z (4)12 %Z) (;i 1712 12,
E0149 Walker, heavy-duty, wheeled, rigid or folding, any type RR 60/$0.73 Y 1$217.37 5vears | InRate 04é§‘55‘331’7;724‘ 20080701 | % (is; i‘l 253 ?g" (;)" (;? 1712 12,
E0153 Platform attachment, forearm crutch, each RT LT No Rental N / $58.96 5 Years In Rate 04&32;7%3“‘ 20080701 01, (i:; (ii (;z (4)12 %Z) (;i 1712 12,
E0154 Platform attachment, walker, each RTLT No Rental N/ $59.78 5 Years In Rate 042255;7772 4 20080701 o1, ?_33 ?jl 03‘2 ?g %Z) 3?_ J%Jé 12,
E0155 Wheel attachment, rigid pick-up walker, per pair RTLT No Rental N/ $27.75 4Years | InRate 0452231'7%724' 20080701 | O 333 ‘;‘2’ %z ‘Zg" ‘;Z)" gﬁ: 1712 12,
E0156 Seat attachment, walker No Rental N/$22.12 5 Years In Rate 042255;7772 4| 20080701 | O ?_33 ?jl 03‘2 ?g %Z) 3?_ J%Jé 12,
E0157 Crutch attachment, walker, each No Rental N/$59.78 5Years | InRate 0452'5%7%724' 20080701 | O 333 ‘i‘l %z 32" ‘;Z)" gfi" e
E0158 Leg extensions for walker, per set of 4 No Rental N/ $26.74 5 Years In Rate 04ég’55’3;’7%724’ 20080701 01, ?_33 ?jl 03‘2 ?g %Z) 3?_ J%Jé 12,
E0159 Brake attachment for wheeled walker, replacement, each No Rental Y /$18.07 5 Years In Rate 04é:'55;'7%724' 20080701 | %% 333 3‘:’ %z 32 (;Z) O;i 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 o1, 0133 O:Ijl 0353 ?12 (;J 3?_ ]%]é 12,
E0161 VSV'IE ;’;Zi:ta;rt‘t;éﬁ:ﬁgm’ portable, used with or without commode, No Rental N/$32.28 1 Year InRate |05, 24, 25, 53| 20080701 | °% (;33 ‘i““" %z ‘4)12’, %Z)’, ‘;‘i" 1712 2
E0162 Sitz bath chair No Rental N/$12.10 avears | InRate |05,24,25 53 20080701 | % 233 (ii 0353 i’g" %, 3‘31" i
E0163 Commaode chair, mobile or stationary, with fixed arms RR, RB < $50 60/ $0.67 N/$77.70 5 Years In Rate | 05, 24, 25, 53| 20080701 o (;33 (ﬁ” %z ‘ZZ %Z) ‘;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 o1, 01?3 01211 0353 ?g %Z) 381 ]%]é 12,
E0168 oo ;cﬂfhzzfgrri’:’zxi;p?i/:;: eavy-duty, stationary or mobile, RB No Rental N/$130.73 5vears | InRate |05,24,25 53| 20140401 | ‘133 (ﬁ" ‘;z ZZ" %Z)" (;i" i
E0175 Footrest, for use with commode chair, each No Rental Y 1$82.25 5vears | InRate |05, 24, 25,53 20080701 [ i‘z Oli 0353 32" %" 381" 1712 12,
E0181 Eﬂﬁf&?ﬂﬁiﬁ”ﬁiﬁﬁg mattress overlayipad, altemating with RR 60/$1.41 Y /$244.10 1vear | InRate |05 24,25, 53| 20080701 | O ‘133 (ﬁ" ‘;z ZZ" %Z)" (;i" i
E0182 Pump for alternating pressure pad, for replacement only RR 60 /$1.06 Y /$199.30 1 Year InRate | 05, 24, 25, 53| 20080701 | O i‘z Oli 0353 32" %" 381" 1712 12,
E0184 Dry pressure mattress No Rental Y /$184.56 3Years | InRate |05, 24,25 53| 20080701 | °% ‘133 (ﬁ" ‘;z ZZ" %Z)" (;i" i
£0185 VGViec:tgr 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, (i:; Cii 0353 (it; (;Z) (;Ei 1712 12,
E0186 Aif pressure mattress RR 60/$2.54 Y/ $403.42 3vears | InRate |05,24, 25,53 20080701 [ % 233 2‘2’ %i 32" %Z)" 3‘;" o
E0187 Water pressure mattress RR 60/$2.54 Y 1 $382.24 3 Years InRate |05, 24,25, 53| 20080701 | % 233 i‘i 0353 ?g" %Z)" (;Ei" 1712 12,
E0188 Synthetic sheepskin pad No Rental N/$26.21 5Years | InRate |05, 24,25 53| 20080701 | °% 233 2‘2’ %i 32" %Z)" 3‘;" 1712 12,
E0189 Lambswool sheepskin pad, any size No Rental N /$50.43 5vears | InRate |05, 24, 25,53 20080701 [ O 233 i‘i 0353 ?g" %Z)" (;Ei" 1712 12,
E0193 Powered air flotation bed (low air loss therapy) RR 0/%$19.81 No Purchase N/A '\;{0;2’ 05, 24, 25, 53 | 20080701 1§1i2352’45;55;6"1375385‘11%11‘2;/2
E0194 Air fluidized bed RR 0/$31.43 No Purchase N/A Mo [ 05, 24,25, 53| 20080701 |, ??,liféf&égségﬁigégséilﬁl,z%g
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01, 03, 04, 05, 06, 07, 08, 11, 12
Gel pressure mattress T T

E0196 p 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 e S— No Rental N/ $67.81 8 Years In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
L ) 01, 03, 04, 05, 06, 07, 08, 11, 12,

E0202 Phototherapy (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
_ - Not In 01, 03, 04, 05, 06, 07, 08, 11, 12
Ther: tic light minimum 1 lux, table top model

E0203 erapeutic lightbox, minimum 10,000 lux, table top mode 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,

E0205 Heat lamp, with stand, includes bulb, or infrared element No Rental N / $66.48 8 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
Electric h - , 03,04, 05, 06, 07, 08, 11, 12,

E0215 ectric heat pad, moist No Rental Y/ $25.21 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,

E0240 Bath/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
q o 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Bath Ml il caah

E0241 athtub wall rail, eacl 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,

E0242 Bathtub rail, floor base No Rental N /$26.91 2 Per Lifetime | In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
; q o 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Tl il caeh

E0243 oilet rail, eacl No Rental N/$17.72 2 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
Raised toilet seat

E0244 aised toilet seal 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
T I h , 05,17, 24, , 03,04, 05, 06, 07, 08, 11, 12,

E0245 ub stool or benc RR 60 /$0.52 N/ $56.84 5 Years In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
. I 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Transfer tub rail attachment

E0246 ransfer tub rail attachmen No Rental N /$141.50 1 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
T f h I h h , 05,17, 24, , 03,04, 05, 06, 07, 08, 11, 12,

E0247 ransfer bench for tub or toilet with or without commode opening RR, RB < $50 60/ $0.87 N/ $154.79 8 Years In Rate 25,53, 77 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 / $640.68 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
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, i:; ii 0353 ?g %Z) (;Ei 1712 12,
Hospital bed, variable height, hi-lo, with any type side rails, with 01, 03, 04, 05, 06, 07, 08, 11, 12,

E0255 S — 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 T T Y — 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,

E0265 adjustments), with any type side rails, with mattress RR, RB < $50 60/%$4.22 Y /$1,847.41 10 Years In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
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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 InRate | 05, 24,25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
. . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0271 Mattress, 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
Mattress, foam rubber o T T
E0272 , u 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,
E0275 Bed 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
Bed pan, fracture, metal or plastic o T
E0276 pan, ure, plasti 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,
E0277 Powered 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 / $692.57 10 Years In Rate | 05, 24, 25, 53 | 20080701 2, ?_33’ (ﬁ’ %?3’ ?12’ %Z)’ 3?‘ %‘ 12,
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 g 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 S S, SEu eSS 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 capacny 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
. 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 T O S (T e e (AT B s 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 capacny 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
. 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,
E0304 ) O SR, (T e e (T TR RR, RB < $50 60/ $12.25 Y / $5,513.72 10 Years In Rate | 05, 24, 25, 53| 20080701 13, 14,33, 49, 50, 71, 72
; ; 01, 03, 04, 05, 06, 07, 08, 11, 12
B Is. half-lenath
E0305 edside rails, half-lengt RR 60/ $0.89 N /$110.62 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,
E0310 Bedside rails, full-length 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
I mal ; | , 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,
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
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12
Breast pump, manual, an e ifeti T T
E0602 pump, , any typ No Rental N /$30.12 1 Per Lifetime Rate 05, 24, 25, 53| 20120901 13, 14, 33, 49, 50, 71, 72

