ACTION: Revised

~Durable medical equipment and supplies

Appendix to OAC rule 5160-10-01
Payment schedule effective 01/01/2026

AMENDED
Appendix

5160-10-01

Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as:

PA - Payment by prior authorization

DATE: 11/18/2025 12:35 PM

"each side," "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.

CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT | ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-1 AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
A4207 |SYRINGE WITH NEEDLE, STERILE 2 CC Each Syringes / needles | 5160-10-01 $0.23 05/01/1990 | Non-institutional | Purchase only [ 100 per month Limit-based 16 Supplies
only i
A4208  [SYRINGE WITH NEEDLE, STERILE 3 CC Each Syringes / needles 5160-10-01 $0.17 05/01/1990 | Non-institutional | Purchaseonly | 100 per month Limit-based 16 Supplies
only '
A4209 [SYRINGE WITH NEEDLE, STERILE 5 CC OR GREATER Each Syringes / needles | 5160-10-01 $0.27 05/01/1990 | Non-institutional | Purchase only [ 100 per month Limit-based 16 Supplies
only i
A4212 [NON-CORING NEEDLE OR STYLET WITH OR WITHOUT CATHETER Each Syringes / needles | 5160-10-01 $3.60 04/01/1997 | Non-institutional | Purchase only |30 per month Limit-based 16 Supplies
only '
A4213 [ SYRINGE, STERILE, 20 CC OR GREATER, EACH Each Syringes / needles | 5160-10-01 $0.60 11/22/1990 | Non-institutional | Purchase only | 50 per year Limit-based 16 Supplies
only i
A4216 |STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH | 10-milliter vial |~ Distilled water / 5160-10-01 $0.38 01/01/2024 | Non-institutional | Purchase only | 90 permonth | Never required NA NA
sterile saline only
A4217 | STERILE WATER/SALINE, 500 ML 500-milliiter | Distilled water / 5160-10-01 $3.13 01/01/2024 | Non-institutional | Purchase only |36 per month Limit-based 4 Dressings, surgical
bottle sterile saline only
A4221 |SUPPLIES FOR MAINTENANCE OF NON-INSULIN DRUG INFUSION Set Infusion pump (non- |~ 5160-10-29 $20.55 01/01/1998 | Non-institutional | Purchase only | 4 per month Limit-based 16 Supplies
CATHETER, PER WEEK (LIST DRUGS SEPARATELY) nutrition) supplies only (miscellaneous)
A4222 [INFUSION SUPPLIES FOR EXTERNAL DRUG INFUSION PUMP, PER Set Infusion pump (non- | 5160-10-29 $40.00 01/01/2005 | Non-institutional | Purchase only | 60 per month Limit-based 16 Supplies
CASSETTE OR BAG (LIST DRUGS SEPARATELY) nutrition) supplies only (miscellaneous)
A4223  |INFUSION SUPPLIES NOT USED WITH EXTERNAL INFUSION PUMP, Set Infusion pump (non- |~ 5160-10-29 $15.00 03/21/2007 | Non-institutional | Purchase only | 30 per month Limit-based 16 Supplies
PER CASSETTE OR BAG (LIST DRUGS SEPARATELY) nutrition) supplies only (miscellaneous)
A4224 [SUPPLIES FOR MAINTENANCE OF INSULIN INFUSION CATHETER, Set Infusion pump (non- | 5160-10-29 $20.00 01/01/2017 | Non-institutional | Purchase only | 1 per week Limit-based 16 Supplies
PER WEEK nutrition) supplies only i
A4224 |SUPPLIES FOR MAINTENANCE OF INSULIN INFUSION CATHETER, Set Infusion pump (non- | 5160-10-29 $32.00 01/01/2024 | Non-institutional | Purchase only | 1 per week Limit-based 16 Supplies U1 modifer is used for 7 day infusion sets
U1 |PERWEEK nutrition) supplies only (miscellaneous)
A4225 [SUPPLIES FOR EXTERNAL INSULIN INFUSION PUMP, SYRINGE Each Infusion pump (non- | 5160-10-29 $2.08 01/01/2017 | Non-institutional | Purchase only [ 4 per month Limit-based 16 Supplies
TYPE CARTRIDGE, STERILE nutrition) supplies only (miscellaneous)
A4226  |SUPPLIES FOR MAINTENANCE OF INSULIN INFUSION PUMP WITH Each Infusion pump (non- |~ 5160-10-29 $20.25 07/01/2021 | Non-institutional | Purchase only | 1 per week Limit-based 16 Supplies
DOSAGE RATE ADJUSTMENT USING THERAPEUTIC CONTINUOUS nutrition) supplies only (miscellaneous)
GLUCOSE SENSING, PER WEEK
A4230 [INFUSION SET FOR EXTERNAL INSULIN PUMP, NON NEEDLE Set Infusion pump (non- | 5160-10-29 $12.00 01/01/2024 | Non-institutional | Purchase only | 30 per month | Never required NA NA
CANNULA TYPE nutrition) supplies. only
A4231  |INFUSION SET FOR EXTERNAL INSULIN PUMP, NEEDLE TYPE Set Infusion pump (non- |~ 5160-10-29 $9.45 01/01/2024 | Non-institutional | Purchase only | 30 permonth | Never required NA NA
nutrition) supplies only
A4232 | SYRINGE WITH NEEDLE FOR EXTERNAL INSULIN PUMP, STERILE, Each Infusion pump (non- | 5160-10-29 $4.00 10/15/2006 | Non-institutional | Purchase only | 30 permonth | Never required NA NA
3cc nutrition) supplies only
A4233  |REPLACEMENT BATTERY, ALKALINE (OTHER THAN J CELL), FOR Each Infusion pump (non- |~ 5160-10-01 $0.40 01/01/2024 | N Purch: ly |2 per di Never required NA NA
USE WITH MEDICALLY NECESSARY HOME BLOOD GLUCOSE nutrition) supplies only 10 per year
MONITOR OWNED BY PATIENT, EACH
A4234 [REPLACEMENT BATTERY, ALKALINE, J CELL, FOR USE WITH Each Infusion pump (non- | 5160-10-01 $0.40 01/01/2024 | N Purch ly |2 per di Never required NA NA
MEDICALLY NECESSARY HOME BLOOD GLUCOSE MONITOR nutrition) supplies only 10 per year
OWNED BY PATIENT, EACH
A4235 |REPLACEMENT BATTERY, LITHIUM, FOR USE WITH MEDICALLY Each Infusion pump (non- |~ 5160-10-01 $1.90 01/01/2024 | N Purch: ly |2 per di Never required NA NA
NECESSARY HOME BLOOD GLUCOSE MONITOR OWNED BY nutrition) supplies only 10 per year
PATIENT, EACH
A4236  |REPLACEMENT BATTERY, SILVER OXIDE, FOR USE WITH Each Infusion pump (non- | 5160-10-01 $0.95 01/01/2024 | N Purch ly |2 per di Never required NA NA
MEDICALLY NECESSARY HOME BLOOD GLUCOSE MONITOR nutrition) supplies only 10 per year
OWNED BY PATIENT, EACH
A4238 | SUPPLY ALLOWANGE FOR ADJUNCTIVE CONTINUOUS GLUCOSE Each ‘Allowance 5160-10-36 $210.00 01/01/2024 | Non-institutional | Purchaseonly | 1 per month Limit-based 16 Supplies
MONITOR (CGM), INCLUDES ALL SUPPLIES AND ACCESSORIES, 1 only i
4239 [SUPPLY ALLOWANCE FOR THERAPEUTIC CONTINUOUS Each Allowance 5160-10-36 $220.00 01/01/2024 | Non-institutional | Purchase only [ 1 per month Limit-based 9,12 Miscellaneous | Replaced K0553
GLUCOSE MONITOR (CGM), INCLUDES ALL SUPPLIES AND only equipment, Repairs
A4244 | ALCOHOL OR PEROXIDE, PER PINT 16 ounces | Antiseptic solution | 5160-10-01 $0.56 05/01/1990 | Non-institutional | Purchase only |15 per month Limit-based 16 Supplies
only i
A4246 | BETADINE OR PHISOHEX SOLUTION, PER PINT 16ounces | Antiseptic solution | 5160-10-01 $10.00 06/20/1990 | Non-institutional | Purchase only [ 6 per month Limit-based 16 Supplies
only '
A4247 |BETADINE OR IODINE SWABS/WIPES, PER BOX Box Antiseptic solution | 5160-10-01 $19.00 01/01/2005 | Non-institutional | Purchase only | 2 per month Limit-based 16 Supplies
only i
A4261 [CERVICAL CAP FOR CONTRACEPTIVE USE Each Family planning 5160-10-01 $17.65 01/01/1999 | Non-institutional |~ Purchase only 2 per year Never required NA NA
supplies only
A4265 |PARAFFIN, PER POUND Pound Heat / cold 5160-10-01 $3.37 12/15/2002 | Non-institutional |~ Purchase only | 2 per month Limit-based 16 Supplies
licati only i
A4266 |DIAPHRAGM FOR CONTRACEPTIVE USE Each Family planning 5160-10-01 $25.46 04/01/2003 | Non-institutional |~ Purchase only 1 per year Limit-based 16 Supplies
supplies only i
A4267 | CONTRAGEPTIVE SUPPLY, CONDOM, MALE Each Family planning 5160-10-01 $0.40 04/01/2003 | Non-institutional | Purchase only | 36 per month Limit-based 16 Supplies
supplies only i
A4268 | CONTRACEPTIVE SUPPLY, CONDOM, FEMALE Each Family planning 5160-10-01 $2.10 04/01/2003 | Non-institutional | Purchase only |36 per month Limit-based 16 Supplies
supplies only i
A4269 |CONTRACEPTIVE SUPPLY, SPERMICIDE (E.G., FOAM, GEL) Each Family planning 5160-10-01 $10.05 04/01/2003 | Non-institutional | Purchase only |1 per month Limit-based 16 Supplies
supplies only i
A4271 [INTERGRATED LANCING AND BLOOD SAMPLE TESTING Each Infusion pump (non- | 5160-10-01 $5.25 04/01/2024 | Non-institutional | Purchase only |10 per month Limit-based 16 Supplies
CARTRIDGES FOR HOME BLOOD GLUCOSE MONITOR, PER 50 nutrition) supplies only (miscellaneous)
TESTS
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
A4281 | TUBING FOR BREAST PUMP, REPLACEMENT Each Breast pump 5160-10-01 $4.75 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
supplies only
A4282 | ADAPTER FOR BREAST PUMP, REPLACEMENT Each Breast pump 5160-10-01 $4.60 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
supplies only
A4283 | CAP FOR BREAST PUMP BOTTLE, REPLACEMENT Each Breast pump 5160-10-01 $155 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
supplies only per bottle
A4284 |BREAST SHIELD AND SPLASH PROTECTOR FOR USE WITH Each Breast pump 5160-10-01 $8.85 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
BREAST PUMP, REPLACEMENT supplies only
A4285 |POLYCARBONATE BOTTLE FOR USE WITH BREAST PUMP, Each Breast pump 5160-10-01 $3.90 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
REPLACEMENT supplies only
A4286 |LOCKING RING FOR BREAST PUMP, REPLACEMENT. Each Breast pump 5160-10-01 $2.20 01/01/2022 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
supplies only
A4287 | DISPOSABLE COLLECTION AND STORAGE BAG FOR BREAST Each Breast pump related | 5160-10-01 5033 01/01/2022 Al Purchase only 300 per 3 Limit-based 16 Supplies Formerly K1005
MILK, ANY SIZE, ANY TYPE supplies months i
A4288 |VALVE FOR BREAST PUMP, REPLACEMENT Each Breast pump related | 5160-10-01 $2.00 10/01/2025 Al Purchase only | 1 per month Never required NA NA For use with a manual breast pump only
supplies
A4305 | DISPOSABLE DRUG DELIVERY SYSTEM, FLOW RATE OF 50 ML OR Each Infusion pump (non- | 5160-10-29 $12.73 04/01/2001 | Non-institutional | Purchase only 1 per day Limit-based 16 Supplies
GREATER PER HOUR nutrition) equipment only (miscellaneous)
A4306 | DISPOSABLE DRUG DELIVERY SYSTEM, FLOW RATE OF LESS Each Infusion pump (non- | 5160-10-29 $12.73 04/01/2001 | Non-institutional | Purchase only 1 per day Limit-based 16 Supplies
THAN 50 ML PER HOUR nutrition) equipment only (miscellaneous)
A4310 | INSERTION TRAY WITHOUT DRAINAGE BAG AND WITHOUT Each Insertion tray 5160-10-32 $4.10 01/01/2024 | Non-institutional | Purchaseonly | 3 per month Limit-based 8 Incontinence
CATHETER (ACCESSORIES ONLY) only Supplies
A4311 |INSERTION TRAY WITHOUT DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $6.75 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
CATHETER, FOLEY TYPE, TWO-WAY LATEX WITH COATING only Supplies.
(TEFLON, SILICONE, SILICONE ELASTOMER OR HYDROPHILIC,
ETC.)
A4312 |INSERTION TRAY WITHOUT DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $10.00 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
CATHETER, FOLEY TYPE, TWO-WAY, ALL SILICONE only Supplies
A4313 | INSERTION TRAY WITHOUT DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $14.00 05/01/1990 | Non-institutional | Purchaseonly | 3 per month Limit-based 8 Incontinence
CATHETER, FOLEY TYPE, THREE-WAY, FOR CONTINUOUS only Supplies
IRRIGATION
A4314 |INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $11.29 01/01/2024 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
CATHETER, FOLEY TYPE, TWO-WAY LATEX WITH COATING only Supplies.
(TEFLON, SILICONE, SILICONE ELASTOMER OR HYDROPHILIC,
ETC.)
A4315 |INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $14.70 01/01/2024 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
CATHETER, FOLEY TYPE, TWO-WAY, ALL SILICONE only Supplies
A4316 | INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING Each Insertion tray 5160-10-32 $18.00 05/01/1990 | Non-institutional | Purchaseonly | 3 per month Limit-based 8 Incontinence
CATHETER, FOLEY TYPE, THREE-WAY, FOR CONTINUOUS only Supplies
IRRIGATION
A4320 |IRRIGATION TRAY WITH BULB OR PISTON SYRINGE, ANY Each Insertion tray 5160-10-32 $2.50 04/01/1992 | Non-institutional | Purchase only | 30 per month Limit-based 8 Incontinence
PURPOSE only Supplies
A4322 | IRRIGATION SYRINGE, BULB OR PISTON Each Insertion syringe 5160-10-32 $1.60 06/20/1990 | Non-institutional | Purchase only | 30 per month Limit-based 8 Incontinence
only Supplies
A4326 | MALE EXTERNAL CATHETER WITH INTEGRAL COLLECTION Each Catheter 5160-10-32 $9.00 08/01/1997 | Non-institutional | Purchase only 5 per year Limit-based 8 Incontinence
CHAMBER, ANY TYPE only Supplies
A4327 | FEMALE EXTERNAL URINARY COLLECTION DEVICE; MEATAL CUP Each Cup 5160-10-32 $37.00 08/01/1997 | Non-institutional | Purchase only 2 per year Limit-based 8 Incontinence
only Supplies
A4328 | FEMALE EXTERNAL URINARY COLLECTION DEVICE; POUCH Each Pouch 5160-10-32 $8.33 04/01/2001 | Non-institutional | Purchase only | 1 per month Limit-based 8 Incontinence
only Supplies
A4330 | PERIANAL FECAL COLLECTION POUCH WITH ADHESIVE Each Pouch 5160-10-32 $5.80 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
only Supplies
A4331 | EXTENSION DRAINAGE TUBING, ANY TYPE, ANY LENGTH, WITH Each Tubing 5160-10-32 $3.04 04/01/2001 | Non-institutional | Purchase only | 2 per month Limit-based 8 Incontinence
CONNECTOR/ADAPTOR, FOR USE WITH URINARY LEG BAG OR only Supplies.
UROSTOMY POUCH
A4332 | LUBRICANT, INDIVIDUAL STERILE PACKET Each Lubricant 5160-10-01 $0.10 01/01/2024 | Non-institutional | Purchase only | 250 per month | Never required NA NA
only
A4333 | URINARY CATHETER ANCHORING DEVICE, ADHESIVE SKIN Each Anchoring device 5160-10-32 $2.00 07/16/2018 | Non-institutional | Purchase only | 12 per month Limit-based 8 Incontinence
ATTACHMENT only Supplies
A4334 | URINARY CATHETER ANCHORING DEVICE, LEG STRAP Each Anchoring device 5160-10-32 $3.00 01/01/2001 | Non-institutional | Purchaseonly | 1 per month Limit-based 8 Incontinence
only Supplies
A4335 | INCONTINENCE SUPPLY; MISCELLANEOUS Each Supply 5160-1032 | Determined by PA| 05/01/1990 | Non-institutional | Purchase only Medical Always required 8 Incontinence
only necessity Supplies
A4336 | INCONTINENCE SUPPLY, URETHRAL INSERT, ANY TYPE Each Supply 5160-10-32 $1.67 01/01/2024 | Non-institutional | Purchase only | 200 per month | Never required NA NA
only
A4337 |INCONTINENCE SUPPLY, RECTAL INSERT, ANY TYPE Each Supply 5160-10-32 $10.00 01/01/2024 | Non-institutional | Purchase only | 1 per 6 months | Never required NA NA
only
A4338 | INDWELLING CATHETER; FOLEY TYPE, TWO-WAY LATEX WITH Each Catheter 5160-10-32 $10.00 01/01/2024 | Non-institutional | Purchaseonly | 3 per month Limit-based 8 Incontinence
COATING (TEFLON, SILICONE, SILICONE ELASTOMER, OR only Supplies
HYDROPHILIC, ETC.)
A4340 | INDWELLING CATHETER; SPECIALTY TYPE, (E.G., COUDE, Each Catheter 5160-10-32 $24.00 08/01/1997 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
MUSHROOM, WING, ETC.) only Supplies
A4341 | INDWELLING INTRAURETHRAL DRAINAGE DEVICE WITH VALVE, Each Replacement supply | 5160-10-32 $208.00 04/01/2023 | Non-institutional | Purchaseonly | 3 per month Limit-based 8 Incontinence
PATIENT INSERTED, REPLACEMENT ONLY, EACH only Supplies
A4342 | ACCESSORIES FOR PATIENT INSERTED INDWELLING Each Replacement supply | 5160-10-32 $524.80 04/01/2023 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
INTRAURETHRAL DRAINAGE DEVICE WITH VALVE, only Supplies.
REPLACEMENT ONLY, EACH
A4344 | INDWELLING CATHETER, FOLEY TYPE, TWO WAY, ALL SILICONE Each Catheter 5160-10-32 $59.86 01/01/2024 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
only Supplies
A4346 | INDWELLING CATHETER; FOLEY TYPE, THREE WAY FOR Each Catheter 5160-10-32 $12.50 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
CONTINUOUS IRRIGATION only Supplies
A4349 |MALE EXTERNAL CATHETER, WITH OR WITHOUT ADHESIVE, Each Catheter 5160-10-32 $1.39 01/01/2005 | Non-institutional | Purchase only | 60 per month Limit-based 8 Incontinence
DISPOSABLE only Supplies
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side," "each foot," "each fastener.” Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization

CURRENT PAYMENT PRIOR PRIOR

MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION

HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT | ASSIGNMENT

CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES

A4351 |INTERMITTENT URINARY CATHETER; STRAIGHT TIP, WITH OR Each Catheter 5160-10-32 $2.00 01/01/2024 | Non-institutional | Purchase only | 200 per month Limit-based 8 Incontinence
WITHOUT COATING (TEFLON, SILICONE, SILICONE ELASTOMER, only Supplies
OR HYDROPHILIC, ETC.)

A4352  |INTERMITTENT URINARY CATHETER; COUDE (CURVED) TIP, WITH Each Catheter 5160-10-32 $6.45 01/01/2024 | Non-institutional | Purchase only | 200 per month Limit-based B Incontinence
OR WITHOUT COATING (TEFLON, SILICONE, SILICONE only Supplies.
ELASTOMERIC, OR HYDROPHILIC, ETC.)

A4353 | INTERMITTENT URINARY CATHETER, WITH INSERTION SUPPLIES Each Catheter 5160-10-32 $5.50 01/01/2024 | Non-institutional | Purchase only | 200 per month Limit-based 8 Incontinence | Payment for A4353 includes lubricant.

only Supplies

A4354  |INSERTION TRAY WITH DRAINAGE BAG BUT WITHOUT CATHETER Each Insertion tray 5160-10-32 $7.40 05/01/1990 | Non-institutional | Purchaseonly | 3 per month Limit-based B Incontinence

only Supplies

A4355 |IRRIGATION TUBING SET 3-WAY INDWELLING FOLEY CATHETER Each Tubing 5160-10-32 $2.70 05/01/1990 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence

only Supplies

A4356 | EXTERNAL URETHRAL CLAMP OR COMPRESSION DEVICE (NOT Each Clamp 5160-10-32 $30.01 05/01/1990 | Non-institutional | Purchase only 1 per year Limit-based 8 Incontinence
TO BE USED FOR CATHETER CLAMP) only Supplies

A4357 | BEDSIDE DRAINAGE BAG, DAY OR NIGHT, WITH OR WITHOUT Each Bag 5160-10-32 $6.30 01/01/2024 | Non-institutional | Purchase only | 2 per month Limit-based 8 Incontinence
ANTI-REFLUX DEVICE, WITH OR WITHOUT TUBE only Supplies

A4358 | URINARY DRAINAGE BAG, LEG OR ABDOMEN, VINYL, WITH OR Each Bag 5160-10-32 $6.57 01/01/2024 | Non-institutional | Purchaseonly | 4 per month Limit-based B Incontinence
WITHOUT TUBE, WITH STRAPS only Supplies

A4360 | DISPOSABLE EXTERNAL URETHRAL CLAMP OR COMPRESSION Each Clamp 5160-10-32 $0.40 01/01/2024 | Non-institutional | Purchaseonly | 31permonth | Never required NA NA
DEVICE, WITH PAD AND/OR POUCH only

A4361 |OSTOMY FACEPLATE Each Face plate 5160-10-32 $17.52 04/01/2001 | Non-institutional | Purchaseonly | 1 per month Limit-based B Incontinence

only Supplies

A4362 | SKIN BARRIER; SOLID, 4 X 4 OR EQUIVALENT Each Barrier 5160-10-32 $3.22 04/01/2001 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence

only Supplies

A4364 | ADHESIVE, LIQUID OR EQUAL, ANY TYPE, PER OZ Ounce Adhesive 5160-10-32 $2.38 04/01/2001 | Non-institutional | Purchase only | 4 per 2 months Limit-based B Incontinence

only Supplies

A4367 |OSTOMY BELT Each Belt 5160-10-32 $6.96 04/01/2001 | Non-institutional | Purchase only | 2 per 6 months. Limit-based 8 Incontinence

only Supplies

A4369 |OSTOMY SKIN BARRIER, LIQUID (SPRAY, BRUSH, ETC.), PER OZ Ounce Barrier 5160-10-32 $2.30 01/01/2000 | Non-institutional | Purchaseonly | 4 per month Limit-based 8 Incontinence

only Supplies

A4371 | OSTOMY SKIN BARRIER, POWDER, PER OZ Ounce Barrier 5160-10-32 $3.48 04/01/2001 | Non-institutional | Purchase only | 4 per month Limit-based 8 Incontinence

only Supplies

A4372 | OSTOMY SKIN BARRIER, SOLID 4 X 4 OR EQUIVALENT, STANDARD Each Barrier 5160-10-32 $3.78 01/01/2000 | Non-institutional | Purchase only | 31 per month Limit-based B Incontinence
WEAR, WITH BUILT-IN CONVEXITY. only Supplies

A4373 | OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $5.99 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ACCORDION), WITH BUILT-IN CONVEXITY, ANY SIZE only Supplies

A4375 |OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, Each Pouch 5160-10-32 $15.56 01/01/2000 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
PLASTIC only Supplies

A4376 | OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, Each Pouch 5160-10-32 $43.11 Non-instituti Purch: ly | 5 permonth Never required NA NA
RUBBER only

A4377 | OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, PLASTIC Each Pouch 5160-10-32 $3.89 01/01/2000 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence

only Supplies

A4378 | OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, RUBBER Each Pouch 5160-10-32 $27.86 01/01/2000 | Non-institutional | Purchase only | 10 per month Limit-based 8 Incontinence

only Supplies

A4379 | OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, Each Pouch 5160-10-32 $13.61 01/01/2000 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence
PLASTIC only Supplies

A4380 |OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, Each Pouch 5160-10-32 $33.82 Non-instituti Purch: ly | 5 permonth Never required NA NA
RUBBER only

A4381 |OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, PLASTIC Each Pouch 5160-10-32 $4.18 01/01/2000 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence

only Supplies

A4382 | OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, HEAVY Each Pouch 5160-10-32 $22.31 Non-instituti Purch: ly | 10permonth | Never required NA NA
PLASTIC only

A4383 | OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, RUBBER Each Pouch 5160-10-32 $25.55 07/26/2007 | Non-institutional | Purchase only | 10 permonth | Never required NA NA

only

A4384 | OSTOMY FACEPLATE EQUIVALENT, SILICONE RING Each Face plate 5160-10-32 $8.72 01/01/2000 | Non-institutional | Purchase only | 4 per month Limit-based 8 Incontinence

only Supplies

A4385 |OSTOMY SKIN BARRIER, SOLID 4 X 4 OR EQUIVALENT, EXTENDED Each Barrier 5160-10-32 $4.20 01/01/2024 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence
WEAR, WITHOUT BUILT-IN CONVEXITY only Supplies

A4387 | OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $2.00 07/16/2018 | Non-institutional | Purchase only | 45 per month Limit-based 8 Incontinence
BUILT-IN CONVEXITY (1 PIECE) only Supplies

A4388 | OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER Each Pouch 5160-10-32 $3.87 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence
ATTACHED, (1 PIECE) only Supplies

A4389 | OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $5.55 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
BUILT-IN CONVEXITY (1 PIECE) only Supplies

A4390 |OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER Each Pouch 5160-10-32 $8.94 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only Supplies

A4391 | OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER Each Pouch 5160-10-32 $6.04 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ATTACHED (1 PIECE), EACH only Supplies

A4392 | OSTOMY POUCH, URINARY, WITH STANDARD WEAR BARRIER Each Pouch 5160-10-32 $6.34 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based B Incontinence
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only Supplies

A4393 | OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER Each Pouch 5160-10-32 $7.81 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ATTACHED, WITH BUILT-IN CONVEXITY (1 PIECE) only Supplies

A4396 | OSTOMY BELT WITH PERISTOMAL HERNIA SUPPORT Each Belt 5160-10-32 $24.20 10/01/2004 | Non-institutional | Purchase only | 1 per 3 months | Never required NA NA

only

A4398 | OSTOMY IRRIGATION SUPPLY; BAG Each Irrigation 5160-10-32 $13.17 04/01/2001 | Non-institutional | Purchase only 4 per year Limit-based 8 Incontinence

only Supplies

A4399 |OSTOMY IRRIGATION SUPPLY; CONE/CATHETER, WITH OR Each Irrigation 5160-10-32 $9.95 01/01/1998 | Non-institutional | Purchaseonly | 1 per month Limit-based 8 Incontinence
WITHOUT BRUSH only Supplies

A4400 |OSTOMY IRRIGATION SET Each Irrigation 5160-10-32 $45.00 08/01/1997 | Non-institutional | Purchase only 2 per year Limit-based 8 Incontinence

only Supplies

A4402  |LUBRICANT, PER OUNCE Ounce Lubricant 5160-10-01 $0.98 01/01/2024 | Non-institutional | Purchaseonly | 8 per month Limit-based 8 Incontinence

only Supplies

A4404 | OSTOMY RING Each Ring 5160-10-32 $1.47 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence

only Supplies
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
'A4405 | OSTOMY SKIN BARRIER, NON-PECTIN BASED, PASTE Ounce Barrier 5160-10-32 $3.27 04/01/2003 | Non-institutional | Purchase only | 4 per month Limit-based 8 Incontinence
only Supplies
A4406 | OSTOMY SKIN BARRIER, PECTIN BASED PASTE Ounce Barrier 5160-10-32 $3.27 04/01/2003 | Non-institutional | Purchase only | 4 per month Limit-based 8 Incontinence
only Supplies
A4407 | OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE, OR Each Barrier 5160-10-32 $8.05 01/01/2024 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ACCORDION), EXTENDED WEAR, WITH BUILT-IN CONVEXITY, 4 X 4 only Supplies
INCHES OR SMALLER
A4408 | OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $7.67 04/01/2003 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ACCORDION), EXTENDED WEAR, WITH BUILT-IN CONVEXITY, only Supplies.
LARGER THAN 4 X 4 INCHES
A4409 |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $5.96 01/01/2024 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ACCORDION), EXTENDED WEAR, WITHOUT BUILT-IN CONVEXITY, only Supplies
4 X4 INCHES OR SMALLER
A4410 |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $5.68 04/01/2003 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
ACCORDION), EXTENDED WEAR, WITHOUT BUILT-IN CONVEXITY, only Supplies.
LARGER THAN 4 X 4 INCHES
A4411 |OSTOMY SKIN BARRIER, SOLID 4 X 4 OR EQUIVALENT, EXTENDED Each Barrier 5160-10-32 $4.75 01/01/2024 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
WEAR, WITH BUILT-IN CONVEXITY, EACH only Supplies
A4412 |OSTOMY POUCH, DRAINABLE, HIGH OUTPUT, FOR USE ON A Each Pouch 5160-10-32 $2.13 07/01/2021 | Non-institutional | Purchase only | 10 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5063.
BARRIER WITH FLANGE (2 PIECE SYSTEM), WITHOUT FILTER only Supplies
A4413 |OSTOMY POUCH, DRAINABLE, HIGH OUTPUT, FOR USE ON A Each Pouch 5160-10-32 $2.13 07/01/2021 | Non-institutional | Purchase only | 10 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5063
BARRIER WITH FLANGE (2 PIECE SYSTEM), WITH FILTER, EACH only Supplies
A4412 |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $4.24 04/01/2003 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence
ACCORDION), WITHOUT BUILT-IN CONVEXITY, 4 X 4 INCHES OR only Supplies.
SMALLER
A4415 |OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR Each Barrier 5160-10-32 $4.24 04/01/2003 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence
ACCORDION), WITHOUT BUILT-IN CONVEXITY, LARGER THAN 4 X only Supplies
4INCHES
A4416 | OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $1.91 07/01/2021 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5051.
FILTER (1 PIECE) only Supplies
A4417 |OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $2.00 07/01/2021 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A4387.
BUILT-IN CONVEXITY, WITH FILTER (1 PIECE) only Supplies
A4418 | OSTOMY POUCH, CLOSED; WITHOUT BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $1.36 07/01/2021 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5052.
FILTER (1 PIECE) only Supplies
A4419 | OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH NON- Each Pouch 5160-10-32 $135 07/01/2021 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5054
LOCKING FLANGE, WITH FILTER (2 PIECE) only Supplies
A4420 |OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH LOCKING Each Pouch 5160-10-32 $1.35 01/01/2024 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5054.
FLANGE (2 PIECE), EACH only Supplies
A4421 |OSTOMY SUPPLY; MISCELLANEOUS Each Supply 5160-10-32 | Determined by PA| 05/01/1990 | Non-institutional | Purchase only Medical ‘Always required 8 Incontinence
only necessity Supplies
A4423 | OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH LOCKING Each Pouch 5160-10-32 $1.35 07/01/2021 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5054.
FLANGE, WITH FILTER (2 PIECE) only Supplies
A4424 | OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH Each Pouch 5160-10-32 $2.45 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5061
FILTER (1 PIECE) only Supplies
A4225 | OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH NON- Each Pouch 5160-10-32 $2.13 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5063.
LOCKING FLANGE, WITH FILTER (2 PIECE SYSTEM) only Supplies
A4426 | OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH Each Pouch 5160-10-32 $2.13 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5063
LOCKING FLANGE (2 PIECE SYSTEM) only Supplies
A4427 | OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH Each Pouch 5160-10-32 $2.13 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5063.
LOCKING FLANGE, WITH FILTER (2 PIECE SYSTEM) only Supplies
A4433 | OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH Each Pouch 5160-10-32 $2.98 07/01/2021 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5073
LOCKING FLANGE (2 PIECE) only Supplies
A4434 | OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH Each Pouch 5160-10-32 $2.98 07/01/2021 | Non-institutional | Purchaseonly | 31 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A5073.
LOCKING FLANGE, WITH FAUCET-TYPE TAP WITH VALVE (2 only Supplies.
PIECE)
A4450 | TAPE, NON-WATERPROOF, PER 18 SQUARE INCHES 18square | Dressings/tape/ | 5160-10-34 $0.08 10/01/2004 | Non-insfitutional | Purchase only | 200 per month Limit-based 8 Incontinence
inches gauze / bandages only Supplies
A4452 | TAPE, WATERPROOF, PER 18 SQUARE INCHES 18square | Dressings/tape/ | 5160-10-34 $0.32 10/01/2004 | Non-institutional | Purchase only | 200 per month Limit-based 8 Incontinence
inches gauze / bandages only Supplies
A4453 |RECTAL CATHETER WITH OR WITHOUT BALLOON, FOR USE Each Catheter 5160-10-01 $19.00 01/01/2026 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence
WITH ANY TYPE TRANSANAL IRREGATION SYSTEM, EACH only Supplies
A4455 | ADHESIVE REMOVER OR SOLVENT (FOR TAPE, CEMENT OR Ounce Supply 5160-10-01 $1.36 04/01/2001 | Non-institutional | Purchase only | 8 per month Limit-based 16 Supplies
OTHER ADHESIVE), PER OUNCE only i
A4458 |ENEMA BAG WITH TUBING, REUSABLE Each Bag 5160-10-01 $8.00 10/01/2004 | Non-insfitutional | Purchaseonly | 1 per2years | Never required NA NA
only
A4459 |MANUAL TRANSANAL IRRIGATION SYSTEM, INCLUDES WATER, Each Pump 5160-10-01 $232.00 01/01/2026 | Non-instituti Purch ly 4 per year Limit-based 8 Incontinence
RESEVOIR, PUMP, TUBING, AND ACCESSORIES, WITHOUT only Supplies.
CATHETER, ANY TYPE
A4467 |BELT, STRAP, SLEEVE, GARMENT, OR COVERING, ANY TYPE Each Elastic supports 5160-10-14 $40.00 01/01/2017 | Non-institutional | Purchase only 2 per year Limit-based 1 Compression
only garments
A4481 | TRACHEOSTOMA FILTER, ANY TYPE, ANY SIZE, EACH Each Tracheostomy 5160-10-01 $0.35 01/01/2024 | Non-institutional | Purchaseonly | 90 permonth | Never required NA NA
supplies only
A4483 |MOISTURE EXCHANGER, DISPOSABLE, FOR USE WITH INVASIVE Each Tracheostomy 5160-10-01 $4.15 01/01/2005 | Non-institutional | Purchase only | 100 per month Limit-based 13 Respiratory
MECHANICAL VENTILATION supplies only
A4490 |SURGICAL STOCKINGS ABOVE KNEE LENGTH Each Surgical stockings | 5160-10-14 $25.00 10/15/2006 | Non-institutional | _Purchase only 6 per year limit-based 1 Compression
and burn garments only garments
A4495 | SURGICAL STOCKINGS THIGH LENGTH Each Surgical stockings | 5160-10-14 $25.00 10/15/2006 | Non-insfitutional | Purchase only 6 per year Limit-based 1 Compression
and burn garments only garments
A4500 |SURGICAL STOCKINGS BELOW KNEE LENGTH Each Surgical stockings | 5160-10-14 $22.00 10/15/2006 | Non-institutional | _Purchase only 6 per year Limit-based 1 Compression
and burn garments only garments
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
A4510 | SURGICAL STOCKINGS FULL LENGTH Each Surgical stockings | 5160-10-14 §75.00 01/01/2008 | Non-institutional | Purchase only 3 per year Limit-based 1 Compression
and burn garments only garments
A4556 |ELECTRODES, (E.G., APNEA MONITOR) Pair Electrodes 5160-10-01 $9.41 10/01/2004 | Non-institutional | Purchaseonly | 1 per month Limit-based 16 Supplies No separate payment is made for apnea monitor supplies during any
only i month in which an apnea monitor is rented.
A4557 |LEAD WIRES, (E.G., APNEA MONITOR) Pair Lead wires 5160-10-01 $16.36 10/01/2004 | Non-insfitutional | Purchaseonly | 1 per month Limit-based 16 Supplies No separate payment is made for apnea monitor supplies during any
only i month in which an apnea monitor s rent
A4558 | CONDUCTIVE GEL OR PASTE, FOR USE WITH ELECTRICAL Each Supply 5160-10-01 $4.23 10/01/2004 | Non-institutional | Purchaseonly | 1 per month Limit-based 16 Supplies No separate payment is made for apnea monitor supplies during any
DEVICE (E.G., TENS, NMES) only i month in which an apnea monitor is rented.
A4561 | PESSARY, REUSABLE, RUBBER, ANY TYPE Each Supply 5160-10-01 $10.24 01/01/2001 | Non-institutional | Purchase only 1 per year Limit-based 16 Supplies
[ Ass62 | only )
A4562 | PESSARY, REUSABLE, NON RUBBER, ANY TYPE Each Supply 5160-10-01 $10.24 01/01/2001 | Non-institutional | Purchase only 1 per year Limit-based 16 Supplies
only i
A4564 | PESSARY, DISPOSABLE, ANY TYPE Each Supply 5160-10-01 $20.75 04/01/2024 | Non-institutional | Purchase only | 3 boxes per 6 Limit-based 16 Supplies
only months i
A4565 |SLINGS Each Limb support 5160-10-01 $6.30 07/01/2002 | Non-institutional | Purchaseonly | 2 per year Limit-based 16 Supplies
only i
A4566 | SHOULDER SLING OR VEST DESIGN, ABDUCTION RESTRAINER, Each Shoulder 5160-10-01 $95.00 01/0172011 Al Purchase only | 1 per medical Limit-based 16 Supplies
WITH OR WITHOUT SWATHE CONTROL, PREFABRICATED, event (miscellaneous)
INCLUDES FITTING AND ADJUSTMENT
A4570 |SPLINT Each Limb support 5160-10-01 $10.00 05/01/1990 | Non-institutional | Purchase only 1 per year Limit-based 16 Supplies
only i
A4580 | CAST SUPPLIES (E.G. PLASTER), REPAIR ONLY Roll Casting 5160-10-01 $2.55 11/01/1992 | Non-insfitutional | Purchase only 1 per year Never required NA NA
only
A4590 | CASTING MATERIAL, SPECIAL (E.G. FIBERGLASS), REPAIR ONLY Roll Casting 5160-10-01 $15.00 11/01/1992 | Non-institutional | _Purchase only 1 per year Limit-based 16 Supplies
only i
A4595 |ELECTRICAL STIMULATOR SUPPLIES, 2 LEAD, PER MONTH, (E.G., Each TENS supplies 5160-10-15 $25.00 01/01/1996 | Non-institutional | Purchaseonly | 1 per month Never required NA NA No separate payment is made for TENS supplies during any month in
TENS, NMES) only which a TENS unit is rented. (FOR A RECIPIENT-OWNED UNIT)
A4604 | TUBING WITH INTEGRATED HEATING ELEMENT FOR USE WITH Each Tubing 5160-10-19 $53.40 02/08/2016 | Non-institutional | Purchase only 1 per year Never required NA NA
POSITIVE AIRWAY PRESSURE DEVICE only
A4605 | TRACHEAL SUCTION CATHETER, CLOSED SYSTEM Each Respiratory care 5160-10-01 $19.68 01/01/2024 | Non-institutional | Purchase only | 10 per month Limit-based 13 Respiratory | 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 Probe 5160-10-23 $110.25 07/01/2021 | Non-institutional | Purchaseonly | 4 per year Limit-based 13 Respiratory
REPLACEMENT, ADULT only
A4606 | OXYGEN PROBE FOR USE WITH OXIMETER DEVICE, Each Probe 5160-10-23 $242.50 07/01/2021 | Non-institutional | Purchaseonly | 4 per year ‘Always required 13 Respiratory | Modifier U is used to differentiate this item for pediatric use.
U1 |REPLACEMENT, PEDIATRIC only
A4606 | OXYGEN PROBE FOR USE WITH OXIMETER DEVICE, Each Probe 5160-10-23 $18.50 07/01/2021 | Non-institutional | Purchase only | 4 per month Limit-based 13 Respiratory | Modifier U2 s used to differentiate this item for disposable use.
U2 |REPLACEMENT, DISPOSABLE only
A4611 |BATTERY, HEAVY DUTY; REPLACEMENT FOR PATIENT OWNED- Each Ventilator battery 5160-10-22 $100.00 05/01/1990 Al Purchase only 1 per year Limit-based 13 Respiratory
VENTILATOR
A4612 |BATTERY CABLES; REPLACEMENT FOR PATIENT-OWNED Each Ventilator battery 5160-10-22 $60.00 05/01/1990 Al Purchase only | 1 per 2 years Limit-based 13 Respiratory
VENTILATOR
A4613 |BATTERY CHARGER; REPLACEMENT FOR PATIENT-OWNED Each Ventilator battery 5160-10-22 $60.00 05/01/1990 Al Purchase only | 1 per 3 years Limit-based 13 Respiratory
VENTILATOR
A4615 | CANNULA, NASAL Each Respiratory care 5160-10-01 $0.70 01/01/2024 | Non-institutional | Purchase only | 4 per month Never required NA NA
supplies only
A4616 | TUBING (OXYGEN), PER FOOT Foot Respiratory care 5160-10-01 $0.05 01/01/2008 | Non-institutional | Purchase only | 15 permonth | Never required NA NA
supplies only
A4617 |MOUTH PIECE Each Respiratory care 5160-10-13 $1.00 05/01/1990 | Non-institutional | Purchase only | 1 per 2 months. Limit-based 13 Respiratory
supplies only
A4618 |BREATHING CIRCUITS Each Breathing circuits | 5160-10-19 $2.60 05/01/1990 | Non-institutional | Purchaseonly | 4 per month Limit-based 13 Respiratory | For consumer-owned IPB only
only
A4619 |FACE TENT Each Respiratory care 5160-10-13 $1.21 01/01/2002 | Non-institutional | Purchase only | 6 per month Limit-based 13 Respiratory
supplies only
A4620 | VARIABLE CONCENTRATION MASK Each Respiratory care 5160-10-13 $0.62 04/01/2009 | Non-institutional | Purchase only | 6 per month Never required NA NA
supplies only
A4623 | TRACHEOSTOMY, INNER CANNULA Each Tracheostomy 5160-10-01 $4.60 01/01/2024 | Non-institutional | Purchase only | 30 per month Limit-based 13 Respiratory | Replacement only
supplies only
A4624 | TRACHEAL SUCTION CATHETER, ANY TYPE OTHER THAN Each Respiratory care 5160-10-01 $1.60 01/01/2024 | Non-institutional | Purchase only | 150 per month Limit-based 13 Respiratory | A claim may be submitted for only one type of tracheal suction
CLOSED SYSTEM supplies only catheter per month. (ADULT)
A4625 | TRACHEOSTOMY CARE KIT FOR NEW TRACHEOSTOMY Each Tracheostomy 5160-10-01 $3.55 01/01/1996 | Non-institutional | Purchase only | 30 per month Limit-based 13 Respiratory | This item is covered only for the first two weeks following open
supplies only surgical
A4626 | TRACHEOSTOMY CLEANING BRUSH Each Tracheostomy 5160-10-01 $138 01/01/1993 | Non-institutional | Purchase only | 10 per month Limit-based 13 Respiratory
supplies only
A4628 | OROPHARYNGEAL SUCTION CATHETER Each Respiratory care 5160-10-01 $2.84 01/01/2024 | Non-institutional | Purchase only | 4 per month Limit-based 13 Respiratory
supplies only
A4629 | TRACHEOSTOMY CARE KIT FOR ESTABLISHED TRACHEOSTOMY Each Tracheostomy 5160-10-01 $3.83 01/01/2024 | Non-institutional | Purchase only | 30 per month Limit-based 13 Respiratory
supplies only
A4630 |REPLACEMENT BATTERIES, MEDICALLY NECESSARY, Each Batteries. 5160-10-15 $5.80 01/01/2024 | Non-institutional | Purchase only | 1 per 3 months | Never required NA NA
TRANSCUTANEOUS ELECTRICAL STIMULATOR, OWNED BY only
A4633 |REPLACEMENT BULB/LAMP FOR ULTRAVIOLET LIGHT THERAPY Each Bulb 5160-10-01 $36.94 07/01/2019 | Non-institutional | Purchase only | 1 per 5 years Limit-based 9 Miscellaneous |1 each = 1 bulb per each socket of the phototherapy unit
SYSTEM only equipment
A4635 |UNDERARM PAD, CRUTCH, REPLACEMENT Each Ambulation 5160-10-30 $1.50 05/25/1991 | Non-institutional | Purchaseonly | 2 per year Limit-based 16,12 Supplies,
accessory only (miscellaneous),
Repairs
A4636 | REPLACEMENT, HANDGRIP, CANE, CRUTCH, OR WALKER Each ‘Ambulation 5160-10-30 5166 05/25/1991 | Non-institutional | Purchaseonly | 4 per year Limit-based 9 Miscellaneous
accessory only equipment
A4637 |REPLACEMENT, TIP, CANE, CRUTCH, WALKER Each Ambulation 5160-10-30 $1.90 05/25/1991 | Non-institutional | Purchaseonly | 4 per year Limit-based 16 Supplies
accessory only i
A4640 |REPLACEMENT PAD FOR USE WITH MEDICALLY NECESSARY Each Pad 5160-10-18 $31.28 05/25/1991 | Non-institutional | Purchase only 1 per year Limit-based 2 Decubitus care
ALTERNATING PRESSURE PAD OWNED BY PATIENT only equipment
A4649 | SURGICAL SUPPLY; MISCELLANEOUS Each Supply 5160-10-01 | Determined by PA| 05/01/1990 | Non-institutional | Purchase only Always required 16 Supplies Do not use for ostomy supplies.
only i
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each”

PA - Payment by prior authol ion

re not a limit, they refer to the amount of items required such as; "each sidk

‘each foot,” "each fastener.” Please see 5160-10-01 regarding frequency limits.

CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
A4660 | SPHYGMOMANOMETER/BLOOD PRESSURE APPARATUS WITH Set Blood pressure 5160-10-01 $30.00 08/01/1997 | Non-institutional | Purchase only | 1 per 3 years Limit-based 16 Supplies
CUFF AND STETHOSCOPE monitor and only (miscellaneous)
accessories
A4663 |BLOOD PRESSURE CUFF ONLY Each Blood pressure 5160-10-01 $13.00 05/01/1990 | Non-instituti Purch ly | 1per3years Limit-based 16 Supplies |Replacement
monitor and only (miscellaneous)
accessories
A4670 |AUTOMATIC BLOOD PRESSURE MONITOR Each Blood pressure 5160-10-01 $47.00 08/01/1997 | Non-institutional | Purchase only | 1 per 3 years 16 Supplies
monitor and only (miscellaneous)
accessories
A4T19 |Y SET TUBING FOR PERITONEAL DIALYSIS Set Infusion pump (non- | 5160-10-29 $5.00 10/01/2004 | Non-institutional | Purchaseonly | 30 permonth | Never required NA NA
nutrition) supplies. only
A4927 | GLOVES, NON-STERILE, PER 100 100 Supply 5160-10-01 $8.60 04/01/2003 | Non-institutional | Purchase only | 3 per month Limit-based 16 Supplies
only )
A4930 |GLOVES, STERILE, PER PAIR Pair Supply 5160-10-01 $0.55 04/01/2003 | Non-institutional | Purchase only | 100 pairs per Limit-based 16 Supplies
only month i
A5051 |OSTOMY POUCH, CLOSED; WITH BARRIER ATTACHED (1 PIECE) Each Pouch 5160-10-32 $1.91 04/01/2001 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence
only Supplies
A5052 |OSTOMY POUCH, CLOSED; WITHOUT BARRIER ATTACHED (1 Each Pouch 5160-10-32 $1.36 04/01/2001 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence
PIECE) only Supplies
A5053 |OSTOMY POUCH, CLOSED; FOR USE ON FACEPLATE Each Pouch 5160-10-32 $158 01/01/1998 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence
only Supplies
A5054 | OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH FLANGE Each Pouch 5160-10-32 $1.79 01/01/2024 | Non-institutional | Purchase only | 62 per month Limit-based 8 Incontinence
(2 PIECE) only Supplies
A5055 |STOMA CAP Each Cap 5160-10-32 $1.27 04/01/2001 | Non-institutional | Purchase only | 30 per month Limit-based 8 Incontinence
only Supplies
A5056 | OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER Each Pouch 5160-10-32 $3.87 07/01/2021 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A4388.
ATTACHED, WITH FILTER, (1 PIECE) only Supplies
AB057 | OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER Each Pouch 5160-10-32 $8.94 07/01/2021 | Non-institutional | Purchase only |20 per month Limit-based 8 Incontinence | This item and payment are crosswalked with A4390.
ATTACHED, WITH BUILT IN CONVEXITY, WITH FILTER, (1 PIECE) only Supplies
A5061 |OSTOMY POUCH, DRAINABLE; WITH BARRIER ATTACHED, (1 Each Pouch 5160-10-32 $3.53 01/01/2024 | Non-institutional | Purchase only | 30 per month Limit-based 8 Incontinence
PIECE) only Supplies
AB062 | OSTOMY POUCH, DRAINABLE; WITHOUT BARRIER ATTACHED (1 Each Pouch 5160-10-32 $1.90 08/01/1997 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence
PIECE) only Supplies
A5063 | OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH Each Pouch 5160-10-32 $2.70 01/01/2024 | Non-institutional | Purchaseonly | 31 per month Limit-based 8 Incontinence
FLANGE (2 PIECE SYSTEM) only Supplies
A5071 |OSTOMY POUCH, URINARY; WITH BARRIER ATTACHED (1 PIECE) Each Pouch 5160-10-32 $5.99 01/01/2024 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence
only Supplies
A5072 |OSTOMY POUCH, URINARY; WITHOUT BARRIER ATTACHED (1 Each Pouch 5160-10-32 $3.10 04/01/2001 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence
PIECE) only Supplies
A5073 | OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH FLANGE Each Pouch 5160-10-32 $2.98 04/01/2001 | Non-institutional | Purchase only | 31 per month Limit-based 8 Incontinence
(2 PIECE) only Supplies
A5081 | STOMA PLUG OR SEAL, ANY TYPE Each Plug 5160-10-32 $3.00 01/01/1998 | Non-institutional | Purchaseonly | 31 per month Limit-based 8 Incontinence
only Supplies
AB082 | CONTINENT DEVICE; CATHETER FOR CONTINENT STOMA Each Catheter 5160-10-32 $10.75 01/01/1998 | Non-institutional | Purchaseonly | 1 per month Limit-based 8 Incontinence
only Supplies
A5093 | OSTOMY ACCESSORY; CONVEX INSERT Each Insert 5160-10-32 $1.58 04/01/2001 | Non-institutional | Purchase only | 10 per month Limit-based 8 Incontinence
only Supplies
A5102 | BEDSIDE DRAINAGE BOTTLE WITH OR WITHOUT TUBING, RIGID Each Bottle 5160-10-32 $21.39 04/01/2001 | Non-institutional | Purchase only | 1 per month Limit-based 8 Incontinence
OR EXPANDABLE only Supplies
A5105 | URINARY SUSPENSORY WITH LEG BAG, WITH OR WITHOUT TUBE Each Suspensory 5160-10-32 $40.32 07/01/2002 | Non-institutional | Purchase only | 3 per month Limit-based 8 Incontinence
only Supplies
A5112 | URINARY DRAINAGE BAG, LEG OR ABDOMEN, LATEX, WITH OR Each Bag 5160-10-32 $31.16 07/01/2002 | Non-institutional | Purchaseonly | 1 per month Limit-based 8 Incontinence
WITHOUT TUBE, WITH STRAPS only Supplies
A5113 |LEG STRAP; LATEX, REPLACEMENT ONLY, PER SET Set Strap 5160-10-32 $1.30 11/15/1993 | Non-institutional | Purchaseonly | 1 per month Limit-based 8 Incontinence | For use with urinary leg bag
only Supplies
A5114 |LEG STRAP; FOAM OR FABRIC, REPLACEMENT ONLY, PER SET Set Strap 5160-10-32 $7.50 01/01/2024 | Non-insitutional | Purchase only | 1 per month Limit-based 8 Incontinence | For use with urinary leg bag
only Supplies
A5120 | SKIN BARRIER, WIPES OR SWABS Each Wipes 5160-10-32 $0.20 01/01/2024 | Non-institutional | Purchase only | 200 per month Limit-based 8 Incontinence
only Supplies
A5121 | SKIN BARRIER; SOLID, 6 X 6 OR EQUIVALENT Each Barrier 5160-10-32 $7.43 01/01/2024 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
only Supplies
A5122 | SKIN BARRIER; SOLID, 8 X 8 OR EQUIVALENT Each Barrier 5160-10-32 $12.26 04/01/2001 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
only Supplies
A5126 | ADHESIVE OR NON-ADHESIVE; DISK OR FOAM PAD Each Pad 5160-10-32 $1.11 07/01/2002 | Non-institutional | Purchase only | 20 per month Limit-based 8 Incontinence
only Supplies
A5131 | APPLIANCE CLEANER, INCONTINENCE AND OSTOMY 16 ounces. Cleaner 5160-10-32 $13.44 01/01/2024 | Non-institutional | Purchase only | 2 per month Limit-based 8 Incontinence
APPLIANCES, PER 16 OZ. only Supplies
A5500 | FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), Each Diabetic shoes 5160-10-31 $47.81 01/01/2024 Al Purchase only | 2 per footper | Always required 10 Orthotics
CUSTOM PREPARATION AND SUPPLY OF OFF-THE-SHELF DEPTH- year
INLAY SHOE MANUFACTURED TO ACCOMMODATE MULTI-
DENSITY INSERT(S), PER SHOE
A5501 | FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), Each Diabetic shoes 5160-10-31 $160.19 01/01/2010 Al Purchase only | 2 perfootper | Always required 10 Orthotics.
CUSTOM PREPARATION AND SUPPLY OF SHOE MOLDED FROM year
CAST(S) OF PATIENT'S FOOT (CUSTOM MOLDED SHOE), PER
SHOE
A5503 | FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF Each Diabetic shoes 5160-10-31 $30.00 01/01/2021 Al Purchase only | 2 per footper | Always required 10 Orthotics
OFF-THE-SHELF DEPTH-INLAY SHOE OR CUSTOM-MOLDED SHOE year
WITH ROLLER OR RIGID ROCKER BOTTOM, PER SHOE
A5504 | FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF Each Diabetic shoes 5160-10-31 $30.00 01/01/2021 Al Purchase only | 2 per footper | Always required 10 Orthotics.
OFF-THE-SHELF DEPTH-INLAY SHOE OR CUSTOM-MOLDED SHOE year
WITH WEDGE(S), PER SHOE
A5505 | FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF Each Diabetic shoes 5160-10-31 $30.00 01/01/2021 Al Purchase only | 2 per footper | Always required 10 Orthotics
OFF-THE-SHELF DEPTH-INLAY SHOE OR CUSTOM-MOLDED SHOE year
WITH METATARSAL BAR, PER SHOE
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
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A5506 | FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF Each Diabetic shoes 5160-10-31 $30.00 01/01/2021 Al Purchase only | 2 per footper | Always required 10 Orthotics
OFF-THE-SHELF DEPTH-INLAY SHOE OR CUSTOM-MOLDED SHOE year
WITH METATARSAL BAR, PER SHOE
A5507 | FOR DIABETICS ONLY, NOT OTHERWISE SPECIFIED Each Diabetic shoes 5160-10-31 $30.00 01/01/2024 Al Purchase only | 2 per footper | Always required 10 Orthotics.
MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH- year
A5508 | FOR DIABETICS ONLY, DELUXE FEATURE OF OFF-THE-SHELF Each Diabetic shoes 5160-10-31 $35.00 01/01/2024 Al Purchase only | 2 per footper | Always required 10 Orthotics
DEPTH-INLAY SHOE OR CUSTOM-MOLDED SHOE, PER SHOE year
A5510 | FOR DIABETICS ONLY, DIRECT FORMED, COMPRESSION MOLDED Each Diabetic shoes 5160-10-31 $22.40 01/01/2024 Al Purchase only | 2 per footper | Always required 10 Orthotics.
TO PATIENT'S FOOT WITHOUT EXTERNAL HEAT SOURCE, year
A5512 | FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, DIRECT Each Diabetic shoes 5160-10-31 $25.00 01/01/2024 Al Purchase only | 2 per footper | Always required 10 Orthotics
FORMED, MOLDED TO FOOT AFTER EXTERNAL HEAT SOURCE OF year
230 DEGREES FAHRENHEIT OR HIGHER, TOTAL CONTACT WITH
PATIENT'S FOOT, INCLUDING ARCH, BASE LAYER MINIMUM OF 1/4
INCH MATERIAL OF SHORE A 35 DUROMETER OR 3/16 INCH
MATERIAL OF SHORE A 40 DUROMETER (OR HIGHER),
PREFABRICATED
A5513 | FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, CUSTOM Each Diabetic shoes 5160-10-31 $28.04 01/01/2010 Al Purchase only | 2 per footper | Always required 10 Orthotics.
MOLDED FROM MODEL OF PATIENT'S FOOT, TOTAL CONTACT year
WITH PATIENT'S FOOT, INCLUDING ARCH, BASE LAYER MINIMUM
OF 3/16 INCH MATERIAL OF SHORE A 35 DUROMETER (OR
HIGHER), INCLUDES ARCH FILLER AND OTHER SHAPING
MATERIAL, CUSTOM FABRICATED
A5514 | FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, MADE BY Each Diabetic shoes 5160-10-31 $35.65 01/01/2019 Al Purchase only | 2 per footper | Always required 10 Orthotics
DIRECT CARVING WITH CAM TECHNOLOGY FROM A RECTIFIED year
CAD MODEL CREATED FROM A DIGITIZED SCAN OF THE PATIENT,
TOTAL CONTACT WITH PATIENT'S FOOT, INCLUDING ARCH, BASE
LAYER MINIMUM OF 3/16 INCH MATERIAL OF SHORE A 35
DUROMETER (OR HIGHER), INCLUDES ARCH FILLER AND OTHER
SHAPING MATERIAL, CUSTOM FABRICATED
A6010 | COLLAGEN BASED WOUND FILLER, DRY FORM, STERILE, PER Gram Wound fillers 5160-10-01 $30.96 09/01/2005 | Non-institutional | Purchase only | $100 per month | Limit-based 4 Dressings, surgical
GRAM OF COLLAGEN only
A6011 | COLLAGEN BASED WOUND FILLER, GEL/IPASTE, PER GRAM OF Gram Wound fillers 5160-10-01 $1.82 01/01/2005 | Non-institutional | Purchase only | $100 per month |  Limit-based 4 Dressings, surgical
COLLAGEN only
A6021 |COLLAGEN DRESSING, STERILE, SIZE 16 SQ. IN. OR LESS Each Dressings /tape/ |  5160-10-34 $25.23 01/01/2024 | Non-institutional | Purchase only | 10 per month per| Always required 4 Dressings, surgical
gauze / bandages only wound
A6022 | COLLAGEN DRESSING, STERILE, SIZE MORE THAN 16 SQ. IN. BUT Each Dressings /tape/ |  5160-10-34 $18.91 04/01/2006 | Non-institutional | Purchase only | 10 per month per| Always required 4 Dressings, surgical
LESS THAN OR EQUAL TO 48 SQ. IN gauze / bandages only wound
A6023 | COLLAGEN DRESSING, STERILE, SIZE MORE THAN 48 SQ. IN., Each Dressings /tape/ |  5160-10-34 $171.27 04/01/2006 | Non-institutional | Purchase only |20 per month per| Always required 4 Dressings, surgical
gauze / bandages only wound
A6024 | COLLAGEN DRESSING WOUND FILLER, STERILE, PER 6 INCHES Each Dressings /tape/ |  5160-10-34 $5.75 01/01/2024 | Non-institutional | Purchase only | 10 per month Limit-based 4 Dressings, surgical
gauze / bandages only
A6154 |WOUND POUCH, FOR SURGICAL WOUND DRAINAGE, PER Each Dressings /tape/ |  5160-10-34 $11.40 01/01/1997 | Non-institutional | Purchase only | 15 per month Limit-based 4 Dressings, surgical
WOUND gauze / bandages only
A6196 | ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND Each Dressings /tape/ |  5160-10-34 $9.00 01/01/2024 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
COVER, STERILE, PAD SIZE 16 SQ. IN. OR LESS, EACH DRESSING gauze / bandages only
A6197 | ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND Each Dressings /tape/ |  5160-10-34 $18.75 01/01/2024 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
COVER, STERILE, PAD SIZE MORE THAN 16 SQ. IN. BUT LESS gauze / bandages only
THAN OR EQUAL TO 48 SQ. IN., EACH DRESSING
A6198 | ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND Each Dressings /tape/ |  5160-10-34 $31.40 Non-instituti Purch ly |30 per month Limit-based 4 Dressings, surgical
COVER, STERILE, PAD SIZE MORE THAN 48 SQ. IN., EACH gauze / bandages only
DRESSING
A6199 | ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND FILLER,| 6 inches Wound fillers 5160-10-01 $5.29 09/01/2005 | Non-institutional | Purchase only | $100 per month | Limit-based 4 Dressings, surgical
STERILE, PER 6 INCHES only
A6203 | COMPOSITE DRESSING, STERILE, PAD SIZE 16 SQ. IN. OR LESS, Each Dressings /tape/ |  5160-10-34 $3.02 01/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
WITH ANY SIZE ADHESIVE BORDER, EACH DRESSING gauze / bandages only
A6204 |COMPOSITE DRESSING, STERILE, PAD SIZE MORE THAN 16 SQ Each Dressings /tape/ |  5160-10-34 $4.50 01/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE gauze / bandages only
ADHESIVE BORDER, EACH DRESSING
A6205 | COMPOSITE DRESSING, STERILE, PAD SIZE MORE THAN 48 SQ Each Dressings /tape/ |  5160-10-34 $5.00 07/01/2021 | Non-institutional | Purchase only |12 per month per| Always required 4 Dressings, surgical
IN., WITH ANY SIZE ADHESIVE BORDER, EACH DRESSING gauze / bandages only wound
A6206 |CONTACT LAYER, STERILE, 16 SQ. IN. OR LESS, EACH DRESSING Each Dressings /tape/ |  5160-10-34 $6.25 07/01/2021 | Non-institutional | Purchase only | 4 per month per | _Always required 4 Dressings, surgical
gauze / bandages only wound
A6207 |CONTACT LAYER, STERILE, MORE THAN 16 SQ. IN. BUT LESS Each Dressings /tape/ |  5160-10-34 $5.30 01/01/1997 | Non-institutional | Purchase only | 4 per month Limit-based 4 Dressings, surgical
THAN OR EQUAL TO 48 SQ. IN., EACH DRESSING gauze / bandages only
A6208 | CONTACT LAYER, STERILE, MORE THAN 48 SQ. IN., EACH Each Dressings /tape/ |  5160-10-34 $11.98 04/01/2006 | Non-institutional | Purchase only | 4 per month per | _Always required 4 Dressings, surgical
DRESSING gauze / bandages only wound
A6209 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE 16 SQ. IN. Each Dressings /tape/ |  5160-10-34 $7.46 01/01/2024 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
OR LESS, WITHOUT ADHESIVE BORDER, EACH DRESSING gauze / bandages only
A6209 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE 16 SQ. IN. Each Dressings /tape/ |  5160-10-34 $14.90 07/01/2021 | Non-institutional | Purchaseonly | 3 per week Limit-based 4 Dressings, surgical | Modifier U1 differentiates this item. It is to be used for short-term
U1 |ORLESS, WITHOUT ADHESIVE BORDER, SILVER, EACH gauze / bandages only wound care (less than or equal to 8 weeks per wound) under a
DRESSING specific treatment plan.
A6210 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE MORE Each Dressings /tape/ |  5160-10-34 $19.88 01/01/2024 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., gauze / bandages only
WITHOUT ADHESIVE BORDER, EACH DRESSING
A6210 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE MORE Each Dressings /tape/ |  5160-10-34 $20.85 07/01/2021 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical | Modifier U1 differentiates this item. It is to be used for short-term
U1 |THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., gauze / bandages only wound care (less than or equal to 8 weeks per wound) under a
WITHOUT ADHESIVE BORDER, SILVER, EACH DRESSING specific treatment plan.
A6211 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE MORE Each Dressings /tape/ |  5160-10-34 $29.30 01/01/2024 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
THAN 48 SQ. IN., WITHOUT ADHESIVE BORDER, EACH DRESSING gauze / bandages only
A6212 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE 16 SQ. IN. Each Dressings /tape/ |  5160-10-34 $10.50 01/01/2024 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
OR LESS, WITH ANY SIZE ADHESIVE BORDER, EACH DRESSING gauze / bandages only

