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Durable medical equipment, prostheses, orthoses, and supplies (DMEPOS)
Appendix to rule 5160-10-01
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BR -- Payment by report
NC -- No coverage
PA -- Payment by prior authorization
CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
A4207 |SYRINGE WITH NEEDLE, STERILE 2 CC Each C01d Syringes / needles $0.23 05/01/1990 Non-institutional | Purchase only | 100 per month
only
A4208 [SYRINGE WITH NEEDLE, STERILE 3 CC Each C01d Syringes / needles $0.17 05/01/1990 Non-institutional | Purchase only | 100 per month
only
A4209 [SYRINGE WITH NEEDLE, STERILE 5CC OR GREATER Each Co1d Syringes / needles $0.27 05/01/1990 Non-institutional | Purchase only | 100 per month
only
A4212 [NON-CORING (HUBER-TYPE) NEEDLE Each C01d Syringes / needles $3.60 04/01/1997 Non-institutional | Purchase only 30 per month
only
A4213 [SYRINGE W/O NEEDLE, STERILE 20 CC OR GREATER Each C01d Syringes / needles $0.60 11/22/1990 Non-institutional | Purchase only 50 per year
only
A4216 [STERILE WATER/SALINE, 10 ML 10-milliliter vial co1d Distilled water / $0.25 10/01/2004 Non-institutional | Purchase only 90 per month
sterile saline only
A4217 [STERILE WATER/SALINE, 500 ML 500-milliliter C01d Distilled water / $2.50 10/01/2004 Non-institutional | Purchase only 36 per month
bottle sterile saline only
A4221 [SUPPLIES FOR MAINTENANCE OF A DRUG INFUSION CATHETER, Set Cc29 Infusion pump (non $20.55 01/01/1998 Non-institutional | Purchase only 4 per month
PER WEEK nutrition) supplies only
A4222 [INFUSION SUPPLIES FOR EXTERNAL DRUG INFUSION PUMP, PER Set Cc29 Infusion pump (non $40.00 01/01/2005 Non-institutional | Purchase only 60 per month
CASSETTE OR BAG (LIST DRUG SEPARATELY) nutrition) supplies only
A4223 [INFUSION SUPPLIES NOT USED WITH EXTERNAL INFUSION PUMP, Set Cc29 Infusion pump (non $15.00 01/01/2005 Non-institutional | Purchase only 30 per month
PER CASSETTE OR BAG (LIST DRUGS SEPARATELY) nutrition) supplies only
A4224 [SUPPLIES FOR MAINTENANCE OF INSULIN INFUSION CATHETER, Set Cc29 Infusion pump (non $15.52 01/01/2017 Non-institutional | Purchase only 1 per week
PER WEEK nutrition) supplies only
A4225 [SUPPLIES FOR EXTERNAL INSULIN INFUSION PUMP, SYRINGE Each Cc29 Infusion pump (non $2.08 01/01/2017 Non-institutional | Purchase only 4 per month
TYPE CARTRIDGE, STERILE, EACH nutrition) supplies only
A4230 [INFUSION SET FOR EXTERNAL INSULIN PUMP, NON NEEDLE Set Cc29 Infusion pump (non $8.66 03/29/2007 Non-institutional | Purchase only 30 per month [®
CANNULA TYPE nutrition) supplies only = >
A4231 [INFUSION SET FOR EXTERNAL INSULIN PUMP, NEEDLE STYLE Set Cc29 Infusion pump (non: $5.27 03/29/2007 Non-institutional | Purchase only 30 per month = =]
nutrition) supplies only C,) o
A4232 [SYRINGE W/ NEEDLE FOR EXTERNAL INSULIN PUMP, STERILE 3CC Each Cc29 Infusion pump (non $4.00 10/15/2006 Non-institutional | Purchase only 30 per month H %
nutrition) supplies only D
A4244 |PEROXIDE/ALCOHOL, PER PINT 16 ounces Cco1d Antiseptic solution $0.56 05/01/1990 Non-institutional | Purchase only 15 per month CID ;
only
A4246 |BETADINE, POVIDONE IODINE, OR PHISOHEX SOLUTION, PER PINT 16 ounces C01d Antiseptic solution $10.00 06/20/1990 Non-institutional | Purchase only 6 per month
only
A4247 |BETADINE/POVIDONE IODINE WIPE/SWAB, PER BOX Box C01d Antiseptic solution $19.00 01/01/2005 Non-institutional | Purchase only 2 per month
only
A4261 |CERVICAL CAP FOR CONTRACEPTIVE USE Each C01d Family planning $17.65 01/01/2005 Non-institutional | Purchase only 2 per year
supplies only
A4265 [PARAFFIN FOR USE IN MEDICALLY NECESSARY UNIT APPROVED Pound C01d Heat / cold $3.37 12/15/2002 Non-institutional | Purchase only 2 per month
BY THE DEPARTMENT, REFILL application only
A4266 |DIAPHRAGM FOR CONTRACEPTIVE USE Each C01d Family planning $25.46 04/01/2003 Non-institutional | Purchase only 1 per year
supplies only
A4267 |CONTRACEPTIVE SUPPLY, CONDOM, MALE Each C01d Family planning $0.40 04/01/2003 Non-institutional | Purchase only 36 per month
supplies only
A4268 |CONTRACEPTIVE SUPPLY, CONDOM, FEMALE Each C01d Family planning $2.10 04/01/2003 Non-institutional | Purchase only 36 per month
supplies only
A4269 |CONTRACEPTIVE SUPPLY, SPERMICIDE Each C01d Family planning $10.05 04/01/2003 Non-institutional | Purchase only 1 per month
supplies only
A4305 |DISPOSABLE DRUG DELIVERY SYSTEM, FLOW RATE 50 ML OR Each Cc29 Infusion pump (non $12.73 04/01/1993 Non-institutional | Purchase only 1 per day
MORE PER HOUR nutrition) equipment| only
A4306 |DISPOSABLE DRUG DELIVERY SYSTEM, FLOW RATE 5 ML OR LESS Each Cc29 Infusion pump (non $12.73 04/01/1993 Non-institutional | Purchase only 1 per day
PER HOUR nutrition) equipment| only
A4310 [FOLEY CATH INSERTION TRAY WITHOUT DRAINAGE BAG, WITHOUT] Each C32b Insertion tray $3.90 05/01/1990 Non-institutional | Purchase only 3 per month
CATHETER only
A4311  [INSERTION TRAY WITHOUT DRAINAGE BAG, WITH INDWELLING Each C32b Insertion tray $6.75 05/01/1990 Non-institutional | Purchase only 3 per month
CATHETER, FOLEY TYPE, TWO WAY LATEX WITH COATING only
A4312 |INSERTION TRAY WITHOUT DRAINAGE BAG, WITH INDWELLING Each C32b Insertion tray $10.00 05/01/1990 Non-institutional | Purchase only 3 per month
CATHETER, FOLEY TYPE, TWO WAY, ALL SILICONE only
A4313 |INSERTION TRAY WITHOUT DRAINAGE BAG, WITH INDWELLING Each C32b Insertion tray $14.00 05/01/1990 Non-institutional | Purchase only 3 per month
CATHETER, FOLEY TYPE, THREE WAY, FOR CONTINUOUS only
A4314 |INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each C32b Insertion tray $10.75 05/01/1990 Non-institutional | Purchase only 3 per month
CATHETER, FOLEY TYPE, TWO-WAY LATEX WITH COATING only
A4315 |INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each C32b Insertion tray $14.00 05/01/1990 Non-institutional | Purchase only 3 per month
CATHETER, FOLEY TYPE, TWO WAY, ALL SILICONE only
A4316 |INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each C32b Insertion tray $18.00 05/01/1990 Non-institutional | Purchase only 3 per month
CATHETER, FOLEY TYPE, 3 WAY, FOR CONTINUOUS IRRIGATION only
A4320 |IRRIGATION TRAY WITH BULB OR PISTON SYRINGE Each C32b Insertion tray $2.50 04/01/1992 Non-institutional | Purchase only 30 per month
only
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BR -- Payment by report

NC -- No coverage

PA -- Payment by prior authorization

CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
A4322 [IRRIGATION SYRINGE, WITH BULB OR PISTON Each C32b Insertion syringe $1.60 06/20/1990 Non-institutional | Purchase only 30 per month
only
A4326 |MALE EXTERNAL CATHETER SPECIALTY TYPE WITH INTEGRAL Each C32b Catheter $9.00 08/01/1997 Non-institutional | Purchase only 5 per year
COLLECTION CHAMBER, EACH only
A4327 |FEMALE EXTERNAL URINARY COLLECTION DEVICE; MEATAL CUP Each C32b Cup $37.00 08/01/1997 Non-institutional | Purchase only 2 per year
only
A4328 |FEMALE EXTERNAL URINARY COLLECTION DEVICE; POUCH Each C32b Pouch $8.33 04/01/2001 Non-institutional | Purchase only 1 per month
only
A4330 [PERIANAL FECAL COLLECTION POUCH WITH ADHESIVE Each C32b Pouch $5.80 04/01/2001 Non-institutional | Purchase only 20 per month
only
A4331 |[EXTENSION DRAINAGE TUBING, ANY TYPE OR LENGTH, WITH Each C32b Tubing $3.04 04/01/2001 Non-institutional | Purchase only 2 per month
CONNECTOR/ADAPTOR, FOR USE WITH URINARY LEG BAG OR only
A4333 |URINARY CATHETER ANCHORING DEVICE, ADHESIVE SKIN Each C32b Anchoring device $2.00 07/16/2018 Non-institutional | Purchase only 12 per month
ATTACHMENT, EACH only
A4334 |URINARY CATHETER ANCHORING DEVICE, LEG STRAP Each C32b Anchoring device $3.00 01/01/2001 Non-institutional | Purchase only 1 per month
only
A4335 [INCONTINENCE SUPPLY; MISCELLANEOUS Each C32b Supply PA 05/01/1990 Non-institutional | Purchase only
only
A4338 |INDWELLING CATHETER; FOLEY TYPE, 2-WAY LATEX WITH Each C32b Catheter $4.20 05/01/1990 Non-institutional | Purchase only 3 per month
COATING (TEFLON, SILICONE, SILICONE ELASTOMER, OR only
A4340 |INDWELLING CATHETER; SPECIALTY TYPE; (EG; COUDE, Each C32b Catheter $24.00 08/01/1997 Non-institutional | Purchase only 3 per month
MUSHROOM, WING, ETC) only
A4344 |INDWELLING CATHETER, FOLEY TYPE, TWO WAY, ALL SILICONE Each C32b Catheter $9.39 04/01/1992 Non-institutional | Purchase only 3 per month
only
A4346 [INDWELLING CATHETER; FOLEY TYPE, THREE WAY, FOR Each C32b Catheter $12.50 05/01/1990 Non-institutional | Purchase only 3 per month
CONTINUOUS IRRIGATION only
A4349 |MALE EXTERNAL CATHETER, WITH OR WITHOUT ADHESIVE, Each C32b Catheter $1.39 01/01/2005 Non-institutional | Purchase only 60 per month  |A4349 replaces A4324, A4325, and A4247.
DISPOSABLE, EACH only
A4351 [INTERMITTENT URINARY CATHETER, STRAIGHT TIP Each C32b Catheter $0.79 01/01/1996 Non-institutional | Purchase only | 200 per month
only
A4352 |INTERMITTENT URINARY CATHETER; COUDE (CURVED) TIP Each C32b Catheter $2.00 01/01/1996 Non-institutional | Purchase only | 200 per month
only
A4353 [INTERMITTENT URINARY CATHETER, WITH INSERTION SUPPLIES Each C32b Catheter $3.49 10/01/2004 Non-institutional | Purchase only 60 per month  |Payment for A4353 includes lubricant.
only
A4354 |CATHETER INSERTION TRAY WITH DRAINAGE BAG BUT WITHOUT Each C32b Insertion tray $7.40 05/01/1990 Non-institutional | Purchase only 3 per month
CATHETER only
A4355 |[IRRIGATION TUBING SET 3-WAY INDWELLING FOLEY CATHETER Each C32b Tubing $2.70 05/01/1990 Non-institutional | Purchase only 3 per month
only
A4356 |EXTERNAL URETHRAL CLAMP OR COMPRESSION DEVICE, (NOT TO Each C32b Clamp $30.01 05/01/1990 Non-institutional | Purchase only 1 per year
BE USED FOR CATHETER CLAMP) only
A4357 |BEDSIDE DRAINAGE BAG, DAY OR NIGHT, WITH OR WITHOUT ANTI- Each C32b Bag $6.00 06/20/1990 Non-institutional | Purchase only 2 per month
REFLUX DEVICE, WITH OR WITHOUT TUBE only
A4358 [URINARY LEG/ABDOMINAL BAG, VINYL, WITH OR WITHOUT TUBE Each C32b Bag $6.26 04/01/2001 Non-institutional | Purchase only 4 per month
WITH STRAPS only
A4361 |OSTOMY, FACE PLATE Each C32a Face plate $17.52 04/01/2001 Non-institutional | Purchase only 4 per year Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4362 [SKIN BARRIER; SOLID, 4 X 4 OR EQUIVALENT; EACH Each C32a Barrier $3.22 04/01/2001 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4364 |ADHESIVE FOR FACIAL PROSTHESIS ONLY; LIQUID OR EQUAL, PER] Ounce C32a Adhesive $2.38 04/01/2001 Non-institutional | Purchase only | 4 per 2 months |Only one code may be reported each month in the categories
0oz. only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4367 |[OSTOMY BELT Each C32a Belt $6.96 04/01/2001 Non-institutional | Purchase only 2 per 6 MOS  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4369 |OSTOMY SKIN BARRIER, LIQUID (SPRAY, BRUSH, ETC.) PER OZ. Ounce C32a Barrier $2.30 01/01/2000 Non-institutional | Purchase only 4 per month  [Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4371 |OSTOMY SKIN BARRIER, POWDER, PER OZ Ounce C32a Barrier $3.48 04/01/2001 Non-institutional | Purchase only 4 per month  [Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4372 |OSTOMY SKIN BARRIER, SOLID, 4X4 OR EQUIV. STANDARD WEAR Each C32a Barrier $3.78 01/01/2000 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
W/ BUILT-IN CONVEXITY only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4373 |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each C32a Barrier $5.99 04/01/2001 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
ACCORDIAN), WITH BUILT-IN CONVEXITY, ANY SIZE, EACH only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4375 |OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, Each C32a Pouch $15.56 01/01/2000 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
PLASTIC only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
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CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
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A4376 |OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, Each C32a Pouch $43.11 01/01/2000 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
RUBBER only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4377 |OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, PLASTIC Each C32a Pouch $3.89 01/01/2000 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4378 |OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, RUBBER Each C32a Pouch $27.86 01/01/2000 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4379 |OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, PLASTIC]| Each C32a Pouch $13.61 01/01/2000 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4380 |OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, RUBBER] Each C32a Pouch $33.82 01/01/2000 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4381 |OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, PLASTIC Each C32a Pouch $4.18 01/01/2000 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4382 |[OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, HEAVY Each C32a Pouch $22.31 01/01/2000 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
PLASTIC only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4383 |OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, RUBBER Each C32a Pouch $25.55 01/01/2000 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4384 [OSTOMY FACEPLATE EQUIVALENT, SILICONE, RING Each C32a Face plate $8.72 01/01/2000 Non-institutional | Purchase only 4 per year Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4385 |OSTOMY SKIN BARRIER, SOLID 4X4 OR EQUIVALENT, EXTENDED Each C32a Barrier $4.00 04/01/2001 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
WEAR, WITHOUT BUILT-IN CONVEXITY only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4387 |OSTOMY POUCH, CLOSED, WITH STANDARD WEAR BARRIER Each C32a Pouch $2.00 07/16/2018 Non-institutional | Purchase only 45 per month  |Only one code may be reported each month in the categories
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4388 |[OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER Each C32a Pouch $3.87 04/01/2001 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
ATTACHED, WITHOUT BUILT-IN CONVEXITY (1 PIECE) only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4389 |[OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH Each C32a Pouch $5.55 04/01/2001 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
BUILT-IN CONVEXITY (1 PIECE), EACH only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4390 [OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER Each C32a Pouch $8.94 04/01/2001 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE), EACH only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4391 [OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER Each C32a Pouch $6.04 04/01/2001 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
ATTACHED, WITHOUT BUILT-IN CONVEXITY (1 PIECE) only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4392 [OSTOMY POUCH, URINARY, WITH STANDARD WEAR BARRIER Each C32a Pouch $6.34 04/01/2001 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4393 [OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER Each C32a Pouch $7.81 04/01/2001 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4396 |OSTOMY BELT WITH PERISTOMAL HERNIA SUPPORT Each C32a Belt $24.20 10/01/2004 Non-institutional | Purchase only | 1 per 3 months |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4397 [IRRIGATION SUPPLY; SLEEVE Each C32a Irrigation $4.41 04/01/2001 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4398 |[IRRIGATION SUPPLY; BAG Each C32a Irrigation $13.17 04/01/2001 Non-institutional | Purchase only 4 per year Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4399 [IRRIGATION SUPPLY; CONE/CATHETER Each C32a Irrigation $9.95 01/01/1998 Non-institutional | Purchase only | 1 per 6 months |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4400 |OSTOMY IRRIGATION SET Each C32a Irrigation $45.00 08/01/1997 Non-institutional | Purchase only 2 per year Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A4402 |LUBRICANT, PER OUNCE Ounce C01d Other supply item $0.65 08/01/1998 Non-institutional | Purchase only 8 per month
only
A4404 |OSTOMY RING, EACH Each C32a Ring $1.47 04/01/2001 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
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A4405 |OSTOMY SKIN BARRIER, NON-PECTIN BASED PASTE Ounce C32a Barrier $3.27 04/01/2003 Non-institutional | Purchase only 4 per month  [Only one code may be reported each month in the categories

only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.

A4406 |OSTOMY SKIN BARRIER, PECTIN BASED PASTE Ounce C32a Barrier $3.27 04/01/2003 Non-institutional | Purchase only 4 per month  [Only one code may be reported each month in the categories

only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.

A4407 |OSTOMY SKIN BARRIER WITH FLANGE (SOLID, FLEXIBLE, OR Each C32a Barrier $7.67 04/01/2003 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
ACCORDION), EXTENDED WEAR, WITH BUILT-IN CONVEXITY; 4X4 only of ostomy supplies, urinary ostomy supplies, ostomy
OR SMALLER faceplates, skin barriers, and irrigation supplies.

A4408 |OSTOMY SKIN BARRIER WITH FLANGE (SOLID, FLEXIBLE OR Each C32a Barrier $7.67 04/01/2003 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
ACCORDION), EXTENDED WEAR, WITH BUILT-IN CONVEXITY; only of ostomy supplies, urinary ostomy supplies, ostomy
LARGER THAN 4X4 faceplates, skin barriers, and irrigation supplies.

A4409 |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each C32a Barrier $5.68 04/01/2003 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
ACCORDION), EXTENDED WEAR WITHOUT BUILT-IN CONVEXITY, only of ostomy supplies, urinary ostomy supplies, ostomy
4X4 OR SMALLER faceplates, skin barriers, and irrigation supplies.

A4410 |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each C32a Barrier $5.68 04/01/2003 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
ACCORDION), EXTENDED WEAR, WITHOUT BUILT-IN CONVEXITY; only of ostomy supplies, urinary ostomy supplies, ostomy
LARGER THAN 4X4 faceplates, skin barriers, and irrigation supplies.

A4414 |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each C32a Barrier $4.24 04/01/2003 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
ACCORDION, WITHOUT BUILT-IN CONVEXITY; 4X4 OR SMALLER only of ostomy supplies, urinary ostomy supplies, ostomy

faceplates, skin barriers, and irrigation supplies.

A4415 |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each C32a Barrier $4.24 04/01/2003 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
ACCORDION), WITHOUT BUILT-IN CONVEXITY; LARGER THAN 4X4 only of ostomy supplies, urinary ostomy supplies, ostomy

faceplates, skin barriers, and irrigation supplies.

A4421 [OSTOMY SUPPLY; MISCELLANEOUS Each C32a Supply PA 05/01/1990 Non-institutional | Purchase only Only one code may be reported each month in the categories

only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.

A4450 [TAPE, NON-WATERPROOF, PER 18 SQUARE INCHES 18 square inches C34 Dressings / tape / $0.08 10/01/2004 Non-institutional | Purchase only | 200 per month

gauze / bandages only

A4452 |TAPE, WATERPROOF, PER 18 SQUARE INCHES 18 square inches C34 Dressings / tape / $0.32 10/01/2004 Non-institutional | Purchase only | 200 per month

gauze / bandages only

A4455 |ADHESIVE REMOVER OR SOLVENT (FOR TAPE, CEMENT OR Ounce C01d Supply $1.36 04/01/2001 Non-institutional | Purchase only 8 per month
OTHER ADHESIVE) NOT COVERED FOR USE WITH UROLOGICAL only

A4458 |ENEMA BAG WITH TUBING, REUSABLE Each C01d Bag $8.00 10/01/2004 Non-institutional | Purchase only 1 per 2 years

only

A4467 [BELT, STRAP, SLEEVE, GARMENT, OR COVERING, ANY TYPE Each C14a Elastic supports $40.00 01/01/2017 Non-institutional | Purchase only 2 per year A4467 replaces A4466.

only

A4483 |MOISTURE EXCHANGER, DISPOSABLE, FOR USE WITH INVASIVE Each C01d Tracheostomy $4.15 01/01/2005 Non-institutional | Purchase only | 100 per month
MECHANICAL VENTILATION supplies only

A4490 [PRESSURE GRADIENT SURGICAL STOCKING, ABOVE KNEE Each C14a Surgical stockings $25.00 10/15/2006 Non-institutional | Purchase only 6 per year
LENGTH and burn garments only

A4495 [PRESSURE GRADIENT SURGICAL STOCKING, THIGH LENGTH Each C14a Surgical stockings $25.00 10/15/2006 Non-institutional | Purchase only 6 per year

and burn garments only

A4500 [PRESSURE GRADIENT SURGICAL STOCKING, BELOW KNEE Each C14a Surgical stockings $22.00 10/15/2006 Non-institutional | Purchase only 6 per year
LENGTH and burn garments only

A4510 |PRESSURE GRADIENT SURGICAL STOCKING, FULL LENGTH, Each C14a Surgical stockings $75.00 01/01/2008 Non-institutional | Purchase only 3 per year
LEOTARD and burn garments only

A4556 |ELECTRODES, PER PAIR (E.G., APNEA MONITOR) Pair C01d Electrodes $9.41 10/01/2004 Non-institutional | Purchase only 1 per month  |No separate payment is made for apnea monitor supplies

only during any month in which an apnea monitor is rented.

A4557 |LEAD WIRES, PER PAIR (E.G. APNEA MONITOR) Pair C01d Lead wires $16.36 10/01/2004 Non-institutional | Purchase only 1 per month  |No separate payment is made for apnea monitor supplies

only during any month in which an apnea monitor is rented.

A4558 |CONDUCTIVE PASTE OR GEL Each C01d Supply $4.23 10/01/2004 Non-institutional | Purchase only 1 per month  |No separate payment is made for apnea monitor supplies

only during any month in which an apnea monitor is rented.

A4561 |PESSARY, RUBBER, ANY TYPE Each C01d Supply $10.24 01/01/2001 Non-institutional | Purchase only 1 per year

only

A4562 |PESSARY, NON-RUBBER, ANY TYPE Each C01d Supply $10.24 01/01/2001 Non-institutional | Purchase only 1 per year

only

A4565 [SLING Each Co1d Limb support $6.30 07/01/2002 Non-institutional | Purchase only 2 per year

only

A4566 [SHOULDER SLINT OR VEST DESIGN, ABDUCTION RESTRAINER Each CO1c Shoulder $95.00 01/01/2011 All Purchase only 1 per medical

event

A4570 [SPLINT Each C01d Limb support $10.00 05/01/1990 Non-institutional | Purchase only 1 per year

only

A4580 |CAST SUPPLIES (E.G. PLASTER), REPAIR ONLY Roll C01d Casting $2.55 11/01/1992 Non-institutional | Purchase only 1 per year

only

A4590 [CASTING MATERIAL, SPECIAL (E.G. FIBERGLASS), REPAIR ONLY Roll C01d Casting $15.00 11/01/1992 Non-institutional | Purchase only 1 per year

only

A4595 |TENS SUPPLIES, FOR 2 OR 4 LEAD (FOR A RECIPIENT-OWNED Each C15 TENS supplies $25.00 01/01/1996 Non-institutional | Purchase only 1 per month  |No separate payment is made for TENS supplies during any
UNIT) only month in which a TENS unit is rented.

A4604 [TUBING WITH INTEGRATED HEATING ELEMENT FOR PAP Each Cc19 Tubing $53.40 02/08/2016 Non-institutional | Purchase only 1 per year

only
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CURRENT PAYMENT
MAXIMUM AMOUNT
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CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
A4605 |TRACHEAL SUCTION CATHETER, CLOSED SYSTEM, EACH Each C01d Respiratory care $13.12 01/01/2005 Non-institutional | Purchase only 10 per month  |A claim may be submitted for only one type of tracheal suction|
supplies only catheter per month.
A4606 |OXYGEN PROBE FOR USE WITH OXIMETER DEVICE, Each Cc23 Probe PA 10/01/2004 Non-institutional | Purchase only 4 per year
REPLACEMENT only
A4611 [BATTERY, HEAVY DUTY; REPLACEMENT FOR PATIENT-OWNED Each Cc22 Ventilator battery $100.00 05/01/1990 Non-institutional | Purchase only 1 per year
VENTILATOR only
A4612 [BATTERY CABLES; REPLACEMENT FOR PATIENT-OWNED Each c22 Ventilator battery $60.00 05/01/1990 Non-institutional | Purchase only 1 per 2 years
VENTILATOR only
A4613 |[BATTERY CHARGER; REPLACEMENT FOR PATIENT-OWNED Each c22 Ventilator battery $60.00 05/01/1990 Non-institutional | Purchase only 1 per 3 years
VENTILATOR only
A4616 |TUBING, AEROSOL, (PER FOOT) Foot Co01d Respiratory care $0.05 01/01/2008 Non-institutional | Purchase only 15 per month
supplies only
A4617 |[MOUTH PIECE Each Cc13 Respiratory care $1.00 05/01/1990 Non-institutional | Purchase only | 1 per 2 months
supplies only
A4618 [BREATHING CIRCUITS, IPPB (FOR CONSUMER-OWNED IPPB ONLY) Each Cc19 Breathing circuits $2.60 05/01/1990 Non-institutional | Purchase only 4 per month
only
A4619 |OXYGEN FACE TENT Each Cc13 Respiratory care $1.21 01/01/2002 Non-institutional | Purchase only 6 per month
supplies only
A4620 |VARIABLE CONCENTRATION MASK Each Cc13 Respiratory care $0.62 04/01/2009 Non-institutional | Purchase only 6 per month
supplies only
A4623 |[TRACHEOSTOMY, INNER CANNULA (REPLACEMENT ONLY) Each co1d Tracheostomy $4.38 01/01/1994 Non-institutional | Purchase only 30 per month
supplies only
A4624 |TRACHEAL SUCTION CATHETER, ANY TYPE OTHER THAN CLOSED Each C01d Respiratory care $0.80 05/01/1990 Non-institutional | Purchase only | 150 per month |A claim may be submitted for only one type of tracheal suction
SYSTEM, ADULT supplies only catheter per month.
A4625 |[TRACHEOSTOMY CARE KIT FOR NEW TRACHEOSTOMY (CLEANING Each C01d Tracheostomy $3.55 01/01/1996 Non-institutional | Purchase only 30 per month  |This item is covered only for the first two weeks following
STARTER KIT) supplies only open surgical tracheostomy.
A4626 |TRACHEOSTOMY CLEANING BRUSH Each C01d Tracheostomy $1.38 01/01/1993 Non-institutional | Purchase only 10 per month
supplies only
A4628 |OROPHARYNGEAL SUCTION CATHETER Each C01d Respiratory care $2.70 01/01/1996 Non-institutional | Purchase only 4 per month
supplies only
A4629 |[TRACHEOSTOMY CARE KIT FOR ESTABLISHED TRACHEOSTOMY Each C01d Tracheostomy $2.55 01/01/1996 Non-institutional | Purchase only 30 per month
supplies only
A4635 |[UNDERARM PAD, CRUTCH, REPLACEMENT, EACH Each C30 Ambulation $1.50 05/25/1991 Non-institutional | Purchase only 2 per year
accessory only
A4636 |[HANDGRIP, REPLACEMENT, CANE, CRUTCH, OR WALKER, EACH Each C30 Ambulation $1.66 05/25/1991 Non-institutional | Purchase only 4 per year
accessory only
A4637 |REPLACEMENT TIP, CANE, CRUTCH, WALKER, EACH Each C30 Ambulation $1.90 05/25/1991 Non-institutional | Purchase only 4 per year
accessory only
A4640 |REPLACEMENT PAD FOR USE WITH MEDICALLY NECESSARY Each C18b Pad $31.28 05/25/1991 Non-institutional | Purchase only 1 per year
ALTERNATING PRESSURE PAD OWNED BY CONSUMER only
A4649 [SURGICAL SUPPLY, MISCELLANEOUS (DO NOT USE FOR OSTOMY Each Cco1d Supply PA 05/01/1990 Non-institutional | Purchase only
SUPPLIES) only
A4660 [SPHYGMOMANOMETER/BLOOD PRESSURE APPARATUS WITH Set C01a Blood pressure $30.00 05/01/1990 Non-institutional | Purchase only 1 per 8 years
CUFF & STETHOSCOPE monitor and only
accessories
A4663 |BLOOD PRESSURE CUFF ONLY (REPLACEMENT) Each C01a Blood pressure $13.00 05/01/1990 Non-institutional | Purchase only 1 per 8 years
monitor and only
accessories
A4670 |AUTOMATIC BLOOD PRESSURE MONITOR Each C01a Blood pressure $47.00 05/01/1990 Non-institutional | Purchase only 1 per 8 years
monitor and only
accessories
A4719 ["Y SET" TUBING FOR PERITONEAL DIALYSIS Set Cc29 Infusion pump (non $5.00 10/01/2004 Non-institutional | Purchase only 30 per month
nutrition) supplies only
A4927 |GLOVES, NON-STERILE 100 C01d Supply $8.69 04/01/2003 Non-institutional | Purchase only 2 per month
only
A4930 |[GLOVES, STERILE Pair C01d Supply $0.55 04/01/2003 Non-institutional | Purchase only 100 pairs per
only month
A5051 [OSTOMY POUCH, CLOSED; WITH BARRIER ATTACHED (1 PIECE). Each C32a Pouch $1.91 04/01/2001 Non-institutional | Purchase only 45 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5052 [OSTOMY POUCH, CLOSED; WITHOUT BARRIER ATTACHED (1 Each C32a Pouch $1.36 04/01/2001 Non-institutional | Purchase only 45 per month  |Only one code may be reported each month in the categories
PIECE) only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5053 [OSTOMY POUCH, CLOSED; FOR USE ON FACEPLATE Each C32a Pouch $1.58 01/01/1998 Non-institutional | Purchase only 45 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5054 |[OSTOMY POUCH, CLOSED FOR USE ON BARRIER W/FLANGE (2 PC) Each C32a Pouch $1.35 04/01/2001 Non-institutional | Purchase only 45 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5055 |STOMA CAP Each C32a Cap $1.27 04/01/2001 Non-institutional | Purchase only 30 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.