Effective April 1, 2014

Home Health Equipment Index

Page 10 of 76




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? Types
E0603 Breast pump, electric (AC and/or DC), any type No Rental N/ $156.55 1 Per Lifetime '\;gtl: 05, 24, 25, 53| 20080701 oL, Ci:; ii 0353 ag %Z) C;Ei 1712 12,
e Breast pump, hospital grade, electric (AC |Rental after initial 30 days RR 30/$2.08 s B s o Not In 05, 24. 25, 53| 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
and/or DC) First month rental only KH:RR 30/$3.09 Rate 13, 14, 33, 49, 50, 71, 72
E0621 Sling or seat, patient lift, canvas or nylon No Rental N/ $86.75 2 Years In Rate | 05, 24, 25, 53 | 20120901 01, ?_33 ?jl (;53 ?g %Z) (;81 J%Jé 12,
E0630 Efgzgts"ﬂ’ IS ETESEE, R MR S S T SRS, RR 60/$2.10 Y 1$899.93 8Years | InRate |05,24,25 53| 20080701 | 333 (ﬂ” %z 32” %Z)” gﬁ” 1712 s
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 01, ?_33 ?jl 03‘2 ?g %Z) 3?_ J%Jé 12,
E0638 Standing frameftable system, one position (€.g., 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

E0650 Pneumatic compressor, nonsegmental home model RR 60/ $1.80 Y / $678.77 5 Years In Rate 04, 055324’ 2, 20080701 01, ?_33 ?jl 03‘2 ?g %Z) 3?_ J%Jé 12,
£0651 E;Z?;Ttéiézsosr::)eressor, segmental home model without calibrated RR 60/ $3.07 Y/ $903.99 5 Years In Rate 04, 05é§4, 25, 20080701 01, (133 (:)14‘11,’ (:)g (312 (;Z) (;Ei 1712 12,
£0652 gP;ZLiJEr!rr]]zstriJcr:Soergessor, segmental home model with calibrated RR 60/$5.03 Y/ $958.15 5 Years In Rate 04, 055,_);4, 25, 20080701 01, 0133 Olil1 0353 ([Jg (;2 (;ii ]%]é 12,
E0655 Eg;;?g;i:ti'aﬂn:r;maﬁc appliance for use with pneumatic RR 60/ $0.42 Y/ $122.09 8 Years inRate |%% 05554’ 25 20080701 | O (;33 ‘ﬁ” %z ?1%, %Z)” ‘;i” 1712 12,
£0656 tSn(jrg“r(nental pneumatic appliance for use with pneumatic compressor, No Rental Y/ $349.51 8 Years In Rate 04, 055,_);4, 25, 20090701 01, 0133 Olil1 0353 ([Jg (;2 (;ii ]%]é 12,
£0657 fSuclalgkrangental pneumatic appliance for use with pneumatic compressor, No Rental Y/ $349.51 8 Years In Rate 04, 055 54, 25, 20090701 01, (;33 (14‘11,’ %z (‘)16; (;Z) (;E; 1712 12,
E0660 ng:;fgsrzz:tzl’l)rezumanc appliance for use with pneumatic RR 60/ $0.42 Y /$122.09 8 Years InRate |%% 05554’ 25 20080701 | O 233 Tj‘" 0353 ?g" %, 381" 1712 12,
E0665 Eg;;?ggﬁ:f&ﬁ;?;maﬁc appliance for use with pneumatic RR 60/ $0.42 Y/ $122.09 8 Years InRate |%% 0554’ 25| 20080701 | O (fé ‘ﬁ” %z 32” %Z)” ‘;‘i” 1712 12,
E0666 Sg;ifggi:tilamigmam appliance for use with pneumatic RR 60 / $0.42 Y 1$122.09 8 Years InRate |%% 055 ;4’ 25 20080701 | 0% i‘; Oli 032 32" %" ?31" 1712 12,
£0667 Zﬁ%;ﬂgemal pneumatic appliance for use with pneumatic compressor, RR 60/ $1.91 Y/ $379.21 8 Years In Rate 04, 05é§4, 25, 20080701 01, (i?:; (ﬁ (;z (‘)1&; (;Z) (;E; 1712 12,
£0668 fsuig:rintal pneumatic appliance for use with pneumatic compressor, RR 60/$1.81 Y/ $367.12 8 Years In Rate 04, 055,_)54, 25, 20080701 01, (13:‘3 Oli 0353 3&; (;2 (;81 1712 12,
£0669 E:I?rlr;;ntal pneumatic appliance for use with pneumatic compressor, RR 60/ $3.55 Y/ $353.01 1 Per Lifetime | In Rate 04, 05é§4, 25, 20080701 01, (i?:; (ﬁ (;z (‘)1&; (;Z) (;E; 1712 12,
E0705 Transfer device, any type, each No Rental N/ $47.32 4 Years In Rate | 05, 24, 25,53 | 20080701 01, 23:‘3 01211 0353 ?1&; %Z) 381 1712 12,
E0720 L?;}ZZ”;Z’:%’S; ;“(')encmcal nerve stimulation (TENS) device, 2 lead, RR 60/%$1.20 Y/$361.80 | 1Per Lifetime | In Rate °4ég’5£_);’7%724' 20080701 | % (fé (ﬁ” Ogi 32” %Z)” 3‘;” 1712 12,
E0730 Lj;:if;i?ﬁ;:fgszal nerve stimulation (TENS) device, 4 or more RR 60/$1.21 Y /$364.73 | 1 PerLifetime | In Rate 042355;7%724’ 20080701 | O 233 (ﬁ" 0353 ?g" %Z)" (;Ei" 1712 12,
EOTSL | (o e sepmaser rom o pdents ki b layers o ek Nomenial | vistses | avews | o T aooren | KR i, 50,54, 71, 72
E0744 Neuromuscular stimulator for scoliosis RR 60/ $2.02 Y /$574.48 1 Per Lifetime l\ll?o;r 0452’5&’_);’7%724’ 20080701 121123354325326437588521711272
EO0745 Neuromuscular stimulator, electronic shock unit RR 60/ $3.10 Y / $586.16 1 Per Lifetime | In Rate 04ég'5é ;7772 4, 20080701 01, (i?é (ii %2 ?:; %Z) 32 1712 12,
EQ0746 Electromyography (EMG), biofeedback device RR 60/$15.13 Y / $705.99 8 Years In Rate 2‘:3 (:32 :;77 27‘:3 20080701 01, (i:; ?jl %‘z (4)12 (;:) (;81 J%Jé 12,
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E0770 :Eggr;:;isil:c;?gjp:‘r;:yi;(:é,t I:;ns”l(;llj;?: Z;:tse:m:lltj)tagglr;rt\)mlzzwe No Rental Y /$586.36 | 1 Per Lifetime | In Rate 04é§’5£_);’7%724’ 20090101 | % 233 cn,’ 0353 3‘; %Z)" C;‘i" 1712 12,
E0776 IV Pole (Not for use with portable pumps) [ RR 8078062 N/ 8Years | InRate |05, 24,25 53| 20140401 | 0103 04.05,06,07,08, 11,12,

