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 Facility Rate?

"In Rate" indicates the item is to be provided by the facility and is reimbursed in the 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 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 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
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:

Item Cost 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 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 . RS T T
A4636 p grip No Rental N/$3.74 2 Per Year In Rate 25,5377 20080701 13, 14, 33, 49, 50, 71, 72
. 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Repl t. tip. cane, crutch, walker, each .
A4637 eplacement, tip, cane, crutch, walker, eacl 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,
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 NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
A6502 Compression burn garment, chin strap, custom fabricated RA No Rental #11697 or Months Rate 25,53, 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,
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 NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
A6504 Compression burn garment, glove to wrist, custom fabricated RT, LT, RA No Rental #11697 or Months Rate 25,53, 77 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
N / 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 NotIn |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
i e (Tiftal (e f
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 ;i%%;ofic 8 Per 12 Notin |04,05,17,24,| ,0 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 =A No Rental N;lsle;a;'o;:ic 8 Per 12 NotIn |04, 05, 17, 24, 20110501 01, 03, 04, 05, 06, 07, 08, 11, 12,
(leotard), custom fabricated 0 et 0 Months Rate | 25,53, 77 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
511 Compression burn garment, lower trunk including leg openings (panty), A No Rental Nélslzeglor’ic 8 Per 12 Notin |04,05,17,24,| ,o .o | 01,03 04,05, 06,07, 08, 11,12,
custom fabricated 0 Renta or Months Rate | 25,5377 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
c B noor) assified
A6512 ompression burn garment, not otherwise classifie 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 Nélsleeegl'orr)ic 8 Per 12 NotIn |04, 05, 17, 24, 20110501 01, 03, 04, 05, 06, 07, 08, 11, 12,
fabricated 0 Renta © Months Rate | 25,5377 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,
A6530 Gradient compression stocking, below knee, 18-30 mm Hg, each RT, LT No Rental N/ $23.93 Months Rate 25,53, 77,78 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
’ . . 3 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 s .
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 Per 12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient compression stocking, below knee, 40-50 mm Hg, each T s
A6532 g < : < RT, LT No Rental N Months Rate | 25,53,77,78 | 2110501 |13 14 31,32, 33, 49, 50, 54, 71, 72
i . ) ) 3 Per12 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 Facility
Rate?

Allowable
Provider

Effective
Date

Allowable Place of Service

Types

. . . . 3 Per 12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient compression stocking, thigh length, 30-40 mm Hg, each T s
A6534 g o s e RT, LT No Rental Nl Months Rate | 25,53,77,78 | 2110501 |13 14 31,32, 33, 49, 50, 54, 71, 72
i . ) ) 3 Per 12 NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient tocking, thigh length, 40-50 Hg, each , .
A6535 radient compression stocking, thigh leng mm Hg, eac RT, LT No Rental N/ $95.03 Months Rate 25,53, 77, 78 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Gradient compression stocking, full length/chap style, 18-30 mm Hg, 3 Per 12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
A each RT, LT No Rental MU Months Rate | 25,53,77,78 | 2110501 |13 14 31,32, 33, 49, 50, 54, 71, 72
Gradient compression stocking, full length/chap style, 30-40 mm Hg, 3 Per12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
ABS37 each RT, LT No Rental N /$85.25 Months Rate | 25,53, 77, 78| 2011999 |13 14 31, 32, 33, 49, 50, 54, 71, 72
Gradient compression stocking, full length/chap style, 40-50 mm Hg, 3 Per 12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
AB538 each RT,LT No Rental R Months Rate |25,53,77,78| 2°M19%01 |13 14 31, 32, 33, 49, 50, 54, 71, 72
i . ! ) 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 Per 12 NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
r nt compr n stocking, t length, 30-40 mm Hg, h g
A6540 Gradient compression stocking, waist length, 30-40 g, eacl No Rental N /$142.65 Months Rate 25,53, 77, 78 20110501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
i . ! ) 3 Per 12 NotIn |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
. . . N / Medical
Gradient compression wrap, non elastic, below knee, 30-50 mmHg, . : 3 Per 12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
AB545 each RT,LT, RA No Rental Revc;iwc]amwd Months Rate |25,53, 77, 78| 29110901 |13 14, 31, 32, 33, 49, 50, 54, 71, 72
N / See Topic
i . ) ) - 3 Per 12 Not In |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 specifie 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, includes all components and Not In |04, 05, 17, 24,
A8000 eSS No Rental N/ $85.85 2 Years Rate 25,53, 77, 78 20080701 11,12, 13, 14, 31, 32, 54
Helmet, protective, hard, prefabricated, includ Il ts and
A8001 eimet, protective, hard, prefabricated, includes all components an No Rental N/ $131.30 2 Years Notin 104,05, 17, 24, 80701 11,12, 13, 14, 31, 32, 54
accessories Rate 25,53, 77,78
Helmet, protective, soft, custom fabricated, includes all components N / Priced on Not In |04, 05, 17, 24,
A8002 e —— No Rental Claim 2 Years Rate 25,53, 77, 78 20080701 11,12, 13, 14, 31, 32, 54
ABO03 Helmet, prote_ctlve, hard, custom fabricated, includes all components No Rental N/ Pnc_ed on 2 vears Not In |04, 05, 17, 24, 20080701 11,12, 13, 14, 31, 32, 54
and accessories Claim 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 Per2 Years | InRate C ) 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 Per 2 Years | InRate 2| 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 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 Plate guard U4 No Rental N/ $7.58 2 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 Scoop dish us No Rental N/$15.15 3 Years In Rate T | 20080701 12,13, 14
25,53,77,78
HCPCS code
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Allowable
Provider

Allowable or
Required
Modifiers

Rental
Days Before PA /
Max Fee

Purchase
PA Needed /
Max Fee

Effective
Date

Additional Service Code
Description

Procedure
Code

Life In Facility

e Rate? Allowable Place of Service

Full Description

Types

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, )
A9900 and/or service component of another Hand held shower (includes uc No Rental N/$30.91 8 Years In Rate 04, 05,17, 24, 20080701 12,13, 14
diverter spout) 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 - —o | 20080701 12,13, 14
25,53,77,78
HCPCS code sponge
ition i i - Wi Primal 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 / $566.60 13, 14, 33, 49, 50, 71, 72
ition i i Primal 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 o/ $251 Y/$l 141.98 Rate 13, 14, 31, 32, 33, 49, 50, 54,71, 72
ition i i Primal RR 180/ $5.02 Y / $2,283.96
B9006 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/$2.51 Y /$1.141.98 Rate 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . . ) s 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
| £ all | 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 N/$71.71 SYears | InRate |5 55 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,
Sl fixed, each, complete with tip and handgrip Mo R ML & e I | 25, 53, 77 AL 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,
Sl handgrip, with or without shock absorber, each 1 SEE Rl B VEaE I (R 25, 53, 77 AL 13, 14, 33, 49, 50, 71, 72
L . ) . 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Walk K e or fixed heigh
E0130 alker, 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,
E0135 Walker, folding (pickup), adjustable or fixed height RR 60/ $0.32 N /$73.70 5 Years InRate "2 27 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
- . . . 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Walker, rigid, wheeled, adjustable or fixed height o o T T T
E0141 , rgia, , aaj [¢] RR 60/ $0.45 N /$101.36 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,
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
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E0147 Walker, heavy duty, multiple braking system, variable wheel resistance. RR 60/ $1.20 Y / $361.18 5 Years In Rate 04&32;7%3“‘ 20080701 01, (i:; (ii (;z (4)12 %Z) (;i 1712 12,
E0148 Walker, heavy-duty, without wheels, rigid or folding, any type, each RR 60/ $0.40 Y /$122.52 5 Years In Rate 04é5(3),55’3;,7%724’ 20080701 | % (i:; ?jl %‘z (4)12 (;:) (;81 J%Jé 12,
E0149 Walker, heavy-duty, wheeled, rigid or folding, any type RR 60/$0.73 Y 1$217.37 5Years | InRate 04522 31'7%724' 20080701 | O (f; (;:" %z 369" %Z)" (;i" 1712 12,
E0153 Platform attachment, forearm crutch, each No Rental N/ $58.96 5 Years In Rate 04ég’55’3;’7%724’ 20080701 | % ?_33 ?jl 03‘2 ?g %Z) 3?_ J%Jé 12,
E0154 Platform attachment, walker, each No Rental N/$59.78 5vears | InRate 0452'5%7%724' 20080701 | °% 333 (:)1‘:1’, %z 32" ‘;Z)" gfi" 1712 12,
E0155 Wheel attachment, rigid pick-up walker, per pair No Rental N/$27.75 4 Years In Rate 04ég’55’3;’7%724’ 20080701 | % ?_33 ?jl 03‘2 ?g %Z) 3?_ J%Jé 12,
E0156 Seat attachment, walker No Rental N/$22.12 5Years | InRate 0452'5%7%724' 20080701 | O 333 ‘i‘l %z 32" ‘;Z)" gfi" e
E0157 Crutch attachment, walker, each No Rental N/ $59.78 5 Years In Rate 04ég’55’3;’7%724’ 20080701 01, ?_33 ?jl 03‘2 ?g %Z) 3?_ J%Jé 12,
E0158 Leg extensions for walker, per set of 4 No Rental N/$26.74 svears | mRate |*50% 7 2% 20080701 [ O T FH T2 O 00 08 222
E0159 Brake attachment for wheeled walker, replacement, each No Rental Y /$18.07 5 Years In Rate 04é5?,55’331,7%724’ 20080701 o1, 0133 O:Ijl 0353 ?12 (;J 3?_ ]%]é 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 s (;33 (ﬁ” %z ‘ZZ %Z) ‘;ﬁ 1712 12,
E0161 o tf’;’:i:tag&zcr;nﬂzm;‘;m‘ ortable, used with or witholit commode, No Rental N/ $32.28 1vear | InRate [05,24,25 53| 20080701 | O 233 (ii 0353 i’g" %, 3‘31" i
E0162 Sitz bath chair No Rental N/$12.10 avears | InRate |05, 24,25,53| 20080701 | O (;33 ‘i““” %z ‘4)12’, %Z)’, ‘;‘i" i
E0163 Commode chair, mobile or stationary, with fixed arms RR, RB <$50 60 / $0.67 N/$77.70 5 Years InRate |05, 24, 25, 53| 20080701 | *% 233 i‘:‘ 0353 i’g" 22" 3‘31" 1712 12,
E0167 Pail or pan for use with commode chair, replacement No Rental N/$14.96 1vear | InRate |05, 24,25 53| 20080701 [ % ‘133 (ﬁ" ‘;z ZZ" %Z)" (;i" i
E0168 SE;]" g;?/?ifhz:?zrﬁqfrzrx?;pae?ilgghheavy'd“ty’ stafionary or moble, RB No Rental Y /$147.42 Svears | InRate |05,24,25 53 20080701 | % i‘z Oli 032 32" %" 381" e
E0175 Footrest, for use with commode chair, each No Rental Y /$82.25 5Years | InRate |05, 24,25 53| 20080701 | °% ‘133 (ﬁ" ‘;z ZZ" %Z)" (;i" i
E0181 mi,r?:c'fﬂf}sezuﬁigﬁ?yg matiress overlay/pad, altemating with RR 60/ $1.41 Y /$244.10 1vear | InRate |05 24,25 53| 20080701 | O i‘z Oli 032 32" %" 381" e
E0182 Pump for alternating pressure pad, for replacement only RR 60/$1.06 Y /$199.30 1vear | InRate |05 24,25, 53| 20080701 | O ‘133 (ﬁ" ‘;z ZZ" %Z)" (;i" i
E0184 Dry pressure mattress No Rental Y /$184.56 3vears | InRate |05,24,25 53| 20080701 | o 233 i‘i 0353 ?g" %Z)" (;Ei" i
£0185 V(\Bliedlﬂt:r gel-like pressure pad for mattress, standard mattress length and RR 60/$1.29 Y 1 $242.05 3 Years InRate |05, 24, 25, 53| 20080701 01, (3-33 (1211 (;53 (ZE; (;Z) (;t:%l :;:; 12,
E0186 Air pressure mattress RR 60/$2.54 Y 1$403.42 3vears | InRate |05, 24, 25,53 20080701 [ O 233 i‘i 0353 ?g" %Z)" (;Ei" 1712 12,
E0187 Water pressure mattress RR 60/$2.54 Y /$382.24 3vears | InRate |05,24, 25,53 20080701 [ % 233 2‘2’ %i 32" %Z)" 3‘;" o
E0188 Synthetic sheepskin pad No Rental N/ $26.21 5vears | InRate |05,24,25 53| 20080701 | o 233 i‘i 0353 ?g" %Z)" (;Ei" i
E0189 Lambswool sheepskin pad, any size No Rental N /$50.43 SYears | InRate |05,24, 25,53 20080701 [ % 233 (ﬁ" 032 32" %Z)" (;i" o
E0193 Powered air flotation bed (low air loss therapy) RR 0/$19.81 No Purchase N/A Mo [ 05, 24,25, 53| 20080701 |, 2,1if,3é5225526437&385:,1%11,2%2
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. _— Not In 01, 03, 04, 05, 06, 07, 08, 11, 12
Air fluidized bed g s S S
E0194 RR 0/%$31.43 No Purchase N/A Rate 05, 24, 25, 53| 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0196 Gel pressured mattress RR 60/%$1.77 Y /$252.14 3 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
E0197 Air pressure pad for mattress, standard mattress length and width RR 60/%$1.24 Y / $180.54 3 Years In Rate | 05, 24, 25, 53 | 20080701 WS (U5 (05, 00 U1 (033 g 2125
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 element No Rental N /$67.81 8 Years In Rate | 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
B . 01, 03, 04, 05, 06, 07, 08, 11, 12
Photother: lirubin) light with photometer ’ ) T
E0202 ototherapy (bilirubin) light with photomete 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,
E0203 Therapeutic lightbox, minimum 10,000 lux, table top model No Rental Y / $404.00 5 Years Rate 05, 24, 25, 53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . . 01, 03, 04, 05, 06, 07, 08, 11, 12
Heat lamp, with stand, incl Ib, or infrar lemen g
E0205 eat 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
. A 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0215 Electric heat pad, moist No Rental Y /$25.21 5 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
L . . 01, 03, 04, 05, 06, 07, 08, 11, 12
Bath/shower chair, with or without wheels, an: .
E0240 ath/shower chair, with or without wheels, any size RB <$50 No Rental Y / $833.81 8 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
. - 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0241 Bathtub wall rail, each No Rental N /$26.91 2 Per Lifetime | In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
. o 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Bathtub rail, floor :
E0242 athtub rail, floor base No Rental N/$26.91 2 Per Lifetime | In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
. . - 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Toilet rail, each )
E0243 oilet rail, eacl No Rental N/$17.72 2 Per Lifetime | In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
. . 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
E0244 aised toilet seat No Rental N /$38.39 3 Years In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Tub stool or bench
E0245 ub stool or benc RR 60 / $0.52 N / $56.84 5 Years In Rate 25,5377 20080701 13, 14, 33, 49, 50, 71, 72
. o 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
T f | h : , 05,17, 24, , 03,04, 05, 06, 07, 08, 11, 12,
E0246 ransfer tub rail attachment No Rental N/ $141.50 1 Per Lifetime | In Rate 25,53, 77 20080701 13, 14, 33, 49, 50, 71, 72
. . A . 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Transfer bench for tub or toilet with or without d
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, ?_?é (ii Osi 32 %Z) 3?1 % 12,
Hospital bed, variable height, hi-lo, with any type side rails, with 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0255 mattress 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 S — RR, RB <$50 60/%$3.11 Y /$811.50 10 Years In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, semi-electric (head and foot adjustment), with any type 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0260 side rails, with mattress RR, RB <$50 60/ $3.96 Y /$1,272.52 10 Years In Rate | 05, 24, 25,53 | 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, semi-electric (head and foot adjustment), with any type 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0261 T —— 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 In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, institutional type includes: oscillating, circulating and 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0270 Stryker frame, with mattress RR 60/$4.16 Y /$1,210.27 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
Mattress, innersprin T T
E0271 ) pring No Rental N/$134.54 4 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0272 Mattress, foam rubber No Rental N/$11.91 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
Bed pan, standard, metal or plast
E0275 ed pan, standard, metal or plastic No Rental N/ $8.28 2 Years In Rate | 05, 24, 25,53 | 20080701 13, 14, 33, 49, 50, 71, 72
) 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0276 Bed pan, fracture, metal or plastic No Rental N /$8.28 2 Years In Rate |05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
. . . . 01, 03, 04, 05, 06, 07, 08, 11, 12
Powered pressure -reducing air mattri
E0277 owered pressure -reducing air mattress RR 0/ Priced on PA |Y / Priced on PA 5 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
E0290 Hospital bed, fixed height, without side rails, with mattress RR, RB <$50 60/ $2.04 Y / $421.45 10 Years In Rate | 05, 24, 25, 53| 20080701 01,03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
E0291 Hospital bed, fixed height, without side rails, without mattress RR, RB <$50 60/%$2.04 Y / $286.91 10 Years In Rate | 05, 24, 25, 53| 20080701 01, 03,04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
E0292 Hospital bed, variable height, hi-lo, without side rails, with mattress RR, RB <$50 60/$3.11 Y /$827.13 10 Years In Rate | 05, 24, 25, 53| 20080701 01,03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
E0293 Hospital bed, variable height, hi-lo, without side rails, without mattress RR, RB <$50 60/$3.11 Y / $692.57 10 Years In Rate | 05, 24, 25, 53 | 20080701 U (;33 (ﬁ’ %z ‘ZZ %Z) ‘;ﬁ 1712 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 T e RR, RB <$50 60/ $3.96 Y / $1,003.45 10 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, total electric (head, foot, and height adjustments), without 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0296 side rails, with mattress RR, RB <$50 60/ $4.22 Y /$1,747.76 10 Years In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, total electric (head, foot, and height adjustments), without 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0297 S R, S (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 capacity greater than 01.03. 04. 05. 06. 07. 08. 11. 12
E0301 350 pounds, but less than or equal to 600 pounds, with any type side RR, RB <$50 60/$7.70 Y / $3,263.22 10 Years In Rate | 05, 24, 25, 53 | 20080701 o T
. X 13, 14, 33, 49, 50, 71, 72
rails, without mattress
Hospital bed, extra heavy-duty, extra wide, with weight capacity greater 01, 03, 04, 05, 06, 07, 08, 11, 12,
SRz than 600 pounds, with any type side rails, without mattress R [RET=EY CYEAEAS VBT HUNEETES InRate 1 05,24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Hospital bed, heavy-duty, extra wide, with weight capacity greater than 01.03. 04. 05. 06. 07. 08. 11. 12
E0303 350 pounds, but less than or equal to 600 pounds, with any type side RR, RB <$50 60/$7.70 Y / $3,465.22 10 Years In Rate | 05, 24, 25, 53 | 20080701 O
. 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 than 600 pounds, with any type side rails, with mattress 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
Bedside rails, half-length o T
E0305 i ils, g 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
Urinal; male -type, any material o T
E0325 inal; , jug-type, any i 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
o Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0602 Breast pump, manual, any type No Rental N /$30.12 1 Per Lifetime Rate 05, 24, 25, 53 | 20120901 13, 14, 33, 49, 50, 71, 72
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E0603 Breast pump, electric (AC and/or DC), any type No Rental N/$156.55 | 1 Per Lifetime '\;gtg‘ 05, 24, 25, 53 | 20080701 | O 233 Cﬁ" %53 ZZ', %Z)" (;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 lft, canvas or nylon No Rental N /$86.75 2Years | InRate |05, 24,25 53| 20120001 | °* 23; i‘: 253 ?f; (;Z)" 3? 1712 12,
E0630 Efgzgts"ﬂ’ hydraulic or mechanical, includes any seat, sling, strap(s), RR 60/$2.10 Y / $899.93 8 Years InRate |05, 24, 25, 53| 20080701 | %% 333 (ﬂ” %z 32” %Z)” ‘;ﬁ" 1712 12,
E0635 Patient lift, electric, with seat or sling RR 60/$413 | v/$151630 | 8vears | InRate |05, 24,25, 53| 20080701 | O 0133 ?j, 0353 ?g" %2" 3’31" i
E0638 Zt::gg:)g Zs;n;z?isr:iméi;r;epzzsigzz, (;}?H’;pvcg:gu?w::zl SO ' prone RR 0/%$2.92 Y /$1,313.76 | 1 Per Lifetime | In Rate 05, 25 20080701 12,13, 14

E0650 Pneumatic compressor, nonsegmental home model RR 60/$1.80 Y/ $678.77 5 Years In Rate 04, 055324’ 25, 20080701 01, ?_33 ?jl 03‘2 ?g %Z) 3?_ J%Jé 12,
£0651 E;Z?;Ttéiézsosr::)eressor, segmental home model without calibrated =E T TGS 5 vears n Rate |94 0554' 5] 0080701 | OF 333 3‘:’ %53 32 %Z) ‘;ﬁ 1712 12,
E0652 ;;Z?;?t;cr:gﬂfgessor' segmental home model with calibrated RR 60/ $5.03 Y /$958.15 5 Years n Rate %% 05554’ 5. 20080701 | O 233 (ﬁ" 0353 ng %‘v (;ii,‘ 1712 12,
£0655 E?n:;?gsnz:tilaﬂn:r;maﬁc Gl ST RR 60 / $0.42 Y /$122.09 8 Years inRate | % 05554’ 25[ 20080701 | O (;33 ‘i‘:’ %z ‘ig" ‘;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,
E0657 fSuclalgkrangental pneumatic appliance for use with pneumatic compressor, N . 8 vears e 04, 055 ; 725, 0090701 oL (;33 ‘i‘:‘v’ %z ‘Zg ‘;Z) 3{1 1712 =
E0660 ng:;fgsrzz:tzl’l)rezumanc appliance for use with pneumatic RR 60/ $0.42 Y 1$122.09 8vears | nRate |** 05554’ 25 20080701 | O 233 Tj‘" 0353 ?g" %, 381" 1712 12,
E0665 l;lc?nr:?g:si:t?:“?g?:qmaﬁc appliance for use with pneumatic RR 60/ $0.42 Y/ $122.09 8 Years In Rate 04, 05é§4, 25, 20080701 01, (i;; (ﬁ" %z (‘)12 %Z) (;;i 1712 12,
E0666 E;r:zfgsrzz:tila;mee;matic appliance for use with pneumatic RR 60/ $0.42 Y /$122.09 8 Years In Rate 04, 05554’ 2, 20080701 01, ?LB:; ?Li 0353 ?:; 052 O;i :;:; 12,
E0667 Zﬁ%;ﬂgental pneumatic appliance for use with pneumatic compressor, =E 60/ $1.91 Y/ $379.21 8 Years In Rate 04, 05é§4, 25, 20080701 01, (i?:; (ﬁ (;z (‘)1&; (;Z) (;E; 1712 12,
E0668 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, (i:; Oli 0353 ([):; (;2 (;81 1712 12,
E0669 ﬁ;?:g;mal peumatic appliance for use with pneumatic compressor, RR 60/$3.55 v/$353.01 | 1PerLifetime | InRate | 05&54‘ 25 20080701 | O 233 (ﬁ” %z 32” %Z)” (;i” 1712 =
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,
E0731 | Contuctve oers separate rom the patenta skin by ayersof fabric) Noemal | vistses | aveas | Gl (PR T zoomoron | e e, 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 042255;7772 4, 20080701 01, (i?é (ii %2 ?:; %Z) 32 1712 12,
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E0746 Electromyography (EMG), biofeedback device RR 60/$15.13 Y 1$705.99 8Years | InRate (;Aé, %‘Z 1777 27‘;’ 20080701 | O 233 Cﬁ" %53 ZZ’, %Z)" C;Ei" 1712 12,
E0747 gps;gg;zg::is stimulator, electrical, noninvasive, other than spinal No Rental Y 1$2.408.48 2 Years qu;tl: 05, 24, 25, 53 | 20080701 ) 3?11 2)33 243;)53364;)75885 :17 11]2_,/2
E0748 Osteogenesis stimulator, electrical, noninvasive, spinal applications No Rental Y / $3,025.70 2 Years In Rate 25 20080701 oL, 233 ii 0353 ag %Z) C;Ei 1712 12,
E0760 Osteogenesis stimulator, low intensity ultrasound, noninvasive No Rental Y / $2,552.49 5 Years In Rate 25 20080701 e Ci&; ?j‘ 0353 3(; %Z) c;i % 12,
E0776 IV Pole (ot for use with portable pumps) [ RR 2075002 ML 8Years | InRate |05, 24,25 53| 20080701 | 0103 04.05,06,07,08, 11,12,
Backup RR, TW 0/%$0.31 Y /$70.46 13, 14, 33, 49, 50, 71, 72
0781 Qflﬂiﬁfﬁfnnﬁifs'ozlgﬁs ’osr”t]ngltfg?; Primary RR 180/$7.61 ] Y/$3460.41 5 vears Notin | o ou os 63| 20080701 | 0L 03 04, 05, 06,07, 08, 11, 12,
operated, w_|th administrative equipment, BN RR, TW 0/$381 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/ $8.49 Y / $5,105.49 5 Years '\;gtg‘ 05, 24, 25, 53 | 20080701 12,1'12‘33;1?‘; 2?53; 3°i 9?75'00'85'41'17'11'27'2
oo | D ot [yimen] S | e [manemes) s | 2L
E0840 Traction frame, attached to headboard, cervical traction RR 60/ $0.23 N/$29.94 | 1 PerLifetime | InRate 04222 ;77 724, 20080701 | % (iz Olfl 0353 3‘; %Z) (;81 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 04é35§;7%724’ 20080701 | % 0133” (ﬁ” 03?3” 32” %Z)” 3?[" %‘ 12,
E0880 Traction stand, freestanding, extremity traction (e.g., Buck's) RR 60/ $0.52 N/$64.33 | 1 PerLifetime | In Rate 045355;7%724 20080701 | % (i?é (ii 0353 ?12 %Z) 381 1712 12,
E0890 Traction frame, attached to footboard, pelvic traction RR 60/ $0.52 N/$72.76 1 Per Lifetime | In Rate 04é35t’3;7%724’ 20080701 oL, 013; ?Lfl %Z ?12 ?_)Z) 07?[ % 12,
E0900 Traction stand, freestanding, pelvic traction (e.g., Buck's) RR 60/$1.06 N/$56.84 | 1 PerLifetime | In Rate 045355;7%724 20080701 | % (i?é (ii 0353 ?12 %Z) gfi 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 | InRate |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 ;;Tmz: f‘::gsr:::(;?’r;:’”xn:‘;tam;gf;%h;;fpacny greater than 250 RR 60/$3.37 Y /$903.95 | 1PerLifetme | InRate |05, 24,25, 53| 20080701 | O 333 ?1“‘1" %2 ?12', %Z)" 32" i
E0920 Fracture frame, attached to bed, includes weights RR 60 / $1.06 Y/$372.65 | 1PerLifetime | InRate |05, 24, 25, 53| 20080701 | % 333 01‘2’ 0353 ?12" ?52, ‘;fi" i
E0930 Fracture frame, freestanding, includes weights RR 60 /$1.31 Y/$510.33 | 1PerLifetme | InRate [05,24,25 53| 20120001 | o 2:; ?1‘:1" %2 ?g" %Z)" 32" = 12,
E0935 Continuous passive motion exercise device for use on knee only RR 0/%$1.00 No Purchase N/A InRate |05, 24, 25, 53| 20120001 | (13; 01“11 ?; ?12 ZZ) (;fi 1712 12,
E0940 Trapeze bar, freestanding, complete with grab bar RR 60/$0.52 Y1$293.07 | 1PerLifetime | InRate 05,24, 25, 53| 20080701 | % 333 ?1“‘1" %2 ?12', %Z)" ‘ﬁ" i
E0941 Gravity assisted traction device, any type RR 60/$2.10 Y /$597.88 | 1PerLifetime | In Rate 04é§‘55’331’7;724’ 20080701 | O (133 01‘2’ 0353 ?g" ?;Z)', ‘;fi" i
Eog2 Cervical head hamess/halter No Rental N/$16.61 | 1Per Lifetime | In Rate 04&2231'7%724' 20080701 | %% (fé (;:" %z (‘)g" %Z)" 3? 1712 12,
E0944 Pelvic belt/harness/boot No Rental Y/$3529 | 1PerLifetime | InRate |05, 24,25, 53| 20080701 | 0193 04 05.06,07,08, 11,12,

13, 14, 33, 49, 50, 71, 72
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. 01, 03, 04, 05, 06, 07, 08, 11, 12
Extremity belt/harness b ifeti T
E0945 y No Rental Y /$14.13 1 Per Lifetime | In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
Fracture frame, dual with cross bars, attached to bed (e.g., Balken, I 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0946 Four Poster) RR 60 / $2.02 Y 1 $403.42 1 Per Lifetime | In Rate | 05, 24, 25, 53| 20080701 13, 14, 33, 49, 50, 71, 72
. . 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
Durable medical equipment, miscellaneous (Must specify complete RR, U1-U9, ; ; : Notin | > 7= 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1399 description of DME) UA-UD 0/ Priced on PA | Y / Priced on PA Varies Rate 24_,’35_,’33_,'37, 20080701 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 . Not In |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| 2008070 |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
. ) . ) 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 30/36.37 No Purchase NIA Rate | 25,53,77,78 | 2208070 |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
. Day Lifeti
Negative pressure wound thera First 90 rental days RR 90/$59.90 ” aI_yimlitetlme Not In
E2402 gative p ; Py _ No Purchase i 03,2557 | 20110101 | 11,12, 13, 14, 31, 32, 33, 54
electrical pump, stationary or portable Additional 90 rental days 90 Day Lifetime| Rate
L RR, 52 90/ $29.95 -
within 12 months Limit
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
: . ) . . NotIn |04, 05,17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
, greater than 8 minutes but less th I to 20 minut oo P T T e e e e
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
messages, greater than 20 minutes but less than or equal to 40 T P T o T
E2504 : ges, g ater t q 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
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Speech generating device, digitized speech, using pre-recorded . . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2506 messages, greater than 40 minutes recording time RR 60/$7.88 Y / Priced on PA Varies Rate 25,53,74,79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Speech generating device, synthesized speech, requiring message . . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2508 formulation by spelling and access by physical contact with the device AR 60/$9.09 Ve o P Ve Rate 25,53,74,79 AT 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Speech generating device, synthesized speech, permitting multiple Notin o4 05 17 24 oL 03.04. 05. 06. 07. 08. 11. 12
methods of message formulation and multiple methods of device . i i o T T
E2510 e g ulati ultip Vi RR 60/$18.18 Y / Priced on PA Varies Rate 25,53, 74, 79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Speech generating software program, for personal computer or . . . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2511 personal digital assistant RR 0/Priced on PA 1Y /Pricedon PA| ~ Varies Rate | 25,53, 74,79 | 2°%8970 |13 14 31, 32, 33, 49, 50, 54, 71, 72
. . . NotIn |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Accessory for speech generating device, mounting system i i i T VU T T T Sy T e e
E2512 y p g ing devi unting sy RR 0/ Priced on PA |Y / Priced on PA Varies Rate 25,53, 74,79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . ) . . . . Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2599 Accessory 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 . 104,05,17,24 01, 03, 04, 05, 06, 07, 08, 11, 12
t the skill of a technician, lab t, :
K0739 oxygen egwpmen requiring the skill of a technician, labor componen 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
01, 03, 04, 05, 06, 07, 08, 11, 12,
L7510 Repair of prosthetic device, repair or replace minor parts No Rental Y/ Only If Over Varies Notin (20,24, 25, 53, 20080701 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
$150 Rate 74
50, 54, 71, 72
e Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Artificial larynx, )
L8500 rtificial larynx, any type No Rental N/ $536.12 None Rate 25,53, 74, 79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8501 Tracheostomy speaking valve No Rental N/ $84.84 None Rate 25,53, 74, 79 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. o . . NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L8510 Voice Amplifier RR 0/ Priced on PA |Y / Priced on PA None Rate 25,53, 74, 79 14, 31, 32, 33, 49, 50, 54, 71, 72
N / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12
Ocular Implant
L8610 cular Implan No Rental Claim None Rate 05, 24, 25, 53| 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
N / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12
A h , 03,04, 05, 06, 07, 08, 11, 12,
L8612 queous Shunt No Rental Claim None Rate 05, 24, 25, 53| 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . N / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12
o I lant , 03,04, 05,06, 07, 08, 11, 12,
L8613 ssicula implan No Rental Claim None Rate 05, 24, 25, 53| 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
N/ $17,262.95 Not In
L8614 Cochlear device, includes all internal and external components No Rental Must be billed 10 YEARS Rot 25 20120901 22,23,24
with implantation ate
- 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8615 Headset/headpiece for use with cochlear implant device, replacement No Rental N / $360.00 3 Years Rate 20, 24, 25, 74| 20100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8616 Microphone for use with cochlear implant device, replacement No Rental N / $240.00 1 Year Rate 20, 24, 25, 74| 20100101 | 13,14, 22, 23, 24, 31, 32, 33, 49,
50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8617 Transmitting coil for use with cochlear implant device, replacement No Rental N/$77.19 |4 Per 6 Months Rate 20, 24, 25, 74| 20100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8618 Transmitter cable for use with cochlear implant device, replacement No Rental N/ $22.06 4 Per 6 Months Rate 20, 24, 25, 74| 20100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
50, 54, 71, 72
. . 01, 03, 04, 05, 06, 07, 08, 11, 12
Cochl lant, external speech d controller, integrated
L8619 ochlear implant, external speech processor and controller, integrate No Rental N/ $6,000.00 3 Years Not In |20, 25, 31, 33 20110501 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
system, replacement Rate 74
50,54, 71, 72
Notin 120 25 31 33 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8621 Zinc air battery for use with cochlear implant device, replacement, each No Rental N/$1.02 33 Per Month PO T 20100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
Rate 74
50,54, 71,72
. . . . . 01, 03, 04, 05, 06, 07, 08, 11, 12
Alkaline battery f th cochl lant device, ,
L8622 = S b SRR vl e st AR LSS, )/ s No Rental N/$1.02 | 33Permonth | N |20:25 3133 55100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
replacement, each Rate 74 50 54 71. 72
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Code
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Allowable or
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Rental
Days Before PA /

Purchase
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Life
Expectancy
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Effective
Date

