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MEMORANDUM 

 
 
 

   TO: All Contracting Durable Medical Equipment Providers 
 
             FROM: Kathleen Mariano 
    Manager, Provider Relations 
 
                DATE: April 1, 2003 
 
  SUBJECT: Pricing for new 2003 DME HCPCS codes  
 
AmeriHealth has expanded the Durable Medical Equipment (DME) fee schedule to 
include the new 2003 DME HCPCS codes for the following plans: AmeriHealth HMO, 
AmeriHealth Point of Service, AmeriHealth 65 and AmeriHealth Personal Choice. 
 
The codes and rates on the attached list have been approved for billing purposes effective 
immediately. Please remember that coverage for the attached items is determined by 
member benefits.  
 
Unless otherwise indicated, all rental items on the attached document will be considered 
purchased after ten monthly rental payments. 
 
Additionally, the DME HCPCS codes that have been deleted for 2003 are included on a 
separate attachment. These codes have been deleted effective March 31, 2003. 
 
Please share this information with your staff. If you have any questions about this 
bulletin, please contact Kimberly Lees-Pratt, Ancillary Coordinator, at 856-778-6652. 
 
 
Provider bulletins are now available on the web site at www.amerihealth.com/njbulletins. 
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HCPC Mod  Description Fee
A4281 00 TUBING FOR BREAST PUMP, REPLACEMENT $2.90
A4282 00 ADAPTER FOR BREAST PUMP, REPLACEMENT $10.74
A4283 00 CAP FOR BREAST PUMP BOTTLE, REPLACEMENT $0.58
A4284 00 BREAST SHIELD AND SPLASH PROTECTOR FOR USE WITH BREAST PUMP, REPLACEMENT $4.36
A4285 00 POLYCARBONATE BOTTLE FOR USE WITH BREAST PUMP, REPLACEMENT $1.83
A4286 00 LOCKING RING FOR BREAST PUMP, REPLACEMENT $1.31
A4405 00 OSTOMY SKIN BARRIER, NON-PECTIN BASED, PASTE, PER OUNCE $3.40
A4406 00 OSTOMY SKIN BARRIER, PECTIN-BASED, PASTE, PER OUNCE $5.74
A4407 00 OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE, OR ACCORDION), EXTENDED $8.76
A4408 00 OSTOMY SKIN BARRIER, WTIH FLANGE (SOLID, FLEXIBLE OR ACCORDION), EXTENDED WEAR, $9.87
A4409 00 OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR ACCORDION), EXTENDED WEAR, $6.22
A4410 00 OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR ACCORDION), EXTENDED WEAR, $9.04
A4413 00 OSTOMY POUCH, DRAINABLE, HIGH OUTPUT, FOR USE ON A BARRIER WITH FLANGE (2 PIECE $5.50
A4414 00 OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR ACCORDION), WITHOUT $4.93
A4415 00 OSTOMY SKIN BARRIER, WITH FLANGE (SOLID, FLEXIBLE OR ACCORDION), WITHOUT $6.00
A4422 00 OSTOMY ABSORBENT MATERIAL (SHEET/PAD/CRYSTAL PACKET) FOR USE IN OSTOMY POUCH TO $0.12
A4450 00 TAPE, NON-WATERPROOF, PER 18 SQUARE INCHES $0.09
A4452 00 TAPE, WATERPROOF, PER 18 SQUARE INCHES $0.36
A4609 00 TRACHEAL SUCTION CATHETER, CLOSED SYSTEM, FOR LESS THAN 72 HOURS OF USE, EACH $11.26
A4610 00 TRACHEAL SUCTION CATHETER, CLOSED SYSTEM, FOR 72 OR MORE HOURS OF USE, EACH $17.60