Backup RR, TW 0/%031 Y /$58.13 13, 14, 33, 49, 50, 71, 72

Eo781 ﬁ\]Tlgzllztghryal:r::TSIOZ Izz::s,osrlr;gltf;; Primary RR 180/ $7.61 Y /$3,460.41  vours N0t | o 3 2e e | scamores | 01008 05,06, 07,08, 11,12,

operated, w_|th administrative equipment, B RR, TW 0/$3.81 Y /$1,730.21 Rate e 13, 14,31, 32, 33, 49, 50, 54, 71, 72

worn by patient
E0784 External ambulatory infusion pump, insulin RR 60/3849 | v/$510549 | svears | 'O 05,2425 53| 20080701 12,1'12‘33;1?‘; 2?53; 3°i 9?75'00'85'41'17'11'27'2
B NECTCEN TSI R BTN PPN PR ey
E0840 Traction frame, attached to headboard, cervical traction RR 60/$0.23 N /$29.94 1 Per Lifetime | In Rate 042355;7#24* 20080701 01, 233 Cii 0353 (;g (;Z) (;Ei 1712 12,
E0850 Traction stand, freestanding, cervical traction RR 60 /$0.52 N/$89.74 1 Per Lifetime | In Rate 04é35§;7%724’ 20080701 | % 0133” (ﬁ” 03?3” 32” %Z)” 3?[" %‘ 12,
E0860 Traction equipment, overdoor, cervical RR 60/$0.23 N/$27.96 | 1PerLifetime | In Rate 04222;7%724’ 20080701 | % (g 01211', 0353 ?g" %g" ‘;81" i
E0870 Traction frame, attached to footboard, extremity traction (e.g., Buck's) RR 60/ $0.52 N/ $56.84 1 Per Lifetime | In Rate 04é35é ;-17% 724, 20080701 01, 0133,’ (ﬁ,’ 03?3,’ (‘)1(;,’ (;Z),’ 3?, :;:;, 12,
E0880 Traction stand, freestanding, extremity traction (e.g., Buck's) RR 60/ $0.52 N/ $64.33 1 Per Lifetime | In Rate 04222;’7%724, 20080701 01, (13; Oli 0353 (31(; (;Z) (;81 1712 12,
E0890 Traction frame, attached to footboard, pelvic traction RR 60/ $0.52 N/$72.76 1 Per Lifetime | In Rate 04é35é ;-17% 724, 20080701 01, 0133,’ (ﬁ,’ 03?3,’ (‘)1(;,’ (;Z),’ 3?, :;:;, 12,
E0900 Traction stand, freestanding, pelvic traction (e.g., Buck's) RR 60/ $1.06 N / $56.84 1 Per Lifetime | In Rate 045355;7%724, 20080701 01, (i:; Oli 0353 (31(; (;Z) (;sl 1712 12,
£0910 'kl)':ripeze bars, also known as Patient Helper, attached to bed, with grab bR 60/$1.01 Y/ $114.61 1 Per Lifetime | In Rate |05, 24, 25, 53 | 20080701 01, Olsé ?Li %Z ?1(; ?—,Z) 07?[ :;:; 12,
Fo91L ;mzse :tféczizviiiz \f/(v)i;h'mz;ltriaetr)1 oy S capCI greater han 250 RR 60 /$1.01 Y/$11461 | 1PerLifetime | InRate |05, 24,25, 53| 20080701 | O 333 (ﬁ" 0353 ?g" %Z)" 381" i
E0912 ;Liﬁzse ft::gsrt‘ae:(\j'iyr{g’”;y(;r:;:tztm;v;f;%h:);fpacny greater than 250 RR 60/$3.37 Y/$903.95 | 1PerLifetme | InRate |05, 24,25, 53| 20080701 | O 0133 01:‘1" %53 3‘;" %Z)" (ﬁ" i
E0920 Fracture frame, attached to bed, includes weights RR 60 / $1.06 Y /$372.65 | 1PerLifetime | InRate |05, 24,25, 53| 20080701 | O 333 (ﬁ" 0353 ?g" %Z)" 381" i
E0930 Fracture frame, freestanding, includes weights RR 60/$1.31 Y/$51033 | 1PerLifetime | InRate |05, 24,25, 53 20120001 | O 0133 01:‘1" %53 3‘; %Z)" (ﬁ" > 12,
E0935 Continuous passive motion exercise device for use on knee only RR 0/%$1.02 No Purchase N/A InRate |05, 24, 25, 53| 20140401 | O (13; 01“11 (:); ?12 ZZ) (;fi 1712 12,
E0940 Trapeze bar, freestanding, complete with grab bar RR 60/$0.52 v/$293.07 | 1PerLifetime | InRate |05, 24,25, 53 20080701 | O 333 ?1“‘1" %2 ?12', %Z)" 32" = 12,
E0941 Gravity assisted traction device, any type RR 60/$2.10 Y /$597.88 | 1PerLifetime | In Rate 0452‘5&’_)31’7;724’ 20080701 | O 333 01211', 0353 ?12" ?;Zi ‘;fi" i
£0942 Cervical head hamness/halter No Rental N/$16.61 | 1Per Lifetime | In Rate 04&2755;7%724’ 20080701 | O 333 ?1“‘1" %2 ?12', %Z)" 32" 1712 12,
E0944 Pelvic belt/harness/boot No Rental v/$3529 | 1PerLifetime | InRate |05, 24,25 53 20080701 [ ** 333 01211', %53 ?f;" ?;Z)’, gfi" 1712 12,
E0945 Extremity belt/harness No Rental v/$1413 | 1PerLifetime | InRate |05, 24, 25, 53| 20080701 [ °* (fé (;:" %z (‘)g" %Z)" 3?" 1712 s
E0946 Eﬁ“;f;ﬁ?e dual with eross bars, attached to bed (e.g., Balken, RR 60/$2.02 Y/$403.42 | 1PerLitetime | InRate 05,24, 25, 53| 20080701 | % iss i‘l (;53 (‘)g" %Z)" (;i" i
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. . 01, 03, 04, 05, 06, 07, 08, 11, 12
Fracture frame, attachments for complex pelvic traction . g ifeti T T
E0947 plex p RR 60/%$1.11 Y / $448.47 1 Per Lifetime | In Rate | 05, 24, 25, 53| 20080701 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
ZiEEe Durable medical equipment, miscellaneous (Must specify complete RR, U1-U9, 0/ Priced on PA | Y / Priced on PA Varies Not In 23 2;‘ g: é; 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,
description of DME) UA-UD Rate %7 %8 %g ! 13, 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 60/84.12  |Y/PricedonPAf 4 Years Rate | 25,53, 77, 78| 2°%89701 |13 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 WIIhOUF 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 NIA Rate | 25,53,77,78 | 2°°80701 |13 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 6078321 [Y/PricedonPA| 4 Years Rate | 25,53, 77, 78| 2°%8970 |13 14, 31, 32, 33, 49, 50, 54, 71, 72
Static progressive stretch wrist device, flexion and/or extension, with or
) ) A ) NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
thout f motion adjustment, includes all ts and .
E1806 withou ra_lnge of motion adjustment, includes all components an 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 . NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1810 interface material RR,RT, LT 6079419 [Y/PricedonPA| 4 Years Rate | 25,53,77,78| 2°%8%7%1 |13 14 31,32, 33, 49, 50, 54, 71, 72
Static progressive stretch knee device, extension and/or flexion, with or
) ) ) ; Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
thout £ mot tment. includes all t
E1811 withou rgnge 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
. . . . . . . NotIn |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 60/34.25  |Y/PricedonPAl 4 Years Rate | 25,53,77,78| 2298070 |13 14 31,32, 33, 49, 50, 54, 71, 72
Static progressive stretch ankle device, flexion and/or extension, with or
. . . . Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
h £ Judes all
E1816 without re.lnge 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
h £ ludes all
E1818 without rgnge of motion adjustment, includes all components and 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 A — 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
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 30/$6.37 No Purchase NIA Rate | 25,53,77,78| 2008070 |13 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 9 Day L|.fet|me Not In
E£2402 Negative pressure wound therapy Limit Rate 03, 57 50110101 31, 32,54
electrical pump, stationary or portable it ifati 25 11, 12, 13, 14, 33
Addm_on_al 90 rental days RR, 52 90/ $29.95 No Purchase 90 Day L|.fet|me Not In ,12, 13,14,
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,
=200 messages, less than or equal to eight minutes recording time RR Oz S E A MUIEEEU A 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
h less th lt0 2
E2502 messa_ges,‘ 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
- . . . NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
, greater than 20 minutes but less th. | to 40 T P T o o e e e
E2504 m_essages greg er_ an 20 minutes but less than or equal to 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