Page 5



BR -- Payment by report

NC -- No coverage

PA -- Payment by prior authorization
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A5061 [POUCH, DRAINABLE WITH BARRIER ATTACHED (1 PIECE) Each C32a Pouch $2.45 04/01/2001 Non-institutional | Purchase only 30 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5062 [OSTOMY POUCH, DRAINABLE; WITHOUT BARRIER ATTACHED (1 Each C32a Pouch $1.90 08/01/1997 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
PIECE), EACH only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5063 [OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH Each C32a Pouch $2.13 04/01/2001 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
FLANGE (2 PIECE SYSTEM) only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5071 [OSTOMY POUCH URINARY; WITH BARRIER ATTACHED, (1 PIECE) Each C32a Pouch $4.15 04/01/2001 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5072 [OSTOMY POUCH URINARY; WITHOUT BARRIER ATTACHED (1 Each C32a Pouch $3.10 04/01/2001 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
PIECE) only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5073 |[OSTOMY POUCH URINARY; FOR USE ON BARRIER WITH FLANGE (2 Each C32a Pouch $2.98 04/01/2001 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
PIECE) only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5081 [OSTOMY CONTINENT DEVICE; PLUG FOR CONTINENT STOMA Each C32a Plug $3.00 01/01/1998 Non-institutional | Purchase only 40 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5082 [OSTOMY CONTINENT DEVICE; CATHETER FOR CONTINENT STOMA Each C32a Catheter $10.75 01/01/1998 Non-institutional | Purchase only | 1 per 2 months |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5093 |OSTOMY ACCESSORY; CONVEX INSERT Each C32a Insert $1.58 04/01/2001 Non-institutional | Purchase only 10 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5102 |BEDSIDE DRAINAGE BOTTLE, RIGID OR EXPANDABLE Each C32b Bottle $21.39 04/01/2001 Non-institutional | Purchase only 2 per year
only
A5105 [URINARY SUSPENSORY; WITH LEG BAG, WITH OR WITHOUT TUBE Each C32b Suspensory $40.32 07/01/2002 Non-institutional | Purchase only 2 per year
only
A5112 |URINARY LEG BAG; LATEX Each C32b Bag $31.16 07/01/2002 Non-institutional | Purchase only 3 per year
only
A5113  |LEG STRAP; LATEX, REPLACEMENT ONLY, PER SET (FOR USE Each C32b Strap $1.30 11/15/1993 Non-institutional | Purchase only 4 per year
WITH URINARY LEG BAG) only
A5114 |LEG STRAP; FOAM OR FABRIC, REPLACEMENT ONLY, PER SET Each C32b Strap $4.25 04/01/2001 Non-institutional | Purchase only 4 per year
(FOR USE WITH URINARY LEG BAG) only
A5120 [SKIN BARRIER, WIPES OR SWABS, EACH Each C32a Wipes $0.17 01/01/2006 Non-institutional | Purchase only 50 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5121 [OSTOMY SKIN BARRIER; SOLID 6 X 6, OR EQUIVALENT Each C32a Barrier $6.70 05/01/1990 Non-institutional | Purchase only 5 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5122 [OSTOMY SKIN BARRIER; SOLID, 8 X 8 OR EQUIVALENT Each C32a Barrier $12.26 04/01/2001 Non-institutional | Purchase only 6 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5126 |ADHESIVE OR NON-ADHESIVE; DISK OR FOAM PAD Each C32a Pad $1.11 07/01/2002 Non-institutional | Purchase only 20 per month  |Only one code may be reported each month in the categories
only of ostomy supplies, urinary ostomy supplies, ostomy
faceplates, skin barriers, and irrigation supplies.
A5131 |APPLIANCE CLEANER, INCONTINENCE AND OSTOMY APPLIANCES, 16 ounces C32a Cleaner $12.25 01/01/1998 Non-institutional | Purchase only | 1 per 3 months
PER 16 OZ. only
A5500 [DIABS ONLY,FITTING,CUSTOM PREP, OFFSHELF, PER SHOE Each C31a Diabetic shoes $46.07 01/01/2010 All Purchase only 1 per foot per
year
A5501 [FOR DIABETICS ONLY, CUSTOM MOLDED SHOE Each C31a Diabetic shoes $160.19 01/01/2010 All Purchase only 1 per foot per
year
A5512 |DIABS ONLY, MULT DENSITY INSERT, DIRECT FORM Each C31a Diabetic shoes $18.80 01/01/2010 All Purchase only 1 per foot per
year
A5513 [DIABS ONLY,MULT DENSITY INSERT, CUSTOM Each C31a Diabetic shoes $28.04 01/01/2010 All Purchase only 1 per foot per
year
AB010 |COLLAGEN BASED WOUND FILLER, DRY FORM, PER GRAM Gram C34 Wound fillers $30.96 09/01/2005 Non-institutional [ Purchase only [ $100 per month [Submitted charge must not exceed manufacturer's suggested
only list price.
AB011 |COLLAGEN BASED WOUND FILLER, GEL/PASTE, PER GRAM Gram C34 Wound fillers $1.82 01/01/2005 Non-institutional [ Purchase only [ $100 per month [Submitted charge must not exceed manufacturer's suggested
only list price.
A6021 [COLLAGEN DRESSING, LESS THAN 16 SQ IN Each C34 Dressings / tape / $16.82 04/01/2006 Non-institutional | Purchase only 10 per month
gauze / bandages only
A6022 [COLLAGEN DRESSING, MORE THAN 16 SQ IN, LESS THAN OR Each C34 Dressings / tape / $18.91 04/01/2006 Non-institutional | Purchase only 10 per month
EQUAL TO48 SQ IN gauze / bandages only
A6023 |COLLAGEN DRESSING, MORE THAN 48 SQ IN Each C34 Dressings / tape / $171.27 04/01/2006 Non-institutional | Purchase only 20 per month
gauze / bandages only
AB154 |WOUND POUCH, FOR SURGICAL WOUND DRAINAGE, PER WOUND Each C34 Dressings / tape / $11.40 01/01/1997 Non-institutional | Purchase only 15 per month
gauze / bandages only
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AB196 |ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, Each C34 Dressings / tape / $6.00 01/01/1997 Non-institutional | Purchase only 30 per month
PAD SIZE 16 SQ. IN. OR LESS gauze / bandages only
AB197 |ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, Each C34 Dressings / tape / $12.50 01/01/1997 Non-institutional | Purchase only 30 per month
PAD SIZE MORE THAN 16 BUT LESS THAN OR EQUAL TO 48 SQ. IN. gauze / bandages only
AB198 |ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, Each C34 Dressings / tape / $31.40 04/01/2006 Non-institutional | Purchase only 30 per month
PAD SIZE MORE THAN 48 SQ. IN. gauze / bandages only
AB199 |ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND FILLER, 6 inches C34 Wound fillers $5.29 09/01/2005 Non-institutional [ Purchase only [ $100 per month [Submitted charge must not exceed manufacturer's suggested
PER 6 IN. only list price.
A6203 [COMPOSITE DRESSING, PAD SIZE 16 SQ. IN. OR LESS, WITH ANY Each C34 Dressings / tape / $3.02 01/01/1997 Non-institutional | Purchase only 12 per month
SIZE ADHESIVE BORDER gauze / bandages only
AB204 |[COMPOSITE DRESSING, PAD SIZE MORE THAN 16 BUT LESS THAN Each C34 Dressings / tape / $4.50 01/01/1997 Non-institutional | Purchase only 12 per month
OR EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
A6205 [COMPOSITE DRESSING,PAD SIZE MORE THAN 48 SQ.IN.,WITH ANY Each C34 Dressings / tape / PA 01/01/1997 Non-institutional | Purchase only 12 per month
SIZE ADHESIVE BORDER gauze / bandages only
AB206 |CONTACT LAYER, 16 SQ. IN. OR LESS Each C34 Dressings / tape / PA 01/01/1997 Non-institutional | Purchase only 4 per month
gauze / bandages only
A6207 [CONTACT LAYER, MORE THAN 16 BUT LESS THAN OR EQUAL TO 48 Each C34 Dressings / tape / $5.30 01/01/1997 Non-institutional | Purchase only 4 per month
SQ. IN. gauze / bandages only
AB208 |CONTACT LAYER, MORE THAN 48 SQ. IN. Each C34 Dressings / tape / $11.98 04/01/2006 Non-institutional | Purchase only 4 per month
gauze / bandages only
A6209 [FOAM DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR LESS, Each C34 Dressings / tape / $6.17 01/01/1997 Non-institutional | Purchase only 12 per month
WITHOUT ADHESIVE BORDER gauze / bandages only
AB210 |[FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 BUT Each C34 Dressings / tape / $14.35 01/01/1997 Non-institutional | Purchase only 12 per month
LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE BORDER gauze / bandages only
A6211 |FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 SQ. Each C34 Dressings / tape / $25.21 01/01/1999 Non-institutional | Purchase only 12 per month
IN., WITHOUT ADHESIVE BORDER gauze / bandages only
A6212 |[FOAM DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN., OR LESS, Each C34 Dressings / tape / $7.00 01/01/1997 Non-institutional | Purchase only 12 per month
WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
AB213 |FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 BUT Each C34 Dressings / tape / $12.54 04/01/2006 Non-institutional | Purchase only 12 per month
LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE gauze / bandages only
A6214 |FOAM DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 SQ. Each C34 Dressings / tape / $7.45 01/01/1997 Non-institutional | Purchase only 12 per month
IN., WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
AB215 [FOAM DRESSING, WOUND FILLER,PER GRAM Gram C34 Wound fillers $1.23 04/01/2006 Non-institutional [ Purchase only [ $100 per month [Submitted charge must not exceed manufacturer's suggested
only list price.
A6216 |[GAUZE, NON-IMPREGNATED, PAD SIZE 16 SQ. IN. OR LESS, Each C34 Dressings / tape / $0.04 07/16/2018 Non-institutional [ Purchase only [ $50 per month
WITHOUT ADHESIVE BORDER gauze / bandages only
AB217 |GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 16 BUT LESS Each C34 Dressings / tape / $0.64 04/01/2006 Non-institutional [ Purchase only [ $50 per month
THAN OR EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE BORDER gauze / bandages only
A6218 [GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 48 SQ. IN., Each C34 Dressings / tape / $1.27 04/01/2006 Non-institutional [ Purchase only [ $50 per month
WITHOUT ADHESIVE BORDER gauze / bandages only
A6219 [GAUZE, NON-IMPREGNATED, PAD SIZE 16 SQ. IN. OR LESS WITH Each C34 Dressings / tape / $0.95 04/01/2006 Non-institutional [ Purchase only [ $50 per month
ANY SIZE ADHESIVE BORDER gauze / bandages only
AB220 |GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 16 BUT LESS Each C34 Dressings / tape / $2.58 04/01/2006 Non-institutional [ Purchase only [ $50 per month
THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
A6221 [GAUZE, NON-IMPREGNATED, PAD SIZE MORE THAN 48 SQ. IN., Each C34 Dressings / tape / $0.52 04/01/2006 Non-institutional [ Purchase only [ $50 per month
WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
AB222 |GAUZE, IMPREGNATED, OTHER THAN WATER, HYDROGEL OR Each C34 Dressings / tape / $1.65 01/01/1997 Non-institutional | Purchase only 30 per month
NORMAL SALINE, PAD SIZE 16 SQ. IN. OR LESS, WITHOUT gauze / bandages only
AB223 |GAUZE, IMPREGNATED, OTHER THAN WATER, HYDROGEL OR Each C34 Dressings / tape / $1.75 01/01/1997 Non-institutional | Purchase only 30 per month
NORMAL SALINE, PAD SIZE MORE THAN 16 BUT LESS THAN OR gauze / bandages only
AB224 |GAUZE, IMPREGNATED, OTHER THAN WATER, HYDROGEL OR Each C34 Dressings / tape / $2.60 01/01/1997 Non-institutional | Purchase only 30 per month
NORMAL SALINE, PAD SIZE MORE THAN 48 SQ. IN., WITHOUT gauze / bandages only
A6231 [GAUZE, IMPREGNATED, HYDROGEL, 16 SQ IN OR LESS Each C34 Dressings / tape / $1.65 01/01/2001 Non-institutional | Purchase only 12 per month
gauze / bandages only
AB232 |GAUZE, IMPREGNATED, HYDROGEL, MORE THAN 16 BUT LESS Each C34 Dressings / tape / $1.75 01/01/2001 Non-institutional | Purchase only 12 per month
THAN OR EQUAL TO 48 SQ IN gauze / bandages only
A6233 |GAUZE, IMPREGNATED, HYDROGEL, MORE THAN 48 SQ IN Each C34 Dressings / tape / $2.60 01/01/2001 Non-institutional | Purchase only 12 per month
gauze / bandages only
AB234 [HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. Each C34 Dressings / tape / $4.80 01/01/1997 Non-institutional | Purchase only 12 per month
OR LESS, WITHOUT ADHESIVE BORDER gauze / bandages only
AB235 [HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE Each C34 Dressings / tape / $12.15 01/01/1997 Non-institutional | Purchase only 12 per month
THAN 16 BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT gauze / bandages only
AB236 |[HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE Each C34 Dressings / tape / $19.65 01/01/1997 Non-institutional | Purchase only 12 per month
THAN 48 SQ. IN., WITHOUT ADHESIVE BORDER gauze / bandages only
AB6237 |HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. Each C34 Dressings / tape / $5.80 01/01/1997 Non-institutional | Purchase only 12 per month
OR LESS, WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
AB6238 [HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE Each C34 Dressings / tape / $16.75 01/01/1997 Non-institutional | Purchase only 12 per month
THAN 16 BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE gauze / bandages only
AB239 [HYDROCOLLOID DRESSING, WOUND COVER, PAD SIZE MORE Each C34 Dressings / tape / PA 01/01/1997 Non-institutional | Purchase only 12 per month
THAN 48 SQ. IN., WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
AB240 [HYDROCOLLOID DRESSING, WOUND FILLER, PASTE, PER FLUID Fluid ounce C34 Wound fillers $5.00 07/26/2007 Non-institutional [ Purchase only [ $100 per month [Submitted charge must not exceed manufacturer's suggested
0Z. only list price.
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AB241 [HYDROCOLLOID DRESSING, WOUND FILLER, DRY FORM, PER Gram C34 Wound fillers $2.57 09/01/2005 Non-institutional [ Purchase only [ $100 per month [Submitted charge must not exceed manufacturer's suggested
GRAM only list price.
A6242 [HYDROGEL DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR Each C34 Dressings / tape / $4.80 01/01/1997 Non-institutional | Purchase only 30 per month
LESS, WITHOUT ADHESIVE BORDER gauze / bandages only
AB243 |HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 Each C34 Dressings / tape / $8.75 01/01/1997 Non-institutional | Purchase only 30 per month
BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE gauze / bandages only
AB244 |HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 Each C34 Dressings / tape / $28.30 01/01/1997 Non-institutional | Purchase only 30 per month
SQ. IN., WITHOUT ADHESIVE BORDER gauze / bandages only
A6245 [HYDROGEL DRESSING, WOUND COVER, PAD SIZE 16 SQ. IN. OR Each C34 Dressings / tape / $5.90 01/01/1997 Non-institutional | Purchase only 12 per month
LESS, WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
AB246 |HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 16 Each C34 Dressings / tape / $7.15 01/01/1997 Non-institutional | Purchase only 12 per month
BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE gauze / bandages only
AB247 |HYDROGEL DRESSING, WOUND COVER, PAD SIZE MORE THAN 48 Each C34 Dressings / tape / $17.15 01/01/1997 Non-institutional | Purchase only 12 per month
SQ. IN., WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
AB248 |HYDROGEL DRESSING, WOUND FILLER, GEL, PER FLUID OZ. Fluid ounce C34 Wound fillers $5.76 07/26/2007 Non-institutional [ Purchase only [ $100 per month [Submitted charge must not exceed manufacturer's suggested
only list price.
AB251 [SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE 16 Each C34 Dressings / tape / $0.90 01/01/1997 Non-institutional | Purchase only 30 per month
SQ. IN. OR LESS WITHOUT ADHESIVE BORDER gauze / bandages only
AB252 [SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE Each C34 Dressings / tape / $2.35 01/01/1997 Non-institutional | Purchase only 30 per month
MORE THAN 16 BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT gauze / bandages only
AB253 [SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE Each C34 Dressings / tape / $4.60 01/01/1997 Non-institutional | Purchase only 30 per month
MORE THAN 48 SQ. IN., WITHOUT ADHESIVE BORDER gauze / bandages only
AB254 [SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE 16 Each C34 Dressings / tape / $0.90 01/01/1997 Non-institutional | Purchase only 30 per month
SQ. IN. OR LESS, WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
AB255 [SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE Each C34 Dressings / tape / $2.20 01/01/1997 Non-institutional | Purchase only 30 per month
MORE THAN 16 BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH AN gauze / bandages only
AB256 |SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, PAD SIZE Each C34 Dressings / tape / PA 01/01/1997 Non-institutional | Purchase only 30 per month
MORE THAN 48 SQ. IN. WITH ANY SIZE ADHESIVE BORDER gauze / bandages only
A6257 |TRANSPARENT FILM, 16 SQ. IN. OR LESS Each C34 Dressings / tape / $1.10 01/01/1997 Non-institutional | Purchase only 12 per month
gauze / bandages only
AB258 |TRANSPARENT FILM, MORE THAN 16 BUT LESS THAN OR EQUAL Each C34 Dressings / tape / $3.10 01/01/1997 Non-institutional | Purchase only 12 per month
TO 48 SQ. IN. gauze / bandages only
A6259 [TRANSPARENT FILM, MORE THAN 48 SQ. IN. Each C34 Dressings / tape / $7.90 01/01/1997 Non-institutional | Purchase only 12 per month
gauze / bandages only
AB261 |WOUND FILLER, NOT ELSEW CLASSIFIED, GEL/PASTE, PER FLUID Month C34 Wound fillers $100.00 01/01/1997 Non-institutional [ Purchase only [ $100 per month [Submitted charge must not exceed manufacturer's suggested
0Z. only list price.
AB262 |WOUND FILLER, NOT ELSEWHERE CLASSIFIED, DRY FORM, PER Month C34 Wound fillers $100.00 01/01/1997 Non-institutional [ Purchase only [ $100 per month [Submitted charge must not exceed manufacturer's suggested
GRAM only list price.
AB266 |GAUZE, IMPREGNATED, OTHER THAN WATER, NORMAL SALINE, Linear yard C34 Dressings / tape / $1.75 08/01/1997 Non-institutional | Purchase only 100 yards per
OR ZINC PASTE, ANY WIDTH gauze / bandages only month
A6402 [GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE 16 SQ. IN. OR Each C34 Dressings / tape / $0.12 04/01/2006 Non-institutional [ Purchase only [ $50 per month [Submitted charge must not exceed manufacturer's suggested
LESS, WITHOUT ADHESIVE BORDER gauze / bandages only list price.
AB403 |GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE MORE THAN 16 Each C34 Dressings / tape / $0.43 04/01/2006 Non-institutional [ Purchase only [ $50 per month [Submitted charge must not exceed manufacturer's suggested
BUT LESS THAN OR EQUAL TO 48 SQ. IN. WITHOUT ADHESIVE gauze / bandages only list price.
AB404 |GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE MORE THAN 48 Each C34 Dressings / tape / $0.61 04/01/2006 Non-institutional [ Purchase only [ $50 per month [Submitted charge must not exceed manufacturer's suggested
SQ. IN., WITHOUT ADHESIVE BORDER gauze / bandages only list price.
AB441 |PADDING BANDAGE, NON-ELASTIC, NON-WOVEN/NON-KNITTED, Linear yard C34 Dressings / tape / $0.54 01/01/2005 Non-institutional | Purchase only | 100 per month
WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS gauze / bandages only
AB442 |CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- Linear yard C34 Dressings / tape / $0.14 01/01/2005 Non-institutional | Purchase only | 150 per month
STERILE, WIDTH LESS THAN THREE INCHES, PER YARD gauze / bandages only
AB443 |CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- Linear yard C34 Dressings / tape / $0.23 01/01/2005 Non-institutional | Purchase only | 150 per month
STERILE, WIDTH GREATER THAN OR EQUAL TO THREE INCHES gauze / bandages only
AB444 |CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- Linear yard C34 Dressings / tape / $0.45 01/01/2005 Non-institutional | Purchase only | 150 per month
STERILE, WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER gauze / bandages only
AB445 |CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, Linear yard C34 Dressings / tape / $0.26 01/01/2005 Non-institutional | Purchase only | 150 per month
STERILE, WIDTH LESS THAN THREE INCHES, PER YARD gauze / bandages only
AB446 |CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, Linear yard C34 Dressings / tape / $0.33 01/01/2005 Non-institutional | Purchase only | 150 per month
STERILE, WIDTH GREATER THAN OR EQUAL TO THREE INCHES gauze / bandages only
AB447 |CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, Linear yard C34 Dressings / tape / $0.54 01/01/2005 Non-institutional | Purchase only | 150 per month
STERILE, WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER gauze / bandages only
AB448 |LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, Linear yard C34 Dressings / tape / $1.04 10/01/2004 Non-institutional | Purchase only | 18 per 3 months
WIDTH LESS THAN THREE INCHES, PER YARD gauze / bandages only
AB449 [LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, Linear yard C34 Dressings / tape / $1.05 10/01/2004 Non-institutional | Purchase only | 18 per 3 months
WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS gauze / bandages only
AB450 [LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, Linear yard C34 Dressings / tape / $1.60 01/01/2005 Non-institutional | Purchase only | 18 per 3 months
WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER YARD gauze / bandages only
AB451 |MODERATE COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, Linear yard C34 Dressings / tape / $3.19 01/01/2005 Non-institutional | Purchase only | 18 per 3 months
LOAD RESISTANCE OF 1.25 TO 1.34 FOOT POUNDS AT 50 PERCENT gauze / bandages only
AB452 |HIGH COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, LOAD Linear yard C34 Dressings / tape / $5.32 10/01/2004 Non-institutional | Purchase only | 18 per 3 months
RESISTANCE GREATER THAN OR EQUAL TO 1.35 FOOT POUNDS AT| gauze / bandages only
AB453 |SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, Linear yard C34 Dressings / tape / $0.55 10/01/2004 Non-institutional | Purchase only | 18 per 3 months
WIDTH LESS THAN THREE INCHES, PER YARD gauze / bandages only
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AB454 |SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, Linear yard C34 Dressings / tape / $0.69 10/01/2004 Non-institutional | Purchase only | 18 per 3 months
WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS gauze / bandages only
AB455 |SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, Linear yard C34 Dressings / tape / $1.25 10/01/2004 Non-institutional | Purchase only | 18 per 3 months
WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER YARD gauze / bandages only
AB501 |COMPRESSION BURN GARMENT, BODYSUIT (HEAD TO FOOT), Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 3 per year
CUSTOM FABRICATED and burn garments only
AB502 |[COMPRESSION BURN GARMENT, CHIN STRAP, CUSTOM Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 3 per year
FABRICATED and burn garments only
AB503 |[COMPRESSION BURN GARMENT, FACIAL HOOD, CUSTOM Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 3 per year
FABRICATED and burn garments only
AB504 |COMPRESSION BURN GARMENT, GLOVE TO WRIST, CUSTOM Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 4 per year
FABRICATED and burn garments only
AB505 |COMPRESSION BURN GARMENT, GLOVE TO ELBOW, CUSTOM Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 4 per year
FABRICATED and burn garments only
AB506 |COMPRESSION BURN GARMENT, GLOVE TO AXILLA, CUSTOM Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 4 per year
FABRICATED and burn garments only
AB507 |[COMPRESSION BURN GARMENT, FOOT TO KNEE LENGTH, Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 4 per year
CUSTOM FABRICATED and burn garments only
AB508 [COMPRESSION BURN GARMENT, FOOT TO THIGH LENGTH, Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 4 per year
CUSTOM FABRICATED and burn garments only
AB509 |COMPRESSION BURN GARMENT, UPPER TRUNK TO WAIST Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 3 per year
INCLUDING ARM OPENINGS (VEST), CUSTOM FABRICATED and burn garments only
AB510 |COMPRESSION BURN GARMENT, TRUNK, INCLUDING ARMS DOWN Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 3 per year
TO LEG OPENINGS (LEOTARD), CUSTOM FABRICATED and burn garments only
AB511 |COMPRESSION BURN GARMENT, LOWER TRUNK INCLUDING LEG Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 3 per year
OPENINGS (PANTY), CUSTOM FABRICATED and burn garments only
AB512 |COMPRESSION BURN GARMENT, NOT OTHERWISE CLASSIFIED Each C14b Surgical stockings PA 10/01/2004 Non-institutional | Purchase only 4 per year
and burn garments only
AB530 |COMPRESSION STOCKING BK18-30, EACH Each C14a Elastic supports $21.64 07/26/2007 Non-institutional | Purchase only 6 per year
only
AB531 |COMPRESSION STOCKING BK30-40 Each C14a Elastic supports $26.06 07/26/2007 Non-institutional | Purchase only 6 per year
only
AB532 |COMPRESSION STOCKING BK40-50 Each C14a Elastic supports $30.48 07/26/2007 Non-institutional | Purchase only 6 per year
only
AB533 [GC STOCKING THIGHLNGTH 18-30 Each C14a Elastic supports $24.64 07/26/2007 Non-institutional | Purchase only 6 per year
only
AB534 [GC STOCKING THIGHLNGTH 30-40 Each C14a Elastic supports $29.06 07/26/2007 Non-institutional | Purchase only 6 per year
only
AB535 [GC STOCKING THIGHLNGTH 40-50 Each C14a Elastic supports $33.48 07/26/2007 Non-institutional | Purchase only 6 per year
only
AB536 |GC STOCKING FULL LNGTH 18-30 Each C14a Elastic supports $43.27 01/01/2006 Non-institutional | Purchase only 6 per year
only
AB537 |GC STOCKING FULL LNGTH 30-40 Each C14a Elastic supports $52.12 07/26/2007 Non-institutional | Purchase only 6 per year
only
AB538 |GC STOCKING FULL LNGTH 40-50 Each C14a Elastic supports $60.96 01/01/2006 Non-institutional | Purchase only 6 per year
only
AB539 |GC STOCKING WAISTLNGTH 18-30 Each C14a Elastic supports $50.00 07/26/2007 Non-institutional | Purchase only 3 per year
only
AB540 |GC STOCKING WAISTLNGTH 30-40 Each C14a Elastic supports $62.50 07/26/2007 Non-institutional | Purchase only 3 per year
only
AB541 |GC STOCKING WAISTLNGTH 40-50 Each C14a Elastic supports $75.00 07/26/2007 Non-institutional | Purchase only 3 per year
only
AB549 |G COMPRESSION STOCKING, NOS Each C14a Elastic supports PA 01/01/2011 Non-institutional | Purchase only 6 per year
only
A7000 |[CANISTER, DISPOSABLE, USED WITH SUCTION PUMP Each C01a Suction pump $7.50 01/01/2000 Non-institutional | Purchase only 3 per month
only
A7002 [TUBING, USED WITH SUCTION PUMP, INCLUDING Each C01a Suction pump $3.75 01/01/2000 Non-institutional | Purchase only 4 per month
CONNECTOR/ADAPTOR only
A7003 |ADMINISTRATION SET, WITH SMALL VOLUME NONFILTERED Each C01d Respiratory care $2.15 01/01/2000 Non-institutional | Purchase only 4 per month
PNEUMATIC NEBULIZER, DISPOSABLE supplies only
A7004 [SMALL VOLUME NONFILTERED PNEUMATIC NEBULIZER, Each C01d Respiratory care $1.44 10/01/2004 Non-institutional | Purchase only 4 per month
DISPOSABLE supplies only
A7005 |ADMINISTRATION SET, WITH SMALL VOLUME NONFILTERED Each C01d Respiratory care $20.00 01/01/2000 Non-institutional | Purchase only 2 per year
PNEUMATIC NEBULIZER, NON-DISPOSABLE supplies only
A7006 |ADMINISTRATION SET, WITH SMALL VOLUME FILTERED Each Co1d Respiratory care $8.00 01/01/2000 Non-institutional | Purchase only 4 per month
PNEUMATIC NEBULIZER supplies only
A7007 [LARGE VOLUME NEBULIZER, DISPOSABLE, UNFILLED, USED WITH Each C01d Respiratory care $4.00 10/01/2004 Non-institutional | Purchase only 4 per month
AEROSOL COMPRESSOR supplies only
A7012 |WATER COLLECTION DEVICE, USED WITH LARGE VOLUME Each C01d Respiratory care $1.80 01/01/2000 Non-institutional | Purchase only 4 per month
NEBULIZER supplies only
A7015 |AEROSOL MASK, USED WITH DME NEBULIZER Each Co1d Respiratory care $1.63 07/01/2002 Non-institutional | Purchase only 4 per month
supplies only
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A7018 |WATER, DISTILLED, 1000 ML Liter C01d Distilled water / $0.28 01/01/2001 Non-institutional | Purchase only 16 per month
sterile saline only
A7025 [HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM VEST, Each Cco8 HFCWO system $400.00 10/01/2004 Non-institutional | Purchase only 1 per lifetime
ONLY FOR ADDITIONAL FAMILY MEMBER USING EQUIPMENT only
A7030 |FULL FACEMASK INTERFACE, CPAP Each Cc19 Face mask $113.18 04/01/2006 Non-institutional | Purchase only 1 per year
only
A7031 |FACE MASK INTERFACE, REPLACEMENT FULL FACE MASK Each Cc19 Replacement $51.12 02/08/2016 Non-institutional | Purchase only 1 per year
supply only
A7032 |REPLACEMENT CUSHION FOR NASAL APPLICATION DEVICE, EACH Each c19 Replacement $21.36 10/01/2004 Non-institutional | Purchase only 2 per year
supply only
A7033 |REPLACEMENT PILLOWS FOR NASAL APPLICATION DEVICE, PAIR Pair Cc19 Replacement $21.36 10/01/2004 Non-institutional | Purchase only 2 per year
supply only
A7034 [NASAL INTERFACE (MASK OR CANNULA TYPE) USED WITH Each Cc19 Nasal interface $66.71 10/01/2004 Non-institutional | Purchase only 1 per year
POSITIVE AIRWAY PRESSURE DEVICE, WITH OR WITHOUT HEAD only
A7035 |HEADGEAR USED WITH POSITIVE AIRWAY PRESSURE DEVICE Each c19 PAP headgear $34.95 04/01/2003 Non-institutional | Purchase only 1 per year
only
A7036 [CHINSTRAP, USED WITH POSITIVE AIRWAY PRESSURE DEVICE Each c19 PAP chinstrap $13.60 04/01/2003 Non-institutional | Purchase only 2 per year
only
A7037 |TUBING USED WITH POSITIVE AIRWAY PRESSURE DEVICE Each c19 Tubing $28.75 04/01/2003 Non-institutional | Purchase only 1 per year
only
A7038 [FILTER, DISPOSABLE, USED WITH POSITIVE AIRWAY PRESSURE Each c19 Filter $3.25 04/01/2003 Non-institutional | Purchase only 1 per month
DEVICE only
A7039 [FILTER, NON-DISPOSABLE, USED WITH POSITIVE AIRWAY Each Cc19 Filter $12.30 04/01/2003 Non-institutional | Purchase only 4 per year
PRESSURE DEVICE only
A7048 |[VACUUM DRAINAGE COLLECTION UNIT AND TUBING KIT, Each Cc19 Vacuum $37.58 01/01/2015 Non-institutional | Purchase only 4 per year
INCLUDING ALL SUPPLIES NEEDED FOR COLLECTION UNIT only
A7504 |[FILTER FOR USE IN A TRACHEOSTOMY HEAT AND MOISTURE Each Co01d Tracheostomy $0.54 10/01/2004 Non-institutional | Purchase only | 100 per month
EXCHANGE SYSTEM supplies only
A7505 [HOUSING, REUSABLE WITHOUT ADHESIVE, FOR USE IN A HEAT Each C01d Tracheostomy $3.74 10/01/2004 Non-institutional | Purchase only 4 per month
AND MOISTURE EXCHANGE SYSTEM AND/OR WITH A supplies only
A7506 |ADHESIVE DISC FOR USE IN A HEAT AND MOISTURE EXCHANGE Each C01d Tracheostomy $0.26 10/01/2004 Non-institutional | Purchase only | 100 per month
SYSTEM AND/OR WITH TRACHEOSTOMA VALVE, ANY TYPE supplies only
A7507 |FILTER HOLDER AND INTEGRATED FILTER WITHOUT ADHESIVE, Each Co1d Tracheostomy $1.99 10/01/2004 Non-institutional | Purchase only | 100 per month
FOR USE IN A TRACHEOSTOMA HEAT AND MOISTURE EXCHANGE supplies only
A7508 [HOUSING AND INTEGRATED ADHESIVE, FOR USE IN A Each C01d Tracheostomy $2.30 10/01/2004 Non-institutional | Purchase only | 100 per month
TRACHEOSTOMA HEAT AND MOISTURE EXCHANGE SYSTEM supplies only
A7509 |FILTER HOLDER AND INTEGRATED FILTER HOUSING, AND Each C01d Tracheostomy $1.13 10/01/2004 Non-institutional | Purchase only | 100 per month
ADHESIVE, FOR USE AS A TRACHEOSTOMA HEAT AND MOISTURE supplies only
A7520 |TRACHEOSTOMY/LARYGECTOMY TUBE, NON-CUFFED, PVC, Each C01d Tracheostomy $47.48 10/01/2004 Non-institutional | Purchase only 2 per month
SILICONE OR EQUAL supplies only
A7520 |TRACHEOSTOMY/LARYGECTOMY TUBE, NON-CUFFED, PVC, Each C01d Tracheostomy $389.55 04/01/2016 Non-institutional | Purchase only 2 per month  |Modifier U1 is used to differentiate this item.
SILICONE OR EQUAL -- *CUSTOM-MADE* supplies only
A7520 |TRACHEOSTOMY/LARYGECTOMY TUBE, NON-CUFFED, PVC, Each C01d Tracheostomy $100.00 07/16/2018 Non-institutional | Purchase only 2 per month  |Modifier U2 is used to differentiate this item.
SILICONE OR EQUAL -- *STOCK WITH MODIFICATIONS--PEDIATRIC* supplies only
A7520 |TRACHEOSTOMY/LARYGECTOMY TUBE, NON-CUFFED, PVC, Each C01d Tracheostomy $60.00 07/16/2018 Non-institutional | Purchase only 2 per month  |Modifier U3 is used to differentiate this item.
SILICONE OR EQUAL -- *STANDARD OR STOCK WITH supplies only
A7521 |[TRACHEOSTOMY/LARYGECTOMY TUBE, CUFFED, PVC, SILICONE Each C01d Tracheostomy $47.05 10/01/2004 Non-institutional | Purchase only 2 per month
OR EQUAL supplies only
A7521 |[TRACHEOSTOMY/LARYGECTOMY TUBE, CUFFED, PVC, SILICONE Each C01d Tracheostomy $404.25 04/01/2016 Non-institutional | Purchase only 2 per month  |Modifier U1 is used to differentiate this item.
OR EQUAL -- *CUSTOM-MADE* supplies only
A7521 |[TRACHEOSTOMY/LARYGECTOMY TUBE, CUFFED, PVC, SILICONE Each Co1d Tracheostomy $220.00 07/16/2018 Non-institutional | Purchase only 2 per month  |Modifier U2 is used to differentiate this item.
OR EQUAL -- *STANDARD OR STOCK, WITH MODIFICATIONS-- supplies only
A7521 |[TRACHEOSTOMY/LARYGECTOMY TUBE, CUFFED, PVC, SILICONE Each Co1d Tracheostomy $75.00 07/16/2018 Non-institutional | Purchase only 2 per month  |Modifier U3 is used to differentiate this item.
OR EQUAL -- *CUFFED, STANDARD OR STOCK WITH supplies only
A7522 |TRACHEOSTOMY/LARYNGECTOMY TUBE, STAINLESS STEEL OR Each Co1d Tracheostomy $45.16 10/01/2004 Non-institutional | Purchase only 2 per month
EQUAL (STERILIZABLE AND REUSABLE) supplies only
A7525 |TRACHEOSTOMY MASK Each C01d Tracheostomy $1.39 10/01/2004 Non-institutional | Purchase only 4 per month
supplies only
A7526 |TRACHEOSTOMY TUBE COLLAR/HOLDER Each C01d Tracheostomy $3.00 10/01/2004 Non-institutional | Purchase only 15 per month |This item is not payable in conjunction with twill tape. Only
supplies only one type of tracheostomy tie is medically necessary.
A8000 [SOFT PROTECT HELMET PREFAB Each C01c Cranium $103.41 01/01/2010 All Purchase only 1 per year
A8001 |HARD PROTECT HELMET PREFAB Each C01c Cranium $103.41 01/01/2010 All Purchase only 1 per year
A8002 |[SOFT PROTECT HELMET CUSTOM Each C01c Cranium $441.26 01/01/2010 All Purchase only 1 per year
A8003 [HARD PROTECT HELMET CUSTOM Each C01c Cranium $441.26 01/01/2010 All Purchase only 1 per year
A9273 |HOT WATER BOTTLE, ICE CAP OR COLLAR, HEAT AND/OR COLD Each Co1d Heat / cold $7.50 01/01/2011 Non-institutional | Purchase only 1 per 5 years
WRAP, ANY TYPE application only
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A9276 [SENSOR; INVASIVE (E.G., SUBCUTANEOUS), DISPOSABLE, FOR Each Cc29 Sensor $12.26 07/16/2018 Non-institutional | Purchase only 1 per day
USE WITH INTERSTITIAL CONTINUOUS GLUCOSE MONITORING only
SYSTEM, ONE UNIT = 1 DAY SUPPLY