A4632 00 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP, ANY TYPE, EACH $4.90
A4633 00 REPLACEMENT BULB/LAMP FOR ULTRAVIOLET LIGHT THERAPY SYSTEM, EACH $24.62
A4639 00 REPLACEMENT PAD FOR INFRARED HEATING PAD SYSTEM, EACH $172.33
A6011 00 COLLAGEN BASED WOUND FILLER, GEL/PASTE, PER GRAM OF COLLAGEN $1.82
A6410 00 EYE PAD, STERILE, EACH $0.31
A6411 00 EYE PAD, NON-STERILE, EACH $0.22
A6412 00 EYE PATCH, OCCLUSIVE, EACH $3.19
A6421 00 PADDING BANDAGE, NON-ELASTIC, NON-WOVEN/NON-KNITTED, WIDTH GREATER THAN OR $0.58
A6422 00 CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON-STERILE, WIDTH GREATER THAN $0.58
A6424 00 CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, NON-STERILE, WIDTH GREATER THAN $0.58
A6426 00 CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE WIDTH GREATER THAN OR $0.58
A6428 00 CONFORMING BANDAGE, NON-ELASTIC, KNITTED/WOVEN, STERILE, WIDTH GREATER THAN OR $11.30
A6430 00 LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, LOAD RESISTANCE LESS THAN $11.30
A6432 00 LIGHT COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, LOAD RESISTANCE LESS THAN $11.30
A6434 00 MODERATE COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, LOAD RESISTANCE OF 1.25 $11.62
A6436 00 HIGH COMPRESSION BANDAGE, ELASTIC, KNITTED/WOVEN, LOAD RESISTANCE GREATER THAN $1.60
A6438 00 SELF-ADHERENT BANDAGE, ELASTIC, NON-KNITTED/NON-WOVEN, LOAD RESISTANCE GREATER $2.17
A6440 00 ZINC PASTE IMPREGNATED BANDAGE, NON-ELASTIC, KNITTED/WOVEN, WIDTH GREATER THAN $9.10
A6501 00 COMPRESSION BURN GARMENT, BODYSUIT (HEAD TO FOOT), CUSTOM FABRICATED $117.32
A6502 00 COMPRESSION BURN GARMENT, CHIN STRAP, CUSTOM FABRICATED $189.92
A6503 00 COMPRESSION BURN GARMENT, FACIAL HOOD, CUSTOM FABRICATED $160.30
A6504 00 COMPRESSION BURN GARMENT, GLOVE TO WRIST, CUSTOM FABRICATED $232.32
A6505 00 COMPRESSION BURN GARMENT, GLOVE TO ELBOW, CUSTOM FABRICATED $252.65
A6506 00 COMPRESSION BURN GARMENT, GLOVE TO AXILLA, CUSTOM FABRICATED $193.41
A6507 00 COMPRESSION BURN GARMENT, FOOT TO KNEE LENGTH, CUSTOM FABRICATED $219.54
A6508 00 COMPRESSION BURN GARMENT, FOOT TO THIGH LENGTH, CUSTOM FABRICATED $324.67
A6509 00 COMPRESSION BURN GARMENT, UPPER TRUNK TO WAIST INCLUDING ARM OPENINGS (VEST), $457.09
A6510 00 COMPRESSION BURN GARMENT, TRUNK, INCLUDING ARMS DOWN TO LEG OPENINGS (LEOTARD), $619.76
A6511 00 COMPRESSION BURN GARMENT, LOWER TRUNK INCLUDING LEG OPENINGS (PANTY), CUSTOM $272.40
A7025 00 HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM VEST, REPLACEMENT FOR USE WITH $260.96
A7026 00 HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM HOSE, REPLACEMENT FOR USE WITH $17.25
A7030 00 FULL FACE MASK USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH $113.18
A7031 00 FACE MASK INTERFACE, REPLACEMENT FOR FULL FACE MASK, EACH $41.86
A7032 00 REPLACEMENT CUSHION FOR NASAL APPLICATION DEVICE, EACH $24.32
A7033 00 REPLACEMENT PILLOWS FOR NASAL APPLICATION DEVICE, PAIR $17.04
A7034 00 NASAL INTERFACE (MASK OR CANNULA TYPE) USED WITH POSITIVE AIRWAY PRESSURE $70.58