Allowable Place of Service

Modifiers Max Fee Max Fee Types
L ] . ) 01, 03, 04, 05, 06, 07, 08, 11, 12
Lith battery f th cochl lantd h
L8623 thium lon batiery for use with cochiear Impiant device speec No Rental N / $53.00 2Pervear | NOUN [05:20:24 25| 50100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
processor, other than ear level, replacement Rate 74
50,54, 71, 72
L . . . 01, 03, 04, 05, 06, 07, 08, 11, 12
Lithium ion battery for use with cochlear implant device speech e
L8624 v P P No Rental N/$122.00 2 Per Year Notin 05, 20, 24, 25, 20100101 | 13,14, 22, 23, 24, 31, 32, 33, 49,
processor, ear level, replacement Rate 74
50,54,71,72
- 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8627 Cochlear implant, external speech processor component, replacement No Rental N/ P”C_ed on 3 Years Notin (20,25, 31, 33, 20100101 | 13,14, 22, 23, 24, 31, 32, 33, 49,
Claim Rate 74
50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8628 Cochlear implant, external controller component, replacement No Rental o Prlc.ed on 3 Years Notin 20,25, 31, 33, 20100101 | 13,14, 22, 23, 24, 31, 32, 33, 49,
Claim Rate 74
50,54, 71,72
o . . ] . 01, 03, 04, 05, 06, 07, 08, 11, 12
Transmitting coil and cable, integrated, f th cochl lant
L8629 ransmiting col and cable, integrated, for use with cochiear impian No Rental N/$99.25 |4 Per6Months| NOUM |20, 24,25 74| 20100101 | 13,14, 22, 23, 24, 31, 32, 33, 49,
device, replacement Rate
50, 54, 71, 72
L8680 Implantable neurostimulator electrode, each No Rental N/ $350.23 3 YEARS '\::;t: 25 20120901 22, 23,24
Implantabl timulats [ tor, singl f
L8685 mprantable neurastimuiator puise generator, single array No Rental N/$11,099.00 | 10YEARS | Notn 25 20080701 22,23,24
rechargeable, includes extension Rate
Implantable neurostimulator pulse generator, single array, Not In
L8686 nonrechargeable, includes extension No Rental N/ $7,554.69 10 YEARS Rate 25 20120901 22,23, 24
Implantabl timulats [ tor, dual , rech ble,
L8g87 Implantable neurostimulator pulse generator, dual array, rechargeable No Rental N / $11,999.00 10 YEARS Not In 25 20080701 22,23, 24
includes extension Rate
Implantable neurostimulator pulse generator, dual array, Not In
L8688 nonrechargeable, includes extension No Rental N/ $9,831.68 10 YEARS Rate 25 20120901 22,23, 24
Auditory osseointegrated device, includes all internal and external
L8690 v g No Rental Y 1$4,742.00 5 Years Not In 25 20080701 22,23, 24
components Rate
. . . 01, 03, 04, 05, 06, 07, 08, 11, 12
Audit tegrated device, external sound ,
L8691 s Avivaie et No Rental N/$2,173.52 5 Years Notin 120,25, 31, 33| 50100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
replacement Rate 74
50, 54, 71, 72
Auditory osseointegrated device, external sound processor, used Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
L8692 without osseointegration, body worn, includes headband or other No Rental Y / Priced on PA 5 Years 25 20100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
Rate
means of external attachment 50, 54, 71, 72
Audit int ted devi but t, length, repl t
L8693 0:Iy' /sl e asia Mo SUSID CUZ LG Uil No Rental Y/$1,336.90 | 5YEARS l\ll?oe:t: 25 20120901 22,23, 24
. ] . . 03, 04, 05, 17
Prosth | h f -anch h o
L8699 rosthetic implant, not otherwise specified (bone-anchored hearing NoRental  |Y/PricedonPA| 5 vears Notin {54 25,53, 57,| 20080701 22,23, 24
devices only) Rate
77,78, 79
. ) ’ S . o 01, 03, 04, 05, 06, 07, 08, 11, 12,
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 13, 14, 33, 49, 50, 71, 72
N / See Topic
. . - 3 Per12 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
’ . - 3 Per 12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient d (sl dal binat &l e
S8421 radient pressure aid (sleeve and glove combination), ready made RT, LT No Rental N/ $73.68 Months Rate 25,53, 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
N / See Topic
. . . . 3 Per12 Not In |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 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient d (sl oI mEske. [h ht
S8423 radient pressure aid (sleeve), custom made, heavy weig RT, LT, RA No Rental #11697 or Months Rate 25,53, 77,78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
Update 2011-27
. . 3 Per12 Not In |04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12
Gradient pressure aid (sleeve), ready made . T Lo T T e e
S8424 fent pressure aid (sleeve), ready RT,LT No Rental N/$58.95 Months Rate | 25,5377, 78| 20980701 |13 14 31,32, 33, 49, 50, 54, 71, 72
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o : Allowable or Rental Purchase : o Allowable :
Procedure Full Description Additional Sgry|ce code Required Days Before PA/  PA Needed / tife In Facility Provider Eifective Allowable Place of Service
Code Description e Expectancy Rate? Date
Modifiers Max Fee Max Fee Types
N/ See Topic
. . . . 3 Per 12 Not In |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 Per12 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 Per 12 Not In |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 Per12 NotIn |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
S8428 Gradient pressure aid (gauntlet), ready made RT, LT No Rental N /$37.30 Months Rate 25,53, 77, 78 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
N/ See Topic
’ . 3 Per 12 Not In |04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
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
- ' . h - ; N / Priced on . Not In o 01, 03, 04, 05, 06, 07, 08, 11, 12,
T2029 Specialized medical equipment, not otherwise specified waiver No Rental Claim 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 O 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 NotIn |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 | 2098070 |13 14 31,32, 33, 49, 50, 54, 71, 72
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Rental Purchase
AL Full Description SO R Ol Alll?ogviti’rlzdor Life Expectanc Ll AP”rcc))v\Z:felf SR Allowable Place of Service
Code p Description qui Days Before PA/| PA Needed/ p Yl Rate? Date
Modifiers Daily Max Fee Max Fee 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/$19677 | APERYEAR | InRate 05 24,25 53 [ 20080701 |5 15 1/ 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 | GPERYEAR | InRate |05,24,2553 [ 20080701 |0 Bn o 000 T
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/$4175 | 4PERYEAR | InRate 05, 24,2553 [ 20080701 |, 15 14 33 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 (R NOEREET | GFEERMIAR | e | 03,2028, 88 | ARSOOR, | ) G 1 e 7l 7
BATTERY, HEAVY DUTY; REPLACEMENT FOR PATIENT-OWNED _ 01,03, 04, 05, 06, 07, 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 1 $62.54 4YEARS | Notin Rate | 05, 24, 25,53 | 20080701 | 12,13, 14, 31, 32, 33, 49, 50,
54, 71,72
BATTERY CHARGER; REPLACEMENT FOR PATIENT-OWNED _ 01,03, 04, 05, 06, 07, 08, 11,
A4613 No Rental Y/ $127.82 5YEARS | Notin Rate | 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 T B ST ‘ 03, 04. 05, 06, 01, 03, 04, 05, 06, 07, 08, 11,
E0424 CONTAINER, CONTENTS, REGULATOR, : No Purchase N/A Notin Rate | 5, 50 2> 2| 20080701 | 12,13,14,31, 32, 33,49, 50,
FLOWMETER, HUMIDIFIER, NEBULIZER, <1 L/min, backup QE, RR, TW 0/$1.72 s 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 R 04 05.06. 24 0L 05,0405 06. 07 05, 11
E0425 REGULATOR, FLOWMETER, HUMIDIFIER, NEBULIZER, CANNULA OR No Rental Y/ $133.96 LFETIVE In Rate e | 20080701 [ e o s
MASK, AND TUBING ’ + 13,14, 33,49, 50, 71,
PORTABLE GASEOUS OXYGEN SYSTEM, PURCHASE; INCLUDES
1PER 04, 05, 06, 24 01, 03, 04, 05, 06, 07, 08, 11
REGULATOR, FLOWMETER, HUMIDIFIER, CANNULA OR MASK AND , ) U3, U3 2y o (U4 (L, U, (U3, U, (0, 2,
E0430 oaING No Rental Y / $290.02 LIFETIME In Rate 25,53 20080701 12,13, 14, 33, 49, 50, 71, 72
PORTABLE GASEOUS OXYGEN SYSTEM, RENTAL; INCLUDES PORTABLE|gR 30/$6.87 03, 04 05. 06 01, 03, 04, 05, 06, 07, 08, 11,
E0431 CONTAINER, REGULATOR, FLOWMETER, HUMIDIFIER, CANNULA OR No Purchase N/A Notin Rate [ 0 "2 1| 20080701 | 12,13, 14,31, 32, 33, 49, 50,
MASK, AND TUBING RR, TW 0/$3.44 125,53, 54,71, 72
PORTABLE LIQUID OXYGEN SYSTEM, RENTAL; INCLUDES PORTABLE  |RR 30/$6.87 0304 05. 06 01, 03, 04, 05, 06, 07, 08, 11,
E0434 CONTAINER, SUPPLY RESERVOIR, HUMIDIFIER, FLOWMETER, REFILL No Purchase N/A Notin Rate | 5, 50 2> 2| 20080701 | 12,13,14,31, 32, 33,49, 50,
ADAPTOR, CONTENTS GAUGE, CANNULA OR MASK, AND TUBING RR, TW 0/$3.44 nda%h Bk 54,71, 72
PORTABLE LIQUID OXYGEN SYSTEM, PURCHAGSE, INCLUDES PORTABLE
CONTAINER, SUPPLY RESERVOIR, FLOWMETER, HUMIDIFIER, 1PER 03, 04, 05, 06, 01, 03, 04, 05, 06, 07, 08, 11,
E0435 CONTENTS GAUGE, CANNULA OR MASKS, TUBING AND REFILL NoRental | Y/$1174.54 | | cerye NRate |54 25 53,57 | 29080701 | 15 13 14, 33, 49, 50, 71, 72
ADAPTOR
1<4 L/min, primary RR 30/$6.87
STATIONARY LIQUID OXYGEN SYSTEM; = Ui, (F (R, THY 0/$3.44 01 03 04 05. 06. 07 08. 11
<1 L/min, prima E, RR 30/%$3.43 5 o S R O O
E0439 RENTAL, INCLUDES CONTAINER, CONTENTS, LY Q No Purchase N/A Notin Rate [ 23 940506 50080701 | 12, 13, 14, 31, 32, 33, 49, 50,
REGULATOR, FLOWMETER, HUMIDIFIER, 0 e s OE.RR, TW 0/$1.72 24, 25, 53, 57 o
NEBULIZER, CANNULA OR MASK, AND TUBING ===y 06 RR 20751030
>4 L/min, backup QG, RR, TW 0/$5.15
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" . Allowable or Rental Purchase - Allowable .
AL Full Description SO R Ol ReYvuired Life Expectanc Ll Prov\jider SR Allowable Place of Service
Code p Description qui Days Before PA/| PA Needed/ p Yl Rate? Date
Modifiers Daily Max Fee Max Fee Types
STATIONARY LIQUID OXYGEN SYSTEM, PURCHASE; INCLUDES USE OF 1 PER 04 05. 06. 24 01 0304 05. 0. 07 08. 11
E0440 RESERVOIR, CONTENTS INDICATOR, REGULATOR, FLOWMETER, No Rental Y /$451.73 LIFETIVE In Rate om ma | 20080701 | e 50 71 72
HUMIDIFIER, NEBULIZER, CANNULA OR MASK AND TUBING ' P 299, A9, 98, 15
OXYGEN CONTENTS, GASEOUS (FOR USE WITH OWNED GASEOUS 03,04 05. 06 01, 03, 04, 05, 06, 07, 08, 11,
E0441 STATIONARY SYSTEMS OR WHEN BOTH A STATIONARY AND PORTABLE No Rental N/$104.84 [ 1PERMONTH | NotinRate [ o' >0 > ' 20080701 | 12,13, 14,31, 32,33, 49, 50,
GASEOUS SYSTEM ARE OWNED), 1 MONTH'S SUPPLY = 1 UNIT s 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 PORTABLE No Rental N/$104.84 | 1PERMONTH | NotinRate [ 7' 2 ' 20080701 | 12,13, 14,31, 32, 33, 49, 50,
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 LIQUID No Rental N/$10484 | 1PERMONTH | InRate |%% 255 %Z‘ 241 20080701 212 (i‘; 011' 0353 32’ %Z)’ gi’ 1712
SYSTEM IS USED), 1 MONTH'S SUPPLY = 1 UNIT : 0550 SRy TRy Ch B8
PORTABLE OXYGEN CONTENTS, LIQUID (FOR USE ONLY WITH
E0444 PORTABLE LIQUID SYSTEMS WHEN NO STATIONARY GAS OR LIQUID No Rental N/$10484 | 1PERMONTH | InRae |%% 025; ?363‘ 241 20080701 0112 0133 Oli‘ %‘Z ig‘ %Z)‘ (;81‘ 1712
SYSTEM IS USED), 1 MONTH'S SUPPLY = 1 UNIT ' P A 99 B9, 00 [
OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS NON- 01, 03, 04, 05, 06, 07, 08, 11,
E0445 = RR 60 /$2.09 Y /$951.27 5 YEARS InRate | 05,24,25,53 | 20080701 | ') on o or o) o
VOLUME CONTROL VENTILATOR, WITHOUT  [Primary RR 0/$17.00 Y/ $9.265.00
PRESSURE SUPPORT MODE, MAY INCLUDE  |Extended rental 52 RR 0/$8.50 ' 01, 03, 04, 05, 06, 07, 08, 11,
E0450 PRESSURE CONTROL MODE, USED WITH Backun ronta] W RR 07$8.50 5 YEARS Not in Rate | 05, 24, 25,53 | 20080701 | 12,13, 14, 31, 32, 33, 49, 50,
INVASIVE INTERFACE (E.G., TRACHEOSTOMY d i i Y/ $4.632.50 54,71, 72
TUBE) Extended backup rental |52, TW, RR 0/%$4.25
01, 03, 04, 05, 06, 07, 08, 11
OXYGEN TENT, EXCLUDING CROUP OR PEDIATRIC TENTS . : P T T R T T
E0455 RR 60/$1.12 Y /$1,024.80 1 YEAR InRate | 05,24,25,53 | 20080701 | ' 0 ) od o g 20 7o
01, 03, 04, 05, 06, 07, 08, 11,
E0457 CHEST SHELL (CUIRASS) RR 60/$2.24 Y /$451.73 5 YEARS Not in Rate | 05, 24, 25,53 | 20080701 | 12,13, 14, 31, 32, 33, 49, 50,
54,71, 72
01, 03, 04, 05, 06, 07, 08, 11,
E0459 CHEST WRAP RR 60/ $1.60 Y /$316.21 5 YEARS Not in Rate | 05, 24, 25,53 | 20080701 | 12, 13, 14, 31, 32, 33, 49, 50,
54,71, 72
01, 03, 04 05, 06, 07, 08, 11
RR 60/ $4.90 Y /$903.49 03, » 06,07, 08, 14,
E0460 NEGATIVE PRESSURE VENTILATOR, PORTABLE OR STATIONARY (E.G., 5 YEARS Not in Rate | 05, 24, 25,53 | 20080701 | 12,13, 14, 31, 32, 33, 49, 50,
PORTA-LUNG) RR, TW 0/$2.45 Y /$451.75
54,71, 72
Primary RR 0/$17.00
VOLUME CONTROL VENTILATOR, WITHOUT = [———— e o 575850 Y /$9,265.00
Xtenaed rental N o
E0461 PRESSURE SUPPORT MODE, MAY INCLUDE 5 YEARS Notin Rate [ %% 24 2553 56110001 11, 12, 31, 32, 33, 54
PRESSURE CONTROL MODE, USE WITH NON- |Backup rental TW, RR 0/$8.50 75
INVASIVE INTERFACE (E.G. MASK) Y/ $4,632.50
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 v /$9.265.00
VOLUME CONTROL MODE, MAY INCLUDE Extended rental 52;RR 0/$8.50 ' 01, 03, 04, 05, 06, 07, 08, 11,
E0463 PRESSURE CONTROL MODE, USED WITH Backup rental TWRR B 5 YEARS Notin Rate | 05, 24, 25 20080701 | 12,13, 14, 31, 32, 33, 49, 50,
INVASIVE INTERFACE (E.G. TRACHEOSTOMY Y/ $4.632.50 54,71, 72
TUBE) Extended backup rental |52, Tw, RR 0/%$4.25 '
Primary RR 0/%$17.00 v /$9.265.00
PRESSURE SUPPORT VENTILATOR WITH ,265.
Extended rental 52,RR 0/%$8.50 01, 03, 04, 05, 06, 07, 08, 11,
E0464 VOLUME CONTROL MODE, MAY INCLUDE 5 YEARS Notin Rate | 05,24, 25 20080701 | 12,13, 14, 31, 32, 33, 49, 50
PRESSURE CONTROL MODE, USED WITH NON-|Backup rental TW, RR 0/$8.50 T B haeshathe
INVASIVE INTERFACE (E.G. MASK) Y / $4,632.50 i
Extended backup rental |52, TW, RR 0/%4.25
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Rental Purchase
AL Full Description SO R Ol Alll?ogviti’rlzdor Life Expectanc Ll AP”r%v\Z:felf SR Allowable Place of Service
Code p Description qui Days Before PA/| PA Needed/ p Yl Rate? Date
Modifiers Daily Max Fee Max Fee Types
RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, WITH
01, 03, 04, 05, 06, 07, 08, 11,
E0471 ETLEIR [RAIE FHSSIINE, B S MO SIS INNIE A 2465 RR 60 /$6.42 Y 1$2,922.74 5 YEARS Not in Rate | 05, 24, 25, 53 | 20080701 | 12, 13, 14, 31, 32, 33, 49, 50
NASAL OR FACIAL MASK (INTERMITTENT ASSIST DEVICE WITH : e 0 Ehip ) i Suhabeiat
CONTINUOUS POSITIVE AIRWAY PRESSURE DEVICE) b [
RESPIRATORY ASSIST DEVICE, BI-LEVEL Primary RR 0/$11.11 s
Y /$4,721.75
PRESSURE CAPABILITY, WITH BACKUP RATE [ 52 RR o 5556 01, 03, 04, 05, 06, 07, 08, 11,
FEATURE, USED WITH INVASIVE INTERFACE, .
E0472 5 YEARS Not in Rate | 05, 24, 25,53 | 20080701 | 12,13, 14, 31, 32, 33, 49, 50,
E.G., TRACHEOSTOMY TUBE (INTERMITTENT  |Backup rental TW, RR 0/$556 Ay
ASSIST DEVICE WITH CONTINUOUS POSITIVE Y /$2,360.88 .
AIRWAY PRESSURE DEVICE) Extended backup rental |52, TW, RR 0/%$2.78
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 | ' 0 oo o) 2
INTRAPULMONARY PERCUSSIVE VENTILATION SYSTEM AND RELATED 01, 03, 04, 05, 06, 07, 08, 11,
E0481 ACCESSORIES 60/$7.43 Y /$4,077.88 5 YEARS InRate | 05,24,25,53 | 20080701 | ' )l onyder o) o
COUGH STIMULATING DEVICE, ALTERNATING POSITIVE AND NEGATIVE 01, 03, 04, 05, 06, 07, 08, 11,
E0482 A P esE R RR 60/$7.54 Y /$4,139.74 5 YEARS InRate | 05,24,25,53 | 20080701 | ' ) on o or o) o
0483 HIGH FREQUENCY CHEST WALL OSCILLATION AIR-PULSE GENERATOR [ 60/$21.50 |/ $12,000.00 1PER n Rat 05. 24. 25 20061001 1112
SYSTEM, (INCLUDES HOSES AND VEST), EACH : U LIFETIME nrate e '
E0487 SPIROMETER, ELECTRONIC, INCLUDES ALL ACCESSORIES RR 60/$1.06 Y /$351.55 5 YEARS InRate | 05, 24,25, 53 | 20000101 | 9% 0% 04 05,06,07,08, 11,
' ' : . e 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 | 15 15 14 33 49,50, 71, 72
HUMIDIFIER, DURABLE FOR EXTENSIVE Primary RR 60/$2.74 Y /$790.63 01 03. 04, 05, 06, 07. 08. 11
E0550 SUPPLEMENTAL HUMIDIFICATION DURING 5 YEARS InRate [ 05,24,25,53 | 20080701 |10 oy o
IPPB TREATMENTS OR OXYGEN DELIVERY Backup RR, TW 0/$1.37 Y / $395.32 P A SR S S O
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 | ' ) od o o) 4o
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 |10 oy o
OR OXYGEN DELIVERY Backup RR, TW 0/$0.34 Y / $57.41 1S S SR B S T
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 | ' ) on oo o)
HUMIDIFIER, HEATED, USED WITH POSITIVE AIRWAY PRESSURE 01, 03, 04, 05, 06, 07, 08, 11,
E0562 Bvies RR 60/$1.62 Y /1 $265.77 3 YEARS InRate | 05,24,25,53 | 20080701 | ') on o or o) oo
COMPRESSOR, AIR POWER SOURCE FOR Primary RR 60/ $2.20 Y /$378.50 01 03 04 05. 06. 07 08. 11
E0565 EQUIPMENT WHICH IS NOT SELF-CONTAINED 5 YEARS InRate | 05,24, 25,53 | 20080701 PSR T R L T
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 Y /$103.29
0570 NEBULIZER; WITH COMPRESSOR E.G., y NS nRate | 05, 24, 25,53 | 20080701 | O 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 | 0% 0% 04 05,06,07,08,11,
Backup RR, TW 0/%$1.31 Y / $254.05 12,13, 14, 33, 49, 50, 71, 72
NEBULIZER, WITH COMPRESSOR, DURABLE, }
£0580 GLASS OR AUTOCLAVABLE PLASTIC, BOTTLE |7"MaY No Rental VST & VEARS nrate | 05 24 25 53 | 20080701 | OL 03 0405, 06,07, 08, 11,
TYPE, FOR USE WITH REGULATOR OR Back w N —— 1Eh e 12,13, 14, 33, 49, 50, 71, 72
FLOWMETER ackup :
Primar RR 60/$3.84 Y /$813.14
E0585 NEBULIZER; WITH COMPRESSOR AND HEATER Y 5 YEARS InRate | 05, 24,25, 53 | 20080701 | 0% 0% 04 05,06,07,08,11,
Backup RR, TW 0/%$1.92 Y / $406.57 12,13, 14, 33, 49, 50, 71, 72
Primar RR 60/$1.09 Y / $403.04
0600 RESPIRATORY SUCTION PUMP, HOME MODEL, y e inRate | 05,24, 25,53 | 20080701 | O 03 04 05, 06,07, 08, 11,
PORTABLE OR STATIONARY, ELECTRIC Backup RR, TW 60/ $0.55 Y/ $201.52 12,13, 14, 33, 49, 50, 71, 72
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Rental Purchase
AL Full Description SO R Ol Alll?oew iti’rlgdor Life Expectanc Ll AFI’Iroov\ji::lzlbelre SR Allowable Place of Service
Code p Description qui Days Before PA/| PA Needed/ p Yl Rate? Date
Modifiers Daily Max Fee Max Fee Types
CONTINUOUS AIRWAY PRESSURE (CPAP) DEVICE (E.G., ROUTINE _ 01, 03, 04, 05, 06, 07, 08, 11,
E0601 CPAP) RR 60/$3.91 Y/$1,17454 | 5YEARS | NotinRate | 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 InRate | 05,24,25,53 | 20080701 |2 2 e e 7 7o
01, 03, 04, 05, 06, 07, 08, 11
POSTURAL DRAINAGE BOARD » 92,84, Do, U6, U7, B9, L,
E0606 RR 60/$1.35 Y /$271.05 2 YEARS InRate | 05,24,25,53 [ 20080701 |2 ot o
01, 03, 04, 05, 06, 07, 08, 11
APNEA MONITOR, WITH RECORDING FEATURE , ' » 93, 04, 09, 06,07, 05, 14,
E0619 ONITO! CORDING U RR 90/$5.11 Y/$1,909.60 | 5YEARS InRate | 05,24,25,53 | 20080701 |2 ) 2 g e 7 75
Primar RR 60/ $0.62 Y /$140.91
0776 IV POLE (NOT FOR USE WITH PORTABLE y & YEARS nRate | 05,24, 25,53 | 20080701 | 0L 03 04.05,06,07,08, 11,
PUMPS) Backup RR, TW 0/$0.31 Y /$70.46 12,13, 14, 33, 49,50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11
REGULATOR NSNS p USRI
E1353 RR 0/$0.50 Y 1$37.44 5 YEARS InRate | 05,24,25,53 [ 20120001 [\, 2 ) oo o
1PER 01, 03, 04, 05, 06, 07, 08, 11
STAND/RACK » 03,04, 05, U6, 07, 95, 11,
E1355 No Rental Y /$18.34 LFETIME InRate | 05,24,25,53 | 20120001 |2 2 U e 7 7o
RR 60/$1.10 Y /$78.58
E1372 IMMERSION EXTERNAL HEATER FOR NEBULIZER 5 YEARS InRate | 05, 24,25, 53| 20080701 | 9% 0% 04 05,06,07,08,11,
RR, TW 0/$0.55 Y /$39.29 12,183, 14, 33, 49, 50, 71, 72
<1 L/min, primary QE,RR 30/%$3.43
OXYGEN CONCENTRATOR, SINGLE DELIVERY |£=4 L/min, primary RR 30/%6.87 Y 1$1,456.42 o1 03 04. 05. 06. 07. 0. 11
>4 L/min, prima G, RR 30/%$10.30 T T T O e T
£1300 PORT, CAPABLE OF DELIVERING 85 PERCENT primary Q $ 5VEARS | Notin Rate | 0304 05:06. [ o000 |12 15 14 31 32, 33 49, 50
OR GREATER OXYGEN CONCENTRATION AT [<1 Limin, backup OF. RR, TW 0/8L72 24, 25, 53, 57 .
THE PRESCRIBED FLOW RATE T<4 Limin. backup RR.TW 0/ $3.44 Y/$728.21
>4 L/min, backup QG, RR, TW 0/$5.15
P 30/SL.08 ‘ B E 0T, 03, 04,05, 06, 07,08, 1T, |
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 25,53, 57 54.71, 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 _ 9% 09, 1, » 99,84, B9, U0, 07, 89, 11,
E1399 COMPLETE DESCRIFTION OF DME) R 0/ Priced on PA A 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 : 199, 94, 09,80, U7, 89, 24,
E1405 RR 30/ $6.87 No Purchase N/A Not in Rate e, @1, @3, 03 20080701 | 12,13, 14, 31, 32, 33, 49, 50,
DELIVERY 24, 25, 53, 57
54,71, 72
OXYGEN AND WATER VAPOR ENRICHING SYSTEM; WITHOUT HEATED . 03, 04, 05, 06, 01,03, 04, 05, 06, 07, 08, 11,
E1406 RR 30/$6.87 No Purchase N/A Not in Rate 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 it Over 8 04.05. 17 24 01, 03, 04, 05, 06, 07, 08, 11,
K0739 EQUIPMENT OTHER THAN OXYGEN EQUIPMENT REQUIRING THE SKILL No Rental unit’; Py N/A Per Policy |0 > 5’ 50| 20100101 | 12,13, 14,31, 32, 33, 49, 50,

OF A TECHNICIAN, LABOR COMPONENT, PER 15 MINUTES

54,71,72
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01, 03, 04, 05, 06, 07, 08, 11, 12,
E0950 WHEELCHAIR ACCESSORY, TRAY, EACH No Rental Y 1 $104.99 4YEARS | InRate | 05,24,25 53| 20080701 13,14 35, 49, 80, 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 Y /$18.15 5 YEARS | Per Policy | 05, 24, 25,53 | 20080701 [ 5 50 MR B R
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0952 TOE LOOP/HOLDER, ANY TYPE, EACH RT, LT No Rental N/$13.82 1 YEAR nRate | 05,24,25,53 | 20080701 | =1 % "R B BT 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 Ve 8 YEARS [ Per Policy [ 05,24, 25,53 [ 20080701 |51, 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 1 $394.68 2YEARS | InRate | 05, 24,25 53 | 20080701 13,14 33, 49, 80, 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 15, 14. 33, 49,50, 71. 72
WHEELCHAIR ACCESSORY, SHOULDER HARNESS/STRAPS OR 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0960 CHEST STRAP, INCLUDING ANY TYPE MOUNTING HARDWARE No Rental N/$75.05 LYEAR 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 (HANDLE), EACH RT, LT No Rental N /$25.53 3YEARS | InRate | 05, 24,25, 53 | 20080701 15, 14. 33, 49,50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, HEADREST EXTENSION, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0966 EACH No Rental Y 1$61.27 2YEARS | InRate | 05,24, 25,53 | 20080701 13,14 35, 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 1 $54.15 2YEARS | InRate | 05,24,25,53 | 20080701 13, 14,35 49. 50, 71. 72
01, 03, 04, 05, 06, 07, 08, 11, 12,
E0969 NARROWING DEVICE, WHEELCHAIR No Rental Y /$120.52 4YEARS | InRate | 05,2425 53| 20080701 13 14 33, 49, 80, 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, 14,35 49. 50, 71. 72
WHEELCHAIR ACCESSORY, ADJUSTABLE HEIGHT, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0973 DETACHABLE ARMREST, COMPLETE ASSEMBLY, EACH RT.LT No Rental ME SYEARS | PerPolicy| 05,24,25,53 | 20120901 |, "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, 14,35 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 [\ 5 = TR B L R
WHEELCHAIR ACCESSORY, SEAT UPHOLSTERY, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0981 REPLACEMENT ONLY. EACH No Rental N /$32.63 2YEARS | InRate | 05,24,25,53 | 20080701 13, 14,35 49 50, 71. 72
WHEELCHAIR ACCESSORY, BACK UPHOLSTERY, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0982 REPLACEMENT ONLY. EACH No Rental N/ $34.42 2YEARS | InRate | 05, 24,25, 53 | 20080701 13.14.33, 49,50, 71 72
MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO 01 0304 05.06 07 08 11 12
E0983 CONVERT MANUAL WHEELCHAIR TO MOTORIZED 60/ $3.03 Y/$1,81541 | 4YEARS | InRate | 05,24,25 53 | 20080701 C % 14 3349 50. 71 75
WHEELCHAIR, JOYSTICK CONTROL 0 Kb EED WD WD U
MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO 01 03. 04. 05 06.07 08. 11. 12
E0984 CONVERT MANUAL WHEELCHAIR TO MOTORIZED 60/ $3.03 Y/$1,00250 | 4YEARS | InRate | 05, 24,25 53| 20080701 N e 14 39495071 75
WHEELCHAIR, TILLER CONTROL » 15 93,49, 90, 14
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 13, 14,35 4950, 71. 72
MANUAL WHEELCHAIR ACCESSORY, LEVER-ACTIVATED, . 04, 05, 17, 24,
E0988 WHEEL DRIVE, PAIR No Rental Y / Priced on PA 3 YEARS In Rate 25,7778 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 3YEARS | Per Policy | 05,24,25,53 | 20080701 |, %1 % "L R e BT S
E0992 MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT INSERT No Rental Y /$81.69 2YEARS | InRate | 05, 24,2553 | 20080701 | O 03 04 05,06,07, 08,11, 12,
13, 14, 33, 49, 50, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E0995 WHEELCHAIR ACCESSORY, CALF REST/PAD, EACH RT, LT No Rental N /$26.10 2 YEARS | Per Policy | 05,24,25,53 | 20080701 |, %1 % "R B e B S
E1000 WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, TILT No Rental Y /3375244 | 5YEARS |PerPolicy| 05, 24, 25,53 | 20120901 |, 0% 03 04 05, 06,07,08, 11, 12,

ONLY

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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Code e . Expectancy Rate? Date
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WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1003 e gelpsayell i by No Rental Y/$351281 | 5YEARS |PerPolicy [ 05,24,25,53 | 20040101 |13, 45 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/$389524 | SYEARS | PerPolicy| 05,24,25,53 | 20040101 f, 3%, "31 35 33 49 50, 54, 71, 72
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1005 RECLINE ONLY, WITH POWER SHEAR REDUCTION No Rental Y/$4.216.28 | 5YBARS | PerPolicy [ 05,24,25,53 | 20080701 |51, 51 35 33 49, 50, 54, 71, 72
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING 0L 03. 04 05. 06. 07 08, 11 12
E1009 SYSTEM, MECHANICALLY LINKED LEG ELEVATION SYSTEM, No Rental Y/Pricedon PA[ 3 YEARS | Per Policy | 05, 24, 25,53 | 20080701 | = % T w0 BT
INCLUDING PUSHROD AND LEG REST, EACH P2 B4 98, 99, 89, 98, 9%, 4
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING 01 0304 05. 06,07 0. 11 12
E1010 SYSTEM, POWER LEG ELEVATION SYSTEM, INCLUDING LEG No Rental Y 1 $727.20 3YEARS | PerPolicy| 05, 24, 25, 53 | 20080701 P02 B B9, T0 Bl TS, 5 S
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
REST, PAIR
E1020 RESIDUAL LIMB SUPPORT SYSTEM FOR WHEELCHAIR No Rental N / $208.97 4YEARS | InRate | 05,24, 25,53 | 20080701 | O 0133 012 (;53 32‘ %2‘ (;Ei‘ 1712 12,
WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY,
RETRACTABLE OR REMOVABLE MOUNTING HARDWARE FOR 4 . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1028 JOVSTICK. OTHER CONTROL INTERFACE OR POSITIONING U1-U9, UA-UD No Rental Y/PricedonPA|  3YEARS | Per Policy | 05, 24, 25,53 | 20080701 |\ ,=0 2 " % B i B
ACCESSORY
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1029 WHEELCHAIR ACCESSORY, VENTILATOR TRAY, FIXED No Rental Y /$120.90 5 YEARS | Per Policy | 05,24, 25,53 | 20080701 [ =0 0 B e B
} 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1030 WHEELCHAIR ACCESSORY, VENTILATOR TRAY, GIMBALED No Rental Y/$1,00038 [ 5YEARS |PerPolicy| 05,24,25,53 | 20080701 [, =2 " 5 P e B
ROLLABOUT CHAIR, ANY AND ALL TYPES WITH CASTORS 5" OR 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1031 GREATER RR, RB 60/%$1.53 Y / $453.85 5YEARS | InRate | 05, 24,25 53 | 20080701 13,1438, 19, 50, 71 72
WHEELCHAIR ACCESSORY, MANUAL FULLY RECLINING BACK, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1226 (G CREATER 720 60 DECHEES), BACK RR 60/ $1.62 Y / $468.44 5 YEARS | Per Policy | 05, 24, 25,53 | 20080701 [ =0 2 " % B e B
03, 04, 05, 17
DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS (MUST . , Y /Pricedon | NotIn 00 A 01, 03, 04, 05, 06, 07, 08, 11, 12,
E1399 SPECIFY COMPLETE DESCRIPTION OF DME) varies U1-U9, UA-UD 0/ Priced on PA PA Rate 24%725%853%;’7’ 20080701 11514 31, 32, 33, 49, 50, 54, 71, 72
MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2202 FRAME WIDTH, 24-27 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, NONSTANDARD SEAT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2203 FRAME DEPTH, 20 TO LESS THAN 22 INCHES No Rental Y / Priced on PA 5 YEARS In Rate 05, 24, 25,53 | 20080701 13, 14, 33, 49, 50, 71, 72
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
VIANUAL VWWIHITECLUTNAIRN ACCEOSOURT, TTANURIVEVWITTTTOU'T 01 03 04 05 06 07 08 ll 12
E2205 PROJECTIONS (INCLUDES ERGONOMIC OR CONTOURED), ANY RT, LT No Rental Y/Pricedon PA| 5YEARS | InRate | 05,24 25 | 20080701 P2 VA9, VO, B, PS5 24
INMDL DEDI ACTAMENMT ONI CACLL 13’ 14’ 33’ 49’ 50’ 71’ 72
MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK ASSEMBLY, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2206 e e RT, LT No Rental N/ $41.51 5YEARS | InRate | 05,24 25 | 20120901 P s e i e e
WHEELCHAIR ACCESSORY, CRUTCH AND CANE HOLDER, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2207 EACH No Rental Y / $28.83 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,
E2208 WHEELCHAIR ACCESSORY, CYLINDER TANK CARRIER, EACH No Rental Y /$73.92 5 YEARS | Per Policy | 05, 24,25, 53 | 20080701 |\ = =0 "0 B S R
ACCESSORY, ARM TROUGH, WITH OR WITHOUT HAND . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2209 SUPPORT. EACH No Rental Y /$85.72 2YEARS | Per Policy | 05,24, 25,53 | 20080701 [\ =0 0 B B e R
WHEELCHAIR ACCESSORY, BEARINGS, ANY TYPE, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2210 e i e No Rental N/$455 | 4PER YEAR |Per Policy | 05,24, 25,53 [ 20080701 | = =0 M0 ® B 0 BT T
MANUAL WHEELCHAIR ACCESSORY, PNEUMATIC PROPULSION 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2211 TIRE, ANY SIZE, EACH RT, LT No Rental N/ $22.73 2 YEARS In Rate 05, 24, 25,53 | 20080701 13, 14, 49, 50, 54, 71, 72
9912 MANUAL WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC RT. LT o Rental . 1 YEAR nRate | 05, 24 25,53 | 20080701 | 0L 03 04.05,06,07, 08,11, 12,

PROPULSION TIRE, ANY SIZE, EACH

13, 14, 49, 50, 54, 71, 72
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MANUAL WHEELCHAIR ACCESSORY, INSERT FOR PNEUMATIC 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2213 PROPULSION TIRE (REMOVABLE), ANY TYPE, ANY SIZE, EACH RT,LT No Rental N/$20.20 1YEAR InRate | 05, 24,25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, PNEUMATIC CASTER 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2214 TIRE, ANY SIZE. EACH RT, LT No Rental N/ $23.94 2YEARS | InRate | 05,24, 25 53 | 20080701 13,14 33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2215 CASTER TIRE. ANY SIZE. EACH RT, LT No Rental N/$7.68 2YEARS | InRate | 05,24, 25 53 | 20080701 13 14 33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, FOAM FILLED 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2216 PROPULSION TIRE. ANY SIZE. EACH RT, LT No Rental N / $25.86 2YEARS | InRate | 05,24, 25, 53 | 20080701 15, 14,33, 49 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, FOAM FILLED CASTER 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2217 TIRE, ANY SIZE. EACH RT, LT No Rental N /$30.91 2YEARS | InRate | 05,24, 25 53 | 20080701 13 14 33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, FOAM PROPULSION TIRE, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2218 ANY SIZE. EACH RT, LT No Rental N / $25.86 2YEARS | InRate | 05,24, 25, 53 | 20080701 15, 14,33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2219 SIZE. EACH RT, LT No Rental N /$30.91 2YEARS | InRate | 05,24, 25 53 | 20080701 13 14 33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2220 PROPULSION TIRE. ANY SIZE. EACH RT, LT No Rental N/ $19.33 2YEARS | InRate | 05,24, 25, 53 | 20080701 15,14, 33, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2201 CASTER TIRE (REMOVABLE), ANY SIZE, EACH RT, LT No Rental N/ $16.99 2YEARS | mnRate | 05,24, 25, 53 | 20080701 1314 33, 49,50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2222 CASTER TIRE WITH INTEGRATED WHEEL, ANY SIZE, EACH RT.LT DD lilli+=2-62 2YEARS [ InRate | 05,24,25,53 | 20120901 13, 14, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, PROPULSION WHEEL 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2224 EXCLUDES TIRE. ANY SIZE. EAGH RT, LT No Rental N/$17.78 2YEARS | InRate | 05,24, 25 53 | 20080701 13 14 33, 19, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, CASTER WHEEL 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2225 EXCLUDES TIRE. ANY SIZE. REPLACEMENT ONLY. EACH RT, LT No Rental N/ $14.54 2YEARS | InRate | 05,24, 25, 53 | 20080701 15, 14,33, 49 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2226 REPLACEMENT ONLY. EACH RT, LT No Rental N/$16.15 2YEARS | InRate | 05,24, 25 53 | 20080701 13 14 33 19, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, GEAR REDUCTION DRIVE ‘ 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2227 WHEEL, EACH RT, LT No Rental Y / Priced on PA 1 YEAR In Rate 05, 24, 25, 53 | 20080701 13, 14, 33, 49, 50, 71, 72
MANUAL WHEELCHAIR ACCESSORY, WHEEL BRAKING SYSTEM . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2208 AND LOCK. COMPLETE. EACH RT, LT NoRental  |Y/PricedonPA| 1 YEAR InRate | 05,24, 25,53 | 20080701 13 1433, 49, 50, 71. 72
MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT SUPPORT 01,03, 02, 05, 06, 07. 08, 11, 12,
E2231 BASE (REPLACES SLING SEAT), INCLUDES ANY TYPE No Rental N/ $80.88 3YEARS | InRate | 05,24, 25 53 | 20090101 13 14 39 49, 50 71. 72
MOUNTING HARDWARE p K EEh ARL B Tk
MANUAL WHEELCHAIR ACCESSORY, FOR PEDIATRIC SIZE
WHEELCHAIR, DYNAMIC SEATING FRAME, ALLOWS . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2295 COORDINATED MOVEMENT OF MULTIPLE POSITIONING NoRental |Y/PricedonPAl 5YEARS | InRate [ 05, 24,25 | 20090101 13, 14, 33, 49, 50, 71, 72
FEATURES
POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL
E2312 INTERFACE, MINI-PROPORTIONAL REMOTE JOYSTICK, NoRental  |Y/Pricedon PA| 2 YEARS '\’;0;: 05, 24, 25, 53 | 20080701 13 1ifséf4égségeig7égsé:1% 112%2
PROPORTIONAL, INCLUDING FIXED MOUNTING HARDWARE o i g B E5p b B4 B U
POWER WHEELCHAIR ACCESSORY, HARNESS FOR UPGRADE
E2313 TO EXPANDABLE CONTROLLER, INCLUDING ALL FASTENERS, No Rental Y /$275.19 1 YEAR '\:?O;'en 05, 24, 25, 53 | 20120901 121i23éfggigigggi:lﬁliz
CONNECTORS AND MOUNTING HARDWARE, EACH » 1434, 32,33, 49, 50, 54, 1,
POWER WHEELCHAIR ACCESSORY, HAND CONTROL
INTERFACE, REMOTE JOYSTICK, NONPROPORTIONAL, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2321 INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP No Rental VU EERED | SR Rate | 0% 2% 2558 | 20080701 1,0 ) 31 32 33, 49, 50, 54, 71, 72

SWITCH, AND FIXED MOUNTING HARDWARE
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POWER WHEELCHAIR ACCESSORY, HAND CONTROL
INTERFACE, MULTIPLE MECHANICAL SWITCHES,

E2322 NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, No Rental Y/$1,21080 | 5YEARS '\;glg‘ 05, 24, 25,53 | 20080701 1§1i23§f4§§5§§6;1§7g§8§1;112§2
MECHANICAL STOP SWITCH, AND FIXED MOUNTING P2 3L 92,99, 49,98, 9%, 14,
HARDWARE
POWER WHEELCHAIR ACCESSORY, SPECIALTY JOYSTICK Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2323 HANDLE FOR HAND CONTROL INTERFACE, PREFABRICATED No Rental Vil 5 YEARS Rae | 05242553 | 20080701 115371, 31 3 33, 49,50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, CHIN CUP FOR CHIN Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2324 CONTROL INTERFACE No Rental Y /$38.20 5 YEARS Rate | 05:24.25,53 | 20080701 |5 o e e 2
POWER WHEELCHAIR ACCESSORY, SIP AND PUFF INTERFACE,

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

E2325 MECHANICAL STOP SWITCH, AND MANUAL SWINGAWAY No Rental VUEFGRE ST S Rate | 0% 24 25,53 | 20080701 115" ) 31 35 33, 49, 50, 54, 71, 72
MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, BREATH TUBE KIT FOR SIP Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2326 AND PUEE INTEREACE No Rental Y /$274.38 5 YEARS Rate | 05:24.25.53 | 20080701 |, % 0 T e
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL
INTERFACE, MECHANICAL, PROPORTIONAL, INCLUDING ALL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2s27 RELATED ELECTRONICS, MECHANICAL DIRECTION CHANGE No Rental Y/$1,979.82 | 5YEBARS Rate | 0% 24 2553 [ 20080701 13"y, 31 35 33, 49, 50, 54, 71, 72
SWITCH, AND FIXED MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL OR
EXTREMITY CONTROL INTERFACE, ELECTRONIC, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2328 PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS AND No Rental Y/$3,32868 | 5YEARS Rate | 0% 242553 | 20080701 115", 31 35 33, 49, 50, 54, 71, 72
FIXED MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL
INTERFACE, CONTACT SWITCH MECHANISM,

E2329 NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, No Rental Y/$1,48547 | 5YEARS '\:?0;2’ 05, 24, 25, 53 | 20080701 12 lifséf“ég 5é§ el,‘g 758 851% 112;2
MECHANICAL STOP SWITCH, MECHANICAL DIRECTION CHANGE 05 Sip €29 EED QLD D i U
SWITCH, HEAD ARRAY, AND FIXED MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL
INTERFACE, PROXIMITY SWITCH MECHANISM,

E2330 NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, No Rental Y/$2,861.61 | 5YEARS '?QO;": 05, 24, 25,53 | 20080701 121i23554525526215288;1%112%2
MECHANICAL STOP SWITCH, MECHANICAL DIRECTION CHANGE 1 9% 96,99, 49, 90, 9% 4
SWITCH, HEAD ARRAY, AND FIXED MOUNTING HARDWARE
POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT 4 Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2340 FRAME WIDTH, 20-23 INCHES No Rental Y / Priced on PA 5 YEARS Rate 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT . Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2341 FRAME WIDTH. 2427 INCHES NoRental  |Y/PricedonPA| 5YEARS Rute | 05:24.25.53 | 20080701 |, 0 T T e
POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT 4 Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2342 FRAME DEPTH, 20 OR 21 INCHES No Rental Y / Priced on PA 5 YEARS Rate 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT . Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2343 FRAME DEPTH, 22.25 INCHES NoRental  |Y/PricedonPA| 5YEARS Rate | 05:24.25,53 | 20080701 |5 5 o e 2
POWER WHEELCHAIR ACCESSORY, GROUP 34 NON-SEALED Not In 03, 04, 05, 06, 07, 08, 11, 12, 13,