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Speech generating device, synthesized speech, requiring message . . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
B formulation by spelling and access by physical contact with the device RR R 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, permitting multiple
. ) ) ) . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2510 zcitggsds 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 X X . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2511 personal digital assistant RR 0/Pricedon PA 1Y /Pricedon PA|  Varies Rate | 25,53, 74,79 | 2°%897 |13 14 31, 32, 33 49, 50, 54, 71, 72
. . . ) ) . NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2512 Accessory 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
. . ) " . . . NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
A for speech generatin , not otherwise classifi
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 Only if Over 8 04 05 17 24 01 03. 04. 05 06.07. 08 11 12
ioment requiring the skill of a technician. lab t
K0739 oxygen egwpmen 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
S8270 Enuresis alarm, using auditory buzzer and/or vibration device No Rental N/ $60.76 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
N / See Topic
' ’ - 3 Per 12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
S8420 Gradient 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
’ . L 3 Per 12 NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
S8421 Gradient 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
' ’ ) h 3 Per 12 NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
S8422 Gradient pressure aid (sleeve), custom made, medium 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
N/ See Topic
’ . . 3 Per 12 NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
S8423 Gradient pressure aid (sleeve), 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 NotIn |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient d (sl dv mad
S8424 radient pressure aid (sleeve), ready made RT, LT No Rental N / $58.95 Months Rate 25,53, 77,78 20080701 13, 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,
S8425 Gradient pressure aid (glove), custom made, medium 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
N / See Topic
. . . 3 Per 12 NotIn |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 Per12 NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
S8427 Gradient 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 Per 12 NotIn |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient pressure aid (gauntlet), ready made o] o T T e e
S8428 fent pressure aid (gauntlet), ready RT,LT No Rental N/$37.30 Months Rate | 25,53, 77,78 | 2098070 |13 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,
S8429 Gradient 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
L . . . - . . . Not In DS 01, 03, 04, 05, 06, 07, 08, 11, 12
Specialized medical e ment, not otherwise specified waiver o T T e e
T2029 pecializ i quip Wi pecified waiv No Rental Y / Priced on PA Varies Rate 24%725%:3%:7, 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Positioning seat for persons with special orthopedic needs, for use in 01, 03, 04, 05, 06, 07, 08, 11, 12,
T5001 - 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 | 2°%89701 |13 14, 31, 32, 33, 49, 50, 54, 71, 72
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" . Allowable or Rental Purchase In NH Allowable .
Procedure _ Additional Service Code X . - . Effective .
Full Description _ Required Days Before PA/| PA Needed/ |Life Expectancy| Facility Provider Allowable Place of Service
Code Description " Date
Modifiers Daily Max Fee Max Fee Rate? Types
PATIENT DEMAND SINGLE OR MULTIPLE EVENT RECORDING WITH
PRESYMPTOM MEMORY LOOP, 24-HOUR ATTENDED MONITORING, PER 01, 03, 04, 05, 06, 07, 08, 11,
93268 30 DAY PERIOD OF TIME; INCLUDES TRANSMISSION, PHYSICIAN No Rental Y/$196.77 | APERYEAR | InRate |05,24,2553 | 20130101 |\ 5 14 33 49 50, 71, 72
REVIEW AND INTERPRETATION
NONINVASIVE EAR OR PULSE OXIMETRY FOR OXYGEN SATURATION; 01, 03, 04, 05, 06, 07, 08, 11,
94760 SINGLE DETERMINATION No Rental N/ $6.98 6PERYEAR | InRate |0524,2553 | 20080701 | ;') oo )
NONINVASIVE EAR OR PULSE OXIMETRY FOR OXYGEN SATURATION; 01, 03, 04, 05, 06, 07, 08, 11,
94762 BY CONTINUOUS OVERNIGHT MONITORING (SEPARATE PROCEDURE) No Rental N/$41.75 | 4PERYEAR [ InRate |05 24,2553 20080701 | 1515 14" a3 49 50 71, 72
CIRCADIAN RESPIRATORY PATTERN RECORDING (PEDIATRIC 01, 03, 04, 05, 06, 07, 08, 11,
e PNEUMOGRAM),12 TO 24 HOURS CONTINUOUS RECORDING, INFANT Mo (Rt N/$12657 | 4PERYEAR [ InRate |05, 24,2553 20080701 |\ 3 14 a3 49 50,71, 72
01, 03, 04, 05, 06, 07, 08, 11
BATTERY, HEAVY DUTY; REPLACEMENT FOR PATIENT-OWNED , » 95,04, 65, 66,67, 08, 11,
A4611 No Rental Y /$148.01 5YEARS | NotinRate | 05, 24, 25,53 [ 20080701 | 12, 13, 14, 31, 32, 33, 49, 50,
VENTILATOR
54,71, 72
01, 03, 04, 05, 06, 07, 08, 11,
A4612 BATTERY CABLES; REPLACEMENT FOR PATIENT-OWNED VENTILATOR No Rental Y / $62.54 4YEARS | NotinRate | 05, 24, 25,53 | 20080701 | 12, 13, 14, 31, 32, 33, 49, 50,
54,71, 72
01, 03, 04, 05, 06, 07, 08, 11
BATTERY CHARGER; REPLACEMENT FOR PATIENT-OWNED _ » U, 08, U5, Ue, U7, U8, 2,
A4613 No Rental Y /$127.82 5YEARS | NotinRate | 05, 24, 25,53 [ 20080701 | 12, 13, 14, 31, 32, 33, 49, 50,
VENTILATOR
54,71, 72
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 <1 Umin, primary QF. RR SRR ‘ e 01, 03, 04, 05, 06, 07, 08, 11,
E0424 CONTAINER, CONTENTS, REGULATOR, : No Purchase N/A NotinRate o0 = | 20080701 |12, 13, 14, 31, 32, 33, 49, 50,
FLOWMETER, HUMIDIFIER, NEBULIZER, <1 L/min, backup QE RR, TW 0/$1.72 HCEYERD 54,71, 72
CANNULA OR MASK, AND TUBING >4 Limin, 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 1PER inRate |24 9506241 Lq0g0701 [ 0L 0304, 05,06, 07,08, 11,
LIFETIME 25,53 12,13, 14, 33, 49, 50, 71, 72
MASK, AND TUBING
PORTABLE GASEOUS OXYGEN SYSTEM, PURCHASE; INCLUDES
1PER 04, 05, 06, 24, 01, 03, 04, 05, 06, 07, 08, 11,
E0430 _I?ESIL;‘I;;ATOR, FLOWMETER, HUMIDIFIER, CANNULA OR MASK AND No Rental Y 1 $290.02 LFETIVE In Rate e 20080701 | 5 e w0, 71 72
PORTABLE GASEOUS OXYGEN SYSTEM, RENTAL; INCLUDES RR 30/ $6.87 03 04 05. 06 01, 03, 04, 05, 06, 07, 08, 11,
E0431 PORTABLE CONTAINER, REGULATOR, FLOWMETER, HUMIDIFIER, No Purchase N/A Notin Rate | ' o = '>'| 20080701 | 12,13, 14, 31, 32, 33, 49, 50,
CANNULA OR MASK, AND TUBING RR, TW 0/%3.44 PES IS 54,71, 72
PORTABLE LIQUID OXYGEN SYSTEM, RENTAL; INCLUDES PORTABLE  |RR 30/$6.87 03 04. 05. 06 01, 03, 04, 05, 06, 07, 08, 11,
E0434 CONTAINER, SUPPLY RESERVOIR, HUMIDIFIER, FLOWMETER, REFILL No Purchase N/A NotinRate o0 = | 20080701 |12, 13, 14, 31, 32, 33, 49, 50,
ADAPTOR, CONTENTS GAUGE, CANNULA OR MASK, AND TUBING RR, TW 0/$3.44 s 54, 71, 72
PORTABLE LIQUID OXYGEN SYSTEM, PURCHASE; INCLUDES
PORTABLE CONTAINER, SUPPLY RESERVOIR, FLOWMETER, 1PER 03, 04, 05, 06, 01, 03, 04, 05, 06, 07, 08, 11,
B0435 HUMIDIFIER, CONTENTS GAUGE, CANNULA OR MASKS, TUBING AND NoRental | Y/$1,17454 | | cerive INRate (54 25 53,57 | 2008070 |15 13 14, 33, 49,50, 71, 72
