»~VERMONT

AGENCY OF HUMAN SERVICES
DEPARTMENT OF VERMONT HEALTH ACCESS

The list of codes is provided for reference purposes only and may not be all inclusive. Listing of a code does not imply that the service described
by the code is a covered or non-covered health service. Please refer to the Vermont Medicaid Fee Schedule for coverage. These service unit
limitations serve as a guidance for all Vermont Medicaid members (regardless of ACO attribution status) with the expectation that providers
document the medical necessity to justify services or items provided in excess of thses limitations. Medical Unlikely Edits ( MUEs) define the
maximum units of service for each HCPCS/CPT code that a provider would report under most circumstances for a single member on a single date

of service. Units billed that exceed allowable MUE's will result in denied claims. Items with * are on the capped rental list.

HCPCS
ConE DESCRIPTION UNIT EQUALS LIMIT
A4206 |SYRINGE WITH NEEDLE, STERILE 1 CC OR LESS, EACH OUVE/NSEYERD”L‘(EBE 100 PER 30 DAYS
A4224  |SUPPLIES FOR MAINTENANCE OF INSULIN INFUSION CATHETER, PER WEEK 1PERWEEK | 4 PERM%’?\I"TEHNDAR
A4230 |INFUSION SET FOR EXTERNAL INSULIN PUMP, NON-NEEDLE CANNULA TYPE ONE SYSTEM | 210 PER 365 DAYS
A4231  |INFUSION SET FOR EXTERNAL INSULIN PUMP, NEEDLE TYPE ONE SYSTEM | 210 PER 365 DAYS
A4232 |SYRINGE W NEEDLE FOR EXTERNAL INSULIN PUMP, STERILE 3 CC OUVE/NSEYERD"L‘(EBE 190 PER 365 DAYS
A4250 |URINE TEST OR REAGENT STRIPS OR TABLETS (100 TABLETS OR STRIPS) 100 Té“TBI;E,TSS OR | 100 PER 90 DAYS
i26a _|PLOOD GLUCOSE TEST OR REAGENT STRIPS FOR HOME BLOOD GLUCOSE o0 STRIPS 1800 STRIPS PER 6
MONITOR PER 50 STRIPS MONTHS
A4256 |NORMAL, LOW AND HIGH CALIBRATOR SOLUTION/CHIPS ONE VIAL 1 PERMSQ'}E'NDAR
A4258 |SPRING-POWERED DEVICE FOR LANCET, EACH ONE DEVICE TPER 3 YEARS
ONE BOX =100 | 18 BOXES PER 6
A4259 |LANCETS, PER BOX OF 100 PR, s
TWO PER
A4281 |TUBING FOR BREAST PUMP, REPLACEMENT (FOR USE WITH E0604 ONLY) ONE TUBE RS
A4282 |ADAPTER FOR BREAST PUMP REPLACEMENT (FOR USE WITH E0604 ONLY) ONE ADAPTER PSEN(BENZiFéY
A4283 |CAP FOR BREAST PUMP BOTTLE, REPLACEMENT (FOR USE WITH E0604 ONLY) ONE CAP P;\éVGONZEEY
~i264 _|PREAST SHIELD AND SPLASH PROTECTOR FOR USE WITH BREAST PUMP, ONE SHIELD TWO PER
REPLACEMENT (FOR USE WITH E0604 ONLY) PREGNANCY
POLYCARBONATE BOTTLE FOR USE WITH BREAST PUMP, REPLACEMENT (FOR TWO PER
A4285 |\ )SE WITH E0604 ONLY) ONE BOTTLE PREGNANCY
LOCKING RING FOR BREAST PUMP, REPLACEMENT (FOR USE WITH E0604 TWO PER
A4286 1 oNLY) ONERING PREGNANCY
DISPOSABLE COLLECTION AND STORAGE BAG FOR BREAST MILK, ANY SIZE,
g7 [ e ONE BAG 100 PER MONTH
INSERTION TRAY WITHOUT DRAINAGE BAG AND WITHOUT CATHETER
aaat0 [ s oMLY ONE TRAY 12 PER 365 DAYS
ONE TRAY
INSERTION TRAY W/O DRAIN BAG WITH INDWELLING CATHETER, FOLEY TYPE,
A431T |5 \WAY LATEX W COATING (TEFLON, SILICONE, ETC) WICATHETER OR 1| 12 PER 365 DAYS
CATHETER
ONE TRAY
a431p |INSERTION TRAY W/O DRAINAGE BAG WITH INDWELLING CATHETER, FOLEY |, ONETRAY. |
TYPE, TWO-WAY, ALL SILICONE
CATHETER
ONE TRAY
INSERTION TRAY W/O DRAINAGE BAG WITH INDWELLING CATHETER, FOLEY
A4313 | 1vpE, THREE-WAY, FOR CONTINUOUS IRRIGATION W/CATHETER OR 1| 12 PER 365 DAYS
CATHETER
ONE TRAY
INSERTION TRAY W DRAIN BAG W INDWELLING CATH.FOLEY TYPE, 2 WAY
A4314 || ATEX W COATING (TEFLON, SILICONE, ETC) WI/CATHETER OR 1| 12 PER 365 DAYS
CATHETER
ONE TRAY
315 K\IL?_ESR;IIIC?SINTERAY W DRAIN BAG W INDWELLING CATH, FOLEY TYPE, 2way, | ONETRAY. | o
CATHETER
INSERTION TRAY WITH DRAINAGE BAG WITH INDWELLING CATHETER, FOLEY ONE TRAY
A4316 | 1vpE THREE-WAY, FOR CONTINUOUS IRRIGATION wi CQEEEEFE{F?R 1] 12PER 365DAYS
A4320 |IRRIGATION TRAY WITH BULB AND PISTON SYRINGE, ANY PURPOSE ONE TRAY 12 PER 365 DAYS
A43ps  |MALE EXTERNAL CATHETER WITH INTEGRAL COLLECTION CHAMBER, ANY ONE GATHETER | 31 PER CALENDAR

TYPE, EACH

MONTH




HCPCS

CODE DESCRIPTION UNIT EQUALS LIMIT
ONE TRAY
A4338 |INDWELLING CATHETER: FOLEY TYPE, TWO-WAY LATEX W/COATING, EACH W/CATHETER OR 1| 12 PER 365 DAYS
CATHETER
ONE TRAY
A4340 [INDWELLING CATHETER: SPECIALTY TYPE (DOUDE, MUSHROOM, WING) EACH |W/CATHETER OR 1| 12 PER 365 DAYS
CATHETER
ONE TRAY
A4344 |INDWELLING CATHETER; FOLEY TYPE, 2 WAY, ALL SILICONE, EACH W/CATHETER OR 1| 12 PER 365 DAYS
CATHETER
INDWELLING CATHETER: FOLEY TYPE, THREEWAY FOR CONTINOUS ONE TRAY
A4346 IRRIGATION EACH ’ ’ W/CATHETER OR 1| 12 PER 365 DAYS
CATHETER
A4349 MALE EXTERNAL CATHETER, WITH OR WITHOUT ADHESIVE, DISPOSABLE, ONE CATHETER 31 PER CALENDAR
EACH MONTH
INTERMITTENT URINARY CATHETER; STRAIGHT TIP, WITH OR WITHOUT 120 PER
A4351 |COATING ( TEFLON, SILICONE, SILICONE ELASTOMER, OR HYDROPHILIC ETC.) | ONE CATHETER
EACH CALENDAR MONTH
INTERMITTENT URINARY CATHETER, COUDE (CURVED)TIP,W/ OR W/O 120 PER
A4352 |COATING (TEFLON, SILICONE, SILICONE ELASTOMERIC, or HYDROPHILIC, ETC. | ONE CATHETER
CALENDAR MONTH
), EACH
A4353 [INTERMITTENT URINARY CATHETER, WITH INSERTION SUPPLIES ONE CATHETER 120 PER
’ CALENDAR MONTH
A4354 [INSERTION TRAY WITH DRAINAGE BAG BUT WITHOUT CATHETER ONE TRAY 12 PER 365 DAYS
A4357 -?EBEIEECDHRAINAGE BAG, DAYS OR NIGHT W/WO ANTIREFLUX DEVICE W/WO ONE BAG 12 PER 365 DAYS
A4358 |OSTOMY IRRIGATION SUPPLY, BAG, EACH ONE BAG 12 PER 365 DAYS
A4362 |SKIN BARRIER: SOLID, 4 X 4 OR EQUIVALENT; EACH ONE BARRIER 20 PETAOC’\'T#ENDAR
A4367 |OSTOMY BELT, EACH ONE BELT 12 PER 365 DAYS
OSTOMY SKIN BARRIER, SOLID 4 X4 OR EQUIVALENT, STANDARD WEAR, WITH 20 PER CALENDAR
A43T2 BUILT-IN CONVEXITY, EACH ONE BARRIER MONTH
OSTOMY SKIN BARRIER, W/ FLANGE (SOLID, FLEXIBLE OR ACCORDIAN), WITH 20 PER CALENDAR
A43T3 BUILT-IN CONVEXITY, ANY SIZE, EACH ONE BARRIER MONTH
A4375 [OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, PLASTIC, EACH ONE POUCH 20 PER 30 DAYS
A4376 |[OSTOMY POUCH, DRAINABLE, WITH FACEPLATE ATTACHED, RUBBER, EACH ONE POUCH 20 PER 30 DAYS
A4377 |OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, PLASTIC, EACH ONE POUCH 20 PER 30 DAYS
A4378 |OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, RUBBER, EACH ONE POUCH 20 PER 30 DAYS
A4379 [OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, PLASTIC, EACH ONE POUCH 20 PER 30 DAYS
A4380 [OSTOMY POUCH, URINARY, WITH FACEPLATE ATTACHED, RUBBER, EACH ONE POUCH 20 PER 30 DAYS
A4381 [OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, PLASTIC, EACH ONE POUCH 20 PER 30 DAYS
A4382 [OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, HEAVY PLASTIC, EACH ONE POUCH 20 PER 30 DAYS
A4383 [OSTOMY POUCH, URINARY, FOR USE ON FACEPLATE, RUBBER, EACH ONE POUCH 20 PER 30 DAYS
A4384 |OSTOMY FACEPLATE EQUIVALENT, SILICONE RING, EACH ONE BARRIER 20 PETAOC’\?_IEENDAR
OSTOMY SKIN BARRIER, SOLID, 4 X 4 OR EQUIVALENT, EXT. WEAR, W/O BUILT 20 PER CALENDAR
A4385 IN CONVEXITY, EA ONE BARRIER MONTH
OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH BUILT-IN
A4387 CONVEXITY (1 PIECE), EACH ONE POUCH 60 PER 30 DAYS
A4388 gISE'E:OEI;/IEAPCCLUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER ATTACHED, (1 ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH BUILT IN
A4389 CONVEXITY (1 PIECE) EACH ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH DRAINABLE, WITH EXTENDED WEAR BARRIER ATTACHED
A4390 WITH BUILT IN CONVEXITY (1 PIECE) EACH ONE POUCH 20 PER 30DAYS
A4391 SI?E'E?EI;AEAIE%UCH, URINARY W/EXTENDED WEAR BARRIER ATTACHED, (1 ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH, URINARY, W/STANDARD WEAR BARRIER ATT. W/BUILT IN
A4392 CONVEXITY (1 PIECE) EA ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH URINARY, WITH EXT WEAR BARRIER ATT., W/BUILT-IN
A4393 CONVEXITY (1 PIECE) EA ONE POUCH 20 PER 30 DAYS
A4404 |OSTOMY RING, EACH ONE RING 30 PER 62 DAYS
OSTOMY SKIN BARRIER, W/FLANGE (SOLID, FLEX, OR ACCOR), EXT WEAR, 20 PER CALENDAR
Ada07 W/BUILT-IN CONV. 4 X 4 OR SMALLER, EACH ONE BARRIER MONTH




HCPCS

s DESCRIPTION UNIT EQUALS LIMIT

Asaos | OSTOMY SKIN BARRIER, W/FLANGE(SOLID, FLEX, OR ACCORDION); EXT WEAR | = eocoo |20 PER CALENDAR
W/BUILT-IN CONV. LARGER THAN 4 X 4 INCHES, EACH MONTH

At40s | OSTOMY SKIN BARRIER, W/FLANGE(SOLID, FLEXIBLE OR ACCORDION), EXT ONE BARRIER | 20 PER CALENDAR
WEAR, W/OUT BUILT-IN CONV. 4 X 4 INCHES OR SMALER, EA MONTH

4410 |OSTOMY SKIN BARRIER, W/FLANGE(SOLID, FLEX OR ACCORD), EXT WEAR, ONE BARRIER | 20 PER CALENDAR
W/OUT BUILT-IN CONV. LARGER THAN 4X4 IN, EACH MONTH
OSTOMY SKIN BARRIER, SOLID 4X4 OR EQUIVALENT, EXTENDED WEAR WITH 20 PER CALENDAR

A4411 1B UILT-IN CONVEXITY, EACH ONE BARRIER MONTH
OSTOMY POUCH, DRAINABLE, HIGH OUTPUT, FOR USE ON A BARRIER W

A4412 e ANGE (2 PC SYSTEM) W/O FILTER, EACH ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH, DRAINABLE, HIGH OUTPUT, FOR USE ON A BARRIER

A4413 " |\W/FLANGE (2 PIECE SYSTEM) W/FILTER, EACH ONE POUCH 20 PER 30 DAYS

4414 |OSTOMY SKIN BARRIER, W/FLANGE (SOLID, FLEX, OR ACCORDION), W/OUT ONE BARRIER | 20 PER CALENDAR
BUILT-IN CONVEXITY. 4X4 IN OR SMALLER, EACH MONTH

4415 |OSTOMY SKIN BARRIER, W/FLANGE (SOLID, FLEX, OR ACCORD), W/OUT BUILT- | (o o\ oo |20 PER /CALENDAR
IN CONVEXITY, LARGER THAN 4X4 INCH, EACH MONTH

A4416 _|OSTOMY POUCH, CLOSED W BARRIER ATTACHED, W FILTER (1 PIECE), EACH ONE POUCH 60 PER 30 DAYS
OSTOMY POUCH. CLOSED, W BARRIER ATTACHED W BUILT-IN CONVEXITY, W

aaa17 [ mEce) EACH ONE POUCH 60 PER 30 DAYS

it g:gglvw POUCH, CLOSED; W/O BARRIER ATTACHED, W FILTER (ONE PIECE), P 0 PER 30 DAvS
OSTOMY POUCH, CLOSED; FOR USE ON BARRIER W NON LOCK FLANGE, W

aaate |0 eOR, EAh ONE POUCH 60 PER 30 DAYS

2420 glsE'l(':OEl;/l\é:(C:);JCH, CLOSED: FOR USE ON BARRIER WITH LOCKING FLANGE (2 P 0 PER 30 DAvS
OSTOMY POUCH, CLOSED; FOR USE ON BARRIER W LOCKING FLANGE, W

aaazs |0 Encn ONE POUCH 60 PER 30 DAYS

aio gﬁggw POUCH.DRAINABLE, W BARRIER ATTACHED, W FILTER(ONE PIECE) ONE PoueH O PER 30 DAvS
OSTOMY POUCH, DRAINABLE. FOR USE ON BARRIER W NON-LOCKING

A4425 e ANGE, W FILTER (2 PIECE SYSTEM), EACH ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER W/ LOCKING FLANGE (2

naaze |0 e ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH, DRAINABLE. FOR USE ON BARRIER W LOCKING FLANGE, W

aaazr [ e SvorEm EACH ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH, URNIARY, W EXTENDED WEAR BARRIER ATTACHED, W

A4428 | AUCET-TYPE TAP W VALVE 1 PC EACH ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH, URINARY, W BARRIER ATTACHED, WITH BUILT-IN

A4429 | CONVEXITY, WITH FAUCET-TYPE TAP WITH VALVE (1 PIECE). EACH ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER ATTACHED, W

A4430 " |BUILT-IN CONVEXITY, W/FAUCET TYPE TAP. EACH ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH, URINARY: W BARRIER ATTACHED, W FAUCET-TYPE TAP W

aaaat (O e PeE) EAGH ONE POUCH 20 PER 30 DAYS
OSTOMY POUCH, URNIARY: FOR USE ON BARRIER W NON-LOCK FLANGE,W

A4432  |EAUCET TYPE TAP VALVE 2 PIECE, EACH ONE POUCH 20 PER 30 DAYS

i S”SE'I(':?EI;/I\I(E ;’g':JCH, URINARY: FOR USE ON BARRIER W LOCKING FLANGE (2 ONE PouCH 20 PER 30 DAY
OSTOMY POUCH, URINARY: FOR USE ON BARRIER W LOCKING FLANGE, W

A4434 | EAUCET-TYPE TAP W VALVE (2 PIECE), EACH ONE POUCH 20 PER 30 DAYS

A4436 |IRRIGATION SUPPLY: SLEEVE, REUSABLE, PER MONTH ONE SLEEVE 4 PER 30 DAYS

A4437 |IRRIGATION SUPPLY: SLEEVE, DISPOSABLE, PER MONTH ONE SLEEVE 30 PER 30 DAYS

A4450 |TAPE, NON-WATERPROOF, PER 18 SQUARE INCHES “iﬁgﬁé‘g'z 240 PER 30 DAYS

A4452 |TAPE, WATERPROOF, PER 18 SQUARE INCHES 18”\?832‘55 240 PER 30 DAYS

A4456 |ADHESIVE REMOVER, WIPES, ANY TYPE, EACH ONE WIPE 50 PER 31 DAYS

ONE 3 PER LEG PER
A4490 |SURGICAL STOCKING ABOVE KNEE LENGTH, EACH oK EEVE |SIoE PeR 30 s
ONE 3 PER LEG PER
A4495 |SURGICAL STOCKING THIGH LENGTH, EACH STOCKIS EEVE |SInt R a0 s
A4500 |SURGICAL STOCKING BELOW KNEE LENGTH, EACH ONE 3 PER LEG PER

STOCKING/SLEEVE

SIDE PER 365 DAYS




HCPCS

s DESCRIPTION UNIT EQUALS LIMIT
ONE 3 PER LEG PER
A4510 |SURGICAL STOCKING FULL-LENGTH, EACH STOCKINS S EEVE |SInt PR 20 s
A4553  |NON-DISPOSABLE UNDERPADS, ALL SIZES ONE PAD 3 PER 180 DAYS
A4554 |DISPOSABLE UNDERPADS, ALL SIZES (CHUX'S) ONE PAD 300’5’8';\:?"?”
TUBING WITH INTEGRATED HEATING ELEMENT FOR USE WITH POSITIVE
Adeos [} /oINS WITH INTECRATED ONE PACKAGE | 1PER 90 DAYS
A4605 |TRACHEAL SUCTION CATHETER, CLOSED SYSTEM, EACH ONE CATHETER | 11 PER 30 DAYS
6 PER 30 DAYS FOR
DISPOSABLE
A4606 |OXYGEN PROBE FOR USE WITH OXIMETER DEVICE, REPLACEMENT ONE PROBE | ONE PER 365 DAYS
FOR NON
DISPOSABLE
A4608 |TRANSTRACHEAL OXYGEN CATHETER, EACH ONE CATHETER | 2 PER 90 DAYS
A4623 |TRACHEOSTOMY, INNER CANNULA ONE CANNULA | * PER“A%/?\I'-TEHNDAR
14 PER POST-OP
EPISODE-(A4625 IS
ONLY TO BE BILLED
FOR TWO WEEKS
POST-
OPERATIVELY,
AFTER TWO
A4625 |TRACHEOSTOMY CARE KIT FOR NEW TRACHEOSTOMY ONE KIT WEEKS POST -
OPERATIVELY USE
CODE A4629. A7526
IS INCLUDED IN
A4625 AND CANNOT
BE BILLED
SEPERATELY)
37 PER MONTH
(A7526 CAN BE
BILLED
A4629 |TRACHEOSTOMY CARE KIT FOR ESTABLISHED TRACHEOSTOMY ONE KIT e D
WHEN BILLED WITH
A4629)
) PKG OF 100
A4649 |SURGICAL SUPPLY; MISCELLANEOUS AN 1 PER MONTH
A4670 AUTOMATIC BLOOD PRESSURE MONITOR | UNIT 1 PER 5 YEARS
A4927 |GLOVES, NON-STERILE, PER 100 100 GLOVES | 12 PER 365 DAYS
50 PAIR PER
A4930 |GLOVES, STERILE, PER PAIR ONEPAR [, SR
A9999 _|PROBE TAPE FOR OXIMETER EACH 15 PER 30 DAYS
A5051 _|OSTOMY POUCH, CLOSED; WITH BARRIER ATTACHED (1 PIECE), EACH ONE POUCH | 60 PER 30 DAYS
A5052 _|OSTOMY POUCH, CLOSED; WITHOUT BARRIER ATTACHED (1 PIECE) EACH ONE POUCH | 60 PER 30 DAYS
A5053 _|OSTOMY POUCH, CLOSED; FOR USE ON FACEPLATE, EACH ONE POUCH | 60 PER 30 DAYS
5054 gE(T;SMY POUCH, CLOSED; FOR USE ON BARRIER WITH FLANGE (2 PIECE), onE pouct | 60 PER 30 DAYS
OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER ATTACHED,
ASOST |\ TH BUILT-IN CONVEXITY, WITH FILTER (1 PIECE ) EACH ONEPOUCH ] 20PER 30DAYS
A5061 _|OSTOMY POUCH, DRAINABLE; WITH BARRIER ATTACHED, (ONE PIECE), EACH ONE POUCH | 20 PER 30 DAYS
A5062 _|OSTOMY POUCH, DRAINABLE; WITHOUT BARRIER ATTACHED (1 PIECE), EACH | __ONE POUCH | 20 PER 30 DAYS
OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH FLANGE (2 PIECE
As063 | oo e ONEPOUCH | 20 PER 30 DAYS
A5071 |OSTOMY POUCH, URINARY; WITH BARRIER ATTACHED (1 PIECE), EACH ONEPOUCH | 20 PER 30 DAYS
A5072 |OSTOMY POUCH, URINARY; WITHOUT BARRIER ATTACHED (1 PIECE), EACH ONEPOUCH | 20PER 30 DAYS
073 EECT;SMY POUCH, URINARY; FOR USE ON BARRIER WITH FLANGE (TWO PIECE)| o= moucn | 20 PER 30 DAYS
o115 |URINARY DRAINAGE BAG, LEG OR ABDOMEN, LATEX, WITH OR WITHOUT . 2 PER 305 DAYS

TUBE, WITH STRAPS, EACH




HCPCS

s DESCRIPTION UNIT EQUALS LIMIT
A5121  |SKIN BARRIER: SOLID, 6 X 6 OR EQUIVALENT, EACH ONE BARRIEER | 2° PETAOCI\%ENDAR
A5122 |SKIN BARRIER: SOLID, 8 X 8 OR EQUIVALENT, EACH ONE BARRIER | 2° PETA OC,\’T#&NDAR
5500 |PVABETICS ONLY, FITTING/FOLLOW UP CUSTOM PREP/SUPPLY OFF SHELF ONE SHOE 2 PER FOOT PER
DEPTH INLAY SHOE, ACCOMODATES MULTI DENSITY INSERT(S) , PER SHOE SIDE PER 365 DAYS
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP ) CUSTOM P —
A5501 |PREPARATION AND SUPPLY OF SHOE MOLDED FROM CAST(S) OF PATIENT'S ONESHOE |20 ER FOOTPER
FOOT (CUSTOM-MOLDED SHOE) . PER SHOE
FOR DIABETICS ONLY, DIRECT FORMED, COMPRESSION MOLDED TO TPER FOOT PER
A5510  |PATIENT'S FOOT WITHOUT EXTERNAL HEAT SOURCE, MULTPLE-DENSITY ONE INSERT SHOE PER SIDE
INSERT(S) PREFABRICATED, PER SHOE PER 6 MONTHS
TPER FOOT PER
5512 |FOR DIABETICS ONLY, MULT DENSITY INSERT, DIRECT FORMED, ONE INSERT e T
PREFABRICATED, EACH SEE HCPCS FOR DETAILS NSNS
5513 |FORDIABETICS ONLY, MULTI DENSTY INSERT, CUSTOM MOLDED FROM ONE INSERT 1SFI>-|EORE E,ESTSEEER
MODEL OF PATIENT'S FOOT, EACH, SEE HCPCS FOR DETAILS NI
FOR DIABETICS ONLY, MULTI DENSTY INSERT, MADE BY DIRECT CARVING TPER FOOT PER
A5514  |WITH CAM TECHNOLOGY FROM A RECTIFIED CAD MODEL, EACH, SEE HCPCS ONE INSERT SHOE PER SIDE
FOR DETAILS PER 6 MONTHS
COLLAGEN BASED WOUND FILLER, DRY FORM, STERILE, PER GRAM OF 45 PER CALENDAR
ABO10 |01 | AGEN ONE GRAM MONTH
A6011 |COLLAGEN BASED WOUND FILLER, GEL/PASTE, PER GRAM OF COLLAGEN ONEGRAM | PEESS#ENDAR
31 PER CALENDAR
A6021 |COLLAGEN DRESSING, STERILE, PAD SIZE 16 SQUARE INCHES OR LESS, EACH ONE PAD MONTH PER
WOUND
) 31 PER CALENDAR
6022 ggIII’:IAE‘EgHDRESSING, STERILE, PAD SIZE > 16 SQ IN BUT < THAN OR = TO 48 ONE PAD e
’ WOUND
31 PER CALENDAR
A6023 |COLLAGEN DRESSING, STERILE, PAD SIZE > 48 SQ IN, EACH ONE PAD MONTH PER
WOUND
31 PER CALENDAR
A6024 |COLLAGEN DRESSING WOUND FILLER, STERILE, PER 6 INCHES 6 INCHES MONTH PER
WOUND
GEL SHEET FOR DERMAL OR EPIDERMAL APPLICATION, (EG SILICONE,
as02s | oo e er EAGH ONE SHEET ONE PER MONTH
12 PER CALENDAR
A6154 |WOUND POUCH, EACH ONE POUCH MONTH PER
WOUND
6106 |ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, STERILE, SX INGHES 31 F,\’/IE(';N%LESSAR
PAD SIZE 16 SQ IN OR <, EACH DRESSING
WOUND
A61e7 |ALGINATE OR OTHER FIBER GELLING DRESSING, WOUND COVER, STERILE, SX INGHES 31 F,\’/IE(';N(;’:'LESSAR
PAD SIZE>16 SQ IN BUT < = 48 SQ IN EA DRESS
WOUND
A6ios |ALGINATE OR OTHER FIBER GELLING DRESSING WOUND COVER STERILEPAD | /o e 31 F,\’/IE(';N(;’:'LESSAR
SIZE MORE THAN 48SQ IN, EACH DRESSING
WOUND
31 PER CALENDAR
6196 /leéﬁlgumgHoEF;omER FIBER GELLING DRESSING, WOUND FILLER, STERILE, SX INGHES T e
WOUND
12 PER CALENDAR
6203 |COMPOSITE DRESSING, STERILE, PAD SIZE 16 SQ IN OR <, W/ ANY SIZE ONE PAD T e

ADHESIVE BORDER, EACH

WOUND




HCPCS

e DESCRIPTION UNIT EQUALS LIMIT
AG204 |COMPOSITE DRESSING, STERILE, PAD SIZE > 16 SQ IN BUT< OR =TO 48 SQ IN, ONE PAD 12 Fl\’AEgN(;ﬁLEENgAR
W/ ANY SIZE ADHESIVE BORDER, EACH
WOUND
Ag205 |COMPOSITE DRESSING, STERILE, PAD SIZE MORE THAN 48 SQ IN W ANY SIZE ONE PAD 12 Fl\’AEgN(;ﬁLEENgAR
ADHESIVE BORDER, EACH DRESSING
WOUND
4 PER CALENDAR
A6206 |COMPOSITE DRESSING, STERILE, 16 SQ IN OR LESS, EACH DRESSING ONE DRESSING MONTH PER
WOUND
4 PER CALENDAR
A6207 |CONTACT LAYER, STERILE, > 16 SQ IN BUT< OR = 48 SQ IN, EACH DRESSING ONE DRESSING MONTH PER
WOUND
4 PER CALENDAR
A6208 |CONTACT LAYER, STERILE, MORE THAN 48 SQ IN., EACH DRESSING ONE DRESSING MONTH PER
WOUND
AG209 | FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE 16 SQ IN OR <, W/O ONE PAD 12 Fl\’AEgN%LEE'F?AR
ADHESIVE BORDER, EACH
WOUND
A6210 | FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE > 16 SQ IN, BUT < OR = ONE PAD 12 Fl\’AEgN%LEE'F?AR
48 SQ IN, W/O ADHESIVE BORDER, EACH
WOUND
AG211 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE > 48 SQ IN, W/O ONE PAD 12 ﬁ\JAEgN?'ﬁLEIIE\IF?AR
ADHESIVE BORDER, EACH
WOUND
AG212 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE 16 SQ IN OR <, W/ ANY ONE PAD 12 ﬁ\JAEgN?'ﬁLEIIE\IF?AR
SIZE ADHESIVE BORDER, EACH
WOUND
A6213  |FOAM DRESSING, WOUND COVER PAD, STERILE, NO MORE 16 SQ", < OR = TO ONE PAD 12 ﬁ\JAEgN?'ﬁLEIIE\IF?AR
48 SQ" W ANY SIZE ADHESIVE BORDER, EACH
WOUND
AG214 |FOAM DRESSING, WOUND COVER, STERILE, PAD SIZE MORE THAN 48 SQ IN W/ ONE PAD 12 ﬁ\JAEgN?'ﬁLEIIE\IF?AR
ANY SIZE ADHESIVE BORDER, EACH DRESSING
WOUND
3 PER CALENDAR
A6215 |FOAM DRESSING, WOUND FILLER, STERILE, PER GRAM ONE GRAM MONTH PER
WOUND
GAUZE, NON-IMPREGNATED, NON-STERILE, PAD SZ 16 SQ IN OR LESS W/O 200 PER
A6216 ’ ' ’ § ' ONE PAD CALENDAR MONTH
ADHESIVE BORDER, EACH DRESSING PER WOUND
Ag217 |GAUZE, NON-IMPREGNATED, NON-STERILE, PAD SIZE >16 SQ IN, < OR = 48 SQ ONE PAD CALEﬁ%(LzE,\;{ONTH
IN, W/O ADHESIVE BORDER, EACH DRESSING PER WOUND
GAUZE, NON-IMPREGNATED, NON-STERILE, PAD SIZE MORE THAN 48 SQ IN 200 PER
A6218 |\ VITHOUT ADHESIVE BORDER, EACH DRESSING ONE PAD CALENDAR MONTH
PER WOUND
Ag219 |GAUZE. NON-IMPREGNATED, STERILE, PAD SIZE 16 SQ IN OR <, W/ ANY SIZE ONE PAD 100 |\|7|I(E)TWCHAIE>EE’\|]QDAR
ADHESIVE BORDER, EACH DRESSING
WOUND
Ag2o0 |GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE > 16 SQ IN BUT < OR = 48 SQ ONE PAD 100 I\SIE?I'I?HAII_DEE’\IIQDAR
IN, W/ ANY SIZE ADHESIVE BORDER, EACH DRESSING
WOUND
Ag221 |GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE >48 SQ IN,W ANY SIZE ONE PAD 100 I\SIE?I'I?HAII_DEE’\IIQDAR
ADHESIVE BORDER, EACH DRESSING
WOUND
100 PER CALENDAR
Ag22o |GAUZE, IMPREGNATED W OTHER THAN WATER, NS OR HYDROGEL, ONE PAD MONTH PER