E2358 LEAD ACID BATTERY. EACH No Rental N/$80.69 | 15MONTHS | "> 24,25 20120901 143132, 33, 4
POWER WHEELCHAIR ACCESSORY, GROUP 34 SEALED LEAD Not In _ 03, 04, 05, 06, 07, 08, 11, 12, 13,

E2359 ACID BATTERY, EACH (E.G. GEL CELL, ABSORBED GLASSMAT) No Rental N/SITECUNN 24 MONTHS | e 2425 20120901 14,31, 32, 33,54
POWER WHEELCHAIR ACCESSORY, 22 NF NON-SEALED LEAD Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2360 ACID BATTERY, EACH No Rental N/$8069 | 9MONTHS | o7 M | 05,24,25 53 | 20080701 | 7 % "R R e BT S
POWER WHEELCHAIR ACCESSORY, 22NF SEALED LEAD ACID Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2361 BATTERY, EACH, (E.G. GEL CELL, ABSORBED GLASSMAT) No Rental N/$129.12 | 18MONTHS [ oo | 0524.25,53 | 20120901 1,5 ) 51 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, GROUP 24 NON-SEALED Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2362 LEAD ACID BATTERY. EACH No Rental N/$8069 | 9MONTHS | ‘o7 M | 05,24,25 53 | 20080701 | 7 % "R R e BT S
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POWER WHEELCHAIR ACCESSORY, GROUP 24 SEALED LEAD Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2363 ACID BATTERY, EACH (E.G. GEL CELL, ABSORBED GLASSMAT) No Rental N/$163.59 | 18MONTHS [ o | 0524,25,53 | 20120901 |,0 %) ) "3y 35 33 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, U-1 NON-SEALED LEAD Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2364 ACID BATTERY, EACH No Rental N/$8069 | 9MONTHS | ‘o7 M | 05,24,2553 [ 20080701 | 7 % "o R e BT S
POWER WHEELCHAIR ACCESSORY, U-1 SEALED LEAD ACID Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2365 BATTERY, EACH (E.G. GEL CELL, ABSORBED GLASSMAT) No Rental N/$103.92 | 18MONTHS [ oo | 0524.25,53 | 20080701 |15 ) 31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER,

E2366 SINGLE MODE, FOR USE WITH ONLY ONE BATTERY TYPE, No Rental Y/$17526 | 10 YEARS '\Il?o;g’ 05, 24, 25, 53 | 20080701 1§1i23§54525536437588;1%112%2
SEALED OR NON-SEALED, EACH 0 i S0 £ SEp Altb b b U
POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, DUAL

E2367 MODE, FOR USE WITH EITHER BATTERY TYPE, SEALED OR No Rental Y/$175.26 | 10 YEARS '\;{(’;g‘ 05, 24, 25,53 | 20080701 13? 1i23éf4é 255564375 88;1%112% )
NON-SEALED, EACH P 9% 96,99, 45, 90, 0% 14
POWER WHEELCHAIR COMPONENT, MOTOR, REPLACEMENT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2368 ONLY RT, LT No Rental Y /$413.25 5 YEARS Rato 05,24,25 | 20050101 |, "1 4> 33 a9 50, 54 71 72
POWER WHEELCHAIR COMPONENT, GEAR BOX, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2369 REPLACEMENT ONLY RT, LT No Rental Y /$359.95 5 YEARS Rato 05,24,25 | 20050101 [, 0 T e 54 71 72
POWER WHEELCHAIR COMPONENT, MOTOR AND GEAR BOX Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2370 COMBINATION, REPLACEMENT ONLY RT.LT DD R S YEARS Rate 05,24,25 [ 20050101 1,51, 31 32 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, GROUP 27 SEALED LEAD Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2371 ACID BATTERY, (E.G. GEL CELL, ABSORBED GLASSMAT), EACH No Rental N/$139.55 | 18MONTHS [ oo | 0524.25,53 | 20120901 1,5 ) "3y 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, GROUP 27 NON-SEALED Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2372 LEAD ACID BATTERY. EACH No Rental N/$16059 | 9MONTHS | ‘o7t | 05,24,25,53 | 20080701 | = =0 "B B L B
POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL

E2373 INTERFACE, COMPACT REMOTE JOYSTICK, PROPORTIONAL, NoRental  |Y/PricedonPA| 5YEARS '\:;;g‘ 05, 24, 25,53 | 20070101 12 1i2355452553?621§7588§il% 112%2
INCLUDING FIXED MOUNTING HARDWARE 1 9% 94,99, 45,90, 9% 14,
POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL
INTERFACE, STANDARD REMOTE JOYSTICK (NOT INCLUDING

E2374 CONTROLLER), PROPORTIONAL, INCLUDING ALL RELATED No Rental Y / $469.68 5 YEARS '\l';’;tg‘ 05, 24, 25, 53 | 20120901 12 ﬁfifgg 5é§ 6;13 7é8 8;1% 112%2
ELECTRONICS AND FIXED MOUNTING HARDWARE, o <l &l &9 S5 ke B By e
REPLACEMENT ONLY
POWER WHEELCHAIR ACCESSORY, NON-EXPANDABLE

E2375 CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND No Rental Y /$713.70 5 YEARS '?QO;": 05, 24, 25,53 | 20120901 12 lifséfgg ség GAS 7é8 8;1% 112%2
MOUNTING HARDWARE, REPLACEMENT ONLY 1 9% 94,99, 45,90, 9%, 14,
POWER WHEELCHAIR ACCESSORY, EXPANDABLE

E2376 CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND NoRental  |Y/Pricedon PA| 5YEARS '\l';’;tg‘ 05, 24, 25, 53 | 20070101 12 ﬁfifgg 5é§ 6;13 7é8 8;1% 112%2
MOUNTING HARDWARE, REPLACEMENT ONLY o i &l & S ke BT & U
POWER WHEELCHAIR ACCESSORY, EXPANDABLE

E2377 CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND No Rental Y /$427.19 5 YEARS 'LO;": 05, 24, 25,53 | 20120901 12 lifséf‘lég ség 6218 7é 8 8;1%112%2
MOUNTING HARDWARE, UPGRADE PROVIDED AT INITIAL ISSUE 1 9% 94,99, 45,90, 9%, 1L,
POWER WHEELCHAIR ACCESSORY, PNEUMATIC DRIVE WHEEL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2381 TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental MUt 2 YEARS Rate | 0242553 | 20070101 115371, 31 3 33 49,50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2382 DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT,LT No Rental N/$16.61 2 YEARS Rate | 0% 242553 | 20070101 115" 31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, INSERT FOR PNEUMATIC

E2383 DRIVE WHEEL TIRE (REMOVABLE), ANY TYPE, ANY SIZE, RT, LT No Rental N /$121.50 2 YEARS ':f;tg‘ 05, 24, 25, 53 | 20070101 1§lifgéf4é§5é ??6"1875885:1%112% )
REPLACEMENT ONLY, EACH o i &p &7 S ke B B U5
POWER WHEELCHAIR ACCESSORY, PNEUMATIC CASTER TIRE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E2384 ANY SIZE, REPLACEMENT ONLY, EACH RT.LT No Rental N/$64.80 2 YEARS Rate | 0% 242553 | 20070101 1,51 ) 51 30 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

£2385 CASTER TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT,LT NOIRCE! MgsEat) 2 YEARS Rate | 0% 242553 | 20070101 1,5°1 ) '31 35 33, 49, 50, 54, 71, 72
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POWER WHEELCHAIR ACCESSORY, FOAM FILLED DRIVE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2386 WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT,LT No Rental N/$127.93 2 YEARS Rate | 0% 242553 | 20070101 115" ) '51 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, FOAM FILLED CASTER Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2387 TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N 2 YEARS Rate | 0242553 | 20070101 11571, 31 3 33 49,50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, FOAM DRIVE WHEEL TIRE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2388 ANY SIZE, REPLACEMENT ONLY, EACH RT,LT No Rental N/$40.31 2 YEARS Rate | 0% 242553 | 20070101 115" ) '51 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2389 SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental NSRS 2 YEARS Rae | 0242553 | 20070101 115371, 31 3 33 49,50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2390 DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT, LT No Rental N/$38.80 2 YEARS Rate | 0% 242553 | 20070101 15" ) 31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC)
E2301 CASTER TIRE (REMOVABLE), ANY SIZE, REPLACEMENT ONLY, RT, LT No Rental N/ $18.97 2 YEARS NotIn 1 os 24,25 53 | 20120001 |, O 03 04 05, 06,07, 08, 11, 12,
EACH Rate 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC)
E2392 CASTER TIRE WITH INTEGRATED WHEEL, ANY SIZE, RT, LT No Rental N/ $45.79 2 YEARS '\g’;? 05, 24, 25,53 | 20070101 13? lﬁ%fgg%gigg 88;1%112% )
REPLACEMENT ONLY, EACH P 34 92,98, 49, 99, 9%, 14,
POWER WHEELCHAIR ACCESSORY, DRIVE WHEEL EXCLUDES Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
£2394 TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT.LT DD NG 2 YEARS Rate | 0% 242553 | 20070101 1,5°1 1 '31 35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, CASTER WHEEL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E23%5 EXCLUDES TIRE, ANY SIZE, REPLACEMENT ONLY, EACH RT.LT No Rental N/$43.64 2 YEARS Rate | 0% 242553 | 20070101 115" 31 '35 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2396 REPLACEMENT ONLY. EACH RT, LT No Rental N/ $53.20 2 YEARS Rate | 05:24.25,53 | 20070101 [ 5 5 e 2
POWER WHEELCHAIR ACCESSORY, LITHIUM-BASED BATTERY, . Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2397 EACH NoRental  |Y/PricedonPA| 2 YEARS Rate | 05:24.25,53 | 20080101 | 5 % S 2
GENERAL USE WHEELCHAIR SEAT CUSHION, WIDTH LESS 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2601 THAN 22 INCHES. ANY DEPTH No Rental N/ $53.79 3YEARS | InRate | 05,24, 25 53| 20120001 15, 14,33, 49 50, 71. 72
GENERAL USE WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2602 OR GREATER ANY DEPTH No Rental N/ $105.01 3YEARS | InRate | 05,2425 | 20120901 13 14 33 19, 50, 71. 72
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH LESS 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2603 THAN 22 INCHES, ANY DEPTH No Rental N/$133.32 3YEARS | mnRate | 05 24,25 | 20120001 15, 14,33 49 50, 71. 72
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH 22 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2604 INCHES OR GREATER, ANY DEPTH No Rental N/ $165.71 3YEARS | mnRate | 05,2425 | 20120001 13 1433, 49, 50, 71. 72
POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2605 22 INCHES, ANY DEPTH No Rental N/ $259.92 3YEARS | InRate | 05, 24,25 | 20080701 15, 14,33, 49 50, 71. 72
POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2606 OR GREATER. ANY DEPTH No Rental N/ $352.34 3YEARS | mnRate | 05,2425 | 20080701 13 1433 49, 50, 71. 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT 01, 03, 04, 05, 06, 07, 08, 11, 12,
£2607 CUSHION, WIDTH LESS THAN 22 INCHES, ANY DEPTH MOIREIE! DSz SYEARS [ InRate | 0524,25 | 20080701 13, 14, 33, 49, 50, 71, 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2608 CUSHION, WIDTH 22 INCHES OR GREATER, ANY DEPTH No Rental Y /$295.17 SYEARS [ InRate | 0524,25 | 20080701 13, 14, 33, 49, 50, 71, 72
‘ . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2609 CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION, ANY SIZE NoRental |Y/PricedonPA| 3YEARS [PerPolicy| 05,24,25 [ 20080701 | ", "% " B TS
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2610 WHEELCHAIR SEAT CUSHION, POWERED NoRental  |Y/PricedonPA| 3YEARS et 05,24,25 | 20080701 | 5 % M R e wa 9 2
GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH LESS 01,03, 04, 05, 06, 07, 08, 11, 12.
E2611 THAN 22 INCHES, ANY HEIGHT, INCLUDING ANY TYPE No Rental Y / $252.38 3YEARS | InRate | 05,2425 | 20080701 13 14 39 49 50 71. 72
MOUNTING HARDWARE i E5h ARD B Tk
GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH 22 01, 03, 04, 05, 06, 07, 08, 11, 12
E2612 INCHES OR GREATER, ANY HEIGHT, INCLUDING ANY TYPE No Rental Y/ $341.41 3YEARS | mnRate | 05,2425 | 20080701

MOUNTING HARDWARE

13, 14, 33, 49, 50, 71, 72
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POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, 0L 03 04.05. 06.07. 08 11. 12
E2613 WIDTH LESS THAN 22 INCHES, ANY HEIGHT, INCLUDING ANY No Rental Y /$317.57 3YEARS | InRate | 05,2425 [ 20080701 [~ ST ta LT oS
TYPE MOUNTING HARDWARE 0 Hib 25 4R0 R Tk
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, 0L 03 04 05 06. 07, 08, 11. 12
E2614 WIDTH 22 INCHES OR GREATER, ANY HEIGHT, INCLUDING ANY No Rental Y 1 $439.49 3YEARS | InRate | 05,2425 [ 20080701 [~ ST aio 0 LT oS
TYPE MOUNTING HARDWARE » 14 93,49, 90, 74,
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR- 0103, 04 05, 06, 07. 08, 11. 12,
E2615 LATERAL, WIDTH LESS THAN 22 INCHES, ANY HEIGHT, No Rental Y / $365.47 3YEARS | InRate | 05 24,25 | 20080701 13 14 39,49, 50, 71. 75
INCLUDING ANY TYPE MOUNTING HARDWARE 0 K 55 ARDER Tk
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR- 0103, 04 05, 06, 07, 08, 11, 12,
E2616 LATERAL, WIDTH 22 INCHES OR GREATER, ANY HEIGHT, No Rental Y 1$491.73 3YEARS | InRate | 05,2425 | 20080701 15 14 39 49,50 71. 73
INCLUDING ANY TYPE MOUNTING HARDWARE (39,49, 90,
CUSTOM FABRICATED WHEELCHAIR BACK CUSHION, ANY SIZE, ‘ . 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2617 INCLUDING ANY TYPE MOUNTING HARDWARE NoRental |Y/Pricedon PA| 3YEARS |PerPolicy| 05,24,25 | 20080701 | )1, % " 0 B
REPLACEMENT COVER FOR WHEELCHAIR SEAT CUSHION OR 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2619 BACK CUSHION. EACH No Rental N/ $45.13 2YEARS | InRate | 05,2425 | 20120001 13 14 33, 49, 50, 71. 72
POSITIONING WHEELCHAIR BACK CUSHION, PLANAR BACK 01 03 0405 06.07. 08 11 12
E2620 WITH LATERAL SUPPORTS, WIDTH LESS THAN 22 INCHES, ANY NoRental  |Y/PricedonPA| 3YEARS | InRate | 05,2425 [ 20080701 [ ST hiR LT S
HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE 0 K EEH AR B Tk
POSITIONING WHEELCHAIR BACK CUSHION, PLANAR BACK 0103 04 05. 0607 08. 11. 12
E2621 WITH LATERAL SUPPORTS, WIDTH 22 INCHES OR GREATER, NoRental  |Y/PricedonPA| 3YEARS | InRate | 05,2425 | 20080701 [~ %0 hCo LT S
ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE P 39,49, 90, 4
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
£2622 WIDTH LESS THAN 22 INCHES, ANY DEPTH DD VYR ZeRled) SYEARS [ InRate | o5 o3 77, 7g | 20110101 13, 14, 33, 49, 50, 71, 72
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
E2623 WIDTH 22 INCHES OR GREATER, ANY DEPTH No Rental Y /$304.80 SYEARS [ InRate | o5 53 77, 7g | 20110101 13, 14, 33, 49, 50, 71, 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT
E2624 CUSHION, ADJUSTABLE, WIDTH LESS THAN 22 INCHES, ANY No Rental Y / $241.60 3YEARS | inRate | 940517241 50110107 | O 03, 04,05,06,07, 08,11, 12,
CERTH 25,53, 77, 78 13, 14, 33, 49, 50, 71, 72
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT
E2625 CUSHION, ADJUSTABLE, WIDTH 22 INCHES OR GREATER, ANY No Rental Y / $305.99 3YEARS | inRate |%40%17:24 10 55190101 | OF 03 04,05,06,07,08, 11, 12,
CEPTH 25,53, 77, 78 13, 14, 33, 49, 50, 71, 72
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
E2626 SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, RT, LT No Rental Y /$181.38 3 YEARS Notin ] 04,05,17,24, { »1 5510, | 0304 05, 06,07,08, 11,12, 13,
Rate | 25,53, 77,78 14, 31, 32, 33, 54
ADJUSTABLE
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
E2627 SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, RT, LT No Rental Y /$221.43 3 YEARS I\;QO;{? g‘; 253 1777 r‘;‘;' 20120101 | %304 254' gi' 272 283' }5%1 12,13,
ADJUSTABLE RANCHO TYPE 23 1 1 9h 34 33,
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM Notin |04, 05,17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2628 SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, RECLINING RT,LT No Rental VIR 72762 S YEARS Rate | 25 53, 77,78 | 20120101 14, 31, 32, 33, 54
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, FRICTION Notin |04, 05,17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2629 ARM SUPPORT (FRICTION DAMPENING TO PROXIMAL AND RT,LT No Rental Y /$305.80 3 YEARS Rate | 25,53,77,78 | 20120101 14,31, 32, 33, 54
DISTAL JOINTS)
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM
SUPPORT, MONOSUSPENSION ARM AND HAND SUPPORT, Notin |04, 05,17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
£2630 OVERHEAD ELBOW FOREARM HAND SLING SUPPORT, YOKE RT,LT No Rental VR 2T 3 YEARS Rate | 25,53,77,78 | 20120101 14, 31, 32, 33, 54
TYPE SUSPENSION SUPPORT
WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM Notin | 04,05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2631 SUPPORT, ELEVATING PROXIMAL ARM RT.LT No Rental Y/$221.13 3 YEARS Rate | 25,53, 77,78 | 20120101 14,31, 32,33, 54
WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM
E2632 SUPPORT, OFFSET OR LATERAL ROCKER ARM WITH ELASTIC RT, LT No Rental Y /$121.03 3 YEARS Notin 1 04,05,17,24, { 155101 | 0304 05 06,07,08,11,12, 13,
Rate | 25,53, 77,78 14, 31, 32, 33, 54

BALANCE CONTROL
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WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM NotIn | 04, 05, 17, 24, 03, 04, 05, 06, 07, 08, 11, 12, 13,
E2633 SUPPORT, SUPINATOR RT, LT No Rental Y /$121.03 3 YEARS Rate 25 53 77,78 20120101 14, 31,32, 33,54
K0001 STANDARD WHEELCHAIR RR, RB <$150 60/$1.79 Y / $556.02 5 YEARS In Rate | 05, 24, 25, 53 | 20120501 01,03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
K0002 STANDARD HEMI (LOW SEAT) WHEELCHAIR RR, RB <$150 60/ $2.84 Y /$710.19 5 YEARS In Rate | 05, 24, 25,53 | 20120501 01,03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
K0003 LIGHTWEIGHT WHEELCHAIR RR, RB <$150 60/$2.64 Y / $830.85 5 YEARS In Rate | 05, 24, 25, 53 | 20120501 01, 03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
K0004 HIGH STRENGTH, LIGHTWEIGHT WHEELCHAIR RR, RB <$150 60/ $3.62 Y / $1,083.53 5 YEARS In Rate | 05, 24, 25,53 | 20120501 01,03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
K0005 ULTRA LIGHTWEIGHT WHEELCHAIR RR, RB <$150 60/ $6.04 Y / $1,638.68 5 YEARS In Rate | 05, 24, 25, 53 | 20120501 01, 03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12
K0006 HEAVY DUTY WHEELCHAIR RR, RB <$150 60/$4.10 Y / $1,228.80 5 YEARS In Rate | 05, 24, 25,53 | 20120501 13, 14, 33, 49, 50, 71, 72
K0007 EXTRA HEAVY DUTY WHEELCHAIR RR, RB <$150 60/$6.31 Y / $1,890.69 5 YEARS In Rate | 05, 24, 25, 53 | 20120501 01, 03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
K0009 OTHER MANUAL WHEELCHAIR/BASE RR, RB <$150 | 0/Priced on PA |Y/Priced on PA| 5 YEARS In Rate | 05, 24, 25,53 | 20120501 01,03, 04, 05, 06, 07, 08, 11, 12,
13, 14, 33, 49, 50, 71, 72
STANDARD - WEIGHT FRAME MOTORIZED/POWER . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0010 WHEELCHAIR RB <$150 No Rental No Purchase 6 YEARS Per Policy | 05, 24, 25,53 | 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
STANDARD - WEIGHT FRAME MOTORIZED/POWER
WHEELCHAIR WITH PROGRAMMABLE CONTROL PARAMETERS ' 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0011 FOR SPEED ADJUSTMENT, TREMOR DAMPENING, RB <$150 No Rental No Purchase 6 YEARS Per Policy | 05, 24, 25,53 | 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
ACCELERATION CONTROL AND BRAKING
LIGHTWEIGHT PORTABLE MOTORIZED/POWER . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0012 WHEELCHAIR RB <$150 No Rental No Purchase 6 YEARS Per Policy | 05, 24, 25,53 | 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
' 01, 03, 04, 05, 06, 07, 08, 11, 12
K0014 OTHER MOTORIZED/POWER WHEELCHAIR BASE RB <$150 No Rental No Purchase 6 YEARS | Per Policy | 05, 24, 25,53 | 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12
K0015 DETACHABLE, NON-ADJUSTABLE HEIGHT ARMREST, EACH RT, LT No Rental N /$120.81 5 YEARS | Per Policy| 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
' 01, 03, 04, 05, 06, 07, 08, 11, 12
K0017 DETACHABLE, ADJUSTABLE HEIGHT ARMREST, BASE, EACH RT, LT No Rental N/ $33.98 5 YEARS | Per Policy| 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
DETACHABLE, ADJUSTABLE HEIGHT ARMREST, UPPER . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0018 PORTION, EACH RT, LT No Rental N /$18.99 5 YEARS | Per Policy| 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
' 01, 03, 04, 05, 06, 07, 08, 11, 12
K0019 ARM PAD, EACH RT, LT No Rental N /$11.43 2 YEARS | Per Policy| 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12
K0020 FIXED, ADJUSTABLE HEIGHT ARMREST, PAIR RT, LT No Rental N/ $30.88 5 YEARS | Per Policy| 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
' 01, 03, 04, 05, 06, 07, 08, 11, 12
K0037 HIGH MOUNT FLIP-UP FOOTREST, EACH RT, LT No Rental N/ $32.02 4 YEARS | Per Policy | 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12
K0038 LEG STRAP, EACH RT, LT No Rental N/$16.13 5 YEARS | Per Policy | 05, 24, 25, 53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
' 01, 03, 04, 05, 06, 07, 08, 11, 12
K0039 LEG STRAP, H STYLE, EACH RT, LT No Rental N / $35.80 5 YEARS | Per Policy| 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12
K0040 ADJUSTABLE ANGLE FOOTPLATE, EACH RT, LT No Rental N / $62.47 3 YEARS | Per Policy| 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
' 01, 03, 04, 05, 06, 07, 08, 11, 12
K0041 LARGE SIZE FOOTPLATE, EACH RT, LT No Rental N/ $35.19 3 YEARS | Per Policy| 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12
K0042 STANDARD SIZE FOOTPLATE, EACH RT, LT No Rental N / $24.22 3 YEARS | Per Policy| 05, 24, 25,53 | 20080701 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
K0043 FOOTREST, LOWER EXTENSION TUBE, EACH RT, LT No Rental N/ $16.35 2 YEARS | Per Policy| 05, 24, 25,53 | 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12,

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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. 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0044 FOOTREST, UPPER HANGER BRACKET, EACH RT, LT No Rental N/ $13.92 2 YEARS | Per Policy | 05,24,25,53 | 20080701 |, % % L R e B S
_ 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0045 FOOTREST, COMPLETE ASSEMBLY RT, LT No Rental N/ $47.37 3YEARS | Per Policy | 05, 24, 25,53 | 20080701 [\ % = TR B L R
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0046 ELEVATING LEGREST, LOWER EXTENSION TUBE, EACH RT, LT No Rental N/ $16.35 2 YEARS | Per Policy | 05,24,25,53 | 20080701 |, % % L R e B S
_ 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0047 ELEVATING LEGREST, UPPER HANGER BRACKET, EACH RT, LT No Rental N/ $63.99 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 [ 5 = Tm B L R
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0050 RATCHET ASSEMBLY No Rental N/ $21.61 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 |5 =0 MR B S B
_ 01, 03, 04, 05, 06, 07, 08, 11, 12,
KO0051 CAM RELEASE ASSEMBLY, FOOTREST OR LEGREST, EACH RT, LT No Rental N/ $34.96 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 [ % = T B B L R
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0052 SWINGAWAY, DETACHABLE FOOTRESTS, EACH RT, LT No Rental Y/ $61.45 3YEARS | Per Policy | 05, 24, 25,53 | 20080701 |\ 5 =0 TP B S R
_ 01, 03, 04, 05, 06, 07, 08, 11, 12,
KO0053 ELEVATING FOOTRESTS, ARTICULATING (TELESCOPING), EACH RT, LT No Rental Y 1 $85.36 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 [ % = TB B L R
SEAT HEIGHT LESS THAN 17" OR EQUAL TO OR GREATER 01 03,04 05.06. 07 08 11 12
K0056 THAN 21" FOR A HIGH STRENGTH, LIGHTWEIGHT, OR ULTRA No Rental Y 1 $63.24 5YEARS | InRate | 05,24, 25, 53 | 20080701 " 14 3549 50 71 73
LIGHTWEIGHT WHEELCHAIR DT EERARLER Iy
01, 03, 04, 05, 06, 07, 08, 11, 12,
KO0065 SPOKE PROTECTORS, EACH RT, LT No Rental N /$37.20 2YEARS | InRate | 05,24, 25 53 | 20080701 13, 14,33, 49,50, 71, 72
REAR WHEEL ASSEMBLY, COMPLETE, WITH SOLID TIRE, _ 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0069 SPOKES OR MOLDED, EACH RT, LT No Rental Y 1 $66.43 3YEARS | Per Policy | 05, 24, 25,53 | 20080701 [ o= 0 0 0 T B
REAR WHEEL ASSEMBLY, COMPLETE, WITH PNEUMATIC TIRE, _ 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0070 SPOKES OR MOLDED, EACH RT, LT No Rental Y /$121.78 3YEARS | Per Policy | 05, 24, 25,53 | 20080701 [\ % = Tm B L R
FRONT CASTER ASSEMBLY, COMPLETE, WITH PNEUMATIC _ 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0071 TIRE. EACH RT, LT No Rental Y 1$72.63 3YEARS | Per Policy | 05, 24, 25,53 | 20080701 [\ 5 =0 MR B R
FRONT CASTER ASSEMBLY, COMPLETE, WITH SEMI- _ 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0072 PNEUMATIC TIRE. EACH RT, LT No Rental Y 1$43.72 3YEARS | Per Policy | 05, 24, 25,53 | 20080701 [ 5 = BB B L R
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0073 CASTER PIN LOCK, EACH RT, LT No Rental N/$23.15 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 [\ 5 =0 MR B L R
FRONT CASTER ASSEMBLY, COMPLETE, WITH SOLID TIRE, _ 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0077 EAcH RT, LT No Rental N/$39.12 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 [ 5 = T b B L R
. 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0105 IV HANGER, EACH No Rental Y /$88.15 2 YEARS | Per Policy | 05, 24, 25,53 | 20080701 [\ 5 = MR B L R
WHEELCHAIR COMPONENT OR ACCESSORY, NOT . _ 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0108 OTHERWISE SPECIFIED U1-U9, UA-UD NoRental |Y/PricedonPA| 2 YEARS |Per Policy | 05, 24, 25,53 | 20080701 [ = = F b B B
POWER WHEELCHAIR ACCESSORY, 12 TO 24 AMP HOUR ' 0L, 03, 04, 05, 06, 07, 08, 11, 12,
K0733 SEALED LEAD ACID BATTERY, EACH (E.G., GEL CELL, No Rental N/$25.75 | 18 MONTHS |Per Policy | 05, 24, 25,53 | 20080701 [ 7 = " 0 B0 0 )
ABSORBED GLASSMAT) o T &y By EEb ALY B B U
REPAIR OR NONROUTINE SERVICE FOR DURABLE MEDICAL
EQUIPMENT OTHER THAN OXYGEN EQUIPMENT REQUIRING Only if Over 8 | 04,05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12,
KO739 THE SKILL OF A TECHNICIAN, LABOR COMPONENT, PER 15 No Rental units / $10.95 NIA PerPolicy | o5 53 74, 79 | 20109101 |13°14 31, 32, 33, 49, 50, 54, 71, 72
MINUTES
POWER OPERATED VEHICLE, GROUP 1 STANDARD, PATIENT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0800 WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS ke 0/%2.31 Y/$104333 | 6YEARS | PerPolicy| 05,24,25 f 20120501 |,5 "1, 51 35 33 49, 50, 54, 71, 72
POWER OPERATED VEHICLE, GROUP 1 HEAVY DUTY, PATIENT _ 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0801 WEIGHT CAPACITY 301 T 450 POUNDS RR, RB <$150 0/$3.74 Y/$168367 | 6YEARS |PerPolicy| 05,24,25 | 20120801 | 7,5 PP e B S
POWER OPERATED VEHICLE, GROUP 1 VERY HEAVY DUTY, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0802 PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS ks 0/%4.23 Y/$1904.86 | 6YEARS | PerPolicy| 05,24,25 | 20120501 |\, 51 35 33 49, 50, 54, 71, 72
K0806 POWER OPERATED VEHICLE, GROUP 2 STANDARD, PATIENT | o e _g150 0/$2.80 Y/$1,26250 | 6YEARS |Perpolicy| 05,24,25 | 20120801 | 9% 03 04,05 06,07, 08 11,12,

WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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POWER OPERATED VEHICLE, GROUP 2 HEAVY DUTY, PATIENT . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0807 WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB <$150 0/%4.25 Y /$1,916.98 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER OPERATED VEHICLE, GROUP 2 VERY HEAVY DUTY, . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0808 PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS RR, RB <$150 0/$6.69 Y / $2,965.36 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
. . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0812 POWER OPERATED VEHICLE, NOT OTHERWISE CLASSIFIED RR, RB <$150 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, 01 03. 04. 05. 06. 07. 08. 11. 12
K0813 SLING/SOLID SEAT AND BACK, PATIENT WEIGHT CAPACITY UP RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él éz ég 219 éO é4 %1 %2
TO AND INCLUDING 300 POUNDS P T T T o e e
POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0814 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él éz é3 "19 éO é4 %1 %2
INCLUDING 300 POUNDS R
POWER WHEELCHAIR, GROUP 1 STANDARD, SLING/SOLID 01 03. 04. 05. 06. 07. 08. 11. 12
K0815 SEAT AND BACK, PATIENT WEIGHT CAPACITY UP TO AND RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él éz ég 219 éO é4 %1 %2
INCLUDING 300 POUNDS P T T e o e e
POWER WHEELCHAIR, GROUP 1 STANDARD, CAPTAINS CHAIR, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0816 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 P T
POUNDS 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0820 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él é2 é3 4'19 éO éA %1 %2
AND INCLUDING 300 POUNDS P T T e o e e
POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0821 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él é2 é3 "‘9 éO é4 %1 %2
INCLUDING 300 POUNDS R
POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID 01. 03. 04. 05. 06. 07. 08. 11. 12
K0822 SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND RR, RB <$300 | 0/ Priced on PA Y / $4,363.00 6 YEARS Per Policy 05, 24, 25 20120901 13 i4 él é2 é3 4'19 éO éA %1 %2
INCLUDING 300 POUNDS P T T e o e e
POWER WHEELCHAIR, GROUP 2 STANDARD, CAPTAINS CHAIR, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0823 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 RR, RB <$300 | 0/ Priced on PA Y / $4,375.00 6 YEARS Per Policy 05, 24, 25 20120901 o T
POUNDS 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SLING/SOLID . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0824 SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB <$300 | 0/ Priced on PA Y / $4,840.00 6 YEARS Per Policy 05, 24, 25 20120901 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, CAPTAINS . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0825 CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB <$300 | 0/ Priced on PA Y / $4,840.00 6 YEARS Per Policy| 05, 24, 25 20120901 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0826 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 T L T
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
600 POUNDS
POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, CAPTAINS . . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0827 CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0828 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 LT T
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POUNDS OR MORE
POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, . . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0829 CAPTAINS CHAIR, PATIENT WEIGHT 601 POUNDS OR MORE RR, RB <$300 | 0/Priced on PA |Y/Priced on PA| 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0830 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO RR, RB <$300 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él é2 é3 4'19 éO 54 %l %2
AND INCLUDING 300 POUNDS oo T T T T mm e
POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, 01.03. 04. 05. 06. 07. 08, 11. 12
K0831 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND RR, RB <$300 | 0/Priced on PA |Y/Priced on PA| 6 YEARS Per Policy| 05, 24, 25 20120501 13 i4 él éz 53 4’19 éo é4 %1 %2
INCLUDING 300 POUNDS oo T
POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0835 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB <$300 0/ Priced on PA Y / $4,552.00 6 YEARS Per Policy 05, 24, 25 20120901 e T T ) T

UP TO AND INCLUDING 300 POUNDS

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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Procedure o Allowable or Rental Purchase Life In Facility Allowable Effective .
Full Description Required Days Before PA/ | PA Needed / Provider Allowable Place of Service
Code e . Expectancy Rate? Date
Modifiers Daily Max Fee Max Fee Types
POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0836 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él é2 éS 4’19 éO é4 %1 %2
AND INCLUDING 300 POUNDS oo T T e
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0837 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB <$300 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 PomLo TI o e
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
301 TO 450 POUNDS
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0838 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO | RR, RB <$300 | 0/Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 S S
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
450 POUNDS
POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SINGLE 01. 03. 04. 05. 06. 07. 08. 11. 12
K0839 POWER OPTION SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él :'32 é3 1'19 éO 54 %1 %2
CAPACITY 451 TO 600 POUNDS oo T e o m e e
POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SINGLE 01. 03. 04. 05. 06. 07. 08. 11. 12
K0840 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él é2 éS "19 éO é4 %1 %2
CAPACITY 601 POUNDS OR MORE oo T T e
POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0841 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB <$300 | O/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él :'32 é3 1'19 éO 54 %1 %2
UP TO AND INCLUDING 300 POUNDS o T T e T e
POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0842 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él éZ ég "19 éO é4 %1 %2
AND INCLUDING 300 POUNDS T T T o e
POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE 01. 03. 04. 05. 06. 07. 08. 11. 12
K0843 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él 52 ég ['19 éO 54 %l %2
CAPACITY 301 TO 450 POUNDS oo T T e o m e e
POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID 01. 03. 04. 05. 06. 07. 08. 11. 12
K0848 SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND RR, RB <$300 | 0/ Priced on PA Y / $4,776.00 6 YEARS Per Policy 05, 24, 25 20120901 13 i4 él éZ ég "19 éO é4 %1 %2
INCLUDING 300 POUNDS T T T e
POWER WHEELCHAIR, GROUP 3 STANDARD, CAPTAINS CHAIR, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0849 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 RR, RB <$300 | 0/Priced on PA |Y/Pricedon PA| 6 YEARS [PerPolicy| 05,24,25 | 20120501 J S T IS S T T s 2
POUNDS 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SLING/SOLID . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
KO830 SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS | R RB <3300 [ 0/Priced onPA | Y /$4,638.00 [ 6 YEARS | PerPolicy| = 05,24,25 | 20120901 |, 51 35 33 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, CAPTAINS . . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0851 CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0852 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 S S
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
600 POUNDS
POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, CAPTAINS . . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0853 CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0854 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 S
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POUNDS OR MORE
POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, 01. 03. 04. 05. 06. 07. 08. 11. 12
K0855 CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 601 POUNDS OR | RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 o T T e e
MORE 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0856 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB <$300 | 0/ Priced on PA Y / $4,905.00 6 YEARS Per Policy 05, 24, 25 20120901 13 i4 él é2 éS "19 éO é4 %1 %2
UP TO AND INCLUDING 300 POUNDS R e
POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0857 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 1;:1 é2 éS ['19 éO é4 %l %2
AND INCLUDING 300 POUNDS P T T e
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER 01. 03. 04. 05. 06. 07. 08. 11. 12
K0858 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 301 TO 450| RR, RB <$300 | 0/ Priced on PA Y / $5,363.00 6 YEARS Per Policy 05, 24, 25 20120901 s S