REFILL ADAPTOR
1-4 L/min, primary RR 30/ $6.87
STATIONARY LIQUID OXYGEN SYSTEM; ) Wi, (PN REAWY Eha 01, 03, 04, 05, 06, 07, 08, 11
<1 L/min, primar E, RR 30/ $3.43 X P R T T T e
E0439 IRENTUAL, (MELUDIES EONUATNELR, CONIENTE} ZIEL Q > No Purchase N/A Not in Rate |93 9% 05961 50080701 | 12, 13, 14, 31, 32, 33, 49, 50,
REGULATOR, FLOWMETER, HUMIDIFIER, A Ui, EE QF RR, TW 0/$L.72 24, 25, 53, 57 a1 72
NEBULIZER, CANNULA OR MASK, AND TUBING [ BT 3051030
>4 L/min, backup QG, RR, TW 0/%$5.15
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" . Allowable or Rental Purchase In NH Allowable .
Procedure _ Additional Service Code X . - . Effective .
Code Full Description Description Required Days Before PA/| PA Needed/ |Life Expectancy| Facility Provider Date Allowable Place of Service
P Modifiers | paily Max Fee Max Fee Rate? Types
STATIONARY LIQUID OXYGEN SYSTEM, PURCHASE; INCLUDES USE OF
E0440 RESERVOIR, CONTENTS INDICATOR, REGULATOR, FLOWMETER, No Rental Y / $451.73 LI;ETE;;E inRate |%% g‘z %Z‘ 241 20080701 (112 (133 01211’ %53 ?g’ (g)’ 381’ 1712
HUMIDIFIER, NEBULIZER, CANNULA OR MASK AND TUBING ' 1S 2 99, 49, 9, 14
OXYGEN CONTENTS, GASEOUS (FOR USE WITH OWNED GASEOUS 0L 03 04 05 06.07. 08 11
E0441 STATIONARY SYSTEMS OR WHEN BOTH A STATIONARY AND No Rental N/$104.84 | 1 PER MONTH | Notin Rate | 93 9% 95 96| 50080701 | 12, 13, 14, 31, 32, 33, 49, 50,
PORTABLE GASEOUS SYSTEM ARE OWNED), 1 MONTH'S SUPPLY = 1 0 Renta : otinRate | 54 25, 53,57 et Sip B8 o Gl £EL 650 %
UNIT 54,71, 72
OXYGEN CONTENTS, LIQUID (FOR USE WITH OWNED LIQUID 03. 04 05. 06 01, 03, 04, 05, 06, 07, 08, 11,
E0442 STATIONARY SYSTEMS OR WHEN BOTH A STATIONARY AND No Rental N/$10484 | 1PERMONTH | NotinRate |, 0 > | 20080701 |12, 13, 14, 31, 32, 33, 49, 50,
PORTABLE LIQUID SYSTEM ARE OWNED), 1 MONTH'S SUPPLY = 1 UNIT s 54,71, 72
PORTABLE OXYGEN CONTENTS, GASEOUS (FOR USE ONLY WITH
E0443 PORTABLE GASEOUS SYSTEMS WHEN NO STATIONARY GAS OR No Rental N/$10484 | 1PERMONTH| inRae |%% Z‘Z %g’ 24 20080701 312 Olz cﬁ 253 (‘)‘(;, %Z)' (;81' 1712
LIQUID SYSTEM IS USED), 1 MONTH'S SUPPLY = 1 UNIT b o S5 Sip EEH AEL & (5
PORTABLE OXYGEN CONTENTS, LIQUID (FOR USE ONLY WITH
E0444 PORTABLE LIQUID SYSTEMS WHEN NO STATIONARY GAS OR LIQUID No Rental N/$10484 | 1PERMONTH| inRae |%% 255 %2’ 241 20080701 (112 333 (ﬁ’ (;53 ?g' (_Z)' (;81‘ 1712
SYSTEM IS USED), 1 MONTH'S SUPPLY = 1 UNIT ' 1S 2 99, 49, 90 1
OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS NON- 01, 03, 04, 05, 06, 07, 08, 11,
E0445 INVASIVELY RR 60/ $2.09 Y / $951.27 5 YEARS InRate | 05,24,25,53 | 20080701 |\ oo ) 7
VOLUME CONTROL VENTILATOR, WITHOUT  |Primary RR 0/$17.00 ) 01, 03, 04, 05, 06, 07, 08, 11,
PRESSURE SUPPORT MODE. MAY INCLUDE Y 1 $9,265.00 Not in Rate 12, 13, 14, 31, 32, 33, 49, 50,
' Extended rental 52, RR 0/$8.50 54,71, 72
E0450 PRESSURE CONTROL MODE, USED WITH 5 YEARS 05, 24, 25,53 | 20130101 Lo
INVASIVE INTERFACE (E.G., TRACHEOSTOMY |Backup rental TW, RR 0/$8.50 Y | $4.632.50 n Rate 01, 03, 04, 05, 06, 07, 08, 11,
TUBE) Extended backup rental |52, TW, RR 0/$4.25 ' 12,13, 14, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11
OXYGEN TENT, EXCLUDING CROUP OR PEDIATRIC TENTS . | , 24, 25, S RS T B B T
E0455 RR 60/$1.12 Y / $204.80 1 YEAR InRate | 05,24,25,53 | 20140401 |\ o0 o0 o) 7
01, 03, 04, 05, 06, 07, 08, 11,
E0457 CHEST SHELL (CUIRASS) RR 60 / $1.90 Y / $340.00 5 YEARS Not in Rate | 05, 24, 25,53 | 20140401 | 12, 13, 14, 31, 32, 33, 49, 50,
54,71, 72
01, 03, 04, 05, 06, 07, 08, 11,
E0459 CHEST WRAP RR 60/ $1.36 Y / $209.50 5 YEARS Not in Rate | 05, 24, 25,53 | 20140401 | 12, 13, 14, 31, 32, 33, 49, 50,
54,71, 72
01, 03, 04 05, 06, 07, 08, 11,
NEGATIVE PRESSURE VENTILATOR, Primary RR 60 / $4.90 Y / $903.49 Not in Rate 12, 13, 14, 31, 32, 33, 49, 50,
E0460 PORTABLE OR STATIONARY (E.G., PORTA- 5 YEARS 05, 24, 25,53 | 20130101 54,71, 72
LUNG) 01, 03, 04 05, 06, 07, 08, 11,
Backup RR, TW 0/%$2.45 Y / $451.75 In Rate 12 13, 14, 33, 49, 50, 71, 72
Primary RR 0/$17.00 5
VOLUME CONTROL VENTILATOR, WITHOUT Y / $9,265.00 Not in Rate 11, 12, 31, 32, 33, 54
E0461 PRESSURE SUPPORT MODE, MAY INCLUDE  |EXtended rental 52, RR 0/$8.50 5 YEARS 05,24,25,53, | 000000
PRESSURE CONTROL MODE, USE WITH NON- |Backup rental TW, RR 0/$8.50 75
INVASIVE INTERFACE (E.G. MASK) Y / $4,632.50 In Rate 11,12, 33
Extended backup rental |52, TW, RR 0/%4.25
01, 03, 04, 05, 06, 07, 08, 11,
E0462 ROCKING BED WITH OR WITHOUT SIDE RAILS RR 60 / $8.07 Y /$4,398.15 5 YEARS Not in Rate | 05, 24, 25,53 | 20080701 | 12, 13, 14, 31, 32, 33, 49, 50,
54,71, 72
PRESSURE SUPPORT VENTILATOR WITH Primary RR 0/$17.00 _ 01, 03, 04, 05, 06, 07, 08, 11,
Y / $9,265.00 Not in Rate 12, 13, 14, 31, 32, 33, 49, 50,
VOLUME CONTROL MODE, MAY INCLUDE Extended rental 52 RR 0/ $8.50 1 71 9
E0463 PRESSURE CONTROL MODE, USED WITH 5 YEARS 05, 24, 25 20130101 ol
INVASIVE INTERFACE (E.G. TRACHEOSTOMY |Backup rental TW, RR 0/$8.50 RS In Rate 01, 03, 04, 05, 06, 07, 08, 11,
TUBE) Extended backup rental  [52, Tw, RR 0/$4.25 T 12,13, 14, 33, 49, 50, 71, 72
Primary RR 0/ $17.00 01, 03, 04, 05, 06, 07, 08, 11,
PRESSURE SUPPORT VENTILATOR WITH Y 1 $9,265.00 Not in Rate 12, 13, 14, 31, 32, 33, 49, 50,
Extended rental 52, RR 0/$8.50
0464 VOLUME CONTROL MODE, MAY INCLUDE 5 VEARS 05, 24, 25 20130101 54,71, 72
PRESSURE CONTROL MODE, USED WITH NON-[gackup rental TW. RR 0/$8.50 01 03.04.05. 06. 07 08. 11
INVASIVE INTERFACE (E.G. MASK) Y / $4,632.50 In Rate PO T LD T S T
Extended backup rental |52, TW, RR 0/%$4.25 12,13, 14, 33, 49, 50, 71, 72
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" . Allowable or Purchase In NH Allowable .
Procedure _ Additional Service Code X . - . Effective .
Full Description _ Required Days Before PA/| PA Needed/ |Life Expectancy| Facility Provider Allowable Place of Service
Code Description o > Date
Modifiers Daily Max Fee Max Fee Rate? Types
RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, WITH
BACKUP RATE FEATURE, USED WITH NONINVASIVE INTERFACE, E.G (o, (i, (0%, 0, W8, O, 048, I,
E0471 NASAL OR FACIAL MASK (INTERMITTENT ASSIST DEVICE WITH RR 60/$6.42 | Y/$2,922.74 | 5YEARS | NotinRate | 05, 24, 25,53 | 20080701 | 12, 13, 14531,75,2,723, 49, 50,
CONTINUOUS POSITIVE AIRWAY PRESSURE DEVICE) L
RESPIRATORY ASSIST DEVICE, BI-LEVEL Primary RR 0/$11.11 01, 03, 04, 05, 06, 07, 08, 11,
PRESSURE CAPABILITY, WITH BACKUP RATE Y /$4,721.75 Not in Rate 12, 13, 14, 31, 32, 33, 49, 50,
Extended rental 52, RR 0/ $5.56 54,71, 72
Eo472 FEATURE, USED WITH INVASIVE INTERFACE, 5 VEARS 05,24, 25,53 | 20130101 , 71,
E.G., TRACHEOSTOMY TUBE (INTERMITTENT
Backup rental TW, RR 0/ $5.56 01, 03, 04, 05, 06, 07, 08, 11
ASSIST DEVICE WITH CONTINUOUS POSITIVE Y /$2,360.88 In Rate , 03, 04, 05, 06, 07, 08, 11,
AIRWAY PRESSURE DEVICE) Extended backup rental |52, TW, RR 0/%$2.78 12,13, 14, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11,
E0480 PERCUSSOR, ELECTRIC OR PNEUMATIC, HOME MODEL RR 60/$2.13 Y / $428.52 5 YEARS InRate [ 05,24,25,53 | 20080701 | '\ n s d o 0