STERILE,PAD SIZE 16 SQ IN OR <,W/O ... EACH DRESSING

WOUND
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AG223 GAUZE,INPREGNATED W/OTHER THAN H20,NORMAL SALINE/ HYDROGEL, ONE PAD 100 PER 3 MONTHS
STERILE,PAD SIZE>16 SQ IN BUT<OR=48 SQ *SEE BOOK PER WOUND
AG224 GAUZE, IMPREGNATED W/OTHER THAN H20 NORMAL SALINE, HYDROGEL, ONE PAD 100 PER 3 MONTHS
STERILE, PAD SIZE>48 SQ IN,W/O ADHESIVE BORDER, EA PER WOUND
AG228 GAUZE, IMPREGNATED,WATER/NORMAL SALINE, STERILE, PAD SIZE ONE PAD 100 PER 3 MONTHS
16SQ.IN.OR<,W/O ADHESIVE BORDER, EACH DRESSING PER WOUND
AG229 GAUZE, INPREGNATED, H20 OR NORMAL SALINE, STERILE, PAD SIZE>16 SQ IN, ONE PAD 100 PER 3 MONTHS
BUT<OR=48 SQ IN, W/O ADHESIVE BORDER, EACH PER WOUND
A6230 GAUZE, IMPREGNATED, H20/NORMAL SALINE, STERILE, PAD SIZE>48SQ IN, WO ONE PAD 100 PER 3 MONTHS
ADHESIVE BORDER, EACH DRESSING PER WOUND
A6231 GAUZE, INPREGNATED, HYDROGEL, FOR DIRECT WOUND CONTACT, STERILE, ONE PAD 12 FI:/IEORNC':I'AHLEIIE\IIEAR
PAD SIZE 16 SQ IN OR <, EACH DRESSING
WOUND
AG232 GAUZE,INPREGNATED,HUDROGEL,FOR DIRECT WOUND CONTACT,STERILE, ONE PAD 12 FI:/IEORNC':I'AHLEIIE\IIEAR
PAD SIZE>16 SQ IN, < OR =48 SQ IN, EACH DRESSING
WOUND
A6233 GAUZE,INPREGNATED,HYDROGEL FOR DIRECT WOUND CONTACT, STERILE, ONE PAD 12 FI:/IEORNC':I'AHLEIIE\IIEAR
PAD SIZE>48 SQ IN,EA DRESSING
WOUND
AG234 HYDROCOLLOID DRESSING, WND CVR, STERILE, PAD SZ 16 SQL IN OR LESS ONE PAD 12 FI:/IEORNC':I'AHLEIIE\IIEAR
W/O ADHESIVE BDR EACH
WOUND
AG235 HYDROCOLLOID DRESSING,WOUND COVER, STERILE, PAD SIZE>16 SQ IN ONE PAD 12 FI:/IEORNC':I'AHLEIIE\IIEAR
BUT<OR=48 SQ IN,W/O ADHESIVE BORDER, EACH DRESSING WOUND
AG236 HYDROCOLLOID DRESSING,WOUND COVER, STERILE, PAD SIZE>48 SQ IN,W/O ONE PAD 12 FI:/IEORNC':I'AHLEIIE\IIEAR
ADHESIVE BORDER,EA DRESSING
WOUND
AG237 HYDROCOLLOID DRESSING, WOUND COVER, STERILE, PAD SIZE 16 SQ IN ONE PAD 12 Fl:AEgNC.:I_AHLEggAR
OR<,W/ ANY SIZE ADHESIVE BORDER, EACH DRESSING WOUND
AG238 HYDROCOLLOID DRESSING, WOUND COVER, STERILE, PAD SIZE>16 SQ ONE PAD 12 Fl:AEgNC.:I_AHLEggAR
IN,<OR=48 SQ IN, W/ ANY SIZE ADHESIVE BORDER, EACH
WOUND
AG239 HYDROCOLLOID DRESSNG, WOUND COVER, STERILE, PAD SIZE>48 SQ", W ONE PAD 12 FI:/IEORNC':I'AHLEIIE\IIEAR
ANY SIZE ADHESIVE BORDER, EACH DRESSING
WOUND
12 PER CALENDAR
AG240 HYDROCOLLOID DRESSING, WOUND FILLER, PAST, STERILE, PER FLUID ONE FLUID OUNCE MONTH PER
OUNCE
WOUND
45 PER CALENDAR
A6241 |HYDROCOLLOID DRESSING, WOUND FILLER DRY FORM, STERILE, PER GRAM ONE GRAM MONTH PER
WOUND
AG242 HYDROGEL DRESSING WOUND COVER, STERILE, PAD SIZE 16 SQ IN OR<,W/O ONE PAD 31 Fl:AEgN(.:I_AHLEggAR
ADHESIVE BORDER, EACH DRESSING
WOUND
AG243 HYDROGEL DRESSING,WOUND COVER, STERILE, PAD SIZE>16 SQ IN,<OR=48 ONE PAD 31 Fl:AEgNC.:I_AHLEggAR
SQ IN,W/O ADHESIVE BORDER,EA DRESSING
WOUND
31 PER CALENDAR
AG244 HYDROGEL DRESSING,WOUND COVER, STERILE, PAD SIZE>48 SQ IN,W/O ONE PAD MONTH PER

ADHESIVE BORDER,EA DRESSING

WOUND
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AG245 HYDROGEL DRESSING,WOUND COVER, STERILE, PAD SIZE16SQ IN OR<,W/ ONE PAD 31 iAEgN?rﬁLESISAR
ANY SIZE ADHESIVE BORDER,EA DRESSING
WOUND
AG246 HYDROGEL DRESSING, WOUND COVER, STERILE, PAD SIZE >16 SQ IN, <OR=48 ONE PAD 12 iAEgN?rﬁLESISAR
SQ IN, W/ANY SIZE ADHESIVE BORDER, EACH DRESSING WOUND
AG247 HYDROGEL DRESSING,WOUND COVER, STERILE, PAD SIZE>48 SQ IN,W/ANY ONE PAD 12 iAEgN?rﬁLESISAR
SIZE ADHESIVE BORDER,EA DRESSING
WOUND
3 PER CALENDAR
A6248 |HYDROGEL DRESSING, WOUND FILLER, GEL, PER FLUID OUNCE ONE FLUID OUNCE MONTH PER
WOUND
ONE SEALANTS/
SKIN SEALANTS, PROTECTANTS, MOISTURIZERS, OINTMENTS, ANY TYPE, ANY | PROTECTANTS/ 3 PER CALENDAR
AG250 MONTH PER
SIZE MOISTURIZERS/ WOUND
OINTMENTS
A6251 SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, STERILE, PAD SIZE 16 SQ ONE PAD 100 PER MONTH
IN OR LESS W/O ADHESIVE BORDER. EACH DRESSING PER WOUND
AG252 SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, STERILE, PAD SIZE, > ONE PAD 100 PER MONTH
THAN 16 SQL IN <= 48 SQ IN W/O ADHESIVE BORDER, EACH DRESSING PER WOUND
AG253 SPECIALTY ABSORPTIVE DRESSING,WOUND COVER, STERILE, PAD SIZE, > ONE PAD 100 PER MONTH
THAN 16 SQL IN <= 48 SQ IN W/O ADHESIVE BORDER, EACH DRESSING PER WOUND
AG254 SPECIALTY ABSORPTIVE DRESSING, WOUND COVER, STERILE, PAD SIZE16 SQ ONE PAD 31 PNII:ORNgﬁLFI,EE’\lRDAR
IN OR <, W/ ANY SIZE ADHESIVE BORDER, EACH DRESSING WOUND
AG255 SPECIALTY ABSORPTIVE DRESSING,WOUND COVER, STERILE,PAD SIZE>16 SQ ONE PAD 31 PNII:ORNgﬁLFI,EE’\lRDAR
IN,<48 SQ IN,W/ ANY SIZE ADHESIVE BORDER, EACH DRESSING WOUND
AG256 SPECIALTY ABSORPTIVE DRESSING,WOUND COVER,STERILE,PAD SIZE >48 SQ ONE PAD 31 PNII:ORN$QLFI,EEI\IRDAR
IN WITH ANY SIZE ADHESIVE BORDER, EACH DRESSING
WOUND
12 PER CALENDAR
AB6257 |TRANSPARENT FILM, STERILE, 16 SQ INCH OR LESS, EACH DRESSING ONE DRESSING MONTH PER
WOUND
12 PER CALENDAR
A6258 |TRANSPARENT FILM, STERILE, > 16 SQ IN, < OR =48 SQ IN, EACH DRESSING ONE DRESSING MONTH PER
WOUND
12 PER CALENDAR
A6259 |TRANSPARENT FILM, STERILE, > 48 SQ IN, EACH DRESSING ONE DRESSING MONTH PER
WOUND
12 PER CALENDAR
A6260 |[WOUND CLEANSERS, ANY TYPE, ANY SIZE 16 OUNCES MONTH PER
WOUND
3 PER CALENDAR
A6261 |WOUND FILLER, GEL/PASTE, PER FLUID OUNCE, NOT OTHERWISE SPECIFIED | PER FLUID OUNCE MONTH PER
WOUND
45 PER CALENDAR
A6262 |WOUND FILLER, DRY FORM, PER GRAM, NOT OTHERWISE SPECIFIED PER GRAM MONTH PER
WOUND
AG266 GAUZE IMPREGNATED, OTHER THAN WATER, NORMAL SALINE, OR ZINC ONE LINEAR YARD 60 iAEgN?FﬁLEI,E\IF?AR
PASTE, STERILE, ANY WIDTH, PER LIN YARD
WOUND
GAUZE, NON-IMPREGNATED, STERILE, PD SZ 16 SQ IN OR LESS, W/O 200 PER
AG402 ; ; ’ ’ ONE PAD CALENDAR MONTH
ADHESIVE BORDER, EACH DRESSING PER WOUND
GAUZE, NON-IMPREGNATED, STERILE, PAD SIZE > 16 SQ IN, < OR =48 SQ IN 200 PER
AG403 ‘ ’ . ’ ’ ONE PAD CALENDAR MONTH

W/O ADHESIVE BORDER, EACH DRESSING

PER WOUND
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6404 |SAUZE. NON-IMPREGNATED, STERILE,PAD SIZE > 48 SQ IN, W/O ADHESIVE ONE PAD 100 ,\'jlgiTCHA';EE"I‘?DAR
BORDER, EACH DRESSING
WOUND
31 PER CALENDAR
Ac4o7 |PACKING STRIPS, NON-IMPREGNATED, STERILE, UP TO 2 INCHES INWIDTH, | (e | inear vaRD | Mot bon
PER LINEAR YARD
WOUND
A6410 |EYE PAD, STERILE, EACH ONE PAD 124 PER CALENDAR
MONTH
A6411 |EYE PAD, NON-STERILE, EACH ONE PAD 124 PER CALENDAR
MONTH
A6412 |EYE PATCH, OCCLUSIVE, EACH ONE PATCH 4 PERM%/?\"‘TEHNDAR
[IGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, WIDTH >= 3 INCH
Agaz0 |LICHT CONMPRESSIO ONE BANDAGE | 8 PER 30 DAYS
oia ;IS:;SLOLMPRESSION BANDAGE ELASTIC, KNITTED.WOVEN WIDTH>=5 1N, OnE BADAGE | 8 PER 30 DAYS
PADDING BANDAGE, NON-ELASTIC, NON-WOVEN/NON-KNITTED, WIDTH
A6441 | GREATER THAN OR = 3" & LESS THAN 5", PER YARD ONE YARD 240 PER 30 DAYS
CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON-STERILE,
AB142 | S THAN 3+ PER. YARD ONE YARD 240 PER 30 DAYS
Aca4s  |CONFORMING BANDAGE, NON-ELASTIC, KNITTEDWOVEN, NON-STERILE, ONE YARD DETI\EIEII\DAIISAE\LD BY
WIDTH GREATER THAN OR = 3" & LESS THAN 5", PER YD
NECESSITY
A6aqs |CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON-STERILE, ONE YARD DET;';'B"I'SEE BY
WIDTH GREATER THAN 5", PER YARD vy
CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE, WIDTH DETERMINED BY
Aa4s | B ONE YARD MEDICAL
’ NECESSITY
Aa4s |CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE, WIDTH ONE YARD DETSI';'B"I'SEE BY
GREATER THAN OR = 3" & LESS THAN 5", PER YD
NECESSITY
447 |CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE, WIDTH ONE YARD DETI\EIEII\DAIISAE\LD BY
GREATER THAN OR = 5", PER YARD vy
LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, WIDTH LESS DETERMINED BY
Aeagg |-oH T O oo ONE YARD MEDICAL
: NECESSITY
Aa4e  |LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, WIDTH GREATER | [\ o\ DETI\EIEII\DAIISAE\LD BY
THAN OR = 3" & LESS THAN 5", PER YARD vy
LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, WIDTH GREATER DETERMINED BY
Aas0 [ e D ONE YARD MEDICAL
T NECESSITY
45| |MODERATE COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, LOAD ONE YARD DETI\EIEII\DAIISAE\LD BY
RESISTANCE OF 1.25 - 1.34 FOOT LBS... 3"-5", PER YD vy
Aasp |HIGH COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, LOAD ONE YARD DETSI';'B"I'SEE BY
. RN
RESISTANCE > OR = 1.35 FOOT LBS@50%... 3"-5", PER YARD vy
SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, WIDTH DETERMINED BY
Agas3 |SECEADIEREN BATDAS ONE YARD MEDICAL
’ NECESSITY
6454 |SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, WIDTH ONE YARD DETSI';'B"I'SEE BY
GREATER THAN OR = 3" & LESS THAN 5", PER YARD
NECESSITY
a5 |SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, WIDTH ONE YARD DETI\EIEII\DAIISAE\LD BY
GREATER THAN OR = 5", PER YARD vy
DETERMINED BY
457 ;l:ELSLAR DRESSING WITH OR WITHOUT ELASTIC, ANY WIDTH, PER LINEAR ONE YARD vl
NECESSITY
otor (FDAO\BIVIRITEE?;I)ON BURN GARMENT, BODYSUIT, HEAD TO FOOT, CUSTOM ONE BODYSUT | 4 PER 365 DAYS
AG502 _|COMPRESSION BURN GARMENT, CHIN STRAP, CUSTOM FABRICATED ONE STRAP 4 PER 365 DAYS
A6503 _|COMPRESSION BURN GARMENT, FACIAL HOOD, CUSTOM FABRICATED ONE HOOD 4 PER 365 DAYS
A6504 |COMPRESSION BURN GARMENT, GLOVE TO WRIST, CUSTOM FABRICATED ONEGLOve |*PERSIDE PER 365

DAYS
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A6505 |COMPRESSION BURN GARMENT, GLOVE TO ELBOW, CUSTOM FABRICATED ONEGLOVE |4PER Slj'iig ER 365
A6506 |COMPRESSION BURN GARMENT, GLOVE TO AXILLA, CUSTOM FABRICATED ONEGLOVE |*PER SD'isg ER 385
o507 | COMPRESSION BURN GARMENT, FOOT TO KNEE LENGTH, CUSTOM ONE FOOTTO |4 PER SIDE PER 365
FABRICATED KNEE DAYS
o506 | COMPRESSION BURN GARMENT, FOOT TO THIGH LENGTH, CUSTOM ONE FOOT TO |4 PER SIDE PER 365
FABRICATED THIGH DAYS
COMPRESSION BURN GARMENT, UPPER TRUNK TO WAIST INCLUDING ARM ONE UPPER
AB509 | SPENINGS (VEST), CUSTOM FABRICATED TRUNK TO WAlsT | 4 PER 365 DAYS
COMPRESSION BURN GARMENT, TRUNK. INCLUDING ARMS DOWN TO LEG
AB510 | SPENINGS (LEOTARD), CUSTOM FABRICATED ONELEOTARD | 4 PER 365DAYS
COMPRESSION BURN GARMENT, LOWER TRUNK INCLUDING LEG OPENINGS
ABST1 | e STOM FABRIGATED ONE PANTY 4 PER 365 DAYS
COMPRESSION BURN MASK, FACE AND JOR NECK, PLASTIC OR EQUAL,
Aest3  [COMPRESSION BIRN ONE MASK 4 PER 365 DAYS
GRADIENT COMPRESSION GARMENT, GLOVE, PADDED, FOR NIGHTTIME 1PER BODY PART
AB520 | ;SE EACH ONE GLOVE PER 365 DAYS
GRADIENT COMPRESSION GARMENT, GLOVE, PADDED, FOR NIGHTTIME TPER BODY PART
AB52T | )SE. CUSTOM, EACH ONE GLOVE PER 365 DAYS
GRADIENT COMPRESSION GARMENT, ARM, PADDED, FOR NIGHTTIME 1PER BODY PART
AB522 | )SE. EACH ONE ARM PER 365 DAYS
6523 |GRADIENT COMPRESSION GARMENT, ARM, PADDED, FOR NIGHTTIME ONE AR 1PER BODY PART
USE, CUSTOM, EACH PER 365 DAYS
GRADIENT COMPRESSION GARMENT, LOWER LEG AND FOOT, PADDED, TPER BODY PART
AB524  1EOR NIGHTTIME USE, EACH ONELOWERLEG | * pbeg 365 pavs
GRADIENT COMPRESSION GARMENT, LOWER LEG AND FOOT, PADDED, 1PER BODY PART
AB525 |LoR NIGHTTIME USE, CUSTOM, EACH ONELOWERLEG | pbeg 365 pavs
6526 _|GRADIENT COMPRESSION GARMENT, FULL LEG AND FOOT, PADDED, [ONE FULL LEG AND| 1 PER BODY PART
FOR NIGHTTIME USE, EACH FOOT PER 365 DAYS
6527 | GRADIENT COMPRESSION GARMENT, FULL LEG AND FOOT, PADDED, [ONE FULL LEG AND| 1 PER BODY PART
FOR NIGHTTIME USE, CUSTOM, EACH FOOT PER 365 DAYS
A6528 |GRADIENT COMPRESSION GARMENT, BRA, FOR NIGHTTIME USE, EACH ONE BRA 2 PER 365 DAYS
GRADIENT COMPRESSION GARMENT, BRA, FOR NIGHTTIME USE,
AB529 | CSToM EAGH ONE BRA 2 PER 365 DAYS
3 PER LEG PER
A6530 |GRADIENT COMPRESSION STOCKING, BELOW KNEE, 18-30 MM HG EACH ONE STOCKING | SPER FEC PER
GRADIENT COMPRESSION STOCKING, BELOW KNEE, 30-40 MMHG, USED 3 PER LEG PER
AB53T 1S A SURGICAL DRESSING, EACH ONE STOCKING |gipE pER 180 DAYS
GRADIENT COMPRESSION STOCKING, BELOW KNEE, 40-50 MMHG, USED 3 PER LEG PER
AB532 | AS A SURGICAL DRESSING, EACH ONE STOCKING |5/ he pER 180 DAYS
3 PER LEG PER
A6533 |GRADIENT COMPRESSION STOCKING, THIGH LENGTH, 18-30 MM GH, EACH ONE STOCKING | SPER -ECFER
3 PER LEG PER
A6534 |GRADIENT COMPRESSION STOCKING THIGH LENGTH, 30-40 MM HG EACH ONE STOCKING | SPER FEOPER
GRADIENT COMPRESSION STOCKING, THIGH LENGTH, 40 MMHG OR 3 PER LEG PER
AB535 | GREATER, EACH ONE STOCKING  l51pE PER 180 DAYS
GRADIENT COMPRESSION STOCKING, FULL LENGTH/CHAP STYLE, 18-30 MM 3 PER LEG PER
AB536 |15 EACH ONE STOCKING ' |5/he pER 180 DAYS
GRADIENT COMPRESSION STOCKING, FULL LENGTH/CHAP STYLE, 30-40 MM 3 PER LEG PER
AB537 |G EACH ONE STOCKING ' |5/he pER 180 DAYS
GRADIENT COMPRESSION STOCKING, FULL LENGTH/CHAP STYLE, 40 3 PER LEG PER
AB538 | MMHG OR GREATER, EACH ONE STOCKING |5)pE pER 180 DAYS
3 PER LEG PER
A6539 |GRADIENT COMPRESSION STOCKING, WAIST LENGTH, 18-30 MM HG, EACH ONE STOCKING | SPER -ECFER
A6540 |GRADIENT COMPRESSION STOCKING, WAIST LENGTH, 30-40 MM HG, EACH ONE STOCKING | 3 PER LEG PER

SIDE PER 180 DAYS
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GRADIENT COMPRESSION STOCKING, WAIST LENGTH, 40 MMHG OR 3 PER LEG PER

ABS41 | GREATER, EACH ONE STOCKING ' |5/hE pER 180 DAYS
A6544 GRADIENT COMPRESSION STOCKING, GARTER BELT ONE BELT 2 PER 365 DAYS
ncsas | GRADIENT COMPRESSION WRAP, NON-ELASTIC, BELOW KNEE, 30-50 ONE WRAP 3 PER LEG PER

MMHG, USED AS A SURGICAL DRESSING, EACH SIDE PER 180 DAYS
3 PER LEG PER

A6549 |GRADIENT COMPRESSION GARMENT, NOT OTHERWISE SPECIFIED ONE GARMENT [ 3PER LEGPER
15 PER WOUND
AG550 WOUND CARE SET, FOR NEGATIVE PRESSURE WOUND THERAPY ELECTRICAL ONE /SET/KIT/ PAD PER CALENDAR

PUMP, INCLUDES ALL SUPPLIES AND ACCESSORIES MONTH

3 PER BODY PART

AB552 GRADIENT COMPRESSION STOCKING, BELOW KNEE, 30-40 MMHG, EACH [ ONE STOCKING PER 180 DAYS

6553 SSSA%ENTTE%MPRESQON STOCKING, BELOW KNEE, 30-40 MMHG, ONE STOGKING | ° PER BODY PART
6554 g:éiﬁ\g, ICE:;)CI;/IHPRESSION STOCKING, BELOW KNEE, 40 MMHG OR ONE STOGKING | ° PER BODY PART
6558 g:éiﬁ\g, SSSMTPOR'\E’SESAl\%ﬁ STOCKING, BELOW KNEE, 40 MMHG OR ONE STOGKING | ° PER BODY PART
6556 SSSA%ENTTE%MPRESQON STOCKING, THIGH LENGTH, 18-30 MMHG, ONE STOGKING | ° PER BODY PART
o557 SSSA%ENTTE%MPRESQON STOCKING, THIGH LENGTH, 30-40 MMHG, ONE STOGKING | ° PER BODY PART
6558 g:éiﬁ\g, SSSMTPOR'\E’SESAl\%ﬁ STOCKING, THIGH LENGTH, 40 MMHG OR ONE STOGKING | ° PER BODY PART
6550 ﬁmthgJ SCT%I\I/\IAI?IE'E\%?_:ON STOCKING, FULL LENGTH/CHAP STYLE, 1830 | | = <o | 3 PER BODY PART
o ﬁmthgJ SCT%I\I/\IAI?IE'E\%?_:ON STOCKING, FULL LENGTH/CHAP STYLE, 30-40 | oo~ |3 PER BODY PART
e [SEASENT COPRESSONSTO0NG FURLTENGICHRPSTYE 0| G sroc | S8 Eoy O
6562 SSSA%ENTTE%MPRESQON STOCKING, WAIST LENGTH, 18-30 MMHG, ONE STOGKING | ° PER BODY PART
6563 SSSA%ENTTE%MPRESQON STOCKING, WAIST LENGTH, 30-40 MMHG, ONE STOGKING | ° PER BODY PART
6564 g?@iﬁ'ﬁ, SSQATP(I;I\I/:I,SESA\CC))ﬁ STOCKING, WAIST LENGTH, 40 MMHG OR ONE STOGKING | ° PER BODY PART
A6565  |GRADIENT COMPRESSION GAUNTLET, CUSTOM, EACH ONE GAUNTLET |2 FF’,EEFF{{ ‘?gg’g :ﬁSRT
AB566  |GRADIENT COMPRESSION GARMENT, NECK/HEAD, EACH ONE GARMENT | ° F;EEF;?S% o
AB567  |GRADIENT COMPRESSION GARMENT, NECK/HEAD, CUSTOM, EACH ONE GARMENT | 2 FF’,EEF; ‘?gg’g :ﬁSRT
A6568  |GRADIENT COMPRESSION GARMENT, TORSO AND SHOULDER, EACH ONE GARMENT | ° F;EEF;?S% o
6560 SX{QEIENT COMPRESSION GARMENT, TORSO/SHOULDER, CUSTOM, ONE GARMENT | 3 PER BODY PART
A6570  |GRADIENT COMPRESSION GARMENT, GENITAL REGION, EACH ONE GARMENT | 3 PER BODY PART

PER 180 DAYS

3 PER BODY PART

ABS571 GRADIENT COMPRESSION GARMENT, GENITAL REGION, CUSTOM, EACH | ONE GARMENT PER 180 DAYS

3 PER BODY PART

AB6572  |GRADIENT COMPRESSION GARMENT, TOE CAPS, EACH ONE GARMENT R e
A6573  |GRADIENT COMPRESSION GARMENT, TOE CAPS, CUSTOM, EACH ONE GARMENT | 3 FF’,EEFF{{ ‘?gg’g :ﬁSRT
GRADIENT COMPRESSION ARM SLEEVE AND GLOVE COMBINATION, ONE ARM SLEEVE | 5 pep gopy PART
AB574  1cUSTOM. EACH GLOVE PER 180 DAYS
! COMBINATION
GRADIENT COMPRESSION ARM SLEEVE AND GLOVE COMBINATION, ONE ARM SLEEVE | 5 e gopy pART
AB5T5 | Ex o GLOVE PER 180 DAYS
COMBINATION
GRADIENT COMPRESSION ARM SLEEVE, CUSTOM, MEDIUM WEIGHT, 3 PER BODY PART
G576 |Can ONE ARM SLEEVE | PERBODY BT
n6577 _|GRADIENT COMPRESSION ARM SLEEVE, CUSTOM, HEAVY WEIGHT, ONE ARM SLEEVE | 3 PER BODY PART

EACH PER 180 DAYS
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3 PER BODY PART
A6578  |GRADIENT COMPRESSION ARM SLEEVE, EACH ONE ARM SLEEVE | 3 PER BIDY BT
A6579  |GRADIENT COMPRESSION GLOVE, CUSTOM, MEDIUM WEIGHT, EACH ONEGLOVE |3 FF’,EEFF{{ ?ggg:fsm
A6580  |GRADIENT COMPRESSION GLOVE, CUSTOM, HEAVY WEIGHT, EACH ONEGLOVE |3 FF’,EEF;'?S(?E :\fSRT
3 PER BODY PART
A6581  |GRADIENT COMPRESSION GLOVE, EACH ONE GLOVE R e s
A6582  |GRADIENT COMPRESSION GAUNTLET, EACH ONE GAUNTLET |3 FF’,EEF;'?S(?E :\fSRT
GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, BELOW 3 PER BODY PART
AB583 |\ NEE, 30-50 MMHG, EACH ONE WRAP PER 180 DAYS
GRADIENT COMPRESSION WRAP WITH ADJUSTABLE STRAPS, NOT 3 PER BODY PART
AB584 | O THERWISE SPECIFIED ONE WRAP PER 180 DAYS
GRADIENT PRESSURE WRAP WITH ADJUSTABLE STRAPS, ABOVE KNEE, 3 PER BODY PART
ABS85 |EacH ONE WRAP PER 180 DAYS
GRADIENT PRESSURE WRAP WITH ADJUSTABLE STRAPS, FULL LEG, 3 PER BODY PART
AB586 |y ONE WRAP PER 180 DAYS
AB587  |GRADIENT PRESSURE WRAP WITH ADJUSTABLE STRAPS, FOOT, EACH ONEWRAP |3 FF’,EEF;?%)E :\fSRT
ABG588  |GRADIENT PRESSURE WRAP WITH ADJUSTABLE STRAPS, ARM, EACH ONEWRAP |3 FF’,EEFF{{ ‘?gg’g :ﬁSRT
AB589  |GRADIENT PRESSURE WRAP WITH ADJUSTABLE STRAPS, BRA, EACH ONEWRAP |3 FF’,EEF;?%)E :\fSRT
A6503 | CCESSORY FOR GRADIENT COMPRESSION GARMENT OR WRAP WITH | ONE GARMENT OR | 3 PER BODY PART
ADJUSTABLE STRAPS, NOT-OTHERWISE SPECIFIED WRAP PER 180 DAYS
o504 |GRADIENT COMPRESSION BANDAGING SUPPLY, BANDAGE LINER, ONE LINER | 3 PERBODY PART
LOWER EXTREMITY, ANY SIZE OR LENGTH, EACH PER 180 DAYS
n6505 | CRADIENT COMPRESSION BANDAGING SUPPLY, BANDAGE LINER, ONE LINER | 3 PERBODY PART
UPPER EXTREMITY, ANY SIZE OR LENGTH, EACH PER 180 DAYS
DETERMINED BY
Agsos | GRADIENT COMPRESSION BANDAGING SUPPLY, CONFORMING GAUZE, | o oo oo vy
PER LINEAR YARD, ANY WIDTH, EACH NECESAITY
Agso7 | GRADIENT COMPRESSION BANDAGE ROLL, ELASTIC LONG STRETCH, | oo oo DET“EA';'B"I'SEE BY
LINEAR YARD, ANY WIDTH, EACH
NECESSITY
Agsos | GRADIENT COMPRESSION BANDAGE ROLL, ELASTIC MEDIUM STRETCH, | [\ o oo o DETSIFE“E)"I'QEE BY
PER LINEAR YARD, ANY WIDTH, EACH NECESOITY
Ag50g | GRADIENT COMPRESSION BANDAGE ROLL, INELASTIC SHORT STRETCH, | [\ o oo DET“EA';'B"I'SEE BY
PER LINEAR YARD, ANY WIDTH, EACH
NECESSITY
A6600 | GRADIENT COMPRESSION BANDAGING SUPPLY, HIGH DENSITY FOAM | ONE FOAN SHEET | DETERMINED BY
SHEET, PER 250 SQUARE CENTIMETERS, EACH CEnTIVETERS NECESOITY
DETERMINED BY
A6601  |GRADIENT COMPRESSION BANDAGING SUPPLY, HIGH DENSITY FOAM ONE FOAM PAD v
PAD, ANY SIZE OR SHAPE, EACH NECESaITy
A660o | GRADIENT COMPRESSION BANDAGING SUPPLY, HIGH DENSITY FOAM | ONE FOAM ROLL DETSIFE“E)"I'QEE BY
ROLL FOR BANDAGE, PER LINEAR YARD, ANY WIDTH, EACH PERLINEARYARD | VEDICAL
A6603 | GRADIENT COMPRESSION BANDAGING SUPPLY, LOW DENSITY e || DETERY D BY
CHANNEL FOAM SHEET, PER 250 SQUARE CENTIMETERS, EACH il vtiviouy
A6604 | GRADIENT COMPRESSION BANDAGING SUPPLY, LOW DENSITY FLAT | O FORN SHEET | DETERMINED BY
FOAM SHEET, PER 250 SQUARE CENTIMETERS, EACH CEnTIVETERS NECESOITY
A660s | GRADIENT COMPRESSION BANDAGING SUPPLY, PADDED FOAM, PER | o oo o DET“EA';'B"I'SEE BY
LINEAR YARD, ANY WIDTH, EACH
NECESSITY
A660s | GRADIENT COMPRESSION BANDAGING SUPPLY, PADDED TEXTILE, PER | [\ o \oo o DETSIFE“E)"I'QEE BY
LINEAR YARD, ANY WIDTH, EACH NECESOITY
A607 | GRADIENT COMPRESSION BANDAGING SUPPLY, TUBULAR PROTECTIVE | [\ o oo DET,\EA';'B"I'SEE BY
ABSORPTION LAYER, PER LINEAR YARD, ANY WIDTH, EACH NECESAITY
DETERMINED BY
A6os | GRADIENT COMPRESSION BANDAGING SUPPLY, TUBULAR PROTECTIVE | [\ o oo o vl

ABSORPTION PADDED LAYER, PER LINEAR YARD, ANY WIDTH, EACH

NECESSITY
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ConE DESCRIPTION UNIT EQUALS LIMIT
GRADIENT COMPRESSION BANDAGING SUPPLY, NOT OTHERWISE DETERMINED BY
ABB09  [SrP e NOS MEDICAL
NECESSITY
GRADIENT COMPRESSION STOCKING, BELOW KNEE, 18-30 MMHG. 3 PER BODY PART
AB610 | ,STOM, EACH ONE STOCKING | bep 180 DAYS
A7000 |CANISTER, DISPOSABLE, USED W/ SUCTION PUMP, EACH ONE CANISTER | 1© PE?AOC,\’T#ENDAR
COMBINATION ORAL/NASAL MASK, USED WITH CONTINUOUS POSITIVE
AT027 | A IRWAY PRESSURE DEVICE, EACH ONE MASK 1PER 90 DAYS
R g;aé\h CUSHION FOR COMBINATION ORAL/NASAL MASK, REPLACEMENT, ONLY ONE RSk S PER 30 DAve
A7030 |FULL FACE MASK USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH ONE MASK TPER 90 DAYS
A7031 |FACE MASK INTERFACE, REPLACEMENT FOR FULL FACE MASK, EACH ONE MASK TPER 30 DAYS
A7032 _|CUSHION FOR USE ON NASAL MASK INTERFACE, REPLACEMENT ONLY, EACH ONE MASK 2 PER 30 DAYS
. glhtsvxé XIORR USE ON NASAL CANNULA TYPE INTERFACE, REPLACEMENT ONE PAIR T PER 30 DAYS
NASAL INTERFACE (MASK OR CANNULA TYPE) USED WITH POSITIVE AIRWAY ONE
A7034 | bR ESSURE DEVICE, WITHWO HEAD STRAP MASK/CANNULA | | PER 90DAYS
A7035 |HEADGEAR USED WITH POSITIVE AIRWAY PRESSURE DEVICE ONE HEADGEAR | 1PER 180 DAYS
A7036 _|CHINSTRAP USED WITH POSITIVE AIRWAY PRESSURE DEVICE ONE CHINSTRAP | 1PER 180 DAYS
A7037 _|TUBING USED WITH POSITIVE AIRWAY PRESSURE DEVICE ONE PACKAGE | 1PER 90 DAYS
A7038 |FILTER, DISPOSABLE, USED WITH POSITIVE AIRWAY PRESSURE DEVICE ONE FILTER 2 PER 30 DAYS
A7039 _|FILTER, NON DISPOSABLE, USED WITH POSITIVE AIRWAY PRESSURE DEVICE ONE FILTER TPER 180 DAYS
A7044 |ORAL INTERFACE USED W/ POSITIVE AIRWAY PRESSURE DEVICE, EACH ONE INTERFACE | 1PER 180 DAYS
~7oas_|EXHALATION PORT WITH OR WITHOUT SWIVEL USED WITH ACCESSORIES ONE EXHALATION | e o0
FOR POSITIVE AIRWAY DEVICES, REPLACEMENT ONLY PORT
WATER CHAMBER FOR HUMIDIFIER, USED W/ POSITIVE AIRWAY PRESSURE
a70as | D E O ACEMENT EACH ONE CHAMBER | 1PER 180 DAYS
7e20 | TRACHEOSTOMY/LARYNGECTOMY TUBE, NON-CUFFED, POLYVINVLCHLORIDE p—— 7 PER CALENDAR
(PVC), SILICONE OR EQUAL, EACH MONTH
7ea1_|TRACHEOSTOMY/LARYNGECTOMY TUBE, CUFFED, POLYVINYLCHLORIDE J—— ZPER CALENDAR
(PVC), SILICONE OR EQUAL, EACH MONTH
TRACHEOSTOMY/LARYNGECTOMY TUBE, STAINLESS STEEL OR EQUAL
AT522 | STERILIZABLE AND REUSABLE), EACH ONE TUBE 2 PER 365 DAYS
A7523 |TRACHEOSTOMY SHOWER PROTECTOR, EACH ONE PROTECTOR | 2 PERMSQ'}iNDAR
ONE 7PER CALENDAR
A7524 |TRACHEOSTOMA STENT/STUD/BUTTON, EACH STENT/UDBUTT o
A7525 |TRACHEOSTOMY MASK, EACH ONE MASK 2PER CALENDAR
MONTH
ONE 15 PER CALENDAR
A7526 |TRACHEOSTOMY TUBE COLLAR/HOLDER, EACH COLLARLOLDER A
A7527 |TRACHEOSTOMY/LARYNGECTOMY TUBE PLUG/STOP, EACH ONE PLUG/STOP | 2 PERMSQ'}iNDAR
HELMET, PROTECTIVE, SOFT, PREFABRICATED, INCLUDES ALL COMPONENTS | ONE HELMENT/ALL
ABO00 | \ND ACCESSORIES ACC 2 PER 365 DAYS
HELMET, PROTECTIVE, HARD, PREFABRICATED, INCLUDES ALL COMPONENTS | ONE HELMENT/ALL
AB001 | \ND ACCESSORIES ACC 2 PER 365DAYS
HELMET, PROTECTIVE, SOFT, CUSTOM FABRICATED, INCLUDES ALL ONE HELMENT/ALL
AB002 |~ \MPONENTS AND ACCESSORIES ACC 2 PER 365 DAYS
HELMET PROTECTIVE, HARD, CUSTOM FABRICATED, INCLUDES ALL ONE HELMENT/ALL
ABO03 |~ MPONENTS AND ACCESSORIES ACC 2 PER 365DAYS
EXTERNAL AMBULATORY INSULIN DELIVERY SYSTEM, DISPOSABLE, EACH,
A9274 |\ \CL ALL SUPPLIES AND ACCESSORIES ONE SYSTEM | 210 PER 365 DAYS
1 PER FOOT PER
A9283 |FOOT PRESSURE OFF LOADING/SUPPORTIVE DEVICE, ANY TYPE, EACH ONEDEVICE | PEnt O PE
1 PER FOOT PER
A9285 |INVERSION/EVERSION CORRECTION DEVICE ONEDEVICE | gt ERI OO R
ENTERAL FEEDING SUPPLY KIT: SYRINGE FED, PER DAY, INCLUDES BUT NOT
B4034 |LIMITED TO FEEDING/FLUSHING SYRINGE , ADMINISTRATION SET TUBING, KII\'[)TSJ|$|E\)EC)R ONE TD\:\PYE PER

