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E0100

Cane, includes canes of all
materials, adjustable or
fixed, with tip

0-999

$15.27

$15.27

$15.27

$15.27

0.00%

E0105

Tane, quad or 3-prong,
includes canes of all
materials, adjustable or
fixed, with tips

0-999

$36.35

$36.35

$36.35

$36.35

0.00%

E0110

Crutches, forearm, includes
crutches of various
materials, adjustable or
fixed, pair, complete with
tips and handgrips

0-999

$54.34

$54.34

$54.34

$54.34

0.00%

E0110

Crutches, forearm, includes
crutches of various
materials, adjustable or
fixed, pair, complete with
tips and handgrips

0-999

$5.43

$5.43

$5.43

$5.43

0.00%

EO111

CTUTCIT, TOTEarTIT, mCrautes
crutches of various
materials, adjustable or
fixed, each, with tip and
handgrips

0-999

$35.87

$35.87

$35.87

$35.87

0.00%

EO111

CTatarT, 1Oreartit, mcraucs
crutches of various
materials, adjustable or
fixed, each, with tip and
handgrips

0-999

$3.59

$3.59

$3.59

$3.59

0.00%

E0112

CTUtcnes, unaerart, WoodJd,
adjustable or fixed, pair,
with pads, tips, and
handgrips

0-999

$28.78

$28.78

$28.78

$28.78

0.00%

E0112

CTUtcnes, anaerart, WoodJd,
adjustable or fixed, pair,
with pads, tips, and
handgrips

0-999

$2.88

$2.88

$2.88

$2.88

0.00%

E0113

Crutch, underarm, wood,
adjustable or fixed, each,
with pad, tip, and handgrip

0-999

$16.76

$16.76

$16.76

$16.76

0.00%

E0113

Crutch, underarm, wood,
adjustable or fixed, each,
with pad, tip, and handgrip

0-999

$1.68

$1.68

$1.68

$1.68

0.00%

E0114

Crutches, underarm, other
than wood, adjustable or
fixed, pair, with pads, tips,
and handgrips

0-999

$32.30

$32.30

$32.30

$32.30

0.00%

E0114

Crutches, underarm, other
than wood, adjustable or
fixed, pair, with pads, tips,
and handgrips

0-999

$3.23

$3.23

$3.23

$3.23

0.00%

E0116

Crutch, underarm, other
than wood, adjustable or
fixed, with pad, tip,
handgrip, with or without
shock absorber, each

0-999

$20.72

$20.72

$20.72

$20.72

0.00%

E0116

Crutch, underarm, other
than wood, adjustable or
fixed, with pad, tip,
handgrip, with or without
shock absorber, each

0-999

$2.07

$2.07

$2.07

$2.07

0.00%

E0130

Walker, rigid (pickup),
adjustable or fixed height

0-999

$54.34

$54.34

$54.34

$54.34

0.00%

E0130

Walker, rigid (pickup),
adjustable or fixed height

0-999

$5.43

$5.43

$5.43

$5.43

0.00%
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Walker, folding (pickup),
J E0135 adjustable or fixed height 0-999 N $62.35 $62.35 $62.35 $62.35 0.00%
Walker, folding (pickup),
L E0135 adjustable or fixed height 0-999 N $6.23 $6.23 $6.24 $6.24 0.16%
WalKer, With trunk supporg,
adjustable or fixed height,
J E0140 any type 0-999 N $285.60 $285.60 $285.60 $285.60 0.00%
Walker, rigid, wheeled,
J E0141 adjustable or fixed height 0-999 N $88.39 $88.39 $76.79 $76.79 -13.12%
Walker, rigid, wheeled,
L E0141 adjustable or fixed height 0-999 N $8.84 $8.84 $7.68 $7.68 -13.12%
Walker, folding, wheeled,
J E0143 adjustable or fixed height 0-999 N $92.22 $92.22 $81.48 $81.48 -11.65%
Walker, folding, wheeled,
L E0143 adjustable or fixed height 0-999 N $9.22 $9.22 $8.15 $8.15 -11.61%
Walker, enclosed, 4 sided
framed, rigid or folding,
J E0144 wheeled with posterior seat [ 0-999 N $198.12 $198.12 $198.12 $198.12 0.00%
Walker, heavy-duty,
wheeled, rigid or folding,
L E0144 any type 0-999 N $19.81 $19.81 $19.81 $19.81 0.00%
Walker, heavy-duty,
multiple braking system,
J E0147 variable wheel resistance 0-999 N $343.73 $343.73 $343.73 $343.73 0.00%
Walker, heavy-duty,
multiple braking system,
L E0147 variable wheel resistance 0-999 N $34.37 $34.37 $34.37 $34.37 0.00%
Walker, heavy-duty,
without wheels, rigid or
J E0148 folding, any type, each 0-999 N $105.78 $105.78 $105.72 $105.72 -0.06%
Walker, heavy-duty,
without wheels, rigid or
L E0148 folding, any type, each 0-999 N $10.58 $10.58 $10.57 $10.57 -0.09%
Walker, heavy-duty,
wheeled, rigid or folding,
J E0149 any type 0-999 N $170.82 $170.82 $170.82 $170.82 0.00%
Walker, heavy-duty,
wheeled, rigid or folding,
L E0149 any type 0-999 N $17.08 $17.08 $17.08 $17.08 0.00%
Platform attachment,
J E0153 forearm crutch, each 0-999 N $63.52 $63.52 $63.52 $63.52 0.00%
Platform attachment,
J E0154 walker, each 0-999 N $53.45 $53.45 $53.45 $53.45 0.00%
Wheel attachment, rigid
J E0155 pick-up walker, per pair 0-999 N $23.56 $23.56 $23.56 $23.56 0.00%
Crutch attachment, walker,
J E0157 each 0-999 N $56.63 $56.63 $56.63 $56.63 0.00%
Leg extensions for walker,
J E0158 per set of 4 0-999 N $21.42 $21.42 $21.42 $21.42 0.00%
Brake attachment for
wheeled walker,
J E0159 replacement, each 0-999 N $14.88 $14.88 $14.88 $14.88 0.00%
Sitz type bath or
equipment, portable, used
J E0160 with or without commode 0-999 N $10.04 $10.04 $15.61 $15.61 55.48%
Sitz type bath or
equipment, portable, used
with or without commode,
J EO0161 with faucet attachment(s) 0-999 N $21.54 $21.54 $21.54 $21.54 0.00%
J E0162 Sitz bath chair 0-999 N $119.64 $119.64 $119.64 $119.64 0.00%
L E0162 Sitz bath chair 0-999 N $11.96 $11.96 $11.96 $11.96 0.00%
Commode chair, mobile or
J E0163 stationary, with fixed arms 0-999 N $88.70 $88.70 $88.70 $88.70 0.00%
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E0163

TG

COMIMoae cnarr, stauonary,
with fixed arms,
complex/high tech level of
care

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E0165

TG

Commode chair, stationary,
with detachable arms,
complex/high tech level of
care

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E0165

Commode chair, mobile or
stationary, with detachable
arms

0-999

$148.65

$148.65

$148.65

$148.65

0.00%

E0167

Pail or pan for Use with
commode chair,
replacement only

0-999

$9.09

$9.09

$9.09

$9.09

0.00%

E0167

Pail or pan Tor Use with
commode chair,
replacement only

0-999

$0.91

$0.91

$0.91

$0.91

0.00%

E0168

TG

Commode chair, extra wide
and/or heavy duty,
stationary or mobile, with
or without arms, any type,
each, complex/high tech
level of care

0-999

$1,544.22

$1,544.22

$1,544.22

$1,544.22

0.00%

E0168

TF

Commode chair, extra wide
and/or heavy duty,
stationary or mobile, with
or without arms, any type,
each, intermediate level of
care

0-999

$319.26

$319.26

$319.26

$319.26

0.00%

E0168

COTTTTouT TriaiT, ©TXtra wWwidtT
and/or heavy-duty,
stationary or mobile, with
or without arms, any type,
each

0-999

$120.74

$120.74

$120.74

$120.74

0.00%

E0170

commodae cndir witn
integrated seat lift
mechanism, electric, any
type

0-999

$1,653.85

$1,653.85

$1,653.85

$1,653.85

0.00%

E0171

commodae cndir witn
integrated seat lift
mechanism, nonelectric,
any type

0-999

$297.63

$297.63

$297.63

$297.63

0.00%

E0172

S€at it mechanism placed
over or on top of toilet, any
type

0-999

$1,433.64

$1,433.64

$1,329.43

$1,329.43

-7.27%

E0175

Footrest, for use with
commode chair, each

0-999

$51.06

$51.06

$51.06

$51.06

0.00%

E0175

Footrest, for use with
commode chair, each

0-999

$5.11

$5.11

$5.11

$5.11

0.00%

E0181

Powered pressure reducing
mattress overlay/pad,
alternating, with pump,
includes heavy-duty

0-999

$206.40

$206.40

$206.40

$206.40

0.00%

E0181

Powered pressure reducing
mattress overlay/pad,
alternating, with pump,
includes heavy-duty