INTRAPULMONARY PERCUSSIVE VENTILATION SYSTEM AND RELATED 01, 03, 04, 05, 06, 07, 08, 11,
E0481 ACCESSORIES 60/$7.43 Y/$4,077.88 | 5YEARS InRate | 05,24, 25,53 | 20080701 |00l n e o
E0482 COUGH STIMULATING DEVICE, ALTERNATING [Primary RR 60/ $7.54 Y/$4,139.74 | 5YEARS InRate [ 05,24, 25,53 20130401 | L 03. 04, 05, 06, 07, 08, 11,
POSITIVE AND NEGATIVE AIRWAY PRESSURE [0 . N e S T 12, 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/s2150  [v/s12000.00( | ZFeE In Rate 05,24,25 | 20061001 11,12
E0487 SPIROMETER, ELECTRONIC, INCLUDES ALL ACCESSORIES RR 60/ $1.06 Y/$351.55 | 5YEARS InRate | 05,24, 25,53 | 20000101 | % 03 0405, 06,07, 08,11,
' ' : : peaesh 12, 13, 14, 33, 49, 50, 71, 72
IPPB MACHINE, ALL TYPES, WITH BUILT-IN NEBULIZATION; MANUAL OR 01, 03, 04, 05, 06, 07, 08, 11,
E0500 AUTO VALVES, INTERNAL OR EXTERNAL POWER SOURCE RR 60/$3.35 Y /$903.49 5 YEARS InRate [ 05,24,25,53 | 20080701 |5 151, 33 49, 50, 71, 72
HUMIDIFIER, DURABLE FOR EXTENSIVE Primary RR 60/ $2.74 Y 1 $790.63 01 03. 04 05. 06 07 08. 11
E0550 SUPPLEMENTAL HUMIDIFICATION DURING 5 YEARS InRate | 05,24,25,53 | 20080701 |- "o e
IPPB TREATMENTS OR OXYGEN DELIVERY  |Backup RR, TW 0/$1.37 Y /$395.32 0<th S D AL B8 1o
HUMIDIFIER, DURABLE, GLASS OR AUTOCLAVABLE PLASTIC BOTTLE 01, 03, 04, 05, 06, 07, 08, 11,
E0555 TYPE. FOR USE WITH REGULATOR OR FLOWMETER RR No Rental Y /$27.11 6 MONTHS InRate | 05,24,25,53 | 20080701 | '\t ie ot 0
HUMIDIFIER, DURABLE FOR SUPPLEMENTAL  [primary RR 60/ $0.68 Y /$114.81 01. 03. 04. 05. 06, 07. 08. 11
E0560 HUMIDIFICATION DURING IPPB TREATMENT 3 YEARS InRate | 05,24,25,53 | 20080701 |00 > T
OR OXYGEN DELIVERY Backup RR, TW 0/$0.34 Y 1$57.41 0 oth Bih &0 Gkl B Ty
HUMIDIFIER, NON-HEATED, USED WITH POSITIVE AIRWAY PRESSURE 01, 03, 04, 05, 06, 07, 08, 11,
E0561 DEVICE RR 60/ $0.65 Y /$86.11 3 YEARS InRate | 05,24,25,53 | 20080701 |\ ten s LT
HUMIDIFIER, HEATED, USED WITH POSITIVE AIRWAY PRESSURE 01, 03, 04, 05, 06, 07, 08, 11,
E0562 DEVICE RR 60/ $1.62 Y / $265.77 3 YEARS InRate | 05,24, 25,53 | 20080701 | )02t n il s oL
COMPRESSOR, AIR POWER SOURCE FOR Primary RR 60/ $2.20 Y 1 $378.50 01 03. 04 05. 06 07 0. 11
E0565 EQUIPMENT WHICH IS NOT SELF-CONTAINED 5 YEARS InRate | 05,24, 25,53 | 20080701 |5 9 9% 09, 05,807,608, 1,
OR CYLINDER DRIVEN Backup RR, TW 0/%$1.10 Y /$189.25 12,13, 14, 33, 49, 50, 71, 72
; Primar RR 60 /$0.51 N/ $103.29
E0570 NEBULIZER; WITH COMPRESSOR E.G., y 5 VEARS nRate | 05, 24, 25,53 | 20080701 | 0% 03 04,05, 06, 07, 08, 11,
DEVILBISS PULMO-AID Backup RR, TW 0/%$0.26 Y / $51.65 12, 13, 14, 33, 49, 50, 71, 72
Primar RR 60/ $2.62 Y / $508.10
E0575 NEBULIZER, ULTRASONIC, LARGE VOLUME Y 5 YEARS InRate | 05,24, 25,53 20080701 [O% 030405, 06,07, 08,11,
Backup RR, TW 0/%$1.31 Y 1 $254.05 12,13, 14,33, 49, 50, 71, 72
NEBULIZER, WITH COMPRESSOR, DURABLE, |_.
GLASS OR AUTOCLAVABLE PLASTIC, BOTTLE |7Mary Vel 01, 03, 04, 05, 06, 07, 08, 11
ECos0 TYPE, FOR USE WITH REGULATOR OR Mo (REE SV InRate | 05,24, 25,53 | 20080701 | 15 13 14 33 49, 50,71, 72
FLOWMETER Backup ™w Y / $45.59
Primar RR 60/ $2.93 Y / $460.08
E0585 NEBULIZER; WITH COMPRESSOR AND HEATER Y 5 YEARS InRate | 05,24,25 53| 20140401 [O% 03 04 05,06,07,08,11,
Backup RR, TW 0/%$1.47 Y 1 $230.04 12,13, 14,33, 49, 50, 71, 72
Primar RR 60 /$1.09 Y / $403.04
£0600 RESPIRATORY SUCTION PUMP, HOME MODEL, y 5 VEARS InRate | 05,24 25,53 | 20080701 | OL 0204 05, 06, 07, 08, 11,
PORTABLE OR STATIONARY, ELECTRIC Backup RR, TW Vi N1 $201.52 12, 13, 14, 33, 49, 50, 71, 72
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" . Allowable or Purchase In NH Allowable .
Procedure - Additional Service Code . . - . Effective .
Full Description _ Required Days Before PA /| PA Needed/ |Life Expectancy| Facility Provider Allowable Place of Service
Code Description " Date
Modifiers Daily Max Fee Max Fee Rate? Types
01, 03, 04, 05, 06, 07, 08, 11,
E0601 CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) DEVICE RR 60/ $3.91 Y /$1,174.54 5 YEARS Not in Rate | 05, 24, 25, 53 20080701 | 12, 13, 14, 31, 32, 33, 49, 50,
54,71, 72
VAPORIZER, ROOM TYPE (NOTE: FOR USE WITH OXYGEN SYSTEM 01, 03, 04, 05, 06, 07, 08, 11,
E0605 ONLY) No Rental Y /$15.21 2 YEARS In Rate 05, 24, 25, 53 20080701 12,13, 14, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11
POSTURAL DRAINAGE BOARD . i o T
E0606 RR 60/ $1.35 Y / $271.05 2 YEARS In Rate 05, 24, 25, 53 20080701 12,13, 14, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11
APNEA MONITOR, WITH RECORDING FEATURE b Y o T T T
E0619 ONITO| COl G u RR 90/ $5.11 Y / $1,909.60 5 YEARS InRate | 05, 24, 25,53 | 20080701 12,13, 14, 33, 49, 50, 71, 72
Primar RR 60/ $0.62 N/$116.26
E0776 IV POLE (NOT FOR USE WITH PORTABLE y 8 YEARS In Rate 05, 24, 25, 53 20140401 01, 03, 04, 05, 06, 07, 08, 11,
PUMPS) Backup RR, TW 0/$0.31 Y /$58.13 12,13, 14, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11
REGULATOR b i o T T T
E1353 GU (0] RR 0/%$0.50 Y / $30.98 5 YEARS In Rate 05, 24, 25, 53 20140401 12, 13, 14, 33, 49, 50, 71, 72
1PER 01, 03, 04, 05, 06, 07, 08, 11
STAND/RACK . o e e T T
E1355 No Rental Y /$18.34 LIFETIME In Rate 05, 24, 25, 53 20120901 12,13, 14, 33, 49, 50, 71, 72
RR 60/$1.10 Y / $78.58
E1372 IMMERSION EXTERNAL HEATER FOR NEBULIZER 5 YEARS In Rate 05, 24, 25, 53 20080701 i, @, 0%, @, 008, O, 03, 2
RR, TW 0/%$0.55 Y / $39.29 12, 13, 14, 33, 49, 50, 71, 72
<1 L/min, primary QE, RR 30/$3.43
OXYGEN CONCENTRATOR, SINGLE DELIVERY |14 L/min. primary RR 30/$687 | Y/$1.456.42 01, 03, 04, 05, 06, 07, 08, 11
>4 L/min, primar G, RR 30/$10.30 o e o e
E1390 PORT, CAPABLE OF DELIVERING 85 PERCENT p y Q $ 5 YEARS Not in Rate 03, 04, 05, 06, 20080701 | 12, 13, 14, 31, 32, 33, 49, 50,
OR GREATER OXYGEN CONCENTRATION AT [<1 L/min, backup QE,RR, TW 0/$1.72 24, 25, 53, 57 w917
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
RR 30/$1.08 i 03, 04, 05, 24, 01, 03, 04, 05, 06, 07, 08, 11,
E1392 PORTABLE OXYGEN CONCENTRATOR, RENTAL No Purchase N/A Not in Rate 20080701 | 12, 13, 14, 31, 32, 33, 49, 50,
RR, TW 0/$0.54 25, &5}, 51 5471, 72
. 03, 04, 05, 17 01, 03, 04, 05, 06, 07, 08, 11
DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS (MUST SPECIFY U1-U9, UA-UD, . Y / Priced on . o o
E1399 COMPLETE DESCRIPTION OF DME) RR 0/ Priced on PA PA VARIES Not in Rate | 24, 25, 53, 57, 20031001 | 12, 13, 14, 31, 32, 33, 49, 50,
77,78, 79 54,71, 72
01, 03, 04, 05, 06, 07, 08, 11
OXYGEN AND WATER VAPOR ENRICHING SYSTEM; WITH HEATED X T T e
E1405 RR 30/ $6.87 No Purchase N/A Not in Rate T 04, (@, 0 20080701 | 12, 13, 14, 31, 32, 33, 49, 50,
DELIVERY 24, 25, 53, 57
54,71, 72
01, 03, 04, 05, 06, 07, 08, 11
OXYGEN AND WATER VAPOR ENRICHING SYSTEM; WITHOUT HEATED . , 04, 05, 06, P e e T e
E1406 RR 30/ $6.87 No Purchase N/A Not in Rate 03,04, 05, 06 20080701 | 12, 13, 14, 31, 32, 33, 49, 50,
DELIVERY 24, 25,53, 57
54,71, 72
REPAIR OR NONROUTINE SERVICE FOR DURABLE MEDICAL only if O 8 04. 05. 17. 24 01, 03, 04, 05, 06, 07, 08, 11,
K0739 EQUIPMENT OTHER THAN OXYGEN EQUIPMENT REQUIRING THE SKILL No Rental ur?it);ll $1V:;5 N/A Per Policy 25’ 53’ 74’ 79’ 20100101 | 12, 13, 14, 31, 32, 33, 49, 50,