POUNDS

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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Procedure . LI s Rental, Eurchase Life In Facility e Effective )
Full Description Required Days Before PA/ | PA Needed / Provider Allowable Place of Service
Code e . Expectancy Rate? Date
Modifiers Daily Max Fee Max Fee Types
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER 01 03 04.05.06. 07 08. 11 12
K0859 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO | RR, RB <$300 | 0/Priced on PA |Y/Priced on PA| 6 YEARS |PerPolicy| 05,24,25 20120501 S T O P ) B T
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
450 POUNDS
POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SINGLE 01 03 04 05.06. 07 08 11. 12
K0860 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB <$300 | 0/ Priced on PA |Y/Priced on PA| 6 YEARS |PerPolicy| 05, 24,25 20120501 13 i4 él éz éS 4’19 1—">0 é4 %1 %2
CAPACITY 451 TO 600 POUNDS , 14, 31, 32, 33, 49, 30, 54, 71,
POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER 01, 03, 04, 05, 06, 07, 08, 11, 12
K0861 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB <$300 | 0/ Priced on PA Y / $5,310.00 6 YEARS Per Policy 05, 24, 25 20120901 13 i4 él :'32 :'33 4'19 éO 54 %l %2
UP TO AND INCLUDING 300 POUNDS » 14, 91, 32, 35, 49, 90, 54, 71,
POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, MULTIPLE 01 03 04.05. 06.07. 08 11. 12
K0862 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB <$300 | 0/ Priced on PA |Y/Priced on PA| 6 YEARS |PerPolicy| 05, 24, 25 20120501 13 i4 él éz éS "19 éo 54 %1 %2
CAPACITY 301 TO 450 POUNDS , 14, 31, 32, 33, 49, 30, 54, 71,
POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, MULTIPLE 01, 03, 04, 05, 06, 07, 08, 11, 12
K0863 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él :'32 :'33 4'19 éO 54 %l %2
CAPACITY 451 TO 600 POUNDS » 14, 91, 32, 35, 49, 90, 54, 71,
POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, 0L 03 04.05. 06.07. 08 11. 12
K0864 MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT | RR, RB <$300 | 0/Priced on PA |Y /Priced on PA| 6 YEARS |PerPolicy| 05, 24, 25 20120501 13 i4 él éz éS "19 éo 54 %1 %2
WEIGHT CAPACITY 601 POUNDS OR MORE , 14,31, 32, 33,49, 50, 54, 71,
POWER WHEELCHAIR, GROUP 4 STANDARD, SLING/SOLID 0L 03.04.05. 06. 07 08 11 12
K0868 SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND RR, RB <$300 | 0/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él éZ ég ['19 éO é4 %l %2
INCLUDING 300 POUNDS y 14, 91, 32, 35, 49, 90, 54, 71,
POWER WHEELCHAIR, GROUP 4 STANDARD, CAPTAINS CHAIR, 01, 03, 04, 05, 06, 07, 08, 11, 12
K0869 PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 RR, RB <$300 | 0/Priced on PA |Y/Pricedon PA| 6 YEARS |PerPolicy| 05,24,25 | 20120501 S T S T S R T
POUNDS 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SLING/SOLID . . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0870 SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS RR, RB <$300 | O/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, 01 03. 04 05 06. 07 08. 11. 12
K0871 SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO RR, RB <$300 | 0/Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 P T e e e
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
600 POUNDS
POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER 0L 0304 05 06 07 08 11 12
K0877 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB <$300 | O/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él éz é3 4’19 éO é4 %l %2
UP TO AND INCLUDING 300 POUNDS » 14,51, 32, 35, 49, 90, 54, 11,
POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER 01 03,04 05 06. 07 08 11. 12
K0878 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13 i4 él éz 53 4’19 éO éA %1 %2
AND INCLUDING 300 POUNDS » 14, 54, 52, 35, 49, 90, 54, (1,
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SINGLE POWER 01 03.04.05. 06, 07 08 11 12
K0879 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB <$300 | O/ Priced on PA |Y /Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 Lo T o e e e
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
301 TO 450 POUNDS
POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SINGLE 01 03,04 05 06. 07 08 11. 12
K0880 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 P T e e e
13, 14, 31, 32, 33, 49, 50, 54, 71, 72
451 TO 600 POUNDS
POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER 0L 03 04 05.06. 07 08. 11 12
K0884 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB <$300 | 0/Priced on PA |Y/Priced on PA| 6 YEARS |Per Policy| 05, 24,25 20120501 |, i4 él éz 53 219 éo 54 %1 %2
UP TO AND INCLUDING 300 POUNDS » 14, 51, 32, 35, 49, 90, 54, 71,
POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER 01, 03, 04, 05, 06, 07, 08, 11, 12
K0885 OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO | RR, RB <$300 | O/Priced on PA |Y/Priced on PA| 6 YEARS | Per Policy| 05, 24,25 20120501 13 1’_4 él éz és 4’19 éo é4 %1 %2
AND INCLUDING 300 POUNDS , 14, 31, 32, 33, 49, 30, 54, 71,
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, MULTIPLE 01 03.04. 05. 06. 07 08 11 12
K0886 POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT RR, RB <$300 | 0/Priced on PA |Y/Priced on PA| 6 YEARS |PerPolicy| 05, 24,25 20120501 |, i4 él éz 53 219 éo 54 %1 %2
CAPACITY 301 TO 450 POUNDS » 14,51, 32, 35, 49, 90, 54, 71,
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE POWER 01 03 04 05.06. 07 08 11. 12
K0890 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB <$300 | 0/ Priced on PA |Y/Priced on PA| 6 YEARS | Per Policy| 05, 24,25 20120501 13 i4 :’;1 éz és 4’19 éo é4 %1 %2
UP TO AND INCLUDING 125 POUNDS , 14, 31, 32, 33, 49, 30, 54, 71,
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, MULTIPLE POWER 0L 03 04 05.06. 07 08. 11 12
K0891 OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY | RR, RB <$300 | 0/Priced on PA |Y/Priced on PA| 6 YEARS |Per Policy| 05, 24,25 20120501 P O B D B AT 2

UP TO AND INCLUDING 125 POUNDS

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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Procedure Allowable or Rental Purchase Life In Eacilit Allowable Effective
Full Description Required Days Before PA/ | PA Needed / Y Provider Allowable Place of Service
Code e . Expectancy Rate? Date
Modifiers Daily Max Fee Max Fee Types
. . . 01, 03, 04, 05, 06, 07, 08, 11, 12,
K0898 POWER WHEELCHAIR, NOT OTHERWISE CLASSIFIED RR, RB <$300 | 0/ Priced on PA |Y / Priced on PA 6 YEARS Per Policy 05, 24, 25 20120501 13, 14, 31, 32, 33, 49, 50, 54, 71, 72
K0899 POWER MOBILITY DEVICE, NOT CODED BY DME PDAC OR RR, RB <$300 | 0/Pricedon PA |Y/Priced on PA| 6 YEARS |PerPolicy| 05,24,25 20120501 01, 03, 04, 05, 06, 07, 08, 11, 12,

DOES NOT MEET CRITERIA

13, 14, 31, 32, 33, 49, 50, 54, 71, 72
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Allowable or Purchase ) - )
Procedure Full Description Required PA Needed / Life In Facility Al!owable Effective Allowable Place of Service
Code i Expectancy Rate?  Provider Types Date
Modifiers Max Fee
01, 03, 04, 05, 06, 07, 08, 11, 12
SHOULDER SLING OR VEST DESIGN, ABDUCTION RESTRAINER, WITH OR WITHOUT 04, 05, 17, 24, S o e T
A4566 | SWATHE CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$11520 | 6Months [NotinRatef .o oo 77 7g [ 20110101 | 13,14, 31, 32, 3;3; 49,50, 54,71,
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND 0L 05 04, 05.06. 07 08, 11 12. 13
A5500  |SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE MANUFACTURED TO ACCOMMODATE RT, LT Y/$7311 | 1PER YEAR [NotinRate| 05,24, 25,53 | 20080701 |75 %% R % M B 2
MULTI-DENSITY INSERT(S), PER SHOE S 95 95 45, 98 9% T4
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND 01 03 04 05 06,07 0811 12 13
A5501  |SUPPLY OF SHOE MOLDED FROM CAST(S) OF PATIENT'S FOOT (CUSTOM MOLDED RT, LT Y/$17555 | 1PER YEAR |NotInRate| 05,24,25,53 | 20080701 [ = 75,0 M0 By 1205
SHOE), PER SHOE )57 94 99 B5 95 9% 1
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE- SHELF DEPTH- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ASS03 | |NLAY SHOE OR CUSTOM-MOLDED SHOE WITH ROLLER OR RIGID ROCKER BOTTOM RT, LT N/$29.62 | 1PERYEAR |NotinRate| 05,24,25,53 | 20080701 | ™ "3y 35 33 49 50,54, 71, 72
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH- 0L, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ASB04  1|NLAY SHOE OR CUSTOM-MOLDED SHOE WITH WEDGE(S), PER SHOE RT.LT N/$29.62 | 1PER YEAR |NotinRate| 05,24,25,53 | 20080701 | ™, 3) 35 33 49 50, 54, 71, 72
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ASS05 | |NLAY SHOE OR CUSTOM-MOLDED SHOE WITH METATARSAL BAR, PER SHOE RT.LT N/$29.62 | 1PERYEAR [NotInRatef 05,24,25,53 | 20080701 | ™, 3, 55 "33 49 50, 54, 71, 72
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ASS06 |\ AY SHOE OR CUSTOM-MOLDED SHOE WITH OFF-SET HEEL(S), PER SHOE RT.LT N/$29.62 | 1PERYEAR [NotInRate| 05,24,25,53 | 20080701 |™,, 3, 55 33 49 50, 54, 71, 72
FOR DIABETICS ONLY, NOT OTHERWISE SPECIFIED MODIFICATION (INCLUDING Y / Priced on 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ASS07 | E1TTING) OF OFF-THE-SHELF DEPTH-INLAY OR CUSTOM-MOLDED SHOE, PER SHOE RT.LT PA 1PERYEAR [NotIn Ratef 05,24, 25,53 14, 31, 32, 33, 49, 50, 54, 71, 72
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, DIRECT FORMED, MOLDED TO FOOT|
AFTER EXTERNAL HEAT SOURCE OF 230 DEGREES FAHRENHEIT OR HIGHER, TOTAL 01,05 04 05. 06 07. 08, 11 12. 13
AS512  [CONTACT WITH PATIENTS FOOT, INCLUDING ARCH, BASE LAYER MINIMUM OF 1/4 INCH RT, LT N/$531 | 3PER YEAR |NotInRate| 05,24,25,53 [ 20080701 [ = 75 B 0 B 5 05
MATERIAL OF SHORE A 35 DUROMETER OR 3/16 INCH MATERIAL OF SHORE A 40 1S5 94 S5 55 95, 9%
DUROMETER (OR HIGHER), PREFABRICATED, EACH
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, CUSTOM MOLDED FROM MODEL OF
PATIENT'S FOOT, TOTAL CONTACT WITH PATIENT'S FOOT, INCLUDING ARCH, BASE 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ASSI3 1| AYER MINIMUM OF 3/16 INCH MATERIAL OF SHORE A 35 DUROMETER OR HIGHER, RT.LT Y/$25.58 | 3PERYEAR |NotinRate| 05,24,25,53 | 20080701 | ™) "3y 35 33 49 50, 54, 71, 72
INCLUDES ARCH FILLER AND OTHER SHAPING MATERIAL, CUSTOM FABRICATED, EACH
ADDITION TO LOWER EXTREMITY ORTHOSIS, REMOVABLE SOFT INTERFACE, ALL 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
KO872 | cOMPONENTS, REPLACEMENT ONLY, EACH RT.LT MO 2YEARS INotinRate] o o5 77 7g | 20090101 | "1, 31 32 33, 49, 50, 54, 71, 72
CRANIAL CERVICAL ORTHOSIS, CONGENITAL TORTICOLLIS TYPE, WITH OR WITHOUT
L0112  [SOFT INTERFACE MATERIAL, ADJUSTABLE RANGE OF MOTION JOINT, CUSTOM Y /$2,062.42 1PER INotinRate| 25,53 20080701 | 0% 0%, 04,05, 06,07, 08,11, 12,13,
LIFETIME 14,33, 49, 50, 71, 72
FABRICATED
CRANIAL CERVICAL ORTHOSIS, TORTICOLLIS TYPE, WITH OR WITHOUT JOINT, WITH 0105 04 0. 06,07 08 1112 13
L0113  |OR WITHOUT SOFT INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND Y /$60.28 1YEAR |NotinRate| 25 53 20090101 | 0% L 0% 00 00 0 1 1 1
ADJUSTMENT DEEDe DT
04, 05,15, 17, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L0120  |CERVICAL, FLEXIBLE; NON-ADJUSTABLE (FOAM COLLAR) N/ $15.92 1YEAR  |NotIn Rate| 24, 25%;33, 77, | 20080701 | 0 e a7 72
] 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0130  |CERVICAL, FLEXIBLE; THERMOPLASTIC COLLAR, MOLDED TO PATIENT N/ $297.34 L1YEAR  [NotinRatef o025 S 20080701 |7 B 0 0 T o 72
04,05, 15,17, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L0140  |CERVICAL, SEMI-RIGID; ADJUSTABLE (PLASTIC COLLAR) N/ $33.73 1YEAR  |NotIn Rate| 24, 25%853, 77, | 20080701 | % 2 e e e 72
CERVICAL, SEMI-RIGID; ADJUSTABLE MOLDED CHIN CUP (PLASTIC COLLAR WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0150 | \ANDIBULAR/OCCIPITAL PIECE) N/$62.54 1YEAR INotinRate| .o o3 77 7g | 20080701 |14 31 32, 33, 49,50, 54, 71, 72
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0160  |CERVICAL, SEMI-RIGID; WIRE FRAME OCCIPITAL/MANDIBULAR SUPPORT N/ $114.93 1YEAR  |NotinRatel o' .25 5o 20080701 |7 B o b I o 72
) 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0170  |CERVICAL COLLAR; MOLDED TO PATIENT MODEL N/ $553.58 1YEAR  [NotinRatef oo 0S| 20osoron | R S e e 71 72
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0172  |CERVICAL COLLAR; SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE N/ $76.65 LYEAR  |NotinRatef o' .22 5 20080701 |7 B om0 T o 72
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CERVICAL COLLAR; SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE WITH THORACIC 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0174 |EXTENSION, MULTIPLE POST COLLAR N 1YEAR  [NotinRate| .o o3 77 7g | 20080701 | 14 31 32, 33, 49, 50, 54, 71, 72
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
LO180 | ApJuSTABLE N/$382.31 LYEAR  NotinRate| o o5 77 7g [ 20080701 |1, 31 32, 33, 49, 50, 54, 71, 72
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0190 | \DJUSTABLE CERVICAL BARS (SOMI, GUILFORD, TAYLOR TYPES) N2 1YEAR  [NotinRate| o o3 77 7g | 20080701 | 14 31 32, 33, 49, 50, 54, 71, 72
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0200 | ADJUSTABLE CERVICAL BARS, AND THORACIC EXTENSION N/$236.20 1YEAR  [NotinRate| o o5 77 7g | 20080701 | "4 31 32, 33,49, 50, 54, 71, 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0220 |THORACIC, RIB BELT; CUSTOM FABRICATED N /$110.72 1YEAR  |NotinRate[ o'~ 2 5 20080701 |7 = 0 T e o 72
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L0450 _ 109,17, 24,1 50080701 |01 03 04, 05, 06, 07, 08, 11, 12, 13,
RIGID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, N/$132.14 | 1 YEAR INotinRate] o o5 77 7g 14,31, 32, 33, 49, 50, 54, 71, 72
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L0452 : 008 o 2 || pmarn, | W G h Wk Wi Wsh B, 162, f
0452 |RIGID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, CUSTOM N/$257.17 | 1 YEAR INotinRate| ) oo 27 g | 20080701 0,51 '35 33, 49, 50, 54, 71, 72

FABRICATED

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE

L0454 SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE N/ $347.99 1 YEAR Not In Rate g‘;’ %z’ :;77’ 27‘;’ 20080701 011233543253264375885117527;3
INTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER T T Tm T emm e
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR
PANEL AND SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES INTRACAVITARY ) 1 YEAR Notln Rate 25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES STRAPS
AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION
AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS
FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS GROSS 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0458 TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL N/$596.41 1 YEAR NotIn Rate 25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES,
INCLUDES STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION
AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS
FROM THE SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
GROSS TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, NifeEeal 1 YEAR NotIn Rate 25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
LATERAL STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING
CLOSURES, INCLUDES STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING
AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION
AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS
FROM THE SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
GROSS TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, N/$596.41 1 YEAR NotIn Rate 25,53,77,78 20080701 14, 31, 32, 33,49, 50, 54, 71, 72
LATERAL STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING
CLOSURES, INCLUDES STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING
AND ADJUSTMENT

L0456

L0460

L0462
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TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, FOUR RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM
L0464  |SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK N/$596.41 | 1 YEAR |NotInRate
MOTION IN SAGITTAL, CORONAL, AND TRANSVERSE PLANES, LATERAL STRENGTH IS
PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION
L0466  |IN SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON N/$30849 | 1 YEAR [NotinRate| % 0% 1724 1 so5g0701 [OL: O3 04,05, 06,07, 08, 11,12, 13,
25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
INTERVERTEBRAL DISKS, INCLUDES FITTING AND SHAPING THE FRAME,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME & FLEXIBLE SOFT
ANTERIOR APRON WITH STRAPS, CLOSURES & PADDING, EXTENDS FROM
SACROCOCCYGEAL JUNCTION OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY
L0468  |PELVIC, THORACIC, & LATERAL FRAME PIECES, RESTRICTS GROSS TRUNK MOTION IN N/$386.62 | 1 YEAR [NotinRate g‘;’ %Z 1777 27‘:3’ 20080701 0ﬂfif“é25536"‘37;388;1%112%213'
SAGITTAL, & CORONAL PLANES, PRODUCES INTRACAVITARY PRESSURE TO REDUCE n23 1y sl bl
LOAD ON INTERVERTEBRAL DISKS, INCLUDES FITTING AND SHAPING THE FRAME,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
TLSO, TRIPLANAR CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL
JUNCTION TO SCAPULA, LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND
LATERAL FRAME PIECES, ROTATIONAL STRENGTH PROVIDED BY SUBCLAVICULAR 04, 05, 17, 24, 01,03, 04, 05, 06, 07, 08, 11, 12, 13,
L0470 |EXTENSIONS , RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, AND N/$534.98 1 YEAR  [NotinRate] o o 77 7 | 20080701 |71, 31 32, 33, 49, 50, 54, 71, 72
TRANSVERSE PLANES, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON
INTERVERTEBRAL DISKS, INCLUDES FITTING AND SHAPING THE FRAME,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, HYPEREXTENSION, RIGID ANTERIOR & LATERAL FRAME
EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH WITH TWO ANTERIOR
COMPONENTS (ONE PUBIC & ONE STERNAL), POSTERIOR & LATERAL PADS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
STRAPS & CLOéURES, LIMITS SPINAL FLEXIgN, RESTRICTS GROSS TRUNK MOTION IN A 1 YEAR Notin Rate 25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES FITTING & SHAPING THE
FRAME, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE
LINER, W/ MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,
L0480 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR N/$1,228.15 1 YEAR Not In Rate
POSTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, &
TRANSVERSE PLANES, INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, CUSTOM
FABRICATED
TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE
LINER, MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,
L0482 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR N /$1,371.85 1 YEAR Not In Rate
POSTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, &
TRANSVERSE PLANES, INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, CUSTOM
FABRICATED
TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE
LINER, WITH MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,
L0484 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL N /$1,481.57 1 YEAR Not In Rate 04, 05,17, 24, 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 14, 31, 32, 33,49, 50, 54, 71, 72
STRENGTH IS ENHANCED BY OVERLAPPING PLASTICS, RESTRICTS GROSS TRUNK
MOTION IN THE SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 | 20980701 |14 31, 32, 33, 49, 50, 54, 71, 72

L0472

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

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
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TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITH INTERFACE
LINER, MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,
L0486 |ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL N/$1,663.83 | 1 YEAR |NotinRate| 9% 91724 | 5505070 |01 03 04, 05, 06,07, 08, 11, 12, 13,
25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
STRENGTH IS ENHANCED BY OVERLAPPING PLASTICS, RESTRICTS GROSS TRUNK
MOTION IN THE SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED
TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE
LINER, MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
LO488 | ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR N/$1239.64 | 1 YEAR [NotinRatef ,o oo 77 2 [ 20080701 |7, ") 35 33, 49, 50, 54, 71, 72
POSTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, &
TRANSVERSE PLANES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
TLSO, SAGITTAL-CORONAL CONTROL, ONE PIECE RIGID PLASTIC SHELL, WITH
OVERLAPPING REINFORCED ANTERIOR, WITH MULTIPLE STRAPS & CLOSURES,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION & TERMINATES AT OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0490 |BEFORE THE T-9 VERTEBRA, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO N/$1,04959 | 1 YEAR |NotinRate| o' o5 77 2 | 20080701 | ") "5y 35 33, 49, 50, 54, 71, 72
XIPHOID, ANTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL &
CORONAL PLANES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO
RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR
L0491 |EXTENDS FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS N/$47220 | 1 YEAR |NotinRate| O 051724 | 50080701 [O%: 03 04 05, 06,07, 08, 11, 12, 13,
25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
GROSS TRUCK MOTION IN THE SAGITTAL AND CORONAL PLANES, LATERAL STRENGTH
IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE
RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR
L0492 |EXTENDS FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS N/$472.20 | 1 YEAR [NotIn Rate| %% 0% 1724 1 sq0g0701 [OL: O3 04,05, 06,07, 08, 11,12, 13,
25,53, 77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
GROSS TRUNK MOTION IN THE SAGITTAL AND CORONAL PLANES, LATERAL STRENGTH
IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES, INCLUDES
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT, REDUCES 4 05 15 17
MOTION ABOUT THE SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE P05 15, 14, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0621 |pENDULOUS ABDOMEN DESIGN, PREFABRICATED, INCLUDES FITTING AND N/$65.58 | 2YEARS |NotinRate| 24, 25%:3' 77, | 20080701 |, 51 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT
SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT, REDUCES 04,05, 15, 17, 01 0304 08,05 07 08 11 1215
L0622 |MOTION ABOUT THE SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE N/$173.99 | 2YEARS |NotinRate| 24,25,53,77, | 20080701 [ = M 050 I B 1505
PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED 78 3% 94 99, 45, 55, 54 1
SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT, WITH RIGID OR SEMI- 04 05, 15 17
RIGID PANELS OVER THE SACRUM AND ABDOMEN, REDUCES MOTION ABOUT THE P05 15, 14, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0823 1SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS N/$89.67 2YEARS  |Notin Rate| 24, 25%;’3' 77, | 20080101 |, 51 32, 33, 49, 50, 54, 71, 72
ABDOMEN DESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT, WITH RIGID OR SEML- 4 05 15 17
RIGID PANELS OVER THE SACRUM AND ABDOMEN, REDUCES MOTION ABOUT THE N/ Priced on 0085, £ 1l 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0824 |SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PENDULOUS Claim 2 YEARS  [Notln Ratef 24, 25% 853’ 77, | 20060101 |, "51 35 33, 49, 50, 54, 71, 72
ABDOMEN DESIGN, CUSTOM FABRICATED
LUMBAR ORTHOSIS, FLEXIBLE, PROVIDES LUMBAR SUPPORT, POSTERIOR EXTENDS
FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO 04, 05, 15, 17, 01 03, 04 05. 06, 07,05, 11. 12. 13
L0625 |REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY N/$4478 | 2YEARS |NotinRate| 24,25,53,77, | 20080701 |%% 0% D4 7596 07 18, 1. 12 73
INCLUDE PENDULOUS ABDOMEN DESIGN, SHOULDER STRAPS, STAYS, 78 9% 92,939,499, 50, 54, 1L,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
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LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),
POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES 0405 15 17
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, o 02 & s 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0826 | |NCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER STRAPS, NOEREED || 2V2RE | NIRRT | 2 25%;’3’ 77, | 20080701 |71 31 32, 33, 49, 50, 54, 71, 72
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT
LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR
PANELS, POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES o4 05, 15. 17
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, 19929, 21, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0827 | |NCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, N/$113.88 | 2YEARS [NotInRate| 24, 25%5‘:’3' 77, | 20080701 |, "3y 32, 33, 49, 50, 54, 71, 72
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT
LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT,

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-0 VERTEBRA, 04 05.15. 17
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL 0 0%, L &l 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0628 Ip51SCs, INCLUDES STRAPS, CLOSURES, MAY INCLUDE STAYS, SHOULDER STRAPS, NPEREREL | 2R WMol (REE | et 25%:3' 77, ] 20080701 | ) )31 3, 33, 49, 50, 54, 71, 72
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT
LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT,

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-0 VERTEBRA, . 04, 05, 15, 17,

L0629 |PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL N/ E’I:;d oM [ 2 vEARS |NotIn Rate| 24, 25,53, 77, | 20060101 o1igsé;34525526;137%88%:1%112}213,
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE STAYS, SHOULDER STRAPS, 78 9% 92,99,49,50, 54, I,
PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),

POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-0 VERTEBRA, 0405 15 17
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL 0 0% Lsh & 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0830 |piscs, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER NOEBO| eZSE ] Il et 25;;’3‘ 77, ] 20080701 | ™) 31 35, 33, 49, 50, 54, 71, 72
STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T o4 05. 15 17
9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE P05 15, 1/, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0831 ||NTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, N/$834.70 1YEAR  [Notin Rate| 24, 25%:3' 77, | 20080701 |, 31 32, 33, 49, 50, 54, 71, 72
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, INCLUDES
FITTING AND ADJUSTMENT
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND
POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T N/ Priced on 04, 05, 15, 17, 01 03, 04 05.06. 07 08, 11. 12. 13

L0632 |9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE - 1YEAR  |NotinRate| 24,25,53, 77, [ 20060101 | %% %, 24 35 16 fy 18, 1, 12,75
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, 78 BEEPELEEL LR RRG e
SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 04 05. 15 17
VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, $99, 19, 17, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0833 | bRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAN ON INTERVERTEBRAL N/$233.17 1YEAR  [NotIn Rate| 24, 25%;’3’ 77, | 20080701 | )31 32, 33, 49, 50, 54, 71, 72
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS,

PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 0405 15 17

losss |VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), N/Pricedon [ oo [ ratel 2425 5377, | 20060101 |01 03 0405, 06,07, 08, 11, 12,13,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL Claim i 14,31, 32, 33, 49, 50, 54, 71, 72
DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, STAYS, SHOULDER
STRAPS, PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED
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LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID
POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR 04 05 15. 17
SPINE, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, 209 290 2 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0835 || ATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES N/$812.49 1YEAR  [Notin Rate| 24, 25}53' 77, | 20080701 | ™9, 31 3, 33, 49, 50, 54, 71, 72
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDE
STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID
POSTERIOR FRAME/PANEL(S), LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR 040515, 17
SPINE, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, b O b s 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
- - ,25,53,77, | 20080701
0836 | ATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES N/$1,10238 |  1YEAR  |NotinRate| 24 257 :3 77, | 20080701 |y, 31 32, 33, 49, 50, 54, 71, 72
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, CUSTOM
FABRICATED
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL 0405 15. 17
JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL P09 29 2 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
LOB37 | RAME/PANELS, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON N/3$848.84 1YEAR  [Notin Rate| 24, 25%5‘:’3* 77, ] 20080701 |7y 31 32, 33, 49, 50, 54, 71, 72
INTERVERTEBRAL DISCS, INCLUDE STRAPS, CLOSURES, MAY INCLUDE PADDING,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR
AND POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL 04 05.15. 17
JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL 0\ 2% 7 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
LOB38 | AME/PANELS, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON NOETIeRd] B NAZAE ] R RETS 25% 5’3' 77, ] 20080701 | 7)) "31 32, 33, 49, 50, 54, 71, 72
INTERVERTEBRAL DISCS, INCLUDE STRAPS, CLOSURES, MAY INCLUDE PADDING,
CUSTOM FABRICATED
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID
SHELL(S)/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 0405 15. 17
VERTEBRA, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XIPHOID, PRODUCES D229, 20, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0839 |INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, OVERALL N /$280.68 1YEAR  |Notin Ratef 24, 25%53’ 77, | 20080701 |9 31 3, 33, 49, 50, 54, 71, 72
STRENGTH IS PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING
CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID
SHELL(S)/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 040515, 17
VERTEBRA, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XIPHOID, PRODUCES 0O b 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0840 ||NTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, OVERALL U 1YEAR  |Notin Rate| 24, 25%853’ 77, ] 20080701 |y 31 3, 33, 49, 50, 54, 71, 72
STRENGTH IS PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING
CLOSURES, CUSTOM FABRICATED
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS (CTLSO), ANTERIOR-POSTERIOR- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
LO700 || ATERAL CONTROL, MOLDED TO PATIENT MODEL (MINERVA TYPE) N/$1,449.87 | SYEARS |NotinRate| o o 77 7 | 20080701 | ") a1 35 33, 49, 50, 54, 71, 72
CTLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
Lo71 , , , _ 105,17, 24, [ _ |01 03,0405, 06,07,08 11, 12 13,
0710 |\WITH INTERFACE MATERIAL (MINERVA TYPE) N/$1634.41 | 3YEARS [NotinRate| o oy 7 29 [ 20080701 | ™0, "5) '35 "33 49, 50, 54, 71, 72
L0810  |HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO JACKET VEST N/$1,997.14 | 3YEARS [NotIn Rate g‘;’ %2 1777 27‘;’ 20080701 21,22, 23
04, 05, 17, 24,
L0820 |HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO PLASTER BODY JACKET N/$970.09 | 3YEARS [NotinRate| oo > -7~ | 20080701 21,22, 23
HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO MILWAUKEE TYPE 04, 05, 17, 24,
tosso [0 e N/$1001.35 | 3YEARS |NotinRate| o o 7 5o | 20080701 21,22, 23
ADDITION TO HALO PROCEDURE, MAGNETIC RESONANCE IMAGE COMPATIBLE
LOBSY  [S\STEMS. RINGS AND PINS. ANY MATERIAL N/$1,002.35 | 3YEARS [NotinRate| 09,10, 31,33 | 20120001 21,22, 23
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0970  |THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), CORSET FRONT N / $55.89 1YEAR  |NotInRatef ' 7 5 [ 20080701 |7 = 0 0 o o 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0972 |LUMBAR-SACRAL-ORTHOSIS (LSO), CORSET FRONT N/ $54.84 1YEAR  |NotinRatef o220 S 20080701 |7 B 0 T e 7 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0974  |THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), FULL CORSET N/$01.22 LYEAR  |NotInRatef ' 7 5 20080701 |7 =0 P 0 o o 72
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L0976  |LUMBAR-SACRAL-ORTHOSIS (LSO), FULL CORSET N/ $91.22 1YEAR  [Notin Rate g‘;" %2 1777 27‘;’ 20080701 01i23§ff‘égfégigfégf‘éilﬁlyzﬁl&
L0978  |AXILLARY CRUTCH EXTENSION N/$21089 | 1YEAR  |NotinRate| % 931724 1 5a0g0701 [OL 03 04 05, 06, 07, 08, 11, 12, 13,

25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72

L0980  |PERITONEAL STRAPS, PAIR N/$7.29 1YEAR  [Notin Rate g‘;" %2 1777 27‘;’ 20080701 01i23§ff‘égfégigfégf‘éilﬁlyzﬁl&
L0982  |STOCKING SUPPORTER GRIPS, SET OF FOUR (4) N/$7.29 1YEAR  |Notin Rate 2‘; %2 1777 27‘;’ 20080701 Olifzf"‘é§’5é§’6"1§’7ég’séilﬁl’2% 213'
L0984 |PROTECTIVE BODY SOCK, EACH RT, LT N/$47.59 | 3 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 0lif?é3453,55328,752?511}11,2}213'
L0999  |ADDITION TO SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED re,LT | Y P'Fif:d oM | 2YEARS [NotinRate 2‘; (:32 1777 27‘;‘ 20080701 0112,35ff‘g?,"’gS,ingS?gf; 11’2%213'
| T T S T T WIVAURES e T I e e e e
e e e ) e ey
Coos ;EgsAlng\lUBSA}sME;Nicouoss ORTHOSIS AND ACCESSORY PADS, INCLUDES FITTING N/5260247 | 1vEAR  |Notm Rate 34; %2 1777 274;, — 2,35 34é 2,55 ;)’6‘,1;)’2 g’sé i.’l% 1127 =
L1010  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; AXILLA SLING RT, LT N/ $48.61 1YEAR [Notin Rate g‘;’” %2 1777 27‘;’ 20080701 Olif’éfg3’552’6;13’28’8;’1%11’2% 213'
L1020  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; KYPHOSIS PAD RT, LT N/ $48.61 1YEAR  [Notin Rate g‘;’" g‘r; 1777 27‘;' 20080701 °1&2ff‘égységigfégf‘éilﬁl,z%f'
L1025 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; KYPHOSIS PAD, FLOATING RT, LT N/$123.04 | 1YEAR |NotInRate g‘;’” %2 1777 27‘;’ 20080701 Olif’éfg3’552’6;13’28’8;’1%11’2% 213'
L1030  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR BOLSTER PAD RT, LT N/ $54.84 1YEAR  [Notin Rate g‘;’" g‘r; 1777 27‘;' 20080701 °1&2ff‘égységigfégf‘éilﬁl,z%f'
L1040  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR OR LUMBAR RIB PAD RT, LT N/ $53.51 1YEAR [Notin Rate g‘;’” %2 1777 27‘;’ 20080701 Olif’éfg3’552’6;13’28’8;’1%11’2% 213'
L1050  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; STERNAL PAD N/ $60.78 1YEAR  [Notin Rate g‘;” %2 1777 27‘;' 20080701 °lif,?’éff‘gf,‘r’égigfggiil;11,2;33‘
L1060  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; THORACIC PAD RT, LT N/ $54.84 1YEAR |NotIn Rate g‘;’y %2 1777 27‘:3’ 20080701 °1if,3§ff'g;sg;ﬁggfgg,sgf; 11’2%213'
L1070  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; TRAPEZE SLING N / $50.60 1YEAR  [Notin Rate g‘;” %2 1777 27‘;' 20080701 °lif,?’gff‘gfié’igfggiil;11,2;33‘
L1080  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; OUTRIGGER N/$22.15 1YEAR |NotIn Rate g‘;’y %2 1777 27‘:3’ 20080701 °1if,3§ff'g;sg;ﬁggfgg,sgf; 11’2%213'
ons nglTTllgAr\isE;cT) ECI\ITSL%?\I SR SCOLIOSIS ORTHOSIS; OUTRIGGER, BILATERAL WITH N/ 590,85 TvEAR INot i Rate gz;,’ c;z 1777 274;, — E,Sé ;)’zlé 2,55 ;J’e‘,lg?é 8,85 :’1% 1127 2
L1090  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR SLING RT, LT N/ $64.62 1YEAR |NotIn Rate g‘; 052 1777 27‘;’ 20080701 o1i2’:-séfftég’ség’eag’gg’séilﬁl’z%zls,
L1100  |[ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; RING FLANGE, PLASTIC OR LEATHER RT, LT N/$10543 | 1YEAR |NotInRate 2‘;” ?—,2 1777 27‘;’ 20080701 °lif’?‘éf"‘éS’Ségigggf’éilﬁlﬁf"
L1110 Q%[Egé%NTsOTSA%TELss thDCTDSIE(iOLIOS|S ORTHOSIS; RING FLANGE, PLASTIC ORLEATHER, | - N/s16029 | 1vEAR  INotm Rate (;z; (;5; 1777 274;, — 2,35 3,45 2,55 3?,621;75 g’sé 2’1% 11’2% s
L1120  |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; COVER FOR UPRIGHT, EACH N/ $24.26 1YEAR  [Notin Rate 2‘;” ?—,2 1777 27‘;’ 20080701 °lif’?‘éf"‘éS’Ségigggf’éilﬁlﬁf"
L1200 ;I;(_)rﬁg(;ll(s}lc_)ﬂ\ilsAR—SACRAL—ORTHOSIS (TLSO), INCLUSIVE OF FURNISHING INITIAL N/$105046 | 1YEAR  |NotmRate (;z; (;5; 1777 274;, — 2,35 3,45 2,55 3?,621;75 g’sé 2’1% 11’2% .
L1210  [ADDITION TO TLSO, (LOW PROFILE); LATERAL THORACIC EXTENSION RT, LT N/$312.66 | 1YEAR |NotInRate g‘;” (:_g 1777 27‘;' 20080701 0112’,35ff‘g;’f’gé’i;’fggf‘gf;11,2;213'
L1220  |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR THORACIC EXTENSION RT, LT N/$14342 | 1YEAR |NotinRate (;Agy %‘Z 1777 27;’ 20080701 0ﬂf‘éff‘é255;6"1;75818;1511125213'
L1230  |ADDITION TO TLSO, (LOW PROFILE); MILWAUKEE TYPE SUPERSTRUCTURE N/$364.73 | 1YEAR |NotInRate g‘;” %i 1777 2;‘;’ 20080701 0112,35ff‘gé’f’gé’igfggf’gf;11,2;213'

Effective September 1, 2012 - Final Orthotics Index Page 40 of 72



Allowable or Purchase

B Full Description Required PA Needed / s ) (e Al!owable Sl Allowable Place of Service

Code Modifiers Max Fee Expectancy Rate?  Provider Types Date

L1240  |ADDITION TO TLSO, (LOW PROFILE); LUMBAR DEROTATION PAD RT, LT N/$78.16 1YEAR  [Notin Rate (;Agy %‘Z 1777 272’ 20080701 °lif:?éff‘é323?16;1;’175818;1511125213'
L1250 |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR ASIS PAD RT, LT N/ $47.39 1YEAR  [Notin Rate g‘;” %i 1777 2;‘;’ 20080701 0112,35ff‘gé’i;’i;’fggf’gf;11,2;213'
L1260  |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR THORACIC DEROTATION PAD RT, LT N/$74.64 1YEAR  [Notin Rate (;Agy %‘Z 1777 272’ 20080701 °lif:?éff‘é323?16;1;’175818;1511125213'
L1270  [ADDITION TO TLSO, (LOW PROFILE); ABDOMINAL PAD N/ $74.64 1YEAR  [NotIn Rate g‘;” %53 1777 27‘:3’ 20080701 01123’53452’553’6"13’758’1:’1% 1127213
L1280  |ADDITION TO TLSO, (LOW PROFILE); RIB GUSSET (ELASTIC), EACH RT, LT N/ $75.65 1YEAR  [Notin Rate (;Aé, %2 1777 27‘;’ 20080701 °liféff‘é25526"13175385:’1511125213'
L1200  [ADDITION TO TLSO, (LOW PROFILE); LATERAL TROCHANTERIC PAD RT, LT N/ $66.57 1YEAR  [NotIn Rate g‘;” %53 1777 27‘:3’ 20080701 01123’53452’553’6"13’758’1:’1% 1127213
L1300 |OTHER SCOLIOSIS PROCEDURE; BODY JACKET MOLDED TO PATIENT MODEL N/$1,03865| 1YEAR |NotinRate (;Aé, %2 1777 27‘;’ 20080701 °liféff‘é25526"13175385:’1511125213'
L1310 |OTHER SCOLIOSIS PROCEDURE; POST-OPERATIVE BODY JACKET N/$1,006.99 | 2 PER YEAR |Not In Rate g‘;” %53 1777 27‘:3’ 20080701 01123’53452’553’6"13’758’1:’1% 1127213
L1499  |SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED A P:f:d o VAREES [Notin Rate (;A;, %2 1777 27‘;’ 20080701 °lifféff‘é25526;137538;1%1112%213'
1600 |0\ o, PREFABRIGATED, INGLUDES FITTING AND ADIUSTMENT " | RTT | Niseass | 1vEAR [NotmRate| 003 2T 70 | onsoron |18 0486 T8 L 2 R
1610 [N 0} DRerABRIGATED, INGLUDES FITTING AND ADJUSTMENT RT.UT | N/s30ss | 1vEAR [NotmRae| o3 0T 70 | onsoror |1 B 0B I8 T R L %Y
1620 | R RIGATED, INLUDES FITTING AND ADIUSTMENT i heressh | gmur | Nis7rso | 1¥EAR - [NotmRate| 5003 27 70 | onsonon |78 0408, 06, 77, 06 1, 12 02
o0 ?Ligf;l&gig&ffADBUngleThéI(D:ONTROL OF HIP JOINTS, SEMI FLEXIBLE (VON ROSEN RT LT /513700 | 1vEAR  INotm Rate gz; (;53 1777 274;, 20030701 01if1)y3é34:,325:,321643175818éiyl%i12%;3,
e e e e S RT.LT | N/sa03%6 | 1YEAR |NotimRate| 900 27 70 | oosoron |1 J8 D86 T 6 L 2 %
L1650 |1 oE) PREFABRICATED, INGLUDES FITTING AND ADIUSTMENT e | Rmur | wisieaaz | avear - [Notnrae| O 25T 70 | aoosoron | PR DRTETE TR T 12 R
e [pormess suven s oo sowenmersosensetetes | | e | v [rm] 2552 | e [ 0
T e I S P e e
L1680 :II;JSSR'::BOLSEIiIQBMDOUﬁ;ﬁggNO'INJSS II_-I%FHH(I:TJESISN(-:’-\’I\?JI—TQ mg:&gﬁ 1(':\?;\‘;)',?&’ RT, LT N/$43759 | 2YEARS |NotinRate| O 0% 1724 | 0080701 [O%: 03 04 05, 06,07, 08, 11, 12, 13,

CUSTOM FABRICATED 25,53, 77, 78 14, 31, 32, 33, 49, 50, 54, 71, 72
. ;LPP CE),RCTSSTSCIJSM ﬁig;l(g:?llz\lDCONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION | .~ N /569591 | 2vEARS INotm Rate c;z; c;s; 1777 274;, — 2,35 5’45 2,55 3?,6213,75 8,85 il% 11’2% =
o [HESTHOSS Ko00TON OO B o S8 e PR TN | | s | v o] S0 | PSS B
L1690 iggﬂgg\"rﬂ:\? /’-\\INSTGIEEEQLL:(QATBAO{%T\J?OAETQELFEZEEA%EEAOTSEE,TNRgC/LIng:z\IsG FITTING Y/$1517.14 | 2YEARS [NotIn Rate| 9% 0% 1724 [ 5505570, |O% 03 04, 05, 06, 07, 08, 11, 12, 13,
AND ADJUSTMENT 25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72