A9277 |TRANSMITTER; EXTERNAL, FOR USE WITH INTERSTITIAL Each Cc29 Transmitter $522.30 07/16/2018 Non-institutional | Purchase only 2 per year
CONTINUOUS GLUCOSE MONITORING SYSTEM only

A9278 |RECEIVER (MONITOR); EXTERNAL, FOR USE WITH INTERSTITIAL Each Cc29 Monitor $522.30 07/16/2018 Non-institutional | Purchase only 1 per year
CONTINUOUS GLUCOSE MONITORING SYSTEM only

B4034 |ENTERAL FEEDING SUPPLY KIT; SYRINGE, PER DAY Each C26 Feeding kit $3.72 01/01/2010 Non-institutional | Purchase only 1 per day

only

B4035 |ENTERAL FEEDING SUPPLY KIT; PUMP FED, PER DAY Each C26 Feeding kit $6.79 01/01/2010 Non-institutional | Purchase only 1 per day

only

B4036 [ENTERAL FEEDING SUPPLY KIT; GRAVITY FED (PER DAY, Each C26 Feeding kit $4.85 01/01/2010 Non-institutional | Purchase only 1 per day
INCLUDES BAGS/CONTAINERS) only

B4081 |NASOGASTRIC TUBING WITH STYLET Each C26 Tubing $19.19 01/01/2010 Non-institutional | Purchase only 2 per month  |Nasogastric tubes are incompatible with parenteral codes

only B4220, B4222, and B4224.

B4082 |NASOGASTRIC TUBING WITHOUT STYLET Each C26 Tubing $14.29 01/01/2010 Non-institutional | Purchase only 2 per month  |Nasogastric tubes are incompatible with parenteral codes

only B4220, B4222, and B4224.

B4083 |STOMACH TUBE, LEVINE TYPE Each C26 Tubing $2.05 01/01/2010 Non-institutional | Purchase only 8 per month

only
B4087 |GASTROSTOMY/JEJUNOSTOMY TUBE, STANDARD Each C26 Tubing $29.66 01/01/2010 Non-institutional | Purchase only 4 per year
only
B4088 |GASTROSTOMY/JEJUNOSTOMY TUBE, LOW-PROFILE Each C26 Tubing $108.64 01/01/2010 Non-institutional | Purchase only 4 per year
only
B4100 |FOOD THICKENER, ORAL, PER OUNCE Ounce C26 Nutritional $0.65 01/01/2016 Non-institutional | Purchase only | 30 units per day
supplement only

B4100 |FOOD THICKENER, ORAL, CONCENTRATED FORMULA, PER OUNCE Ounce C26 Nutritional $1.62 02/01/2018 Non-institutional | Purchase only | 12 units per day |Modifier U1 is used to differentiate this item.

supplement only

B4102 |EF ADULT FLUIDS AND ELECTROLYTES Each C26 Nutritional $0.60 06/01/2014 Non-institutional | Purchase only Medical This item is normally covered under the pharmacy benefit. In

supplement only necessity some circumstances, it may be covered as a medical supply.

B4103 |EF PED FLUID AND ELECTROLYTES Each C26 Nutritional $0.60 06/01/2014 Non-institutional | Purchase only Medical This item is normally covered under the pharmacy benefit. In

supplement only necessity some circumstances, it may be covered as a medical supply.

B4149 |ENTERAL FORMULA, MANUFACTURED BLENDERIZED NATURAL 100 calories C26 Formula $1.33 07/16/2018 Non-institutional | Purchase only Medical Administration by mouth rather than by feeding tube is
FOODS WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, only necessity indicated by modifier BO, which is reported on a claim by
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER|| instruction of the Prior Authorization unit.

B4150 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE WITH INTACT 100 calories C26 Formula $0.61 01/01/2010 Non-institutional | Purchase only | 20 units per day |Administration by mouth rather than by feeding tube is
NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES, only indicated by modifier BO, which is reported on a claim by
VITAMINS AND MINERALS, MAY INCLUDE FIBER, ADMINISTERED instruction of the Prior Authorization unit.

B4152 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE, CALORICALLY 100 calories C26 Formula $0.51 01/01/2010 Non-institutional | Purchase only | 20 units per day |Administration by mouth rather than by feeding tube is
DENSE (EQUAL TO OR GREATER THAN 1.5 KCAL/ML) WITH INTACT only indicated by modifier BO, which is reported on a claim by
NUTRIENTS, INCLUDES PROTEINS, FATS,CARBOHYDRATES, instruction of the Prior Authorization unit.

B4153 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE, HYDROLYZED 100 calories C26 Formula $1.75 01/01/2010 Non-institutional | Purchase only | 20 units per day |Administration by mouth rather than by feeding tube is
PROTEINS (AMINO ACIDS ANDPEPTIDE CHAIN), INCLUDES FATS, only indicated by modifier BO, which is reported on a claim by
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER|| instruction of the Prior Authorization unit.

B4154 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE, FOR SPECIAL 100 calories C26 Formula $1.12 01/01/2010 Non-institutional | Purchase only | 20 units per day |Administration by mouth rather than by feeding tube is
METABOLIC NEEDS, EXCLUDES INHERITED DISEASE OF only indicated by modifier BO, which is reported on a claim by
METABOLISM, INCLUDES ALTERED COMPOSITION OF instruction of the Prior Authorization unit.

B4155 |ENTERAL FORMULA, NUTRITIONALLY INCOMPLETE/MODULAR 100 calories C26 Formula $0.87 01/01/2010 Non-institutional | Purchase only | 20 units per day |Administration by mouth rather than by feeding tube is
NUTRIENTS, INCLUDES SPECIFIC NUTRIENTS, CARBOHYDRATES only indicated by modifier BO, which is reported on a claim by
(E.G. GLUCOSE POLYMERS), PROTEINS/AMINO ACIDS (E.G. instruction of the Prior Authorization unit.

B4157 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE, FOR SPECIAL 100 calories C26 Formula PA 01/01/2005 Non-institutional | Purchase only | 20 units per day [Administration by mouth rather than by feeding tube is
METABOLIC NEEDS FOR INHERITED DISEASE OF METABOLISM, only indicated by modifier BO, which is reported on a claim by
INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND instruction of the Prior Authorization unit.

B4158 |ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY COMPLETE| 100 calories C26 Formula PA 01/01/2005 Non-institutional | Purchase only | 20 units per day [Administration by mouth rather than by feeding tube is
WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, only indicated by modifier BO, which is reported on a claim by
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER instruction of the Prior Authorization unit.

B4159 |ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY COMPLETE| 100 calories C26 Formula PA 01/01/2005 Non-institutional | Purchase only | 20 units per day [Administration by mouth rather than by feeding tube is
SOY BASED WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, only indicated by modifier BO, which is reported on a claim by
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER instruction of the Prior Authorization unit.

B4160 |ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY COMPLETE| 100 calories C26 Formula PA 01/01/2005 Non-institutional | Purchase only | 20 units per day [Administration by mouth rather than by feeding tube is
CALORICALLY DENSE (EQUAL TO OR GREATER THAN 0.7 KCAL/ML) only indicated by modifier BO, which is reported on a claim by
WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, instruction of the Prior Authorization unit.

B4161 |ENTERAL FORMULA, FOR PEDIATRICS, HYDROLYZED/AMINO ACIDS 100 calories C26 Formula PA 01/01/2005 Non-institutional | Purchase only | 20 units per day [Administration by mouth rather than by feeding tube is
AND PEPTIDE CHAIN PROTEINS, INCLUDES FATS, only indicated by modifier BO, which is reported on a claim by
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE FIBER|| instruction of the Prior Authorization unit.

B4162 |ENTERAL FORMULA, FOR PEDIATRICS, SPECIAL METABOLIC 100 calories C26 Formula PA 01/01/2005 Non-institutional | Purchase only | 20 units per day [Administration by mouth rather than by feeding tube is
NEEDS FOR INHERITED DISEASE OF METABOLISM, INCLUDES only indicated by modifier BO.

PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS,

B4220 |PARENTERAL NUTRITION SUPPLY KIT; PREMIX, COMPLETE - PER Each C26 Supply kit $4.53 01/01/2010 Non-institutional | Purchase only 1 per day Nasogastric tubes are incompatible with parenteral codes
DAY only B4220, B4222, and B4224. The supplier must have on file a

current order for parenteral products specific to the individual.
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BR -- Payment by report
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CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
B4222 |PARENTERAL NUTRITION SUPPLY KIT; HOMEMIX, COMPLETE - PER Each C26 Supply kit $6.95 01/01/2010 Non-institutional | Purchase only 1 per day Nasogastric tubes are incompatible with parenteral codes
DAY only B4220, B4222, and B4224. The supplier must have on file a
current order for parenteral products specific to the individual.
B4224 |PARENTERAL NUTRITION ADMINISTRATION KIT, PER DAY, Each C26 Administration kit $14.55 01/01/2010 Non-institutional | Purchase only 1 per day Nasogastric tubes are incompatible with parenteral codes
COMPLETE only B4220, B4222, and B4224. The supplier must have on file a
current order for parenteral products specific to the individual.
B9002 [ENTERAL NUTRITION INFUSION PUMP - WITH ALARM Each C26 Pump $679.00 01/01/2010 Non-institutional Rental / 1 per 8 years
only purchase
B9004 [PARENTERAL NUTRITION INFUSION PUMP - PORTABLE Each C26 Pump $2,170.86 01/01/2010 Non-institutional Rental / 1 per 8 years
only purchase
B9006 [PARENTERAL NUTRITION INFUSION PUMP - STATIONARY Each C26 Pump $2,170.86 01/01/2010 Non-institutional Rental / 1 per 8 years
only purchase
B9998 [ENTERAL SUPPLIES, NOT OTHERWISE SPECIFIED C26 Supply PA 05/01/1990 Non-institutional | Purchase only
only
B9999 [PARENTERAL SUPPLIES, NOT OTHERWISE SPECIFIED C26 Supply PA 05/01/1990 Non-institutional | Purchase only
only
E0100 |CANE, ALL MATERIALS, ADJUSTABLE OR FIXED, WITH TIP Each C30 Cane $10.19 05/01/1990 Non-institutional | Purchase only 1 per 3 years
only
E0100 |CANE, ALL MATERIALS, ADJUSTABLE OR FIXED, WITH TIP Each C30 Cane $10.19 01/01/2019 Non-institutional | Purchase only 1 per year Modifier U1 is used to differentiate this item as a white cane
only for blind or otherwise visually impaired individuals.
E0105 |CANES, QUAD OR TRI PRONGED, ALL MATERIALS, ADJUSTABLE OR] Each C30 Cane $39.28 04/01/2006 Non-institutional | Purchase only 1 per 3 years
FIXED, WITH TIPS only
E0110 |CRUTCHES, FOREARM, ALL MATERIALS, ADJUSTABLE OR FIXED, Pair C30 Crutches $50.00 01/01/1992 Non-institutional | Purchase only 1 per 2 years
WITH TIPS AND HANDGRIPS only
E0111 |CRUTCH, FOREARM, ALL MATERIALS, ADJUSTABLE OR FIXED, Each C30 Crutches $25.00 01/01/1992 Non-institutional | Purchase only 1 per 2 years
WITH TIPS AND HANDGRIPS only
E0112 |CRUTCHES, UNDERARM, WOOD, ADJUSTABLE OR FIXED, WITH Pair C30 Crutches $19.25 05/01/1990 Non-institutional | Purchase only 1 per 2 years
PADS, TIPS AND HANDGRIPS only
E0113 |CRUTCH, UNDERARM, WOOD ADJUSTABLE OR FIXED, WITH PADS, Each C30 Crutches $10.30 05/01/1990 Non-institutional | Purchase only 1 per 2 years
TIPS AND HANDGRIPS only
E0114 |CRUTCHES, UNDERARM, ALUMINUM, ADJUSTABLE OR FIXED, WITH Pair C30 Crutches $23.85 05/01/1990 Non-institutional | Purchase only 1 per 2 years
PADS, TIPS & HANDGRIPS only
E0116 |CRUTCH, UNDERARM, ALUMINUM, ADJUSTABLE OR FIXED WITH Each C30 Crutches $11.95 05/01/1990 Non-institutional | Purchase only 1 per 2 years
PADS, TIPS & HANDGRIPS only
E0130 |WALKER, RIGID (PICKUP), ADJUSTABLE OR FIXED HEIGHT, WITH Each C30 Walker $35.00 05/01/1990 Non-institutional | Purchase only 1 per 5 years
TIPS AND HANDGRIPS only
E0135 |WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED HEIGHT, Each C30 Walker $47.00 02/17/1991 Non-institutional | Purchase only 1 per 5 years
WITH TIPS AND HANDGRIPS only
E0140 [WALKER WITH TRUNK SUPPORT, ADJUSTABLE OR FIXED HEIGHT, Each C30 Walker $200.00 09/01/2005 Non-institutional | Purchase only 1 per 5 years
ANY TYPE only
E0141 |WALKER, RIGID, WHEELED, ADJUSTABLE OR FIXED HEIGHT Each C30 Walker $58.00 11/01/1992 Non-institutional | Purchase only 1 per 5 years
only
E0143 |WALKER, FOLDING, WHEELED, ADJUSTABLE OR FIXED HEIGHT Each C30 Walker $52.80 07/16/2018 Non-institutional | Purchase only 1 per 5 years
only
E0144 |WALKER, ENCLOSED, FOUR SIDED FRAMED, RIGID OR FOLDING, Each C30 Walker $150.00 10/01/2004 Non-institutional | Purchase only 1 per 5 years
WHEELED WITH POSTERIOR SEAT only
E0147 |WALKER, HEAVY DUTY, MULTIPLE BRAKING SYSTEM, VARIABLE Each C30 Walker $150.00 05/01/1990 Non-institutional | Purchase only 1 per 5 years |Heavy-duty walkers are covered only for individuals weighing
WHEEL RESISTANCE only at least 300 pounds. The supplier must maintain
documentation of the individual's weight.
E0148 |WALKER , HEAVY DUTY, WITHOUT WHEELS, RIGID OR FOLDING, Each C30 Walker $109.07 01/01/2001 Non-institutional | Purchase only 1 per 5 years |Heavy-duty walkers are covered only for individuals weighing
ANY TYPE, EACH only at least 300 pounds. The supplier must maintain
documentation of the individual's weight.
E0149 |WALKER, HEAVY DUTY, WHEELED , RIGID OR FOLDING, ANY TYPE Each C30 Walker $135.00 01/01/2001 Non-institutional | Purchase only 1 per 5 years |Heavy-duty walkers are covered only for individuals weighing
only at least 300 pounds. The supplier must maintain
documentation of the individual's weight.
E0154 |PLATFORM ATTACHMENT, WALKER Each C30 Ambulation $51.44 01/01/1999 Non-institutional | Purchase only 2 per 3 years
accessory only
E0155 |WHEEL ATTACHMENT, RIGID PICK-UP WALKER , PAIR Pair C30 Ambulation $16.25 05/01/1990 Non-institutional | Purchase only 4 per 3 years
accessory only
E0156 |SEAT ATTACHMENT, WALKER Each C30 Ambulation $15.00 05/01/1990 Non-institutional | Purchase only 1 per 3 years
accessory only
E0157 |CRUTCH ATTACHMENT, WALKER Each C30 Ambulation $62.50 05/01/1990 Non-institutional | Purchase only 2 per 3 years
accessory only
E0158 |LEG EXTENSIONS FOR WALKER , PER SET OF FOUR Setof 4 C30 Ambulation $12.64 05/01/1990 Non-institutional | Purchase only 4 per 3 years
accessory only
E0159 |BRAKE ATTACHMENT FOR WHEELED WALKER, REPLACEMENT, Each C30 Ambulation $15.00 10/01/2004 Non-institutional | Purchase only 2 per 5 years
EACH accessory only
E0163 |COMMODE CHAIR, STATIONARY WITH FIXED ARMS Each C33 Fixed arms $52.80 05/01/1990 Non-institutional | Purchase only 1 per 5 years
only
E0165 |COMMODE CHAIR, STATIONARY WITH DETACHABLE/DROP ARMS Each C33 Detachable arms $104.00 05/01/1990 Non-institutional | Purchase only 1 per 5 years