OF A TECHNICIAN, LABOR COMPONENT, PER 15 MINUTES

54,71,72
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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
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 1314 33, 49,50, 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 | 20140401 [ 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 | InRate | 05,24,25,53 | 20140401 [ = S BB RO S
WHEELCHAIR ACCESSORY, HEADREST, CUSHIONED, ANY A 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0955 TYPE, INCLUDING FIXED MOUNTING HARDWARE, EACH No Rental Y/$15094 | SYEARS | PerPolicy| 05,24, 25,53 | 20140401 |, 3" 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 MR YEARs | e Policy| 05,24,25,53 [ 20140401 |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, 4950, 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 NDIRGIE! NJS37EHE L YEAR InRate | 05,24,25,53 | 20080701 13, 14, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK BRAKE 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0961 EXTENSION (HLANDLE), EACH RT, LT No Rental N/$25.53 3YEARS | InRate | 05, 24,25 53 | 20080701 13 14 33, 19, 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, 19, 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, 19, 50, 71. 72
WHEELCHAIR ACCESSORY, ADJUSTABLE HEIGHT, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
0973 DETACHABLE ARMREST, COMPLETE ASSEMBLY, EACH RT.LT NOIREIE! VU 8 YEARS | PerPolicy| 05,24,25,53 | 20140401 |, "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 BELTIPELVIC STRAP. EACH No Rental N / $36.66 2 YEARS | Per Policy | 05,24,25,53 | 20080701 |, % % R R e B S
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 1433 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 15, 14,33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO 01 03 04 05. 0607 08. 11 12
E0983 CONVERT MANUAL WHEELCHAIR TO MOTORIZED RR 60/$3.03 Y/$181541 | 4YEARS | InRate | 05, 24, 25 53 | 20080701 s 14 49 507175
WHEELCHAIR, JOYSTICK CONTROL P 39,49, 90, L
MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO 01 03 04050607 08 11 12
E0984 CONVERT MANUAL WHEELCHAIR TO MOTORIZED RR 60/ $3.03 Y/$1,002.50 | 4YEARS | InRate | 05, 24,25 53 | 20080701 5 14 35 49 5071 73
WHEELCHAIR, TILLER CONTROL 0 b h 480 % Uk
MANUAL WHEELCHAIR ACCESSORY, PUSH ACTIVATED POWER 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0986 ASSIST. EACH RT, LT No Rental Y/$3,112.96 | 5YEARS | InRate | 05 24, 25 53 | 20120901 1314 33, 46,50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, LEVER-ACTIVATED, 4 04, 05, 17, 24,
E0988 WHEEL DRIVE, PAIR No Rental Y / Priced on PA 3 YEARS In Rate 25,7778 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 SYEARS  |Per Policy | 05,24,25,53 | 20080701 [\ = = MU m BT S
E0992 MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT INSERT No Rental N /$81.69 2YEARS | InRate | 05 24,25 53 | 20140401 | O (fé (ﬁ’ 0353 ZZ’ %Z)’ (;Ei’ 1712 12,
E0995 WHEELCHAIR ACCESSORY, CALF REST/PAD, EACH RT, LT No Rental N/$26.10 2 YEARS | Per Policy | 05, 24, 25, 53 | 20080701 | % 9% 04, 05, 06, 07, 08, 11, 12,