L1700  |LEGG-PERTHES ORTHOSIS, (TORONTO TYPE), CUSTOM-FABRICATED RT, LT N/$907.90 | 1YEAR |NotinRate 2‘; %Z 1777 27‘;’ 20080701 Oliz??éf,“ég,sé??,sz’lg?é g?éil% 1127213
L1710  |LEGG-PERTHES ORTHOSIS, (NEWINGTON TYPE), CUSTOM FABRICATED RT,LT [ N/$1,001.74 | 1YEAR  |NotinRate g‘; (:_)53 1777 27‘;’ 20080701 °1i2’3éff‘éS’Sé2’6;13’758’8;’1%11’2%213'
L1720 |LEGG-PERTHES ORTHOSIS, TRILATERAL, (TACHDIJAN TYPE), CUSTOM FABRICATED RT, LT N/$757.09 | 2YEARS |NotinRate g‘;" %Z 1777 27‘;’ 20080701 0liz?,a:’s3,4:’32,5:’3:2,64’182(?,%:,1%;,2%;3’
L1730  |LEGG-PERTHES ORTHOSIS, (SCOTTISH RITE TYPE), CUSTOM FABRICATED RT, LT N/$680.79 | 2YEARS |NotIn Rate 2‘; %53 1777 27‘;’ 20080701 01'12’35ff‘égségi;?gg,séil;11,2;213'
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04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L1755 |LEGG-PERTHES ORTHOSIS, (PATTEN BOTTOM TYPE), CUSTOM-FABRICATED RT, LT N/$L31L13 [ 1YEAR  |NotinRate| oo 'ir 20T | 2oomoon |7 BB D I
KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED, INCLUDES FITTING AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11810 [ 0 TENT RT, LT N/ $63.59 LYEAR  |NotInRatef ' 7 5 [ 20080701 |7 = P 0 o o 72
KNEE ORTHOSIS, ELASTIC WITH CONDYLAR PADS AND JOINTS, WITH OR WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1820 |bATELLAR CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N 1YEAR  [NotinRate| o o3 77 7g | 20080701 | 14 31 32, 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, IMMOBILIZER, CANVAS LONGITUDINAL, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1830 |E1TTING AND ADIJUSTMENT RT, LT N/$52.73 1YEAR  [NotinRate| o o5 77 7g | 20080701 | "4 31 32, 33,49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1831 |KNEE ORTHOSIS, LOCKING KNEE JOINT(S), POSITIONAL ORTHOSIS, PREFABRICATED RT, LT N / $106.05 L1YEAR  [NotInRatel ' 7 [ 20080701 |7 B 0 0 T o 72
KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC), 4 05 17 24 01 03, 04 05,06 07 08, 11 12. 13
L1832 |POSITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED, INCLUDES FITTING AND RT, LT N/$477.05 | 2YEARS |Notmin Rate| O 92 1724 | 55080707 |01 03: 04, 05,06, 07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1834 |KNEE ORTHOSIS, WITHOUT KNEE JOINT, RIGID, CUSTOM-FABRICATED RT, LT N/$449.81 | 2YEARS |NotinRate| ,o o 7 5a | 20080701 [ R0 B D
KNEE ORTHOSIS, RIGID, WITHOUT JOINT(S), INCLUDES SOFT INTERFACE MATERIAL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1836 |oREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$108.47 | 2YEARS [INotinRate| .o oo 7 g | 20080701 |7 "oy 35 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, DEROTATION, MEDIAL-LATERAL, ANTERIOR CRUCIATE LIGAMENT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1840 1 oUSTOM FABRICATED RT,LT N/$358.62 | 2YEARS [NotinRate] o j 7 g | 20080701 ) "5 '35 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND
L1543 |EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION RT LT NIsa1945 | 2vEArs  |Notim Rate| O 051724 | soooo |01 03,04, 05, 06,07, 08, 11, 12,13,

CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED, 25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
INCLUDES FITTING AND ADJUSTMENT

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

L1844 |EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION RT, LT N/$605.14 | 2YEARS [Notin Rate g‘;’ %Z 1777 27‘;' 20080701 01123554525536}1375885:1}112} ;3'
CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM FABRICATED 0L Ul 5% 98 99, 45, 55, 54, (5,
KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION
AND EXTENSION JOINT, (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1845 |ROTATION CONTROL, WITH OR WITHOUT VARUSIVALGUS ADJUSTMENT, RT,LT N/$621.27 | 2YEARS INotinRate| ,o oo 27 g | 20080701 ), "5 32 33, 49, 50, 54, 71, 72
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION
AND EXTENSION JOINT, (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1846 |ROTATION CONTROL, WITH OR WITHOUT VARUSIVALGUS ADJUSTMENT, CUSTOM RT,LT N/3$87443 | 2YEARS [NotinRate] .o oo 7 g | 20080701 ) "5 55 33, 49, 50, 54, 71, 72
FABRICATED
KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1847 1SUPPORT CHAMBER(S), PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$45126 | 2YEARS [NotinRate] o o5 77 g | 20080701 ) "5 32 33, 49, 50, 54, 71, 72
KNEE ORTHOSIS, SWEDISH TYPE, PREFABRICATED, INCLUDES FITTING AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1850 [ TN RT, LT N/$21882 | 2VEARS |NotinRate| oo or 0o | 200m070n |°0 BB D B L S
KNEE ORTHOSIS, MODIFICATION OF SUPRACONDYLAR PROSTHETIC SOCKET, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1860 | e CATED (5K) RT, LT N/ $705.43 LYEAR  |NotInRatef '~ 7 5 20080701 |7 = P 0 o e a2
ANKLE FOOT ORTHOSIS, SPRING WIRE, DORSIFLEXION ASSIST CALF BAND, CUSTOM- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
tioo (LR 000 RT, LT N/$18242 | 2VEARS |NotinRate| o or 0o | 200m0701 |20 B4 B0 B L S
ANKLE FOOT ORTHOSIS, ANKLE GAUNTLET, PREFABRICATED, INCLUDES FITTING AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ECVI shtivardh RT, LT N/ $77.66 2YEARS  [NotinRatef ' 7 5o | 200m0701 |7 B 0 T 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1904 |ANKLE FOOT ORTHOSIS, MOLDED ANKLE GAUNTLET, CUSTOM FABRICATED RT, LT N/$45385 | 2VEARS |NotinRate| o or 050 | 2o0m0701 |20 B4 0B 0 B S
ANKLE FOOT ORTHOSIS, MULTILIGAMENTUS ANKLE SUPPORT, PREFABRICATED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1908 |\NCLUDES FITTING AND ADJUSTMENT RT.LT N/$11094 | 2YEARS [NotinRate] o o5 o7 g | 20080701 ) "o 35 33, 49, 50, 54, 71, 72
AFO, SUPRAMALLEOLAR WITH STRAPS, WITH OR WITHOUT INTERFACE/PADS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1907 [ oo FABRICATED RT, LT N/$31633 | 2VEARS |NotinRate| * om0 | 2o0mor0n |7 BB D S e
ANKLE FOOT ORTHOSIS, POSTERIOR, SINGLE BAR, CLASP ATTACHMENT TO SHOE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1910 | COUNTER, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$168.71 | 2YEARS NotinRate| oo o5 27 7g | 20080701 9,31 32 33,49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT WITH STATIC OR ADJUSTABLE STOP 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1920 | pHELPS OR PERLSTEIN TYPE), CUSTOM FABRICATED RT,LT N/$21274 | 2YEARS [NotinRate] .o .o 7 g | 20080701 ), "5 55 33, 49, 50, 54, 71, 72
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ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1930 1EiTTING AND ADJUSTMENT RT,LT N/$16957 | 2YEARS [NotinRate] o o5 77 7g | 20080701 [, "51 32 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1932 . 20080701
EQUAL MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$404.00 | 2YEARS  [NotlRatef o 55 77 7g 14,31, 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1940 |ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL, CUSTOM FABRICATED RT, LT N/$28576 | 2VEARS |NotinRate| oo or 050 | 2o0m0701 |° B4 B0 S S
ANKLE FOOT ORTHOSIS, PLASTIC, RIGID ANTERIOR TIBIAL SECTION (FLOOR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1945 |REACTION), CUSTOM FABRICATED RT,LT N/$778.58 | 2YEARS INotinRate| oo o5 27 g | 20080701 9,31 32 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF REHABILITATIVE MEDICINE TYPE), 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1950 1p| ASTIC, CUSTOM FABRICATED RT.LT N/$51669 | 2YEARS INotinRate] o o5 77 7g | 20080701 ), %51 32 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF REHABILITATIVE MEDICINE TYPE),
L1951 |PLASTIC OR OTHER MATERIAL, PREFABRICATED, INCLUDES FITTING AND RT, LT N/$369.06 | 2YEARS [NotinRate| %% 9% 1724 1 sq5g0701 [OL: O3 04,05, 06,07, 08, 11,12, 13,
25,53, 77 14,31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1960 |ANKLE FOOT ORTHOSIS, POSTERIOR SOLID ANKLE, PLASTIC, CUSTOM FABRICATED RT, LT N/$285.76 | 2VEARS |NotinRate| o or 750 | 2o0m0701 | %0 B4 7B 0 T B 2
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1970 |ANKLE FOOT ORTHOSIS, PLASTIC WITH ANKLE JOINT, CUSTOM FABRICATED RT, LT N/$369.06 | 2YEARS |NotinRate| ,o oo 7 5g | 20080701 [ R0 B
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL WITH ANKLE JOINT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1971 | bREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$369.06 | 2YEARS [NotinRate] o o5 77 7g | 20080701 ), "5 35 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT FREE PLANTAR DORSIFLEXION, SOLID 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1 . 20080701
980 |STIRRUP, CALF BAND/CUFF (SINGLE BAR BK ORTHOSIS), CUSTOM FABRICATED RT,LT N/$230.93 | 2YEARS NotinRate| ,o oo 27 g | 20080701 ), "5 35 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT FREE PLANTAR DORSIFLEXION, SOLID 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1990 157IRRUP, CALF BAND/CUFF (DOUBLE BAR BK ORTHOSIS), CUSTOM FABRICATED RT.LT N/$26150 | 2YEARS [NotinRate] o o5 77 g | 20080701 ), "5 35 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE KNEE, FREE ANKLE, SOLID
L2000  |STIRRUP, THIGH AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), CUSTOM RT, LT N/$548.32 | 2YEARS [NotinRate| %4 0% 1724 1 sq0g0701 |01 O3 04,05, 06,07, 08, 11,12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED
KNEE ANKLE FOOT ORTHOSIS, ANY MATERIAL, SINGLE OR DOUBLE UPRIGHT, STANCE
L2005  |CONTROL, AUTOMATIC LOCK AND SWING PHASE RELEASE, ANY TYPE ACTIVATION, RT, LT N/$1,727.10 | 2 VEARS |Notin Rate| %% 0% 17:24 [ 5008070, |0 0304, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
INCLUDES ANKLE JOINT, ANY TYPE, CUSTOM FABRICATED
KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH
L2010  |AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), WITHOUT KNEE JOINT, CUSTOM RT, LT N/$669.57 | 2YEARS [NotInRate| %% 9% 1724 | sq5g0701 |01 O3 04,05, 06,07, 08, 11,12, 13,
25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED
KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
202 , , , , _ 105,17,24, [ o103, 04,05 06,07, 08, 11, 12, 13,
020 | AND CALF BANDS/CUFFS (DOUBLE BAR AK ORTHOSIS), CUSTOM FABRICATED RT,LT N/$852.24 | 2YEARS NotinRate| ,o oo 27 g | 20080701 ), "5 35 33,49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH
L2030 |AND CALF BANDS/CUFFS, (DOUBLE BAR AK ORTHOSIS), WITHOUT KNEE JOINT, RT, LT N/$77712 | 2YEARS |NotinRate| % 9% 1724 | 50050701 [OL 03 04, 05, 06, 07, 08, 11, 12, 13,
25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
CUSTOM FABRICATED
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, SINGLE UPRIGHT, WITH OR WITHOUT
L2034 |FREE MOTION KNEE, MEDIAL LATERAL ROTATION CONTROL, WITH OR WITHOUT FREE RT, LT N/$1,727.54 | 2vEARS |Notin Rate| 9% 0% 1724 | 55050707 |01 03 04, 05, 06,07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
MOTION ANKLE, CUSTOM FABRICATED
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, STATIC (PEDIATRIC SIZE), WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2035 |EREE MOTION ANKLE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$134.56 | 2YEARS NotinRate| ,o o5 77 g | 20080701 |9, 31 35 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, DOUBLE UPRIGHT, WITH OR WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2036 1LREE MOTION KNEE, WITH OR WITHOUT FREE MOTION ANKLE, CUSTOM FABRICATED RT.LT N/$1017.63 | 2YEARS  [NotinRatef .o oo 77 2 [ 20080701 |70, ") '35 33 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL ROTATION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2040 |STRAPS, PELVIC BAND/BELT, CUSTOM-FABRICATED RT,LT USRS 1YEAR  [NotinRate| o o3 77 7g | 20080701 | 14 31 32, 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION CABLES, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2050 1ip JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED RT.LT N/$273.64 LYEAR  NotinRate| oo o3 77 7g [ 20080701 |1, 31 32 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION CABLES, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2060 |5 ALL BEARING HIP JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED RT, LT USSR 1YEAR  [NotinRate| o o5 77 7g | 20080701 | "4 31 32, 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL ROTATION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2070 |STRAPS, PELVIC BAND/BELT, CUSTOM FABRICATED RT.LT N/$89.64 LYEAR  NotinRate| oo o5 27 7g [ 20080701 |1, 31 32, 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL TORSION CABLE, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2080 |11 JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED RT,LT NN 1YEAR  [NotinRate| o o3 77 7g | 20080701 | 14 31 32, 33, 49, 50, 54, 71, 72
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12090 |0 S ARING HIP JOINT. PELVIC BANDIBELT, CUSTOMFABRIGATED | RT.T | Nis2eo7 | 1vEAR |NotmRate| 3002 07 70 | onsoror |15 00 8 20 0T, 08 L 12 0%
SR CRTRog TR 0% T TR CASTORTESS | v | s | v o] 35 1% | s [P
L2108 éﬁgl__rlé I'\ZIIOFC:I[—B SIT:-;\':I"EEIS’ FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, RT LT N7$80685 | 2YEARS |Notin Rate (;Aé, (;E; 1777 27:;, 20080701 Oli 2,35 5,45 255 ;6‘,“?7é 8,85 il% 1112% 213,
e oo oo T o SRR | | wrsmor | v om0 [ P
sl T D R T L e
e o oot e o Tt R SRS 955 | s | wrsemae | v [ S T o P
L2125 | 5815, THERMOPLASTIC SYPE CASTING MATERIAL. CUSTOM FABRICATED. RT.LT | Niss2283 | 2vEARs |NotRae| o3 0770 | onsoror |1 B 0B 8T R L 7%
el = Tt RT.LT | N/s100857 | 2vEARS NotinRate| O 03 0T 70 | vomoron |78 MR8 TR 2
1212 |1, SOPT. PREFABRIGATED, INGLUDES FITTING AND ADIUSTVENT RT.LT | N/s70a08 | 2vEARS |NotimRate| 003 17 70 | onsoror |1 B 0B T R L %Y
R | et o Sk F T T LML S =S AT ST RT.LT | N/s7a812 | 2vEARS  NetinRate| 003 0T 70 | acomoron |7 E MR8 TR 2
L2136 | 0815, RIOID, PREFABRIGATED, INCLUDES FITTING AND ADJUSTMENT RT.LT | N/s1o0as7 | 2vEARS |NotiRate| ¢ 03 07 0 | onsoror |1 B DR 8T R L 7%
150 QEEII_-II—ElOJg IL? SLOWER EXTREMITY FRACTURE ORTHOSIS; PLASTIC SHOE INSERT, WITH RT LT N199685 | 2vEARS Inotm rate (;z; %Z 1777 274;, 20030701 Oli 2,35 3’45 2,55 3,6213,75 g’sé 1’1% l127 ;3,
L2182 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; DROP LOCK KNEE JOINT RT, LT N/$70.61 ZYEAE\i 52 Not In Rate g‘;, %53 1777 27‘;’ 20080701 0ﬂf’éff‘é255364'137538511%1112%213'
L2184 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; LIMITED MOTION KNEE JOINT RT, LT N/ $74.87 i:iisz Not In Rate gt, ?32 1777 27‘;' 20080701 01i£?éffléz?,sé§i§,7égiil% 1127;3
Lo1es ?ODIi:,l(I?ERTI\(/IDAI;\IO'I\'A\I(EE EXTREMITY FRACTURE ORTHOSIS; ADJUSTABLE MOTION KNEE RT.LT N/ $100.86 2\(25\252 Not In Rate c;z;,’ %53 1777 272, 20080701 o1i2’3é345g5é26‘,1317588;1%1112%213,
L2188  |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; QUADRILATERAL BRIM RT, LT N/$189.62 | 2YEARS [NotIn Rate gt, %2 1777 27‘;' 20080701 0liz?,?’éf,“égéégigégiil% 1127213
L2190  |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; WAIST BELT N/$5951 | 2YEARS |NotinRate g‘;’] %53 1777 27‘;’ 20080701 0ﬁiséff‘é255264'1317538;1%1112%213'
el T RT.LT | Nsssorer | 2vears  Netinratef 003 0T 70 | avomoron |75 MR8 TR 2
L2200  |ADDITION TO LOWER EXTREMITY, LIMITED ANKLE MOTION, EACH JOINT RT, LT N/ $44.69 2\(25\2 82 Not In Rate g‘;’] %53 1777 27‘;’ 20080701 0ﬁiséff‘é255264'1317538;1%1112%213'
10 éggm%r\llNTTo LOWER EXTREMITY; DORSIFLEXION ASSIST (PLANTAR FLEXION RESIST), RT LT N 193489 i Ef\i 32 Not In Rate (;45,' %2 1777 274;, 20080701 01i E,Sé 34é 35é ;6[,132 g:e;é 11% l127 213,
12220 |0 S TIRESIST EAGHJONT o O AN PEANTAR FEEON S I I o e P e T
o 2‘?TD/LTCI(|-)"':‘/| I'EI"\?TLOWER EXTREMITY, SPLIT FLAT CALIPER STIRRUPS AND PLATE RT LT N756685 | 2vEARS |Notin Rate (;4;,' %Z 1777 274;, 20080701 01i E,Sé 34é gsé ;61,182 g:e;é 11% l127 213,
12232 | 00T ORTHOSIS, FOR CUSTOM FABRIGATED ORTHOSIS ONLY ' | RT.T | Niseoso | 2vears |NotmRate| 3002 07 70 | oonsoron |18 0405, 06, 7T, 06 1, 12 0%
L2240 |ADDITION TO LOWER EXTREMITY, ROUND CALIPER AND PLATE ATTACHMENT RT, LT N/$6654 | 2YEARS |NotinRate 2‘; %53 1777 27‘;’ 20080701 0liz??éf,“ég,ségigég?éil% 1127213
7m0 ﬁg)?gaugﬁ;owm EXTREMITY, FOOT PLATE, MOLDED TO PATIENT MODEL, STIRRUP| -~ N1$20035 | 2vEARS |Notm Rate 2‘;, (;5; 1777 27;13, 20080701 01,12’35;)fuég’ség’eag’gg’séil%11’2%213,
L2260 |ADDITION TO LOWER EXTREMITY, REINFORCED SOLID STIRRUP (SCOTT-CRAIG TYPE) RT, LT N/$9158 | 2YEARS |NotinRate g‘;" %Z 1777 27‘;’ 20080701 01i23§ff‘é22328282;1511%213’
2270 | OLINED OR MALLEOLUS Py e CORRECTION (D STRAP RT.LT | NisassL | 2vears  Notinrate| 03 0T 70 | acomoron |78 MR8 TR T %

Effective September 1, 2012 - Final

Orthotics Index

Page 44 of 72




Allowable or Purchase

Procedure Full Description vz PA Needed / Life In Facility Al!owable Effective Allewenie Bl o Servaa

Code Modifiers Max Fee Expectancy Rate?  Provider Types Date

L2275 Qggﬁgﬁggﬁ?:x\igsglﬁgw' VARUS/VALGUS CORRECTION, PLASTIC RT, LT N/$9162 | 2YEARS |NotinRate| 05,24, 25,53 | 20080701 Olifé ff‘égéé??ig,?ég?éi% 1127213
L2280  [ADDITION TO LOWER EXTREMITY, MOLDED INNER BOOT RT, LT N/$31633 | 2YEARS [NotinRate (;2 %‘Z 1777 27;’ 20080701 0li‘??éff‘é223?16"1;75818;1%1112%213'
a0 ?glzloDrtl ;st(;vAEBRL EXTREMITY, ABDUCTION BAR (BILATERAL HIP INVOLVEMENT), RT LT /915290 | 2vEARS INotin Rate gz;,' %Z 1777 274;, 20080701 01i 235 ffté gsé ;6[,182 8,8;, 11% 1127 213,
L2310  |ADDITION TO LOWER EXTREMITY, ABDUCTION BAR-STRAIGHT RT, LT N/$79.00 | 2YEARS |NotinRate gg %2 1777 27‘;’ 20080701 01i2’3éff‘é25526"1312818;1%1112%213'
20 gl;?:IIOOSI\IISTgNLgWER EXTREMITY, NON-MOLDED LACER, FOR CUSTOM FABRICATED RT LT N/$31633 | 2vEARS INotin Rate gz;’,' (;2 1777 274!13, 20080701 |° 2:2 3,45 3,55 ;)i;?é 8,89, il% 1127 2
o [N T oW T RIS OO0 R US| | s | avows porm] 55105 | mwrr [P S50 58
L2335 [ADDITION TO LOWER EXTREMITY, ANTERIOR SWING BAND RT, LT N/$18659 | 2YEARS |NotInRate g‘;’" %‘Z 1777 27‘;’ 20080701 Olify?’éff‘é3232875821151{25213’
L2340  |ADDITION TO LOWER EXTREMITY, PRE-TIBIAL SHELL, MOLDED TO PATIENT MODEL RT, LT N/$32161 | 2YEARS [NotinRate gg %2 1777 27‘;’ 20080701 01i2’3éff‘é25526"1312818;1%1112%213'
L2350 éi‘lt')lII;-II\IO1'NMTO()DI_E?_\,I\£5§E%X-II:-§Ili’\'/'IIIZ’-I:I'YB:"?igg-l(-JHRETTI-IICC:);-Eg)E s (B SOENET, OHRERTO RT, LT N/$485.05 | 2YEARS |NotInRate g‘;’" %‘Z 1777 27‘;' 20080701 0lif,séf,“é2,552,62182821,1511,2%;3'
L2360  |ADDITION TO LOWER EXTREMITY, EXTENDED STEEL SHANK RT, LT N/$32.67 | 2YEARS |NotinRate g‘; %2 1777 27‘;’ 20080701 0ﬂf’éff‘é255264'13175818;’1%1112%213'
L2370 [ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM RT, LT N/$32577 | 2YEARS |NotInRate g‘;’" %‘Z 1777 27‘;’ 20080701 01iisé3,45gség’(s‘,lg?ég’saéilﬁlyz%;s,
. 2$IDRI;{?PN TO LOWER EXTREMITY; TORSION CONTROL, ANKLE JOINT AND HALF SOLID RT LT N/ $7061 ZYEAE\isf Not In Rate gz; %53 1777 274;, 70080701 0ligy’&é34:,325:,3264,1;)175818511%512%;3,
a0 ?glzTON TO LOWER EXTREMITY; TORSION CONTROL, STRAIGHT KNEE JOINT, EACH RT LT N /980,69 i Eii Sz Not In Rate c:;’.' %5; 1777 274;, 20080701 |° 2’35 5,45 2,55 ;)’6‘,1;)’2 g’Bé il% 1127 o
L2385 |ADDITION TO LOWER EXTREMITY; STRAIGHT KNEE JOINT, HEAVY DUTY, EACH JOINT RT, LT N/ $102.57 2\(25\2 ; Not In Rate g‘; %53 1777 27‘;’ 20080701 0ﬂf’éi‘g25526;137538;1% 1112%213'
R R B D Il s P e s
L2390  |ADDITION TO LOWER EXTREMITY; OFFSET KNEE JOINT, EACH JOINT RT, LT N/ $105.90 2\(25\2 ; Not In Rate g‘; %53 1777 27‘;’ 20080701 0ﬂiséf"'é25536;1317588;’1% 1112%213'
L2395 |ADDITION TO LOWER EXTREMITY; OFFSET KNEE JOINT, HEAVY DUTY, EACH JOINT RT, LT N/$121.03 i;ﬁi Sz Not In Rate g‘; %2 1777 27‘:3’ 20080701 01if,‘°’éff‘é§,‘r’é§i§,7£—,§§éil% 1127;3
L2397  |ADDITION TO LOWER EXTREMITY ORTHOSIS, SUSPENSION SLEEVE RT, LT N/$85.80 | 2YEARS |NotInRate| 05,24, 25 53 | 20080701 0ﬂiséf"'é25536;1317588;’1% 1112%213'
L2405 |ADDITION TO KNEE JOINT, DROP LOCK, EACH RT, LT N/ $61.57 z\(ziﬁ ; Not In Rate 2‘; ?_g 1777 27‘;’ 20080701 01i2,3‘éf,4é§,sé§ig,7ég§éil% 1127;3
s [N R COXT MEGTATED FEASE VAL E 0 | | wrras | 30002 onnra] 5 5% | v [P0 550700 125
s ,JAODII;I:II_'ION TO KNEE JOINT; DISC OR DIAL LOCK FOR ADJUSTABLE KNEE FLEXION, EACH| . N /$95.62 2Y E§2 ; Not In Rate 24;’ (;t; 1777 27;13, 20080701 01i zsé 3,45 255 ;)’6‘,132 g’sé :’1% 1127 ;3,
a0 é)tzgénglr\é 'I'\'I‘OEIZI\ICIT_'EJJCSI)’I\‘NTT, RATCHET LOCK FOR ACTIVE AND PROGRESSIVE KNEE RT LT NJs9562 | 2vEARS INotm Rate gf—,', (;s; 1777 27;13, — f,sé ff‘é g’sé 3(?’6;1;)’75 8,85 il% 11’2% 3,
L2492  [ADDITION TO KNEE JOINT; LIFT LOOP FOR DROP LOCK RING RT, LT N / $105.90 i:ﬁi; Not In Rate 2‘;” %E,:’,’ 1777 27‘;’ 20080701 °lif,sgf,"gff’gé’igfggf’gil; 1127213
o0 SEE}I?'I'II'\(‘)GI\I’ ;(IJN IéOWER EXTREMITY, THIGHMWEIGHT BEARING; GLUTEALISCHIAL WEIGHT | Nis27627 | 2vEars  INotin Rate gf—,', (;s; 1777 27;13, — isé ff‘é ;)’5é 3(‘)’6;1;)’75 g’sé il% 11’2% 3,
oo ST TS e OTEAT | iy | e | rvore finmed SR T o [ 0m 0
L2520 éBZ!I-%OMNFT'SI'EgWER EXTREMITY, THIGH/WEIGHT BEARING; QUADRILATERAL BRIM, RT LT Nisarast | 2vEARS  |Notm Rate 2@’, (;5; 1777 27;13, 20080701 Olig,séf,“ég,ségig,?ég,séil%11,2%213'
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= T T e I o ) e
B e T e e o ) e e e
L2530  [ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING; LACER, NON-MOLDED RT, LT N/$158.19 | 2YEARS |NotIn Rate g‘;” %i 1777 2;‘;’ 20080701 01'1235fﬁég?égig?ég?éil% 527213
Lsao /SiTDllg'LoTNMTOoDLEoLWER EXTREMITY, THIGHWEIGHT BEARING; LACER, MOLDED TO RT LT NJs21511 | 2vEARS Nt Rate (;z;,’ (5)35:33 1777 274;, — 2,35 3’45 35é 2,6218,75 8,85 i.’l% 11’2% B
L2550  [ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING; HIGH ROLL CUFF RT, LT N/$302.56 | 2YEARS |NotIn Rate g‘;” %53 1777 27‘:3’ 20080701 0112353’45255;6"13’7582:’1% 1127213
o /;gzg:gs Igl &?;V\éiz EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE TWO RT LT Nisaer | 2vears Inotm R (;Aéy %2 1777 274;, — 2’35 3’45 2,55 ;6‘,1;2 8,8§ il% 11’2% -
L2580  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; PELVIC SLING N/$66.45 | 2YEARS [Notin Rate g‘;” %53 1777 27‘:3’ 20080701 011235f"‘é2’553’6"‘3’758’85:’1%11’2%213'
on [P LOWER ETRETY PV CONTRL P JOWT WS P 00— | ey | i | zvemns [ sae] .5 12 | orr [, 597 115 13
e e I LT e L P R e
L2620 QEK\I;—\L?ID’\IUI'?(,LIS)AVXER EXTREMITY, PELVIC CONTROL; HIP JOINT, RT, LT N/$257.19 | 2YEARS |NotinRate g‘; %53 1777 27‘;’ 20080701 0lif?é;)225526;137538511} 1112%213'
a0 ézggION TO LOWER EXTREMITY, PELVIC CONTROL; HIP JOINT, ADJUSTABLE FLEXION, | - - N 1920005 | 2vEARS INotm Rate Zf;’, c;z 1777 274;, — 2,35 3,45 2,55 3,6213,75 g’sé :’1% 1127 =
o [ P o T OO y| wer | o e %% % | s [P
o [T S VR Ty e o P Ve PR e e PR e e
s QI;D;BKII_\IF m I;.%VXBEFEEXTREMITY, PELVIC CONTROL; METAL FRAME, RECIPROCATING N/$127080 | 2YEARS |Notim Rate gz; (;z 1777 274;, — 2,35 345 255 2,6215,75 8,85 il% 1112% =
L2630 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; BAND AND BELT, UNILATERAL N/$12653 | 2YEARS |NotinRate 21‘;’, %2 1777 27‘;' 20080701 °ii”?’éff‘é;”E’ég’%’ggiil%f%zﬂ"
L2640  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; BAND AND BELT, BILATERAL N/$179.26 | 2YEARS |NotInRate g‘; %2 1777 27‘;’ 20080701 °ﬁf’?’é5225526;137538511% 1112%213'
es0 éggE'ION TO LOWER EXTREMITY, PELVIC AND THORACIC CONTROL; GLUTEAL PAD, RT LT 156696 | 2veArs Inotm raw 21‘;’, c:;z 1777 274;, — 2,35 3’45 3,55 3,6218,75 f,’i, i.’l% 1127 =
L2660  |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, THORACIC BAND N/$79.09 | 2YEARS [Notin Rate g‘; %2 1777 27‘;’ 20080701 °ﬁf’?’é5225526;137538511% 1112%213'
L2670  |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, PARASPINAL UPRIGHTS RT, LT N/$7381 | 2YEARS [Notin Rate 21‘;’, %2 1777 27‘;' 20080701 °ii”?’éff‘é;”E’ég’%’ggiil%f%zﬂ"
L2680  |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, LATERAL SUPPORT UPRIGHTS|  RT, LT N/$6855 | 2YEARS [Notin Rate g‘; (:_)53 1777 27‘;’ 20080701 °iiséf"‘ég’Ség’G"lgzg’séil% 11’2%213'
L2750  |ADDITION TO LOWER EXTREMITY ORTHOSIS; PLATING CHROME OR NICKEL, PER BAR RT, LT N/$24.26 | 2YEARS [Notin Rate g‘; %Z 1777 27‘;’ 20080701 °liff‘éff'é32;’?;137&82:’1911,2%213'
ADDITION TO LOWER EXTREMITY ORTHOSIS, HIGH STRENGTH, LIGHTWEIGHT 4 05 17 24 01 03 04 05 06,07 08, 11 12 1
L2755  |MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, PER SEGMENT, FOR RT, LT N/$10252 | 2YEARS |NotinRate| % 95 1724 | 5o0g070 [0 03 04, 05, 06,07, 08, 11, 12, 13,
CUSTOM FABRICATED ORTHOSIS ONLY 25,538,771, 78 14,31, 32,33, 49, 50, 54, 71, 72
o e e e ST eSS | | s | v [ ST | e [
L2768 |ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR N/$10593 | 1YEAR |NotinRate g‘; %‘Z 1777 27‘;’ 20080701 °if‘éff‘éS’Sé2’6"1;”75(?’8;’1%11’2%213'
L2780  |ADDITION TO LOWER EXTREMITY ORTHOSIS; NON-CORROSIVE FINISH, PER BAR RT, LT N/$1054 | 2YEARS |NotInRate g‘;” %i 1777 2;‘;’ 20080701 01'1235fﬁég?égig?ég?éil% 527213
L2785 |ADDITION TO LOWER EXTREMITY ORTHOSIS; DROP LOCK RETAINER, EACH RT, LT N /$51.30 ZYE/’iisz Not In Rate (;Agy %‘Z 1777 27;’ 20080701 0lif:?éff‘é2553?16;1;’175818;1511125213'
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_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2795 |ADDITION TO LOWER EXTREMITY ORTHOSIS; KNEE CONTROL, FULL KNEECAP RT, LT N/ $56.31 2YEARS  |NotinRatef ,o'or 20 S0 | 2oomoron |20 BB
ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL, KNEE CAP, MEDIAL OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2800 || ATERAL PULL, FOR USE WITH CUSTOM FABRICATED ORTHOSIS ONLY RT.LT N/$73.64 2YEARS INotinRate] o oo 27 7g | 20080701 | "1, 31 32, 33, 49, 50, 54, 71, 72
_ 2 PER 2 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2810 |ADDITION TO LOWER EXTREMITY ORTHOSIS; KNEE CONTROL, CONDYLAR PAD RT, LT N /$63.03 Vears  |NotmRatef Jo i Th S| 200mo0n |2 BB T e o1 72
ADDITION TO LOWER EXTREMITY ORTHOSIS; SOFT INTERFACE FOR MOLDED PLASTIC, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2820 |5EL oW KNEE SECTION RT, LT N/$106.91 | 2YEARS |NotinRate| ,o o5 27 g | 20080701 9,51 32 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY ORTHOSIS; SOFT INTERFACE FOR MOLDED PLASTIC, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2830 | A\BOVE KNEE SECTION RT.LT MU, 2YEARS INotinRate] oo o3 77 7g | 20080701 | "1, 31 32 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY ORTHOSIS; TIBIAL LENGTH SOCK, FRACTURE OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2840 {2001 EAcH RT, LT N/$28.23 | 3PER YEAR [NotinRate| oo 7o o | 2000701 |2 B Mo 8
ADDITION TO LOWER EXTREMITY ORTHOSIS; FEMORAL LENGTH SOCK, FRACTURE OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
12850 20Ul EACH RT, LT N/$40.34 | 3PER YEAR [NotinRate| o o 2o o | 20080701 |20 B Mo e e e
ADDITION TO LOWER EXTREMITY JOINT, KNEE OR ANKLE, CONCENTRIC ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2861 |TORSION STYLE MECHANISM FOR CUSTOM FABRICATED ORTHOTICS ONLY, EACH RT, LT ¥ /$300.04 NIA NotinRatef o5 o3 77 7g | 20100201 |14 31, 32, 33, 49, 50, 54, 71, 72
Y/ If Over 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2999  |LOWER EXTREMITY ORTHOSES, NOT OTHERWISE SPECIFIED RT, LT 5150 VARIES  [Notin Rate| o' o 7o 5o | 20080701 |20 B S e e 71, 72
FOOT INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; UCB TYPE, BERKELEY 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3000 [ eac RT, LT N/ $124.42 LYEAR  [NotInRate| 05,24,25,53 | 20080701 |45 M5 0 B 150
: 0L, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3001 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; SPENCO, EACH RT, LT N/ $5.31 1YEAR  |NotInRate[ 05,24,25,53 | 20080701 [ 5 %5 0 Mo B 150
FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; PLASTAZOTE OR EQUAL, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
EL I el RT, LT N/ $57.99 1YEAR  [NotInRate| 05,24,25,53 | 20080701 |45 M5 0 e B 150
L3003  |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; SILICONE GEL, EACH RT, LT N/ $189.81 1YEAR  |Notin Rate| 05, 24, 25,53 | 20080701 |%% 03 04 05, 06,07, 08, 11,12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72
FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; LONGITUDINAL ARCH 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3010 [ obtrT BACH RT, LT N /$103.34 LYEAR  [NotInRate| 05,24,25,53 | 20080701 |45 M5 0 o B 150
FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3020 || ONGITUDINAL/METATARSAL SUPPORT, EACH RT.LT NI sAar 1YEAR  [NotinRate| 05,24,25,53 | 20080701 | =y, 3 35 33 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3030  |FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT, EACH RT, LT N /$92.36 LYEAR  [NotInRate[ 05,24,25,53 | 20080701 |45 P75 0 0 B 1 0
FOOT, INSERT/PLATE, REMOVABLE, ADDITION TO LOWER EXTREMITY ORTHOSIS HIGH
L3031 |STRENGTH, LIGHTWEIGHT MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, | RT, LT N/$10252 | 2YEARS [NotinRate| %% 9% 1724 | 50080701 |01 93: 04, 05, 06, 07, 08, 11,12, 13,
A 25,53, 77 14,31, 32, 33, 49, 50, 54, 71, 72
- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3040  |FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED; LONGITUDINAL, EACH RT, LT N/$12.76 1YEAR  [NotInRate[ 05,24,25,53 | 20080701 [ )5 %5 0 Mo B 150
_ 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3050 |FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED; METATARSAL, EACH RT, LT N/ $15.94 L1YEAR  [NotInRate[ 05,24,25,53 | 20080701 |45 P75 0. 0 B0 1 0
FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED; LONGITUDINAL/METATARSAL, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3060 [ 2 RT, LT N/$52.73 1YEAR  [NotInRate| 05,24,25,53 | 20080701 [ )5 05 B e B 150
L3070 |FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE; LONGITUDINAL, EACH RT, LT N/$13.71 1YEAR  |NotinRate| 05,24, 25,53 | 20080701 |°% 9% 04 05, 06,07, 08, 11,12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72
L3080 |FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE; METATARSAL, EACH RT, LT N/$18.98 1YEAR  |Notin Rate| 05, 24, 25,53 | 20080701 |%% 03 04 05,06, 07, 08, 11,12, 13,
14, 31, 32, 33,49, 50, 54, 71, 72
FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE; 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3090 [ T UDINAUMETATARSAL EACH RT, LT N/$52.73 1YEAR  |NotinRatef 05,24,25,53 | 20080701 |7 504 5.0 M B 1)
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3100  |HALLUS-VALGUS NIGHT DYNAMIC SPLINT RT, LT N/$38.33 1YEAR  [NotInRate| 05,24,25,53 | 20080701 [ )5 %05 B My B 150
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3140 |FOOT, ABDUCTION ROTATION BAR, INCLUDING SHOES RT, LT N/ $57.99 L1YEAR  [NotinRatef 05,24,25,53 | 20080701 |7 50405, 0 M B 1)
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3150 |FOOT, ABDUCTION ROTATION BAR, WITHOUT SHOES RT, LT N/ $35.29 LYEAR  [NotInRate| 05,24,25,53 | 20080701 [ )5 M5 0 Mo B 150
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N/ Priced on 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3160 FOOT, ADJUSTABLE SHOE-STYLED POSITIONING DEVICE RT, LT Claim 1YEAR Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3170 FOOT, PLASTIC, SILICONE OR EQUAL, HEEL STABILIZER, EACH RT, LT N / $45.36 1YEAR Not In Rate| 05, 24, 25,53 | 20080701 1431, 32, 33, 49, 50, 54, 71, 72
L3201 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, INFANT RT, LT N/ $89.77 3 PER YEAR [Not In Rate| 05, 24, 25, 53 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

14, 31, 32, 33, 49, 50, 54, 71, 72
L3202 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, CHILD RT, LT N /$96.83 3 PER YEAR |Not In Rate| 05, 24, 25, 53 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

14, 31, 32, 33, 49, 50, 54, 71, 72
L3203 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, JUNIOR RT, LT N /$102.88 | 3 PER YEAR [Not In Rate| 05, 24, 25, 53 20080701 Ol Bl (5 [0 (05 [0 (051 1, 12 1

14, 31, 32, 33, 49, 50, 54, 71, 72
L3204 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, INFANT RT, LT N /$76.65 3 PER YEAR |Not In Rate| 05, 24, 25, 53 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