only

Page 12



BR -- Payment by report

NC -- No coverage

PA -- Payment by prior authorization

CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
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E0167 |PAIL OR PAN FOR USE WITH COMMODE CHAIR (REPLACEMENT Each C33 Pail $5.25 05/01/1990 Non-institutional | Purchase only 1 per year
ONLY) only
E0168 |EXTRA WIDE/HEAVY DUTY COMMODE CHAIR Each C33 Heavy duty $129.56 01/01/2001 Non-institutional | Purchase only 1 per 5 years |Extra-wide/heavy-duty commode chairs are covered only for
only individuals weighing at least 300 pounds. The supplier must
maintain documentation of the individual's weight.
E0181 [PRESSURE PAD, ALTERNATING, WITH PUMP, HEAVY DUTY Each C18b Pad $148.00 05/01/1990 Non-institutional | Purchase only 1 per 4 years
only
E0182 |PUMP FOR ALTERNATING PRESSURE PAD Each C18b Pump $105.00 11/01/1992 Non-institutional | Purchase only 1 per 4 years
only
E0184 |DRY PRESSURE MATTRESS Each C18b Mattress $150.00 07/16/2018 Non-institutional | Purchase only 1 per 4 years
only
E0185 |GEL PRESSURE PAD FOR MATTRESS Each C18b Mattress $102.00 05/01/1990 Non-institutional | Purchase only 1 per 2 years
only
E0186 |AIR PRESSURE MATTRESS Each C18b Mattress $219.74 04/01/2006 Non-institutional | Purchase only 1 per 2 years
only
E0187 [WATER PRESSURE MATTRESS (E.G., AQUAPEDIC) Each C18b Mattress $231.00 12/15/2002 Non-institutional | Purchase only 1 per 2 years
only
E0188 |SYNTHETIC SHEEPSKIN PAD, WHEELCHAIR SIZE Each C18b Pad $5.00 05/01/1990 Non-institutional | Purchase only | 2 per 6 months
only
E0189 |LAMBSWOOL/SHEEPSKIN PAD, ANY BED SIZE Each C18b Pad $43.95 07/01/2002 Non-institutional | Purchase only 2 per year
only
E0190 |POSITIONING CUSHION/PILLOW/WEDGE, ANY SHAPE OR SIZE, Each C01a Positioning cushion $100.00 04/01/2009 Non-institutional | Purchase only 1 per 2 years
INCLUDES ALL COMPONENTS AND ACCESSORIES only
E0191 |HEEL OR ELBOW PROTECTOR Each C18b Pressure-reducing $9.00 04/01/2001 Non-institutional | Purchase only | 4 per 6 months
supply only
E0193 [POWERED FLOTATION BED (LOW AIR LOSS THERAPY) Day C18b Bed $32.50 01/01/1992 Non-institutional Rental only 180 per year
only
E0194 [AIR FLUIDIZED BED (BEAD BED) Day C18b Bed $38.00 01/01/1992 Non-institutional Rental only 180 per year
only
E0196 |GEL PRESSURE MATTRESS Each C18b Mattress $351.69 04/01/2006 Non-institutional | Purchase only 1 per 4 years
only
E0197 |AIR PRESSURE PAD FOR MATTRESS Each C18b Mattress $199.42 04/01/2006 Non-institutional | Purchase only 1 per 4 years
only
E0198 |WATER PRESSURE PAD FOR MATTRESS Each C18b Mattress $177.26 07/26/2007 Non-institutional | Purchase only 1 per 4 years
only
E0199 [DRY PRESSURE PAD FOR MATTRESS, STANDARD MATTRESS Each C18b Pad $20.00 05/25/1991 Non-institutional | Purchase only 1 per year
LENGTH AND WIDTH (E.G., EGG CRATE) only
E0202 |PHOTOTHERAPY (BILIRUBIN) LIGHT WITH PHOTOMETER Course of C01a Light therapy $55.00 07/16/2018 Non-institutional Rental only 1 per lifetime
treatment only
E0210 |ELECTRIC HEAT PAD, STANDARD Each CO01a Heat / cold $15.09 05/01/1990 Non-institutional | Purchase only 1 per 5 years
application only
E0215 |ELECTRIC HEAT PAD, MOIST Each C01a Heat / cold $25.00 05/01/1990 Non-institutional | Purchase only 1 per 5 years
application only
E0235 |PARAFFIN BATH UNIT, PORTABLE COMPLETE WITH WAX Each C01a Heat / cold $133.00 05/01/1990 Non-institutional | Purchase only 1 per 5 years
application only
E0240 |BATH/SHOWER CHAIR, WITH OR WITHOUT WHEELS, ANY SIZE Each C01d Bath and toilet aids BR 01/01/2004 Non-institutional | Purchase only 1 per 5 years
only
E0241 |BATHROOM WALL RAIL, STRAIGHT Each Co1d Bath and toilet aids $24.00 01/01/1997 Non-institutional | Purchase only 1 per 5 years
only
E0243 |TOILET RAIL Each C01d Bath and toilet aids $40.00 04/01/1999 Non-institutional | Purchase only 1 per 5 years
only
E0244 |RAISED TOILET SEAT Each C01d Bath and toilet aids $49.25 04/01/1999 Non-institutional | Purchase only 1 per 5 years
only
E0245 |TUB STOOL OR BENCH (ANY TYPE) Each C01d Bath and toilet aids $45.00 01/01/1997 Non-institutional | Purchase only 1 per 5 years
only
E0246 |TRANSFER TUB RAIL ATTACHMENT Each C01d Bath and toilet aids $57.90 04/01/2006 Non-institutional | Purchase only 1 per 5 years
only
E0247 |TRANSFER BENCH FOR TUB OR TOILET Each C01d Bath and toilet aids $80.00 10/01/2004 Non-institutional | Purchase only 1 per 5 years
only
E0248 |TRANSFER BENCH, HEAVY DUTY, FOR TUB OR TOILET Each C01d Bath and toilet aids $80.00 10/01/2004 Non-institutional | Purchase only 1 per 5 years
only
E0255 [HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITH ANY TYPE SIDE Each C18a Hospital bed $677.00 05/25/1991 Non-institutional Rental / 1 per 8 years
RAILS, WITH MATTRESS only purchase
E0256 [HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITH ANY TYPE SIDE Each C18a Hospital bed $580.00 05/25/1991 Non-institutional Rental / 1 per 8 years
RAILS, WITHOUT MATTRESS only purchase
E0260 [HOSPITAL BED,SEMI ELECTRIC (HEAD & FOOT ADJUSTMENT),WITH Each C18a Hospital bed $791.20 07/16/2018 Non-institutional Rental / 1 per 8 years
ANY TYPE SIDE RAILS, WITH MATTRESS only purchase
E0261 [HOSPITAL BED,SEMI ELECTRIC (HEAD & FOOT ADJUSTMENT),WITH Each C18a Hospital bed $892.00 05/25/1991 Non-institutional Rental / 1 per 8 years
ANY TYPE SIDE RAILS, WITHOUT MATTRESS only purchase
E0271 |MATTRESS, INNERSPRING Each C18a Mattress $97.00 05/01/1990 Non-institutional | Purchase only 1 per 4 years
only
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E0272 |MATTRESS, FOAM RUBBER Each C18a Mattress $92.00 05/01/1990 Non-institutional | Purchase only 1 per 4 years
only
E0275 |BED PAN, STANDARD, METAL OR PLASTIC Each C01a Bed pan $4.00 05/01/1990 Non-institutional | Purchase only 1 per 4 years
only
E0276 |BED PAN, FRACTURE, METAL OR PLASTIC Each C01a Bed pan $3.00 05/01/1990 Non-institutional | Purchase only 1 per 4 years
only
E0277 |ALTERNATING PRESSURE MATTRESS Each C18b Mattress $3,046.08 07/16/2018 Non-institutional Rental / 1 per 4 years
only purchase
E0292 [HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITHOUT SIDE RAILS, Each C18a Hospital bed $567.00 05/25/1991 Non-institutional Rental / 1 per 8 years
WITH MATTRESS only purchase
E0293 [HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITHOUT SIDE RAILS, Each C18a Hospital bed $470.00 05/25/1991 Non-institutional Rental / 1 per 8 years
WITHOUT MATTRESS only purchase
E0294 [HOSPITAL BED, SEMI-ELECTRIC (HEAD & FOOT ADJUSTMENTS), Each C18a Hospital bed $703.20 07/16/2018 Non-institutional Rental / 1 per 8 years
WITHOUT SIDE RAILS, WITH MATTRESS only purchase
E0295 [HOSPITAL BED, SEMI-ELECTRIC (HEAD & FOOT ADJUSTMENTS), Each C18a Hospital bed $625.60 07/16/2018 Non-institutional Rental / 1 per 8 years
WITHOUT SIDE RAILS, WITHOUT MATTRESS only purchase
E0301 [HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, WITH WEIGHT Each C18a Hospital bed $1,677.44 07/16/2018 Non-institutional Rental / 1 per 8 years
CAPACITY GREATER THAN 350 POUNDS, BUT LESS THAN OR only purchase
E0302 [HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, WITH WEIGHT Each C18a Hospital bed $4,578.80 07/16/2018 Non-institutional Rental / 1 per 8 years
CAPACITY GREATER THAN 600 POUNDS, WITH ANY TYPE SIDE only purchase
E0303 [HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, WITH WEIGHT Each C18a Hospital bed $1,945.44 07/16/2018 Non-institutional Rental / 1 per 8 years
CAPACITY GREATER THAN 350 POUNDS, BUT LESS THAN OR only purchase
E0304 [HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, WITH WEIGHT Each C18a Hospital bed $4,932.32 07/16/2018 Non-institutional Rental / 1 per 8 years
CAPACITY GREATER THAN 600 POUNDS, WITH ANY TYPE SIDE only purchase
E0305 |BED, SIDE RAILS, HALF LENGTH, ATTACHMENT Each C18a Hospital bed $185.01 01/01/2010 Non-institutional | Purchase only 2 per 8 years |Only one code may be reported in the categories of side rails,
accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0310 |BED, SIDE RAILS, FULL LENGTH, ATTACHMENT Each C18a Hospital bed $143.74 04/01/2009 Non-institutional | Purchase only 2 per 8 years |Only one code may be reported in the categories of side rails,
accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0325 [URINAL; MALE, JUG TYPE, ANY MATERIAL Each C01a Urinal $2.50 05/01/1990 Non-institutional | Purchase only 1 per 4 years
only
E0326 [URINAL; FEMALE, JUG TYPE, ANY MATERIAL Each C01a Urinal $3.50 05/01/1990 Non-institutional | Purchase only 1 per 4 years
only
E0328 [HOSPITAL BED, PEDIATRIC, MANUAL, 360 DEGREE SIDE Each C18a Hospital bed $5,560.00 09/01/2013 Non-institutional Rental / 1 per 8 years
ENCLOSURES, TOP OF HEADBOARD, FOOTBOARD AND SIDE RAILS only purchase
E0329 [HOSPITAL BED, PEDIATRIC, ELECTRIC OR SEMI-ELECTRIC, 360 Each C18a Hospital bed $6,000.00 09/01/2013 Non-institutional Rental / 1 per 8 years
DEGREE SIDE ENCLOSURES, TOP OF HEADBOARD, FOOTBOARD only purchase
E0371 [NONPOWER ADVANCED PRESSURE-REDUCING MATTRESS Each C18b Overlay $4,644.81 04/01/2006 Non-institutional Rental / 1 per 4 years
OVERLAY only purchase
E0372 [POWERED AIR OVERLAY FOR MATTRESS, STANDARD MATTRESS Each C18b Overlay $5,838.28 04/01/2006 Non-institutional Rental / 1 per 4 years
LENGTH & WIDTH only purchase
E0373 [NON-POWERED, ADVANCED PRESSURE-REDUCING MATTRESS Each C18b Mattress $5,321.02 07/16/2018 Non-institutional Rental / 1 per 4 years
only purchase
E0445 |OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS NON Each Cc23 Pulse oximeter $2,250.00 03/29/2007 Non-institutional Rental / 1 per 5 years
INVASIVELY. only purchase
E0455 |OXYGEN TENT/CANOPY (REPLACEMENT FOR RECIPIENT- OWNED Each Cc13 Respiratory care $8.00 05/01/1990 Non-institutional | Purchase only 6 per month
EQUIPMENT) supplies only
E0457 |CHEST SHELL (CUIRASS) Each Cc22 Shell $450.00 05/01/1990 Non-institutional | Purchase only 1 per 8 years
only
E0459 |CHEST WRAP Each c22 Wrap $352.00 05/01/1990 Non-institutional | Purchase only 1 per 8 years
only
E0465 [HOME VENTILATOR, ANY TYPE, USED WITH INVASIVE INTERFACE, Each Cc22 Invasive $900.00 01/01/2016 All Rental only 1 per month
(E.G. TRACHEOSTOMT TUBE)
E0466 [HOME VENTILATOR, ANY TYPE, USED WITH NON-INVASIVE Each Cc22 Non-invasive $900.00 01/01/2016 All Rental only 1 per month
INTERFACE (E.G. MASK, CHEST SHELL)
E0470 |RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, Each c19 Respiratory assist $1,900.00 10/01/2004 Non-institutional Rental / 1 per 5 years
WITHOUT BACKUP RATE FEATURE, USED WITH NONINVASIVE device only purchase
E0471 |RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, Each c19 Respiratory assist $320.00 10/01/2004 Non-institutional Rental only 1 per month
WITH BACKUP RATE FEATURE, USED WITH NONINVASIVE device only
E0472 |RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPACITY, Each Cc19 Respiratory assist $320.00 10/01/2004 Non-institutional Rental only 1 per month
WITH BACKUP RATE FEATURE, USED WITH INVASIVE INTERFACE, device only
E0480 |PERCUSSOR, ELECTRIC OR PNEUMATIC, HOME MODEL Each C01a Percussors $321.00 05/01/1990 Non-institutional | Purchase only 1 per 3 years
only
E0481 |INTRAPULMONARY PERCUSSIVE VENTILATION SYSTEM AND Each C01a Percussors $4,724.50 10/01/2004 Non-institutional Rental / 1 per 8 years
RELATED ACCESSORIES only purchase
E0482 |COUGH STIMULATING DEVICE, ALTERNATING POSITIVE AND Each C01a Percussors $3,956.00 07/16/2018 Non-institutional Rental / 1 per 8 years
NEGATIVE AIRWAY PRESSURE only purchase
E0483 [HIGH FREQUENCY CHEST WALL OSCILLATION AIR-PULSE Each Ccos HFCWO system $12,190.00 10/01/2004 Non-institutional Rental / 1 per lifetime
GENERATOR SYSTEM (INCLUDES HOSES AND VEST) only purchase
E0484 |OSCILLATORY POSITIVE EXPIRATORY PRESSURE DEVICE, NON- Each C01a Respiratory care $27.70 09/01/2005 Non-institutional | Purchase only 1 per 8 years
ELECTRIC, ANY TYPE, EACH equipment only
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E0500 [IPPB MACHINE, ALL TYPES, WITH BUILT-IN NEBULIZATION Each c19 IPPB machine $65.00 04/01/1992 Non-institutional Rental only 1 per month
only
E0561 |HUMIDIFIER, NON-HEATED, USED WITH POSITIVE AIRWAY Each c19 Humidifier $92.00 04/01/2009 Non-institutional | Purchase only 1 per 4 years
PRESSURE DEVICE only
E0562 [HUMIDIFIER, HEATED, USED WITH POSITIVE AIRWAY PRESSURE Each c19 Humidifier $225.92 10/01/2004 Non-institutional | Purchase only 1 per 4 years
DEVICE only
E0565 [COMPRESSOR, AIR POWER SOURCE FOR EQUIPMENT NOT SELF- Each Co1a Respiratory care $525.00 04/01/1996 Non-institutional Rental / 1 per 4 years
CONTAINED OR CYLINDER equipment only purchase
E0570 |NEBULIZER, W/COMPRESSOR, (PULMO-AID) Each C01a Respiratory care $133.00 01/01/1992 Non-institutional | Purchase only 1 per 5 years |This item is covered without prior authorization for individuals
equipment only who have a documented, relevant respiratory system
diagnosis. A nebulizer may be covered only in association
with a prescribed medication; an applicable diagnosis and
specific medications must be listed on the prescription.
E0575 |NEBULIZER, ULTRASONIC, LARGE VOLUME Each C01a Respiratory care $430.00 04/01/1996 Non-institutional | Purchase only 1 per 4 years |A nebulizer may be covered only in association with a
equipment only prescribed medication; an applicable diagnosis and specific
medications must be listed on the prescription.
E0580 |NEBULIZER, DURABLE, GLASS OR AUTOCLAVABLE PLASTIC, Each C01a Respiratory care $115.00 05/01/1990 Non-institutional | Purchase only 2 per year A nebulizer may be covered only in association with a
BOTTLE TYPE, FOR USE WITH REGULATOR OR FLOWMETER equipment only prescribed medication; an applicable diagnosis and specific
medications must be listed on the prescription.
E0600 |SUCTION PUMP, HOME MODEL, PORTABLE OR STATIONARY, Each c19 Pump $379.75 07/16/2018 Non-institutional | Purchase only 1 per 4 years
COMPLETE only
E0601 |NASAL CONTINUOUS AIRWAY PRESSURE (CPAP) DEVICE Each Cc19 Nasal PAP device $775.00 04/01/1992 Non-institutional Rental / 1 per 4 years
only purchase
E0602 |BREAST PUMP, MANUAL, ANY TYPE Each C25 Breast pump $15.00 10/01/2004 Non-institutional | Purchase only 1 per 2 years
only
E0603 |BREAST PUMP, ELECTRIC (AC AND/OR DC), ANY TYPE Each C25 Breast pump $202.50 07/26/2007 Non-institutional | Purchase only 1 per 5 years
only
E0604 |BREAST PUMP, HEAVY DUTY, HOSPITAL GRADE, PISTON Day C25 Breast pump $2.25 01/01/2002 Non-institutional Rental only 90 days
OPERATED, PULSATILE VACUUM SUCTION/RELEASE CYCLES, only
E0605 |VAPORIZER, ROOM TYPE Each C01d Respiratory care $20.00 05/01/1990 Non-institutional | Purchase only 1 per 4 years
supplies only
E0618 |APNEA MONITOR WITHOUT RECORDING FEATURE; INCLUDING Each Co9 Monitor without $2,626.50 10/15/2006 Non-institutional Rental / 1 per 5 years
ALARMS, MAINTENANCE, & SUPPLIES recording feature only purchase
E0619 |APNEA MONITOR WITH RECORDING FEATURE; INCLUDING Each Co9 Monitor with $2,833.65 10/15/2006 Non-institutional Rental / 1 per 5 years
ALARMS, MAINTENANCE, SUPPLIES & DOWNLOADS recording feature only purchase
E0621 |SLING OR SEAT FOR PATIENT LIFT, CANVAS OR NYLON Each C01a Portable lifts $89.70 01/01/1999 Non-institutional | Purchase only 1 per 2 years |This item is covered only for a lift owned by the individual.
(REPLACEMENT ONLY) only
E0625 |PATIENT LIFT, BATHROOM OR TOILET, NOT OTHERWISE Each C01a Portable lifts $447.00 05/01/1990 Non-institutional | Purchase only 1 per 6 years
CLASSIFIED only
E0630 |PATIENT LIFT, HYDRAULIC, WITH SEAT OR SLING, PORTABLE, Each C01a Portable lifts $761.60 07/16/2018 Non-institutional | Purchase only 1 per 6 years
COMPLETE only
E0637 |COMBINATION SIT TO STAND SYSTEM Each C01a Portable lifts PA 09/01/2005 Non-institutional | Purchase only 1/per 5 years
only
E0638 |STANDING FRAME SYSTEM, ANY SIZE W/WO WHEELS Each C01a Standing frames / PA 04/01/2006 Non-institutional | Purchase only 1 per 5 years
gait trainers only
E0641 |STANDING FRAME/TABLE SYSTEM, MULTI-POSITION (E.G., THREE- Each C01a Standing frames / PA 04/01/2006 Non-institutional | Purchase only 1 per 5 years
WAY STANDER), ANY SIZE INCLUDING PEDIATRIC, WITH OR gait trainers only
E0650 |PNEUMATIC COMPRESSOR, NONSEGMENTAL, HOME MODEL Each c17 Home model $510.00 01/01/1994 Non-institutional Rental / 1 per 5 years
(LYMPHEDEMA PUMP) only purchase
E0651 |PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL WITHOUT Each c17 Home model $776.80 07/01/2002 Non-institutional Rental / 1 per 5 years
CALIBRATED GRADIENT PRESSURE only purchase
E0655 |NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH Each c17 Half arm $77.50 01/01/1994 Non-institutional | Purchase only 1 per 2 years
PNEUMATIC COMPRESSOR, HALF ARM only
E0660 |NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH Each c17 Full leg $135.12 07/01/2002 Non-institutional | Purchase only 1 per 2 years
PNEUMATIC COMPRESSOR, FULL LEG only
E0665 |NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH Each c17 Full arm $101.50 01/01/1994 Non-institutional | Purchase only 1 per 2 years
PNEUMATIC COMPRESSOR, FULL ARM only
E0666 |NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH Each c17 Half leg $95.00 01/01/1994 Non-institutional | Purchase only 1 per 2 years
PNEUMATIC COMPRESSOR, HALF LEG only
E0667 |SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC Each c17 Full leg $172.30 01/01/1994 Non-institutional | Purchase only 1 per 2 years
COMPRESSOR, FULL LEG only
E0668 |SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC Each c17 Full arm $150.00 01/01/1994 Non-institutional | Purchase only 1 per 2 years
COMPRESSOR, FULL ARM only
E0669 |SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC Each c17 Half leg $143.75 01/01/1994 Non-institutional | Purchase only 1 per 2 years
COMPRESSOR, HALF LEG only
E0700 [SAFETY EQUIPMENT (E.G., BELT, HARNESS OR VEST) Each C01a Safety Equipment $10.82 05/01/1990 Non-institutional | Purchase only 2 per year
only
E0705 |[TRANSFER BOARD OR DEVICE, ANY TYPE, EACH Each C01a Transfer board $46.62 01/01/2006 Non-institutional | Purchase only 1 per 2 years
only
E0720 |TENS UNIT, TWO LEAD, LOCALIZED STIMULATION (INCLUDES Each C15 Two lead $525.00 07/16/2018 Non-institutional Rental / 1 per 4 years |All TENS units must include a battery charger and battery
SUPPLIES DURING RENTAL) only purchase pack.
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E0730 |TENS UNIT, FOUR LEAD, LARGE AREA/MULTIPLE NERVE Each C15 Four lead $564.18 07/16/2018 Non-institutional Rental / 1 per 4 years |All TENS units must include a battery charger and battery
STIMULATION (INCLUDES SUPPLIES DURING RENTAL) only purchase pack.
E0747 |OSTEOGENESIS STIMULATOR, NONINVASIVE, OTHER THAN SPINAL Each Cc28 Non-spinal $1,750.00 04/01/1992 Non-institutional | Purchase only 1 per 8 years
APPLICATIONS only
E0748 |OSTEOGENESIS STIMULATOR, ELECTRICAL, NON-INVASIVE, Each Cc28 Spinal $1,750.00 08/01/1997 Non-institutional | Purchase only 1 per 8 years
SPINAL only
E0760 |OSTEOGENESIS STIM, LOW INTEN U/S NON INVASIS Each Cc28 Low intensity $1,750.00 10/15/2006 Non-institutional | Purchase only 1 per 8 years
only
E0770 |FUNCTIONAL ELECTRICAL STIMULATOR, TRANSCUTANEOUS Each Cc28 Low intensity PA 06/01/2014 Non-institutional | Purchase only 1 per 8 years
STIMULATION OF NERVE AND/OR MUSCLE GROUPS, ANY TYPE, only
COMPLETE SYSTEM, NOT OTHERWISE SPECIFIED
E0776 |IV POLE (IF PUMP IS AUTHORIZED, PAYMENT FOR POLE IS Each Cc29 Infusion pump (non $75.00 05/01/1990 Non-institutional | Purchase only 1 per 8 years
INCLUDED IN PUMP RENTAL) nutrition) equipment only
E0781 |AMBULATORY INFUSION PUMP, SINGLE OR MULTIPLE CHANNELS, Each Cc29 Infusion pump (non $8.73 01/01/1992 Non-institutional Rental only 1 per day
ELECTRIC OR BATTERY OPERATED, WITH ADMINISTRATIVE nutrition) equipment| only
E0784 |EXTERNAL AMBULATORY INFUSION PUMP, INSULIN Each Cc29 Infusion pump (non $4,000.00 01/01/1996 Non-institutional Rental / 1 per 8 years
nutrition) equipment only purchase
E0791 |PARENTERAL INFUSION PUMP,STATIONARY, SINGLE OR MULTI- Each Cc29 Infusion pump (non $8.73 05/01/1990 Non-institutional Rental only 1 per day
CHANNEL (NON-NUTRITION) (INCLUDING POLE) nutrition) equipment| only
E0840 |TRACTION FRAME ATTACHED TO HEADBOARD, CERVICAL Each C18a Hospital bed $58.62 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
TRACTION accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0850 |TRACTION STAND, FREE STANDING, CERVICAL TRACTION Each C18a Hospital bed $84.05 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0860 |TRACTION EQUIPMENT, OVERDOOR, CERVICAL, COMPLETE Each C18a Hospital bed $30.82 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0870 |TRACTION FRAME, ATTACHED TO FOOTBOARD, EXTREMITY Each C18a Hospital bed $93.05 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
TRACTION (E.G. BUCK'S) accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0880 |TRACTION STAND, FREE STANDING, EXTREMITY TRACTION (E.G. Each C18a Hospital bed $100.43 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
BUCK'S) accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0890 |TRACTION FRAME, ATTACHED TO FOOTBOARD, PELVIC TRACTION Each C18a Hospital bed $96.33 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0900 |TRACTION STAND, FREE STANDING, PELVIC TRACTION (E.G., Each C18a Hospital bed $102.50 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
BUCK'S) accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0910 |TRAPEZE BAR, BED MOUNTED WITH GRAB BAR Each C18a Hospital bed $208.00 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0912 |TRAPEZE BAR, HEAVY DUTY, FREE STANDING Each C18a Hospital bed $1,190.49 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0920 |FRACTURE FRAME, ATTACHED TO BED, INCLUDES WEIGHTS Each C18a Hospital bed $479.86 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0930 |FRACTURE FRAME, FREESTANDING, INCLUDES WEIGHTS Each C18a Hospital bed $475.17 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0935 |PASSIVE MOTION EXRCISE DEVICE (TOTAL KNEE REPLACEMENT Day c27 CPM device $18.18 04/01/2006 Non-institutional Rental only 21 per medical |Only one code may be reported in the categories of side rails,
ONLY) only event cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0940 |TRAPEZE BAR, FREESTANDING, COMPLETE W/GRAB BAR Each C18a Hospital bed $361.61 07/26/2007 Non-institutional | Purchase only 1 per 8 years |Only one code may be reported in the categories of side rails,
accessories only cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0941 |GRAVITY ASSISTED TRACTION DEVICE, ANY TYPE Each C18a Hospital bed $451.46 07/26/2007 Non-institutional Rental / 1 per year Only one code may be reported in the categories of side rails,
accessories only purchase cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0942 |CERVICAL HEAD HARNESS/HALTER Each C18a Hospital bed $15.88 07/26/2007 Non-institutional | Purchase only 1 per medical |Only one code may be reported in the categories of side rails,
accessories only event cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0944 |PELVIC BELT/HARNESS/BOOT Each C18a Hospital bed $36.70 07/26/2007 Non-institutional | Purchase only 1 per medical |Only one code may be reported in the categories of side rails,
accessories only event cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0945 |EXTREMITY BELT/HARNESS Each C18a Hospital bed $35.46 07/26/2007 Non-institutional | Purchase only 1 per medical |Only one code may be reported in the categories of side rails,
accessories only event cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
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E0946 |FRACTURE FRAME, DUAL WITH CROSS BARS, ATTACHED TO BED Each C18a Hospital bed $615.26 07/26/2007 Non-institutional Rental / 1 per medical |Only one code may be reported in the categories of side rails,
(E.G. BALKEN, 4 POSTER) accessories only purchase event cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0947 |FRACTURE FRAME, ATTACHMENTS FOR COMPLEX PELVIC Each C18a Hospital bed $485.17 07/26/2007 Non-institutional Rental / 1 per medical |Only one code may be reported in the categories of side rails,
TRACTION accessories only purchase event cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E0948 |FRACTURE FRAME, ATTACHMENTS FOR COMPLEX CERVICAL Each C18a Hospital bed $469.27 07/26/2007 Non-institutional Rental / 1 per medical |Only one code may be reported in the categories of side rails,
TRACTION accessories only purchase event cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E1300 |WHIRLPOOL, PORTABLE (OVERTUB TYPE) Each C01a Whirlpool $170.00 05/01/1990 Non-institutional | Purchase only 1 per 8 years
only
E1340 [REPAIR, NON-ROUTINE SVC, DME LABOR, PER 15 MIN Each Cote Labor $11.00 07/01/2008 All 1 per 120 days
E1372 |IMMERSION EXTERNAL HEATER FOR NEBULIZER Each C01a Respiratory care $118.00 05/01/1990 Non-institutional | Purchase only 1 per 4 years
equipment only
E1399 [DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Each Co1a Miscellanea or PA 05/01/1990 Non-institutional
repair only
E1399 [DURABLE MEDICAL EQUIPMENT, NOS Each Cote Labor Supplier charge 05/01/1990 All 1 per 120 days
(without PA), PA
(with PA)
E1399 [MAJOR REPAIR OF DME, >$100 Each Cote Labor PA 05/01/1990 Non-institutional
only
E1399 [MAJOR REPAIR OF DME, >$100, LTCF Each Cote Labor PA 05/01/1990 LTCF only
E1399 [MINOR REPAIR OF DME, <=$100, OUTSIDE FREQUENCY LIMIT Each Cote Labor PA 05/01/1990 All 1 per 120 days
E1399 [MINOR REPAIR OF DME, <=$100, WITHIN FREQUENCY LIMIT Each Cote Labor Supplier charge 05/01/1990 All 1 per 120 days
E1820 |REPLACEMENT SOFT INTERFACE MATERIAL, DYNAMIC Each C18a Hospital bed $65.39 04/01/2006 Non-institutional | Purchase only 1 per medical |Only one code may be reported in the categories of side rails,
ADJUSTABLE EXTENSION/ FLEXION DEVICE accessories only event cervical traction frames/stands, pelvic traction frames/stands,
trapeze bars, and fracture frames.
E2500 |SPEECH GEN DEVICE <=8 MIN Each C24 8 minutes or less $266.75 01/01/2010 All Rental / 1 per 5 years
recording time purchase
E2502 [SPEECH GEN DEVICE, > 8 MIN BUT <= 20 MIN Each C24 8-20 minutes $811.95 01/01/2010 All Rental / 1 per 5 years
recording time purchase
E2504 [SPEECH GEN DEVICE, > 20 BUT <40 MIN Each C24 20-40 minutes $1,071.06 01/01/2010 All Rental / 1 per 5 years
recording time purchase
E2506 [SPEECH GEN DEVICE, > 40 MIN Each C24 40+ minutes $2,129.15 01/01/2010 All Rental / 1 per 5 years
recording time purchase
E2508 [SPEECH GEN DEVICE, SYN SPEECH MSG FORM. BY SPELL Each C24 Spell only $3,452.16 01/01/2010 All Rental / 1 per 5 years
messages purchase
E2510 [SPEECH GEN DEVICE, SYNTH SPEECH, MULTIPLE METH MSG Each C24 Multiple message $6,565.20 01/01/2010 All Rental / 1 per 5 years
methods purchase
E2511 |SPEECH GEN SOFTWARE Each C24 Software PA 10/01/2004 All Rental / 1 per 5 years
purchase
E2512 |ACC FOR SPEECH GEN DEV, MOUNT Each C24 Accessory $652.16 12/07/2010 All Rental / 1 per 5 years
purchase
E2599 |ACC FOR SPEECH GEN DEV, NOS Each C24 Accessory PA 10/01/2004 All Rental / 1 per 5 years
purchase
E8000 |GAIT TRAINER, PED, POST SUPP, INCL ACCES AND COMP Each C01a Standing frames / PA 04/01/2006 Non-institutional | Purchase only 1 per 5 years |This item may be covered only for individuals younger than 14|
gait trainers only years.
E8001 |GAIT TRAINER, PED, UP SUPP, INCL ACCES AND COMP Each C01a Standing frames / PA 04/01/2006 Non-institutional | Purchase only 1 per 5 years |This item may be covered only for individuals younger than 14|
gait trainers only years.
E8002 |GAIT TRAINER, PED, ANT SUPP, INCL ACCES AND COMP Each C01a Standing frames / PA 04/01/2006 Non-institutional | Purchase only 1 per 5 years |This item may be covered only for individuals younger than 14|
gait trainers only years.
K0552 |SUPPLIES FOR EXT. DRUG INFUSION PUMP, SYRINGE, CART, EA Each Cc29 Infusion pump (non $2.65 10/15/2006 Non-institutional | Purchase only 30 per month
nutrition) supplies only
K0553 |SUPPLY ALLOWANCE FOR THERAPEUTIC CONTINUOUS GLUCOSE Each Cc29 Allowance $198.70 01/01/2018 Non-institutional | Purchase only 1 per month
MONITOR (CGM), INCLUDES ALL SUPPLIES AND ACCESSORIES, 1 only
MONTH SUPPLY = 1 UNIT OF SERVICE
K0554 [RECEIVER (MONITOR), DEDICATED, FOR USE WITH THERAPEUTIC Each C29 Monitor $209.03 01/01/2018 Non-institutional | Purchase only PA
GLUCOSE CONTINUOUS MONITOR SYSTEM only
K0730 |CONTROLLED DOSE INHALATION DRUG DELIVERY SYSTEM Each CO01a Drug delivery $1,379.20 10/15/2006 Non-institutional | Purchase only 1 per 5 years
system only
K0739 [REPAIR OF DME OTHER THAN OXYGEN EQUIPMENT, LABOR, PER Each Cote Labor $12.17 01/01/2017 All
15 MIN.
L0120 |[FLEXIBLE, NON/ADJ, (FOAM COLLAR) Each C01c Cervical spine $16.89 01/01/2010 All Purchase only 1 per year
L0140 [SEMI-RIGID,ADJ(PLASTIC COLLAR) Each C01c Cervical spine $38.25 01/01/2010 All Purchase only 1 per year
L0170 [COLLAR, MOLDED TO PATIENT MODEL Each C01c Cervical spine $513.69 01/01/2010 All Purchase only 1 per medical