DRESSING, TAPE




HCPCS

s DESCRIPTION UNIT EQUALS LIMIT
ENTERAL FEEDING SUPPLY KIT; PUMP FED, PER DAYS, INCLUDES BUT NOT
B4035 [LIMITED TO FEEDING/FLUSHING SYRINGE ADMINISTRATION SET TUBING, K'&DTI;‘:E:%/'EOR ONE TD\;\F;E PER
DRESSING, TAPE
ENTERAL FEEDING SUPPLY KIT; GRAVITY FED, PER DAYS, INCLUDES BUT NOT
B4036 [LIMITED TO FEEDING/FLUSHING SYRINGE ADMINISTRATION SET TUBING, K'&J;?IE\/'EOR ONE TDYAF;E PER
DRESSING, TAPE
KIT, TUBE, OR ONE TYPE PER
B4081 [NASOGASTRIC TUBING WITH STYLET ADDITIVE DAY
KIT, TUBE, OR ONE TYPE PER
B4082 [NASOGASTRIC TUBING WITHOUT STYLET ADDITIVE DAY
54087 S:(S:;ROSTOMY/JEJUNOSTOMY TUBE, STANDARD, ANY MATERIAL, ANY TYPE, ONE TUBE 2 PER 6 MONTHS
54088 _IC_E\/(\F?I'EI'REOAS(;FSMY/JEJUNOSTOMY TUBE, LOW-PROFILE, ANY MATERIAL, ANY ONE TUBE > PER 6 MONTHS
84216 PARENTERAL NUTRITION; ADDITIVES ( VITAMINS, TRACE ELEMENTS, HEPARIN, | KIT, TUBE, OR ONE TYPE PER
ELECTROLYTES) HOME MIX PER DAY ADDITIVE DAY
, KIT, TUBE, OR ONE TYPE PER
B4220 [PARENTERAL NUTRITION SUPPLY KIT; PREMIX, PER DAY ADDITIVE DAY
_ KIT, TUBE, OR ONE TYPE PER
B4222 [PARENTERAL NUTRITION SUPPLY KIT; HOME MIX, PER DAY ADDITIVE DAY
KIT, TUBE, OR ONE TYPE PER
B4224 |PARENTERAL NUTRITION ADMINISTRATION KIT, PER DAY ADDITIVE DAY
E0100 |CANE, INCLUDES CANES OF ALL MATERIALS, ADJUSTABLE OR FIXED, WITH TIp| ONE Cf‘r'l“PE WITH | 4 PER 8 YEARS
CANE, QUAD OR THREE PRONG, INCLUDES CANES OF ALL MATERIALS, ONE CANE WITH
E0105 | ADJUSTABLE OR FIXED, WITH TIPS TIP ' PER 8 YEARS
Eo110 |CRUTCHES, FOREARM, INCLUDES CRUTCHES OF VARIOUS MATERIALS, ONE PAIR OF 1 PER 8 YEARS
ADJUSTABLE OR FIXED, EACH, WITH TIP AND HANDGRIPS CRUTCHES
CRUTCHES, FOREARM, INCLUDES CRUTCHES OF VARIOUS MATERIALS, ONE PAIR OF
EOT10RR |ADJUSTABLE OR FIXED, EACH, WITH TIP AND HANDGRIPS CRUTCHES 3 MONTH LIMIT
E0111 |CRUTCH, FOREARM, INCLUDES CRUTCHES OF VARIOUS MATERIAL, EACH CRUTCH | 1 PER SIDE PER 8
ADJUSTABLE OR FIXED, EACH, WITH TIP AND HANDGRIP YEARS
CRUTCHES, UNDERARM, WOOD, ADJUSTABLE OR FIXED, PAIR, WITH PADS, ONE PAIR OF
EOT12  |71PS AND HANDRIPS CRUTCHES ' PER 8 YEARS
CRUTCHES, UNDERARM, WOOD, ADJUSTABLE OR FIXED, PAIR, WITH PADS, ONE PAIR OF
EOT12RR |7iPS AND HANDRIPS CRUTCHES 3 MONTH LIMIT
CRUTCH UNDERARM, WOOD, ADJUSTABLE OR FIXED, EACH, WITH PAD, TIP 1 PER SIDE PER 8
EOT13 |AND HANDGRIP EACH CRUTCH YEARS
CRUTCHES UNDERARM, OTHER THAN WOOD, ADJUSTABLE OR FIXED, PAIR, ONE PAIR OF
EOT14  |WITH PADS, TIPS AND HANDGRIPS CRUTCHES ' PER 8 YEARS
CRUTCHES UNDERARM, OTHER THAN WOOD, ADJUSTABLE OR FIXED, PAIR, ONE PAIR OF
EOT14RR |WITH PADS. TIPS AND HANDGRIPS CRUTCHES 3 MONTH LIMIT
E0116 |CRUTCH, UNDERARM, OTHER THAN WOOD ADJUSTABLE OR FIXED,WITH PAD, | Cach crUTCH | | PER SIDE PER 8
TIP, HANDGRIP, WITH OR WITHOUT SHOCK ABSORBER, EACH YEARS
E0117 |CRUTCH, UNDERARM, ARTICULATING, SPRING ASSISTED, EACH * EACH CRUTCH | PERYSE';)FE{SPER 8
Eo11g |CRUTCH SUBSTITUTE, LOWER LEG PLATFORM, WITH OR WITHOUT WHEELS, | Each cruTCH | | PER SIDE PER 8
EACH YEARS
E0118RR g;{g;CH SUBSTITUTE, LOWER LEG PLATFORM, WITH OR WITHOUT WHEELS, | H crUTCH 3 MONTH LIMIT
E0130 |WALKER, RIGID (PICKUP), ADJUSTABLE OR FIXED HEIGHT ONE WALKER 1PER 8 YEARS
EO130RR_|WALKER, RIGID (PICKUP), ADJUSTABLE OR FIXED HEIGHT ONE WALKER 3 MONTH LIMIT
E0135 |WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED HEIGHT ONE WALKER 1PER 8 YEARS
E0135RR_|WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED HEIGHT ONE WALKER 3 MONTH LIMIT
E0140 |WALKER, WITH TRUNK SUPPORT, ADJUSTABLE OR FIXED HEIGHT, ANY TYPE* |  ONE WALKER 1PER 8 YEARS
E0141 |WALKER, RIGID, WHEELED, ADJUSTABLE OR FIXED HEIGHT ONE WALKER 1PER 8 YEARS
E0141RR_|WALKER, RIGID, WHEELED, ADJUSTABLE OR FIXED HEIGHT ONE WALKER 3 MONTH LIMIT
E0143 |WALKER, FOLDING, WHEELED, ADJUSTABLE OR FIXED HEIGHT ONE WALKER 1PER 8 YEARS
E0143RR_|WALKER, FOLDING, WHEELED, ADJUSTABLE OR FIXED HEIGHT ONE WALKER 3 MONTH LIMIT
WALKER, ENCLOSED, FOUR SIDED FRAMED, RIGID OR FOLDING, WHEELED
EO144 | v DOSTERIOR SEAT * ONE WALKER 1PER 8 YEARS
E0147 \éVéASLIP;_EriNI-éEEAVY DUTY, MULTIPLE BRAKING SYSTEM, VARIABLE WHEEL ONE WALKER 1 PER 8 YEARS
0148 \éVAA(lJ_I_}TER, HEAVY DUTY, WITHOUT WHEELS, RIGID OR FOLDING, ANY TYPE, ONE WALKER 1 PER 8 YEARS
E0148RR \évAAcLifER, HEAVY DUTY, WITHOUT WHEELS, RIGID OR FOLDING, ANY TYPE, ONE WALKER 3 MONTH LIMIT
E0149 |WALKER, HEAVY DUTY, WHEELED, RIGID OR FOLDING, ANY TYPE, EACH * ONE WALKER 1 PER 8 YEARS
E0152|WALKER, BATTERY POWERED, WHEELED, FOLDING, ADJUSTABLE OR FIXED HEIGHT ONE WALKER 1 PER 5 YEARS
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E01563 |PLATFORM ATTACHMENT, FOREARM CRUTCH, EACH ONE ATTACHMENT ! PERYSEIQESPER 8
E0153RR |PLATFORM ATTACHMENT, FOREARM CRUTCH, EACH ONE ATTACHMENT| 3 MONTH LIMIT
E0154 |PLATFORM ATTACHMENT, WALKER, EACH ONE ATTACHMENT| 1 PER 8 YEARS
E0154RR |PLATFORM ATTACHMENT, WALKER, EACH ONE ATTACHMENT | 3 MONTH LIMIT
E0155 | WHEEL ATTACHMENT, RIGID PICK-UP WALKER, PER PAIR ONE ATTACHMENT| 1 PER 3 YEARS
EO0155RR | WHEEL ATTACHMENT, RIGID PICK-UP WALKER, PER PAIR ONE ATTACHMENT | 3 MONTH LIMIT
E0156 |SEAT ATTACHMENT, WALKER ONE ATTACHMENT| 1PER 8 YEARS
E0157 |CRUTCH ATTACHMENT, WALKER, EACH ONE ATTACHMENT ! PERYSEI/?FE{SPER 8
E0157RR |CRUTCH ATTACHMENT, WALKER, EACH ONE ATTACHMENT| 3 MONTH LIMIT
SET OF 4
E0158 |LEG EXTENSIONS FOR WALKER, PER SET OF FOUR EXTENSIONS 1 PER 8 YEARS
E0159 |BRAKE ATTACHMENT FOR WHEELED WALKER, REPLACEMENT, EACH ONE ATTACHMENT ! PERYSEIQESPER 3
E0160 gg'\zm\'l/'lgFl;EEBATH OR EQUIPMENT, PORTABLE, USED WITH OR WITHOUT ONE TYPE SITZ 1 PER 8 YEARS
SITZ TYPE BATH OR EQUIPMENT, PORTABLE, USED WITH OR WITHOUT
E0161 COMMODE, WITH FAUCET ATTACHMENT(S) ONE TYPE SITZ 1PER 8 YEARS
E0162 |SITZ BATH CHAIR ONE CHAIR 1 PER LIFETIME
E0163 |COMMODE CHAIR, MOBILE OR STATIONARY WITH FIXED ARMS ONE CHAIR 1 PER 8 YEARS
E0163RR |COMMODE CHAIR, MOBILE OR STATIONARY WITH FIXED ARMS ONE CHAIR 3 MONTH LIMIT
E0165 |COMMODE CHAIR, MOBILE OR STATIONARY, WITH DETACHABLE ARMS * ONE CHAIR 1 PER 8 YEARS
E0167 |PAIL OR PAN FOR USE WITH COMMODE CHAIR, REPLACEMENT ONLY ONE PAIL OR PAN 1 PER 3 YEARS
COMMODE CHAIR, EXTRA WIDE AND/OR HEAVY DUTY, STATIONARY OR
E0168 MOBILE, WITH OR WITHOUT ARMS, ANY TYPE, EACH ONE CHAIR 1 PER 8 YEARS
COMMODE CHAIR, EXTRA WIDE AND/OR HEAVY DUTY, STATIONARY OR
E0168RR MOBILE, WITH OR WITHOUT ARMS, ANY TYPE, EACH ONE CHAIR 3 MONTH LIMIT
E0170 -(|?$F'EAEN’|=ODE CHAIR W INTEGRATED SEAT LIFT MECHANISM, ELECTRIC, ANY ONE CHAIR 1 PER 5 YEARS
E0171 isy_l\r/lYOPIDIEE*CHAIR W INTEGRATED SEAT LIFT MECHANISM, NON-ELECTRIC, ONE CHAIR 1 PER 8 YEARS
E0172 |SEAT LIFT MECHANISM PLACED OVER OR ON TOP OF TOILET, ANY TYPE ONE LIFT 1 PER 5 YEARS
E0175 |FOOT REST, FOR USE WITH COMMODE CHAIR, EACH ONE FOOT REST ! PERYSEI/?FE{SPER 8
E0181 POWERED PRESSURE REDUCING MATTRESS OVERLAY/PAD, ALTERNATING ONE MATTRESS 1 PER 5 YEARS
\WITH PUMP, INCLUDES HEAVY DUTY * OVERLAY OR PAD
E0182 |PUMP FOR ALTERNATING PRESSURE PAD, FOR REPLACEMENT ONLY * ONE PUMP 1 PER 5 YEARS
POWERED PRESSURE REDUCING UNDERLAY/PAD, ALTERNATING, WITH PUMP, | ONE UNDERLAY
E0183 INCLUDES HEAVY DUTY * OR PAD 1 PER S YEARS
E0184 |DRY PRESSURE MATTRESS ONE MATTRESS 1 PER 5 YEARS
GEL OR GEL LIKE PRESSURE PAD FOR MATTRESS, STANDARD MATTRESS ONE PRESSURE
E0185 LENGTH & WIDTH PAD 1 PER SYEARS
E0186 |AIR PRESSURE MATTRESS * ONE MATTRESS 1 PER 5 YEARS
E0187 |WATER PRESSURE MATTRESS * ONE MATTRESS 1 PER 5 YEARS
ONE
POSITIONING CUSHION/PILLOW/WEDGE, ANY SHAPE OR SIZE, INCLUDES ALL
E0190 COMPONENTS AND ACCESSORIES CUSH\JVOEND/ZELOW/ 1PER 8 YEARS
E0191 |HEEL OR ELBOW PROTECTOR, EACH ONE PACZKAGE OF 1 PER 3 YEARS
E0193 |POWERED AIR FLOTATION BED (LOW AIR LOSS THERAPY) * ONE F:;EEATION 1 PER 5 YEARS
E0194 |AIR FLUIDIZED BED * ONE BED 1 PER 5 YEARS
E0196 |GEL PRESSURE MATTRESS * ONE MATTRESS 1 PER 5 YEARS
E0197 ;AIR PRESSURE PAD FOR MATTRESS, STANDARD MATTRESS LENGTH & WIDTH ONE PAD 1 PER 5 YEARS
£0198 wgl'TEHR*PRESSURE PAD FOR MATTRESS, STANDARD MATTRESS LENGTH AND ONE PAD 1 PER 5 YEARS
E0199 DRY PRESSURE PAD FOR MATTRESS, STANDARD MATTRESS LENGTH & ONE PAD 1 PER 5 YEARS

WIDTH
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£0200 :Eé&é_sgp, WITHOUT STAND (TABLE MODEL), INCLUDES BULB, OR INFRARED ONE LAMP 1 PER 5 YEARS
E0200RR :EQ&EQ¥P’ WITHOUT STAND (TABLE MODEL), INCLUDES BULB, OR INFRARED ONE LAMP 3 MONTH LIMIT
E0205 |HEAT LAMP, WITH STAND, INCLUDES BULB, OR INFRARED ELEMENT ONE LAMP 1 PER 5 YEARS
E0205RR |HEAT LAMP, WITH STAND, INCLUDES BULB, OR INFRARED ELEMENT ONE LAMP 3 MONTH LIMIT
E0215 |ELECTRIC HEAT PAD, MOIST ONE PAD 1 PER 5 YEARS
E0215RR |ELECTRIC HEAT PAD, MOIST ONE PAD 3 MONTH LIMIT
E0217 |WATER CIRCULATING HEAT PAD WITH PUMP ONE PAD 1 PER 5 YEARS
E0217RR |WATER CIRCULATING HEAT PAD WITH PUMP ONE PAD 3 MONTH LIMIT
E0240 |BATH/SHOWER CHAIR, WITH OR WITHOUT WHEELS, ANY SIZE ONE CHAIR 1 PER 5 YEARS
E0243 |TOILET RAIL, EACH ONE RAIL 1 PER LIFETIME
E0244 |RAISED TOILET SEAT ONE SEAT 1 PER 8 YEARS
ONE
E0245 |TUB STOOL OR BENCH STOOL/BENCH 1 PER 5 YEARS
ONE
E0245RR |TUB STOOL OR BENCH STOOL/BENCH 3 MONTH LIMIT
0247 'I(;IE,EEISIEER BENCH FOR TUB OR TOILET WITH OR WITHOUT COMMODE ONE BENCH 1 PER 5 YEARS
E0247RR I)Eé:ﬁng BENCH FOR TUB OR TOILET WITH OR WITHOUT COMMODE ONE BENCH 3 MONTH LIMIT
TRANSFER BENCH, HEAVY DUTY, FOR TUB OR TOILET WITH OR WITHOUT
E0248 | Lo MMODE OPENING ONE BENCH 1 PER 5 YEARS
E0249 |PAD FOR WATER CIRCULATING HEAT UNIT ONE PAD 1 PER 3 YEARS
E0249RR |PAD FOR WATER CIRCULATING HEAT UNIT ONE PAD 3 MONTH LIMIT
Eo250 | OSPITAL BED, FIXED HEIGHT, WITH ANY TYPE SIDE RAILS, WITH MATTRESS ONE BED 1 PER 8 YEARS
0251 I\H/Ig??lIQTI’EASLSBED! FIXED HEIGHT, WITH ANY TYPE SIDE RAILS, WITHOUT ONE BED 1 PER 8 YEARS
0255 '\Hﬂii_?lRTé\SLSBED, VARIABLE HEIGHT, HI-LO, WITH ANY TYPE SIDE RAILS, WITH ONE BED 1 PER 8 YEARS
HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITH ANY TYPE SIDE RAILS,
E0256 |\ 0T MATTRESS ONE BED 1 PER 8 YEARS
HOSPITAL BED, SEMI-ELECTRIC (HEAD AND FOOT ADJUSTMENT), WITH ANY
E0260 | TvpE SIDE RAILS, WITH MATTRESS * ONE BED 1 PER SYEARS
HOSPITAL BED, SEMI-ELECTRIC (HEAD&FOOT ADJ) WITH ANY TYPE SIDE
EO261  |pall s, W/O MATTRESS * ONE BED 1 PER 5 YEARS
HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT AND HEIGHT ADJUSTMENTS),
EO265 " |WiTH ANY TYPE SIDE RAILS, WITH MATTRESS * ONE BED 1 PER SYEARS
HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT AND HEIGHT ADJUSTMENTS),
E0266 |\vITH ANY TYPE SIDE RAILS, WITHOUT MATTRESS * ONE BED 1 PER S YEARS
E0271 |MATTRESS, INNER SPRING ONE MATTRESS | 1PER 5 YEARS
E0272 |MATTRESS, FOAM RUBBER ONE MATTRESS | 1PER 5 YEARS
E0275 |BED PAN, STANDARD, METAL OR PLASTIC ONE PAN 1 PER 8 YEARS
E0276 |BED PAN, FRACTURE, METAL OR PLASTIC ONE PAN 1 PER 8 YEARS
E0277 |POWERED PRESSURE-REDUCING AIR MATTRESS * ONE MATTRESS | 1PER 5 YEARS
E0290 |HOSPITAL BED, FIXED HEIGHT, WITHOUT SIDE RAILS, WITH MATTRESS * ONE BED 1 PER 8 YEARS
E0291 |HOSPITAL BED, FIXED HEIGHT, WITHOUT SIDE RAILS, WITHOUT MATTRESS * ONE BED 1 PER 8 YEARS
ooz |HOSPITAL BED, VARIABLE HEIGHT, HI-LO, WITHOUT SIDE RAILS, WITH ONE BED 1 PER 8 YEARS
MATTRESS *
0293 I\H/|2$$IIQTI’EASI_SBED, VARIABLE HEIGHT, HI-LO, WITHOUT SIDE RAILS, WITHOUT ONE BED 1 PER 8 YEARS
HOSPITAL BED, SEMI-ELECTRIC (HEAD AND FOOT ADJUSTMENT), WITHOUT
E0294  |g10F RAILS. WITH MATTRESS * ONE BED 1 PER 5 YEARS
0295 I\H/Ig??lIQTI'EASLSBED! SEMI-ELECTRIC (HEAD & FOOT ADJ) W/O SIDE RAILS, W/O ONE BED 1 PER 5 YEARS
HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT, AND HEIGHT ADJUSTMENTS),
E0296 " |WITHOUT SIDE RAILS, WITH MATTRESS * ONE BED 1 PER SYEARS
HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT, AND HEIGHT ADJUSTMENTS),
E0297 " |\WITHOUT SIDE RAILS, WITHOUT MATTRESS * ONE BED 1 PER S YEARS
HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, W/ WT CAPACITY >350 LBS BUT <
O30T |oR = 600 LBS W/ANY SIDE RAILS,W/O MATTRESS * ONE BED 1 PER 8 YEARS
HOSPITAL BED, EXTRA HEAVY DUTY, EXTRA WIDE, W/WT CAPACITY>600 LBS,
E03021,v/ ANY TYPE SIDE RAILS, W/O MATTRESS * ONE BED 1 PER 8 YEARS
HOSPITAL BED, HEAVY DUTY, EXTRA WIDE, W/ WT CAP >350 LBS BUT < OR =
E0303 " |600 LBS, W/ ANY TYPE SIDE RAILS, W/O MATTRESS * ONE BED 1 PER 8 YEARS
HOSPITAL BED, EXTRA HEAVY DUTY, EXTRA WIDE, W/WT CAPACITY > 600 LBS,
E0304 " 1\v/ ANY TYPE SIDE RAILS, WITH MATTRESS * ONE BED 1 PER 8 YEARS
E0305 |BEDSIDE RAILS, HALF-LENGTH * PAIR RAILS 1 PER 5 YEARS
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E0310 |BEDSIDE RAILS, FULL-LENGTH PAIR RAILS 1PER 5 YEARS
EO0310RR |BEDSIDE RAILS, FULL-LENGTH PAIR RAILS 3 MONTH LIMIT
SAFETY ENCLOSURE FRAME/CANOPY FOR USE WITH HOSPITAL BED, ANY ONE
E0316 TYPE * FRAME/CANOPY 1 PER 8 YEARS
E0325 |URINAL, MALE, JUG-TYPE, ANY MATERIAL ONE URINAL 1 PER 8 YEARS
E0326 |URINAL, FEMALE, JUG-TYPE, ANY MATERIAL ONE URINAL 1 PER 8 YEARS
HOSPITAL BED. PEDIATRIC, MANUAL, 360 DEGREE SIDE ENCLOSURES, TOP OF
E0328 |HEADBOARD, FOOTBOARD AND SIDE RAILS UP TO 24 INCHES ABOVE THE ONE BED 1 PER 8 YEARS
SPRING, INCLUDES MATTRESS
HOSPITAL BED. PEDIATRIC, ELECTRIC OR SEMI-ELECTRIC, 360 DEGREE SIDE
E0329 |ENCLOSURES, TOP OF HEADBOARD, FOOTBOARD AND SIDE RAILS UP TO 24 ONE BED 1 PER 8 YEARS
INCHES ABOVE THE SPRING, INCLUDES MATTRESS
NON POWERED ADVANCED PRESSURE REDUCING OVERLAY FOR MATTRESS,
EO37 STANDARD MATTRESS LENGTH AND WIDTH * ONE MATTRESS 1 PER SYEARS
E0372 \ljv?g\-lriRED AIR OVERLAY FOR MATTRESS, STANDARD MATTRESS LENGTH AND ONE MATTRESS 1 PER 3 YEARS
E0373 |NON POWERED ADVANCED PRESSURE REDUCING MATTRESS * ONE MATTRESS 1 PER 5 YEARS
E0445 ﬁ\l)\(/IXISEI'\I'/IIEEFL{Y?EVICE FOR MEASURING BLOOD OXYGEN LEVELS NON- ONE OXIMETER 1 PER 5 YEARS
RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, W/O BACKUP
RATE FEATURE, USED W/ NONINVASIVE INTERFACE, E.G., NASAL OR FACIAL
E0470 MASK ( INTERMITTENT ASSIST DEVICE WITH CONTINOUS POSITIVE AIRWAY ONE DEVICE 1 PER S YEARS
PRESSURE DEVICE) *
RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, WITH
BACKUP RATE FEATURE, USED W/ NONINVASIVE INTERFACE, E.G., NASAL OR
E0471 FACIAL MASK ( INTERMITTENT ASSIST DEVICE WITH CONTINOUS POSITIVE ONE DEVICE 1 PER S YEARS
AIRWAY PRESSURE DEVICE) *
RESPIRATORY ASSIST DEVICE, BI-LEVEL PRESSURE CAPABILITY, WITH
BACKUP RATE FEATURE, USED WITH INVASIVE INTERFACE, E.G.,
E0472 TRACHEOSTOMY TUBE ( INTERMITTENT ASSIST DEVICE WITH CONTINOUS ONE DEVICE 1 PER 5 YEARS
POSITIVE AIRWAY PRESSURE DEVICE) *
E0480 |PERCUSSOR, ELECTRIC OR PNEUMATIC, HOME MODEL * ONE PER CUSSOR 1 PER 5 YEARS
INTRAPULMONARY PERCUSSIVE VENTILATION SYSTEM AND RELATED
E0481 ACCESSORIES ONE SYSTEM 1 PER 8 YEARS
COUGH STIMULATING DEVICE, ALTERNATING POSITIVE AND NEGATIVE
E0482 AIRWAY PRESSURE * ONE DEVICE 1 PER 8 YEARS
HIGH FREQUENCY CHEST WALL OSCILLATION AIR-PULSE GENERATOR
E0483 SYSTEM (INCLUDES HOSES AND VEST), EACH * ONE SYSTEM 1 PER LIFETIME
IPPB MACHINE,ALL TYPES,WITH BUILT-IN NEBULIZATION;MANUAL OR
E0500 AUTOMATIC VALVES;INTERNAL OR EXT.POWER SOURCE ONE MACHINE 1 PER S YEARS
IPPB MACHINE,ALL TYPES,WITH BUILT-IN NEBULIZATION;MANUAL OR
E0500RR AUTOMATIC VALVES;INTERNAL OR EXT.POWER SOURCE ONE MACHINE 3 MONTH LIMIT
E0561NU |HUMIDIFIER, NON-HEATED, USED WITH POSITIVE AIRWAY PRESSURE DEVICE | ONE HUMIDIFIER 1 PER LIFETIME
E0561RR |HUMIDIFIER, NON-HEATED, USED WITH POSITIVE AIRWAY PRESSURE DEVICE* | ONE HUMIDIFIER 3 MONTH LIMIT
E0562RR |HUMIDIFIER, HEATED, USED WITH POSITIVE AIRWAY PRESSURE DEVICE* ONE HUMIDIFIER 3 MONTH LIMIT
ONE
E0570 |NEBULIZER, WITH COMPRESSOR * NEBULIZER/COMP 1 PER 3 YEARS
RESSOR
ONE
E0585 |NEBULIZER WITH COMPRESSOR AND HEATER * NEBULIZER/COMP 1 PER 5 YEARS
RESSOR
E0600 RESPIRATORY SUCTION PUMP, HOME MODEL, PORTABLE OR STATIONARY, ONE PUMP 1 PER 5 YEARS
ELECTRIC *
E0601 |CONTINUOUS AIRWAY PRESSURE (CPAP) DEVICE * ONE DEVICE 1 PER 5 YEARS
E0603 |BREAST PUMP, ELECTRIC (AC AND/OR DC), ANY TYPE ONE PUMP 1 PER 3 YEARS
BREAST PUMP, HEAVY DUTY, HOSPITAL GRADE, ELECTRIC (AC AND/OR DC), 1 MONTH LIMIT PA
E0604RR ANY TYPE ONE PUMP AFTER 1 MONTH
E0607 |HOME BLOOD GLUCOSE MONITOR ONE MONITOR 1PER 5 YEARS
E0618 |APNEA MONITOR, WITHOUT RECORDING FEATURE* ONE MONITOR 1 PER 5 YEARS
E0619 |APNEA MONITOR, WITH RECORDING FEATURE* ONE MONITOR 1 PER 5 YEARS
E0621 |SLING OR SEAT, PATIENT LIFT, CANVAS OR NYLON ONE SLING/SEAT 1 PER 365 DAYS
E0625 |PATIENT LIFT, BATHROOM OR TOILET, NOT OTHERWISE CLASSIFIED ONE LIFT 1 PER 8 YEARS
E0627 SEAT LIFT MECHANISM INCORPORATED INTO A COMBINATION LIFT CHAIR ONE LIFT 1 PER 5 YEARS