A7035 00 HEADGEAR USED WITH POSITIVE AIRWAY PRESSURE DEVICE $21.25
A7036 00 CHINSTRAP USED WITH POSITIVE AIRWAY PRESSURE DEVICE $10.92
A7037 00 TUBING USED WITH POSITIVE AIRWAY PRESSURE DEVICE $23.53
A7038 00 FILTER, DISPOSABLE, USED WITH POSITIVE AIRWAY PRESSURE DEVICE $2.75
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A7039 00 FILTER, NON DISPOSABLE, USED WITH POSITIVE AIRWAY PRESSURE DEVICE $9.20
A7042 00 IMPLANTED PLEURAL CATHETER, EACH $113.73
A7043 00 VACUUM DRAINAGE BOTTLE AND TUBING FOR USE WITH IMPLANTED CATHETER $17.53
A7044 00 ORAL INTERFACE USED WITH POSITIVE AIRWAY PRESSURE DEVICE, EACH $72.55
E0117 00 CRUTCH, UNDERARM, ARTICULATING, SPRING ASSISTED, EACH $115.60
E0117 RR CRUTCH, UNDERARM, ARTICULATING, SPRING ASSISTED, EACH $11.56
E0445 RR OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS NON-INVASIVELY $245.00
E0454 00 PRESSURE VENTILATOR WITH PRESSURE CONTROL, PRESSURE SUPPORT AND FLOW TRIGGERING $840.00
E0454 RR PRESSURE VENTILATOR WITH PRESSURE CONTROL, PRESSURE SUPPORT AND FLOW TRIGGERING $84.00
E0461 RR VOLUME VENTILATOR, STATIONARY OR PORTABLE, WITH BACKUP RATE FEATURE, USED WITH $500.74
E0483 00 HIGH FREQUENCY CHEST WALL OSCILLATION AIR-PULSE GENERATOR SYSTEM, (INCLUDES $637.80
E0483 RR HIGH FREQUENCY CHEST WALL OSCILLATION AIR-PULSE GENERATOR SYSTEM, (INCLUDES $63.78
E0484 00 OSCILLATORY POSITIVE EXPIRATORY PRESSURE DEVICE, NON-ELECTRIC, ANY TYPE, EACH $22.10
E0484 RR OSCILLATORY POSITIVE EXPIRATORY PRESSURE DEVICE, NON-ELECTRIC, ANY TYPE, EACH $2.21
E0618 RR APNEA MONITOR, WITHOUT RECORDING FEATURE $131.40
E0619 RR APNEA MONITOR, WITH RECORDING FEATURE $425.00
E0691 00 ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES BULBS/LAMPS, TIMER AND EYE $404.30
E0691 RR ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES BULBS/LAMPS, TIMER AND EYE $40.43
E0692 00 ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES BULBS/LAMPS, TIMER AND EYE $677.00
E0692 RR ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES BULBS/LAMPS, TIMER AND EYE $67.70
E0693 00 ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES BULBS/LAMPS, TIMER AND EYE $834.50
E0693 RR ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES BULBS/LAMPS, TIMER AND EYE $83.45
E0694 00 ULTRAVIOLET MULTIDIRECTIONAL LIGHT THERAPY SYSTEM IN 6 FOOT CABINET, INCLUDES $2,656.40
E0694 RR ULTRAVIOLET MULTIDIRECTIONAL LIGHT THERAPY SYSTEM IN 6 FOOT CABINET, INCLUDES $265.64
E0701 00 HELMET WITH FACE GUARD AND SOFT INTERFACE MATERIAL, PREFABRICATED $92.00
E0701 RR HELMET WITH FACE GUARD AND SOFT INTERFACE MATERIAL, PREFABRICATED $9.20
E0761 00 NON-THERMAL PULSED HIGH FREQUENCY RADIOWAVES, HIGH PEAK POWER ELECTROMAGNETIC $2,816.00
E0761 RR NON-THERMAL PULSED HIGH FREQUENCY RADIOWAVES, HIGH PEAK POWER ELECTROMAGNETIC $281.60
E1012 00 INTEGRATED SEATING SYSTEM, PLANAR, FOR PEDIATRIC WHEELCHAIR $381.50
E1012 RR INTEGRATED SEATING SYSTEM, PLANAR, FOR PEDIATRIC WHEELCHAIR $38.15
E1013 00 INTEGRATED SEATING SYSTEM, CONTOURED, FOR PEDIATRIC WHEELCHAIR $650.50