event
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L0172 [CERVICAL COLLAR SEMIRIGID THRM/PLAS 2PC Each C01c Cervical spine $90.48 01/01/2010 All Purchase only 1 per year
L0174 |CER.COLL.SEMI RIG.THERM.2PC.W THORA. Each C01c Cervical spine $177.92 01/01/2010 All Purchase only 1 per year
L0180 [MULT POST COLLAR, OCC/MAN SUPPORT ADJ Each C01c Cervical spine $288.26 01/01/2010 All Purchase only 1 per medical
event
L0190 [MULT COLLAR,OCCIP/MAND SUPP(SOMI,ETC) Each C01c Cervical spine $339.95 01/01/2010 All Purchase only 1 per medical
event
L0200 [MULT P/COLLAR OCC/MAN SUP,ADJ BAR TH/EXT Each C01c Cervical spine $394.31 01/01/2010 All Purchase only 1 per medical
event
L0220 [RIB BELT, CUSTOM FABRICATED Each C01c Thoracic spine $82.55 01/01/2010 All Purchase only 1 per year
L0450 [TLSO, UPPER THORACIC, PREFABRICATED Each C01c Thoracic spine $155.00 07/16/2018 All Purchase only 2 per year
L0452 [TLSO, UPPER THORACIC, CUSTOM FABRICATED Each C01c Thoracic spine $202.07 01/01/2010 All Purchase only 2 per year
L0454 |TLSO, FROM SACROCOCCYGEAL TO T-9 VERTEBRA, Each C01c Thoracic spine $195.52 01/01/2010 All Purchase only 1 per year
PREFABRICATED
L0466 [TLSO, SAGITTAL CONTROL, PREFABRICATED Each C01c Thoracic spine $242.40 01/01/2010 All Purchase only 1 per 2 years
L0468 [TLSO, SAGITTAL-CORONAL CONTROL, PREFABRICATED Each C01c Thoracic spine $303.78 01/01/2010 All Purchase only 1 per 2 years
L0470 [TLSO, FROM SACROCOCC TO SCAP, LATERAL STRENGTH BY PELV, Each C01c Thoracic spine $413.62 01/01/2010 All Purchase only 1 per 2 years
PREFAB
L0472 [TLSO, HYPEREXT, FROM SYMPH PUBIS TO STERNAL NOTCH, Each C01c Thoracic spine $258.66 01/01/2010 All Purchase only 1 per medical
PREFAB event
L0480 [TLSO, 1-PC RIGID PLASTIC W/O LINER, CARVED PLASTER OR CAD- Each C01c Thoracic spine $965.02 01/01/2010 All Purchase only 1 per medical
CAM event
L0482 [TLSO, 1- PC RIGID PLASTIC W/ LINER, CARVED PLASTER OR CAD- Each C01c Thoracic spine $1,077.94 01/01/2010 All Purchase only 1 per medical
CAM event
L0484 [TLSO, 2-PC W/O LINER, CARVED PLASTER OR CAD-CAM Each C01c Thoracic spine $1,164.14 01/01/2010 All Purchase only 1 per medical
event
L0486 [TLSO, 2-PC W/ LINER, CARVED PLASTER OR CAD-CAM Each C01c Thoracic spine $1,307.38 01/01/2010 All Purchase only 1 per medical
event
L0488 |[TLSO, 1-PC, RESTR MOTION IN SAGITT/CORON/TRNSVRS PLANES, Each C01c Thoracic spine $727.15 12/07/2010 All Purchase only 1 per medical
PREFAB event
L0621 [SIO FLEX PELVISACRAL PREFAB Each C01c Sacroiliac joints $55.09 01/01/2010 All Purchase only 2 per year
L0625 |[LO FLEXIBL L1-BELOW L5 PRE Each C01c Lumbar spine $39.90 12/07/2010 All Purchase only 2 per year
L0626 [LO SAG STAYS/PANELS PRE-FAB Each C01c Lumbar spine $56.46 12/07/2010 All Purchase only 2 per year
L0627 [LO SAGITT RIGID PANEL PREFAB Each C01c Lumbar spine $147.95 01/01/2006 All Purchase only 2 per year
L0628 [LO FLEX W/O RIGID STAYS PRE Each C01c Lumbar spine $60.76 12/07/2010 All Purchase only 2 per year
L0629 (LSO FLEX W/RIGID STAYS CUST Each C01c Lumbar spine $164.66 01/01/2010 All Purchase only 2 per year
L0630 (LSO POST RIGID PANEL PRE Each C01c Lumbar spine $135.00 07/16/2018 All Purchase only 2 per year
L0631 [LSO SAG-CORO RIGID FRAME PRE Each C01c Lumbar spine $143.51 01/01/2010 All Purchase only 2 per year
L0632 [LSO SAG RIGID FRAME CUST Each C01c Lumbar spine $143.51 01/01/2010 All Purchase only 2 per year
L0633 [LSO FLEXION CONTROL PREFAB Each C01c Lumbar spine $250.00 07/16/2018 All Purchase only 1 per 2 years
L0634 (LSO FLEXION CONTROL CUSTOM Each C01c Lumbar spine $246.18 01/01/2010 All Purchase only 1 per 2 years
L0635 |[LSO SAGIT RIGID PANEL PREFAB Each C01c Lumbar spine $271.88 01/01/2010 All Purchase only 1 per 2 years
L0636 (LSO SAGITTAL RIGID PANEL CUS Each C01c Lumbar spine $271.88 01/01/2010 All Purchase only 1 per 2 years
L0639 [LSO S/C SHELL/PANEL PREFAB Each C01c Lumbar spine $827.69 01/01/2010 All Purchase only 1 per medical
event
L0640 (LSO S/C SHELL/PANEL CUSTOM Each C01c Lumbar spine $757.98 12/07/2010 All Purchase only 1 per medical
event
L0700 [CTLSO, MINERVA Each C01c Cervical-thoracic- $1,271.88 01/01/2010 All Purchase only 1 per medical
lumbar-sacral spine event
L0710 [CTLSO,MLD TO PAT MODEL, INTERFACE Each C01c Cervical-thoracic- $1,398.16 01/01/2010 All Purchase only 1 per medical
lumbar-sacral spine event
L0810 [HALO PROC,CERV HALO ON THORACIC JACKET Each C01c Halo procedure $1,707.70 01/01/2010 All Purchase only 1 per medical
event
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HCPCS
CODE

DESCRIPTION

UNIT

CATEGORY

SUBCATEGORY /
APPLICATION

CURRENT
MAXIMUM
PAYMENT
AMOUNT

PAYMENT
AMOUNT
EFFECTIVE
DATE

RESIDENCE

RENTAL OR
PURCHASE

LIMIT

NOTES

L0859

HALO/ MRI COMPATIBLE SYSTEM

Each

Co1c

Halo procedure

$750.27

01/01/2006

All

Purchase only

1 per medical
event

L0970

TLSO, CORSET FRONT

Each

Co1c

Spine, addition to
orthosis

$68.28

01/01/2010

All

Purchase only

1 per medical
event

L0972

LSO, CORSET FRONT

Each

Co1c

Spine, addition to
orthosis

$62.14

01/01/2010

All

Purchase only

1 per medical
event

L0974

TLSO, FULL CORSET

Each

Co1c

Spine, addition to
orthosis

$111.65

01/01/2010

All

Purchase only

1 per medical
event

L0976

LSO, FULL CORSET

Each

Co1c

Spine, addition to
orthosis

$95.52

01/01/2010

All

Purchase only

1 per medical
event

L0978

AXILLARY CRUTCH EXTENSION

Each

Co1c

Spine, addition to
orthosis

$120.22

01/01/2010

All

Purchase only

1 per medical
event

L0980

PERITIONEAL STRAPS, PAIR

Each

Co1c

Spine, addition to
orthosis

$10.93

01/01/2010

All

Purchase only

2 per year

L0984

PROTECTIVE BODY SOCK , EACH

Each

Co1c

Spine, addition to
orthosis

$43.25

01/01/2010

All

Purchase only

6 per year

L0999

ADD TO SPINAL ORTHOSIS, NOS

Each

Co1c

Spine, addition to
orthosis

PA

09/01/2005

All

Purchase only

L1000

CTLSO,MILWAUKEE,INCL INIT ORTH,INCL MODL

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$1,295.56

01/01/2010

All

Purchase only

1 per 2 years

L1010

ADD TO CLSO(SCOLIOSIS ORTH) AXILLA SLING

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$53.46

01/01/2010

All

Purchase only

1 per 2 years

L1020

ADD TO CLSO OR SCOL/ORTH,KYPHOSIS PAD

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$68.85

01/01/2010

All

Purchase only

1 per 2 years

L1025

ADD TO CTLSO OR SCOLI.KYPHA.PAD FLOAT

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$99.32

01/01/2010

All

Purchase only

1 per 2 years

L1030

ADD TO CTLSO OR SCOL/ORTH,LUMB BOLST PAD

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$50.01

01/01/2010

All

Purchase only

1 per 2 years

L1040

ADD TO CTLSO OR SCOL/OR,LUMB RIB PAD

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$56.65

01/01/2010

All

Purchase only

1 per 2 years

L1050

ADD TO CTLSO,SCOL/OR, STERNAL PAD

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$64.10

01/01/2010

All

Purchase only

1 per 2 years

L1060

ADD TO CTLSO OR SCOL/OR, THORACIC PAD

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$69.19

01/01/2010

All

Purchase only

1 per 2 years

L1070

ADD TO CTLSO OR SCOL/OR, TRAPEZE SLING

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$71.67

01/01/2010

All

Purchase only

1 per 2 years

L1080

ADD TO CTLSO OR SCOL/OR, OUTRIGGER

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$33.43

01/01/2010

All

Purchase only

1 per 2 years

L1085

ADD CTLSO OR SCOLI.OUTRIG BIAL. VERT.EXT

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$111.91

01/01/2010

All

Purchase only

1 per 2 years

L1090

ADD TO CTLSO OR SCOL/OR, LUMBAR SLING

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$64.30

01/01/2010

All

Purchase only

1 per 2 years

L1100

ADD TO CTLSO, RING FLANGE, PLAS OR LEATH

Each

Co1c

Spine, scoliosis,
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)

$125.08

01/01/2000

All

Purchase only

1 per 2 years
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BR -- Payment by report

NC -- No coverage

PA -- Payment by prior authorization

CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
L1110 [ADD TO,RING FLANG,PLAS/LEATH MLD TO PAT Each C01c Spine, scoliosis, $203.43 01/01/2010 All Purchase only 1 per 2 years
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)
L1120 [ADD TO, COVERS FOR UPRIGHT, EACH Each C01c Spine, scoliosis, $24.29 01/01/2010 All Purchase only 6 per year
cervical-thoracic-
lumbar-sacral spine
(Milwaukee)
L1200 [TLSO INITIAL ORTHOSIS ONLY (LOW/PROFILE) Each C01c Spine, scoliosis, $1,143.33 01/01/2010 All Purchase only 1 per 2 years
thoracic-lumbar-
sacral spine (low
profile)
L1210 [ADD TO TLSO (LOW PROFILE)LAT THOR EXTNEN Each C01c Spine, scoliosis, $156.32 01/01/2010 All Purchase only 1 per 2 years
thoracic-lumbar-
sacral spine (low
profile)
L1220 [ADD TO TLSO (LOW PROF) ANT THOR EXTEN Each C01c Spine, scoliosis, $152.14 01/01/2010 All Purchase only 1 per 2 years
thoracic-lumbar-
sacral spine (low
profile)
L1230 [ADD TO TLSO,LOW PROF ,MILWAKE TYPE SUPER Each C01c Spine, scoliosis, $426.24 01/01/2010 All Purchase only 1 per 2 years
thoracic-lumbar-
sacral spine (low
profile)
L1240 |[ADD TLSO LUMBAR DEROTATION PAD Each C01c Spine, scoliosis, $58.10 01/01/2010 All Purchase only 1 per 2 years
thoracic-lumbar-
sacral spine (low
profile)
L1250 [ADD TLSO ANTERIOR ASIS PAD Each C01c Spine, scoliosis, $50.51 01/01/2010 All Purchase only 1 per 2 years
thoracic-lumbar-
sacral spine (low
profile)
L1260 [ADD TLSO ANTER.THORACIC DEROTAT.PAD Each C01c Spine, scoliosis, $60.27 01/01/2010 All Purchase only 1 per 2 years
thoracic-lumbar-
sacral spine (low
profile)
L1270 [ADD TLSO ABDOMINAL PAD Each C01c Spine, scoliosis, $52.97 01/01/2010 All Purchase only 1 per 2 years
thoracic-lumbar-
sacral spine (low
profile)
L1280 [ADD TLSO RIB GUSSET ELASTIC EA Each C01c Spine, scoliosis, $55.80 01/01/2010 All Purchase only 1 per 2 years
thoracic-lumbar-
sacral spine (low
profile)
L1290 [ADD TLSO LATERAL TROCHANTERIC PAD Each C01c Spine, scoliosis, $49.64 01/01/2010 All Purchase only 1 per 2 years
thoracic-lumbar-
sacral spine (low
profile)
L1300 [SCOL PROC, BODY JACKET MLD TO PAT MODEL Each C01c Spine, scoliosis, $1,101.13 01/01/2010 All Purchase only 1 per 2 years
other
L1310 [SCOL PROC, PSOT-OP JKT MLD TO MODEL Each C01c Spine, scoliosis, $1,146.93 01/01/2010 All Purchase only 1 per medical
other event
L1499 [SPINAL ORTHOSIS, NOS Each C01c Spine, scoliosis, PA 10/01/1988 All Purchase only
other
L1600 |FLEX HO,ABD HIP JTS, FREJKA TYPE/COVER Each Co1c Hip $82.33 01/01/2010 All Purchase only 1 per lifetime
L1620 |FLEX HO, ABD HIP JTS, PAVLIK HARNESS Each Co1c Hip $100.40 01/01/2010 All Purchase only 1 per lifetime
L1630 |HO ABDUCTION CONT.HIP JNT .SEMI-FLEX Each Co1c Hip $134.98 01/01/2010 All Purchase only 1 per lifetime
L1640 |HO,ABD HP JTS,STATIC,PELV BAND,THIGH CUF Each Co1c Hip $302.44 01/01/2010 All Purchase only 1 per lifetime
L1650 |HO,ABD HP JTS, STATIC, ADJ, PREFAB Each Co1c Hip $157.56 01/01/2010 All Purchase only 1 per medical
event
L1660 |HO,ABD HP JTS, STATIC,PLAS, PREFAB Each Co1c Hip $115.46 01/01/2010 All Purchase only 1 per medical
event
L1680 |HO,ABD HP JSTS, DYNAMIC, ADJ HIP ACTION Each Co1c Hip $727.88 01/01/2010 All Purchase only 1 per medical
event
L1685 |HO ABDUCT CONTR OF HIP INT POST OPER Each Co1c Hip $710.59 01/01/2010 All Purchase only 1 per medical
event
L1686 |HO POST-OP HIP ABDUCTION PREFAB Each Co1c Hip $598.67 01/01/2010 All Purchase only 1 per medical
event
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BR -- Payment by report

NC -- No coverage

PA -- Payment by prior authorization

CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
L1690 |COMBO, BILATERAL, LUMBO-SACRAL, HIP, FEMUR ORTHOSIS Each Co1c Hip $1,438.91 01/01/2010 All Purchase only 1 per medical
L1720 |LCP ORTHOSIS, TRILATERAL (TACHDIJAN TYPE) Each Co1c Hip, Legg-Calvé- $942.49 01/01/2010 All Purchase only 1 peervrizriical
Perthes disease event
L1730 [LCP ORTHOSIS, SCOTTISH RITE TYPE Each C01c Hip, Legg-Calvé- $795.67 01/01/2010 All Purchase only 1 per medical
Perthes disease event
L1755 [LCPRTHOSIS, PATTEN BOTTOM TYPE Each C01c Hip, Legg-Calvé- $1,143.95 01/01/2010 All Purchase only 1 per medical
Perthes disease event
L1810 (KO, ELASTIC WITH JOINTS Each C01c Knee $65.77 01/01/2010 All Purchase only 2 per year
L1820 |KO, ELASTIC WITH CONDYLE PADS AND JOINTS Each Co1c Knee $90.80 01/01/2010 All Purchase only 2 per year
L1830 |KO, IMMOBILIZER, CANVAS LONGITUDINAL Each Co1c Knee $53.13 01/01/2010 All Purchase only 2 per year
L1832 |KO ADJ KNEE JTS RIGID SUPPORT, PREFAB Each Co1c Knee $473.52 01/01/2010 All Purchase only 1 per 2 years
L1834 |KO WITHOUT KNEE JT RIGID MOLD PT MODEL Each Co1c Knee $463.73 01/01/2010 All Purchase only 1 per 2 years
L1840 |KO,DEROTATION, FAB TO PAT MODEL (LENOX HL Each CO1c Knee $600.83 01/01/2010 All Purchase only 1 per 2 years
L1843 |KO, SINGLE UPRIGHT, THIGH AND CALF, ADJ. FLEXION, EXT. JOINT Each Co1c Knee $345.00 01/01/2010 All Purchase only 1 per 2 years
L1844 |KO, SINGLE UPRIGHT, THIGH AND CALF, FLEX AND EXTENSION Each Co1c Knee $972.95 01/01/2010 All Purchase only 1 per 2 years
L1845 |KO DBL, THIGH CALF ADJUST FILEX, PREFAB Each Co1c Knee $535.18 01/01/2010 All Purchase only 1 per 2 years
L1846 |KO DBL, THIGH CALF ADJUS. FLEXMOLD TO PAT Each Co1c Knee $716.46 01/01/2010 All Purchase only 1 per 2 years
L1847 |KO, DOUBLE UPRIGHT WITH ADJUST. JOINT W/AIR SUPPORT Each CO1c Knee $427.98 01/01/2010 All Purchase only 1 per 2 years
L1850 (K:gf-\gﬂ\)VEDISH TYPE Each C01c Knee $182.02 01/01/2010 All Purchase only 1 per 2 years
L1851 [KO, SINGLE UPRIGHT, PREFAB OTS Each C01c Knee $689.10 01/01/2017 All Purchase only 1 per 2 years
L1852 (KO, DOUBLE UPRIGHT, PREFAB OTS Each C01c Knee $643.33 01/01/2017 All Purchase only 1 per 2 years
L1860 (KO, ALL PLASTIC FORM PATIENT MODEL (SK) Each C01c Ankle-foot $796.69 01/01/2010 All Purchase only 1 per 2 years
L1900 [AFO, SPRING WIRE, DORSIFLEX ASSIST CALF Each C01c Ankle-foot $182.28 01/01/2010 All Purchase only 1 per 2 years
L1902 |[AFO ANKLE GAUNTLET, PREFAB Each C01c Ankle-foot $47.69 01/01/2010 All Purchase only 2 per year
L1906 |AFO MULTILIGAMENT US ANK SUPP(AIR CAST) Each Co1c Ankle-foot $71.85 01/01/2010 All Purchase only 1 per medical
L1907 |AFO, SUPREMALLEOLAR, CUSTOM FABRICATED Each Co1c Ankle-foot $364.11 04/01/2009 All Purchase only 1 pe?'VZer;/:aars
L1920 |[AFO, SING UPRITE/STATIC/ADJ STOP (PHELPS) Each C01c Ankle-foot $262.46 01/01/2010 All Purchase only 1 per 2 years
L1930 |AFO, PLASTIC OR OTHER MATERIAL,PREMOLDED, PREFAB Each Co1c Ankle-foot $197.76 01/01/2010 All Purchase only 1 per 2 years
L1932 |[AFO RIG ANT TIB PREFAB TCF/= Each C01c Ankle-foot $570.00 07/16/2018 All Purchase only 1 per 2 years
L1940 |AFO,MOLDED TO PATIENT MODEL, PLASTIC OR OTHER MATERIAL Each Co1c Ankle-foot $311.11 01/01/2010 All Purchase only 1 per 2 years
L1945 [AFO, MOLDED PT MODEL PLAS FLOOR REACTION Each C01c Ankle-foot $717.14 01/01/2010 All Purchase only 1 per 2 years
L1951 [AFO SPIRAL PREFABRICATED Each C01c Ankle-foot $430.00 07/16/2018 All Purchase only 1 per 2 years
L1960 [AFO, POST/SOLID/ANKLE,MLD TO PAT MODEL Each C01c Ankle-foot $396.02 01/01/2010 All Purchase only 1 per 2 years
L1970 [AFO PLASTIC MOLDED W/ANKLE JOINT Each C01c Ankle-foot $442.20 01/01/2010 All Purchase only 1 per 2 years
L1971 [AFO W/ANKLE JOINT, PREFAB Each C01c Ankle-foot $360.00 07/16/2018 All Purchase only 1 per 2 years
L1980 [AFO, (SINGLE BAR "BK" ORTHOSIS) Each C01c Ankle-foot $257.98 01/01/2010 All Purchase only 1 per 2 years
L1990 [AFO (BASIC/DOUBLE BAR "BK" ORTHOSIS) Each C01c Ankle-foot $298.57 01/01/2010 All Purchase only 1 per 2 years
L2000 [KAFO (SINGLE BAR"AK" ORTHOSIS) FREE K/A Each C01c Knee-ankle-foot $714.72 01/01/2010 All Purchase only 1 per 2 years
L2010 [KAFO (SINGLE BAR"AK"ORTH) W/O KNEE JOINT Each C01c Knee-ankle-foot $557.47 01/01/2010 All Purchase only 1 per 2 years
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BR -- Payment by report

NC -- No coverage

PA -- Payment by prior authorization

CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
L2020 [KAFO (DOUBLE BAR "AK"ORTH) FREE KNEE/ANK Each C01c Knee-ankle-foot $704.06 01/01/2010 All Purchase only 1 per 2 years
L2030 |[KAFO,(DOUBLE BAR "AK"ORTH)W/O KNEE JOINT Each C01c Knee-ankle-foot $692.05 01/01/2010 All Purchase only 1 per 2 years
L2034 |[KAFO PLA SIN UP W/WO K/A CUS Each C01c Knee-ankle-foot $1,419.88 01/01/2010 All Purchase only 1 per 2 years
L2035 [KAFO, FULL PLASTIC, STAT. PREFAB. PEDIATRIC SIZE Each C01c Knee-ankle-foot $110.68 01/01/2010 All Purchase only 1 per 2 years
L2036 [KAFO FULL PLASTIC MOLD TO PATIENT MODEL Each C01c Knee-ankle-foot $1,184.49 01/01/2010 All Purchase only 1 per 2 years
L2037 |[KAFO PLAS SGL UPRT FREE KNEE, MOLD MODEL Each C01c Knee-ankle-foot $1,059.50 01/01/2010 All Purchase only 1 per 2 years
L2038 [KAFO PLAS W/ KNEE JT MOLD MODEL LIVELY Each C01c Knee-ankle-foot $854.11 01/01/2010 All Purchase only 1 per 2 years
L2040 |[HKAFO, BILAT ELASTIC STR.PELV BAND/BELT Each C01c Hip-knee-ankle-foot $129.25 01/01/2010 All Purchase only 1 per year
L2050 [HKAFO, BILAT TORSION CABLES,HP JT.PELVIC Each C01c Hip-knee-ankle-foot $311.34 01/01/2010 All Purchase only 1 per year
L2060 [HKAFO,BILAT CABLE, BALL/BEAR HIP JT Each C01c Hip-knee-ankle-foot $389.41 01/01/2010 All Purchase only 1 per year
L2106 [AFO FRAC.ORTH.TIB.CAST THERMPLA TYPE Each C01c Lower limb, fracture $503.59 01/01/2010 All Purchase only 1 per medical
event
L2108 [AFO FRAC ORTHO. TIB FRAC.CAST HOLD MOD. Each C01c Lower limb, fracture $734.51 01/01/2010 All Purchase only 1 per medical
event
L2112 [AFO FRAC.ORTH TIB FRAC. SOFT, PREFAB Each C01c Lower limb, fracture $322.32 01/01/2010 All Purchase only 1 per medical
event
L2114 [AFO FRAC.ORTH TIB.FRAC SEMI RIGID FIT Each C01c Lower limb, fracture $403.71 01/01/2010 All Purchase only 1 per medical
event
L2116 [AFO FRAC.ORTH.TIB.FRAC.RIG., PREFAB Each C01c Lower limb, fracture $492.44 01/01/2010 All Purchase only 1 per medical
event
L2126 [KAFO FRAC. ORTH.THERMPLA. TYPE PT MOLD Each C01c Lower limb, fracture $815.82 01/01/2010 All Purchase only 1 per medical
event
L2128 [KAFO FRAC.ORTH.MOLDED TO PATIENT MODEL Each C01c Lower limb, fracture $1,024.38 01/01/2010 All Purchase only 1 per medical
event
L2132 [KAFO FRAC ORTH. SOFT, PREFAB Each C01c Lower limb, fracture $621.78 01/01/2010 All Purchase only 1 per medical
event
L2134 [KAFO FRAC. ORTH.SEMI RIGID, PREFAB Each C01c Lower limb, fracture $736.26 01/01/2010 All Purchase only 1 per medical
event
L2136 [KAFO FRAC. ORTH. RIGID, PREFAB Each C01c Lower limb, fracture $805.72 01/01/2010 All Purchase only 1 per medical
event
L2180 |[ADD LOW EXTRE. FRAC. PLAS. SHOE INSERT Each C01c Lower limb, $84.69 01/01/2010 All Purchase only 1 per medical
fracture, addition to event
orthosis
L2182 |[ADD LOW EXTRE FRAC. ORTH.DROP LOCK KN. Each C01c Lower limb, $73.00 01/01/2010 All Purchase only 2 per orthosis
fracture, addition to
orthosis
L2184 [ADD LOW EXTRE. FRAC. LIMIT MOT. KN. JNT. Each C01c Lower limb, $74.00 01/01/2010 All Purchase only 2 per orthosis
fracture, addition to
orthosis
L2186 [ADD LOW EXTRE. FRAC. ADJUST. MOT. KNEE Each C01c Lower limb, $98.43 01/01/2010 All Purchase only 2 per orthosis
fracture, addition to
orthosis
L2188 |ADD LOW EXTREME FRAC. ORTH. QUAN. BRIM Each C01c Lower limb, $178.92 01/01/2010 All Purchase only 1 per orthosis
fracture, addition to
orthosis
L2190 [ADD LOW EXTREM. ERAC. ORTH. WAIST BELT Each C01c Lower limb, $54.50 01/01/2010 All Purchase only 1 per year
fracture, addition to
orthosis
L2192 |ADD LOW EXTRE. FRAC HIP JNT. PELV. BELT Each Co1c Lower limb, $213.01 01/01/2010 All Purchase only 1 per orthosis
fracture, addition to
orthosis
L2200 [LIMITED ANKLE MOTION, EACH JOINT Each C01c Lower limb, $32.22 01/01/2010 All Purchase only 2 per year
fracture, addition to
orthosis
L2210 |[DORIFLEXION ASSIST (PLANTAR FLEX RESIST Each C01c Lower limb, $40.16 01/01/2010 All Purchase only 2 per year
fracture, addition to
orthosis
L2220 |[DORIFLEX AND PLANT/FLEX ASSIST/RESIST Each C01c Lower limb, $51.69 01/01/2010 All Purchase only 2 per year
fracture, addition to
orthosis
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L2230

SPLIT FLAT CALIPER STIRRUPS & PLATE ATTAC

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$61.12

01/01/2010

All

Purchase only

1 per orthosis

L2240

ROUND CALIPER AND PLATE ATTACHMENT

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$60.81

01/01/2010

All

Purchase only

1 per year

L2250

FOOT PLATE, MLDED TO PAT,STIRRUP ATTACH

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$213.41

01/01/2010

All

Purchase only

1 per orthosis

L2260

REINFOR SOLID STIRRUP (SCOTT-CRAIG TYPE

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$119.75

01/01/2010

All

Purchase only

1 per orthosis

L2265

ADD ON LOWER EXTREM LONG TONGUE STIRRUP

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$85.86

01/01/2010

All

Purchase only

1 per orthosis

L2270

VARUS/VALGUS "T"STRAP,PADDED/LINED

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$39.38

01/01/2010

All

Purchase only

2 per year

L2275

ADDITION TO LOWER EXTREMITY, TORSION CONTROL, ANK. JT.

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$83.28

01/01/2010

All

Purchase only

2 per orthosis

L2280

MOLDED INNER BOOT

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$360.68

01/01/2010

All

Purchase only

1 per 3 years

L2300

ABD BAR (BILATERAL) JOINTED, ADJUSTABLE

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$160.85

01/01/2010

All

Purchase only

1 per 2 years

L2310

ABDUCTION BAR-STRAIGHT,NON-ADJUSTABLE

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$73.50

01/01/2010

All

Purchase only

1 per 2 years

L2320

NON MOLDED LACER

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$123.23

01/01/2010

All

Purchase only

1 per orthosis

L2330

LACER MOLDED TO PATIENT MODEL

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$234.57

01/01/2010

All

Purchase only

1 per orthosis

L2335

ADD LOW EXTREME. ANTER. SWING BAND

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$179.60

01/01/2010

All

Purchase only

1 per orthosis

L2340

PER-TIBIAL SHELL, MLDED TO PATIENT MODEL

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$267.00

01/01/2010

All

Purchase only

1 per orthosis

L2350

PROS TYPE(BK) SKT MLDED TO PAT MODEL PTB

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$532.31

01/01/2010

All

Purchase only

1 per orthosis

L2360

EXTENDED STEEL SHANK

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$32.96

01/01/2010

All

Purchase only

2 per year

L2370

ADD LOW EXTREME. PATTEN BOTTOM

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$204.48

01/01/2010

All

Purchase only

1 per orthosis

L2375

ADD LOW EXTREME TORSI ON CONTR.ANK. JNT.

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$78.60

01/01/2010

All

Purchase only

2 per orthosis

L2380

ADD LOW EXTREM.TORS.CONTR.KNEE EA

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$82.45

01/01/2010

All

Purchase only

2 per orthosis

L2385

ADD LOW EXTRE. STRA.KNEE JNT HEAVY DUTY

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$93.88

01/01/2010

All

Purchase only

2 per orthosis

L2390

ADD LOW EXTRE.OFFSET KNEE JNT EA JNT

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$65.39

01/01/2010

All

Purchase only

2 per orthosis

L2395

ADD LOW EXTREM. OFFSET KNEE HEAVY DUTY

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$93.47

01/01/2010

All

Purchase only

2 per orthosis

L2397

ADDITION TO LOWER EXTREMITY, ORTHOSIS, SUSPEN. SLEEVE

Each

Co1c

Lower limb,
fracture, addition to
orthosis

$77.99

01/01/2010

All

Purchase only

4 per year

L2405

ADD KNEE JNT.DROP LOCK EA.UNT.