MECHANISM
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SEPARATE SEAT LIFT MECHANISM FOR USE WITH PATIENT OWNED
E0629 FURNITURE - NONELECTRIC ONE LIFT 1 PER 8 YEARS
PATIENT LIFT, HYDRAULIC OR MECHANICAL, INCLUDES ANY SEAT, SLING,
E0630 STRAP(S) OR PAD(S) * ONE LIFT 1 PER 8 YEARS
E0635 PATIENT LIFT, ELECTRIC, WITH SEAT OR SLING * ONE LIFT 1 PER 5 YEARS
COMBINATION SIT TO STAND SYSTEM, ANY SIZE INCLUDING PEDIATRIC, WITH
E0637 SEATLIFT FEATURE, WITH OR WITHOUT WHEELS ONE SYSTEM 1PER 8 YEARS
COMBINATION SIT TO STAND SYSTEM, ANY SIZE INCLUDING PEDIATRIC, WITH
EO0637RR | SEATLIFT FEATURE, WITH OR WITHOUT WHEELS ONE SYSTEM 3 MONTH LIMIT
STANDING FRAME/TABLE SYSTEM, ONE POSITION (E.G. UPRIGHT, SUPINE OR
E0638 PRONE STANDER), ANY SIZE INCLUDING PEDIATRIC, WITH OT WITHOUT ONE SYSTEM 1 PER 8 YEARS
WHEELS
STANDING FRAME/TABLE SYSTEM, ONE POSITION (E.G. UPRIGHT, SUPINE OR
E0638RR | bRONE STANDER), ANY SIZE INCLUDI(SEE BOOK) ONE SYSTEM 3 MONTH LIMIT
PATIENT LIFT, MOVEABLE FROM ROOM TO ROOM WITH DISASSEMBLY AND
E0639 REASSEMBLY, INCLUDES ALL COMPONENTS/ACCESSORIES * ONE LIFT 1PER 5YEARS
E0640 PATIENT LIFT, FIXED SYSTEM, INCLUDES ALL COMPONENTS/ACCESSORIES * ONE LIFT 1 PER 8 YEARS
STANDING FRAME/TABLE SYSTEM, MULTI-POSITION (E.G. THREE-WAY
E0641 STANDER), ANY SIZE INCLUDING PEDIATRIC, WITH OR WITHOUT WHEELS ONE SYSTEM 1PER 8 YEARS
STANDING FRAME/TABLE SYSTEM, MOBILE (DYNAMIC STANDER), ANY SIZE
E0642 INCLUDING PEDIATRIC ONE SYSTEM 1 PER 8 YEARS
ONE
E0650 PNEUMATIC COMPRESSOR, NON-SEGMENTAL HOME MODEL COMPRESSOR 1 PER 5 YEARS
E0650RR |PNEUMATIC COMPRESSOR, NON-SEGMENTAL HOME MODEL (‘OMF(’)I{’\‘FEQQOR 3 MONTH LIMIT
PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL W/O CALIBRATED ONE
0651 | GRADIENT PRESSURE coMpressor | ! PERSYEARS
PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL W/O CALIBRATED ONE
E0651RR GRADIENT PRESSURE COMPRESSOR 3 MONTH LIMIT
E0677 | NON-PNEUMATIC SEQUENTIAL COMPRESSION GARMENT, TRUNK* ONE GARMENT | 3 PER 365 DAYS
" 1 GARMENT PER
E0678 |NON-PNEUMATIC SEQUENTIAL COMPRESSION GARMENT, FULL LEG ONE GARMENT | 1 SARVERD PER
. 1 GARMENT PER
E0679 |NON-PNEUMATIC SEQUENTIAL COMPRESSION GARMENT, HALF LEG ONE GARMENT | 1 BARTERE PER
NON-PNEUMATIC COMPRESSION CONTROLLER WITH SEQUENTIAL
E0680 CALIBRATED GRADIENT PRESSURE* ONE CONTROLLER 1 PER 5 YEARS
NON-PNEUMATIC COMPRESSION CONTROLLER WITHOUT CALIBRATED
E0681 GRADIENT PRESSURE* ONE CONTROLLER 1 PER 5 YEARS
E0682 |NON-PNEUMATIC SEQUENTIAL COMPRESSION GARMENT, FULL ARM* ONE GARMENT | ! PER Ll'j“/’lig ER 365
ONE
£0700 |SAFETY EQUIPMENT, DEVICE OR ACCESSORY, ANY TYPE (EG BELT, HARNESS |- - O0C | oo o
OR VEST) o
E0705 |TRANSFER DEVICE, ANY TYPE, EACH ONE DEVICE TPER 5 YEARS
TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, 2 LEAD,
E0720 LOCALIZED STIMULATION ONE DEVICE 1 PER 5 YEARS
TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION(TENS) DEVICE, 4 OR
E0730 MORE LEADS, FOR MULTIPLE NERVE STIMULATION ONE DEVICE 1PER 5YEARS
FORM-FITTNG CONDUCTIVE GARMENT FOR DELIVERY OF TENS OR OR NMES
EO0731 (WITH CONDUCTIVE FIBERS SEPERATED FROM PATIENT'S SKIN BY LAYERS OF ONE GARMET 1 PER 3 YEARS
FABRIC
E0736 | TRANSCUTANEOUS TIBIAL NERVE STIMULATOR ONE STIMULATOR |1 PER 5 YEARS
INCONTINENCE TREATMENT SYSTEM, PELVIC FLOOR STIMULATOR, MONITOR,
EO0740 SENSOR AND/OR TRAINER * ONE SYSTEM 1 PER 5 YEARS
EQ0745 NEUROMUSCULAR STIMULATOR, ELECTRONIC SHOCK UNIT * ONE UNIT 1 PER 5 YEARS
OSTEOGENESIS STIMULATOR, ELECTRICAL, NON-INVASIVE, OTHER THAN
EQ747 SPINAL APPLICATIONS ONE UNIT 1 PER 5 YEARS
OSTEOGENESIS STIMULATOR, ELECTRICAL, NON-INVASIVE, SPINAL
E0748 APPLICATIONS ONE UNIT 1 PER 5 YEARS
TRANSCUTANEOUS ELECTRICAL JOINT STIMULATION DEVICE SYSTEM,
E0762 INCLUDES ALL ACCESSORIES * ONE UNIT 1 PER 5 YEARS
FUNCTIONAL NEUROMUSCULAR STIMULATION,TRANSCUTANEOUS
STIMULATION OF SEQUENTIAL MUSCLE GROUPS OF AMBULATION WITH
E0764 COMPUTER CONTROL, USED FOR WALKING BY SPINAL CORD INJURED, ONE UNIT 1PER 5 YEARS
ENTIRE SYSTEM, AFTER COMPLETION OF TRAINING PROGRAM *
FUNCTIONAL ELECTRICAL STIMULATOR, TRANSCUTANEOUS STIMULATION OF
EO770 NERVE AND/OR MUSCLE GROUPS, ANY TYPE, COMPLETE SYSTEM, NOT ONE UNIT 1 PER 5 YEARS
OTHERWISE SPECIFIED
EQO776 IV POLE ONE POLE 1 PER LIFETIME
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E0776RR |IV POLE ONE POLE 3 MONTH LIMIT
AMBULATORY INFUSION PUMP, MECHANICAL, REUSABLE, FOR INFUSION 8 ONE INFUSION
E0779 HOURS OR GREATER * PUMP 1 PER S YEARS
AMBULATORY INFUSION PUMP, MECHANICAL, REUSABLE, FOR INFUSION LESS
E0780 THAN 8 HOURS ONE PUMP 1 PER 4 YEARS
AMBULATORY INFUSION PUMP, SINGLE OR MULTIPLE CHANNELS, ELECTRIC
E0781 OR BATTERY, W/ADM EQUIP WORN BY PT * ONE PUMP 1 PER 4 YEARS
INFUSION PUMP,IMPLANTABLE,NONPROGRAMMABLE(INCLUDES ALL
E0782 COMPONENTS,EG, PUMP, CATHETER, CONNECTORS, ETC.) ONE PUMP 1 PER 4 YEARS
INFUSION PUMP SYSTEM, IMPLANTABLE, PROGRAMMABLE (INCLUDES ALL
E0783 COMPONENTS, EG, PUMP, CATHETER, CONNECTORS, ETC) ONE SYSTEM 1 PER 4 YEARS
E0784 |EXTERNAL AMBULATORY INFUSION PUMP, INSULIN * ONE PUMP 1 PER 4 YEARS
IMPLANTABLE INTRASPINAL (EPIDURAL/INTRATHECAL) CATHETER USED WITH
E0785 IMPLANTABLE INFUSION PUMP, REPLACEMENT ONE CATHETER 1 PER 4 YEARS
IMPLANTABLE PROGRAMMABLE INFUSION PUMP, REPLACEMENT (ECLUDES REPLACEMENT
E0786 IMPLANTABLE INTRASPINAL CATHETER) PUMP 1 PER 4 YEARS
E0791 |PARENTERAL INFUSION PUMP, STATIONARY, SINGLE OR MULTICHANNEL * ONE PUMP 1 PER 4 YEARS
E0840 |TRACTION FRAME, ATTACHED TO HEADBOARD, CERVICAL TRACTION ONE FRAME 1 PER 8 YEARS
E0840RR |TRACTION FRAME, ATTACHED TO HEADBOARD, CERVICAL TRACTION ONE FRAME 3 MONTH LIMIT
£0849 TRACTION EQUIPMENT, CERVICAL, FREE-STANDING STAND/FRAME, ONE STAND OR 1 PER 8 YEARS
PNEUMATIC, APPLYING TRACTION FORCE TO OTHER THAN MANDIBLE * FRAME
E0850 |TRACTION STAND, FREE STANDING, CERVICAL TRACTION ONE STAND 1 PER 8 YEARS
E0850RR |TRACTION STAND, FREE STANDING, CERVICAL TRACTION ONE STAND 3 MONTH LIMIT
E0855 '(zlsimlé)f\L TRACTION EQUIPMENT NOT REQUIRING ADDITIONAL STAND OR ONE TRACTION 1 PER 8 YEARS
E0856 |CERVICAL TRACTION DEVICE, WITH INFLATABLE AIR BLADDER(S) * ONE DEVICE 1 PER 8 YEARS
E0880 |TRACTION STAND, FREESTANDING, EXTREMITY TRACTION (EG, BUCK'S) ONE STAND 1 PER 8 YEARS
EO0880RR |TRACTION STAND, FREESTANDING, EXTREMITY TRACTION (EG, BUCK'S) ONE STAND 3 MONTH LIMIT
E0890 |TRACTION FRAME, ATTACHED TO FOOTBOARD, PELVIC TRACTION ONE FRAME 1 PER 8 YEARS
EO0890RR |TRACTION FRAME, ATTACHED TO FOOTBOARD, PELVIC TRACTION ONE FRAME 3 MONTH LIMIT
E0900 |TRACTION STAND, FREE STANDING, PELVIC TRACTION, (EG, BUCK'S) ONE STAND 1 PER 8 YEARS
EO0900RR |TRACTION STAND, FREE STANDING, PELVIC TRACTION, (EG, BUCK'S) ONE STAND 3 MONTH LIMIT
£0910 *TRAPEZE BARS, AKA PATIENT HELPER, ATTACHED TO BED, WITH GRAB BAR 8 ONE BAR 1 PER 8 YEARS
TRAPEZE BAR, HEAVY DUTY, FOR PATIENT WEIGHT CAPACITY GREATER THAN
E09T1 250 POUNDS, ATTACHED TO BED, WITH GRAB BAR * ONE BAR 1 PER 8 YEARS
TRAPEZE BAR, HEAVY DUTY, FOR PATIENT WEIGHT CPAPACITY GREATER
E0912 THAN 250 POUNDS, FREE STANDING, COMPLETE WITH GRAB BAR * ONE BAR 1 PER 8 YEARS
E0920 |FRACTURE FRAME, ATTACHED TO BED, INCLUDES WEIGHTS * ONE FRAME 3 MONTH LIMIT
E0930 |FRACTURE FRAME, FREESTANDING, INCLUDES WEIGHTS * ONE FRAME 3 MONTH LIMIT
E0935RR |CONTINUOUS PASSIVE MOTION EXERCISE DEVICE FOR USE ON KNEE ONLY ONE DEVICE 3 MONTH LIMIT
E0936RR ESIIE\II;FINUOUS PASSIVE MOTION EXERCISE DEVICE FOR USE OTHER THAN ONE DEVICE 3 MONTH LIMIT
E0940 |TRAPEZE BAR, FREE STANDING, COMPLETE WITH GRAB BAR * ONE BAR 1 PER 8 YEARS
E0941 |GRAVITY ASSISTED TRACTION DEVICE, ANY TYPE * ONE DEVICE 1 PER 8 YEARS
ONE
E0942 |CERVICAL HEAD HARNESS/HALTER HARNESS/HALTER 1 PER 12 MONTHS
ONE
E0944 |PELVIC BELT/HARNESS/BOOT BELT/HARNESS/BO| 1 PER 8 YEARS
oT
FRACTURE FRAME, DUAL WITH CROSS BARS, ATTACHED TO BED (E.G.,
E0946 BALKEN, 4 POSTER) * ONE FRAME 1 PER 8 YEARS
E0947 |FRACTURE FRAME , ATTACHMENTS FOR COMPLEX PELVIC TRACTION ONE FRAME 1 PER 8 YEARS
E0947RR |FRACTURE FRAME , ATTACHMENTS FOR COMPLEX PELVIC TRACTION ONE FRAME 3 MONTH LIMIT
E0948 |FRACTURE FRAME, ATTACHMENTS FOR COMPLEX CERVICAL TRACTION ONE FRAME 1 PER 8 YEARS
E0948RR |FRACTURE FRAME, ATTACHMENTS FOR COMPLEX CERVICAL TRACTION ONE FRAME 3 MONTH LIMIT
E0950 |WHEELCHAIR ACCESSORY, TRAY, EACH ONE ACCESSORY 1 PER 5 YEARS
ONE 1 PER SIDE PER 5
E0951 |HEEL LOOP/HOLDER, ANY TYPE, WITH OR WITHOUT ANKLE STRAP, EACH LOOP/HOLDER YEARS
ONE
E0951RR |HEEL LOOP/HOLDER, ANY TYPE, WITH OR WITHOUT ANKLE STRAP, EACH LOOP/HOLDER 3 MONTH LIMIT
ONE 1 PER SIDE PER 5
E0952 |TOE LOOP/HOLDER, ANY TYPE, EACH LOOP/HOLDER YEARS
ONE
E0952RR |TOE LOOP/HOLDER, ANY TYPE, EACH LOOP/HOLDER 3 MONTH LIMIT
WHEELCHAIR ACCESSORY, HEADREST, CUSHIONED, ANY TYPE, INCLUDING
E0955 FIXED MOUNTING HARDWARE. EACH * ONE ACCESSORY 1 PER 5 YEARS
E0956 WHEELCHAIR ACCESSORY, LATERAL TRUNK OR HIP SUPPORT, ANY ONE ACCESSORY 1 PER 5 YEARS

TYPE,INCLUDING FIXED MOUNTING HARDWARE, EACH
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WHEELCHAIR ACCESSORY, MEDIAL THIGH SUPPORT, ANY TYPE, INCLUDING
E0957 | UNTING HAROWARE. EAGH ONE ACCESSORY | 1PER 5 YEARS
WHEELCHAIR ACCESSORY, MEDIAL THIGH SUPPORT, ANY TYPE, INCLUDING
E0957RR | e HAROWARE. EACH ONE ACCESSORY | 3 MONTH LIMIT
E0958 |MANUAL WHEELCHAIR ACCESSORY, ONE-ARM DRIVE ATTACHMENT, EACH * | ONE ACCESSORY | 1PER 5 YEARS
E0959 |MANUAL WHEELCHAIR ACCESSORY, ADAPTER FOR AMPUTEE, EACH ONE ACCESSORY | 1PER 5 YEARS
E0959RR |MANUAL WHEELCHAIR ACCESSORY, ADAPTER FOR AMPUTEE, EACH ONE ACCESSORY | 3 MONTH LIMIT
WHEELCHAIR ACCESSORY, SHOULDER HARNESS/STRAPS OR CHEST STRAP,
E0960 || NCLUDING ANY TYPE MOUNTING HARDWARE ONE ACCESSORY | 1 PER 5 YEARS
MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK BRAKE EXTENSION TPERSIDEPER 5
£0961 | N oLE) EAGH ONE ACCESSORY e
MANUAL WHEELCHAIR ACCESSORY, WHEEL LOCK BRAKE EXTENSION
E0361RR |10 By Emn ONE ACCESSORY | 3 MONTH LIMIT
E0966 |MANUAL WHEELCHAIR ACCESSORY, HEADREST EXTENSION, EACH ONE ACCESSORY | 1PER 5 YEARS
MANUAL WHEELCHAIR ACCESSORY. HAND RIM WITH PROJECTIONS, ANY TPERSIDEPER 5
E097 | voe eacH ONE ACCESSORY e
E0968 |COMMODE SEAT, WHEELCHAIR * ONE SEAT TPER 5 YEARS
E0969 |NARROWING DEVICE, WHEELCHAIR ONE DEVICE TPER 5 YEARS
E0970 |NO. 2 FOOTPLATES, EXCEPT FOR ELEVATING LEG REST PAIR FOOTPLATES| 1PER 5 YEARS
E0971 |MANUAL WHEELCHAIR ACCESSORY, ANTI-TIPPING DEVICE, EACH ONE ACCESSORY | PERYSE'/?ESP ER 5
E0971RR |MANUAL WHEELCHAIR ACCESSORY, ANTI-TIPPING DEVICE, EACH ONE ACCESSORY | 3 MONTH LIMIT
WHEELCHAIR ACCESSORY, ADJUSTABLE HEIGHT, DETACHABLE ARMREST, TPER SIDE PER 5
EO973 | cOMPLETE ASSEMBLY, EACH ONE ACCESSORY YEARS
WHEELCHAIR ACCESSORY, ADJUSTABLE HEIGHT, DETACHABLE ARMREST,
E0973RR | H o e ASoevBLY EAcH ONE ACCESSORY | 3 MONTH LIMIT
TPER SIDE PER 5
E0974 |MANUAL WHEELCHAIR ACCESSORY, ANTI-ROLLBACK DEVICE, EACH ONE ACCESSORY e
E0974RR |MANUAL WHEELCHAIR ACCESSORY, ANTI-ROLLBACK DEVICE, EACH ONE ACCESSORY | 3 MONTH LIMIT
. \éVAI-::EHELCHAIR ACCESSORY, POSITIONING BELT/SAFETY BELT/PELVIC STRAP, | o c AGCESSORY | 1 PER 3 YEARS
— \éVA—lCEHELCHAIR ACCESSORY, POSITIONING BELT/SAFETY BELTIPELVIC STRAP, | o= Aceessony | 3 ot L
E0980 |SAFETY VEST, WHEELCHAIR ONE VEST TPER 5 YEARS
E0981 |WHEELCHAIR ACCESSORY, SEAT UPHOLSTERY, REPLACEMENT ONLY, EACH | ONE ACCESSORY | _1PER 5 YEARS
E0982 |WHEELCHAIR ACCESSORY, BACK UPHOLSTERY, REPLACEMENT ONLY, EACH | ONE ACCESSORY | 1 PER 5 YEARS
MANUAL WHEELCHAIR ACGESSORY, POWER ADD-ON TO CONVERT MANUAL
E0983 |\ HEELCHAIR TO MOTORIZED, JOYSTICK CONTROL * ONE ACCESSORY | 1PER 5 YEARS
MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO CONVERT MANUAL
E0984 | WHEELCHAIR TO MOTORIZED WHEELCHAIR, TILLER CONTROL * ONE ACCESSORY | 1 PER 5 YEARS
E0985 |WHEELCHAIR ACCESSORY, SEAT LIFT MECHANISM * ONE ACCESSORY | _1PER 5 YEARS
- I\S/I\/(\;\I_IEJEA'\IA_ WHEELGHAIR ACCESSORY, PUSH-RIM ACTIVATED POWER ASSIST | oNE ACGESSORY | 1 PER 5 YEARS
E0988 |MANUAL WHEELCHAIR ACCESSORY, LEVER-ACTIVATED, WHEEL DRIVE, PAIR * | ONE ACCESSORY | 1PER 5 YEARS
099 \éVA}-é:EHELCHAIR ACCESSORY, ELEVATING LEG REST, COMPLETE ASSEMBLY, oNE AccEssoRY | PERYSEIRE SPER 5
— \éVAI-lcEHELCHAIR ACCESSORY, ELEVATING LEG REST, COMPLETE ASSEMBLY, ONE ACCESSORY | 3 MONTH LT
E0992 |MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT INSERT ONE ACCESSORY | 1PER 5 YEARS
TPER SIDE PER 5
E0994 |ARM REST, EACH ONE ARMREST e
E0995 |WHEELCHAIR ACCESSORY, CALF REST/PAD, EACH ONE ACCESSORY | PERYSE'/?FE{SP ER 'S
E1002 |WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM., TILT ONLY * ONE ACCESSORY | 1PER 5 YEARS
WHEELCHAIR ACCESSORY. POWER SEATING SYSTEM. RECLINE ONLY.,
E1003 [ e ONE ACCESSORY | 1PER 5 YEARS
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, RECLINE ONLY, WITH
E1004 [ R s ONE ACCESSORY | 1PER 5 YEARS
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, RECLINE ONLY, WITH
E1005 [ R AT oo . ONE ACCESSORY | 1PER 5 YEARS
WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM .COMBINATION TILT &
E1006 | RECLINE, WITHOUT SHEAR REDUCTION * ONE ACCESSORY | 1PER 5 YEARS
WHEELCHAIR ACCESSORY. POWER SEATING SYSTEM, COMBINATION TILT &
E1007 | REGLINE, W/ MECHANICAL SHEAR REDUCTION * ONE ACCESSORY | 1 PER 5 YEARS
005 | WHEELGHAIR ACCESSORY, POWER SEATING SYSTEM, COMBINATION TILT & | o=~

RECLINE, W/ POWER SHEAR REDUCTION *
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WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING SYSTEM, 1 PER SIDE PER 5
E1009 |MECHANICALLY LINKED LEG ELEVATION SYSTEM , INCLUDING PUSHROD AND | ONE ACCESSORY YEARS
LEG REST, EACH
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING SYSTEM, POWER 1 PER SIDE PER 5
E1010 LEG ELEVATION SYSTEM, INCLUDING LEG REST, PAIR * ONE ACCESSORY YEARS
E1011 MODIFICATION TO PEDIATRIC SIZE WHEELCHAIR, WIDTH ADJUSTMENT ONE 1 PER 3 YEARS
PACKAGE (NOT TO BE DISPENSED WITH INITIAL CHAIR) MODIFICATION
WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING SYSTEM, CENTER 1 PER SIDE PER 5
E1012 |MOUNT POWER ELEVATING LEG REST/PLATFORM COMPLETE SYSTEM, ANY ONE ACCESSORY YEARS
TYPE *
E1014 |RECLINING BACK, ADDITION TO PEDIATRIC SIZE WHEELCHAIR * ONE BACK 1 PER 3 YEARS
ONE SHOCK 1 PER SIDE PER 3
E1015 |SHOCK ABSORBER FOR MANUAL WHEELCHAIR, EACH ABSORBER YEARS
ONE SHOCK 1 PER SIDE PER 3
E1016 |SHOCK ABSORBER FOR POWER WHEELCHAIR, EACH ABSORBER YEARS
E1017 HEAVY DUTY SHOCK ABSORBER FOR HEAVY DUTY OR EXTRA HEAVY DUTY ONE SHOCK 1 PER SIDE PER 3
MANUAL WHEELCHAIR, EACH ABSORBER YEARS
E1018 HEAVY DUTY SHOCK ABSORBER FOR HEAVY DUTY OR EXTRA HEAVY DUTY ONE SHOCK 1 PER SIDE PER 3
POWER WHEELCHAIR, EACH ABSORBER YEARS
- ONE LIMB 1 PER SIDE PER 5
E1020 |RESIDUAL LIMB SUPPORT SYSTEM FOR WHEELCHAIR SUPPORT YEARS
WHEELCHAIR ACCESSORY, MANUAL SWING-AWAY, RETRACTABLE OR
E1028 |REMOVABLE MOUNTING HARDWARE FOR JOYSTICK, OTHER CONTROL ONE ACCESSORY 1 PER 5 YEARS
INTERFACE OR POSITIONING ACCESSORY *
E1029 |WHEELCHAIR ACCESSORY, VENTILATOR TRAY, FIXED * ONE ACCESSORY 1 PER 5 YEARS
E1030 |WHEELCHAIR ACCESSORY, VENTILATOR TRAY, GIMBALED * ONE ACCESSORY 1 PER 5 YEARS
E1031 |ROLLABOUT CHAIR, ANY AND ALL TYPES WITH CASTORS 5" OR GREATER * ONE CHAIR 1 PER 5 YEARS
MULTI-POSITIONAL PATIENT TRANSER SYSTEM, WITH INTEGRATED SEAT,
E1035 |OPERATED BY CARE GIVER , PATIENT WEIGHT CAPACITY UP TO AND ONE SYSTEM 1 PER 8 YEARS
INCLUDING 300 LBS *
MULTI-POSITIONAL PATIENT TRANSER SYSTEM, WITH INTEGRATED SEAT,
E1036 OPERATED BY CARE GIVER GREATER THAN 300 LBS * ONE SYSTEM 1 PER 8 YEARS
E1037 |TRANSPORT CHAIR, PEDIATRIC SIZE * ONE CHAIR 1 PER 5 YEARS
TRANSPORT CHAIR, ADULT SIZE, PATIENT WEIGHT CAPACITY UP TO AND
E1038 INCLUDING 300 POUNDS * ONE CHAIR 1 PER 5 YEARS
TRANSPORT CHAIR, ADULT SIZE, HEAVY DUTY, PATIENT WEIGHT CAPACITY
E1039 GREATER THAN 300 POUNDS * ONE CHAIR 1 PER 5 YEARS
FULLY RECLINING WHEELCHAIR, FIXED FULL-LENGTH ARMS, SWING AWAY,
E1050 DETACHABLE ELEVATING LEGRESTS * ONE CHAIR 1 PER SYEARS
FULLY-RECLINING WHEELCHAIR,DETACHABLE ARMS, DESK OR FULL LENGTH,
E1060 SWING AWAY DETACHABLE ELEVATING LEGRESTS * ONE CHAIR 1 PER S YEARS
FULLY-RECLINING WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH
E1070 SWING AWAY DETACHABLE FOOT REST * ONE CHAIR 1 PER SYEARS
HEMI-WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE
E1083 ELEVATING LEGREST * ONE CHAIR 1 PER 5 YEARS
HEMI-WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH ARMS, SWING
E1084 AWAY DETACHABLE ELEVATING LEGRESTS * ONE CHAIR 1 PER SYEARS
E1085 Egg_llz\éVEHSI?rESLCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY DETACHABLE ONE CHAIR 1 PER 5 YEARS
HEMI-WHEELCHAIR DETACHABLE ARMS DESK OR FULL LENGTH, SWING AWAY
E1086 DETACHABLE FOOTRESTS ONE CHAIR 1 PER 5 YEARS
HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, FIXED FULL LENGTH ARMS,
E1087 SWING AWAY DETACHABLE ELEVATING LEGRESTS * ONE CHAIR 1 PER S YEARS
HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS DESK OR
E1088 FULL LENGTH, SWING AWAY DETACHABLE ELEVATING LEGRESTS * ONE CHAIR 1 PER SYEARS
HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, FIXED LENGTH ARMS, SWING
E1089 AWAY DETACHABLE FOOTRESTS ONE CHAIR 1 PER 5 YEARS
HIGH STRENGTH LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS(DESK OR
E1090 FULL LENGTH), SWING AWAY DETACHABLE FOOTRESTS ONE CHAIR 1 PER SYEARS
WIDE HEAVY DUTY WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL
E1092 LENGTH), SWING AWAY DETACHABLE ELEVATING LEGRESTS * ONE CHAIR 1 PER S YEARS
WIDE HEAVY DUTY WHEELCHAIR, DETACHABLE ARMS DESK OR FULL LENGTH
E1093 ARMS, SWING AWAY DETACHABLE FOOTRESTS * ONE CHAIR 1 PER S YEARS
SEMI-RECLINING WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY
ET100 DETACHABLE ELEVATING LEGRESTS * ONE CHAIR 1 PER S YEARS
SEMI-RECLINING WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH)
E1110 ELEVATING LEGREST * ONE CHAIR 1 PER 5 YEARS
E1130 STANDARD WHEELCHAIR; FIXED FULL-LENGTH ARMS, FIXED OR SWING-AWAY, ONE CHAIR 1 PER 5 YEARS

DETACHABLE FOOTRESTS
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WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL LENGTH, SWING AWAY
Et1g0 |[HEELOHMR, DETACHAD, ONE CHAIR 1PER 5 YEARS
WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL LENGTH, SWING AWAY
E1140RR |HEFLCHAIR DETACHAS, ONE CHAIR 3 MONTH LIMIT
WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL-LENGTH, SWING-AWAY,
ET150 | DETACHABLE, ELEVATING LEGRESTS * ONE CHAIR 1PER S YEARS
WHEELCHAIR. FIXED FULL-LENGTH ARMS, SWING-AWAY, DETACHABLE,
E1160 o HLCHAR TRED TS ONE CHAIR 1PER 5 YEARS
E1167 |MANUAL ADULT SIZE WHEELCHAIR, INCLUDES TILT IN SPACE ONE CHAIR TPER 5 YEARS
AMPUTEE WHEELCHAIR, FIXED FULL-LENGTH ARMS, SWING-AWAY,
ET170 | DETACHABLE, ELEVATING LEGRESTS * ONE CHAIR 1 PER S YEARS
AMPUTEE WHEELCHAIR, FIXED FULL LENGTH ARMS, WITHOUT FOOTRESTS
SEVEI NSRS, ONE CHAIR 1PER 5 YEARS
AMPUTEE WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH)
ET172 | WITHOUT FOOTRESTS OR LEGRESTS * ONE CHAIR 1PER S YEARS
AMPUTEE WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING
ET1180 | AWAY DETACHABLE FOOTRESTS * ONE CHAIR 1 PER SYEARS
AMPUTEE WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) SWING
ET190 | A\WAY DETACHABLE ELEVATING LEGRESTS * ONE CHAIR 1 PER S YEARS
HEAVY DUTY WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY
ET195 | DETACHABLE ELEVATING LEGRESTS * ONE CHAIR 1 PER SYEARS
AMPUTEE WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING AWAY
Er200 [AVERTEE e SIS o ONE CHAIR 1PER 5 YEARS
WHEELCHAIR, SPECIALLY SIZED OR CONSTRUCTED (INDICATE BRAND NAME,
E1220 | MODEL # IF ANY, AND JUSTIFICATION ONE CHAIR 1 PER SYEARS
E1221 |WHEELCHAIR WITH FIXED ARM, FOOTRESTS * ONE CHAIR TPER 5 YEARS
E1222 |WHEELCHAIR WITH FIXED ARM, ELEVATING LEGRESTS * ONE CHAIR 1PER 5 YEARS
E1223 |WHEELCHAIR WITH DETACHABLE ARMS, FOOTRESTS * ONE CHAIR 1PER 5 YEARS
E1224 |WHEELCHAIR WITH DETACHABLE ARMS, ELEVATING LEGRESTS * ONE CHAIR 1PER 5 YEARS
WHEELCHAIR ACCESSORY, MANUAL SEMI-RECLINING BACK, (RECLINE > THAN
E1225 |15 DEGREES, BUT < THAN 80 DEGREES), EACH * ONE CHAIR 1 PER S YEARS
WHEELCHAIR ACCESSORY, MANUAL FULLY RECLINING BACK, (RECLINE
E1226 | GREATER THAN 80 DEGREES), EACH ONE CHAIR 1 PER SYEARS
WHEELCHAIR ACCESSORY, MANUAL FULLY RECLINING BACK, (RECLINE
E1226RR |G T Trn 50 DEGREES) EAGH ONE CHAIR 3 MONTH LIMIT
E1227 |SPECIAL HEIGHT ARMS FOR WHEELCHAIR PAIROR ARMs | 1 PER SIDE PER 5
E1228 |SPECIAL BACK HEIGHT FOR WHEELCHAIR * ONE BACK TPER 5 YEARS
E1220 |WHEELCHAIR, PEDIATRIC SIZE, NOT OTHERWISE SPECIFIED ONE CHAIR 1PER 5 YEARS
POWER OPERATED VEHICLE (3 OR 4 WHEEL NON-HIGHWAY), SPECIFY BRAND
E1230 [F O D ONE CHAIR 1PER 5 YEARS
WHEELCHAIR PEDIATRIC SIZE TILT-IN-SPACE, RIGID, ADJUSTABLE, WITH
E1231 |(HEELCHAR PEL ONE CHAIR 1PER 5 YEARS
WHEELCHAIR PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WiTH
E1232 [(HEL R EE DY ONE CHAIR 1PER 5 YEARS
WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITHOUT
E1233 [HEECOHAR PED) ONE CHAIR 1PER 5 YEARS
WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE,
SPTI Wikhsasiailite s ONE CHAIR 1PER 5 YEARS
E1235 |WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITH SEATING SYSTEM* | ONE CHAR TPER 5 YEARS
E1z35 |\VEELCHAIR, FEDIATRIC SIZE, FOLDING, ADJUSTABLE WITH SEATING ONE CHAIR PER 5 YEARS
1257 |WHEELCRAIR, PEDIRTRIC SIZE, RIGID, ADJUSTABLE, WITHOUT SEATING ONE CHAR e B vEARS
1235 |VECLCTAIR. PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITHOUT SEATING ONE CHAR R B vEARS
E1239 |POWER WHEELCHAIR, PEDIATRIC SIZE, NOT OTHERWISE SPECIFIED ONE CHAIR 1PER 5 YEARS
CIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL-LENGTH),
E1240 |S\iNG AWAY, DETACHABLE, ELEVATING LEGREST * ONE CHAIR 1 PER SYEARS
LIGHTWEIGHT WHEELCHAIR. FIXED FULL-LENGTH ARMS, SWING-AWAY,
E1250 [oSHTWEISHT WHEE O ONE CHAIR 1PER 5 YEARS
WHEELCHAIR, LIGHTWEIGHT, DETACHABLE ARMS (DESK OR FULL LENGTH),
E1260 |5\ iNG AWAY DETACHABLE FOOTREST ONE CHAIR 1PER S YEARS
LIGHTWEIGHT WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING-AWAY,
E1270 | DETACHABLE, ELEVATING LEGRESTS * ONE CHAIR 1 PER SYEARS
HEAVY DUTY WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH)
Er2go [HEAV Y EOTY PEEECH ONE CHAIR 1PER 5 YEARS
HEAVY DUTY WHEELCHAIR, FIXED FULL LENGTH ARMS, SWING-AWAY,
E12gs |IEAVY DTy WHEELCHAT ONE CHAIR 1PER 5 YEARS
795 | FEAVY DUTY WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL LENGTH) ONE CHAR R B vEARS