Page 7 of 68




Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
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A6213 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE MORE Each Dressings /tape/ | 5160-10-34 $12.54 04/01/2006 | Non-institutional | Purchase only | 12 per month per| Always required 4 Dressings, surgical
THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH gauze / bandages only wound
ANY SIZE ADHESIVE BORDER, EACH DRESSING
A6214 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE MORE Each Dressings /tape/ |  5160-10-34 $7.45 01/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
THAN 48 SQ. IN., WITH ANY SIZE ADHESIVE BORDER, EACH gauze / bandages only
DRESSING
A6215 | FOAM DRESSING, WOUND FILLER, STERILE, PER GRAM Gram Wound fillers 5160-10-01 $1.23 Non-instituti Purch ly | $100 permonth | Limit-based 4 Dressings, surgical
only
A6216 | GAUZE, NON-IMPREGNATED, NON-STERILE, PAD SIZE 16 SQ. IN. Each Dressings /tape/ |  5160-10-34 $0.04 07/16/2018 | Non-institutional | Purchase only | $50 per month Limit-based 4 Dressings, surgical
OR LESS, WITHOUT ADHESIVE BORDER, EACH DRESSING gauze / bandages only
A6217 | GAUZE, NON-IMPREGNATED, NON-STERILE, PAD SIZE MORE Each Dressings /tape/ |  5160-10-34 5064 ‘Non-instituti Purch ly | $50 per month Limit-based 4 Dressings, surgical
THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., gauze / bandages only
WITHOUT ADHESIVE BORDER, EACH DRESSING
A6218 | GAUZE, NON-IMPREGNATED, NON-STERILE, PAD SIZE MORE Each Dressings /tape/ |  5160-10-34 $1.27 06128/2006 | Non-institutional | Purchase only | $50 per month Limit-based 4 Dressings, surgical
THAN 48 SQ. IN., WITHOUT ADHESIVE BORDER, EACH DRESSING gauze / bandages only
A6219 | GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE 16 SQ. IN. OR Each Dressings /tape/ |  5160-10-34 $0.95 Non-instituti Purch ly | $50 per month Limit-based 4 Dressings, surgical
LESS, WITH ANY SIZE ADHESIVE BORDER, EACH DRESSING gauze / bandages only
A6220 | GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE MORE THAN 16 Each Dressings /tape/ |  5160-10-34 $2.58 06/28/2006 | Non-institutional | Purchase only | $50 per month Limit-based 4 Dressings, surgical
SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITH ANY SIZE gauze / bandages only
ADHESIVE BORDER, EACH DRESSING
A6221 |GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE MORE THAN 48 Each Dressings /tape/ |  5160-10-34 $0.52 ‘Non-instituti Purch ly | $50 per month Limit-based 4 Dressings, surgical
SQ. IN., WITH ANY SIZE ADHESIVE BORDER, EACH DRESSING gauze / bandages only
A6222 | GAUZE, IMPREGNATED WITH OTHER THAN WATER, NORMAL Each Dressings /tape/ |  5160-10-34 $1.82 01/01/2024 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
SALINE, OR HYDROGEL, STERILE, PAD SIZE 16 SQ. IN. OR LESS, gauze / bandages only
WITHOUT ADHESIVE BORDER, EACH DRESSING
A6223 | GAUZE, IMPREGNATED WITH OTHER THAN WATER, NORMAL Each Dressings /tape/ |  5160-10-34 $1.75 01/01/1997 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
SALINE, OR HYDROGEL, STERILE, PAD SIZE MORE THAN 16 SQ gauze / bandages only
IN., BUT LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT
ADHESIVE BORDER, EACH DRESSING
A6224 | GAUZE, IMPREGNATED WITH OTHER THAN WATER, NORMAL Each Dressings /tape/ |  5160-10-34 $2.60 01/01/1997 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
SALINE, OR HYDROGEL, STERILE, PAD SIZE MORE THAN 48 SQ gauze / bandages only
IN., WITHOUT ADHESIVE BORDER, EACH DRESSING
A6231 | GAUZE, IMPREGNATED, HYDROGEL, FOR DIRECT WOUND Each Dressings /tape/ |  5160-10-34 $1.65 01/01/2001 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
CONTACT, STERILE, PAD SIZE 16 SQ. IN. OR LESS, EACH gauze / bandages only
DRESSING
A6232 | GAUZE, IMPREGNATED, HYDROGEL, FOR DIRECT WOUND Each Dressings /tape/ |  5160-10-34 $1.75 01/01/2001 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
CONTACT, STERILE, PAD SIZE GREATER THAN 16 SQ. IN., BUT gauze / bandages only
LESS THAN OR EQUAL TO 48 SQ. IN., EACH DRESSING
A6233 | GAUZE, IMPREGNATED, HYDROGEL, FOR DIRECT WOUND Each Dressings /tape/ |  5160-10-34 $2.60 01/01/2001 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
CONTACT, STERILE, PAD SIZE MORE THAN 48 SQ. IN., EACH gauze / bandages only
DRESSING
A6234 |HYDROCOLLOID DRESSING, WOUND COVER, STERILE, PAD SIZE Each Dressings /tape/ |  5160-10-34 $4.80 01/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
16 SQ. IN. OR LESS, WITHOUT ADHESIVE BORDER, EACH gauze / bandages only
DRESSING
A6235 |HYDROCOLLOID DRESSING, WOUND COVER, STERILE, PAD SIZE Each Dressings /tape/ |  5160-10-34 $12.15 08/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
MORE THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., gauze / bandages only
WITHOUT ADHESIVE BORDER, EACH DRESSING
A6236 |HYDROCOLLOID DRESSING, WOUND COVER, STERILE, PAD SIZE Each Dressings /tape/ | 5160-10-34 $19.65 08/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
MORE THAN 48 SQ. IN., WITHOUT ADHESIVE BORDER, EACH gauze / bandages only
DRESSING
A6237 |HYDROCOLLOID DRESSING, WOUND COVER, STERILE, PAD SIZE Each Dressings /tape/ |  5160-10-34 $5.80 01/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
16 SQ. IN. OR LESS, WITH ANY SIZE ADHESIVE BORDER, EACH gauze / bandages only
DRESSING
A6238 |HYDROCOLLOID DRESSING, WOUND COVER, STERILE, PAD SIZE Each Dressings /tape/ | 5160-10-34 $16.75 08/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
MORE THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., gauze / bandages only
WITH ANY SIZE ADHESIVE BORDER, EACH DRESSING
A6239 |HYDROCOLLOID DRESSING, WOUND COVER, STERILE, PAD SIZE Each Dressings /tape/ |  5160-10-34 $16.75 07/01/2021 | Non-institutional | Purchase only | 12 per month per| _Always required 4 Dressings, surgical
MORE THAN 48 SQ. IN., WITH ANY SIZE ADHESIVE BORDER, EACH gauze / bandages only wound
DRESSING
A6240 |HYDROCOLLOID DRESSING, WOUND FILLER, PASTE, STERILE, Fluid ounce Wound fillers. 5160-10-01 $5.00 07/26/2007 | Non-institutional | Purchase only | $100 per month | Never required NA NA
PER OUNCE only
A6241 |HYDROCOLLOID DRESSING, WOUND FILLER, DRY FORM, Gram Wound fillers 5160-10-01 $2.57 09/01/2005 | Non-institutional | Purchase only | $100 per month | Limit-based 4 Dressings, surgical
STERILE, PER GRAM only
A6242 |HYDROGEL DRESSING, WOUND COVER, STERILE, PAD SIZE 16 Each Dressings /tape/ |  5160-10-34 $4.80 01/01/1997 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
SQ. IN. OR LESS, WITHOUT ADHESIVE BORDER, EACH DRESSING gauze / bandages only
A6243 |HYDROGEL DRESSING, WOUND COVER, STERILE, PAD SIZE Each Dressings /tape/ |  5160-10-34 $8.75 01/01/1997 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
MORE THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., gauze / bandages only
WITHOUT ADHESIVE BORDER, EACH DRESSING
A6244 |HYDROGEL DRESSING, WOUND COVER, STERILE, PAD SIZE Each Dressings /tape/ | 5160-10-34 $28.30 01/01/1999 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
MORE THAN 48 SQ. IN., WITHOUT ADHESIVE BORDER, EACH gauze / bandages only
DRESSING
A6245 |HYDROGEL DRESSING, WOUND COVER, STERILE, PAD SIZE 16 Each Dressings /tape/ |  5160-10-34 $5.90 01/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
SQ. IN. OR LESS, WITH ANY SIZE ADHESIVE BORDER, EACH gauze / bandages only
DRESSING
A6246 |HYDROGEL DRESSING, WOUND COVER, STERILE, PAD SIZE Each Dressings /tape/ |  5160-10-34 $7.15 01/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
MORE THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., gauze / bandages only
WITH ANY SIZE ADHESIVE BORDER, EACH DRESSING
A6247 |HYDROGEL DRESSING, WOUND COVER, STERILE, PAD SIZE Each Dressings /tape/ |  5160-10-34 $17.15 08/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
MORE THAN 48 SQ. IN., WITH ANY SIZE ADHESIVE BORDER, EACH gauze / bandages only
DRESSING
A6248 |HYDROGEL DRESSING, WOUND FILLER, GEL, PER FLUID OUNCE | Fluid ounce Wound fillers. 5160-10-01 $5.76 07/26/2007 | Non-institutional | Purchase only | $100 per month | Never required NA NA
only
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION

HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT

CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES

A6251 |SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, STERILE, Each Dressings /tape/ |  5160-10-34 $0.90 01/01/1997 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
PAD SIZE 16 SQ. IN. OR LESS, WITHOUT ADHESIVE BORDER, gauze / bandages only
EACH DRESSING

A6252 | SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, STERILE, Each Dressings /tape/ |  5160-10-34 $3.53 01/01/2024 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
PAD SIZE MORE THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48| gauze / bandages only
SQ. IN., WITHOUT ADHESIVE BORDER, EACH DRESSING

A6253 | SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, STERILE, Each Dressings /tape/ |  5160-10-34 $4.83 01/01/2024 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
PAD SIZE MORE THAN 48 SQ. IN., WITHOUT ADHESIVE BORDER, gauze / bandages only
EACH DRESSING

A6254 | SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, STERILE, Each Dressings /tape/ |  5160-10-34 $0.90 01/01/1997 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
PAD SIZE 16 SQ. IN. OR LESS, WITH ANY SIZE ADHESIVE BORDER, gauze / bandages only
EACH DRESSING

A6255 | SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, STERILE, Each Dressings /tape/ |  5160-10-34 $2.20 01/01/1997 | Non-institutional | Purchase only | 30 per month Limit-based 4 Dressings, surgical
PAD SIZE MORE THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48| gauze / bandages only
SQ. IN., WITH ANY SIZE ADHESIVE BORDER, EACH DRESSING

A6256 | SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, STERILE, Each Dressings /tape/ |  5160-10-34 $2.20 07/01/2021 | Non-institutional | Purchase only |30 per month per| Always required 4 Dressings, surgical
PAD SIZE MORE THAN 48 SQ. IN., WITH ANY SIZE ADHESIVE gauze / bandages only wound
BORDER, EACH DRESSING

A6257 | TRANSPARENT FILM, STERILE, 16 SQ. IN. OR LESS, EACH Each Dressings /tape/ |  5160-10-34 $1.10 01/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
DRESSING gauze / bandages only

A6258 | TRANSPARENT FILM, STERILE, MORE THAN 16 SQ. IN. BUT LESS Each Dressings /tape/ |  5160-10-34 $3.10 01/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
THAN OR EQUAL TO 48 SQ. IN., EACH DRESSING gauze / bandages only

A6259 | TRANSPARENT FILM, STERILE, MORE THAN 48 SQ. IN., EACH Each Dressings /tape/ |  5160-10-34 $7.90 01/01/1997 | Non-institutional | Purchase only | 12 per month Limit-based 4 Dressings, surgical
DRESSING gauze / bandages only

A6261 |WOUND FILLER, GEL/PASTE, PER FLUID OUNCE, NOT Month Wound fillers 5160-10-01 $100.00 01/01/1997 | Non-institutional | Purchase only | $100 per month | Limit-based 4 Dressings, surgical
OTHERWISE SPECIFIED only

A6262 |WOUND FILLER, DRY FORM, PER GRAM, NOT OTHERWISE Month Wound fillers. 5160-10-01 $100.00 01/01/1997 | Non-institutional | Purchase only | $100 per month |  Limit-based 4 Dressings, surgical
SPECIFIED only

A6266 | GAUZE, IMPREGNATED, OTHER THAN WATER, NORMAL SALINE, | Linearyard | Dressings/tape/ | 5160-10-34 $1.75 08/01/1997 | Non-institutional | Purchase only | 100 yards per Limit-based 4 Dressings, surgical
OR ZINC PASTE, STERILE, ANY WIDTH, PER LINEAR YARD gauze / bandages only month

A6402 | GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE 16 SQ. IN. OR Each Dressings /tape/ |  5160-10-34 $0.12 04/01/2006 | Non-institutional | Purchase only | $50 per month Limit-based 4 Dressings, surgical
LESS, WITHOUT ADHESIVE BORDER, EACH DRESSING gauze / bandages only

A6403 | GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE MORE THAN 16 Each Dressings /tape/ |  5160-10-34 $0.43 04/01/2006 | Non-institutional | Purchase only | $50 per month Limit-based 4 Dressings, surgical
SQ. IN. LESS THAN OR EQUAL TO 48 SQ. IN., WITHOUT ADHESIVE gauze / bandages only
BORDER, EACH DRESSING

A6404 | GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE MORE THAN 48 Each Dressings /tape/ |  5160-10-34 5061 04/01/2006 | Non-institutional | Purchase only | $50 per month Limit-based 4 Dressings, surgical
SQ. IN., WITHOUT ADHESIVE BORDER, EACH DRESSING gauze / bandages only

A6441 | PADDING BANDAGE, NON-ELASTIC, NON-WOVEN/NON-KNITTED, | Linearyard | Dressings/tape/ | 5160-10-34 $0.54 01/01/2005 | Non-institutional | Purchase only | 100 per month Limit-based 4 Dressings, surgical
WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS gauze / bandages only
THAN FIVE INCHES, PER YARD

A6442 | CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- | Linearyard | Dressings /tape/ | 5160-10-34 $0.14 01/01/2005 | Non-institutional | Purchase only | 150 per month Limit-based 4 Dressings, surgical
STERILE, WIDTH LESS THAN THREE INCHES, PER YARD gauze / bandages only

A6443 | CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- | Linearyard | Dressings /tape/ | 5160-10-34 $0.23 01/01/2005 | Non-institutional | Purchase only | 150 per month Limit-based 4 Dressings, surgical
STERILE, WIDTH GREATER THAN OR EQUAL TO THREE INCHES gauze / bandages only
AND LESS THAN FIVE INCHES, PER YARD

A6444 | CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON- | Linearyard | Dressings /tape/ | 5160-10-34 $0.45 01/01/2005 | Non-institutional | Purchase only | 150 per month Limit-based 4 Dressings, surgical
STERILE, WIDTH GREATER THAN OR EQUAL TO 5 INCHES, PER gauze / bandages only
YARD

A6445 | CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, Linearyard | Dressings /tape/ | 5160-10-34 $0.26 01/01/2005 | Non-institutional | Purchase only | 150 per month Limit-based 4 Dressings, surgical
STERILE, WIDTH LESS THAN THREE INCHES, PER YARD gauze / bandages only

A6446 | CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, Linear yard | Dressings /tape/ |  5160-10-34 $0.33 01/01/2005 | Non-institutional | Purchase only | 150 per month Limit-based 4 Dressings, surgical
STERILE, WIDTH GREATER THAN OR EQUAL TO THREE INCHES gauze / bandages only
AND LESS THAN FIVE INCHES, PER YARD

A6447 | CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, Linearyard | Dressings /tape/ | 5160-10-34 $0.54 01/01/2005 | Non-institutional | Purchase only | 150 per month Limit-based 4 Dressings, surgical
STERILE, WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, gauze / bandages only
PER YARD

A6448 |LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, Linear yard | Dressings /tape/ |  5160-10-34 $1.04 10/01/2004 | Non-insfitutional | Purchase only | 18 per 3 months | Limit-based 4 Dressings, surgical
WIDTH LESS THAN THREE INCHES, PER YARD gauze / bandages only

A6449 |LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, Linearyard | Dressings /tape/ | 5160-10-34 $1.05 10/01/2004 | Non-institutional | Purchase only | 18 per 3 months | Limitbased 4 Dressings, surgical
WIDTH GREATER THAN OR EQUAL TO THREE INCHES AND LESS gauze / bandages only
THAN FIVE INCHES, PER YARD

A6450 |LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, Linearyard | Dressings /tape/ |  5160-10-34 $1.60 01/01/2005 | Non-institutional | Purchase only | 18 per 3 months |  Limit-based 4 Dressings, surgical
WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER YARD gauze / bandages only

A6451 |MODERATE COMPRESSION BANDAGE, ELASTIC, Linearyard | Dressings /tape/ | 5160-10-34 $3.19 01/01/2005 | Non-institutional | Purchase only | 18 per 3months | Limit-based 4 Dressings, surgical
KNITTED/WOVEN, LOAD RESISTANCE OF 1.25 TO 1.34 FOOT gauze / bandages only
POUNDS AT 50% MAXIMUM STRETCH, WIDTH GREATER THAN OR
EQUAL TO THREE INCHES AND LESS THAN FIVE INCHES, PER
YARD

A6452 |HIGH COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, Linearyard | Dressings /tape/ | 5160-10-34 $5.32 10/01/2004 | Non-institutional | Purchase only | 18 per 3 months | Limitbased 4 Dressings, surgical
LOAD RESISTANCE GREATER THAN OR EQUAL TO 1.35 FOOT gauze / bandages only
POUNDS AT 50% MAXIMUM STRETCH, WIDTH GREATER THAN OR
EQUAL TO THREE INCHES AND LESS THAN FIVE INCHES, PER
YARD

A6453 | SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON- Linearyard | Dressings /tape/ | 5160-10-34 $0.55 10/01/2004 | Non-institutional | Purchase only | 18 per 3 months | Limitbased 4 Dressings, surgical
WOVEN, WIDTH LESS THAN THREE INCHES, PER YARD gauze / bandages only

A6454 | SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON- Linear yard | Dressings /tape/ |  5160-10-34 $0.69 10/01/2004 | Non-insfitutional | Purchase only | 18 per 3 months | Limit-based 4 Dressings, surgical
WOVEN, WIDTH GREATER THAN OR EQUAL TO THREE INCHES gauze / bandages only
AND LESS THAN FIVE INCHES, PER YARD

A6455 | SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON- Linearyard | Dressings /tape/ | 5160-10-34 $1.25 10/01/2004 | Non-institutional | Purchase only | 18 per 3 months | Limitbased 4 Dressings, surgical
WOVEN, WIDTH GREATER THAN OR EQUAL TO FIVE INCHES, PER gauze / bandages only
YARD

A6456 | ZINC PASTE IMPREGNATED BANDAGE, NON-ELASTIC, Linear yard | Dressings /tape/ |  5160-10-34 $1.20 01/01/2024 | Non-institutional | Purchase only | 18 per 3 months |  Limit-based 4 Dressings, surgical
KNITTED/WOVEN, WIDTH GREATER THAN OR EQUAL TO THREE gauze / bandages only
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
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A6460 |SYNTHETIC RESORBABLE WOUND DRESSING, STERILE, PAD SIZE| Linearyard | Dressings /tape/ |  5160-10-34 $9.75 07/01/2021 | Non-institutional | Purchase only | 18 per 3 months | _ Limit-based 4 Dressings, surgical
16 SQ. IN. OR LESS, WITHOUT ADHESIVE BORDER, EACH gauze / bandages only
DRESSING
A6461 |SYNTHETIC RESORBABLE WOUND DRESSING, STERILE, PAD SIZE| Linearyard | Dressings /tape/ | 5160-10-34 $9.75 07/01/2021 | Non-institutional | Purchase only | 18 per 3 months | Limit-based 4 Dressings, surgical
MORE THAN 16 SQ. IN. BUT LESS THAN OR EQUAL TO 48 SQ. IN., gauze / bandages only
WITHOUT ADHESIVE BORDER, EACH DRESSING
A6501 | COMPRESSION BURN GARMENT, BODYSUIT (HEAD TO FOOT), Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | _Purchase only 3 per year ‘Always required 1 Compression
CUSTOM FABRICATED and bur garments only garments
A6502 | COMPRESSION BURN GARMENT, CHIN STRAP, CUSTOM Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | _Purchase only 3 per year Always required 1 Compression
FABRICATED and burn garments only garments
A6503 | COMPRESSION BURN GARMENT, FACIAL HOOD, CUSTOM Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | _Purchase only 3 per year ‘Always required 1 Compression
FABRICATED and bur garments only garments
A6504 | COMPRESSION BURN GARMENT, GLOVE TO WRIST, CUSTOM Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | Purchaseonly | 4 per year Always required 1 Compression
FABRICATED and burn garments only garments
A6505 | COMPRESSION BURN GARMENT, GLOVE TO ELBOW, CUSTOM Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | Purchaseonly | 4 per year ‘Always required 1 Compression
FABRICATED and bur garments only garments
A6506 | COMPRESSION BURN GARMENT, GLOVE TO AXILLA, CUSTOM Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | Purchaseonly | 4 per year Always required 1 Compression
FABRICATED and burn garments only garments
A6507 | COMPRESSION BURN GARMENT, FOOT TO KNEE LENGTH, Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | Purchaseonly | 4 per year ‘Always required 1 Compression
CUSTOM FABRICATED and bur garments only garments
A6508 | COMPRESSION BURN GARMENT, FOOT TO THIGH LENGTH, Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | Purchaseonly | 4 per year Always required 1 Compression
CUSTOM FABRICATED and burn garments only garments
A6509 | COMPRESSION BURN GARMENT, UPPER TRUNK TO WAIST Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | Purchase only 3 per year ‘Always required 1 Compression
INCLUDING ARM OPENINGS (VEST), CUSTOM FABRICATED and bur garments only garments
A6510 | COMPRESSION BURN GARMENT, TRUNK, INCLUDING ARMS Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | _Purchase only 3 per year Always required 1 Compression
DOWN TO LEG OPENINGS (LEOTARD), CUSTOM FABRICATED and burn garments only garments
A6511 | COMPRESSION BURN GARMENT, LOWER TRUNK INCLUDING LEG Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | _Purchase only 3 per year ‘Always required 1 Compression
OPENINGS (PANTY), CUSTOM FABRICATED and bur garments only garments
A6512 | COMPRESSION BURN GARMENT, NOT OTHERWISE CLASSIFIED Each Surgical stockings | 5160-10-14 | Determined by PA| 10/01/2004 | Non-institutional | Purchaseonly | 4 per year Always required 1 Compression
and burn garments only garments
A6515 | GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, Each Elastic supports 5160-10-14 | Determined by PA| 04/01/2025 | N Purchase only 1 per year ‘Always required 1 Compression
FULL LEG, EACH, CUSTOM only garments
A6516 | GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, Each Elastic supports 5160-10-14 | Determined by PA| 04/01/2025 | Non-insfituti Purch ly 1 per year Always required 1 Compression
FOOT, EACH, CUSTOM only garments
A6517 |GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, Each Elastic supports 5160-10-14 | Determined by PA| 04/01/2025 | Non-institut Purchase only 1 per year ‘Always required 1 Compression
BELOW KNEE, EACH, CUSTOM only garments
A6518 | GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, Each Elastic supports 5160-10-14 | Determined by PA| 04/01/2025 | Non-insfituti Purch ly 1 per year Always required 1 Compression
ARM, EACH, CUSTOM only garments
A6519 |GRADIENT COMPRESSION GARMENT, NOT OTHERWISE Each Elastic supports 5160-10-14 | Determined by PA| 04/01/2025 | Non-institut Purchase only 1 per year ‘Always required 1 Compression
SPECIFIED, FOR NIGHTTIME USE, EACH only garments
A6520 |GRADIENT COMPRESSION GARMENT, GLOVE, PADDED, FOR Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 1 per year Always required 1 Compression | Once every 2 years for 2 nighttime garments per each affected
NIGHTTIME USE, EACH only garments extremity or part of the body
A6521 |GRADIENT COMPRESSION GARMENT, GLOVE, PADDED, FOR Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 1 per year ‘Always required 1 Compression | Once every 2 years for 2 nightime garments per each affected
NIGHTTIME USE, CUSTOM, EACH only garments extremity or part of the body
A6522 | GRADIENT COMPRESSION GARMENT, ARM, PADDED, FOR Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 1 per year Always required 1 Compression | Once every 2 years for 2 nighttime garments per each affected
NIGHTTIME USE, EACH only garments extremity or part of the body
A6523 | GRADIENT COMPRESSION GARMENT, ARM, PADDED, FOR Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 1 per year ‘Always required 1 Compression | Once every 2 years for 2 nightime garments per each affected
NIGHTTIME USE, CUSTOM, EACH only garments extremity or part of the body
A6524 | GRADIENT COMPRESSION GARMENT, LOWER LEG AND FOOT, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 1 per year Always required 1 Compression | Once every 2 years for 2 nighttime garments per each affected
PADDED, FOR NIGHTTIME USE, EACH only garments extremity or part of the body
A6525 |GRADIENT COMPRESSION GARMENT, LOWER LEG AND FOOT, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 1 per year ‘Always required 1 Compression | Once every 2 years for 2 nightime garments per each affected
PADDED, FOR NIGHTTIME USE, CUSTOM, EACH only garments extremity or part of the body
A6526 | GRADIENT COMPRESSION GARMENT, FULL LEG AND FOOT, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 1 per year Always required 1 Compression | Once every 2 years for 2 nighttime garments per each affected
PADDED, FOR NIGHTTIME USE, EACH only garments extremity or part of the body
A6527 | GRADIENT COMPRESSION GARMENT, FULL LEG AND FOOT, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 1 per year ‘Always required 1 Compression | Once every 2 years for 2 nightime garments per each affected
PADDED, FOR NIGHTTIME USE, CUSTOM, EACH only garments extremity or part of the body
A6528 | GRADIENT COMPRESSION GARMENT, BRA, PADDED, FOR Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 1 per year Always required 1 Compression | Once every 2 years for 2 nighttime garments per each affected
NIGHTTIME USE, EACH only garments extremity or part of the body
A6529 | GRADIENT COMPRESSION GARMENT, BRA, PADDED, FOR Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 1 per year ‘Always required 1 Compression | Once every 2 years for 2 nightime garments per each affected
NIGHTTIME USE, CUSTOM EACH only garments extremity or part of the body
A6530 | GRADIENT COMPRESSION STOCKING, BELOW KNEE, 18-30 MMHG Each Elastic supports 5160-10-14 $21.64 07/26/2007 | Non-institutional | Purchase only 6 per year Limit-based 1 Compression
only garments
A6531 | GRADIENT COMPRESSION STOCKING, BELOW KNEE, 30-40 MMHG Each Elastic supports 5160-10-14 $26.06 07/26/2007 | Non-institutional | _Purchase only 6 per year Limit-based 1 Compression | For use s surgical dressing only
only garments
A6532 | GRADIENT COMPRESSION STOCKING, BELOW KNEE, 40-50 MMHG Each Elastic supports 5160-10-14 $30.48 07/26/2007 | Non-institutional | Purchase only 6 per year Limit-based 1 Compression | For use as surgical dressing only
only garments
A6533 | GRADIENT COMPRESSION STOCKING, THIGH LENGTH, 18-30 Each Elastic supports 5160-10-14 524.64 07/26/2007 | Non-institutional | Purchase only 6 per year Limit-based 1 Compression
MMHG only garments
A6534 | GRADIENT COMPRESSION STOCKING, THIGH LENGTH, 30-40 Each Elastic supports 5160-10-14 $29.06 07/26/2007 | Non-institutional | Purchase only 6 per year Limit-based 1 Compression
MMHG only garments
A6535 | GRADIENT COMPRESSION STOCKING, THIGH LENGTH, 40-50 Each Elastic supports 5160-10-14 $33.48 07/26/2007 | Non-institutional | Purchase only 6 per year Limit-based 1 Compression
MMHG only garments
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
A6536 | GRADIENT COMPRESSION STOCKING, FULL LENGTH/CHAP. Each Elastic supports 5160-10-14 $43.27 01/01/2006 | Non-institutional | Purchase only 6 per year Limit-based 1 Compression
STYLE, 18-30 MMHG only garments
A6537 |GRADIENT COMPRESSION STOCKING, FULL LENGTH/CHAP Each Elastic supports 5160-10-14 §52.12 07/26/2007 | Non-institutional | Purchase only 6 per year Limit-based 1 Compression
STYLE, 30-40 MMHG only garments
A6538 | GRADIENT COMPRESSION STOCKING, FULL LENGTH/CHAP. Each Elastic supports 5160-10-14 $60.96 01/01/2006 | Non-institutional | Purchase only 6 per year Limit-based 1 Compression
STYLE, 40-50 MMHG only garments
A6539 | GRADIENT COMPRESSION STOCKING, WAIST LENGTH, 18-30 Each Elastic supports 5160-10-14 $50.00 071262007 | Non-institutional | Purchase only 3 per year Limit-based 1 Compression
MMHG only garments
A6540 | GRADIENT COMPRESSION STOCKING, WAIST LENGTH, 30-40 Each Elastic supports 5160-10-14 $62.50 Non-instituti Purch ly 3 per year Limit-based 1 Compression
MMHG only garments
A6541 |GRADIENT COMPRESSION STOCKING, WAIST LENGTH, 40-50 Each Elastic supports 5160-10-14 $75.00 071262007 | Non-institutional | Purchase only 3 per year Limit-based 1 Compression
MMHG only garments
A6549 | GRADIENT COMPRESSION STOCKING/SLEEVE, NOT OTHERWISE Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2011 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression | Beginning April 1, 2025 claims for these items should be used using
SPECIFIED only garments new HCPCS code A6519
A6552 | GRADIENT COMPRESSION STOCKING, BELOW KNEE, 30-40 Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year ‘Always required 1 Compression | For lymphedema treatment only
MMHG, EACH only garments
A6553 | GRADIENT COMPRESSION STOCKING, BELOW KNEE, 30-40 Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insitutional | Purchase only 6peryear | Aways required 1 Compression
MMHG, CUSTOM EACH only garments
A6554 | GRADIENT COMPRESSION STOCKING, BELOW KNEE, 40 MMHG Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression | For lymphedema treatment only
OR GREATER, EACH only garments
A6555 | GRADIENT COMPRESSION STOCKING, BELOW KNEE, 40 MMHG Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insfitutional | Purchase only 6peryear | Aways required 1 Compression
OR GREATER, CUSTOM, EACH only garments
A6556 | GRADIENT COMPRESSION STOCKING, THIGH LENGTH, 18-30 Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year ‘Always required 1 Compression
MMHG, CUSTOM, EACH only garments
A6557 |GRADIENT COMPRESSION STOCKING, THIGH LENGTH, 30-40 Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insfitutional | Purchase only 6peryear | Aways required 1 Compression
MMHG, CUSTOM, EACH only garments
A6558 | GRADIENT COMPRESSION STOCKING, THIGH LENGTH, 40 MMHG Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
OR GREATER, CUSTOM, EACH only garments
A6559 | GRADIENT COMPRESSION STOCKING, FULL LENGTH/CHAP Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insfitutional | Purchase only 6peryear | Aways required 1 Compression
STYLE, 18-30 MMHG, CUSTOM, EACH only garments
A6560 | GRADIENT COMPRESSION STOCKING, FULL LENGTH/CHAP Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
STYLE, 30-40 MMHG, CUSTOM, EACH only garments
A6561 |GRADIENT COMPRESSION STOCKING, FULL LENGTH/CHAP. Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insitutional | Purchase only 6peryear | Aways required 1 Compression
STYLE, 40 MMHG OR GREATER, CUSTOM, EACH only garments
A6562 | GRADIENT COMPRESSION STOCKING, WAIST LENGTH, 18-30 Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
MMHG, CUSTOM, EACH only garments
A6563 | GRADIENT COMPRESSION STOCKING, WAIST LENGTH, 30-40 Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insfitutional | Purchase only 6peryear | Aways required 1 Compression
MMHG, CUSTOM, EACH only garments
A6564 | GRADIENT COMPRESSION STOCKING, WAIST LENGTH, 40 MMHG Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression | For use as surgical dressing only
OR GREATER, CUSTOM, EACH only garments
A6565 | GRADIENT COMPRESSION GAUNTLET, CUSTOM, EACH Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insitutional | Purchase only 6peryear | Aways required 1 Compression
only garments
A6566 | GRADIENT COMPRESSION GARMENT, NECK/HEAD, EACH Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
only garments
A6567 | GRADIENT COMPRESSION GARMENT, NECK/HEAD, CUSTOM, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insitutional | Purchase only 6peryear | Aways required 1 Compression
EACH only garments
A6568 | GRADIENT COMPRESSION GARMENT, TORSO AND SHOULDER, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
EACH only garments
A6569 | GRADIENT COMPRESSION GARMENT, TORSO AND SHOULDER, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insfitutional | Purchase only 6peryear | Aways required 1 Compression
CUSTOM, EACH only garments
A6570 | GRADIENT COMPRESSION GARMENT, GENITAL REGION, EACH Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
only garments
A6571 |GRADIENT COMPRESSION GARMENT, GENITAL REGION, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
CUSTOM, EACH only garments
A6572 | GRADIENT COMPRESSION GARMENT, TOE CAPS, EACH Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
only garments
A6573 | GRADIENT COMPRESSION GARMENT, TOE CAPS, CUSTOM, EACH Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insitutional | Purchase only 6peryear | Aways required 1 Compression
only garments
A6574 | GRADIENT COMPRESSION ARM SLEEVE AND GLOVE Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
COMBINATION, CUSTOM, EACH only garments
A6575 | GRADIENT COMPRESSION ARM SLEEVE AND GLOVE Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
COMBINATION, EACH only garments
A6576 | GRADIENT COMPRESSION ARM SLEEVE, CUSTOM, MEDIUM Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
WEIGHT, EACH only garments
A6577 | GRADIENT COMPRESSION ARM SLEEVE, CUSTOM, HEAVY Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
WEIGHT, EACH only garments
A6578 | GRADIENT COMPRESSION ARM SLEEVE, EACH Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
only garments
A6579 | GRADIENT COMPRESSION GLOVE, CUSTOM, MEDIUM WEIGHT, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insfitutional | Purchase only 6peryear | Aways required 1 Compression
EACH only garments
A6580 | GRADIENT COMPRESSION GLOVE, CUSTOM, HEAVY WEIGHT, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
only garments
A6581 | GRADIENT COMPRESSION GLOVE, EACH Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insfitutional | Purchase only 6peryear | Aways required 1 Compression
only garments
A6582 | GRADIENT COMPRESSION GAUNTLET, EACH Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
only garments
A6583 | GRADIENT COMPESSION WRAP WITH ADJUSTABLE STRAPS, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression | For lymphedema treatment only
BELOW KNEE, 30-50 MMHG, EACH only garments
A6584 | GRADIENT COMPESSION WRAP WITH ADJUSTABLE STRAPS, NOT Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
OTHERWISE SPECIFIED only garments
A6585 | GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
ABOVE KNEE, EACH only garments
A6586 | GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
FULL LEG, EACH only garments

Page 11 of 68




Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
A6587 | GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
FOOT, EACH only garments
A6588 | GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
ARM, EACH only garments
A6589 | GRADIENT PRESSURE WRAP WITH ADJUSTABLE STRAPS, BRA, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
EACH only garments
A6590 |EXTERNAL URINARY CATHETERS; DISPOSABLE, WITH WICKING Month Catheter 5160-10-14 $259.20 04/01/2023 | Non-institutional | Purchase only | 1 per month Limit-based 1 Compression
MATERIAL, FOR USE WITH SUCTION PUMP, PER MONTH only garments
A6591 |EXTERNAL URINARY CATHETER; NON-DISPOSABLE, FOR USE Month Catheter 5160-10-14 $54.40 04/01/2023 | Non-institutional | Purchaseonly | 1 per month Limit-based 1 Compression
WITH SUCTION PUMP, PER MONTH only garments
A6593 | ACCESSORY FOR GRADIENT COMPRESSION GARMENT OR WRAP Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
WITH ADJUSTABLE STRAPS, NOT OTHERWISE SPECIFIED only garments
A6594 | GRADIENT COMPRESSION BANDAGING SUPPLY, BANDAGE LINER, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
LOWER EXTREMITY, ANY SIZE OR LENGTH, EACH only garments
A6595 | GRADIENT COMPRESSION BANDAGING SUPPLY, BANDAGE LINER, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
UPPER EXTREMITY, ANY SIZE OR LENGTH, EACH only garments
A6596 | GRADIENT COMPRESSION BANDAGING SUPPLY, CONFORMING Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insitutional | Purchase only 6peryear | Aways required 1 Compression
GAUZE, PER LINEAR YARD, ANY WIDTH, EACH only garments
A6597 | GRADIENT COMPRESSION BANDAGING ROLL, ELASTIC LONG Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
STRETCH, PER LINEAR YARD, ANY WIDTH, EACH only garments
A6598 | GRADIENT COMPRESSION BANDAGING ROLL, ELASTIC MEDIUM Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
STRETCH, PER LINEAR YARD, ANY WIDTH, EACH only garments
A6599 | GRADIENT COMPRESSION BANDAGING ROLL, INELASTIC SHORT Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
STRETCH, PER LINEAR YARD, ANY WIDTH, EACH only garments
A6600 | GRADIENT COMPRESSION BANDAGING SUPPLY, HIGH DENSITY Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
FOAM SHEET, PER 250 SQUARE CENTIMETERS, EACH only garments
A6601 | GRADIENT COMPRESSION BANDAGING SUPPLY, HIGH DENSITY Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
FOAM PAD, ANY SIZE OR SHAPE, EACH only garments
A6602 | GRADIENT COMPRESSION BANDAGING SUPPLY, HIGH DENSITY Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
FOAM ROLL FOR BANDAGE, PER LINEAR YARD, ANY WIDTH, EACH only garments
A6603 | GRADIENT COMPRESSION BANDAGING SUPPLY, LOW DENSITY Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
CHANNEL FOAM SHEET, PER 250 SQUARE CENTIMETERS, EACH only garments
A6604 | GRADIENT COMPRESSION BANDAGING SUPPLY, LOW DENSITY Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
FLAT FOAM SHEET, PER 250 SQUARE CENTIMETERS, EACH only garments
A6605 | GRADIENT COMPRESSION BANDAGING SUPPLY, PADDED FOAM, Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year Always required 1 Compression
PER LINEAR YARD, ANY WIDTH, EACH only garments
A6606 | GRADIENT COMPRESSION BANDAGING SUPPLY, PADDED Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
TEXTILE, PER LINEAR YARD, ANY WIDTH, EACH only garments
A6607 | GRADIENT COMPRESSION BANDAGING SUPPLY, TUBULAR Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year ‘Always required 1 Compression
PROTECTIVE ABSORPTION LAYER, PER LINEAR YARD, ANY only garments
WIDTH, EACH
A6608 | GRADIENT COMPRESSION BANDAGING SUPPLY, TUBULAR Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6peryear | Aways required 1 Compression
PROTECTIVE ABSORPTION PADDED LAYER, PER LINEAR YARD, only garments
ANY WIDTH, EACH
A6609 | GRADIENT COMPRESSION BANDAGING SUPPLY, NOT Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only 6 per year ‘Always required 1 Compression
OTHERWISE SPECIFIED only garments
A6610 | GRADIENT COMPRESSION STOCKING, BELOW KNEE, 18-30 Each Elastic supports 5160-10-14 | Determined by PA| 01/01/2024 | Non-insfitutional | Purchase only 6peryear | Aways required 1 Compression
MMHG, CUSTOM, EACH only garments
A6611 |GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, Each Elastic supports 5160-10-14 | Determined by PA| 04/01/2025 | Non-institutional | Purchase only 6 per year ‘Always required 1 Compression
ABOCE KNEE, EACH, CUSTOM only garments
A7000 |CANISTER, DISPOSABLE, USED WITH SUCTION PUMP Each Suction pump 5160-10-01 $7.50 01/01/2000 | Non-institutional | Purchaseonly | 3 per month Limit-based 13 Respiratory
only
A7002 | TUBING, USED WITH SUCTION PUMP Each Suction pump 5160-10-01 $3.75 01/01/2000 | Non-institutional | Purchase only | 4 per month Limit-based 13 piratory _[Includes.
only
A7003 | ADMINISTRATION SET, WITH SMALL VOLUME NONFILTERED Each Respiratory care 5160-10-01 $2.15 01/01/2000 | Non-institutional | Purchaseonly | 4 per month Limit-based 13 Respiratory
PNEUMATIC NEBULIZER, DISPOSABLE supplies only
A7004 | SMALL VOLUME NONFILTERED PNEUMATIC NEBULIZER, Each Respiratory care 5160-10-01 $1.44 10/01/2004 | Non-institutional | Purchaseonly | 4 per month Limit-based 13 Respiratory
DISPOSABLE supplies only
A7005 | ADMINISTRATION SET, WITH SMALL VOLUME NONFILTERED Each Respiratory care 5160-10-01 $20.00 01/01/2000 | Non-institutional | Purchase only 2 per year Limit-based 13 Respiratory
PNEUMATIC NEBULIZER, NON-DISPOSABLE supplies only
A7006 | ADMINISTRATION SET, WITH SMALL VOLUME FILTERED Each Respiratory care 5160-10-01 $8.00 01/01/2000 | Non-institutional | Purchase only | 4 per month Limit-based 13 Respiratory
PNEUMATIC NEBULIZER supplies only
A7007 | LARGE VOLUME NEBULIZER, DISPOSABLE, UNFILLED, USED WITH Each Respiratory care 5160-10-01 $4.00 10/01/2004 | Non-insfitutional | Purchase only | 4 per month Limit-based 13 Respiratory
AEROSOL COMPRESSOR supplies only
A7012 |WATER COLLECTION DEVICE, USED WITH LARGE VOLUME Each Respiratory care 5160-10-01 $1.80 01/01/2000 | Non-institutional | Purchase only | 4 per month Limit-based 13 Respiratory
NEBULIZER supplies only
A7015 | AEROSOL MASK, USED WITH DME NEBULIZER Each Respiratory care 5160-10-01 $163 07/01/2002 | Non-institutional | Purchaseonly | 4 per month Limit-based 13 Respiratory
supplies only
A7018 |WATER, DISTILLED, USED WITH LARGE VOLUME NEBULIZER, 1000 Liter Distiled water / 5160-10-01 $0.28 01/01/2001 | Non-institutional | Purchase only | 16 per month Limit-based 4 Dressings, surgical
ML sterile saline only
A7020 |INTERFACE FOR COUGH STIMULATING DEVICE, INCLUDES ALL Each Respiratory care 5160-10-01 $16.00 01/01/2024 | Non-institutional | Purchaseonly | 1 per month Limit-based 13 Respiratory
COMPONENTS, REPLACEMENT ONLY equipment only
A7021 |SUPPLIES AND ACCESSORIES FOR LUNG EXAPANSION AIRWAY Each Respiratory care 5160-10-01 $110.00 10/01/2024 | Non-institutional | Purchaseonly | 1 per month Limit-based 13 Respiratory
CLEARANCE, CONTINUOUS HIGH FREQUENCY OSCILLATION, AND supplies only
NEBULIZATION DEVICE (E.G., HANDSET, NEBULIZER KIT,
BIOFILTER)
A7025 |HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM VEST, Each HFCWO system 5160-10-08 $400.00 10/01/2004 | Non-institutional | Purchaseonly | 1 per lifetime | Always required 13 Respiratory
REPLACEMENT FOR USE WITH PATIENT OWNED EQUIPMENT only
A7026 |HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM HOSE, Each HFCWO system 5160-10-08 $26.80 01/01/2024 | Non-institutional | Purchase only 1 per year Limit-based 13 Respiratory
REPLACEMENT FOR USE WITH PATIENT OWNED EQUIPMENT, supply only
A7027 | COMBINATION ORAL/NASAL MASK, USED WITH CONTINUOUS Each Face mask 5160-10-19 $114.50 01/01/2024 | Non-institutional | Purchase only 3 per year Limit-based 13 Respiratory
POSITIVE AIRWAY PRESSURE DEVICE, EACH only
A7028 | ORAL CUSHION FOR COMBINATION ORAL/INASAL MASK, Each Face mask 5160-10-19 $31.55 01/01/2024 | Non-institutional | Purchase only | 2 per month Limit-based 13 Respiratory
REPLACEMENT ONLY, EACH only
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side," "each foot," "each fastener.” Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
A7029 |NASAL PILLOWS FOR COMBINATION ORAL/NASAL MASK, Pair Face mask 5160-10-19 $14.00 01/01/2024 | Non-institutional | Purchaseonly | 2 pairs per Limit-based 13 Respiratory
REPLACEMENT ONLY, PAIR only month
A7030 | FULL FACE MASK USED WITH POSITIVE ARWAY PRESSURE Each Face mask 5160-10-19 $113.18 041202006 | Non-institutional | Purchaseonly | 4 per year Limit-based 13 Respiratory
DEVICE only
A7031 | FACE MASK INTERFACE, REPLACEMENT FOR FULL FACE MASK Each Replacement supply | 5160-10-19 $51.12 02/01/2016 | Non-institutional | Purchase only 1 per year Never required NA NA
only
A7032 | CUSHION FOR USE ON NASAL MASK INTERFACE, REPLACEMENT Each Replacement supply | 5160-10-19 $21.36 10/01/2004 | Non-institutional | _Purchase only 2 per year Limit-based 13 Respiratory
ONLY only
A7033 |PILLOW FOR USE ON NASAL CANNULA TYPE INTERFACE, Pair Replacement supply | 5160-10-19 $21.36 10/01/2004 | Non-insfitutional | Purchase only 2 per year Limit-based 13 Respiratory
REPLACEMENT ONLY only
A7034 |NASAL INTERFACE (MASK OR CANNULA TYPE) USED WITH Each Nasal interface 5160-10-19 $66.71 10/01/2004 | Non-institutional | Purchaseonly | 4 per year Limit-based 13 Respiratory
POSITIVE AIRWAY PRESSURE DEVICE, WITH OR WITHOUT HEAD only
STRAP
A7035 |HEADGEAR USED WITH POSITIVE AIRWAY PRESSURE DEVICE Each PAP headgear 5160-10-19 $34.95 04/01/2003 | Non-institutional | Purchase only 1 per year Limit-based 13 Respiratory
only
A7036 | CHINSTRAP USED WITH POSITIVE AIRWAY PRESSURE DEVICE Each PAP chinstrap 5160-10-19 $13.60 04/01/2003 | Non-institutional | Purchase only 2 per year Limit-based 13 Respiratory
only
A7037 | TUBING USED WITH POSITIVE AIRWAY PRESSURE DEVICE Each Tubing 5160-10-19 $28.75 04/01/2003 | Non-institutional | Purchase only 1 per year Limit-based 13 Respiratory
only
A7038 |FILTER, DISPOSABLE, USED WITH POSITIVE AIRWAY PRESSURE Each Filter 5160-10-19 $3.25 04/01/2003 | Non-institutional | Purchase only | 1 per month Limit-based 13 Respiratory
DEVICE only
A7039 |FILTER, NON DISPOSABLE, USED WITH POSITIVE AIRWAY Each Filter 5160-10-19 $12.30 04/01/2003 | Non-institutional | Purchaseonly | 4 per year Limit-based 13 Respiratory
PRESSURE DEVICE only
A7045 |EXHALATION PORT WITH OR WITHOUT SWIVEL USED WITH Each Replacement supply | 5160-10-19 $11.45 01/01/2024 | Non-institutional | Purchase only | 1 per 6 months. Limit-based 13 Respiratory
ACCESSORIES FOR POSITIVE AIRWAY DEVICES, REPLACEMENT only
A7046 |WATER CHAMBER FOR HUMIDIFIER, USED WITH POSITIVE Each Replacement supply | 5160-10-19 $11.95 01/01/2024 | Non-institutional | Purchaseonly | 5 per month Limit-based 13 Respiratory | This includes mechanical ventilation
AIRWAY PRESSURE DEVICE, REPLACEMENT only
A7047 | ORAL INTERFACE USED WITH RESPIRATORY SUCTION PUMP Each Interface 5160-10-19 $112.60 01/01/2024 | Non-institutional | Purchase only | 5 per month Limit-based 13 Respiratory
only
A7048 | VACUUM DRAINAGE COLLECTION UNIT AND TUBING KIT, Each Vacuum 5160-10-19 $37.58 01/01/2015 | Non-institutional | Purchaseonly | 4 per year Limit-based 13 Respiratory
INCLUDING ALL SUPPLIES NEEDED FOR COLLECTION UNIT only
CHANGE, FOR USE WITH IMPLANTED CATHETER
A7049 |EXPIRATORY POSITIVE AIRWAY PRESSURE INTRANASAL Each Valve 5160-10-19 $97.60 04/01/2023 | Non-institutional | Purchase only | 1 per 3 months. Limit-based 13 Respiratory
RESISTANCE VALVE only
A7501 | TRACHEOSTOMA VALVE, INCLUDING DIAPHRAGM Each Tracheostomy 5160-10-01 $97.80 01/01/2024 | Non-institutional | Purchase only | 2 per 6 months Limit-based 13 Respiratory
supplies only
A7502 |REPLACEMENT DIAPHRAGM/FACEPLATE FOR TRACHEOSTOMA Each Tracheostomy 5160-10-01 $46.50 01/01/2024 | Non-institutional | Purchase only | 1 per 6 months. Limit-based 13 Respiratory
VALVE supplies only
A7503 |FILTER HOLDER OR FILTER CAP, REUSABLE, FOR USE IN A Each Tracheostomy 5160-10-01 $10.60 01/01/2024 | Non-institutional | Purchaseonly | 1 per month Limit-based 13 Respiratory
TRACHEOSTOMA HEAT AND MOISTURE EXCHANGE SYSTEM supplies only
A7504 |FILTER FOR USE IN A TRACHEOSTOMA HEAT AND MOISTURE Each Tracheostomy 5160-10-01 $0.54 10/01/2004 | Non-institutional | Purchase only | 100 per month | Never required NA NA
EXCHANGE SYSTEM, EACH supplies only
A7505 |HOUSING, REUSABLE WITHOUT ADHESIVE, FOR USE IN A HEAT Each Tracheostomy 5160-10-01 $3.74 10/01/2004 | Non-insfitutional | Purchase only | 4 per month Never required NA NA
AND MOISTURE EXCHANGE SYSTEM AND/OR WITH A supplies only
TRACHEOSTOMA VALVE
A7506 | ADHESIVE DISC FOR USE IN A HEAT AND MOISTURE EXCHANGE Each Tracheostomy 5160-10-01 $0.26 10/01/2004 | Non-institutional | Purchase only | 100 per month | Never required NA NA
SYSTEM AND/OR WITH TRACHEOSTOMA VALVE, ANY TYPE supplies only
A7507 |FILTER HOLDER AND INTEGRATED FILTER WITHOUT ADHESIVE, Each Tracheostomy 5160-10-01 $1.99 10/01/2004 | Non-insfitutional | Purchase only | 100 per month | _Never required NA NA
FOR USE IN A TRACHEOSTOMA HEAT AND MOISTURE EXCHANGE supplies only
SYSTEM
A7508 |HOUSING AND INTEGRATED ADHESIVE, FOR USE IN A Each Tracheostomy 5160-10-01 $2.30 10/01/2004 | Non-institutional | Purchase only | 100 per month | Never required NA NA
TRACHEOSTOMA HEAT AND MOISTURE EXCHANGE SYSTEM supplies only
AND/OR WITH A TRACHEOSTOMA VALVE
A7509 |FILTER HOLDER AND INTEGRATED FILTER HOUSING, AND Each Tracheostomy 5160-10-01 $1.13 10/01/2004 | Non-insfitutional | Purchase only | 100 per month | Never required NA NA
ADHESIVE, FOR USE AS A TRACHEOSTOMA HEAT AND MOISTURE supplies only
EXCHANGE SYSTEM
A7520 | TRACHEOSTOMY/LARYNGECTOMY TUBE, NON-CUFFED, Each Tracheostomy 5160-10-01 $47.48 10/01/2004 | Non-institutional | Purchaseonly | 2 per month Never required NA NA
POLYVINYLCHLORIDE (PVC), SILICONE OR EQUAL supplies only
A7520 | TRACHEOSTOMY/LARYNGECTOMY TUBE, NON-CUFFED, Each Tracheostomy 5160-10-01 $389.55 04/01/2016 | Non-institutional | Purchaseonly | 2 per month Limit-based 13 Respiratory | Modifier U is used to differentiate this item.
U1 |POLYVINYLCHLORIDE (PVC), SILICONE OR EQUAL —*CUSTOM supplies only
MADE*
A7520 | TRACHEOSTOMY/LARYNGECTOMY TUBE, NON-CUFFED, Each Tracheostomy 5160-10-01 $100.00 07/16/2018 | Non-institutional | Purchase only | 2 per month Limit-based 13 Respiratory | Modifier U2 s used to differentiate this item.
U2 |POLYVINYLCHLORIDE (PVC), SILICONE OR EQUAL — *STANDARD supplies only
OR STOCK WITH MODIFICATIONS--PEDIATRIC*
A7520 | TRACHEOSTOMY/LARYNGECTOMY TUBE, NON-CUFFED, Each Tracheostomy 5160-10-01 $60.00 07/16/2018 | Non-institutional | Purchaseonly | 2 per month Limit-based 13 Respiratory | Modifier U3 is used to differentiate this item.
U3 |POLYVINYLCHLORIDE (PVC), SILICONE OR EQUAL-- *STANDARD supplies only
OR STOCK WITH MODIFICATIONS-ADULT*
A7521 | TRACHEOSTOMY/LARYNGECTOMY TUBE, CUFFED, Each Tracheostomy 5160-10-01 $47.05 10/01/2004 | Non-institutional | Purchaseonly | 2 per month Never required NA NA
POLYVINYLCHLORIDE (PVC), SILICONE OR EQUAL supplies only
A7521 | TRACHEOSTOMY/LARYNGECTOMY TUBE, CUFFED, Each Tracheostomy 5160-10-01 $404.25 04/01/2016 | Non-institutional | Purchase only | 2 per month Limit-based 13 Respiratory | Modifier U is used to differentiate this item.
U1 |POLYVINYLCHLORIDE (PVC), SILICONE OR EQUAL - *CUSTOM- supplies only
MADE*
A7521 | TRACHEOSTOMY/LARYNGECTOMY TUBE, CUFFED, Each Tracheostomy 5160-10-01 $220.00 07/16/2018 | Non-institutional | Purchase only | 2 per month Limit-based 13 Respiratory | Modifier U2 is used to differentiate this item.
U2 |POLYVINYLCHLORIDE (PVC), SILICONE OR EQUAL — *STANDARD supplies only
OR STOCK, WITH MODIFICATIONS—-PEDIATRIC*
A7521 | TRACHEOSTOMY/LARYNGECTOMY TUBE, CUFFED, Each Tracheostomy 5160-10-01 $75.00 07/16/2018 | Non-institutional | Purchaseonly | 2 per month Limit-based 13 Respiratory | Modifier U3 is used to differentiate this item.
U3 |POLYVINYLCHLORIDE (PVC), SILICONE OR EQUAL ~*STANDARD supplies only
OR STOCK WITH MODIFICATIONS-- ADULT *
A7522 | TRACHEOSTOMY/LARYNGECTOMY TUBE, STAINLESS STEEL OR Each Tracheostomy 5160-10-01 $45.16 10/01/2004 | Non-institutional | Purchaseonly | 2 per month Limit-based 13 Respiratory
EQUAL (STERILIZABLE AND REUSABLE) supplies only
A7525 | TRACHEOSTOMY MASK Each Tracheostomy 5160-10-01 $2.06 01/01/2024 | Non-institutional | Purchaseonly | 4 per month Limit-based 13 Respiratory
supplies only
A7526 | TRACHEOSTOMY TUBE COLLAR/HOLDER Each Tracheostomy 5160-10-01 $3.38 01/01/2024 | Non-institutional | Purchase only | 15 per month Limit-based 13 Respiratory | Payment is not made for both this item and twil tape. Only one type
supplies only of tracheostomy tie is medically necessary.
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
AB000 |HELMET, PROTECTIVE, SOFT, PREFABRICATED, INCLUDES ALL Each Cranium 5160-10-01 $103.41 01/01/2010 Al Purchase only 1 per year Limit-based 10 Orthotics
COMPONENTS AND ACCESSORIES
AB001 |HELMET, PROTECTIVE, HARD, PREFABRICATED, INCLUDES ALL Each Cranium 5160-10-01 $103.41 01/01/2010 Al Purchase only 1 per year Limit-based 10 Orthotics.
COMPONENTS AND ACCESSORIES
AB002 |HELMET, PROTECTIVE, SOFT, CUSTOM FABRICATED, INCLUDES Each Cranium 5160-10-01 $441.26 01/01/2010 Al Purchase only 1 per year Limit-based 10 Orthotics
ALL COMPONENTS AND ACCESSORIES
AB003 |HELMET, PROTECTIVE, HARD, CUSTOM FABRICATED, INCLUDES Each Cranium 5160-10-01 $441.26 01/01/2010 Al Purchase only 1 per year Limit-based 10 Orthotics.
ALL COMPONENTS AND ACCESSORIES
A9273 | COLD OR HOT FLUID BOTTLE, ICE CAP OR COLLAR, HEAT AND/OR Each Heat / cold 5160-10-01 $7.50 01/01/2011 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA
COLD WRAP, ANY TYPE application only
A9274 |EXTERNAL AMBULATORY INSULIN DELIVERY SYSTEM, Each Delivery system 5160-10-29 $48.15 01/01/2019 | Non-institutional | Purchase only | 1 per 3 days Limit-based 9,12 Miscellaneous
DISPOSABLE, EACH, INCLUDES ALL SUPPLIES AND ACCESSORIES only equipment, Repairs
A9276 | SENSOR; INVASIVE (E.G., SUBCUTANEOUS), DISPOSABLE, FOR Each Sensor 5160-10-29 $12.26 07/16/2018 | Non-institutional | Purchase only Medical Never required NA NA
USE WITH INTERSTITIAL CONTINUOUS GLUCOSE MONITORING only necessity
SYSTEM, ONE UNIT = 1 DAY SUPPLY
A9277 | TRANSMITTER; EXTERNAL, FOR USE WITH INTERSTITIAL Each Transmitter 5160-10-29 $522.30 07/16/2018 | Non-institutional | Purchase only Medical Never required NA NA
CONTINUOUS GLUCOSE MONITORING SYSTEM only necessity
A9278 |RECEIVER (MONITOR); EXTERNAL, FOR USE WITH INTERSTITIAL Each Monitor 5160-10-29 $522.30 07/16/2018 | Non-institutional | Purchase only Medical Never required NA NA
CONTINUOUS GLUCOSE MONITORING SYSTEM only necessity
A9900 |MISCELLANEOUS DME SUPPLY, ACCESSORY, AND/OR SERVICE Each Miscellaneous DME | 5160-10-01 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only Medical Always required 16 Supplies
COMPONENT OF ANOTHER HCPCS CODE item only necessity i
A9900_U1|MISCELLANEOUS DME SUPPLY, RECLINER FOR E0627 OR E0639 Each Miscellaneous DME | 5160-10-01 $1.000.00 01/01/2026 | Non-instituti Purch ly Medical ‘Always required 16 Supplies Used for chair with HCPCS codes E0627 or E0629.
item only necessity i
A9999 | MISCELLANEOUS DME SUPPLY OR ACCESSORY, NOT Each Miscellaneous DME | 5160-10-01 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only Medical ‘Always required 16 Supplies
OTHERWISE SPECIFIED item only necessity i
B4034 |ENTERAL FEEDING SUPPLY KIT; SYRINGE FED, PER DAY, Each Feeding kit 5160-10-26 $3.72 01/01/2010 | Non-institutional | Purchase only 1 per day Limit-based 5 Enteral nutrition and
INCLUDES BUT NOT LIMITED TO FEEDING/FLUSHING SYRINGE, only supplies
ADMINISTRATION SET TUBING, DRESSINGS, TAPE
B4035 |ENTERAL FEEDING SUPPLY KIT; PUMP FED, PER DAY, INCLUDES Each Feeding kit 5160-10-26 $7.60 01/01/2024 | Non-institutional | Purchase only 1 per day Limit-based 5 Enteral nutrition and
BUT NOT LIMITED TO FEEDING/FLUSHING SYRINGE, only supplies
ADMINISTRATION SET TUBING, DRESSINGS, TAPE
B4036 |ENTERAL FEEDING SUPPLY KIT; GRAVITY FED, PER DAY, Each Feeding kit 5160-10-26 $4.85 01/01/2010 | Non-institutional | Purchase only 1 per day Limit-based 5 Enteral nutrition and
INCLUDES BUT NOT LIMITED TO FEEDING/FLUSHING SYRINGE, only supplies
ADMINISTRATION SET TUBING, DRESSINGS, TAPE
B4081 |NASOGASTRIC TUBING WITH STYLET Each Tubing 5160-10-26 $19.19 01/01/2010 | Non-institutional | Purchase only | 2 per month Limit-based 5 Enteral nutrition and | Nasogastric tubes are incompatible with parenteral codes B4220,
only supplies B4222, and B4224.
B4082 |NASOGASTRIC TUBING WITHOUT STYLET Each Tubing 5160-10-26 $14.29 01/01/2010 | Non-institutional | Purchaseonly | 2 per month Limit-based 5 Enteral nutrition and | Nasogastric tubes are incompatible with parenteral codes B4220,
only supplies B4222, and B4224
B4083 |STOMACH TUBE - LEVINE TYPE Each Tubing 5160-10-26 $2.05 01/01/2010 | Non-institutional | Purchase only | 8 per month Limit-based 5 Enteral nutrition and
only supplies
B4087 | GASTROSTOMY/JEJUNOSTOMY TUBE, STANDARD, ANY Each Tubing 5160-10-26 $29.66 01/01/2010 | Non-institutional | Purchaseonly | 4 per year Never required NA NA
MATERIAL, ANY TYPE only
B4088 | GASTROSTOMY/JEJUNOSTOMY TUBE, LOW-PROFILE, ANY Each Tubing 5160-10-26 $160.00 01/01/2024 | Non-institutional | Purchaseonly | 4 per year Never required NA NA
MATERIAL, ANY TYPE only
B4100 |FOOD THICKENER, ADMINISTERED ORALLY, PER OUNCE Ounce Nutritional 5160-10-26 $0.75 01/01/2024 | Non-institutional | Purchase only | 30 units per day | Never required NA NA
only
B4100 |FOOD THICKENER, ADMINISTERED ORALLY, CONCENTRATED Ounce Nutritional 5160-10-26 $1.62 02/01/2018 | Non-institutional | Purchase only | 12 units per day | Never required NA NA Modifier U1 is used to differentiate this item as a concentrated
U1 |FORMULA, PER OUNCE supplement only thickener.
B4102 |ENTERAL FORMULA, FOR ADULTS, USED TO REPLACE FLUIDS Each Nutritional 5160-10-26 $0.60 06/01/2014 | Non-institutional | Purchase only Medical ‘Always required 5 Enteral nutrition and | This item is normally covered under the pharmacy benefit. In some
AND ELECTROLYTES (E.G., CLEAR LIQUIDS), 500 ML = 1 UNIT only necessity supplies i it may be covered as a medical supply
B4103 |ENTERAL FORMULA, FOR PEDIATRICS, USED TO REPLACE Each Nutritional 5160-10-26 $0.60 06/01/2014 | Non-institutional | Purchase only Medical Always required 5 Enteral nutrition and | This item is normally covered under the pharmacy benefit. In some
FLUIDS AND ELECTROLYTES (E.G., CLEAR LIQUIDS), 500 ML = 1 supplement only necessity supplies circumstances, it may be covered as a medical supply.
UNIT
B4105 |IN-LINE CARTRIDGE CONTAINING DIGESTIVE ENZYME(S) FOR Each Feeding kit 5160-10-26 $75.00 07/01/2025 | Non-institutional | Purchase only 1 per day ‘Always required 5 Enteral nutrition and | This item is to be used only when the individual has pancreatic
ENTERAL FEEDING, EACH only supplies insufficiency and requires conti feed, and has insuffici
weight gain.
B4148 |ENTERAL FEEDING SUPPLY KIT; ELASTOMERIC CONTROL FED, Each Feeding kit 5160-10-26 $7.00 10/01/2023 | Non-institutional | _Purchase only 1 per day Limit-based 5 Enteral nutrition and
PER DAY, INCLUDES BUT NOT LIMITED TO FEEDING/FLUSHING only supplies
B4149 |ENTERAL FORMULA, MANUFACTURED BLENDERIZED NATURAL | 100 calories Formula 5160-10-26 $135 01/01/2024 | Non-institutional | Purchase only Medical ‘Always required 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
FOODS WITH INTACT NUTRIENTS, INCLUDES PROTEINS, FATS, only necessity supplies by modifier BO.
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE
FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE,
100 CALORIES = 1 UNIT
B4149 | ENTERAL FORMULA, MANUFACTURED, NUTRITIONALLY 100 calories Formula 5160-10-26 $2.30 01/01/2024 | Non-institutional | Purchase only Medical ‘Always required 5 Enteral nutrition and | Modifier U1 differentiates this type of enteral formula. Administration
U1 |COMPLETE WHOLE OR ORGANIC FOOD CONTAINING only necessity supplies by mouth rather than by feeding tube is differentiated by modifier BO
B4150 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE WITH INTACT 100 calories Formula 5160-10-26 $0.70 01/01/2024 | Non-institutional | Purchase only | 20 units per day |  Limit-based 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
NUTRIENTS, INCLUDES PROTEINS, FATS, CARBOHYDRATES, only supplies by modifier BO.
VITAMINS AND MINERALS, MAY INCLUDE FIBER, ADMINISTERED
THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT
B4152 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE, CALORICALLY | 100 calories Formula 5160-10-26 $0.57 01/01/2024 | Non-institutional | Purchase only | 20 units per day | _ Limit-based 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
DENSE (EQUAL TO OR GREATER THAN 1.5 KCAL/ML) WITH only supplies by modifier BO.
INTACT NUTRIENTS, INCLUDES PROTEINS, FATS,
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE
FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE,
100 CALORIES = 1 UNIT
B4153 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE, HYDROLYZED | 100 calories Formula 5160-10-26 $2.70 01/01/2024 | Non-institutional | Purchase only | 20 units per day | Limit-based 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated

PROTEINS (AMINO ACIDS AND PEPTIDE CHAIN), INCLUDES FATS,
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE
FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE,
100 CALORIES = 1 UNIT

only

supplies

by modifier BO.
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
B4154 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE, FOR SPECIAL | 100 calories Formula 5160-10-26 $1.05 07/01/2021 | Non-institutional | Purchase only | 20 units per day | _ Limit-based 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
METABOLIC NEEDS, EXCLUDES INHERITED DISEASE OF only supplies by modifier BO.
METABOLISM, INCLUDES ALTERED COMPOSITION OF PROTEINS,
FATS, CARBOHYDRATES, VITAMINS AND/OR MINERALS, MAY
INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING
TUBE, 100 CALORIES = 1 UNIT
B4154 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE KETOGENIC 100 calories Formula 5160-10-26 $1.80 01/01/2024 | Non-institutional | Purchase only | 20 units per day | _Always required 5 Enteral nutrition and | This type of enteral formula is differentiated by modifier U1.
U1 |FORMULAS, FOR SPECIAL METABOLIC NEEDS, EXCLUDES only supplies Administration by mouth rather than by feeding tube s differentiated
INHERITED DISEASE OF METABOLISM, INCLUDES ALTERED by modifier BO.
COMPOSITION OF PROTEINS,FATS, CARBOHYDRATES, VITAMINS
AND/OR MINERALS, MAY INCLUDE FIBER, ADMINISTERED
THROUGH AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT
B4155 | ENTERAL FORMULA, NUTRITIONALLY INCOMPLETE/MODULAR 100 calories Formula 5160-10-26 $1.00 01/01/2024 | Non-institutional | Purchase only | 20 units per day | _ Limit-based 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
NUTRIENTS, INCLUDES SPECIFIC NUTRIENTS, CARBOHYDRATES only supplies by modifier BO.
(E.G., GLUCOSE POLYMERS), PROTEINS/AMINO ACIDS (E.G.,
GLUTAMINE, ARGININE), FAT (E.G., MEDIUM CHAIN
TRIGLYCERIDES) OR COMBINATION, ADMINISTERED THROUGH
AN ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT
B4155 |ENTERAL FORMULA, NUTRITIONALLY INCOMPLETE, PROTEIN 100 calories Formula 5160-10-26 $20.00 07/01/2021 | Non-institutional | Purchase only | 20 units per day | _Always required 5 Enteral nutrition and | This type of enteral formula is differentiated by modifier U1.
U1 |MODULAR NUTRIENTS CONTAINING ESSENTIAL AND/OR NON- only supplies Administration by mouth rather than by feeding tube s differentiated
ESSENTIAL AMINO ACIDS AND LESS THAN 0.7 KCALS PER ML by modifier BO.
B4157 |ENTERAL FORMULA, NUTRITIONALLY COMPLETE, FOR SPECIAL | 100 calories Formula 5160-1026 | Determined by PA| 01/01/2005 | Non-institutional | Purchase only | 20 units per day | Aways required 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
METABOLIC NEEDS FOR INHERITED DISEASE OF METABOLISM, only supplies by modifier BO.
INCLUDES PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND
MINERALS, MAY INCLUDE FIBER, ADMINISTERED THROUGH AN
ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT
B4158 |ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY 100 calories Formula 5160-1026 | Determined by PA| 01/01/2005 | Non-institutional | Purchase only | 20 units per day | Always required 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
COMPLETE WITH INTACT NUTRIENTS, INCLUDES PROTEINS, only supplies by modifier BO.
FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY
INCLUDE FIBER AND/OR IRON, ADMINISTERED THROUGH AN
ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT
B4150 |ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY 100 calories Formula 5160-1026 | Determined by PA| 01/01/2005 | Non-institutional | Purchase only | 20 units per day | Always required 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
COMPLETE SOY BASED WITH INTACT NUTRIENTS, INCLUDES only supplies by modifier BO.
PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS,
MAY INCLUDE FIBER AND/OR IRON, ADMINISTERED THROUGH AN
ENTERAL FEEDING TUBE, 100 CALORIES = 1 UNIT
B4160 |ENTERAL FORMULA, FOR PEDIATRICS, NUTRITIONALLY 100 calories Formula 5160-1026 | Determined by PA| 01/01/2005 | Non-institutional | Purchase only | 20 units per day | Always required 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
COMPLETE CALORICALLY DENSE (EQUAL TO OR GREATER THAN only supplies by modifier BO.
0.7 KCAL/ML) WITH INTACT NUTRIENTS, INCLUDES PROTEINS,
FATS, CARBOHYDRATES, VITAMINS AND MINERALS, MAY
INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING
TUBE, 100 CALORIES = 1 UNIT
B4161 |ENTERAL FORMULA, FOR PEDIATRICS, HYDROLYZED/AMINO 100 calories Formula 5160-1026 | Determined by PA| 01/01/2005 | Non-institutional | Purchase only | 20 units per day | Always required 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
ACIDS AND PEPTIDE CHAIN PROTEINS, INCLUDES FATS, only supplies by modifier BO.
CARBOHYDRATES, VITAMINS AND MINERALS, MAY INCLUDE
FIBER, ADMINISTERED THROUGH AN ENTERAL FEEDING TUBE,
100 CALORIES = 1 UNIT
B4162 |ENTERAL FORMULA, FOR PEDIATRICS, SPECIAL METABOLIC 100 calories Formula 5160-1026 | Determined by PA| 01/01/2005 | Non-institutional | Purchase only | 20 units per day | Always required 5 Enteral nutrition and | Administration by mouth rather than by feeding tube is differentiated
NEEDS FOR INHERITED DISEASE OF METABOLISM, INCLUDES only supplies by modifier BO.
PROTEINS, FATS, CARBOHYDRATES, VITAMINS AND MINERALS,
MAY INCLUDE FIBER, ADMINISTERED THROUGH AN ENTERAL
FEEDING TUBE, 100 CALORIES = 1 UNIT
B4220 |PARENTERAL NUTRITION SUPPLY KIT; PREMIX, PER DAY Each Supply kit 5160-10-26 $4.53 01/01/2010 | Non-institutional | Purchase only 1 per day Limit-based 5 Enteral nutrition and | Nasogastric tubes are incompatible with parenteral codes B4220,
only supplies B4222, and B4224. The supplier must have on file a current order
B4222 | PARENTERAL NUTRITION SUPPLY KIT; HOME MIX, PER DAY Each Supply kit 5160-10-26 $6.95 01/01/2010 | Non-institutional | Purchase only 1 per day Never required NA NA Nasogastric tubes are incompatible with parenteral codes B4220,
only B4222, and B4224. The supplier must have on file a current order
B4224 | PARENTERAL NUTRITION ADMINISTRATION KIT, PER DAY Each ‘Administration kit 5160-10-26 $14.55 1172912010 | Non-institutional | _Purchase only 1 per day Limit-based 5 Enteral nutrition and | Nasogastric tubes are incompatible with parenteral codes B4220,
only supplies B4222, and B4224. The supplier must have on file a current order
B9Y002 |ENTERAL NUTRITION INFUSION PUMP, ANY TYPE Each Pump 5160-10-26 $679.00 01/01/2010 | Non-institutional | Purchase only | 1 per 8 years Limit-based 5 Enteral nutrition and | With alarm
only supplies
B9004 | PARENTERAL NUTRITION INFUSION PUMP, PORTABLE Each Pump 5160-10-26 $2,170.86 01/01/2010 | Non-institutional | Purchase only | 1 per 8 years Limit-based 5 Enteral nutrition and
only supplies
B9Y006 | PARENTERAL NUTRITION INFUSION PUMP, STATIONARY Each Pump 5160-10-26 $2,170.86 01/01/2010 | Non-institutional | Purchase only | 1 per 8 years Limit-based 5 Enteral nutrition and
only supplies
B9998 |NOT OTHERWISE CLASSIFIED FOR ENTERAL SUPPLIES Supply 5160-1026 | Determined by PA| 05/01/1990 | Non-institutional | Purchase only Always required 5 Enteral nutrition and
only supplies
B9I998 |NOT OTHERWISE CLASSIFIED FOR ENTERAL SUPPLIES Each Supply 5160-10-26 $17.50 01/01/2024 | Non-institutional | Purchaseonly | 4 per month Limit-based 5 Enteral nutrition and [ Modifier UT is used to request extension tubes, any length, for use
U1 |(EXTENSION SETS, ANY SIZE) only supplies with feeding kits B4034, B4035, or B4036
B9998 |NOT OTHERWISE CLASSIFIED FOR ENTERAL SUPPLIES Each Supply 5160-10-26 $10.00 07/01/2021 | Non-institutional | Purchase only 1 per day Limit-based 5 Enteral nutrition and | Modifier U2 is used to request Farrell bags for use with feeding kits
U2 only supplies B4034, B4035, or B4036
B9999 |NOT OTHERWISE CLASSIFIED FOR PARENTERAL SUPPLIES Supply 5160-1026 | Determined by PA| 05/01/1990 | Non-institutional | Purchase only ‘Always required 5 Enteral nutrition and
only supplies
E0100 |CANE, INCLUDES CANES OF ALL MATERIALS, ADJUSTABLE OR Each Cane 5160-10-30 $10.19 05/01/1990 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA
FIXED, WITH TIP only
E0100 |CANE, INCLUDES CANES OF ALL MATERIALS, ADJUSTABLE OR Each Cane 5160-10-30 $10.19 01/01/2019 | Non-institutional | Purchase only 1 per year Never required NA NA Modifier U1 is used to differentiate this item as a white cane for blind
U1 |FIXED, WITHTIP only or otherwise visually impaired individuals.
E0105 |CANE, QUAD OR THREE PRONG, INCLUDES CANES OF ALL Each Cane 5160-10-30 $39.28 04/01/2006 | Non-institutional | Purchaseonly | 1 per3years | Never required NA NA
MATERIALS, ADJUSTABLE OR FIXED, WITH TIPS only
E0110 |CRUTCHES, FOREARM, INCLUDES CRUTCHES OF VARIOUS Pair Crutches 5160-10-30 $50.00 01/01/1992 | Non-institutional | Purchaseonly | 1per2years | Never required NA NA
MATERIALS, ADJUSTABLE OR FIXED, PAIR, COMPLETE WITH TIPS only
AND HANDGRIPS
E0111 |CRUTCH FOREARM, INCLUDES CRUTCHES OF VARIOUS Each Crutches 5160-10-30 $25.00 01/01/1992 | Non-institutional | Purchase only | 1 per 2 years Limit-based 16 Supplies

MATERIALS, ADJUSTABLE OR FIXED, EACH, WITH TIP AND
HANDGRIPS

only

(miscellaneous)
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side," "each foot," "each fastener.” Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
E0112 |CRUTCHES UNDERARM, WOOD, ADJUSTABLE OR FIXED, PAIR, Pair Crutches 5160-10-30 $19.25 05/01/1990 | Non-institutional | Purchase only | 1 per 2 years Limit-based 16 Supplies
WITH PADS, TIPS AND HANDGRIPS only i
E0113 |CRUTCH UNDERARM, WOOD, ADJUSTABLE OR FIXED, EACH, Each Crutches 5160-10-30 $10.30 04/01/2006 | Non-institutional | Purchase only | 1 per 2 years Limit-based 16 Supplies
WITH PAD, TIP AND HANDGRIP only (miscellaneous)
E0114 |CRUTCHES UNDERARM, OTHER THAN WOOD, ADJUSTABLE OR Pair Crutches 5160-10-30 $23.85 04/01/2006 | Non-institutional | Purchase only | 1 per 2 years Limit-based 16 Supplies
FIXED, PAIR, WITH PADS, TIPS AND HANDGRIPS only i
E0116 |CRUTCH, UNDERARM, OTHER THAN WOOD, ADJUSTABLE OR Each Crutches 5160-10-30 $11.95 04/01/2006 | Non-institutional | Purchase only | 1 per 2 years Limit-based 16 Supplies
FIXED, WITH PAD, TIP, HANDGRIP, WITH OR WITHOUT SHOCK only (miscellaneous)
ABSORBER
£0130 |WALKER, RIGID (PICKUP), ADJUSTABLE OR FIXED HEIGHT Each Walker 5160-10-30 $35.00 05/01/1990 | Non-institutional | Purchase only | 1 per 5 years Limit-based 16 Supplies With tips and handgrips
only )
E0135 |WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED HEIGHT Each Walker 5160-10-30 $47.00 02/17/1991 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA With tips and handgrips
only
£0140 |WALKER, WITH TRUNK SUPPORT, ADJUSTABLE OR FIXED Each Walker 5160-10-30 $200.00 09/01/2005 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA
HEIGHT, ANY TYPE only
E0141 |WALKER, RIGID, WHEELED, ADJUSTABLE OR FIXED HEIGHT Each Walker 5160-10-30 $58.00 04/01/2006 | Non-institutional | Purchase only | 1 per 5 years Limit-based 16 Supplies
only (miscellaneous)
E0143 |WALKER, FOLDING, WHEELED, ADJUSTABLE OR FIXED HEIGHT Each Walker 5160-10-30 $52.80 07/16/2018 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA
only
E0144 |WALKER, ENCLOSED, FOUR SIDED FRAMED, RIGID OR FOLDING, Each Walker 5160-10-30 $150.00 04/01/2006 | Non-institutional | Purchaseonly | 1 per5years | Never required NA NA
WHEELED WITH POSTERIOR SEAT only
E0147 |WALKER, HEAVY DUTY, MULTIPLE BRAKING SYSTEM, VARIABLE Each Walker 5160-10-30 $150.00 04/01/2006 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA Heavy-duty walkers are covered only for individuals weighing at least
WHEEL RESISTANCE only 300 pounds. The supplier must maintain documentation of the
individual's weight
E0148 |WALKER, HEAVY DUTY, WITHOUT WHEELS, RIGID OR FOLDING, Each Walker 5160-10-30 $109.07 04/01/2006 | Non-institutional | Purchase only | 1 per 5 years Limit-based 16 Supplies Heavy-duty walkers are covered only for individuals weighing at least
ANY TYPE only (miscellaneous)  [300 pounds. The supplier must maintain documentation of the
individual's weight.
£0149 |WALKER, HEAVY DUTY, WHEELED, RIGID OR FOLDING, ANY TYPE Each Walker 5160-10-30 $135.00 04/01/2006 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA Heavy-duty walkers are covered only for individuals weighing at least
only 300 pounds. The supplier must maintain documentation of the
individual's weight
E0154 |PLATFORM ATTACHMENT, WALKER Each Ambulation 5160-10-30 $51.44 01/01/1999 | Non-institutional | Purchaseonly | 2 per3years | Never required NA NA
accessory only
0155 |WHEEL ATTACHMENT, RIGID PICK-UP WALKER, PER PAIR Pair ‘Ambulation 5160-10-30 $16.25 05/01/1990 | Non-institutional | Purchaseonly | 4per3years | Never required NA NA
accessory only
E0156 |SEAT ATTACHMENT, WALKER Each Ambulation 5160-10-30 $15.00 05/01/1990 | Non-institutional | Purchaseonly | 1 per3years | Never required NA NA
accessory only
E0157 |CRUTCH ATTACHMENT, WALKER Each ‘Ambulation 5160-10-30 $62.50 05/01/1990 | Non-institutional | Purchase only | 2 per 3 years Limit-based 16 Supplies
accessory only i
E0158 |LEG EXTENSIONS FOR WALKER, PER SET OF FOUR (4) Set Ambulation 5160-10-30 $12.64 05/01/1990 | Non-institutional | Purchase only | 4 per 3 years Limit-based 16 Supplies
accessory only (miscellaneous)
E0150 |BRAKE ATTACHMENT FOR WHEELED WALKER, REPLACEMENT Each ‘Ambulation 5160-10-30 $15.00 10/01/2004 | Non-institutional | Purchaseonly | 2 per 5 years Limit-based 16 Supplies
accessory only i
E0161 |SITZ TYPE BATH OR EQUIPMENT, PORTABLE, USED WITH OR Each Bath and toilet aids | 5160-10-01 01/01/2026 | Non-institutional | Purchaseonly | 1per3years | Never required 9 Miscellaneous
WITHOUT COMMODE, WITH FAUCET ATTACHMENT/S only equipment
£0163 |COMMODE CHAIR, MOBILE OR STATIONARY, WITH FIXED ARMS Each Fixed arms 5160-10-01 $52.80 04/01/2006 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA
only
E0165 |COMMODE CHAIR, MOBILE OR STATIONARY, WITH DETACHABLE Each Detachable arms 5160-10-01 $104.00 04/01/2006 | Non-institutional | Purchaseonly | 1 per5years | Never required NA NA
ARMS only
E0167 |PAIL OR PAN FOR USE WITH COMMODE CHAIR, REPLACEMENT Each Pail 5160-10-01 $5.25 05/01/1990 | Non-institutional | Purchase only 1 per year Limit-based 16 Supplies
ONLY only i
E0168 | COMMODE CHAIR, EXTRA WIDE AND/OR HEAVY DUTY, Each Heavy duty 5160-10-01 $129.56 04/01/2006 | Non-institutional | Purchaseonly | 1 per5years | Never required NA NA
STATIONARY OR MOBILE, WITH OR WITHOUT ARMS, ANY TYPE only
E0171 |COMMODE CHAIR WITH INTEGRATED SEAT LIFT MECHANISM, Each Commode lift 5160-10-01 $304.80 01/01/2026 | Non-instituti Purch ly | Lper3years Limit-based 9 Miscellaneous
NON-ELECTRIC, ANY TYPE only equipment
E0181 |POWERED PRESSURE REDUCING MATTRESS OVERLAY/PAD, Each Pad 5160-10-18 $148.00 04/01/2006 | Non-institutional | Purchaseonly | 1 per4years | Never required NA NA
ALTERNATING, WITH PUMP, INCLUDES HEAVY DUTY only
£0182 |PUMP FOR ALTERNATING PRESSURE PAD, FOR REPLACEMENT Each Pump 5160-10-18 $105.00 11/01/1992 | Non-institutional | Purchaseonly | 1 per 4 years Limit-based 2 Decubitus care
ONLY only equipment
E0183 |POWERED PRESSURE REDUCING MATTRESS UNDERLAY/PAD, Each Pad 5160-10-18 $148.00 10/01/2022 | Non-institutional | Purchaseonly | 1per4years | Never required NA NA
ALTERNATING, WITH PUMP, INCLUDES HEAVY DUTY only
0184 |DRY PRESSURE MATTRESS Each Mattress 5160-10-18 $150.00 07/16/2018 | Non-institutional | Purchaseonly | 1per4years | Never required NA NA
only
E0185 |GEL OR GEL-LIKE PRESSURE PAD FOR MATTRESS, STANDARD Each Mattress 5160-10-18 $102.00 08/01/1998 | Non-institutional | Purchaseonly | 1per2years | Never required NA NA
MATTRESS LENGTH AND WIDTH only
£0186 |AIR PRESSURE MATTRESS Each Mattress 5160-10-18 $219.74 04/01/2006 | Non-institutional | Purchase only | 1 per 2 years Limit-based 2 Decubitus care
only equipment
E0187 |WATER PRESSURE MATTRESS Each Mattress 5160-10-18 $231.00 12/15/2002 | Non-institutional | Purchase only | 1 per 2 years Limit-based 2 Decubitus care
only equipment
0188 |SYNTHETIC SHEEPSKIN PAD Each Pad 5160-10-18 $5.00 05/01/1990 | Non-institutional | Purchase only | 2 per 6 months Limit-based 2 Decubitus care | Wheelchair size
only equipment
E0189 |LAMBSWOOL SHEEPSKIN PAD, ANY SIZE Each Pad 5160-10-18 $43.95 07/01/2002 | Non-institutional | Purchase only 2 per year Limit-based 2 Decubitus care | Bed size
only equipment
E0190 |POSITIONING CUSHION/PILLOW/WEDGE, ANY SHAPE OR SIZE, Each Positioning cushion | 5160-10-18 $100.00 04/01/2009 | Non-institutional | Purchaseonly | 1per2years | Never required NA NA
INCLUDES ALL COMPONENTS AND ACCESSORIES only
E0191 |HEEL OR ELBOW PROTECTOR Each Pressurereducing | 5160-10-18 $9.00 04/01/2001 | Non-institutional | Purchase only | 4 per 6 months. Limit-based 2 Decubitus care
supply only equipment
£0193 |POWERED AIR FLOTATION BED (LOW AIR LOSS THERAPY) Day Bed 5160-10-18 $32.50 01/01/1992 | Non-institutional | _ Rental only 180 per year | Never required NA NA
only
E0194 |AIR FLUIDIZED BED Day Bed 5160-10-18 $95.00 01/01/2024 | Non-institutional | _ Rental only 180 per year | Always required 2 Decubitus care | Bead bed
only equipment
E0196 |GEL PRESSURE MATTRESS Each Mattress 5160-10-18 $351.69 04/01/2006 | Non-institutional | Purchaseonly | 1per4years | Never required NA NA
only
E0197 |AIR PRESSURE PAD FOR MATTRESS, STANDARD MATTRESS Each Mattress 5160-10-18 $199.42 04/01/2006 | Non-institutional | Purchaseonly | 1 per4years | Never required NA NA
LENGTH AND WIDTH only
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side," "each foot," "each fastener.” Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
E0198 |WATER PRESSURE PAD FOR MATTRESS, STANDARD MATTRESS Each Mattress 5160-10-18 $177.26 N Purch ly | 1 per4 years Limit-based 2 Decubitus care
LENGTH AND WIDTH only equipment
E0199 |DRY PRESSURE PAD FOR MATTRESS, STANDARD MATTRESS Each Pad 5160-10-18 $20.00 05/25/1991 | Non-institutional | Purchase only 1 per year Never required NA NA (e.g. egg crate)
LENGTH AND WIDTH only
£0201 |PENILE CONTRACTURE DEVICE, MANUAL, GREATER THAN 3 LBS Each Constracture device | 5160-10-01 $120.00 04/01/2025 Al Purchaseonly | 1per3years | Neverrequired NA NA
TRACTION FORCE
E0202 |PHOTOTHERAPY (BILIRUBIN) LIGHT WITH PHOTOMETER Each Therapy light 5160-10-01 $68.50 01/01/2026 | Non-institutional | _ Rental only 1 per lifetime Limit-based 16 Supplies
only (miscellaneous)
£0210 |ELECTRIC HEAT PAD, STANDARD Each Heat / cold 5160-10-01 $15.09 05/01/1990 | Non-institutional | Purchase only | 1 per 5 years Limit-based 16 Supplies
licati only i
E0215 |ELECTRIC HEAT PAD, MOIST Each Heat / cold 5160-10-01 $25.00 05/01/1990 | Non-institutional | Purchase only | 1 per 5 years Limit-based 16 Supplies
application only (miscellaneous)
0235 | PARAFFIN BATH UNIT, PORTABLE (SEE MEDICAL SUPPLY CODE Each Heat / cold 5160-10-01 $133.00 04/01/2006 | Non-institutional | Purchase only | 1 per 5 years Limit-based 16 Supplies Complete with wax
A4265 FOR PARAFFIN) licat only i
E0240 |BATH/SHOWER CHAIR, WITH OR WITHOUT WHEELS, ANY SIZE Each Bath and toilet aids | 5160-10-01 $35.00 07/01/2021 | Non-institutional | Purchaseonly | 1 per5years | Never required NA NA
only
£0240 |BATHING CHAIR, BASIC SHOWER-COMMODE CHAIR Each Bathing seats 5160-10-07 $53.00 07/01/2021 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA Modifier U1 differentiates this item. Description is located in the rule;
u1 only
E0240 |BATHING CHAIR, INTERMEDIATE NON-ASSISTED SHOWER CHAIR Each Bathing seats 5160-10-07 $755.00 07/01/2021 | Non-institutional | Purchaseonly | 1 per5years | Always required 9 Miscellaneous | Modifier U2 differentiates this item. Description is located in the rule.
u2 only equipment
£0240 |BATHING CHAIR, INTERMEDIATE ASSISTED SINGLE POSITION Each Bathing seats 5160-10-07 $500.00 07/01/2021 | Non-institutional | Purchaseonly | 1per5years | Always required 9 Miscellaneous | Modifier U3 differentiates this item. Description is located in the rule;
U3 |SHOWER CHAIR only equipment
E0240 |BATHING CHAIR, INTERMEDIATE ASSISTED MULTI-POSITION Each Bathing seats 5160-10-07 $1,250.00 07/01/2021 | Non-institutional | Purchaseonly | 1 per5years | Always required 9 Miscellaneous | Modifier U4 differentiates this item. Description is located in the rule.
U4 |SHOWER CHAIR only equipment
£0240 |BATHING CHAIR, COMPLEX POSITIONING SHOWER CHAIR Each Bathing seats 5160-10-07 $2,420.00 07/01/2021 | Non-institutional | Purchaseonly | 1per5years | Always required 9 Miscellaneous | Modifier US differentiates this item. Description is located in the rule;
us only equipment
E0240 |BATHING CHAIR, INTERMEDIATE ASSISTED MULTI-POSITION Each Bathing seats 5160-10-07 $275.00 01/01/2024 | Non-institutional | Purchaseonly | 1 per5years | Always required 9 Miscellaneous | Modifier U6 differentiates this item. Description is located in the rule.
U6 |BEACH STYLE BATHING CHAIR only equipment
£0241 |BATH TUB WALL RAIL Each Bath and toilet aids | 5160-10-01 $24.00 01/01/1997 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA
only
E0243 |TOILET RAIL Each Bath and toilet aids | _ 5160-10-01 $40.00 04/01/1999 | Non-institutional | Purchaseonly | 1 per5years | Never required NA NA
only
£0244 |RAISED TOILET SEAT Each Bath and toilet aids | 5160-10-01 $49.25 04/01/1999 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA
only
E0245 |TUB STOOL OR BENCH Each Bathing seats 5160-10-07 $30.00 07/01/2021 | Non-institutional | Purchaseonly | 1 per5years | Never required NA NA
only
£0246 | TRANSFER TUB RAIL ATTACHMENT Each Bath and toilet aids | 5160-10-01 $57.90 04/01/2006 | Non-institutional | Purchase only | 1 per 5 years Limit-based 16 Supplies
only )
E0247 | TRANSFER BENCH FOR TUB OR TOILET WITH OR WITHOUT Each Bathing seats 5160-10-07 $60.00 07/01/2021 | Non-institutional | Purchaseonly | 1 per5years | Never required NA NA
COMMODE OPENING only
£0247 |BATHING CHAIR, BASIC SLIDING TRANSFER BATH BENCH Each Bathing seats 5160-10-07 $100.00 07/01/2021 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA Modifier U1 differentiates this item. Description is located in the rule;
u1 only
E0247 |BATHING CHAIR, COMPLEX TRANSFER BATH OR SHOWER CHAIR Each Bathing seats 5160-10-07 $3,300.00 07/01/2021 | Non-institutional | Purchaseonly | 1 per5years | Always required 9 Miscellaneous | Modifier U2 differentiates this item. Description is located in the rule.
u2 only equipment
£0248 | TRANSFER BENCH, HEAVY DUTY, FOR TUB OR TOILET WITH OR Each Bathing seats 5160-10-07 $100.00 07/01/2021 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA
WITHOUT COMMODE OPENING only
E0250 |HOSPITAL BED, FIXED HEIGHT, WITH ANY TYPE SIDE RAILS, WITH Each Hospital bed 5160-10-18 $540.00 01/01/2024 | Non-institutional | Rental / purchase| 1 per 8 years Limit-based 7.12 Hospital beds,
MATTRESS only Repairs
£0251 |HOSPITAL BED, FIXED HEIGHT, WITH ANY TYPE SIDE RAILS, Each Hospital bed 5160-10-18 $460.00 01/01/2024 | Non-institutional | Rental / purchase| 1 per 8 years Limit-based 7,12 Hospital beds,
WITHOUT MATTRESS only Repairs
E0255 |HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITH ANY TYPE SIDE Each Hospital bed 5160-10-18 $677.00 05/25/1991 | Non-institutional | Rental / purchase| 1 per 8 years Limit-based 7.12 Hospital beds,
RAILS, WITH MATTRESS only Repairs
0256 | HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITH ANY TYPE SIDE Each Hospital bed 5160-10-18 $580.00 05/25/1991 | Non-institutional | Rental / purchase| 1 per 8 years | Never required NA NA
RAILS, WITHOUT MATTRESS only
E0260 |HOSPITAL BED, SEMI-ELECTRIC (HEAD AND FOOT ADJUSTMENT), Each Hospital bed 5160-10-18 $989.00 07/16/2018 | Non-institutional | Rental / purchase| 1 per 8 years Limit-based 7.12 Hospital beds,
WITH ANY TYPE SIDE RAILS, WITH MATTRESS only Repairs
£0261 |HOSPITAL BED, SEMI-ELECTRIC (HEAD AND FOOT ADJUSTMENT), Each Hospital bed 5160-10-18 $892.00 05/25/1991 | Non-institutional | Rental / purchase| 1 per 8years | Always required 7,12 Hospital beds,
WITH ANY TYPE SIDE RAILS, WITHOUT MATTRESS only Repairs
E0265 |HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT AND HEIGHT Each Hospital bed 5160-10-18 $1,285.00 01/01/2024 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 7.12 Hospital beds,
ADJUSTMENTS), WITH ANY TYPE SIDE RAILS, WITH MATTRESS only Repairs
£0266 |HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT AND HEIGHT Each Hospital bed 5160-10-18 $1,110.00 01/01/2024 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 7,12 Hospital beds,
ADJUSTMENTS), WITH ANY TYPE SIDE RAILS, WITHOUT only Repairs
E0271 |MATTRESS, INNERSPRING Each Mattress 5160-10-18 $97.00 05/01/1990 | Non-institutional | Purchaseonly | 1 per4years | Never required NA NA
only
£0272 |MATTRESS, FOAM RUBBER Each Mattress 5160-10-18 $92.00 05/01/1990 | Non-institutional | Purchaseonly | 1per4years | Never required NA NA
only
E0275 |BED PAN, STANDARD, METAL OR PLASTIC Each Bed pan 5160-10-01 $4.00 05/01/1990 | Non-institutional | Purchase only | 1 per 4 years Limit-based 9 Miscellaneous
only equipment
£0276 |BED PAN, FRACTURE, METAL OR PLASTIC Each Bed pan 5160-10-01 $3.00 05/01/1990 | Non-institutional | Purchase only | 1 per 4 years Limit-based 9 Miscellaneous
only equipment
E0277 |POWERED PRESSURE-REDUCING AIR MATTRESS Each Mattress 5160-10-18 $3,046.08 07/16/2018 | Non-institutional | Rental / purchase| 1 per 4 years | Always required 2,12 Decubitus care
only equipment, Repairs
£0290 |HOSPITAL BED, FIXED HEIGHT, WITHOUT SIDE RAILS, WITH Each Hospital bed 5160-10-18 $445.00 01/01/2024 | Non-institutional | Rental / purchase| 1 per 8 years Limit-based 7,12 Hospital beds,
MATTRESS only Repairs
E0291 |HOSPITAL BED, FIXED HEIGHT, WITHOUT SIDE RAILS, WITHOUT Each Hospital bed 5160-10-18 $540.00 01/01/2024 | Non-institutional | Rental / purchase| 1 per 8 years Limit-based 7.12 Hospital beds,
MATTRESS only Repairs
£0292 |HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITHOUT SIDE RAILS, Each Hospital bed 5160-10-18 $567.00 05/25/1991 | Non-institutional | Rental / purchase| 1 per 8 years Limit-based 7,12 Hospital beds,
WITH MATTRESS only Repairs
E0293 |HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITHOUT SIDE RAILS, Each Hospital bed 5160-10-18 $470.00 05/25/1991 | Non-institutional | Rental / purchase| 1 per 8 years Limit-based 7.12 Hospital beds,
WITHOUT MATTRESS only Repairs
£0294 |HOSPITAL BED, SEMI-ELECTRIC (HEAD AND FOOT ADJUSTMENT), Each Hospital bed 5160-10-18 $703.20 07/16/2018 | Non-institutional | Rental / purchase| 1 per 8 years Limit-based 7,12 Hospital beds,
WITHOUT SIDE RAILS, WITH MATTRESS only Repairs
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side," "each foot," "each fastener.” Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT | PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LiMIT AUTHORIZATION NUMBER NAME NOTES
£0295 |HOSPITAL BED, SEMI-ELECTRIC (HEAD AND FOOT ADJUSTMENT), Each Hospital bed 5160-10-18 $625.60 07/16/2018 | Non-institutional | Rental / purchase| 1 per 8 years Limit-based 7,12 Hospital beds,
WITHOUT SIDE RAILS, WITHOUT MATTRESS only Repairs
E0296 |HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT AND HEIGHT Each Hospital bed 5160-10-18 $1,020.00 01/01/2024 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 7,12 Hospital beds,
ADJUSTMENTS), WITHOUT SIDE RAILS, WITH MATTRESS only Repairs
£0297 |HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT AND HEIGHT Each Hospital bed 5160-10-18 $890.00 01/01/2024 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 7,12 Hospital beds,
ADJUSTMENTS), WITHOUT SIDE RAILS, WITHOUT MATTRESS only Repairs
E0301 |HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, WITH WEIGHT Each Hospital bed 5160-10-18 §1,677.44 07/16/2018 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 7.12 Hospital beds,
CAPACITY GREATER THAN 350 POUNDS, BUT LESS THAN OR only Repairs
EQUAL TO 600 POUNDS, WITH ANY TYPE SIDE RAILS, WITHOUT
MATTRESS
E0302 |HOSPITAL BED, EXTRA HEAVY DUTY, EXTRA WIDE, WITH WEIGHT Each Hospital bed 5160-10-18 $4,578.80 07/16/2018 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 7.12 Hospital beds,
CAPACITY GREATER THAN 600 POUNDS, WITH ANY TYPE SIDE only Repairs
RAILS, WITHOUT MATTRESS
£0303 |HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, WITH WEIGHT Each Hospital bed 5160-10-18 $1,045.44 07/16/2018 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 7,12 Hospital beds,
CAPACITY GREATER THAN 350 POUNDS, BUT LESS THAN OR only Repairs
EQUAL TO 600 POUNDS, WITH ANY TYPE SIDE RAILS, WITH
MATTRESS
£0304 |HOSPITAL BED, EXTRA HEAVY DUTY, EXTRA WIDE, WITH WEIGHT Each Hospital bed 5160-10-18 $4,932.32 07/16/2018 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 7,12 Hospital beds,
CAPACITY GREATER THAN 600 POUNDS, WITH ANY TYPE SIDE only Repairs
RAILS, WITH MATTRESS
E0305 |BED SIDE RAILS, HALF LENGTH Each Hospital bed 5160-10-18 $185.01 01/01/2010 | Non-institutional | Purchaseonly | 2per8years | Never required NA NA Only one code may be reported in the categories of side rails, cervical
accessories only traction pelvic traction trapeze bars,
and fracture frames.
£0310 |BED SIDE RAILS, FULL LENGTH Each Hospital bed 5160-10-18 $143.74 04/01/2009 | Non-institutional | Purchaseonly | 2 per8years | Never required NA NA Only one code may be reported in the categories of side rails, cervical
accessories only traction pelvic traction trapeze bars,
and fracture frames.
E0325 |URINAL; MALE, JUG-TYPE, ANY MATERIAL Each Urinal 5160-10-01 $7.93 01/01/2024 | Non-institutional | Purchaseonly | 1per4years | Never required NA NA
only
£0326 | URINAL FEMALE, JUG-TYPE, ANY MATERIAL Each Urinal 5160-10-01 $3.50 05/01/1990 | Non-institutional | Purchaseonly | 1per4years | Never required NA NA
only
E0328 |HOSPITAL BED, PEDIATRIC, MANUAL, 360 DEGREE SIDE Each Hospital bed 5160-10-18 $5,560.00 09/01/2013 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 7,12 Hospital beds, | Payment amount includes accessories.
ENCLOSURES, TOP OF HEADBOARD, FOOTBOARD AND SIDE only Repairs
RAILS UP TO 24 INCHES ABOVE THE SPRING, INCLUDES
MATTRESS
E0329 |HOSPITAL BED, PEDIATRIC, ELECTRIC OR SEMI-ELECTRIC, 360 Each Hospital bed 5160-10-18 $6,000.00 09/01/2013 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 7,12 Hospital beds, | Payment amount includes accessories.
DEGREE SIDE ENCLOSURES, TOP OF HEADBOARD, FOOTBOARD only Repairs
AND SIDE RAILS UP TO 24 INCHES ABOVE THE SPRING, INCLUDES)|
MATTRESS
E0371 |NONPOWERED ADVANCED PRESSURE REDUCING OVERLAY FOR Each Overlay 5160-10-18 $4,644.81 04/01/2006 | Non-institutional | Purchase only | 1 per4years | Always required 2,12 Decubitus care
MATTRESS, STANDARD MATTRESS LENGTH AND WIDTH only equipment, Repairs
£0372 |POWERED AIR OVERLAY FOR MATTRESS, STANDARD MATTRESS Each Overlay 5160-10-18 $5,836.28 04/01/2006 | Non-institutional | Purchase only | 1 per4years | Always required 2,12 Decubitus care
LENGTH AND WIDTH only equipment, Repairs
E0373 |NON-POWERED, ADVANCED PRESSURE-REDUCING MATTRESS Each Mattress 5160-10-18 $5,321.02 07/1612018 | N Purchase only | 1per4years | Always required 2,12 Decubitus care
only equipment, Repairs
£0445 |OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS Each Pulse oximeter 5160-10-23 $2,250.00 02/26/2010 | Non-institutional | Purchaseonly | 1 per5years | Always required 13 Respiratory
NON-INVASIVELY only
E0455 |OXYGEN TENT, EXCLUDING CROUP OR PEDIATRIC TENTS Each Respiratory care 5160-10-13 $8.00 05/01/1990 | Non-institutional | Purchaseonly | 6 per month | Never required NA NA Replacement for recipient owned equipment
supplies only
£0457 |CHEST SHELL (CUIRASS) Each Shell 5160-10-22 $450.00 08/01/1998 | Non-institutional | Purchase only | 1 per 8 years Limit-based 13 Respiratory
only
E0459 |CHEST WRAP Each Wrap 5160-10-22 $352.00 08/01/1998 | Non-institutional | Purchase only | 1 per 8 years Limit-based 13 Respiratory
only
£0465 |HOME VENTILATOR, ANY TYPE, USED WITH INVASIVE Each Invasive ventilation | 5160-10-22 $933.00 01/01/2024 Al Rental only 2permonth | Never required NA NA ‘A second ventilator may be provided each month based on
INTERFACE, (E.G., TRACHEOSTOMY TUBE) need/medical necessity at same payment. This provision has been in
effect 01/01/2024 with the elimination of Y2032 12/31/2023
£0466 |HOME VENTILATOR, ANY TYPE, USED WITH NON-INVASIVE Each Non-invasive 5160-10-22 $933.00 01/01/2024 Al Rental only 2permonth | Never required NA NA 'A second ventilator may be provided each month based on
INTERFACE, (E.G., MASK, CHEST SHELL) ventilation need/medical necessity at same payment. This provision has been in
effect 01/01/2024 with the elimination of Y2032 12/31/2023.
£0467 |HOME VENTILATOR, MULTI-FUNCTION RESPIRATORY DEVICE, Each Non-invasive 5160-10-22 $1,000.00 07/0172021 Al Rental only 1 permonth | Never required NA NA
ALSO PERFORMS ANY OR ALL OF THE ADDITIONAL FUNCTIONS ventilation
OF OXYGEN CONCENTRATION, DRUG NEBULIZATION,
ASPIRATION, AND COUGH STIMULATION, INCLUDES ALL
ACCESSORIES, COMPONENTS AND SUPPLIES FOR ALL
FUNCTIONS
E0468 |HOME VENTILATOR, DUAL-FUNCTION RESPIRATORY DEVICE, Each Non-invasive 5160-10-22 $950.00 04/01/2024 Al Rental only Tpermonth | Never required NA NA
ALSO PERFORMS ADDITIONAL FUNCTION OF COUGH ventilation
STIMULATION, INCLUDES ALL ACCESSORIES, COMPONENTS AND
SUPPLIES FOR ALL FUNCTIONS
E0469 |LUNG EXPANSION AIRWAY CLEARANCE, CONTINUOUS HIGH Each Respiratory assist | 5160-10-19 $12,645.00 | 10/01/2024 | Non-institutional | Purchase only | 1 per 5 years Limit-based NA NA
FREQUENCY OSCILLATION, AND NEBULIZATION DEVICE device only
£0470 |RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, Each Respiratory assist | 5160-10-19 $1,900.00 08/01/2006 | Non-institutional | Purchaseonly | 1per5years | Always required 13 Respiratory
WITHOUT BACKUP RATE FEATURE, USED WITH NONINVASIVE device only
INTERFACE, E.G., NASAL OR FACIAL MASK (INTERMITTENT
ASSIST DEVICE WITH CONTINUOUS POSITIVE AIRWAY
PRESSURE DEVICE)
£0471 |RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, Each Respiratory assist | 5160-10-19 $320.00 08/01/2006 | Non-institutional | Rental only T permonth | Always required 13 Respiratory
WITH BACK-UP RATE FEATURE, USED WITH NONINVASIVE device only

INTERFACE, E.G., NASAL OR FACIAL MASK (INTERMITTENT
ASSIST DEVICE WITH CONTINUOUS POSITIVE AIRWAY
PRESSURE DEVICE)
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side," "each foot," "each fastener.” Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT | PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LiMIT AUTHORIZATION NUMBER NAME NOTES
E0472 |RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, Each Respiratory assist | 5160-10-19 $320.00 08/01/2006 | Non-institutional | Rental only T per month | Never required NA NA
WITH BACKUP RATE FEATURE, USED WITH INVASIVE INTERFACE, levice only
E.G., TRACHEOSTOMY TUBE (INTERMITTENT ASSIST DEVICE
WITH CONTINUOUS POSITIVE AIRWAY PRESSURE DEVICE)
£0480 |PERCUSSOR, ELECTRIC OR PNEUMATIC, HOME MODEL Each Percussors 5160-10-01 $321.00 05/01/1990 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA
only
E0481 |INTRAPULMONARY PERCUSSIVE VENTILATION SYSTEM AND Each Percussors 5160-10-01 §7,500.00 01/01/2024 | Non-institutional | Purchaseonly | 1per8years | Never required NA NA
RELATED ACCESSORIES only
£0482 |COUGH STIMULATING DEVICE, ALTERNATING POSITIVE AND Each Percussors 5160-10-01 $4,022.80 01/01/2024 | Non-institutional | Rental / purchase| 1 per 8 years | Always required 13 Respiratory
NEGATIVE AIRWAY PRESSURE only
E0483 |HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM, Each HFCWO system 5160-10-08 $12,190.00 | 10/01/2004 | Non-institutional | Purchaseonly | 1 perlifetime | Never required NA NA Rental can be paid for a failed trial period
INCLUDES ALL ACCESSORIES AND SUPPLIES only
£0484 |OSCILLATORY POSITIVE EXPIRATORY PRESSURE DEVICE, NON- Each Respiratory care 5160-10-01 $27.70 09/01/2005 | Non-institutional | Purchaseonly | 1per8years | Never required NA NA
ELECTRIC, ANY TYPE equipment only
E0486 | ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY Each Respiratory care 5160-10-01 $1,250.00 01/01/2024 | Non-institutional | Purchase only | 1 per5years | Always required 9 Miscellaneous
COLLAPSIBILITY, ADJUSTABLE OR NON-ADJUSTABLE, CUSTOM equipment only equipment
£0500 |IPPB MACHINE, ALL TYPES, WITH BUILT-IN NEBULIZATION; Each IPPB machine 5160-10-19 $65.00 04/01/1992 | Non-institutional | _ Rental only 1 permonth | Never required NA NA
MANUAL OR AUTOMATIC VALVES; INTERNAL OR EXTERNAL only
POWER SOURCE
E0561 |HUMIDIFIER, NON-HEATED, USED WITH POSITIVE AIRWAY Each Humidifier 5160-10-19 $92.00 04/01/2009 | Non-institutional | Purchaseonly | 1per4years | Never required NA NA
PRESSURE DEVICE only
£0562 |HUMIDIFIER, HEATED, USED WITH POSITIVE AIRWAY PRESSURE Each Humidifier 5160-10-19 $225.92 10/01/2004 | Non-institutional | Purchase only | 1 per 4 years Limit-based 9 Miscellaneous
DEVICE only equipment
E0565 |COMPRESSOR, AIR POWER SOURCE FOR EQUIPMENT WHICH IS Each Respiratory care 5160-10-01 $525.00 04/01/1996 | Non-institutional | Purchase only | 1 per 4 years Limit-based 9 Miscellaneous
NOT SELF-CONTAINED OR CYLINDER DRIVEN equipment only equipment
£0570 |NEBULIZER, WITH COMPRESSOR Each Respiratory care 5160-10-01 $133.00 04/01/2006 | Non-institutional | Purchaseonly | 1per5years | Never required NA NA This item is covered without prior authorization for individuals who
equipment only 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 Respiratory care 5160-10-01 $430.00 04/01/2006 | Non-institutional | Purchase only | 1 per 4 years Limit-based 9 Miscellaneous | A nebulizer may be covered only in association with a prescribed
equipment only equipment | medication; an applicable diagnosis and specific medications must
be listed on the prescription.
E0580 |NEBULIZER, DURABLE, GLASS OR AUTOCLAVABLE PLASTIC, Each Respiratory care 5160-10-01 $115.00 04/01/2006 | Non-institutional | Purchase only | 2 per year Limit-based 9 Miscellaneous | A nebulizer may be covered only in association with a prescribed
BOTTLE TYPE, FOR USE WITH REGULATOR OR FLOWMETER equipment only equipment | medication; an applicable diagnosis and specific medications must
be listed on the prescription.
E0600 |RESPIRATORY SUCTION PUMP, HOME MODEL, PORTABLE OR Each Pump 5160-10-19 $398.25 01/01/2024 | Non-institutional | Purchaseonly | 1per4years | Never required NA NA
STATIONARY, ELECTRIC only
E0601 | CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) DEVICE Each Nasal PAP device | 5160-10-19 $775.00 04/01/1992 | Non-institutional | Rental / purchase| 1 per 4 years Limit-based 13 Respiratory
only
E0602 |BREAST PUMP, MANUAL, ANY TYPE Each Breast pump 5160-10-25 $15.00 10/01/2004 | Non-institutional | Purchaseonly | 1 per medical | Never required NA NA 1 medical event = 1 pregnancy
only event
E0603 |BREAST PUMP, ELECTRIC (AC ANDIOR DC), ANY TYPE Each Breast pump 5160-10-25 $202.50 07/26/2007 | Non-institutional | Purchase only | 1 per medical | Never required NA NA 1 medical event = 1 pregnancy
only event
E0604 |BREAST PUMP, HOSPITAL GRADE, ELECTRIC (AC AND / OR DC), Day Breast pump 5160-10-25 $2.25 01/01/2002 | Non-institutional | Rental only 90 days Never required NA NA
ANY TYPE only
E0605 |VAPORIZER, ROOM TYPE Each Respiratory care 5160-10-01 $20.00 05/01/1990 | Non-institutional | Purchase only | 1 per 4 years Limit-based 9 Miscellaneous
supplies only equipment
0618 |APNEA MONITOR, WITHOUT RECORDING FEATURE Each Monitor without 5160-10-09 $2,626.50 10/15/2006 | Non-institutional | Rental/ purchase| 1 per 5 years | Always required 9 Miscellaneous | Including alarms, maintenance, and supplies
recording feature only equipment
E0619 | APNEA MONITOR, WITH RECORDING FEATURE Each Monitor with 5160-10-09 $2,833.65 10/15/2006 | Non-institutional | Rental/ purchase| 1 per 5 years | Always required 9 Miscellaneous _|Including alarms, maintenance, and supplies
recording feature only equipment
E0621 |SLING OR SEAT, PATIENT LIFT, CANVAS OR NYLON Each Portable lifts 5160-10-01 $89.70 01/01/1999 | Non-institutional | Purchaseonly | 1per2years | Never required NA NA This item is covered only for a lift owned by the individual
only
E0625 |PATIENT LIFT, BATHROOM OR TOILET, NOT OTHERWISE Each Portable lits 5160-10-01 $447.00 03/20/2009 | Non-institutional | Purchase only | 1per6years | Never required NA NA
CLASSIFIED only
E0627 |SEAT LIFT MECHANISM, ELECTRIC, ANY TYPE Each Chair lifts 5160-10-01 $263.48 01/01/2026 | Non-instituti Purchaseonly | 1per5years | Always required 9,12 Miscellaneous | Use A9900 U for chair
only equipment, Repairs
E0629 |SEAT LIFT MECHANISM, NON-ELECTRIC, ANY TYPE Each Chair lifts 5160-10-01 $260.37 01/01/2026 | Non-institutional | Purchase only | 1 per5years | Always required 9,12 Miscellaneous | Use A9900 U for chair
only equipment, Repairs
0630 |PATIENT LIFT, HYDRAULIC OR MECHANICAL, INCLUDES ANY Each Portable lifts 5160-10-01 $761.60 07/16/2018 | Non-institutional | Purchaseonly | 1per6years | Never required NA NA
SEAT, SLING, STRAP(S) OR PAD(S) only
E0637 | COMBINATION SIT TO STAND FRAME/TABLE SYSTEM, ANY SIZE Each Standing frames / | 5160-10-01 | Determined by PA| 06/01/2022 | Non-institutional | Purchaseonly | 1 per 5years | Always required 9,12 Miscellaneous
INCLUDING PEDIATRIC, WITH SEAT LIFT FEATURE, WITH OR gait trainers only equipment, Repairs
WITHOUT WHEELS
£0638 |STANDING FRAME/TABLE SYSTEM, ONE POSITION (E.G., Each Standing frames / | 5160-10-01 | Determined by PA| 06/01/2022 | Non-institutional | Purchaseonly | 1 per5years | Always required 9,12 Miscellaneous
UPRIGHT, SUPINE OR PRONE STANDER), ANY SIZE INCLUDING gait trainers only equipment, Repairs
PEDIATRIC, WITH OR WITHOUT WHEELS
E0641 |STANDING FRAME/TABLE SYSTEM, MULTI-POSITION (E.G., THREE-| _ Each Standing frames / | 5160-10-01 | Determined by PA| 06/01/2022 | Non-institutional | Purchaseonly | 1 per 5years | Always required 9,12 Miscellaneous
WAY STANDER), ANY SIZE INCLUDING PEDIATRIC, WITH OR gait trainers only equipment, Repairs
WITHOUT WHEELS
£0642 |STANDING FRAME/TABLE SYSTEM, MOBILE (DYNAMIC STANDER), Each Standing frames / |  5160-10-01 | Determined by PA| 06/01/2022 | Non-institutional | Purchaseonly | 1 per5years | Always required 9,12 Miscellaneous
ANY SIZE INCLUDING PEDIATRIC gait trainers only equipment, Repairs
E0650 |PNEUMATIC COMPRESSOR, NON-SEGMENTAL HOME MODEL Each Home model 5160-10-17 $510.00 01/01/1994 | Non-institutional | Rental / purchase| 1 per 5 years | Never required NA NA
only
£0651 |PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL WITHOUT Each Home model 5160-10-17 $790.72 01/01/2024 | Non-institutional | Rental / purchase| 1 per3years | Never required NA NA
CALIBRATED GRADIENT PRESSURE only
E0652 | PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL WITH Each Home model 5160-10-17 $5,046.00 01/01/2024 | Non-institutional | Rental / purchase| 1 per 3 years | Never required NA NA
CALIBRATED GRADIENT PRESSURE only
£0655 | NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH Each Half arm 5160-10-17 $77.50 01/01/1994 | Non-institutional | Purchase only | 1 per 2 years Limit-based 1 Compression
PNEUMATIC COMPRESSOR, HALF ARM only garments
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

and fracture frames.