14, 31, 32, 33, 49, 50, 54, 71, 72
L3206 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, CHILD RT, LT N/ $70.61 3 PER YEAR [Not In Rate| 05, 24, 25, 53 20080701 O B (5 [0 (05 [0 (051 1, 112 1

14, 31, 32, 33, 49, 50, 54, 71, 72
L3207 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, JUNIOR RT, LT N /$76.65 3 PER YEAR |Not In Rate| 05, 24, 25, 53 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

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

L3208 SURGICAL BOOT, EACH; INFANT RT, LT N/$34.78 3 PER YEAR [Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
X 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3209 SURGICAL BOOT, EACH; CHILD RT, LT N /$34.78 3 PER YEAR |Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
i 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3211 SURGICAL BOOT, EACH; JUNIOR RT, LT N/$34.78 3 PER YEAR [Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
i 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3212 BENESCH BOOT, PAIR; INFANT N /$96.83 YEAR Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3213 BENESCH BOOT, PAIR; CHILD N /$96.83 YEAR Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
i 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3214 BENESCH BOOT, PAIR; JUNIOR N /$89.77 YEAR Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3215 ORTHOPEDIC FOOTWEAR, LADIES SHOE, OXFORD, EACH RT, LT Y / $53.96 YEAR Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3216 ORTHOPEDIC FOOTWEAR, LADIES SHOE, DEPTH INLAY, EACH RT, LT Y / $70.60 YEAR Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3217 ORTHOPEDIC FOOTWEAR, LADIES SHOE, HIGHTOP, DEPTH INLAY, EACH RT, LT Y / $75.65 YEAR Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3219 ORTHOPEDIC FOOTWEAR, MENS SHOE, OXFORD, EACH RT, LT Y / $59.00 YEAR Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3221 ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY, EACH RT, LT Y/ $75.64 YEAR Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3222 ORTHOPEDIC FOOTWEAR, MENS SHOE, HIGHTOP, DEPTH INLAY, EACH RT, LT Y /$80.70 YEAR Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ORTHOPEDIC FOOTWEAR, WOMAN'S SHOE, OXFORD, USED AS AN INTEGRAL PART OF 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3224 A BRACE (ORTHOSIS) RT, LT Y / $53.97 1 PER YEAR [Not In Rate| 05, 24, 25, 53 | 20080701 1431, 32, 33, 49, 50, 54, 71, 72
ORTHOPEDIC FOOTWEAR, MANS SHOE, OXFORD USED AS AN INTEGRAL PART OF 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3225 BRACE RT, LT Y / $59.00 1 PER YEAR |Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3230 ORTHOPEDIC FOOTWEAR, CUSTOM SHOE, DEPTH INLAY, EACH RT, LT Y / $201.72 YEAR Not In Rate| 05, 24, 25,53 | 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
ORTHOPEDIC FOOTWEAR, CUSTOM MOLDED SHOE, REMOVABLE INNER MOLD, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3250 PROSTHETIC SHOE, EACH RT, LT Y / $301.55 1 PER YEAR |Not In Rate| 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
X 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3251 FOOT, SHOE MOLDED TO PATIENT MODEL; SILICONE SHOE, EACH RT, LT Y /$263.62 | 1 PER YEAR [Not In Rate| 05, 24, 25,53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
FOOT, SHOE MOLDED TO PATIENT MODEL; PLASTAZOTE (OR SIMILAR), CUSTOM 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3252 EABRICATED EACH RT, LT Y / $316.33 1 PER YEAR |Not In Rate| 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
L3253 FOOT, MOLDED SHOE, PLASTAZOTE (OR SIMILAR), CUSTOM FITTED, EACH RT, LT Y / $65.56 1 PER YEAR [Not In Rate| 05, 24, 25, 53 | 20080701 01,1‘(1)35;)4525536‘,18288;1%112%;3,
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L3254  |NON-STANDARD SIZE OR WIDTH RT, LT Y/$42.18 | 1PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 0lif:?éff‘é2553?16;1;’175818;1511125213'
L3255 |NON-STANDARD SIZE OR LENGTH RT, LT Y/$35.29 | 1PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 01'1235fﬁég?égig?ég?éil% 527213
L3257 |ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE RT, LT Y/$4539 | 1PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 |©%: 03, 04,05, 06,07, 08, 11,12, 13,

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

L3260 |SURGICAL BOOT/SHOE, EACH RT, LT Y /$100.16 | 1 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 01123’52452’553’6"13’758’8;’1% 1127213
L3300  |LIFT, ELEVATION; HEEL, TAPERED TO METATARSAL, PER INCH RT, LT N/ $35.29 1YEAR  [NotinRate| 05,24, 25,53 | 20080701 °liféff‘é2’55;6"13175385:’1511’25213'
L3310  |LIFT, ELEVATION; HEEL AND SOLE, NEOPRENE, PER INCH RT, LT N/ $50.43 1YEAR  [NotinRate| 05, 24,25 53 | 20080701 01123’52452’553’6"13’758’8;’1% 1127213
13320  |LIFT, ELEVATION; HEEL AND SOLE, CORK, PER INCH RT, LT N/ $34.26 1YEAR  [NotinRate| 05,24, 25,53 | 20080701 °liféff‘é2’55;6"13175385:’1511’25213'
L3330  |LIFT, ELEVATION; METAL EXTENSION (SKATE) RT, LT N / $45.39 1YEAR [NotinRate| 05, 24,25 53 | 20080701 01123’52452’553’6"13’758’8;’1% 1127213
L3332 |LIFT, ELEVATION; INSIDE SHOE, TAPERED, UP TO ONE-HALF INCH RT, LT N/$30.25 1YEAR  [NotinRate| 05,24, 25,53 | 20080701 °lifféff‘é2553?’6;1375818511%1112%213'
L3334  |LIFT, ELEVATION; HEEL, PER INCH RT, LT N/ $47.39 1YEAR [NotinRate| 05, 24,25 53 | 20080701 01i£,3§fjléz?,sé§i§,7égiil% 1127;3
L3340 |HEEL WEDGE, SACH RT, LT N/$3559 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 011235;)225526;137538511} 1112%213'
L3350 |HEEL WEDGE, EACH RT, LT N/$15.13 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 01i£,3§fjléz?,sé§i§,7égiil% 1127;3
L3360 |SOLE WEDGE; OUTSIDE SOLE RT, LT N/$2521 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 011235;)225526;137538511} 1112%213'
L3370  |SOLE WEDGE; BETWEEN SOLE RT, LT N/$40.34 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 01i£,3§fjléz?,sé§i§,7égiil% 1127;3
13380 |CLUBFOOT WEDGE RT, LT N/$4539 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 °ﬁf’?’é5225526;137538511% 1112%213'
L3390 |OUTFLARE WEDGE RT, LT N/$40.34 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 0lil??éf,‘légi??ilg?égiil% 1127213
L3400 |METATARSAL BAR WEDGE; ROCKER RT, LT N/$3529 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 °ﬁf’?’é5225526;137538511% 1112%213'
L3410 |METATARSAL BAR WEDGE; BETWEEN SOLE RT, LT N/$35.84 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 0lil??éf,‘légi??ilg?égiil% 1127213
L3420  |FULL SOLE AND HEEL WEDGE; BETWEEN SOLE RT, LT N/$48.40 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 °ﬁf’?’é5225526;137538511% 1112%213'
L3430  |HEEL; COUNTER, PLASTIC REINFORCED RT, LT N/$52.73 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 0liz??éf,“égéég,eigégééilé 1127213
L3440  |HEEL; COUNTER, LEATHER REINFORCED RT, LT N/$36.90 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 °iiséff‘éS’Sé2’6;13’758’8;’1%11’2%213'
L3450  |HEEL; SACH CUSHION TYPE RT, LT N/$70.61 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 0liz??éf,“égéég,eigégééilé 1127213
L3455  |HEEL; NEW LEATHER, STANDARD RT, LT N /$10.02 1YEAR  [Notin Rate| 05,24, 25,53 | 20080701 °iiséf"‘ég’Ség’G"lgzg’séil% 11’2%213'
L3460 |HEEL; NEW RUBBER, STANDARD RT, LT N/ $17.40 1YEAR  [NotinRate| 05, 24,25 53 | 20080701 0liz??éf,“égéég,eigégééil% 1127213
L3465 |HEEL; THOMAS WITH WEDGE RT, LT N/$22.19 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 °1if,35ff‘g?,i?,i@fg&if; 11’2%213'
L3470  |HEEL; THOMAS EXTENDED TO BALL RT, LT N/$18.14 | 2 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 Oliz?,gé10,4:’320?:’3:3,64’18,282:,1%;,2%;3’
L3480  |HEEL; PAD AND DEPRESSION FOR SPUR RT, LT N/ $31.64 1YEAR  [NotIn Rate| 05, 24, 25,53 | 20080701 01'122f"‘ég‘r’ég’i;@g’iiﬂ11’2%213'
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] 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3485 |HEEL: PAD, REMOVABLE FOR SPUR RT, LT N/$13.19 L1YEAR  |NotinRatef 05,24,25,53 | 20080701 |7 504 5.6 0 B 1)
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13500 |ORTHOPEDIC SHOE ADDITION, INSOLE, LEATHER RT, LT N/$2521 | 2 PER YEAR [Not In Rate| 05,24,25,53 | 20080701 [ 5 M5 B e B 10
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3510 |ORTHOPEDIC SHOE ADDITION, INSOLE, RUBBER RT, LT N/$2118 | 2PER YEAR [NotInRate| 05,24,25,53 [ 20080701 [ 505 06 7 B, 120
13520 |ORTHOPEDIC SHOE ADDITION, INSOLE, FELT COVERED WITH LEATHER RT, LT N/$2521 | 2 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 |©%: 03 04,05, 06,07, 08, 11,12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13530 |ORTHOPEDIC SHOE ADDITION, SOLE, HALF RT, LT N/$32.28 | 2PER YEAR [NotInRate| 05,24,25,53 [ 20080701 (% 5 M5 06 7% B, 12 0
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13540 |ORTHOPEDIC SHOE ADDITION, SOLE, FULL RT, LT N/$2521 | 2 PER YEAR [NotIn Rate| 05,24,25,53 | 20080701 [ )5 M5 0 Mo B 120
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3550 |ORTHOPEDIC SHOE ADDITION, TOE TAP STANDARD RT, LT N/ $24.21 LYEAR  [NotinRatef 05,24,25,53 | 20080701 |7 % 0% 5.0 M B 12
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3560 |ORTHOPEDIC SHOE ADDITION, TOE TAP, HORSESHOE RT, LT N/$18.98 1YEAR  [NotInRate| 05,24,25,53 | 20080701 [ )5 M5 0 e B 150
ORTHOPEDIC SHOE ADDITION, SPECIAL EXTENSION TO INSTEP (LEATHER WITH 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3570 v Ers) RT, LT N/ $60.52 LYEAR  [NotinRatef 05,24,25,53 | 20080701 |7 5 0% 5.0 e B 12
L3580 |ORTHOPEDIC SHOE ADDITION, CONVERT INSTEP TO VELCRO CLOSURE RT, LT N/$3529 | 3 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 |©%: 03 04,05, 06,07, 08, 11, 12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72
L3500 |ORTHOPEDIC SHOE ADDITION, CONVERT FIRM SHOE COUNTER TO SOFT COUNTER RT, LT N/$24.26 | 3 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 |%% 0% 04 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13595 |ORTHOPEDIC SHOE ADDITION, MARCH BAR RT, LT N/ $30.58 LYEAR  [NotinRatef 05,24,25,53 | 20080701 |4 2% 247,16 3% 6. 2 12
TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; CALIPER PLATE 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13600 | 3ot N/$5043 | 4PER YEAR [NotInRate| 05,24,25,53 [ 20080701 [ 5 M5 76 17 B, 12 0
L3610 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; CALIPER PLATE NEW N/$80.69 | 4 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 |©%: 03 04,05, 06,07, 08, 11, 12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72
L3620 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; SOLID STIRRUP EXISTING N/$50.43 | 4 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 |%% 9% 04 05, 06, 07, 08, 11, 12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72
L3630 | TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; SOLID STIRRUP NEW N/$80.69 | 4 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 |©%: 03 04,05, 06, 07, 08, 11, 12, 13,
14,31, 32, 33, 49, 50, 54, 71, 72
TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; DENNIS BROWNE SPLINT 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3640 | R TON), BOTH SHOES N/$35.29 | 6 PER YEAR [NotInRate| 05,24,25,53 [ 20080701 [ 575,76 7 8, 12 0
ORTHOPEDIC SHOE, MODIFICATION, ADDITION OR TRANSFER, NOT OTHERWISE Y / Priced on 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ECI ibipiing RT, LT N 3PER YEAR |Notin Rate| 05,24, 25,53 | 20101201 | %0475, 00 70 B, 12,
SHOULDER ORTHOSIS, FIGURE OF "8" DESIGN ABDUCTION RESTRAINER, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3650 o REFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$30.06 | 6MONTHS [NotinRate| o oo 27 7g | 20080701 | ™, a1 35 33,49, 50, 54, 71, 72
SHOULDER ORTHOSIS, FIGURE OF "8" DESIGN ABDUCTION RESTRAINER, CANVAS AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3660 \WEBBING, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$84.36 | 6MONTHS INotinRate| o oo 77 7g | 20080701 |y, 51 35 33,49, 50, 54, 71, 72
SHOULDER ORTHOSIS, ACROMIO/CLAVICULAR (CANVAS AND WEBBING TYPE), 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3670 |PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$121.03 | 6MONTHS NotinRate| ,o o3 77 g | 20080701 |9, "3 ‘35 33, 49, 50, 54, 71, 72
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE )
L3671  |SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT Y/Pricedon |5 years  |NotinRate| %1724 25 | 50050701 |01 03 04, 05, 06, 07, 08, 11, 12, 13,
PA 53,77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT
SHOULDER ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE DESIGN), THORACIC
COMPONENT AND SUPPORT BAR, WITH OR WITHOUT NONTORSION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3674 | JOINT/TURNBUCKLE, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, RT, LT Y/$754.50 | 2YEARS - INotinRate| oo o5 77 g | 20130001 ), "3 35 33, 49, 50, 54, 71, 72
INCLUDES FITTING AND ADJUSTMENT
SHOULDER ORTHOTIC, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3877 |SOFT INTERFACE, STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$111.88 1YEAR  [NotinRate| .o o3 77 7g | 20080701 | 14 31 32, 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3702 | CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$120.56 | 2YEARS NotinRate| ,o o5 77 g | 20080701 9,31 32 33, 49, 50, 54, 71, 72
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ELBOW ORTHOSIS, ELASTIC WITH METAL JOINTS, PREFABRICATED, INCLUDES FITTING 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
ETCUI rtoivgi kg RT, LT N/$5484 | 2YEARS [NotinRate| .00 o S| 2ooeoror [T R e e
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, FREE MOTION, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3720 | CUSTOM-FABRICATED RT,LT N/$289.97 | 2YEARS NotinRate| ,o o5 27 g | 20080701 ), "31 32 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3730 |EXTENSION/FLEXION ASSIST, CUSTOM-FABRICATED RT,LT N/$255.18 | 2YEARS [INotinRate| .o oo o7 g | 20080701 | ™) "5y 35 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3740 1pOSITION LOCK WITH ACTIVE CONTROL, CUSTOM-FABRICATED RT,LT N/$371.18 | 2YEARS NotinRate| oo o5 27 g | 20080701 ), "3) 32 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, WITH ADJUSTABLE POSITION LOCKING JOINT(S), PREFABRICATED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3760 lINCLUDES FITTING AND ADJUSTMENTS, ANY TYPE RT.LT N/$333.52 | 2YEARS [INotinRate| ;o oo 7 g | 20080701 | ™) "oy 35 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, RIGID, WITHOUT JOINTS, INCLUDES SOFT INTERFACE MATERIAL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3762 |PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$79.57 LYEAR  INotinRate| oo oo 27 7 | 20080701 |71, 31 32, 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3763 |INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$159.86 | 2YEARS [NotinRate] o o5 77 g | 20080701 ), %51 32 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, :
L3764 |ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT Y/Pricedon |5 vears  |Notin Rate| % 9% 1724 | 50060101 |01 03 04, 05, 06, 07, 08, 11, 12, 13,
PA 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED, INCLUDES FITTING AND ADJUSTMENT
ELBOW WRIST HAND FINGER ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3765 ||NTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$180.06 | 2YEARS |NotinRate] o o5 77 g | 20080701 ) "5 35 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION :
L3766  |JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, RT, LT Y/Pricedon | 5 \vears  |Notin Rate| % 9% 1724 | 5000101 |01 03 04, 05, 06,07, 08, 14, 12, 13,
PA 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S),
L3806 |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, RT, LT v/$226.80 | 2YEARS |NotinRate| O 0% 1724 | 0070101 [O%: 03 04 05, 06,07, 08, 11, 12, 13,
25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3807 |EITTING AND ADJUSTMENTS RT,LT N/$142.83 | 2PER YEAR [NotinRate] oo j 7 g | 20080701 ) "5 55 33, 49, 50, 54, 71, 72
WRIST HAND FINGER ORTHOSIS, RIGID WITHOUT JOINTS, MAY INCLUDE SOFT
L3808  |INTERFACE MATERIAL, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT v/$16850 | 2YEARS |NotinRate| O 0% 1724 | 5007010 [0 03 04 05, 06,07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT
ADDITION TO UPPER EXTREMITY JOINT, WRIST OR ELBOW, CONCENTRIC ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3891 |TORSION STYLE MECHANISM FOR CUSTOM FABRICATED ORTHOTICS ONLY, EACH RT,LT Y/$300.04 | 2YEARS  [NotinRate] .o oo 7 g | 20100101 ) "5 55 33, 49, 50, 54, 71, 72
WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST
L3900  |EXTENSION/FLEXION, FINGER FLEXION/EXTENSION, WRIST OR FINGER DRIVEN, RT, LT v/$1,20417 | 1YEAR  |NotinRate| 9% 0% 1724 | 5505070, |01 03 04, 05, 06,07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
CUSTOM FABRICATED
WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST
L3901 |EXTENSION/FLEXION, FINGER FLEXION/EXTENSION, CABLE DRIVEN, CUSTOM RT, LT v/$122317 | 1YEAR  |NotinRate| %% 0% 17:24 [ 500g070; |OL 03,04, 05, 06, 07, 08, 11, 12, 13,
25, 53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED
WRIST HAND FINGER ORTHOSIS, EXTERNAL POWERED, ELECTRIC, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
EEEN bt RTLT [ v/s1008.17 | 1YEAR  [NotinRate| o002 77 5o | 2ooeozor (%4 0m o0 o e
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC
L3905 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT Y/$45420 | 2YEARS [NotinRate 2‘;’ (:_g 1777 27‘;’ 20060101 o1i£3éf4égségeagggséilﬁlz%zls,
FABRICATED, INCLUDES FITTING AND ADJUSTMENT b ¥R U 3% 94 99, 45, 55, 54 1
WRIST HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3908 1 CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$237.26 1YEAR  [NotinRate| o o5 77 7g | 20080701 | 14 31 32, 33, 49, 50, 54, 71, 72
WRIST HAND ORTHOSIS, WRIST EXTENSION CONTROL COCK-UP, NON MOLDED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3908 |oREFABRICATED, INCLUDES FITTING AND ADJUSTMENTS RT, LT N/$46.40 LYEAR  NotinRate| oo o5 27 7g | 20080701 |1, 31 32 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS, FLEXION GLOVE WITH ELASTIC FINGER CONTROL, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3912 |bREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$100.16 1YEAR  [NotinRate| oo o3 77 7g | 20080701 | 14 31 32, 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3913 | CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$7660 | 2YEARS [NothRate] oo oo 27 7g | 20080701 |7 5 '35 33, 49, 50, 54, 71, 72
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC )
L3915 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED, RT, LT i P:;C:d " [ 2vEARS |NotinRate| 05,24, 25,53 | 20070101 01,123éf4é§5é§6£7égséilﬁlz%213,
INCLUDES FITTING AND ADJUSTMENT 3% 98 99,49, 50, 54, 1
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HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3919 | CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT NIEELAD 2YEARS  INotinRatel .o o3 77 7g | 20080701 | ™1, 31 3, 33, 49, 50, 54, 71, 72
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC '+ priced on 4 05 17. 2 01 03 04 05 06,07 08, 11 12 1
13921  |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT 2YEARS [Not In Rate| 2% 921724 1 5q0g0701 |01 03 04, 05, 06, 07, 08, 11, 12, 13,
PA 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FABRICATED, INCLUDES FITTING AND ADJUSTMENT
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3923 |PREFABRICATED, INCLUDES FITTING AND ADJUSTMENTS RT,LT N/$27.76 LYEAR INotinRate| oo oo 27 7 | 20080701 |1, 31 32 33, 49, 50, 54, 71, 72
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL(PIP)/DISTAL INTERPHALANGEAL
L3925  |(DIP), NON TORSION JOINT/SPRING, EXTENSION/FLEXION, MAY INCLUDE SOFT N/$59.07 | 6MONTHS |NotinRate| &% 0% 1724 | so0g0701 |01 03 04 05, 06, 07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL
(DIP), WITHOUT JOINT/SPRING, EXTENSION/FLEXION (E.G. STATIC OR RING TYPE), MAY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3927 . 20080701
INCLUDE SOFT INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND N/$45.44 | 6MONTHS INotinRate| ,o o3 77 79 14,31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL
(DIP), WITHOUT JOINT/SPRING, EXTENSION/FLEXION (E.G. STATIC OR RING TYPE), MAY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3929 ||NCLUDE SOFT INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND N/$80.00 1YEAR  [NotinRate| o o5 77 7g | 20080701 | "4 31 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT
WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S),
L3931 |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, N /$85.15 1YEAR  |NotinRate| O 9% 1724 [ 005079, |0 03,04, 05, 06, 07, 08, 11, 12, 13,
25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3933 1L ABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$58.52 2YEARS INotinRate] oo o3 77 7g | 20080701 | "1, 31 32 33, 49, 50, 54, 71, 72
FINGER ORTHOSIS, NONTORSION JOINT, MAY INCLUDE SOFT INTERFACE, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3935 | EABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$79.09 2YEARS INotinRate] o oo 27 7g | 20080701 |1, 31 32, 33, 49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, AIRPLANE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3%0  1HESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$39542 | 2YEARS [NotinRate] o o5 77 g | 20080701 ), "5 35 33, 49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, WITHOUT )
L3961  |JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES RT, LT Y/Pricedon | 5 \vears  |Notin Rate] % 9% 1724 | 5000701 |01 03 04, 05, 06, 07, 08, 11, 12, 13,
PA 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
FITTING AND ADJUSTMENT
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, ERB'S PALSY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3962 |DESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$532.50 | 2YEARS INotinRate| ,o oo 27 g | 20080701 ), "5 35 33,49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE
DESIGN), THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS, MAY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3967 | |NCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT,LT Y/$1,214.00 | 2YBARS  |NotinRate| .o o5 77 2 | 20080701 | ") ") 35 33, 49, 50, 54, 71, 72
ADJUSTMENT
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, INCLUDES ONE .
L3971 |OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT, LT Y/Pricedon |5 yEars  |Notin Rate| %4 9% 1724 | 5000701 |01 03 04, 05, 06, 07, 08, 11, 12, 13,
PA 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE
DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR MORE Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3973 |NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT,LT PA 2YEARS INotinRate] , oo 20 2g | 20080701 | ™, "31 32,33, 49, 50, 54, 71, 72
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN, " priced on 4. 05 17. 2 01 03 04,05 06,07 08, 11 12 1
L3975  |[WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, RT, LT 2YEARS [Not In Rate| 2% 921724 1 50080701 |01 03 04, 05, 06, 07, 08, 11, 12, 13,
PA 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
INCLUDES FITTING AND ADJUSTMENT
'SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSITIONING
(AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS, Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3976 |MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING RT,LT PA 2YEARS INotinRate] , oo 2 2g | 20080701 | ™, "31 32,33, 49, 50, 54, 71, 72
AND ADJUSTMENT
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN,
INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3977 |INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT,LT PA 2YEARS  INotinRatel .o o3 77 7g | 20080701 | ™1, 31 3, 33, 49, 50, 54, 71, 72
ADJUSTMENT
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SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSITIONING
(AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3978 | \IORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT,LT PA 2YEARS  [NotinRatef o oo 77 7 [ 20080701 |1, 31 30, 33, 49, 50, 54, 71, 72
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
UPPER EXTREMITY FRACTURE ORTHOSIS; HUMERAL, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3980 1EiTTING AND ADJUSTMENT RT,LT N/$20035 | 2YEARS [NotinRate] oo o5 77 7g | 20080701 [, %51 35 33, 49, 50, 54, 71, 72
UPPER EXTREMITY FRACTURE ORTHOSIS, RADIUS/ULNAR, PREFABRICATED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3982 |\NCLUDES FITTING AND ADJUSTMENT RT, LT N/$142.36 | 2YEARS NotinRate| oo o5 27 g | 20080701 ), "3 32 33, 49, 50, 54, 71, 72
UPPER EXTREMITY FRACTURE ORTHOSIS, WRIST, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3984 1EITTING AND ATTACHMENT RT.LT N/$13285 | 2YEARS [NotinRate] oo o5 77 g | 20080701 ), %51 32 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3995 |ADDITION TO UPPER EXTREMITY ORTHOSIS, SOCK, FRACTURE OR EQUAL, EACH RT, LT N/$2621 | 3PERYEAR [NotinRate| 0 o 202 2o0mozon [ 5 MU0 E BT
Y/ If Over 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3999  |UPPER LIMB ORTHOSIS, NOT OTHERWISE SPECIFIED RT, LT 5150 VARIES  [Notin Rate| o 2 S0 | 20080701 |2 B M S e vt 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4000 |REPLACE GIRDLE FOR SPINAL ORTHOSIS (CTLSO OR SO) N/ $695.94 1YEAR  [NotinRatef o 27 S0 | 20oso7on | B0 e e 1 72
REPLACEMENT STRAP, ANY ORTHOSIS, INCLUDES ALL COMPONENTS, ANY LENGTH, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
Laooz |0 RT, LT N /$30.30 LYEAR  |NotInRatef '~ 7 5 200m0701 |7 B 0 0 T o 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4010 |REPLACE TRILATERAL SOCKET BRIM RT, LT N/ $568.58 LYEAR  |NotinRatel oo >0 S0 20080701 |7 B0 o b T o 72
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4020  |REPLACE QUADRILATERAL SOCKET BRIM; MOLDED TO PATIENT MODEL RT, LT N /$838.28 LYEAR  |NotInRatef .2~ 7 5 200m0701 |7 = 0 0 T o 72
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4030 |REPLACE QUADRILATERAL SOCKET BRIM; CUSTOM FITTED RT, LT N/ $395.42 LYEAR  |NotinRatel o' >0 S0 20080700 |7 B0 o b T o 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4040 |REPLACE MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N / $358.50 LYEAR  [NotInRatef '~ 7 5 200m0701 |7 = 0 0 T o 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4045 |REPLACE NON-MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/ $214.82 LYEAR  |NotinRatel o020 S 20080701 |7 B0 o b T o 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4050 |REPLACE MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/$219.32 LYEAR  |NotInRatef '~ 7 5 [ 20080701 |7 = 0 0 T o 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4055 |REPLACE NON-MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N /$201.71 LYEAR  |NotinRatel o022 S0 20080701 |7 B o T e o 72
L4060 |REPLACE HIGH ROLL CUFF RT, LT N/ $237.26 1YEAR  |Notin Rate| %4 051724 1 50080701 |02 03, 04,05, 06,07, 08, 11,12, 13,
' ‘ 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4070 |REPLACE PROXIMAL AND DISTAL UPRIGHT FOR KAFO RT, LT N / $89.64 LYEAR  |NotinRatel o' 22 S 20080701 |7 B P b I o 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4080 |REPLACE METAL BANDS KAFO, PROXIMAL THIGH RT, LT N/ $50.09 1YEAR  |NotInRatef '~ 7 5 20080701 |7 = 0 0 T o 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4090 |REPLACE METAL BANDS KAFO-AFO, CALF OR DISTAL THIGH RT, LT N/ $47.71 1YEAR  |NotinRatef o022 S0 20080701 |7 B 0 0 T e 7 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14100 |REPLACE LEATHER CUFF KAFO, PROXIMAL THIGH RT, LT N / $66.54 1YEAR  |NotInRatef ' 7 5 [ 20080701 |7 = P 0 o o 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4110 |REPLACE LEATHER CUFF KAFO-AFO, CALF OR DISTAL THIGH RT, LT N/ $47.46 L1YEAR  [NotinRatef o025 S 20080701 |7 B 0 0 T o 72
L4130  |REPLACE PRETIBIAL SHELL RT, LT N /$337.42 1YEAR  |Notin Rate| %4 0% 17241 50580701 |02 03, 04,05, 06,07, 08, 11,12, 13,
' ‘ 25,53, 77, 78 14,31, 32, 33, 49, 50, 54, 71, 72
REPAIR OF ORTHOTIC DEVICE, REPAIR OR REPLACE MINOR PARTS (NOT TO BE USED Y /If Over 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4210 1EOR WHEELCHAIR SEATING SYSTEM) $150 /A NotinRatel oo o3 77 7g | 20080701 | 14 31, 32, 33, 49, 50, 54, 71, 72
ANKLE CONTROL ORTHOSIS, STIRRUP STYLE, RIGID, INCLUDES ANY TYPE INTERFACE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4 . 2! 701
350 |(E.G., PNEUMATIC, GEL), PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$66.57 LYEAR NotinRate| oo o3 77 7 [ 20089701 |14 31 32 33, 49, 50, 54, 71, 72
WALKING BOOT, PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4360 ||NTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N LYEAR  NotinRate| oo o3 77 7 | 20080701 |1, 31 32 33,49, 50, 54, 71, 72
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04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4370 PNEUMATIC FULL LEG SPLINT, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/ $70.61 1YEAR Not In Rate 25,53, 77, 78 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
L4386 WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT RT, LT N/ $128.93 1 YEAR Not In Rate 04, 05, 17, 24, 20080701 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 25,53,77,78 14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 31, 32, 33, 49, 50, 54, 71, 72

L4392 REPLACEMENT, SOFT INTERFACE MATERIAL, STATIC AFO RT, LT N/ $16.22 1YEAR Not In Rate| 05, 24, 25,53 | 20080701

L4394 REPLACE SOFT INTERFACE MATERIAL, FOOT DROP SPLINT RT, LT N/$11.83 1YEAR Not In Rate| 05, 24, 25,53 | 20080701

STATIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL, ADJUSTABLE
L4396 FOR FIT, FOR POSITIONING, PRESSURE REDUCTION, MAY BE USED FOR MINIMAL RT, LT N /$115.65 1YEAR Not In Rate| 05, 24, 25,53 | 20080701
AMBULATION, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

FOOT DROP SPLINT, RECUMBENT POSITIONING DEVICE, PREFABRICATED, INCLUDES

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

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

L4398 FITTING AND ADJUSTMENT RT, LT N /$53.24 1YEAR Not In Rate| 05, 24, 25, 53 | 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, WALKING BOOT TYPE, VARUS/VALGUS CORRECTION,
ROCKER BOTTOM, ANTERIOR TIBIAL SHELL, SOFT INTERFACE, CUSTOM ARCH

L4631 SUPPORT, PLASTIC OR OTHER MATERIAL, INCLUDES STRAPS AND CLOSURES, RT, LT N /$926.80 6 MONTHS - [Not In Rate 53 20110101 1
CUSTOM FABRICATED

$1040 CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH SOFT INTERFACE MATERIAL, Y /$2,331.08 VARIES Not In Rate 53 20080701 11

CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT(S)
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5 Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5000 PARTIAL FOOT; SHOE INSERT WITH LONGITUDINAL ARCH, TOE FILLER RT, LT N/ $409.25 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
X Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5010 PARTIAL FOOT; MOLDED SOCKET, ANKLE HEIGHT, WITH TOE FILLER RT, LT N /$986.11 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
PARTIAL FOOT; MOLDED SOCKET, TIBIAL TUBERCLE HEIGHT, WITH TOE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5020 FILLER RT, LT N /$1,605.19 4 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5050 ANKLE, SYMES, MOLDED SOCKET, SACH FOOT RT, LT N /$1,858.89 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ANKLE, SYMES, METAL FRAME, MOLDED LEATHER SOCKET, ARTICULATED Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5060 ANKLE/FOOT RT, LT N/ $2,237.19 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5100 BELOW KNEE; MOLDED SOCKET, SHIN, SACH FOOT RT, LT N/$2,017.12 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5105 BELOW KNEE; PLASTIC SOCKET, JOINTS AND THIGH LACER, SACH FOOT RT, LT N/ $2,813.86 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET; EXTERNAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5150 KNEE JOINTS, SHIN, SACH FOOT RT, LT N/$2,844.42 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET; BENT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5160 KNEE CONFIGURATION, EXTERNAL KNEE JOINTS, SHIN, SACH FOOT RT.LT ORI 2 YEARS Rate 05, 24,25, 53 ZLCE 14, 31, 32, 33, 49, 50, 54, 71, 72
ABOVE KNEE; MOLDED SOCKET, SINGLE AXIS CONSTANT FRICTION KNEE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5200 SHIN, SACH FOOT RT, LT N/$2,675.77 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ABOVE KNEE; SHORT PROSTHESIS, NO KNEE JOINT ("STUBBIES"), Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5210 WITH FOOT BLOCKS, NO ANKLE JOINTS, EACH RT.LT NOETH S YEARS Rate 05, 24,25, 53 ZLCE 14, 31, 32, 33, 49, 50, 54, 71, 72
ABOVE KNEE; SHORT PROSTHESIS, NO KNEE JOINT (“STUBBIES"), WITH Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5220 ARTICULATED ANKLE/FOOT, DYNAMICALLY ALIGNED, EACH RT,LT N/$2,234.15 5 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ABOVE KNEE; FOR PROXIMAL FEMORAL FOCAL DEFICIENCY, CONSTANT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5230 FRICTION KNEE, SHIN, EACH FOOT RT, LT N/ $3,163.36 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
HIP DISARTICULATION; CANADIAN TYPE; MOLDED SOCKET, HIP JOINT, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5250 SINGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT RT,LT N/$4,202.66 5 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
HIP DISARTICULATION; TILT TABLE TYPE; MOLDED SOCKET, LOCKING HIP Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5270 JOINT, SINGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT RT.LT NG AU S YEARS Rate 05, 24,25, 53 AT 14, 31, 32, 33, 49, 50, 54, 71, 72
HEMIPELVECTOMY, CANADIAN TYPE; MOLDED SOCKET, HIP JOINT, SINGLE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5280 AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT RT, LT N/$4,124.19 4 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5301 BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT, ENDOSKELETAL SYSTEM RT, LT N /$2,182.70 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, SINGLE Not In 03, 04, 05, 06, 07, 08, 11, 12, 13, 14,
L5312 AXIS KNEE, PYLON, SACH FOOT, ENDOSKELETAL SYSTEM RT, LT ¥/$3,439.00 5 YEARS Rate 53 20120101 31,32,33,54
ABOVE KNEE, MOLDED SOCKET, OPEN END, SACH FOOT, ENDOSKELETAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5321 SYSTEM, SINGLE AXIS KNEE RT.LT NGEZ Ut S YEARS Rate 05, 24,25, 53 AT 14, 31, 32, 33, 49, 50, 54, 71, 72
HIP DISARTICULATION, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5331 SYSTEM, HIP JOINT, SINGLE AXIS KNEE, SACH FOOT RT, LT N/$4,262.92 5 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
HEMIPELVECTOMY, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5341 SYSTEM, HIP JOINT, SINGLE AXIS KNEE, SACH FOOT RT, LT N/$4,581.42 S YEARS Rate 05,24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL Not In 01 03. 04. 05. 06. 07. 08. 11 12. 13
L5400 RIGID DRESSING, INCLUDING FITTING, ALIGNMENT, SUSPENSION AND ONE RT, LT N/ $974.85 3 MONTHS 05, 24, 25,53 20080701 e o e o
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
CAST CHANGE, BELOW KNEE
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL Not In 0103, 04, 05,06, 07, 08, 11 12,13
L5410 RIGID DRESSING, INCLUDING FITTING, ALIGNMENT AND SUSPENSION, RT, LT N/ $342.71 3 MONTHS Rate 05, 24, 25, 53 20080701 14 él éz é3 4’19 éO 54 %l %2 ’
BELOW KNEE, EACH ADDITIONAL CAST CHANGE AND REALIGNMENT T T
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL Not In 01 03. 04 05. 06. 07. 08. 11 12. 13
L5420 RIGID DRESSING, INCLUDING FITTING, ALIGNMENT AND SUSPENSION AND RT, LT N/$1,231.20 | 3 MONTHS 05, 24, 25,53 20080701 e o
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72

ONE CAST CHANGE "AK" OR KNEE DISARTICULATION
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IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL
RIGID DRESSING, INCLUDING FITTING, ALIGNMENT AND SUSPENSION, "AK" Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5430 OR KNEE DISARTICULATION, EACH ADDITIONAL CAST CHANGE AND RT,LT NEAAEEL | SIS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
REALIGNMENT
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5450 NONWEIGHT BEARING RIGID DRESSING, BELOW KNEE RT, LT N/$330.00 3 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5460 NONWEIGHT BEARING RIGID DRESSING, ABOVE KNEE RT, LT HISAELET | IS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
INITIAL, BELOW KNEE, "PTB" TYPE SOCKET, NON-ALIGNABLE SYSTEM, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5500 PYLON, NO COVER, SACH FOOT, PLASTER SOCKET, DIRECT FORMED RT, LT N/$1,040.29 | 6 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
INITIAL, ABOVE KNEE, KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET, NON- Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5505 ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT PLASTER SOCKET, RT, LT N /$1,407.82 | 6 MONTHS 05, 24, 25, 53 20080701
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
DIRECT FORMED
PREPARATORY, BELOW KNEE "PTB" TYPE SOCKET, NON-ALIGNABLE Not In 01 03. 04 05.06. 07 08. 11 12 13
L5510 SYSTEM, PYLON, NO COVER, SACH FOOT, PLASTER SOCKET, MOLDED TO RT, LT N/$1,179.24 | 6 MONTHS 05, 24, 25, 53 20080701 e e L LT T
MODEL Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
PREPARATORY, BELOW KNEE "PTB" TYPE SOCKET, NON-ALIGNABLE Not In 01 03. 04. 05. 06. 07. 08. 11. 12. 13
L5520 SYSTEM, PYLON, NO COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, RT, LT N/$1,164.80 | 6 MONTHS 05, 24, 25, 53 20080701 o a5 o AO EA A o oo
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
DIRECT FORMED
PREPARATORY, BELOW KNEE "PTB" TYPE SOCKET, NON-ALIGNABLE Not In 01 03. 04 05.06. 07 08 11 12 13
L5530 SYSTEM, PYLON, NO COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, RT, LT N/$1,399.04 | 6 MONTHS 05, 24, 25,53 20080701 s
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
MOLDED TO MODEL
PREPARATORY, BELOW KNEE "PTB" TYPE SOCKET, NON-ALIGNABLE
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L5535 SYSTEM, NO COVER, SACH FOOT, PREFABRICATED, ADJUSTABLE OPEN END RT, LT N/$1,373.58 | 6 MONTHS 05, 24, 25, 53 20080701
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
SOCKET
PREPARATORY, BELOW KNEE "PTB" TYPE SOCKET, NON-ALIGNABLE Not In 01 03. 04 05.06. 07 08 11 12 13
L5540 SYSTEM, PYLON, NO COVER, SACH FOOT, LAMINATED SOCKET, MOLDED TO RT, LT N/$1,466.05| 6 MONTHS 05, 24, 25,53 20080701 s
MODEL Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL Not In 01 03. 04. 05. 06. 07. 08. 11. 12. 13
L5560 SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, RT, LT N/$1,574.28 | 6 MONTHS 05, 24, 25, 53 20080701 e a a% AO B A o oo
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
PLASTER SOCKET, MOLDED TO MODEL
PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL Not In 0L 03. 04 05.06. 07 08. 11 12 13
L5570 SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, RT, LT N/$1,636.69 | 6 MONTHS Rate 05, 24, 25,53 20080701 i4 él :;2 53 4'19 éO é4 %l %2 ’
THERMOPLASTIC OR EQUAL, DIRECT FORMED P T o
PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL Not In 01 03. 04. 05. 06. 07. 08. 11. 12. 13
L5580 SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, RT, LT N/$1,910.72 | 6 MONTHS Rate 05, 24, 25, 53 20080701 i4 él éz ég "19 '.1';0 54 %1 %2 ’
THERMOPLASTIC OR EQUAL, MOLDED TO MODEL T
PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL Not In 0L 03. 04 05.06. 07 08. 11 12 13
L5585 SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, RT, LT N/$2,072.41 | 6 MONTHS 05, 24, 25,53 20080701 e e L L T
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
PREFABRICATED ADJUSTABLE OPEN END SOCKET
PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5590 SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT RT, LT N /$1,947.16 | 6 MONTHS Rate 05, 24, 25, 53 20080701 143132 33 49. 50, 54. 71. 72
LAMINATED SOCKET MOLDED TO MODEL o e
PREPARATORY, HIP DISARTICULATION / HEMIPELVECTOMY, PYLON, NO Not In 01 03. 04. 05. 06. 07. 08. 11 12. 13
L5595 COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, MOLDED TO PATIENT RT, LT N/$3,261.42 | 6 MONTHS 05, 24, 25,53 20080701 e o e o
MODEL Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
PREPARATORY, HIP DISARTICULATION / HEMIPELVECTOMY, PYLON, NO Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5600 COVER, SACH FOOT, LAMINATED SOCKET, MOLDED TO PATIENT MODEL RT.LT NPCSENEES) BT Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5610 HYDRACADENCE SYSTEM RT, LT N/$1,212.62 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY ENDOSKELETAL SYSTEM, ABOVE KNEE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5611 KNEE DISARTICULATION, 4 BAR LINKAGE, WITH FRICTION SWING PHASE RT, LT N/ $1,305.03 5 YEARS 05, 24, 25, 53 20080701
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
CONTROL
ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, Not In 01 03.04. 05. 06. 07. 08. 11. 12. 13
L5613 KNEE DISARTICULATION, 4 BAR LINKAGE, WITH HYDRAULIC SWING PHASE RT, LT N /$1,985.03 5 YEARS 05, 24, 25,53 20080701 s
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72