0-999

$20.64

$20.64

$20.64

$20.64

0.00%

E0182

PUMp for arternating
pressure pad, for
replacement only

0-999

$21.64

$21.64

$20.64

$20.64

-4.62%

E0184

Dry pressure mattress

0-999

$143.82

$143.82

$143.82

$143.82

0.00%

E0184

Dry pressure mattress

0-999

zZ|1Z2|2

$14.38

$14.38

$14.38

$14.38

0.00%

E0185

Gel or gel-like pressure pad
for mattress, standard
mattress length and width

0-999

$225.12

$225.12

$225.12

$225.12

0.00%

E0185

Gel or gel-like pressure pad
for mattress, standard
mattress length and width

0-999

$22.51

$22.51

$22.51

$22.51

0.00%
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J E0186 Air pressure mattress 0-999 N $157.86 $157.86 $157.86 $157.86 0.00%
L E0186 Air pressure mattress 0-999 N $15.79 $15.79 $15.79 $15.79 0.00%
] E0187 Water pressure mattress 0-999 N/F $147.23 $147.23 $158.67 $158.67 7.77%
L E0187 Water pressure mattress 0-999 N $14.72 $14.72 $15.87 $15.87 7.81%
J E0188 Synthetic sheepskin pad 0-999 N $20.67 $20.67 $20.67 $20.67 0.00%
Lambswool sheepskin pad,
J E0189 any size 0-999 N $38.62 $38.62 $38.62 $38.62 0.00%
I’UbILIUIIIIIS
cushion/pillow/wedge, any
shape or size, includes all
components and Manually Manually Manually Manually
J E0190 UbD accessories 0-20 N priced priced priced Priced 0.00%
P USTUUTTITTYg
cushion/pillow/wedge, any
shape or size, includes all
components and
J E0190 accessories 0-999 N $52.16 $52.16 $41.58 $41.58 -20.28%
Heel or elbow protector,
J E0191 each 0-999 N $7.74 $7.74 $7.74 $7.74 0.00%
Powered air flotation bed
L E0193 (low air loss therapy) 0-999 N $669.13 $669.13 $669.13 $669.13 0.00%
L E0194 Air fluidized bed 0-999 N $2,258.07 $2,258.07 $2,258.07 $2,258.07 0.00%
J E0196 Gel pressure mattress 0-999 N $237.63 $237.63 $237.63 $237.63 0.00%
L E0196 Gel pressure mattress 0-999 N $23.76 $23.76 $23.76 $23.76 0.00%
Air pressure pad for
mattress, standard
J E0197 mattress length and width 0-999 N $156.87 $156.87 $157.95 $157.95 0.69%
Air pressure pad for
mattress, standard
L E0197 mattress length and width 0-999 N $15.69 $15.69 $15.80 $15.80 0.70%
Water pressure pad for
mattress, standard
J E0198 mattress length and width 0-999 N $135.92 $135.92 $137.80 $137.80 1.38%
Water pressure pad for
mattress, standard
L E0198 mattress length and width 0-999 N $13.59 $13.59 $13.78 $13.78 1.40%
Dry pressure pad for
mattress, standard
J E0199 mattress length and width 0-999 N/F $24.71 $24.71 $24.71 $24.71 0.00%
Phototherapy (bilirubin)
L E0202 light with photometer 0-999 N $53.90 $53.90 $53.90 $53.90 0.00%
J E0210 Electric heat pad, standard 0-999 N $24.09 $24.09 $24.09 $24.09 0.00%
Water circulating heat pad
J E0217 with pump 0-999 N $435.67 $435.67 $435.67 $435.67 0.00%
Water circulating heat pad
L E0217 with pump 0-999 N $43.57 $43.57 $43.57 $43.57 0.00%
Water circulating cold pad
J E0218 with pump 0-999 N $259.65 $259.65 $265.52 $265.52 2.26%
Water circulating cold pad
L E0218 with pump 0-999 N $25.97 $25.97 $26.55 $26.55 2.23%
Hydrocollator unit, includes
L E0225 pads 0-999 N $37.01 $37.01 $37.01 $37.01 0.00%
Paraffin bath unit, portable
(see medical supply code
J E0235 A4265 for paraffin) 0-999 N $166.70 $166.70 $166.70 $166.70 0.00%
Paraffin bath unit, portable
(see medical supply code
L E0235 A4265 for paraffin) 0-999 N $16.67 $16.67 $16.67 $16.67 0.00%
Pump for water circulating
J E0236 pad 0-999 N $427.43 $427.43 $427.43 $427.43 0.00%
Bath/shower chair, with or
J E0240 without wheels, any size 0-999 N $86.42 $86.42 $86.42 $86.42 0.00%
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Bath/shower chair, with or
J E0240 TF without wheels, any size 0-999 N $1,434.28 $1,434.28 $1,434.28 $1,434.28 0.00%
Bath/shower chair, with or
J E0240 TG without wheels, any size 0-999 N $1,935.82 $1,935.82 $1,935.82 $1,935.82 0.00%
) E0243 Toilet rail, each 0-999 N $61.50 $61.50 $61.50 $61.50 0.00%
J E0244 Raised toilet seat 0-999 N $35.41 $35.41 $32.05 $32.05 -9.49%
J E0245 Tub stool or bench 0-999 N $45.00 $45.00 $41.47 $41.47 -7.84%
] E0246 Transfer tub rail attachment| 0-999 N $48.10 $48.10 $52.40 $52.40 8.94%
Transter bench for tub or
toilet with or without
] E0247 commode opening 0-999 N $92.00 $92.00 $93.76 $93.76 1.91%
TTansTer Dencm, neavy-
duty, for tub or toilet with
or without commode
J E0248 opening 0-999 N $176.30 $176.30 $193.12 $193.12 9.54%
Hospital bed, fixed neigng,
with any type side rails,
J E0250 with mattress 0-999 N $883.21 $883.21 $883.21 $883.21 0.00%
Hospital bed, fixed neigng,
with any type side rails,
L E0250 with mattress 0-999 N $88.32 $88.32 $88.32 $88.32 0.00%
Hospital bed, variable
height, hi-lo, with any type
J E0255 side rails, with mattress 0-999 N $930.30 $930.30 $930.30 $930.30 0.00%
Hospital bed, variable
height, hi-lo, with any type
L E0255 side rails, with mattress 0-999 N $93.03 $93.03 $93.03 $93.03 0.00%
Hospital bed, semi-electric
(head and foot
adjustment), with any type
J E0260 side rails, with mattress 0-999 N $1,243.16 $1,243.16 $1,243.16 $1,243.16 0.00%
Hospital bed, semi-electric
(head and foot
adjustment), with any type
L E0260 side rails, with mattress 0-999 N $124.32 $124.32 $124.32 $124.32 0.00%
Hospital bed, total electric
(head, foot, and height
adjustments), with any type
J E0265 side rails, with mattress 0-999 N $1,600.68 $1,600.68 $1,600.68 $1,600.68 0.00%
Hospital bed, total electric
(head, foot, and height
adjustments), with any type
L E0265 side rails, with mattress 0-999 N $160.07 $160.07 $160.07 $160.07 0.00%
J E0271 Mattress, innerspring 0-999 N $163.40 $163.40 $163.40 $163.40 0.00%
Bed pan, standard, metal or
J E0275 plastic 0-999 N $10.38 $10.38 $10.38 $10.38 0.00%
Bed pan, fracture, metal or
J E0276 plastic 0-999 N $12.22 $12.22 $12.22 $12.22 0.00%
Powered pressure-reducing
L EQ277 air mattress 0-999 N $421.54 $421.54 $421.54 $421.54 0.00%
J E0280 Bed cradle, any type 0-999 N $30.25 $30.25 $30.25 $30.25 0.00%
L E0280 Bed cradle, any type 0-999 N $3.03 $3.03 $3.03 $3.03 0.00%
Pediatric crib, hospital
grade, fully enclosed, with
J E0300 or without top enclosure 0-999 N $2,473.19 $2,473.19 $2,473.19 $2,473.19 0.00%
Pediatric crib, hospital
grade, fully enclosed, with
L E0300 or without top enclosure 0-999 N/F $247.32 $247.32 $247.32 $247.32 0.00%
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Hospital bed, heavy-duty,
extra wide, with weight
capacity greater than 350
pounds, but less than or
equal to 600 pounds, with
any type side rails, with
J E0303 mattress 0-999 N $2,733.11 $2,733.11 $2,733.11 $2,733.11 0.00%

Hospital bed, heavy-duty,
extra wide, with weight
capacity greater than 350
pounds, but less than or
equal to 600 pounds, with
any type side rails, with
L E0303 mattress 0-999 N $273.31 $273.31 $273.31 $273.31 0.00%

TTOSPTTaT DT CATIOTTeTVY
duty, extra wide, with
weight capacity greater
than 600 pounds, with any
type side rails, with

J E0304 mattress 0-999 N $5,237.67 $5,237.67 $5,237.67 $5,237.67 0.00%

TOSPTTaTDTTUCATIOTTCTV Y
duty, extra wide, with
weight capacity greater
than 600 pounds, with any
type side rails, with

L E0304 mattress 0-999 N/F $523.77 $523.77 $523.77 $523.77 0.00%
] E0305 Bedside rails, half-length 0-999 N $135.48 $135.48 $135.48 $135.48 0.00%
] E0310 Bedside rails, full-length 0-999 N $140.20 $140.20 $140.20 $140.20 0.00%

Bed accessory: board,
table, or support device,
J E0315 any type 0-999 N $147.60 $147.60 $90.38 $90.38 -38.77%

Safety enclosure
frame/canopy for use with
J E0316 hospital bed, any type 0-999 N $1,729.42 $1,729.42 $1,729.42 $1,729.42 0.00%

Safety enclosure
frame/canopy for use with

L E0316 hospital bed, any type 0-999 N $172.94 $172.94 $172.94 $172.94 0.00%
Urinal; male, jug-type, any

J E0325 material 0-999 N $7.59 $7.59 $7.59 $7.59 0.00%
Urinal; male, jug-type, any

L E0325 material 0-999 N $0.76 $0.76 $0.76 $0.76 0.00%
Urinal; female, jug-type,

J E0326 any material 0-999 N $7.81 $7.81 $7.81 $7.81 0.00%

manual, 360 degree side
enclosures, top of
headboard, footboard and
side rails up to 24 in above
the spring, includes

J E0328 mattress 0-999 N $5,059.53 $5,059.53 $4,510.00 $4,510.00 |[-10.86%

manual, 360 degree side
enclosures, top of
headboard, footboard and
side rails up to 24 in above
the spring, includes

L E0328 mattress 0-999 N $505.95 $505.95 $451.00 $451.00 -10.86%

Hospital bed, pediatric,
electric or semi-electric,
360 degree side enclosures,
top of headboard, footboard
and side rails up to 24 in
above the spring, includes

J E0329 mattress 0-999 N $6,746.03 $6,746.03 $6,000.00 $6,000.00 |[-11.06%
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E0329

Hospital bed, pediatric,
electric or semi-electric,
360 degree side enclosures,
top of headboard, footboard
and side rails up to 24 in
above the spring, includes
mattress

0-999

$674.60

$674.60

$600.00

$600.00

-11.06%

E0350

Control unit for electronic
bowel irrigation/evacuation
system

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E0352

Disposable pack (water
reservoir bag, speculum,
valving mechanism, and
collection bag/box) for use
with the electronic bowel
irrigation/evacuation
system

0-999

$51.34

$51.34

$51.34

$51.34

0.00%

E0370

Air pressure elevator for
heel

0-999

$51.10

$51.10

$61.50

$61.50

20.35%

E0370

Air pressure elevator for
heel

0-999

$5.11

$5.11

$6.15

$6.15

20.35%

E0371

Nonpowered advanced
pressure reducing overlay
for mattress, standard
mattress length and width

0-999

$3,801.20

$3,801.20

$3,801.20

$3,801.20

0.00%

E0371

Nonpowered advanced
pressure reducing overlay
for mattress, standard
mattress length and width

0-999

$380.12

$380.12

$380.12

$380.12

0.00%

E0372

Powered air overlay for
mattress, standard
mattress length and width

0-999

$4,270.88

$4,270.88

$4,270.88

$4,270.88

0.00%

E0372

Powered air overlay for
mattress, standard
mattress length and width

0-999

$427.09

$427.09

$427.09

$427.09

0.00%

E0373

Nonpowered advanced
pressure reducing mattress

0-999

$4,865.88

$4,865.88

$4,865.88

$4,865.88

0.00%

E0373

Nonpowered advanced
pressure reducing mattress

0-999

$486.59

$486.59

$486.59

$486.59

0.00%

E0424

Stationary compressed
gaseous oxygen system,
rental; includes container,
contents, regulator,
flowmeter, humidifier,
nebulizer, cannula or mask,
and tubing

0-999

$173.17

$173.17

$157.90

$157.90

-8.82%

E0431

Portable gaseous oxygen
system, rental; includes
portable container,
regulator, flowmeter,
humidifier, cannula or
mask, and tubing

0-999

$26.47

$26.47

$26.47

$26.47

0.00%

E0433

system, rental; home
liquefier used to fill portable
liquid oxygen containers,
includes portable
containers, regulator,
flowmeter, humidifier,
cannula or mask and
tubing, with or without
supply reservoir and
contents gauge

0-999

$41.30

$41.30

$41.30

$41.30

0.00%
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E0434

Portable liquid oxygen
system, rental; includes
portable container, supply
reservoir, humidifier,
flowmeter, refill adaptor,
contents gauge, cannula or
mask, and tubing

0-999

$28.26

$28.26

$28.26

$28.26

0.00%

E0439

Stationary liquid oxygen
system, rental; includes
container, contents,
regulator, flowmeter,
humidifier, nebulizer,
cannula or mask, & tubing

0-999

$159.32

$159.32

$157.90

$157.90

-0.89%

E0441

Stationary oxygen contents,
gaseous, 1 month's supply
= 1 unit

0-999

$50.45

$50.45

$50.45

$50.45

0.00%

E0442

Stationary oxygen contents,
liquid, 1 month's supply = 1
unit

0-999

$50.45

$50.45

$50.45

$50.45

0.00%

E0443

Portable oxygen contents,
gaseous, 1 month's supply
= 1 unit

0-999

$49.79

$49.79

$49.79

$49.79

0.00%

E0444

Portable oxygen contents,
liquid, 1 month's supply = 1
unit

0-999

$49.79

$49.79

$49.79

$49.79

0.00%

E0445

U4

Oximeter device for
measuring blood oxygen
levels noninvasively

0-999

$2,036.88

$2,036.88

$2,036.88

$2,036.88

0.00%

E0445

Oximeter device for
measuring blood oxygen
levels noninvasively

0-999

$50.92

$50.92

$50.92

$50.92

0.00%

E0445

U4

Oximeter device for
measuring blood oxygen
levels noninvasively

0-20

$203.69

$203.69

$203.69

$203.69

0.00%

E0457

Chest shell (cuirass)

0-999

$450.00

$450.00

$403.90

$403.90

-10.24%

E0457

Chest shell (cuirass)