E1013 RR INTEGRATED SEATING SYSTEM, CONTOURED, FOR PEDIATRIC WHEELCHAIR $65.05
E1014 00 RECLINING BACK, ADDITION TO PEDIATRIC WHEELCHAIR $359.00
E1014 RR RECLINING BACK, ADDITION TO PEDIATRIC WHEELCHAIR $35.90
E1015 00 SHOCK ABSORBER FOR MANUAL WHEELCHAIR, EACH $68.80
E1015 RR SHOCK ABSORBER FOR MANUAL WHEELCHAIR, EACH $6.88
E1016 00 SHOCK ABSORBER FOR POWER WHEELCHAIR, EACH $78.70
E1016 RR SHOCK ABSORBER FOR POWER WHEELCHAIR, EACH $7.87
E1017 00 HEAVY DUTY SHOCK ABSORBER FOR HEAVY DUTY OR EXTRA HEAVY DUTY MANUAL WHEELCHAIR, $112.60
E1017 RR HEAVY DUTY SHOCK ABSORBER FOR HEAVY DUTY OR EXTRA HEAVY DUTY MANUAL WHEELCHAIR, $11.26
E1018 00 HEAVY DUTY SHOCK ABSORBER FOR HEAVY DUTY OR EXTRA HEAVY DUTY POWER WHEELCHAIR, $140.80
E1018 RR HEAVY DUTY SHOCK ABSORBER FOR HEAVY DUTY OR EXTRA HEAVY DUTY POWER WHEELCHAIR, $14.08
E1020 00 RESIDUAL LIMB SUPPORT SYSTEM FOR WHEELCHAIR $146.00
E1020 RR RESIDUAL LIMB SUPPORT SYSTEM FOR WHEELCHAIR $14.60
E1025 00 LATERAL THORACIC SUPPORT, NON-CONTOURED, FOR PEDIATRIC WHEELCHAIR, EACH $171.10
E1025 RR LATERAL THORACIC SUPPORT, NON-CONTOURED, FOR PEDIATRIC WHEELCHAIR, EACH $17.11
E1026 00 LATERAL THORACIC SUPPORT, CONTOURED, FOR PEDIATRIC WHEELCHAIR, EACH (INCLUDES $172.40
E1026 RR LATERAL THORACIC SUPPORT, CONTOURED, FOR PEDIATRIC WHEELCHAIR, EACH (INCLUDES $17.24
E1027 00 LATERAL/ANTERIOR SUPPORT, FOR PEDIATRIC WHEELCHAIR, EACH (INCLUDES HARDWARE) $216.20
E1027 RR LATERAL/ANTERIOR SUPPORT, FOR PEDIATRIC WHEELCHAIR, EACH (INCLUDES HARDWARE) $21.62
E1038 00 TRANSPORT CHAIR, ADULT SIZE $24.00
E1038 RR TRANSPORT CHAIR, ADULT SIZE $2.40
E1161 00 MANUAL ADULT SIZE WHEELCHAIR, INCLUDES TILT IN SPACE $141.50
E1161 RR MANUAL ADULT SIZE WHEELCHAIR, INCLUDES TILT IN SPACE $14.15
E1231 00 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITH SEATING $1,432.30
E1231 RR WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITH SEATING $143.23
E1232 00 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WITH SEATING $1,432.30
E1232 RR WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WITH SEATING $143.23
E1233 00 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITHOUT SEATING $1,432.30
E1233 RR WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITHOUT SEATING $143.23
E1234 00 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WITHOUT SEATING $1,432.30
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E1234 RR WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WITHOUT SEATING $143.23
E1235 00 WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITH SEATING SYSTEM $1,100.00
E1235 RR WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITH SEATING SYSTEM $110.00
E1236 00 WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITH SEATING SYSTEM $1,100.00
E1236 RR WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITH SEATING SYSTEM $110.00
E1237 00 WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITHOUT SEATING SYSTEM $1,100.00