Each

Co1c

Knee joint, addition
to orthosis

$40.54

01/01/2010

All

Purchase only

2 per year
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L2415

ADD KNEE LOCK W/INTEGRATED RELEASE MECHEA JNT

Each

Co1c

Knee joint, addition
to orthosis

$93.85

01/01/2010

All

Purchase only

2 per orthosis

L2425

ADD KNEE JNT DISC DIAL LOCK ADJUST KNEE

Each

Co1c

Knee joint, addition
to orthosis

$110.73

01/01/2010

All

Purchase only

2 per orthosis

L2430

ADD LOW EXTREM, ORTHOSIS, INCR LOCK AT KNEE JOINT

Each

Co1c

Knee joint, addition
to orthosis

$62.82

01/01/2010

All

Purchase only

2 per orthosis

L2492

ADD KNEE JNT. LIFT LOOP DROP LOCK RING

Each

Co1c

Knee joint, addition
to orthosis

$74.93

01/01/2010

All

Purchase only

1 per orthosis

L2500

GLUTEAL/ISCHIAL WT BEARING ,RING

Each

Co1c

Thigh, addition to
orthosis

$199.94

01/01/2010

All

Purchase only

1 per orthosis

L2510

QUADRILATERAL BRIM, MLDED TO PATIENT MOD

Each

Co1c

Thigh, addition to
orthosis

$515.28

01/01/2010

All

Purchase only

1 per orthosis

L2520

QUARILATERAL BRIM, CUSTOM FITTED

Each

Co1c

Thigh, addition to
orthosis

$343.40

01/01/2010

All

Purchase only

1 per orthosis

L2525

ADD ON L EXT | CONT/ML BRIM PT MODEL

Each

Co1c

Thigh, addition to
orthosis

$728.22

01/01/2010

All

Purchase only

1 per orthosis

L2526

ADD ON EXT L CONT/ML BRIM CUSTOM FIT

Each

Co1c

Thigh, addition to
orthosis

$409.18

01/01/2010

All

Purchase only

1 per orthosis

L2530

LACER, NON-MOLDED

Each

Co1c

Thigh, addition to
orthosis

$153.22

01/01/2010

All

Purchase only

1 per orthosis

L2540

LACER, MOLDED TO PATIENT MODEL

Each

Co1c

Thigh, addition to
orthosis

$289.92

01/01/2010

All

Purchase only

1 per orthosis

L2550

HIGH ROLL CUFF

Each

Co1c

Thigh, addition to
orthosis

$217.39

01/01/2010

All

Purchase only

1 per orthosis

L2570

2 POSTION LOCKING HIP JOINT

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$284.54

01/01/2010

All

Purchase only

1 per orthosis

L2580

PELVIC/BUTTOCK BANDS/SLING,BILATERAL

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$277.26

01/01/2010

All

Purchase only

1 per 2 years

L2600

PELV CONTRL,HP JT,CLEVIS TYPE, FREE,EACH

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$136.26

01/01/2010

All

Purchase only

1 per orthosis

L2610

PELV CONTROL, HP JT, CLEVIS, LOCK,EACH

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$150.57

01/01/2010

All

Purchase only

1 per orthosis

L2620

PELV CONTRL, HP JT, HEAVY DUTY, EACH

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$159.73

01/01/2010

All

Purchase only

1 per orthosis

L2622

ADD LOW EXTREM PELVIC CONTR.HIP JNT EA

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$203.30

01/01/2010

All

Purchase only

1 per orthosis

L2624

ADD LOW EXTREM.PELVIC CONTR.ABDUCCON EA.

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$249.28

01/01/2010

All

Purchase only

1 per orthosis

L2627

ADD L EXT RGO PLASTIC PELVIC HIP JT CABL

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$1,365.48

01/01/2010

All

Purchase only

1 set per 2 years

L2628

ADD RGO METAL PELVIC & HIPS & CABLES

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$1,000.88

01/01/2010

All

Purchase only

1 set per 2 years

L2630

PELV CONTRL, BAND & BELT, UNILATERAL

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$147.93

01/01/2010

All

Purchase only

1 per orthosis

L2640

PELV CONTRL,BAND & BELT, BILATERAL

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$200.76

01/01/2010

All

Purchase only

1 per 2 years

L2650

PELV & THORACIC CONTRL,GLUTEAL PAD, EACH

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$88.42

01/01/2010

All

Purchase only

1 per 2 years

L2660

THORACIC CONTROL, THORACIC BAND

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$114.48

01/01/2010

All

Purchase only

1 per 2 years

L2680

THORACIC CONTROL, LATERAL SUPP UPRIGHTS

Each

Co1c

Pelvic and thoracic
control, addition to
orthosis

$93.48

01/01/2010

All

Purchase only

1 set per 2 years

L2755

ADD LOW EXTREM ORTHOSIS,HI-STR, LT-WT MAT

Each

Co1c

General, addition to
orthosis

$83.49

01/01/2010

All

Purchase only

4 per year

L2760

EXTENSION, PER BAR (ADJ FOR GROWTH)

Each

Co1c

General, addition to
orthosis

$36.30

01/01/2010

All

Purchase only

4 per year

L2768

ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR

Each

Co1c

General, addition to
orthosis

$100.06

07/16/2018

All

Purchase only

1 per 2 years
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CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
L2785 |[ADD LOW EXTRE ORTH. DROP LOCK RETAIN EA Each C01c General, adqition to $18.93 01/01/2010 All Purchase only 2 per year
L2795 |ADD LOW EXTREME ORTH KNEE CONTR. FULL Each Co1c Gene;?h:jgjsition to| $52.37 01/01/2010 All Purchase only 1 per year
L2800 |ADD LOW EXTREM.ORTH.KNEE CONTR.KNEE CAP Each Co1c Gene;rl‘,h:jcljsition to| $64.35 01/01/2010 All Purchase only | 1 per orthosis
L2810 |ADD LOW EXTREM.ORTH.KNEE CONDYLAR PAD Each Co1c Gene;rl‘,h:jcljsition to| $52.18 01/01/2010 All Purchase only 1 per year
L2820 |ADD LOW EXTREM.ORTH.SOFT INTERFACE MOLD Each Co1c Gene;rl‘,h:dscljsition to| $51.88 01/01/2010 All Purchase only 1 per year
L2830 |ADD LOW EXTRE. ORTH SOFT ABOVE KNEE SEC Each Co1c Gene;rl‘,h:dsclisition to| $56.12 01/01/2010 All Purchase only 1 per year
L2840 |ADD ON TIBIAL LENGTH FRACTURE SOCK EACH Each Co1c Gene;rl‘,h:jclisition to| $27.56 01/01/2010 All Purchase only 3 per year
L2850 |ADD ON FEMORAL LENGTH FRACTURE SOCK,EACH Each Co1c Gene;rl‘,h:dsclisition to| $38.64 01/01/2010 All Purchase only | 3 per medical
orthosis event
L2999 [LOWER EXTREMITY ORTHOSIS, NOS Each C01c General, addition to| PA 10/01/1988 All Purchase only
L3000 |INSERT, REMOV, MLDED TO PAT MOD,UCB TYPE Each C31b MoT::;isr:ssert $134.48 01/01/2010 All Purchase only | 1 per foot per 2
L3001 |INSERT. REMOV,MLDED TO PAT MOD,SPENCO,EA Each C31b Molded insert $12.19 01/01/2010 All Purchase only 2 peyrefz;sl per
L3002 |INSERT.REMOV.MLDED TO PAT, PLASTAZOTE,EA Each C31b Molded insert $64.08 01/01/2010 All Purchase only 2 pel}l‘fe:orl per
L3010 |INS.REMOV.MLD/PAT,LONGITUD ARCH SUPP, EA Each C31b Molded insert $96.11 01/01/2010 All Purchase only | 1 per)flgglrper 2
L3020 |INS.REMOV.MLD/F’AT,LONG/METATAR SUPP,EA Each C31b Molded insert $102.52 01/01/2010 All Purchase only | 1 peryfiaol;sper 2
L3030 [INS,REMOV, FORMED TO PAT FOOT, EACH Each C31b Formed insert $66.97 01/01/2010 All Purchase only 2 peyrefzgst per
L3040 [ARCH SUPP, REMOV, PREMLD, LONGITUD, EACH Each C31b Premolded insert $12.81 01/01/2010 All Purchase only 2 pel?“faoaort per
L3050 |ARCH SUPP, REMOV, PREMLD, METATARSAL, EA Each C31b Premolded insert $12.81 01/01/2010 All Purchase only 2 pel}l‘fzaorl per
L3060 [ARCH SUPP/REM, PREMLD, LONG/METATAR, EA Each C31b Premolded insert $34.30 01/01/2010 All Purchase only 2 pelY?c?ort per
L3100 |HALLUS-VALGUS NIGHT DYNAMIC SPLINT Each C31b Splint $25.63 01/01/2010 All Purchase only 1 perw;a;dical
L3140 |ABD/ROT BARS(DENNIS BROWNE) ,ATT TO SHOE Each C31b Rotation bar $38.44 01/01/2010 All Purchase only 2 ::re;(laar
L3150 |ABD/ROT BARS(DENNIS BROWNE)CLAPPED TO SH Each C31b Rotation bar $43.81 01/01/2010 All Purchase only 2 per foot per
L3160 [FOOT, ADJUST. SHOE-STYLED POSITIONING DEVICE Each C31b Positioning device $96.11 01/01/2010 All Purchase only 2 peryg?t;\osis
L3170 |[PLASTIC HEEL STABILIZER Each C31b Stabilizer $10.25 01/01/2010 All Purchase only 2 per foot per
L3201 [ORTHOPEDIC SHOE OXFORD SUPIN INFANT Each C31a Infant shoes $55.38 01/01/2010 All Purchase only | 3 pairiepaerr year
L3202 [ORTHOPEDIC SHOE OXFORD CHILD Each C31a Child shoes $55.38 01/01/2010 All Purchase only | 3 pairs per year
L3203 [ORTHOPEDIC SHOES OXFORD JUNIOR Each C31a Junior shoes $57.67 01/01/2010 All Purchase only | 3 pairs per year
L3204 [(ORTHOPEDIC SHOES HIGHTOP INFANT Each C31a Infant shoes $57.67 01/01/2010 All Purchase only | 3 pairs per year
L3206 [ORTHOPEDIC SHOES HIGHTOP CHILD Each C31a Child shoes $54.24 01/01/2010 All Purchase only | 3 pairs per year
L3207 [ORTHOPEDIC SHOES HIGHTOP JUNIOR Each C31a Junior shoes $53.12 01/01/2010 All Purchase only | 3 pairs per year
L3208 [SURGICAL BOOT EACH INFANT Each C31a Infant shoes $26.91 01/01/2010 All Purchase only 2 per foot per
L3209 [SURGICAL BOOT EACH CHILD Each C31a Child shoes $26.91 01/01/2010 All Purchase only 2 pery?oaort per
L3211 [SURGICAL BOOT EACH JUNIOR Each C31a Junior shoes $26.91 01/01/2010 All Purchase only 2 pelY?;ort per
L3215 [ORTHO FOOTWEAR, LADIES SHOES, OXFORD Each C31a Ladies shoes $90.40 01/01/2010 All Purchase only | 2 pairiepaerr year
L3216 [ORTHOPEDIC SHOES LADIES DEPTH INLAY Each C31a Ladies shoes $102.52 01/01/2010 All Purchase only | 2 pairs per year
L3217 |[ORTHOPEDIC SHOES LADIES HIGHTOP DPTH INL Each C31a Ladies shoes $114.05 01/01/2010 All Purchase only | 2 pairs per year
L3219 [ORTHO FOOTWEAR, MENS SHOES, OXFORD Each C31a Mens shoes $90.40 01/01/2010 All Purchase only | 2 pairs per year
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L3221 [ORTHOPEDIC MENS SHOES DEPTH INLAY Each C31a Mens shoes $112.77 01/01/2010 All Purchase only | 2 pairs per year
L3222 [ORTHOPEDIC MENS SHOES HIGHTOP DPT INLAY Each C31a Mens shoes $117.89 01/01/2010 All Purchase only | 2 pairs per year
L3224 |[ORTHOPEDIC FOOTWEAR, WOMAN'S OXFORD, PART OF BRACE Each C31a Ladies shoes $43.17 01/01/2010 All Purchase only 1 per foot per
year
L3225 [ORTHOPEDIC FOOTWEAR, MEN'S SHOE, OXFORD, PART OF BRACE] Each C31a Mens shoes $47.15 01/01/2010 All Purchase only 1 per foot per
year
L3230 [ORTHOPEDIC CUSTOM SHOES DEPTH INLAY Each C31a Custom shoes $160.19 09/01/2011 All Purchase only 1 per foot per
year
L3251 [FOOT SHOE MOLDED TO PATIENT SILIC EA Each C31a Molded shoes $160.19 01/01/2010 All Purchase only 1 per foot per
year
L3252 [(CUSTOM MADE SHOE/MADE OVER PAT MODEL Each C31a Custom shoes $84.76 01/01/2010 All Purchase only 1 per foot per
year
L3253 [FOOT MOLDED SHOE PLASTAZOTE CUS FIT EA Each C31a Molded shoes $64.08 01/01/2010 All Purchase only 1 per foot per
year
L3257 [ORTHOPEDIC SHOES SPLIT SIZE MISMATES Each C31a Mismate shoes $138.57 01/01/2010 All Purchase only | 2 pairs per year
(adult)
L3300 |ELEVAT,HEEL TAPERED TO METAR/PER INCH Each C31b Lift $43.57 01/01/2010 All Purchase only | 2 modifications
per year
L3310 |ELEVAT, HEEL&SOLE,NEOPRENE/PER INCH Each C31b Lift $51.25 01/01/2010 All Purchase only | 2 modifications
per year
L3320 |ELEVAT, HEEL & SOLE, CORK, PER INCH Each C31b Lift $64.08 01/01/2010 All Purchase only | 2 modifications
per year
L3332 |ELEVAT,INSIDE SHOE,TAPERED,UP TO 1/2 IN Each C31b Lift $25.79 01/01/2010 All Purchase only | 2 modifications
per year
L3334 |ELEVATION, HEEL PER INCH Each C31b Lift $30.12 01/01/2010 All Purchase only | 2 modifications
per year
L3340 [HEEL WEDGE, EACH Each C31b Wedge $19.22 01/01/2010 All Purchase only 4 per year
L3350 [HEEL WEDGE Each C31b Wedge $10.25 01/01/2010 All Purchase only 4 per year
L3360 |[SOLE WEDGE, OUTSIDE SOLE Each C31b Wedge $17.95 01/01/2010 All Purchase only 4 per year
L3370 |[SOLE WEDGE, BETWEEN SOLE Each C31b Wedge $26.91 01/01/2010 All Purchase only 4 per year
L3380 |[CLUBFOOT WEDGE Each C31b Wedge $15.82 01/01/2010 All Purchase only 4 per year
L3390 |OUTFLARE WEDGE Each C31b Wedge $26.91 01/01/2010 All Purchase only 4 per year
L3400 |METATARSAL BAR WEDGE, ROCKER Each C31b Wedge $32.04 01/01/2010 All Purchase only 4 per year
L3410 |METATARSAL BAR WEDGE, BETWEEN SOLE Each C31b Wedge $37.17 01/01/2010 All Purchase only 4 per year
L3420 |FULL SOLE AND HEEL WEDGE, BETWEEN SOLE Each C31b Wedge $43.57 01/01/2010 All Purchase only 4 per year
L3430 [HEEL, COUNTER, PLASTIC REINFORCED Each C31b Heel $38.44 01/01/2010 All Purchase only | 2 heels per year
L3440 [HEEL, COUNTER, LEATHER REINFORCED Each C31b Heel $33.19 01/01/2010 All Purchase only | 2 heels per year
L3450 [HEEL, SACH CUSHION TYPE Each C31b Heel BR 09/01/2005 All Purchase only | 2 heels per year
L3455 [HEEL, NEW LEATHER, STANDARD Each C31b Heel $15.38 01/01/2010 All Purchase only | 2 heels per year
L3460 [HEEL. NEW RUBBER, STANDARD Each C31b Heel $14.09 01/01/2010 All Purchase only | 2 heels per year
L3465 [HEEL, THOMAS WITH WEDGE Each C31b Heel $17.64 01/01/2010 All Purchase only | 2 heels per year
L3470 [HEEL, THOMAS EXTENDED TO BALL Each C31b Heel $37.30 01/01/2010 All Purchase only | 2 heels per year
L3480 [HEEL, PAD AND DEPRESSION FOR SPUR Each C31b Heel $19.22 01/01/2010 All Purchase only 2 per foot per
year
L3500 [MISC. SHOE ADD, INSOLE, LEATHER Each C31a Miscellaneous shoe $16.65 01/01/2010 All Purchase only 2 insoles per
addition year
L3510 [MISC SHOE ADD, INSOLE, RUBBER Each C31a Miscellaneous shoe $11.59 01/01/2010 All Purchase only 2 insoles per
addition year
L3520 [MISC SHOE ADD, INSOLE, FELT COV/LEATHER Each C31a Miscellaneous shoe $22.39 01/01/2010 All Purchase only 2 insoles per
addition year
L3530 [MISC SHOE ADDITIONS, SOLE, HALF Each C31a Miscellaneous shoe $19.33 01/01/2010 All Purchase only | 2 half soles per
addition year [for ODM-
authorized
shoes]
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L3540 [MISC SHOE ADDITIONS, SOLE, FULL Each C31a Miscellaneous shoe $23.85 01/01/2010 All Purchase only | 2 full soles per
addition year [for ODM-
authorized
shoes]
L3550 [MISC SHOE ADD, TOE TAP, STANDARD Each C31a Miscellaneous shoe $5.13 01/01/2010 All Purchase only 4 per year
addition
L3570 [MISC MODIFIED GUSSET (LEATHER W/EYE) Each C31a Miscellaneous shoe $69.16 01/01/2010 All Purchase only 4 per year
addition (adults), 6 per
year (children)
[for ODM-
authorized
shoes]
L3580 [MISC SHOE ADD, CONV INSTEP TO VELCRO CLS Each C31a Miscellaneous shoe $25.63 01/01/2010 All Purchase only 4 per year
addition (adults), 6 per
year (children)
L3595 [MISC SHOE ADDITIONS, MARCH BAR Each C31a Miscellaneous shoe $32.04 01/01/2010 All Purchase only 4 per year
addition
L3600 [TRANS OF ORTH/FR SHOES,CALIPER EXISTING Each C31b Transfer $37.44 01/01/2010 All Purchase only | 2 transfers per
orthosis per year
L3610 [TRANS ORTH/BETWEEN SHOES, NEW CALIPER PL Each C31b Transfer $57.67 01/01/2010 All Purchase only | 2 transfers per
orthosis per year
L3620 [TRANS ORTHOSIS/SHOES,SOLID STIRRUP EXIST Each C31b Transfer $48.56 01/01/2010 All Purchase only | 2 transfers per
orthosis per year
L3630 [TRANS ORTHOSIS/SHOES,NEW SOLID STIRRUP Each C31b Transfer $63.26 01/01/2010 All Purchase only | 2 transfers per
orthosis per year
L3649 |UNLISTED PROC FOR ORTHO SHOE,MODIF&TRANS Each Co1c Miscellaneous PA 10/01/1988 All Purchase only
procedure
L3650 |SO, FIGURE '8' DESIGN ABD RESTRAINER Each Co1c Shoulder $41.90 01/01/2010 All Purchase only 1 per medical
event
L3670 [SO,ACROMIO/CLAVICULAR (CANV&WEB TYPE) Each C01c Shoulder $66.10 01/01/2010 All Purchase only 1 per medical
event
L3674 [SHOULDER ORTHOSIS, ABD POS, THORACIC Each C01c Shoulder $778.74 01/01/2011 All Purchase only 1 per medical
event
L3675 |SO, VEST TYPE ABDUCTION RESTRAINER, CANVAS OR EQUAL Each Co1c Shoulder $118.84 01/01/2010 All Purchase only 1 per medical
event
L3710 |[EO, PLASTIC WITH METAL JOINTS Each C01c Elbow $83.03 01/01/2010 All Purchase only 2 per year
L3720 |EO, DBL UP W/FOREARM/ARM CUFF,FREE MOTION Each CO1c Elbow $397.27 01/01/2010 All Purchase only 1 per 2 years
L3730 |EO, DBL UP W/FOREARM/ARM CUFF,F/E ASSIST Each Co1c Elbow $526.97 01/01/2010 All Purchase only 1 per 2 years
L3740 |EO/FOREARM-ARM CUFF-ACTIVE CONTRL LOCK Each Co1c Elbow $624.77 01/01/2010 All Purchase only 1 per 2 years
L3760 |EO/ADJUSTABLE POSISTION LOCKING JOINT, PREFABRICATED Each Co1c Elbow $285.67 01/01/2010 All Purchase only 1 per 2 years
L3763 [EWHO RIGID W/O JNTS CF Each C01c Elbow $493.34 12/07/2010 All Purchase only 1 per 2 years
L3764 [EWHO W/JOINT(S) CF Each C01c Elbow $516.30 12/07/2010 All Purchase only 1 per 2 years
L3807 [WHFO, WITHOUT JOINTS, PREFAB Each C01c Wrist-hand-finger $147.26 04/01/2009 All Purchase only 1 per 2 years
L3808 [WHFO, RIGID W/O JOINTS Each C01c Wrist-hand-finger $168.26 01/01/2010 All Purchase only 1 per 2 years
L3900 [WHFO,DYN FLEX HNG,WRIST DRIVEN Each C01c Wrist-hand-finger $941.93 01/01/2010 All Purchase only 1 per 2 years
L3901 [WHFO,DYN FLEX HNG, CABLE DRIVEN Each C01c Wrist-hand-finger $1,234.46 01/01/2010 All Purchase only 1 per 2 years
L3906 [WHFO, WRIST(GAUNTLET) MLD TO PAT MODEL Each C01c Wrist-hand-finger $294.66 01/01/2010 All Purchase only 1 per medical
event
L3908 [WHFO,WRIST EXT CONT (COCK-UP) NON/MLDED Each C01c Wrist-hand-finger $43.66 01/01/2010 All Purchase only | 1 per 180 days
L3912 [WHFO, FLEX GLOVE W/ELASTIC FINGER CONTRL Each C01c Wrist-hand-finger $61.27 01/01/2010 All Purchase only 1 per 2 years
L3923 [HFO, W/O JOINT(S), PREFABRICATED, ANY TYPE Each C01c Wrist-hand-finger $27.65 01/01/2010 All Purchase only 1 per medical
event
L3925 |[FINGER ORTHOSIS, PROX, PIP Each C01c Wrist-hand-finger $39.04 01/01/2010 All Purchase only 1 per medical
event
L3929 |[HAND FINGER ORTHOSIS Each C01c Wrist-hand-finger $66.19 01/01/2010 All Purchase only 1 per medical
event
L3931 [WRIST HAND FINGER ORTHOSIS Each C01c Wrist-hand-finger $142.53 01/01/2010 All Purchase only 1 per medical
event
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L3956

ADD JOINT UPPER EXTREM ORTHOSIS, ANY MAT. PER JOINT

Each

Co1c

Wrist-hand-finger

$187.75

01/01/2010

All

Purchase only

1 per medical
event

L3960

SEWHO,ABD POSIT, AIRPLANE DESIGN

Each

Co1c

Shoulder-elbow-
wrist-hand

$463.75

01/01/2010

All

Purchase only

1 per medical
event

L3971

SEWHO CAP DESIGN W/JNT(S) CF

Each

Co1c

Shoulder-elbow-
wrist-hand

$975.27

01/01/2010

All

Purchase only

1 per 2 years

L3980

FX ORTHOSIS, HUMERAL

Each

Co1c

Upper limb,
fracture

$224.94

01/01/2010

All

Purchase only

1 per medical
event

L3982

FX ORTH, RADIUS/ULNAR

Each

Co1c

Upper limb,
fracture

$228.40

01/01/2010

All

Purchase only

1 per medical
event

L3984

FX ORTHOSIS, WRIST

Each

Co1c

Upper limb,
fracture

$201.21

01/01/2010

All

Purchase only

1 per medical
event

L3995

ADD ON UPPER EXTREMITY FRACTURE SOCK, EA

Each

Co1c

Upper limb,
fracture

$23.88

01/01/2010

All

Purchase only

3 per medical
event

L3999

UNLISTED PROCEDURES FOR UPPER LIMB ORTH

Each

Co1c

Upper limb,
fracture

PA

10/01/1988

All

Purchase only

L4000

REPLACE GIRDLE FOR SPINAL ORTHOSIS

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$844.25

01/01/2010

All

Purchase only

1 per 4 years

L4010

REPLACE TRILATERAL SOCKET BRIM

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$513.16

01/01/2010

All

Purchase only

1 per lifetime

L4020

REPLACE QUAD/SOCKET BRIM,MLD TO PAT MODL

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$616.43

01/01/2010

All

Purchase only

1 per 2 years

L4030

REPLACE QUAD/SOCKET BRIM, CUSTOM FITTED

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$391.73

01/01/2010

All

Purchase only

1 per 2 years

L4040

REPLACE MOLDED THIGH LACER

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$265.30

01/01/2010

All

Purchase only

1 per 2 years

L4045

REPLACE NON-MOLDED THIGH LACER

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$195.96

01/01/2010

All

Purchase only

1 per 2 years

L4050

REPLACE MOLDED CALF LACER

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$262.73

01/01/2010

All

Purchase only

1 per 2 years

L4055

REPLACE NON-MOLDED CALF LACER

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$159.70

01/01/2010

All

Purchase only

1 per 2 years

L4060

REPLACE HIGH ROLL CUFF

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$211.11

01/01/2010

All

Purchase only

1 per 2 years

L4070

REPLACE PROX & DIST UPRIGHT KAFO

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$183.88

01/01/2010

All

Purchase only

1 per 2 years

L4080

REPLACE METAL BANDS KAFO, PROX THIGH

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$64.32

01/01/2010

All

Purchase only

1 per 2 years

L4090

REPLACE BANDS,KAFO-AFO,DISTAL THI/CALF

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$53.98

01/01/2010

All

Purchase only

1 per 2 years

L4100

REPLACE LEATHER CUFF KAFO, PROX THIGH

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$64.88

01/01/2010

All

Purchase only

1 per 2 years

L4110

REPL LEATHER CUFF KAFO-AFO,CALF/DIST THG

Each

Co1c

Specific repair or
replacement,
including parts and
labor

$50.66

01/01/2010

All

Purchase only

1 per 2 years
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BR -- Payment by report

NC -- No coverage

PA -- Payment by prior authorization

CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
L4130 [REPLACE RETIBIAL SHELL Each C01c Specific repair or $306.22 01/01/2010 All Purchase only 1 per 2 years
replacement,
including parts and
labor
L4205 |REPAIR OF ORTHOTIC DEVICE, LABOR, PER 15 MINUTES Each Cote Labor $10.67 01/01/2010 All 1 per 120 days
L4210 |REPAIR OR REPLACE MINOR PARTS OF ORTHOTIC DEVICE Each Cote Labor Supplier charge 01/01/2006 All 1 per 120 days
(without PA), PA
(with PA)
L4350 |PNEUMATIC ANKLE CONTROL SPLINT AIR CAST Each Co1c Splint $61.83 01/01/2010 All Purchase only 1 per medical
event
L4360 |PNEUMATIC WALKING SPLINT AIRCAST OR EQUA Each Co1c Splint $165.41 01/01/2010 All Purchase only 1 per medical
event
L4370 |PNEUMATIC FULL LEG SPLINT AIRCAST OR EQ Each Co1c Splint $150.37 01/01/2010 All Purchase only 1 per medical
event
L4386 |NON-PNEUMATIC WALKING SPLINT Each Co1c Splint $99.06 01/01/2010 All Purchase only 1 per medical
event
L4392 |REPL SOFT INT-FACE MAT STATIC AFO Each Co1c Splint $15.04 01/01/2010 All Purchase only 1 per medical
event
L4396 |STATIC AFO INCL SOFT INTFACE MAT; ADJUSTABLE; PREFAB Each CO1c Splint $107.22 01/01/2010 All Purchase only 1 per medical
event
L4631 |ANKLE FOOT ORTHOSIS, WALKING BOOT TYPE, ROCKER BOTTOM Each CO1c Splint $1,066.77 01/01/2011 All Purchase only 1 per medical
event
L5000 |[P/F,SHOE INSW/LONGITUD ARCH, TOE FILLER Each C01b Lower limb $366.87 01/01/2010 All Purchase only 1 per 4 years
L5010 |[P/F,ANKLE HEIGHT WITH TOE FILLER Each C01b Lower limb $1,025.10 01/01/2010 All Purchase only 1 per 4 years
L5020 [P/F, TIBIAL TUBERCLE HEIGHT Each CO01b Lower limb $1,605.99 01/01/2010 All Purchase only 1 per 4 years
L5050 [SYMES, MOLDED SOCKET, EACH FOOT Each CO01b Lower limb $1,754.04 01/01/2010 All Purchase only 1 per 4 years
L5060 [SYMES,METAL FR,MLD LEATH SOCK,ART/FOOT Each C01b Lower limb $2,162.23 01/01/2010 All Purchase only 1 per 4 years
L5100 [MOLDED SOCKET, SHIN, EACH FOOT Each C01b Lower limb $1,746.54 01/01/2010 All Purchase only 1 per 4 years
L5105 |[BK PLASTIC SOCK JTS THI LACER EACH FOOT Each C01b Lower limb $2,464.74 01/01/2010 All Purchase only 1 per 4 years
L5150 [MLD SOCK,EXT KNEE JTS,SHIN,EACH FOOT Each C01b Lower limb $2,740.21 01/01/2010 All Purchase only 1 per 4 years
L5160 [MLD SOCK,BENT KNEE CONFIG,EXT KN JTS,SHN Each C01b Lower limb $3,008.61 01/01/2010 All Purchase only 1 per 4 years
L5200 [MLD SKT,SING AX,CONS FRICT KN,EACH FOOT Each CO01b Lower limb $2,326.94 01/01/2010 All Purchase only 1 per 4 years
L5210 |SHORT PROS,NO KN/ANK JT"STUBBIES"W/FT BL Each CO01b Lower limb $1,847.59 01/01/2010 All Purchase only 1 per 4 years
L5220 |ABOVE KNEE SHORT PROST W ARTICU ANK +FT Each C01b Lower limb $2,035.24 01/01/2010 All Purchase only 1 per 4 years
L5230 [PFFD AK PROS, CONS FRICT KN/EACH FOOT Each C01b Lower limb $3,052.57 01/01/2010 All Purchase only 1 per 4 years
L5250 |CANAD TYPE,MLD SOCK,HP JT ,1 AXIS/FRICT/K Each C01b Lower limb $3,579.21 01/01/2010 All Purchase only 1 per 4 years
L5280 |HEMIPELVECTOMY, CANADIAN TYPE,MLD SKT,HP Each CO01b Lower limb $3,876.41 01/01/2010 All Purchase only 1 per 4 years
L5301 |[B/K MLD SKT, SHIN, EACH, ENDO SYSTEM Each CO01b Lower limb $2,073.45 01/01/2010 All Purchase only 1 per 4 years
L5321 [A/K MLD SKT, OPEN END, ENDO SYS, SINGLE AXIS Each C01b Lower limb $2,764.88 01/01/2010 All Purchase only 1 per 4 years
L5331 [CANAD TYPE,ENDO SYS,HP JT,EACH,SING AXIS Each C01b Lower limb $4,049.55 01/01/2010 All Purchase only 1 per 4 years
L5341 |HEMIPELVECT, CANAD TYPE, ENDO SYS, HIP JOINT, EACH FOOT Each C01b Lower limb $4,304.60 01/01/2010 All Purchase only 1 per 4 years
L5400 [B/K,POST SURG,INITIAL,INCL ONE CAST CHG Each CO01b Immediate post- $1,021.32 01/01/2010 All Purchase only |1 per amputation
surgery or early
fitting
L5410 [B/K,IMMED/FIT,EACH ADDITIONAL CAST CHANG Each CO01b Immediate post- $282.16 01/01/2010 All Purchase only |1 per amputation
surgery or early
fitting
L5420 [A/K,KN/DIS,INIT FIT,ALIGN INCL 1 CAST CH Each C01b Immediate post- $1,289.89 01/01/2010 All Purchase only |1 per amputation
surgery or early
fitting
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BR -- Payment by report