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT | ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
E0660 | NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH Each Full leg 5160-10-17 $135.12 07/01/2002 | Non-institutional | Purchaseonly | 1per2years | Never required NA NA
PNEUMATIC COMPRESSOR, FULL LEG only
E0665 | NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH Each Fullarm 5160-10-17 $101.50 01/01/1994 | Non-institutional | Purchase only | 1 per 2 years Limit-based 1 Compression
PNEUMATIC COMPRESSOR, FULL ARM only garments
E0666 | NON-SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH Each Half leg 5160-10-17 $95.00 01/01/1994 | Non-institutional | Purchaseonly | 1per2years | Never required NA NA
PNEUMATIC COMPRESSOR, HALF LEG only
E0667 |SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC Each Full leg 5160-10-17 $202.43 01/01/2024 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA
COMPRESSOR, FULL LEG only
E0668 |SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC Each Fullarm 5160-10-17 $208.15 01/01/2024 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA
COMPRESSOR, FULL ARM only
E0669 |SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC Each Half leg 5160-10-17 $143.75 01/01/1994 | Non-institutional | Purchaseonly | 1 per3years | Never required NA NA
COMPRESSOR, HALF LEG only
E0677 |NON-PNEUMATIC SEQUENTIAL COMPRESSION GARMENT, TRUNK Each Trunk 5160-10-17 $520.00 04/01/2023 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA
only
E0678 |NON-PNEUMATIC SEQUENTIAL COMPRESSION GARMENT, FULL Each Full leg 5160-10-17 $318.00 01/01/2024 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA Formerly K1032
LEG only
E0679 |NON-PNEUMATIC SEQUENTIAL COMPRESSION GARMENT, HALF Each Half leg 5160-10-17 $178.00 01/01/2024 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA Formerly K1033
LEG only
E0680 |NON-PNEUMATIC COMPRESSION CONTROLLER WITH Each Controller 5160-10-17 $5,046.00 01/01/2024 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA Formerly K1024
SEQUENTIAL CALIBRATED GRADIENT PRESSURE only
E0681 |NON-PNEUMATIC COMPRESSION CONTROLLER WITHOUT Each Controller 5160-10-17 $850.00 01/01/2024 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA Formerly K1031
CALIBRATED GRADIENT PRESSURE only
E0682 |NON-PNEUMATIC SEQUENTIAL COMPRESSION GARMENT, FULL Each Fullarm 5160-10-17 $410.00 10/01/2021 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA Formerly K1025
ARM only
E0691 |ULTRAVIOLET LIGHT THERAPY SYSTEM, INCLUDES Each Phototherapy system|  5160-10-01 $809.08 07/01/2019 | Non-institutional | Rental / purchase| 1 per 10 years | Always required 9 Miscellaneous | Biologic drugs may be used in treatment only after this item has been
BULBS/LAMPS, TIMER AND EYE PROTECTION; TREATMENT AREA only equipment  |used appropriately for three full months.
2 SQUARE FEET OR LESS
E0692 |ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES Each Phototherapy panel |  5160-10-01 $1,015.99 07/01/2019 | Non-institutional | Rental / purchase | 1 per 10 years | Always required 9 Miscellaneous | Biologic drugs may be used in treatment only after this item has been
BULBS/LAMPS, TIMER AND EYE PROTECTION, 4 FOOT PANEL system only equipment __|used iately for three full months.
E0693 |ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES Each Phototherapy panel |  5160-10-01 $1,252.42 07/01/2019 | Non-institutional | Rental / purchase| 1 per 10 years | Always required 9 Miscellaneous Ifulugic drugs may be used in treatment only after this item has been
BULBS/LAMPS, TIMER AND EYE PROTECTION, 6 FOOT PANEL system only equipment __|used iately for three full months.
E0694 |ULTRAVIOLET MULTIDIRECTIONAL LIGHT THERAPY SYSTEM IN 6 Each Phototherapy cabinet|  5160-10-01 $3,986.35 07/01/2019 | Non-institutional | Rental / purchase | 1 per 10 years | Always required 9 Miscellaneous | Biologic drugs may be used in treatment only after this item has been
FOOT CABINET, INCLUDES BULBS/LAMPS, TIMER AND EYE system only equipment |used appropriately for three full months.
PROTECTION
E0700 |SAFETY EQUIPMENT, DEVICE OR ACCESSORY, ANY TYPE Each Safety Equipment 5160-10-01 Determined by PA| 01/01/2026 | N Purch: ly 2 per year Always required 9 Miscellaneous | (e.g. belt, hamness, or vest)
only equipment
E0700 U1 [SAFETY EQUIPMENT, THERMAL FUSE Each Safety Equipment |  5160-10-01 $10.82 01/01/2026 | Non-instituti Purch: ly | 2perunitper | Neverrequired NA NA
only year
E0705 |TRANSFER DEVICE, ANY TYPE, EACH Each Transfer board 5160-10-01 $46.62 Non-instituti Purch: ly | 1per2years | Never required NA NA
only
E0720 |TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) Each Two lead 5160-10-15 $525.00 07/16/2018 | Non-institutional | Rental / purchase| 1 per 4 years | Never required NA NA A TENS units must include a battery charger and battery pack.
DEVICE, TWO LEAD, LOCALIZED STIMULATION only
E0730 | TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) Each Four lead 5160-10-15 $564.18 07/16/2018 | Non-institutional | Rental / purchase| 1 per 4 years Limit-based 9 Miscellaneous | All TENS units must include a battery charger and battery pack.
DEVICE, FOUR OR MORE LEADS, FOR MULTIPLE NERVE only equipment
STIMULATION
E0747 |OSTEOGENESIS STIMULATOR, ELECTRICAL, NON-INVASIVE, Each Non-spinal 5160-10-28 $1,965.59 01/01/2024 | Non-institutional | Purchase only | 1 per 8 years Limit-based 9 Miscellaneous
OTHER THAN SPINAL APPLICATIONS only equipment
E0748 |OSTEOGENESIS STIMULATOR, ELECTRICAL, NON-INVASIVE, Each Spinal 5160-10-28 $1,856.53 01/01/2024 | Non-institutional | Purchase only | 1 per 8 years Limit-based 9 Miscellaneous
SPINAL APPLICATIONS only equipment
E0760 |OSTEOGENESIS STIMULATOR, LOW INTENSITY ULTRASOUND, Each Low intensity 5160-10-28 $1,750.00 03/21/2007 | Non-institutional | Purchase only | 1 per 8 years Limit-based 9 Supplies
NON-INVASIVE only i
E0770 |FUNCTIONAL ELECTRICAL STIMULATOR, TRANSCUTANEOUS Each Low intensity 5160-10-28 | Determined by PA| 01/01/2009 | Non-institutional | Purchaseonly | 1per8years | Always required 9 Miscellaneous
STIMULATION OF NERVE AND/OR MUSCLE GROUPS, ANY TYPE, only equipment
COMPLETE SYSTEM, NOT OTHERWISE SPECIFIED
E0776 |V POLE Each Infusion pump (non- | 5160-10-29 $75.00 04/01/2006 | Non-institutional | Purchaseonly | 1per8years | Never required NA NA If pump is authorized, payment for pole is included in pump rental
nutrition) equipment only
E0781 |AMBULATORY INFUSION PUMP, SINGLE OR MULTIPLE CHANNELS, Each Infusion pump (non- | 5160-10-29 $10.12 01/01/2024 | Non-institutional | Rental only 1 per day Never required NA NA
ELECTRIC OR BATTERY OPERATED, WITH ADMINISTRATIVE nutrition) equipment only
EQUIPMENT, WORN BY PATIENT
E0784 |EXTERNAL AMBULATORY INFUSION PUMP, INSULIN Each Infusion pump (non- | 5160-10-29 $4,000.00 08/01/2006 | Non-institutional | Purchase only | 1 per 4 years Limit-based 9 Miscellaneous
nutrition) equipment only equipment
E0787 |EXTERNAL AMBULATORY INFUSION PUMP, INSULIN, DOSAGE Each Infusion pump (non- | 5160-10-29 | Determined by PA| 01/01/2024 | Non-institutional | Purchaseonly | 1per4years | Always required 9 Miscellaneous
RATE ADJUSTMENT USING THERAPEUTIC CONTINUOUS nutrition) equipment only equipment
GLUCOSE SENSING
E0791 |PARENTERAL INFUSION PUMP, STATIONARY, SINGLE OR MULTI- Each Infusion pump (non- | 5160-10-29 $8.73 08/01/2006 | Non-institutional | _ Rental only 1 per day Never required NA NA Includes pole
CHANNEL nutrition) equipment only
E0840 | TRACTION FRAME, ATTACHED TO HEADBOARD, CERVICAL Each Hospital bed 5160-10-18 $58.62 N Purch: ly | 1per8years | Never required NA NA Only one code may be reported in each category of side rals, cervical
TRACTION accessories only traction pelvic traction trapeze bars,
and fracture frames
E0850 | TRACTION STAND, FREE STANDING, CERVICAL TRACTION Each Hospital bed 5160-10-18 $84.05 07/26/2007 | Non-institutional | Purchaseonly | 1per8years | Never required NA NA Only one code may be reported in each category of side rails, cervical
accessories only traction pelvic traction trapeze bars,
and fracture frames.
E0860 | TRACTION EQUIPMENT, OVERDOOR, CERVICAL Each Hospital bed 5160-10-18 $30.82 N Purch: ly | 1per8years | Never required NA NA Only one code may be reported in each category of side rals, cervical
accessories only traction pelvic traction trapeze bars,
and fracture frames
E0870 |TRACTION FRAME, ATTACHED TO FOOTBOARD, EXTREMITY Each Hospital bed 5160-10-18 $93.05 07/26/2007 | Non-institutional | Purchaseonly | 1per8years | Never required NA NA Only one code may be reported in each category of side rails, cervical
TRACTION, (E.G., BUCK'S) accessories only traction pelvic traction trapeze bars,
and fracture frames.
E0880 | TRACTION STAND, FREE STANDING, EXTREMITY TRACTION, (E.G., Each Hospital bed 5160-10-18 $100.43 N Purch: ly | 1per8years | Never required NA NA Only one code may be reported in each category of side rals, cervical
BUCK'S) accessories only traction pelvic traction trapeze bars,
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
E0890 | TRACTION FRAME, ATTACHED TO FOOTBOARD, PELVIC Each Hospital bed 5160-10-18 $96.33 N Purch ly | Tper8years | Neverrequired NA NA Only one code may be reported in each category of side rails, cervical
TRACTION accessories only traction pelvic traction trapeze bars,
and fracture frames.
E0900 | TRACTION STAND, FREE STANDING, PELVIC TRACTION, (E.G., Each Hospital bed 5160-10-18 $102.50 07/26/2007 | Non-institutional | Purchaseonly | 1 per8years | Never required NA NA Only one code may be reported in each category of side rails, cervical
BUCK'S) accessories only traction pelvic traction trapeze bars,
and fracture frames.
E0910 | TRAPEZE BARS, A/IK/A PATIENT HELPER, ATTACHED TO BED, Each Hospital bed 5160-10-18 $208.00 N Purch ly | Tper8years | Never required NA NA Only one code may be reported in each category of side rails, cervical
WITH GRAB BAR accessories only traction pelvic traction trapeze bars,
and fracture frames.
E0912 | TRAPEZE BAR, HEAVY DUTY, FOR PATIENT WEIGHT CAPACITY Each Hospital bed 5160-10-18 $1,190.49 07/26/2007 | Non-institutional | Purchaseonly | 1 per8years | Never required NA NA Only one code may be reported in each category of side rais, cervical
GREATER THAN 250 POUNDS, FREE STANDING, COMPLETE WITH accessories only traction pelvic traction trapeze bars,
GRAB BAR and fracture frames.
£0920 |FRACTURE FRAME, ATTACHED TO BED, INCLUDES WEIGHTS Each Hospital bed 5160-10-18 $479.86 N Purch ly | 1per8years | Neverrequired NA NA Only one code may be reported in each category of side rails, cervical
accessories only traction pelvic traction trapeze bars,
and fracture frames.
E0930 |FRACTURE FRAME, FREE STANDING, INCLUDES WEIGHTS Each Hospital bed 5160-10-18 $475.17 07/26/2007 | Non-institutional | Purchaseonly | 1 per8years | Never required NA NA Only one code may be reported in each category of side rais, cervical
accessories only traction pelvic traction trapeze bars,
and fracture frames.
£0935 |CONTINUOUS PASSIVE MOTION EXERCISE DEVICE FOR USE ON Day CPM device 5160-10-27 $18.18 08/01/2006 | Non-institutional | Rentalonly | 21 per medical | Never required NA NA Only one code may be reported in each category of side rails, cervical
KNEE ONLY only event traction pelvic traction trapeze bars,
and fracture frames.
E0940 | TRAPEZE BAR, FREE STANDING, COMPLETE WITH GRAB BAR Each Hospital bed 5160-10-18 $361.61 07/26/2007 | Non-institutional | Purchaseonly | 1 per8years | Never required NA NA Only one code may be reported in each category of side rails, cervical
accessories only traction pelvic traction trapeze bars,
and fracture frames.
E0941 |GRAVITY ASSISTED TRACTION DEVICE, ANY TYPE Each Hospital bed 5160-10-18 $451.46 07/26/2007 | Non-institutional | Rental / purchase| 1 per year Limit-based 7,12 Hospital beds, | Only one code may be reported in each category of side rails, cervical
accessories only Repairs traction pelvic traction trapeze bars,
and fracture frames.
E0942 |CERVICAL HEAD HARNESS/HALTER Each Hospital bed 5160-10-18 $15.88 07/26/2007 | Non-institutional | Purchase only | 1 per medical | Never required NA NA Only one code may be reported in each category of side rails, cervical
accessories only event traction pelvic traction trapeze bars,
and fracture frames.
£0944 |PELVIC BELT/HARNESS/BOOT Each Hospital bed 5160-10-18 $36.70 N Purch ly | 1 permedical | Never required NA NA Only one code may be reported in each category of side rails, cervical
accessories only event traction pelvic traction trapeze bars,
and fracture frames.
E0945 |EXTREMITY BELT/HARNESS Each Hospital bed 5160-10-18 $35.46 07/26/2007 | Non-institutional | Purchase only | 1 per medical Limit-based 7.12 Hospital beds, | Only one code may be reported in each category of side rails, cervical
accessories only event Repairs traction pelvic traction trapeze bars,
and fracture frames.
0946 |FRACTURE, FRAME, DUAL WITH CROSS BARS, ATTACHED TO Each Hospital bed 5160-10-18 $615.26 07/26/2007 | Non-institutional | Rental / purchase| 1 per medical | Always required 7,12 Hospital beds, | Only one code may be reported in each category of side rails, cervical
BED, (E.G., BALKEN, 4 POSTER) accessories only event Repairs traction pelvic traction trapeze bars,
and fracture frames.
E0947 |FRACTURE FRAME, ATTACHMENTS FOR COMPLEX PELVIC Each Hospital bed 5160-10-18 $485.17 07/26/2007 | Non-institutional | Rental / purchase| 1 per medical | Always required 7.12 Hospital beds, | Only one code may be reported in each category of side rails, cervical
TRACTION accessories only event Repairs traction pelvic traction trapeze bars,
and fracture frames.
0948 |FRACTURE FRAME, ATTACHMENTS FOR COMPLEX CERVICAL Each Hospital bed 5160-10-18 $469.27 07/26/2007 | Non-institutional | Rental / purchase| 1 per medical | Always required 7,12 Hospital beds, | Only one code may be reported in each category of side rails, cervical
TRACTION accessories only event Repairs traction pelvic traction trapeze bars,
and fracture frames.
E1300 |WHIRLPOOL, PORTABLE (OVERTUB TYPE) Each Whirlpool 5160-10-01 $170.00 04/01/2006 | Non-institutional | Purchase only | 1 per 8 years Limit-based 16 Supplies
only i
E1372 |IMMERSION EXTERNAL HEATER FOR NEBULIZER Each Respiratory care 5160-10-01 $118.00 04/01/2006 | Non-institutional | Purchase only | 1 per 4 years Limit-based 13 Respiratory
equipment only
E1399 | DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS Each Miscellaneous DME | 5160-10-01 | Determined by PA| 01/01/2006 | Non-institutional Medical Always required 9,12 Miscellaneous | E1399 is not to be used to represent labor or repair.
item only necessity equipment, Repairs
E1620 |REPLACEMENT SOFT INTERFACE MATERIAL, DYNAMIC Each Extension/flexion 5160-10-01 $65.39 04/01/2006 | Non-institutional | Purchase only | 1 per medical Limit-based 10, 12 Orthotics, Repairs | Only one code may be reported in each category of side rails, cervical
ADJUSTABLE EXTENSION/FLEXION DEVICE device only event traction pelvic traction trapeze bars,
and fracture frames.
E2001 |SUCTION PUMP, HOME MODEL, PORTABLE OR STATIONARY. Each Catheter 5160-10-32 $299.00 01/01/2021 | Non-institutional | Purchase only | 1 per 5 years Limit-based 8 Incontinence | Formerly K1006
ELECTRIC, ANY TYPE, FOR USE WITH EXTERNAL URINE AND/OR only Supplies.
FECAL MANAGEMENT SYSTEM
£2102 |ADJUNCTIVE CONTINUOUS GLUCOSE MONITOR OR RECEIVER Each Receiver/monitor 5160-10-36 $180.00 01/01/2024 | Non-institutional | Purchase only Medical Never required NA NA
only necessity
E2103 | NON-ADJUNCTIVE, NON-IMPLANTED CONTINUOUS GLUCOSE Each Receiver/monitor 5160-10-36 $210.00 01/01/2024 | Non-institutional | Purchase only Medical Never required NA NA Replaced K0554
MONITOR OR RECEIVER only necessity
£2104 |HOME BLOOD GLUCOSE MONITOR FOR USE WITH INTEGRATED Each Monitor 5160-10-36 $42.00 04/01/2024 | Non-institutional | Purchaseonly | 1per3years | Never required NA NA
LANCING/BLOOD SAMPLE TESTING CARTRIDGE only
E2500 |SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE- Each 8 minutes or less 5160-10-24 $266.75 01/01/2010 Al Purchaseonly | 1per5years | Never required NA NA
RECORDED MESSAGES, LESS THAN OR EQUAL TO 8 MINUTES recording time
RECORDING TIME
E£2502 |SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE- Each 8-20 minutes 5160-10-24 $811.95 01/01/2010 Al Purchaseonly | 1per5years | Never required NA NA
RECORDED MESSAGES, GREATER THAN 8 MINUTES BUT LESS recording time
THAN OR EQUAL TO 20 MINUTES RECORDING TIME
E2504 |SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE- Each 20-40 minutes. 5160-10-24 $1,071.06 01/01/2010 Al Purchaseonly | 1per5years | Always required 15,12 Speech generating
RECORDED MESSAGES, GREATER THAN 20 MINUTES BUT LESS recording time devices, Repairs
THAN OR EQUAL TO 40 MINUTES RECORDING TIME
E2506 |SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE- Each 40+ minutes 5160-10-24 $2,129.15 01/01/2010 Al Purchaseonly | 1per5years | Always required 15,12 Speech generating
RECORDED MESSAGES, GREATER THAN 40 MINUTES recording time devices, Repairs
RECORDING TIME
E2508 |SPEECH GENERATING DEVICE, SYNTHESIZED SPEECH, Each Spell only messages | 5160-10-24 $3,452.16 01/01/2010 Al Purchaseonly | 1per5years | Always required 15,12 Speech generating
REQUIRING MESSAGE FORMULATION BY SPELLING AND ACCESS devices, Repairs
BY PHYSICAL CONTACT WITH THE DEVICE
£2510 |SPEECH GENERATING DEVICE, SYNTHESIZED SPEECH, Each Multiple message | 5160-10-24 $6,565.20 01/01/2010 Al Purchaseonly | 1per5years | Always required 15,12 Speech generating
PERMITTING MULTIPLE METHODS OF MESSAGE FORMULATION methods devices, Repairs
AND MULTIPLE METHODS OF DEVICE ACCESS
E2511 |SPEECH GENERATING SOFTWARE PROGRAM, FOR PERSONAL Each Software 5160-10-24 $645.00 07/01/2021 Al Purchase only | 1 per 5 years Limit-based 15,12 Speech generating
COMPUTER OR PERSONAL DIGITAL ASSISTANT devices, Repairs
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side," "each foot," "each fastener.” Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
E2512 |ACCESSORY FOR SPEECH GENERATING DEVICE, MOUNTING Each Accessory 5160-10-24 $652.16 12/07/2010 Al Purchaseonly | 1per5years | Always required 15,12 Speech generating
SYSTEM devices, Repairs
E2599 |ACCESSORY FOR SPEECH GENERATING DEVICE, NOT Each Accessory 5160-1024 | Determined by PA| 10/01/2004 Al Purchaseonly | 1per5years | Always required 15,12 Speech generating
OTHERWISE CLASSIFIED devices, Repairs
£3000 |SPEECH VOLUME MODULATION SYSTEM, ANY TYPE, INCLUDING Each Speech modulation | 5160-10-24 $2,495.00 01/01/2021 | Non-institutional | Purchaseonly | 1per5years | Always required 15,12 Speech generating | Formerly K1009
ALL COMPONENTS AND ACCESSORIES only devices, Repairs
E8000 |GAIT TRAINER, PEDIATRIC SIZE, POSTERIOR SUPPORT, Each Standing frames / |  5160-10-01 | Determined by PA| 06/01/2022 | Non-institutional | Purchaseonly | 1per 5years | Always required 9 Miscellaneous
INCLUDES ALL ACCESSORIES AND COMPONENTS gait trainers only equipment
8001 |GAIT TRAINER, PEDIATRIC SIZE, UPRIGHT SUPPORT, INCLUDES Each Standing frames / | 5160-10-01 | Determined by PA| 06/01/2022 | Non-institutional | Purchaseonly | 1 per5years | Always required 9 Miscellaneous
ALL ACCESSORIES AND COMPONENTS gait trainers only equipment
E8002 |GAIT TRAINER, PEDIATRIC SIZE, ANTERIOR SUPPORT, INCLUDES Each Standing frames / |  5160-10-01 | Determined by PA| 06/01/2022 | Non-institutional | Purchaseonly | 1per 5years | Always required 9 Miscellaneous
ALL ACCESSORIES AND COMPONENTS gait trainers only equipment
K0552 | SUPPLIES FOR EXTERNAL NON-INSULIN DRUG INFUSION PUMP, Each Infusion pump (non- | 5160-10-29 $2.65 10/15/2006 | Non-institutional | Purchase only | 30 permonth | Never required NA NA
SYRINGE TYPE CARTRIDGE, STERILE nutrition) supplies only
K0606 | AUTOMATIC EXTERNAL DEFIBRILLATOR, WITH INTEGRATED Each Defibrillator 5160-10-06 $2,320.00 07/01/2021 | Non-institutional | _ Rental only PA Limit-based 9 Miscellaneous | PA required after first three months
ELECTROCARDIOGRAM ANALYSIS, GARMENT TYPE only equipment
K0730 |CONTROLLED DOSE INHALATION DRUG DELIVERY SYSTEM Each Drug delivery system|  5160-10-01 $1,379.20 10/15/2006 | Non-insfitutional | Purchaseonly | 1 per5years | Never required NA NA
only
K0739 |REPAIR OR NONROUTINE SERVICE FOR DURABLE MEDICAL Each Labor 5160-10-01 $18.50 01/01/2024 Al NA NA
EQUIPMENT OTHER THAN OXYGEN EQUIPMENT REQUIRING THE
SKILL OF A TECHNICIAN, LABOR COMPONENT, PER 15 MINUTES
K0900 |CUSTOMIZED DURABLE MEDICAL EQUIPMENT, OTHER THAN Each Miscellaneous ftem | 5160-10-01 | Determined by PA| 01/01/2024 | Non-institutional | Purchase only PA ‘Always required 9 Miscellaneous
WHEELCHAIR only equipment
K1020 | NON-INVASIVE VAGUS NERVE STIMULATOR Each | Addition to lower limb| _ 5160-10-01 $415.00 10/01/2021 Al Purchase only | 1 per 2 years Limit-based 16 Supplies
(miscellaneous)
K1027 | ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY Each Oral device 5160-10-01 $600.00 10/01/2021 | Non-institutional | Purchaseonly | 1 per5years | Aways required 9 Miscellaneous
COLLAPSIBILITY, WITHOUT FIXED MECHANICAL HINGE, CUSTOM only equipment
K1030 |EXTERNAL RECHARGING SYSTEM FOR BATTERY (INTERNAL) FOR Each Charging system 5160-10-01 | Determined by PA| 04/01/2022 | Non-institutional | Purchaseonly | 1 per 3 years Limit-based 16 Supplies
USE WITH IMPLANTED CARDIAC CONTRACTILITY MODULATION only (miscellaneous)
K1034 |PROVISION OF COVID-19 TEST, NONPRESCRIPTION SELF- Each Test 5160-10-01 $12.00 04/04/2022 | Non-institutional | Purchaseonly | 8 per month Never required NA NA Terminated 12.31.24
ADMINISTERED AND SELF-COLLECTED USE, FDA APPROVED, only
K1035 |MOLECULAR DIAGNOSTIC TEST READER, NONPRESCRIPTION Each Test 5160-10-01 | Determined by PA| 04/01/2023 | Non-institutional | Purchase only Medical Always required 16 Supplies
SELF-ADMINISTERED AND SELF-COLLECTED USE, FDA only necessity (miscellaneous)
S1040 |CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH SOFT Each Cranial remolding | 5160-10-35 $2,000.00 09/01/2011 Al Purchase only Medical Never required NA NA
INTERFACE MATERIAL, CUSTOM FABRICATED, INCLUDES FITTING device necessity
AND ADJUSTMENT(S)
S8101 |HOLDING CHAMBER OR SPACER FOR USE WITH AN INHALER OR Each Respiratory care 5160-10-01 $8.00 04/01/2006 | Non-institutional | Purchase only 1 per year Limit-based 13 Respiratory
NEBULIZER; WITH MASK supplies only
S8420 |GRADIENT PRESSURE AID (SLEEVE AND GLOVE COMBINATION), Each Elastic supports 5160-10-14 | Determined by PA| 10/15/2006 | Non-institutional | Purchaseonly | 4 per year ‘Always required 1 Compression
CUSTOM MADE only garments
S8421 | GRADIENT PRESSURE AID (SLEEVE AND GLOVE COMBINATION), Each Elastic supports 5160-10-14 $95.00 07/01/2021 | Non-institutional | Purchase only | 4 per year Never required NA NA
READY MADE only
S8422 |GRADIENT PRESSURE AID (SLEEVE), CUSTOM MADE, MEDIUM Each Elastic supports 5160-10-14 | Determined by PA| 10/15/2006 | Non-institutional | Purchaseonly | 4 per year ‘Always required 1 Compression
WEIGHT only garments
S8423 | GRADIENT PRESSURE AID (SLEEVE), CUSTOM MADE, HEAVY Each Elastic supports 5160-10-14 | Determined by PA| 10/15/2006 | Non-institutional | Purchaseonly | 4 per year Always required 1 Compression
WEIGHT only garments
S8424 | GRADIENT PRESSURE AID (SLEEVE), READY MADE Each Elastic supports 5160-10-14 $50.00 07/01/2021 | Non-institutional | Purchaseonly | 4 per year Never required NA NA
only
S8425 | GRADIENT PRESSURE AID (GLOVE), CUSTOM MADE, MEDIUM Each Elastic supports 5160-10-14 | Determined by PA| 10/15/2006 | Non-institutional | Purchaseonly | 4 per year Always required 1 Compression
WEIGHT only garments
S8426 | GRADIENT PRESSURE AID (GLOVE), CUSTOM MADE, HEAVY Each Elastic supports 5160-10-14 | Determined by PA| 10/15/2006 | Non-institutional | Purchaseonly | 4 per year ‘Always required 1 Compression
WEIGHT only garments
S8427 |GRADIENT PRESSURE AID (GLOVE), READY MADE Each Elastic supports 5160-10-14 $70.00 07/01/2021 | Non-institutional | Purchaseonly | 4 per year Never required NA NA
only
S8428 | GRADIENT PRESSURE AID (GAUNTLET), READY MADE Each Elastic supports 5160-10-14 $35.00 07/01/2021 | Non-institutional | Purchaseonly | 4 per year Never required NA NA
only
S9432 |MEDICAL FOODS FOR NON-INBORN ERRORS OF METABOLISM Medical food 5160-1026 | Determined by PA| 10/01/2021 | Non-institutional | Purchase only Medical Always required NA NA
only necessity
S9435 |MEDICAL FOODS FOR INBORN ERRORS OF METABOLISM Medical food 5160-1026 | Determined by PA| 12/31/2014 | Non-institutional | Purchase only Medical ‘Always required NA NA
only necessity
T2101 |HUMAN BREAST MILK PROCESSING, STORAGE AND Ounce Donor human milk | 5160-10-26 $4.75 07/16/2018 | Non-institutional | Purchase only Medical Never required NA NA
DISTRIBUTION ONLY only necessity
T4521 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.58 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
BRIEF/DIAPER, SMALL garment only Supplies
T4522 | ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.68 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
BRIEF/DIAPER, MEDIUM garment only Supplies
T4523 | ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.76 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
BRIEF/DIAPER, LARGE, EACH garment only Supplies
T4524 | ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.85 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
BRIEF/DIAPER, EXTRA LARGE, EACH garment only Supplies
T4525 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.50 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
PROTECTIVE UNDERWEAR/PULL-ON, SMALL SIZE garment only Supplies
T4526 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.68 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
PROTECTIVE UNDERWEAR/PULL-ON, MEDIUM SIZE garment only Supplies
T4527 | ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.76 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
PROTECTIVE UNDERWEAR/PULL-ON, LARGE SIZE garment only Supplies
T4528 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.85 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
PROTECTIVE UNDERWEAR/PULL-ON, EXTRA LARGE SIZE garment only Supplies
T4529 |PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.43 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
BRIEF/DIAPER, SMALL/MEDIUM SIZE garment only Supplies
T4530 |PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.43 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
BRIEF/DIAPER, LARGE SIZE garment only Supplies
T4531 |PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.40 01/01/2005 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
PROTECTIVE UNDERWEAR/PULL-ON, SMALLMEDIUM SIZE garment only Supplies
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT |  ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LIMIT AUTHORIZATION NUMBER NAME NOTES
T4532 | PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.43 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
PROTECTIVE UNDERWEAR/PULL-ON, LARGE SIZE garment only Supplies
T4533 | YOUTH SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.49 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
BRIEF/DIAPER garment only Supplies
T4534 | YOUTH SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $0.49 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
PROTECTIVE UNDERWEAR/PULL-ON garment only Supplies
T4535 | DISPOSABLE LINER/SHIELD/GUARD/PAD/UNDERGARMENT, FOR Each Incontinence 5160-10-21 $0.43 01/01/2024 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
INCONTINENCE garment only Supplies
T4536 | INCONTINENCE PRODUCT, PROTECTIVE UNDERWEAR/PULL-ON, Each Incontinence 5160-10-21 $11.00 01/01/2005 | Non-institutional | Purchase only | 12 per year Limit-based 8 Incontinence
REUSABLE, ANY SIZE garment only Supplies
T4537 |INCONTINENCE PRODUCT, PROTECTIVE UNDERPAD, REUSABLE, Each Incontinence supply | 5160-10-21 $20.00 01/01/2005 | Non-institutional | Purchaseonly | 6 per year Limit-based 8 Incontinence
BED SIZE only Supplies
T4538 | DIAPER SERVICE, REUSABLE DIAPER, EACH DIAPER Each Incontinence service |  5160-10-21 $0.53 01/01/2005 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
only Supplies
T4539 | INCONTINENCE PRODUCT, DIAPER/BRIEF, REUSABLE, ANY SIZE | Packof 10 Incontinence 5160-10-21 $11.00 03/28/2005 | Non-institutional | Purchaseonly | 12 per year Limit-based 8 Incontinence
garment only Supplies
T4540 |INCONTINENCE PRODUCT, PROTECTIVE UNDERPAD, REUSABLE, Each Incontinence 5160-10-21 $10.00 01/01/2005 | Non-institutional | Purchase only 6 per year Limit-based 8 Incontinence
CHAIR SIZE garment only Supplies
T4541 |INCONTINENCE PRODUCT, DISPOSABLE UNDERPAD, LARGE Each Incontinence 5160-10-21 $0.30 01/01/2024 | Non-institutional | Purchase only 300 per 2 Limit-based 8 Incontinence
garment only months Supplies
T4542 | INCONTINENCE PRODUCT, DISPOSABLE UNDERPAD, SMALL SIZE Each Incontinence 5160-10-21 $0.28 01/01/2005 | Non-institutional | Purchase only 300 per 2 Limit-based 8 Incontinence
garment only months Supplies
T4543 | ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $2.12 01/01/2010 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
PROTECTIVE BRIEF/DIAPER, ABOVE EXTRA LARGE garment only Supplies
T4544 | ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, Each Incontinence 5160-10-21 $2.12 07/16/2018 | Non-institutional | Purchase only | 300 per month Limit-based 8 Incontinence
PROTECTIVE UNDERWEAR/PULL-ON, ABOVE EXTRA LARGE garment only Supplies
T5999 |SUPPLY, NOT OTHERWISE SPECIFIED Each Miscellaneous 5160-1001 | Determined by PA| 01/01/2024 Al Purchase only Medical Always required 16 Supplies
supply item necessity i
T5999 _|INFANT MILK FORTIFIER Each i 5160-10-01 | Determined by PA| 01/01/2026 | Non-insfituti Purchase only Medical ‘Always required 5 Enteral nutrtion and | To be used when requesting fortifiers for pediatric cardiac outpatient
Ul supply item only necessity suj use
V5014 |REPAIRIMODIFICATION OF A HEARING AID Each Repair of hearing aid|  5160-10-01 Usual and 01/01/2006 Al 3 per year Limit-based 6,12 Hearing Aids,
customary charge Repairs
(provider-
performed); 125%
of invoice
(subcontracted)
V5030 |HEARING AID, MONAURAL, BODY WORN, AIR CONDUCTION Each Hearing aid 5160-10-11 $356.48 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
Repairs
V5040 |HEARING AID, MONAURAL, BODY WORN, BONE CONDUCTION Each Hearing aid 5160-10-11 $356.48 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
Repairs
V5050 |HEARING AID, MONAURAL, IN THE EAR Each Hearing aid 5160-10-11 $254.63 01/01/2024 Al Purchase only | 1per4years | Always required 6,12 Hearing Aids,
Repairs
V5060 |HEARING AID, MONAURAL, BEHIND THE EAR Each Hearing aid 5160-10-11 $254.63 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
Repairs
V5070 | GLASSES, AIR CONDUCTION Each Glasses 5160-10-11 $254.63 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
Repairs
V5080 | GLASSES, BONE CONDUCTION Each Glasses 5160-10-11 $254.63 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
Repairs
V5130 |BINAURAL, IN THE EAR Each Hearing aid 5160-10-11 $509.25 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
Repairs
V5140 |BINAURAL, BEHIND THE EAR Each Hearing aid 5160-10-11 $509.25 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
Repairs
V5150 |BINAURAL, GLASSES Each Glasses 5160-10-11 $509.25 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
Repairs
V5160 | DISPENSING FEE, BINAURAL Each Fee 5160-10-11 $305.55 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
Repairs
V5171 |HEARING AID, CONTRALATERAL ROUTING DEVICE, MONAURAL, Each Contralateral 5160-10-11 $840.00 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
IN THE EAR (ITE) Repairs
V5172 |HEARING AID, CONTRALATERAL ROUTING DEVICE, MONAURAL, Each Contralateral 5160-10-11 $840.00 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
IN THE CANAL (ITC) Repairs
V5181 |HEARING AID, CONTRALATERAL ROUTING DEVICE, MONAURAL, Each Contralateral 5160-10-11 $840.00 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
BEHIND THE EAR (BTE) Repairs
V5190 |HEARING AID, CONTRALATERAL ROUTING, MONAURAL, GLASSES Each Glasses 5160-10-11 $254.63 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
Repairs
V5200 | DISPENSING FEE, CONTRALATERAL, MONAURAL Each Contralateral 5160-10-11 $203.70 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
Repairs
V5211 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, Each Contralateral 5160-10-11 $1,680.00 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
ITENTE Repairs
V5212 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, Each Contralateral 5160-10-11 $1,680.00 01/01/2024 Al Purchase only | 1per4years | Always required 6,12 Hearing Aids,
ITENTC Repairs
V5213 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, Each Contralateral 5160-10-11 $1,680.00 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
ITE/BTE Repairs
V5214 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, Each Contralateral 5160-10-11 $1,680.00 01/01/2024 Al Purchase only | 1per4years | Always required 6,12 Hearing Aids,
ITcATC Repairs
V5215 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, Each Contralateral 5160-10-11 $1,680.00 01/01/2024 Al Purchaseonly | 1per4years | Always required 6,12 Hearing Aids,
ITC/BTE Repairs
V5221 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, Each Contralateral 5160-10-11 $1,680.00 01/01/2024 Al Purchase only | 1per4years | Always required 6,12 Hearing Aids,
BTE/BTE Repairs
V5230 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, Each Glasses 5160-10-11 $254.63 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
GLASSES Repairs
V5240 | DISPENSING FEE, CONTRALATERAL ROUTING SYSTEM, Each BICROS 5160-10-11 $203.70 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
BINAURAL Repairs
V5241 | DISPENSING FEE, MONAURAL HEARING AID, ANY TYPE Each Fee 5160-10-11 $203.70 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
Repairs
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Limit-based — PA is required when the frequency limit is exceeded
Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each” are not a limit, they refer to the amount of items required such as; "each side," “each foot," "each fastener." Please see 5160-10-01 regarding frequency limits.
PA - Payment by prior authorization
CURRENT | PAYMENT PRIOR PRIOR
MAXIMUM AMOUNT AUTHORIZATION | AUTHORIZATION
HCPCS RELATEDRULE| PAYMENT | EFFECTIVE RENTALOR | FREQUENCY PRIOR ASSIGNMENT | ASSIGNMENT
CODE DESCRIPTION UNIT CATEGORY 5160-10-... AMOUNT DATE RESIDENCE | PURCHASE LiMIT AUTHORIZATION NUMBER NAME NOTES
V5246 |HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, MONAURAL, Each Programmable 5160-10-11 $356.48 01/01/2024 Al Purchaseonly | 1per5years | Aways required 6,12 Hearing Aids,
ITE (IN THE EAR) Repairs
V5247 |HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, MONAURAL, Each Programmable 5160-10-11 $356.48 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
BTE (BEHIND THE EAR) Repairs
V5252 |HEARING AID, DIGITALLY PROGRAMMABLE, BINAURAL, ITE Each Programmable 5160-10-11 $712.95 01/01/2024 Al Purchase only | 1per5years | Aways required 6,12 Hearing Aids,
Repairs
V5253 |HEARING AID, DIGITALLY PROGRAMMABLE, BINAURAL, BTE Each Programmable 5160-10-11 $712.95 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
Repairs
V5256 |HEARING AID, DIGITAL, MONAURAL, ITE Each Digital 5160-10-11 $763.88 01/01/2024 Al Purchaseonly | 1per5years | Aways required 6,12 Hearing Aids,
Repairs
V5257 |HEARING AID, DIGITAL, MONAURAL, BTE Each Digital 5160-10-11 $763.88 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
Repairs
V5260 |HEARING AID, DIGITAL, BINAURAL, ITE Each Digital 5160-10-11 $1527.75 01/01/2024 Al Purchase only | 1per5years | Aways required 6,12 Hearing Aids,
Repairs
V5261 |HEARING AID, DIGITAL, BINAURAL, BTE Each Digital 5160-10-11 $1,527.75 01/01/2024 Al Purchaseonly | 1per5years | Always required 6,12 Hearing Aids,
Repairs
V5264 |EAR MOLD/INSERT, NOT DISPOSABLE, ANY TYPE Each Insert 5160-10-11 $25.46 01/01/2024 Al Purchase only | 4 per year, <5 Limit-based 6,12 Hearing Aids,
year old; 1 per 2 Repairs
years per ear, 5+
years old
V5266 |BATTERY FOR USE IN HEARING DEVICE Each Battery 5160-10-11 $1.02 01/01/2024 Al Purchase only | 48 per year per | Never required
hearing aid
V5267 |HEARING AID OR ASSISTIVE LISTENING Each Supply 5160-10-11 | Determined by PA| 11/01/2004 Al Purchaseonly | 1 per year ‘Always required 6,12 Hearing Aids,
DEVICE/SUPPLIES/ACCESSORIES, NOT OTHERWISE SPECIFIED Repairs
Y9167 |SHARPS DISPOSAL CONTAINER, CAPACITY 200 Each Supply 5160-10-01 $4.00 06/20/1990 | Non-institutional | Purchase only | 1 per 2 months | Limit-based 16 Supplies
only i

Page 24 of 68




Prostheses and orthoses
Appendix to OAC rule 5160-10-01
Payment schedule effective 01/01/2026

HCPCS
CODE

DESCRIPTION

PRIOR
AUTHORIZATION

PRIOR
AUTHORIZATION
ASSIGNMENT
NUMBER

PRIOR
AUTHORIZATION
ASSIGNMENT
NAME

NOTES

L1006

SCOLIOSIS, ORTHOSIS, SAGITTAL-CORONAL CONTROL PROVIDED BY A RIGID LATERAL FRAME,
EXTENDS FROM AXILLA TO TROCHANTER, INCLUDES ALL ACCESSORY PADS, STRAPS AND
INTERFACE, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR
OTHERWISE CUSTOMIZED TO FIT ASPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

Limit-based

NA

NA

L0120

CERVICAL, FLEXIBLE, NON-ADJUSTABLE, PREFABRICATED, OFF-THE-SHELF (FOAM COLLAR)

Never required

NA

NA

L0130

CERVICAL, FLEXIBLE, THERMOPLASTIC COLLAR, MOLDED TO PATIENT

Limit-based

Orthotics

L0140

CERVICAL, SEMI-RIGID, ADJUSTABLE (PLASTIC COLLAR)

Never required

NA

NA

L0160

CERVICAL, SEMI-RIGID, WIRE FRAME OCCIPITAL/MANDIBULAR SUPPORT, PREFABRICATED, OFF-THE-
SHELF

Limit-based

10,12

Orthotics, Repairs

L0170

CERVICAL, COLLAR, MOLDED TO PATIENT MODEL

Limit-based

10,12

Orthotics, Repairs

L0172

CERVICAL, COLLAR, SEMI-RIGID THERMOPLASTIC FOAM, TWO-PIECE, PREFABRICATED, OFF-THE-
SHELF

Limit-based

10,12

Orthotics, Repairs

L0174

CERVICAL, COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE WITH THORACIC EXTENSION,
PREFABRICATED, OFF-THE-SHELF

Limit-based

10,12

Orthotics, Repairs

L0180

CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS, ADJUSTABLE

Limit-based

10,12

Orthotics, Repairs

L0190

CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS, ADJUSTABLE CERVICAL
BARS (SOMI, GUILFORD, TAYLOR TYPES)

Limit-based

10,12

Orthotics, Repairs

L0200

CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS, ADJUSTABLE CERVICAL
BARS, AND THORACIC EXTENSION

Limit-based

10,12

Orthotics, Repairs

L0220

THORACIC, RIB BELT, CUSTOM FABRICATED

Limit-based

10,12

Orthotics, Repairs

L0450

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH RIGID STAYS
OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

Limit-based

10,12

Orthotics, Repairs

L0452

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH RIGID STAYS
OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, CUSTOM FABRICATED

Limit-based

10,12

Orthotics, Repairs

L0454

TLSO FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL JUNCTION TO
ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH RIGID STAYS
OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS
BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC
PATIENT BY AN INDIVIDUAL WITH EXPERTISE

Limit-based

10,12

Orthotics, Repairs

L0455

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL JUNCTION TO
ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH RIGID STAYS
OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

L0456

Limit-based

10,12

Orthotics, Repairs

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR PANEL AND
SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES
JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL
PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS,
INCLUDES STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT,
MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL
WITH EXPERTISE

L0457

Limit-based

10,12

Orthotics, Repairs

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR PANEL AND
SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES
JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL
PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS,
INCLUDES STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

Limit-based

10,12

Orthotics, Repairs

L0460

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID PLASTIC SHELLS,
POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR
TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE SYMPHYSIS PUBIS TO THE STERNAL
NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL, CORONAL, AND
TRANSVERSE PLANES, LATERAL STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND
STABILIZING CLOSURES, INCLUDES STRAPS AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY]
AN INDIVIDUAL WITH EXPERTISE

Limit-based

10,12

Orthotics, Repairs

L0464

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, FOUR RIGID PLASTIC SHELLS,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO
SCAPULAR SPINE, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT
LINER, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, AND TRANSVERSE PLANES,
LATERAL STRENGTH IS PROVIDED BY OVERLAPPING PLASTIC AND STABILIZING CLOSURES,
INCLUDES STRAPS AND CLOSURES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

Limit-based

10,12

Orthotics, Repairs

L0466

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON WITH
STRAPS, CLOSURES AND PADDING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL PLANE,
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISKS,
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE
CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

Limit-based

10,12

Orthotics, Repairs
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L0467

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

Limit-based

10,12

Orthotics, Repairs

L0468

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

Limit-based

10,12

Orthotics, Repairs

L0469

TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR
APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL JUNCTION
OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND LATERAL FRAME
PIECES, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL AND CORONAL PLANES, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISKS, PREFABRICATED, OFF-
THE-SHELF

Limit-based

10,12

Orthotics, Repairs

L0470

TLSO, TRIPLANAR CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON WITH
STRAPS, CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL JUNCTION TO SCAPULA,
LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND LATERAL FRAME PIECES, ROTATIONAL
STRENGTH PROVIDED BY SUBCLAVICULAR EXTENSIONS, RESTRICTS GROSS TRUNK MOTION IN
SAGITTAL, CORONAL, AND TRANSVERSE PLANES, PROVIDES INTRACAVITARY PRESSURE TO
REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES FITTING AND SHAPING THE FRAME,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

Limit-based

10,12

Orthotics, Repairs

L0472

TLSO, TRIPLANAR CONTROL, HYPEREXTENSION, RIGID ANTERIOR AND LATERAL FRAME EXTENDS
FROM SYMPHYSIS PUBIS TO STERNAL NOTCH WITH TWO ANTERIOR COMPONENTS (ONE PUBIC AND
ONE STERNAL), POSTERIOR AND LATERAL PADS WITH STRAPS AND CLOSURES, LIMITS SPINAL
FLEXION, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, AND TRANSVERSE PLANES,
INCLUDES FITTING AND SHAPING THE FRAME, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT

Limit-based

10,12

Orthotics, Repairs

L0480

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE LINER, WITH
MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO
STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN
SAGITTAL, CORONAL, AND TRANSVERSE PLANES, INCLUDES A CARVED PLASTER OR CAD-CAM
MODEL, CUSTOM FABRICATED

Limit-based

10,12

Orthotics, Repairs

L0482

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER, MULTIPLE
STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO
STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN
SAGITTAL, CORONAL, AND TRANSVERSE PLANES, INCLUDES A CARVED PLASTER OR CAD-CAM
MODEL, CUSTOM FABRICATED

Limit-based

10,12

Orthotics, Repairs

L0484

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE LINER, WITH
MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO
STERNAL NOTCH, LATERAL STRENGTH IS ENHANCED BY OVERLAPPING PLASTIC, RESTRICTS GROSS
TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

Limit-based

10,12

Orthotics, Repairs

L0486

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER, MULTIPLE
STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO
STERNAL NOTCH, LATERAL STRENGTH IS ENHANCED BY OVERLAPPING PLASTIC, RESTRICTS GROSS
TRUNK MOTION IN THE SAGITTAL, CORONAL, AND TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

Limit-based

10,12

Orthotics, Repairs

L0488

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER, MULTIPLE
STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO
STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN
SAGITTAL, CORONAL, AND TRANSVERSE PLANES, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT

Limit-based

10,12

Orthotics, Repairs

L0621

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

Limit-based

10,12

Orthotics, Repairs

L0625

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

Limit-based

10,12

Orthotics, Repairs

L0626

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

Limit-based

10,12

Orthotics, Repairs

L0627

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

Limit-based

10,12

Orthotics, Repairs
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L0628

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

Never required

NA

NA

L0629

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

L0630

Never required

NA

NA

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

Never required

NA

NA

L0631

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

Never required

NA

NA

L0632

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

Never required

NA

NA

L0633

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

Limit-based

10,12

Orthotics, Repairs

L0634

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

Limit-based

10,12

Orthotics, Repairs

L0635

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

Limit-based

10,12

Orthotics, Repairs

L0636

LUMBAR SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID POSTERIOR
FRAME/PANELS, LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR SPINE, POSTERIOR
EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED
BY RIGID LATERAL FRAME/PANELS, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON
INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, ANTERIOR PANEL,
PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

Limit-based

10,12

Orthotics, Repairs

L0637

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

Limit-based

10,12

Orthotics, Repairs

L0639

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

Limit-based

10,12

Orthotics, Repairs

L0640

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

Limit-based

10,12

Orthotics, Repairs

L0641

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

Limit-based

10,12

Orthotics, Repairs
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L0642 LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR PANELS, Limit-based 10,12 Orthotics, Repairs
POSTERIOR EXTENDS FROM L-1 TO BELOW L-5 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE
TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE
PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
L0643 LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S), POSTERIOR Limit-based 10,12 Orthotics, Repairs
EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY|
INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED,
OFF-THE-SHELF
L0648 LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR PANELS, Limit-based 10,12 Orthotics, Repairs
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS,
CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN,
PREFABRICATED, OFF-THE-SHELF
L0649 LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR Limit-based 10,12 Orthotics, Repairs
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY
INCLUDE PADDING, STAYS, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED,
OFF-THE-SHELF
L0650 LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR Limit-based 10,12 Orthotics, Repairs
FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA,
LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY
INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-|
SHELF
L0651 LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S), POSTERIOR Limit-based 10,12 Orthotics, Repairs
EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, ANTERIOR EXTENDS FROM
SYMPHYSIS PUBIS TO XYPHOID, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE
INTERVERTEBRAL DISCS, OVERALL STRENGTH IS PROVIDED BY OVERLAPPING RIGID MATERIAL AND
STABILIZING CLOSURES, INCLUDES STRAPS, CLOSURES, MAY INCLUDE SOFT INTERFACE,
PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF
L0700 |CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSES (CTLSO), ANTERIOR-POSTERIOR-LATERAL Limit-based 10,12 Orthotics, Repairs
CONTROL, MOLDED TO PATIENT MODEL, (MINERVA TYPE)
L0710  |CTLSO, ANTERIOR-POSTERIOR-LATERAL-CONTROL, MOLDED TO PATIENT MODEL, WITH INTERFACE Limit-based 10,12 Orthotics, Repairs
MATERIAL, (MINERVA TYPE)
L0720 |CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSES (CTLSO), ANTERIOR-POSTERIOR-LATERAL Limit-based 10,12 Orthotics, Repairs
CONTROL, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
L0810 HALO PROCEDURE, CERVICAL HALO INCORPORATED INTO JACKET VEST Limit-based 10,12 Orthotics, Repairs
L0859 |ADDITION TO HALO PROCEDURE, MAGNETIC RESONANCE IMAGE COMPATIBLE SYSTEMS, RINGS AND Limit-based 10,12 Orthotics, Repairs
PINS, ANY MATERIAL
L0861 ADDITION TO HALO PROCEDURE, REPLACEMENT LINER/INTERFACE MATERIAL Limit-based 10,12 Orthotics, Repairs
L0970 |TLSO, CORSET FRONT Limit-based 10,12 Orthotics, Repairs
L0972 LSO, CORSET FRONT Limit-based 10,12 Orthotics, Repairs
L0974 |TLSO, FULL CORSET Limit-based 10,12 Orthotics, Repairs
L0976 LSO, FULL CORSET Limit-based 10,12 Orthotics, Repairs
L0978 |AXILLARY CRUTCH EXTENSION Limit-based 10,12 Orthotics, Repairs
L0980 PERONEAL STRAPS, PREFABRICATED, OFF-THE-SHELF, PAIR Never required NA NA
L0982 |STOCKING SUPPORTER GRIPS, PREFABRICATED, OFF-THE-SHELF, SET OF FOUR (4) Never required NA NA
L0984 PROTECTIVE BODY SOCK, PREFABRICATED, OFF-THE-SHELF Limit-based 10,12 Orthotics, Repairs
L0999 |ADDITION TO SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED Always required 10,12 Orthotics, Repairs
L1000 |CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS (CTLSO) (MILWAUKEE), INCLUSIVE OF Limit-based 10,12 Orthotics, Repairs
FURNISHING INITIAL ORTHOSIS, INCLUDING MODEL
L1007 |SCOLIOSIS ORTHOSIS, SAGITTAL-CORONAL CONTROL PROVIDED BY A RIGID LATERAL FRAME, Always required 10,12 Orthotics, Repairs
EXTENDS FROM AXILLA, TO TROCHANTER, INCLUDES ALL ACCESSORY PADS, STRAPS, AND
INTERFACE, CUSTOM FABRICATED
L1010 |ADDITION TO CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS (CTLSO) OR SCOLIOSIS ORTHOSIS, Limit-based 10,12 Orthotics, Repairs

AXILLA SLING
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L1020 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, KYPHOSIS PAD Limit-based 10,12 Orthotics, Repairs
L1025 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, KYPHOSIS PAD, FLOATING Limit-based 10,12 Orthotics, Repairs
L1030 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR BOLSTER PAD Limit-based 10,12 Orthotics, Repairs
L1040 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR OR LUMBAR RIB PAD Limit-based 10,12 Orthotics, Repairs
L1050 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, STERNAL PAD Limit-based 10,12 Orthotics, Repairs
L1060 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, THORACIC PAD Limit-based 10,12 Orthotics, Repairs
L1070 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, TRAPEZIUS SLING Limit-based 10,12 Orthotics, Repairs
L1080 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, OUTRIGGER Limit-based 10,12 Orthotics, Repairs
L1085 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, OUTRIGGER, BILATERAL WITH VERTICAL Limit-based 10,12 Orthotics, Repairs

EXTENSIONS
L1090 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR SLING Limit-based 10,12 Orthotics, Repairs
L1100 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, RING FLANGE, PLASTIC OR LEATHER Limit-based 10,12 Orthotics, Repairs
L1110 |ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, RING FLANGE, PLASTIC OR LEATHER, MOLDED TO Limit-based 10,12 Orthotics, Repairs
PATIENT MODEL

L1120 |ADDITION TO CTLSO, SCOLIOSIS ORTHOSIS, COVER FOR UPRIGHT Never required NA NA
L1200 |THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), INCLUSIVE OF FURNISHING INITIAL ORTHOSIS ONLY Limit-based 10,12 Orthotics, Repairs
L1210 |ADDITION TO TLSO, (LOW PROFILE), LATERAL THORACIC EXTENSION Limit-based 10,12 Orthotics, Repairs
L1220 |ADDITION TO TLSO, (LOW PROFILE), ANTERIOR THORACIC EXTENSION Limit-based 10,12 Orthotics, Repairs
L1230 |ADDITION TO TLSO, (LOW PROFILE), MILWAUKEE TYPE SUPERSTRUCTURE Limit-based 10,12 Orthotics, Repairs
L1240 |ADDITION TO TLSO, (LOW PROFILE), LUMBAR DEROTATION PAD Limit-based 10,12 Orthotics, Repairs
L1250 |ADDITION TO TLSO, (LOW PROFILE), ANTERIOR ASIS PAD Limit-based 10,12 Orthotics, Repairs
L1260 |ADDITION TO TLSO, (LOW PROFILE), ANTERIOR THORACIC DEROTATION PAD Limit-based 10,12 Orthotics, Repairs
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L1270 |ADDITION TO TLSO, (LOW PROFILE), ABDOMINAL PAD Limit-based 10,12 Orthotics, Repairs
L1280 |ADDITION TO TLSO, (LOW PROFILE), RIB GUSSET (ELASTIC) Limit-based 10,12 Orthotics, Repairs
L1290 |ADDITION TO TLSO, (LOW PROFILE), LATERAL TROCHANTERIC PAD Limit-based 10,12 Orthotics, Repairs
L1300 |OTHER SCOLIOSIS PROCEDURE, BODY JACKET MOLDED TO PATIENT MODEL Limit-based 10,12 Orthotics, Repairs
L1320 |THORACIC, PECTUS CARINATUM ORTHOSIS, STERNAL COMPRESSION, RIGID CIRCUMFERENTIAL Limit-based 10,12 Orthotics, Repairs
FRAME WITH ANTERIOR AND POSTERIOR RIGID PADS, CUSTOM FABRICATED
L1310 |OTHER SCOLIOSIS PROCEDURE, POST-OPERATIVE BODY JACKET Limit-based 10,12 Orthotics, Repairs
L1499 |SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED Always required 10,12 Orthotics, Repairs
L1600 HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, FREJKA TYPE WITH COVER, Never required NA NA
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE
CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INIDIVIDUAL WITH EXPERTISE
L1620 HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (PAVLIK HARNESS), Never required NA NA
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE
CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
L1630 HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, SEMI-FLEXIBLE (VON ROSEN TYPE), CUSTOM Limit-based 10,12 Orthotics, Repairs
FABRICATED
L1640 HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PELVIC BAND OR SPREADER BAR, Never required NA NA
THIGH CUFFS, CUSTOM FABRICATED
L1650 HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, ADJUSTABLE, (ILFLED TYPE), Never required NA NA
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
L1652 HIP ORTHOSIS, BILATERAL THIGH CUFFS WITH ADJUSTABLE ABDUCTOR SPREADER BAR, ADULT Never required NA NA
SIZE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT, PREFABRICATED ITEM THAT HAS
BEEN TRIMMED, BENT, MOLDED, ASSEMBLEED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC
PATIENT BY AN INDIVIDUAL WITH EXPERTISE
L1660 HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PLASTIC, PREFABRICATED, INCLUDES Never required NA NA
FITTING AND ADJUSTMENT
L1680 HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, DYNAMIC, PELVIC CONTROL, ADJUSTABLE HIP Limit-based 10,12 Orthotics, Repairs
MOTION CONTROL, THIGH CUFFS (RANCHO HIP ACTION TYPE), CUSTOM FABRICATED
L1681 HIP ORTHOSIS, BILATERAL HIP JOINTS AND THIGH CUFFS, ADJUSTABLE FLEXION, EXTENSION, Limit-based 10,12 Orthotics, Repairs
ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION TYPE, PREFABRICATED ITEM
THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
L1685 HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION TYPE, Limit-based 10,12 Orthotics, Repairs
CUSTOM FABRICATED
L1686 HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION TYPE, Limit-based 10,12 Orthotics, Repairs
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
L1690 |COMBINATION, BILATERAL, LUMBO-SACRAL, HIP, FEMUR ORTHOSIS PROVIDING ADDUCTION AND Limit-based 10,12 Orthotics, Repairs
INTERNAL ROTATION CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
L1720 LEGG PERTHES ORTHOSIS, TRILATERAL, (TACHDIJAN TYPE), CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs
L1730 LEGG PERTHES ORTHOSIS, (SCOTTISH RITE TYPE), CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs
L1755 LEGG PERTHES ORTHOSIS, (PATTEN BOTTOM TYPE), CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs
L1810 KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, Never required NA NA
MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL
WITH EXPERTISE
L1812 KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED, OFF-THE-SHELF Never required NA NA
L1820 KNEE ORTHOSIS, ELASTIC WITH CONDYLAR PADS AND JOINTS, WITH OR WITHOUT PATELLAR Never required NA NA
CONTROL, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
L1821 KNEE ORTHOSIS, ELASTIC WITH CONDYLAR PADS AND JOINTS, WITH OR WITHOUT PATELLAR Never required NA NA
CONTROL, PREFABRICATED, OFF THE SHELF
L1830 KNEE ORTHOSIS, IMMOBILIZER, CANVAS LONGITUDINAL, PREFABRICATED, OFF-THE-SHELF Never required NA NA
L1832 KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC), POSITIONAL Limit-based 10,12 Orthotics, Repairs
ORTHOSIS, RIGID SUPPORT, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED,
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH
EXPERTISE
L1833 KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC), POSITIONAL Never required NA NA
ORTHOSIS, RIGID SUPPORT, PREFABRICATED, OFF-THE SHELF
L1834 KNEE ORTHOSIS, WITHOUT KNEE JOINT, RIGID, CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs
L1836 KNEE ORTHOSIS, RIGID, WITHOUT JOINT(S), INCLUDES SOFT INTERFACE MATERIAL, Never required NA NA

PREFABRICATED, OFF-THE-SHELF
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L1840 KNEE ORTHOSIS, DEROTATION, MEDIAL-LATERAL, ANTERIOR CRUCIATE LIGAMENT, CUSTOM Limit-based 10,12 Orthotics, Repairs
FABRICATED

L1843 KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION Limit-based 10,12 Orthotics, Repairs
JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, WITH OR
WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT,
MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL
WITH EXPERTISE

L1844 KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION Limit-based 10,12 Orthotics, Repairs
JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, WITH OR
WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM FABRICATED

L1845 KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION Limit-based 10,12 Orthotics, Repairs
JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, WITH OR
WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT,
MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL
WITH EXPERTISE

L1846 KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION Limit-based 10,12 Orthotics, Repairs
JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, WITH OR
WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM FABRICATED

L1847 KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR SUPPORT Limit-based 10,12 Orthotics, Repairs
CHAMBER(S), PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

L1848 KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR SUPPORT Never required NA NA
CHAMBER(S), PREFABRICATED, OFF-THE-SHELF

L1850 KNEE ORTHOSIS, SWEDISH TYPE, PREFABRICATED, OFF-THE-SHELF Limit-based 10,12 Orthotics, Repairs

L1851 KNEE ORTHOSIS (KO), SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND Limit-based 10,12 Orthotics, Repairs
EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL,
WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED, OFF-THE-SHELF

L1852 KNEE ORTHOSIS (KO), DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND Limit-based 10,12 Orthotics, Repairs
EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL,
WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED, OFF-THE-SHELF

L1860 KNEE ORTHOSIS, MODIFICATION OF SUPRACONDYLAR PROSTHETIC SOCKET, CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs
(SK)

L1900 |ANKLE FOOT ORTHOSIS, SPRING WIRE, DORSIFLEXION ASSIST CALF BAND, CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs

L1902 |ANKLE ORTHOSIS, ANKLE GAUNTLET OR SIMILAR, WITH OR WITHOUT JOINTS, PREFABRICATED, OFF- Never required NA NA
THE-SHELF

L1906 |ANKLE FOOT ORTHOSIS, MULTILIGAMENTOUS ANKLE SUPPORT, PREFABRICATED, OFF-THE-SHELF Never required NA NA

L1907 |ANKLE ORTHOSIS, SUPRAMALLEOLAR WITH STRAPS, WITH OR WITHOUT INTERFACE/PADS, CUSTOM Limit-based 10,12 Orthotics, Repairs
FABRICATED

L1920 |ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT WITH STATIC OR ADJUSTABLE STOP (PHELPS OR Limit-based 10,12 Orthotics, Repairs
PERLSTEIN TYPE), CUSTOM FABRICATED

L1930 |ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL, PREFABRICATED, INCLUDES FITTING AND Limit-based 10,12 Orthotics, Repairs
ADJUSTMENT

L1932 [AFO, RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR EQUAL MATERIAL, Limit-based 10,12 Orthotics, Repairs
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

L1933 [ANKLE FOOT ORTHOSIS, , RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR EQUAL Limit-based 10,12 Orthotics, Repairs
MATERIAL, PREFABRICATED, OFF-THE-SHELF

L1940 |ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL, CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs

L1945 |ANKLE FOOT ORTHOSIS, PLASTIC, RIGID ANTERIOR TIBIAL SECTION (FLOOR REACTION), CUSTOM Limit-based 10,12 Orthotics, Repairs
FABRICATED

L1950 |ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF REHABILITATIVE MEDICINE TYPE), PLASTIC, CUSTOM Limit-based 10,12 Orthotics, Repairs
FABRICATED

L1951 ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF REHABILITATIVE MEDICINE TYPE), PLASTIC OR Limit-based 10,12 Orthotics, Repairs
OTHER MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

L1952 |ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF REHABILITATIVE MEDICINE TYPE), PLASTIC OR Limit-based 10,12 Orthotics, Repairs
OTHER MATERIAL, PREFABRICATED, OFF-THE-SHELF

L1960 |ANKLE FOOT ORTHOSIS, POSTERIOR SOLID ANKLE, PLASTIC, CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs

L1970 |ANKLE FOOT ORTHOSIS, PLASTIC WITH ANKLE JOINT, CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs

L1971 ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL WITH ANKLE JOINT, PREFABRICATED, Limit-based 10,12 Orthotics, Repairs
INCLUDES FITTING AND ADJUSTMENT

L1980 |ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT FREE PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF Limit-based 10,12 Orthotics, Repairs
BAND/CUFF (SINGLE BAR 'BK' ORTHOSIS), CUSTOM FABRICATED

L1990 |ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT FREE PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF Limit-based 10,12 Orthotics, Repairs
BAND/CUFF (DOUBLE BAR 'BK' ORTHOSIS), CUSTOM FABRICATED

L2000 KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE KNEE, FREE ANKLE, SOLID STIRRUP, THIGH Limit-based 10,12 Orthotics, Repairs
AND CALF BANDS/CUFFS (SINGLE BAR 'AK' ORTHOSIS), CUSTOM FABRICATED

L2010 KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH AND CALF Limit-based 10,12 Orthotics, Repairs
BANDS/CUFFS (SINGLE BAR 'AK' ORTHOSIS), WITHOUT KNEE JOINT, CUSTOM FABRICATED

L2020 KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH AND CALF Limit-based 10,12 Orthotics, Repairs
BANDS/CUFFS (DOUBLE BAR 'AK' ORTHOSIS), CUSTOM FABRICATED

L2030 KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH AND CALF Limit-based 10,12 Orthotics, Repairs
BANDS/CUFFS, (DOUBLE BAR 'AK' ORTHOSIS), WITHOUT KNEE JOINT, CUSTOM FABRICATED

L2034 KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, SINGLE UPRIGHT, WITH OR WITHOUT FREE MOTION Limit-based 10,12 Orthotics, Repairs

KNEE, MEDIAL LATERAL ROTATION CONTROL, WITH OR WITHOUT FREE MOTION ANKLE, CUSTOM
FABRICATED
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L2035 KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, STATIC (PEDIATRIC SIZE), WITHOUT FREE MOTION Limit-based 10,12 Orthotics, Repairs
ANKLE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
L2036 KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, DOUBLE UPRIGHT, WITH OR WITHOUT FREE MOTION Limit-based 10,12 Orthotics, Repairs
KNEE, WITH OR WITHOUT FREE MOTION ANKLE, CUSTOM FABRICATED
L2037 KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, SINGLE UPRIGHT, WITH OR WITHOUT FREE MOTION Limit-based 10,12 Orthotics, Repairs
KNEE, WITH OR WITHOUT FREE MOTION ANKLE, CUSTOM FABRICATED
L2038 KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, WITH OR WITHOUT FREE MOTION KNEE, MULTI-AXIS Limit-based 10,12 Orthotics, Repairs
ANKLE, CUSTOM FABRICATED
L2040 HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL ROTATION STRAPS, PELVIC Limit-based 10,12 Orthotics, Repairs
BAND/BELT, CUSTOM FABRICATED
L2050 HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION CABLES, HIP JOINT, Limit-based 10,12 Orthotics, Repairs
PELVIC BAND/BELT, CUSTOM FABRICATED
L2060 HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION CABLES, BALL BEARING Limit-based 10,12 Orthotics, Repairs
HIP JOINT, PELVIC BAND/ BELT, CUSTOM FABRICATED
L2070 |HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL ROTATION STRAPS, PELVIC Limit-based 10,12 Orthotics, Repairs
BAND/BELT, CUSTOM FABRICATED
L2106 |ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, Limit-based 10,12 Orthotics, Repairs
THERMOPLASTIC TYPE CASTING MATERIAL, CUSTOM FABRICATED
L2108 |ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, CUSTOM Limit-based 10,12 Orthotics, Repairs
FABRICATED
L2112 |ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, SOFT, Limit-based 10,12 Orthotics, Repairs
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
L2114 |ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, SEMI-RIGID, Limit-based 10,12 Orthotics, Repairs
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
L2116  |ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, RIGID, Limit-based 10,12 Orthotics, Repairs
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
L2126 KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS, Limit-based 10,12 Orthotics, Repairs
THERMOPLASTIC TYPE CASTING MATERIAL, CUSTOM FABRICATED
L2128 KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS, Limit-based 10,12 Orthotics, Repairs
CUSTOM FABRICATED
L2132 KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS, SOFT, PREFABRICATED, Limit-based 10,12 Orthotics, Repairs
INCLUDES FITTING AND ADJUSTMENT
L2134 KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS, SEMI-RIGID, PREFABRICATED, Limit-based 10,12 Orthotics, Repairs
INCLUDES FITTING AND ADJUSTMENT
L2136 KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS, RIGID, PREFABRICATED, Limit-based 10,12 Orthotics, Repairs
INCLUDES FITTING AND ADJUSTMENT
L2180 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, PLASTIC SHOE INSERT WITH ANKLE JOINTS Never required NA NA
L2182 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, DROP LOCK KNEE JOINT Never required NA NA
L2184 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, LIMITED MOTION KNEE JOINT Limit-based 10,12 Orthotics, Repairs
L2186 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, ADJUSTABLE MOTION KNEE JOINT, LERMAN Never required NA NA
TYPE
L2188 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, QUADRILATERAL BRIM Limit-based 10,12 Orthotics, Repairs
L2190 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, WAIST BELT Limit-based 10,12 Orthotics, Repairs
L2192 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, HIP JOINT, PELVIC BAND, THIGH FLANGE, Limit-based 10,12 Orthotics, Repairs
AND PELVIC BELT
L2200 |ADDITION TO LOWER EXTREMITY, LIMITED ANKLE MOTION, EACH JOINT Never required NA NA
L2210 |ADDITION TO LOWER EXTREMITY, DORSIFLEXION ASSIST (PLANTAR FLEXION RESIST), EACH JOINT Never required NA NA
L2220 |ADDITION TO LOWER EXTREMITY, DORSIFLEXION AND PLANTAR FLEXION ASSIST/RESIST, EACH Never required NA NA
JOINT
L2230 |ADDITION TO LOWER EXTREMITY, SPLIT FLAT CALIPER STIRRUPS AND PLATE ATTACHMENT Never required NA NA
L2232 |ADDITION TO LOWER EXTREMITY ORTHOSIS, ROCKER BOTTOM FOR TOTAL CONTACT ANKLE FOOT Never required NA NA
ORTHOSIS, FOR CUSTOM FABRICATED ORTHOSIS ONLY
L2240 |ADDITION TO LOWER EXTREMITY, ROUND CALIPER AND PLATE ATTACHMENT Never required NA NA
L2250 |ADDITION TO LOWER EXTREMITY, FOOT PLATE, MOLDED TO PATIENT MODEL, STIRRUP ATTACHMENT] Limit-based 10,12 Orthotics, Repairs
L2260 |ADDITION TO LOWER EXTREMITY, REINFORCED SOLID STIRRUP (SCOTT-CRAIG TYPE) Limit-based 10,12 Orthotics, Repairs
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L2265 |ADDITION TO LOWER EXTREMITY, LONG TONGUE STIRRUP Never required NA NA

L2270 |ADDITION TO LOWER EXTREMITY, VARUS/VALGUS CORRECTION (T') STRAP, PADDED/LINED OR Never required NA NA
MALLEOLUS PAD

L2275 |ADDITION TO LOWER EXTREMITY, VARUS/VALGUS CORRECTION, PLASTIC MODIFICATION, Never required NA NA
PADDED/LINED

L2280 |ADDITION TO LOWER EXTREMITY, MOLDED INNER BOOT Limit-based 10,12 Orthotics, Repairs

L2300 |ADDITION TO LOWER EXTREMITY, ABDUCTION BAR (BILATERAL HIP INVOLVEMENT), JOINTED, Limit-based 10,12 Orthotics, Repairs
ADJUSTABLE

L2310 |ADDITION TO LOWER EXTREMITY, ABDUCTION BAR-STRAIGHT Never required NA NA

L2320 |ADDITION TO LOWER EXTREMITY, NON-MOLDED LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY Limit-based 10,12 Orthotics, Repairs

L2330 |ADDITION TO LOWER EXTREMITY, LACER MOLDED TO PATIENT MODEL, FOR CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs
ORTHOSIS ONLY

L2335 |ADDITION TO LOWER EXTREMITY, ANTERIOR SWING BAND Limit-based 10,12 Orthotics, Repairs

L2340 |ADDITION TO LOWER EXTREMITY, PRE-TIBIAL SHELL, MOLDED TO PATIENT MODEL Limit-based 10,12 Orthotics, Repairs

L2350 |ADDITION TO LOWER EXTREMITY, PROSTHETIC TYPE, (BK) SOCKET, MOLDED TO PATIENT MODEL, Limit-based 10,12 Orthotics, Repairs
(USED FOR 'PTB''AFO' ORTHOSES)

L2360 |ADDITION TO LOWER EXTREMITY, EXTENDED STEEL SHANK Never required NA NA

L2370 |ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM Limit-based 10,12 Orthotics, Repairs

L2375 |ADDITION TO LOWER EXTREMITY, TORSION CONTROL, ANKLE JOINT AND HALF SOLID STIRRUP Limit-based 10,12 Orthotics, Repairs

L2380 |ADDITION TO LOWER EXTREMITY, TORSION CONTROL, STRAIGHT KNEE JOINT, EACH JOINT Never required NA NA

L2385 |ADDITION TO LOWER EXTREMITY, ANTERIOR SWING BAND Never required NA NA

L2387 |ADDITION TO LOWER EXTREMITY, POLYCENTRIC KNEE JOINT, FOR CUSTOM FABRICATED KNEE Never required NA NA
ANKLE FOOT ORTHOSIS, EACH JOINT

L2390 |ADDITION TO LOWER EXTREMITY, PRE-TIBIAL SHELL, MOLDED TO PATIENT MODEL Never required NA NA

L2395 |ADDITION TO LOWER EXTREMITY, PROSTHETIC TYPE, (BK) SOCKET, MOLDED TO PATIENT MODEL, Never required NA NA
(USED FOR 'PTB''AFO' ORTHOSES)

L2397 |ADDITION TO LOWER EXTREMITY, EXTENDED STEEL SHANK Never required NA NA

L2405 |ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM Never required NA NA

L2415 |ADDITION TO LOWER EXTREMITY, TORSION CONTROL, ANKLE JOINT AND HALF SOLID STIRRUP Never required NA NA

L2425 |ADDITION TO LOWER EXTREMITY, TORSION CONTROL, STRAIGHT KNEE JOINT, EACH JOINT Limit-based 10,12 Orthotics, Repairs

L2430 |ADDITION TO KNEE JOINT, RATCHET LOCK FOR ACTIVE AND PROGRESSIVE KNEE EXTENSION, EACH Never required NA NA
JOINT

L2492 |ADDITION TO KNEE JOINT, LIFT LOOP FOR DROP LOCK RING Never required NA NA

L2500 |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, GLUTEAL/ ISCHIAL WEIGHT BEARING, Never required NA NA
RING

L2510 |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, QUADRI- LATERAL BRIM, MOLDED TO Never required NA NA
PATIENT MODEL

L2520 |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, QUADRI- LATERAL BRIM, CUSTOM FITTED Never required NA NA

L2525 |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, ISCHIAL CONTAINMENT/NARROW M-L Never required NA NA
BRIM MOLDED TO PATIENT MODEL

L2526 |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, ISCHIAL CONTAINMENT/NARROW M-L Never required NA NA

BRIM, CUSTOM FITTED
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L2530 |ADDITION TO LOWER EXTREMITY, THIGH-WEIGHT BEARING, LACER, NON-MOLDED Never required NA NA
L2540 |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, LACER, MOLDED TO PATIENT MODEL Never required NA NA
L2550 |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, HIGH ROLL CUFF Never required NA NA
L2570 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE TWO POSITION JOINT Never required NA NA
L2580 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, PELVIC SLING Never required NA NA
L2600 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE, OR THRUST BEARING, Never required NA NA
FREE
L2610 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS OR THRUST BEARING, LOCK Never required NA NA
L2620 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, HEAVY DUTY Never required NA NA
L2622 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, ADJUSTABLE FLEXION Never required NA NA
L2624 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, ADJUSTABLE FLEXION, EXTENSION, Never required NA NA
ABDUCTION CONTROL
L2627 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, PLASTIC, MOLDED TO PATIENT MODEL, Limit-based 10,12 Orthotics, Repairs
RECIPROCATING HIP JOINT AND CABLES
L2628 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, METAL FRAME, RECIPROCATING HIP JOINT AND Limit-based 10,12 Orthotics, Repairs
CABLES
L2630 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, BAND AND BELT, UNILATERAL Never required NA NA
L2640 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, BAND AND BELT, BILATERAL Never required NA NA
L2650 |ADDITION TO LOWER EXTREMITY, PELVIC AND THORACIC CONTROL, GLUTEAL PAD, EACH Never required NA NA
L2660 |ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, THORACIC BAND Never required NA NA
L2680 |ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, LATERAL SUPPORT UPRIGHTS Never required NA NA
L2755 |ADDITION TO LOWER EXTREMITY ORTHOSIS, HIGH STRENGTH, LIGHTWEIGHT MATERIAL, ALL HYBRID Never required NA NA
LAMINATION/PREPREG COMPOSITE, PER SEGMENT, FOR CUSTOM FABRICATED ORTHOSIS ONLY
L2760 |ADDITION TO LOWER EXTREMITY ORTHOSIS, EXTENSION, PER EXTENSION, PER BAR (FOR LINEAL Never required NA NA
ADJUSTMENT FOR GROWTH)
L2768 |ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR Limit-based 10,12 Orthotics, Repairs
L2780 |ADDITION TO LOWER EXTREMITY ORTHOSIS, NON-CORROSIVE FINISH, PER BAR Never required NA NA
L2785 |ADDITION TO LOWER EXTREMITY ORTHOSIS, DROP LOCK RETAINER Never required NA NA
L2795 |ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL, FULL KNEECAP Never required NA NA
L2800 |ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL, KNEE CAP, MEDIAL OR LATERAL PULL, Never required NA NA
FOR USE WITH CUSTOM FABRICATED ORTHOSIS ONLY
L2810 |ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL, CONDYLAR PAD Never required NA NA
L2820 |ADDITION TO LOWER EXTREMITY ORTHOSIS, SOFT INTERFACE FOR MOLDED PLASTIC, BELOW KNEE Never required NA NA
SECTION
L2830 |ADDITION TO LOWER EXTREMITY ORTHOSIS, SOFT INTERFACE FOR MOLDED PLASTIC, ABOVE KNEE Never required NA NA
SECTION
L2840 [ADDITION TO LOWER EXTREMITY ORTHOSIS, TIBIAL LENGTH SOCK, FRACTURE OR EQUAL Never required NA NA
L2850 [ADDITION TO LOWER EXTREMITY ORTHOSIS, FEMORAL LENGTH SOCK, FRACTURE OR EQUAL Never required NA NA
L2861 ADDITION TO LOWER EXTREMITY JOINT, KNEE OR ANKLE, CONCENTRIC ADJUSTABLE TORSION Always required 10,12 Orthotics, Repairs
STYLE MECHANISM FOR CUSTOM FABRICATED ORTHOTICS ONLY, EACH
L2999 LOWER EXTREMITY ORTHOSES, NOT OTHERWISE SPECIFIED Always required 10,12 Orthotics, Repairs
L3000 FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, 'UCB' TYPE, BERKELEY SHELL Limit-based 10,12 Orthotics, Repairs
L3001 FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, SPENCO Never required NA NA
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L3002 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, PLASTAZOTE OR EQUAL Never required NA NA
L3010 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, LONGITUDINAL ARCH SUPPORT Limit-based 10,12 Orthotics, Repairs
L3020 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, LONGITUDINAL/ METATARSAL SUPPORT Limit-based 10,12 Orthotics, Repairs
L3030 |FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT Never required NA NA
L3031 _|FOOT, INSERT/PLATE, REMOVABLE, ADDITION TO LOWER EXTREMITY ORTHOSIS, HIGH STRENGTH, Never required NA NA
LIGHTWEIGHT MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, EACH
L3040 |FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL Never required NA NA
L3050 |FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, METATARSAL Never required NA NA
L3060 |FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL/ METATARSAL Never required NA NA
L3100 |HALLUS-VALGUS NIGHT DYNAMIC SPLINT, PREFABRICATED, OFF-THE-SHELF Never required NA NA
L3140 |FOOT, ABDUCTION ROTATION BAR, INCLUDING SHOES Limit-based 10,12 Orthotics, Repairs
L3150 |FOOT, ABDUCTION ROTATION BAR, WITHOUT SHOES Never required NA NA
L3160 |FOOT, ADJUSTABLE SHOE-STYLED POSITIONING DEVICE Limit-based 10,12 Orthotics, Repairs
L3161 |FOOT, ADDUCTUS POSITIONING DEVICE, ADJUSTABLE Always required 10,12 Orthotics, Repairs | Formerly K1015
L3170 |FOOT, PLASTIC, SILICONE OR EQUAL, HEEL STABILIZER, PREFABRICATED, OFF-THE-SHELF Never required NA NA
L3201 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, INFANT Limit-based 10,12 Orthotics, Repairs
L3202 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, CHILD Limit-based 10,12 Orthotics, Repairs
L3203 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, JUNIOR Limit-based 10,12 Orthotics, Repairs
L3204 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, INFANT Limit-based 10,12 Orthotics, Repairs
L3206 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, CHILD Limit-based 10,12 Orthotics, Repairs
L3207 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, JUNIOR Limit-based 10,12 Orthotics, Repairs
L3208 |SURGICAL BOOT, EACH, INFANT Never required NA NA
L3209 |SURGICAL BOOT, EACH, CHILD Never required NA NA
L3211 |SURGICAL BOOT, EACH, JUNIOR Never required NA NA
L3215 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, OXFORD Limit-based 10,12 Orthotics, Repairs
L3216 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, DEPTH INLAY Limit-based 10,12 Orthotics, Repairs
L3217 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, HIGHTOP, DEPTH INLAY Limit-based 10,12 Orthotics, Repairs
L3219 |ORTHOPEDIC FOOTWEAR, MENS SHOE, OXFORD Limit-based 10,12 Orthotics, Repairs
L3221 |ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY Limit-based 10,12 Orthotics, Repairs
L3222 |ORTHOPEDIC FOOTWEAR, MENS SHOE, HIGHTOP, DEPTH INLAY Limit-based 10,12 Orthotics, Repairs
L3224 |ORTHOPEDIC FOOTWEAR, WOMAN'S SHOE, OXFORD, USED AS AN INTEGRAL PART OF A BRACE Limit-based 10,12 Orthotics, Repairs
(ORTHOSIS)
L3225 |ORTHOPEDIC FOOTWEAR, MAN'S SHOE, OXFORD, USED AS AN INTEGRAL PART OF A BRACE Limit-based 10,12 Orthotics, Repairs
(ORTHOSIS)
13230 |ORTHOPEDIC FOOTWEAR, CUSTOM SHOE, DEPTH INLAY Limit-based 10,12 Orthotics, Repairs
L3251 |FOOT, SHOE MOLDED TO PATIENT MODEL, SILICONE SHOE Limit-based 10,12 Orthotics, Repairs
L3252 |FOOT, SHOE MOLDED TO PATIENT MODEL, PLASTAZOTE (OR SIMILAR), CUSTOM FABRICATED Limit-based 10,12 Orthotics, Repairs
L3253 |FOOT, MOLDED SHOE PLASTAZOTE (OR SIMILAR) CUSTOM FITTED Limit-based 10,12 Orthotics, Repairs
L3257 |ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE Limit-based 10,12 Orthotics, Repairs
L3300 |LIFT, ELEVATION, HEEL, TAPERED TO METATARSALS, PER INCH Never required NA NA
L3310 |LIFT, ELEVATION, HEEL AND SOLE, NEOPRENE, PER INCH Never required NA NA
13320 |ELEVAT, HEEL & SOLE, CORK, PER INCH Never required NA NA
L3332 |LIFT, ELEVATION, INSIDE SHOE, TAPERED, UP TO ONE-HALF INCH Never required NA NA

Page 35 of 68




PREFABRICATED, OFF-THE-SHELF

PRIOR PRIOR
AUTHORIZATION | AUTHORIZATION

HCPCS PRIOR ASSIGNMENT | ASSIGNMENT
CODE DESCRIPTION AUTHORIZATION NUMBER NAME NOTES
L3334 |LIFT, ELEVATION, HEEL, PER INCH Never required NA NA
L3340 |HEEL WEDGE, SACH Never required NA NA
13350 |HEEL WEDGE Never required NA NA
13360 |SOLE WEDGE, OUTSIDE SOLE Never required NA NA
L3370 |SOLE WEDGE, BETWEEN SOLE Never required NA NA
13380 |CLUBFOOT WEDGE Never required NA NA
L3390 |OUTFLARE WEDGE Never required NA NA
L3400 |METATARSAL BAR WEDGE, ROCKER Never required NA NA
L3410 |METATARSAL BAR WEDGE, BETWEEN SOLE Never required NA NA
L3420 |FULL SOLE AND HEEL WEDGE, BETWEEN SOLE Never required NA NA
13430 |HEEL, COUNTER, PLASTIC REINFORCED Never required NA NA
L3440 |HEEL, COUNTER, LEATHER REINFORCED Never required NA NA
L3450 |HEEL, SACH CUSHION TYPE Never required NA NA

| L3455 |HEEL, NEW LEATHER, STANDARD Limit-based 10, 12 Orthotics, Repairs
L3460 |HEEL, NEW RUBBER, STANDARD Limit-based 10,12 Orthotics, Repairs
L3465 |HEEL, THOMAS WITH WEDGE Never required NA NA
L3470 |HEEL, THOMAS EXTENDED TO BALL Never required NA NA
L3480 |HEEL, PAD AND DEPRESSION FOR SPUR Never required NA NA
L3500 |ORTHOPEDIC SHOE ADDITION, INSOLE, LEATHER Never required NA NA
L3510 |ORTHOPEDIC SHOE ADDITION, INSOLE, RUBBER Never required NA NA
13520 |ORTHOPEDIC SHOE ADDITION, INSOLE, FELT COVERED WITH LEATHER Never required NA NA
L3530 |ORTHOPEDIC SHOE ADDITION, SOLE, HALF Limit-based 10,12 Orthotics, Repairs
3540 | ORTHOPEDIC SHOE ADDITION, SOLE, FULL Never required NA NA
L3550 |ORTHOPEDIC SHOE ADDITION, TOE TAP STANDARD Never required NA NA
L3570 |ORTHOPEDIC SHOE ADDITION, SPECIAL EXTENSION TO INSTEP (LEATHER WITH EYELETS) Never required NA NA
3560 |ORTHOPEDIC SHOE ADDITION, CONVERT INSTEP TO VELCRO CLOSURE Never required NA NA
L3595 |ORTHOPEDIC SHOE ADDITION, MARCH BAR Never required NA NA
L3600 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER PLATE, EXISTING Never required NA NA
3610 | TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER PLATE, NEW Never required NA NA
L3620 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID STIRRUP, EXISTING Never required NA NA
3630 | TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID STIRRUP, NEW Never required NA NA
L3649 |ORTHOPEDIC SHOE, MODIFICATION, ADDITION OR TRANSFER, NOT OTHERWISE SPECIFIED Always required 10,12 Orthotics, Repairs
L3650 |SHOULDER ORTHOSIS, FIGURE OF EIGHT DESIGN ABDUCTION RESTRAINER, PREFABRICATED, OFF- | Never required NA NA