CONTROL

Effective September 1, 2012 - Final

Prosthetics Index

Page 56 of 72




Procedure Full Description Alll?oe‘gi?::dor P':J#ZZZ/ Life In Facility AI‘IowabIe Eifective Allowable Place of Service

Code Modifiers Max Fee Expectancy Rate? Provider Types Date

L5614 QEE'ET SSATROT:E:%VKETREET Egﬂg \L(l'NEléxc:;SE}fIf/:/_:ETTHAEI\?;{SI\;im’CAS\?VYEGK;ﬁESE RT,LT | N/s137476 | svears | N | 05,24, 25,53 | 20080701 [ O O3 04 05 06,07, 08, 11,12, 13,

CONTROL Rate 14, 31, 32, 33, 49, 50, 54, 71, 72

s [OTON oLONET STy OO ST OOV | e || svens | ' | s | e |0
O R e BT L el e R E e ey
L5618  |ADDITION TO LOWER EXTREMITY, TEST SOCKET; SYMES RT, LT N/$227.80 | 2 YEARS ’\;{0;'8“ 05,24,25,53 | 20080701 0lizsé3’453’553’6;18’758’85 il% 11’2%213'
L5620  |ADDITION TO LOWER EXTREMITY, TEST SOCKET; BELOW KNEE RT, LT N/$236.20 | 2 YEARS ’\;f;t:: 05,24,25,53 | 20080701 0liz?,géf,“ég,Sé??ig?égééil%11,29213’
L5622  |ADDITION TO LOWER EXTREMITY, TEST SOCKET; KNEE DISARTICULATION RT, LT N/$293.64 | 2YEARS ’\;{0;'8“ 05,24,25,53 | 20080701 0lizsé3’453’553’6;18’758’85 il% 11’2%213'
L5624  |ADDITION TO LOWER EXTREMITY, TEST SOCKET; ABOVE KNEE RT, LT N/$294.48 | 2YEARS ’\;f;t:: 05,24,25,53 | 20080701 0liz?,géf,“ég,Sé??ig?égééil%11,29213’
L5626  |ADDITION TO LOWER EXTREMITY, TEST SOCKET; HIP DISARTICULATION RT, LT N/$308.95 | 2 YEARS '\gt:?“ 05,24,25,53 | 20080701 °lizsé5’453’553’643’758’85 il% 11’2%213'
L5628  |ADDITION TO LOWER EXTREMITY, TEST SOCKET; HEMIPELVECTOMY RT, LT N/$391.08 | 2 YEARS ’\;f;t:: 05,24,25,53 | 20080701 o1i2355’452’552’6‘,15’758’8;1%11’2%213,
L5620 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, ACRYLIC SOCKET RT, LT N/$25417 | 5YEARS ’\gt:: 05,24,25,53 | 20080701 °lifé5’453’532’6;13282 i’l% 11’2%213'
L5630 |ADDITION TO LOWER EXTREMITY, SYMES TYPE; EXPANDABLE WALL SOCKET|  RT,LT N/$447.26 | 5YEARS ’\;f;t:: 05,24,25,53 | 20080701 o1i2355’452’552’6‘,15’758’8;1%11’2%213,
| coa1 QEQI\RENSTO% t(é\_:_VER EXTREMITY, ABOVE KNEE OR KNEE DISARTICULATION, RT LT N /535589 | 5 vEARS l\}l?ogt:?n 05.24 25.53 | 20080701 01i 235 3’45 3,55 2,621;75 8,85 ;L’l% 11’2% 213,
L5632  |ADDITION TO LOWER EXTREMITY, SYMES TYPE; "PTB" BRIM DESIGN SOCKET | RT, LT N/$179.85 | 5YEARS ’\;f;t:: 05,24,25,53 | 20080701 o1i2355’452’552’6‘,15’758’8;1%11’2%213,
634 ?CDAD’\;TABO&J)OSB%VI\(/E? EXTREMITY, SYMES TYPE; POSTERIOR OPENING RT LT NJs27a33 | 5vEARS l\}lqo;t:?n 05.24 25.53 | 20080701 o1i2’3é3’453’552’6;1;)’288;’1%11’2%213,
L5636 |ADDITION TO LOWER EXTREMITY, SYMES TYPE; MEDIAL OPENING SOCKET RT, LT N/$209.67 | 5YEARS ’\;{c’;t:: 05,24,25,53 | 20080701 0lif’séf,“ég"r’égigkgiil; 1127;3
L5637  |ADDITION TO LOWER EXTREMITY, BELOW KNEE; TOTAL CONTACT RT, LT N/$267.30 | 5YEARS ’\;f;t:: 05,24,25,53 | 20080701 0lize‘é3’453’552’6;1;28’85 il%ll’z%zle"
L5638  |ADDITION TO LOWER EXTREMITY, BELOW KNEE; LEATHER SOCKET RT, LT N/$485.05 | 5YEARS ’\;{c’;t:: 05,24,25,53 | 20080701 0lif’séf,“ég"r’égigkgiil; 1127;3
L5639  |ADDITION TO LOWER EXTREMITY, BELOW KNEE; WOOD SOCKET RT, LT N/$908.14 | 5YEARS ’\;f;t:: 05,24,25,53 | 20080701 0lize‘é3’453’552’6;1;28’85 il%ll’z%zle"
e [ | svows | | o [ AR SR
L5642  |ADDITION TO LOWER EXTREMITY, ABOVE KNEE, LEATHER SOCKET RT, LT N/$553.34 | 5YEARS ’\;f;t:: 05,24,25,53 | 20080701 01i2,3éf,4é§,553?,621§,7é§,85 2’1%11’2%213'
O el I T el B T T e e ey
L5644  |ADDITION TO LOWER EXTREMITY, ABOVE KNEE, WOOD SOCKET RT, LT N/$478.42 | 5YEARS ’\;f;t:: 05,24,25,53 | 20080701 01i2,3éf,4é§,553?,621§,7é§,85 2’1%11’2%213'
cods QQTDéEEQLTSR;?W\AéER EXTREMITY, BELOW KNEE; FLEXIBLE INNER SOCKET, BT LT N 1964625 | 5 vEARS l\éo;tlen 05,24 25.53 | 20080701 01i zsé f,Aé 2’5é 2,6213,75 g’sé i.’l% 1127 ;s,
646 égzglgzl ;’(())CL}E)I;/_\;ER EXTREMITY, BELOW KNEE, AIR, FLUID, GEL OR EQUAL, RT LT N /914380 | 5 vEARS r\;o;tlen 05.24.25.53 | 20080701 o1i2’3é5’453’552’643’758’852’1%11’2%213,
L5647 |ADDITION TO LOWER EXTREMITY, BELOW KNEE; SUCTION SOCKET RT, LT N/$593.04 | 5YEARS ’\";’;t'e” 05, 24,2553 | 20080701 Olif,?’éfflégéégig?égiil% 1127;3
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ADDITION TO LOWER EXTREMITY, ABOVE KNEE, AIR, FLUID, GEL OR EQUAL, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5648 CUSHION SOCKET RT, LT N/ $594.28 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ISCHIAL CONTAINMENT/NARROW M-L Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5649 SOCKET RT, LT N/$1,597.60 | 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, TOTAL CONTACT, ABOVE KNEE OR KNEE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5650 DISARTICULATION SOCKET RT, LT N/$395.43 5 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE, FLEXIBLE INNER SOCKET, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5651 EXTERNAL ERAME RT, LT N /$972.73 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, SUCTION SUSPENSION, ABOVE KNEE OR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5652 KNEE DISARTICULATION SOCKET RT, LT N/3$302.56 5 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, KNEE DISARTICULATION, EXPANDABLE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5653 WALL SOCKET RT, LT N/ $525.13 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, SOCKET INSERT; SYMES, (KEMBLO, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5654 PELITE, ALIPLAST, PLASTAZOTE OR EQUAL) RT, LT N/3268.62 5 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, SOCKET INSERT; BELOW KNEE (KEMBLO, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5655 PELITE, ALIPLAST, PLASTAZOTE OR EQUAL) RT, LT ifeEEn e S YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, SOCKET INSERT; KNEE DISARTICULATION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5656 (KEMBLO, PELITE, ALIPLAST, PLASTAZOTE OR EQUAL) RT.LT N/$311.06 5 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, SOCKET INSERT; ABOVE KNEE, (KEMBLO, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5658 PELITE, ALIPLAST, PLASTAZOTE OR EQUAL) RT.LT N/$311.06 S YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, SOCKET INSERT; MULTI-DUROMETER, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5661 SYMES RT, LT N /$492.91 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, SOCKET INSERT; MULTI-DUROMETER, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5665 BELOW KNEE RT, LT N/ $414.74 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5666 ADDITION TO LOWER EXTREMITY, BELOW KNEE; CUFF SUSPENSION RT, LT N/ $48.50 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
5 Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5668 ADDITION TO LOWER EXTREMITY, BELOW KNEE; MOLDED DISTAL CUSHION RT, LT N/$61.17 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE; MOLDED SUPRACONDYLAR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5670 SUSPENSION ("PTS" OR SIMILAR) RT,LT N/$184.52 5 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE SUSPENSION Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5671 LOCKING MECHANISM (SHUTTLE, LANYARD OR EQUAL), EXCLUDES SOCKET RT, LT N/ $402.90 5 YEARS 05, 24, 25, 53 20080701
INSERT Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE; REMOVABLE MEDIAL BRIM Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5672 SUSPENSION RT, LT N /$238.31 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5673 FABRICATED FROM EQUAL, FOR USE WITH LOCKING MECHANISM RT,LT N/$640.31 S YEARS Rate 05, 24,25, 53 AT 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE; KNEE JOINTS, SINGLE AXIS, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5676 PAIR N/ $293.52 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE; KNEE JOINTS, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
Ls677 POLYCENTRIC, PAIR NUIEeeker S YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5678 ADDITION TO LOWER EXTREMITY, BELOW KNEE; JOINT COVERS, PAIR N/$13.19 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM
FABRICATED FROM EXISTING MOLD OR PREFABRICATED, SOCKET INSERT, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5679 SILICONE GEL, ELASTOMERIC OR EQUAL, NOT FOR USE WITH LOCKING RT.LT MURERE 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
MECHANISM
ADDITION TO LOWER EXTREMITY, BELOW KNEE; THIGH LACER, NON- Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5680 MOLDED RT, LT Y | $246.54 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM
FABRICATED SOCKET INSERT FOR CONGENITAL OR ATYPICAL TRAUMATIC Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5681 AMPUTEE, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE WITH OR RT, LT Y / $957.56 2 YEARS 05, 24, 25, 53 20080701
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72

WITHOUT LOCKING MECHANISM, INITIAL ONLY (FOR OTHER THAN INITIAL,
USE CODE L5673 OR L5679)
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ADDITION TO LOWER EXTREMITY, BELOW KNEE; THIGH LACER, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5682 GLUTEAL/ISCHIAL, MOLDED RT, LT N/$516.69 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM
FABRICATED SOCKET INSERT FOR OTHER THAN CONGENITAL OR ATYPICAL
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5683 TRAUMATIC AMPUTEE, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE RT, LT Y / $957.56 2 YEARS Rate 05, 24, 25, 53 20080701 14.31. 32 33. 49, 50. 54. 71. 72
WITH OR WITHOUT LOCKING MECHANISM, INITIAL ONLY (FOR OTHER THAN T e
INITIAL, USE CODE L5673 OR L5679)
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5684 ADDITION TO LOWER EXTREMITY, BELOW KNEE; FORK STRAP RT, LT N/$31.64 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY PROSTHESIS, BELOW KNEE
’ ’ Not In 04, 05, 17, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5685 EKCS;ENSION/SEALING SLEEVE, WITH OR WITHOUT VALVE, ANY MATERIAL, RT, LT N / $85.85 VARIES Rate 53 77,78 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE; BACK CHECK Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5686 (EXTENSION CONTROL) RT, LT N/336.90 5 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
: Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5688 ADDITION TO LOWER EXTREMITY, BELOW KNEE; WAIST BELT, WEBBING RT, LT N/ $43.23 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, BELOW KNEE; WAIST BELT, PADDED AND Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5690 LINED RT, LT N/ $65.38 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; PELVIC CONTROL BELT, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5692 LIGHT RT, LT N/ $107.63 2 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; PELVIC CONTROL BELT, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5694 PADDED AND LINED RT, LT N /$103.34 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; PELVIC CONTROL, SLEEVE Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5695 SUSPENSION, NEOPRENE OR EQUAL, EACH RT.LT N/$132.10 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; OR KNEE DISARTICULATION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5696 PELVIC JOINT RT, LT N/ $149.86 5 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; OR KNEE DISARTICULATION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5697 PELVIC BAND RT, LT N /$54.84 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY, ABOVE KNEE; OR KNEE DISARTICULATION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5698 SILESIAN BANDAGE RT, LT N/ $79.09 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5699 ALL LOWER EXTREMITY PROSTHESES, SHOULDER HARNESS RT, LT N /$151.03 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5700 REPLACEMENT, SOCKET, BELOW KNEE, MOLDED TO PATIENT MODEL RT, LT N /$2,498.94 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
REPLACEMENT, SOCKET, ABOVE KNEE/KNEE DISARTICULATION, INCLUDING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5701 ATTACHMENT PLATE, MOLDED TO PATIENT MODEL RT.LT U 5 YEARS Rate 05,24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
REPLACEMENT, SOCKET, HIP DISARTICULATION, INCLUDING HIP JOINT, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5702 MOLDED TO PATIENT MODEL RT, LT N /$3,907.29 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ANKLE, SYMES, MOLDED TO PATIENT MODEL, SOCKET WITHOUT SOLID Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5703 ANKLE CUSHION HEEL (SACH) FOOT, REPLACEMENT ONLY RT.LT OS2I £ 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5704 CUSTOM SHAPED PROTECTIVE COVER, BELOW KNEE RT, LT N/ $440.46 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5705 CUSTOM SHAPED PROTECTIVE COVER, ABOVE KNEE RT, LT N/ $807.50 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5706 CUSTOM SHAPED PROTECTIVE COVER, KNEE DISARTICULATION RT, LT N/ $787.64 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5707 CUSTOM SHAPED PROTECTIVE COVER, HIP DISARTICULATION RT, LT N /$1,058.18 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5710 ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS; MANUAL LOCK RT, LT N /$291.32 5 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS; MANUAL LOCK, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L5711 ULTRA-LIGHT MATERIAL RT.LT N S YEARS Rate Lk e LU 14, 31, 32, 33, 49, 50, 54, 71, 72
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71 e e st conpocatrreg | i [wswo | s | ar | mamm s oo [AR0EETER S
T S i o+ o NSRS | | wismor | svews | T | wanmso | mwor [N BT S
L5716 Q_I?'SII\IT(I:CIQI\LFI{E;(;)ESES(L:EKTAL KNEE-SHIN SYSTEM, POLYCENTRIC; MECHANICAL RT. LT N/ $702.23 5 YEARS l\:qo;len 05, 24, 25, 53 20080701 011233343353264375885517527213
70 [ et oo oo | | wismoe | svews | T | wanmso | mwor [N SIS
T e o ot e o | e wsrrn | svews | ar | manm s oo [MR0E TS R
L5724 égig’éocg\léﬁ_)r(gngLETAL KNEE-SHIN SYSTEM, SINGLE AXIS; FLUID SWING RT, LT N/$122261| 5YEARS l\'l?o;tlen 05, 24, 25, 53 20080701 011233f43§53§64§758851171127213
e e e ot coner o B | [ ] svews | ar | manm s oo [MR0E TS SR
20 _|[ROTON DXOSKELETL KIEE SN STSTEN, SRLEA® FUDSWIG | iy wisasarn| svews | o | wazem | o | G EE OB ES
e [ womon | ovews | a0 | oz [ aoom [T ST
e P o R PV UM | iy | visazsors | svewms | ol | oncazsso | aomorn | 0B B IS
L5782 L UME MANAGEMENT AND MOISTURE EVACUATION SvsTem peawvoury | KT |7 par o | svears | R0 | osi2a2s.s3 | zoosoron | 0508 8 R R0 200
e o e oo KN UL WATEA | iy | vysaaoss | svewms | o | onzezaso | aomorn | B ST BT
e oo ey A | e[ viswn | s | ar | manm s [ [MROEETSRER
s O e e Do CUATON DAL | gy | vrseroas | svemmo | ol | snonzss | oo | B TS
L5810 ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS; MANUAL LOCK RT, LT N / $394.35 5 YEARS ,\};OE;:: 05, 24, 25,53 20080701 011233343353364375885i171127;3
15811 CIIZ_)_IIE)II?'I;‘I‘OLII\IGE_II\_II'?AOA?I;EII_AE:AL KNEE-SHIN SYSTEM, SINGLE AXIS; MANUAL LOCK, RT, LT Y/ $590.74 5 YEARS ,\::{0;:: 05, 24, 25, 53 20080701 011233;)43;)53;)64;)75885217;27;3
50 ane mvor Co errneg | i [ wseres | svews | ar | manm s oo [MR0EET SR ER
e e oY= o0 POLYCETRG VoA |y 1| viszgiona | sveams | o | onzezsso | aomoror | S8BT B S
L5816 g-?EII\IT(l:(é’\;ﬁA’\‘SDEOngtETAL KNEE-SHIN SYSTEM, POLYCENTRIC; MECHANICAL RT, LT N / $356.04 5 YEARS l\;zo;:?n 05, 24, 25, 53 20080701 011233;)43;)53;)64;)75885‘_}171127;3
s O e e s ovoTon POLVCENTRE RO | iy | wisonas | svews | o | wazew | oo | G EEOEIES
e O AL e S STy SWOLEAKS PREATE |y i1 [wisapran | sveans | Mo | os zazsse | aomsoron | 29000800008 5 12 15
L5824 gaigé0§6§$§ngELETAL KNEE-SHIN SYSTEM, SINGLE AXIS; FLUID SWING RT, LT N/$1,348.89 | 5YEARS r\';o;tlen 05, 24, 25, 53 20080701 01'1235f,‘lég,ségigkgiil%11,2%;3'
s oo e oert oe OVAULC |y i1 wiszasoss | sveans | Mo | os zazsse | aomsoron | 20080008 L 12
L5928 oD STANCE PHASE CONTROL o oS | Rmur [ wrszacoer | svears | Tl | osaezsss | aosoros | %R PRGRITRS S
15830 QSV?II\IEOPNHESI\IED(C:)EE_IE—E%FLAL KNEE-SHIN SYSTEM, SINGLE AXIS; PNEUMATIC RT. LT N/$1,172.96 5 YEARS l\:qo;len 05, 24, 25, 53 20080701 011233343353264375885517527213
N e e s A wrir[wrssrors| svems | W | s | omoror | GEAEEIE LTS
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L5845 ﬁg?g;?:léLESDOSKELETAL KNEE-SHIN SYSTEM, STANCE FLEXION FEATURE, RT. LT Y 1 $1,460.24 5 YEARS l\:qo;len 05, 24, 25, 53 20080701 011233343353264375885517327213
e O e oo | e | wiswon | svemms | 0 | manmss | oo [P e
L5850 ﬁgggg(l\_lrEENNS[l)gNSiESL;'SI’_?L SYSTEM, ABOVE KNEE OR HIP DISARTICULATION, RT. LT N/ $75.65 5 YEARS l\:qo;len 05, 24, 25, 53 20080701 011233343353264375885217327213
L5855 éi?éng%ﬁﬁgsolzﬁELETAL SYSTEM, HIP DISARTICULATION, MECHANICAL HIP RT, LT N/ $216.24 5 YEARS l\'l?o;tlen 05, 24, 25, 53 20080701 011233f43§53§64§758851171127213
L5910 ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, ALIGNABLE SYSTEM RT, LT N /$226.93 5 YEARS l\éoatt:: 05, 24, 25,53 20080701 011233543353264375885217527;3
15920 QBZ‘I;}A%T_’EEQ\?;SET\AELETAL SYSTEM, ABOVE KNEE OR HIP DISARTICULATION, RT, LT N/ $407.47 5 YEARS l\'l?o;tlen 05, 24, 25, 53 20080701 011233f43§53§64§758851171127213
o g o O | i [ | svews | ar | maem s oo [MR0EET SR S
L5930 |ADDITION ENDOSKELETAL SYSTEM, HIGH ACTIVITY KNEE CONTROL FRAME RT, LT Y /%$2,625.06 | 5 YEARS l\'l?o;tlen 05, 24, 25, 53 20080701 011233f43§53§64§758851171127213
o o rmcm oty | | ow | svews | ar | manm s oo [UR0E R
L5950 ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE, ULTRA-LIGHT RT, LT Y / $630.18 5 YEARS l\éoattlen 05, 24, 25, 53 20080701 0112335433533?64375885:17527213
B e i I Rl Il Nl el il e e e ey

ADDITION, ENDOSKELETAL SYSTEM, POLYCENTRIC HIP JOINT, PNEUMATIC Not In
L5961 OR HYDRAULIC CONTROL, ROTATION CONTROL, WITH OR WITHOUT RT, LT Y / $6,630.00 5 YEARS Rate 53 20110101 11
FLEXION, AND/OR EXTENSION CONTROL

o s o o O O | e [ wiseis | svews | oy | manzs s oo [MBOEETEEER
oA O T, SToTe BOVE KN FEXBLEPROTECTVE | iy | wysmour | sveans | o | onzezmso | aomoron | SNBSS
s e o e e 0|t [wsoor | svews | ar | manm s oo [MR0E TSR R
e O L oS e WOLTIHAL AKEWIT WG |y 1| visausoss | sveams | o | onceznso | aomoror | 9,500 B s
L5970 ALL LOWER EXTREMITY PROSTHESES; FOOT, EXTERNAL KEEL, SACH FOOT RT, LT N /$176.98 5 YEARS ,\};OE;:: 05, 24, 25,53 20080701 011233343353364375885i171127;3
L5971 ﬁéIEJI:F’O\éVEEPIT_AEéEII\QAIIEEmQ'\é;f\((JSTHESIS, SOLID ANKLE CUSHION HEEL (SACH) RT, LT N/ $204.02 5 YEARS ,\::{0;:: 04, OSé?Z’L’7%724, 25, 20080701 011233;)43;)53;)64;)75885217;27;3
L5972 gIC_)IE:I_KOI;/\\/(ENi'aI)éTgEI\/I!(S\L(JESOSTHESES; FLEXIBLE KEEL FOOT (SAFE, STEN, RT LT Y/ $231.97 5 YEARS l\;zo;:?n 05, 24, 25 53 20080701 011233;)43;)53;)64;)75885‘_}171127;3
L5974  |ALL LOWER EXTREMITY PROSTHESES; FOOT, SINGLE AXIS ANKLE/FOOT RT, LT N /$128.08 5 YEARS ’\:_gtlen 05, 24, 25, 53 20080701 01'1235f"‘ég’ségig?égiil%11’2%;3'
L5975 QI,:‘IBLS_VE/)IZELEEXIEEF::TJOF-}ROSTHESIS; COMBINATION SINGLE AXIS ANKLE RT. LT Y/ $364.43 5 YEARS ,\};0;:: 05, 24, 25, 53 20080701 011233343353;)64;)758852171127;3
L9976 |CARBON COPY N OR EQUALY e oo O | Rnur | viserer | sveas | Gt | oszezsiss | zoosoron | R RISLR L %
L5978 ALL LOWER EXTREMITY PROSTHESES, FOOT, MULTIAXIAL ANKLE/FOOT RT, LT Y / $252.14 5 YEARS ,\;gt:: 05, 24, 25,53 20080701 0112333433532643758852171127;3
T o ot e ey Dy K EDNE | i [wismn] svens | e | ononmas | oo | OGP S
L5980 ALL LOWER EXTREMITY PROSTHESES; FLEX FOOT SYSTEM RT, LT Y /$3,094.79 5 YEARS l\:qo;len 05, 24, 25,53 20080701 011233:?43353‘264375885217;27213
L5981 ALL LOWER EXTREMITY PROSTHESES, FLEX-WALK SYSTEM OR EQUAL RT, LT Y /$2,403.05 | 5 YEARS r\'l?o;tlen 05, 24, 25, 53 20080701 01‘11(1),3:'35,4:'32,552,6213,7!'582:,1%11,2%;3'
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L5982 ALL EXOSKELETAL LOWER EXTREMITY PROSTHESES; AXIAL ROTATION UNIT RT, LT Y / $558.75 5 YEARS l\:qo;len 05, 24, 25,53 20080701 011233:?43353‘264375885217;27213
55t | o o DO PROS eSS A ROTATON | ey | vrseoos | svemns | e | wanass | sowonr | Pt BB
L5985 SI&IE)I;'-\:—ES?EE;\EEQ::I LOWER EXTREMITY PROTHESES, DYNAMIC RT. LT N/ $220.22 5 YEARS l\:qo;len 05, 24, 25, 53 20080701 011233343353264375885217327213
L5986 égb:?_;NER EXTREMITY PROSTHESES; MULTI-AXIAL ROTATION UNIT (MCP OR RT, LT Y 1 $560.76 5 YEARS l\'l?o;tlen 05, 24, 25, 53 20080701 011233f43§53§64§758851171127213
L5987 ﬁ(ISIAIIST’)\IV(\gEPR;EéLREMITY PROSTHESIS, SHANK FOOT SYSTEM WITH VERTICAL RT. LT Y / $5.654.40 5 YEARS l\;zoatt:en 05, 24, 25, 53 20080701 0112335433533(‘)64;)75885:17527;3
L5088 éBE(I)Tl\lﬁ:'\éZ?UI;QOQNER LIMB PROSTHESIS, VERTICAL SHOCK REDUCING RT, LT Y/$157037 | 5YEARS l\'l?o;tlen 05, 24, 25, 53 20080701 011233f43§53§64§758851171127213
L5999 LOWER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED RT, LT gvle(r)glilslé VARIES l\éoatt:: 05, 24, 25,53 20080701 011233543353264375885217527;3
L6000 PARTIAL HAND, ROBIN-AIDS; THUMB REMAINING (OR EQUAL) RT, LT N/$1,120.89 | 2 YEARS l\'l?o;tlen 05, 24, 25, 53 20080701 011233f43§53§64§758851171127213
L6010 EgFJ:SL HAND, ROBIN-AIDS; LITTLE AND/OR RING FINGER REMAINING, (OR RT. LT N/$1,182.05 2 YEARS l\éo;tlen 05, 24, 25, 53 20080701 0112)33;)43;)53:(3)64;)758852171127213
L6020 PARTIAL HAND, ROBIN-AIDS; NO FINGER REMAINING (OR EQUAL) RT, LT N /$1,300.13 2 YEARS l\éoattlen 05, 24, 25, 53 20080701 0112335433533?64375885:17527213

TRANSCARPAL/METACARPAL OR PARTIAL HAND DISARTICULATION
025 | OVABLE FOREARM SECTION, ELECTRODES AND CABLES, TW0 | RT'LT | v/sosioan | 2vears | [0 | os.2a25:53 | zoosoron | 0% R 0, T L2 %
BATTERIES, CHARGER, MYOELECTRIC CONTROL OF TERMINAL DEVICE