NC -- No coverage

PA -- Payment by prior authorization

CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
L5430 [IMM POST SURG RIGID DRESS EA CAST CHANGE Each C01b Immediate post- $350.13 01/01/2010 All Purchase only |1 per amputation
surgery or early
fitting
L5510 |PTB, PLASTIC SOCKET, MOLDED TO MODEL Each CO01b Preparatory $1,377.79 01/01/2010 All Purchase only Medical
prosthesis necessity
L5535 |PTB, PREFABRICATED, OPEN END SOCKET Each C01b Preparatory $1,513.49 01/01/2010 All Purchase only Medical
prosthesis necessity
L5540 |PTB, LAMINATED SOCKET, MOLDED TO MODEL Each C01b Preparatory $1,603.02 01/01/2010 All Purchase only Medical
prosthesis necessity
L5560 |PREP, ABOVE KNEE, PLASTER SOCKET, MOLDED TO MODEL Each CO01b Preparatory $1,826.51 01/01/2010 All Purchase only Medical
prosthesis necessity
L5580 |PREP, ABOVE KNEE, THERMOPLASTIC OR EQUAL, MOLDED TO Each CO01b Preparatory $2,200.15 01/01/2010 All Purchase only Medical
MODEL prosthesis necessity
L5585 |PREP, ABOVE KNEE, PREFABRICATED ADJUSTABLE OPEN END Each CO01b Preparatory $2,576.61 01/01/2010 All Purchase only Medical
SOCKET prosthesis necessity
L5590 |PREP, ABOVE KNEE, LAMINATED SOCKET, MOLDED TO MODEL Each C01b Preparatory $2,293.95 01/01/2010 All Purchase only Medical
prosthesis necessity
L5595 |PREP HD THERMOPLASTIC OF EQUAL MLD MODEL Each CO01b Preparatory $2,933.02 01/01/2010 All Purchase only |1 per amputation
prosthesis
L5600 [PREP HD LAMINATED SOCKET MOLDED PT MODEL Each CO01b Preparatory $3,338.21 01/01/2010 All Purchase only |1 per amputation
prosthesis
L5610 [ABOVE KNEE, HYDRACADENCE Each C01b Addition to lower $1,610.00 01/01/2010 All Purchase only 1 per 4 years
limb
L5611 [ADD ON AK/KD OHC 4-BAR FRICT SWING CNTRL Each CO01b Addition to lower $1,025.44 01/01/2010 All Purchase only 1 per 4 years
limb
L5613 [ADD AK/KD OHC 4-BAR HYDRAULIC SWING CTRL Each CO01b Addition to lower $1,559.75 01/01/2010 All Purchase only 1 per 4 years
limb
L5614 |ADD TO LOWER EXTREMITY, K-K DIS., 4-BAR LINK W/ PSPC Each C01b Addition to lower $1,080.22 01/01/2010 All Purchase only 1 per 4 years
limb
L5616 |A/K UNIV MULTIPLEX SYS,FRICTION SW/PHASE Each CO01b Addition to lower $940.49 01/01/2010 All Purchase only 1 per 4 years
limb
L5617 |ADDITION TO LOWER EXTREMITY, QUICK CHANGE, SELF ALIGN. Each CO01b Addition to lower $358.18 01/01/2010 All Purchase only 1 per 4 years
limb
L5618 [TEST SOCKET, SYMES Each C01b Addition to lower $213.89 01/01/2010 All Purchase only |1 per preparatory|
limb prosthesis, 2 per
definitive
prosthesis
L5620 |[TEST SOCKET, BELOW KNEE Each C01b Addition to lower $189.77 01/01/2010 All Purchase only |1 per preparatory,|
limb prosthesis, 2 per
definitive
prosthesis
L5622 [TEST SOCKET, KNEE DISARTICULATION Each C01b Addition to lower $255.66 01/01/2010 All Purchase only |1 per preparatory|
limb prosthesis, 2 per
definitive
prosthesis
L5624 [TEST SOCKET,ABOVE KNEE Each CO01b Addition to lower $255.59 01/01/2010 All Purchase only |1 per preparatory|
limb prosthesis, 2 per
definitive
prosthesis
L5626 [TEST SOCKET, HIP DISARTIULATION Each CO01b Addition to lower $404.60 01/01/2010 All Purchase only (1 per preparatory,|
limb prosthesis, 2 per
definitive
prosthesis
L5628 [TEST SOCKET, HEMIPELVECTOMY Each C01b Addition to lower $409.72 01/01/2010 All Purchase only (1 per preparatory|
limb prosthesis, 2 per
definitive
prosthesis
L5629 [ADD ON BK ACRYLIC SOCKET Each CO01b Addition to lower $202.26 01/01/2010 All Purchase only | 1 per prosthesis
limb
L5630 [SYMES TYPE,EXPANDABLE WALL SOCKET Each C01b Addition to lower $351.43 01/01/2010 All Purchase only 1 per 4 years
limb
L5631 [ADD ON AK/KD ACRYLIC SOCKET Each CO01b Addition to lower $279.65 01/01/2010 All Purchase only | 1 per prosthesis
limb
L5632 [SYMES TYPE,"PTB" BRIM DESIGN SOCKET Each C01b Addition to lower $172.35 01/01/2010 All Purchase only 1 per 4 years
limb
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PA -- Payment by prior authorization

CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
L5634 [SYMES TYPE, POST OPEN(CANADIAN) SOCKET Each C01b Additio.n to lower $215.55 01/01/2010 All Purchase only 1 per 4 years
L5636 |SYMES TYPE, MEDIAL OPENING SOCKET Each CO01b Additiolfr:ntt; lower $164.75 01/01/2010 All Purchase only 1 per 4 years
L5637 [ADD ON BK TOTAL CONTACT Each CO01b Additio“r:ntt; lower $245.16 01/01/2010 All Purchase only 1 per 4 years
L5638 [BELOW KNEE, LEATHER SOCKET Each C01b Additio“r:ntt; lower $412.99 01/01/2010 All Purchase only 1 per 4 years
L5639 [ADD ON BK WOOD SOCKET Each C01b Additio“r:ntt; lower $713.58 01/01/2010 All Purchase only | 1 per prosthesis
L5640 |KNEE DISARTICULATION,LEATHER SOCKET Each C01b Additio“r:ntt; lower $469.04 01/01/2010 All Purchase only 1 per 4 years
L5642 [ABOVE KNEE, LEATHER SOCKET Each CO01b Additio“r:ntt; lower $434.79 01/01/2010 All Purchase only 1 per 4 years
L5643 |ADD L EXTRM HIP DISART FLEX SOCK EXT FRM Each C01b Additio“r:ntt; lower $1,282.40 01/01/2010 All Purchase only 1 per 4 years
L5645 |ADD L EXTRM BK FLEX IN SOCK EXTERN FRAME Each C01b Additio“r:ntt; lower $623.61 01/01/2010 All Purchase only 1 per 4 years
L5646 [BELOW KNEE, AIR CUSHION SOCKET Each C01b Additio“r:ntt; lower $398.77 01/01/2010 All Purchase only 1 per 4 years
L5647 [ADD L EXTRM,BK,SUCTION SOCKET Each C01b Additio“r:ntt; lower $506.27 01/01/2010 All Purchase only 1 per 4 years
L5648 [ABOVE KNEE, AIR CUSHION SOCKET Each CO01b Additio“r:ntt; lower $475.45 01/01/2010 All Purchase only 1 per 4 years
L5649 |[ADD L EXTRM CAT CAM SOCKET Each CO01b Additio“r:ntt; lower $1,569.04 01/01/2010 All Purchase only 1 per 4 years
L5650 |TOTAL CONTACT,A/K OR KN DISARTIC SOCKET Each C01b Additio“r:ntt; lower $310.70 01/01/2010 All Purchase only 1 per 4 years
L5651 |ADD L EXTRM AK FLEX IN SOCK EXTRN FRAME Each C01b Additio“r:ntt; lower $910.35 01/01/2010 All Purchase only 1 per 4 years
L5652 |SUCTION SUSPEN,A/K OR KNEE DISARTIC SKT Each C01b Additio“r:ntt; lower $277.48 01/01/2010 All Purchase only 1 per 4 years
L5653 |KNEE DISARTIC, EXPANDABLE WALL SOCKET Each C01b Additio“r:ntt; lower $432.93 01/01/2010 All Purchase only 1 per 4 years
L5654 |SOCKET INSERT,SYMES(PELITE PLASTAZ,ETC) Each CO01b Additio“tht:) lower $250.96 01/01/2010 All Purchase only 1 per year
L5655 |SKT INS,B/K(KEMBOL,PELITE,ALIPLAST,ETC) Each CO01b Additio“tht:) lower $181.21 01/01/2010 All Purchase only 1 per year
L5656 |SKT INS, KN/DISART(KEMBLO,ALIPLAST,ETC) Each C01b Additio“tht:) lower $275.31 01/01/2010 All Purchase only 1 per year
L5658 |SKT INS,A/K (KEMPLO,PELITE,ALIPLAST,ETC) Each CO01b Additio“tht:) lower $290.59 01/01/2010 All Purchase only 1 per year
L5661 |ADD LOW EXTRE SOCK INSER MULTI DVROMET Each CO01b Additio“tht:) lower $416.91 01/01/2010 All Purchase only 1 per year
L5665 |ADD LOW EXTRE SOCK LASER KNEE BK MLT DU Each C01b Additio“tht:) lower $370.67 01/01/2010 All Purchase only 1 per year
L5666 [BELOW KNEE,CUFF SUSPENSION Each CO01b Additio“tht:) lower $49.07 01/01/2010 All Purchase only 1 per year
L5668 |BELOW KNEE, MOLDED DISTAL CUSHION Each C01b Additio“tht:) lower $73.12 01/01/2010 All Purchase only 1 per year
L5670 |B/K,MOLD SUPRACONDL SUSP (PTS OR SIM) Each CO01b Additio“tht:) lower $172.71 01/01/2010 All Purchase only 1 per 4 years
L5671 |ADD LOWER EXTREMITY, SUSPENS LOCKING MECH, EXCL SOCKET| Each CO01b Additio“tht:) lower $358.93 04/01/2009 All Purchase only 1 per 4 years
L5672 g\‘ESLEOF\{/-Vr KNEE,REMOVABLE MEDIAL BRIM SUSPEN Each CO01b Additio“r:ntt; lower $228.53 01/01/2010 All Purchase only 1 per 4 years
L5673 |ADD TO LOWER EXTREM, BELOW KNEE/ABOVE KNEE, SOCKET Each C01b Additio“r:ntt; lower $745.00 07/16/2018 All Purchase only 2 per year
L5676 g\‘ESLEOF\{/-Vr KNEE, KNEE JOINTS, PAIR Each CO01b Additio“r:ntt; lower $230.63 01/01/2010 All Purchase only 1 per 4 years
L5677 |ADD LOW EXTRE BELOW KNEE POLYCEN PAIR Each CO01b Additio“r:ntt; lower $353.23 01/01/2010 All Purchase only 1 per 4 years
L5678 |[BELOW KNEE, JOINT COVERS, PAIR Each CO01b Additio“r:ntt; lower $25.27 01/01/2010 All Purchase only 1 per 2 years
L5679 |ADD TO LOWER EXTREM, BELOW KNEE/ABOVE KNEE, SOCKET Each CO01b Additio“r:ntt; lower $625.00 07/16/2018 All Purchase only 2 per year
L5680 g\‘ESLEOF\{/-Vr KNEE, THIGH LACER, NON-MOLDED Each CO01b Additio“r:ntt; lower $193.72 01/01/2010 All Purchase only 1 per 4 years
L5681 |ADD TO LOWER EXTREM, BELOW KNEE/ABOVE KNEE, SOCKET Each CO01b Additio“r:ntt; lower $1,029.21 01/01/2010 All Purchase only 1 per year
L5682 g\;EiF:iTGH LACER,LGUTEAL/ISHCIAL, MOLDED Each CO01b Additio“r:ntt; lower $398.03 01/01/2010 All Purchase only 1 per 4 years
limb
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L5683 |ADD TO LOWER EXTREM, BELOW KNEE/ABOVE KNEE, SOCKET Each C01b Addition to lower $1,029.21 01/01/2010 All Purchase only 1 per year
INSERT limb

L5684 [BELOW KNEE, FORK STRAP Each CO01b Addition to lower $30.63 01/01/2010 All Purchase only 1 per 2 years
limb

L5685 |ADD LOW EXTREM PROS, LOWER KNEE, SUSP/SEAL SLEEVE Each CO01b Addition to lower $55.13 01/01/2010 All Purchase only 6 per year
limb

L5686 [BELOW KNEE, BACK CHECK(EXTENSION CONTROL Each CO01b Addition to lower $36.84 01/01/2010 All Purchase only 1 per 2 years
limb

L5688 [BELOW KNEE, WAIST BELT, WEBBING Each C01b Addition to lower $39.13 01/01/2010 All Purchase only 1 per year
limb

L5690 |BELOW KNEE, WAIST BELT, PADDED AND LINED Each CO01b Addition to lower $79.87 01/01/2010 All Purchase only 1 per year
limb

L5692 |[A/K, PELVIC CONTROL BELT,LIGHT DUTY Each CO01b Addition to lower $84.57 01/01/2010 All Purchase only 1 per year
limb

L5694 |[A/K,PELIC CONTROL BELT, PADDED/LINED Each CO01b Addition to lower $115.47 01/01/2010 All Purchase only 1 per year
limb

L5695 |ADD ON AK PELVIC CTRL SLEEVE SUSPEN TES Each CO01b Addition to lower $103.79 01/01/2010 All Purchase only 2 per year
limb

L5696 [A/K OR KNEE DISARTIC, PELVIC JOINT Each CO01b Addition to lower $125.38 01/01/2010 All Purchase only 1 per 4 years
limb

L5697 [A/K OR KNEE DISARTIC, PELVIC BAND Each CO01b Addition to lower $59.55 01/01/2010 All Purchase only 1 per 4 years
limb

L5698 [A/K OR KNEE DISARTIC, SILESIAN BELT Each C01b Addition to lower $76.38 01/01/2010 All Purchase only 1 per year
limb

L5699 |ALL LOW/EXTREM PROSTHESIS, SHLDR HARNESS Each C01b Addition to lower $130.54 01/01/2010 All Purchase only 1 per year
limb

L5700 |REPLACE. SOCKET, BELOW K, MOLDED TO PATIENT MODEL Each C01b Addition to lower $1,963.56 01/01/2010 All Purchase only Medical
limb necessity

L5701 |REPLACE. SOCKET, HIP DIS., INC. ATT. PLATE, MOLDED Each C01b Addition to lower $2,435.96 01/01/2010 All Purchase only Medical
limb necessity

L5702 |REPLACE. SOCKET, HIP DIS., INCLUDING HIP JOINT, MOLDED Each CO01b Addition to lower $3,070.16 01/01/2010 All Purchase only Medical
limb necessity

L5704 |CUSTOM SHAPED PROT. COVER, ABOVE KNEE Each C01b Addition to lower $400.36 01/01/2010 All Purchase only Medical
limb necessity

L5705 |CUSTOM SHAPED PROT. COVER, ABOVE KNEE Each CO01b Addition to lower $733.99 01/01/2010 All Purchase only Medical
limb necessity

L5706 |CUSTOM SHAPED PROT. COVER, KNEE DIS. Each C01b Addition to lower $715.93 01/01/2010 All Purchase only Medical
limb necessity

L5707 |CUST. SHAPED PROT. COVER, HIP DIS. Each CO01b Addition to lower $961.85 01/01/2010 All Purchase only Medical
limb necessity

L5710 [SINGLE AXIS,MANUAL LOCK Each CO01b Addition to lower $228.91 01/01/2010 All Purchase only 1 per 4 years
limb

L5711 |ADD EXOSKE KNEE SHIN SINGLE ULTRA LIGHT Each C01b Addition to lower $384.17 01/01/2010 All Purchase only 1 per 4 years
limb

L5712 |[FRICTION SWING & STANCE,SAFETY KNEE Each C01b Addition to lower $274.25 01/01/2010 All Purchase only 1 per 4 years
limb

L5714 [SINGLE AXIS,VARIABLE FRICT,SW/PH CONT Each C01b Addition to lower $279.04 01/01/2010 All Purchase only 1 per 4 years
limb

L5716 [POLYCENTRIC,MECHANICAL STANCE PHASE LOCK Each CO01b Addition to lower $551.77 01/01/2010 All Purchase only 1 per 4 years
limb

L5718 [POLYCENTRIC FRICTION SW/STANCE PH CONTRL Each CO01b Addition to lower $590.02 01/01/2010 All Purchase only 1 per 4 years
limb

L5722 [SINGLE AXIS, PNEUMATIC SWING PHASE Each CO01b Addition to lower $717.50 01/01/2010 All Purchase only 1 per 4 years
limb

L5724 [SINGLE AXIS, FLUID SWING CONTROL Each C01b Addition to lower $1,105.92 01/01/2010 All Purchase only 1 per 4 years
limb

L5728 [SINGLE AXIS,FLUID CONTROL,SWING & STANCE Each C01b Addition to lower $1,542.94 01/01/2010 All Purchase only 1 per 4 years
limb

L5785 |ADD ENDOSKE BELOW KNEE ULTRA LIGHT MAT Each CO01b Addition to lower $330.67 01/01/2010 All Purchase only 1 per 4 years
limb

L5790 |ADD EXOSKE ABOVE KNEE ULTRA LIGHT MAT Each C01b Addition to lower $477.25 01/01/2010 All Purchase only 1 per 4 years
limb

L5795 |ADD EXOSKE HIP DISART ULTRA LIGHT MAT Each CO01b Addition to lower $683.36 01/01/2010 All Purchase only 1 per 4 years
limb

L5810 [ADD ENDOSKE KNEE SINGLE MANUAL LOCK Each CO01b Addition to lower $364.10 01/01/2010 All Purchase only 1 per 4 years
limb

L5811 |ADD ENDOSK KNEE SING MANUAL ULTRA LIGHT Each CO01b Addition to lower $502.44 01/01/2010 All Purchase only 1 per 4 years
limb

L5812 [ADD ENDOSKE KNEE SING FRIC SWNG SAFE KN Each C01b Addition to lower $378.10 01/01/2010 All Purchase only 1 per 4 years
limb