THE-SHELF

L3660 |SHOULDER ORTHOSIS, FIGURE OF EIGHT DESIGN ABDUCTION RESTRAINER, CANVAS AND WEBBING, | Never required NA NA
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13670 |SHOULDER ORTHOSIS, ACROMIO/CLAVICULAR (CANVAS AND WEBBING TYPE), PREFABRICATED, OFF-| _Never required NA NA
THE-SHELF
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, | Never required NA NA
L3671 |STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
13674 |SHOULDER ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE DESIGN), THORACIC COMPONENT AND | Never required NA NA
SUPPORT BAR, WITH OR WITHOUT NONTORSION JOINT/TURNBUCKLE, MAY INCLUDE SOFT
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
13675 |SHOULDER ORTHOSIS, VEST TYPE ABDUCTION RESTRAINER, CANVAS WEBBING TYPE OR EQUAL, Never required NA NA
PREFABRICATED, OFF-THE-SHELF
13702 |ELBOW ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM Limitbased 70,12 Grihotics, Repairs
FABRICATED, INCLUDES FITTING AND ADJUSTMENT
13710 |ELBOW ORTHOSIS, ELASTIC WITH METAL JOINTS, PREFABRICATED, OFF-THE-SHELF Never required NA NA
13720 |ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, FREE MOTION, CUSTOM Timitbased 70,12 Grthotics, Repairs
FABRICATED
13730 |ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, EXTENSION FLEXION ASSIST, Timitbased 70,12 Grthotics, Repairs
CUSTOM FABRICATED
13740 |ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, ADJUSTABLE POSITION LOCK Timitbased 70,12 Grthotics, Repairs
WITH ACTIVE CONTROL, CUSTOM FABRICATED
13760 |ELBOW ORTHOSIS (EO), WITH ADJUSTABLE POSITION LOCKING JOINT(S), PREFABRICATED, ITEM Timitbased 70,12 Grthotics, Repairs
THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
13761 |ELBOW ORTHOSIS (EO), WITH ADJUSTABLE POSITION LOCKING JOINT(S), PREFABRICATED, OFF-THE- | Limitbased 10,12 Orthotics, Repairs
SHELF
13762 [ELBOW ORTHOSIS, RIGID, WITHOUT JOINTS, INCLUDES SOFT INTERFACE MATERIAL, Timit-based 10,12 Orthotics, Repairs
PREFABRICATED, OFF-THE-SHELF
13763 |[ELBOW WRIST HAND ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFAGE, STRAPS, Timit-based 10,12 Grihotics, Repairs
CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
13764 _[ELBOW WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, Timit-based 10,12 Grihotics, Repairs
TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING
AND ADJUSTMENT
13807 |WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED ITEM THAT HAS BEEN Timitbased 70,12 Grthotics, Repairs
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY|
AN INDIVIDUAL WITH EXPERTISE
13608 |WRIST HAND FINGER ORTHOSIS, RIGID WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE MATERIAL; | Never required NA NA
STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
13609 |WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED, OFF-THE-SHELF, ANY TYPE Never required NA NA
13891 |ADDITION TO UPPER EXTREMITY JOINT, WRIST OR ELBOW, CONCENTRIC ADJUSTABLE TORSION Limit-based 10,12 Grthotics, Repairs
STYLE MECHANISM FOR CUSTOM FABRICATED ORTHOTICS ONLY, EACH
13900 |WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST EXTENSION/ Timit-based 10,12 Grihotics, Repairs
FLEXION, FINGER FLEXION/EXTENSION, WRIST OR FINGER DRIVEN, CUSTOM FABRICATED
13901 [WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST EXTENSION/ Timit-based 10,12 Grihotics, Repairs
FLEXION, FINGER FLEXION/EXTENSION, CABLE DRIVEN, CUSTOM FABRICATED
13905 [WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, Limit-based 10,12 Grthotics, Repairs
TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING
AND ADJUSTMENT
13906 |WRIST HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM Never required NA NA
FABRICATED, INCLUDES FITTING AND ADJUSTMENT
13908 |WRIST HAND ORTHOSIS, WRIST EXTENSION CONTROL COCK-UP, NON MOLDED, PREFABRICATED, Never required NA NA
OFF-THE-SHELF
13972 |HAND FINGER ORTHOSIS (HFO), FLEXION GLOVE WITH ELASTIC FINGER CONTROL, PREFABRICATED, | Never required NA NA
OFF-THE-SHELF
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM Limitbased 70,12 Grthotics, Repairs
L3913 | FABRICATED, INCLUDES FITTING AND ADJUSTMENT
13916 |WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC BANDS, Timitbased 70,12 Grthotics, Repairs
TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED, OFF-THE-SHELF
13918 |HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED, OFF-THE-SHELF, Never required NA NA
13923 |HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFAGE, STRAPS, Never required NA NA
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE
CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
13924 |[HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, Timit-based 10,12 Grihotics, Repairs
PREFABRICATED, OFF-THE-SHELF
13925 |FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)IDISTAL INTERPHALANGEAL (DIP), NON Never required NA NA
TORSION JOINT/SPRING, EXTENSION/FLEXION, MAY INCLUDE SOFT INTERFACE MATERIAL,
PREFABRICATED, OFF-THE-SHELF
13929 |HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), TURNBUCKLES, ELASTIC | Never required NA NA
BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, STRAPS, PREFABRICATED ITEM THAT
HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC
PATIENT BY AN INDIVIDUAL WITH EXPERTISE
13930 |[HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), TURNBUCKLES, ELASTIC | Limitbased 10,12 Grihotics, Repairs
BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, STRAPS, PREFABRICATED, OFF-THE-
SHELF
13931 |WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), TURNBUCKLES, | Never required NA NA
ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, STRAPS, PREFABRICATED,
INCLUDES FITTING AND ADJUSTMENT
13933 |FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, CUSTOM FABRICATED, Timit-based 10,12 Grihotics, Repairs
INCLUDES FITTING AND ADJUSTMENT
13956 |ADDITION OF JOINT TO UPPER EXTREMITY ORTHOSIS, ANY MATERIAL; PER JOINT Timit-based 10,12 Orthotics, Repairs
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L3960 |SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, AIRPLANE DESIGN, Never required NA NA
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
L3971 SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, INCLUDES ONE OR MORE Limit-based 10,12 Orthotics, Repairs
NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS,
CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
L3973 [SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE DESIGN), Always required 10,12 Orthotics, Repairs
THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR MORE NONTORSION JOINTS,
ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED,
INCLUDES FITTING AND ADJUSTMENT
L3980 UPPER EXTREMITY FRACTURE ORTHOSIS, HUMERAL, PREFABRICATED, INCLUDES FITTING AND Never required NA NA
ADJUSTMENT
L3981 UPPER EXTREMITY FRACTURE ORTHOSIS, HUMERAL, PREFABRICATED, INCLUDES SHOULDER CAP Always required 10,12 Orthotics, Repairs
DESIGN, WITH OR WITHOUT JOINTS, FOREARM SECTION, MAY INCLUDE SOFT INTERFACE, STRAPS,
INCLUDES FITTING AND ADJUSTMENTS
L3982 UPPER EXTREMITY FRACTURE ORTHOSIS, RADIUS/ULNAR, PREFABRICATED, INCLUDES FITTING AND Never required NA NA
ADJUSTMENT
L3984 UPPER EXTREMITY FRACTURE ORTHOSIS, WRIST, PREFABRICATED, INCLUDES FITTING AND Never required NA NA
ADJUSTMENT
L3995 [ADDITION TO UPPER EXTREMITY ORTHOSIS, SOCK, FRACTURE OR EQUAL Limit-based 10,12 Orthotics, Repairs
L3999 UPPER LIMB ORTHOSIS, NOT OTHERWISE SPECIFIED Always required 10,12 Orthotics, Repairs
L4000 REPLACE GIRDLE FOR SPINAL ORTHOSIS (CTLSO OR SO) Limit-based 10,12 Orthotics, Repairs
L4002 |REPLACEMENT STRAP, ANY ORTHOSIS, INCLUDES ALL COMPONENTS, ANY LENGTH, ANY TYPE Limit-based 10,12 Orthotics, Repairs
L4010 REPLACE TRILATERAL SOCKET BRIM Limit-based 10,12 Orthotics, Repairs
L4020 REPLACE QUADRILATERAL SOCKET BRIM, MOLDED TO PATIENT MODEL Limit-based 10,12 Orthotics, Repairs
L4030 REPLACE QUADRILATERAL SOCKET BRIM, CUSTOM FITTED Limit-based 10,12 Orthotics, Repairs
L4040 REPLACE MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY Limit-based 10,12 Orthotics, Repairs
L4045 REPLACE NON-MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY Limit-based 10,12 Orthotics, Repairs
L4050 REPLACE MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY Limit-based 10,12 Orthotics, Repairs
L4055 REPLACE NON-MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY Limit-based 10,12 Orthotics, Repairs
L4060 REPLACE HIGH ROLL CUFF Limit-based 10,12 Orthotics, Repairs
L4070 REPLACE PROXIMAL AND DISTAL UPRIGHT FOR KAFO Limit-based 10,12 Orthotics, Repairs
L4080 REPLACE METAL BANDS KAFO, PROXIMAL THIGH Never required NA NA
L4090 REPLACE METAL BANDS KAFO-AFO, CALF OR DISTAL THIGH Never required NA NA
L4100 REPLACE LEATHER CUFF KAFO, PROXIMAL THIGH Never required NA NA
L4110 REPLACE LEATHER CUFF KAFO-AFO, CALF OR DISTAL THIGH Never required NA NA
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L4130 REPLACE PRETIBIAL SHELL Limit-based 10,12 Orthotics, Repairs
L4205 REPAIR OF ORTHOTIC DEVICE, LABOR, PER 15 MINUTES Limit-based 10,12 Orthotics, Repairs
L4210 REPAIR OR REPLACE MINOR PARTS OF ORTHOTIC DEVICE, PER 15 MINUTES (IN ADDITION TO PARTS) [  Always required 10,12 Orthotics, Repairs | PA for minor repairs occurring prior to 120 days
L4210 REPAIR OR REPLACE MINOR PARTS OF ORTHOTIC DEVICE, PER 15 MINUTES (IN ADDITION TO PARTS) Never required NA NA PA not required for minor repairs occurring after 120 days
L4350 |ANKLE CONTROL ORTHOSIS, STIRRUP STYLE, RIGID, INCLUDES ANY TYPE INTERFACE (E.G., Never required NA NA
PNEUMATIC, GEL), PREFABRICATED, OFF-THE-SHELF
L4360 |WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, WITH OR WITHOUT Limit-based 10,12 Orthotics, Repairs
INTERFACE MATERIAL, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED,
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH
EXPERTISE
L4361 WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, WITH OR WITHOUT Limit-based 10,12 Orthotics, Repairs
INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF
L4370 PNEUMATIC FULL LEG SPLINT, PREFABRICATED, OFF-THE-SHELF Limit-based 10,12 Orthotics, Repairs
L4386 |WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT INTERFACE Never required NA NA
MATERIAL, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
L4387 |WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT INTERFACE Never required NA NA
MATERIAL, PREFABRICATED, OFF-THE-SHELF
L4392 REPLACEMENT, SOFT INTERFACE MATERIAL, STATIC AFO Never required NA NA
L4396 |STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL, ADJUSTABLE Limit-based 10,12 Orthotics, Repairs
FOR FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION, PREFABRICATED ITEM THAT
HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC
PATIENT BY AN INDIVIDUAL WITH EXPERTISE
L4397 |STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL, ADJUSTABLE Limit-based 10,12 Orthotics, Repairs
FOR FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION, PREFABRICATED, OFF-THE-
SHELF
L4398 FOOT DROP SPLINT, RECUMBENT POSITIONING DEVICE, PREFABRICATED, OFF-THE-SHELF Never required NA NA
L4631 ANKLE FOOT ORTHOSIS, WALKING BOOT TYPE, VARUS/VALGUS CORRECTION, ROCKER BOTTOM, Always required 10,12 Orthotics, Repairs
ANTERIOR TIBIAL SHELL, SOFT INTERFACE, CUSTOM ARCH SUPPORT, PLASTIC OR OTHER MATERIAL,
INCLUDES STRAPS AND CLOSURES, CUSTOM FABRICATED
L5000 PARTIAL FOOT, SHOE INSERT WITH LONGITUDINAL ARCH, TOE FILLER Limit-based 10,12 Orthotics, Repairs
L5010 PARTIAL FOOT, MOLDED SOCKET, ANKLE HEIGHT, WITH TOE FILLER Limit-based 10,12 Orthotics, Repairs
L5020 PARTIAL FOOT, MOLDED SOCKET, TIBIAL TUBERCLE HEIGHT, WITH TOE FILLER Limit-based 10,12 Orthotics, Repairs
L5050 |ANKLE, SYMES, MOLDED SOCKET, SACH FOOT Limit-based 10,12 Orthotics, Repairs
L5060 |ANKLE, SYMES, METAL FRAME, MOLDED LEATHER SOCKET, ARTICULATED ANKLE/FOOT Always required 10,12 Orthotics, Repairs
L5100 BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT Limit-based 10,12 Orthotics, Repairs
L5105 BELOW KNEE, PLASTIC SOCKET, JOINTS AND THIGH LACER, SACH FOOT Always required 10,12 Orthotics, Repairs
L5150 KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, EXTERNAL KNEE JOINTS, SHIN, Always required 10,12 Orthotics, Repairs
SACH FOOT
L5160 KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, BENT KNEE CONFIGURATION, Always required 10,12 Orthotics, Repairs
EXTERNAL KNEE JOINTS, SHIN, SACH FOOT
L5200 |ABOVE KNEE, MOLDED SOCKET, SINGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT Limit-based 10,12 Orthotics, Repairs
L5210 |ABOVE KNEE, SHORT PROSTHESIS, NO KNEE JOINT ('STUBBIES'), WITH FOOT BLOCKS, NO ANKLE Limit-based 10,12 Orthotics, Repairs
JOINTS
L5220 |ABOVE KNEE, SHORT PROSTHESIS, NO KNEE JOINT ('STUBBIES'), WITH ARTICULATED ANKLE/FOOT, Limit-based 10,12 Orthotics, Repairs
DYNAMICALLY ALIGNED, EACH
L5230 |ABOVE KNEE, FOR PROXIMAL FEMORAL FOCAL DEFICIENCY, CONSTANT FRICTION KNEE, SHIN, SACH Limit-based 10,12 Orthotics, Repairs
FOOT
L5250 HIP DISARTICULATION, CANADIAN TYPE; MOLDED SOCKET, HIP JOINT, SINGLE AXIS CONSTANT Limit-based 10,12 Orthotics, Repairs
FRICTION KNEE, SHIN, SACH FOOT
L5280 HEMIPELVECTOMY, CANADIAN TYPE; MOLDED SOCKET, HIP JOINT, SINGLE AXIS CONSTANT FRICTION| Always required 10,12 Orthotics, Repairs
KNEE, SHIN, SACH FOOT
L5301 BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT, ENDOSKELETAL SYSTEM Limit-based 10,12 Orthotics, Repairs
L5312 KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, SINGLE AXIS KNEE, PYLON, SACH Limit-based 10,12 Orthotics, Repairs
FOOT, ENDOSKELETAL SYSTEM
L5321 ABOVE KNEE, MOLDED SOCKET, OPEN END, SACH FOOT, ENDOSKELETAL SYSTEM, SINGLE AXIS Limit-based 10,12 Orthotics, Repairs
KNEE
L5331 HIP DISARTICULATION, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL SYSTEM, HIP JOINT, Limit-based 10,12 Orthotics, Repairs
SINGLE AXIS KNEE, SACH FOOT
L5341 HEMIPELVECTOMY, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL SYSTEM, HIP JOINT, SINGLE Limit-based 10,12 Orthotics, Repairs

AXIS KNEE, SACH FOOT
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L5400 IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID DRESSING, Limit-based 10,12 Orthotics, Repairs
INCLUDING FITTING, ALIGNMENT, SUSPENSION, AND ONE CAST CHANGE, BELOW KNEE

L5410 IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID DRESSING, Limit-based 10,12 Orthotics, Repairs
INCLUDING FITTING, ALIGNMENT AND SUSPENSION, BELOW KNEE, EACH ADDITIONAL CAST CHANGE
AND REALIGNMENT

L5420 IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID DRESSING, Limit-based 10,12 Orthotics, Repairs
INCLUDING FITTING, ALIGNMENT AND SUSPENSION AND ONE CAST CHANGE 'AK' OR KNEE
DISARTICULATION

L5430 IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID DRESSING, INCL Limit-based 10,12 Orthotics, Repairs
FITTING, ALIGNMENT AND SUPENSION, 'AK' OR KNEE DISARTICULATION, EACH ADDITIONAL CAST
CHANGE AND REALIGNMENT

L5510 PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, Limit-based 10,12 Orthotics, Repairs
SACH FOOT, PLASTER SOCKET, MOLDED TO MODEL

L5535 PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-ALIGNABLE SYSTEM, NO COVER, SACH FOOT, Limit-based 10,12 Orthotics, Repairs
PREFABRICATED, ADJUSTABLE OPEN END SOCKET

L5540 PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO COVER, Limit-based 10,12 Orthotics, Repairs
SACH FOOT, LAMINATED SOCKET, MOLDED TO MODEL

L5560 PREPARATORY, ABOVE KNEE- KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET, NON-ALIGNABLE Limit-based 10,12 Orthotics, Repairs
SYSTEM, PYLON, NO COVER, SACH FOOT, PLASTER SOCKET, MOLDED TO MODEL

L5580 PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION ISCHIAL LEVEL SOCKET, NON-ALIGNABLE Limit-based 10,12 Orthotics, Repairs
SYSTEM, PYLON, NO COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, MOLDED TO MODEL

L5585 PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET, NON-ALIGNABLE Limit-based 10,12 Orthotics, Repairs
SYSTEM, PYLON, NO COVER, SACH FOOT, PREFABRICATED ADJUSTABLE OPEN END SOCKET

L5590 PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION ISCHIAL LEVEL SOCKET, NON-ALIGNABLE Limit-based 10,12 Orthotics, Repairs
SYSTEM, PYLON NO COVER, SACH FOOT, LAMINATED SOCKET, MOLDED TO MODEL

L5595 PREPARATORY, HIP DISARTICULATION-HEMIPELVECTOMY, PYLON, NO COVER, SACH FOOT, Limit-based 10,12 Orthotics, Repairs
THERMOPLASTIC OR EQUAL, MOLDED TO PATIENT MODEL

L5600 PREPARATORY, HIP DISARTICULATION-HEMIPELVECTOMY, PYLON, NO COVER, SACH FOOT, Limit-based 10,12 Orthotics, Repairs
LAMINATED SOCKET, MOLDED TO PATIENT MODEL

L5610 |ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, HYDRACADENCE SYSTEM Limit-based 10,12 Orthotics, Repairs

L5611 ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE - KNEE DISARTICULATION, Limit-based 10,12 Orthotics, Repairs
4 BAR LINKAGE, WITH FRICTION SWING PHASE CONTROL

L5613 |ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE-KNEE DISARTICULATION, 4 Limit-based 10,12 Orthotics, Repairs
BAR LINKAGE, WITH HYDRAULIC SWING PHASE CONTROL

L5614 |ADDITION TO LOWER EXTREMITY, EXOSKELETAL SYSTEM, ABOVE KNEE-KNEE DISARTICULATION, 4 Limit-based 10,12 Orthotics, Repairs
BAR LINKAGE, WITH PNEUMATIC SWING PHASE CONTROL

L5616 |ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, UNIVERSAL MULTIPLEX Limit-based 10,12 Orthotics, Repairs
SYSTEM, FRICTION SWING PHASE CONTROL

L5617 |ADDITION TO LOWER EXTREMITY, QUICK CHANGE SELF-ALIGNING UNIT, ABOVE KNEE OR BELOW Limit-based 10,12 Orthotics, Repairs
KNEE

L5618 |ADDITION TO LOWER EXTREMITY, TEST SOCKET, SYMES Limit-based 10,12 Orthotics, Repairs

L5620 |ADDITION TO LOWER EXTREMITY, TEST SOCKET, BELOW KNEE Limit-based 10,12 Orthotics, Repairs

L5622 |ADDITION TO LOWER EXTREMITY, TEST SOCKET, KNEE DISARTICULATION Limit-based 10,12 Orthotics, Repairs

L5624 |ADDITION TO LOWER EXTREMITY, TEST SOCKET, ABOVE KNEE Limit-based 10,12 Orthotics, Repairs

L5626 |ADDITION TO LOWER EXTREMITY, TEST SOCKET, HIP DISARTICULATION Limit-based 10,12 Orthotics, Repairs

L5628 |ADDITION TO LOWER EXTREMITY, TEST SOCKET, HEMIPELVECTOMY Limit-based 10,12 Orthotics, Repairs

L5629 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, ACRYLIC SOCKET Limit-based 10,12 Orthotics, Repairs

L5630 |ADDITION TO LOWER EXTREMITY, SYMES TYPE, EXPANDABLE WALL SOCKET Limit-based 10,12 Orthotics, Repairs

L5631 ADDITION TO LOWER EXTREMITY, ABOVE KNEE OR KNEE DISARTICULATION, ACRYLIC SOCKET Limit-based 10,12 Orthotics, Repairs

L5632 |ADDITION TO LOWER EXTREMITY, SYMES TYPE, 'PTB' BRIM DESIGN SOCKET Limit-based 10,12 Orthotics, Repairs

L5634 |ADDITION TO LOWER EXTREMITY, SYMES TYPE, POSTERIOR OPENING (CANADIAN) SOCKET Limit-based 10,12 Orthotics, Repairs
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L5636 |ADDITION TO LOWER EXTREMITY, SYMES TYPE, MEDIAL OPENING SOCKET Limit-based 10,12 Orthotics, Repairs
L5637 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, TOTAL CONTACT Limit-based 10,12 Orthotics, Repairs
L5638 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, LEATHER SOCKET Limit-based 10,12 Orthotics, Repairs
L5639 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, WOOD SOCKET Limit-based 10,12 Orthotics, Repairs
L5640 |ADDITION TO LOWER EXTREMITY, KNEE DISARTICULATION, LEATHER SOCKET Limit-based 10,12 Orthotics, Repairs
L5642 |ADDITION TO LOWER EXTREMITY, ABOVE KNEE, LEATHER SOCKET Limit-based 10,12 Orthotics, Repairs
L5643 |ADDITION TO LOWER EXTREMITY, HIP DISARTICULATION, FLEXIBLE INNER SOCKET, EXTERNAL Limit-based 10,12 Orthotics, Repairs
FRAME
L5645 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, FLEXIBLE INNER SOCKET, EXTERNAL FRAME Limit-based 10,12 Orthotics, Repairs
L5646 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, AIR, FLUID, GEL OR EQUAL, CUSHION SOCKET Limit-based 10,12 Orthotics, Repairs
L5647 |ADDITION TO LOWER EXTREMITY, BELOW KNEE SUCTION SOCKET Limit-based 10,12 Orthotics, Repairs
L5648 |ADDITION TO LOWER EXTREMITY, ABOVE KNEE, AIR, FLUID, GEL OR EQUAL, CUSHION SOCKET Limit-based 10,12 Orthotics, Repairs
L5649 |ADDITION TO LOWER EXTREMITY, ISCHIAL CONTAINMENT/NARROW M-L SOCKET Limit-based 10,12 Orthotics, Repairs
L5650 |ADDITIONS TO LOWER EXTREMITY, TOTAL CONTACT, ABOVE KNEE OR KNEE DISARTICULATION Limit-based 10,12 Orthotics, Repairs
SOCKET
L5651 ADDITION TO LOWER EXTREMITY, ABOVE KNEE, FLEXIBLE INNER SOCKET, EXTERNAL FRAME Limit-based 10,12 Orthotics, Repairs
L5652 |ADDITION TO LOWER EXTREMITY, SUCTION SUSPENSION, ABOVE KNEE OR KNEE DISARTICULATION Limit-based 10,12 Orthotics, Repairs
SOCKET
L5653 |ADDITION TO LOWER EXTREMITY, KNEE DISARTICULATION, EXPANDABLE WALL SOCKET Limit-based 10,12 Orthotics, Repairs
L5654 |ADDITION TO LOWER EXTREMITY, SOCKET INSERT, SYMES, (KEMBLO, PELITE, ALIPLAST, Limit-based 10,12 Orthotics, Repairs
PLASTAZOTE OR EQUAL)
L5655 |ADDITION TO LOWER EXTREMITY, SOCKET INSERT, BELOW KNEE (KEMBLO, PELITE, ALIPLAST, Limit-based 10,12 Orthotics, Repairs
PLASTAZOTE OR EQUAL)
L5656 |ADDITION TO LOWER EXTREMITY, SOCKET INSERT, KNEE DISARTICULATION (KEMBLO, PELITE, Limit-based 10,12 Orthotics, Repairs
ALIPLAST, PLASTAZOTE OR EQUAL)
L5657 |ADDITION TO LOWER EXTREMITY PROSTHESIS, MANUAL/AUTOMATED ADJUSTABLE AIR, FLUID, GEL Always required 10,12 Orthotics, Repairs
OR EQUAL SOCKET INSERT FOR LIMB VOLUME MANAGEMENT, ANY MATERIALS
L5658 |ADDITION TO LOWER EXTREMITY, SOCKET INSERT, ABOVE KNEE (KEMBLO, PELITE, ALIPLAST, Limit-based 10,12 Orthotics, Repairs
PLASTAZOTE OR EQUAL)
L5661 ADDITION TO LOWER EXTREMITY, SOCKET INSERT, MULTI-DUROMETER SYMES Limit-based 10,12 Orthotics, Repairs
L5665 |ADDITION TO LOWER EXTREMITY, SOCKET INSERT, MULTI-DUROMETER, BELOW KNEE Limit-based 10,12 Orthotics, Repairs
L5666 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, CUFF SUSPENSION Limit-based 10,12 Orthotics, Repairs
L5668 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, MOLDED DISTAL CUSHION Limit-based 10,12 Orthotics, Repairs
L5670 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, MOLDED SUPRACONDYLAR SUSPENSION (PTS' OR Limit-based 10,12 Orthotics, Repairs
SIMILAR)
L5671 ADD LOWER EXTREMITY, SUSPENS LOCKING MECH, EXCL SOCKET INSERT Limit-based 10,12 Orthotics, Repairs
L5672 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, REMOVABLE MEDIAL BRIM SUSPENSION Limit-based 10,12 Orthotics, Repairs
L5673 |ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM FABRICATED FROM EXISTING Limit-based 10,12 Orthotics, Repairs
MOLD OR PREFABRICATED, SOCKET INSERT, SILICONE GEL, ELASTOMERIC, OR EQUAL, WITH OR
WITHOUT PERFORATIONS, WITH OR WITHOUT BREATHABLE MATERIAL, FOR USE WITH LOCKING
MECHANISM
L5676 |ADDITIONS TO LOWER EXTREMITY, BELOW KNEE, KNEE JOINTS, SINGLE AXIS, PAIR Limit-based 10,12 Orthotics, Repairs
L5677 |ADDITIONS TO LOWER EXTREMITY, BELOW KNEE, KNEE JOINTS, POLYCENTRIC, PAIR Limit-based 10,12 Orthotics, Repairs
L5678 |ADDITIONS TO LOWER EXTREMITY, BELOW KNEE, JOINT COVERS, PAIR Limit-based 10,12 Orthotics, Repairs
L5679 |ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM FABRICATED FROM EXISTING Limit-based 10,12 Orthotics, Repairs
MOLD OR PREFABRICATED, SOCKET INSERT, SILICONE GEL, ELASTOMERIC, OR EQUAL, WITH OR
WITHOUT PERFORATIONS, WITH OR WITHOUT BREATHABLE MATERIAL, NOT FOR USE WITH LOCKING
MECHANISM
L5680 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, THIGH LACER, NONMOLDED Limit-based 10,12 Orthotics, Repairs
L5681 ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM FABRICATED SOCKET Limit-based 10,12 Orthotics, Repairs
INSERT FOR CONGENITAL OR ATYPICAL TRAUMATIC AMPUTEE, SILICONE GEL, ELASTOMERIC OR
EQUAL, FOR USE WITH OR WITHOUT LOCKING MECHANISM, INITIAL ONLY (FOR OTHER THAN INITIAL,
USE CODE L5673 OR L5679)
L5682 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, THIGH LACER, GLUTEAL/ISCHIAL, MOLDED Limit-based 10,12 Orthotics, Repairs
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L5683 |ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM FABRICATED SOCKET Limit-based 10,12 Orthotics, Repairs
INSERT FOR OTHER THAN CONGENITAL OR ATYPICAL TRAUMATIC AMPUTEE, SILICONE GEL,
ELASTOMERIC OR EQUAL, FOR USE WITH OR WITHOUT LOCKING MECHANISM, INITIAL ONLY (FOR
OTHER THAN INITIAL, USE CODE L5673 OR L5679)

L5684 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, FORK STRAP Limit-based 10,12 Orthotics, Repairs

L5685 |ADDITION TO LOWER EXTREMITY PROSTHESIS, BELOW KNEE, SUSPENSION/SEALING SLEEVE, WITH | Never required NA NA
OR WITHOUT VALVE, ANY MATERIAL

L5686 | ADDITION TO LOWER EXTREMITY, BELOW KNEE, BACK CHECK (EXTENSION CONTROL) Never required NA NA

L5688 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, WAIST BELT, WEBBING Never required NA NA

L5690 |ADDITION TO LOWER EXTREMITY, BELOW KNEE, WAIST BELT, PADDED AND LINED Never required NA NA

L5692 |ADDITION TO LOWER EXTREMITY, ABOVE KNEE, PELVIC CONTROL BELT, LIGHT Never required NA NA

15694 |ADDITION TO LOWER EXTREMITY, ABOVE KNEE, PELVIC CONTROL BELT, PADDED AND LINED Never required NA NA

L5695 | ADDITION TO LOWER EXTREMITY, ABOVE KNEE, PELVIC CONTROL, SLEEVE SUSPENSION, Limit-based 10,12 Orthotics, Repairs
NEOPRENE OR EQUAL

L5696 | ADDITION TO LOWER EXTREMITY, ABOVE KNEE OR KNEE DISARTICULATION, PELVIC JOINT Limit-based 10,12 Orthotics, Repairs

L5697 |ADDITION TO LOWER EXTREMITY, ABOVE KNEE OR KNEE DISARTICULATION, PELVIC BAND Limit-based 10,12 Orthotics, Repairs

L5698 | ADDITION TO LOWER EXTREMITY, ABOVE KNEE OR KNEE DISARTICULATION, SILESIAN BANDAGE Limit-based 10,12 Orthotics, Repairs

15699 |ALL LOWER EXTREMITY PROSTHESES, SHOULDER HARNESS Limit-based 10,12 Orthotics, Repairs

L5700 |REPLACEMENT, SOCKET, BELOW KNEE, MOLDED TO PATIENT MODEL Limit-based 10,12 Orthotics, Repairs

L5701 |REPLACEMENT, SOCKET, ABOVE KNEE/KNEE DISARTICULATION, INCLUDING ATTACHMENT PLATE, Limit-based 10,12 Orthotics, Repairs
MOLDED TO PATIENT MODEL

L5702 |REPLACEMENT, SOCKET, HIP DISARTICULATION, INCLUDING HIP JOINT, MOLDED TO PATIENT MODEL Limit-based 10,12 Orthotics, Repairs

L5703 |ANKLE, SYMES, MOLDED TO PATIENT MODEL, SOCKET WITHOUT SOLID ANKLE CUSHION HEEL Limit-based 10,12 Orthotics, Repairs
(SACH) FOOT, REPLACEMENT ONLY

L5704 |CUSTOM SHAPED PROTECTIVE COVER, BELOW KNEE Limit-based 10,12 Orthotics, Repairs

L5705 |CUSTOM SHAPED PROTECTIVE COVER, ABOVE KNEE Limit-based 10,12 Orthotics, Repairs

L5706 |CUSTOM SHAPED PROTECTIVE COVER, KNEE DISARTICULATION Limit-based 10,12 Orthotics, Repairs

L5707 |CUSTOM SHAPED PROTECTIVE COVER, HIP DISARTICULATION Limit-based 10,12 Orthotics, Repairs

L5710 |ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK Always required 10,12 Orthotics, Repairs

L5711 | ADDITIONS EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK, ULTRA-LIGHT MATERIAL | Always required 10,12 Orthotics, Repairs

L5712 |ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FRICTION SWING AND STANCE PHASE Limit-based 10,12 Orthotics, Repairs
CONTROL (SAFETY KNEE)

L5714 | ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, VARIABLE FRICTION SWING PHASE Always required 10,12 Orthotics, Repairs
CONTROL

L5716 | ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, MECHANICAL STANCE PHASE LOCK Limit-based 10,12 Orthotics, Repairs

L5718 | ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, FRICTION SWING AND STANCE PHASE | Always required 10,12 Orthotics, Repairs
CONTROL

L5722 | ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, PNEUMATIC SWING, FRICTION STANCE | Always required 10,12 Orthotics, Repairs
PHASE CONTROL

L5724 | ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING PHASE CONTROL Always required 10,12 Orthotics, Repairs

L5728 |ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING AND STANCE PHASE Limit-based 10,12 Orthotics, Repairs
CONTROL

L5781 |ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL LIMB VOLUME MANAGEMENT Limit-based 10,12 Orthotics, Repairs
AND MOISTURE EVACUATION SYSTEM

L5783 |ADDITION TO LOWER EXTREMITY, USER ADJUSTABLE, MECHANICAL, RESIDUAL LIMB VOLUME Limit-based 10,12 Orthotics, Repairs
MANAGEMENT SYSTEM (WITH OR WITHOUT LAMINATION KIT)

L5785 |ADDITION, EXOSKELETAL SYSTEM, BELOW KNEE, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON FIBER [ Limit-based 10,12 Orthotics, Repairs
OR EQUAL)

L5790 |ADDITION, EXOSKELETAL SYSTEM, ABOVE KNEE, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON FIBER Limit-based 10,12 Orthotics, Repairs
OR EQUAL)

L5795 | ADDITION, EXOSKELETAL SYSTEM, HIP DISARTICULATION, ULTRA-LIGHT MATERIAL (TITANIUM, Limit-based 10,12 Orthotics, Repairs
CARBON FIBER OR EQUAL)

L5810 |ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK Limit-based 10,12 Orthotics, Repairs

L5811 | ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK, ULTRA-LIGHT Limit-based 10,12 Orthotics, Repairs
MATERIAL

L5812 | ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FRICTION SWING AND STANCE PHASE Limit-based 10,12 Orthotics, Repairs
CONTROL (SAFETY KNEE)

L5814 | ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, HYDRAULIC SWING PHASE Limit-based 10,12 Orthotics, Repairs

CONTROL, MECHANICAL STANCE PHASE LOCK
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L5816 | ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, MECHANICAL STANCE PHASE LOCK Limit-based 10,12 Orthotics, Repairs
L5818 | ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, FRICTION SWING, AND STANCE Limit-based 10,12 Orthotics, Repairs
PHASE CONTROL
L5822 | ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, PNEUMATIC SWING, FRICTION STANCE | _ Limit-based 10,12 Orthotics, Repairs
PHASE CONTROL
L5824 | ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING PHASE CONTROL Always required 10,12 Orthotics, Repairs
L5826 | ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, HYDRAULIC SWING PHASE CONTROL, Limit-based 10,12 Orthotics, Repairs
WITH MINIATURE HIGH ACTIVITY FRAME
15827 |ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, ELECTROMECHANICAL SWING AND STANCE Limit-based 10,12 Orthotics, Repairs
PHASE CONTROL, WITH OR WITHOUT SHOCK ABSORPTION AND STANCE EXTENSION DAMPING
L5828 |ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING AND STANCE PHASE Limit-based 10,12 Orthotics, Repairs
CONTROL
L5830 |ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, PNEUMATIC/ SWING PHASE CONTROL Limit-based 10,12 Orthotics, Repairs
L5840 | ADDITION, ENDOSKELETAL KNEE/SHIN SYSTEM, 4-BAR LINKAGE OR MULTIAXIAL, PNEUMATIC SWING Limit-based 10,12 Orthotics, Repairs
PHASE CONTROL
L5841 |ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, PNEUMATIC SWING, AND STANCE Limit-based 10,12 Orthotics, Repairs
PHASE CONTROL
L5845 | ADDITION, ENDOSKELETAL, KNEE-SHIN SYSTEM, STANCE FLEXION FEATURE, ADJUSTABLE Limit-based 10,12 Orthotics, Repairs
L5848 | ADDITION TO ENDOSKELETAL KNEE-SHIN SYSTEM, FLUID STANCE EXTENSION, DAMPENING Limit-based 10,12 Orthotics, Repairs
FEATURE, WITH OR WITHOUT ADJUSTABILITY
L5850 |ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE OR HIP DISARTICULATION, KNEE EXTENSION Limit-based 10,12 Orthotics, Repairs
ASSIST
L5855 | ADDITION, ENDOSKELETAL SYSTEM, HIP DISARTICULATION, MECHANICAL HIP EXTENSION ASSIST Limit-based 10,12 Orthotics, Repairs
L5857 |ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE-SHIN SYSTEM, Always required 10,12 Orthotics, Repairs
MICROPROCESSOR CONTROL FEATURE, SWING PHASE ONLY, INCLUDES ELECTRONIC SENSOR(S),
ANY TYPE
L5910 |ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, ALIGNABLE SYSTEM Always required 10,12 Orthotics, Repairs
15920 |ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE OR HIP DISARTICULATION, ALIGNABLE SYSTEM Limit-based 10,12 Orthotics, Repairs
15925 |ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE, KNEE DISARTICULATION OR HIP Limit-based 10,12 Orthotics, Repairs
DISARTICULATION, MANUAL LOCK
L5926 |ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL, KNEE DISARTICULATION, ABOVE Limit-based 10,12 Orthotics, Repairs | Formerly K1022
KNEE, HIP DISARTICULATION, POSITIONAL ROTATION UNIT, ANY TYPE
15930 |ADDITION, ENDOSKELETAL SYSTEM, HIGH ACTIVITY KNEE CONTROL FRAME Always required 10,12 Orthotics, Repairs
L5940 |ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON Limit-based 10,12 Orthotics, Repairs
FIBER OR EQUAL)
L5950 |ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON Limit-based 10,12 Orthotics, Repairs
FIBER OR EQUAL)
L5960 |ADDITION, ENDOSKELETAL SYSTEM, HIP DISARTICULATION, ULTRA-LIGHT MATERIAL (TITANIUM, Limit-based 10,12 Orthotics, Repairs
CARBON FIBER OR EQUAL)
L5967 |ADDITION, ENDOSKELETAL SYSTEM, POLYCENTRIC HIP JOINT, PNEUMATIC OR HYDRAULIC CONTROL, | Always required 10,12 Orthotics, Repairs
ROTATION CONTROL, WITH OR WITHOUT FLEXION AND/OR EXTENSION CONTROL
L5962 | ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, FLEXIBLE PROTECTIVE OUTER SURFACE Limit-based 10,12 Orthotics, Repairs
COVERING SYSTEM
L5964 | ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE, FLEXIBLE PROTECTIVE OUTER SURFACE Limit-based 10,12 Orthotics, Repairs
COVERING SYSTEM
L5966 | ADDITION, ENDOSKELETAL SYSTEM, HIP DISARTICULATION, FLEXIBLE PROTECTIVE OUTER SURFACE|  Limit-based 10,12 Orthotics, Repairs
COVERING SYSTEM
L5968 | ADDITION TO LOWER LIMB PROSTHESIS, MULTIAXIAL ANKLE WITH SWING PHASE ACTIVE Limit-based 10,12 Orthotics, Repairs
DORSIFLEXION FEATURE
L5970 |ALL LOWER EXTREMITY PROSTHESES, FOOT, EXTERNAL KEEL, SACH FOOT Limit-based 10,12 Orthotics, Repairs
L5972 |ALL LOWER EXTREMITY PROSTHESES, FOOT, FLEXIBLE KEEL Limit-based 10,12 Orthotics, Repairs
L5974 |ALL LOWER EXTREMITY PROSTHESES, FOOT, SINGLE AXIS ANKLE/FOOT Limit-based 10,12 Orthotics, Repairs
L5975 |ALL LOWER EXTREMITY PROSTHESIS, COMBINATION SINGLE AXIS ANKLE AND FLEXIBLE KEEL FOOT Limit-based 10,12 Orthotics, Repairs
15976 |ALL LOWER EXTREMITY PROSTHESES, ENERGY STORING FOOT (SEATTLE CARBON COPY Il OR Limit-based 10,12 Orthotics, Repairs
EQUAL)
L5978 |ALL LOWER EXTREMITY PROSTHESES, FOOT, MULTIAXIAL ANKLE/FOOT Limit-based 10,12 Orthotics, Repairs
L5979 |ALL LOWER EXTREMITY PROSTHESIS, MULTI-AXIAL ANKLE, DYNAMIC RESPONSE FOOT, ONE PIECE Limit-based 10,12 Orthotics, Repairs
SYSTEM
L5980 |ALL LOWER EXTREMITY PROSTHESES, FLEX FOOT SYSTEM Limit-based 10,12 Orthotics, Repairs
L5981 |ALL LOWER EXTREMITY PROSTHESES, FLEX-WALK SYSTEM OR EQUAL Limit-based 10,12 Orthotics, Repairs
15982 |ALL EXOSKELETAL LOWER EXTREMITY PROSTHESES, AXIAL ROTATION UNIT Limit-based 10,12 Orthotics, Repairs
15984 |ALL ENDOSKELETAL LOWER EXTREMITY PROSTHESIS, AXIAL ROTATION UNIT, WITH OR WITHOUT Limit-based 10,12 Orthotics, Repairs
ADJUSTABILITY
15985 |ALL ENDOSKELETAL LOWER EXTREMITY PROSTHESES, DYNAMIC PROSTHETIC PYLON Limit-based 10,12 Orthotics, Repairs
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L5986 |ALL LOWER EXTREMITY PROSTHESES, MULTI-AXIAL ROTATION UNIT (MCP' OR EQUAL) Limit-based 10,12 Orthotics, Repairs
L5987 |ALL LOWER EXTREMITY PROSTHESIS, SHANK FOOT SYSTEM WITH VERTICAL LOADING PYLON Always required 10,12 Orthotics, Repairs
L5988 |ADDITION TO LOWER LIMB PROSTHESIS, VERTICAL SHOCK REDUCING PYLON FEATURE Limit-based 10,12 Orthotics, Repairs
L5990 |ADDITION TO LOWER EXTREMITY PROSTHESIS, USER ADJUSTABLE HEEL HEIGHT Limit-based 10,12 Orthotics, Repairs
L5991 ADDITION TO LOWER EXTREMITY PROSTHESES, OSSEOINTEGRATED EXTERNAL PROSTHETIC Limit-based 10,12 Orthotics, Repairs
CONNECTOR
L5999 LOWER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED Always required 10,12 Orthotics, Repairs
L6000 PARTIAL HAND, THUMB REMAINING Always required 10,12 Orthotics, Repairs
L6010 PARTIAL HAND, LITTLE AND/OR RING FINGER REMAINING Always required 10,12 Orthotics, Repairs
L6020 PARTIAL HAND, NO FINGER REMAINING Limit-based 10,12 Orthotics, Repairs
L6028 PARTIAL HAND, FINGER, AND THUMB PROSTHESIS WITHOUT PROSTHETIC DIGIT(S)THUMB, Always required 10,12 Orthotics, Repairs
AMPUTATION AT METACARPAL LEVEL, INCLUDING FLEXIBLE OR NON-FLEXIBLE INTERFACE, MOLDED
TO PATIENT MODEL, INCLUDING PALM, FOR USE WITHOUT EXTERNAL POWER AND/OR PASSIVE
PROSTHETIC DIGIT/THUMB, NOT INCLUDING INSERTS DESCRIBED BY L6692
L6029 UPPER EXTREMITY ADDITION, TEST SOCKET/INERFACE, PARTIAL HAND INCLUDING FINGERS Always required 10,12 Orthotics, Repairs
L6030 UPPER EXTREMITY ADDITION, EXTERNAL FRAME, PARTIAL HAND INCLUDING FINGERS Always required 10,12 Orthotics, Repairs
L6031 REPLACEMENT SOCKET/INTERFACE, PARTIAL HAND INCLUDING FINGERS, MOLDED TO PATIENT Always required 10,12 Orthotics, Repairs
MODEL, FOR USE WITH OR WITHOUT EXTERNAL POWER
L6032 |ADDITION TO UPPER EXTREMITY PROSTHESIS, PARTIAL HAND INCLUDING FINGERS, ULTRALIGHT Always required 10,12 Orthotics, Repairs
MATERIAL (TITANIUM, CARBON FIBER OR EQUAL)
L6033 |ADDITION TO UPPER EXTREMITY PROSTHESIS, PARTIAL HAND INCLUDING FINGERS, ACRYLIC Always required 10,12 Orthotics, Repairs
MATERIAL
L6034 PARTIAL HAND, FINGER, AND THUMB PROSTHESIS WITHOUT PROSTHETIC DIGIT(S)THUMB, Always required 10,12 Orthotics, Repairs
AMPUTATION AT TRANSMETACARPAL LEVEL, INCLUDING FLEXIBLE OR NON-FLEXIBLE INTERFACE,
L6035 |SINGLE PROSTHETIC DIGIT, MECHANICAL, CAN INCLUDE METACARPOPHALANGEAL (MCP), PROXIMAL [  Always required 10,12 Orthotics, Repairs
INTERPHALANGEAL (PIP), AND/OR DISTAL INTERPHALANGEAL (DIP) JOINT(S), WITH OR WITHOUT
L6036 PROSTHETIC THUMB, MECHANICAL, CAN INCLUDE METACARPOPHALANGEAL (MCP), Always required 10,12 Orthotics, Repairs
INTERPHALANGEAL (IP) JOINT(S), WITH OR WITHOUT LOCKING MECHANISM, CAN INCLUDE FLEXION
L6037 IMMEDIATE POST-SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID DRESSING, Always required 10,12 Orthotics, Repairs
INLUCDING FITTING, ALIGNMENT AND SUSPENSION OF COMPONENTS, AND ONE CAST CHANGE,
L6038 |ADDITION TO SINGLE PROSTHETIC DIGIT OR THUMB, MECHANICAL, ATTACHMENT, MULTIAXIAL Always required 10,12 Orthotics, Repairs
AND/OR INTERNAL/EXTERNAL ROTATION/ABDUCTION/ADDUCTION MECHANISM, WITH OR WITHOUT
L6039 PASSIVE PROSTHETIC DIGIT OR THUMB PROSTHESIS NOT INCLUDING HAND RESTORATION PARTIAL Always required 10,12 Orthotics, Repairs
HAND, FULL OR PARTIAL, CUSTOM MADE, ANY MATERIAL, INITIAL OR REPLACEMENT, PER SINGLE
L6050 |WRIST DISARTICULATION, MOLDED SOCKET, FLEXIBLE ELBOW HINGES, TRICEPS PAD Limit-based 10,12 Orthotics, Repairs
L6055 |WRIST DISARTICULATION, MOLDED SOCKET WITH EXPANDABLE INTERFACE, FLEXIBLE ELBOW Always required 10,12 Orthotics, Repairs
HINGES, TRICEPS PAD
L6100 BELOW ELBOW, MOLDED SOCKET, FLEXIBLE ELBOW HINGE, TRICEPS PAD Limit-based 10,12 Orthotics, Repairs
L6110 BELOW ELBOW, MOLDED SOCKET, (MUENSTER OR NORTHWESTERN SUSPENSION TYPES) Limit-based 10,12 Orthotics, Repairs
L6120 BELOW ELBOW, MOLDED DOUBLE WALL SPLIT SOCKET, STEP-UP HINGES, HALF CUFF Limit-based 10,12 Orthotics, Repairs
L6200 ELBOW DISARTICULATION, MOLDED SOCKET, OUTSIDE LOCKING HINGE, FOREARM Always required 10,12 Orthotics, Repairs
L6205 ELBOW DISARTICULATION, MOLDED SOCKET WITH EXPANDABLE INTERFACE, OUTSIDE LOCKING Always required 10,12 Orthotics, Repairs
HINGES, FOREARM
L6250 |ABOVE ELBOW, MOLDED DOUBLE WALL SOCKET, INTERNAL LOCKING ELBOW, FOREARM Limit-based 10,12 Orthotics, Repairs
L6300 |SHOULDER DISARTICULATION, MOLDED SOCKET, SHOULDER BULKHEAD, HUMERAL SECTION, Always required 10,12 Orthotics, Repairs
INTERNAL LOCKING ELBOW, FOREARM
L6310 |SHOULDER DISARTICULATION, PASSIVE RESTORATION (COMPLETE PROSTHESIS) Always required 10,12 Orthotics, Repairs
L6320 |SHOULDER DISARTICULATION, PASSIVE RESTORATION (SHOULDER CAP ONLY) Always required 10,12 Orthotics, Repairs
L6350 INTERSCAPULAR THORACIC, MOLDED SOCKET, SHOULDER BULKHEAD, HUMERAL SECTION, Limit-based 10,12 Orthotics, Repairs
INTERNAL LOCKING ELBOW, FOREARM
L6360 INTERSCAPULAR THORACIC, PASSIVE RESTORATION (COMPLETE PROSTHESIS) Always required 10,12 Orthotics, Repairs
L6370 INTERSCAPULAR THORACIC, PASSIVE RESTORATION (SHOULDER CAP ONLY) Always required 10,12 Orthotics, Repairs
L6400 BELOW ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT PROSTHETIC TISSUE Limit-based 10,12 Orthotics, Repairs
SHAPING
L6450 ELBOW DISARTICULATION, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT Always required 10,12 Orthotics, Repairs
PROSTHETIC TISSUE SHAPING
L6500 |ABOVE ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT PROSTHETIC TISSUE Limit-based 10,12 Orthotics, Repairs
SHAPING
L6550 |SHOULDER DISARTICULATION, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT Always required 10,12 Orthotics, Repairs

PROSTHETIC TISSUE SHAPING
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L6570 INTERSCAPULAR THORACIC, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT Always required 10,12 Orthotics, Repairs

PROSTHETIC TISSUE SHAPING
L6600 UPPER EXTREMITY ADDITIONS, POLYCENTRIC HINGE, PAIR Limit-based 10,12 Orthotics, Repairs
L6605 UPPER EXTREMITY ADDITIONS, SINGLE PIVOT HINGE, PAIR Limit-based 10,12 Orthotics, Repairs
L6610 UPPER EXTREMITY ADDITIONS, FLEXIBLE METAL HINGE, PAIR Always required 10,12 Orthotics, Repairs
L6615 UPPER EXTREMITY ADDITION, DISCONNECT LOCKING WRIST UNIT Limit-based 10,12 Orthotics, Repairs
L6616 UPPER EXTREMITY ADDITION, ADDITIONAL DISCONNECT INSERT FOR LOCKING WRIST UNIT Limit-based 10,12 Orthotics, Repairs
L6620 UPPER EXTREMITY ADDITION, FLEXION/EXTENSION WRIST UNIT, WITH OR WITHOUT FRICTION Limit-based 10,12 Orthotics, Repairs
L6623 UPPER EXTREMITY ADDITION, SPRING ASSISTED ROTATIONAL WRIST UNIT WITH LATCH RELEASE Limit-based 10,12 Orthotics, Repairs
L6625 UPPER EXTREMITY ADDITION, ROTATION WRIST UNIT WITH CABLE LOCK Always required 10,12 Orthotics, Repairs
L6628 UPPER EXTREMITY ADDITION, QUICK DISCONNECT HOOK ADAPTER, OTTO BOCK OR EQUAL Limit-based 10,12 Orthotics, Repairs
L6629 UPPER EXTREMITY ADDITION, QUICK DISCONNECT LAMINATION COLLAR WITH COUPLING PIECE, Limit-based 10,12 Orthotics, Repairs

OTTO BOCK OR EQUAL
L6630 UPPER EXTREMITY ADDITION, STAINLESS STEEL, ANY WRIST Limit-based 10,12 Orthotics, Repairs
L6632 UPPER EXTREMITY ADDITION, LATEX SUSPENSION SLEEVE Limit-based 10,12 Orthotics, Repairs
L6635 UPPER EXTREMITY ADDITION, LIFT ASSIST FOR ELBOW Limit-based 10,12 Orthotics, Repairs
L6637 UPPER EXTREMITY ADDITION, NUDGE CONTROL ELBOW LOCK Limit-based 10,12 Orthotics, Repairs
L6640 UPPER EXTREMITY ADDITIONS, SHOULDER ABDUCTION JOINT, PAIR Always required 10,12 Orthotics, Repairs
L6641 UPPER EXTREMITY ADDITION, EXCURSION AMPLIFIER, PULLEY TYPE Always required 10,12 Orthotics, Repairs
L6642 UPPER EXTREMITY ADDITION, EXCURSION AMPLIFIER, LEVER TYPE Limit-based 10,12 Orthotics, Repairs
L6645 UPPER EXTREMITY ADDITION, SHOULDER FLEXION-ABDUCTION JOINT Limit-based 10,12 Orthotics, Repairs
L6650 UPPER EXTREMITY ADDITION, SHOULDER UNIVERSAL JOINT Limit-based 10,12 Orthotics, Repairs
L6655 UPPER EXTREMITY ADDITION, STANDARD CONTROL CABLE, EXTRA Limit-based 10,12 Orthotics, Repairs
L6660 UPPER EXTREMITY ADDITION, HEAVY DUTY CONTROL CABLE Limit-based 10,12 Orthotics, Repairs
L6665 UPPER EXTREMITY ADDITION, TEFLON, OR EQUAL, CABLE LINING Limit-based 10,12 Orthotics, Repairs
L6670 UPPER EXTREMITY ADDITION, HOOK TO HAND, CABLE ADAPTER Limit-based 10,12 Orthotics, Repairs
L6672 UPPER EXTREMITY ADDITION, HARNESS, CHEST OR SHOULDER, SADDLE TYPE Limit-based 10,12 Orthotics, Repairs
L6675 UPPER EXTREMITY ADDITION, HARNESS, (E.G., FIGURE OF EIGHT TYPE), SINGLE CABLE DESIGN Limit-based 10,12 Orthotics, Repairs
L6676 UPPER EXTREMITY ADDITION, HARNESS, (E.G., FIGURE OF EIGHT TYPE), DUAL CABLE DESIGN Limit-based 10,12 Orthotics, Repairs
L6680 UPPER EXTREMITY ADDITION, TEST SOCKET, WRIST DISARTICULATION OR BELOW ELBOW Limit-based 10,12 Orthotics, Repairs
L6682 UPPER EXTREMITY ADDITION, TEST SOCKET, ELBOW DISARTICULATION OR ABOVE ELBOW Limit-based 10,12 Orthotics, Repairs
L6684 UPPER EXTREMITY ADDITION, TEST SOCKET, SHOULDER DISARTICULATION OR INTERSCAPULAR Limit-based 10,12 Orthotics, Repairs

THORACIC
L6686 UPPER EXTREMITY ADDITION, SUCTION SOCKET Limit-based 10,12 Orthotics, Repairs
L6687 UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, BELOW ELBOW OR WRIST DISARTICULATION Limit-based 10,12 Orthotics, Repairs
L6688 UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, ABOVE ELBOW OR ELBOW DISARTICULATION Limit-based 10,12 Orthotics, Repairs
L6689 UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, SHOULDER DISARTICULATION Always required 10,12 Orthotics, Repairs
L6690 UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, INTERSCAPULAR-THORACIC Limit-based 10,12 Orthotics, Repairs
L6691 UPPER EXTREMITY ADDITION, REMOVABLE INSERT Limit-based 10,12 Orthotics, Repairs
L6692 UPPER EXTREMITY ADDITION, SILICONE GEL INSERT OR EQUAL Limit-based 10,12 Orthotics, Repairs
L6693 UPPER EXTREMITY ADDITION, EXTERNAL LOCKING ELBOW Limit-based 10,12 Orthotics, Repairs
L6704 |TERMINAL DEVICE, SPORT/RECREATIONAL/WORK ATTACHMENT, ANY MATERIAL, ANY SIZE Limit-based 10,12 Orthotics, Repairs
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L6706 |TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE, LINED OR Limit-based 10,12 Orthotics, Repairs
UNLINED

L6707 |TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZE, LINED OR Limit-based 10,12 Orthotics, Repairs
UNLINED

L6708 |TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE Limit-based 10,12 Orthotics, Repairs

L6709 |TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZE Limit-based 10,12 Orthotics, Repairs

L6805 |ADDITION TO TERMINAL DEVICE, MODIFIER WRIST UNIT Limit-based 10,12 Orthotics, Repairs

L6810 |ADDITION TO TERMINAL DEVICE, PRECISION PINCH DEVICE Always required 10,12 Orthotics, Repairs

L6883 REPLACEMENT SOCKET, BELOW ELBOW/WRIST DISARTICULATION, MOLDED TO PATIENT MODEL, Limit-based 10,12 Orthotics, Repairs
FOR USE WITH OR WITHOUT EXTERNAL POWER

L6884 REPLACEMENT SOCKET, ABOVE ELBOW/ELBOW DISARTICULATION, MOLDED TO PATIENT MODEL, Limit-based 10,12 Orthotics, Repairs
FOR USE WITH OR WITHOUT EXTERNAL POWER

L6890 |ADDITION TO UPPER EXTREMITY PROSTHESIS, GLOVE FOR TERMINAL DEVICE, ANY MATERIAL, Limit-based 10,12 Orthotics, Repairs
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

L6900 HAND RESTORATION (CASTS, SHADING AND MEASUREMENTS INCLUDED), PARTIAL HAND, WITH Always required 10,12 Orthotics, Repairs
GLOVE, THUMB OR ONE FINGER REMAINING

L6905 HAND RESTORATION (CASTS, SHADING AND MEASUREMENTS INCLUDED), PARTIAL HAND, WITH Always required 10,12 Orthotics, Repairs
GLOVE, MULTIPLE FINGERS REMAINING

L6910 HAND RESTORATION (CASTS, SHADING AND MEASUREMENTS INCLUDED), PARTIAL HAND, WITH Limit-based 10,12 Orthotics, Repairs
GLOVE, NO FINGERS REMAINING

L6915 HAND RESTORATION (SHADING, AND MEASUREMENTS INCLUDED), REPLACEMENT GLOVE FOR Always required 10,12 Orthotics, Repairs
ABOVE

L7368 LITHIUM ION BATTERY CHARGER, REPLACEMENT ONLY Never required NA NA

L7400 |ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/WRIST DISARTICULATION, Limit-based 10,12 Orthotics, Repairs
ULTRALIGHT MATERIAL (TITANIUM, CARBON FIBER OR EQUAL)

L7403 |ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/WRIST DISARTICULATION, ACRYLIC Limit-based 10,12 Orthotics, Repairs
MATERIAL

L7406 |ADDITION TO UPPER EXTREMITY PROSTHESIS, USER ADJUSTABLE, MECHANICAL, RESIDUAL LIMB Limit-based 10,12 Orthotics, Repairs
VOLUME MANAGEMENT SYSTEM (WITH OR WITHOUT LAMINATION KIT)

L7499 UPPER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED Always required 10,12 Orthotics, Repairs

L7510 REPAIR OF PROSTHETIC DEVICE, REPAIR OR REPLACE MINOR PARTS Limit-based 10,12 Orthotics, Repairs

L7520 REPAIR PROSTHETIC DEVICE, LABOR COMPONENT, PER 15 MINUTES Limit-based 10,12 Orthotics, Repairs

L8000 BREAST PROSTHESIS, MASTECTOMY BRA, WITHOUT INTEGRATED BREAST PROSTHESIS FORM, ANY Never required NA NA
SIZE, ANY TYPE

L8010 BREAST PROSTHESIS, MASTECTOMY SLEEVE Never required NA NA Terminated 3.31.25.

L8015 EXTERNAL BREAST PROSTHESIS GARMENT, WITH MASTECTOMY FORM, POST MASTECTOMY Never required NA NA

L8020 BREAST PROSTHESIS, MASTECTOMY FORM Limit-based 10,12 Orthotics, Repairs

L8030 BREAST PROSTHESIS, SILICONE OR EQUAL, WITHOUT INTEGRAL ADHESIVE Limit-based 10,12 Orthotics, Repairs

L8035 |CUSTOM BREAST PROSTHESIS, POST MASTECTOMY, MOLDED TO PATIENT MODEL Always required 10,12 Orthotics, Repairs

L8300 |TRUSS, SINGLE WITH STANDARD PAD Never required NA NA

L8310 |TRUSS, DOUBLE WITH STANDARD PADS Never required NA NA

L8320 |TRUSS, ADDITION TO STANDARD PAD, WATER PAD Limit-based 10,12 Orthotics, Repairs

L8330 |TRUSS, ADDITION TO STANDARD PAD, SCROTAL PAD Never required NA NA

L8400 PROSTHETIC SHEATH, BELOW KNEE Never required NA NA

L8410 PROSTHETIC SHEATH, ABOVE KNEE Never required NA NA

L8415 PROSTHETIC SHEATH, UPPER LIMB Never required NA NA

L8417 PROSTHETIC SHEATH/SOCK, INCLUDING A GEL CUSHION LAYER, BELOW KNEE OR ABOVE KNEE Never required NA NA
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L8420 PROSTHETIC SOCK, MULTIPLE PLY, BELOW KNEE Never required NA NA

L8430 PROSTHETIC SOCK, MULTIPLE PLY, ABOVE KNEE Never required NA NA

L8435 PROSTHETIC SOCK, MULTIPLE PLY, UPPER LIMB Limit-based 10,12 Orthotics, Repairs

L8440 PROSTHETIC SHRINKER, BELOW KNEE Never required NA NA

L8460 PROSTHETIC SHRINKER, ABOVE KNEE Limit-based 10,12 Orthotics, Repairs

L8465 PROSTHETIC SHRINKER, UPPER LIMB Limit-based 10,12 Orthotics, Repairs

L8470 PROSTHETIC SOCK, SINGLE PLY, FITTING, BELOW KNEE Never required NA NA

L8480 PROSTHETIC SOCK, SINGLE PLY, FITTING, ABOVE KNEE Limit-based 10,12 Orthotics, Repairs

L8485 PROSTHETIC SOCK, SINGLE PLY, FITTING, UPPER LIMB Limit-based 10,12 Orthotics, Repairs

L8499 UNLISTED PROCEDURE FOR MISCELLANEOUS PROSTHETIC SERVICES Always required 10,12 Orthotics, Repairs

L8500 |ARTIFICIAL LARYNX, ANY TYPE Limit-based 10,12 Orthotics, Repairs

L8501 TRACHEOSTOMY SPEAKING VALVE Never required NA NA

L8615 HEADSET/HEADPIECE FOR USE WITH COCHLEAR IMPLANT DEVICE, REPLACEMENT Limit-based 10,12 Orthotics, Repairs

L8616 MICROPHONE FOR USE WITH COCHLEAR IMPLANT DEVICE, REPLACEMENT Limit-based 10,12 Orthotics, Repairs

L8617 |TRANSMITTING COIL FOR USE WITH COCHLEAR IMPLANT DEVICE, REPLACEMENT Limit-based 10,12 Orthotics, Repairs

L8618 |TRANSMITTER CABLE FOR USE WITH COCHLEAR IMPLANT DEVICE OR AUDITORY Limit-based 10,12 Orthotics, Repairs
OSSEOINTEGRATED DEVICE, REPLACEMENT

L8619 |COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR AND CONTROLLER, INTEGRATED SYSTEM, Never required NA NA
REPLACEMENT

L8621 ZINC AIR BATTERY FOR USE WITH COCHLEAR IMPLANT DEVICE AND AUDITORY OSSEOINTEGRATED Limit-based 10,12 Orthotics, Repairs
SOUND PROCESSORS, REPLACEMENT

L8622 |ALKALINE BATTERY FOR USE WITH COCHLEAR IMPLANT DEVICE, ANY SIZE, REPLACEMENT Limit-based 10,12 Orthotics, Repairs

L8623 LITHIUM ION BATTERY FOR USE WITH COCHLEAR IMPLANT DEVICE SPEECH PROCESSOR, OTHER Limit-based 10,12 Orthotics, Repairs
THAN EAR LEVEL, REPLACEMENT

L8624 LITHIUM ION BATTERY FOR USE WITH COCHLEAR IMPLANT OR AUDITORY OSSEOINTEGRATED Limit-based 10,12 Orthotics, Repairs
DEVICE SPEECH PROCESSOR, EAR LEVEL, REPLACEMENT

L8627 |COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR, COMPONENT, REPLACEMENT Always required 10,12 Orthotics, Repairs

L8628 |COCHLEAR IMPLANT, EXTERNAL CONTROLLER COMPONENT, REPLACEMENT Always required 10,12 Orthotics, Repairs

L8629 |TRANSMITTING COIL AND CABLE, INTEGRATED, FOR USE WITH COCHLEAR IMPLANT DEVICE, Always required 10,12 Orthotics, Repairs
REPLACEMENT

L8678 ELECTRICAL STIMULATOR SUPPLIES (EXTERNAL) FOR USE WITH IMPLANTABLE NEUROSTIMULATOR, Always required 10,12 Orthotics, Repairs
PER MONTH

L8691 AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL SOUND PROCESSOR, EXCLUDES Always required 10,12 Orthotics, Repairs
TRANSDUCER/ACTUATOR, REPLACEMENT ONLY

L8692 |AUDITORY OSSEOINTEGRATED DEVICE, EXTERNAL SOUND PROCESSOR, USED WITHOUT Always required 10,12 Orthotics, Repairs

OSSEOINTEGRATION, BODY WORN, INCLUDES HEADBAND OR OTHER MEANS OF EXTERNAL
ATTACHMENT
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Oxygen and related items and services
Appendix to OAC rule 5160-10-01, related to rule 5160-10-13

Payment

schedlule effective 01/01/2026

Limit-based — PA s required when the frequency limit is exceeded

Frequency limits may be exceeded on the basis of medical necessity

Unit amounts, such as "each" are not a limit, they refer to the amount of items required such as; "each side." "each foot," "each fastener." Please see 5160-10-01 reqardina frequency limits.