0-999

$45.00

$45.00

$40.39

$40.39

-10.24%

E0459

Chest wrap

0-999

$346.25

$346.25

$346.25

$346.25

0.00%

ol ol e 1

E0459

Chest wrap

0-999

Z|1Z|1Z2|Z2|2

$34.63

$34.63

$34.63

$34.63

0.00%

E0465

FHoIme venurator, any type,
used with invasive
interface, (e.g.,
tracheostomy tube)

0-999

$1,059.64

$1,059.64

$1,059.64

$1,059.64

0.00%

E0466

FOTne venurdator, any type,
used with noninvasive
interface, (e.g., mask,
chest shell)

0-999

$1,059.64

$1,059.64

$1,059.64

$1,059.64

0.00%

E0470

Respiratory assist device, bi-

level pressure capability,
without backup rate
feature, used with
noninvasive interface, e.g.,
nasal or facial mask
(intermittent assist device
with continuous positive
airway pressure device)

0-999

$2,257.02

$2,257.02

$2,257.02

$2,257.02

0.00%

E0470

Respiratory assist device, bi-

level pressure capability,
without backup rate
feature, used with
noninvasive interface, e.g.,
nasal or facial mask
(intermittent assist device
with continuous positive
airway pressure device)

0-999

$225.70

$225.70

$225.70

$225.70

0.00%
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E0471

Respiratory assist device, bi-

level pressure capability,
with back-up rate feature,
used with noninvasive
interface, e.g., nasal or
facial mask (intermittent
assist device with
continuous positive airway
pressure device)

0-999

$436.67

$436.67

$436.67

$436.67

0.00%

E0472

Respiratory assist device, bi-

level pressure capability,
with backup rate feature,
used with invasive
interface, e.g.,
tracheostomy tube
(intermittent assist device
with continuous positive
airway pressure device)

0-999

$397.03

$397.03

$397.03

$397.03

0.00%

E0480

Percussor, electric or
pneumatic, home model

0-999

$359.08

$359.08

$359.08

$359.08

0.00%

E0480

Percussor, electric or
pneumatic, home model

0-999

$35.91

$35.91

$35.91

$35.91

0.00%

E0482

Cough stimulating device,
alternating positive and
negative airway pressure

0-999

$266.76

$266.76

$314.60

$314.60

17.93%

E0483

High frequency chest wall
oscillation air-pulse
generator system, (includes
hoses and vest), each

0-999

$9,253.45

$9,253.45

$9,253.45

$9,253.45

0.00%

E0483

High frequency chest wall
oscillation air-pulse
generator system, (includes
hoses and vest), each

0-999

$925.35

$925.35

$925.35

$925.35

0.00%

E0500

IPPB machine, all types,
with built-in nebulization;
manual or automatic
valves; internal or external
power source

0-999

$953.90

$953.90

$953.90

$953.90

0.00%

E0500

IPPB machine, all types,
with built-in nebulization;
manual or automatic
valves; internal or external
power source

0-999

$95.39

$95.39

$95.39

$95.39

0.00%

E0550

FTunnuincT , uuravic ol
extensive supplemental
humidification during IPPB
treatments or oxygen
delivery

0-999

$427.43

$427.43

$427.43

$427.43

0.00%

E0550

TTarmmmameT, Uuraorc 1ot
extensive supplemental
humidification during IPPB
treatments or oxygen
delivery

0-999

$42.74

$42.74

$42.74

$42.74

0.00%

E0561

Humiditier, nonheated,
used with positive airway
pressure device

0-999

$89.09

$89.09

$89.09

$89.09

0.00%

E0561

Humidrtier, nonheated,
used with positive airway
pressure device

0-999

$8.91

$8.91

$8.91

$8.91

0.00%

E0562

Humidrtier, heated, used
with positive airway
pressure device

0-999

$235.61

$235.61

$220.52

$220.52

-6.40%

E0562

Humidrtier, heated, used
with positive airway
pressure device

0-999

$23.56

$23.56

$22.05

$22.05

-6.41%




CFR ATTACHMENT 1 - Durable Medical Equipment - (Proposed to be effective April 1, 2019)

CURRENT 4/1/2019 Percent
Non- Provider Change
Facility | Type (PT) from
Proce- (N)/ /Provider Current Proposed Current
dure Age Facility | Specialty Current Adjusted Proposed Adjusted Medicaid
TOS* Code |Mod-ifier Long Description Range (F) (PS) Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee Fee
Compressor, air power
source for equipment which
is not self-contained or
J EO0565 cylinder driven 0-999 N $414.40 $414.40 $414.40 $414.40 0.00%
Compressor, air power
source for equipment which
is not self-contained or
L E0565 cylinder driven 0-999 N $41.44 $41.44 $41.44 $41.44 0.00%
J E0570 Nebulizer, with compressor 0-999 N $129.63 $129.63 $129.63 $129.63 0.00%
Ultrasonic/electronic aerosol
generator with small
J E0574 volume nebulizer 0-999 N $388.88 $388.88 $388.88 $388.88 0.00%
Nebulizer, ultrasonic, Targe
J E0575 volume 0-999 N $992.86 $992.86 $992.86 $992.86 0.00%
NEDUTIZET, auraple, grass or
autoclavable plastic, bottle
type, for use with regulator
J E0580 or flowmeter 0-999 N $118.88 $118.88 $118.88 $118.88 0.00%
NEDUTZET, auraple, grass or
autoclavable plastic, bottle
type, for use with regulator
L E0580 or flowmeter 0-999 N $11.89 $11.89 $11.89 $11.89 0.00%
Nebulizer, with compressor
J E0585 and heater 0-999 N $248.10 $248.10 $248.10 $248.10 0.00%
Respiratory suction pump,
home model, portable or
J E0600 stationary, electric 0-999 N $442.34 $442.34 $442.34 $442.34 0.00%
Continuous positive airway
J E0601 pressure (CPAP) device 0-999 N $811.38 $811.38 $811.38 $811.38 0.00%
Continuous positive airway
L E0601 pressure (CPAP) device 0-999 N $81.14 $81.14 $81.14 $81.14 0.00%
Breast pump, manual, any
J E0602 type 0-999 N $16.66 $16.66 $16.66 $16.66 0.00%
Breast pump, electric (AC
J E0603 and/or DC), any type 0-999 N $173.47 $173.47 $173.47 $173.47 0.00%
Breast pump, hospital
grade, electric (AC and/or
L E0604 DC), any type 0-999 N $69.15 $69.15 $46.81 $46.81 -32.31%
J E0606 Postural drainage board 0-999 N $158.15 $158.15 $158.15 $158.15 0.00%
Pacemaker monitor, self-
contained, (checks battery
depletion, includes audible
J E0610 and visible check systems) 0-999 N $229.77 $229.77 $229.77 $229.77 0.00%
Pacemaker monitor, self-
contained, checks battery
depletion and other
pacemaker components,
includes digital/visible
J E0615 check systems 0-999 N $450.27 $450.27 $450.27 $450.27 0.00%
Implantable cardiac event
recorder with memory,
9 E0616 activator, and programmer 0-20 F $3,033.59 $3,033.59 $2,180.91 $2,180.91 |[-28.11%
Implantable cardiac event
recorder with memory,
J E0616 activator, and programmer 0-20 N $3,033.59 $3,033.59 $2,180.91 $2,180.91 [-28.11%
External defibrillator with
integrated
J E0617 electrocardiogram analysis 0-20 N $2,346.51 $2,346.51 $2,346.51 $2,346.51 0.00%
External defibrillator with
integrated
L E0617 electrocardiogram analysis 0-20 N $234.65 $234.65 $234.65 $234.65 0.00%
Apnea monitor, without
J E0618 recording feature 0-999 N $2,335.34 $2,335.34 $2,335.34 $2,335.34 0.00%
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E0618

Apnea monitor, without
recording feature

0-999

N

$233.53 $233.53

$233.53 $233.53

0.00%

E0619

Apnea monitor, with
recording feature

21-999

$1,956.52 $1,956.52

$1,829.70 $1,829.70

-6.48%

E0619

Apnea monitor, with
recording feature

0-20

$1,956.52 $1,956.52

$1,829.70 $1,829.70

-6.48%

E0619

Apnea monitor, with
recording feature

21-999

$195.65 $195.65

$182.97 $182.97

-6.48%

E0619

Apnea monitor, with
recording feature

0-20

$195.65 $195.65

$182.97 $182.97

-6.48%

E0621

Sling or seat, patient [ift,
canvas or nylon

0-999

N
N
N
N
N

$70.64 $70.64

$70.64 $70.64

0.00%

E0625

U3

Patient Niit, bathroom or
toilet, not otherwise
classified

0-999

Manually
priced

Manually
priced

Manually
Priced

Manually
priced

0.00%

E0625

U2

Patient Tiit, bathroom or
toilet, not otherwise
classified

0-999

$2,376.36 $2,376.36

$2,376.36 $2,376.36

0.00%

E0625

U1l

Patient Tiit, bathroom or
toilet, not otherwise
classified

0-999

$1,188.49 $1,188.49

$1,188.49 $1,188.49

0.00%

E0625

Patient Tiit, bathroom or
toilet, not otherwise
classified

0-999

$529.99 $529.99

$529.99 $529.99

0.00%

E0625

Patient Tiit, bathroom or
toilet, not otherwise
classified

0-999

$53.00 $53.00

$53.00 $53.00

0.00%

E0627

Seat Tift mechanism,
electric, any type

0-999

$165.67 $165.67

$165.67 $165.67

0.00%

E0629

Seat [ift mechanism, non-
electric, any type

0-999

$243.35 $243.35

$243.35 $243.35

0.00%

E0630

Patient 1Tt, Nyaraulic OF
mechanical, includes any
seat, sling, strap(s), or
pad(s

0-999

$852.38 $852.38

$852.38 $852.38

0.00%

E0630

Patient 1T, Nyaraulic OF
mechanical, includes any
seat, sling, strap(s), or
pad(s)

0-999

$85.24 $85.24

$85.24 $85.24

0.00%

E0635

Patient lift, electric, with
seat or sling

0-20

$1,765.53 $1,765.53

$1,708.98 $1,708.98

-3.20%

E0635

TG

Patient lift, electric, with
seat or sling

21-999

40

Manually
priced

Manually
priced

Manually
Priced

Manually
priced

0.00%

E0635

Patient Tift, electric, with
seat or sling

21-999

$1,765.53 $1,765.53

$1,708.98 $1,708.98

-3.20%

E0635

TG

Patient lift, electric, with
seat or sling

0-20

40

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E0635

Patient lift, electric, with
seat or sling

0-999

$176.55 $176.55

$170.90 $170.90

-3.20%

E0637

COMToTTTatorT STCto=5tarta
frame/table system, any
size including pediatric, with
seat lift feature, with or
without wheels

0-999

$3,271.83 $3,271.83

$3,271.83 $3,271.83

0.00%

E0638

uB

STaTTaTTg-TTaTTo oot
system, one position (e.g.,
upright, supine or prone
stander), any size including
pediatric, with or without
wheels

0-999

$2,595.30 $2,595.30

$2,595.30 $2,595.30

0.00%

E0638

UA

STaTTaTTgTraTTTetaoTe
system, one position (e.g.,
upright, supine or prone
stander), any size including
pediatric, with or without
wheels

0-999

$2,302.31 $2,302.31

$2,302.31 $2,302.31

0.00%

E0641

Standing frame/table
system, multi-position
(e.g., 3-way stander), any
size including pediatric, with
or without wheels

0-999

$2,588.49 $2,588.49

$2,588.49 $2,588.49

0.00%
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E0642

:>La||u|ng Trame/tabie
system, mobile (dynamic
stander), any size including
pediatric

0-999

$3,337.40 $3,337.40

$3,004.20 $3,004.20

-9.98%

E0650

Pneumatic compressor,
nonsegmental home model

0-999

$532.16 $532.16

$532.16 $532.16

0.00%

E0650

Pneumatic compressor,
nonsegmental home model

0-999

$53.22 $53.22

$53.22 $53.22

0.00%

E0651

PTEUMMAUC COTMPTESSO0T,
segmental home model
without calibrated gradient
pressure

0-999

$887.19 $887.19

$887.19 $887.19

0.00%

E0651

PRiEUmatic compre‘ssor,
segmental home model
without calibrated gradient
pressure