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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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
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 | 20120901 |13, "3 45 33 49 50, 54 71 72
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1003 RECLINE ONLY, WITHOUT SHEAR REDUCTION No Rental Y/$351281 | 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,
E1004 RECLINE ONLY, WITH MECHANICAL SHEAR REDUCTION No Rental Y/$3895.24 | SYEARS | PerPolicy| 05,24,25,53 | 20040101 ;51,31 35 33 49, 50, 54, 71, 72
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, A 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1005 RECLINE ONLY, WITH POWER SHEAR REDUCTION No Rental Y/$4.216.28 | 5YEARS | PerPolicy | 05,24,25,53 | 20080701 |51, 51 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 /$6,537.73 | 5YEARS |PerPolicy| 05, 24, 25,53 | 20140401 P 09 9 B9, T0 A T8, A L4
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/$6,5538.73 | 5YEARS |PerPolicy| 05,24, 25,53 | 20130101 guEhabcsh Qi) cen s
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
REDUCTION
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING 01 03. 0405, 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 ar 4 43 40 50. 54 41 72
INCLUDING PUSHROD AND LEG REST, EACH P S0 98, 99, A9, 98, 9% 14
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING 0L 030405 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 0 8=p i ik Bush g (ish 20 o2
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
REST, PAIR
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 [\ 5 =0 MR B S R
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1030 WHEELCHAIR ACCESSORY, VENTILATOR TRAY, GIMBALED No Rental Y/$1000.38 | 5YEARS |PerPolicy[ 05, 24,25 53 | 20080701 |13, "1 35 33 49 50, 54 71 72
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 13,1433, 49, 50, 71 72
WHEELCHAIR ACCESSORY, MANUAL FULLY RECLINING BACK, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1226 (ST IS REATER T X 6D DECTEES), B RR 60/ $1.62 Y / $468.44 5 YEARS | Per Policy | 05, 24,25, 53 | 20080701 |\ = =0 M0 ®0 B S R
03, 04, 05, 17
DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS (MUST . . . AU 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1399 SPECIFY COMPLETE DESCRIPTION OF DNE) U1-U9, UA-UD | 0/PricedonPA |Y/PricedonPA| VARIES | Per Policy 24%725%53%57, 20080701 [, 1 s 4. 50, 54, 1. 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 / $310.56 5YEARS | InRate | 05,2425 53 | 20140401 "5 14 33 46.50. 71 73
LESS THAN 24 INCHES 0 THp SR, CEH B By
MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2202 FRAME WIDTH, 24-27 INCHES No Rental Y /$310.45 5 YEARS In Rate 05, 24, 25,53 | 20140401 13, 14, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2203 e e e NoRental  |Y/PricedonPA| 5YEARS | InRate | 05,2425, 53 | 20080701 S e
MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2204 FRAME DEPTH, 22 TO 25 INCHES No Rental Y / Priced on PA 5 YEARS In Rate 05, 24, 25,53 | 20080701 13, 14, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, HANDRIM WITHOUT 0L 030405 06.07. 08, 11. 12
E2205 PROJECTIONS (INCLUDES ERGONOMIC OR CONTOURED), ANY RT, LT NoRental  |Y/PricedonPA| 5YEARS | InRate | 05,24 25 | 20080701 "3 14 33 4950 71. 73
TYPE, REPLACEMENT ONLY, EACH PSSR Eeo (B
MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK ASSEMBLY, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2206 COMPLETE. EACH RT, LT No Rental N/ $41.51 5YEARS | InRate | 05,24 25 | 20120901 13.14.33, 49,50, 71 72
£2207 WHEELCHAIR ACCESSORY, CRUTCH AND CANE HOLDER, No Rental —— 5YEARS | mRate | 05,24 25 53 | 20080701 | O 03: 04 05, 06,07, 08,11, 12,

EACH

13, 14, 33, 49, 50, 71, 72

Effective April 1, 2014

Wheelchair Equipment Index

Page 20 of 76
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E2208 WHEELCHAIR ACCESSORY, CYLINDER TANK CARRIER, EACH No Rental Y /$73.92 5 YEARS Per Policy | 05, 24, 25,53 | 20080701 121123354325326487588521711272
E2209 gﬁgggit_?RgAéﬁM TROUGH, WITH OR WITHOUT HAND No Rental Y / $85.72 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 1;)11233543253264875885:175272
E2210 \év:PELEALCCEHMAIL_T\I_?%?\‘EL\S(YSSEJABEARlNGS’ ANY TYPE, No Rental N/ $4.55 4 PER YEAR | Per Policy | 05, 24, 25,53 | 20080701 121123354325326437588521711272
E2211 %gguihygggl'g:?f ACCESSORY, PNEUMATIC PROPULSION RT, LT No Rental N/ $22.73 2 YEARS In Rate | 05, 24, 25,53 | 20080701 01, ?-33 cj)_i 359 %% %1 gﬁ % 12,
E2212 '\PﬂggESII:SVIV(;‘NEEILRCEHAAINRYA;:I(Z:ESES;)(?I-T TUBE FOR PNEUMATIC RT, LT No Rental N/ $5.42 1YEAR In Rate 05, 24, 25,53 | 20080701 01, ?_33 ?jl 359 %% (;1 3?_ 1712 12,
ezra | MANUALWHEELCHAR ACCESSORY INSERTFORPNEWWATIC | o i1 | womema | n/s20z0 | 1vEAR | meae | 05,26,25,53 | 2006070 | 010304 05,06,07.08.31 12
E2214 "\I{LQ'EU::\_I\\(NS'—:ZEELE:CAII-{R ACCESSORY, PNEUMATIC CASTER RT, LT No Rental N /$23.94 2 YEARS In Rate 05, 24, 25,53 | 20080701 01, i:; ?jl 253 i(; ?52 3?_ :;Jé 12,
E2215 EA:SN_IL,JEA; ;’_Y::a‘,\??g:;EA(éiEiSORY TUBE FOR PNEUMATIC RT, LT No Rental N/ $7.68 2 YEARS In Rate 05, 24, 25, 53 | 20080701 01, ?_2 ?j‘ 0353 369 %Z) gﬁ :;:; 12,
E2216 '\P/llggILDJSII:SVIVCIJ—iNEEII;?CEHAAI:\TYAgI;ESIESA?gJ FOAMFILLED RT, LT No Rental N/ $25.86 2 YEARS In Rate 05, 24, 25,53 | 20080701 01, 333 ?Lill 0353 ?1&; %ZJ (;?L :;:; 12,
E2217 -hgggu:kn\(lvsl_g:l_g:é:? ACCESSORY, FOAM FILLED CASTER RT, LT No Rental N /$30.91 2 YEARS In Rate 05, 24, 25, 53 | 20080701 01, (;-33 ?j‘ 0353 369 %Z) 381 :;:; 12,
E2218 Xﬁ’;‘g’ﬁzLE\’NEl—LECEJCHAIR ACCESSORY, FOAM PROPULSION TIRE, RT, LT No Rental N/ $25.86 2 YEARS In Rate 05, 24, 25,53 | 20080701 01, 333 ?Lill 0353 ?1&; %ZJ (;?L :;:; 12,
E2219 '\SAS:\:_‘}JEA'I&CV:I_'HEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY RT, LT No Rental N /$30.91 2 YEARS In Rate 05, 24, 25, 53 | 20080701 01, (;-33 ?j‘ 0353 369 %Z) 381 :;:; 12,
E2220 '\P/llggILDJSII:SVIVCIJ—iNEEII;?CEHAAI:\TYAgI;ESIESA?gJ SOLID (RUBBER/PLASTIC) RT, LT No Rental N /$19.33 2 