PA - Payment by prior

PRIOR
CURRENT AUTHORIZATION PRIOR
HCPCS MAXIMUM [PAYMENT AMOUNT| RENTAL OR LIMIT OR ASSIGNMENT AUTHORIZATION
CODE DESCRIPTION UNIT CATEGORY  |PAYMENT AMOUNT] ATE AUTHORIZATION NUMBER T NAME| NOTES
E0424 |STATIONARY COMPRESSED GASEOUS OXYGEN SYSTEM, RENTAL; INCLUDES CONTAINER, CONTENTS, REGULATOR, Each Gaseous oxygen $100.00 07/16/2018 Non-institutional only | Rental only’ 1 per month Limit based 13 Respiratory If criteria other than group | or group Il are met, PA is required.
FLOWMETER, HUMIDIFIER, NEBULIZER, CANNULA OR MASK, AND TUBING
E0431 |PORTABLE GASEOUS OXYGEN SYSTEM, RENTAL; INCLUDES PORTABLE CONTAINER, REGULATOR, FLOWMETER, Each Gaseous oxygen $40.00 01/01/2014 Non-institutional only | Rental only 1 per month Limit based 13 Respiratory If criteria other than group | or group If are met, PA s required.
HUMIDIFIER, CANNULA OR MASK, AND TUBING
E0434 |PORTABLE LIQUID OXYGEN SYSTEM, RENTAL; INCLUDES PORTABLE CONTAINER, SUPPLY RESERVOIR, HUMIDIFIER, Each Liquid oxygen $40.00 01/01/2014 Non-institutional only | Rental only 1 per month Limit based 13 Respiratory If criteria other than group | or group Il are met, PA is required.
FLOWMETER, REFILL ADAPTOR, CONTENTS GAUGE, CANNULA OR MASK, AND TUBING
E0439  |STATIONARY LIQUID OXYGEN SYSTEM, RENTAL; INCLUDES CONTAINER, CONTENTS, REGULATOR, FLOWMETER, Each Liquid oxygen $220.00 07/01/2021 Non-institutional only | Rental only 1 per month Always required 13 Respiratory
HUMIDIFIER, NEBULIZER, CANNULA OR MASK, & TUBING
E0441 |STATIONARY OXYGEN CONTENTS, GASEOUS, 1 MONTH'S SUPPLY = 1 UNIT Each Supply $50.00 07/16/2018 LTCF only Rental only 1 per month Limit based 13 Respiratory If criteria other than group | or group Il are met, PA is required.
E0442  [STATIONARY OXYGEN CONTENTS, LIQUID, T MONTH'S SUPPLY = 1 UNIT Each Supply $50.00 07/16/2018 LTCF only Rental only 1 per month Limit based 13 Respiratory If criteria other than group | or group Il are met, PA is required
E0447 |PORTABLE OXYGEN CONTENTS, LIQUID, 1 MONTH'S SUPPLY = 1 UNIT, PRESCRIBED AMOUNT AT REST OR NIGHTTIME Each Supply $63.00 07/01/2023 LTCF only Rental only 1 per month Limit based 13 Respiratory If criteria other than group | or group Il are met, PA is required.
EXCEEDS 4 LITERS PER MINUTE (LPM)
E0700 _U1[SAFETY EQUIPMENT, THERMAL FUSE Each Safety Equipment $10.82 01/01/2026 Non-institutional only | Purchase only 2 per year Never required NA NA 2 per unit per year
E1390 |OXYGEN CONCENTRATOR, SINGLE DELIVERY PORT, CAPABLE OF DELIVERING 85 PERCENT OR GREATER OXYGEN Each Concentrator $100.00 07/16/2018 Non-institutional only | Rental only’ 1 per month Limit based 13 Respiratory If criteria other than group | or group Il are met, PA is required
CONCENTRATION AT THE PRESCRIBED FLOW RATE
E1390 |OXYGEN CONCENTRATOR, SINGLE DELIVERY PORT, CAPABLE OF DELIVERING 85 PERCENT OR GREATER OXYGEN Each Concentrator $50.00 07/16/2018 LTCF only Rental only 1 per month Limit based 13 Respiratory If criteria other than group | or group Il are met, PA s required.
CONCENTRATION AT THE PRESCRIBED FLOW RATE
E1391 |OXYGEN CONCENTRATOR, DUAL DELIVERY PORT, CAPABLE OF DELIVERING 85 PERCENT OR GREATER OXYGEN Each Concentrator $100.00 07/16/2018 Non-institutional only | Rental only’ 1 per month Limit based 13 Respiratory If criteria other than group | or group Il are met, PA is required.
CONGCENTRATION AT THE PRESCRIBED FLOW RATE, EACH
E1391 |OXYGEN CONCENTRATOR, DUAL DELIVERY PORT, CAPABLE OF DELIVERING 85 PERCENT OR GREATER OXYGEN Each Concentrator $50.00 07/16/2018 LTCF only Rental only 1 per month Limit based 13 Respiratory If criteria other than group | or group Il are met, PA s required.
CONCENTRATION AT THE PRESCRIBED FLOW RATE, EACH
E1392 |PORTABLE OXYGEN CONCENTRATOR, RENTAL Each Concentrator $40.00 07/16/2018 Non-institutional only | Rental only’ 1 per month Limit based 13 Respiratory If criteria other than group | or group Il are met, PA is required
K0738" |PORTABLE GASEOUS OXYGEN SYSTEM, RENTAL; HOME COMPRESSOR USED TO FILL PORTABLE OXYGEN Each Compressor $40.00 07/16/2018 Non-institutional only | Rental only 1 per month Limit based 13,12 Respiratory, Repairs | f criteria other than group | or group Il are met, PA s required.
CYLINDERS; INCLUDES PORTABLE CONTAINERS, REGULATOR, FLOWMETER, HUMIDIFIER, CANNULA OR MASK, AND
TUBING
K0740  [REPAIR OR NONROUTINE SERVICE FOR OXYGEN EQUIPMENT REQUIRING THE SKILL OF A TECHNICIAN, LABOR Each Labor. $18.50 01/01/2024 All 1 per 120 days Always required 12 Repairs Only for customer-owned oxygen equipment
COMPONENT, PER 15 MINUTES
E1390 U1 [OXYGEN CONCENTRATOR, SINGLE DELIVERY PORT, CAPABLE OF DELIVERING 85 PERCENT OR GREATER OXYGEN Set Concentrator $140.00 02/01/2020 Non-institutional only | Rental only 1 per month Limit based 13 Respiratory | The U1 modifier is used only when E1390 and E1392 are provided
AND  |CONCENTRATION AT THE PRESCRIBED FLOW RATE AND PORTABLE OXYGEN CONCENTRATOR, RENTAL together. When a claim is submitted for 1390 U1 and E1392, the
E1392 E1392 detail will be denied and the E1390 U1 detail will be paid at
$140.00.

“Note: K0738

formerly the ofa and a transfill unit

vg
U1 modifiers are not needed to differentiate between non-institutional and institutional residences. They will pay based on place of service.

Modifier Description Applicable Procedure Codes. Payment Multiplier
QF | Prescribed oxvaen flow areater than 4 LPM_ both stationary and portable E0424, E0431, E0434, £0439, E0441, E044Z 750
QG___|Prescribed oxygen flow greater than 4 LPM, stationary onh 0424, £0439, E0441, E0442 1.50

Page 48 of 68




Wheelchairs and related parts and services

Appendix to OAC rule 5160-10-01, related to OAC rule 5160-10-16
Payment schedule effective 01/01/2026

PRIOR
AUTHORIZATION PRIOR
HCPCS PRIOR ASSIGNMENT AUTHORIZATION
CODE DESCRIPTION AUTHORIZATION NUMBER ASSIGNMENT NAME NOTES CONTRACT
E0950 WHEELCHAIR ACCESSORY, TRAY Limit-based 19,12 Wheelchairs, Repairs DMEB
E0951 HEEL LOOP/HOLDER, ANY TYPE, WITH OR WITHOUT ANKLE STRAP Never required NA NA DMEB
E0952 TOE LOOP/HOLDER, ANY TYPE Never required NA NA DMEB
E0953 WHEELCHAIR ACCESSORY, LATERAL THIGH OR KNEE SUPPORT, ANY TYPE INCLUDING FIXED MOUNTING HARDWARE Always required 19,12 Wheelchairs, Repairs DMEB
E0954 WHEELCHAIR ACCESSORY, FOOT BOX, ANY TYPE, INCLUDES ATTACHMENT AND MOUNTING HARDWARE, EACH FOOT Always required 19,12 Wheelchairs, Repairs DMEB
E0954 WHEELCHAIR ACCESSORY, DOUBLE FOOT BOX, ANY TYPE, INCLUDES ATTACHMENT AND MOUNTING HARDWARE Always required 19,12 Wheelchairs, Repairs | U1 modifier differenitates this item as a double foot box. DMEB
U1

E0955 WHEELCHAIR ACCESSORY, HEADREST, CUSHIONED, ANY TYPE, INCLUDING FIXED MOUNTING HARDWARE Always required 19,12 Wheelchairs, Repairs DMEB
E0956 WHEELCHAIR ACCESSORY, LATERAL TRUNK OR HIP SUPPORT, ANY TYPE, INCLUDING FIXED MOUNTING HARDWARE Limit-based 19,12 Wheelchairs, Repairs DMEB
E0957 WHEELCHAIR ACCESSORY, MEDIAL THIGH SUPPORT, ANY TYPE, INCLUDING FIXED MOUNTING HARDWARE Limit-based 19,12 Wheelchairs, Repairs DMEB
E0958 MANUAL WHEELCHAIR ACCESSORY, ONE-ARM DRIVE ATTACHMENT Always required 19,12 Wheelchairs, Repairs DMEB
E0959 MANUAL WHEELCHAIR ACCESSORY, ADAPTER FOR AMPUTEE Never required NA NA DMEB
E0960 WHEELCHAIR ACCESSORY, SHOULDER HARNESS/STRAPS OR CHEST STRAP, INCLUDING ANY TYPE MOUNTING Never required NA NA DMEB

HARDWARE
E0961 MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK BRAKE EXTENSION (HANDLE) Limit-based 19,12 Wheelchairs, Repairs DMEB
E0966 MANUAL WHEELCHAIR ACCESSORY, HEADREST EXTENSION Limit-based 19,12 Wheelchairs, Repairs DMEB
E0967 MANUAL WHEELCHAIR ACCESSORY, HAND RIM WITH PROJECTIONS, ANY TYPE, REPLACEMENT ONLY Never required NA NA DMEB
E0968 COMMODE SEAT, WHEELCHAIR Never required NA NA DMEB
E0969 NARROWING DEVICE, WHEELCHAIR Never required NA NA DMEB
E0970 NO. 2 FOOTPLATES, EXCEPT FOR ELEVATING LEG REST Limit-based 19,12 Wheelchairs, Repairs DMEB
E0971 MANUAL WHEELCHAIR ACCESSORY, ANTI-TIPPING DEVICE Limit-based 19,12 Wheelchairs, Repairs DMEB
E0973 WHEELCHAIR ACCESSORY, ADJUSTABLE HEIGHT, DETACHABLE ARMREST, COMPLETE ASSEMBLY Limit-based 19,12 Wheelchairs, Repairs DMEB
E0974 MANUAL WHEELCHAIR ACCESSORY, ANTI-ROLLBACK DEVICE Never required NA NA DMEB
E0978 'WHEELCHAIR ACCESSORY, POSITIONING BELT/SAFETY BELT/PELVIC STRAP Limit-based 19,12 Wheelchairs, Repairs DMEB
E0980 SAFETY VEST, WHEELCHAIR Never required NA NA DMEB
E0981 WHEELCHAIR ACCESSORY, SEAT UPHOLSTERY, REPLACEMENT ONLY Never required NA NA DMEB
E0982 WHEELCHAIR ACCESSORY, BACK UPHOLSTERY, REPLACEMENT ONLY Never required NA NA DMEB
E0983 MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO CONVERT MANUAL WHEELCHAIR TO MOTORIZED Always required 19,12 Wheelchairs, Repairs DMEB

WHEELCHAIR, JOYSTICK CONTROL
E0984 MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO CONVERT MANUAL WHEELCHAIR TO MOTORIZED Always required 19,12 Wheelchairs, Repairs DMEB

WHEELCHAIR, TILLER CONTROL
E0985 WHEELCHAIR ACCESSORY, SEAT LIFT MECHANISM Never required NA NA DMEB
E0986 MANUAL WHEELCHAIR ACCESSORY, POWER ASSIST SYSTEM Always required 19,12 Wheelchairs, Repairs DMEB
E0988 MANUAL WHEELCHAIR ACCESSORY, LEVER-ACTIVATED, WHEEL DRIVE Always required 19,12 Wheelchairs, Repairs DMEB or DMESL
E0990 WHEELCHAIR ACCESSORY, ELEVATING LEG REST, COMPLETE ASSEMBLY Limit-based 19,12 Wheelchairs, Repairs DMEB
E0992 MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT INSERT Never required NA NA DMEB
E0994 ARM REST Limit-based 19,12 Wheelchairs, Repairs |BEP item DMEB
E0995 WHEELCHAIR ACCESSORY, CALF REST/PAD, REPLACEMENT ONLY Limit-based 19,12 Wheelchairs, Repairs DMEB
E1002 WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, TILT ONLY Always required 19,12 Wheelchairs, Repairs DMEB
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HCPCS PRIOR ASSIGNMENT AUTHORIZATION

CODE  |DESCRIPTION AUTHORIZATION NUMBER ASSIGNMENT NAME NOTES CONTRACT

E1003 |WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, RECLINE ONLY, WITHOUT SHEAR REDUCTION Aways required 19,12 Wheelchairs, Repairs DMEB

E1004 |WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, RECLINE ONLY, WITH MECHANICAL SHEAR REDUCTION Always required 19,12 Wheelchairs, Repairs DMEB

E1005 |WHEELCHAIR ACCESSORY, POWER SEATNG SYSTEM, RECLINE ONLY, WITH POWER SHEAR REDUCTION Aways required 19,12 Wheelchairs, Repairs DMEB

E1006 |WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, COMBINATION TILT AND RECLINE, WITHOUT SHEAR REDUCTION | Always required 19,12 Wheelchairs, Repairs DMEB

E1007 |WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, COMBINATION TILT AND RECLINE, WITH MECHANICAL SHEAR Aways required 19,12 Wheelchairs, Repairs DMEB
REDUCTION

E1008 |WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, COMBINATION TILT AND RECLINE, WITH POWER SHEAR Always required 19,12 Wheelchairs, Repairs DMEB
REDUCTION

E1009 |WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING SYSTEM, MECHANICALLY LINKED LEG ELEVATION SYSTEM, Aways required 19,12 Wheelchairs, Repairs DMEB or DMESL
INCLUDING PUSHROD AND LEG REST

E1010 |WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING SYSTEM, POWER LEG ELEVATION SYSTEM, INCLUDING LEG |  Always required 19,12 Wheelchairs, Repairs DMEB
REST

E1011 | MODIFICATION TO PEDIATRIC SIZE WHEELCHAIR, WIDTH ADJUSTMENT PACKAGE (NOT TO BE DISPENSED WITH INITIAL Limit-based 19,12 Wheelchairs, Repairs DMEB
CHAIR)

E1012 |WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING SYSTEM, CENTER MOUNT POWER ELEVATING LEG Always required 19,12 Wheelchairs, Repairs DMEB
REST/PLATFORM, COMPLETE SYSTEM, ANY TYPE

E1014 |RECLINING BACK, ADDITION TO PEDIATRIC SIZE WHEELCHAIR Never required NA NA DMEB

E1015 |SHOCK ABSORBER FOR MANUAL WHEELCHAIR Never required NA NA DMEB

E1016 |SHOCK ABSORBER FOR POWER WHEELCHAIR Never required NA NA DMEB

E1017 |HEAVY DUTY SHOCK ABSORBER FOR HEAVY DUTY OR EXTRA HEAVY DUTY MANUAL WHEELCHAIR Never required NA NA DMEB

E1018 |HEAVY DUTY SHOCK ABSORBER FOR HEAVY DUTY OR EXTRA HEAVY DUTY POWER WHEELCHAIR Limit-based 19,12 Wheelchairs, Repairs DMEB

E1020 |RESIDUAL LIMB SUPPORT SYSTEM FOR WHEELCHAIR, ANY TYPE Never required NA NA DMEB

E1022 |WHEELCHAIR TRANSPORTATION SECUREMENT SYSTEM, ANY TYPE INCLUDES ALL COMPONENTS AND ACCESSORIES ‘Always required 9 Miscellaneous DMEB

equipment

E1023 |WHEELCHAIR TRANSIT SECUREMENT SYSTEM, INCLUDES ALL COMPONENTS AND ACCESSORIES Always required 9 Miscellaneous DMEB

E1028 |WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY, RETRACTABLE OR REMOVABLE MOUNTING HARDWARE FOR Aways required 19,12 Wheelchairs, Repairs DMEB
JOYSTICK, OTHER CONTROL INTERFACE OR POSITIONING ACCESSORY

E1029 |WHEELCHAIR ACCESSORY, VENTILATOR TRAY, FIXED Never required NA NA DMEB

E1030 |WHEELCHAIR ACCESSORY, VENTILATOR TRAY, GIMBALED Never required NA NA DMEB

E1031 |ROLLABOUT CHAIR, ANY AND ALL TYPES WITH CASTERS 5" OR GREATER Never required NA NA DMEB

E1032 |WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY, RETRACTABLE OR REMOVABLE MOUNTING HARDWARE USED WITH |  Always required 19,12 Wheelchairs, Repairs DMEB
JOYSTICK OR OTHER DRIVE CONTROL INTERFACE

E1033 |WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY, RETRACTABLE OR REMOVABLE MOUNTING HARDWARE FOR Always required 19,12 Wheelchairs, Repairs DMEB
HEADREST, CUSHIONED, ANY TYPE

E1034 |WHEELCHAIR ACCESSORY, MANUAL SWINGAWAY, RETRACTABLE OR REMOVABLE MOUNTING HARDWARE FOR Always required 19,12 Wheelchairs, Repairs DMEB
LATERAL TRUNK OR HIP SUPPORT, ANY TYPE

E1035 |MULTI-POSITIONAL PATIENT TRANSFER SYSTEM, WITH INTEGRATED SEAT, OPERATED BY CARE GIVER, PATIENT Always required 19,12 Wheelchairs, Repairs DMEB
WEIGHT CAPACITY UP TO AND INCLUDING 300 LBS

E1036 |MULTI-POSITIONAL PATIENT TRANSFER SYSTEM, EXTRA-WIDE, WITH INTEGRATED SEAT, OPERATED BY CAREGIVER, ‘Aways required 19,12 Wheelchairs, Repairs DMEB
PATIENT WEIGHT CAPACITY GREATER THAN 300 LBS

E1037 |TRANSPORT CHAIR, PEDIATRIC SIZE Limit-based 19,12 Wheelchairs, Repairs DMEB

E1038 | TRANSPORT CHAIR, ADULT SIZE, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS Never required NA NA DMEB

E1039 | TRANSPORT CHAIR, ADULT SIZE, HEAVY DUTY, PATIENT WEIGHT CAPACITY GREATER THAN 300 POUNDS Never required NA NA DMEB

E1050 |FULLY-RECLINING WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEG RESTS ‘Aways required 19,12 Wheelchairs, Repairs DMEB

E1060  |FULLY-RECLINING WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL LENGTH, SWING AWAY DETACHABLE ELEVATING |  Always required 19,12 Wheelchairs, Repairs DMEB
LEGRESTS

E1070 |FULLY-RECLINING WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWAY DETACHABLE FOOTREST |  Always required 19,12 Wheelchairs, Repairs DMEB

E1083 |HEMI-WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEG REST Never required NA NA DMEB

E1084 |HEMI-WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEG Never required NA NA DMEB
RESTS

E1085 |HEMI-WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE FOOT RESTS Never required NA NA DMEB

E1086 |HEMI-WHEELCHAIR DETACHABLE ARMS DESK OR FULL LENGTH, SWING AWAY DETACHABLE FOOTRESTS Never required NA NA DMEB

E1087  |HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEG | _ Always required 19,12 Wheelchairs, Repairs DMEB
RESTS
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E1088 HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH, SWING AWAY DETACHABLE Always required 19,12 Wheelchairs, Repairs DMEB

ELEVATING LEG RESTS
1089 |HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, FIXED LENGTH ARMS, SWING AWAY DETACHABLE FOOTREST Always required 19,12 Wheelchairs, Repairs DMEB
E1090 HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH, SWING AWAY DETACHABLE Always required 19,12 Wheelchairs, Repairs DMEB
£1002 C\IOIL?; :{EE\I? DUTY WHEEL CHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH), SWING AWAY DETACHABLE Always required 19,12 Wheelchairs, Repairs DMEB

ELEVATING LEG RESTS
E1093 WIDE HEAVY DUTY WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH ARMS, SWING AWAY DETACHABLE Always required 19,12 Wheelchairs, Repairs DMEB
E1100 Zgﬁlgéiﬁme WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEG RESTS Always required 19,12 Wheelchairs, Repairs DMEB
E1110 SEMI-RECLINING WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) ELEVATING LEG REST Always required 19,12 Wheelchairs, Repairs DMEB
E1130 | STANDARD WHEELCHAIR, FIXED FULL LENGTH ARMS, FIXED OR SWING AWAY DETACHABLE FOOTRESTS Never required NA NA DMEB
E1140 WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL LENGTH, SWING AWAY DETACHABLE FOOTRESTS Never required NA NA DMEB
E1150 |WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL LENGTH SWING AWAY DETACHABLE ELEVATING LEGRESTS Never required NA NA DMEB
E1160 WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEGRESTS Never required NA NA DMEB
E1161 | MANUAL ADULT SIZE WHEELCHAIR, INCLUDES TILT IN SPACE Always required 19,12 Wheelchairs, Repairs DMEB
E1170 AMPUTEE WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEGRESTS Never required NA NA DMEB
E1171 | AMPUTEE WHEELCHAIR, FIXED FULL LENGTH ARMS, WITHOUT FOOTRESTS OR LEGREST Never required NA NA DMEB
E1172 AMPUTEE WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) WITHOUT FOOTRESTS OR LEGREST Never required NA NA DMEB
E1180 | AMPUTEE WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWAY DETACHABLE FOOTRESTS Never required NA NA DMEB
E1190 AMPUTEE WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWAY DETACHABLE ELEVATING Never required NA NA DMEB
E1195 t«iisss;usw WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEGRESTS Always required 19,12 Wheelchairs, Repairs DMEB
E1200 AMPUTEE WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE FOOTREST Never required NA NA DMEB
E1220 |WHEELCHAIR; SPECIALLY SIZED OR CONSTRUCTED, (INDICATE BRAND NAME, MODEL NUMBER, IF ANY) AND Aways required 19,12 Wheelchairs, Repairs DMEB

JUSTIFICATION
E1221 'WHEELCHAIR WITH FIXED ARM, FOOTRESTS Never required NA NA DMEB
1222 |WHEELCHAIR WITH FIXED ARM, ELEVATING LEGRESTS Never required NA NA DMEB
E1223 'WHEELCHAIR WITH DETACHABLE ARMS, FOOTRESTS Never required NA NA DMEB
E1224 |WHEELCHAIR WITH DETACHABLE ARMS, ELEVATING LEGRESTS Never required NA NA DMEB
E1225 WHEELCHAIR ACCESSORY, MANUAL SEMI-RECLINING BACK, (RECLINE GREATER THAN 15 DEGREES, BUT LESS THAN 80 Always required 19,12 Wheelchairs, Repairs DMEB
E1226 \[/)viGEF;ELii)AlR ACCESSORY, MANUAL FULLY RECLINING BACK, (RECLINE GREATER THAN 80 DEGREES) Always required 19,12 Wheelchairs, Repairs DMEB
E1227 SPECIAL HEIGHT ARMS FOR WHEELCHAIR Never required NA NA DMEB
E1228 |SPECIAL BACK HEIGHT FOR WHEELCHAIR Always required 19,12 Wheelchairs, Repairs DMEB
E1229 WHEELCHAIR, PEDIATRIC SIZE, NOT OTHERWISE SPECIFIED Always required 19,12 Wheelchairs, Repairs DMEB

| E1230 |POWER OPERATED VEHICLE (THREE OR FOUR WHEEL NONHIGHWAY) SPECIFY BRAND NAME AND MODEL NUMBER Always required 19,12 Wheelchairs, Repairs DMEB

E1231 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITH SEATING SYSTEM Always required 19,12 Wheelchairs, Repairs DMEB
E1232 |WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WITH SEATING SYSTEM Always required 19,12 Wheelchairs, Repairs DMEB
E1233 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITHOUT SEATING SYSTEM Always required 19,12 Wheelchairs, Repairs DMEB
E1234 |WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WITHOUT SEATING SYSTEM Always required 19,12 Wheelchairs, Repairs DMEB
E1235 WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITH SEATING SYSTEM Always required 19,12 Wheelchairs, Repairs DMEB
E1236 |WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITH SEATING SYSTEM Always required 19,12 Wheelchairs, Repairs DMEB
E1237 WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITHOUT SEATING SYSTEM Always required 19,12 Wheelchairs, Repairs DMEB
E1238 |WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITHOUT SEATING SYSTEM Always required 19,12 Wheelchairs, Repairs DMEB
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E1239 POWER WHEELCHAIR, PEDIATRIC SIZE, NOT OTHERWISE SPECIFIED Always required 19,12 Wheelchairs, Repairs DMEB
E1240 LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS, (DESK OR FULL LENGTH) SWING AWAY DETACHABLE, ELEVATING Never required NA NA DMEB
E1250 ti}?—lRETV\?;GHT WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE FOOTREST Always required 19,12 Wheelchairs, Repairs DMEB
E1260 LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWAY DETACHABLE FOOTREST Always required 19,12 Wheelchairs, Repairs DMEB
E1270 LIGHTWEIGHT WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ELEVATING LEGRESTS Always required 19,12 Wheelchairs, Repairs DMEB
E1280 HEAVY DUTY WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) ELEVATING LEGRESTS Always required 19,12 Wheelchairs, Repairs DMEB
E1285 HEAVY DUTY WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE FOOTREST Never required NA NA DMEB
E1290 HEAVY DUTY WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING AWAY DETACHABLE FOOTREST Never required NA NA DMEB
E1295 HEAVY DUTY WHEELCHAIR, FIXED FULL LENGTH ARMS, ELEVATING LEGREST Always required 19,12 Wheelchairs, Repairs DMEB
E1296  [SPECIAL WHEELCHAIR SEAT HEIGHT FROM FLOOR Never required NA NA DMEB or DMESL
E1297 SPECIAL WHEELCHAIR SEAT DEPTH, BY UPHOLSTERY Always required 19,12 Wheelchairs, Repairs DMEB or DMESL
E1298  [SPECIAL WHEELCHAIR SEAT DEPTH AND/OR WIDTH, BY CONSTRUCTION Always required 19,12 Wheelchairs, Repairs DMEB or DMESL
E2201 MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME, WIDTH GREATER THAN OR EQUAL TO 20 INCHES Always required 19,12 Wheelchairs, Repairs DMEB

AND LESS THAN 24 INCHES
E2202  [MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME WIDTH, 24-27 INCHES Always required 19,12 Wheelchairs, Repairs DMEB
E2203 MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME DEPTH, 20 TO LESS THAN 22 INCHES Always required 19,12 Wheelchairs, Repairs DMEB
E2204  [MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME DEPTH, 22 TO 25 INCHES Always required 19,12 Wheelchairs, Repairs DMEB
E2205 MANUAL WHEELCHAIR ACCESSORY, HANDRIM WITHOUT PROJECTIONS (INCLUDES ERGONOMIC OR CONTOURED), ANY Limit-based 19,12 Wheelchairs, Repairs DMEB

TYPE, REPLACEMENT ONLY
E2206  [MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK ASSEMBLY, COMPLETE, REPLACEMENT ONLY Never required NA NA BEP item DMEB
E2207 WHEELCHAIR ACCESSORY, CRUTCH AND CANE HOLDER Never required NA NA DMEB
E2208  (WHEELCHAIR ACCESSORY, CYLINDER TANK CARRIER Always required 19,12 Wheelchairs, Repairs DMEB
E2209 ACCESSORY, ARM TROUGH, WITH OR WITHOUT HAND SUPPORT Always required 19,12 Wheelchairs, Repairs DMEB
E2210  [WHEELCHAIR ACCESSORY, BEARINGS, ANY TYPE, REPLACEMENT ONLY Never required NA NA DMEB
E2211 MANUAL WHEELCHAIR ACCESSORY, PNEUMATIC PROPULSION TIRE, ANY SIZE Limit-based 19,12 Wheelchairs, Repairs DMEB
E2212  [MANUAL WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC PROPULSION TIRE, ANY SIZE Never required NA NA DMEB
E2213 MANUAL WHEELCHAIR ACCESSORY, INSERT FOR PNEUMATIC PROPULSION TIRE (REMOVABLE), ANY TYPE, ANY SIZE Limit-based 19,12 Wheelchairs, Repairs DMEB
E2214  [MANUAL WHEELCHAIR ACCESSORY, PNEUMATIC CASTER TIRE, ANY SIZE Never required NA NA BEP item DMEB
E2215 MANUAL WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC CASTER TIRE, ANY SIZE Limit-based 19,12 Wheelchairs, Repairs DMEB
E2216  [MANUAL WHEELCHAIR ACCESSORY, FOAM FILLED PROPULSION TIRE, ANY SIZE Never required NA NA DMEB
E2217 MANUAL WHEELCHAIR ACCESSORY, FOAM FILLED CASTER TIRE, ANY SIZE Never required NA NA DMEB
E2218  [MANUAL WHEELCHAIR ACCESSORY, FOAM PROPULSION TIRE, ANY SIZE Never required NA NA DMEB
E2219 MANUAL WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY SIZE Never required NA NA BEP item DMEB
E2220  [MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) PROPULSION TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA DMEB
E2221 MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE (REMOVABLE), ANY SIZE, REPLACEMENT Never required NA NA DMEB
E2222 SQI&LAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE WITH INTEGRATED WHEEL, ANY SIZE, Never required NA NA DMEB

REPLACEMENT ONLY
E2224 MANUAL WHEELCHAIR ACCESSORY, PROPULSION WHEEL EXCLUDES TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA DMEB
E2225  [MANUAL WHEELCHAIR ACCESSORY, CASTER WHEEL EXCLUDES TIRE, ANY SIZE, REPLACEMENT ONLY Limit-based 19,12 Wheelchairs, Repairs DMEB
E2226 MANUAL WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE, REPLACEMENT ONLY Never required NA NA BEP item DMEB
E2227  [MANUAL WHEELCHAIR ACCESSORY, GEAR REDUCTION DRIVE WHEEL Always required 19,12 Wheelchairs, Repairs DMEB
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E2228 MANUAL WHEELCHAIR ACCESSORY, WHEEL BRAKING SYSTEM AND LOCK, COMPLETE Always required 19,12 Wheelchairs, Repairs DMEB
E2230  [MANUAL WHEELCHAIR ACCESSORY, MANUAL STANDING SYSTEM Always required 19,12 Wheelchairs, Repairs DMEB
E2231 MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT SUPPORT BASE (REPLACES SLING SEAT), INCLUDES ANY TYPE Always required 19,12 Wheelchairs, Repairs DMEB
MOUNTING HARDWARE
E2291 BACK, PLANAR, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE Never required NA NA DMEB
E2292 SEAT, PLANAR, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE Never required NA NA DMEB
E2293  [BACK, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE Never required NA NA DMEB
E2294 SEAT, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE Never required NA NA DMEB
E2295  [MANUAL WHEELCHAIR ACCESSORY, FOR PEDIATRIC SIZE WHEELCHAIR, DYNAMIC SEATING FRAME, ALLOWS Always required 19,12 Wheelchairs, Repairs DMEB
COORDINATED MOVEMENT OF MULTIPLE POSITIONING FEATURES
E2298 COMPLEX REHABILITATIVE POWER WHEELCHAIR ACCESSORY, POWER SEAT ELEVATION SYSTEM, ANY TYPE Always required 19,12 Wheelchairs, Repairs |Replaces E2300 DMEB
E2301 WHEELCHAIR ACCESSORY, POWER STANDING SYSTEM, ANY TYPE Always required 19,12 Wheelchairs, Repairs DMEB
E2310 POWER WHEELCHAIR ACCESSORY, ELECTRONIC CONNECTION BETWEEN WHEELCHAIR CONTROLLER AND ONE Always required 19,12 Wheelchairs, Repairs DMEB
POWER SEATING SYSTEM MOTOR, INCLUDING ALL RELATED ELECTRONICS, INDICATOR FEATURE, MECHANICAL
FUNCTION SELECTION SWITCH, AND FIXED MOUNTING HARDWARE
E2311 POWER WHEELCHAIR ACCESSORY, ELECTRONIC CONNECTION BETWEEN WHEELCHAIR CONTROLLER AND TWO OR Always required 19,12 Wheelchairs, Repairs DMEB
MORE POWER SEATING SYSTEM MOTORS, INCLUDING ALL RELATED ELECTRONICS, INDICATOR FEATURE, MECHANICAL
FUNCTION SELECTION SWITCH, AND FIXED MOUNTING HARDWARE
E2312 POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, MINI-PROPORTIONAL REMOTE JOYSTICK, Always required 19,12 Wheelchairs, Repairs DMEB
PROPORTIONAL, INCLUDING FIXED MOUNTING HARDWARE
E2313  [POWER WHEELCHAIR ACCESSORY, HARNESS FOR UPGRADE TO EXPANDABLE CONTROLLER, INCLUDING ALL Always required 19,12 Wheelchairs, Repairs DMEB
FASTENERS, CONNECTORS AND MOUNTING HARDWARE
E2321 POWER WHEELCHAIR ACCESSORY, HAND CONTROL INTERFACE, REMOTE JOYSTICK, NONPROPORTIONAL, INCLUDING Always required 19,12 Wheelchairs, Repairs DMEB
ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, AND FIXED MOUNTING HARDWARE
E2322  [POWER WHEELCHAIR ACCESSORY, HAND CONTROL INTERFACE, MULTIPLE MECHANICAL SWITCHES, Always required 19,12 Wheelchairs, Repairs DMEB
NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, AND FIXED MOUNTING
HARDWARE
E2323 POWER WHEELCHAIR ACCESSORY, SPECIALTY JOYSTICK HANDLE FOR HAND CONTROL INTERFACE, PREFABRICATED Never required NA NA DMEB
E2324 POWER WHEELCHAIR ACCESSORY, CHIN CUP FOR CHIN CONTROL INTERFACE Never required NA NA DMEB
E2325 POWER WHEELCHAIR ACCESSORY, SIP AND PUFF INTERFACE, NONPROPORTIONAL, INCLUDING ALL RELATED Always required 19,12 Wheelchairs, Repairs DMEB
ELECTRONICS, MECHANICAL STOP SWITCH, AND MANUAL SWINGAWAY MOUNTING HARDWARE
E2326 POWER WHEELCHAIR ACCESSORY, BREATH TUBE KIT FOR SIP AND PUFF INTERFACE Never required NA NA DMEB
E2327 POWER WHEELCHAIR ACCESSORY, HEAD CONTROL INTERFACE, MECHANICAL, PROPORTIONAL, INCLUDING ALL Always required 19,12 Wheelchairs, Repairs DMEB
RELATED ELECTRONICS, MECHANICAL DIRECTION CHANGE SWITCH, AND FIXED MOUNTING HARDWARE
E2328 POWER WHEELCHAIR ACCESSORY, HEAD CONTROL OR EXTREMITY CONTROL INTERFACE, ELECTRONIC, Always required 19,12 Wheelchairs, Repairs DMEB
PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS AND FIXED MOUNTING HARDWARE
E2329 POWER WHEELCHAIR ACCESSORY, HEAD CONTROL INTERFACE, CONTACT SWITCH MECHANISM, NONPROPORTIONAL, Always required 19,12 Wheelchairs, Repairs DMEB
INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, MECHANICAL DIRECTION CHANGE SWITCH, HEAD
ARRAY, AND FIXED MOUNTING HARDWARE
E2330 [POWER WHEELCHAIR ACCESSORY, HEAD CONTROL INTERFACE, PROXIMITY SWITCH MECHANISM, Always required 19,12 Wheelchairs, Repairs DMEB
NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, MECHANICAL DIRECTION
CHANGE SWITCH, HEAD ARRAY, AND FIXED MOUNTING HARDWARE
E2331 POWER WHEELCHAIR ACCESSORY, ATTENDANT CONTROL, PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS Always required 19,12 Wheelchairs, Repairs DMEB
AND FIXED MOUNTING HARDWARE
E2340 POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME WIDTH, 20-23 INCHES Limit-based 19,12 Wheelchairs, Repairs DMEB
E2341 POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME WIDTH, 24-27 INCHES Limit-based 19,12 Wheelchairs, Repairs DMEB
E2342 POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME DEPTH, 20 OR 21 INCHES Limit-based 19,12 Wheelchairs, Repairs DMEB
E2343 POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME DEPTH, 22-25 INCHES Limit-based 19,12 Wheelchairs, Repairs DMEB
E2351 POWER WHEELCHAIR ACCESSORY, ELECTRONIC INTERFACE TO OPERATE SPEECH GENERATING DEVICE USING Always required 19,12 Wheelchairs, Repairs DMEB
POWER WHEELCHAIR CONTROL INTERFACE
E2358 POWER WHEELCHAIR ACCESSORY, GROUP 34 NON-SEALED LEAD ACID BATTERY Limit-based 19,12 Wheelchairs, Repairs DMEB or DMESL
E2359 POWER WHEELCHAIR ACCESSORY, GROUP 34 SEALED LEAD ACID BATTERY, (E.G., GEL CELL, ABSORBED GLASSMAT) Never required NA NA DMEB or DMESL
E2360 POWER WHEELCHAIR ACCESSORY, 22NF NON-SEALED LEAD ACID BATTERY Limit-based 19,12 Wheelchairs, Repairs DMEB
E2361 POWER WHEELCHAIR ACCESSORY, 22NF SEALED LEAD ACID BATTERY, (E.G., GEL CELL, ABSORBED GLASSMAT) Never required NA NA DMEB
E2362 POWER WHEELCHAIR ACCESSORY, GROUP 24 NON-SEALED LEAD ACID BATTERY Never required NA NA DMEB
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E2363 [POWER WHEELCHAIR ACCESSORY, GROUP 24 SEALED LEAD ACID BATTERY, EACH (E.G., GEL CELL, ABSORBED Never required NA NA DMEB
GLASSMAT)
E2364 POWER WHEELCHAIR ACCESSORY, U-1 NON-SEALED LEAD ACID BATTERY Never required NA NA DMEB
E2365 [POWER WHEELCHAIR ACCESSORY, U-1 SEALED LEAD ACID BATTERY, (E.G., GEL CELL, ABSORBED GLASSMAT) Never required NA NA DMEB
E2366 POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, SINGLE MODE, FOR USE WITH ONLY ONE BATTERY TYPE, Never required NA NA DMEB or DMESL
SEALED OR NON-SEALED
E2367 [POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, DUAL MODE, FOR USE WITH EITHER BATTERY TYPE, SEALED Never required NA NA DMEB or DMESL
OR NON-SEALED
E2368 POWER WHEELCHAIR COMPONENT, DRIVE WHEEL MOTOR, REPLACEMENT ONLY Never required NA NA DMEB
E2369 [POWER WHEELCHAIR COMPONENT, DRIVE WHEEL GEAR BOX, REPLACEMENT ONLY Limit-based 19,12 Wheelchairs, Repairs DMEB
E2370 POWER WHEELCHAIR COMPONENT, INTEGRATED DRIVE WHEEL MOTOR AND GEAR BOX COMBINATION, REPLACEMENT Limit-based 19,12 Wheelchairs, Repairs DMEB
ONLY
E2371 POWER WHEELCHAIR ACCESSORY, GROUP 27 SEALED LEAD ACID BATTERY, (E.G., GEL CELL, ABSORBED GLASSMAT) Never required NA NA DMEB
E2372 POWER WHEELCHAIR ACCESSORY, GROUP 27 NON-SEALED LEAD ACID BATTERY Never required NA NA DMEB or DMESL
E2373  [POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, COMPACT REMOTE JOYSTICK, Always required 19,12 Wheelchairs, Repairs DMEB
PROPORTIONAL, INCLUDING FIXED MOUNTING HARDWARE
E2374 POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, STANDARD REMOTE JOYSTICK (NOT Always required 19,12 Wheelchairs, Repairs DMEB
INCLUDING CONTROLLER), PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS AND FIXED MOUNTING
HARDWARE, REPLACEMENT ONLY
E2375 POWER WHEELCHAIR ACCESSORY, NON-EXPANDABLE CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND Always required 19,12 Wheelchairs, Repairs DMEB
MOUNTING HARDWARE, REPLACEMENT ONLY
E2376 POWER WHEELCHAIR ACCESSORY, EXPANDABLE CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND Always required 19,12 Wheelchairs, Repairs DMEB
MOUNTING HARDWARE, REPLACEMENT ONLY
E2377 POWER WHEELCHAIR ACCESSORY, EXPANDABLE CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND Always required 19,12 Wheelchairs, Repairs DMEB
MOUNTING HARDWARE, UPGRADE PROVIDED AT INITIAL ISSUE
E2378 POWER WHEELCHAIR COMPONENT, ACTUATOR, REPLACEMENT ONLY Always required 19,12 Wheelchairs, Repairs DMEB
E2381 POWER WHEELCHAIR ACCESSORY, PNEUMATIC DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA BEP item DMEB or DMESL
E2382 POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA DMEB or DMESL
E2383 POWER WHEELCHAIR ACCESSORY, INSERT FOR PNEUMATIC DRIVE WHEEL TIRE (REMOVABLE), ANY TYPE, ANY SIZE, Never required NA NA DMEB or DMESL
REPLACEMENT ONLY
E2384 POWER WHEELCHAIR ACCESSORY, PNEUMATIC CASTER TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA BEP item DMEB or DMESL
E2385 POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC CASTER TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA DMEB or DMESL
E2386 POWER WHEELCHAIR ACCESSORY, FOAM FILLED DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA BEP item DMEB or DMESL
E2387 POWER WHEELCHAIR ACCESSORY, FOAM FILLED CASTER TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA BEP item DMEB or DMESL
E2388 POWER WHEELCHAIR ACCESSORY, FOAM DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA DMEB or DMESL
E2389 POWER WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA DMEB or DMESL
E2390 POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA DMEB or DMESL
E2391 POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE (REMOVABLE), ANY SIZE, REPLACEMENT Never required NA NA DMEB or DMESL
ONLY
E2392 POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE WITH INTEGRATED WHEEL, ANY SIZE, Never required NA NA DMEB or DMESL
REPLACEMENT ONLY
E2394 POWER WHEELCHAIR ACCESSORY, DRIVE WHEEL EXCLUDES TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA DMEB or DMESL
E2395 POWER WHEELCHAIR ACCESSORY, CASTER WHEEL EXCLUDES TIRE, ANY SIZE, REPLACEMENT ONLY Never required NA NA DMEB or DMESL
E2396 POWER WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE, REPLACEMENT ONLY Never required NA NA BEP item DMEB or DMESL
E2397 POWER WHEELCHAIR ACCESSORY, LITHIUM-BASED BATTERY Never required NA NA DMEB or DMESL
E2398 WHEELCHAIR ACCESSORY, DYNAMIC POSITIONING HARDWARE FOR BACK Always required 19,12 Wheelchairs, Repairs DMEB
E2601 GENERAL USE WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22 INCHES, ANY DEPTH Never required NA NA DMEB
E2602 GENERAL USE WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR GREATER, ANY DEPTH Never required NA NA DMEB
E2603 SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22 INCHES, ANY DEPTH Never required NA NA DMEB
E2604 SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR GREATER, ANY DEPTH Never required NA NA DMEB
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E2605 POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22 INCHES, ANY DEPTH Never required NA NA DMEB
E2606 | POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR GREATER, ANY DEPTH Never required NA NA DMEB
E2607 SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22 INCHES, ANY DEPTH Never required NA NA DMEB
E2608  [SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR GREATER, ANY DEPTH Never required NA NA DMEB
E2609 CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION, ANY SIZE Always required 19,12 Wheelchairs, Repairs DMEB
E2610  [WHEELCHAIR SEAT CUSHION, POWERED Never required NA NA DMEB
E2611 GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH LESS THAN 22 INCHES, ANY HEIGHT, INCLUDING ANY TYPE Limit-based 19,12 Wheelchairs, Repairs DMEB
MOUNTING HARDWARE
E2612  [GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH 22 INCHES OR GREATER, ANY HEIGHT, INCLUDING ANY TYPE Never required NA NA DMEB
MOUNTING HARDWARE
E2613 POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, WIDTH LESS THAN 22 INCHES, ANY HEIGHT, INCLUDING ANY Always required 19,12 Wheelchairs, Repairs DMEB
TYPE MOUNTING HARDWARE
E2614 | POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, WIDTH 22 INCHES OR GREATER, ANY HEIGHT, INCLUDING ANY Never required NA NA DMEB
TYPE MOUNTING HARDWARE
E2615 POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR-LATERAL, WIDTH LESS THAN 22 INCHES, ANY HEIGHT, Always required 19,12 Wheelchairs, Repairs DMEB
INCLUDING ANY TYPE MOUNTING HARDWARE
E2616 | POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR-LATERAL, WIDTH 22 INCHES OR GREATER, ANY HEIGHT, Never required NA NA DMEB
INCLUDING ANY TYPE MOUNTING HARDWARE
E2617 CUSTOM FABRICATED WHEELCHAIR BACK CUSHION, ANY SIZE, INCLUDING ANY TYPE MOUNTING HARDWARE Always required 19,12 Wheelchairs, Repairs DMEB or DMESL
E2619  [REPLACEMENT COVER FOR WHEELCHAIR SEAT CUSHION OR BACK CUSHION, EACH Never required NA NA DMEB
E2620 POSITIONING WHEELCHAIR BACK CUSHION, PLANAR BACK WITH LATERAL SUPPORTS, WIDTH LESS THAN 22 INCHES, Always required 19,12 Wheelchairs, Repairs DMEB
ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE
E2621 |POSITIONING WHEELCHAIR BACK CUSHION, PLANAR BACK WITH LATERAL SUPPORTS, WIDTH 22 INCHES OR GREATER, Never required NA NA DMEB
ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE
E2622 SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH LESS THAN 22 INCHES, ANY DEPTH Always required 19,12 Wheelchairs, Repairs DMEB
E2623  [SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH 22 INCHES OR GREATER, ANY DEPTH Never required NA NA DMEB
E2624 SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH LESS THAN 22 INCHES, ANY Always required 19,12 Wheelchairs, Repairs DMEB
DEPTH
E2625  [SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH 22 INCHES OR GREATER, ANY Never required NA NA DMEB
DEPTH
E2626 WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, Never required NA NA DMEB
ADJUSTABLE
E2627  [WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, Never required NA NA DMEB or DMESL
ADJUSTABLE RANCHO TYPE
E2628 WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, Never required NA NA DMEB or DMESL
RECLINING
E2629  WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, Never required NA NA DMEB or DMESL
FRICTION ARM SUPPORT (FRICTION DAMPENING TO PROXIMAL AND DISTAL JOINTS)
E2630 WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT, MONOSUSPENSION ARM AND HAND SUPPORT, Never required NA NA DMEB or DMESL
OVERHEAD ELBOW FOREARM HAND SLING SUPPORT, YOKE TYPE SUSPENSION SUPPORT
E2631 WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, ELEVATING PROXIMAL ARM Never required NA NA DMEB or DMESL
E2632 WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, OFFSET OR LATERAL ROCKER ARM WITH ELASTIC Never required NA NA DMEB
BALANCE CONTROL
E2633 [WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, SUPINATOR Never required NA NA DMEB
K0001 STANDARD WHEELCHAIR Never required NA NA DMEB
K0002 STANDARD HEMI (LOW SEAT) WHEELCHAIR Never required NA NA DMEB
K0003 LIGHTWEIGHT WHEELCHAIR Always required 19,12 Wheelchairs, Repairs DMEB
K0004 HIGH STRENGTH, LIGHTWEIGHT WHEELCHAIR Always required 19,12 Wheelchairs, Repairs DMEB
K0005 ULTRALIGHTWEIGHT WHEELCHAIR Always required 19,12 Wheelchairs, Repairs DMEB
K0006 HEAVY DUTY WHEELCHAIR Always required 19,12 Wheelchairs, Repairs DMEB
K0007 EXTRA HEAVY DUTY WHEELCHAIR Always required 19,12 Wheelchairs, Repairs DMEB
K0008 CUSTOM MANUAL WHEELCHAIR/BASE Always required 19,12 Wheelchairs, Repairs DMEB
K0009 OTHER MANUAL WHEELCHAIR/BASE Always required 19,12 Wheelchairs, Repairs DMEB
K0010  [STANDARD - WEIGHT FRAME MOTORIZED/POWER WHEELCHAIR Always required 19,12 Wheelchairs, Repairs DMEB
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K0011 STANDARD - WEIGHT FRAME MOTORIZED/POWER WHEELCHAIR WITH PROGRAMMABLE CONTROL PARAMETERS FOR Always required 19,12 Wheelchairs, Repairs DMEB

SPEED ADJUSTMENT, TREMOR DAMPENING, ACCELERATION CONTROL AND BRAKING
K0012  [LIGHTWEIGHT PORTABLE MOTORIZED/POWER WHEELCHAIR Always required 19,12 Wheelchairs, Repairs DMEB
K0013 CUSTOM MOTORIZED/POWER WHEELCHAIR BASE Always required 19,12 Wheelchairs, Repairs DMEB
K0014  [OTHER MOTORIZED/POWER WHEELCHAIR BASE Always required 19,12 Wheelchairs, Repairs DMEB
K0015 DETACHABLE, NON-ADJUSTABLE HEIGHT ARMREST, REPLACEMENT ONLY Never required NA NA DMEB
K0017  [DETACHABLE, ADJUSTABLE HEIGHT ARMREST, BASE, REPLACEMENT ONLY Never required NA NA DMEB
K0018 DETACHABLE, ADJUSTABLE HEIGHT ARMREST, UPPER PORTION, REPLACEMENT ONLY Never required NA NA DMEB
K0019  [ARM PAD, REPLACEMENT ONLY Never required NA NA DMEB
K0020 FIXED, ADJUSTABLE HEIGHT ARMREST Never required NA NA DMEB
K0037  [HIGH MOUNT FLIP-UP FOOTREST Never required NA NA DMEB
K0038  [LEG STRAP Never required NA NA DMEB
K0039  [LEG STRAP, H STYLE Never required NA NA DMEB
K0040 ADJUSTABLE ANGLE FOOTPLATE Never required NA NA DMEB
K0041 LARGE SIZE FOOTPLATE Never required NA NA DMEB
K0042 STANDARD SIZE FOOTPLATE, REPLACEMENT ONLY Never required NA NA DMEB
K0043  [FOOTREST, LOWER EXTENSION TUBE, REPLACEMENT ONLY Never required NA NA DMEB
K0044 FOOTREST, UPPER HANGER BRACKET, REPLACEMENT ONLY Never required NA NA DMEB
K0045  [FOOTREST, COMPLETE ASSEMBLY, REPLACEMENT ONLY Never required NA NA BEP item DMEB
K0046 ELEVATING LEGREST, LOWER EXTENSION TUBE, REPLACEMENT ONLY Never required NA NA DMEB
K0047  [ELEVATING LEGREST, UPPER HANGER BRACKET, REPLACEMENT ONLY Never required NA NA DMEB
K0050 RATCHET ASSEMBLY, REPLACEMENT ONLY Never required NA NA DMEB
K0051 CAM RELEASE ASSEMBLY, FOOTREST OR LEGREST, REPLACEMENT ONLY Never required NA NA DMEB
K0052 SWINGAWAY, DETACHABLE FOOTRESTS, REPLACEMENT ONLY Never required NA NA DMEB
K0053  [ELEVATING FOOTRESTS, ARTICULATING (TELESCOPING) Never required NA NA DMEB
K0056 SEAT HEIGHT LESS THAN 17" OR EQUAL TO OR GREATER THAN 21" FOR A HIGH STRENGTH, LIGHTWEIGHT, OR Never required NA NA DMEB

ULTRALIGHTWEIGHT WHEELCHAIR
K0065  [SPOKE PROTECTORS Never required NA NA DMEB
K0069 REAR WHEEL ASSEMBLY, COMPLETE, WITH SOLID TIRE, SPOKES OR MOLDED, REPLACEMENT ONLY Never required NA NA DMEB
K0070  [REAR WHEEL ASSEMBLY, COMPLETE, WITH PNEUMATIC TIRE, SPOKES OR MOLDED, REPLACEMENT ONLY Never required NA NA BEP item DMEB
K0071 FRONT CASTER ASSEMBLY, COMPLETE, WITH PNEUMATIC TIRE, REPLACEMENT ONLY Never required NA NA BEP item DMEB
K0072  [FRONT CASTER ASSEMBLY, COMPLETE, WITH SEMI-PNEUMATIC TIRE, REPLACEMENT ONLY Never required NA NA BEP item DMEB
K0073 CASTER PIN LOCK Never required NA NA DMEB
K0077  [FRONT CASTER ASSEMBLY, COMPLETE, WITH SOLID TIRE, REPLACEMENT ONLY Never required NA NA DMEB
K0098 DRIVE BELT FOR POWER WHEELCHAIR, REPLACEMENT ONLY Never required NA NA DMEB
K0105  [IV HANGER, EACH Never required NA NA DMEB
K0108 'WHEELCHAIR COMPONENT OR ACCESSORY, NOT OTHERWISE SPECIFIED Always required 19,12 Wheelchairs, Repairs DMEB
K0195  [ELEVATING LEG RESTS, PAIR (FOR USE WITH CAPPED RENTAL WHEELCHAIR BASE) Always required 19,12 Wheelchairs, Repairs | Short-term rental only DMEB or DMESL
K0669 WHEELCHAIR ACCESSORY, WHEELCHAIR SEAT OR BACK CUSHION, DOES NOT MEET SPECIFIC CODE CRITERIA OR NO Always required 19,12 Wheelchairs, Repairs DMEB or DMESL

WRITTEN CODING VERIFICATION FROM DME PDAC
K0733 (P}E/\(\QESTAX\{FF){EELCHAIR ACCESSORY, 12 TO 24 AMP HOUR SEALED LEAD ACID BATTERY, (E.G., GEL CELL, ABSORBED Limit-based 19,12 Wheelchairs, Repairs DMEB or DMESL
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K0739 REPAIR OR NONROUTINE SERVICE FOR DURABLE MEDICAL EQUIPMENT OTHER THAN OXYGEN EQUIPMENT REQUIRING NA NA DMEB
THE SKILL OF A TECHNICIAN, LABOR COMPONENT, PER 15 MINUTES

K0800  [POWER OPERATED VEHICLE, GROUP 1 STANDARD, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS Never required NA NA DMEB

K0801 POWER OPERATED VEHICLE, GROUP 1 HEAVY DUTY, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS Always required 19,12 Wheelchairs, Repairs DMEB

K0802  [POWER OPERATED VEHICLE, GROUP 1 VERY HEAVY DUTY, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS Always required 19,12 Wheelchairs, Repairs DMEB

K0806 POWER OPERATED VEHICLE, GROUP 2 STANDARD, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS Never required NA NA DMEB

K0807  [POWER OPERATED VEHICLE, GROUP 2 HEAVY DUTY, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS Always required 19,12 Wheelchairs, Repairs DMEB

K0808 POWER OPERATED VEHICLE, GROUP 2 VERY HEAVY DUTY, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS Always required 19,12 Wheelchairs, Repairs DMEB

K0812  [POWER OPERATED VEHICLE, NOT OTHERWISE CLASSIFIED Always required 19,12 Wheelchairs, Repairs DMEB

K0813 POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, SLING/SOLID SEAT AND BACK, PATIENT WEIGHT CAPACITY UP Never required NA NA DMEB
TO AND INCLUDING 300 POUNDS

K0814  [POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND Never required NA NA DMEB
INCLUDING 300 POUNDS

K0815 POWER WHEELCHAIR, GROUP 1 STANDARD, SLING/SOLID SEAT AND BACK, PATIENT WEIGHT CAPACITY UP TO AND Never required NA NA DMEB
INCLUDING 300 POUNDS

K0816  [POWER WHEELCHAIR, GROUP 1 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 Never required NA NA DMEB
POUNDS

K0820 POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO Never required NA NA DMEB
AND INCLUDING 300 POUNDS

K0821 POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND Never required NA NA DMEB
INCLUDING 300 POUNDS

K0822 POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND Never required NA NA DMEB
INCLUDING 300 POUNDS

K0823  [POWER WHEELCHAIR, GROUP 2 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 Never required NA NA DMEB
POUNDS

K0824 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 Always required 19,12 Wheelchairs, Repairs DMEB
POUNDS

K0825  [POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS Always required 19,12 Wheelchairs, Repairs DMEB

K0826 POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 Always required 19,12 Wheelchairs, Repairs DMEB
POUNDS

K0827  [POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS Always required 19,12 Wheelchairs, Repairs DMEB

K0828 POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 Always required 19,12 Wheelchairs, Repairs DMEB
POUNDS OR MORE

K0829  [POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT 601 POUNDS OR MORE Always required 19,12 Wheelchairs, Repairs DMEB

K0830 POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP Always required 19,12 Wheelchairs, Repairs DMEB
TO AND INCLUDING 300 POUNDS

K0831 POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO Always required 19,12 Wheelchairs, Repairs DMEB
AND INCLUDING 300 POUNDS

K0835 POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Never required NA NA DMEB
CAPACITY UP TO AND INCLUDING 300 POUNDS

K0836 [POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP Never required NA NA DMEB
TO AND INCLUDING 300 POUNDS

K0837 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY 301 TO 450 POUNDS

K0838  [POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY Always required 19,12 Wheelchairs, Repairs DMEB
301 TO 450 POUNDS

K0839 POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT Always required 19,12 Wheelchairs, Repairs DMEB
WEIGHT CAPACITY 451 TO 600 POUNDS

K0840  [POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT Always required 19,12 Wheelchairs, Repairs DMEB
WEIGHT CAPACITY 601 POUNDS OR MORE

K0841 POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Never required NA NA DMEB
CAPACITY UP TO AND INCLUDING 300 POUNDS

K0842  [POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY Never required NA NA DMEB
UP TO AND INCLUDING 300 POUNDS

K0843 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY 301 TO 450 POUNDS

K0848  [POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND Always required 19,12 Wheelchairs, Repairs DMEB
INCLUDING 300 POUNDS

K0849 POWER WHEELCHAIR, GROUP 3 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 Always required 19,12 Wheelchairs, Repairs DMEB
POUNDS

K0850  [POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 Always required 19,12 Wheelchairs, Repairs DMEB
POUNDS

K0851 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS Always required 19,12 Wheelchairs, Repairs DMEB

K0852  [POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 Always required 19,12 Wheelchairs, Repairs DMEB
POUNDS
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K0853 POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS Always required 19,12 Wheelchairs, Repairs DMEB

K0854  [POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 Always required 19,12 Wheelchairs, Repairs DMEB
POUNDS OR MORE

K0855 POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 601 POUNDS OR Always required 19,12 Wheelchairs, Repairs DMEB
MORE

K0856  [POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY UP TO AND INCLUDING 300 POUNDS

K0857 POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP Always required 19,12 Wheelchairs, Repairs DMEB
TO AND INCLUDING 300 POUNDS

K0858  [POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 301 Always required 19,12 Wheelchairs, Repairs DMEB
TO 450 POUNDS

K0859 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY Always required 19,12 Wheelchairs, Repairs DMEB
301 TO 450 POUNDS

K0860  [POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT Always required 19,12 Wheelchairs, Repairs DMEB
WEIGHT CAPACITY 451 TO 600 POUNDS

K0861 POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY UP TO AND INCLUDING 300 POUNDS

K0862  [POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY 301 TO 450 POUNDS

K0863 POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT Always required 19,12 Wheelchairs, Repairs DMEB
WEIGHT CAPACITY 451 TO 600 POUNDS

K0864  [POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT Always required 19,12 Wheelchairs, Repairs DMEB
WEIGHT CAPACITY 601 POUNDS OR MORE

K0868 POWER WHEELCHAIR, GROUP 4 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND Always required 19,12 Wheelchairs, Repairs DMEB
INCLUDING 300 POUNDS

K0869  [POWER WHEELCHAIR, GROUP 4 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 Always required 19,12 Wheelchairs, Repairs DMEB
POUNDS

K0870 POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 Always required 19,12 Wheelchairs, Repairs DMEB
POUNDS

K0871 POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 Always required 19,12 Wheelchairs, Repairs DMEB
POUNDS

K0877 POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY UP TO AND INCLUDING 300 POUNDS

K0878  [POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP | Always required 19,12 Wheelchairs, Repairs DMEB
TO AND INCLUDING 300 POUNDS

K0879 POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY 301 TO 450 POUNDS

K0880  [POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT Always required 19,12 Wheelchairs, Repairs DMEB
WEIGHT 451 TO 600 POUNDS

K0884 POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY UP TO AND INCLUDING 300 POUNDS

K0885  [POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER OPTION, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY Always required 19,12 Wheelchairs, Repairs DMEB
UP TO AND INCLUDING 300 POUNDS

K0886 POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY 301 TO 450 POUNDS

K0890  [POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY UP TO AND INCLUDING 125 POUNDS

K0891 POWER WHEELCHAIR, GROUP 5 PEDIATRIC, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT Always required 19,12 Wheelchairs, Repairs DMEB
CAPACITY UP TO AND INCLUDING 125 POUNDS

K0898  [POWER WHEELCHAIR, NOT OTHERWISE CLASSIFIED Always required 19,12 Wheelchairs, Repairs DMEB

97542 WHEELCHAIR MANAGEMENT, EACH 15 MINUTES
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Miscellaneous codes

By DMEPOS category: [By OAC rule number: HCPCS | Defini
code
DME: ambulation aids' 5160-10-30 5160-10-01 [DME: other equipment items [n4335 Incontinence supply; miscellaneous
DME: apnea monitors 5160-10-09 5160-10-01 |Orthotic devices and prostheses: other prostheses [Ad421 Ostomy supply; miscellaneous
DME: bathing seats 5160-10-07 5160-10-01 |Orthotic devices and prostheses: other orthotic devices [Ad6a9 Surgical supply; miscellaneous
DME: commodes 5160-10-33 5160-10-01 | Medical supplies: other supply items [A9900 Miscellaneous DME supply, accessory, and/or service component of another HCPCS code
DME: compression burn garments 5160-10-14 5160-10-01 |DMEPOS: labor [A9999 Miscellaneous DME supply or accessory, not otherwise specified
DME: compression garments. 5160-10-14 5160-10-06 | DME: wearable cardioverter-defibrillators B4199 Parenteral nutrition solution; compounded amino acid and carbohydrates with electrolytes, trace elements and vitamins, including preparation, any strength, over 100 grams of protein - premix
DME: continuous glucose monitor 5160-10-36 5160-10-07 | DME: bathing seats B9998 Not otherwise classified for enteral supplies
DME: continuous passive motion (CPM) devices 5160-10-27 5160-10-08 |DME: HFCWO devices B9999 Not otherwise classified for parenteral supplies
DME: equipment and supplies categorized with oxygen 5160-10-13 5160-10-09 | DME: apnea monitors E1399 Durable medical equipment, miscellaneous
DME: HFCWO devices 5160-10-08 5160-10-10 | DME: home dialysis equipment and supplies E2509  |Accessory for speech generating device, not otherwise classified
DME: home dialysis equipment and supplies 5160-10-10 5160-10-11 | Orthotic devices and prostheses: hearing aids K0108  [Wheelchair component or accessory, not otherwise specified
DME: hospital beds and bed accessories 5160-10-18 5160-10-13 | DME: equipment and supplies categorized with oxygen L0999 Addition to spinal orthotic, not otherwise specified
DME: insulin pumps 5160-10-29 5160-10-14 | DME: compression garments L1499 Spinal orthosis, not otherwise specified
DME: lactation pumps 5160-10-25 5160-10-14 | DME: compression burn garments L2999 Lower extremity orthotic, not otherwise specified
DME: osteogenesis stimulators 5160-10-28 5160-10-15 | DME: transcutaneous electrical nerve stimulation (TENS) units L3649 Orthopedic shoe, modification, addition or transfer, not otherwise specified
DME: pneumatic compression devices and accessories 5160-10-17 5160-10-17 | DME: pneumatic compression devices and accessories L3999 Upper limb orthosis, not otherwise specified
DME: positive airway pressure devices 5160-10-19 5160-10-18 | DME: hospital beds and bed accessories L5699 All lower extremity prostheses, shoulder harness
DME: pressure-reducing support surfaces 5160-10-18 5160-10-18 | DME: pressure-reducing support surfaces. L5999 Lower extremity prosthesis, not otherwise specified
DME: pulse oximeters 5160-10-23 5160-10-19 | DME: positive airway pressure devices L7499 Upper extremity prosthesis, not otherwise specified, not otherwise specified
DME: speech generating devices 5160-10-24 5160-10-21 | Medical supplies: incontinence garments and related supplies L8499 Unlisted procedure for miscellaneous prosthetic services.
DME: transcutaneous electrical nerve stimulation (TENS) units 5160-10-15 5160-10-22 | DME: ventilators L8699 Prosthetic implant, not otherwise specified
DME: ventilators 5160-10-22 5160-10-23 |DME: pulse oximeters L9900 Orthotic and prosthetic supply, accessory, an/or service component of another L code
DME: wearable cardioverter-defibrillators 5160-10-06 5160-10-24 | DME: speech generating devices [T1999 Miscellaneous therapeutic items and supplies, retail purchases, not otherwise classified; identify product in "remarks"
DME: other equipment items 5160-10-01 5160-10-25 | DME: lactation pumps 75099 Supply, not otherwise specified
Orthotic devices and prostheses: cranial remolding devices 5160-10-35 5160-10-26 | Medical supplies: nutrition supplies. V2199 Not otherwise classified, single vision lens
Orthotic devices and prostheses: foot orthoses 5160-10-31 5160-10-27 | DME: continuous passive motion (CPM) devices. V2299 Specialty bifocal (by report)
Orthotic devices and prostheses: hearing aids 5160-10-11 5160-10-28 | DME: osteogenesis stimulators V2599 Contact lens, other type
Orthotic devices and prostheses: orthopedic shoes. 5160-10-31 5160-10-29 | DME: insulin pumps| V2629 Prosthetic eye, other type.
Orthotic devices and prostheses: other orthotic devices 5160-10-01 5160-10-30 | DME: ambulation aids V2799 Vision item or service, miscellaneous
Orthotic devices and prostheses: other prostheses 5160-10-01 5160-10-31 |Orthotic devices and prostheses: orthopedic shoes V5287 Assistive listening device, personal FM/DM receiver, not otherwise specified
Medical supplies: incontinence garments and related supplies 5160-10-21 5160-10-31 | Orthotic devices and prostheses: foot orthoses V5299 Hearing service, miscellaneous
Medical supplies: nutrition supplies 5160-10-26 5160-10-32 | Medical supplies: ostomy supplies.
Medical supplies: ostomy supplies 5160-10-32 5160-10-32 | Medical supplies: urological supplies
Medical supplies: urological supplies 5160-10-32 5160-10-33 | DME: commodes.
Medical supplies: wound dressings and related supplies. 5160-10-34 5160-10-34 | Medical supplies: wound dressings and related supplies.
Medical supplies: other supply items. 5160-10-01 5160-10-35 | Orthotic devices and prostheses: cranial remolding devices
DMEPOS: labor 5160-10-01 5160-10-36 | DME: Continuous glucose monitors
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Atypical items: Items that are found to not usually meet ODM medical necessity criteria
Durable medical equipment, prosthetics, orthotics, and supplies