0-999

$88.72 $88.72

$88.72 $88.72

0.00%

E0652

Pneumatic compressor,
segmental home model with
calibrated gradient pressure

0-999

$4,170.41 $4,170.41

$4,170.41 $4,170.41

0.00%

E0652

Pneumatic compressor,
segmental home model with
calibrated gradient pressure

0-999

$417.04 $417.04

$417.04 $417.04

0.00%

E0655

NOnSegmentar pnearatc
appliance for use with
pneumatic compressor, half
arm

0-999

$84.77 $84.77

$84.77 $84.77

0.00%

E0655

NOMNSegmentar pnearatc
appliance for use with
pneumatic compressor, half
arm

0-999

$8.48 $8.48

$8.48 $8.48

0.00%

E0660

NONSegmentar pnearatic
appliance for use with
pneumatic compressor, full
leg

0-999

$120.92 $120.92

$120.92 $120.92

0.00%

E0660

Nonsegmentdl pneurnatic
appliance for use with
pneumatic compressor, full
leg

0-999

$12.09 $12.09

$12.09 $12.09

0.00%

E0665

Nonsegmentdl pneurnatic
appliance for use with
pneumatic compressor, full
arm

0-999

$103.33 $103.33

$103.33 $103.33

0.00%

E0665

Nonsegmentdal pneurnatic
appliance for use with
pneumatic compressor, full
arm

0-999

$10.33 $10.33

$10.33 $10.33

0.00%

E0666

Nonsegmentdal pneurnatic
appliance for use with
pneumatic compressor, half
leg

0-999

$98.84 $98.84

$98.84 $98.84

0.00%

E0666

Nonsegmentdl pneurnatic
appliance for use with
pneumatic compressor, half
leg

0-999

$9.88 $9.88

$9.88 $9.88

0.00%

E0667

Segmental pneumatic
appliance for use with
pneumatic compressor, full
leg

0-999

$312.76 $312.76

$312.76 $312.76

0.00%

E0667

Segmental pneumatic
appliance for use with
pneumatic compressor, full
leg

0-999

$31.28 $31.28

$31.28 $31.28

0.00%

E0668

Segmental pneumatic
appliance for use with
pneumatic compressor, full
arm

0-999

$399.35 $399.35

$399.35 $399.35

0.00%

E0668

Segmental pneumatic
appliance for use with
pneumatic compressor, full
arm

0-999

$39.94 $39.94

$39.94 $39.94

0.00%
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E0669

SEegmentar pneumatc
appliance for use with
pneumatic compressor, half
leg

0-999

$152.75

$152.75

$152.75

$152.75

0.00%

E0669

SEgIMentar pneuratc
appliance for use with
pneumatic compressor, half
leg

0-999

$15.28

$15.28

$15.28

$15.28

0.00%

E0670

STUTTTETTLAr prieurTTiatic
appliance for use with
pneumatic compressor,
integrated, 2 full legs and
trunk

0-999

$1,020.77

$1,020.77

$1,020.77

$1,020.77

0.00%

E0670

DCBIIICIILGI pIICuIIIdLI\_
appliance for use with
pneumatic compressor,
integrated, 2 full legs and
trunk

0-999

$102.08

$102.08

$102.08

$102.08

0.00%

E0671

Segmental gradient
pressure pneumatic
appliance, full leg

0-999

$364.48

$364.48

$364.48

$364.48

0.00%

E0671

Segmental gradient
pressure pneumatic
appliance, full leg

0-999

$36.45

$36.45

$36.45

$36.45

0.00%

E0672

Segmental gradient
pressure pneumatic
appliance, full arm

0-999

$301.67

$301.67

$301.67

$301.67

0.00%

E0672

Segmental gradient
pressure pneumatic
appliance, full arm

0-999

$30.17

$30.17

$30.17

$30.17

0.00%

E0673

Segmental gradient
pressure pneumatic
appliance, half leg

0-999

$235.33

$235.33

$235.33

$235.33

0.00%

E0673

Segmental gradient
pressure pneumatic
appliance, half leg

0-999

$23.53

$23.53

$23.53

$23.53

0.00%

E0676

Intermittent limb
compression device
(includes all accessories),
not otherwise specified

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E0676

Intermittent limb
compression device
(includes all accessories),
not otherwise specified

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E0700

Safety equipment, device or
accessory, any type

0-999

$33.96

$33.96

$33.96

$33.96

0.00%

EQ705

Transfer device, any type,
each

0-999

$40.96

$40.96

$40.96

$40.96

0.00%

E0710

Restraints, any type (body,
chest, wrist, or ankle)

0-999

N/F

$31.80

$31.80

$31.80

$31.80

0.00%

E0710

Restraints, any type (body,
chest, wrist, or ankle)

0-999

$3.18

$3.18

$3.18

$3.18

0.00%

E0720

Transcutaneous electrical
nerve stimulation (TENS)
device, 2 lead, localized
stimulation

0-999

$294.06

$294.06

$232.51

$232.51

-20.93%

E0720

Transcutaneous electrical
nerve stimulation (TENS)
device, 2 lead, localized
stimulation

0-999

$29.41

$29.41

$23.25

$23.25

-20.95%

E0730

Transcutaneous electrical
nerve stimulation (TENS)
device, 4 or more leads, for
multiple nerve stimulation

0-999

$274.09

$274.09

$237.38

$237.38

-13.39%
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EQ730

Transcutaneous electrical
nerve stimulation (TENS)
device, 4 or more leads, for
multiple nerve stimulation

0-999

$27.41

$27.41

$23.74

$23.74

-13.39%

E0731

Form-fitting conductive
garment for delivery of
TENS or NMES (with
conductive fibers separated
from the patient's skin by
layers of fabric)

0-999

$278.93

$278.93

$215.31

$215.31

-22.81%

E0731

Form-fitting conductive
garment for delivery of
TENS or NMES (with
conductive fibers separated
from the patient's skin by
layers of fabric)

0-999

$27.89

$27.89

$21.53

$21.53

-22.80%

EQ740

Non-Tmplanted pelvic ffoor
electrical stimulator,
complete system

0-999

$481.04

$481.04

$481.04

$481.04

0.00%

EQ745

Neuromuscular stimulator,
electronic shock unit

0-999

$823.49

$823.49

$823.49

$823.49

0.00%

EQ745

Neuromuscular stimulator,
electronic shock unit

0-999

$82.35

$82.35

$82.35

$82.35

0.00%

EQ0747

USTE0geEnesIs Sumurator,
electrical, noninvasive,
other than spinal
applications

0-999

$3,602.78

$3,602.78

$3,602.78

$3,602.78

0.00%

EQ748

Osteogenesis sumulator,
electrical, noninvasive,
spinal applications

0-999

$3,579.44

$3,579.44

$3,579.44

$3,579.44

0.00%

EQ749

Osteogenesis sumulator,
electrical, surgically
implanted

0-999

$2,786.83

$2,786.83

$2,786.83

$2,786.83

0.00%

E0760

Osteogenesis sumulator,
low intensity ultrasound,
noninvasive

0-999

$2,974.45

$2,974.45

$2,974.45

$2,974.45

0.00%

E0762

Transcutaneous electrical
joint stimulation device
system, includes all
accessories

0-999

$915.94

$915.94

$915.94

$915.94

0.00%

E0762

Transcutaneous electrical
joint stimulation device
system, includes all
accessories

0-999

$91.59

$91.59

$91.59

$91.59

0.00%

E0764

Functional neuromuscular
stimulation, transcutaneous
stimulation of sequential
muscle groups of
ambulation with computer
control, used for walking by
spinal cord injured, entire
system, after completion of
training program

0-999

$10,845.48

$10,845.48

$10,845.48

$10,845.48

0.00%

E0764

Functional neuromuscular
stimulation, transcutaneous
stimulation of sequential
muscle groups of
ambulation with computer
control, used for walking by
spinal cord injured, entire
system, after completion of
training program

0-999

$1,084.55

$1,084.55

$1,084.55

$1,084.55

0.00%




CFR ATTACHMENT 1 - Durable Medical Equipment - (Proposed to be effective April 1, 2019)

CURRENT 4/1/2019 Percent
Non- Provider Change
Facility | Type (PT) from
Proce- (N)/ /Provider Current Proposed Current
dure Age Facility | Specialty Current Adjusted Proposed Adjusted Medicaid
TOS* Code |Mod-ifier Long Description Range (F) (PS) Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee Fee
J EO0776 1V pole 0-999 N $96.85 $96.85 $96.85 $96.85 0.00%
L E0776 1V pole 0-999 N $9.69 $9.69 $9.69 $9.69 0.00%
Ambulatory infusion pump,
mechanical, reusable, for
J EQ779 infusion 8 hours or greater 0-999 N $153.74 $153.74 $153.74 $153.74 0.00%
Ambulatory infusion pump,
mechanical, reusable, for
L E0779 infusion 8 hours or greater 0-999 N $15.37 $15.37 $15.37 $15.37 0.00%
Ambulatory infusion pump,
mechanical, reusable, for
J E0780 infusion less than 8 hours 0-999 N $9.53 $9.53 $9.53 $9.53 0.00%
Ambulatory infusion pump,
mechanical, reusable, for
L E0780 infusion less than 8 hours 0-999 N $0.95 $0.95 $0.95 $0.95 0.00%
Ambulatory infusion pump,
single or multiple channels,
electric or battery operated,
with administrative
J E0781 equipment, worn by patient [ 0-999 N $2,106.90 $2,106.90 $2,106.90 $2,106.90 0.00%
Ambulatory infusion pump,
single or multiple channels,
electric or battery operated,
with administrative
L E0781 equipment, worn by patient [ 0-999 N $210.69 $210.69 $210.69 $210.69 0.00%
Infusion pump, implantable,
nonprogrammable (includes
all components, e.g., pump,
9 E0782 catheter, connectors, etc.) 0-999 F $3,753.51 $3,753.51 $3,753.51 $3,753.51 0.00%
Infusion pump, implantable,
nonprogrammable (includes
all components, e.g., pump,
9 E0782 catheter, connectors, etc.) 0-999 F $3,753.51 $3,753.51 $3,753.51 $3,753.51 0.00%
Infusion pump, implantable,
nonprogrammable (includes
all components, e.g., pump,
J E0782 catheter, connectors, etc.) 0-999 N $3,753.51 $3,753.51 $3,753.51 $3,753.51 0.00%
Infusion pump system,
implantable, programmable
(includes all components,
e.g., pump, catheter,
9 E0783 connectors, etc.) 0-999 F $7,480.40 $7,480.40 $7,480.40 $7,480.40 0.00%
Infusion pump system,
implantable, programmable
(includes all components,
e.g., pump, catheter,
J E0783 connectors, etc.) 0-999 N $7,480.40 $7,480.40 $7,480.40 $7,480.40 0.00%
External ambulatory
J E0784 infusion pump, insulin 0-999 N $3,903.99 $3,903.99 $3,903.99 $3,903.99 0.00%
External ambulatory
J E0784 Ul infusion pump, insulin 0-999 N $827.10 $827.10 $827.10 $827.10 0.00%
External ambulatory
L E0784 infusion pump, insulin 0-999 N $390.40 $390.40 $390.40 $390.40 0.00%
External ambulatory
L E0784 Ul infusion pump, insulin 0-999 N $82.71 $82.71 $82.71 $82.71 0.00%
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EQ786

Implantable programmable
infusion pump, replacement
(excludes implantable
intraspinal catheter)

E0791

0-999

$5,571.34 $5,571.34

$5,571.34 $5,571.34

0.00%

Parenteral fusion pump,
stationary, single, or
multichannel

E0791

0-999

$2,284.76 | $2,284.76

$2,284.76 | $2,284.76

0.00%

Parenteral fusion pump,
stationary, single, or
multichannel

0-999

$228.48 $228.48

$228.48 $228.48

0.00%

E0840

Traction frame, attached to
headboard, cervical traction

0-999

$53.11 $53.11

$53.11 $53.11

0.00%

E0840

Traction frame, attached to
headboard, cervical traction

0-999

$5.31 $5.31

$5.31 $5.31

0.00%

E0850

Traction stand,
freestanding, cervical
traction

0-999

$82.50 $82.50

$82.50 $82.50

0.00%

E0850

Traction stand,
freestanding, cervical
traction

0-999

$8.25 $8.25

$8.25 $8.25

0.00%

E0855

Cervical traction equipment
not requiring additional
stand or frame

0-999

$461.97 $461.97

$461.97 $461.97

0.00%

E0855

Cervical traction equipment
not requiring additional
stand or frame

0-999

$46.20 $46.20

$46.20 $46.20

0.00%

E0856

Cervical traction device,
with inflatable air
bladder(s)