L6050 \_I/—VRFTICSI;I'PIinQETICULATION, MOLDED SOCKET, FLEXIBLE ELBOW HINGES, RT, LT N/$1,512.84 2 YEARS l\éoattlen 05, 24, 25, 53 20080701 011233:?433533(’)648758852171.27213
o s oS I | e Jwisirmn | zvems | W | oo | oworor [0 0E S B
L6100 BELOW ELBOW, MOLDED SOCKET; FLEXIBLE ELBOW HINGE, TRICEPS PAD RT, LT N/ $1,057.63 2 YEARS ,\éoé:t:: 05, 24, 25, 53 20080701 011233:?43253364875885;17;27213
L6110 zﬁléloj\élNEslIgSV;—lygﬂssL)DED SOCKET; (MUENSTER OR NORTHWESTERN RT. LT N/$1,057.63 2 YEARS l\llqo;len 05, 24, 25, 53 20080701 0112)33;)43;)53?(’)64;)758852171127213
L6120 aill:gvc\luliLFBOW, MOLDED DOUBLE WALL SPLIT SOCKET; STEP-UP HINGES, RT, LT N/ $1,244.26 2 YEARS l\éoé:t:an 05, 24, 25, 53 20080701 011233:?43253364875885;17;.27213
L6130 E(I;IE:OKY,\\/IGE;?SZVEY:OAILE%%ESUBLE WALL SPLIT SOCKET; STUMP ACTIVATED RT. LT N/ $1,228.44 2 YEARS l\llqo;len 05, 24, 25, 53 20080701 0112)33;)43;)53?(’)64;)758852171127213
L6200 Eéi?z\;\VRli/IISARTICULATION, MOLDED SOCKET, OUTSIDE LOCKING HINGE, RT, LT N/ $1,492.05 2 YEARS l\éoé:t:an 05, 24, 25, 53 20080701 011233:?43253364875885;17;.27213
rir [wiszona| zvems | N | o suzsss | oo |0 00 L 2
L6250 QEI(BD(\)/\I,EVE'I:_SSE\'IARI\/IMOLDED DOUBLE WALL SOCKET, INTERNAL LOCKING RT, LT N/ $1,455.16 2 YEARS ,\;Qoatt:an 05, 24, 25, 53 20080701 011233343353264875885217527;3
o e o o WA | e it [wisasron| avewns | o | os zazsso | aoosoron | 0200000 00 112 15
L6310 I2:gg_ll_—lalézlSD)ISARTICULATION, PASSIVE RESTORATION; (COMPLETE RT, LT N/$1,977.10 2 YEARS l\;zoatt:an 05, 24, 25, 53 20080701 0112333438532648758852171.27;3
16320 (S):(B%LDER DISARTICULATION, PASSIVE RESTORATION; (SHOULDER CAP RT, LT N/ $1,207.34 2 YEARS ’\,IQO;LH 05, 24, 25, 53 20080701 011233;)43;)53;)64;)758851.17327;.3
o OoeD SOeKe SrouoEn oo | arur | wrsiomoos | oveams | Wl | oszuzess | o | T BTRILES ot
L6360 ::l)\II;I'(I)ESRf:éSPIg;_AR THORACIC; PASSIVE RESTORATION (COMPLETE RT, LT N/ $2,615.04 2 YEARS ’\éo;len 05, 24, 25, 53 20080701 0112)33;)43;)53264375885:172.27;.3
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5 Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6370 INTERSCAPULAR THORACIC; PASSIVE RESTORATION (SHOULDER CAP ONLY) RT, LT N /$1,096.64 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL
RIGID DRESSING, INCLUDING FITTING ALIGNMENT AND SUSPENSION OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6380 COMPONENTS, AND ONE CAST CHANGE, WRIST DISARTICULATION OR RT, LT N/$1,153.80 | 3 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
BELOW ELBOW
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL
RIGID DRESSING, INCLUDING FITTING ALIGNMENT AND SUSPENSION OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6382 COMPONENTS, AND ONE CAST CHANGE, ELBOW DISARTICULATION OR RT.LT N/$1,238.50 [ 3 MONTHS Rate 05, 24,25, 53 LU 14, 31, 32, 33, 49, 50, 54, 71, 72
ABOVE ELBOW
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF INITIAL
RIGID DRESSING, INCLUDING FITTING ALIGNMENT AND SUSPENSION OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6384 COMPONENTS, AND ONE CAST CHANGE, SHOULDER DISARTICULATION OR RT, LT N/$1,737.62 | 3 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
INTERSCAPULAR THORACIC
IMMEDIATE POST SURGICAL OR EARLY FITTING; EACH ADDITIONAL CAST Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6386 CHANGE AND REALIGNMENT RT, LT el i Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
IMMEDIATE POST SURGICAL OR EARLY FITTING; APPLICATION OF RIGID Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6388 DRESSING ONLY RT, LT N/ $419.46 3 MONTHS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
BELOW ELBOW, MOLDED SOCKET ENDOSKELETAL SYSTEM, INCLUDING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6400 SOFT PROSTHETIC TISSUE SHAPING RT.LT N/$1,581.68 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ELBOW DISARTICULATION, MOLDED SOCKET, ENDOSKELETAL SYSTEM, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6450 INCLUDING SOFT PROSTHETIC TISSUE SHAPING RT.LT N/$2,267.08 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ABOVE ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6500 SOFT PROSTHETIC TISSUE SHAPING RT.LT N/$2,267.08 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
SHOULDER DISARTICULATION, MOLDED SOCKET, ENDOSKELETAL SYSTEM, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6550 INCLUDING SOFT PROSTHETIC TISSUE SHAPING RT.LT N/$2,646.67 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
INTERSCAPULAR THORACIC, MOLDED SOCKET, ENDOSKELETAL SYSTEM, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6570 INCLUDING SOFT PROSTHETIC TISSUE SHAPING RT.LT N/$2,978.83 4 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
PREPARATORY, WRIST DISARTICULATION OR BELOW ELBOW, SINGLE WALL
PLASTIC SOCKET, FRICTION WRIST, FLEXIBLE ELBOW HINGES, FIGURE OF Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6580 EIGHT HARNESS, HUMERAL CUFF, BOWDEN CABLE CONTROL, USMC OR RT, LT N/$1,644.81 [ 6 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
EQUAL PYLON, NO COVER, MOLDED TO PATIENT MODEL
PREPARATORY, WRIST DISARTICULATION OR BELOW ELBOW; SINGLE WALL
SOCKET, FRICTION WRIST, FLEXIBLE ELBOW HINGES, FIGURE OF EIGHT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6582 HARNESS, HUMERAL CUFF, BOWDEN CABLE CONTROL, USMC OR EQUAL RT.LT NICHEERLCS) | BRI Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
PYLON, NO COVER, DIRECT FORMED
PREPARATORY, WRIST DISARTICULATION OR BELOW ELBOW; SINGLE WALL
PLASTIC SOCKET, FRICTION WRIST, LOCKING ELBOW, FIGURE OF EIGHT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6584 HARNESS, FAIR LEAD CABLE CONTROL, USMC OR EQUAL PYLON, NO COVER, RT, LT N/$2,045.51 [ 6 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
MOLDED TO PATIENT MODEL
PREPARATORY, SHOULDER DISARTICULATION OR INTERSCAPULAR
THORACIC; SINGLE WALL PLASTIC SOCKET, SHOULDER JOINT, LOCKING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6588 ELBOW, FRICTION WRIST, CHEST STRAP, FAIR LEAD CABLE CONTROL, USMC RT.LT NPSEEEER) | BIECITITE Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
OR EQUAL PYLON, NO COVER, MOLDED TO PATIENT MODEL
PREPARATORY, SHOULDER DISARTICULATION OR INTERSCAPULAR
THORACIC; SINGLE WALL SOCKET, SHOULDER JOINT, LOCKING ELBOW, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6590 FRICTION WRIST, CHEST STRAP, FAIR LEAD CABLE CONTROL, USMC OR RT, LT N/$2,104.87 | 6 MONTHS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
EQUAL PYLON, NO COVER, DIRECT FORMED
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6600 UPPER EXTREMITY ADDITIONS; POLYCENTRIC HINGE, PAIR N / $68.55 3 YEARS Rate 05, 24, 25, 53 20080701 14,31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6605 UPPER EXTREMITY ADDITIONS; SINGLE PIVOT HINGE, PAIR N/ $90.69 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
X Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6610 UPPER EXTREMITY ADDITIONS; FLEXIBLE METAL HINGE, PAIR N /$126.53 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
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ADDITION TO UPPER EXTREMITY PROSTHESIS, EXTERNAL POWERED, Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6611 ADDITIONAL SWITCH, ANY TYPE RT, LT PA 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
X Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6615 UPPER EXTREMITY ADDITIONS; DISCONNECT LOCKING WRIST UNIT RT, LT N /$126.53 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITIONS; ADDITIONAL DISCONNECT INSERT FOR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6616 LOCKING WRIST UNIT, EACH RT, LT N/$35.29 3 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION, FLEXION/EXTENSION WRIST UNIT, WITH OR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6620 WITHOUT FRICTION RT, LT N/ $169.76 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY PROSTHESIS ADDITION, FLEXION/EXTENSION WRIST Not In 01 03. 04 05.06. 07 08 11 12 13
L6621 WITH OR WITHOUT FRICTION, FOR USE WITH EXTERNAL POWERED RT, LT N /$169.76 3 YEARS 05, 24, 25, 53 20080701 e e L LT
Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE
UPPER EXTREMITY ADDITIONS; SPRING ASSISTED ROTATIONAL WRIST UNIT Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6623 WITH LATCH RELEASE RT, LT N/ $231.97 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION, FLEXION/EXTENSION AND ROTATION WRIST Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6624 UNIT RT, LT PA 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6625 UPPER EXTREMITY ADDITION; ROTATION WRIST UNIT WITH CABLE LOCK RT, LT N / $68.55 3 YEARS Rate 05, 24, 25, 53 20080701 1431, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION; QUICK DISCONNECT HOOK ADAPTER, OTTO Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6628 BOCK OR EQUAL RT, LT N/ $296.53 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION; QUICK DISCONNECT LAMINATION COLLAR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6629 WITH COUPLING PIECE, OTTO BOCK OR EQUAL RT.LT N/$158.00 S YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
i Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6630 UPPER EXTREMITY ADDITION; STAINLESS STEEL, ANY WRIST RT, LT N/ $52.73 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
5 Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6632 UPPER EXTREMITY ADDITION; LATEX SUSPENSION SLEEVE, EACH RT, LT N /$42.36 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
i Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6635 UPPER EXTREMITY ADDITION; LIFT ASSIST FOR ELBOW RT, LT N/ $152.90 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6637 UPPER EXTREMITY ADDITION; NUDGE CONTROL ELBOW LOCK RT, LT N/ $295.52 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION TO PROSTHESIS, ELECTRIC LOCKING Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6638 |-EATURE, ONLY FOR USE WITH MANUALLY POWERED ELBOW RT.LT | Y/$2087.32] 2YEARS | o, | 05242558 | 20080701 | ™)) "31 35 33 49,50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6640 UPPER EXTREMITY ADDITION; SHOULDER ABDUCTION JOINT, PAIR RT, LT N /$137.09 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
i Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6641 UPPER EXTREMITY ADDITION; EXCURSION AMPLIFIER, PULLEY TYPE RT, LT N/ $159.73 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6642 UPPER EXTREMITY ADDITION; EXCURSION AMPLIFIER, LEVER TYPE RT, LT N /$100.86 3 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
i Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6645 UPPER EXTREMITY ADDITION; SHOULDER FLEXION-ABDUCTION JOINT, EACH RT, LT N/ $137.09 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION, SHOULDER JOINT, MULTIPOSITIONAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6646 LOCKING, FLEXION, ADJUSTABLE ABDUCTION FRICTION CONTROL, FOR USE RT, LT Y / $2,569.54 2 YEARS Rate 05, 24, 25, 53 20080701 1403132 3304950, 54,711 7
WITH BODY POWERED OR EXTERNAL POWERED SYSTEM o
UPPER EXTREMITY ADDITION, SHOULDER LOCK MECHANISM, BODY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6647 POWERED ACTUATOR RT, LT Y / $423.04 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
UPPER EXTREMITY ADDITION, SHOULDER LOCK MECHANISM, EXTERNAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6648 POWERED ACTUATOR RT, LT ¥/$2,650.11 2 YEARS Rate 05,24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
i Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6650 UPPER EXTREMITY ADDITION; SHOULDER UNIVERSAL JOINT, EACH RT, LT N /$158.19 3 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6655 UPPER EXTREMITY ADDITION; STANDARD CONTROL CABLE, EXTRA RT, LT N/ $52.73 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
X Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6660 UPPER EXTREMITY ADDITION; HEAVY DUTY CONTROL CABLE RT, LT N/ $36.90 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
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L6665 |UPPER EXTREMITY ADDITION; TEFLON, OR EQUAL, CABLE LINING RT, LT N/$37.31 | 2YEARS ’\;’;L” 05,24,25,53 | 20080701 0ﬂf’éff‘égigigfégféilﬁlﬁzlg'
L6670 UPPER EXTREMITY ADDITION; HOOK TO HAND, CABLE ADAPTER RT, LT N/ $31.64 2 YEARS ’\'Iqoattlen 05, 24, 25, 53 20080701 OlizséffgS’Sé2’6;1;758’852’1%;2%;3'
o672 $$§ER EXTREMITY ADDITION; HARNESS, CHEST OR SHOULDER, SADDLE RT LT Nrs12126 | 2vears r\;zo;t:en 05,24 25.53 | 20080701 01i 22 lOy4é gsé §f3;1§,7g 8?;-, 11% 1127 213,
6675 LSJIF:\IPGELRE ECXATBFIZ-IIEEMDI'II;\;IAGI?\IDITION, HARNESS, (E.G. FIGURE OF EIGHT TYPE), RT LT N/s6855 | 2vEARS r\;{o;tén 05,24 25.53 | 20080701 Olil(l)’Sé;)g;)’Sé3(‘)’6[,1;)’7&())’85:’1%11’2%213,
o076 gsifiiézsinégéﬁoomou HARNESS, (E.G. FIGURE OF EIGHT TYPE), BT LT Nrsorta | 2vears r\;{o;t:an 05,24 25.53 | 20080701 0112,35f,“gf’égigfggf‘gil;f;213’
T e ] I Iy e el T )
680 EEES\F;V EE)ELZE/CMTY ADDITION; TEST SOCKET, WRIST DISARTICULATION OR BT LT N19142.3 | 2 vEARS r\;{o;t:an 05, 20,2553 | 20080701 | °% 2,35 ff‘é gsé 3?5218,76 8,85 il% 1127 =
682 XES\E/E Ei(ggsvmwv ADDITION; TEST SOCKET, ELBOW DISARTICULATION OR RT LT NJsirier | 2vears r\;{o;tén 05,24 25.53 | 20080701 Olil(l)’Sé;)g;)’Sé3(‘)’6[,1;)’7&())’85:’1%11’2%213,
o84 g;ﬁﬁ?EE;(STgE:ALIJIX Qzﬁgg\&gEST SOCKET, SHOULDER DISARTICULATION R LT N 523198 | 2veArs r\;{o;t:an 05,24,25,53 | 20080701 | O 235 ;J’4é 2,55 ;st;lg?é (()),Bé il% 1127 2
L6686 |UPPER EXTREMITY ADDITION; SUCTION SOCKET RT, LT N/$207.76 | 2 YEARS ’\gt:: 05,24,25,53 | 20080701 °lifé5’453’552’643’758% il% 11’2%213'
e e BT LY el e R T e ey
[ | svoms | e | s | e |
L6689 grsiiil'zcﬂﬁ';ﬂo'n ADDITION; FRAME TYPE SOCKET, SHOULDER RT, LT N/$545.62 | 2 YEARS ’\;f;t:: 05,24,25,53 | 20080701 01i23£,4§g&ség’es‘,lg?ég,saéilﬁl,z%zls,
[ | svoms | e | s | e |
L6691 |UPPER EXTREMITY ADDITION; REMOVABLE INSERT, EACH RT, LT N/$119.02 | 2 YEARS ’\;{c’;t:: 05,24,25,53 | 20080701 Olif’?'éf"‘égség’eaglgzil% 1127;3
L6692 |UPPER EXTREMITY ADDITION; SILICONE GEL INSERT OR EQUAL, EACH RT, LT N/$48411 | 2 YEARS “;f;t:: 05,24,25,53 | 20080701 0lize’é3’453’552’643’758’85 ilﬁl’z%zm'
L6693 ggzii;gim\rc\(EADD'ﬂON' LOCKING ELBOW, FOREARM RT,LT | Y/$2,231.71| 2YEARS ’\;{c’;t:: 05,24,25,53 | 20080701 0lif?éfflég,ségig?égiil% 1127;3
L6703  |TERMINAL DEVICE, PASSIVE HAND/MITT, ANY MATERIAL, ANY SIZE RT, LT Y/$235.40 | 2 YEARS “;f;t:: 05,24,25,53 | 20070701 0lize’é3’453’552’643’758’85 ilﬁl’z%zm'
L6706 Iniihélri\:ﬁt ﬁ?ii;ﬁﬁygg'ﬁmﬁﬁ? VOLUNTARY OPENING, ANY RT, LT Y/$282.04 | 2YEARS ’\;{c’;t:: 05, 24,25,53 | 20070701 °liffgff‘gg,sggigfgf’gil; 1127;3
[ ook VESUCA TOURDRY 0N | x| vrsanss | avemms | W0 | s | oo |00 0 9
[ DEVEE 51 RS, TOTRVOREWE A |+ | rnro | v | e | s | awor [P
L6700 Iﬂiir\ég\:AAtDAi\czlEz, :AND, MECHANICAL, VOLUNTARY CLOSING, ANY RT LT v s0mer | 2vears r\;o;t:gn 05.24.25.53 | 20070701 01i2,3é3,453,552,6213,75385 il% 11’2% 2
R i e R el A R e ey
e [T GE ook VESICA VUMY Y| x| vrsnon | cvemms | W | s | oo |00 0 9
e e N ) el el R T e ey
e [T B VECHROA LA OO | 1+ | vrsmaor | avemns | WA | s | oo |0 S5 0 9 B
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TERMINAL DEVICE, HOOK OR HAND, HEAVY DUTY, MECHANICAL, VOLUNTARY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
et OPENING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED RT,LT VRO 2 YEARS Rate Lk e AT 14, 31, 32, 33, 49, 50, 54, 71, 72
TERMINAL DEVICE, HOOK OR HAND, HEAVY DUTY, MECHANICAL, VOLUNTARY Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6722 CLOSING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED RT, LT Y /$1,447.23 2 YEARS Rate 05,24,25,53 20090101 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6805 ADDITION TO TERMINAL DEVICE, MODIFIER WRIST UNIT RT, LT N /$312.46 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6810 ADDITION TO TERMINAL DEVICE, PRECISION PINCH DEVICE RT, LT N /$148.25 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
AUTOMATIC GRASP FEATURE, ADDITION TO UPPER LIMB ELECTRIC Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6881 PROSTHETIC TERMINAL DEVICE RBLL VPR 3 YEARS Rate UEp ) AT 14, 31, 32, 33, 49, 50, 54, 71, 72
MICROPROCESSOR CONTROL FEATURE, ADDITION TO UPPER LIMB Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6882 PROSTHETIC TERMINAL DEVICE RT, LT Y /$1,998.99 3 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08
Leggs |REPLACEMENT SOCKET, BELOW ELBOW/WRIST DISARTICULATION, MOLDED = 1 N/Pricedon | o\ oo Notin [ 04,05,17,24,25, o 0. 11’ 12’ 13’ 1 4’ 33’ 49’ 50’
TO PATIENT MODEL, FOR USE WITH OR WITHOUT EXTERNAL POWER ’ Claim Rate 53, 77,78 ! ! ;1 ’72 ! ! !
) 01, 03, 04, 05, 06, 07, 08
L6884 REPLACEMENT SOCKET, ABOVE ELBOW/ELBOW DISARTICULATION, MOLDED RT LT N / Priced on 2 YEARS Not In 04, 05, 17, 24, 25, 20080701 11' 12' 13' 14' 33' 49' 50'
TO PATIENT MODEL, FOR USE WITH OR WITHOUT EXTERNAL POWER ! Claim Rate 53,77,78 4 ’ ’71 ;2 4 ’ 4
REPLACEMENT SOCKET, SHOULDER DISARTICULATION/INTERSCAPULAR N / Priced on Not In 04. 05. 17 24. 25 01, 03, 04, 05, 06, 07, 08,
L6885 THORACIC, MOLDED TO PATIENT MODEL, FOR USE WITH OR WITHOUT RT, LT Claim 2 YEARS Rate ’ 53’ 77’ 78, | 20080701 11, 12, 13, 14, 33, 49, 50,
EXTERNAL POWER D 71. 72
ADDITION TO UPPER EXTREMITY PROSTHESIS, GLOVE FOR TERMINAL Not In O1. 03. 04. 05, 06, 07. 08, 11. 12, 13
L6890 DEVICE, ANY MATERIAL, PREFABRICATED, INCLUDES FITTING AND RT, LT N /$151.29 2 YEARS 05, 24, 25, 53 20080701 s
ADJUSTMENT Rate 14, 31, 32, 33, 49, 50, 54, 71, 72
ADDITION TO UPPER EXTREMITY PROSTHESIS, GLOVE FOR TERMINAL Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6895 DEVICE, ANY MATERIAL, CUSTOM FABRICATED RT.LT NGRS LHE 2 YEARS Rate 5ty 2535 ) AT 14, 31, 32, 33, 49, 50, 54, 71, 72
HAND RESTORATION, (CASTS, SHADING AND MEASUREMENTS INCLUDED), Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6900 PARTIAL HAND; WITH GLOVE, THUMB OR ONE FINGER REMAINING RT, LT N/3$847.77 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
HAND RESTORATION, (CASTS, SHADING AND MEASUREMENTS INCLUDED), Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
peee PARTIAL HAND; WITH GLOVE, MULTIPLE FINGERS REMAINING RT.LT NGEZERHES 2 YEARS Rate 5y 253, 59 AT 14, 31, 32, 33, 49, 50, 54, 71, 72
HAND RESTORATION, (CASTS, SHADING AND MEASUREMENTS INCLUDED), Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6910 PARTIAL HAND; WITH GLOVE, NO FINGERS REMAINING RT, LT N/$801.38 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
HAND RESTORATION, (SHADING AND MEASUREMENTS INCLUDED), Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6915 REPLACEMENT GLOVE FOR ABOVE RT.LT ULt 2 YEARS Rate 5y 253, 59 AT 14, 31, 32, 33, 49, 50, 54, 71, 72
WRIST DISARTICULATION, EXTERNAL POWER, SELF SUSPENDED
INNER SOCKET, REMOVABLE FOREARM SHELL, OTTO BOCK OR EQUAL; Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6920 SWITCH, CABLES, TWO BATTERIES AND ONE CHARGER, SWITCH CONTROL RT,LT Y /$6,824.63 2 YEARS Rate 05,24,25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
OF TERMINAL DEVICE
WRIST DISARTICULATION, EXTERNAL POWER, SELF SUSPENDED INNER
SOCKET, REMOVABLE FOREARM SHELL, OTTO BOCK OR EQUAL; Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6925 ELECTRODES, CABLES, TWO BATTERIES AND ONE CHARGER, RT,LT Y /$6,792.66 2 YEARS Rate 05, 24,25, 53 AT 14, 31, 32, 33, 49, 50, 54, 71, 72
MYOELECTRONIC CONTROL OF TERMINAL DEVICE
BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET,
REMOVABLE FOREARM SHELL; OTTO BOCK OR EQUAL, SWITCH, CABLES, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6930 TWO BATTERIES AND ONE CHARGER, SWITCH CONTROL OF TERMINAL RT. LT Y /36,573.06 2 YEARS Rate 05,24,25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
DEVICE
BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET,
REMOVABLE FOREARM SHELL; OTTO BOCK OR EQUAL, ELECTRODES, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6935 CABLES, TWO BATTERIES AND ONE CHARGER, MYOELECTRONIC CONTROL RT,LT ¥ /$6,951.02 2 YEARS Rate 05, 24,25, 53 AT 14, 31, 32, 33, 49, 50, 54, 71, 72
OF TERMINAL DEVICE
ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET,
REMOVABLE HUMERAL SHELL, OUTSIDE LOCKING HINGES; FOREARM, OTTO Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6940 BOCK OR EQUAL, SWITCH, CABLES, TWO BATTERIES AND ONE CHARGER, RT. LT Y /$8,488.00 2 YEARS Rate 05,24,25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
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Procedure Full Description Required PA Needed / Life In Facility AI‘IowabIe Effective Allowable Place of Service
Code o Expectancy Rate? Provider Types Date
Modifiers Max Fee
ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET,
REMOVABLE HUMERAL SHELL, OUTSIDE LOCKING HINGES; FOREARM, OTTO Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6945 BOCK OR EQUAL, ELECTRODES, CABLES, TWO BATTERIES AND ONE RT,LT ¥ /$9,469.46 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
CHARGER, MYOELECTRONIC CONTROL OF TERMINAL DEVICE
ABOVE ELBOW, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE
HUMERAL SHELL, INTERNAL LOCKING ELBOW, FOREARM; OTTO BOCK OR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6950 EQUAL SWITCH, CABLES, TWO BATTERIES AND ONE CHARGER, SWITCH RT, LT Y1$8,472.25 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
CONTROL OF TERMINAL DEVICE
ABOVE ELBOW, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE
HUMERAL SHELL, INTERNAL LOCKING ELBOW, FOREARM; OTTO BOCK OR Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6955 EQUAL ELECTRODES, CABLES, TWO BATTERIES AND ONE CHARGER, RT.LT ¥/$9,825.15 2 YEARS Rate 05,24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
MYOELECTRONIC CONTROL OF TERMINAL DEVICE
SHOULDER DISARTICULATION, EXTERNAL POWER MOLDED INNER SOCKET,
REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD, HUMERAL SECTION,
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6960 MECHANICAL ELBOW, FOREARM; OTTO BOCK OR EQUAL, SWITCH, CABLES, RT, LT Y /$10,335.69 2 YEARS Rate 05, 24, 25, 53 20080701 1431 32 3349 50 54 71 72
TWO BATTERIES AND ONE CHARGER, SWITCH CONTROL OF TERMINAL T e mm e
DEVICE
SHOULDER DISARTICULATION, EXTERNAL POWER MOLDED INNER SOCKET,
REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD, HUMERAL SECTION, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6965 MECHANICAL ELBOW, FOREARM; OTTO BOCK OR EQUAL, ELECTRODES, RT, LT Y /$12,244.20 2 YEARS Rate 05, 24, 25, 53 20080701 143132 3349 50 54 71 72
CABLES, TWO BATTERIES AND ONE CHARGER, MYOELECTRONIC CONTROL T e
OF TERMINAL DEVICE
INTERSCAPULAR THORACIC, EXTERNAL POWER, MOLDED INNER SOCKET,
REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD, HUMERAL SECTION,
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6970 MECHANICAL ELBOW, FOREARM; OTTO BOCK OR EQUAL, SWITCH, CABLES, RT, LT Y / $13,106.07 2 YEARS Rate 05, 24, 25,53 20080701 1431 32 3349 50 54 71 72
TWO BATTERIES AND ONE CHARGER, SWITCH CONTROL OF TERMINAL T T e
DEVICE
INTERSCAPULAR THORACIC, EXTERNAL POWER, MOLDED INNER SOCKET,
REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD, HUMERAL SECTION,
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L6975 MECHANICAL ELBOW, FOREARM; OTTO BOCK OR EQUAL, ELECTRODES, RT, LT Y / $14,445.98 2 YEARS Rate 05, 24, 25, 53 20080701 143132 3349 50 54 71 72
CABLES, TWO BATTERIES AND ONE CHARGER, MYOELECTRONIC CONTROL T
OF TERMINAL DEVICE
Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7007 ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, ADULT RT, LT PA 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7008 ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, PEDIATRIC RT, LT PA 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Y / Priced on Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7009 ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, ADULT RT, LT PA 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7040 PREHENSILE ACTUATOR, SWITCH CONTROLLED RT, LT Y /$2,478.01 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7045 ELECTRONIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, PEDIATRIC RT, LT Y /$990.41 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
5 Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7170 ELECTRONIC ELBOW; HOSMER OR EQUAL, SWITCH CONTROLLED RT, LT Y /$4,193.61 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ELECTRONIC ELBOW, MICROPROCESSOR SEQUENTIAL CONTROL OF ELBOW Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7180 AND TERMINAL DEVICE RT, LT Y / $27,957.38 2 YEARS Rate 05, 24, 25,53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ELECTRONIC ELBOW; ADOLESCENT, VARIETY VILLAGE OR EQUAL, SWITCH Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7185 CONTROLLED RT, LT Y / $4,426.58 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ELECTRONIC ELBOW; CHILD, VARIETY VILLAGE OR EQUAL, SWITCH Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7186 CONTROLLED RT, LT Y / $6,565.75 2 YEARS Rate 05, 24, 25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
ELECTRONIC ELBOW; ADOLESCENT, VARIETY VILLAGE OR EQUAL, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7190 MYOELECTRONICALLY CONTROLLED RT.LT Ve el 2 YEARS Rate Lk e LU 14, 31, 32, 33, 49, 50, 54, 71, 72
ELECTRONIC ELBOW; CHILD, VARIETY VILLAGE OR EQUAL, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L7191 MYOELECTRONICALLY CONTROLLED RT,LT Y/$6,989.33 2 YEARS Rate 05, 24,25, 53 20080701 14, 31, 32, 33, 49, 50, 54, 71, 72
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L7260 |ELECTRONIC WRIST ROTATOR; OTTO BOCK OR EQUAL RT,LT | v/$152293| 2YEARS ’\;’;L” 05,24,25,53 | 20080701 Olif,séff‘ég?ée?ig,?ég?éil%11,2%213'
L7261 ELECTRONIC WRIST ROTATOR; FOR UTAH ARM RT, LT Y / $2,420.55 2 YEARS ’\éoatt!'l 05, 24, 25, 53 20080701 Olizséi‘gg’sé2’6;18’758’852’1%;2%;3’
L7360  |SIX VOLT BATTERY, EACH RT, LT N/$21552 | 2 YEARS ’\;’;L” 05,24,25,53 | 20080701 Oliff’é f,“égéé??ig,?ég?éil% 1127213
L7362 |BATTERY CHARGER, SIX VOLT, EACH N/$189.62 | 2 YEARS ’\;{0;'8“ 05,24,25,53 | 20080701 0lizsé3’453’552’6;18’758’85 1’1%11’2%213'
L7364 |TWELVE VOLT BATTERY, EACH RT, LT N/$343.92 | 2YEARS ’\gt:: 05,24,25,53 | 20080701 Olifé f?égéée?éig,?ég?éil% 1127213
L7366 |BATTERY CHARGER, TWELVE VOLT, EACH N/$428.63 | 2YEARS ’\;{0;'8“ 05,24,25,53 | 20080701 0lizsé3’453’552’6;18’758’85 1’1%11’2%213'
L7367  |LITHIUM ION BATTERY, REPLACEMENT RT, LT N/$317.19 | 2 YEARS ’\gt:: 05,24,25,53 | 20080701 Oliféfy"égfégig?ég?éil%11?9213’
L7368  |LITHIUM ION BATTERY CHARGER Y /$411.18 L;QTE&E ’\;{0;'8“ 05,24,25,53 | 20080701 0lizsé3’453’552’6;18’758’85 1’1%11’2%213'
N e i I e el el e e e ey
T e el el e e e e P
N e e e e el Il e e i e
L7499 |UPPER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED RT, LT g V/ecr)g'i’s'cf) VARIES ’\gt'e“ 05,24,25,53 | 20080701 0112,333,453,532,6213,7582 1’1%11’2%213,
Y / Only If Not In UL, 05,U4,05,U0, U7, Uo, L1, 12,15,
L7510  |REPAIR OF PROSTHETIC DEVICE, REPAIR OR REPLACE MINOR PARTS Over $150 NIA Rute | 20:24.25.53,74 | 20080701 | 14,22,23, 24,31, 32,33, 49,50, 5,
L7600 |PROSTHETIC DONNING SLEEVE, ANY MATERIAL, EACH N/$62.62 | 2 PER YEAR ’\;QO;L“ 04, ?553 1777 27‘;' 25 | 20080701 °lifé3’452’552’6;1;758’85 ilﬁl’z%zm'
L8000 |BREAST PROSTHESIS; MASTECTOMY BRA N/$28.68 | 4 PER YEAR ’\;{";t:: 05,24,25,53 | 20080701 0lif?éfflég,ségig?égiil% 1127;3
L8010 |BREAST PROSTHESIS; MASTECTOMY SLEEVE RT, LT N/$42.18 | 2 PER YEAR ’\;QO;L” 05,24,25,53 | 20080701 0liz?,gé3,453,552,621;758,85 ilﬁl’z%zm'
015 Eégl_ErRMN:éTBER(’;gSJYPROSTHESIS GARMENT, WITH MASTECTOMY FORM, Y 154459 | 2PER vEAR r\;{o;t:an 05,20,25,5 | 20080701 | °% zsé ;),45 3,55 §i§,75 c())’sé ;L’l% 1127 2
L8020 |BREAST PROSTHESIS; MASTECTOMY FORM RT, LT N/$164.13 | 3 YEARS ’\;QO;L” 05,24,25,53 | 20080701 0liz?,gé3,453,552,621;7§,§,8§, ilﬁl’z%zm'
L8030 |BREAST PROSTHESIS; SILICONE OR EQUAL RT, LT N/$21583 | 3 YEARS ’\;{";t:: 05,24,25,53 | 20080701 0lif?éfflég,ségig?égiil% 1127;3
L8031 |BREAST PROSTHESIS, SILICONE OR EQUAL, WITH INTEGRAL ADHESIVE RT, LT N/$24275 | 3 YEARS ’\;f;t:: 05,24,25,53 | 20100101 01i2,3éf,4é§,553?,6218,7é§,85 2’1511’2%213'
L8032 |NIPPLE PROSTHESIS, REUSABLE, ANY TYPE, EACH RT, LT N/$132.65 | 3YEARS ’\";’;t'e” 05,24,25,53 | 20100101 Oliz?,gé]?f‘ég,ségig?égiil%]:.L,Z%;S'
L8039 |BREAST PROSTHESIS, NOT OTHERWISE SPECIFIED RT, LT g V/e?g'i's'é 3 YEARS ’\;f;t:: 05,24,25,53 | 20080701 01i2,3éf,4é§,553?,6218,7é§,85 2’1511’2%213'
L8040 |NASAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$1,799.32 | VARIES ’\";’;t'e” 25,53 20101101 Oliz?,gé]?f‘ég,ségig?égiil%]:.L,Z%;S'
L8041 |MIDFACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$2,16858 | VARIES ’\;f;t:: 25, 53 20101101 °lifé3’453’552’643’753’85 2’1511’2%213'
L8042 |ORBITAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y /$2,436.60 | VARIES ’\";’;t'e” 25,53 20101101 01'12’35f"‘é;sé;e"lgzgye‘éil%11’2%213'
L8043 |UPPER FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y1$2,720.00 | VARIES ’\g’;'e” 25, 53 20101101 01i2’3é3’453’5526"13’75(?’85 2’1511’2%213'
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L8044 |HEMI-FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$3,021.40 | VARIES ’:fatt:e” 25, 53 20101101 °11235ff‘é22225282},1911,29213’
L8045 |AURICULAR PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$2,365.95 | VARIES ’\F'f;t:: 25, 53 20091101 o1i£<1)’3éig;)’ség’eagiég’sé il; 11’2;213'
L8046 |PARTIAL FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN Y/$1,949.30 | VARIES ’:fatt:e” 25, 53 20101101 °11235ff‘é22225282},1911,29213’
8048 Engﬁ\EEDIAI\QAMLLOFAQAL PROSTHESIS, BY REPORT, PROVIDED BY A Y7 PrFi:Aed on | U aRies r\;{o;tén 25, 53 20080701 Oli 2’35 3’45 3,55 3(‘)’61,1;)’75 8,85 ;L’l% 11’2% 213,
o e A N i T e P
L8300 [TRUSS; SINGLE WITH STANDARD PAD N/ $68.33 1 YEAR ’\gt'e“ 05,24,25,53 | 20080701 0liz(l)’Sé;)’453553(‘)’6;1;)’758’85 il% 11’2%213'
L8310 |TRUSS; DOUBLE WITH STANDARD PADS N /$97.26 1 YEAR ’\;f;t:: 05,24,25,53 | 20080701 Olifé f,“ég,Sée?ig?ég?éil% 1127213
L8320 [TRUSS; ADDITION TO STANDARD PAD, WATER PAD N/ $29.00 1 YEAR ’\gt'e“ 05,24,25,53 | 20080701 0liz(l)’Sé;)’453553(‘)’6;1;)’758’85 il% 11’2%213'
L8330 |TRUSSES, ADDITION TO STANDARD PADS, SCROTAL PADS N/ $39.99 1 YEAR ’\;f;t:: 05,24,25,53 | 20080701 °1if,35f,“é32??43,75321,1%11,2%213'
L8400 |PROSTHETIC SHEATH; BELOW KNEE, EACH RT, LT N/$10.53 |12 PER YEAR ’\gt:?“ 05,24,25,53 | 20080701 0liz??é3,453,532,6213,282 i’l% 11’2%213'
L8410 |PROSTHETIC SHEATH; ABOVE KNEE, EACH RT, LT N/$13.09 |12 PER YEAR ’\;f;t:: 05,24,25,53 | 20080701 °1if,35f,“é32??43,75321,1%11,2%213'
L8415 |PROSTHETIC SHEATH; UPPER LIMB, EACH RT, LT N/$8.07 |12 PER YEAR ’\gt:?“ 05,24,25,53 | 20080701 0liz??é3,453,532,6213,282 i’l% 11’2%213'
L8417 EES:TOHREZ:;;?/:EKAJ:SE%H'NCLUD'NG A GEL CUSHION LAYER, BELOW RT, LT Y/$59.11 |12 PER YEAR ’\;f;t:: 05,24,25,53 | 20080701 °1if,35f,“é32??43,75321,1%11,2%213'
L8420  |PROSTHETIC SOCK, MULTIPLE PLY, BELOW KNEE, EACH RT, LT N/$17.00 |12 PER YEAR ’\;QO;L“ 05,24,25,53 | 20080701 °lifé3’453’552’6;1;758’85 ilﬁl’z%zm'
L8430 |PROSTHETIC SOCK, MULTIPLE PLY, ABOVE KNEE, EACH RT, LT N/$22.19 |12 PER YEAR ’\;{c’;t:: 05,24,25,53 | 20080701 Olif,séf,“éfégigfégiil% 1127;3
L8435 |PROSTHETIC SOCK, MULTIPLE PLY, UPPER LIMB, EACH RT, LT N/$9.08 |12 PER YEAR ’\;QO;L” 05,24,25,53 | 20080701 0lifé3’453’552’645’758’85 ilﬁl’z%zm'
L8440 |PROSTHETIC SHRINKER; BELOW KNEE, EACH RT, LT N/$21.10 |12 PER YEAR ’\;{c’;t:: 04, osé;’7%724, 25| 20080701 0lif,séf,‘lég,ségig?ég?éil% 1127;3
L8460 |PROSTHETIC SHRINKER; ABOVE KNEE, EACH RT, LT N/$26.91 |12 PER YEAR ’\;QO;L” 04, 05531‘7%724' 25 | 20080701 0lifé3’453’552’645’758’85 ilﬁl’z%zm'
L8465 |PROSTHETIC SHRINKER; UPPER LIMB, EACH RT, LT N/$30.25 |12 PER YEAR ’\;{c’;t:: 05,24,25,53 | 20080701 Olif,séf,“éfégigfégiil% 1127;3
L8470  |PROSTHETIC SOCK, SINGLE PLY, FITTING, BELOW KNEE, EACH RT, LT N/$540 |12 PER YEAR ’\;f;t:: 04, 05é§‘7%724, 25 | 20080701 01i2,3éf,4é§,552,6218,7é§,85 2’1511’2%213'
L8480 |PROSTHETIC SOCK, SINGLE PLY, FITTING, ABOVE KNEE, EACH RT, LT N/$7.45 |12 PER YEAR ’\";’;t'e” 04, 0553’7%724’ 25| 20080701 01'1235f"‘égség’e"lgzgf?‘éil% 1127;3
L8485 |PROSTHETIC SOCK, SINGLE PLY, FITTING, UPPER LIMB, EACH RT, LT N/$8.67 |12 PER YEAR ’\;f;t:: 05,24,25,53 | 20080701 01i2,3éf,4é§,552,6218,7é§,85 2’1511’2%213'
L8499  |UNLISTED PROCEDURE FOR MISCELLANEOUS PROSTHETIC SERVICES RT, LT g v/ecr);'lys'(fj VARIES ’\";’;t'e” 05, 24,2553 | 20080701 01'1235f"‘égség’e"lgzgf?‘éil% 1127;3
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01, 05, 06, 07, 08, 11, 12, 13, 14,

A4210 NEEDLE-FREE INJECTION DEVICE, EACH No Rental Y /$492.57 3YEARS | InRate |05,24,25,53 | 20080701 [, o0 o
IMPLANTABLE ACCESS CATHETER, (E.G., VENOUS, ARTERIAL,

A4300 EPIDURAL, SUBARACHNOID, OR PERITONEAL, ETC.) No Rental '\F'f;t:: 05, 24, 25, 53 01,03, (ii' ig' %‘ gi' 1712 12,13,
EXTERNAL ACCESS » 49,90, 74,
OSTEOGENESIS STIMULATOR, ELECTRICAL, NONINVASIVE, Not In 01, 05, 06, 07, 08, 11, 12, 13, 14,

E0747 OTHER THAN SPINAL APPLICATIONS No Rental Y /$2,408.48 | 2 YEARS Rate | 05 24,2553 | 20080701 | T PR B S
OSTEOGENESIS STIMULATOR, ELECTRICAL, NONINVASIVE, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E0748 CPINAL APPLICATIONS No Rental Y/$3,02570 | 2 YEARS - 25 20080701 13 14 33, 49, 80, 71, 72
OSTEOGENESIS STIMULATOR, LOW INTENSITY ULTRASOUND, Not In 01, 03, 04, 05, 06, 07, 08, 11, 12,

E0760 NONINVASIVE No Rental Y /$2,552.49 | 5YEARS Rato 25 20080701 15, 14. 33, 49, 50, 71. 72
INFUSION PUMP, IMPLANTABLE, NONPROGRAMMABLE

E0782 (INCLUDES ALL COMPONENTS, E.G., PUMP, CATHETER, RR 0/$10.71 No Purchase | 5 YEARS '\;{0;'8“ 05, 24, 25, 53 | 20080701 O1é55526527438531;2%113%214'
CONNECTORS, ETC.) 1 94,33, 49,90, 94, 71,
AUTOMATIC EXTERNAL DEFIBRILLATOR, WITH INTEGRATED

KO0606 N ey RR 0/$61.91 No Purchase N/A InRate | 25,31/312 | 20090101 12
HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO NotIn |04, 05, 17, 24,

L0810 JACKET VEST No Rental N/$1,997.14 | 3YEARS Rate | 25 5577, 7 | 20080701 21,22, 23
HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO NotIn |04, 05, 17, 24,

L0820 PLASTER BODY JACKET No Rental N / $970.09 3 YEARS Rate | 25,53, 77, 78 | 20080701 21, 22,23
HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO NotIn |04, 05, 17, 24,

L0830 MILWAUKEE TYPE ORTHOSIS No Rental N/$1,091.35 | 3YEARS Rate | 25 5577, 7 | 20080701 21,22, 23
ADDITION TO HALO PROCEDURE, MAGNETIC RESONANCE ot

L0859 IMAGE COMPATIBLE SYSTEMS, RINGS AND PINS, ANY No Rental N/$2,647.47 | 3YEARS 09, 10, 31, 33 | 20080701 21, 22,23

Rate
MATERIAL
N/ $17,262.95
COCHLEAR DEVICE, INCLUDES ALL INTERNAL AND EXTERNAL i Not In
L8614 COMPONENTS No Rental Must be billed | 10 YEARS - 25 20120901 22,23, 24
with implantation
01, 03, 04, 05, 06, 07, 08, 11, 12
COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR AND NotIn |20, 25, 31, 33, o LD 4, 015, Uls, Oy Ui, 2t 212,
L8619 e [ e e & Sl e No Rental N/$6,000.00 | 3YEARS Eato o 20110501 | 13, 14, 22é §3é 54% fl7 22, 33, 49,
01, 03, 04, 05, 06, 07, 08, 11, 12
COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR, N / Priced on NotIn |20, 25, 31, 33, » 43,64, U5, U6, 07, U8, 11, 12,
L8627 COMPONENT. REPLACEMENT No Rental e 3 YEARS Ento i 20100101 | 13, 14, 22, 23, 24, 31, 32, 33, 49,
50, 54, 71, 72
. 01, 03, 04, 05, 06, 07, 08, 11, 12,

L8628 COCHLEAR IMPLANT, EXTERNAL CONTROLLER COMPONENT, No Rental N/Pricedon | oo Notin |20,25,31,33,| Lo 00101 | 13 14 22 29, 24,31 32, 33 49

REPLACEMENT Claim Rate 74
50, 54, 71, 72

L8680 IMPLANTABLE NEUROSTIMULATOR ELECTRODE, EACH No Rental N / $350.23 3 YEARS ’\F'QO;L” 25 20120901 22,23, 24
IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, Not In

L8685 S AT R e Ve e e No Rental N/$11,999.00 | 10 YEARS Eato 25 20080701 22,23, 24
IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, Not In

L8686 SINGLE ARRAY, NONRECHARGEABLE, INCLUDES EXTENSION No Rental N/ST5SCEl 10 YEARS Rate 25 20120901 22,23, 24
IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, Not In

L8687 LRI PR el GRS B e S No Rental N/$11,999.00 | 10 YEARS Rato 25 20080701 22, 23, 24
IMPLANTABLE NEUROSTIMULATOR PULSE GENERATOR, Not In

L8688 DUAL ARRAY. NONREGHARGEABLE, INCLUDES EXTENSION No Rental N/$9,831.68 | 10 YEARS o 25 20120901 22,23, 24
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Allowable or Rental Purchase Allowable

LIS Full Description Required Days Before PA/  PA Needed / £l In Facility Provider Sifective Allowable Place of Service
Code " Expectancy Rate? Date
Modifiers Max Fee Max Fee Tvpes
AUDITORY OSSEOINTEGRATED DEVICE, INCLUDES ALL Not In
L8690 INTERNAL AND EXTERNAL COMPONENTS No Rental Y /$4,742.00 5 YEARS Rate 25 20080701 22,23, 24
01, 03, 04, 05, 06, 07, 08, 11, 12
AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL SOUND Not In | 20, 25, 31, 33, oS e e T
L8691 PROCESSOR, REPLACEMENT No Rental N/$2,173.52 5 YEARS Rate 74 20100101 | 13, 14, 22\%53\%24%31%:2, 33, 49,
AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL SOUND
01, 03, 04, 05, 06, 07, 08, 11, 12
PROCESSOR, USED WITHOUT OSSEOINTEGRATION, BODY . Not In LSS
L8692 WORN, INCLUDES HEADBAND OR OTHER MEANS OF No Rental Y / Priced on PA 5 YEARS Rate 25 20100101 | 13, 14, 22553524%;{%1%22, 33, 49,
EXTERNAL ATTACHMENT T
AUDITORY OSSEOINTEGRATED DEVICE ABUTMENT, ANY Not In
L8693 LENGTH, REPLACEMENT ONLY No Rental Y / $1,336.90 5 YEARS Rate 25 20120901 22,23, 24
L8699 PROSTHETIC IMPLANT, NOT OTHERWISE SPECIFIED (BONE- No Rental Y / Priced PA 5 YEARS Not In gj gg gg ;; 20080701 22,23, 24
ANCHORED HEARING DEVICES ONLY) 0 Renta ricecon Rate achaie 0Eh
CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH 1 PER Not | —
S1040 SOFT INTERFACE MATERIAL, CUSTOM FABRICATED, No Rental Y /$2,331.08 LIFETIME Ro " n 53 20080701 11
INCLUDES FITTING AND ADJUSTMENT(S) ate
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Procedure | End-Dated / Not Date Replaced
Code Covered By?
A6542 END DATED 20100101 AB6549
A9273 NOT COVERED | 20110101
E0433 NOT COVERED | 20100101
E0446 NOT COVERED | 20110101
EO571 END DATED 20120101 EO0570
E0607 END DATED 20101231 NDC
E1230 END DATED 20070901
E1340 END DATED 20100101 K0739
E1831 NOT COVERED | 20120101
E2100 END DATED 20101231 NDC
E2101 END DATED 20101231 NDC
E2300 NOT COVERED | 20040101
E2301 NOT COVERED | 20040101
E2393 END DATED 20100101
E2399 END DATED 20100101
K0734 END DATED 20110101 E2622
KO0735 END DATED 20110101 E2623
K0736 END DATED 20110101 E2624
KO737 END DATED 20110101 E2625
K0740 NOT COVERED | 20100101
KO0741 NOT COVERED | 20120101
K0742 NOT COVERED | 20120101
K0743 NOT COVERED | 20120101
L0210 END DATED 20100101
L1500 END DATED 20120101
L1510 END DATED 20120101
L1520 END DATED 20120101
L1800 END DATED 20100101
L1815 END DATED 20100101
L1825 END DATED 20100101
L1901 END DATED 20100101
L2770 END DATED 20100101
L2860 END DATED 20090101
L3651 END DATED 20100101
L3652 END DATED 20100101
L3672 END DATED 20101231
L3673 END DATED 20120101 L3674
L3675 END DATED 20120101 A4566
L3700 END DATED 20100101
L3701 END DATED 20100101
L3890 END DATED 20090101
L3909 END DATED 20100101
L3910 END DATED 20100101
L3911 END DATED 20100101
L3964 END DATED 20120101
L3965 END DATED 20120101
L3966 END DATED 20120101
L3968 END DATED 20120101
L3969 END DATED 20120101
L3970 END DATED 20120101
L3972 END DATED 20120101

Updated August 28, 2012

Procedure | End-Dated / Not Date Replaced
Code Covered By?
L3974 END DATED 20120101
L4380 END DATED 20080701
L5311 END DATED 20080701 L5312
L5995 END DATED 20090101
L6639 END DATED 20100101
L7266 END DATED 20120101
L7272 END DATED 20120101
L7274 END DATED 20120101
L7500 END DATED 20120101
L7611 END DATED 20090101
L7612 END DATED 20090101
L7613 END DATED 20090101
L7614 END DATED 20090101
L7621 END DATED 20090101
L7622 END DATED 20090101
Q0478 NOT COVERED | 20110101
Q0479 NOT COVERED | 20110101
S8130 NOT COVERED | 20120101
S8131 NOT COVERED | 20120101
T1505 NOT COVERED | 20110101
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