Appendix to OAC rule 5160-10-01

Atypical HCPCS code list effective 01/01/2026

Excoptional PA—
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4253 [BLOOD GLUCOSE TEST OR REAGENT STRIPS FOR HOME BLOOD GL PER 50 STRIPS 5160-10-01 NA $6.65 0110172026 Glucose strips. ‘Supply Non-LTCF Always required. 16 ‘Supplies (miscellaneous) DMEB
4255 [PLS 50 PER BOX 5160-10-01 NA $437 0110172026 Ghucose piatfor ‘Supply Non-LTCF Always required. 16 ‘Supplies (miscellaneous) DMEB
4259 [LANCETS, PER BOX OF 100 5160-10-01 NA 13 0110172026 Lancets. ‘Supply Non-LTCF Always required. 16 ‘Supplies (miscellaneous) DMEB
4280 TTACHMENT FOR' PPROSTHESIS, EACH 5160-10-01 NA $595 0110172026 Adhesive ‘Supply. Non-LTCF Always required. 16 ‘Supplies (miscellaneous) DMEB
4363 [OSTOMY CLAMP, ANY TYPE, REPLACEMENT ONLY, EACH. 5160-10-01 5160-10-32 $264 0110172026 Clamp ‘Accessory Non-LTCF Always required. 8 Incontinence Supphes: DMEB
4366 [OSTOMY VENT, ANY TYPE, EACH 5160-10-01 5160-10-32 $144 0110172026 Vent Accessory. Non-LTCF Always required. 8 Incontinence Supphes: DMEB
4368 OSTOMY FILTER, ANY TYPE, EACH 5160-10-01 5160-10-32 $028 0110172026 Fitter Accessory. Non-LTCF Always required. 8 Incontinence Supphes: DMEB
o o T T e L N T T e O B e A -
o o TS T I T e e B e -
4422 | OSTOMY ABSORBENT PPACKET) FOR USE IN OSTOMY POUCH TO THICKEN| 5160-10-01 5160-10-32 $0.12 0110172026 Absorbent material ‘Supply. Non-LTCF Always required. 8 Incontinence Supphes DMEB
P
IRRIGATION SUPPLY; SLEEVE, REUSABLE, PER MONTH 5160-10-01 5160-10-32 $2143 0110172026 Sleeve ‘Supply. Non-LTCF Always required. 8 Incontinence Supphes DMEB
4437 Y; SLEEVE, DISPOSABLE, PER MONTH 5160-10-01 5160-10-32 $2143 0110172026 Sleeve ‘Supply. Non-LTCF Always required. 8 Incontinence Supphes DMEB
4438 [ ADHESIVE CLIP APPLIED TO THE SKIN TO SECURE EXTERNAL ELECTRICAL NERVE STIMULATOR 5160-10-01 NA $1.54 0110172026 Cip ‘Accessory Non-LTCF Always required. 9 Miscellaneous equipment DMEB
B
4456 | ADHESIVE REMOVER, WIPES, ANY TYPE, EACH 5160-10-01 5160-10-32 $0.27 0110172026 Wipes ‘Supply Non-LTCF Always required. 8 Incontinence Supphes DMEB
4468 |EXSUFFLATION BELT, INCLUDES ALL SUPPLIES AND ACCESSORIES. 5160-10-01 5160-10-19 Determined by PA | 010112024 e NA Non-LTCF Always required 13 Respiratory Formerly K1021 DMEB
o e TR ||| —" e e
4542 | REPLACEMENT SUPPL -OR EXTERNAL UPPER LIMB THE 5160-10-01 NA $41321 2110112026 ‘Suppies and ‘Suppies andior Non-LTCF Always required 16 ‘Supplies (miscellaneous) Formerty K1019. DMEB
e e
4563 [RECTAL CONTROL R INSERTION, FOR LONG TERM USE, INCLUDES PUMP AND ALL 5160-10-01 5160-10-32 $1.318.10 0110172026 Control system NA Non-LTCF Always required 8 Incontinence Supphes: DMEB.
4593 ‘IE\ROMDDULAY\DN STIMULATOR SYSTEM, THERAPY REGIME 5160-10-01 NA Determined by PA| 010172024 ‘Stimuator N Non-LTCF ‘Aways required 9 Miscellaneous equipment sU
o TR e e I R e =
PR
4596 |CRANIAL ELECTROTHERAPY PER MONTH 5160-10-01 NA $3220 01/012026 | Supply or accessory |  Suppiies andior Non-LTCF Always required 9 Miscellaneous equipment DMEB
4602 [REPLACEMENT BATTERY FOR EXTERNAL PATIENT, LITHIUM, 1.5 VOLT, EACH 5160-10-01 NA $416 0110172026 Battery ‘Accessory Non-LTCF Always required. 16 ‘Supplies (miscellaneous) DMEB
4608 EACH. 5160-10-01 NA $56.03 0110172026 Respiratory care. NA Non-LTCF Always required 13 ‘Respiratory DMEB.
A4614 | PEAK EXPIRATORY FLI ., HAND HELD 5160-10-01 NA $26.56 0110172026 Respiratory care. NA Non-LTCF Always required 13 ‘Respiratory DMEB.
4638 | REPLACEMENT BATTER) ., EACH 5160-10-01 NA Determined 0110172024 Battery ‘Supply Non-LTCF Always required 16 ‘Supples (miscellaneous) DMEB
4639 [REPLACEMENT PAD FOR I, EACH 5160-10-01 NA 3211 2110112026 Pad ‘Supply. Non-LTCF Always required. 16 ‘Supplies (miscellaneous) DMEB
5083 [ CONTINENT DEVICE, TOMA 5160-10-01 5160-10-32 s072 0110172026 Cover. ‘Supply Non-LTCF Always required. 8 Incontinence Supphes DMEB
5200 5160-10-01 5160-10-32 $1262 0110172026 Anchoring device ‘Supply Non-LTCF Always required. 8 Incontinence Supphes DMEB
ABO0D 5160-10-01 NA ‘Determined 0110172024 Warming device NA Non-LTCF Always required. 16 ‘Supplles (miscellaneous) DMEB
Ry
e o i
8407 3 . STERILE, UP \, PER LINEAR YARD 5160-10-01 5160-10-34 $208 0110172026 Dressings / tape | ‘Supply Non-LTCF Always required. 4 Dressings, surgical DMEB
o e T Rl I R e s
o T I B e e I B e s
o RS R Rl A e e s
AB513 Fi PLASTIC OR EQUAL, 5160-10-01 5160-10-14 ‘Determined 011012024 ST NA Non-LTCF Always required 1 Compression garments DMEB
oo T I e I e S e
A8545 | GRADIENT . NON-ELASTIC, BELOW KNEE, 30-50 MM HG, EACH 5160-10-01 5160-10-14 $95.22 0110172026 Wrap NA Non-LTCF Always required. 1 Compression garments DMEB
8550 | WOUND CARE SET, THERAPY ELECTRICAL PUMP, INCLUDES ALL 5160-10-01 NA $24.86 0110172026 Wound care set NA Non-LTCF Always required. 9 Miscellaneous equipment DMEB
A7001 | CANISTER, NON-DISPOSABLE ' EACH 5160-10-01 NA $36.96 0110172026 Canister NA Non-LTCF Always required 16 i DMEB
A7008  [LARGE VOLUME NEBULIZER, DISPOSABLE, PREFILLED, USED WITH AEROSOL COMPRESSOR| 5160-10-01 NA $1228 0110172026 Respiratory care. NA Non-LTCF Always required 13 ‘Respiratory DMEB.
AT008 E, USED WITH LARGE VOLUME ULT 1ZER 5160-10-01 NA $47.00 0110172026 Respiratory care. NA Non-LTCF Always required 16 ‘Supplies (miscellaneous) DMEB.
AT010 TUBING, DISPOSABLE, USED WITH LARGE VOLUME NEBULIZER, 100 FEET 5160-10-01 NA $1564 0110172026 Respiratory care. ‘Supply Non-LTCF Always required 16 ‘Supplies (miscellaneous) DMEB
A7013 [FILTER, DISPOSABLE, 5160-10-01 NA $0.56 0110172026 Rc!l;l::uh;s:am ‘Supply Non-LTCF Always required 16 ‘Supplies (miscellaneous) DMEB
T e T T | —T T -
AT044 [ORAL EACH. 5160-10-01 NA $85.00 0110172026 Respiratory care. Accessory. Non-LTCF Always required. 13 ‘Respiratory DMEB
AT527 ' EACH 5160-10-01 NA $400 0110172026 Tracheostomy | ‘Supply Non-LTCF Always required. 13 Respiratory DMEB
o e I e e B T R e e
s T e B T R e e
e R S
W’W&SUPPW&DEWCEW’VPE, EACH 5160-10-01 WA Determined by PA|  01/01/2024 | Supportive device W Non-LTCF Aways required g Miscellaneous equipment DVES
9284 ‘SP\ROW'ER, INCLUDES ALL 5160-10-01 NA Determined by PA| 010172024 Respiratory care. NA Non-LTCF ‘Aways required 13 Respiratory DMEB




0285 5160-10:01 NA Determined OTio12028 | Gorrection oo W NonLTF ‘Avays roaured g Wiscollaneous equpme OMEB
9286 DisPosABL £ ANY TYPE, EACH 5160-10:01 NA Determined 01012024 Fygenic fem W NonLTF Fvays roqured g Wiscallaneous equpme OMEB
79500 Y. ACCESSORY, F ANGTHER FCPCS CODE | 5160-10-01 NA oTioz024 . NonLTF ‘Aways roaured g Wiscollanaous equpme OMEB

or accessory andlor sorvice
B4104 | ADDITIVE FOR ENTERAL FORMULA (£ G.. FIBER) 5160-10:01 5160-10.26 otioz024 NonLTF ‘Avays roqured 5 Enteral nuttion and supphos OMEB.
BA164 | PARENTERAL NUTRITION SOLL 50% OR LESS (500 ML 5160-10:01 5160-1026 | Determined 011012026 | Nutvon sol W NonLTF ‘Avays roaured 5 Enteral mittion and sup OMEB
HOVE Wix
BA168 | PARENTERAL NUTRITION SOLUTION; AMING ACID, 3.6%, (500 ML = 1 UNI) - FOME MIX 5160-10:01 5160-10.25 | Determinedby PA| 0110112024 | Nurton soluion W NonLTF ‘Avays roaured 5 Enteral nittion and supphos OMEB.
BA172 | PARENTERAL NUTRITION SOLUTION; AMING ACID, 5.6% THROUGH 7%, (500 ML = 1 UNI) - HOME MIX 5160-10:01 5160-10.25 | Determinedby PA| 0110112024 | Nuron soluion W NonLTF ‘Avays roaured 5 Enteral nuttion and supphos OMEB.
BAT76 | PARENTERAL NUTRITION SOLUTION; AMING ACID, 7% THROUGH 8.5%, (500 ML = 1 UNIT) - HOME MIX 5160-10:01 5160-10.25 | Determinedby PA| 0110112024 | Nurton soluion W NonLTF ‘Avays roaured 5 Enteral nittion and supphos OMEB.
BAT78 | PARENTERAL NUTRITION SOLUTION: AMING ACID, GREATER =1 5160-10:01 5160-10.26 | Determinedby PA| 0110112024 | Nurton soluion W NonLTF ‘Avays roaured 5 Enteral nuttion and supphos OMEB.
54780 | PARENTERAL NUTRITION SOL REATER 5160-10:01 5160-1026 | Determinedby PA| 0710172024 | Nuton soiuion W NonLTF Fways roqured 5 ‘Enteral irion and suppies OMEB.
UNIT) - HOME Wi
REATER 5160-10:01 5160-10.25 | Determinedby PA| 0110112024 | Nuron soluion W NonLTF ‘Avays roaured 5 Enteral nittion and supphos OMEB.
5160-10:01 5160-1026 | Determinedby PA| 011012024 Omegaven W NonLTF ‘Avays roqured 5 Enteral nuttion and supphos OMEB.
3 5160-10:01 5160-1026 | Determined OTio1Z026 | Nariion son W NonLTF ‘Avays roaured 5 Enteral mittion and sup OMEB
s IND VITAMINS, INCL LANY STRENGTH, 10 TO 51
IS OF PROTEIN - PREMIX
AUTRTION SOLUTION, 160-10:01 51601026 | Determinad 0TI012024 | Nuton soh [y NonLTCF Fvays reaured 5 Enteral mitition and sup OvEB.
ELEMENTS, AND VITAMINS, INCLUDING PREPARATION, ANY STRENGTH, 52 T0 73
5160-10:01 51601026 | Determined OTio1Z026 | Nariion son W NonLTF ‘Avays roaured 5 Enteral mittion and sup OMEB
E ELENENTS AND VITANINS, INCL REPARATION, ANY STRENGTH, 74 TO 100
S OF PROTEIN - PREMI
PARENTERAL RUTRITON SOLUYION 160-10:01 51601026 | Determinad 0TI012024 | Nuton soh [y NonLTF Fvays reaured 5 Enteral mitition and sup OvEB.
[ELECTROLYTES, TRACE ELEMENTS AND VITAVINS, INCL REPARATION, ANY STRENGTH, OVER 100
S pREMD.
RAL NUTRITION; ADDITIVES (VITAMINS, TRACE ELEMENTS, HEPARIN, ELECTROLYTES), FOVE 5160-10:01 5160-10.26 | Determined by PA| 0110112024 | Nutrton addives, W NonLTF ‘Avays roaured 5 Enteral nuttion and supphos OMEB.
RAL NUTRITION SOL 5160-10:01 51601026 | Determined OTio1Z026 | Nariion son W NonLTF ‘Avays roaured 5 Enteral nittion and sup OMEB
IND VITANINS, INCL L ANY STRENGTH, RENAL-
INE. RENAVINE PREMIX
B5100 RAL NUTRITION SOLUTION GOMPOUNDEL 5160-10:01 51601025 | Detormined 0TI012024 | Nuton son [y NonLTF Fvays reaured 5 Enteral mittion ana sup OvEB.
[ELECTROLYTES, TRACE ELEMENTS, AND VITAMINS, INCLUDING PREPARATION. ANY STRENGTH, HEPATIC.
55200 NUTRITIN SOLUTION COMPOLNDED AWNO ACID AND CARBOHYDRATES WITH 160-10:01 5160-1025 | Detorminedby PA| 011012024 | Nuton soluion [y NonLTF Fvays reaured 5 Enteral nution and suppies OvEB.
[ELECTROLYTES, TRACE ELEMENTS, AND VITAMINS, INCLUDING PREPARATION, ANY STRENGTH, STRESS-
T ChAI AMING ACIDS FREAVINE B0 PRER
EOT17 | CRUTCH, UNDERARM, ARTICULATING, SPRING ASSISTED, EACH 5160-10:01 51601030 2152 011012026 Cruten W NonLTCF ‘Aways roaured g Wiscallansous equpment OMEB.
e | LOWER LEG PLATFORM, HEELS, EACH 5160-10:01 51601030 | Determined 01012024 Leg piatform W NonLTF Fways roqured g Wiscallanaous equpme OMEB
E0150 AND TRANSPORT CHAR, FOLDING, ADIUSTABLE OR FIXED | 5160-10-01 51601030 10012025 Water W NonLTF ‘uays roaured g Wiscollansous equpmant OMEB
FeiGHT
E0152 | WALKER, BATTERY POWERED, WHEELED, FOLDING, ADJUSTABL 5160-10:01 51601030 | Determined oTioTz024 Water W NonLTF Fways roqured g Wiscollansous equpment OMEB
0153 | PLATFORM ATTAGHVENT, EAcH 5160-10:01 51601030 $5553 Q1012026 Pattom W NonLTF Aways roqured g Wiscallanaous equpment OMEB
Eoteo |sir PORTABLE, ‘COMNODE 5160-10:01 NA 52948 011012026 Stzoan W NonLTCF ‘Avays roaured g Wiscollansous equpmant OMEB.
Eoter |sm PORTABLE, ‘COMMODE, WITH FAUCET 5160-10:01 NA 2508 011012026 Stzoan W NonLTCF ‘Avays roaured g Wiscallanaous equpment OMEB.
ATTACHUENTIS
E0f62 | SITZ BATH CHAIR 5160-10:01 51601007 $15637 011012026 Stzoan W NonLTF Aways roqured g Wiscollansous equpmant OMEB
Eot70 IFT MECHANISM, ELECTRIC, ANY TYPE 5160-10:01 51601033 $162560 011012026 Commode. W NonLTCF ‘Avays roaured g Wiscallanaous equpment OMEB.
Eotrt IFT MECHANISN, NON-ELECTRIC, ANY TYPE 5160-10:01 51601033 530480 011012026 Commode. W NonLTCF ‘Aways roaured g Wiscallansous equpment OMEB.
E0172 | SEAT LIFT MECHANISM P TOP OF TOILET, ANY TYPE 5160-10:01 NA Determinedby PA| 0110172024 Seatiit W NonLTF Fways roqured g Wiscollansous equpment OMEB
E0175 |FOOTREST, CHAR, EACH 5160-10:01 51601033 S5784 011012026 Foot est W NonLTCF ‘Avays roaured g Wiscollanaous equpment OMEB.
E0200 | FEAT LAV, WITHOUT (TABLE MODEL), INCLUDES BULB, OR INFRARED ELEVENT 5160-10:01 NA $B851 011012026 Feat amp W NonLTCF ‘Aways roaured g Wiscollanaous equpment OMEB.
E0203 | TRERAPEUTIC LIGHTB X TABLE TOP MODEL 5160-10:01 NA Determined 01012024 Tightoox W NonLTF Avays roqured g Wiscollansous equpmant OMEB
0205 | HEAT LAVIP, WITH STAND, INCLUDES BULB, OR INFRARED ELENENT. 5160-10:01 NA 521691 011012026 Featamp W NonLTCF ‘Avays roaured g Wiscollansous equpmant OMEB.
27 5160-10:01 NA sariee 011012026 Feat pad W NonLTCF ‘Avays roaured g Wiscollansous equpmant OMEB.
E0218 | FLUD GRCULATING GOt ANV TYPE 5160-10:01 NA Determined 01012024 Cod pad W NonLTF Fways roqured g Wiscallansous equpmant OMEB
022t 5160-10:01 NA Determined 01012024 Feat pad W NonLTF ‘Avays roqured g Wiscollaneous equpme OMEB
0225 | FYOROCOLLATOR UNIT, 5160-10:01 NA 025 Q1012026 Fiydrocoltor W NonLTF Aways roqured g Wiscallansous equpmant OMEB
Eo2at UNIT, AC ADAPTER AND POWER 5160-10:01 NA Determinedby PA| 011012024 | Warming device W NonLTF ‘Avays roaured g Wiscollaneous equpment OMEB.
|CORD) FOR USE WITH WARMING CARD AND
USE Wi THENON CoNTOT 5160-10:01 NA Determined 011012026 | Warming device W NonLTF ‘Avays roaured g Wiscollaneous equpme OMEB
S PR PR WTER EREUATG 7D 5160-10:01 NA Saz04 01012025 Pump W NonLTF ‘Aways roaured g Wiscollanoous equpment OMEB.
E0242 | BATH TUB RAIL, FLOOR BASE 5160-10:01 NA Determined by PA| 011012024 | Bath and ikt ads W NonLTF ‘Avays roqured g Wiscollanoous equpment OMEB.
0249 UNIT, FOR REPLAGEWENT ONL 5160-10:01 NA 59453 01012025 Fad Supy NonLTCF ‘Avays roaured 0 ‘Supples (miscolaneous) OMEB.
E0270 | HOSPITAL BED, INSTITUTIONAL ATING, WiTH[ 5160-10.01 5160-10-16 | Determined oTioz024 Fospialbed W NonLTF ‘Aways roaured 7 Hospial beds. OMEB.
nATTRESS
0273 |BED BOARD. 5160-10:01 NA Determined by PA| 0110172024 Bedbord W NonLTF ‘Avays roaured g Wiscollanoous equpment OMEB.
E0274 | OVER BED TABLE 5160-10:01 NA Determined by PA| 0110172024 Bedtabe W NonLTF ‘Avays roaured g Wiscollanoous equpment OMEB.
0300 | PEDIATRIC CRIB, HOSPITAL GRADE, FULLY ENCLOSED, TOP ENCLOSURE 5160-10:01 5160-10-18 5249200 011012026 o W NonLTCF ‘Avays roaured 7 Hospial beds. OMEB.
E03is D, TABLE, OR SUPPORT DEVICE, ANY TYPE 5160-10:01 5160-10-18 | Determinedby PA| 0110172024 ocessony W NonLTCF ‘Avays roaured g Wiscollansous equpment OMEB.
E0316 | SAFETY ENCLOSURE FOR BED, ANY TYPE 5160-10:01 5160-10-18 $181216 011012026 Encosire W NonLTCF ‘Avays roaured g Wiscallansous equpment OMEB.
E0350 | CONTROL UNIT 5160-10:01 NA Determined oTioTz024 Cortratunt W NonLTF Fvays roqured g Wiscallaneous equpme OMEB.
E0352 SPECULM, LECTION 5160-10:01 NA Determinedby PA| 011012024 | Bowel mgation W NonLTF ‘Avays roaured 0 ‘Supples (miscolaneous) oMEB
AGIBOX) FOR USE WITH THE ELECTRONIC BOWEL suopies
E0370 | AR PRESSURE ELEVATOR FOR HEEL 5160-10:01 NA Determined by PA| 011012024 Elevator W NonLTF ‘Avays roqured g Wiscollanoous equpment OMEB.
E0izs | STATIONAR | PURCHASE; INCLUDES REGULATOR. FLOWNETER, HUMIDIFIER | 5160-10-01 5160-10-13 | Determined OTio1Z028 | Gaseous W NonLTF ‘Avays roqured @ Rospiratory s
e N
STATIONARY COMPRESSED GAS SYSTEN, PURGFAGE, NGLUDES REGULATOR, FLOWNETER, FUMDIFER] — 5160-10:07 5160-10-13 | Determinedby PA| 0110112024 | Gaseous oxygen W rer Fways roqured W Resaratory s
PORTAGLE GASEOUS OXYGEN S STeTER, PURGHASE: TELUGES REGTUATOR, FLGWWETER, PV, 5160-10:01 5160-10-13 | Determinedby PA| 0110112024 | Gaseous oxygen W NonLTF Fways roqured = Resaratory s
ORTHGLE GASE013 OXYOEN SYSTEN, PURCHASE-NGLUDES REGULATOR, FLGWHETER, FOMTGTER, 5160-10:01 5160-10-13 | Determinedby PA| 0110112024 | Gaseous oxygen W rer Aways roqured W Resaratory s
1ASK, AND TUBING.
TABLE LIQUID OXYGEN SYSTEM, RENTAL, HOWE L 7O FILL PORTABLE LIGUD. 5160-10:01 5160-10-13 53858 01012025 Tiuid omygen W NonTCF ‘Aways requred g Respiatory Refer 0 orygen fee schedule for payment amount s
(OXYGEN CONTANERS, WNGLUDES PORTABLE GONTANERS, REGULATOR, FLOWIETER, HMDIFER,
cANNULA TH OR WITHOUT SUPPLY RESERVOIR AND
oL 100D OXVGEN YSTEM REVTAL HOVE LGLEFER Joeb 10 FIL PORTIBLE LG 5160-10:01 5160-10-13 B 01012025 Tiuid omygen W ter ‘Aways requred & Respiratory 172 of roninsiional amout st
(OXYGEN CONTANERS, WGLUDES PORTABLE GONTANERS, REGULATOR, FLOWIETER, HMDIFER,
CANNULA TH OR WITHOUT SUPPLY RESERVOIR AND
TS | FORTABLE LIBD OVGEN SYSrEl. PURCHASE, IELUBES FORTABLE COVARER, SUPPLY REGERVOR | STEs et 5160-10-13 | Determinedby PA| 0110172024 Tiuid omygen W NonLTF ‘Avays roaured @3 Rospiratory s
FLOWMETER, HUMIDIFIER, CONTENTS GAUGE, CANNULA OR MASK, TUBING AND REFILL ADAPTOR
Eoiss | PORTAB UDES PORTABLE CONTAINER, SUPPLY RESERVOIR | 5160-10-01 5160-10-13 | Determined oTioz024 Tiuid omygen W Ter Fways roqured = Respratory s
FLONNETER, MADIER, CONTENTS OAGE, CAANCLA OF MASK, TUBING AND REFILL ADAPTOR
0440 | STATIONARY Li PURCHASE; INCLUDES USE OF RESERVOIR, CONTENTS. 5160-10:01 5160-10-13 | Determined oTioz024 Tiauid omygen W NonLTF ‘Avays roaured @3 Rospiratory s
INDICATOR, REGULATOR, FLOWNETER, HUMIDIFIER, NEBULIZER, CANNULA OR MASK. AND TUBING
ks GASEOUS, 1 YETONT 5160-10:01 5160-10-13 sarza Q012026 | Gaseous oxygen W Ter ‘Fways roqured = Resaratory 172 of rorinstional amount s
ks TiquD, 1 Y=TONT 5160-10:01 5160-10-13 sarze Q012026 | Gaseous oxygen W rer Fways roqured = Resaratory 172 of rorinstional amount s
0446 | TOPIGAL OXYGEN DELI TEM, NOT OTHERWISE SPECIFIED, INCLUDES ALL SUPPLIES AND. 5160-10:01 5160-10-13 | Determinedby PA| 0110112024 | Gaseous oxygen W NonLTF Fways roqured = Resaratory s
ACcESSORIES
EDd62 | ROCKING BED. IDE RALS 5160-10:01 5160-10-18 $322000 011012026 Bed W NonLTCF ‘Aways roaured 7 Hospial beds. OMEB.
0485 | ORAL DEVICE/APPLIANGE USED TO REDUGE UPPER AIRWAY GOLLAPSIBILITY, ADJUSTABLE OR NON- 5160-10:01 NA Determinedby PA| 011012024 | Respratory care W NonLTF Fways roqured = Resaratory OMEB
|ADJUSTABLE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT. auiomer
0467 | SPIROMETER, ELEGTRONIC, INGLUDES ALL ACCESSORIES 5160-10:01 NA Determinedby PA| 011012024 | Respratory care W NonLTF ‘Aways roaured @3 Rospiratory OMEB
auir
i | NTROL FOR ORAL DEVIGE/APPLIANGE FOR 5160-10:01 NA $100064 Q012026 | Respratory care W NonLTF Aways roqured = Resaratory OMEB
AR ELECTRICAL ™ HARDWARE i
RewoTE
0451 | ORAL DEVICE/APPLIANGE AR ELECTRICAL THE £ 5160-10:01 NA E7 Q012026 | Suey or aceessary W NonLTF Aways roqured = Resaratory OMEB.
e  CONTROLLED BY
HARDWARE REMOTE, 50-DAY SUPPLY.
E0452 | POWER SOURCE AND CONTROL FOR ORAL DEVIGE/APPLIANGE FOR 5160-10:01 NA Determined oTioz024 Cortratunt W NonLTF ‘Avays roqured g Wiscollaneous equpme OMEB
AR ELEGTRICAL THE £ CONTROLLED BY PHONE
APPLICATION
0453 | ORAL DEVICE/APPLIANGE AR ELECTRICAL THE £ 5160-10:01 NA Determined by PA| 0110172024 oy W NonLTF Fvays roqured g Wiscallansous equpmant Formory K108 OMEB
e  CONTROLLED BY
[PHONE APPLICATION, 90-DAY SUPPLY.
E0530 | ELECTRONC POSITIONAL OBSTRUCTIVE SLEEP APNEA TREATWENT, WITH SENSOR, INCLUDES ALL 5160-10:01 NA 21z 011012026 Seep apnea W Boh ‘Avays roaured g Wiscollanoous equpment Formerly Ki001 OMEB.
cor Es. e treatment
FUMIDIFIER, DURABLE FOR EXTENSIVE SUPPLENENTAL 5160-10:01 NA 7632 Q012026 | Respratory care W NonLTF Aways roqured = Resaratory OMEB
|OXYGEN DELIVERY auir
£0555 | MUMIIFIER, DUVBLE, GLASS OR AUTOCLAVABLE PLASTIC BOTILE TPE, FOR USE ATOR 5160-10:01 NA Determined 011012026 | Respratory W NonLTF ‘Aways roaured @3 Rospiratory OMEB
auir
555 [RAOIER. PORABLE FOR ST FLEVENTAC TREATVENT OR OXYGEN 5160-10:01 NA 16522 Q012026 | Respratory care W NonLTF Aways roqured = Resaratory OMEB
DELIVERY auir
E0572 | AEROSOL CONPRESSOR. TIGHT DUTY FOR INTERMITTENT USE 5160-10:01 NA B0zs Q012026 | Respratory care W NonLTF Aways roqured = Resaratory OMEB
auiomer
o574 VOLUE NEBULIZER 5160-10:01 NA S92 Q012026 | Respratory care W NonLTF Aways roqured = Resaratory OMEB
auir
0565 |NEBULIZER, 5160-10:01 NA 529984 Q012026 | Respratory care W NonLTF Aways roqured = Resaratory OMEB
auir
E0606 | POSTURAL 5160-10:01 NA 2548 Q1012026 | Drainage board W NonLTF ‘Aways roqured g Wiscallansous equpment OMEB
E0607 | HOME BL 5160-10:01 51601029 7458 011012026 Wortor W NonLTF ‘Aways roqured g Wiscallansous equpment OMEB
0610 SELF-CONTAINED, DEPLETION, INCLUDES AUDIBLE AND 5160-10:01 5160-10.29 526585 011012026 Wortor W NonLTF Aways roqured g Wiscallansous equpment OMEB
VISIBLE CHECK SYSTEMS)
EOGi5 | PAGEMAKER NONITOR, L CONTReD, 5160-10:01 5160-10.29 545630 011012026 Wortor W NonLTF Aways roqured g Wiscallansous equpment OMEB
OMPONENTS. INCLUDES DIGITALMSIBLE GHECK SYSTEMS.
TS WPLATABLE CARDIC SVENT RECORDER WiT: HEHORY 5160-10:01 NA Determined oTioTz024 Recorder W NonLTF ‘Avays roaured g Wiscollaneous equpme OMEB
E0617 | EXTERNAL DEFIBRILLA i 5160-10:01 51601006 $3398.40 011012026 Defirtator W NonLTF Aways roqured g Wiscallansous equpment OMEB.
0635 | PATIENTLIFT, RSLING. 5160-10:01 NA SL12672 011012026 e W NonLTCF ‘Avays roaured g Wiscallansous equpment OMEB.
0635 | MULTIPOSITIONAL PATIENT SUPPORT SYSTEN, FT, PATIENT ACCESSIBLE CONTROLS | 5160-10:01 NA $971360 011012026 e W NonLTCF ‘Avays roaured g Wiscallansous equpment OMEB.
0635 | PATIENT LIFT, NOVEABLE Y INCLUDESALL | 5160-1001 NA SL11088 011012026 e W NonLTCF ‘Avays roaured g Wiscallansous equpment OMEB.
COMPONENTSIACCESSORIES
E0640 | PATIENT LIFT, FIXED SYSTEM, INCLUDES ALL 5160-10:01 NA SL11088 011012026 e W NonLTCF ‘Avays roaured g Wiscollanaous equpment OMEB.
E0656 | SEGMENTAL TANCE  TRUNK 5160-10:01 5160-10-15 554592 Q1012025 | Preumati equpment W NonLTCF ‘Aways roaured g Wiscollanaous equpment OMEB.
E0657 | SEGMENTAL TANCE . CrEsT 5160-10:01 5160-10-15 606560 Q1012025 | Preumati equpment W NonLTCF ‘Aways roaured g Wiscallanaous equpment OMEB.
E0658 | SEGNENTAL TANCE . INTEGRATED, 2 FULL 5160-10:01 5160-10-15 144086 10012025 | Preumati equpment W NonLTF ‘uays rooured g Wiscollanoous equpment ONEB.
A0S AND CHEST
EO650 | SEGMENTAL PNEUMATIC APPLIANGE . INTEGRATED, HEAD. 5160-10:01 5160-10-15 $1a4055 10012025 | Preumati exuipment W NonLTCF ‘Huays roouied g Wiscollansous equpment OMEB.




EmEE R FORTE o T R R I - [T [ T TR R TaTaroom ST w5
7T SEONENTAL GRAGTENT PRESSURE FREUTIATG APPLIARGE FOLLTES T B 7T B T [ B T R TaTareom ST w5
E0672 | SEGMENTAL GRADIENT PRESSURE PNEUMATIC APPLIANCE, FULL ARM 5160-10-01 5160-10-15 $360.72 01/01/2026 | Preumatic equipment NA Non-LTCF Always required. 9 Miscellaneous equipment DMEB.
E0673 | SEGMENTAL GRADIENT PRESSURE PNEUMATIC APPLIANCE, HALF LEG 5160-10-01 5160-10-15 $29973 01/01/2026 | Preumatic equipment NA Non-LTCF Always required. 9 Miscellaneous equipment DMEB.
E0675 . RAPID INFLATIONDEFLATION CYCLE, FOR 5160-10-01 5160-10-15 $4.298.24 01/01/2026 | Preumatic equipment NA Non-LTCF Always required. 9 Miscellaneous equipment DMEB.
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Em e S PO VRGN GEVIGE WS e e L Lo o = o T St oo w5

Hocics Dom Aecer BeRoBEs
W’m SRR, RGeSV | ST e LT G B = [ e TeTareom ST T
EO731 TIVE FOR DELIVERY OF TENS OR FIBER 5160-10-01 5160-10-14. $87.20 01/01/2026 Garment NA Non-LTCF Always required 1 ‘Compression garments DMEB
O TARATED Eoc o PATIAS SKI Y LS OF AR
7T CRAALELECTROTHERAPY STHLATION 5E8)SYSTEM: INGL DS AL SUPPLES ARG RCCESSoRES. | Srasaat = e | o e = o TS TaTareom ST o T w5
E0733 | TR/ e ELECTRICAL NERVE STIMULATOR FOR ELECTRICAL THE TRIGEMINAL | 5160-10-01 NA 410.64 01/01/2026 ‘Stimulator NA Non-LTCF Aways required 9 Miscellaneous equipment Formerly K1016- DMEB
T BT RERT R T PR FERVES O FEWRT ST o FETT e R e = [ T R TaTareom ST B w5
E0735 NERVE STIMULATOR 5160-10-01 NA $41064 01/01/2026 ‘Stimuator NA Non-LTCF Always required 9 Miscellaneous equipment Formerly K1020 DMEB
E0736 TIBIAL NERVE STIMULATIOR 5160-10-01 NA $41064 01/01/2026 ‘Stimuator NA Non-LTCF Always required 9 Miscellaneous equipment DMEB
T B RERVE STGLATOR, CONTROLLES 87 POV RPPUGRTN ST e T G o s = [ B T R TaTareom ST w5
E0738 ISTANCE \U FACILITAYE MUSCLE RE- 5160-10-01 NA $15.997.20 01/01/2026 ‘Stimuator NA Non-LTCF Always required 9 Miscellaneous equipment DMEB
AN AL MERCONPRE SO AL
E0739 REW\L\YAWON SYSTEM WITH INTERACTIVE PROVIDING ACTIVE. ASS\SYANCE N 5160-10-01 NA $12.530.60 01/01/2026 ‘Stimuator NA Non-LTCF Always required 9 Miscellaneous equipment DMEB
E0740 WMPI.ANTED PELVIC FLOOR ELECTRICAL SY\MULAYOR‘ COMPLETE SVSTEM 5160-10-01 NA $584.48 01/01/2026 ‘Stimulator NA Non-LTCF Always required. 9 Miscellaneous equipment DMEB.
7T e OWER EXTRETY RERVE ST o = ST = FEF T BT R = ot e | TaTaroom ST w5
E0744 FOR SCOLIOSIS 5160-10-01 NA $874.48 01/01/2026 ‘Stimuator NA Non-LTCF Always required 9 Miscellaneous equipment DMEB
o = o S = e | o | S = [ BT R TaTaroom ST w5
o7 RGO SR RS ST e o G s = ot e | TaeTaroo v w5
oo R RRGTOATES FGHFERR ST L L G R = [ B R oo v w5
Bty e 5

W’m»u TN STRUATON GEVGE SVSTER WEL05ES AL AGCESSoRES Sotoar | swoions | SiEmm | s | Smiersen = ot e | TaTareom ST e

T PO TN V) B o R B R B e = [ B T R TaTaroom ST w5
A7 O RGN COMEUTER CONTRGL UBES SR WALKINS B SoIv SORD MILRES:

E0765 | FDA APPROVED NERVE STIMULATOR, FOR TREATMENT OF NAUSEA AND VOMITING 5160-10-01 NA $94.03 01/01/2026 ‘Stimuator NA Non-LTCF Always required 9 Miscellaneous equipment DMEB

E0766 | ELECTRICAL STIMUL TREATMENT, INCLUDES ALL ACCESSORIES, ANY 5160-10-01 NA $128,508.00 01/01/2026 ‘Stimulation device NA Non-LTCF Always required. 9 Miscellaneous equipment DMEB.
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5755 ELECTRCAL STMULATON OR ELECTROVAHE T WOUAD TREATUENY GEVTE T TERAISE ST L LT o B = [ e TaeTaroom ST w5

o7 RBkToR ECHROAL FEVSoTE. Sotoar | ewotom | wmm | i | e = [ T R TaTareom ST e

E0780 | AMBULATOR! . MECHANICAL, REUSABLE, ESS THAN 8 HOUR 5160-10-01 5160-10-29 $11.50 01/01/2026 ”":15"‘7":7\"‘7 1'“7"‘ NA Nor-LTCF Always required. 9 Miscellaneous equipment DMEB.
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STRAPS, CUSTOM FABRICATED, INCLUDES FITTI

EZ00 RWITHOUT RANGE | 5160-10:01 NA SL55450 Q012026 | Pronationsupination W Boh ‘Avays roaured g Wiscollanoous equpment OMEB.
| F MOTION ADJUSTUENT, INGLUDES ALL COVPONENTS AND ACGESSORIES dovioe
Ef621 | REPLAGEMENT SOFT INTERFAGE MATERIALICUFFS FOR BI-DIRECTIONAL 5160-10:01 NA 763 011012026 W Boh ‘Avays roaured g Wiscollanaous equpme OMEB
DEvice
E1822 | DYNANI ¥ DEVICE, INCLUDES SOFT 5160-10:01 NA $Laiz3 Q012026 | Extension device W Bom ‘Avays roaured g Wiscallansous equpment OMEB.
E1823 | DYNAVIC ADJUSTABLE ANKLE FLEXION ONLY DEVICE, INGLUDES SOFT INTERFAGE MATERIAL 5160-10:01 NA $Laiza Q012026 | Fiexon device W Bomn ‘Avays roaured g Wiscollansous equpment OMEB.
Erazs FINGER EXION DEVICE, INGLUDES SOFT 5160-10:01 NA $Laiza Q012026 | Exensionfexion W Bon ‘Avays roaured g Wiscallansous equpment OMEB.
Er826 FINGER DEVICE, INCLUDES SOFT INTERFACE NATERIAL 5160-10:01 NA sLaiza Q012026 | Extension device W Bon ‘Avays roaured g Wiscollansous equpment OMEB.
E1827 | DYNAVIC ADJUSTABLE FINGER FLEXION ONLY DEVICE, INCLUDES SOFT 5160-10:01 NA $Laiz3 Q012026 | Fiexon device W Bom ‘Avays roaured g Wiscallansous equpment OMEB.
Eros ic ToE DEVICE, INCLUDES SOFT INTERFACE NATERIAL 5160-10:01 NA sLaiza Q012026 | Extension device W Bon ‘Avays roaured g Wiscollansous equpment OMEB.
Er620 ic TOE FLEXION ONLY DEVICE, INCLUDES SOFT 5160-10:01 NA $Laiz3 Q012026 | Fiexon device W Bomn ‘Avays roaured g Wiscollansous equpment OMEB.
Er630 ic ToE FLEXION DEVICE, INGLUDES SOFT 5160-10:01 NA sLaiza Q012026 | Exensionfexion W Bon ‘Avays roaured g Wiscollansous equpmant OMEB.
dovice
Ergat TOE DEVICE, EXION, WITH OR WITHOUT RANGE 5160-10:01 NA S840 Q012026 | Exensionfexion W Boh ‘Avays roaured g Wiscollaneous equpment OMEB.
|OF MOTION ADJUSTMENT. INCLUDES ALL COMPONENTS AND ACCESSORIES
E1832 | STATIC PROGRESSIVE STRETCH FINGER DEVICE, EXTENSION ANDIOR FLEXION, WITH OR WITHOUT 5160-10:01 NA 041012025 W Bon ‘uays roaured g Wiscollaneous equpment OMEB.
AL COMPONENTS AND ACGESSORIES device
OYNAWIC ADIUSTABLE SHOULDER FLEXION) ABDUCTION, ROTATION DEVICE, NELUGES SOFT 5160-10:01 NA rzy Q012026 | Flewoniabduction W Boh ‘Avays roaured g Wiscollaneous equpment OMEB.
rolaion device
DER DEVICE, T OR WITHOUT RAVGE OF NOTION 5160-10:01 NA $5.06328 Q012026 | Stetch device W Bon ‘Avays roaured g Wiscallansous equpment OMEB.
NENTS AND.
o RS TRIG SUCTON PR POV WOBEL PORTRELE O STATENGY ELECTE 5160-10:01 NA 5193 011012026 Sucton putp W NonLTCF ‘Aways roaured g Wiscollansous equpmant OMEB.
Ez100 [BLOOO GL 5160-10:01 NA 61107 011012026 Woritor W NonLTF Aways roqured g Wiscollansous equpmant OMEB
E2101 |BLOGD GL £ 5160-10:01 NA 21075 011012026 Wortor W NonLTF ‘Aways roqured g Wiscallansous equpmant OMEB
2120 TYNPANIC TREATIENT OF INNER EAR ENDOLYMPHATIC FLUD. 5160-10:01 NA $3.16904 Q012026 | Pulse generator W NonLTF Aways roqured g Wiscollansous equpmant OMEB
2002 THERAPY ELECTRICAL PUP, STATIONARY OR PORTABLE 5160-10:01 NA 617024 01012025 Pump W NonLTF ‘Avays roaured g Wiscollaneous equpment OMEB.
E2513 | ACGESSORY G SENSOR 5160-10:01 51601024 352238 01012025 Sasemsor W NonLTF ‘Avays roaured g Wiscollanoous equpment DMEOP
E5250 | GATHODULATION SYSTEN R N NCL THERAPY 5160-10:01 NA Determined 011012026 | Auiory st W NonLTF ‘Aways roaured 9 Wiscellaneous equpmer OMEOP
NENTS M AGGESSORES, PRESCRIPTION O Y dovice
| N TSIONE AR (SED T INTER e PR TR SOMINSTAT €G. 5160-10:01 NA 5296048 011012026 W NonLTF ‘Aways roaured g Wiscollaneous equpment OMEB.
[EPOPROSTENOL OR TREPROSTINOL)
OG0T | REPLAGEMENT BATTERY FOR EXTERNAL PATIENT, SILVER OXIDE, 15 VOLT, | 160-10:01 NA s122 01012025 Battery Aecessory Bon ‘Avays roaured 0 ‘Supples (miscolaneous) OMEB
EacH
[REPLAGENENT BATTERY FOR EXTERNAL PATIENT, SILVER OXIDE, 3 VOLT, 5160-10:01 NA 591 01012025 Battery Aecessory Bon ‘Avays roaured 0 ‘Supples (miscolaneous) OMEB
KD603 | REPLAGEMENT BATTERY FOR EXTERNAL PATIENT, ALKALINE, 15 VOLT, EACH | 5160-10.01 NA 062 01012025 Battery Aecessory Bon ‘Avays roaured 0 ‘Supples (miscolaneous) OMEB
KD604 | REPLAGEMENT BATTERY FOR EXTERNAL PATIENT, LITHIUM, 3.6 VOLT, EAGH 5160-10:01 NA 566 01012025 Battery Aecessory Bon ‘Avays roaured 0 ‘Supples (miscolaneous) OMEB
KD605 | REPLAGEMENT BATTERY FOR EXTERNAL PATIENT, LITHIUM, 45 VOLT, EAGH 5160-10:01 NA 552 01012025 Battery Aecessory Bon ‘Avays roaured 0 ‘Supples (miscolaneous) OMEB
K0672 | ADDITIONTO L RTHOSIS, REMOVABLE SOFT INTERFAGE. ALL COMPONENTS. 5160-10:01 NA SB287 Q012026 | Adeion t lower i W Bomn ‘Avays roaured 0 Orthotcs OMEB.
[REPLACEMENT ONLY, EACH
0743 | SUCTION PUMP, HOME MODEL, PORTABLE. 5160-10:01 NA Determined 01012024 Pump W NonLTF ‘Avays roqured g Wiscollanoous equpment OMEB.
Ko744 | ABSORPTIVE . FOME MODEL, PORTABLE, PAD SIZE 16 | 5160-10-01 51601034 | Determined 011012026 | Wound dressi Supy NonLTCF ‘Avays roaured a Dressings, sugieal OMEB.
CUME NOIES ORLESS
(ABSORPTIVE . FOME VODEL, PORTABLE, PAD SIZE 5160-10:01 51601034 | Determined OTioizZ026 | Wourd dressi Supy NonLTCF ‘Avays roaured a Dressings, swgieal OMEB.
MORE AN 15 SGUARE INCHES BT LESS 14N OF EGUAL T0 45 SOUARE NCHES
K0746 | ABSORPTIVE WOUND DRESSING FOR USE WITH SUGTION PUMP, HOME MODEL, PORTABLE, PAD SIZE 5160-10:01 5160-1034 | Determinedby PA| 011012024 | Wound dressing Sy NonLTCF ‘Avays roaured a Dressings, swgieal OMEB.
'OR DOES NOT MEET GRITER Tor16160 NA 0102024 W NonLTCF ‘Aways roaured 512 Wheslchalrs, Repars OMEB.
ot coded
TREATIENT USE. INGLUDES ALL 5160-10:01 NA Determined 01012024 iermy W NonLTF ‘Avays roqured g Wiscollanoous equpment OMEB.
SEATERA P S AWCLE, OO GEVIE POWERED TRELGES Pl " SINGLE OR 5160-10:01 NA STA57340 | QUOW2026 | Powered mobity W NonLTCF ‘Aways roaured g Wiscallansous equpment OMEB.
|DOUBLE UPRIGHT(S), KNEE JOINTS ANY TYPE, WITH OR WITHOUT ANKLE JOINTS ANY TYPE, INCLUDES dovice
Ki010 | INDWELLING INTRAURETHRAL DRAINAGE DEVICE WITH VALVE, PATIENT INSERTED, REPLACEMENT ONLY, | 5160-10-01 5160-1032 | Determinedby PA| 011012024 | Drainage device. W NonLTF ‘Avays roqured 0 ‘Supples (mscolaneous) OMEB
2
KI011 | ACTIVATION DEVIGE TH VALVE, REPLACENENT ONLY, EACH 5160-10:01 5160-1032 | Determinedby PA| 011012024 | Drainage device. W NonLTF ‘Avays roqured 0 ‘Supples (miscolaneous) OMEB
Kioiz TATION FOR ‘REPLAGENENT ONL 5160-10:01 5160-1032 | Determined by PA| 0710172024 rarger Aecessory NonLTF Fways roqured g Wiscollansous equpmant OMEB.
K103 | SUPPL N OW FREQUENCY UL 5160-10:01 NA Determined by PA| 0110172024 Suppies and W NonLTF ‘Avays roaured g NisceRaneous equpment OMEB
TREATMENT DEVIGE, PER MONTH accessories
KiG57_[DOCKING STATON FOR USE WITH ORAL DEVICEIAPPLIANGE USED TO REDUCE U 5160-10:01 NA Determined by PA| 0110172024 Suppes and W NonLTF ‘Avays roaured g NisceRaneous equpment OMEB
LAPSBILITY accessories
oAb CER AL RO, CNSENTAL TORTCS TYRE WG WIDT SO T TERACE 5160-10:01 NA $L31675 Q012026 | Cramialcervical W Bon ‘Avays roaured 0 Orhotcs DMEP
OTION JOINT, CUSTOM FABRICATED
L0713 | CRANAL CERVICAL ORTHOSIS, TORTICOLLIS TYPE, WITH OR WITHOUT JOINT, WITH OR WITHOUT SOFT 5160-10:01 NA 2087 Q012026 | Cramialcervical W Bon ‘Avays roaured 0 Orhotcs DMEP
INTERFACE MATERIAL, PREFABRICATED, INGLUDES FITTING AND ADJUSTMENT
L0150 | CERVICAL, SEMFRIGID, ADJUSTABLE MOLDED CHIN CUP (PLASTIC COLLAR WITH MANDIBULARIOCCIPITAL | 5160-10-01 NA 0243 011012026 Cervical W Boh ‘Avays roaured 0 Orhatics DMEP
Piece)
L0458 |10, TRIPL SYSTER, TWO RIGI PLASTIC SHELL 5160-10:01 NA $83001 Q012026 | Thoracic spine W Bon ‘Avays roaured 0 Orhatics DMEP
JUNGTI INFERIOR TO
THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE svwws\s PUBS TOTHE XPHOD, SOFT LIER,
RESTRICTS GROSS TRUNK MOTION INTHE SAGTTAL O
TABILZING CL OSURES, INGLUDES STRAPS
0D CLOSURES, PREFABRICATED, NCLUDES FITING AN ADJLUSTMENT
042 | TLSO, TRIPLAVUAR CONTROL NODULAR SEGUENTED SPIVAL SYSTEN, THREE HIGID PLASTIC SHELLS. 160-10:01 NA SLi7466 012026 | Thoracic spine [y Bon Fvays requred ™ Ortatics ONEOP
JUNCTION AND TERMINATES JUST INFERIOR TO
THE SCAPLLAR SPINE ANTERIOR EXTENDS FROM THE SYIPHISIS PLBIS O THE STERNAL NOTGH SOFT
LINER, RESTRICTS GROSS TRUN HOTION N THE SAGITAL
VERLAPPING PLA eLuE
STRARS D GLOSLRES, PREFABRICATED, INCLUDES FITTING AND ADISTMENT
0490 | TLSO, SAGITTAL-CORONAL CONTRC ASTIC SHELL, WITH OVERLAPPING 5160-10:01 NA 26614 Q012026 | Thoracic spine W Boh ‘Avays roaured 0 Orhatics DMEP
[REINFORGED ANTERIOR, WITH MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM
SAGROGOCCYGEAL ANCTION D TEFMINATES AT OR BEFORE THE -3 VERTEBIA ANTERIOR EXTENDS
TO XIPHOID, .
SAGHTAL A0 CORONAL PLANES, PREFABRICATED, INGLUSES FITTING A ADIUSTMENT
0491 | TLSO, SAGITTAL-CORONAL CONTROL SYSTE, TWORIG PLASTIC 5160-10:01 NA §z25 Q012026 | Thoracic spine W Bomn ‘Avays roaured 0 Orthatics DMEP
SHELLS, POSTERIOR JUNGTION
INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE vaPHvsls PUBIS TO THE XPHOD,
SOFTLINER, RESTRICTS GROSS TRUNK OTION N THE SASITTAL D GO
2ING GLOSURES, NG UDES STRAPS
00 CLOSURES, PREFABRICATED, NGLUDES FITTING A0 ADJUSTHENT
Lofsz [ TLSO, SRGTTTALCORONAL CONTROL, MODULAR SEGENTED SPIVL SYSTEN. THREE IGID PLASTIC 160-10:01 NA 7523 012026 | Thoracic spine N Bon Fvays reauired O Ortatics ONEOP
SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTI TERMINA
INFERIGR T0.THE SCAPULAR SPNE, ANTERIOR EXTENDS PROI THE SYMPHVSIS PUBIS TO THE XPHOID,
L0622 | SACROILIAG ORTHOSIS, FLEXIBLE, PROVIDES PELVIG-SAGRAL SUPPORT, REDUGES WOTION ABOUT THE | 5160-10:01 NA 28905 Q012026 | Sacrotiac jorts W Bon ‘Avays roaured 0 Orthatics DMEP
S/GROLIAC JOIT. NGLUDES STRAPS,GLOSURES, HAY INCLUDE PENDULOUS ABGOMEN DESIGN.
o623 sM:RovuM: ORmDs\s TOES PELVIC SACRAL SUPPORT, WITH RIGID OR SEW G0 PANELS OV | St 001 NA S4706 Q012026 | Sacrotiac jots W Boh ‘Avays roaured 0 Orhatics DMEP
DOMEN, REDUGES MOTIOF £ SACROILIAC JOINT, INCLUDES STRAPS,
CLOSURES. MAY INGLUDE PENGULOS ASDOVEN DESION. PREFABRIGATED, OFF 11 SHELT
L0624 | SACROILIAC ORTHOSIS, PROVIDES PELVIC-SAGRAL SUPPORT. WITH RIGID OR SEMI-RIGID PANELS 160-10:01 NA Dotorminedby PA| 011012024 | Sacrollac jorts [y Bon Fvays reauired o Ortatics ONEOP
[PLACED OVER THE SACRUM AND ABDOMEN, REDUCES MOTION ABOUT THE SACROILIAC JOINT, INCLUDES.
160-10:01 NA $24080 Cioiz026 ambar spine [y Bon Fvays reauired ™ Ortatics ONEOP
FRAVE/PANELS. POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA LATERAL
L0520 | HALO PROCEDURE, CERVICAL HALO INCORPORATED INTO PLASTER BODY JACKET 160-10:01 NA 2361 01012026 | elo procedes. [y Bon Fvays reauired ™ Ortatics ONEOP
o830 [ FALC CERVICAL HAL VWAUKEE TYPE ORTHOSIS 160-10:01 NA S341347 01012026 | elo procedes. [y Bon Fvays reauired ™ Ortatics ONEOP
1001 | CERVICAL THORACIC LUMBAR SAGRAL ORTHOSIS, IMNOBILIZER, INFANT SIZE. 160-10:01 NA Determinad 011012024 | Spine, seolosis. N Bon Fvays required ™ Orthtics ONEOP
INCLUDES FITTING AND ADJUSTMENT cenvcalhoracic-
7005 | TENSION BASED SCOLIOSIS ORTHOS PADS, INCLUDES FITT 160-10:01 NA 3011 012026 | Scolosis othosis N Bon Fvays required ™ Orthtics ONEOP
accessory
50 "OF HIP JOINTS, FLEXIBLE. ), 5160-10:01 NA $3956 011012026 Hip W Bon ‘Avays roaured 0 Orhatics DMEP
ITEM THAT HAS BEEN TRIMMED, BENT. MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
|SPEGIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
Tiesa EL RPADS AND JOINTS. "PATELLAR GONTROL, 5160-10:01 NA 33530 01012626 [ N Bon Fvays reauired ™ Orthatics ONEOP
(EFABRICATED, OFF THE SHELF
L1700 | LEGG PERTHES ORTHOSIS, (TORONTO TVPE) 5160-10:01 NA $48026 0012026 | ¥ap, Logg-Can- N Bon Fvays required ™ Orthtics ONEOP
Porthes aise:
w710 NEWINGTONTYPE) 160-10:01 NA $i70084 012026 | tip, Loge-Calv- N Bon Fvays required ™ Orthtics ONEOP
Porthes i
Treat LGCKING KNEE JOINT(S), POSITIONAL ORTHOSIS, TNCLUDES FITTING | 5160-10-01 NA 27888 01012626 Kaoo N Bon Fvays reauired ™ Orthatics ONEOP
ID ADJUSTMENT
7504 | ANKLE ORTHOSIS, ANKLE GAUNTLET OR SMILAR, JOINTS, 5160-10:01 NA [y 01012626 Ao foot N Bon Fvays reauired ™ Orthatics oNECP
L7970 | ANKLE FOOT ORTHOSIS, POSTERIOR, SINGLE BAR, CLASP ATTACHMENT TO SHOE COUNTER. 5160-10:01 NA 0i8s Cil0i2026 Fuvie-fool [y Both Tvays required o rhorics ONECP
[PREF ABRICATED, INCLUDES FITTING AND ADJUSTMENT
2005 | KNEE ANKLE FOOT ORTHOSIS, ANY MATERIAL, SINGLE OR DOUBLE UPRIGHT. STANGE CONTROL, 5160-10:01 NA 385506 012026 | Knoo-ankio-foot N Bon Fvays reaured O Ortatics oNEOP
ITOMATIC LOCK AND SWING PHASE RELEASE, ANY TYPE ACTIVATION, INCLUDES ANKLE JOINT, ANY
INGLE OR 160-10:01 NA SI061838 | QU0U208 | Knesameoot N Bon Fvays reaured O Ortatics ONEOP
co
IVATION, WITH OR WITHOUT ANKLE JOINT(S). CUSTOM FABRICATED
[HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL TORSION CABLE, HIP JOINT, PELVIC | 5160-10-01 NA BB Q012026 | Knee-anie-oot W Bon ‘Avays roaured 0 Orhatics OMEP
[BANDIBELT, CUSTOM FABRICATED.
12090 | HIP KNEE ANKLE FOOT ORTHOSIS, UNILATERAL TORSION CABLE, BALL BEARING HP | 160-10-01 NA 552693 Q012026 | Knee-anie-oot W Bon ‘Avays roaured 0 Orhatics DMEP
JOINT. PELVIC BAND! BELT, CUSTOM FABRICATED.
12670| ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, PARASPINAL UPRIGHTS 5160-10:01 NA $156.93 Q012026 | Lower b, fracture, W Boh ‘Avays roaured 0 Orhatics DMEOP
L2750 |ADDITIONTO L RTHOSIS, PL PERBAR 5160-10:01 NA 58850 Q012026 | Lower i, fracture, W ED ‘Avays roaured 0 Orhatics DMEOP
13003 | FOOT, INSERT, REMOVABLE, NOLDED TO PATIENT NODEL, SILICONE GEL, EACH 5160-10:01 NA 16385 011012026 Noiged nsert W Boh ‘Avays roaured 0 Orthatics DMEP
5670 [FOOT. NSERTRLATE, REWOWBLE ADDITONTO LOWER EXTREwT 5160-10:01 NA 52988 011012026 Formed msert W Boh ‘Avays roaured 0 Orthatics DMEP
MATERIAL. ALL HYBRID LAMINATIONPREPREG COMPOSITE. EACH
T35 {FOOT, ARGH SUPPORT KON REWOVRBLE RTRCHED 0 SHGE. WETRTARSAL A 5160-10:01 NA $2988 01012025 A support W Boh ‘Avays roaured 0 Orthatics DMEP
Tsog0|Foor. 3 STTAGHED 70 SHOE. EAcH 5160-10:01 NA 53629 01012025 A support W Both Avays eauired o Orhatics ONEP
w22 PAIR, INFANT 5160-10:01 NA Determined otioz024 oot W Bon ‘Aways roaured 0 Orhatics DMEOP
213 AR, CHILD 5160-10:01 NA Determined otioz024 oot W Bon ‘Aways roaured 0 Orhatics DMEOP
24 PAIR, JUNOR 5160-10:01 NA Determined oTioz024 oot W Bon ‘Aways roaured 0 Orhatics DMEOP
3250 3 . REMOVABLE INNER MOLD, EACH | s160-1001 NA Determined otioz024 Sroe W Bon ‘Avays roaured 0 Orhatics DMEP
=) RWIDTH 5160-10:01 NA Determined by PA| 0110172024 Shoe W Bon ‘Avays roaured 0 Orhatics DMEP
£ RLENGTH 5160-10:01 NA Determined by PA| 0110172024 Shoe W Bon ‘Avays roaured 0 Orhatics DMEP
13260 | SURGICAL BOOTISHOE, EACH 5160-10:01 NA Determined by PA| 0110172024 Boot W Bon ‘Aways roaured 0 Orhatics DMEOP
(3285 | PLASTAZOTE SANDAL, EACH 5160-10:01 NA Determined by PA| 0110172024 Sandal W Bon ‘Avays roaured 0 Orhatics DMEP
3330 | LIFT, ELEVATION, METAL EXTENSION (SKATE) 5160-10:01 NA s 01012025 e W Bon ‘Avays roaured 0 Orhatics OMEP
(3485 | FEEL, PAD, REMOVABLE FOR SPUR 5160-10:01 NA Determined by PA| 011012024 Feel pad W Bon Aways roqured 0 Orhotcs DMEOP
3560 ADDITION, TOE TAP, HORSESHOE 5160-10:01 NA 52058 01012025 Soe W Bon ‘Avays roaured 0 Orhatics DMEP
3590 "ADDITION, CONVERT 70 SOFT COUNTER 5160-10:01 NA $5024 011012026 Soe W Bon ‘Avays roaured 0 Orthatics OMEP
3640 | TRANSFER OF TOANOTHER, INT (RIVETON), BOTH 5160-10:01 NA $a057 01012025 Transter W Bomn ‘Avays roaured 0 Orhotcs OMEP
sroEs
[SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, 5160-10:01 NA Determined by PA| 0110172024 Shoulger W Bon ‘Avays roaured 0 Orhatics DMEP
|STRAPS, PREFABRICATED ITEM THAT HAS BEEN TRIMVED BENT, MOLDED ASSENBLED, OR OTHERWISE
3678 | SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, 5160-10:01 NA Determined by PA| 0110172024 Shoulger W Bon ‘Avays roaured 0 Orhatics DMEP
|STRAPS, PREFABRICATED, OFF-THE SHELF
[ELBOW WRIST HAND FINGER ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, 5160-10:01 NA SL09785 01012025 Evow W Bon ‘Avays roaured 0 Orhatics OMEP




RE
HEAD, ANERAL SECTION, MECHANICAL ELEO.FOREARIM, OTTO OGK OR

14 CABLES. TWO BATTERIES AND ON ‘OF TERMINAL DEVICE

torminal dovice:

