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TOS*

Proce-

dure 
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Proposed 
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Medicaid 

Fee

J E0953

Wheelchair accessory, lateral 

thigh or knee support, any type 

including fixed mounting 

hardware, each 0-999 N/F

Not a 

Benefit

Not a 

Benefit $110.63 $110.63 100.00%

J E0954

Wheelchair accessory, foot box, 

any type, includes attachment 

and mounting hardware, each 

foot 0-999 N/F

Not a 

Benefit

Not a 

Benefit $201.32 $201.32 100.00%

9 L3761

Elbow orthosis (eo), with 

adjustable position locking 

joint(s), prefabricated, off-the-

shelf 0-999 N/F

Not a 

Benefit

Not a 

Benefit $329.44 $329.44 100.00%

9 L7700

Gasket or seal, for use with 

prosthetic socket insert, any 

type, each 0-999 N/F

Not a 

Benefit

Not a 

Benefit $92.88 $92.88 100.00%

9 L8625

External recharging system for 

battery for use with cochlear 

implant or auditory 

osseointegrated device, 

replacement only, each 0-999 N/F

Not a 

Benefit

Not a 

Benefit $1,251.03 $1,251.03 100.00%

J L8625

External recharging system for 

battery for use with cochlear 

implant or auditory 

osseointegrated device, 

replacement only, each 0-999 N/F

Not a 

Benefit

Not a 

Benefit $1,251.03 $1,251.03 100.00%

9 L8694

Auditory osseointegrated 

device, transducer/actuator, 

replacement only, each 0-999 N/F

Not a 

Benefit

Not a 

Benefit $1,933.91 $1,933.91 100.00%

J L8694

Auditory osseointegrated 

device, transducer/actuator, 

replacement only, each 0-999 N/F

Not a 

Benefit

Not a 

Benefit $1,933.91 $1,933.91 100.00%

J Q0477

Power module patient cable for 

use with electric or 

electric/pneumatic ventricular 

assist device, replacement only 0-999 N/F

Not a 

Benefit

Not a 

Benefit $212.19 $212.19 100.00%

9

J Durable Medical Equipment (DME) Purchase-New
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Change 

from 
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Other Medical Services or Supplies
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