0-999

$150.95 $150.95

$150.95 $150.95

0.00%

E0860

Traction equipment,
overdoor, cervical

0-999

$24.82 $24.82

$24.82 $24.82

0.00%

E0860

Traction equipment,
overdoor, cervical

0-999

$2.48 $2.48

$2.48 $2.48

0.00%

E0880

Traction stand,
freestanding, extremity
traction (e.g., Buck's)

0-999

$89.85 $89.85

$89.85 $89.85

0.00%

E0880

Traction stand,
freestanding, extremity
traction (e.g., Buck's)

0-999

$8.99 $8.99

$8.99 $8.99

0.00%

E0900

Traction stand,
freestanding, pelvic traction
(e.g., Buck's)

0-999

$90.45 $90.45

$90.45 $90.45

0.00%

E0900

Traction stand,
freestanding, pelvic traction
(e.g., Buck's)

0-999

$9.05 $9.05

$9.05 $9.05

0.00%

E0910

Trapeze bars, also known
as Patient Helper, attached
to bed, with grab bar

0-999

$165.33 $165.33

$165.33 $165.33

0.00%

E0910

Trapeze bars, also known
as Patient Helper, attached
to bed, with grab bar

0-999

$16.53 $16.53

$16.53 $16.53

0.00%

E0911

TTapczZT Ddar, TTcavy-uutly,
for patient weight capacity
greater than 250 pounds,
attached to bed, with grab
bar

0-999

$443.97 $443.97

$443.97 $443.97

0.00%

E0911

TTapcZe var, recavy-auacy,
for patient weight capacity
greater than 250 pounds,
attached to bed, with grab
bar

0-999

$44.40 $44.40

$44.40 $44.40

0.00%

E0912

Trapeze bar, heavy-duty,
for patient weight capacity
greater than 250 pounds,
freestanding, complete with
grab bar

0-999

$1,046.97 $1,046.97

$1,046.97 $1,046.97

0.00%
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CURRENT 4/1/2019 Percent
Non- Provider Change
Facility | Type (PT) from
Proce- (N)/ /Provider Current Proposed Current
dure Age Facility | Specialty Current Adjusted Proposed Adjusted Medicaid
TOS* Code |Mod-ifier Long Description Range (F) (PS) Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee Fee
Trapeze bar, heavy-duty,
for patient weight capacity
greater than 250 pounds,
freestanding, complete with
L E0912 grab bar 0-999 N $104.70 $104.70 $104.70 $104.70 0.00%
Fracture frame, attached to
J E0920 bed, includes weights 0-999 N $445.74 $445.74 $445.74 $445.74 0.00%
Fracture frame, attached to
L E0920 bed, includes weights 0-999 N $44.57 $44.57 $44.57 $44.57 0.00%

Fracture frame,
freestanding, includes
J E0930 weights 0-999 N $441.32 $441.32 $441.32 $441.32 0.00%

Fracture frame,
freestanding, includes
L E0930 weights 0-999 N $44.13 $44.13 $44.13 $44.13 0.00%

Contiuous passive motion
exercise device for use on

L E0935 knee only 0-999 N $19.81 $19.81 $19.81 $19.81 0.00%
Trapeze bar, freestanding,

] E0940 complete with grab bar 0-999 N $254.98 $254.98 $254.98 $254.98 0.00%
Trapeze bar, freestanding,

L E0940 complete with grab bar 0-999 N $25.50 $25.50 $25.50 $25.50 0.00%
Gravity assisted traction

J E0941 device, any type 0-999 N $419.34 $419.34 $419.34 $419.34 0.00%
Gravity assisted traction

L E0941 device, any type 0-999 N $41.93 $41.93 $41.93 $41.93 0.00%
Cervical head

J E0942 harness/halter 0-999 N $18.62 $18.62 $18.62 $18.62 0.00%

J E0944 Pelvic belt/harness/boot 0-999 N $28.90 $28.90 $28.90 $28.90 0.00%

J E0945 Extremity belt/harness 0-999 N $24.45 $24.45 $24.45 $24.45 0.00%
Fracture, frame, dual with
cross bars, attached to bed,

J E0946 (e.g., Balken, 4 Poster) 0-999 N $372.79 $372.79 $372.79 $372.79 0.00%
Fracture, frame, dual with
cross bars, attached to bed,

L E0946 (e.g., Balken, 4 Poster) 0-999 N $37.28 $37.28 $37.28 $37.28 0.00%
Wheelchair accessory, tray,

J E0950 each 0-999 N $148.97 $148.97 $90.42 $90.42 -39.30%
HeeT Toop/holder, any type,
with or without ankle strap,

J E0951 each 0-999 N $12.05 $12.05 $12.05 $12.05 0.00%
Toe Joop/holder, any type,

J E0952 each 0-999 N $12.58 $12.58 $12.58 $12.58 0.00%

vviiccicnal aclcosury,
lateral thigh or knee
support, any type including
fixed mounting hardware,
J E0953 each 0-999 N $110.63 $110.63 $87.97 $87.97 -20.48%

Wheelchair accessory, foot
box, any type, includes
attachment and mounting
J E0954 hardware, each foot 0-999 N $201.32 $201.32 $49.92 $49.92 -75.20%

Wheelchair accessory,
headrest, cushioned, any
type, including fixed

J E0955 mounting hardware, each 0-999 N $182.29 $182.29 $182.29 $182.29 0.00%

Wheelchair accessory,
lateral trunk or hip support,
any type, including fixed

J E0956 mounting hardware, each 0-999 N $93.92 $93.92 $87.97 $87.97 -6.34%

Wheelchair accessory,
medial thigh support, any
type, including fixed

J EQ957 mounting hardware, each 0-999 N $134.51 $134.51 $130.08 $130.08 -3.29%
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E0958

Manual wheelchair
accessory, one-arm drive
attachment, each

0-999

$400.47

$400.47

$400.47

$400.47

0.00%

E0959

Manual wheelchair
accessory, adapter for
amputee, each

0-999

$35.11

$35.11

$35.11

$35.11

0.00%

E0959

Manual wheelchair
accessory, adapter for
amputee, each

0-999

$4.45

$4.45

$3.51

$3.51

-21.12%

E0960

Wheelchair accessory,
shoulder harness/straps or
chest strap, including any
type mounting hardware

0-999

$88.72

$88.72

$82.21

$82.21

-7.34%

EQ961

Manual wheelchair
accessory, wheel lock brake

E0967

0-999

$22.55

$22.55

$22.55

$22.55

0.00%

extension (handle), each
VTanuar wneercnar

accessory, hand rim with
projections, any type,

E0967

0-999

$63.08

$63.08

$63.08

$63.08

0.00%

replacement only, each
VTanuar Wheercnanr

accessory, hand rim with
projections, any type,
replacement only, each

0-999

$6.31

$6.31

$6.31

$6.31

0.00%

E0969

Narrowing device,
wheelchair

0-999

$146.66

$146.66

$146.66

$146.66

0.00%

E0970

No. 2 footplates, except for
elevating legrest

0-999

$39.63

$39.63

$35.83

$35.83

-9.59%

E0971

Manual wheelchair
accessory, antitipping
device, each

E0973

0-999

$38.51

$38.51

$38.51

$38.51

0.00%

VWTTEEICNalr acCcessory,
adjustable height,
detachable armrest,
complete assembly, each

0-999

$68.33

$68.33

$68.33

$68.33

0.00%

E0974

Manual wheelchair
accessory, antirollback
device, each

0-999

$64.82

$64.82

$64.82

$64.82

0.00%

E0978

Wheelchalr accessory,
positioning belt/safety
belt/pelvic strap, each

0-999

$35.40

$35.40

$32.95

$32.95

-6.92%

E0980

Safety vest, wheelchair

EQ981

0-999

$28.79

$28.79

$28.79

$28.79

0.00%

Wheelchalr accessory, seat
upholstery, replacement
only, each

0-999

$37.19

$37.19

$37.19

$37.19

0.00%

E0982

WheEIChalr accessory, back
upholstery, replacement
only, each

0-999

$41.22

$41.22

$41.22

$41.22

0.00%

E0990

WheEIChalr accessory,
elevating legrest, complete
assembly, each

0-999

$124.59

$124.59

$91.33

$91.33

-26.70%

E0990

WheeIchair accessory,
elevating legrest, complete
assembly, each

0-999

$12.46

$12.46

$9.13

$9.13

-26.73%

E0992

Manual wheelchair
accessory, solid seat insert

0-999

$82.82

$82.82

$82.82

$82.82

0.00%

E0994

Armrest, each

0-999

$13.24

$13.24

$13.24

$13.24

0.00%

E0995

Wheelchair accessory, calt
rest/pad, replacement only,
each

0-999

$22.12

$22.12

$22.12

$22.12

0.00%

E1002

WReelchalr accessory,
power seating system, tilt
only

0-999

$3,661.00

$3,661.00

$3,661.00

$3,661.00

0.00%

E1003

VTEEICAll acCessory,
power seating system,
recline only, without shear
reduction

0-999

$4,282.40

$4,282.40

$4,282.40

$4,282.40

0.00%

E1004

Wheelchair accessory,
power seating system,
recline only, with
mechanical shear reduction

0-999

$4,748.30

$4,748.30

$4,748.30

$4,748.30

0.00%
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E1005

Long Description
VWTEEICNalT accessory,

power seating system,
recline only, with power
shear reduction

0-999

$4,289.37

$4,289.37

$4,289.37

$4,289.37

0.00%

E1006

Wheelchair accessory,
power seating system,
combination tilt and recline,
without shear reduction

0-999

$6,295.60

$6,295.60

$6,295.60

$6,295.60

0.00%

E1007

VWITCTICTTalm aCttsS0T y,
power seating system,
combination tilt and recline,
with mechanical shear
reduction

0-999

$7,861.02

$7,861.02

$7,861.02

$7,861.02

0.00%

E1008

Wheelchair accessory,
power seating system,
combination tilt and recline,
with power shear reduction

0-999

$7,881.83

$7,881.83

$7,881.83

$7,881.83

0.00%

E1009

Wheelchair accessory,
addition to power seating
system, mechanically linked
leg elevation system,
including pushrod and
legrest, each

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E1010

VVTTCTTCTTam attToouTy

addition to power seating

system, power leg elevation

system, including legrest,
air

0-999

$1,595.33

$1,595.33

$1,372.67

$1,372.67

-13.96%

E1011

TTOUTTCAtToOTT TU peEUTatrc
size wheelchair, width
adjustment package (not to
be dispensed with initial
chair)

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E1012

Wheelchair accessory,
addition to power seating
system, center mount
power elevating leg
rest/platform, complete
system, any type, each

0-999

$926.15

$926.15

$926.15

$926.15

0.00%

E1014

Reclining back, addition to
pediatric size wheelchair

0-999

$319.87

$319.87

$319.87

$319.87

0.00%

E1015

Shock absorber for manual
wheelchair, each

0-999

$101.31

$101.31

$101.31

$101.31

0.00%

E1016

Shock absorber for power
wheelchair, each

0-999

$114.93

$114.93

$114.93

$114.93

0.00%

E1017

Heavy-auty SNOCK aDSOoroer
for heavy-duty or extra
heavy-duty manual
wheelchair, each

- =

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E1018

SOroer
for heavy-duty or extra
heavy-duty power
wheelchair, each

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E1020

Residual Tmb support
system for wheelchair, any
type

0-999

$204.67

$204.67

$204.67

$204.67

0.00%

E1020

Residual Tmb support
system for wheelchair, any
type

0-999

$20.47

$20.47

$20.47

$20.47

0.00%

E1028

T
manual swingaway,
retractable or removable
mounting hardware for
joystick, other control
interface or positioning
accessory