L5814 |ADD ENDOSKE KNEE SHIN, POLYCENTRIC, HYD SWING PHASE Each C01b Addition to lower $2,377.43 01/01/2010 All Purchase only 1 per 4 years
limb
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L5816 |ADD ENDOSKE KNEE SHIN POLYCEN MECHANICAL Each CO01b Additio.n to lower $541.27 01/01/2010 All Purchase only 1 per 4 years
L5818 |ADD ENDOSKE KNEE POLYCE FRIC SWING CNT Each CO01b Additiolfr:ntt; lower $611.21 01/01/2010 All Purchase only 1 per 4 years
L5822 |ADD ENDOSK KNEE SING PNEU SWING FRIC Each C01b Additiolfr:ntt; lower $1,121.22 01/01/2010 All Purchase only 1 per 4 years
L5824 |ADD ENDOSK KNEE SING. FLUID SWING PHASE Each CO01b Additiolfr:ntt; lower $1,059.89 01/01/2010 All Purchase only 1 per 4 years
L5826 |ADD ENDOSK KNEE-SHIN, SING. AXIS HYD. SWING PHASE Each CO01b Additiolfr:ntt; lower $1,999.12 01/01/2010 All Purchase only 1 per 4 years
L5828 |ADD ENDOSK. SING. FLUID SWING + STANCE Each CO01b Additiolfr:ntt; lower $1,886.34 01/01/2010 All Purchase only 1 per 4 years
L5830 |ADD ENDOSK,. KNEE SING. PNEU. HYDRAPNEU. Each C01b Additiolfr:ntt; lower $1,271.88 01/01/2010 All Purchase only 1 per 4 years
L5840 |ADD., ENDOSKEL., KNEE-SHIN SYSTEM, MULTIAXIAL PSPC Each CO01b Additiolfr:ntt; lower $2,496.40 01/01/2010 All Purchase only 1 per 4 years
L5845 |ADD., ENDOSKEL, KNEE-SHIN, STANCE FLEX., ADJUSTABLE Each CO01b Additiolfr:ntt; lower $1,147.38 01/01/2010 All Purchase only 1 per 4 years
L5850 |ADD ENDOSK ABOVE KNEE HIP DISART. EXT AS Each CO01b Additiolfr:ntt; lower $81.42 01/01/2010 All Purchase only 1 per 4 years
L5855 |ADD ENDOSKEL SYS, HIP DIS., MECH. HIP EXT. ASSIST Each CO01b Additiolfr:ntt; lower $196.55 01/01/2010 All Purchase only 1 per 4 years
L5857 |ADD., ENDOSKEL, KNEE-SHIN, MICROPROCESSOR CONTROL, Each C01b Additio“r:ntt; lower $3,470.01 01/01/2010 All Purchase only 1 per 4 years
SWING ONLY limb
L5910 [ADD ENDOSK SYSTEM BELOW KNEE ALIGN SYS Each C01b Additio.n to lower $230.50 01/01/2010 All Purchase only 1 per 4 years
L5920 |ADD ENDOSK SYS ABOVE KNEE HIP DIS ALNG Each CO01b Additiolfr:ntt; lower $337.70 01/01/2010 All Purchase only 1 per 4 years
L5925 |ADD. ENDOSKEL. SYS., ABOVE K, K DIS., OR HIP DIS. Each CO01b Additiolfr:ntt; lower $213.86 01/01/2010 All Purchase only 1 per 4 years
L5930 |ADD., ENDOSKEL., HIGH ACTIVITY KNEE CONTROL FRAME Each C01b Additiolfr:ntt; lower $2,154.68 01/01/2010 All Purchase only 1 per 4 years
L5940 |ADD ENDOSK BELOW KNEE ULTRA LIGHT Each C01b Additiolfr:ntt; lower $319.25 01/01/2010 All Purchase only 1 per 4 years
L5950 |ADD ENDOSK ABOVE KNEE ULTRA LIGHT Each CO01b Additiolfr:ntt; lower $495.17 01/01/2010 All Purchase only 1 per 4 years
L5960 |ADD ENDOSK HIP DISART ULTRA LIGHT MAT Each C01b Additiolfr:ntt; lower $740.39 01/01/2010 All Purchase only 1 per 4 years
L5961 [ENDO POLY HIP, PNEU/HYD/ROT Each C01b Additiolfr:ntt; lower PA 01/01/2011 All Purchase only 1 per 4 years
L5962 |ADD ENDOSKEL., SYS., BELOW K, FLEX PROT OUTER SURF. Each CO01b Additiolfr:ntt; lower $374.10 01/01/2010 All Purchase only 1 per 2 years
L5964 |ADD ENDOSKEL., SYS. ABOVE K, FLEX PROT OUTER SURF. Each CO01b Additiolfr:ntt; lower $717.60 01/01/2010 All Purchase only 1 per 2 years
L5966 |ADD ENDOSKEL., SYS., HIP DIS., FLEX PROT OUTER SURF. Each CO01b Additiolfr:ntt; lower $924.38 01/01/2010 All Purchase only 1 per 2 years
L5968 |MULTIAXIAL ANKLE W DORSIFLEX Each C01b Additiolfr:ntt; lower PA 07/01/2016 All Purchase only 1 per 2 years
L5970 |ALL LOW/EXT PROS,FEET EXT KEEL EACH FT Each C01b Additiolfr:ntt; lower $139.06 01/01/2010 All Purchase only 1 per 2 years
L5972 |ALL LOWER EXTREMITY PROTHESES SAFE FOOT Each C01b Additiolfr:ntt; lower $253.31 01/01/2010 All Purchase only 1 per 2 years
L5974 |ALL LOW/EXT PROS FEET SGL AX ANK/FOOT Each CO01b Additiolfr:ntt; lower $148.31 01/01/2010 All Purchase only 1 per 2 years
L5975 |ALL LOWER EXT PROS, COMBO SINGLE AXIAL ANKLE Each CO01b Additiolfr:ntt; lower $345.64 01/01/2010 All Purchase only 1 per 2 years
L5976 |ALL LOWER EXTREME PROS ENERGY STOR. FT Each C01b Additiolfr:ntt; lower $376.20 01/01/2010 All Purchase only 1 per 2 years
L5978 |ALL LOW/EXT, FEET,MULTIAX ANK/FT(GREISS) Each CO01b Additiolfr:ntt; lower $199.35 01/01/2010 All Purchase only 1 per 2 years
L5979 |ALL LOWER EXTREM. PROSTHESES, MULTIAX., A/F, DYN RESP Each C01b Additiolfr:ntt; lower $1,596.06 01/01/2010 All Purchase only 1 per 4 years
L5980 |ALL LOWER EXTREMITY FLEX FOOT SYSTEM Each C01b Additiolfr:ntt; lower $2,431.74 01/01/2010 All Purchase only 1 per 4 years
L5981 |ALL LOWER ENTREMITY PROSTHESIS, FLEX WALK SYSTEM Each CO01b Additiolfr:ntt; lower $2,184.31 01/01/2010 All Purchase only 1 per 4 years
L5982 |ALL LOW/EXT, AXIAL ROTATION UNIT (WEBER) Each CO01b Additiolfr:ntt; lower $410.34 01/01/2010 All Purchase only 1 per 2 years
L5984 |ALL ENDOSKEL LOW EXTER PROS AXIAL ROTA Each CO01b Additiolfr:ntt; lower $411.61 01/01/2010 All Purchase only 1 per 2 years
L5985 |ALL ENDOSKEL LOWER EXT. PROSTH., DYNAMIC PROSTH. PYLON Each CO01b Additio“r:ntt; lower $180.77 01/01/2010 All Purchase only 1 per 2 years
limb
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L5986 |ALL LOW/EXT MULTI-AXIAL ROT UNIT (MCP/=) Each CO01b Additio.n to lower $496.50 01/01/2010 All Purchase only 1 per 2 years
L5987 |ALL LOWER EXTREMITY PROSTHESIS, SHANK FOOT SYSTEM Each CO01b Additiolfr:ntt; lower $4,605.07 01/01/2010 All Purchase only 1 per 2 years
L5988 |ALL LOWER EXT PROS, COMBO VERTICAL SHOCK Each CO01b Additio“r:ntt; lower $1,489.41 01/01/2010 All Purchase only 1 per 2 years
L5999 |LOWER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED Each CO01b Additio“r:ntt; lower PA 01/01/1982 All Purchase only Medical
L6000 |ROBIN AIDS, THUMB REMAINING OR EQUAL Each CO01b Upp“t::tlJirnb $1,127.52 01/01/2010 All Purchase only 1 zgfisjt:;rs
L6010 [ROBIN AIDS, SOME FINGERS REMAINING Each CO01b Upper limb $1,254.75 01/01/2010 All Purchase only 1 per 4 years
L6020 [ROBIN AIDS, NO FINGERS REMAINING Each C01b Upper limb $1,169.86 01/01/2010 All Purchase only 1 per 4 years
L6050 |MLD SKT, FLEX ELBOW HINGES, TRICEP PAD Each CO01b Upper limb $1,591.24 01/01/2010 All Purchase only 1 per 4 years
L6055 |WRIST DISART MOLD SOCK W EXPAN INTERFA Each C01b Upper limb $2,029.71 01/01/2010 All Purchase only 1 per 4 years
L6100 [MDL SKT, FLEX ELBOW HNG. TRICEPS PAD Each CO01b Upper limb $1,610.29 01/01/2010 All Purchase only 1 per 4 years
L6110 [MOLDED SOCKET (MUENSTER/NW SUSPENSION) Each CO01b Upper limb $1,703.56 01/01/2010 All Purchase only 1 per 4 years
L6120 |MLMLD DBL WALL,STEP/UP HNG,HALF CUFF Each C01b Upper limb $1,926.74 01/01/2010 All Purchase only 1 per 4 years
L6130 |MLD DBL WALL STUMP ACTIVATED LKG/HINGE Each C01b Upper limb $2,032.76 01/01/2010 All Purchase only 1 per 4 years
L6200 [MLD SKT,OUTSIDE LOCKING HINGE,FOREARM Each CO01b Upper limb $2,093.98 01/01/2010 All Purchase only 1 per 4 years
L6205 |ELBOW DISART MOLD SOCK W EXPAN INTERFA Each CO01b Upper limb $2,888.62 01/01/2010 All Purchase only 1 per 4 years
L6250 |MLD DBL WALL SKT,INT LK/ELBOW, FOREARM Each C01b Upper limb $2,060.12 01/01/2010 All Purchase only 1 per 4 years
L6300 |MLD SKT,SH BULK/HHUM SECT,INT LK/ELB,FR Each C01b Upper limb $2,841.46 01/01/2010 All Purchase only 1 per 4 years
L6310 |PASSIVE RESTORATION(COMPLETE PROTHESIS) Each CO01b Upper limb $2,575.16 01/01/2010 All Purchase only 1 per 4 years
L6320 |PASSIVE RESTORATIVE (SHOULDER CAP ONLY) Each CO01b Upper limb $1,342.11 01/01/2010 All Purchase only 1 per 4 years
L6350 [MLD SKT, SH B/H,HUM SECT,INT L/K ELB,F/A Each C01b Upper limb $3,113.36 01/01/2010 All Purchase only 1 per 4 years
L6360 |PASSIVE RESTORATION (COMPLETE PROTHESIS Each CO01b Upper limb $2,702.94 01/01/2010 All Purchase only 1 per 4 years
L6370 |PASSIVE RESTORATION (SHOULDER CAP ONLY) Each CO01b Upper limb $1,567.52 01/01/2010 All Purchase only 1 per 4 years
L6400 [MLD SKT,ENDO SYS, INC SOFT PROS COVER Each CO01b Upper limb $1,741.93 01/01/2010 All Purchase only 1 per 4 years
L6450 [MLD SKT,ENDO SYS,INCL SOFT RPOS COVER Each CO01b Upper limb $2,276.62 01/01/2010 All Purchase only 1 per 4 years
L6500 [MLD SKT,ENDO SYS,INCL SOFT PROS COVER Each CO01b Upper limb $2,235.58 01/01/2010 All Purchase only 1 per 4 years
L6550 [MLD SKT,ENDO SYS,INCL SOFT PROS COVER Each CO01b Upper limb $2,895.52 01/01/2010 All Purchase only 1 per 4 years
L6570 [MLD SKI,ENDO SYS,INCL SOFT PROS COVER Each C01b Upper limb $3,232.48 01/01/2010 All Purchase only 1 per 4 years
L6600 [POLYCENTRIC HINGE, PAIR Each CO01b Addition to upper $145.21 01/01/2010 All Purchase only 1 per 4 years
L6605 [SINGLE PIVOT HINGE, PAIR Each C01b Additiohnnl?: upper $149.46 01/01/2010 All Purchase only 1 per 4 years
L6610 [FLEXIBLE METAL HINGE, PAIR Each C01b Additiohr:n::t upper $141.28 01/01/2010 All Purchase only 1 per 4 years
L6615 [DISCONNECT LOCKING WRIST UNIT Each CO01b Additiolmz upper $137.13 01/01/2010 All Purchase only 1 per 4 years
L6616 |ADD ON UP EXT ADDITIONAL DISC INSERTS Each C01b Additiol:lz upper $41.28 01/01/2010 All Purchase only 3 per 4 years
L6620 [FLEXION-FRICTION WRIST UNIT Each C01b Additiol;'lnl?: upper $239.75 01/01/2010 All Purchase only 1 per 4 years
L6623 |UPPER EXTREME ADD SPRING ASSISTED WRST Each C01b Additiol:lz upper $456.72 01/01/2010 All Purchase only 1 per 4 years
L6625 |ROTATION WRIST UNIT WITH CABLE LOCK Each CO01b Additiol;'Im:J upper $338.50 01/01/2010 All Purchase only 1 per 4 years
L6628 |UPPER EXTREME ADD QUICK DISCON HOOK ADAP Each C01b Additiolmz upper $364.35 01/01/2010 All Purchase only 1 per 4 years
limb
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L6629 |UPPER EXTREM QUICK DISCON LAMIN COLLAR Each C01b Addition to upper $124.16 01/01/2010 All Purchase only 1 per 4 years
limb
L6630 [STAINLESS STEEL, ANY WRIST Each C01b Addition to upper $182.89 01/01/2010 All Purchase only 1 per 4 years
limb
L6632 [UPPER EXTREM ADD LATEX SUSPEN SLEEVE EA Each CO01b Addition to upper $41.35 01/01/2010 All Purchase only 6 per year
limb
L6635 [LIST ASSIST FOR ELBOW Each C01b Addition to upper $132.19 01/01/2010 All Purchase only 1 per 4 years
limb
L6637 [UPPER EXTREM ADD NUDGE CONTROL ELBOW Each CO01b Addition to upper $258.81 01/01/2010 All Purchase only 1 per 4 years
limb
L6640 [SHOULDER ABDUCTION JOINT, PAIR Each C01b Addition to upper $215.53 01/01/2010 All Purchase only 1 per 4 years
limb
L6641 |UPPER EXTREM ADD EXCURS AMPLIF PULLEY Each CO01b Addition to upper $125.51 01/01/2010 All Purchase only 1 per 4 years
limb
L6642 [UPPER EXTREM ADD EXCUR AMPLIER LEVER Each CO01b Addition to upper $184.52 01/01/2010 All Purchase only 1 per 4 years
limb
L6645 [SHOULDER FLEXION-ABDUCTION JOINT, EACH Each C01b Addition to upper $233.08 01/01/2010 All Purchase only 1 per 4 years
limb
L6650 [SHOULDER UNIVERSAL JOINT EACH Each CO01b Addition to upper $252.80 01/01/2010 All Purchase only 1 per 4 years
limb
L6655 [STANDARD CONTROL CABLE, EXTRA Each CO01b Addition to upper $49.02 01/01/2010 All Purchase only 1 per year
limb
L6660 [HEAVY DUTY CONTROL CABLE Each CO01b Addition to upper $65.62 01/01/2010 All Purchase only 1 per year
limb
L6665 |TEFLON, OR EQUAL, CABLE LINING Each C01b Addition to upper $29.31 01/01/2010 All Purchase only 1 per year
limb
L6670 [HOOK TO HAND, CABLE ADAPTER Each C01b Addition to upper $30.53 01/01/2010 All Purchase only 1 per year
limb
L6672 [HARNESS, CHEST OR SHOULDER, SADDLE TYPE Each CO01b Addition to upper $140.08 01/01/2010 All Purchase only 1 per year
limb
L6675 |[HARNESS, FIRGURE " OR SINGLE CONTROL Each C01b Addition to upper $76.43 01/01/2010 All Purchase only 1 per year
limb
L6676 [HARNESS, FIGURE FOR DUAL CONTROL Each C01b Addition to upper $79.96 01/01/2010 All Purchase only 1 per year
limb
L6680 [TEST SKT, WRIST DISARTIC OR BELOW/ELBOW Each C01b Addition to upper $196.88 01/01/2010 All Purchase only | 2 per prosthesis
limb
L6682 |[TEST SKT, ELBOW DISARTIC OR ABOVE/ELBOW Each C01b Addition to upper $217.68 01/01/2010 All Purchase only | 2 per prosthesis
limb
L6684 |[TEST SKT,SH DISARTIC OR IN/SCAP THORACIC Each C01b Addition to upper $295.80 01/01/2010 All Purchase only | 2 per prosthesis
limb
L6686 [UPPER EXTREM ADD SUCTION SOCKET Each C01b Addition to upper $438.93 01/01/2010 All Purchase only 1 per 4 years
limb
L6687 |UPPER EXTREM FRAME TYPE BELOW ELBOW ADD Each CO01b Addition to upper $367.11 01/01/2010 All Purchase only 1 per 4 years
limb
L6688 [UPPER EXTREM ADD FRAME TYPE ABOVE ELB Each C01b Addition to upper $406.28 01/01/2010 All Purchase only 1 per 4 years
limb
L6689 [UP EXTRM ADD FRM SOCK SHOULD DISARTIC Each C01b Addition to upper $484.22 01/01/2010 All Purchase only 1 per 4 years
limb
L6690 [UPPER EXTREM ADD FRAME TYPE INTERSCAP Each CO01b Addition to upper $570.12 01/01/2010 All Purchase only 1 per 4 years
limb
L6691 [UPPER EXTREM ADD REMOVABLE INSERT EA Each C01b Addition to upper $225.03 01/01/2010 All Purchase only 1 per year
limb
L6692 |ADD ON UP EXT SILICONE GELL INSERT/EQUAL Each C01b Addition to upper $409.41 01/01/2010 All Purchase only 1 per 2 years
limb
L6693 |UPPER EXTREMITY ADDITION, EXTERNAL LOCKING ELBOW Each CO01b Addition to upper $2,370.00 07/16/2018 All Purchase only 1 per 2 years
limb
L6704 (TERM DEV, SPORT/REC/WORK ATT Each C01b Addition to upper $352.81 01/01/2010 All Purchase only 1 per 4 years
limb, terminal
device
L6706 [TERM DEV MECH HOOK VOL OPEN Each CO01b Addition to upper $261.92 01/01/2010 All Purchase only 1 per 4 years
limb, terminal
device
L6707 [TERM DEV MECH HOOK VOL CLOSE Each C01b Addition to upper $740.62 01/01/2010 All Purchase only 1 per 4 years
limb, terminal
device
L6708 [TERM DEV MECH HAND VOL OPEN Each CO01b Addition to upper $589.16 01/01/2010 All Purchase only 1 per 4 years
limb, terminal
device
L6709 [TERM DEV MECH HAND VOL CLOSE Each CO01b Addition to upper $795.89 01/01/2010 All Purchase only 1 per 4 years
limb, terminal
device
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L6805 [MODIFER WRIST FLEXION UNIT Each C01b Addition to upper $245.52 01/01/2010 All Purchase only 1 per 4 years
limb, terminal
device
L6810 [TERMINAL DEVICE PINCHER TOOL OTTO BOCK= Each C01b Addition to upper $130.51 01/01/2010 All Purchase only 1 per 4 years
limb, terminal
device
L6890 |[TER DEVICE, PRODUC GLOVE FOR ABOVE HAND Each CO01b Addition to upper $127.85 01/01/2010 All Purchase only 2 per year
limb, terminal
device
L6900 [INCL CST ,SHAD&MEASURE)W/GLOVE,TH/FIN REM Each CO01b Addition to upper $1,241.44 01/01/2010 All Purchase only 1 per 4 years
limb, terminal
device
L6905 [H/R, W/GLOVE, MULTIPLE FINGERS REMAINING Each CO01b Addition to upper $1,228.68 01/01/2010 All Purchase only 1 per 4 years
limb, terminal
device
L6910 [H/R, W/GLOVE, NO FINGERS REMAINING Each C01b Addition to upper $1,207.87 01/01/2010 All Purchase only 1 per 4 years
limb, terminal
device
L6915 [H/R, REPLACMENT GLOVE FOR ABOVE Each C01b Addition to upper $518.99 01/01/2010 All Purchase only 1 per 2 years
limb, terminal
device
L7368 |LITHIUM ION BATTERY CHARGER Each CO01b Supply $366.30 09/01/2011 All Purchase only 1 per 5 years
L7499 |UPPER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED each C01b Upper limb PA 10/01/1991 All Purchase only Medical
necessity
L7510 |REPAIR OR REPL MINOR PARTS OF PROSTHETIC DEVICE Each Cote Labor Supplier charge 01/01/2006 All 1 per 120 days
(without PA), PA
(with PA)
L7520 |REPAIR PROSTHETIC DEVICE, LABOR, PER 15 MINUTES Each Cote Labor $10.67 01/01/2010 All 1 per 120 days
L8000 [MASTECTOMY BRA Each CO01b Breast prosthesis $29.10 01/01/2010 All Purchase only 2 per year
L8010 [MASTECTOMY SLEEVE Each CO01b Breast prosthesis $46.67 01/01/2010 All Purchase only 3 per year
L8015 |[EXTERNAL BREAST PROSTHESIS GARMENT Each CO01b Breast prosthesis $42.21 01/01/2010 All Purchase only 3 per year
L8020 [MASTECTOMY FORM, EACH Each C01b Breast prosthesis $144.73 01/01/2010 All Purchase only 1 per 2 years
L8030 [BREAST PROTHESIS, SILICONE OR EQUAL Each C01b Breast prosthesis $232.80 01/01/2010 All Purchase only 1 per 2 years
L8035 [CUSTOM BREAST PROSTHESIS Each C01b Breast prosthesis $2,579.86 01/01/2010 All Purchase only 1 per 2 years
L8300 [TRUSS, SINGLE WITH STANDARD PAD Each C01c Truss $59.12 01/01/2010 All Purchase only 2 per year
L8310 [TRUSS, DOUBLE WITH STANDARD PADS Each C01c Truss $95.12 01/01/2010 All Purchase only 2 per year
L8320 |TRUSS ADDITION TO STANDARD PAD,WATER PAD Each Co1c Truss $41.52 01/01/2010 All Purchase only 2 per year
L8330 [TRUSS ADDITION TO STANDARD PADS,SCROT PD Each C01c Truss $31.42 01/01/2010 All Purchase only 2 per year
L8400 [PROSTHETIC SHEATH, B/K,EACH Each C01b Sock $10.02 01/01/2010 All Purchase only 12 per year
L8410 [PROSTHETIC SHEATH, A/K, EACH Each CO01b Sock $13.19 01/01/2010 All Purchase only 12 per year
L8415 |PROSTHETIC SHEATH UPPER LIMB EA Each CO01b Sock $13.65 01/01/2010 All Purchase only 12 per year
L8417 |PROSTHETIC SOCK/SHEATH, GEL LINER, BEL OR ABV KNEE Each CO01b Sock $48.14 01/01/2010 All Purchase only 12 per year
L8420 [PROSTHETIC SOCK, WOOL, B/K, EACH Each C01b Sock $13.36 01/01/2010 All Purchase only 12 per year
L8430 [PROSTHETIC SOCK, WOOL, A/K, EACH Each CO01b Sock $15.11 01/01/2010 All Purchase only 12 per year
L8435 |PROSTHETIC SOCK WOOL UPPER LIMB EA Each CO01b Sock $14.37 01/01/2010 All Purchase only 12 per year
L8440 [PROSTHETIC SHRINKER, B/K, EACH Each C01b Sock $29.85 01/01/2010 All Purchase only 2 per year
L8460 [PROSTHETIC SHRINKER, A/K, EACH Each C01b Sock $42.42 01/01/2010 All Purchase only 2 per year
L8465 |PROSTHETIC SHRINKER UPPER LIMB EA Each CO01b Sock $39.22 01/01/2010 All Purchase only 2 per year
L8470 [STUMP SOCK, SING PLY, FITTING B/K, EACH Each C01b Sock $4.25 01/01/2010 All Purchase only 24 per year
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L8480 [STUMP SOCK, SING PLY, FITTING, A/K, EACH Each C01b Sock $5.86 01/01/2010 All Purchase only 24 per year
L8485 |STUMP SOCK, SINGLE PLY, FITTING, UPPER LIMB, EACH Each CO01b Sock $7.89 01/01/2010 All Purchase only 24 per year
L8499 |UNLISTED PROCEDURE FOR MISCELLANEOUS PROSTHETIC Each CO01b Miscellaneous PA 10/01/1991 All Purchase only Medical
SERVICES procedure necessity
L8500 [ARTIFICIAL LARYNX Each CO01b Speech aid $421.25 01/01/2010 All Purchase only 1 per 4 years
L8501 [TRACHEOSTOMY SPEAKING VALVE Each CO01b Speech aid $83.66 01/01/2010 All Purchase only | 1 per 4 months
L8615 |HEADSET/HEADPIECE FOR USE WITH COCHLEAR IMPLANT Each c11 Hearing aid $346.02 01/01/2016 All Purchase only Medical
DEVICE, REPLACEMENT necessity
L8616 |MICROPHONE FOR USE WITH COCHLEAR IMPLANT DEVICE, Each c11 Hearing aid $80.58 01/01/2016 All Purchase only Medical
REPLACEMENT necessity
L8617 |TRANSMITTING COIL FOR USE WITH COCHLEAR IMPLANT DEVICE, Each c11 Hearing aid $70.39 01/01/2016 All Purchase only Medical
REPLACEMENT necessity
L8618 |TRANSMITTER CABLE FOR USE WITH COCHLEAR IMPLANT DEVICE Each c11 Hearing aid $20.12 01/01/2016 All Purchase only Medical
OR AUDITORY OSSEOINTEGRATED DEVICE, REPLACEMENT necessity
L8619 |COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR AND Each c11 Hearing aid $6,448.80 01/01/2016 All Purchase only 1 per 5 years
CONTROLLER, INTEGRATED SYSTEM, REPLACEMENT
L8621 |ZINC AIR BATTERY, COCH IMPLANT DEV, REPL, EA Each CO01b Supply $0.45 09/01/2011 All Purchase only (25 per month per|
implant
L8622 |ALKALINE BATTERY, COCH IMPLANT DEV, ANY SIZE, REPL Each C01b Supply $0.24 09/01/2011 All Purchase only (31 per month per|
implant
L8623 |[LITH ION BATT CID,NON-EARLVL Each CO01b Supply $46.94 09/01/2011 All Purchase only | 2 per year per
implant
L8624 [LITH ION BATT CID, EAR LEVEL Each CO01b Supply $117.04 09/01/2011 All Purchase only | 2 per year per
implant
L8627 |COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR, Each c11 Hearing aid $5,473.60 01/01/2016 All Purchase only Medical
COMPONENT, REPLACEMENT necessity
L8628 |COCHLEAR IMPLANT, EXTERNAL CONTROLLER COMPONENT, Each c11 Hearing aid $975.19 01/01/2016 All Purchase only Medical
REPLACEMENT necessity
L8629 |TRANSMITTING COIL AND CABLE, INTEGRATED, FOR USE WITH Each c11 Hearing aid $137.06 01/01/2016 All Purchase only Medical
COCHLEAR IMPLANT DEVICE, REPLACEMENT necessity
L8691 |AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL SOUND Each Co1a Other equipment $2,045.83 01/01/2016 All Purchase only Medical
PROCESSOR, REPLACEMENT necessity
Q9994 [IN-LINE CARTRIDGE CONTAINING DIGESTIVE ENZYME(S) FOR Each C26 Feeding kit $31.20 01/01/2019 Non-institutional | Purchase only 1 per day To be used in conjunction with B4034, B4035, or B4036
ENTERAL FEEDING, EACH only
S$1040 |CRANIAL REMOLDING ORTHOSIS Each C35 Cranial remolding $2,000.00 09/01/2011 All Purchase only Medical
device necessity
S$8101 |HOLDING CHAMBER OR SPACER FOR USE WITH AN INHALER OR Each C01d Respiratory care $8.00 04/01/2006 Non-institutional | Purchase only 1 per year
NEBULIZER, WITH MASK supplies only
S$8420 |CUSTOM GRADIENT SLEEVE/GLOVE Each C14a Elastic supports PA 10/15/2006 Non-institutional | Purchase only 4 per year
only
S8421 |READY GRADIENT SLEEVE/GLOV Each C14a Elastic supports PA 10/15/2006 Non-institutional | Purchase only 4 per year
only
S$8422 |CUSTOM GRAD SLEEVE MED Each C14a Elastic supports PA 10/15/2006 Non-institutional | Purchase only 4 per year
only
S$8423 |CUSTOM GRAD SLEEVE HEAVY Each C14a Elastic supports PA 10/15/2006 Non-institutional | Purchase only 4 per year
only
S8424 |READY GRADIENT SLEEVE Each C14a Elastic supports PA 10/15/2006 Non-institutional | Purchase only 4 per year
only
S$8425 |CUSTOM GRAD GLOVE MED Each C14a Elastic supports PA 10/15/2006 Non-institutional | Purchase only 4 per year
only
S8426 |CUSTOME GRAD GLOVE HEAVY Each C14a Elastic supports PA 10/15/2006 Non-institutional | Purchase only 4 per year
only
S8427 |READY GRADIENT GLOVE Each C14a Elastic supports PA 10/15/2006 Non-institutional | Purchase only 4 per year
only
S8428 |READY GRADIENT GAUNTLET Each C14a Elastic supports PA 10/15/2006 Non-institutional | Purchase only 4 per year
only
$9435 |MEDICAL FOOD FOR INBORN ERRORS OF METABOLISM C26 Medical food BR 12/31/2014 Non-institutional | Purchase only
only
T4521 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.55 01/01/2010 Non-institutional | Purchase only |300 per month, 3.
BRIEF/DIAPER, SMALL, EACH garment only 20 years old; 200
per month, 21+
years old
T4522 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.63 01/01/2010 Non-institutional | Purchase only |300 per month, 3.
BRIEF/DIAPER, MEDIUM, EACH garment only 20 years old; 200
per month, 21+
years old
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BR -- Payment by report

NC -- No coverage

PA -- Payment by prior authorization

CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
T4523 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.71 01/01/2010 Non-institutional | Purchase only |300 per month, 3.
BRIEF/DIAPER, LARGE, EACH garment only 20 years old; 200
per month, 21+
years old
T4524 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.79 01/01/2010 Non-institutional | Purchase only |300 per month, 3.
BRIEF/DIAPER, EXTRA LARGE, EACH garment only 20 years old; 200
per month, 21+
years old
T4525 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.55 01/01/2010 Non-institutional | Purchase only |300 per month, 3.
PROTECTIVE UNDERWEAR/PULL-ON, SMALL SIZE, EACH garment only 20 years old; 200
per month, 21+
years old
T4526 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.63 01/01/2010 Non-institutional | Purchase only |300 per month, 3.
PROTECTIVE UNDERWEAR/PULL-ON, MEDIUM SIZE, EACH garment only 20 years old; 200
per month, 21+
years old
T4527 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.71 01/01/2010 Non-institutional | Purchase only [300 per month, 3.
PROTECTIVE UNDERWEAR/PULL-ON, LARGE SIZE, EACH garment only 20 years old; 200
per month, 21+
years old
T4528 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.79 01/01/2010 Non-institutional | Purchase only [300 per month, 3.
PROTECTIVE UNDERWEAR/PULL-ON, EXTRA LARGE SIZE, EACH garment only 20 years old; 200
per month, 21+
years old
T4529 |PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.40 01/01/2005 Non-institutional | Purchase only |300 per month, 3.
BRIEF/DIAPER, SMALL/MEDIUM SIZE, EACH garment only 20 years old; 200
per month, 21+
years old
T4530 |PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.40 01/01/2005 Non-institutional | Purchase only [300 per month, 3.
BRIEF/DIAPER, LARGE SIZE, EACH garment only 20 years old; 200
per month, 21+
years old
T4531 |PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.54 01/01/2005 Non-institutional | Purchase only [300 per month, 3.
PROTECTIVE UNDERWEAR/PULL-ON, SMALL/MEDIUM SIZE, EACH garment only 20 years old; 200
per month, 21+
years old
T4532 |PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.40 01/01/2005 Non-institutional | Purchase only [300 per month, 3.
PROTECTIVE UNDERWEAR/PULL-ON, LARGE SIZE, EACH garment only 20 years old; 200
per month, 21+
years old
T4533 |YOUTH SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.46 01/01/2005 Non-institutional | Purchase only |300 per month, 3.
BRIEF/DIAPER, EACH garment only 20 years old; 200
per month, 21+
years old
T4534 |YOUTH SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $0.46 01/01/2005 Non-institutional | Purchase only |300 per month, 3.
PROTECTIVE UNDERWEAR/PULL-ON, EACH garment only 20 years old; 200
per month, 21+
years old
T4535 |DISPOSABLE LINER/SHIELD/GUARD/PAD/UNDERGARMENT, FOR Each c21 Incontinence $0.40 01/01/2005 Non-institutional | Purchase only [300 per month, 3.
INCONTINENCE, EACH garment only 20 years old; 200
per month, 21+
years old
T4536 |INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL-ON, Each c21 Incontinence $11.00 01/01/2005 Non-institutional | Purchase only 12 per year
REUSABLE, ANY SIZE, EACH garment only
T4537 |INCONTINENCE PRODUCT, PROTECTIVE UNDERPAD, REUSABLE, Each c21 Incontinence supply| $20.00 01/01/2005 Non-institutional | Purchase only 6 per year
BED SIZE, EACH only
T4538 |DIAPER SERVICE, REUSABLE DIAPER, EACH Each c21 Incontinence $0.53 01/01/2005 Non-institutional | Purchase only |300 per month, 3.
service only 20 years old; 200
per month, 21+
years old
T4540 |INCONTINENCE PRODUCT, PROTECTIVE UNDERPAD, REUSABLE, Each c21 Incontinence $10.00 01/01/2005 Non-institutional | Purchase only 6 per year
CHAIR SIZE, EACH garment only
T4541 |INCONTINENCE PRODUCT, DISPOSABLE UNDERPAD, LARGE, EACH Each c21 Incontinence $0.28 01/01/2005 Non-institutional | Purchase only |300 per 2 months|
arment only
T4542 |INCONTINENCE PRODUCT, DISPOSABLE UNDERPAD, SMALL SIZE, Each c21 Inggntinence $0.28 01/01/2005 Non-institutional | Purchase only |300 per 2 months|
EACH garment only
T4543 |DISP BARIATIC BRIEF/DIAPER Each c21 Incontinence $2.12 01/01/2010 Non-institutional | Purchase only | 150 per month
garment only
T4544 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each c21 Incontinence $2.12 07/16/2018 Non-institutional | Purchase only | 150 per month
PROTECTIVE UNDERWEAR/PULL-ON, ABOVE EXTRA LARGE, EACH garment only
T5999 |SUPPLY, NOT OTHERWISE SPECIFIED [Used to represent insect Each C01d Insect repellent $10.00 06/06/2016 All Purchase only Coverage was established to help prevent the spread of the
repellent] Zika virus.
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T2101 |BREAST MILK PROC/STORE/DIST, PER OZ Ounce C26 Donor human milk $4.75 07/16/2018 Non-institutional | Purchase only Medical
only necessity
V5014 |REPAIR, MODIFICATION OF HEARING AID Each Cote Repair of hearing Usual and 01/01/2006 All <$120, 1 per
aid customary 120 days; >=
charge (provider- $120, 1 per year
performed);
125% of invoice
(subcontracted)
V5030 [BODY-WORN HEARING AID AIR Each c11 Hearing aid $339.50 01/01/2010 All Purchase only 1 per 4 years
V5040 [BODY-WORN HEARING AID BONE Each c11 Hearing aid $339.50 01/01/2010 All Purchase only 1 per 4 years
V5050 |HEARING AID MONAURAL IN EAR Each c11 Hearing aid $242.50 01/01/2010 All Purchase only 1 per 4 years
V5060 |BEHIND EAR HEARING AID Each c11 Hearing aid $242.50 01/01/2010 All Purchase only 1 per 4 years
V5070 |GLASSES AIR CONDUCTION Each c11 Glasses $242.50 01/01/2010 All Purchase only 1 per 5 years
V5080 |GLASSES BONE CONDUCTION Each c11 Glasses $242.50 01/01/2010 All Purchase only 1 per 5 years
V5130 |[IN EAR BINAURAL HEARING AID Each c11 Hearing aid $485.00 01/01/2010 All Purchase only 1 per 4 years
V5140 [BEHIND EAR BINAUR HEARING AID Each c11 Hearing aid $485.00 01/01/2010 All Purchase only 1 per 4 years
V5150 |GLASSES BINAURAL HEARING AID Each c11 Glasses $485.00 01/01/2010 All Purchase only 1 per 5 years
V5160 |[DISPENSING FEE BINAURAL Each c11 Fee $291.00 01/01/2010 All Purchase only 1 per 5 years
V5170 [WITHIN EAR CROS HEARING AID Each c11 CROS $339.50 01/01/2010 All Purchase only 1 per 4 years
V5180 [BEHIND EAR CROS HEARING AID Each c11 CROS $339.50 01/01/2010 All Purchase only 1 per 4 years
V5190 |GLASSES CROS HEARING AID Each c11 Glasses $242.50 01/01/2010 All Purchase only 1 per 5 years
V5200 [CROS HEARING AID DISPENS FEE Each c11 CROS $194.00 01/01/2010 All Purchase only 1 per 5 years
V5210 [IN EAR BICROS HEARING AID Each c11 BiCROS $339.50 01/01/2010 All Purchase only 1 per 4 years
V5220 [BEHIND EAR BICROS HEARING AID Each c11 BiCROS $339.50 01/01/2010 All Purchase only 1 per 4 years
V5230 |GLASSES BICROS HEARING AID Each c11 Glasses $242.50 01/01/2010 All Purchase only 1 per 5 years
V5240 |DISPENSING FEE BICROS Each c11 BiCROS $194.00 01/01/2010 All Purchase only 1 per 5 years
V5241 |DISPENSING FEE, MONAURAL Each c11 Fee $194.00 01/01/2010 All Purchase only 1 per 5 years
V5246 |HEARING AID, PROG, MON, ITE Each c11 Programmable $339.50 01/01/2010 All Purchase only 1 per 5 years
V5247 |HEARING AID, PROG, MON, BTE Each c11 Programmable $339.50 01/01/2010 All Purchase only 1 per 5 years
V5252 |HEARING AID, PROG, BIN,ITE Each c11 Programmable $679.00 01/01/2010 All Purchase only 1 per 5 years
V5253 [HEARING AID, PROG, BIN, BTE Each c11 Programmable $679.00 01/01/2010 All Purchase only 1 per 5 years
V5256 [HEARING AID, DIGIT, MON, ITE Each c11 Digital $727.50 01/01/2010 All Purchase only 1 per 5 years
V5257 [HEARING AID, DIGIT, MON, BTE Each c11 Digital $727.50 01/01/2010 All Purchase only 1 per 5 years
V5260 [HEARING AID, DIGIT, BIN, ITE Each c11 Digital $1,455.00 01/01/2010 All Purchase only 1 per 5 years
V5261 [HEARING AID, DIGIT,BIN,BTE Each c11 Digital $1,455.00 01/01/2010 All Purchase only 1 per 5 years
V5264 |EAR MOLD, INSERT Each c11 Insert $24.25 01/01/2010 All Purchase only | 4 peryear, <5
year old; 1 per 2
years per ear, 5+
years old
V5266 |BATTERY FOR HEARING AID DEVICE Each c11 Battery $0.97 01/01/2010 All Purchase only | 48 per year per
hearing aid
V5267 [HEARING AID SUPPLIES/ ACCESSORIES Each c11 Supply PA 11/01/2004 All Purchase only 1 per year
Y2032 |BACK-UP VENTILATOR (UNDER SPECIFIED CONDITIONS) Each Cc22 Back-up $375.00 05/01/1990 All Rental only 1 per month

Page 39



BR -- Payment by report

NC -- No coverage

PA -- Payment by prior authorization

CURRENT PAYMENT
MAXIMUM AMOUNT
HCPCS SUBCATEGORY / PAYMENT EFFECTIVE RENTAL OR
CODE |DESCRIPTION UNIT CATEGORY APPLICATION AMOUNT DATE RESIDENCE PURCHASE LIMIT NOTES
Y2090 |HOME HEMODIALYSIS FOR ESRD Each c10 ESRD $1,200.00 05/01/1990 Non-institutional Rental only 1 per month  |All supplies and equipment for home dialysis are to be
only reported under a single code.
Y2091 |CAPD HOME DIALYSIS Each c10 CAPD $1,200.00 05/01/1990 Non-institutional Rental only 1 per month  |All supplies and equipment for home dialysis are to be
only reported under a single code.
Y2092 |CCPD HOME DIALYSIS Each c10 CCPD $1,500.00 09/05/1990 Non-institutional Rental only 1 per month  |All supplies and equipment for home dialysis are to be
only reported under a single code.
Y9167 |SHARPS CONTAINER FOR DISPOSAL, CAPACITY 200 Each C01d Supply $4.00 06/20/1990 Non-institutional | Purchase only | 1 per 2 months
only
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