E1237 RR WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITHOUT SEATING SYSTEM $110.00
E1238 00 WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITHOUT SEATING SYSTEM $1,100.00
E1238 RR WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITHOUT SEATING SYSTEM $110.00
E1802 00 DYNAMIC ADJUSTABLE FOREARM PRONATION/SUPINATION DEVICE, INCLUDES SOFT INTERFACE $196.00
E1802 RR DYNAMIC ADJUSTABLE FOREARM PRONATION/SUPINATION DEVICE, INCLUDES SOFT INTERFACE $19.60
J7633 00 BUDESONIDE, INHALATION SOLUTION ADMINISTERED THROUGH DME, CONCENTRATED FORM, $1.50
K0581 00 OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH FILTER (1 PIECE), EACH $2.75
K0582 00 OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH BUILT-IN CONVEXITY, WITH $3.72
K0583 00 OSTOMY POUCH, CLOSED; WITHOUT BARRIER ATTACHED, WITH FILTER (1 PIECE), EACH $1.81
K0584 00 OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH FLANGE, WITH FILTER (2 PIECE), $1.74
K0585 00 OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH LOCKING FLANGE (2 PIECE), EACH $1.06
K0586 00 OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH LOCKING FLANGE, WITH FILTER (2 $1.26
K0587 00 OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH FILTER (1 PIECE), EACH $4.75
K0588 00 OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH FLANGE, WITH FILTER (2 PIECE $3.58
K0589 00 OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH LOCKING FLANGE (2 PIECE $2.36
K0590 00 OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH LOCKING FLANGE, WITH FILTER (2 $1.67
K0591 00 OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER ATTACHED, WITH FAUCET-TYPE $6.51
K0592 00 OSTOMY POUCH, URINARY, WITH BARRIER ATTACHED, WITH BUILT-IN CONVEXITY, WITH $7.52
K0593 00 OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER ATTACHED, WITH BUILT-IN $8.52
K0594 00 OSTOMY POUCH, URINARY; WITH BARRIER ATTACHED, WITH FAUCET-TYPE TAP WITH VALVE $5.08
K0595 00 OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH FLANGE, WITH FAUCET-TYPE TAP $3.59
K0596 00 OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH LOCKING FLANGE (2 PIECE), EACH $3.34
K0597 00 OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH LOCKING FLANGE, WITH FAUCET-TYPE $3.76
L0450 00 TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES $99.97
L0452 00 TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES $186.11
L0454 00 TLSO FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL JUNCTION TO $206.34
L0456 00 TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR PANEL $206.34
L0458 00 TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID PLASTIC $439.98
L0460 00 TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID PLASTIC $439.98
L0462 00 TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE RIGID PLASTIC $439.98
L0464 00 TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, FOUR RIGID PLASTIC $410.35
L0466 00 TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON $159.69
L0468 00 TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT $282.08