5160-10-01 NA $1,162.54 0110172026 Eow. NA Both Always required. 10 Orthotics DMEOP
5160-10-01 NA $386.03 01/01/2026 Eow. NA Both Always required. 10 Orthotics DMEOP
5160-10-01 NA $2.582.71 0110172026 ‘Wrist-hand-finger NA Both Always required. 10 Orthotics DMEOP
3575 [ WRISTFAND ORTHOSIS, INGLUGES ONE R MORE NONTORSION JOT(S) ELASTIC BARDS BEE o TEn | s Wrsthand = EQ Tovays e w Grores ovEor
TURIGUCLES, i NCLLDE SOFT NTERPACE,STRAPS,PREFASRICATED T T s s
T77[FAND ORTHOSIS, METAGARPAL FRAGTURE ORTHOSIS PREF ABRIATED ITEM THAT HAS BEEN TRINWED, | 51609007 R ) Tz o = EQ Ty e w s =y
T MOLDED: ASSENBLED, OR OTVERWISE CLSTOWZED 10 1T ASPECIFIC PATIENT BY A
T379 [ FAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFAGE, STRAPS, GUSTOM FABRIGATED, FEo001 R im0 o = EQ Tovays e w s =y
INCLUDES FITTING AND ADJUSTENT
3627|1900 FINGER ORTFGSIS. NGLUDES ORE OR WORE NONTORSION JONTS. ELASTIC B A [ T Fraer W o Fovays omired © Giwotes vECR
URNBUCKLES, v INGLUDE SOFT NTERFACE STRAPS, CUSTON PABRIGATED, INGLUDES FTTING AD
DousTHENT
T3577 | FINGER ORTHOSTS. PROXIAL INTERPALANGEAL (VOIS TAL INTERPFALANGEAL (01P) WITHOUT BEE o e Tz Foar = EQ Tovays e w Grores ovEor
J0INT/SPRING. EXTENSIONFLEXION (€ G. STATIC OR RING TYPE) MAY INCLUDE SOFT INTERFACE
T35 | FINGER ORTHOSIS, NONTORSION JOINT, VAY INGLUDE SOFT INTERF AGE, GUS TOM FABRICATED, BEE o TEn | G0 Fioar = EQ Tovays e w Gmores ovEor
L TG o Ao SETT
3951 SYOULDER ELSOW WRIST HAID ORTVOSTS SFOUDER GoZ DESG WTROUT JOWTS i WCLU0E Fo001 R TEER | OGRS | Sderebe = EQ Tovays e w s =y
SorT NTERFACE. STRAP ana
L3962 |SHOULDER ELBOW . ERB'S PALSEY DESIGN, 5160-10-01 NA $787.58 01/01/2026 | Shouider-elbow-wrist- NA Both Always required 10 Orthotics. DMEOP
PREFABHICATED, NGLUDES FITTING AN e o
13967 SHOLI.DER ELBOW WRIST HAND ORTHOSIS, ABDUCT IE DESIGN), THORACIC 5160-10-01 NA $1.698.40 01/01/2026 | Shouider-elbow-wrist- NA Both Always required. 10 Orthotics. DMEOP
OHIPONENT AND SUPPORT BAR.HTTOUT JONTS, WAY INGLUDE SOFT INTERFACE, STRAPS. CUSTOM
L3975 SHOLI.DER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN, WITHOUT JOINTS, MAY 5160-10-01 NA $1.438.50 01/01/2026 | Shoulder-elbow-wrist- NA Both Always required. 10 Orthotics. DMEOP
INGLUDE SOFT INTERFACE, STRAPS. o e
76 [SHOULDER ST CEED S0 o TEER | CUGETE | Sderabare = EQ Tovays e w s ovEor
70 SUPPORT BAR WITOLT JONTS, oY NGLLDE P NTERFAGE. SThaes, handinger
| SHOULDER ELBOW WRIST HAND FINGER ORYMOS\S SMOULDER CAP DESIGN, INCLUDES ONE OR MORE 5160-10-01 NA $1.612.18 01/01/2026 | Shoulder-elbow-wrist- Both Always required. 10 Orthotics. DMEOP
ACE. 5 o e
UGTION POSITIONING (NRPLANE DESIGN)- B A SiEa | CUDEE | Sroerebowrat = o Fovays oired © Gbotes vECR
rrom o%. wcwuss oNE R oRE NNTORSION oS, ST ransinger
BEE o I Tz S = EQ Tovays e w s ovEor
5270 [P DARTCUATON TUT 138 TVPE: WOUDED SOUKET, LOCKNG P TONT, S A4S CONSTAT | 51807001 R FXICR T Toverinb = EQ Tovays e w s =y
FRICTION KNEE. SHN, SACH F00'
TAEDIATE POST SR SOAL OR EXLY PTG, FPPIIGATONOF RORERGHT BEE o Tib | GG | et st = EQ Tovays e w Garores ovEor
ORESSING, BELOW surony oroary
MEDIATE FOST SURGICAL OR EARLY FITTING, APPLICATION GF NON-WEIGHT BEE o o6 | GGG | immadate post = EQ Tovays e w Grones ovEor
ORESSING, ABOVE KNEE surgryoreary i
T5500[INTIAL, BELOW KNEE ‘P16 TYPE SOGKET, NONALIGNAGLE SYSTEN, PYLON, N0 GOVER, SAGR FOOT. S0 R TZBA | R | mtalsocket = EQ Tovays e w s =y
ASTER SOCKET, DIRECT FORMED
5505 INTAL ABOVE KNEE -KhEE DA CULATION. ISCHAL LEVEL SOCAET RON AIGHABLE SYSTEN. B A e | Gz | et = o Fovays oired © Gbotes ovECR
YLON. NO COVER. SACH FOOT, PLASTER SOCKET, DIRECT FORMED
(3 TVPE SOORET NONALIGNABLE SYSTE, PYLON. N0 GOVER, SAGH | 51601001 o TR | IR reparaioy = EQ Tovays e w Garores ovEor
OO, TIERMOPLASTIC OR EQUAL, DIRECT FORMED orothesi
T5530 | PREPARATORY. BELOW KNEE 16 TYPE SOCKET. NON-ALIGNABLE SVSTEM FYLON, NO GOVER, SAGH | 5160-0.07 o TS | R | Prepraory = EQ Tovays e w Grones ovEor
FGOT. IERIOPLASTIC OR EQUAL HoLDED ToooEL orothesi
570 |PREPARATORY JSOVE KEE - KOEE DISRTCUATON [CHAL IEVEL SOOKET IR AIGHUGLE BEE o LA | R | Prepraory = EQ Tovays e w Garores ovEor
SYSTEN PYLOR NG COVER SACHFOOT, THER) IC OR EQUAL. DIRECT FORMED orothesi
7| DOTON EXGOKELETAL e SN SYSTEN, 4 48 LNKAGE OR WELTIARIAL FLO ST A S0 R BR[| CUGEEE | Adion o owerinh = EQ Tovays e g iscetaneous aapment Formary KT =y
[ U572 | ADDITION. EXOSKELETAL KNEE-SHIVSVSTEN, SINGLE A5, EXTERNAL JOINTS FLUIG SWING PFASE S0 R TiEeH | CUGEEE | Ao o owerinh = EQ Tovays e w s =y
conroL
A | eooN e SRGLEATS, G Fo001 R T | CUGEEE | Ao owerinh = EQ Tovays e w s =y
T ROOTONTO LOVER TG FROSTHESE, VACUHFURP, RESIDURL LB VoLV WAGEHENT 40 o001 R TEEN | IR | Ao o owerinh = EQ Tovays e w s =y
MOISTURE EVACUATION SYSTEM,
ERDOSKEL ETALYOEE S S, SNOLE AL S BEE o Detamied TG0 | Adaonto ower = EQ T e w Garores ovEor
CONTROL, WITH OR WITHOUT SHOCK ABSCRITION AND STANCE EXTENSION DAVEING
595 | ADOITIONTO LOWER EXTREMITY PROSTIESIS EXCDSKELETAL iEE SAN o1STEN FEo001 R T | (IR | Ao v = EQ Tovays e w s =y
(CLUDES ELECTRONIC SENSORIS). ANY TYPE
55| ADOMONTG LOWER EXTREMTY PROSTHES', EXDOSKELETAL KIS St SYSTEN HCE Fo001 R AR | CUOEEE | Ao o = EQ Tovays e w Gmores =y
& NCLUDES ELECTRONG SENSORIS) ANY TYPE
T5653 [ ADDITIONTO LOWER EXTRENTTY PROSTHESIS, ENDOSKELETAL KNEE-SHIN SYSTEW, POWERED A0 Fo001 R TaE | T | Aalon e ver b = EQ Tovays e w s vEor
RAMMABLE FLEXIONEXTENSION ASSIST CONTROL. INCLUDES ANY TYPE MOTOR(S)
T5363 | ADDITION, ENDOSKELETAL ANKLE-FOOT OR ARKLE SYSTEM, POWER ASSIST, INGLUDES ANY TYPE BEE R Gotarmnad by PA|  GOTZIZH | Aadion o ower b = EQ Tovays e w s ovEor
oro(st
T5971 [ ALL LOWER EXTREVITY PROSTRESIS SOLID AKLE CUSHION HEEL (SAGH) FOGT, REPLAGENENTONLY | 5160907 o TER | GO | Ao overih = EQ Tovays e w s ovEor
T5573 | ENGOSKELETAL ARKLE FOOT TED FERTURE. BORSIFLEXION S0 R TEEOT | CUOIEEE | Ao o = EQ Tovays e w s vEor
ORI erion CONTROL: INCLUSES POWER SOURCE
23 TACARPAL OR PARTIAL FAND DISARTICULATION PROSTHESIS, EXTERAL POWER. BEE o EEXCT7 N T Toporiint = EQ Tovays e w s ovEor
SELr SUSPENDED. MR SOOKET WITY REMOVABLE FOREARM SECTION ELECTRODES MO CABLES
[ TG oeLOW EL5OW WOLDED SOCKET, RENSTER GRNGRTWESTERN SCRPERSION TYPES BEE o R ETET T Toporint = EQ Fovays omires 0 = BEor
16120 [BELOW ELBOW, MOLDED DOUBLE WALL SPLIT SOCKET, STEP-UP HINGES, HALF CUFF 5160-10-01 NA $2.879.89 0110172026 Upper limb NA Both Always required. 10 Orthotics DMEOP
16130 [BELOW ELBOW, MOLDED DOUBLE WALL SPLIT SOCKET, STUMP ACTIVATED LOCKING HINGE, HALF CUFF- 5160-10-01 NA $3.314.22 0110172026 Elow NA Both Always required. 10 Orthotics DMEOP
16380 |IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID DR . INCLUDING 5160-10-01 NA $1.313.03 01/01/2026 Immediate post- NA Both Always required 10 Orthotics DMEOP
FITHG ALIGHENT 5 SUSPENSIO OF CONPORENTS, D 1 CAST Gt st surgeryorcary i)
| EOATE oS U ALY FITTING, APPLIGATION OF INTIAL RIGID DRESSING NCLUDING B A SiEE7 | CUGZEE | imedte po- W o Fovays omied © Gbotes vECR
ACIGAVENT AXD SUSPENSION OF GOMPONENTS, AN OnE CAST CHARGE. ELBOW surgery oreary i)
MEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION GF INTIAL RIGID DRESSING INCLUGING. BEE o TSR | CUOEEE | imedae o = EQ Tovays e w Gvones ovEor
PONENTS, MO OV CASTCHAGE,SHOLOER surgoryoreary i
5555 WMEDINT POST SURGICAL O EXRLY G, G ACTTORL GRS GrANGE e RERLGRAENT B A Gz | GmizsE | e W o Fovays oired © Gbotes vECR
surgery oreary i)
T6558 | WHEDIATE POST SURGIGAL OR ERRLY FITTING, APPLIGATION OF RIGID DRESSING GRLY BEE o T | GO | mewda port = EQ Tovays e w Gvones ovEor
surgoryoreary i
=3 TONGR BELOW EL6OW SWOLE WAL PLASTC SOGKET FRGTIN | 51601001 R TR | R | ey = EQ Tovays e w Grones ovEor
WRIST, FLEXIBLE ELBOW HINGES, FIGLRE OF £ FUERAL CUFF. BOWDEN G arosthesie
|CONTROL, USHC OR EQUAL PYLON. NO COVER. OLDED 10 PATIENT HODEL
6562 |PREPARATORY. WRIST DISARTICULATION OR BELOW ELEOW. SIGLE WALL SOCKET, BEE o TR | R | ey = EQ Tovays e w s ovEor
HUMERAL CUFF. BOWDEN CABLE CONTROL. arosthesie
L6584 |PREPARATORY, ELBOW DISARTICULATION OR ABOVE ELBOW, SINGLE WALL PLASTIC SOCKET, FRICTION 5160-10-01 NA $2335.34 0110172026 Preparatory NA Both Always required. 10 Orthotics DMEOP
WHST, LOGKIG ELBOW. FIGURE OF EIGHT HARNESS, AR LEAD GRBLE GONTROL, US OR EQUAL rostresis
PYLON. NO COVER 1OLED TO PATIENT MODEL
T6565 | PREPARATORY. ELBOW DISARTIGULATION OR ASOVE ELBOW, SNGLE WALL SOGKET. BEE o TG | R | ey = EQ Tovays e w Grones ovEor
LOCKING ELBOIW, FIGURE OF EIGHT HARNESS, FAIR LEAD CABLE CONTROL, USHC OR EQUAL PYLON, NO arosthesie
cover bimect omied
6568 [PREFARATORY. SHO THORACIC, SNGLEWALL PLASTIC B A S | Gmamm | ey = o Fovays oired © Gawotes vECR
SOCKET, SHOULOER JONT,LOCKING ELBON: FRICTIONWRIST. Y61 STRAP, FAIRLEAD CABLE rostresis
CONTROL. USMC OR EQUAL PYLON, NO COVER. MOLDED TO PATIENT MODEL
T6530 | PREPARATORY. SHOULDER DISARTICULATION OR INTERSCAPULAR THORACIC, SIVGLE WALL SOCKET BEE o TIE | R | ey = EQ Tovays e w Grones ovEor
SHOULDER JOIT, LOGKING ELBOW, FRICTION WRIST, CHEST STRAP, PAR LEAD CABLE CONTROL, USWIC arosthesie
VER, DIRECT FORMED
T6T1 [ ADDITION T0 UPPER EXTREMITY PROSTHESIS, EXTERNAL POWERED, ADDITIONAL SWITGH ANY TVPE BEE o T | G | Aatonio werid = EQ Tovays e w Gmores ovEor
=] 7 7 T OR WITHOUT FRIGTION, B A im0 | G | Aot wper i W o Fovays oired © Gawotes ovECR
FOR USE WITH EXTERNAL POWERED TERMINAL DEVICE
L6621 [ UPPER EXTREMITY ADDITION, FLEXIONEXTENSION AND T B A TE0G | s | At wper i W o Fovays oied © Gawotes ovECR
16638 \DDITION , ELE . ONLY FOR USE WITH 5160-10-01 NA $2.357.25 01/01/2026 | Addtion to upper limb. NA Both Always required. 10 Orthotics DMEOP
UPPER EXTREMITY ADDmOM SMOULDER JOINT, MULTIPOSITIONAL LOCKING, FLEXION, ADJUSYABLE 5160-10-01 NA $2973.02 01/01/2026 | Addtion to upper limb. NA Both Always required. 10 Orthotics DMEOP
DUGTION FRICTON OR USE WITH BODY POWERED OR EXTERNAL POWERED SYSTEM
TS5 OPPER EXTREMTY ADGION SUOULDER LOCK WECRANSH: B00Y PONERED ACTCRTOR B A God | GUmizE | Aot e i W o Fovays oied © Gawotes ovECR
L6648 ADDITION, SHOULDER L EXTERNAL 5160-10-01 NA $3.066.24 01/01/2026 | Addtion to upper limb. NA Both Always required. 10 Orthotics DMEOP
L6677 ADDITION, HARNESS, TRIPLE CONTROL, TERMINAL 5160-10-01 NA $279.62 01/01/2026 | Addtion to upper limb. NA Both Always required. 10 Orthotics DMEOP
DEVICE MD ELEOW
L6657 | ADDITION TO UPPER EXTREVITY PROSTHESIS, BELOW ELEOW/AGOVE ELE B A SEGTE0 | QUOIZ0Z6 | Ao o wperih = o Fovays oired © Gawotes ovECR
FROM EXISTING HOLD OR PREFABRICATED. SOCKET INSERT. SILICONE GEL. EL ASTOMERIC OR EQUAL,
16695 [ ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/ABOVE ELBOW, CUSTOM FABRICATED 5160-10-01 NA $573.15 01/01/2026 | Addtion to upper limb. NA Both Always required. 10 Orthotics DMEOP
FROM EHSTING HOLD O PREPASRIGATED SOCKET INSERT, ICONE L ELASTOWERC O EQUA.
NOT FOR USE WITH LOGKING.
5555 ASDIMON 0 UPPER BXTREWITY Pkosmssns GELOW ELBOWABOVE ELEOW. BEE o TZEE | IR | At vmper i = EQ Tovays e w s ovEor
SOCKET INSERT FOR CONGENITAL TRAAAT APUTE, SILICONE GEL ELASTONERI o
i On HITHOUT LOGKNG NEGIIoM. AT ONLY FO OTHER Tt
16697 [ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/ABOVE ELBOW, CUSTOM FAERICATED 5160-10-01 NA $1.239.92 01/01/2026 | Addtion to upper limb. NA Both Always required. 10 Orthotics DMEOP
SOCKET INSERT FOR OTHER THAN CONGENTAL OR ATYFICAL TRAUMATIC AMPUTEE:
EL/STOERIC OR EQUAL FOR USE WITHOR WITIOUT LOGKING MEGHASM INTIA, OLY (FOR OTrER:
5695 |ADOITON 0 UPPER EXTREITY PROSTIESS, BELOW ELSON ABOVE ELEOW, LOCK WECHAH BEE o R | GO | Aatonio werin = EQ Tovays e w s ovEor
EXCLUDES SoCKE
PPER EXTRENTY ADOHOR EXTER L POERES FEATURE VY GELECTRONE GORTROLWOBOIE BEE o Dolormnad by PA|  GOTATZE | Adaton o tpor it = EQ Ty e w s ovEor
AODITIONAL EMG INPUTES. PATTERN-RECOGNITION DECODING INTENT HOVEMENT
= o 0T | GO | Aadien o eper = EQ Tovays e w s ovEor
‘rminaldevico
BEE o TmT | GO | Aaden o upper i = EQ Tovays e w s ovEor
‘rminaldevico
BEE o MR | CUGEEE Ao o wpor = EQ Tovays e w s ovEor
‘rminaldevico
BEE o SR | CUGEEE Ao o wpor = EQ Tovays e w s ovEor
‘rminaldevico
T TN DEVCE T RECHANGAL VoLINTARY GLOSIG A AT A S FEORTIC BEE o TIZT% | GUGEGEE Ao o wepor = EQ Tovays e w s ovEor
‘rminaldevico
6775 [ TERMIL DEVICE, WULTIPLE ARTICULATING DIGIT, WNCLUES NOTOR(S) INTIAL SSUE OR BEE o AR | CUGETE Ao o seor = EQ Tovays e w s ovEor
REPLACEVENT ‘rminaldevico
L6727 [TERMINAL DEVIGE. HOOK R FAND, FERVY DUTY, WEGRANIGAL VOLUNTARY GPENING, &Y WATERIAL BEE o TZ6% | CUGETE Ao o wpor = EQ Tovays e w s ovEor
A S, DG D ‘rminaldevico
T6772 [ TERMINAL DEVIGE, HOOK OR FAND, FERVY DUTY, MEGRANIGAL, VOLUNTARY CLOSING. ANY WATERIAL BEE o TG | CUGEEE Ao o weor = EQ Tovays e w s ovEor
A 176 LN G D ‘rmina devico
T6550[ELEGTRIC HAND, SWITCH OR HYOELE 5 NOEPENGENTLY N T A Tzszis | QA | Addon o wper = EQ Tovays e w s ovEor
‘rmina devico
o FEOTTION T6 UPPER LG EL TERMINAL DEVICE BEE o TERE | CUGEEE | AdHton o wpor = EQ Tovays e w s ovEor
‘rmina devico
Tewez FERTURE. AGDITION 70 UPPER TERVINAL DEVICE BEE o LT | GRS Ao o weor = EQ Tovays e w s ovEor
‘rmina devico
T6555 | REPLACENENT SOCKET, STOU AR THORAGIC, WOLDED TO PATIENT | ST80-1007 R TR | GUGEEE Ao o seor = EQ Tovays e w s ovEor
MODEL. FOR USE WITH OR WITHOUT EXTERNAL POWER ‘rminaldevico
T6555 | ADDITIONTO UPPER EXTREMITY PROSTHESIS, GLOVE FOR TERVINAL DEVIGE, ANY WATERIAL. GUSTOW | 5160-90.07 o TR | GO | Aadon o upper = EQ Tovays e w s ovEor
‘rminaldevico
WSt DSARTICOUATON EXTERE PO, SELFSUSPENDED R SOCKe REVOUIBLE FORENwH | 51601001 o TATIET | GUGEEE Ao o wpor = EQ Tovays e w s ovEor
SWITCH, CABLES, TWO BATTERIES AND ONE CHARGER SWITCH orminal devico
(TERNAL POWER, SELF- REMOVABLE FOREARM 5160-10-01 NA $8.17126 01/01/2026 | Addiition to upper kmb, NA Both Always required. 10 Orthotics. DMEOP
1L TT0 D0CK O EQUN ELEGTROOES CABLES,TWO SATTERES M0 N “erminaldevie
YO ECTRONC CONTROL O
SR F SOSPENED BEE R Wien | (R | e = EQ Tovays e w s =y
WO BATIERIES AND ONE CHARGER, SWITCHGONTROL OF i dvics
BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED IWNER SOCKET, REVOVABLE FOREARM SHELL, | STE0-1007 o TETE | CUGIEEE | Aditon o woer = EQ Tovays e w s ovEor
710 BocK O EOUAL I ECTRODES, ABLES, TWO BATTERIS MWD OFE CHARGER MWOELECTRONG orminal devico
EI.BONV D\SN?Y\CULAY\OM EXYERNM. PONVER MOLDED INNER SOCKET, REMOVABLE HUMERAL SHELL, 5160-10-01 NA $9.705.90 01/01/2026 | Addiition to upper kmb, NA Both Always required. 10 Orthotics. DMEOP
‘SWITCH,CABLES, “erminal devie
ELBOW DISARTICULATION, EXTERNAL FOWER, HOLDED NER SOCKET. REVOVABLE FUVERAL SFELL, | 51601007 o TG | QUGG | Aadton @ woer it = EQ Tovays e w s ovEor
R EQUAL ELECTRODES, CABLES, TWO BATTERIES orminal dovico
TERNAL POWER, MOLDED INNER SOCKET. REMOVABLE FUVERAL SFELL NTERWAL | 5160-10:01 A KA T Fe e = o Fovays omired © Gbotes vECR
“erminal devie
ABOVE ELBOW, EXTERNAL POWER, MOLDED INNER SOCKET, REVOVABLE FUMERAL SHELL ITERRAL | S160-10.07 o TTAA0 | QUGIEEG | Aadton o woer i = EQ Tovays e w s ovEor
R EQUAL ELECTRODES, CABLES, TWO BATTERIES AND ONE orminal dovico
MOVABLE SHOULDER' 5160-10-01 NA $12.490.06 01/01/2026 | Addiition to upper imb, NA Both Always required. 10 Orthotics DMEOP




L6965 | SHOULDER DISARTICULATION, EXTERNAL POWER. HOLDED RENOUAGLE SHOULDER 5160-10:01 NA $1610680 | QU012026 | Addiion o upper imb. A Boh Fways roqured 0 Orhotcs OMECP
SHELL, SHOULDER BULKHEAD, HUMERAL SECTION, MECHANICAL ELBOW, FOR 0CK OR torminal dovice:
SGUAL ELEGTRODES, CABLES, O BATTERIES AD ONE CHARGER, MYOFLECTRON GONTROL OF
TERMINAL DEVICE
16970 | INTERSCAPULAR THORACIC, EXTERNAL FOWER, MOLDED INNER SOCKET, REMOVABLE SHOULDER 160-10:01 NA S140043 | QU012026 | Akiton o upper b, Y Bon Fvays required ™ Orthtics oNECP
|SHELL, SHOULDER BULKHEAD, HUMERAL SECTION, MECHANICAL ELBOW, FOREARM, OTT torminal dovice
EQUAL SWITCH, CABLES, TWO BATTERIES AND ONE CHARGER, SWITCH CONTROL OF TERMINAL DEVICE.
L6875 | INTERSCAPULAR THORACIC, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE SHOULDER 5160-10:01 NA 15308 Q1012026 | Additon t upper b, A Boh ‘Aways roqured 0 Orhotcs OMECP
|SHELL SHOULDER BULKHEAD, HUMERAL SEGTION, MECHANICAL ELBOW, FOREARM, OTTO BOCK OR torminal dovice:
EQUAL ELECTRODES, CABLES, TWO BATIERIES AND ONE CHARGER. MYOELEGTRONIC CONTROL OF
TERMINAL D
L7007 | ELECTRIC HAND, SWITCH OR NYOELECTRIC CONTROLLED, ADULT 160-10:01 NA 5331985 01012026 | Asdion 1o upper i, Y Bon Fvays required ™ Orthtics oNECP
torminal dovice
L7005 | ELECTRIC HAND, SWITCH OR NYOELECTRIC, CONTROLLED, PEDIATRIC| 160-10:01 NA 020 1012026 | Asdion t upper i Y Bomn Fvays reauired ™ Orthtics oNEOP
torminal dovice
L7009 | ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, ADULT 160-10:01 NA E28 1012026 | Asdion t upper i Y Bon Fvays required ™ Orthtics oNECP
torminal dovice
L7040 | PREFENSILE ACTUATOR, SWITCH CONTROLLED 160-10:01 NA 28021 1012026 | Asdiion t upper i Y Bomn Fvays reauired ™ Orthtics oNECP
torminal dovice
L7045 | ELECTRIC HOOK, SWITCH OR MYOELEGTRIC CONTROLLED, PEDIATRIC 160-10:01 NA 15515 1012026 | Asdion t upper i Y Bon Fvays required ™ Orthtics oNECP
torminal dovice
L7170 | ELECTRONIC ELBOW, ) 5160-10:01 NA 80 01012026 | Asdion o u Y Bomn Fvays reauired ™ Ortatics oNECP
torminal dovice
L7160 | ELECTRONIC ELBOW, EQUENTIAL CONTROL OF ELBOW AND TERMINAL DEVICE, 160-10:01 NA S17627 | QU012026 | Additon o upper i A Bon Tways required ™ Orttics oNEOP
torminal dovice
L7161 | ELECTRONC ELBOW, T "OF ELBOW AND TERMINAL DEVICE 160-10:01 NA S76907 | QU0120%6 | Additonto Y Bomn Fvays required ™ Ortatics oNECP
torminal dovice
L7165 | ELECTRONIC ELBOW, ADOLESCENT, VARIETY VILLAGE OR EQUAL =) 5160-10:01 NA EXEXR 01012026 | Asdion o u Y Bon Fvays reauired ™ Ortatics oNEOP
torminal dovice
L7156 | ELECTRONIC ELBOW, CHILD, VARIETY VILLAGE OR EQUAL, SWITCH CONTROLLED 160-10:01 NA 849345 1012026 | Asdion t upper i Y Bomn Fvays required ™ Ortatics oNECP
torminal dovice
L7150 | ELECTRONIC ELBOW, ADOLESCENT, VARIETY VILLAGE OR EQUAL MYOELECTRONICALLY CONTROLLED | 6160-10.01 NA 785061 OU012026 | Asdion t upper i Y Bomn Fvays required ™ Orthtics oNECP
torminal dovice
L7151 | ELECTRONIC ELBOW, CHILD, VARIETY VILLAGE OR EQUAL, MYOELEGTRONICALLY CONTROLLED 160-10:01 NA EX 1012026 | Asdiion t upper i Y Bomn Fvays required ™ Ortatics oNECP
torminal dovice
L7259 | ELECTRONC ROTATOR, ANY TYPE 160-10:01 NA 5399580 1012026 | Asdion t upper i Y Bon Fvays reauired ™ Ortatics oNEOP
torminal dovice
L7360 | SIX VOLT BATTERY, EACH 5160-10:01 NA EETD Tiioiz026 attn Aocessory Bon Avays reauired ™ Orthtics oNECP
L7362 | BATTERY CHARGER, SIXVOLT, EACH 160-10:01 NA 26015 01012626 Crarger Aocessory Bon Avays reauired ™ Orthtics oNECP
L7364 | TWELVE VOLT BATTERY, EACH 160-10:01 NA 005 01012026 Batery Facessory Bon Avays reauired ™ Orthtics oNECP
L7366 | BATTERY CHARGER, TWELVE VOLT, EACH 160-10:01 NA Sod674 01012626 Crarger Aocessory Bon Avays reauired ™ Orthtics oNECP
e L RECHARGEABLE, REPLACEMENT 160-10:01 NA Ty 01012626 Batery Aocessory Bon Tways required ™ Orthtics oNECP
L7401 | ABEITON TO UPPER EXTREMTY PROSTHESIS, ABOVE ELBOW DISARTIOULATION ULTRALIGHT WATERIAL | 5160-1001 NA B 01012026 | Adation o upper b, Y Bon Fvays reauired ™ Orthtics oNECP
mTANIUM. CARBONF
o7 ABDITION To URPER EXoHEMT PROSTESTS SFOUL AR THORAGIC.|  §160-10:01 NA 32528 01012026 | Adation o upper I, Bo Fvays reauired ™ Orthatics oNECP
TRALIGHT MATERIAL (TITANIUM, CARBON FIBER O EQUAL
L7404 | ADDITION TO UPPER EXTREMITY PROSTHESIS, ABOVE ELBOW DISARTICULATION. AGRYLIC MATERIAL 160-10:01 NA 2 01012026 | Adation o upper b, Y Bon Fvays reauired ™ Ortatics oNECP
(7405 | ADDITION TO UPPER EXTREMITY PROSTHESIS, SHOUL AR THORAGIC.|  §160-10:01 NA B89t 01012026 | Adation o upper I, Y Bo Fvays reauired ™ Orthatics oNECP
[ACRYLIC MATERIAL
L7600 | PROSTHETIC DONNING SLEEVE, ANY WATERIAL EACH 160-10:01 NA Dolormined by PA| 0110112024 Seove A Bon Fvays reauired O Ortatics oNEOP
L7700 | GASKET OR SEAL, FOR USE SOCKET INSERT, ANY TYPE EACH 5160-10:01 NA s12391 01012626 Gaskolseal Y Bo Fvays reauired ™ Orthatics oNECP
L7900 | MALE VACUUM 5160-10:01 NA Determnad 11012024 Vacum A Bon Fvays reauired O Ortatics oNEOP
L7902 | TENSION RING Y TYPE. REPLAGEMENT ONLY, EAGH 160-10:01 NA Determnad 11012024, Torsion g Y Bon Fvays reaured ™ Ortatics oNEOP
(5001 | BREAST PROSTHESIS, MASTEGTOMY BRA PROSTHESIS FORM, UNILATERAL 160-10:01 NA StB2 01012026 | Broast prost Y Bon Fvays reauired ™ Ortatics oNECP
ANY SIZE, ANY TYPE
(3002 [BREAST PROSTHESIS WASTECTONY BRA PROSTHESIS FORM, BILATERAL 160-10:01 NA $15550 01012026 | Broast prost Y Bon Fvays reaured ™ Ortatics oNECP
vy si
| BRESSY SROSTEST ST “ADHESIVE 160-10:01 NA B2 012026 | Broast prosthests Y Bon Fvays reaured ™ Orthatics oNECP
(5052 | NPPLE PROSTHESIS, REUSABLE, ANY TVPE, EACH 160-10:01 NA 3035 0012026 | Broast prost Y Bon Fvays reauired ™ Ortatics oNEOP
(5033 | NPPLE PROSTHESIS, REUSABLE, ANY MATERIAL, ANY TYPE, EACH 160-10:01 NA Determnad 011012024 | Broast prosthesis Y Bon Fvays reauired O Ortatics oWEOP
(5039 | BREAST PROSTHESIS, NOT OTHERWISE SPECIFIED 160-10:01 NA Dolormned by PA| 0110112024 | Broast posibesis Y Both Fvays reauired O Ortatics oWEOP
L5040 | NASAL PROSTHESIS, PROVIDED BY A 160-10:01 NA 235670 0012026 | Facial prost Y Bon Fvays reauired ™ Ortatics ONEOP
[5041 | MIDFACIAL PROSTHESIS, PROVIDED BY A 160-10:01 NA 251080 0012026 | Facial prost Y Bon Fvays reauired ™ Ortatics K modifier §2698.71, KN mdifer, 594268 ONEOP
L5012 | ORBITAL PROSTHESIS, PROVIDED BY A 160-10:01 NA 5319186 0012026 | Facial prost Y Bon Fvays reaured ™ Orthatics M modifier, $3032,0026, KN modifer, $1276.75 ONEOP
L5043 | UPPER FACIAL PROSTHESIS, PROVIDED BY ANON-PHYSICIAN 160-10:01 NA 35748 0012026 | Facal posthesis Y Bon Fvays reauired ™ Orthatics i modifer, $3396.15, KN modifer, $1429.96 ONEOP
L5044 | HEMI-FAGIAL PROSTHESIS, PROVIDED BY A 160-10:01 NA 35750 0012026 | Facial prost Y Bon Fvays reauired ™ Orthatics K modifier, $3760,04, KN modifer, $1683.16 ONEOP
L5045 | AURICULAR PROSTHESIS, PROVIDED BY ANON PHYSICIAN 160-10:01 NA 24815 01012026 | Facial posthesis Y Bon Fvays requred ™ Ortatics K modifier §2360,30, KN mdifer, 5993 80 ONEOP
L6046 | PARTIAL FACIAL PROSTHESIS, PROVIDED BY ANON-PHYSICIAN 160-10:01 NA 255348 01012026 | Facial posthesis Y Bon Fvays requred ™ Ortatics i modifer $2425 52, KN moditer, $102136 ONEOP
L5047 | NASAL SEPTAL PROSTHESIS, PROVIDED BY ANONPRYSICIAN 160-10:01 NA $13066 0012026 | Facial posthesis Y Bon Fvays requred ™ Ortatics K modifier $1243 22, KN mdifer, 552345 ONEOP
L5045 | UNSPECIFIED MAXILLOFACIAL PROSTHESIS, BY REPORT, PROVIDED BY ANON PHYSICIAN 160-10:01 NA Dolormnad by PA| 010112024 | Facial posthesis Y Bon Fvays reauired ™ Ortatics oNEOP
(5049 | REPAIR OR MODIFICATION OF MAXILLOFAGIAL PROSTHESIS, LABOR COVPONENT, 15 MINUTE 160-10:01 NA Dolormnad by PA| 010112024 | Facial posthesis Y Bon Fvays reauired O Ortatics oNEOP
INCREMENTS. PROVIDED BY A NON-PHYSICIAN
[5505 | ARTIFICIAL LARYNX REPLACENENT BATTERY / ACCESSORY, ANY TYPE 160-10:01 NA Dolormined by PA| 0110112024 Batery Y Bon Fvays reaired O Ortatics oNEOP
5507 | TRACHEO-ESOPHAGEAL VOIGE PROSTHESIS, PATIENT INSERTED, ANY TYPE, EACH 160-10:01 NA 3548 OUOI2026 | Veico prosthesis Y Bon Fvays reauired ™ Orthtics oNECP
15509 | TRACHEO-ESOPHAGEAL VOIGE PROSTHESIS, INSERTED BY A LICENSED HEALTH CARE PROVIDER, ANY. 160-10:01 NA Si0293 OUOI2026 | Veico prosthesis Y Bon Fvays reauired ™ Orthtics oNECP
15510 |VOICE AVPLIFIER 160-10:01 NA 21 01012626 “Aneitor Y Bon Fvays reauired ™ Orthtics oNECP
(6511 | INSERT FOR INDWELLING PROSTHES'S, ALVE 5160-10:01 NA D 01012626 =3 Y Bon Fvays reauired ™ Orthtics oNECP
EPLACEMENT ONLY. EACH
(3512 | GELAT GAPSULES OR EQUNVALENT. FOR USE Wit VOICE PROSTHESIS. 160-10:01 NA 20 012026 | Voico prosthesis Sy Bomn Fvays required ™ Orthtics oNEOP
(EPLACEMENT ONLY. PER 10 aolatin capsudo
| CLENG EVGE DS v VOICE PROSTHESIS, PIPET, BRUSH, OR EQUAL, 160-10:01 NA Ex) OUOIZ026 | Voico posthesis Aocessory Bomn Fvays required ™ Orthtics oNEOP
REPLACEMENT ONL cloaiing dov
TRACHEDESCPHAGEAL PUNGTIRE BLATOR, REPLACENENT O, A 5160-10:01 NA N 01012026 | Punciure diator Y Bon Fvays reauired ™ Orthtics oNECP
L5575 | GELATIN CAPSULE, APPL FOR USE WiTH VOICE PROSTHESIS, 160-10:01 NA 98 01012026 | _Gtatn capsule Sy Bomn Tvays required ™ Orthtics oNEOP
IMPLANTABLE BREAST PROSTHESIS, SILICONE OR EQUAL 160-10:01 NA 0036 012026 | Broast prosthesis Y Bon Fvays reauired ™ Ortatics oNECP
(5603 | NJECTABLE BULKING AGENT, COLLAGEN INPLANT, URINARY TRAGT, 25 ML SYRINGE, INCLUDES 160-10:01 NA 220 01012626 Buking agont Y Both Fvays reauired O Ortatics oNECP
SHIPPING AND NECESSARY SUPPLIES.
A, OEXTTATOIIERVALUSONG ACID COPOLYNER INPLANT, URRARY TRAGT, | 51601001 NA Dolormined by PA| 0110112024 Buking agert Y Both Fvays reauired ™ Ortatics oNEOP
1 ML INCLUDES SHIPPING AND NECESSARY SUPPLI
INJECTABLE BULKING AGENT, DEXTRAN MER/HYALURON\C 'AGID GOPOLYMER IMPLANT, ANAL GANAL, T 160-10:01 NA 0 01012626 Buking agont Y Boh Avays reaured ™ Ortatics oNEOP
ML, INCLUDES SHIPPING AND NECESSARY SUE
R EOTABLE SLLNING ASENT SyReEIC MPLAT URIARY TRAGT WL SYRINGE, RGLUGES SHFPG | 51601007 NA s2iaar 01012626 Buking agont Y Boh Fvays reauired ™ Ortatics oNEOP
SARY SUPPLIES
15607 | IJECTABLE BULKING AGENT FOR VOCAL CORD MEDIALIZATION. 0.1 ML, INGLUDES SHIPPING AND| 160-10:01 NA S0z 01012626 Buking agont Y Boh Fvays reauired ™ Ortatics oNEOP
NECESSARY SUPPLIES
U560 | MISCELLANEOUS EXTERNAL COMPONENT, SUPPLY OR ACCESSORY FOR USE WITH THE ARGUS I 160-10:01 NA Delerminad by PA| 0110112024 | Wiscollansous suppy | Supphes andior Bon Avays reauired ™ Orthtics oNEOP
ETINAL PROSTHESIS SYSTEM oraccessory accossores
[5609 | ARTIFICIAL CORNEA 5160-10:01 NA 614160 01012626 A Bon Fvays reauired ™ Ortatics oNEOP
16510 | OCULAR INPLANT 160-10:01 NA s 01012626 Trpan Y Bon Fvays reauired ™ Ortatics oNEOP
L5672 | AQUEOUS SHUNT 5160-10:01 NA SE%5a1 01012026 St Y Bon Fvays requred ™ Ortatics oNEOP
[5673 | OSSICULA INPLANT 160-10:01 NA 28001 01012026 Trpan Y Bon Fvays requred ™ Ortatics oNEOP
U657 | COGHLEAR DEVICE, INCLUDES ALL INTERNAL AND EXTERNAL COMPONENTS 5160-10:01 NA S1803806 | QUOW2028 | Coctioar dovice Y Bon Fvays requred ™ Ortatics oNEOP
5630 ANGEAL JOINT IMPLANT 160-10:01 NA ey 01012626 Trpan Y Bon Fvays requred ™ Ortatics oNEOP
[6531 | METACARPAL PHALANGEAL JOINT REPLACEWENT, TWO OR MORE PIECES, METAL (E.G, STANLESS 5160-10:01 NA 204634 012026 | Jointreplacemert Y Bon Fvays reauired ™ Ortatics oNECP
|STEEL O COBALT CHROME). CERAMIC-LIKE MATERIAL (E.G. PYROCARBON). FOR SURGICAL
L6641 | METATARSAL JOINT INPLANT 160-10:01 NA St 01012626 Trpan Y Bon Fvays reaured ™ Orthatics oNECP
Tsoi2 | FALLUX IMPLANT 160-10:01 NA 28190 01012626 Trpan Y Bon Fvays reauired ™ Ortatics oNECP
U6655 | INTERPHALANGEAL JOINT SPACER, SILICONE OR EQUAL, EACH 160-10:01 NA Dy 01012626 Spacer Y Bon Fvays reaured O Ortatics oNECP
5659 | NTERPTALAGERL FNGER JOIT REPLACEVENT 2 OR WORE PIECES VETALE G, STANLESS STEEL | 51601001 NA SEI 012026 | Jointreplacemert Y Bon Fvays reauired O Ortatics oNECP
|OR COBALT CHROME). CERAMIC-LIKE MATERIAL (EG., PYROCARBON) FOR SURGICAL IMPLANTATI
16670 | VASCULAR GRAFT MATERIAL, SYNTHETIC, IMPLANT 160-10:01 NA 53450 01012626 Trpan Y Bon Fvays reauired O Ortatics oNECP
L5679 | NPLANTABLE NEUROSTIMULATOR, PULSE GENERATOR, ANY TYPE 160-10:01 NA S17054 01012026 | Impariatlo gonerator Y Both Fvays reauired O Ortatics oNECP
L5650 | NPLANTABLE NEUROSTIMULATOR ELECTRODE, EACH 160-10:01 NA Delerminad by PA| 0110112024 | impianiabe aiacrode Y Boh Fvays reaured ™ Ortatics oNEOP
Tsoo1 | PATIENT FOR USE WITH INPLANTABLE E NEUROSTIMULATOR | 5160-10:01 NA SR 01012026 | Patient progrr Y Both Fvays reaured O Ortatics oNEOP
PULSE GENERATOR, REPLACEMENT ONLY.
[5652 | MPLANTABLE NEUROSTIMULATOR RADIOFREGUENCY RECEIVER 160-10:01 NA X7 OI012026 | Implantable rceiver Y Bo Fvays reauired O Ortatics oNEOP
= TRANSWITTER (EXTERNAL) FOR USE WITH IMPLANTABLE NEUROSTIMULATOR 160-10:01 NA X 1012026 | Impariatlo gonerator Y Both Fvays reaured O Ortatics oNEOP
RADIOFREQUENCY RECEIVER
FRANSVITIER (EXTERNAL FOR USE WITH IVPLANTABLE SACRAL ROGT 160-10:01 NA ST8082 01012026 | Implariatlo gonerator Y Both Fvays reaured O Ortatics oNEOP
MANAGEMENT. REPLACEMENT
AR BLE ECROS DA R PULSE GENERATOR.SICLE ARRAY REGHAHGEABLE, NELBES 160-10:01 NA Delerminad by PA| 010112024 | implaniable ganerator Y Both Fvays reauired ™ Ortatics oNEOP
MPLATABLE NEUFOSTIULATOR PULSE GENERATOR, SWGLE ARAY £ NCLUDES | 5160-10:01 NA Determinad 011012024 | Implariati gon Y Bon Fvays reauired ™ Ortatics oNEOP
mmmms NEUROSTIMULATOR PULSE GENERATOR, DUAL ARRAY, RECHARGEABLE, INCLUDES 160-10:01 NA Delerminad by PA| 010112024 | implaniable ganerator Y Both Fvays reauired ™ Ortatics oNEOP
mmmms NEUROSTIMULATOR PULSE GENERATOR, DUAL ARRAY, £, INCLUDES 160-10:01 NA Determinad 011012024 | Implariati gon Y Bon Fvays reauired ™ Ortatics oNEOP
EXTENSIO!
T TR TERY (INTERNAL) FOR USE WITH INPLANTABLE 160-10:01 NA SLa2sa7 0012026 | Recharging system | Accessory Bon Fvays reauired ™ Orthtics oNECP
NEUROSTIMUAATOR. REPLACEMENT
15650 | AUDITORY OSSECINTEGRATED DEVICE, INCLUDES ALL INTERNAL AND EXTERNAL COMPONENTS 160-10:01 NA a8 01012626 “Auory Y Bon Fvays required ™ Orthtics oNECP
osseoinogated
[5693 | AUDITORY. DEVICE ABUTMENT, ANY LENGTH, REPLACEMENT N 160-10:01 NA S1a29% 01012626 atory Y Bon Fvays required ™ Orthtics oNECP
osseoinogated
(5694 | AUDITORY. DEVICE, REPLAGEMENT ONLY, EACH 5160-10:01 NA 018 01012626 “Auitory Y Bon Fvays required ™ Orthtics oNECP
osseoogated
L5695 | EXTERNAL R TERY (EXTERNAL) FOR USE WITH IMPLANTABLE 160-10:01 NA 568 01012626 Rachalw-g o Y Boh Fvays required ™ Orthtics oNECP
NEUROSTIMUATOR. REPLACEMENT OLY
U569 | ANTENNA (EXTERNAL) FOR USE WITH IMPLANTABLE ‘STIMOLATION 160-10:01 NA 20430 01012626 Antoma Y Bon Fvays required ™ Orthtics ONEOP
DEVICE. REPLACEMENT. EACH
L5698 | MISCELLANEOUS COMPONENT, SUPPLY OR ACCESSORY FOR USE WITH TOTAL ARTIFICIAL HEART 160-10:01 NA Delermined by PA| 0110112024 | Wiscolaneous suspy | Suspies Bon Fvays reauired ™ Orthtics oNEOP
M oraccoessory ooy
PROSTHETIC IMPLANT, NOT OTHERWISE SPECIFIED 160-10:01 NA Dolormined by PA| 0110112024 Bon Fvays reaured ™ Ortatics oNEOP
16701 | POWERED UPPER EXTREMITY RANGE OF WOTION. DEVICE, ELBOW, WRIST, 3 160-10:01 NA $2747755 | QU01206 | Range of motion Y Bon Fvays reauired ™ Orthtics oNECP
assist dovice
160-10:01 NA 996213 | QUO12026 | Rango of motion Y Bon Fvays reauired ™ Orthtics oNECP
assist dovice
160-10:01 NA Dolermnad by PA| 010172024 | Lower extremiy Y Bon Fvays reauired ™ Ortatics oNEOP
MECHANORECEPTORS PROXIMAL TO THE ANKLE, PER LEG
w21  FOR USE WITH L6720, REPLAGEMENT, EACH 5160-10:01 NA Determined by PA| 0110112024 Receptor A ED Fways roqured 0 Orthotcs DMECP
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ECTRIC OR ELE DEVICE, 5160-10-01 NA $173.23 011012026 | Miscellaneous supply | Suppéies andior Both Aways required 9 Miscellaneous equipment DMEB
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[ MICROPROCESSOR CONTROL UNIT LAR 5160-10-01 NA $4.290.18 011012026 | Miscellaneous supply | Suppéies andior Both Aways required 9 Miscellaneous equipment DMEB
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LEADS (PNEUMATIC/ELECTRICAL) TYPE ELE 5160-10-01 NA $321.76 011012026 | Miscellaneous supply | Suppéies andior Both Aways required 9 Miscellaneous equipment DMEB
DEViGE REPLACEUENT oY ey | tocsseores
Gores | POWER PAGK BASE FOR USE WITAEL DEVIGE REPLACENENT O Sreioan WA [oerired G207 | Whscelancoussuy | Sopttes andor o Hoas oied g Wiscataneous sxaprart s
R ASSIST DEVICE REPLAGEWENT | 5160001 W TR0 | OISRz | Wecoarens ey | S ander o Hoas oied g cetaraous st Sies
SevicE REPLAGENENT | 5180001 W EETs | GG | eeeloneov sy | Sosies andor o Hoas oied g Wiscataneous sxamrart s
R ASSIST BEVCE. Sretoan W G| G20z | Wecoarents ey | Sumies ander o Hoas oied g Wiscataneous sxamrart s
DEvicE, Sreioan W TR | GG | eeeloneov sy | Sosies ander o Hoas oied g scetaraous st s
=5 Sretoan W T | GG | ieeeloneov s | Sosies ander o Hoas oied g Wiscataneous sxamrart s
FomC oREL Sreioan WA T | GG | iweeloneos sy | Siesies andor o Hoas oied g Wiscataneous sxamrart s
o oREL 0 Sretoan W B | OIS | Wecoarents ey | Sumies ander o Hoas oied g cetaraos st s
oG oRE o R W AT | OIS |Wecoarents ey | Sumies ander o Hoas oied g Wiscataneous sxamrart s
SRTERY Gl Fon % WTWELE TG GRET R ASSIST BEVCE. Sretoan WA iz | GG | eeeloneov sy | Suosies andor o Hoas oied g Wiscataneous sxamrart s
RePLACVENT oYY
R DEVICE, 5160-10-01 NA $484.20 011012026 | Miscellaneous supply | Suppiies andior Both Aways required 9 Miscellaneous equipment DMEB
SELTVESTIBAG FOR USE 7O CARRY EXTERNAL PERPHERAL e [ soraon WA ST | GGEE | ieeeloneos sy | Sesies andor o Hoas oied g Wiscataneous sxamrart s
DEvicE. Sretoan W TS| GG | ieeeloneov sy | Snsies ander o Hoas oied g Wiscataneous sxamrart s
AR ASSISTORVICE. Sieioan W RIS | GGEEE | iseeloneos sy | Suesies andor o Hoas oied g ecetaraous st s
DEVIGE REPLACENENT O Sretoan A W | GG | eeelonsos sy | Swsies andor o Hoas oied g Wiscataneous sxamrart s
GosasJaRTER DEVIGE, REPLAGENENT ONLY, EAGH Sietoan WA Tz | GRS | Wecoarens ey | Sumies ander o Hoas oied g Wiscataneous sxamrart s
Goson[FOWER AOAPTER DEVIGE REPLACEVENT OWLY VERCLETYPE | 51661001 0 SEEET | GG | ieeeloneov sy | Suosies andor o Hoas oied g cetaraous st s
Goson[BRTTERY, LTAOWTON FomC oREL Sietoan WA T | GG | eeeloneov sy | Sesies andor S Hoas oied g Wiscataneous sxamrart s
DEVIGE. REPLACEENT oY ey | tocsssores
G007 WISCRLARE LS SUPPLY O O USE WiTH AN EXTERNAL VENTRIGULAR ASSSTDEVIGE | 5166.101 WA oerrnedy PA| G1012028 | iscelancous sy | Sioples andor o Hoas oied g Wiscataneous sxamrart s
Gown Py FOR USE WiTH AN P Sevce | sieoroon WA [oeerred TG iscalonoovs sy | Sunsies andor o Hoas oied g ecetaraous st s
= iy O USE WiTH A NP Sevice | steo ot WA [oeerired GTaT G| Thscalonoovs sy | Sunsies andor o Hoas oied g Wiscataneous sxamrart s
R WHIOH PAYLIENT 1S NOT MADE LNDER NEDIGARE PART A rosscry | “aienres
Q4001 | CASTING SUPPLIES, BODY CAST ADULT, WITH OR WITHOUT HEAD, PLASTER 5160-10-01 NA $48.91 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4002 | CAST SUPPLIES, BOD) TADULT, HEAD, FIBERGLASS 5160-10-01 NA $184.81 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4003 | CAST SUPPLIES, SHOULDER CAST, ADULT (11 YEARS +), PLASTER 5160-10-01 NA $35.12 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4004 | CAST SUPPLIES, SHOULDER CAST, ADULT (11 YEARS +), FIBERGLASS 5160-10-01 NA $121.59 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4005 | CAST SUPPLIES, LONG ARM CAST, ADULT (11 YEARS +), PLASTER 5160-10-01 NA $12.95 01/01/2026 Suppies. NA Non-LTCF Aways required. 16 ‘Supplies (miscellaneous) DMEB
Q4006 | CAST SUPPLIES, LONG ARM CAST, ADULT (11 YEARS +), FIBERGLASS | 5160-10-01 NA $29.17 01/01/2026 ‘Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4007 | CAST SUPPLIES, LONG ARM CAST, PEDIATRIC (0-10 YEARS), PLASTER 5160-10-01 NA $6.47 01/01/2026 ‘Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4008 | CAST SUPPLIES, LONG ARM CAST, PEDIATRIC (0-10 YEARS), FIBERGLASS 5160-10-01 NA $1458 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4009 | CAST SUPPLIES, SHORT " ADULT (11 YEARS +), PLASTER 5160-10-01 NA $8.64 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4010 | CAST SUPPLIES, SHORT , ADULT (11 YEARS +), FIBERGLASS 5160-10-01 NA $19.44 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4011 | CAST SUPPLIES, SHORT ARM CAST, PEDIAT 'YEARS), PLASTER 5160-10-01 NA $431 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4012 | CAST SUPPLIES, SHORT ARM CAST, PEDIAT 'YEARS), FIBERGLASS 5160-10-01 NA 8975 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4013 [CAST SUPPLIES, GAUNTLET CAST (INCLUDES LOWER FOREARM AND HAND), ADULT (11 YEARS +), 5160-10-01 NA $15.74 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
[ Q4014 |CAST SUPPLIES, GAUNTLET CAST (INCLUDES LOWER FOREARM AND HAND), ADULT (11 YEARS +), 5160-10-01 NA $2654 0100172026 Suppies NA Non-LTCF ‘Aways required. ® ‘Supplles (mscelaneous) DMEB
[ w05 | ?:;Erﬁ sgwﬁzs‘ ‘GAUNTLET CAST (INCLUDES LOWER FOREARM AND HAND), PEDIATRIC (0-10 YEARS). 5160-10-01 NA $1.88 0100172026 Suppies NA Non-LTCF ‘Aways required. [ ‘Supplles (mscelaneous) DMEB
[owoe | cAs‘frszPuEs‘ ‘GAUNTLET CAST (INCLUDES LOWER FOREARM AND HAND), PEDIATRIC (0-10 YEARS). 5160-10-01 NA $1326 0110172026 Suppies NA Non-LTCF ‘Aways required. [ ‘Supplles (mscelaneous) DMEB
G077 SUPPES oG A SPLNT. GULT (7 VERRS T FLRSTER S T e | wmEm | e = [ B T B St oo e
Q4018 | CAST SUPPLIES, LONG ARM SPLINT, ADULT (11 YEARS +), FIBERGLASS 5160-10-01 NA $14.49 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4019 | CAST SUPPLIES, LONG ARM SPLINT, PEDIATRIC (0-10 YEARS), PLASTER 5160-10-01 NA $4.55 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4020 | CAST SUPPLIES, LONG ARM SPLINT, PEDIATRIC (0-10 YEARS), FIBERGLASS 5160-10-01 NA $7.28 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4021 | CAST SUPPLIES, SHORT ARM SPLINT, ADULT (11 YEARS +), PLASTER 5160-10-01 NA $6.73 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4022 | CAST SUPPLIES, SHORT ARM SPLINT, ADULT (11 YEARS +), FIBERGLASS 5160-10-01 NA $12.16 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4023 | CAST SUPPLIES, SHORT ARM SPLINT, PEDI/ 'YEARS), PLASTER 5160-10-01 NA $338 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4024 | CAST SUPPLIES, SHORT ARM SPLINT, PEDI/ 'YEARS), FIBERGLASS 5160-10-01 NA $6.08 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4025 |CAST SUPPLIES, EC ADULT (11 YEARS +), PLASTER 5160-10-01 NA $3174 01/01/2026 ‘Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4026 | CAST SUPPLIES, EC /ADULT (11 YEARS +), FIBERGLASS 5160-10-01 NA $117.89 01/01/2026 ‘Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4027 |CAST SUPPLIES, E 'YEARS), PLASTER 5160-10-01 NA $18.88 01/01/2026 ‘Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4028 | CAST SUPPLIES, E 'YEARS), FIBERGLASS 5160-10-01 NA $58.98 01/01/2026 ‘Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4029 | CAST SUPPLIES, LONG LEG CAST, ADULT (11 YEARS +), PLASTER 5160-10-01 NA $28.88 01/01/2026 ‘Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4030 | CAST SUPPLIES, LONG LEG CAST, ADULT (11 YEARS +), FIBERGLASS 5160-10-01 NA $76.01 01/01/2026 ‘Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4031 | CAST SUPPLIES, LONG LEG CAST, PEDIATRIC (0-10 YEARS), PLASTER 5160-10-01 NA $14.42 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4032 | CAST SUPPLIES, LONG LEG CAST, PEDIATRIC (0-10 YEARS), FIBERGLASS 5160-10-01 NA $38.00 01/01/2026 Suppies. NA Non-LTCF Aways required. 16 ‘Supplies (miscellaneous) DMEB
Q4033 | CAST SUPPLIES, LONG LEG CYLINDER CAST, ADULT (11 YEARS +), PLASTER 5160-10-01 NA $26.94 01/01/2026 Suppies. NA Non-LTCF Aways required. 16 ‘Supplies (miscellaneous) DMEB
Q4034 [CAST SUPPLIES, LONG LEG CYLINDER CAST, ADULT (11 YEARS +), FIBERGLASS 5160-10-01 NA $66.97 01/01/2026 Suppies. NA Non-LTCF Aways required. 16 ‘Supplies (miscellaneous) DMEB
Q4035 | CAST SUPPLIES, LONG LEG CYLINDER CAST, PEDIATRIC (0-10 YEARS), PLASTER 5160-10-01 NA $13.46 01/01/2026 Suppies. NA Non-LTCF Aways required. 16 ‘Supplies (miscellaneous) DMEB
Q4036 | CAST SUPPLIES, LONG LEG CYLINDER CAST, PEDIATRIC (0-10 YEARS), FIBERGLASS 5160-10-01 NA $3351 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4037 | CAST SUPPLIES, SHORT LEG CAST, ADULT (11 YEARS +), PLASTER 5160-10-01 NA $16.40 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4038 | CAST SUPPLIES, SHORT LEG CAST, ADULT (11 YEARS +), FIBERGLASS 5160-10-01 NA $41.16 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4039 | CAST SUPPLIES, SHORT LEG CAST, PEDIATRIC (0-10 YEARS), PLASTER 5160-10-01 NA $8.23 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4040 | CAST SUPPLIES, SHORT LEG CAST, PEDIATRIC (0-10 YEARS), FIBERGLASS 5160-10-01 NA $2057 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4041 | CAST SUPPLIES, LONG LEG SPLINT, ADULT (11 YEARS +), PLASTER 5160-10-01 NA $19.98 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4042 | CAST SUPPLIES, LONG LEG SPLINT, ADULT (11 YEARS +), FIBERGLASS 5160-10-01 NA $3411 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4043 | CAST SUPPLIES, LONG LEG SPLINT, PEDIATRIC (0-10 YEARS), PLASTER 5160-10-01 NA $9.99 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4044 | CAST SUPPLIES, LONG LEG SPLINT, PEDIATRIC (0-10 YEARS), FIBERGLASS 5160-10-01 NA $17.08 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4045 |CAST SUPPLIES, SHORT LEG SPLINT, ADULT (11 YEARS +), PLASTER 5160-10-01 NA $11.60 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4046 | CAST SUPPLIES, SHORT LEG SPLINT, ADULT (11 YEARS +), FIBERGLASS 5160-10-01 NA $1865 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4047 | CAST SUPPLIES, SHORT LEG SPLINT, PEDIATRIC (0-10 YEARS), PLASTER 5160-10-01 NA $5.77 01/01/2026 Suppies. NA Non-LTCF ‘Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4048 | CAST SUPPLIES, SHORT LEG SPLINT, PEDIATRIC (0-10 YEARS), FIBERGLASS 5160-10-01 NA $9.33 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
Q4049 |FINGER SPLINT, STATIC. 5160-10-01 NA $2.10 01/01/2026 Suppies. NA Non-LTCF Aways required 16 ‘Supplies (miscellaneous) DMEB
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$1037 FOR USE WITH ARTIFICIAL 5160-10-01 NA ‘Determined 0110172024 Receiver NA Non-LTCF Always required. 9 Miscellaneous equipmer DMEB.
58100 ER OR NEBULIZER; WITHOUT MASK 5160-10-01 NA ‘Determined 01/01/2024 Respiratory cz ‘Supply Non-LTCF Always required. 9 Miscellaneous equipmer DMEB
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V2100 | SPHERE, SINGLE VISION, PLANO TO PLUS OR MINUS 4.00, PER LENS 5160-10-01 NA $43.00 01/01/2026 Sphere. NA Both Always required 18 Vision DMEB
V2101 | SPHERE, SINGLE VISION, PLANO TO PLUS OR MINUS 4.00, PER LENS 5160-10-01 NA $4423 01/01/2026 Sphere. NA Both Always required 18 Vision DMEB
V2102 | SPHERE, SINGLE VISION, PLUS OR MINUS 7.12 TO PLI PER LENS 5160-10-01 NA $55.75 01/01/2026 Sphere. NA Both Always required 18 Vision DMEB
V2103 | SPHEROCYLINDER, SINGLE VISION, PLANO .12 T0 2.00D CYLINDER, 5160-10-01 NA $4084 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
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N, PLUS OR MINUS 4.25D TO PLUS OR MINUS 7.00D SPHERE, 2.12 TO 5160-10-01 NA $43.03 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
SPHEROCYLINDER, SINGLE VISION, PLUS OR MINUS 4.25 TO 7.00D SPHERE, OVER 6.00D CYLINDER, PER 5160-10-01 NA $52.82 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
| SPHEROCYLINDER, SINGLE VISION, PLUS OF 7O 7.00D SPHERE, INDER, PER 5160-10-01 NA $46.97 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
TR, STGLE VO, PLIS CRAS 725 TOPLTS RIS IR0 SPrE 3570 S T T T T = T T R o e
e s e
V2112 | SPHEROCYLINDER, SINGLE VISION, PLUS OR MINUS TO PLUS OR MINUS 12.00D SPHERE, 2.25D TO 5160-10-01 NA $54.25 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
T SPAROCTLNOER, SNGLE WSO PLUS GRS 725 TG LS GRVINGS 17000 SFRERE 7570 | Srasaat T | o | e = T T R o e
V2114 | SPHEROCYLINDER, S\Nz‘ESVVSYON, 'SPHERE OVER PLUS OR MINUS 12000, PER LENS 5160-10-01 NA $69.82 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
eS| OO GG PER TENS, S i S T e o e = T T R o e
V2118 INGLE VISION 5160-10-01 NA $79.57 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
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V2200 | SPHERE, BIFOCAL, PLANO TO PLUS OR MINUS 4.00D, PER LENS 5160-10-01 NA $61.19 01/01/2026 Sphere. NA Both Always required 18 Vision DMEB
V2201 | SPHERE, BIFOCAL, PLUS OR MINUS 4.12 TO PLUS OR MINUS 7.00D, PER LENS 5160-10-01 NA $61.44 01/01/2026 Sphere. NA Both Always required 18 Vision DMEB
V2202 | SPHERE, BIFOCAL, 7.12TOPLL PER LENS 5160-10-01 NA $67.56 01/01/2026 Sphere. NA Both Always required 18 Vision DMEB
V2203 | SPHEROCYLINDER, BIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, .12 TO 2.00D CYLINDER, PER 5160-10-01 NA $60.04 01/01/2026 ‘Spherocyiinder NA Both Always required 18 Vision DMEB
V2204 lS.EPl'iROCYUmER‘ 'BIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, 2.12 TO 4,000 CYLINDER, PER| 5160-10-01 NA $60.34 01/01/2026 ‘Spherocyiinder NA Both Always required 18 Vision DMEB
SPHEROCYLINDER, BIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, 4.25 TO 6.00D CYLINDER, PER 5160-10-01 NA $6244 01/01/2026 ‘Spherocyiinder NA Both Always required 18 Vision DMEB
SPHEROCYLINDER, BIFOCAL, PLANO TO PLUS OR MINUS 4,000 SPHERE, OVER 6.00D CYLINDER, PER 5160-10-01 NA $62.92 01/01/2026 ‘Spherocyiinder NA Both Always required 18 Vision DMEB
V2207 LE'SROCYUWER‘ BIFOCAL, PLL JS 4.25 TO PLUS OR MINUS 7.00D SPHERE, 12 TO 2.00D. 5160-10-01 NA $58.69 01/01/2026 ‘Spherocylinder NA Both ‘Always required 18 Vision DMEB.
s e
ER, BIFOCAL, PLL JS 4.25 TO PLUS OR MINUS 7.00D SPHERE, 2.12 TO 4.00D 5160-10-01 NA $57.58 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
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V2214 | SPHEROCYLINDER, BIFOCAL, SPHERE OVER PLUS OR MINUS 12.00D, PER LENS| 5160-10-01 NA $83.84 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
V2215 |LENTICULAR (MYODISC), PER LENS, BIFOCAL 5160-10-01 NA $100.72 01/01/2026 Lenticular NA Both Always required 18 Vision DMEB
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V2219 [BIFOCAL: 5160-10-01 NA $4275 01/01/2026 Bifocal width NA Both Always required 18 Vision DMEB
V2220 |BIFOCAL ADD OVER 3.250 5160-10-01 NA $3467 01/01/2026 Bifocal addition NA Both Always required 18 Vision DMEB
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V2300 | SPHERE, TRIFOCAL, PLANO TO PLUS OR MINUS 4.00D, PER LENS 5160-10-01 NA $7248 01/01/2026 Sphere. NA Both Always required 18 Vision DMEB
V2301 | SPHERE, TRIFOCAL, PLUS OR MINUS 4.12 TO PLUS OR MINUS 7.00D, PER LENS 5160-10-01 NA $76.16 01/01/2026 Sphere. NA Both Always required 18 Vision DMEB
V2302 | SPHERE, TRIFOCAL, PLUS OR MINUS 7.12 TO PLL PER LENS 5160-10-01 NA $7873 01/01/2026 Sphere. NA Both Always required 18 Vision DMEB
V2303 | SPHEROCYLINDER, TRIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, .12-2.00D CYLINDER, PER LENS' 5160-10-01 NA $7203 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
V2304 | SPHEROCYLINDER, TRIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, 2.25-4.00D CYLINDER, PER 5160-10-01 NA $66.56 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
| SPHEROCYLINDER, TRIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, 4.25 TO 6.00 CYLINDER, PER| 5160-10-01 NA $7501 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
| SPHEROCYLINDER, TRIFOCAL, PLANO TO PLUS OR MINUS 4.00D SPHERE, OVER 6.00D CYLINDER, PER 5160-10-01 NA $7697 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
V2307 B ROCYLINDER, TRIFOCAL, 00D SPHERE, .12 TO 2.000 5160-10-01 NA 7827 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
INDER, TRIFOCAL, 25 00D SPHERE, 2.12 TO 400D 5160-10-01 NA $86.80 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
SP}EROCYUIQ;; TRIFOCAL, 25 00D SPHERE, 4.25 TO 6.00D 5160-10-01 NA $8975 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
YL\I:;;‘ TRIFOCAL, 00D SPHERE, OVER 6.00D 5160-10-01 NA $85.69 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
INDER, TRIFOCAL, .25 T02.250 5160-10-01 NA $85.55 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
SP}EROCYUIQER"?RYFDCM” 22570 4,000 5160-10-01 NA $88.10 01/01/2026 ‘Spherocyiinder NA Both Always required 18 Vision DMEB
:ROCYLINDER, TRIFOCAL, . 4.2570 6,000 5160-10-01 NA $98.82 01/01/2026 ‘Spheracyiinder NA Both Always required 18 Vision DMEB
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V2315 |LENTICULAR, (MYODISC), PER LENS, TRIFOCAL: 5160-10-01 NA $116.80 01/01/2026 Lenticular NA Both Always required 18 Vision DMEB
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V2319 | TRIFOCAL 5160-10-01 NA $47.68 01/01/2026 Trifocal width. NA Both Always required 18 Vision DMEB
V2320 | TRIFOCAL ADD OVER 3.25D 5160-10-01 NA $56.92 01/01/2026 Trifocal addition NA Both Always required 18 Vision DMEB
V2321 |LENTICULAR LENS, PER LENS, TRIFOCAL 5160-10-01 NA $11292 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
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V2410 | VARIABLE ASPHERICITY LENS, SINGLE VISION, FULL FIELD, GLASS OR PLASTIC, PER LENS 5160-10-01 NA $101.86 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
V2430 | VARIABLE ASPHERICITY LENS, BIFOCAL, FULL FIELD, GLASS OR PLASTIC, PER LENS. 5160-10-01 NA $106.37 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
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V2623 | PROSTHETIC EYE, PLASTIC, CUSTOM 5160-10-01 NA $1.033.04 01/01/2026 Prosthetic eye. NA Both Always required 18 Vision DMEB
V2625 RGEMENT OF OCULA 5160-10-01 NA $473.84 01/01/2026 Prosthetic eye. NA Both Always required 18 Vision DMEB
V2626 5160-10-01 NA §255.42 01/01/2026 Prosthetic eye. NA Both Always required 18 Vision DMEB
V2627 |SCLERAL COVER SHELL 5160-10-01 NA $1.649.65 01/01/2026 ‘Shell NA Both Always required 18 Vision DMEB
V2628 | FABRICATION AND FITTING OF OCULAR CONFORMER' 5160-10-01 NA $389.52 01/01/2026 ‘Fabricationffitting NA Both Always required 18 Vision DMEB
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V2630 5160-10-01 NA $114.20 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
V2631 5160-10-01 NA $114.20 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
V2632 | POSTERIOR CHAMBER INTRAOCULAR LENS 5160-10-01 NA $114.20 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
V2700 | BALANCE LENS, PER LENS. 5160-10-01 NA $4206 01/01/2026 Lens modification: NA Both Always required 18 Vision DMEB
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V2710 | SLAB OFF PRISM, GLASS OR PLASTIC, PER LENS 5160-10-01 NA $61.56 01/01/2026 Slab NA Both Always required 18 Vision DMEB
V2715 | PRISM, PER LENS 5160-10-01 NA $1372 01/01/2026 Lens modification: NA Both Always required 18 Vision DMEB
V2718 | PRESS-ON LENS, FRESNELL PRISM, PER LENS 5160-10-01 NA $27.42 01/01/2026 Lens modification: NA Both Always required 18 Vision DMEB
V2730 | SPECIAL BASE CURVE, GLASS OR PLASTIC, PER LENS' 5160-10-01 NA $2024 01/01/2026 Lens modification: NA Both Always required 18 Vision DMEB
V2744 [TINT, PER LENS 5160-10-01 NA $17.44 01/01/2026 Tint NA Both Always required 18 Vision DMEB
V2745 | ADDITION TO LENS; TINT, ANY COLOR, SOLID, GRADIENT EXCL ANY 5160-10-01 NA $11.79 01/01/2026 Tint NA Both Always required 18 Vision DMEB
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V2750 | ANTI-REFLECTIVE COATING, PER LENS 5160-10-01 NA $1832 01/01/2026 Coating. NA Both Always required 18 Vision DMEB
V2755 |U-VLENS, PER LENS 5160-10-01 NA $17.08 01/01/2026 Lens modification: NA Both Always required 18 Vision DMEB
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V2760 'COATING, PER LENS 5160-10-01 NA $1537 01/01/2026 Coating. NA Both Always required 18 Vision DMEB
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V2770 PER LENS 5160-10-01 NA $1891 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
V2780 | OVERSIZE LENS, PER LENS. 5160-10-01 NA $1203 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
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V2782 | LENS, INDEX 1.54 TO 1.65 PLASTIC OR 1.60 TO 1.79 GLASS, EXCLUDES POLYCARBONATE, PER LENS 5160-10-01 NA $60.68 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
V2783 | LENS, INDEX GREATER TO 1.66 PL/ 7O 1.80 GLASS, 5160-10-01 NA $68.40 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
o e e ey
V2784 | LENS, POLYCARBONATE OR EQUAL, ANY INDEX, PER LENS 5160-10-01 NA $44.48 01/01/2026 Lens. NA Both Always required 18 Vision DMEB
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