0-999

$165.23

$165.23

$165.23

$165.23

0.00%

E1029

Wheelchair accessory,
ventilator tray, fixed

0-999

$326.14

$326.14

$326.14

$326.14

0.00%

E1031

Rollabout chair, any and ail
types with castors 5 in or
greater

0-999

$34.67

$34.67

$34.67

$34.67

0.00%
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Non- Provider Change
Facility | Type (PT) from
Proce- (N)/ /Provider Current Proposed Current
dure Age Facility | Specialty Current Adjusted Proposed Adjusted Medicaid
TOS* Code |Mod-ifier Long Description Range (F) (PS) Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee Fee

Multi-positional patient
transfer system, with
integrated seat, operated
by care giver, intermediate Manually Manually Manually Manually
J E1035 TF level of care 0-999 N priced priced priced Priced 0.00%

Multi-positional patient
transfer system, with
integrated seat, operated
by care giver, complex/high Manually Manually Manually Manually
J E1035 TG tech level of care 0-999 N priced priced priced Priced 0.00%

Multi-positional patient
transfer system, with
integrated seat, operated
by care giver, patient
weight capacity up to and
J E1035 including 300 Ibs 0-999 N $4,424.10 $4,424.10 $4,424.10 $4,424.10 0.00%

Fully-reclining wheelchair,
fixed full-length arms,
swing-away detachable

J E1050 elevating legrests 0-999 N $721.63 $721.63 $731.71 $731.71 1.40%

Fully-reclining wheelchair,
fixed full-length arms,
swing-away detachable

L E1050 elevating legrests 0-999 N $72.16 $72.16 $73.17 $73.17 1.40%

T UMYy - TECTTTITTg WITCETCTTAarT
detachable arms, desk or
full-length, swing-away
detachable elevating

J E1060 legrests 0-999 N $1,069.90 $1,069.90 $1,069.90 $1,069.90 0.00%

rully TTTTT Illlg WITCTTCTTAlm,
detachable arms, desk or
full-length, swing-away
detachable elevating

L E1060 legrests 0-999 N $106.99 $106.99 $106.99 $106.99 0.00%

Fully-reclining wheelchair,
detachable arms (desk or
full-length) swing-away

J E1070 detachable footrest 0-999 N $842.08 $842.08 $842.08 $842.08 0.00%

Fully-reclining wheelchair,
detachable arms (desk or
full-length) swing-away

L E1070 detachable footrest 0-999 N $84.21 $84.21 $84.21 $84.21 0.00%

Hemi-wheelchair, fixed full-
length arms, swing-away
J E1083 detachable elevating legrest| 0-999 N $482.89 $482.89 $489.65 $489.65 1.40%

Hemi-wheelchair, fixed full-
length arms, swing-away
L E1083 detachable elevating legrest| 0-999 N $48.29 $48.29 $48.96 $48.96 1.39%

ricrrnTwiricciernair,
detachable arms desk or full{
length arms, swing-away
detachable elevating

J E1084 legrests 0-999 N $770.70 $770.70 $770.70 $770.70 0.00%

TTCTTIT WITCTTCTTAlT
detachable arms desk or full;
length arms, swing-away
detachable elevating

L E1084 legrests 0-999 N $77.07 $77.07 $77.07 $77.07 0.00%

Hemi-wheelchair, fixed full-
length arms, swing-away
J E1085 detachable footrests 0-999 N $739.19 $739.19 $569.53 $569.53 -22.95%

Hemi-wheelchair, fixed full-
length arms, swing-away
L E1085 detachable footrests 0-999 N $73.92 $73.92 $56.95 $56.95 -22.96%
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CURRENT 4/1/2019 Percent
Non- Provider Change
Facility | Type (PT) from
Proce- (N)/ /Provider Current Proposed Current
dure Age Facility | Specialty Current Adjusted Proposed Adjusted Medicaid
TOS* Code |Mod-ifier Long Description Range (F) (PS) Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee Fee
Hemi-wheelchair,
detachable arms, desk or
full-length, swing-away
] E1086 detachable footrests 0-999 N $786.60 $786.60 $740.06 $740.06 -5.92%

Hemi-wheelchair,
detachable arms, desk or
full-length, swing-away
L E1086 detachable footrests 0-999 N $78.66 $78.66 $74.01 $74.01 -5.91%

THgTT STUTTTgUT TgTTTWETgTTT
wheelchair, fixed full-length
arms, swing-away
detachable elevating

J E1087 legrests 0-999 N $1,095.19 $1,095.19 $1,095.19 $1,095.19 0.00%

My SUTIguTr TgrmtwTTgrTt
wheelchair, fixed full-length
arms, swing-away
detachable elevating

L E1087 legrests 0-999 N $109.52 $109.52 $109.52 $109.52 0.00%

High strength lightweight
wheelchair, detachable
arms desk or full-length,
swing-away detachable
J E1088 elevating legrests 0-999 N $1,147.05 $1,147.05 $1,147.05 $1,147.05 0.00%

High strength lightweight
wheelchair, detachable
arms desk or full-length,
swing-away detachable
L E1088 elevating legrests 0-999 N $114.71 $114.71 $114.71 $114.71 0.00%

High-strength lightweight
wheelchair, fixed-length
arms, swing-away

J E1089 detachable footrest 0-999 N $1,320.57 $1,320.57 $1,146.13 $1,146.13 |-13.21%

High-strength lightweight
wheelchair, fixed-length
arms, swing-away

L E1089 detachable footrest 0-999 N $132.06 $132.06 $114.61 $114.61 -13.21%

High-strength lightweight
wheelchair, detachable
arms, desk or full-length,
swing-away detachable
J E1090 footrests 0-999 N $1,251.19 $1,251.19 $1,217.19 $1,217.19 -2.72%

High-strength lightweight
wheelchair, detachable
arms, desk or full-length,
swing-away detachable
L E1090 footrests 0-999 N $125.12 $125.12 $121.72 $121.72 -2.72%

VWIUC TiIcavy TuuLy wiicco
chair, detachable arms
(desk or full-length), swing-
away detachable elevating

J E1092 legrests 0-999 N $1,052.53 $1,052.53 $1,052.53 $1,052.53 0.00%

WIUT TTCavy - auty WITCTT
chair, detachable arms
(desk or full-length), swing-
away detachable elevating
L E1092 legrests 0-999 N $105.25 $105.25 $105.25 $105.25 0.00%

Wi ricavy-Tuuly
wheelchair, detachable
arms, desk or full-length
arms, swing-away

J E1093 detachable footrests 0-999 N $1,067.66 $1,067.66 $1,067.66 $1,067.66 0.00%

VVIOT TTeavy-auty
wheelchair, detachable
arms, desk or full-length
arms, swing-away

L E1093 detachable footrests 0-999 N $106.77 $106.77 $106.77 $106.77 0.00%
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E1100

Semi-reclining wheelchair,
fixed full-length arms,
swing-away detachable
elevating legrests

0-999

$1,002.80

$1,002.80

$1,002.80

$1,002.80

0.00%

E1100

Semi-reclining wheelchair,
fixed full-length arms,
swing-away detachable
elevating legrests

0-999

$100.28

$100.28

$100.28

$100.28

0.00%

E1110

SEMT-TECnng WNeenarr,
detachable arms (desk or
full-length) elevating
legrest

0-999

$982.01

$982.01

$982.01

$982.01

0.00%

E1110

SEmI-recnnimg Wneercnair,
detachable arms (desk or
full-length) elevating
legrest

0-999

$98.20

$98.20

$98.20

$98.20

0.00%

E1130

Stanaara Wneercnarr, 1IXea
full-length arms, fixed or
swing-away detachable
footrests

0-999

$386.02

$386.02

$346.30

$346.30

-10.29%

E1130

Stanaara Wneercnarr, 1IXea
full-length arms, fixed or
swing-away detachable
footrests

0-999

$38.60

$38.60

$34.63

$34.63

-10.28%

E1140

vwneercnarr, actacnanie
arms, desk or full-length,
swing-away detachable
footrests

0-999

$489.58

$489.58

$411.22

$411.22

-16.01%

E1140

vwneercnalr, actacnanie
arms, desk or full-length,
swing-away detachable
footrests

0-999

$48.96

$48.96

$41.12

$41.12

-16.01%

E1150

vwneercnalr, actacnanie
arms, desk or full-length
swing-away detachable
elevating legrests

0-999

$588.51

$588.51

$596.77

$596.77

1.40%

E1150

vvneeicnair, aewacnanie
arms, desk or full-length
swing-away detachable
elevating legrests

0-999

$58.85

$58.85

$59.68

$59.68

1.41%

E1160

vvneeicnair, rexea rui=iengtun
arms, swing-away
detachable elevating
legrests

0-999

$509.31

$509.31

$509.31

$509.31

0.00%

E1160

vvneeicnair, rexea rui=iengtn
arms, swing-away
detachable elevating
legrests

0-999

$50.93

$50.93

$50.93

$50.93

0.00%

E1161

Manual adult size
wheelchair, includes tilt in
space

0-999

$2,422.78

$2,422.78

$2,422.78

$2,422.78

0.00%

E1161

Manual adult size
wheelchair, includes tilt in
space

0-999

$242.28

$242.28

$242.28

$242.28

0.00%

E1170

AlTIputee wneeicnair, rixea
full-length arms, swing-
away detachable elevating
legrests

0-999

$919.04

$919.04

$919.04

$919.04

0.00%

E1170

Amputee wneeicnair, 1ixea
full-length arms, swing-
away detachable elevating
legrests

0-999

$91.90

$91.90

$91.90

$91.90

0.00%

E1171

Amputee wheelchair, fixed
full-length arms, without
footrests or legrest

0-999

$824.77

$824.77

$824.77

$824.77

0.00%

E1171

Amputee wheelchair, fixed
full-length arms, without
footrests or legrest

0-999

$82.48

$82.48

$82.48

$82.48

0.00%

E1172

AMpUtee wneercnarr,
detachable arms (desk or
full-length) without
footrests or legrest

0-999

$779.54

$779.54

$779.54

$779.54

0.00%
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E1172

ATMpUTEE Wheercnarr,
detachable arms (desk or
full-length) without
footrests or legrest

0-999

$77.95

$77.95

$77.95

$77.95

0.00%

E1180

Amputee wheelchair,
detachable arms (desk or
full-length) swing-away
detachable footrests

0-999

$922.56

$922.56

$922.56

$922.56

0.00%

E1180

Amputee wheelchair,
detachable arms (desk or
full-length) swing-away
detachable footrests

0-999

$92.26

$92.26

$92.26

$92.26

0.00%

E1190

ATTTPUTET WITCTTCTTAalT
detachable arms (desk or
full-length) swing-away
detachable elevating
legrests

0-999

$1,028.84

$1,028.84

$1,028.84

$1,028.84

0.00%

E1190

ATTTPUTCT WITCTTCTTalT
detachable arms (desk or
full-length) swing-away
detachable elevating
legrests

0-999

$102.88

$102.88

$102.88

$102.88

0.00%

E1195

Heavy-auty Whneercnair,
fixed full-length arms,
swing-away detachable
elevating legrests

0-999

$979.89

$979.89

$979.89

$979.89

0.00%

E1195

Heavy-auaty whneercnair,
fixed full-length arms,
swing-away detachable
elevating legrests

0-999

$106.51

$106.51

$97.99

$97.99

-8.00%

E1200

Amputee wheelchair, fixed
full-length arms, swing-
away detachable footrest

0-999

$692.89

$692.89

$692.89

$692.89

0.00%

E1200

Amputee wheelchair, fixed
full-length arms, swing-
away detachable footrest

0-999

$69.29

$69.29

$69.29

$69.29

0.00%

E1220

vviiccienalr, spcuidairy SiZcu
or constructed, (indicate
brand name, model
number, if any) and
justification

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E1225

Wheelchair accessory,
manual semi-reclining back,
(recline greater than 15
degrees, but less than 80
degrees), each

0-999

$390.67

$390.67

$390.67

$390.67

0.00%

E1225

Wheelchair accessory,
manual semi-reclining back,
(recline greater than 15
degrees, but less than 80
degrees), each