SWING-AWAY, DETACHABLE FOOTRESTS
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E1295 |HEAVY DUTY WHEELCHAIR, FIXED FULL-LENGTH ARMS, ELEVATING LEGREST * ONE CHAIR 1 PER 5 YEARS
E1296 |SPECIAL WHEELCHAIR SEAT HEIGHT FROM FLOOR ONE CHAIR 1 PER 5 YEARS
E1297 |SPECIAL WHEELCHAIR SEAT DEPTH, BY UPHOLSTERY ONE CHAIR 1 PER 5 YEARS
E1298 |SPECIAL WHEELCHAIR SEAT DEPTH AND/OR WIDTH, BY CONSTRUCTION ONE CHAIR 1 PER 5 YEARS
E1372 |[IMMERSION EXTERNAL HEATER FOR NEBULIZER ONE HEATER 1 PER 3 YEARS
E1700 |[JAW MOTION REHABILITATION SYSTEM * ONE SYSTEM 1 PER 8 YEARS
REPLACEMENT CUSHIONS FOR JAW MOTION REHABILITATION SYSTEM,
E1701 PACKAGE OF SIX ONE PACKAGE 12 PER 365 DAYS
REPLACEMENT MEASURING SCALES FOR JAW MOTION REHABILITATION
E1702 SYSTEM, PACKAGE OF 200 ONE PACKAGE 1 PER 365 DAYS
DYNAMIC ADJUSTABLE ELBOW EXTENSION/FLEXION DEVICE, INCLUDES SOFT 1 PER SIDE PER 3
E1800 INTERFACE MATERIAL * ONE DEVICE YEARS
STATIC PROGRSSIVE STRETCH ELBOW DEVICE, EXTENSION AND/OR FLEXION, 1 PER SIDE PER 3
E1801 |WITH OR WITHOUT RANGE OF MOTION ADJUSTMENT, INCLUDES ALL ONE DEVICE YEARS
COMPONENTS AND ACCESSORIES *
E1802 DYNAMIC ADJUSTABLE FOREARM PRONATION/SUPLINATION DEVICE, ONE DEVICE 1 PER SIDE PER 3
INCLUDES SOFT INTERFACE MATERIAL * YEARS
E1805 DYNAMIC ADJUSTABLE WRIST EXTENSION/FLEXION DEVICE, INCLUDES SOFT ONE DEVICE 1 PER SIDE PER 3
INTERFACE MATERIAL * YEARS
STATIC PROGRSSIVE STRETCH WRIST DEVICE, FLEXION AND/OR EXTENSION, 1 PER SIDE PER 3
E1806 |WITH OR WITHOUT RANGE OF MOTION ADJUSTMENT, INCLUDES ALL ONE DEVICE YEARS
COMPONENTS AND ACCESSORIES *
DYNAMIC ADJUSTABLE KNEE EXTENSION/FLEXION DEVICE, INCLUDES SOFT 1 PER SIDE PER 3
E1810 INTERFACE MATERIAL * ONE DEVICE YEARS
STATIC PROGRSSIVE STRETCH KNEE DEVICE, EXTENSION AND/OR FLEXION, 1 PER SIDE PER 3
E1811 |WITH OR WITHOUT RANGE OF MOTION ADJUSTMENT, INCLUDES ALL ONE DEVICE YEARS
COMPONENTS AND ACCESSORIES *
DYNAMIC KNEE EXTENSION/FLEXION DEVICE WITH ACTIVE RESISTANCE 1 PER SIDE PER 3
E1812 CONTROL * ONE DEVICE YEARS
DYNAMIC ADJUSTABLE ANKLE EXTENSION/FLEXION, INCLUDES SOFT 1 PER SIDE PER 3
E1815 INTERFACE MATERIAL * ONE DEVICE YEARS
STATIC PROGRSSIVE STRETCH ANKLE DEVICE, FLEXION AND/OR EXTENSION, 1 PER SIDE PER 3
E1816 |WITH OR WITHOUT RANGE OF MOTION ADJUSTMENT, INCLUDES ALL ONE DEVICE YEARS
COMPONENTS AND ACCESSORIES *
STATIC PROGRESSIVE STRETCH FOREARM PRONATION/SUPINATION DEVICE 1 PER SIDE PER 3
E1818 |WITH OR WITHOUT RANGE OF MOTION ADJUSTMENT, INCLUDES ALL ONE DEVICE YEARS
COMPONENTS AND ACCESSORIES *
REPLACEMENT SOFT INTERFACE MATERIAL, DYNAMIC ADJUSTABLE
E1820 EXTENSION/FLEXION DEVICE ONE DEVICE 12 PER 365 DAYS
REPLACEMENT SOFT INTERFACE MATERIAL/CUFFS FOR BI-DIRECTIONAL
E1821 STATIC PROGRESSIVE STRETCH DEVICE ONE DEVICE 12 PER 365 DAYS
DYNAMIC ADJUSTABLE FINGER EXTENSION/FLEXION DEVICE, INCLUDES SOFT 1 PER SIDE PER 3
E1825 INTERFACE MATERIAL * ONE DEVICE YEARS
DYNAMIC ADJUSTABLE TOE EXTENSION/FLEXION DEVICE, INCLUDES SOFT 1 PER SIDE PER 3
E1830 INTERFACE MATERIAL * ONE DEVICE YEARS
STATIC PROGRESSIVE STRETCH TOE DEVICE, EXTENSION AND/OR FLEXION, 1 PER SIDE PER 3
E1831 |WITH OR WITHOUT RANGE OF MOTION ADJUSTMENT, INCLUDES ALL ONE DEVICE YEARS
COMPONENTS AND ACCESSORIES *
E1840 DYNAMIC ADJUSTABLE SHOULDER FLEXTION/ABDUCTION/ROTATION DEVICE, ONE DEVICE 1 PER SIDE PER 3
INCLUDES SOFT INTERFACE MATERIAL * YEARS
STATIC PROGRESSIVE STRETCH SHOULDER DEVICE, EXTENSION AND/OR 1 PER SIDE PER 3
E1841 |FLEXION, WITH OR WITHOUT RANGE OF MOTION ADJUSTMENT, INCLUDES ALL ONE DEVICE YEARS
COMPONENTS AND ACCESSORIES *
COMMUNICATION BOARD, NON-ELECTRONIC AUGMENTATIVE OR ONE EVERY 8
E1902 ALTERNATIVE COMMUNICATION DEVICE ONE DEVICE YEARS
E2100 |BLOOD GLUCOSE MONITOR WITH INTEGRATED VOICE SYNTHESIZER ONE MONITOR 1 PER 5 YEARS
E2101 |BLOOD GLUCOSE MONITOR WITH INTEGRATED LANCING/BLOOD SAMPLE ONE MONITOR 1 PER 5 YEARS
E2201 MANUAL Wlll-lEELCHAI'B ACCESSORY, NONSTANDARD SEAT FRAME, WIDTH > ONE ACCESSORY 1 PER 5 YEARS
OR=TO 20" AND < 24
E2202 g/lﬁNUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME WIDTH, 24- ONE ACCESSORY 1 PER 5 YEARS
£2203 ¥g’\<w£|7-WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME DEPTH, 20 ONE ACCESSORY 1 PER 5 YEARS
E2204 !I\_/IOAZEJAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME DEPTH 22 ONE ACCESSORY 1 PER 5 YEARS
MANUAL WHEELCHAIR ACCESSORY, HANDRIM WITHOUT PROJECTIONS 1 PER SIDE PER 3
E2205 |(INCLUDES ERGONOMIC OR CONTOURED), ANY TYPE, REPLACEMENT ONLY, ONE ACCESSORY YEARS
EACH
E2206 II\E/I:ngAL WHEELCHAIR ACCESSORY, WHEEL LOCK ASSEMBLY, COMPLETE, ONE ACCESSORY 1 PERYSEH:FESPER 3
E2207 |WHEELCHAIR ACCESSORY, CRUTCH AND CANE HOLDER, EACH ONE ACCESSORY 1 PER 5 YEARS
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E2208 |WHEELCHAIR ACCESSORY, CYLINDER TANK CARRIER, EACH ONE ACCESSORY | 1PER 5 YEARS
E2209 |ACCESSORY, ARM TROUGH, WITH OR WITHOUT HAND SUPPORT, EACH ONE ACCESSORY | PERYSE'RESP ER 3
A AEA:cr:\l:AL WHEELCHAIR ACCESSORY, PNEUMATIC PROPULSION TIRE, ANY SIZE.| o= Acorssory | 1 PERYSEIRFE{ SPER 2
MANUAL WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC PROPULSION TPER SIDE PER 2
E2212 | 7\RE. ANY SIZE, EACH ONE ACCESSORY YEARS
MANUAL WHEELCHAIR ACCESSORY, INSERT FOR PNUEMATIC PROPULSION TPER SIDE PER 2
E2213 " |T|RE (REMOVBLE.) ANY TYPE, ANY SIZE, EACH ONE ACCESSORY YEARS
I II\E/I:gl:AL WHEELCHAIR ACCESSORY, PNEUMATIC CASTER TIRE, ANY SIZE, oNE Accessory | PERYSEIRE SPER 2
MANUAL WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC CASTER TIRE, TPER SIDE PER 2
E2215 [ \e vk ACH ONE ACCESSORY e
MANUAL WHEELCHAIR ACCESSORY, FOAM FILLED PROPULSION TIRE, ANY TPER SIDE PER 2
E2216 |Son ench ONE ACCESSORY e
o717 | MANUAL WHEELCHAIR ACCESSORY, FOAM FILLED CASTER TIRE, ANY SIZE, | o accEssory | PER SIDE PER 2
EACH YEARS
TPER SIDE PER 2
E2218 |MANUAL WHEELCHAIR ACCESSORY, FOAM PROPULSION TIRE, ANY SIZE, EACH| ONE ACCESSORY e
E2219 |MANUAL WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY SIZE, EACH ONE ACCESSORY | PERYSE'RESP ER 2
MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) PROPULSION TPER SIDE PER 2
E2220 | 1\RE ANY SIZE, EACH ONE ACCESSORY YEARS
MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE TPER SIDE PER 2
E2221 | REMOVABLE) ANY SIZE, EACH ONE ACCESSORY YEARS
MANUAL WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE TPER SIDE PER 2
E2222 " |\\|TH INTEGRATED WHEEL, ANY SIZE, EACH ONE ACCESSORY YEARS
MANUAL WHEELCHAIR ACCESSORY, PROPULSION WHEEL EXCLUDES TIRE, TPER SIDE PER 2
£2224 |10 v e ONE ACCESSORY e
MANUAL WHEELCHAIR ACCESSORY, CASTER WHEEL EXCLUDES TIRE, ANY TPER SIDE PER 2
E2225 |517E. REPLACEMENT ONLY. EACH ONE ACCESSORY YEARS
MANUAL WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE REPLACEMENT TPER SIDE PER 2
£2226  |0Riy Ao ONE ACCESSORY e
TPER SIDE PER 2
E2227 |MANUAL WHEELCHAIR ACCESSORY, GEAR REDUCTION DRIVE WHEEL, EACH * | ONE ACCESSORY e
MANUAL WHEELCHAIR ACCESSORY, WHEEL BRAKING SYSTEM AND LOCK, TPER SIDE PER 2
E2228 |00 Pl ETE EAGH ONE ACCESSORY e
0 I\P/ISEICL:JQIA SV\éHDEELCHAIR ACCESSORY, MANUAL STANDING SYSTEM - ONLY ONE ACCESSORY | 1 PER 5 YEARS
MANUAL WHEELCHAIR ACCESSORY, SOLID SEAT SUPPORT BASE (REPLACES
2231 |SLING SEAT), INCLUDES ANY TYPE MOUNTING HARDWARE ONE ACCESSORY | 1PER 5 YEARS
BACK, PLANAR, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED
E2201 [HACK PR O et ONE BACK 1PER 2 YEARS
SEAT, PLANAR, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED
E220p |SEAL PLANAS, FOR FEL ONE SEAT 1PER 2 YEARS
BACK, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED
E2203 [RACK CONTOURED. P ONE BACK 1PER 2 YEARS
SEAT, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED
E2204 |SEAT CONTORRED. L OF ONE SEAT 1PER 2 YEARS
MANUAL WHEELCHAIR ACCESSORY, FOR PEDIATRIC SIZE WHEELCHAIR,
E2295 |DYNAMIC SEATING FRAME, ALLOWS COORDINATED MOVEMENT OF MULTIPLE | ONE ACCESSORY | 1PER 3 YEARS
POSITIONING FEATURES
COMPLEX REHABILIATIVE POWER WHEELCHAIR ACCESSORY, POWER SEAT
E2298 | S ovATION ANY TYDE- ONE ACCESSORY | 1 PER 5 YEARS
E2300 |POWER WHEELCHAIR ACCESSORY, POWER SEAT ELEVATION SYSTEM ONE ACCESSORY | _1PER 5 YEARS
E2301 |POWER WHEELCHAIR ACCESSORY, POWER STANDING SYSTEM ONE ACCESSORY | _1PER 5 YEARS
POWER WHEELCHAIR ACCESSORY. ELECTRONIC CONNECTION BETWEEN
WHEELCHAIR CONTROLLER AND ONE POWER SEATING SYSTEM MOTOR,
E2310  ||NCLUDING ALL RELATED ELECTRONICS , INDICATOR FEATURE, MECHANICAL | ONEACCESSORY | 1 PER 3 YEARS
FEATURE SELECTION SWITCH. AND FIXED MOUNTING HARDWARE *
POWER WHEELCHAIR ACCESSORY, ELECTRONIC CONNECTION BETWEEN
WHEELCHAIR CONTROLLER AND TWO OR MORE POWER SEATING SYSTEM
E2311 |MOTOR, INCLUDING ALL RELATED ELECTRONICS , INDICATOR FEATURE, ONE ACCESSORY | 1PER 3 YEARS
MECHANICAL FEATURE SELECTION SWITCH, AND FIXED MOUNTING
HARDWARE *
POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE,
E2312  |MINI-PROPORTIONAL REMOTE JOYSTICK, PROPORTIONAL, INCLUDING FIXED | ONE ACCESSORY | 1 PER 3 YEARS
MOUNTING HARDWARE *
POWER WHEELCHAIR ACCESSORY, HARNESS FOR UPGRADE TO
E2313 |EXPANDABLE CONTROLLER, INCLUDING ALL FASTNERS, CONNECTORS AND | ONE ACCESSORY | 1PER 3 YEARS

MOUNTING HARDWARE, EACH *
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POWER WHEELCHAIR ACCESSORY, HAND CONTROL INTERFACE, REMOTE

E2321 |JOYSTICK, NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, ONE ACCESSORY | 1PER 3 YEARS
MECHANICAL STOP SWITCH, AND FIXED MOUNTING HARDWARE *
POWER WHEELCHAIR ACCESSORY, HAND CONTROL INTERFACE, MULTIPLE
MECHANICAL SWITCHES, NONPROPORTIONAL, INCLUDING ALL RELATED

E2322 | E| ECTRONICS, MECHANICAL STOP SWITCH, AND FIXED MOUNTING ONE ACCESSORY | 1PER 3 YEARS
HARDWARE *
POWER WHEELCHAIR ACCESSORY, SPECIALTY JOYSTICK HANDLE FOR HAND

E2323 | CONTROL INTERFACE, PREFABRICATED ONE ACCESSORY | 1PER 3 YEARS

E2324 T OVVETN VWWITITECTC LT OTTAIMTY AU UEOSOSUTNT 3 COTINIY CUT T OTNCOTTIIIY CUINTINUL ONE ACCESSORY 1 PER 3 YEARS
POWER WHEELCHAIR ACCESSORY, SIP & PUFF INTERFACE,

E2325 |NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL | ONE ACCESSORY | 1PER 3 YEARS
STOP SWITCH, AND MANUAL SWINGAWAY MOUNTING HARDWARE *

A ::;\IQFVEIEEAV(\:/:EELCHAIR ACCESSORY, BREATH TUBE KIT FOR SIP AND PUFF ONE ACCESSORY | 1 PER 3 vEARS
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL INTERFACE,
MECHANICAL, PROPROTIONAL, INCLUDING ALL RELATED ELECTRONICS,

E2327 " IMECHANICAL DIRECTION CHANGE SWITCH, AND FIXED MOUNTING HARDWARE| ONE ACCESSORY |1 PER 3 YEARS
*
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL OR EXTREMITY CONTROL

E2328 |INTERFACE, ELECTRONIC, PROPORTIONAL, INCLUDING ALL RELATED ONE ACCESSORY | 1PER 3 YEARS
ELECTRONICS AND FIXED MOUNTING HARDWARE *
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL INTERFACE, CONTACT
SWITCH MECHANISM, NONPROPORTIONAL, INCLUDING ALL RELATED

E2329 | ECTRONICS, MECHANICAL STOP SWITCH, MECHANICAL DIRECTION CHANGE| ONE ACCESSORY | 1 PER 3 YEARS
SWITCH, HEAD ARRAY. AND FIXED MOUNTING HARDWARE *
POWER WHEELCHAIR ACCESSORY, HEAD CONTROL INTERFACE, PROXIMITY
SWITCH MECHANISM, NONPROPORTIONAL, INCLUDING ALL RELATED

E2330 £l ECTRONICS, MECHANICAL STOP SWITCH, MECHANICAL DIRECTION CHANGE| ONE ACCESSORY | 1 PER 3 YEARS
SWITCH, HEAD ARRAY. AND FIXED MOUNTING HARDWARE *

310 $8V2\/9,E"R WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRANE, WIDTH 20" | o=~ — =

" $8V2V7E"R WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRANE, WIDTH 24" | = = =

a2 ggngR WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME, DEPTH 20" | o=~ =

™ $8V2\/5E"R WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME, DEPTH 22" | = = o = =
POWER WHEELCHAIR ACCESSORY, ELECTRONIC INTERFACE TO OPERATE

E2351 |SPEECH GENERATING DEVICE USING POWER WHEELCHAIR CONTROL ONE ACCESSORY | 1PER 3 YEARS
INTERFACE
POWER WHEELCHAIR ACCESSORY, GROUP 34 NON-SEALED LEAD ACID

E2358  |pr oy EacH ONE ACCESSORY | 2 PER 365 DAYS
POWER WHEELCHAIR ACCESSORY, GROUP 34 SEALED LEAD ACID BATTERY,

E2359  |EACH (E.G. GEL CELL, ABSORBED GLASSMAT) ONE ACCESSORY | 2 PER 365 DAYS

350 E%VHER WHEELCHAIR ACCESSORY, 22 NF NON-SEALED LEAD ACID BATTERY, | o= ACCESSORY | 2 PER 368 DAYS
POWER WHEELCHAIR ACCESSORY, 22 NF SEALED LEAD ACID BATTERY, EACH

E2361 | o GoL CELL ABSORBED OLASSMAT) ONE ACCESSORY | 2 PER 365 DAYS
POWER WHEELCHAIR ACCESSORY, GROUP 24 NON-SEALED LEAD ACID

E2362  |p oy EacH ONE ACCESSORY | 2 PER 365 DAYS
POWER WHEELCHAIR ACCESSORY, GROUP 24 SEALED LEAD ACID BATTERY,

E2363  |EACH (EG, GEL CELL, ABSORBED GLASSMAT) ONE ACCESSORY | 2 PER 365 DAYS

A E%VHER WHEELCHAIR ACCESSORY, U-1 NON-SEALED LEAD ACID BATTERY, | e ACCESSORY | 2 PER 368 DAYS
POWER WHEELCHAIR ACCESSORY, U-1 SEALED LEAD ACID BATTERY, EACH

E2365 | 0 Gol OELL ABSOROED OLASSMAT) ONE ACCESSORY | 2 PER 365 DAYS
POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, SINGLE MODE, FOR

E2366 | \)SE WITH ONLY ONE BATTERY TYPE, SEALED OR NON-SEALED, EACH ONE ACCESSORY | 1PER 3 YEARS
POWER WHEELCHAIR ACCESSORY, BATTERY CHARGER, DUAL MODE, FOR

E2367 | USE WITH EITHER BATTERY TYPE, SEALED/ OR NON-SEALED, EACH ONEACCESSORY | 1PER 3 YEARS

E2368 |POWER WHEELCHAIR COMPONENT, MOTOR, REPLACEMENT ONLY * ONE COMPONENT | _1PER 3 YEARS

E2369 |POWER WHEELCHAIR COMPONENT, GEAR BOX, REPLACEMENT ONLY * ONE COMPONENT | 1 PER 3 YEARS
FOWER WHEELCHAIR COMPONENT, MOTOR AND GEAR BOX COMBINATION,

E2370 |20 SR ONE COMPONENT | 2 PER 365 DAYS
POWER WHEELCHAIR ACCESSORY, GROUP 27 SEALED LEAD ACID BATTERY,

E2371  |(EG GEL CELL.ABSORBED GLASSMAT), EACH ONE ACCESSORY | 2 PER 365 DAYS
POWER WHEELCHAIR ACCESSORY, GROUP 27 NONSEALED LEAD ACID

E2372  |p ey Each ONE ACCESSORY | 2 PER 365 DAYS
POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE,

E2373 |COMPACT REMOTE JOYSTICK, PROPORTIONAL , INCLUDING FIXED MOUNTING | ONE ACCESSORY | 1 PER 3 YEARS

HARDWARE *
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POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE,
STANDARD REMOTE JOYSTICK ( NOT INCLUDING CONTROLLER),

E2374 | bROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, AND FIXED ONE ACCESSORY | 1PER 3 YEARS
MOUNTING HARDWARE, REPLACEMENT ONLY *
POWER WHEELCHAIR ACCESSORY, NON-EXPANDABLE CONTROLLER,

E2375 |INCLUDING ALL RELATED ELECTRONICS AND MOUNTING HARDWARE, ONE ACCESSORY | 1PER 3 YEARS
REPLACEMENT ONLY *
POWER WHEELCHAIR ACCESS EXPANDABLE CONTROLLER, INCLUDING ALL

E2376 | RELATED ELECTRONICS AND MOUNTING HARDWARE. REPLACEMENT ONLY * | ONE ACCESSORY | 1 PER 3 YEARS
POWER WHEELCHAIR ACCESSORY, EXPANDABLE CONTROLLER INCLUDING

E2377 |ALL RELATED ELECTRONICS AND MOUNING HARDWARE, UPGRADE PROVIDED | ONE ACCESSORY | 1 PER 3 YEARS
AT INITIAL ISSUE *

E2378 |POWER WHEELCHAIR COMPONENT, ACTUATOR, REPLACEMENT ONLY * ONE COMPONENT | 1 PER 3 YEARS
POWER WHEELCHAIR ACCESSORY, PNEUMATIC DRIVE WHEEL TIRE, ANY SIZE,

E2381 | om ACEMENT oy, G ONE ACCESSORY | 1PER 2 YEARS
POWER WHEELCHAIR ACCESSORY, TUBE FOR PNEUMATIC DRIVE WHEEL TPER SIDE PER 2

E2382 | 1|RE. ANY SIZE, REPLACEMENT ONLY, EACH ONE ACCESSORY YEARS
POWR WHEELCHAIR ACCESSORY, INSERT FOR PNEUMATIC DRIVE WHEEL TPER SIDE PER 2

E2383 | T|RE (REMOVABLE), ANY TYPE .ANY SIZE, REPLACEMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY, PNEUMATIC CASTER TIRE, ANY SIZE, TPER SIDE PER 2

E2384 | REPLACMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY . TUBE FOR PNEUMATIC CASTER TIRE, ANY TPER SIDE PER 2

E2385 |SizE, REPLACMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY , FOAM FILLED DRIVE WHEEL TIRE, ANY TPER SIDE PER 2

E2386  |51zE. REPLACMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY, FOAM FILLED CASTER TIRE, ANY SIZE, TPER SIDE PER 2

E2387 | REPLACEMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY, FOAM DRIVE WHEEL TIRE, ANY SIZE, TPER SIDE PER 2

E2388 | REPLACEMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY SIZE, TPER SIDE PER 2

E2389 | REPLACEMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) DRIVE WHEEL TPER SIDE PER 2

E2390 | 1\RE. ANY SIZE. REPLACEMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE TPER SIDE PER 2

E2391 | (REMOVABLE). ANY SIZE, REPLACEMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE TPER SIDE PER 2

E2392  |\WITH INTEGRATED WHEEL, ANY SIZE, REPLACMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY, DRIVE WHEEL EXCLUDES TIRE, ANY SIZE, TPER SIDE PER 2

E2394  |REPLACMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY, CASTER WHEEL EXCLUDES TIRE, ANY TPER SIDE PER 2

E2395  |S1zE. REPLACEMENT ONLY, EACH ONE ACCESSORY YEARS
POWER WHEELCHAIR ACCESSORY, CASTER FORK, ANY SIZE, REPLACEMENT TPER SIDE PER 2

E2396 |00y eacr ONE ACCESSORY D

E2397 |POWER WHEELCHAIR ACCESSORY, LITHIUM-BASED BATTERY, EACH ONE ACCESSORY | 2 PER 365 DAYS

202 |NEGATIVE PRESSURE WOUND THERAPY ELECTRICAL PUNP, STATIONARY OR TRENTAL/ TBILLING PER

PORTABLE * MONTH/LIMIT 4 MONTH
SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE RECORDED

E2500 |\ /ESSAGES. GREATER THAN 8 MINS RECORDING TIME ONE DEVICE 1 PER 8 YEARS
SPEECH GENERATING DEVICE, DIGITIZED SPEECH, PRE-RECORDED MSGS, > 8

E2502 | \IN BUT < OR = 20 MIN RECORDING TIME ONE DEVICE 1 PER S YEARS
SPEECH GENERATING DEVICE, DIGITIZED SPEECH USING PRE-RECORDED

E2504 " 1)\1SG >20 MIN BUT < OR = 40 MIN RECORDING TIME ONE DEVICE 1 PER 5 YEARS
SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE-RECORDED

E2506  |\IESSAGES. >40 MIN RECORDING TIME ONE DEVICE 1 PER S YEARS
SPEECH GENERATING DEVICE, SYNTHESIZED, REQUIRING MESSAGE

E2508 |FORMULATION BY SPELLING AND ACCESS BY PHYSICAL CONTACT WITH THE ONE DEVICE 1 PER 5 YEARS
DEVICE
SPEECH GENERATING DEVICE, SYNTHESIZED SPEECH .PERMITTING MULTPLE

E2510 |METHODS OF MESSAGE FORMULATION AND MULTIPLE METHODS OF DEVICE ONE DEVICE 1 PER 5 YEARS
ACCESS
SPEECH GENERATING SOFTWARE PROGRAM, FOR PERSONAL COMPUTER OR

E251T | pERSONAL DIGITAL ASSISTANT EACH 1 PER 3 YEARS

E2512 |ACCESSORY FOR SPEECH GENERATING DEVICE, MOUNTING SYSTEM EACH TPER 8 YEARS

" 'C:'\EI\IFIEDREA';LT}L_:SE WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22 INCHES, ONE CUSon | 1 PER 365 DAYS

02 EE\I;IEDRI;EFESE WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR GREATER, | o cUSIION | 1 PER 308 DATS
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22

E2603 |\ CHES ANy DEPTH ONE CUSHION | 1 PER 365 DAYS

504 _|SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR onE custion | 7 PER 305 DAYS

GREATER, ANY DEPTH
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CODE DESCRIPTION UNIT EQUALS LIMIT

E2605 igsglEOPl\#I:G WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22 INCHES, ONE CUSHION 1 PER 365 DAYS

E2606 igsl;lé)Pl\_lrISG WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR GREATER, ONE CUSHION 1 PER 365 DAYS
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH

E2607 LESS THAN 22 INCHES, ANY DEPTH ONE CUSHION 1 PER 365 DAYS
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH 22

E2608 INCHES OR GREATER, ANY DEPTH ONE CUSHION 1 PER 365 DAYS

E2609 |CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION, ANY SIZE ONE CUSHION 1 PER 365 DAYS

E2610 |WHEELCHAIR SEAT CUSHION, POWERED ONE CUSHION 1 PER 365 DAYS
GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH LESS THAN 22 INCHES,

E2611 ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE ONE CUSHION 1 PER 365DAYS
GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH 22 INCHES OR GREATER,

E2612 ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE ONE CUSHION 1 PER 365 DAYS
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, WIDTH < THAN 22",

E2613 ANY HEIGHT, INCLUDING ANY TYPE MOUNTNG HARDWARE ONE CUSHION 1 PER 365DAYS
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, WIDTH 22" OR >, ANY

E2614 HEIGHT, INCLUDING ANY TYPE MOUNTNG HARDWARE ONE CUSHION 1 PER 365 DAYS
POSITIONING WHEELCHAIR BACK CUSHION , POSTERIOR-LATERAL, WIDTH <

E2615 22", ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE ONE CUSHION 1 PER 365DAYS
POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR-LATERAL, WIDTH 22"

E2616 OR >, ANY HEIGHT, INCLUDING ANY TYPE MOUNTNG HARDWARE ONE CUSHION 1 PER 365DAYS
CUSTOM FABRICATED WHEELCHAIR BACK CUSHION, ANY SIZE, INCLUDING

E2617 ANY TYPE MOUNTING HARDWARE ONE CUSHION 1 PER 365 DAYS

E2619 EEE;ACEMENT COVER FOR WHEELCHAIR SEAT CUSHION OR BACK CUSHION, ONE CUSHION 1 PER 365 DAYS
POSITINING WHEELCHAIR BACK CUSHION, PLANAR BACK WITH LATERAL

E2620 |SUPOPRTS, WIDTH <22", ANY HEIGHT, INCLUDING ANY TYPE MOUNTNG ONE CUSHION 1 PER 365 DAYS
HARDWARE
POSITIONING WHEELCHAIR BACK CUSHION, PLANAR BACK WITH LATERAL

E2621 |SUPPORTS, WIDTH 22" OR >, ANY HEIGHT , INCLUDING ANY TYPE MOUNTNG ONE CUSHION 1 PER 365 DAYS
HARDWARE
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH LESS

E2622 THAN 22 INCHES . ANY DEPTH ONE CUSHION 1 PER 365 DAYS
SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH 22

E2623 INCHES OR GREATER, ANY DEPTH ONE CUSHION 1 PER 365 DAYS
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION,

E2624 ADJUSTABLE, WIDTH LESS THAN 22 INCHES, ANY DEPTH ONE CUSHION 1 PER 365 DAYS
SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION,

E2625 ADJUSTABLE, WIDTH 22 INCHES OR GREATER, ANY DEPTH ONE CUSHION 1 PER 365 DAYS
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT 1 PER SIDE PER 8

E2626 ATTACHED TO WHEELCHAIR, BALANCED, ADJUSTABLE ONE ACCESSORY YEARS
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT 1 PER SIDE PER 8

E2627 ATTACHED TO WHEELCHAIR, BALANCED, ADJUSTABLE RANCHO TYPE ONE ACCESSORY YEARS
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT 1 PER SIDE PER 8

E2628 ATTACHED TO WHEELCHAIR, BALANCED, RECLINING ONE ACCESSORY YEARS
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT 1 PER SIDE PER 8

E2629 |ATTACHED TO WHEELCHAIR, BALANCED, FRICTION ARM SUPPORT ( FRICTION | ONE ACCESSORY YEARS
DAMPENING TO PROXIMAL AND DISTAL JOINTS)
WHEELCHAIR ACCESSORY, SHOULDER ELBOW, MOBILE ARM SUPPORT, 1 PER SIDE PER 8

E2630 |MONOSUSPENSION ARM AND HAND SUPPORT, OVERHEAD ELBOW FOREARM | ONE ACCESSORY YEARS
HAND SLING SUPPORT, YOKE TYPE SUSPENSION SUPPORT
WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, ELEVATING 1 PER SIDE PER 8

E2631 PROXIMAL ARM ONE ACCESSORY YEARS
WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, OFFSET OR 1 PER SIDE PER 8

E2632 LATERAL ROCKER ARM WITH ELASTIC BALANCE CONTROL ONE ACCESSORY YEARS

E2633 |WHEELCHAIR ACCESSORY, ADDITION TO MOBILE ARM SUPPORT, SUPINATOR | ONE ACCESSORY ! PERYSEIRFE{SPER 8

E3000 SPEECH VOLUME MODULATION SYSTEM, ANY TYPE, INCLUDING ALL ONE MODULATION 1 PER 5 YEARS
COMPONENTS AND ACCESSORIES SYSTEM
GAIT TRAINER, PEDIATRIC SIZE, POSTERIOR SUPPORT, INCLUDES ALL

E8000 ACCESSORIES AND COMPONENTS ONE GAIT TRAINER| 1PER 3 YEARS
GAIT TRAINER, PEDIATRIC SIZE, UPRIGHT SUPPORT, INCLUDES ALL