L0470 00 TLSO, TRIPLANAR CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON $269.96
L0472 00 TLSO, TRIPLANAR CONTROL, HYPEREXTENSION, RIGID ANTERIOR AND LATERAL FRAME $228.28
L0474 00 TLSO, TRIPLANAR CONTROL, RIGID POSTERIOR FRAME WITH FLEXIBLE SOFT APRON $351.32
L0476 00 TLSO, SAGITTAL-CORONAL CONTROL, FLEXION COMPRESSION JACKET, TWO RIGID PLASTIC $540.41
L0478 00 TLSO, SAGITTAL-CORONAL CONTROL, FLEXION COMPRESSION JACKET, TWO RIGID PLASTIC $799.99
L0480 00 TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE LINER, $803.91
L0482 00 TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER, $933.77
L0484 00 TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE LINER, $1,003.31
L0486 00 TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER, $1,064.46
L0488 00 TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER, $812.66
L0490 00 TLSO, SAGITTAL-CORONAL CONTROL, ONE PIECE RIGID PLASTIC SHELL, WITH OVERLAPPING $750.04
L1652 00 HIP ORTHOSIS, BILATERAL THIGH CUFFS WITH ADJUSTABLE ABDUCTOR SPREADER BAR, $210.08
L1836 00 KNEE ORTHOSIS, RIGID, WITHOUT JOINT(S), INCLUDES SOFT INTERFACE MATERIAL, $78.63
L1901 00 ANKLE ORTHOSIS, ELASTIC, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT (E.G. $10.43
L3651 00 SHOULDER ORTHOSIS, SINGLE SHOULDER, ELASTIC, PREFABRICATED, INCLUDES FITTING $35.32
L3652 00 SHOULDER ORTHOSIS, DOUBLE SHOULDER, ELASTIC, PREFABRICATED, INCLUDES FITTING $106.43
L3701 00 ELBOW ORTHOSIS, ELASTIC, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT (E.G. $10.92
L3762 00 ELBOW ORTHOSIS, RIGID, WITHOUT JOINTS, INCLUDES SOFT INTERFACE MATERIAL, $57.67
L3909 00 WRIST ORTHOSIS, ELASTIC, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT (E.G. $7.57
L4386 00 NON-PNEUMATIC WALKING SPLINT, WITH OR WITHOUT JOINTS, PREFABRICATED, INCLUDES $70.08
L5781 00 ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL LIMB VOLUME MANAGEMENT $2,362.56
L5782 00 ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL LIMB VOLUME MANAGEMENT $2,165.63
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L5848 00 ADDITION TO ENDOSKELETAL, KNEE-SHIN SYSTEM, HYDRAULIC STANCE EXTENSION, $657.66
L5995 00 ADDITION TO LOWER EXTREMITY PROSTHESIS, HEAVY DUTY FEATURE (FOR PATIENT WEIGHT $502.31
L6025 00 TRANSCARPAL/METACARPAL OR PARTIAL HAND DISARTICULATION PROSTHESIS, EXTERNAL $4,894.28
L6638 00 UPPER EXTREMITY ADDITION TO PROSTHESIS, ELECTRIC LOCKING FEATURE, ONLY FOR USE $1,476.61
L6646 00 UPPER EXTREMITY ADDITION, SHOULDER JOINT, MULTIPOSITIONAL LOCKING, FLEXION, $1,862.33
L6647 00 UPPER EXTREMITY ADDITION, SHOULDER LOCK MECHANISM, BODY POWERED ACTUATOR $306.60
L6648 00 UPPER EXTREMITY ADDITION, SHOULDER LOCK MECHANISM, EXTERNAL POWERED ACTUATOR $1,920.73
L7367 00 LITHIUM ION BATTERY, REPLACEMENT $229.88
L7368 00 LITHIUM ION BATTERY CHARGER $298.00
S8433 00 SKIN SUPPORT FOR BREAST PROSTHESIS, EACH $4.30
S8262 00 MANDIBULAR ORTHOPEDIC REPOSITIONING DEVICE, EACH $175.03
S8265 00 HABERMAN FEEDER FOR CLEFT LIP/PLATE $20.20