0-999

$39.07

$39.07

$39.07

$39.07

0.00%

E1226

VWTEEICNall acCessory,
manual fully reclining back,
(recline greater than 80
degrees), each

0-999

$481.92

$481.92

$459.95

$459.95

-4.56%

E1226

VWTEEICNall acCessory,
manual fully reclining back,
(recline greater than 80
degrees), each

0-999

$48.19

$48.19

$46.00

$46.00

-4.54%

E1229

Wheelchair, pediatric size,
not otherwise specified

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E1230

Power operated vehicle (3-
or 4-wheel nonhighway),
specify brand name and
model number

0-999

$1,353.82

$1,353.82

$1,353.82

$1,353.82

0.00%
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E1230

Power operated vehicle (3-
or 4-wheel nonhighway),
specify brand name and
model number

E1231

0-999

$135.38

$135.38

$135.38

$135.38

0.00%

WIEeIcnarr, pearatric SIZe,
tilt-in-space, rigid,
adjustable, with seating
system

E1231

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

WTEeICnalr, pearatric SIZe,
tilt-in-space, rigid,
adjustable, with seating
system

E1232

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

WTEETCNalr, pearatric SIZE,
tilt-in-space, folding,
adjustable, with seating
system

E1232

0-999

$2,189.65

$2,189.65

$2,189.65

$2,189.65

0.00%

WTEETCNalr, pearatric SIZE,
tilt-in-space, folding,
adjustable, with seating
system

E1233

0-999

$218.97

$218.97

$218.97

$218.97

0.00%

WTEETCnalr, pearatric SIzE,
tilt-in-space, rigid,
adjustable, without seating
system

E1233

0-999

$2,268.82

$2,268.82

$2,268.82

$2,268.82

0.00%

WTEETCnalr, pearatric SIzE,
tilt-in-space, rigid,
adjustable, without seating
system

E1234

0-999

$226.88

$226.88

$226.88

$226.88

0.00%

WTEETCnalr, pearatric SIzE,
tilt-in-space, folding,
adjustable, without seating
system

E1234

0-999

$1,975.17

$1,975.17

$1,975.17

$1,975.17

0.00%

WTEETCnalr, pearatric SIZE,
tilt-in-space, folding,
adjustable, without seating
system

0-999

$197.52

$197.52

$197.52

$197.52

0.00%

E1235

Wheelcharr, pediatric size,
rigid, adjustable, with
seating system

0-999

$2,680.34

$2,680.34

$2,680.34

$2,680.34

0.00%

E1235

Wheelcharr, pediatric size,
rigid, adjustable, with
seating system

0-999

$190.20

$190.20

$268.03

$268.03

40.92%

E1236

Wheelcharr, pediatric size,
folding, adjustable, with
seating system

0-999

$2,364.57

$2,364.57

$2,364.57

$2,364.57

0.00%

E1236

Wheelcharr, pediatric size,
folding, adjustable, with
seating system

0-999

$167.80

$167.80

$236.46

$236.46

40.92%

E1237

Wheelcharr, pediatric size,
rigid, adjustable, without
seating system

0-999

$1,439.40

$1,439.40

$1,439.40

$1,439.40

0.00%

E1237

Wheelcharr, pediatric size,
rigid, adjustable, without
seating system

0-999

$143.94

$143.94

$143.94

$143.94

0.00%

E1238

Wheelcharr, pediatric size,
folding, adjustable, without
seating system

0-999

$1,599.33

$1,599.33

$1,599.33

$1,599.33

0.00%

E1238

Wheelcharr, pediatric size,
folding, adjustable, without
seating system

0-999

$159.93

$159.93

$159.93

$159.93

0.00%

E1239

Power wheelchair, pediatric
size, not otherwise specified

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E1240

LTgTTIWETgTTU WTTCTTCTTalT,
detachable arms, (desk or
full-length) swing-away
detachable, elevating
legrest

0-999

$764.25

$764.25

$764.25

$764.25

0.00%

E1240

ngl ILVVCIBI o wiiccicrair,
detachable arms, (desk or
full-length) swing-away
detachable, elevating
legrest

0-999

$76.43

$76.43

$76.43

$76.43

0.00%
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nganclgnt wneercnair,
fixed full-length arms,

swing-away detachable
J E1250 footrest 0-999 N $630.67 $630.67 $432.87 $432.87 -31.36%

nganclgnt wneercnair,
fixed full-length arms,

swing-away detachable
L E1250 footrest 0-999 N $63.07 $63.07 $43.29 $43.29 -31.36%

Lightweight wheelchair,
detachable arms (desk or
full-length) swing-away
J E1260 detachable footrest 0-999 N $777.07 $777.07 $777.07 $777.07 0.00%

Lightweight wheelchair,
detachable arms (desk or
full-length) swing-away
L E1260 detachable footrest 0-999 N $77.71 $77.71 $77.71 $77.71 0.00%

ngmwelgnt WIICCILIIalr,
fixed full-length arms,

swing-away detachable
J E1270 elevating legrests 0-999 N $762.59 $762.59 $762.59 $762.59 0.00%

ngmwelgnt WIICCILIIalr,
fixed full-length arms,

swing-away detachable
L E1270 elevating legrests 0-999 N $76.26 $76.26 $76.26 $76.26 0.00%

Heavy-auty wneercnarr,
detachable arms (desk or
full-length) elevating

J E1280 legrests 0-999 N $1,075.00 $1,075.00 $1,075.00 $1,075.00 0.00%

Heavy-auty wWneercnarr,
detachable arms (desk or
full-length) elevating

L E1280 legrests 0-999 N $107.50 $107.50 $107.50 $107.50 0.00%

Heavy-auty wWneercnarr,
fixed full-length arms,

swing-away detachable
J E1285 footrest 0-999 N $1,007.87 $1,007.87 $999.66 $999.66 -0.81%

Aeavy-auty wneeicnair,
fixed full-length arms,

swing-away detachable
L E1285 footrest 0-999 N $100.79 $100.79 $99.97 $99.97 -0.81%

Heavy-duty wheelchair,
detachable arms (desk or
full-length) swing-away
J E1290 detachable footrest 0-999 N $1,034.50 $1,034.50 $1,280.08 $1,280.08 | 23.74%

Heavy-duty wheelchair,
detachable arms (desk or
full-length) swing-away
L E1290 detachable footrest 0-999 N $103.45 $103.45 $128.01 $128.01 23.74%

Heavy-duty wheeichair,
fixed full-length arms,
J E1295 elevating legrest 0-999 N $1,113.60 $1,113.60 $1,113.60 $1,113.60 0.00%

Heavy-duty wheeichair,
fixed full-length arms,

L E1295 elevating legrest 0-999 N $111.36 $111.36 $111.36 $111.36 0.00%
Special wheelchair seat

J E1296 height from floor 0-999 N $384.49 $384.49 $384.49 $384.49 0.00%
Special wheelchair seat

J E1297 depth, by upholstery 0-999 N $81.81 $81.81 $81.81 $81.81 0.00%

Special wheelchair seat
depth and/or width, by

J E1298 construction 0-999 N $331.29 $331.29 $331.29 $331.29 0.00%
Whirlpool, portable (overtub

J E1300 type) 0-999 N $170.00 $170.00 $170.00 $170.00 0.00%
Whirlpool, portable (overtub Manually Manually Manually Manually

L E1300 type) 0-999 N priced priced priced Priced 0.00%
Whirlpool, nonportable

J E1310 (built-in type) 0-999 N $2,074.39 $2,074.39 $2,074.39 $2,074.39 0.00%

J E1353 Regulator 0-999 N $27.37 $27.37 $27.37 $27.37 0.00%

J E1355 Stand/rack 0-999 N $20.61 $20.61 $20.61 $20.61 0.00%

L E1355 Stand/rack 0-999 N $2.06 $2.06 $2.06 $2.06 0.00%
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CURRENT 4/1/2019 Percent
Non- Provider Change
Facility | Type (PT) from
Proce- (N)/ /Provider Current Proposed Current
dure Age Facility | Specialty Current Adjusted Proposed Adjusted Medicaid
TOS* Code |Mod-ifier Long Description Range (F) (PS) Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee Fee
Tmmersion external heater
J E1372 for nebulizer 0-999 N $158.46 $158.46 $157.72 $157.72 -0.47%
YT TuUTICCTratoT, strgr
delivery port, capable of
delivering 85 percent or
greater oxygen
concentration at the
L E1390 prescribed flow rate 0-999 N $148.76 $148.76 $148.76 $148.76 0.00%
Durable medical equipment, Manually Manually Manually Manually
J E1399 miscellaneous 0-999 N priced priced priced Priced 0.00%
Durable medical equipment, Manually Manually Manually Manually
L E1399 miscellaneous 0-999 N priced priced priced Priced 0.00%
Kidney, dialysate delivery
system kidney machine,
pump recirculating, air
removal system, flowrate
meter, power off, heater
and temperature control
with alarm, IV poles,
pressure gauge,
J E1510 concentrate container 0-999 N $9,928.69 $9,928.69 $9,928.69 $9,928.69 0.00%
Kidney, dialysate delivery
system kidney machine,
pump recirculating, air
removal system, flowrate
meter, power off, heater
and temperature control
with alarm, IV poles,
pressure gauge,
L E1510 concentrate container 0-999 N $992.87 $992.87 $992.87 $992.87 0.00%
Heparin infusion pump for
J E1520 hemodialysis 0-999 N $340.31 $340.31 $340.31 $340.31 0.00%
Heparin infusion pump for
L E1520 hemodialysis 0-999 N $34.03 $34.03 $34.03 $34.03 0.00%
Al DUDDIE Getector Tor
hemodialysis, each,
J E1530 replacement 0-999 N $489.67 $489.67 $489.67 $489.67 0.00%
Pressure atarm for
hemodialysis, each,
J E1540 replacement 0-999 N $22.50 $22.50 $22.50 $22.50 0.00%
Pressure atarm for
hemodialysis, each, Manually Manually Manually Manually
L E1540 replacement 0-999 N priced priced priced Priced 0.00%
Bath conductivity meter for
J E1550 hemodialysis, each 0-999 N $274.08 $274.08 $274.08 $274.08 0.00%
Bath conductivity meter for
L E1550 hemodialysis, each 0-999 N $27.41 $27.41 $27.41 $27.41 0.00%
BIood 1€aK detector ror
hemodialysis, each, Manually Manually Manually Manually
J E1560 replacement 0-999 N priced priced priced Priced 0.00%
BI0Od 1€aK detector ror
hemodialysis, each, Manually Manually Manually Manually
L E1560 replacement 0-999 N priced priced priced Priced 0.00%
Adjustable chair, for ESRD
J E1570 patients 0-999 N $556.28 $556.28 $556.28 $556.28 0.00%
Adjustable chair, for ESRD
L E1570 patients 0-999 N $55.63 $55.63 $55.63 $55.63 0.00%
Transducer protectors/fluid
barriers, for hemodialysis,
J E1575 any size, per 10 0-999 N/F $1.60 $1.60 $1.81 $1.81 13.13%
Transducer protectors/fluid
barriers, for hemodialysis,
L E1575 any size, per 10 0-999 N/F $0.16 $0.16 $0.18 $0.18 12.50%
Unipuncture control system Manually Manually Manually Manually
J E1580 for hemodialysis 0-999 N priced priced priced Priced 0.00%
Unipuncture control system Manually Manually Manually Manually
L E1580 for hemodialysis 0-999 N priced priced priced Priced 0.00%
Manually Manually Manually Manually
J E1590 Hemodialysis machine 0-999 N priced priced priced Priced 0.00%
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CURRENT 4/1/2019 Percent
Non- Provider Change
Facility | Type (PT) from
Proce- (N)/ /Provider Current Proposed Current
dure Age Facility | Specialty Current Adjusted Proposed Adjusted Medicaid
TOS* Code |Mod-ifier Long Description Range (F) (PS) Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee Fee
L E1590 Hemodialysis machine 0-999 N $284.20 $284.20 $284.20 $284.20 0.00%
Automatic intermittent Manually Manually Manually Manually
J E1592 peritoneal dialysis system 0-999 N priced priced priced Priced 0.00%
Automatic intermittent Manually Manually Manually Manually
L E1592 peritoneal dialysis system 0-999 N priced priced priced Priced 0.00%
Cycler dialysis machine for
J E1594 peritoneal dialysis 0-999 N $6,020.48 $6,020.48 $6,020.48 $6,020.48 0.00%
Cycler dialysis machine for
L E1594 peritoneal dialysis 0-999 N $602.05 $602.05 $602.05 $602.05 0.00%
DeTivery and/or mstalation
charges for hemodialysis
L E1600 equipment 0-999 N $35.75 $35.75 $35.75 $35.75 0.00%
Blood pump for
] E1620 hemodialysis, replacement 0-999 N $1,719.65 $1,719.65 $1,719.65 $1,719.65 0.00%
Blood pump for
L E1620 hemodialysis, replacement 0-999 N $171.97 $171.97 $171.97 $171.97 0.00%
Reciprocating peritoneal Manually Manually Manually Manually
J E1630 dialysis system 0-999 N priced priced priced Priced 0.00%
Reciprocating peritoneal Manually Manually Manually Manually
L E1630 dialysis system 0-999 N priced priced priced Priced 0.00%
Wearable artificial kidney, Manually Manually Manually Manually
J E1632 each 0-999 N priced priced priced Priced 0.00%
Wearable artificial kidney, Manually Manually Manually Manually
L E1632 each 0-999 N priced priced priced Priced 0.00%
Compact (portable) travel Manually Manually Manually Manually
J E1635 hemodialyzer system 0-999 N priced priced priced Priced 0.00%
Compact (portable) travel
L E1635 hemodialyzer system 0-999 N $616.30 $616.30 $616.30 $616.30 0.00%
J E1637 Hemostats, each 0-999 N $3.92 $3.92 $3.92 $3.92 0.00%
J E1639 Scale, each 0-999 N $252.47 $252.47 $252.47 $252.47 0.00%
L E1639 Scale, each 0-999 N $25.25 $25.25 $25.25 $25.25 0.00%
Dialysis equipment, not Manually Manually Manually Manually
J E1699 otherwise specified 0-999 N priced priced priced Priced 0.00%
Dialysis equipment, not Manually Manually Manually Manually
L E1699 otherwise specified 0-999 N priced priced priced Priced 0.00%
Jaw motion rehabilitation
L E1700 system 0-999 N $27.77 $27.77 $27.77 $27.77 0.00%
Replacement cushions for
jaw motion rehabilitation
L E1701 system, package of 6 0-999 N $1.06 $1.06 $1.06 $1.06 0.00%
REPTAacement measuarmg
scales for jaw motion
rehabilitation system,
L E1702 package of 200 0-999 N $2.02 $2.02 $2.02 $2.02 0.00%
Dymnamic aajustable eID0OwW
extension/flexion device,
includes soft interface
J E1800 material 0-999 N $1,026.35 $1,026.35 $1,026.35 $1,026.35 0.00%
Dymaric ddjustabDI€ €IDOW
extension/flexion device,
includes soft interface
L E1800 material 0-999 N $102.64 $102.64 $102.64 $102.64 0.00%
elbow device, extension
and/or flexion, with or
without range of motion
adjustment, includes all
components and
J E1801 accessories 0-999 N/F $1,327.41 $1,327.41 $1,327.41 $1,327.41 0.00%
elbow device, extension
and/or flexion, with or
without range of motion
adjustment, includes all
components and
L E1801 accessories 0-999 N/F $132.74 $132.74 $132.74 $132.74 0.00%
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E1802