E8001 ACCESSORIES AND COMPONENTS ONE GAIT TRAINER| 1PER 3 YEARS

E8002 GAIT TRAINER, PEDIATRIC SIZE, ANTERIOR SUPPORT, INCLUDES ALL ONE GAIT TRAINER| 1 PER 3 YEARS

ACCESSORIES AND COMPONENTS




HCPCS
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PROVISION OF TEST MATERIALS AND EQUIPMENT FOR HOME INR
MONITORING OF PATIENT WITH EITHER MECHANICAL HEART VALVE(S)
CHRONIC ATRIAL FIBRILLATION, OR VENOUS THROMBOEMBOLISM WHO ONE BILLED PER 35
G0249 |MEETS MEDICARE COVERAGE CRITERIA, INCLUDES PROVISION OF MATERIALS 4 TESTS DAYS
FOR USE IN THE HOME AND REPORTING OF TEST RESULTS TO PHYSICIAN;
TESTING NOT OCCURRING MORE FREQUENTLY THAN ONCE A WEEK; TESTING
MATERIALS, BILLING UNITS OF SERVICE INCLUDES 4 TESTS
K0001 |STANDARD WHEELCHAIR * ONE CHAIR 1 PER 5 YEARS
K0002 |STANDARD HEMI (LOW SEAT) WHEELCHAIR * ONE CHAIR 1 PER 5 YEARS
K0003 |LIGHTWEIGHT WHEELCHAIR * ONE CHAIR 1 PER 5 YEARS
K0004 |HIGH STRENGTH, LIGHTWEIGHT WHEELCHAIR * ONE CHAIR 1 PER 5 YEARS
K0005 |ULTRALIGHTWEIGHT WHEELCHAIR ONE CHAIR 1 PER 5 YEARS
K0006 |HEAVY DUTY WHEELCHAIR * WEIGHT>250 ONE CHAIR 1 PER 5 YEARS
K0007 |EXTRA HEAVY DUTY WHEELCHAIR * WEIGHT>300 ONE CHAIR 1 PER 5 YEARS
K0009 |OTHER MANUAL WHEELCHAIR/BASE * ONE CHAIR 1 PER 5 YEARS
K0010 |STANDARD - WEIGHT FRAME MOTORIZED/POWER WHEELCHAIR * ONE CHAIR 1 PER 5 YEARS
STANDARD - WEIGHT FRAME MOTORIZED/POWER WHEELCHAIR WITH
K0011 |PROGRAMMABLE CONTROL PARAMETERS FOR SPEED ADJUSTMENT, TREMOR ONE CHAIR 1 PER 5 YEARS
DAMPENING, ACCELERATION CONTROL AND BRAKING *
K0012 |LIGHTWEIGHT PORTABLE MOTORIZED/POWER WHEELCHAIR * ONE CHAIR 1 PER 5 YEARS
K0014 |OTHER MOTORIZED/POWER WHEELCHAIR BASE ONE BASE 1 PER 5 YEARS
K0015 EE;E?{%HABLE, NON-ADJUSTABLE HEIGHT ARMREST, REPLACEMENT ONLY, ONE ARMREST 1 PERYSERESPER 5
K0017 DETACHABLE, ADJUSTABLE HEIGHT ARMREST, BASE, REPLACEMENT ONLY, ONE ARMREST 1 PER SIDE PER 5
EACH YEARS
DETACHABLE, ADJUSTABLE HEIGHT ARMREST, UPPER PORTION, 1 PER SIDE PER 5
Koo18 REPLACEMENT ONLY, EACH ONE ARMREST YEARS
1 PER SIDE PER
K0019 |ARM PAD, EACH ONE PAD 365 DAYS
K0020 |FIXED, ADJUSTABLE HEIGHT ARMREST, PAIR PAIR ARMRESTS 1 PER 5 YEARS
K0037 |HIGH MOUNT FLIP-UP FOOTREST, EACH ONE FOOTREST ! PERYISE”:FESPER 3
1 PER SIDE PER
K0038 |LEG STRAP, EACH ONE LEGSTRAP 365 DAYS
1 PER SIDE PER
K0039 |LEG STRAP, H STYLE, EACH ONE LEGSTRAP 365 DAYS
K0040 |ADJUSTABLE ANGLE FOOTPLATE, EACH ONE FOOTPLATE ! PERYSEI’I?ESPER 3
K0041 |LARGE SIZE FOOTPLATE, EACH ONE FOOTPLATE ! PERYSERESPER 3
K0042 |STANDARD SIZE FOOTPLATE, EACH ONE FOOTPLATE ! PERYSEI’I?ESPER 3
K0043 |FOOTREST, LOWER EXTENSION TUBE, EACH ONE FOOTREST ! PERYSERESPER 3
K0044 |FOOTREST, UPPER HANGER BRACKET, EACH ONE FOOTREST ! PERYSEI’I?ESPER 3
K0045 |FOOTREST, COMPLETE ASSEMBLY ONE FOOTREST ! PERYSERESPER 3
K0046 |ELEVATING LEGREST, LOWER EXTENSION TUBE, EACH ONE LEGREST ! PERYSEI/?FE{SPER 3
K0047 |ELEVATING LEGREST, UPPER HANGER BRACKET, EACH ONE LEGREST ! PERYSEEE)SPER 3
K0050 |RATCHET ASSEMBLY ONE RATCHET ! PERYSEI/?FE{SPER 3
K0051 CAM RELEASE ASSEMBLY, FOOTREST OR LEGREST, REPLACEMENT ONLY, ONE ACCESSORY 1 PER SIDE PER 3
EACH YEARS
K0052 |SWINGAWAY, DETACHABLE FOOTRESTS, REPLACEMENT ONLY, EACH ONE FOOTREST ! PERYSEI’I?ESPER 3
K0053 |ELEVATING FOOTRESTS, ARTICULATING (TELESCOPING), EACH ONE FOOTREST ! PERYSERESPER 3
SEAT HEIGHT LESS THAN 17" OR EQUAL OR GREATER THAN 21" FOR HIGH
K006 STRNGTH, LIGHTWEIGHT, OR ULTRA LIGHTWEIGHT WHEELCHAIR ONE CHAIR 1 PER SYEARS
K0065 |SPOKE PROTECTORS, EACH ONE SPOKE ! PERYISE”:FESPER 3
REAR WHEEL ASSEMBLY, COMPLETE, WITH SOLID TIRE, SPOKES OR MOLDED, 1 PER SIDE PER
K00B9 REPLACEMENT ONLY, EACH ONE ASSEMBLY YEAR
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0070 “RAEAI:FE{);VE)&EEE;SASEEMEE\T(,g'\(l)mf’l_ggh\ivm PNEUMATIC TIRE, SPOKES OR oNE ASsEMBLY | PEF;?ADFI{E PER
v EFQSL\JATCCEAI:ASETNETR SSLSYEI\/EIiEL COMPLETE, WITH PNEUMATIC TIRE, N Assemmiy | PERY EERE PER
P ;IESII_\I;CCI)E?AS;\IIEF SI\SISI_S\EI\I/;IZIE:YA COMPLETE WITH SEMI-PNEUMATIC TIRE, ONE AssEmELY 1 PR sélAD: PER
K073 |CASTER PIN LOCK, EACH ONE LOCK L PEF;EERE PER
P gll?\l?\l;l;l'ECAéiTER ASSEMBLY, COMPLETE, WITH SOLID TIRE, REPLACEMENT ONE ASSEMBLY | TPER sélAD: PER
K0105 |IV HANGER, EACH ONE HANGER | 1PER 5 YEARS

o [FEST T TS R B R TSRO | v | e o
v §$E§|LL'ES gg(:RHEXTERNAL DRUG INFUSION PUMP, SYRINGE TYPE CARTRIDGE. | ont CARTRIDGE | 20 PER MONTH
o [ SR o B SO O T——| rrem | v v
K0602 s,E'll:')ILEAI\I(EI'I?l\gE_T/EISA(\);I;EET;VOC?UE'?(;E(F;EAL INFUSION PUMP OWNED BY ONE BATTERY | 1PER 3 YEARS
K0603 gﬁ?ﬁ%’f“ﬁf&f@g TF_?T/SETR‘ EXE&RNAL INFUSION PUMP OWNED BY ONE BATTERY | 1PER 3 YEARS
K0604 ?E_Fr’l'-E'?\%E"\fﬁNHITU?MAEGE\%fT?FéEé;ERNAL INFUSION PUMP OWNED BY ONEBATTERY | 1PER 3 YEARS
K0605 S/E?hz/?ﬁ?'\SENHTU?\AA,ET;\R/ELFT?EE():(;ERNAL INFUSION PUMP OWNED BY ONE BATTERY | 1PER 3 YEARS

WHEELCHAIR ACCESSORY, WHEELCHAIR SEAT OR BACK CUSHION, DOES NOT
K669 |MEET SPECIFIC CODE CRITERIA OR NO WRITTEN CODING VERIFICATION ONE ACCESSORY | 1PER 365 DAYS
FROM DME PDAC
K0730 |CONTROLLED DOSE INHALATION DRUG DELIVERY SYSTEM * ONE SYSTEM 1PER 5 YEARS
s [T SO s R ST | ey | 2ren s
75 PER WOUND
75 PER WOUND
75 PER WOUND
000 $8XY\IECFI{_ SDPII’E\IIZ‘A;'(I)EODPVOEUH’\IICSEE, GROUP 1 STANDARD, PT WEIGHT CAPACTTY UP | Vo= | 1 per 5 YEARS
o501 (F;ggVAECRIT?(P;EOFjATTOEES\SEPHOI(EJLN% SROUP THEAVY DUTY, PATIENT WEIGHT N vermoie | 1rer 5veams
P (P)gg\'/O\IECFIQT?(P4I55I?A_\rTOEIgO\(l)EPH$(GI;\IIEb SGROUP TVERY HEAVY DUTY, PATIENTWEIGHT | o = o= | 1 pen & vEArS
v Eﬁwﬁfﬁgﬁg ATED VEHICLE, GROUP 2 HEAVY DUTY, PT WEIGHT CAPACITY ONEvEmOLE | PR 5 vEARS
o508 (F;ggVAECRIT?(P“E;A_rTOElgo\éEPHOI(EJLN%CSSROUP 5 VERY HEAVY DUTY, PT WEIGHT N vermoie | 1rer 5veams
K0812 |POWER OPERATED VEHICLE, NOT OTHERWISE CLASSIFIED ONE VEHICLE | _1PER 5 YEARS
e [ SR BRRE oot T | e | vren e
T s A T T
o T RIS R R s o T | e | vren e
o322 |POWER WHEELCHAIR GROUP TWO STANDARD SLING/SOLID SEAT/BACK, PT ONE CHAR oER & VEARS

WEIGHT CAPACITY UP TO/INCLUD 300 POUNDS *
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K0823 (P:gx\'lo\ECFIQTV;/TJE’E_IE(C)J}TS(I:IT_UGDRg)l(_)JFl;éSLgl;D*ARD, CAPTAINS CHAIR, PT WEIGHT ONE CHAIR PER 5 YEARS
K0824 \F/’VOE\f\(IBEHI?rVgEFE)'BE\CL;(IEI_IiA:;I;1 (:BI_I(:\)’Z;J(I):’SOHUE’\]A\S/SY*DUTY, SLING/SOLID SEAT/BACK, PT ONE CHAIR PER 5 YEARS
K0825 (P:gg\'lo\ECFIQTV;/I;gf%r%HggfoF{SNUgSZ*HEAVY DUTY, CAPTAINS CHAIR, PT WEIGHT ONE CHAIR PER 5 YEARS
coar [T AR OROU S B (AN DT SETNSORR T | v | pen v
K0829 \ITVOE\:\éEHF_{rV(;/(I)-!]EFI%SI:lglg,oGRR'\?g;EZ*EXTRA HEAVY DUTY, CAPTAINS CHAIR, PT ONE CHAIR PER 5 YEARS
K0848 \ITVOE\:\éEHR_’er\jEiléb&l—éﬁssDG;)%L;%aﬁggﬂDARD, SLING/SOLID SEAT/BACK, PT ONE CHAIR PER 5 YEARS
K0849 _F;g)/l\’/\lECRLC/JVDHsEOEOLF():gC:\ITDS*ROUP 3 STANDARD, CAPTAINS CHAIR, PT WEIGHT UP ONE CHAIR PER 5 YEARS
K0850 \ITVOE\:\éEHFfrVg/(I)-:E_FIé(iI;QIEO%E%Léi3 HEAVY DUTY, SLING/SOLID SEAT/BACK PT ONE CHAIR PER 5 YEARS
K0851 E&V\_II_EOR‘&/;VOHEOELLJEI;@I*R GROUP 3 HEAVY DUTY, CAPTAINS CHAIR, PT WEIGHT ONE CHAIR PER 5 YEARS
K0852 llz?Vv\\//EEI;{GVHV_II:lEE;.?_I&AELEOGPROOULIJ\IPD?S;\:ERY HEAVY DUTY, SLING/SOLID SEAT/BACK, ONE CHAIR PER 5 YEARS
K0853 \I;’VOE\?(/;EHI?I_VXSI-:EEOL%IE)IQIEOGUIT\I%%F13 VERY HEAVY DUTY, CAPTAINS CHAIR, PT ONE CHAIR PER 5 YEARS
K0854 llz?Vv\\//IEEI;{GVHV_II:lI;g#(;gﬁdﬁ[%Roogliﬂ?és)étRA HEAVY DUTY, SLING/SOLID SEAT/BACK, ONE CHAIR PER 5 YEARS
K0855 %%mEHSFVg&Eg;CJQAR;C;%%%PDg LEXTRA HEAVY DUTY, CAPTAINS CHAIR, PT ONE CHAIR PER 5 YEARS
K0868 POWER WHEELCHAIR GROUP 4 STANDARD, SLING/SOLID SEAT/BACK, PT ONE CHAIR PER 5 YEARS

WEIGHT UP TO/INCLUDING 300 POUNDS
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POWER WHEELCHAIR, GROUP 4 STANDARD, CAPTAINS CHAIR, PT WEIGHT UP

K0869 TO/INCLUD 300 POUNDS ONE CHAIR 1 PER 5 YEARS
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SLING/SOLID SEAT/BACK, PT

K0870 WEIGHT 301 TO 450 POUNDS ONE CHAIR 1 PER 5 YEARS
POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK,

K0871 PT WEIGHT 451 TO 600 POUNDS ONE CHAIR 1 PER 5 YEARS
POWER WHEELCHAIR GROUP 4 STANDARD SINGLE POWER OPTION,

K0877 SLING/SOLID SEAT/BACK, PT WEIGHT UP TO/INCLUD 300 POUNDS ONE CHAIR 1PER 5 YEARS
POWER WHEELCHAIR, GROUP 4 STANDARD SINGLE POWER OPTION,

K0878 CAPTAINS CHAIR, PT WEIGHT UP TO/INLCUD 300 POUNDS ONE CHAIR 1PER 5YEARS
POWER WHEELCHAIR GROUP 4 HEAVY DUTY, SINGLE POWER OPTION,

K0879 SLING/SOLID SEAT/BACK, PT WEIGHT 301 TO 450 ONE CHAIR 1PER 5 YEARS
POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY, SINGLE POWER OPTION,

K0880 SLING/SOLID SEAT/BACK, PT WEIGHT 451 TO 600 POUND ONE CHAIR 1PER 5YEARS
POWER WHEELCHAIR GROUP 4 STANDARD, MULTI POWER OPTION,

K0834 SLING/SOLID SEAT/BACK, PT WEIGHT UP TO/INCLUD 300 POUNDS ONE CHAIR 1PER 5 YEARS
POWER WHEELCHAIR GROUP 4 STANDARD MULTIPLE POWER OPTION,

K0885 CAPTAINS CHAIR, PT WEIGHT UP TO/ INCLUD 300 POUNDS ONE CHAIR 1PER 5YEARS
POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, MULTI POWER OPTION,

K0836 SLING/SOLID SEAT/BACK , PT WEIGHT 301 TO 450 POUNDS ONE CHAIR 1PER 5 YEARS
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE POWER OPTION,

K0830 SLING/SOLID SEAT/BACK, PATIENT WEIGHT UP TO/INCLUD 125 POUNDS ONE CHAIR 1PER 5YEARS
POWER WHEELCHAIR, GROUP 5 PEDIATRIC, MULTI POWER OPTION,

K0891 SLING/SOLID SEAT/BACK, PT WEIGHT UP TO/INCLUD 125 POUNDS ONE CHAIR 1PER 5 YEARS
POWER WHEELCHAIR,GROUP 5 PEDIATRIC, MULTI POWER OPTION,

K0898 SLING/SOLID SEAT/BACK, PT WEIGHT UP TO/INCLUD 125 POUNDS ONE CHAIR 1PER 5YEARS
BILATERAL HIP, KNEE, ANKLE, FOOT DEVICE, POWERED, INCLUDES
PELVIC COMPONENT, SINGLE OR DOUBLE UPRIGHT(S), KNEE JOINTS

K1007 |ANY TYPE, WITH OR WITHOUT ANKLE JOINTS ANY TYPE, INCLUDES ALL | ONE DEVICE 1 PER 3 YEARS
COMPONENTS AND ACCESSORIES, MOTORS, MICROPROCESSORS,
SENSORS
INDWELLING INTRAURETHRAL DRAINAGE DEVICE WITH VALVE, PATIENT

K1010 || \SERTED, REPLACEMENT ONLY, EACH ONE DEVICE 1 PER 29 DAYS
ACTIVATION DEVICE FOR INTRAURETHRAL DRAINAGE DEVICE WITH

K1011 VALVE, REPLACEMENT ONLY, EACH ONE DEVICE 1 PER 3 YEARS
CHARGER AND BASE STATION FOR INTRAURETHRAL ACTIVATION

K1012 DEVICE, REPLACEMENT ONLY ONE DEVICE 1 PER 3 YEARS
CRANIAL CERVICAL ORTHOSIS CONGENITAL TORTICOLLIS TYPE, WITH OR

L0112 |WITHOUT SOFT INTERFACE MATERIAL, ADJUSTABLE RANGE OF MOTION ONE ORTHOSIS | 1 PER 365 DAYS
JOINT. CUSTOM FABRICATED
CRANIAL CERVICAL ORTHOSIS, TORTICOLLIS TYPE, WITH OR WITHOUT JOINT,

L0113 WITH OR WITHOUT SOFT INTERFACE MATERIAL, PREFABRICATED, INCLUDES ONE ORTHOSIS 1 PER 365 DAYS
FITTING AND ADJUSTMENT

10720 |CERVICAL, FLEXIBLE, NON-ADJUSTABLE (FOAM COLLAR) ONE ORTHOSIS | 1 PER 365 DAYS

L0130 |CERVICAL, FLEXIBLE, THERMOPLASTIC COLLAR, MOLDED TO PATIENT ONE ORTHOSIS | 1 PER 365 DAYS

L0140 _|CERVICAL, SEMI-RIGID, ADJUSTABLE (PLASTIC COLLAR) ONE ORTHOSIS | 1 PER 365 DAYS
CERVICAL, SEMI-RIGID. ADJUSTABLE MOLDED CHIN CUP (PLASTIC COLLAR

L0150 | AR e AL PIEon) ONE ORTHOSIS | 1 PER 365 DAYS

L0160 |CERVICAL, SEMI-RIGID. WIRE FRAME OCCIPITAL/MANDIBULAR SUPPORT ONE ORTHOSIS | 1 PER 365 DAYS

L0170 |CERVICAL, COLLAR, MOLDED TO PATIENT MODEL ONE ORTHOSIS | 1 PER 365 DAYS

L0172 |CERVICAL, COLLAR. SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE ONE ORTHOSIS | 1 PER 365 DAYS
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE WITH

L0174 THORACIC EXTENSION ONE ORTHOSIS 1 PER 365 DAYS

L0180 Xg?&/é(;:l_B,Ll\éULTlF’LE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS, ONE ORTHOSIS 1 PER 365 DAYS
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS,

L0190 | \DJUSTABLE GERVICAL BARS (SOMI.GUILFORD.TAYLOR) ONE ORTHOSIS | 1PER 365DAYS
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS,

L0200 ADJUSTABLE CERVICAL BARS, AND THORACIC EXTENSION ONE ORTHOSIS 1 PER 365 DAYS

10220 | THORACIC, RIB BELT, CUSTOM FABRICATED ONE ORTHOSIS | 1 PER 365 DAYS
TS0, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION.
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE

L0450 | NTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES ONE ORTHOSIS | 1PER 365 DAYS
SHOULDER STRAPS AND CLOSURES. PREFABRICATED. OFF-THE-SHELF
TS0, FLEXIBLE. PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION.
PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE

L0452 | NTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES ONE ORTHOSIS | 1PER 365 DAYS
SHOULDER STRAPS AND CLOSURES, PREFABRICATED. CUSTOM FABRICATED

254 |TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM NEoRTHoSS | 1 PER 308 DAvS

SACROCOCCYGEAL JUNCTION TO ABOVE T-9 VERTEBRA, SEE BOOK
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ouss |0 TIEXEIE FROVEES TR SUPPORT EXTOCS TN, | oneomrmoss | rrenoosons
o7 [0 SACTTALCONTROL KO0 PO TEROR T MOTLEBIE SO | e oo | rremsonrs
01150 AT COROE SOVTRGL RO FOSTERORIEAEAD | e oo | rremosons
a0 [SACROLIAC RS PROWCES LI SACRAL SLpPORT WIHRIODOR | o1z oo | 1remsosonrs
et [SACHOTIC RIS PROVCES PV SXCT SPPORT WIS | o1z oo | rremsosonrs
0[N SCRALCRITOS, FIEXOLE FROVEES [0VB0SAERA SUPPORT | o1z oo | rremosonrs
0| UEARSICRALORITOSS, SXCITAL CONTROL W RGDFOSTERIY | e oo | rremosonrs
e[ SR ORITOSE STAL COROVE CONTROU VIR0 | e oo | rremosonrs
L0635 LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR ONE ORTHOSIS 1 PER 365 DAYS

FLEXION, RIGID POSTERIOR FRAME/PANEL(S), SEE BOOK
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LUMBAR SACRAL ORTHOSIS, SAGITTAL-CORONAL COTNROL, LUMBAR

L0636 FLEXION, RIGID POSTERIOR FRAM/PANELS, LA, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID

Lo637 ANTERIOR AND POSTERIOR FRAM/PANELS, P, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID

L0638 ANTERIOR AND POSTERIOR FRAME/PANELS, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID

L0639 SHELL(S)/PANEL(S), POSTERIOR EXTENDS FROM, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID

L0640 SHELL(S)/PANEL(S), POSTERIOR EXTENDS FROM, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR PANEL(S),

L0641 POSTERIOR EXTENDS FROM L-1 TO BEL, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND

L0642 POSTERIOR PANELS, POSTERIOR EXTENDS FROM, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID POSTERIOR

L0643 PANEL(S), POSTERIOR EXTENDS FROM SAC, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND

L0648 POSTERIOR PANELS, POSTERIOR EXTEN, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID

L0649 POSTERIOR FRAME/PANEL(S), POSTERIOR EX, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID

L0650 ANTERIOR AND POSTERIOR FRAME/PANEL(S), SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID

LO6ST SHELL(S)/PANEL(S), POSTERIOR EXTENDS FROM S, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSES(CTISO), ANTERIOR-

L0700 POSTERIOR-LATERAL CONTROL, MOLDED TO PATIEN, SEE BOOK ONE ORTHOSIS 1 PER 365 DAYS
CTLSO, ANTE-POSTER-LATERAL-CONTROL, MOLDED TO PATIENT MODEL,

L0710 WITH INTERFACE MATERIAL, (MINERVA TYPE) ONE ORTHOSIS 1 PER 365 DAYS

L0970 [TLSO, CORSET FRONT ONE CORSET 1 PER 365 DAYS

L0972 [LSO, CORSET FRONT ONE CORSET 1 PER 365 DAYS

L0974 [TLSO, FULL CORSET ONE CORSET 1 PER 365 DAYS

L0976 [LSO, FULL CORSET ONE CORSET 1 PER 365 DAYS

L0978 [AXILLARY CRUTCH EXTENSION ONE EXTENSION 1 PER 8 YEARS

ONE

L0984 [PROTECTIVE BODY SOCK, EACH UNDERGARMENT 2 PER180 DAYS
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS(CTLSO)(MILWAUKEE),

L1000 INCLUSIVE OF FURNISHING INITIAL ORTHOSIS, INCLD MODL ONE ORTHOSIS 1 PER 365 DAYS
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS,IMMOBILIZER,INFANT

L1001 SIZE,PREFABRICATED,INCLUDES FITTING AND ADJUSTMENT ONE ORTHOSIS 1 PER 365 DAYS

ONE ORTHOSIS

TENSION BASED SCOLIOSIS ORTHOSIS AND ACCESSORY PADS, INCLUDES AND PAD

L1005 FITTING AND ADJUSTMENT ' INCLUDING 1 PER 365 DAYS

FITTING AND
ADJUSTMENT

L1010 ADDITIONS TO CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS (CTLSO) OR | ONE ORTHOSIS 1 PER 365 DAYS
SCOLIOSIS ORTHOSIS, AXILLA SLING AND SLING
THORACIC-LUMBAR-SACAL-ORTHOSIS (TLSO), INCLUSIVE OF FURNISHING

L1200 INITIAL ORTHOSIS ONLY ONE BRACE 1 PER 365 DAYS

L1300 [OTHER SCOLIOSIS PROCEDURES, BODY JACKET MOLDED TO PATIENT MODEL ONE BRACE 1 PER 365 DAYS

L1310 [OTHER SCOLIOSIS PROCEDURES, POST-OPERATIVE BODY JACKET ONE BRACE 1 PER 365 DAYS
THORACIC, PECTUS CARINATUM ORTHOSIS, STERNAL COMPRESSION,

L1320 [RIGID CIRCUMFERENTIAL FRAME WITH ANTERIOR AND POSTERIOR ONE ORTHOSIS 1 PER 3 YEARS
RIGID PADS, CUSTOM FABRICATED

L1499 [SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED ONE BRACE 1 PER 365 DAYS
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, FREJKA TYPE

L1600 WITH COVER, PREFABRICATED, INCL ,SEE BOOK ONE BRACE 1 PER 365 DAYS
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (FREJKA

L1610 COVER ONLY), PREFABRICATED, INCLUDE, SEE BOOK ONE BRACE 1 PER 180 DAYS
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (PAVLIK

L1620 HARNESS), PREFABRICATED, INCLUDES, SEE BOOK ONE BRACE 1 PER 365 DAYS
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, SEMI-FLEXIBLE (VON

L1630 ROSEN TYPE), CUSTOM-FABRICATED ONE BRACE 1 PER 365 DAYS
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PELVIC BAND

L1640 OR SPREADER BAR, THIGH CUFFS, CUSTOM-FABRIC ONE BRACE 1 PER 365 DAYS
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, ADJUSTABLE,

L1650 (LIFTED TYPE), PREFABRICATED, IN, SEE BOOK ONE BRACE 1 PER 365 DAYS
HIP ORTHOSIS, BILATERAL THIGH CUFFS WITH ADJUSTABLE ABDUCTOR

L1652 SPREADER BAR, ADULT SIZE, PREFABRICAT, SEE BOOK ONE BRACE 1 PER 365 DAYS

L1660 HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PLASTIC, ONE BRACE 1 PER 365 DAYS

PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
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HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, DYNAMIC, PELVIC

L1680 | cONTROL, ADJUSTABLE HIP MOTION CONTR, SEE BOOK ONE BRACE 1 PER 365 DAYS
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP

L1685 | \BDUCTION TYPE. CUSTOM FABRICATED ONE BRACE 1 PER 365 DAYS
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP

L1686 | ABDUCTION TYPE, PREFABRICATED. INCL, SEE BOOK ONE BRACE 1 PER 365 DAYS
COMBINATION, BILATERAL, LUMBO-SACRAL, HIP, FEMUR ORTHOSIS

L1690 |pROVIDING ADDUCTION AND INTERNAL ROTATI, SEE BOOK ONE BRACE 1 PER 365 DAYS

1700 |LEGG-PERTHES ORTHOSIS, (TORONTO TYPE), CUSTOM-FABRICATED ONE BRACE TPER 365 DAYS

1710 _|LEGG-PERTHES ORTHOSIS, (NEWINGTON TYPE), CUSTOM FABRICATED ONE BRACE TPER 365 DAYS

0 Iﬁics;gfg/fsggES ORTHOSIS. TRILATERAL, (TACHDIJAN TYPE), CUSTOM- ONE BRAGE - PER 365 DAYS

L1730 _|LEGG-PERTHES ORTHOSIS, (SCOTTISH RITE TYPE), CUSTOM-FABRICATED ONE BRACE TPER 365 DAYS

L1755 |LEGG-PERTHES ORTHOSIS, (PATTEN BOTTOM TYPES), CUSTOM FABRICATED | _ ONE BRACE 1TPER 365 DAYS

1510 |KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED ITEM THAT HAS ONE BRAce | PER SIDE PER 365
BEEN TRIMMED, SEE BOOK DAYS

L1812 |KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED, OFF-THE-SHELF OoNEBRACE |1PER SE')EA)ESPER 365

520 |KNEE ORTHOSIS, ELASTIC WITH CONDYLAR PADS AND JOINTS, WITH OR ONE BRAce |1 PER SIDE PER 365
WITHOUT PATELLAR CONTROL, PREFABRICAT, SEE BOOK DAYS

530 |KNEE ORTHOSIS, IMMOBILIZER, CANVAS LONGITUDINAL, PREFABRICATED, ONE BrAGE |1 PER SIDE PER 365
INCLUDES FITTING AND ADJUSTMENT DAYS

531 |KNEE ORTHOSIS, LOCKING KNEE JOINT(S). POSITIONAL ORTHOSTS, ONE BRAce |1 PER SIDE PER 365
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT DAYS

“53a|KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC). | onE srace |1 PER SIDE PER 365
POSITIONAL ORTHOSIS, RIGID SUPPO, SEE BOOK DAYS

“53a_|KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC). | oz srace |1 PER SIDE PER 365
POSITIONAL ORTHOSIS, RIGID SUPPO, SEE BOOK DAYS

TPER SIDE PER 365

L1834 |KNEE ORTHOSIS, WITHOUT KNEE JOINT, RIGID, CUSTOM-FABRICATED ONE BRACE e

536 |KNEE ORTHOSIS, RIGID, W/O JOINT(S), INCLUDES SOFT INTERFACE MATERIAL, | o= amace |1 PER SIDE PER 365
PREFABRICATED, W/FITTING & ADJUSTMENT DAYS

540 |KNEE ORTHOSIS, DEROTATION, MEDIAL-LATERAL, ANTERIOR CRUCIATE ONE BrAGE |1 PER SIDE PER 365
LIGAMENT, CUSTOM FABRICATED DAYS

“+o4a_|KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE ONE BRAce |1 PER SIDE PER 365
FLEXION AND EXTENSION JOINT (UNICEN, SEE BOOK DAYS

<544 |KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF. WITH ADJUSTABLE ONE BrAGE |1 PER SIDE PER 365
FLEXION AND EXTENSION JOINT (UNICENT, SEE BOOK DAYS

“roa5_|KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE ONE BRAce |1 PER SIDE PER 365
FLEXION AND EXTENSION JOINT (UNICEN, SEE BOOK DAYS

546 |KNEE ORTHOSIS, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE ONE BrAGE |1 PER SIDE PER 365
FLEXION AND EXTENSION JOINT (UNICENT, SEE BOOK DAYS

<547 _|KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH ONE BRAce | PER SIDE PER 365
INFLATABLE AIR SUPPORT CHAMBER(S), PREFA, SEE BOOK DAYS

"o46_|KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH ONE BrAGE |1 PER SIDE PER 365
INFLATABLE AIR SUPPORT CHAMBER(S), PREFAB, SEE BOOK DAYS

o5 |KNEE ORTHOSIS, SWEDISH TYPE, PREFABRICATED, INCLUDES FITTING AND ONE BRAcE | 1 PER SIDE PER 3
ADJUSTMENT YEARS

<551 |KNEE ORTHOSIS (KO), SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE | o= srace |1 PER SIDE PER 365
FLEXION AND EXTENSION JOINT (UN. SEE BOOK DAYS

“55a|KNEE ORTHOSIS (KO), DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE| o= smace |1 PER SIDE PER 365
FLEXION AND EXTENSION JOINT (UN, SEE BOOK DAYS

560 |KNEE ORTHOSIS, MODIFICATION OF SUPRACONDYLAR PROSTHETIC SOCKET, ONE TPER SIDE PER 365
CUSTOM-FABRICATED (SK) MODIFICATION DAYS
ANKLE FOOT ORTHOSIS, SPRING WIRE, DORSIFLEXION ASSIST CALF BAND, TPER SIDE PER 365

L1900 | cUSTOM-FABRICATED ONE BRACE DAYS

“~o0s_|ANKLE ORTHOSIS, ANKLE GAUNTLET OR SIMILAR, WITH OR WITHOUT JOINTS, | o= sreace |1 PER SIDE PER 365
PREFABRICATED, OFF-THE-SHELF DAYS
ANKLE ORTHOSIS, ANKLE GAUNTLET OR SIMILAR, WITH OR WITHOUT JOINTS, TPER SIDE PER 365

L1904 |cuSTOM FABRICATED ONE BRACE DAYS
ANKLE FOOT ORTHOSIS, MULTILIGAMENTOUS ANKLE SUPPORT., TPER SIDE PER 365

L1906 | oREFABRICATED, OFF-THE-SHELF ONE BRACE DAYS
AFO, SUPRAMALLEOLAR W/ STRAPS, W OR W/O INTERFACE/PADS, CUSTOM TPER SIDE PER 180

L1907 |FABRICATED ONE BRACE DAYS

970 |ANKLE FOOT ORTHOSIS, POSTERIOR SINGLE BAR, CLASP ATTACHMENT TO ONE BrAGE |1 PER SIDE PER 365
SHOE COUNTER, PREFABRICATED INCLUDES FITTING & ADJSM DAYS

"~926_|ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT WITH STATIC OR ADJUSTABLE ONE BRAce |1 PER SIDE PER 365
STOPS(PHELPS OR PERISTEIN TYPE), CUSTOM-FABRICATE DAYS

"o30_|ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL, PREFABRICATED, ONE BrAGE |1 PER SIDE PER 180
INCLUDES FITTING AND ADJUSTMENT DAYS
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1035 | AFO, RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR EQUAL ONE BRAGE |1 PER SIDE PER 180
MATERIAL. PREFABRICATED, INCLUDES, SEE BOOK DAYS
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL, CUSTOM- TPER SIDE PER 180

L1940 |- ABRICATED ONE BRACE DAYS

945 |ANKLE FOOT ORTHOSIS, PLASTIC, RIGID ANTERIOR TIBIAL SECTION (FLOOR ONE BrAGE |1 PER SIDE PER 180
REACTION), CUSTOM-FABRICATED DAYS

550 _|ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF REHABILITATIVE MEDICINE ONE BRAce |1 PER SIDE PER 180
TYPE), PLASTIC, CUSTOM-FABRICATED DAYS

551 |ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF REHABILITATIVE MEDICINE ONE BrAGE |1 PER SIDE PER 180
TYPE), PLASTIC OR OTHER MATERIA, SEE BOOK DAYS
ANKLE FOOT ORTHOSIS, POSTERIOR SOLID ANKLE, PLASTIC, CUSTOM- TPER SIDE PER 180

L1960 |FABRICATED ONE BRACE DAYS

L1970 |ANKLE FOOT ORTHOSIS, PLASTIC WITH ANKLE JOINT, CUSTOM-FABRICATED oNeBrAcE |1 PER SE')EA)ESP ER 180

971 |ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL WITH ANKLE JOINT, ONE BRAce |1 PER SIDE PER 180
PREFABRICATED, INCLUDES FITTING AND ADJUSTMEN DAYS

560 | ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT FREE PLANTAR DORSIFLEXION, ONE BrAGE |1 PER SIDE PER 365
SOLID STIRRUP, CALF BAND/CUFF(SINGL, SEE BOOK DAYS

596 |ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT FREE PLANTAR DORSIFLEXION, ONE BRAce |1 PER SIDE PER 365
SOLID STIRRUP, CALF BAND/CUFF (DOUB, SEE BOOK DAYS

000 |KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE KNEE, FREE ANKLE, ONE BrAGE |1 PER SIDE PER 365
SOLID STIRRUP., THIGH AND CALF BAN, SEE BOOK DAYS

005 |KNEE ANKLE FOOT ORTHOSIS, ANY MATERIAL, SINGLE OR DOUBLE UPRIGHT, ONE BRAce |1 PER SIDE PER 365
STANCE CONTROL, AUTOMATIC LOCK AN, SEE BOOK DAYS

o010 |KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE ANKLE, SOLID ONE BrAGE |1 PER SIDE PER 365
STIRRUP, THIGH AND CALF BANDS/CUFFS (S. SEE BOOK DAYS

026 |KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID ONE BRAce |1 PER SIDE PER 365
STIRRUP, THIGH AND CALF BANDS/CUFFS (D, SEE BOOK DAYS

o030 |KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID ONE BrAGE |1 PER SIDE PER 365
STIRRUP, THIGH AND CALF BANDS/CUFFS, SEE BOOK DAYS

“oaa_|KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, SINGLE UPRIGHT, WITH OR ONE BRAce |1 PER SIDE PER 180
WITHOUT FREE MOTION KNEE, MEDIAL L, SEE BOOK DAYS

"~ oss_|KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, STATIC (PEDIATRIC SIZE), ONE BrAGE |1 PER SIDE PER 180
WITHOUT FREE MOTION ANKLE, PREFAB, SEE BOOK DAYS

“oae_|KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, DOUBLE UPRIGHT, WITH OR ONE BRAce |1 PER SIDE PER 180
WITHOUT FREE MOTION KNEE, WITH OR, SEE BOOK DAYS

o037 |KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, SINGLE UPRIGHT, WITH OR ONE BrAGE |1 PER SIDE PER 180
WITHOUT FREE MOTION KNEE, WITH OR, SEE BOOK DAYS

“oss_|KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, WITH OR WITHOUT FREE ONE BRAce |1 PER SIDE PER 180
MOTION KNEE, MULTI-AXIS ANKLE, CUSTOM FABRICATED DAYS
HIP KNEE ANKLE FOOT ORTHOSIS. TORSION CONTROL, BILATERAL ROTATION

L2040 " |STRAPS. PELVIC BAND/BELT, CUSTOM FABRICATED ONE BRACE 1 PER 365 DAYS
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION

L2050 | ABLES, HIP JOINT,PELVIC BAND/BELT, CUSTOM-FABRIC ONE BRACE 1 PER 365 DAYS
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION

L2060 |- ABLES, BALL BEARING HIP JOINT. P, SEE BOOK ONE BRACE 1 PER 365 DAYS
HIP KNEE ANKLE FOOT ORTHOSIS. TORSION CONTROL, UNILATERAL

L2070 |ROTATION STRAPS. PELVIC BAND/BELT, CUSTOM FABRICATED ONE BRACE 1 PER 365 DAYS
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL TORSION

L2080 | ABLE, HIP JOINT, PELVIC BAND/BELT, C . SEE BOOK ONE BRACE 1 PER 365 DAYS
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL TORSION

L2090 |- ABLE, BALL BEARING HIP JOINT, P, SEE BOOK ONE BRACE 1 PER 365 DAYS

106 |ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ONE BrAGE |1 PER SIDE PER 365
ORTHOSIS, THERMOPLASTIC TYPE CASTING, SEE BOOK DAYS

106 |ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ONE BRAce |1 PER SIDE PER 365
ORTHOSIS, CUSTOM-FABRICATED DAYS

115 |ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSTS, | o sreace |1 PER SIDE PER 365
SOFT, PREFABRICATED. INCLUDES FITTING & ADJUSTMENT DAYS

114 _|ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, | oe mace |1 PER SIDE PER 365
SEMI-RIGID, PREFABRICATED, INCLU, SEE BOOK DAYS

116 |ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSTS, | o= greace |1 PER SIDE PER 365
RIGID, PREFABRICATED, INCLUDES FITTING & ADJUSTMENT DAYS

26 |KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE ONE BRAce |1 PER SIDE PER 365
CAST ORTHOSIS, THERMOPLASTIC TYPE C, SEE BOOK DAYS

176 |KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE ONE BrAGE |1 PER SIDE PER 365
CAST ORTHOSIS, CUSTOM-FABRICATED DAYS

“13a|KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS, SOFT, ONE BRAce | PER SIDE PER 365
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT DAYS

124 |KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSTS, SEMI- ONE BrAGE |1 PER SIDE PER 365
RIGID, PREFABRICATED, INCLUDES FITTING & ADJUSTMENT DAYS

126 |KAFO, FRACTURE ORTHOSIS FEMORAL FRACTURE CAST ORTHOSIS, RIGID, ONE BRAce |1 PER SIDE PER 365
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT DAYS
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ADDITION TO LOWER EXTREMITY ORTHOSIS, TIBIAL LENGTH SOCK, 2 PER SIDE PER 4
L2840 |ERACTURE OR EQUAL, EACH ONE SIOCK MONTHS
o5 |ADDITION TO LOWER EXTREMITY ORTHOSIS, FEMORAL LENGTH SOCK, N SIocK 7 PER SIDE PER 4
FRACTURE OR EQUAL, EACH MONTHS
12999 |LOWER EXTREMITY ORTHOSIS, NOT OTHERWISE SPECIFIED OoNEBRACE |1PER SE')EA)ESP ER 365
FOOT , INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, "UCB" TYPE, 1 PER FOOT PER
L3000 |gERKELEY SHELL, EACH ONEINSERT 15 pE pER 180 DAYS
1 PER FOOT PER
L3001 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, SPENCO, EACH ONEINSERT |1 PEREDOTPER
FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, PLASTAZOTE OR 1 PER FOOT PER
L3002 1EQuAL, EACH ONEINSERT |5 pE pER 180 DAYS
FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, SILICONE GEL, 1 PER FOOT PER
L3003 leacH ONEINSERT 15 pE PER 180 DAYS
L3010 |[FOOT. INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, LONGITUDINAL ONE INsgrT |1 PERFOOT PER
ARCH SUPPORT, EACH SIDE PER 180 DAYS
L3020 |FOOT. INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, ONE INSErT |1 PERFOOT PER
LONGITUDINAL/METATARSAL SUPPORT, EACH SIDE PER 180 DAYS
1 PER FOOT PER
L3030 |FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT, EACH ONEINSERT |1 PR EOOTPER
FOOT, INSERT/PLATE, REMOVABLE, ADDITION TO LOWER EXTREMITY  PERFOOT PER
L3031 |ORTHOSIS, HIGH STRENGTH, LIGHTWEIGHT MATERIAL, ALL HYBRID ONEINSERT |1 PEREDOT PER
LAMINATION/PREPREG COMPOSITE, EACH
1 PER FOOT PER
L3040 |FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL, EACH ONEINSERT |1 PR EOOTPER
1 PER FOOT PER
L3050 |FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, METATARSAL, EACH. ONEINSERT |1 PEREDOTPER
FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, 1 PER FOOT PER
L3060 || ONGITUDINAL/METATARSAL, EACH ONEINSERT 5 pE pER 180 DAYS
FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE , 1 PER FOOT PER
L3070 || ONGITUDINAL, EACH ONEINSERT 15 pE PER 180 DAYS
FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE, METATARSAL, 1 PER FOOT PER
L3080 |eacH ONEINSERT 15 pE pER 180 DAYS
L3060 |FOOT ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE, ONE INSgrT |1 PERFOOT PER
LONGITUDINAL/METATARSAL, EACH SIDE PER 180 DAYS
1 PER FOOT PER
L3100 |HALLUS-VALGUS NIGHT DYNAMIC SPLINT ONEINSERT |1 PER FOOT PER
3140 |[FOOT, ABDUCTION ROTATION BAR, INCLUDING SHOES ONE BRACE TPER 180 DAYS
3150 |[FOOT, ABDUCTION ROTATION BAR, WITHOUT SHOES ONE BRACE TPER 2 YEARS
L3160 |FOOT, ADJUSTABLE SHOE-STYLED POSITIONING DEVICE oNeEBrace |1 PER SE')EA)ESP ER 180
L3161 |FOOT, ADDUCTUS POSITIONING DEVICE, ADJUSTABLE ONEDEVICE | PERMLO”\,\’I'_‘?HPSER 24
L3170 |FOOT, PLASTIC, SILICONE OR EQUAL, HEEL STABILIZER, EACH ONE sTABILIZER |1 PER SE')EA)ESP ER 365
1 PER FOOT PER
L3201 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, INFANT ONESHOE | PiRFOOr PER
1 PER FOOT PER
13202 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, CHILD ONESHOE | irxrOOr PER
1 PER FOOT PER
L3203 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, JUNIOR ONESHOE | irxFOOr PER
13204 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, INFANT ONE SHOE 1 PER FOOT PER

SIDE PER 180 DAYS
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1 PER FOOT PER
L3206 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, CHILD ONESHOE | iixFOor PER
1 PER FOOT PER
L3207 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, JUNIOR ONESHOE | iR FOOr PER
TPER SIDE PER 3
L3208 |SURGICAL BOOT, EACH, INFANT ONE BOOT PR
TPER SIDE PER 4
L3209 |SURGICAL BOOT, EACH, CHILD ONE BOOT e
TPER SIDE PER 6
L3211 |SURGICAL BOOT, EACH, JUNIOR ONE BOOT PR
ONE PAIR OF TPAIR PER 3
L3212 |BENESCH BOOT, PAIR, INFANT EIR e
1 PER FOOT PER
L3215 |ORTHOPEDIC FOOTWEAR, LADIES SHOES, OXFORD, EACH ONESHOE | iixrOor PER
1 PER FOOT PER
L3216 |ORTHOPEDIC FOOTWEAR, LADIES SHOES, DEPTH INLAY, EACH ONESHOE | i FOOr PER
1 PER FOOT PER
L3217 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, HIGHTOP, DEPTH INLAY, EACH ONESHOE | iixrOor PER
1 PER FOOT PER
L3219 |ORTHOPEDIC FOOTWEAR, MENS SHOE, OXFORD, EACH ONESHOE | iR FOOr PER
1 PER FOOT PER
L3221 |ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY, EACH ONESHOE | irxFOOr PER
, 1 PER FOOT PER
13222 |ORTHOPEDIC FOOTWEAR, MEN'S SHOES, HIGHTOP, DEPTH INLAY, EACH ONESHOE | i FOOr PER
L3904 |ORTHOPEDIC FOOTWEAR, WOMAN'S SHOE, OXFORD, USED AS INTEGRAL ONE SHOE 1 PER FOOT PER
PART OF A BRACE, (ORTHOSIS) SIDE PER 180 DAYS
L3905 |ORTHOPEDIC FOOTWEAR, MAN'S SHOE, OXFORD, USED AS INTEGRAL PART ONE SHOE 1 PER FOOT PER
OF A BRACE, (ORTHOSIS) SIDE PER 180 DAYS
1 PER FOOT PER
13230 |ORTHOPEDIC FOOTWEAR, CUSTOM SHOES, DEPTH INLAY EACH ONESHOE | iixFOor PER
Lsp50 |ORTHOPEDIC FOOTWEAR, CUSTOM MOLDED SHOE, REMOVABLE INNER ONE SHOE 1 PER FOOT PER
MOLD, PROSTHETIC SHOE, EACH SIDE PER 180 DAYS
1 PER FOOT PER
L3251 |FOOT, SHOE MOLDED TO PATIENT MODEL, SILICONE SHOE, EACH ONESHOE | erxFOOr PER
395, |FOOT, SHOE MOLDED TO PATIENT MODEL, PLASTAZOTE (OR SIMILAR), ONE SHOE 1 PER FOOT PER
CUSTOM FABRICATED, EACH SIDE PER 180 DAYS
1 PER FOOT PER
L3253 |FOOT, MOLDED SHOE PLASTAZOTE (OR SIMILAR) CUSTOM FITTED, EACH ONESHOE | erxFOOr PER .
1 PER FOOT PER
L3257 |ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE ONESHOE | i FOOr PER
1 PER FOOT PER
L3260 |SURGICAL BOOT/SHOE, EACH ONE BOOT/SHOE |1 -0 FOOT PER.
1 PER FOOT PER
L3265 |PLASTAZOTE SANDAL, EACH ONESHOE | orRFOOr PER
L3310  |LIFT, ELEVATION, HEEL AND SOLE, NEOPRENE, PER INCH ONE INCH 4 'NCHgASY';ER 180
L3320 |LIFT, ELEVATION, HEEL AND SOLE, CORK, PER INCH ONE INCH 4 'NCHSEY';ER 180
13330 |LIFT, ELEVATION, METAL EXTENSION (SKATE) ONE LIFT TPER 365 DAYS
13332 |LIFT, ELEVATION, INSIDE SHOE, TAPERED, UP TO ONE-HALF INCH ONE LIFT 2 PER 180 DAYS
L3334  |LIFT, ELEVATION, HEEL, PER INCH ONEINcH  |!PERSIDE PER 180

DAYS
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ONE 1 PER FOOT PER
13340 |HEEL WEDGE, SACH WEDGE/HEEL/SOL
SIDE PER 365 DAYS
E/INSOLE
ONE 1 PER FOOT PER
L3350 |HEEL WEDGE WEDGE/HEEL/SOL | i F TP PER
E/INSOLE
ONE 1 PER FOOT PER
L3360 |SOLE WEDGE, OUTSIDE SOLE WEDGE/HEEL/SOL
SIDE PER 365 DAYS
E/INSOLE
ONE TPER FOOT PER
L3370 SOLE WEDGE, BETWEEN SOLE WEDGE/HEEL /SOl |SIDE PER 365 DAYS
L3420 |FULL SOLE AND HEEL WEDGE, BETWEEN SOLE oNewepce |'PER SE')EA)ESPER 180
L3430 |HEEL, COUNTER, PLASTIC REINFORCED ONE counTER |1 PER SE')EA)ESPER 180
L3440 |HEEL, COUNTER, LEATHER REINFORCED ONE COUNTER | ! PER SD'%E(SP ER 180
L3450 |HEEL, SACH CUSHION TYPE oNeHEeL  |TPER SE')EA)ESP ER 180
L3455 |HEEL, NEW LEATHER, STANDARD oNeEHEeL  |'PER SD'%E(SP ER 180
L3460 |HEEL, NEW RUBBER, STANDARD oNeHEeL  |TPER SE')EA)ESP ER 180
L3465 |HEEL THOMAS WITH WEDGE ONEHEeL  |'PER SD'%E(SP ER 180
L3470 |HEEL, THOMAS EXTENDED TO BALL oNereeL  |TPER SE')EA)ESP ER 180
1 PER FOOT PER
L3480 |HEEL, PAD AND DEPRESSION FOR SPUR ONE PAD e oo PER
L3485 |HEEL, PAD, REMOVABLE FOR SPUR ONE PAD 1PER SE')EA)Eg ER 180
ONE 1 PER FOOT PER
L3500 |ORTHOPEDIC SHOE ADDITION, INSOLE, LEATHER WEDGE/HEEL/SOL
SIDE PER 365 DAYS
E/INSOLE
ONE 1 PER FOOT PER
L3510 |ORTHOPEDIC SHOE ADDITION, INSOLE, RUBBER WEDGE/HEEL/SOL
SIDE PER 365 DAYS
E/INSOLE
ONE 1 PER FOOT PER
L3520 |ORTHOPEDIC SHOE ADDITION, INSOLE, FELT COVERED W LEATHER WEDGE/HEEL/SOL
SIDE PER 365 DAYS
E/INSOLE
ONE 1 PER FOOT PER
13530 |ORTHOPEDIC SHOE ADDITION, SOLE, HALF WEDGE/HEEL/SOL
SIDE PER 365 DAYS
E/INSOLE
ONE 1 PER FOOT PER
L3540 |ORTHOPEDIC SHOE ADDITION, SOLE, FULL WEDGE/HEEL/SOL
SIDE PER 365 DAYS
E/INSOLE
ONE 1 PER FOOT PER
L3550 |ORTHOPEDIC SHOE ADDITION, TOE TAP STANDARD WEDGE/HEEL/SOL
SIDE PER 365 DAYS
E/INSOLE
ONE 1 PER FOOT PER
L3560 |ORTHOPEDIC SHOE ADDITION, TOE TAP, HORSESHOE WEDGE/HEEL/SOL
SIDE PER 365 DAYS
E/INSOLE
ONE
ORTHOPEDIC SHOE ADDITION, SPECIAL EXTENSION TO INSTEP (LEATHER 1 PER FOOT PER
L3570 |\viTH EYELETS) WEDGEMEEL/SOL | g he peR 365 DAYS
E/INSOLE
ONE 1 PER FOOT PER
L3580 |ORTHOPEDIC SHOE ADDITIONS, CONVERT INSTEP TO VELCO CLOSURE WEDGE/HEEL/SOL
SIDE PER 365 DAYS
E/INSOLE
ONE
ORTHOPEDIC SHOE ADDITION, CONVERT FIRM SHOE COUNTER TO SOFT 1 PER FOOT PER
L3590 |coUNTER WEDEG/:%QEEE/SOL SIDE PER 365 DAYS
o0 E)Féﬁs,ilsrng OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER PLATE, | o~ transrer |1 PER SDIE)\\E(SPER 180
ot LFE{CVNSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER PLATE. | o= Tranoren |7 PER SELEA)ESPER 180
T o20 E)R(ENI'ISI\II:gR GF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID STIRRUP, | o~ raneren |1 PER SDIE)\\E(SPER 180
T oa0 LFE{CVNSFER GF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID STIRRUP, | o = o= |1PER SELEA)ESPER 180
woao__|TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, DENNIS ONE TRANSEER | 1 PER 180 DAYS

BROWNE SPLINT (RIVETON), BOTH SHOES
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css0_[SFOUCERORTIOe FOURE OF T DECRAGRUETIOVRESTRANER | oo |10 SOEPER e
o [SHOULOER ORI FIOURE O ST OSSO ADUETIOVRESTRAER | o oo [1PER SO PER T
L3670 SHOULDER ORTHOSIS, ACROMIO/CLAVICULAR (CANVAS AND WEBBING TYPE), ONE ORTHOSIS 1 PER SIDE PER 365
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT DAYS
L3710 Ehi?%iﬁEHESJSSFrIRfSJ':'C WITH METAL JOINTS, PREFABRICATED, INCLUDES ONE ORTHOSIS 1 PER SDIiESPER 365
13720 “EALOBﬁgVNf)(F:{Jg?;IVIS_,F[;g;:BCLETEERIGHT WITH FOREARM/ARM CUFFS, FREE ONE ORTHOSIS 1 PER SEI)IZEgER 365
ELBOW ORTHOSIS (EO) , WITH ADJUSTABLE POSITION LOCKING JOINT(S), 1 PER SIDE PER 365
L3760 |PREFABRICATED, ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ONE ORTHOSIS DAYS
ASSEMBLED, SEE BOOK
7o GO WIS D ORTFOSS 6D WO TS WAV WIS SOFT| o o [T SO PR
L3807 \'i\ll_lli:_IS’:lFGHQNAEE))iIJI\é?'I\EAIEI\?_II_?S'I:I-L?\ISYI?_,YV;/I/EO JOINT(S), PREFABRICATED, INCLUDES ONE ORTHOSIS 1 PER SEI)IZEgER 365
o JRCTEA NEES ORTECSE RO TROUTIONTS WY WCLUOESOFT | o o [TPoR SO PER T
13809 ¥VHR2_SS'I'HI;EE’DA|’:\II$$$§EORTHOSIS, WITHOUT JOINT(S), PREFABRICATED, OFF- ONE ORTHOSIS 1 PER SEI)IZEgER 365
13904 \éVAIR;SLi?Eg FINGER ORTHOSIS, EXTERNAL POWERED, ELECTRIC, CUSTOM- ONE ORTHOSIS 1 PER SDIiESPER 365
13906 WRIST HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, ONE ORTHOSIS 1 PER SIDE PER 365
STRAPS, CUSTOM FABRICATED, INCLUDES FITTING & ADJSTM DAYS
13912 HAND FINGER ORTHOSIS, FLEXION GOLVE WITH ELASTIC FINGER CONTROL, ONE ORTHOSIS 1 PER SIDE PER 365
PREFABRICATED, INCLUDES FITTING & ADJUSTMENT DAYS
10PN ENGER ORTHOSs WTHOUT ONTS o NCTUBESOFTWTERFACE | o o [TPER S PR
L3917 :—LI/QC;I\II_ILDJS)ERJI;IC%?_I”S\IGME;%SCE?QLE;{R_ACTURE ORTHOSIS, PREFABRICATED, ONE ORTHOSIS 1 PER SDIiESPER 365
13918 ?SEZSERJFHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED, OFF- ONE ORTHOSIS 1 PER SEI)IZEgER 365
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HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 1 PER SIDE PER 365
L3919 | cUSTOM FABRICATED, INCLUDES FITT, SEE BOOK ONE ORTHOSIS DAYS
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, TPER SIDE PER 365
L3921 || ASTIC BANDS, TURNBUCKLES, MAY INCLU, SEE BOOK ONE ORTHOSIS DAYS
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, TPER SIDE PER 365
L3923 " |STRAPS. PREFABRICATED, INCLUDES F *SEE BOOK ONE ORTHOSIS DAYS
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, TPER SIDE PER 365
L3924 |STRAPS, PREFABRICATED, OFF-THE-SHELF ONE ORTHOSIS DAYS
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL TPER SIDE PER 365
L3925 ||NTERPHALANGEAL (DIP). NON TORSION JOINT/SPRI, SEE BOOK ONE ORTHOSIS DAYS
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL TPER SIDE PER 365
L3927 |INTERPHALANGEAL (DIP), WO JOINT/SPRING, EXT, SEE BOOK ONE ORTHOSIS DAYS
HAND FINGER ORTHOSIS. INCLUDES ONE OR MORE NONTORSION TPER SIDE PER 365
L3929 | )0INT(S). TURNBUCKLES, ELASTIC BANDS/SPRINGS, SEE BOOK ONE ORTHOSIS DAYS
o3 |FAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JONT(S). | one orrriosrs |1 PER SIDE PER 365
TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE , SEE BOOK DAYS
o371 |WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION ONE OrTHoSis |1 PER SIDE PER 365
JOINT(S), TURNBUCKLES, ELASTIC BANDS/SP, SEE BOOK DAYS
FINGER ORTHOSIS. W/O JOINTS, MAY INCLUDE SOFT INTRFC, CUSTOM TPER SIDE PER 365
L3933 |FABRCTD, FITTING AND ADJUSTMENT ONE ORTHOSIS DAYS
FINGER ORTHOSIS, NONTORSION JOINT, MAY INCLUDE SOFT INTERFACE, TPER SIDE PER 365
L3935 | cUSTOM FABRICATED. INCLUDES FITTING & ADJUSTMENT ONE ORTHOSIS DAYS
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, TPER SIDE PER 365
L3960 | A|RPLANE DESIGN, PREFABRICATED, INCLUDES, SEE BOOK ONE ORTHOSIS DAYS
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, TPER SIDE PER 365
L3961 |\WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, SEE BOOK ONE ORTHOSIS DAYS
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, ERBS TPER SIDE PER 365
L3962 |pALSEY DESIGN, PREFABRICATED, INCLU, SEE BOOK ONE ORTHOSIS DAYS
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING TPER SIDE PER 365
L3967 | AIRPLANE DESIGN), THORACIC COMPONENT AND, SEE BOOK ONE ORTHOSIS DAYS
971 |SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, ONE ORThoS/S |1 PER SIDE PER 365
INCLUDES ONE OR MORE NONTORSION JOINTS, EL, SEE BOOK DAYS
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUGTION POSITIONING TPER SIDE PER 365
L3973 | AIRPLANE DESIGN), THORACIC COMPONENT AND, SEE BOOK ONE ORTHOSIS DAYS
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN, TPER SIDE PER 365
L3975 |WITHOUT JOINTS, MAY INCLUDE SOFT IN , SEE BOOK ONE ORTHOSIS DAYS
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION TPER SIDE PER 365
L3976 |p0SITIONING (AIRPLANE DESIGN), THORACIC COMPO. SEE BOOK ONE COMPONENT DAYS
977 |SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN, | o = oxrrioers |1 PER SIDE PER 365
INCLUDES ONE OR MORE NONTORSION JO, SEE BOOK DAYS
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS. ABDUCTION TPER SIDE PER 365
L3978 | b0SITIONING (AIRPLANE DESIGN), THORACIC COMPON. SEE BOOK ONE COMPONENT DAYS
UPPER EXTREMITY FRACTURE ORTHOSIS, HUMERAL, PREFABRICATED, TPER SIDE PER 365
L3980 |\NCLUDES FITTING AND ADJUSTMENT ONE ORTHOSIS DAYS
UPPER EXTREMITY FRACTURE ORTHOSIS, HUMERAL, PREFABRICATED, TPER SIDE PER 365
L3981 ||NCLUDES SHOULDER CAP DESIGN, WITH OR W, SEE BOOK ONE ORTHOSIS DAYS
UPPER EXTREMITY FRACTURE ORTHOSIS, RADIUS/ULNAR, PREFABRICATED, TPER SIDE PER 365
L3982 ||NCLUDES FITTING AND ADJUSTMENT ONE ORTHOSIS DAYS
UPPER EXTREMITY FRACTURE ORTHOSIS, WRIST, PREFABRCIATED, TPER SIDE PER 365
L3984 " |INCLUDES FITTING AND ADJUSTMENT ONE ORTHOSIS DAYS
995 _|ADDITION TO UPPER EXTREMITY ORTHOSIS, SOCK, FRACTURE OR EQUAL, ONE Sock |1 PER SIDE PER 365
EACH DAYS
L3999 |UPPER LIMB ORTHOSIS, NOT OTHERWISE SPECIFIED ONE oRTHosIs |1 PER SE')EA)ESPER 365
ANKLE CONTROL ORTHOSIS, STIRRUP STYLE, RIGID, INCLUDES ANY TYPE TPER SIDE PER 365
L4350 |\NTERFACE (EG, PNEUMATIC, GEL), PRE, SEE BOOK ONE ORTHOSIS DAYS
260 |WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, ONEBOOT |7 PER SIDE PER 365
WITH OR WITHOUT INTERFACE MATERIAL, SEE BOOK DAYS
“a61_[WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, ONEBooT |1 PER SIDE PER 365
WITH OR WITHOUT INTERFACE MATERIAL, SEE BOOK DAYS
PNEUMATIC FULL LEG SPLINT, PREFABRICATED, INCLUDES FITTING AND TPER SIDE PER 365
Lagzo  [FRELMATICE ONE SPLINT e
266 _|WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR ONEBooT |1 PER SIDE PER 365
WITHOUT INTERFACE MATERIAL, PREFABRICA, SEE BOOK DAYS
“+267_|WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR ONEBOOT |7 PER SIDE PER 365
WITHOUT INTERFACE MATERIAL, PREFABRICA, SEE BOOK DAYS
STATIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL, TPER SIDE PER 365
L4396 | ADJUSTABLE FOR FIT, FOR POSITIONING, SEE BOOK ONE ORTHOSIS DAYS
STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE TPER SIDE PER 365
L4397 |\MATERIAL, ADJUSTABLE FOR FIT, FOR P, SEE BOOK ONE ORTHOSIS DAYS
FOOT DROP SPLINT, RECUMBENT POSITIONING DEVICE, PREFABRICATED, TPER SIDE PER 365
L4398 " |INCLUDES FITTING AND ADJUSTMENT ONE ORTHOSIS DAYS
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L4631 |ANKLE FOOT ORTHOSIS, WALKING BOOT TYPE, VARUSIVALGUS CORRECTION, | o\ = orTHOsIs || PER SIDE PER 365
ROCKER BOTTOM, ANTERIOR TIBIAL SHE, SEE BOOK DAYS
L5000 |PARTIAL FOOT, SHOE INSERT WITH LONGITUDINAL ARCH, TOE FILLER ONE FOOT ! PERYISEEFESPER 3
L5010 |PARTIAL FOOT, MOLDED SOCKET, ANKLE HEIGHT, WITH TOE FILLER ONE FOOT ! PERYSE”:FESPER 3
PARTIAL FOOT, MOLDED SOCKET, TIBIAL TUBERCLE HEIGHT, WITH TOE 1 PER SIDE PER 3
L5020 |, er ONE FOOT VEARS
L5050 |ANKLE, SYMES, MOLDED SOCKET, SACH FOOT ONE FOOT ! PERYSE”:FESPER 3
ANKLE, SYMES, METAL FRAME, MOLDED LEATHER SOCKET, ARTICULATED 1 PER SIDE PER 3
L5060 | ANKLE/FOOT ONE FOOT YEARS
ADULT: 1 PER SIDE
PER 3 YEARS
L5100 |BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT ONE PROSTHETIC | o1 "1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L5105 |BELOW KNEE, PLASTIC SOCKET, JOINTS AND THIGH LACER, SACH FOOT ONE PROSTHETIC | . PER 3 YEARS
: ' ’ CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, EXTERNAL PER 3 YEARS
L5150 | KNEE JOINTS, SHIN, SACH FOOT ONE PROSTHETIC | o1iLp: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, BENT KNEE PER 3 YEARS
L5160 | CONFIGURATION, EXTERNAL KNEE JOINT, SEE BOOK ONE PROSTHETIC | 1yi1p: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ABOVE KNEE, MOLDED SOCKET, SINGLE AXIS CONSTANT FRICTION KNEE, PER 3 YEARS
L5200 |spiN, SACH FOOT ONE PROSTHETIC | o1i1p: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ABOVE KNEE, SHORT PROSTHESIS, NO KNEE JOINT ("STUBBIES"), WITH FOOT PER 3 YEARS
L5210 |5 OCKs, NO ANKLE JOINTS, EACH ONE PROSTHETIC | o1yiLp: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ABOVE KNEE, SHORT PROSTHESIS, NO KNEE JOINT ("STUBBIES"), WITH PER 3 YEARS
L5220 | ARTICULATED ANKLE/FOOT, DYNA. ALIGNED EACH ONE PROSTHETIC | 1i1p: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ABOVE KNEE, FOR PROXIMAL FEMORAL FOCAL DEFICIENCY, CONSTANT PER 3 YEARS
L5230 |ERICTION KNEE, SHIN, SACH FOOT ONE PROSTHETIC | 1i1p: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
HIP DISARTICULATION,CANADIAN TYPE; MOLDED SOCKET, HIP JOINT, SINGLE PER 3 YEARS
L5250 |AXiS CONSTANT FRICTION KNEE, SHIN, SACH FOOT ONE PROSTHETIC | 1i1p: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
HIP DISARTICULATION,TILT TABLE TYPE; MOLD SOCKET, LOCKNG HIP JOINT, PER 3 YEARS
L5270 |S|NGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT ONE PROSTHETIC | 1i1p: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
HEMIPELVECTOMY, CANADIAN TYPE; MOLDED SOCKET, HIP JOINT, SINGLE PER 3 YEARS
L5280 | AxiS CONSTANT FRICTION KNEE, SHIN, SACH FOOT ONE PROSTHETIC | o1iLp: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
PER 3 YEARS
L5301 |BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT, ENDOSKELETAL SYSTEM | ONE PROSTHETIC

CHILD: 1 PER SIDE
PER 365 DAYS
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ADULT: 1 PER SIDE
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, SINGLE AXIS PER 3 YEARS
L5312 KNEE, PYLON, SACH FOOT, ENDOSKELETAL SYSTEM ONE PROSTHETIC CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ABOVE KNEE, MOLDED SOCKET, OPEN END, SACH FOOT, ENDOSKELETAL PER 3 YEARS
L5321 SYSTEM, SINGLE AXIS KNEE ONE PROSTHETIC CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
HIP DISARTICULATION, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL PER 3 YEARS
L5331 SYS, HIP JOINT, SINGLE AXIS KNEE, SACH FOOT ONE PROSTHETIC CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
HEMIPELVECTOMY, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL PER 3 YEARS
L5341 SYSTEM, HIP JOINT, SINGLE AXIS KNEE, SACH FOOT ONE PROSTHETIC CHILD: 1 PER SIDE
PER 365 DAYS
o015 |ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, 4 BAR LINKAGE OR ONE SysTem | 1PERLIVB PER 3
MULTIAXIAL, FLUID SWING AND STANCE PHASE CONTROL YEARS
L5699 ALL LOWER EXTREMITY PROSTHESES, SHOULDER HARNESS ONE HARNESS 1 PER 3 YEARS
ADULT: 1 PER SIDE
ANKLE, SYMES, MOLDED TO PATIENT MODEL, SOCKET WITHOUT SOLID ANKLE PER 3 YEARS
L5703 CUSHION HEEL (SACH) FOOT, REPLACEMENT ONLY ONE PROSTHETIC CHILD: 1 PER SIDE
PER 365 DAYS
ADDITION TO LOWER EXTREMITY, USER ADJUSTABLE, MECHANICAL,
L5783 | RESIDUAL LIMB VOLUME MANAGEMENT SYSTEM ONE SYSTEM | ONE PER 5 YEARS
ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC,
L5841 | pNEUMATIC SWING, AND STANCE PHASE CONTROL ONE SYSTEM | ONE PER 5 YEARS
ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE-SHIN 1 PER SIDE PER 3
L5856 SYSTEM, MICROPROCESSOR CONTROL FEATU, SEE BOOK ONE CONTROL YEARS
5, |ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETALKNEESHIN | on= controL | 2PER SIDE PER 3
SYSTEM. MICROPROCESSOR CONTROL FEATU. SEE BOOK YEARS
ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE SHIN 3 PER SIDE PER 3
L5858 SYSTEM, MICROPROCESSOR CONTROL, SEE BOOK ONE CONTROL YEARS
555 |ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE-SHIN ONEDEvice | 4 PER SIDE PER3
SYSTEM. POWERED AND PROGRAMMABLE FLE. SEE BOOK YEARS
57 |ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL, KNEE N U TPER LIMB PER 3
DISARTICULATION, ABOVE KNEE, HIP DISARTICULATION, POSITIONAL YEARS
ADULT: 1 PER SIDE
PER 3 YEARS
L5972 ALL LOWER EXTREMITY PROSTHESES, (FOOT, FLEXIBLE KEEL) ONE FOOT CHILD: 1 PER SIDE
PER 365 DAYS
L5973 ENDOSKELETAL ANKLE FOOT SYSTEM, MICROPROCESSOR CONTROLLED ONE CONTROL 1 PER SIDE PER 3
FEATURE, DORSIFLEX AND/OR PLANTAR FLEXION, SEE BOOK YEARS
ADULT: 1 PER SIDE
L5974 |ALL LOWER EXTREMITY PROSTHESES, FOOT, SINGLE AXIS ANKLE/FOOT ONE FOOT PER 3 YEARS
: : CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L5075 |ALL LOWER EXTREMITY PROSTHESES, COMBINATION SINGLE AXIS ANKLEAND| = o PER 3 YEARS
FLEXIBLE KEEL FOOT CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
507 |ALL LOWER EXTREMITY PROSTHESES, ENERGY STORING FOOT (SEATTLE ONE FOOT PER 3 YEARS
CARBON COPY Il OR EQUAL) CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
PER 3 YEARS
L5978 |ALL LOWER EXTREMITY PROSTHESES, FOOT, MULTIAXIAL ANKLE/FOOT ONE FOOT

CHILD: 1 PER SIDE
PER 365 DAYS




HCPCS
CODE

DESCRIPTION

UNIT EQUALS

LIMIT

L5979

ALL LOWER EXTREMITY PROSTHESES, MULTI-AXIAL ANKLE, DYNAMIC
RESPONSE FOOT, ONE PIECE SYSTEM

ONE FOOT

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L5980

ALL LOWER EXTREMITY PROSTHESES; FLEX FOOT SYSTEM

ONE FOOT

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L5981

ALL LOWER EXTREMITY PROSTHESES, FLEX-WALK SYSTEM OR EQUAL

ONE FOOT

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L5987

ALL LOWER EXTREMITY PROSTHESES, SHANK FOOT SYSTEM WITH VERTICAL

LOADING PYLON

ONE FOOT

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L5999

LOWER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED

ONE PROSTHETIC

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L6000

PARTIAL HAND, THUMB REMAINING

ONE HAND

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L6010

PARTIAL HAND, LITTLE AND/OR RING FINGER REMAINING

ONE HAND

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L6020

PARTIAL HAND, NO FINGER REMAINING

ONE HAND

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L6026

TRANSCARPAL/METACARPAL OR PARTIAL HAND DISARTICULATION
PROSTHESIS, EXTERNAL POWER, SELF-SUSPENDED, INNER SOCKET WITH
REMOVABLE FOREARM SECTION, ELECTRODES AND CABLES, TWO
BATTERIES, CHARGER, MYOELECTRIC CONTROL OF TERMINAL DEVICE,
EXCLUDES TERMINAL DEVICE(S)

EACH PROSTHETIC
HAND

1 PER SIDE PER 3
YEARS

L6050

WRIST DISARTICULATION, MOLDED SOCKET, FLEXIBLE ELBOW HINGES,
TRICEPS PAD

ONE HAND

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L6055

WRIST DISARTICULATION, MOLDED SOCKET WITH EXPANDABLE INTERFACE,
FLEXIBLE ELBOW HINGES, TRICEPS PAD

ONE HAND

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L6100

BELOW ELBOW, MOLDED SOCKET, FLEXIBLE ELBOW HINGE, TRICEPS PAD

ONE FOREARM

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L6110

BELOW ELBOW, MOLDED SOCKET, (MUENSTER OR NORTHWESTERN
SUSPENSION TYPES)

ONE FOREARM

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS

L6120

BELOW ELBOW, MOLDED DOUBLE WALL SPLIT SOCKET, STEP-UP HINGES,
HALF CUFF

ONE FOREARM

ADULT: 1 PER SIDE
PER 3 YEARS
CHILD: 1 PER SIDE
PER 365 DAYS




HCPCS

s DESCRIPTION UNIT EQUALS LIMIT
ADULT: 1 PER SIDE
BELOW ELBOW, MOLDED DOUBLE WALL SPLIT SOCKET, STUMP ACTIVATED PER 3 YEARS
L6130 | OCKING HINGE, HALF CUFF ONE FOREARM | i1 D: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ELBOW DISARTICULATION, MOLDED SOCKET, OUTSIDE LOCKING HINGE, PER 3 YEARS
L6200 |FoREARM ONEFOREARM | i - 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ELBOW DISARTICULATION, MOLDED SOCKET WITH EXPANDABLE INTERFACE, PER 3 YEARS
L6205 | 5UTSIDE LOCKING HINGES, FOREARM ONE FOREARM | i1 - 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6p50 |ABOVE ELBOW, MOLDED DOUBLE WALL SOCKET, INTERNAL LOCKING ELBOW, ONE ARM PER 3 YEARS
FOREARM CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6300 |SHOULDER DISARTICULATION, MOLDED SOCKET, SHOULDER BULKHEAD, ONE ARM PER 3 YEARS
HUMERAL SECTION, INTERNAL LOCKING ELBOW, FOREARM CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6310 |SHOULDER DISARTICULATION, PASSIVE RESTORATION (COMPLETE ONE ARM PER 3 YEARS
PROSTHESIS) CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
SHOULDER DISARTICULATION, PASSIVE RESTORATION (SHOULDER CAP PER 3 YEARS
L6320 |oNLY) ONE ARM CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6350 |INTERSCAPULAR THORACIC,MOLDED SOCKET SHOULDER ONE ARM PER 3 YEARS
BULKHEAD,HUMERAL SECT. INTERNAL LOCKING ELBOW, FOREARM CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
INTERSCAPULAR THORACIC, PASSIVE RESTORATION (COMPLETE PER 3 YEARS
L6360 |pRoSTHESIS) ONE ARM CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6370 |INTERSCAPULAR THORACIC, PASSIVE RESTORATION (SHOULDER CAP ONLY) ONE ARM PER 3 YEARS
’ CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
BELOW ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT PER 3 YEARS
L6400 | poROSTHETIC TISSUE SHAPING ONEFOREARM | 1 D 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ELBOW DISARTICULATION, MOLDED SOCKET, ENDOSKELETAL SYSTEM, PER 3 YEARS
L6450 ||NCLUDING SOFT PROSTHETIC TISSUE SHAPING ONEFOREARM | 1 - 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6500 |ABOVE ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT ONE ARM PER 3 YEARS
PROSTHETIC TISSUE SHAPING CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6550 |SHOULD DISARTICULATION MOLDED SOCKET ENDOSKELETAL ONE ARM PER 3 YEARS

SYSTEM,INCLUDING SOFT PROSTHETIC TISSUE SHAPING

CHILD: 1 PER SIDE
PER 365 DAYS
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ADULT: 1 PER SIDE
L6570 |INTERSCAPULAR THORACIC, MOLDED SOCKET, ENDOSKELETAL SYSTEM, ONE ARM PER 3 YEARS
INCLUDING SOFT PROSTHETIC TISSUE SHAPING CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ADDITION TO UPPER EXTREMITY PROSTHESIS, EXTERNAL POWERED, PER 3 YEARS
L6611 | ADDITIONAL SWITCH, ANY TYPE ONE SWITCH | cHiLD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
PER 3 YEARS
L6703 |TERMINAL DEVICE, PASSIVE HAND/MITT, ANY MATERIAL, ANY SIZE ONE HAND CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6706 | TERMINAL DEVICE HOOK, MECHANICAL, VOLUNTARY OPENING, ANY ONE HAND PER 3 YEARS
MATERIAL, ANY SIZE, LINED OR UNLINED CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6707 |TERMINAL DEVICE HOOK, MECHANICAL, VOLUNTARY CLOSING, ANY ONE HAND PER 3 YEARS
MATERIAL, ANY SIZE, LINED OR UNLINED CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
TERMINAL DEVICE, HAND MECHANICAL, VOLUNTARY OPENING, ANY PER 3 YEARS
L6708 |MATERIAL, ANY SIZE ONE HAND CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
TERMINAL DEVICE, HAND, MECHANICAL,VOLUNTARY CLOSING, ANY MATERIAL, PER 3 YEARS
L6709 | ANy sizE ONE HAND CHILD: 1 PER SIDE
PER 365 DAYS
L6711 | TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY OPENING, ANY ONE HAND |1 PER SIDE PER 365
MATERIAL, ANY SIZE, LINED OR UNLINED, PEDIATRIC DAYS
L6712 |TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY CLOSING, ANY ONE HAND |1 PER SIDE PER 365
MATERIAL, ANY SIZE, LINED OR UNLINED, PEDIATRIC DAYS
L6713 | TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY ONE HAND | PER SIDE PER 365
MATERIAL, ANY SIZE, PEDIATRIC DAYS
L6714 _|TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY CLOSING, ANY ONE HAND |1 PER SIDE PER 365
MATERIAL, ANY SIZE, PEDIATRIC DAYS
ADULT: 1 PER SIDE
L6715 |TERMINAL DEVICE, MULTIPLE ARTICULATING DIGIT, INCLUDES MOTOR(S), ONE HAND PER 3 YEARS
INITIAL ISSUE OR REPLACEMENT CHILD: 1 PER SIDE
PER 365 DAYS
L6721 | TERMINAL DEVICE, HOOK OR HAND, HEAVY DUTY, MECHANICAL, VOLUNTARY ONE HAND |1 PER SIDE PER 365
OPENING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED DAYS
ADULT: 1 PER SIDE
L6722 | TERMINAL DEVICE, HOOK OR HAND, HEAVY DUTY, MECHANICAL,V OLUNTARY ONE HAND PER 3 YEARS
CLOSING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED CHILD: 1 PER SIDE
PER 365 DAYS
ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, INDEPENDENTLY ADg'ég ; $EE§RSS'DE
L6880 |ARTICULATING DIGITS, ANY GRASP PATTERNS OR COMBINATION OF GRASP ONE HAND _
PATTERNS, INCLUDES MOTOR(S) CHILD: 1 PER SIDE
' PER 365 DAYS
ADULT: 1 PER SIDE
Lesga  |MICROPROCESSOR CONTROL FEATURE, ADDITION TO UPPER LIMB ONE HAND PER 3 YEARS
PROSTHETIC TERMINAL DEVICE CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6920 | WRIST DISARTICULATION, EXTERNAL POWER, SELF-SUSPENDED INNER ONE HAND PER 3 YEARS

SOCKET, REMOVABLE FOREARM SHELL, SEE BOOK

CHILD: 1 PER SIDE
PER 365 DAYS
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ADULT: 1 PER SIDE
L6gos | WRIST DISARTICULATION, EXTERNAL POWER, SELF-SUSPENDED INNER ONE HAND PER 3 YEARS
SOCKET, REMOVABLE FOREARM SHELL, SEE BOOK CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET, PER 3 YEARS
L6930 | REMOVABLE FOREARM SHELL, OTTO BOCK , SEE BOOK ONE FOREARM | CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET, PER 3 YEARS
L6935 | REMOVABLE FOREARM SHELL, OTTO BOCK, SEE BOOK ONE FOREARM | CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET, PER 3 YEARS
L6940 | REMOVABLE HUMERAL SHELL, OUTS, SEE BOOK ONE FOREARM | CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET, PER 3 YEARS
L6945 | REMOVABLE HUMERAL SHELL, OUTSIDE, SEE BOOK ONE FOREARM | CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6950 |ABOVE ELBOW, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE ONE ARM PER 3 YEARS
HUMERAL SHELL, INTERNAL LOCKING ELB, SEE BOOK CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
Leoss  |ABOVE ELBOW, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE ONE ARM PER 3 YEARS
HUMERAL SHELL, INTERNAL LOCKING, SEE BOOK CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6960 |SHOULDER DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET, ONE ARM PER 3 YEARS
REMOVABLE SHOULDER SHELL, SEE BOOK CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6965 |SHOULDER DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET, ONE ARM PER 3 YEARS
REMOVABLE SHOULDER SHEL, SEE BOOK CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L6970 |INTERSCAPULAR-THORACIC, EXTERNAL POWER, MOLDED INNER SOCKET, ONE ARM PER 3 YEARS
REMOVABLE SHOULDER SHELL, SHO, SEE BOOK CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
Leg7s  |INTERSCAPULAR-THORACIC, EXTERNAL POWER, MOLDED INNER SOCKET, ONE ARM PER 3 YEARS
REMOVABLE SHOULDER SHELL, SHOULDER, SEE BOOK CHILD: 1 PER SIDE
PER 365 DAYS
ADULT: 1 PER SIDE
L7007 |ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, ADULT ONE HAND PER 3 YEARS
’ ' CHILD: 1 PER SIDE
PER 365 DAYS
L7008 |ELECTRIC HAND, SWITCH OR MYOELECTRIC, CONTROLLED PEDIATRIC oneHanD  |TPER SE')EA)ESP ER 365
L7009 |ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, ADULT ONE HAND ! PERYISEEFESPER 3
L7045 |ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, PEDIATRIC oneHanD  |TPER nggg ER 365
ADULT: 1 PER SIDE
L7170 |ELECTRONIC ELBOW, HOSMER OR EQUAL, SWITCH CONTROLLED ONE ELBOW PER 3 YEARS

CHILD: 1 PER SIDE
PER 365 DAYS
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ADULT: 1 PER SIDE
ELECTRONIC ELBOW, MICROPROCESSOR SEQUENTIAL CONTROL OF ELBOW PER 3 YEARS
L7180 | AND TERMINAL DEVICE ONEELBOW | ciLD: 1 PER SIDE
PER 365 DAYS
ELECTRONIC ELBOW, MICROPROCESSOR SIMULTANEOUS CONTROL OF TPER SIDE PER 365
L7181 |E Bow AND TERMINAL DEVICE ONE ELBOW DAYS
ELECTRONIC ELBOW, ADOLESCENT, VARIETY VILLAGE OR EQUAL, SWITCH TPER SIDE PER 365
L7185 | CONTROLLED ONE ELBOW DAYS
ELECTRONIC ELBOW, CHILD, VARIETY VILLAGE OR EQUAL, SWITCH TPER SIDE PER 365
L7186 | CONTROLLED ONE ELBOW DAYS
ELECTRONIC ELBOW, ADOLESCENT, VARIETY VILLAGE OR EQUAL, TPER SIDE PER 365
L7190 |MYOELECTRONICALLY CONTROLLED ONE ELBOW DAYS
ELECTRONIC ELBOW. CHILD, VARIETY VILLAGE OR EQUAL, TPER SIDE PER 365
L7191 |MYOELECTRONICALLY CONTROLLED ONE ELBOW DAYS
ADULT: 1 PER SIDE
PER 3 YEARS
L7259 |ELECTRONIC WRIST ROTATOR, ANY TYPE ONEWRIST | ( FERSYEARS
PER 365 DAYS
ADULT: 1 PER SIDE
PER 3 YEARS
L7499 |UPPER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED ONE ARM S AR
PER 365 DAYS
L7600 |PROSTHETIC DONNING SLEEVE, ANY MATERIAL, EACH ONE SLEEVE 2 PER 365 DAYS
L8000 |BREAST PROSTHESIS, MASTECTOMY BRA ONE BRA 2 PER\(CE/*/L-FENDAR
o001 |PREAST PROSTHESIS, MASTECTOMY BRA, WITH INTEGRATED BREAST ONE BreA 7 PER CALENDAR
PROSTHESIS FORM, UNILATERAL (L8002 FOR BILATERAL) YEAR
To00s_|BREAST PROSTHESIS, MASTECTOMY BRA, WITH INTEGRATED BREAST ONE B 7 PER CALENDAR
PROSTHESIS FORM, BILATERAL YEAR
ONE
_ 3 PER AFFECTED
L8010 |BREAST PROSTHESIS; MASTECTOMY SLEEVE PROSTH'\IiSIS/FOR e s
o015 |EXTERNAL BREAST PROSTHESIS GARMENT, WITH MASTECTOMY FORM, POST| o o oo — | oo oo
MASTECTOMY
ONE TPER SIDE PER
L8020 |BREAST PROSTHESIS, MASTECTOMY FORM PROST SIS FOR | o oA
ONE
1 PER SIDE PER
L8030 |BREAST PROSTHESIS, SILICONE OR EQUAL PROSTH&SIS/FOR A AR VAR
ONE 1 PER SIDE PER
L8031 |BREAST PROSTHESIS, SILICONE OR EQUAL, WITH INTEGRAL ADHESIVE PROSTH’\IiSIS/FOR AR ve0!
ONE
CUSTOM BREAST PROSTHESIS, POST MASTECTOMY, MOLDED TO PATIENT 1 PER SIDE PER
o b PROSTH'SSIS/FOR AN A VAR
L8039 |BREAST PROSTHESIS, NOT OTHERWISE SPECIFIED ONE PROSTHETIC | PERYSE'/E)FESPER 5
ADULT. 1PERS
YEARS
L8040 |NASAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN ONE PROSTHETIC |, Yoo
DAYS
ADULT- 1PERS
YEARS
L8041 |MIDFACIAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN ONE PROSTHETIC |, Yoo
DAYS
ADULT- 1PERS
YEARS
L8042 |ORBIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN ONE PROSTHETIC | ., Yoo
DAYS
ADULT- 1 PER5
YEARS
L8043 |UPPER FACIAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN ONE PROSTHETIC |, Yoo
DAYS
ADULT- 1 PERS
L8044 |HEMI-FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN ONE PROSTHETIC YEARS

CHILD: 1 PER 365
DAYS
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ADULT: 1 PER 5
L8045 |AURICULAR PROSTHESIS, PROVIDED BY A NON-PHYSICIAN ONE EAR VEARS
' CHILD: 1 PER 365
DAYS
ADULT: 1 PER 5
YEARS
L8046 |PARTIAL FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN ONE PROSTHETIC | 1 51 PER 365
DAYS
ADULT: 1 PER 5
YEARS
L8047 |NASAL SEPTAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN ONE PROSTHETIC |\ 0 beR 365
DAYS
ADULT: 1 PER 5
UNSPECIFIED MAXILLOFACIAL PROSTHESIS, BY REPORT, PROVIDED BY A NON- YEARS
L8048 IphysiciaN ONE PROSTHETIC | 611p: 1 PER 365
DAYS
L8300 _|TRUSS, SINGLE WITH STANDARD PAD ONE TRUSS 2 PER 365 DAYS
L8310 |TRUSS, DOUBLE WITH STANDARD PADS ONE TRUSS 2 PER 365 DAYS
L8500 |ARTIFICIAL LARYNX, ANY TYPE ONE LARYNX 1PER 3 YEARS
L8501 | TRACHEOSTOMY SPEAKING VALVE ONE VALVE 2 PER 6 MONTHS
L8507 EigﬁHEO-ESHOPHAGEAL VOICE PROSTHESIS, PATIENT INSERTED, ANY TYPE | (= oo e | 1 0in 2VEARS
TRACHEO-ESOPHAGEAL VOICE PROSTHESIS INSERTED BY A LICENSED
L8509 |2 A TH CARE PROVIDER. ANY TYPE ONE PROSTHETIC | 1 PER 3 YEARS
L8600 |IMPLANTABLE BREAST PROSTHESIS, SILICONE OR EQUAL ONE PROSTHETIC | PELIRFE'T'?,\EAE ER
L8614 |COCHLEAR DEVICE, INCLUDES ALL INTERNAL AND EXTERNAL COMPONENTS ONEDEVICE | PER?&E;’ ER 10
ONE
Lgg15 | HEADSET/HEADPIECE FOR USE WITH COCHLEAR IMPLANT DEVICE, HEADSETHEADPIE| 2 PER YEAR
REPLACEMENT oF
L8616 |MICROPHONE FOR USE WITH COCHLEAR IMPLANT DEVICE, REPLACEMENT ~ |ONE MICROPHONE| 2 PER YEAR
TRANSMITTING COIL FOR USE WITH COCHLEAR IMPLANT DEVICE,
L8617 | =i ACEMENT ONE COIL 2 PER YEAR
Lge1s | TRANSMITTER CABLE FOR USE WITH COCHLEAR IMPLANT DEVICE OR ONE > PER YEAR
AUDITORY OSSEOINTEGRATED DEVICE , REPLACEMENT TRANSMITTER
COCHLEAR IMPLANT, EXTERNAL SPEECH PROCESSOR AND CONTROLLER,
L8619 |INTEGRATED SYSTEM, REPLACEMENT ONE IMPLANT 2 PER 3 YEARS
ZINC AIR BATTERY FOR USE WITH COCHLEAR IMPLANT DEVICE AND
L8621 | AUDITORY OSSEOINTEGRATED SOUND PROCESSORS, REPLACEMENT, EACH | ONE BATTERY 420 PER YEAR
LITHIUM ION BATTERY FOR USE WITH COCHLEAR IMPANT OR AUDITORY
L8624 |OSSEOINTEGRATED DEVICE SPEECH PROCESSOR, EAR LEVEL, ONE BATTERY 2 PER YEAR
REPLACEMENT, EACH
EXTERNAL RECHARGING SYSTEM FOR BATTERY FOR USE WITH COCHLEAR
L8625 |IMPLANT OR AUDITORY OSSEOINTEGRATED DEVICE, REPLACEMENT ONLY, ONE SYSTEM 1 PER 5 YEARS
EACH
COCHLEAR IMPLANT, EXERNAL SPEECH PROCESSOR, COMPONENT,
L8627 | 2co ACEMENT ONE IMPLANT 2 PER 3 YEARS
L8628 |COCHLEAR IMPLANT, EXTERNAL CONTROLLER COMPONENT, REPLACEMENT ONE IMPLANT 2 PER 3 YEARS
TRANSMITTING COIL AND CABLE, INTEGRATED, FOR USE WITH COCHLEAR
L8629 |IMPLANT DEVICE, REPLACEMENT ONE COIL 2 PER YEAR
Lse91 |AUDITORY OSSEOCINTEGRATED DEVICE, EXTERNAL SOUND PROCESSOR, ONE DEVICE | 1 PER SIDE PER 10
EXCLUDES TRANSDUCER/ACTUATER/REPLACEMENT ONLY, EACH YEARS
Lg701 |POWERED UPPER EXTREMITY RANGE OF MOTION ASSIST DEVICE, ELBOW, ONE DEVICE 1 PER SIDE PER 5
WRIST, HAND WITH SINGLE OR DOUBLE UPRIGHT(S) , SEE HCPCS BOOK YEARS
Ls702 |POWERED UPPER EXTREMITY RANGE OF MOTION ASSIST DEVICE, ELBOW, ONE DEVICE 1 PER SIDE PER 5
WRIST, HAND, FINGER; SINGLE OR DOUBLE UPRIGHT(S), SEE HCPCS BOOK YEARS
S8265 |HABERMAN FEEDER FOR CLEFT LIP/PALATE ONE BOTTLE 10 PER 180 DAYS
8400 |CRADIENT PRESSURE AD ( SLEEVE AND GLOVE COMBINATION), CUSTOM ONE 3PER AFFECTED
MADE SLEEVE/GLOVE |LIMB PER 180 DAYS
ONE 3 PER AFFECTED
S8421 |GRADIENT PRESSURE AID ( SLEEVE & GLOVE COMBINATION) READY MADE SLEEVE/GLOVE | LIMB PER 180 DAYS
3 PER AFFECTED
S8422 |GRADIENT PRESSURE AID (SLEEVE), CUSTOM MADE, MEDIUM WEIGHT ONE SLEEVE || \\io"br 180 DAYS
S8423 |GRADIENT PRESSURE AID (SLEEVE), CUSTOM MADE, HEAVY WEIGHT ONE SLEEVE | 3 PERAFFECTED

LIMB PER 180 DAYS
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3 PER AFFECTED
$8424 |GRADIENT PRESSURE AID (SLEEVE), READY MADE onEstEEve | 3 FERAFTECTED.
3 PER AFFECTED
$8425 |GRADIENT PRESSURE AID (GLOVE), CUSTOM MADE, MEDIUM WEIGHT ONEGLOVE [ 3PERAFFECTED
3 PER AFFECTED
$8426 |GRADIENT PRESSURE AID (GLOVE), CUSTOM MADE, HEAVY WEIGHT ONEGLOVE [ 3 ERAFFECTED
3 PER AFFECTED
$8427 |GRADIENT PRESSURE AID (GLOVE), READY MADE ONEGLOVE [ 3 PERAFFECTED
3 PER AFFECTED
58428 |GRADIENT PRESSURE AID (GUANTLET), READY MADE ONE GuANTLET | 3 PERAFFECTED.
FOR MENIBERS AGE 3 AND OLDER
All DISPOSABLE INCONTINENCE PRODUCTS ("CHUX", UNDERPADS, DIAPERS,
BRIEFS, UNDERWARE, LINERS/SHIELDS/GUARDS/PADS/UNDERGARMENTS,
PULL-ONS, PULL-UPS) ARE LIMITED TO A MAXIMUM OF 300 ITEMS PER
CALENDAR MONTH. THE COMBINING OF ALL DISPOSABLE PRODUCTS WITHIN
THIS LIMITATION ALSO MEANS THAT THE MEMBER CAN HAVE UP TO 300
DIAPERS OR 300 CHUX OR 300 OF ANY COMBINATION OF DISPOSABLE
INCONTINFNCF PRODIICTS WITHIN THFE SAMF MONTH
1451 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER , SMALL, | ~ ONEBRIEF/  |300 PER CALENDAR
EACH DIAPER MONTH
4525 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER , MEDIUM,|  ONE BRIEF/ 300 PER CALENDAR
EACH DIAPER MONTH
453 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER , LARGE, | ~ ONEBRIEF/  |300 PER CALENDAR
EACH DIAPER MONTH
4524 |ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER , EXTRA | ONEBRIEF/ 300 PER CALENDAR
LARGE, EACH DIAPER MONTH
ONE
ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE 300 PER CALENDAR
T452% | UNDERWEAR/PULL-ON, SMALL SIZE, EACH UNDERVIAREPULLL ™ Mo
ONE
ADULT SIZED DISPOSABLE INCONTINENGE PRODUCT, PROTECTIVE 300 PER CALENDAR
T4526 | UNDERWEAR/PULL-ON, MEDIUM SIZE, EACH NDERVAREPULL MONTH
ONE
ADULT SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE 300 PER CALENDAR
T4527 | UNDERWEAR/PULL-ON, LARGE SIZE, EACH UNDERVIAREPULLL ™ MoNTH
ONE
ADULT SIZED DISPOSABLE INCONTINENGE PRODUCT, PROTECTIVE 300 PER CALENDAR
T4528 | UNDERWEAR/PULL-ON, EXTRA LARGE SIZE, EACH NDERVAREPULL MONTH
4520 |PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, ONE BRIEF/  |300 PER CALENDAR
SMALL/MEDIUM SIZE, EACH DIAPER MONTH
ONE
PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, 300 PER CALENDAR
T4530 || ARGE SIZE, EACH UNDERVAREPUL MONTH
14531 |PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE UNDER W ARE PULL| 300 PER CALENDAR
UNDERWEAR/PULL-ON, SMALL/MEDIUM SIZE, EACH o0 MONTH
ONE
PEDIATRIC SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE 300 PER CALENDAR
T4532 | UNDERWEAR/PULL-ON, LARGE SIZE, EACH NDERVAREPULL MONTH
ONE BRIEF/  |300 PER CALENDAR
T4533 |YOUTH SIZED DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER, EACH o o
ONE
YOUTH SIZED DISPOSABLE INCONTINENCE PRODUCT, PROTECTIVE 300 PER CALENDAR
T453% | UNDERWEAR/PULL-ON, EACH UNDERVAREFPUL MONTH
ONE
14535 |DISPOSABLE LINER/SHIELD/GUARD/PAD/UNDERGARMENT, FOR LINER/SHIELD/GUA | 300 PER CALENDAR
INCONTINENGE, EACH RD/PADY MONTH
UNDERGARMENT
ONE
1453 |INCONTINENCE PRODUCT, PROTECTIVE UNDERWEARIPULL-ON, REUSABLE, |\ serarnme/pULL] 36 PER 365 DAYS

ANY SIZE, EACH

ON
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B EVA?COI_iNTINENCE PRODUCT, PROTECTIVE UNDERPAD, REUSABLE, BED SIZE, ONE UNDERPAD | 36 PER 365 DAYS
T4539 |INCONTINENCE PRODUCT, DIAPER /BRIEF, REUSABLE, ANY SIZE, EACH ONE DIAPER/BRIEF| 36 PER 365 DAYS
o EVA?COI_iNTINENCE PRODUCT, PROTECTIVE UNDERPAD, REUSABLE, CHAIRSIZE, | o [noreo 0| oo
T4541 |INCONTINENCE PRODUCT, DISPOSABLE UNDERPAD, LARGE, EACH ONE UNDERPAD | 300 PESOC,\?TLF?NDAR
T4542  |INCONTINENCE PRODUCT, DISPOSABLE UNDERPAD, SMALL SIZE, EACH ONE UNDERPAD |300 PE,\'/TOC,:\TLENDAR
T4543 |DISPOSABLE INCONTINENCE PRODUCT, BRIEF/DIAPER , BARIATRIC, EACH O'\I'D'T:AE,’DFE'SF/ 300 PESOC,\?TLF?NDAR
ONE
T4545 |INCONTINENCE PRODUCT, DISPOSABLE, PENILE WRAP, EACH onewrap  [300 PESOC,\?TLF?NDAR
V5011  |FITTING/ORIENTATION/CHECKING OF HEARING AID oNEFITTING | ! PEREARPERS
ONE 1 PER EAR PER 365
V5014 |REPAIR/MODIFICATION OF A HEARING AID REPAIR/gSDIFICAT o
V5040 |HEARING AID, MONAURAL, BODY WORN, BONE CONDUCTION ONE AID TPER R ERS
V5050 |HEARING AID, MONAURAL, IN THE EAR ONE AID ! PERYEE‘)\FF{{SPER 8
V5060 |HEARING AID, MONAURAL, BEHIND THE EAR ONE AID | PER EARPERS
V5130  |BINAURAL, IN THE EAR PAIR ! PERYEE‘)\FF{{SPER 8
V5140  |BINAURAL, BEHIND THE EAR PAIR PEREIR PERS
V5171  |HEARING AID, CONTRALATERAL ROUTING DEVICE, MONAURAL, IN THE EAR (IT§ ~ ONE AID ! PEF;Eﬁisp ER3
V5172 |HEARING AID, CONTRALATERAL ROUTING DEVICE, MONAURAL, IN THE CANAL ONE AID IPEREARSERS
V5181 |HEARING AID, CONTRALATERAL ROUTING DEVICE, MONAURAL, BEHIND THE EA|  ONE AID L PERYEE‘)\FF{{SPER 8
V5200 |DISPENSING FEE, CONTRALATERAL, MONAURAL ONE FEE TPER AR ERS
V5211 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, ITE, ITE PAIR ! PEF;EQ%P ER3
V5212 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, ITE, ITC PAIR 1 PEREARSERS
V5213 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, ITE, BTE PAIR 1 PEF;EQ%P ER3
V5214 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, ITC/ITC PAIR 1PEREARSERS
V5215 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, ITC/BTE PAIR ! PEF;EQ%P ER3
V5221 |HEARING AID, CONTRALATERAL ROUTING SYSTEM, BINAURAL, BTE/BTE PAIR TPER AR ERS
V5240 |DISPENSING FEE, CONTRALATERAL ROUTING SYSTEM, BINAURAL ONE FEE ! PERYPEQ\\'FF:SPER 8
V5241 |DISPENSING FEE, MONAURAL HEARING AID, ANY TYPE ONE FEE TPER R ERS
V5243  [HEARING AID, ANALOG, MONAURAL, ITC ( IN THE CANAL) ONE AID ! PERYEE‘)\FF{{SPER 8
V5245 |HEARING AID, DIGITALLY PROGRAMMABLE, ANALOG, MONAURAL, ITC ONE AID ! PERYEE/ZF;SPER 3
Veone :EQ;?ING AID, DIGITALLY PROGRAMMABLE ANALOG, MONAURAL, ITE (IN THE NEAD TPEREAR SPER 3
Vo247 _|FEARING AID, DIGITALLY PROGRAMMABLE ANALOG, MONAURAL, BTE (BEFIND ONEAD TPER EAR PER3
THE EAR) YEARS
V5249  |HEARING AID, ANALOG, BINAURAL, ITC PAIR 1PEREAR PER3

YEARS




HCPCS

CODE DESCRIPTION UNIT EQUALS LIMIT

V5251 |HEARING AID, DIGITALLY PROGRAMMABLE ANALOG, BINAURAL, ITC PAIR 1 PERYEE//*AFF*{SPER 3
V5252  |HEARING AID, DIGITALLY PROGRAMMABLE, BINAURAL, ITE PAIR L PERYEEQFF{{SPER 3
V5253 |HEARING AID, DIGITALLY PROGRAMMABLE, BINAURAL, BTE PAIR 1 PERYEE/ZFFESPER 3
V5254  |HEARING AID, DIGITAL, MONAURAL, CIC ONE AID L PERYEEQE{SPER 3
V5255 |HEARING AID, DIGITAL, MONAURAL, ITC ONE AID 1 PERYEEAAFF{{SPER 3
V5256 |HEARING AID, DIGITAL, MONAURAL, ITE ONE AID 1 PERYEEQE{SPER 3
V5257 |HEARING AID, DIGITAL, MONAURAL, BTE ONE AID 1 PERYEEAAFF{{SPER 3
V5258 |HEARING AID, DIGITAL, BINAURAL, CIC PAIR 1 PERYEEAAFQSPER 3
V5259 |HEARING AID, DIGITAL, BINAURAL, ITC PAIR 1 PERYEEAAFF{{ SPER 3
V5260 |HEARING AID, DIGITAL, BINAURAL, ITE PAIR 1 PERYEEAAFF{{ SPER 3
V5261 |HEARING AID, DIGITAL, BINAURAL, BTE PAIR 1 PERYEEAAFF{{ SPER 3

V5266

BATTERY FOR USE IN HEARING

ONE BATTERY

24 PER 30 DAYS