Dynamic adjustable forearm
pronation/supination
device, includes soft
interface material

0-999

$3,156.89

$3,156.89

$3,156.89

$3,156.89

0.00%

E1802

Dynamic adjustable forearm
pronation/supination
device, includes soft
interface material

0-999

$315.69

$315.69

$315.69

$315.69

0.00%

E1805

DyTNamic aajustanie WrTsT
extension/flexion device,
includes soft interface
material

0-999

$1,037.39

$1,037.39

$1,037.39

$1,037.39

0.00%

E1805

DyNarmic aajustanie WrTsT
extension/flexion device,
includes soft interface

0-999

$103.74

$103.74

$103.74

$103.74

0.00%

E1806

material
7

=4
wrist device, flexion and/or
extension, with or without
range of motion
adjustment, includes all
components and
accessories

0-999

N/F

$974.37

$974.37

$974.37

$974.37

0.00%

E1806

LA

wrist device, flexion and/or
extension, with or without
range of motion
adjustment, includes all
components and
accessories

0-999

N/F

$97.44

$97.44

$97.44

$97.44

0.00%

E1810

DYTMamic aajustanie KNee
extension/flexion device,
includes soft interface
material

0-999

$1,040.43

$1,040.43

$1,040.43

$1,040.43

0.00%

E1810

pynarmmic agjustanie Knee
extension/flexion device,
includes soft interface
material

0-999

$104.04

$104.04

$104.04

$104.04

0.00%

E1811

ST T T ST TSI

knee device, extension
and/or flexion, with or
without range of motion
adjustment, includes all
components and
accessories

0-999

N/F

$1,314.38

$1,314.38

$1,314.38

$1,314.38

0.00%

E1811

ST T T ST TSI

knee device, extension
and/or flexion, with or
without range of motion
adjustment, includes all
components and
accessories

0-999

N/F

$131.44

$131.44

$131.44

$131.44

0.00%

E1812

pynamic Knee,
extension/flexion device
with active resistance
control

0-999

$842.70

$842.70

$842.70

$842.70

0.00%

E1812

vynamic Knee,
extension/flexion device
with active resistance
control

0-999

$84.27

$84.27

$84.27

$84.27

0.00%

E1815

pynamic daajustapie ankie
extension/flexion device,
includes soft interface
material

0-999

$1,040.43

$1,040.43

$1,040.43

$1,040.43

0.00%

E1815

pynamic daajustapie ankie
extension/flexion device,
includes soft interface
material

0-999

$104.04

$104.04

$104.04

$104.04

0.00%
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E1816

ankle device, flexion and/or
extension, with or without
range of motion
adjustment, includes all
components and
accessories

0-999

N/F

$1,335.15

$1,335.15

$1,335.15

$1,335.15

0.00%

E1816

o
ankle device, flexion and/or
extension, with or without
range of motion
adjustment, includes all
components and
accessories

0-999

N/F

$133.52

$133.52

$133.52

$133.52

0.00%

E1818

forearm
pronation/supination
device, with or without
range of motion
adjustment, includes all
components and
accessories

0-999

N/F

$1,363.08

$1,363.08

$1,363.08

$1,363.08

0.00%

E1818

forearm
pronation/supination
device, with or without
range of motion
adjustment, includes all
components and
accessories

0-999

N/F

$136.31

$136.31

$136.31

$136.31

0.00%

E1820

REPTACEMENT SOTT TETTace
material, dynamic
adjustable extension/flexion
device

0-999

$69.78

$69.78

$69.78

$69.78

0.00%

E1820

REPTACEMENT SOTT TErTace
material, dynamic
adjustable extension/flexion
device

0-999

$6.98

$6.98

$6.98

$6.98

0.00%

E1821

Replacement soft interface
material/cuffs for bi-
directional static
progressive stretch device

0-999

N/F

$108.30

$108.30

$108.30

$108.30

0.00%

E1825

DyTNiamic adjustanie Tmger
extension/flexion device,
includes soft interface
material

0-999

$1,037.39

$1,037.39

$1,037.39

$1,037.39

0.00%

E1825

DyNamic aajustanie Tmger
extension/flexion device,
includes soft interface
material

0-999

$103.74

$103.74

$103.74

$103.74

0.00%

E1830

DyNamIc adjustanie toe
extension/flexion device,
includes soft interface
material

0-999

$1,037.39

$1,037.39

$1,037.39

$1,037.39

0.00%

E1830

DyNamIc adjustanie t0e
extension/flexion device,
includes soft interface
material

0-999

$103.74

$103.74

$103.74

$103.74

0.00%

E1831

Ll

toe device, extension
and/or flexion, with or
without range of motion
adjustment, includes all
components and
accessories

0-999

$62.79

$62.79

$62.79

$62.79

0.00%

E1840

IJyI TarTime GUJUDLOUIC
shoulder
flexion/abduction/rotation
device, includes soft
interface material

0-999

$3,697.02

$3,697.02

$3,697.02

$3,697.02

0.00%

E1840

Uyrnariic GUJUDLGUIC
shoulder
flexion/abduction/rotation
device, includes soft
interface material

0-999

$369.70

$369.70

$369.70

$369.70

0.00%
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E1841

StotreprogTesSTYe StreterT
shoulder device, with or
without range of motion
adjustment, includes all
components and
accessories

0-999

$3,678.45

$3,678.45

$3,678.45

$3,678.45

0.00%

E1841

TTOTIC PrugTrTSSTve STrTteTT

shoulder device, with or
without range of motion
adjustment, includes all
components and
accessories

0-999

$367.85

$367.85

$367.85

$367.85

0.00%

E2100

Blood glucose monitor with
integrated voice synthesizer

0-999

$312.80

$312.80

$312.80

$312.80

0.00%

E2101

Blood glucose monitor with
integrated lancing/blood
sample

0-999

$173.48

$173.48

$173.48

$173.48

0.00%

E2201

rarraar wWiTceTrcrTarrm
accessory, nonstandard
seat frame, width greater
than or equal to 20 in and
less than 24 in

0-999

$363.85

$363.85

$363.85

$363.85

0.00%

E2202

Manual wheelchair
accessory, nonstandard

E2203

0-999

$462.23

$462.23

$462.23

$462.23

0.00%

seat frame width, 24-27 in
VTanuar wneercnarr

accessory, nonstandard
seat frame depth, 20 to less
than 22 in
7

E2204

0-999

$431.91

$431.91

$431.91

$431.91

0.00%

accessory, nonstandard
seat frame depth, 22 to 25
in

0-999

$651.05

$651.05

$651.05

$651.05

0.00%

E2205

rToTTOTTTYTTeTTeTTaT
accessory, handrim without
projections (includes
ergonomic or contoured),
any type, replacement only,
each

E2206

0-999

$33.45

$33.45

$33.45

$33.45

0.00%

Vidnudl wneeicnair
accessory, wheel lock
assembly, complete,
replacement only, each

0-999

$41.65

$41.65

$41.65

$41.65

0.00%

E2207

Wheelchalr accessory,
crutch and cane holder,
each

0-999

$42.25

$42.25

$42.25

$42.25

0.00%

E2207

Wheelchalr accessory,
crutch and cane holder,
each

0-999

$4.23

$4.23

$4.23

$4.23

0.00%

E2208

Wheelchair accessory,
cylinder tank carrier, each

0-999

$105.58

$105.58

$97.57

$97.57

-7.59%

E2208

Wheelchair accessory,
cylinder tank carrier, each

0-999

$10.56

$10.56

$9.76

$9.76

-7.58%

E2209

AcCessory, arm trougn, wWith
or without hand support,
each

0-999

$104.51

$104.51

$95.57

$95.57

-8.55%

E2209

Accessory, arm trougn, wWith
or without hand support,
each

0-999

$10.45

$10.45

$9.56

$9.56

-8.52%

E2210

Wheelchalr accessory,
bearings, any type,
replacement only, each

E2211

0-999

$6.39

$6.39

$5.96

$5.96

-6.73%

Mdanudl wneeicnair
accessory, pneumatic
propulsion tire, any size,
each

E2212

0-999

$28.51

$28.51

$28.51

$28.51

0.00%

Mdanudl wneeicnair
accessory, tube for
pneumatic propulsion tire,
any size, each

0-999

$5.73

$5.73

$5.73

$5.73

0.00%
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E2213

rrarmaar wWiTceTerTar
accessory, insert for
pneumatic propulsion tire
(removable), any type, any
size, each

0-999

$28.51

$28.51

$28.51

$28.51

0.00%

E2214

Manual wheelchair
accessory, pneumatic caster
tire, any size, each

0-999

$29.84

$29.84

$29.84

$29.84

0.00%

E2215

Manuar wneercnarr
accessory, tube for
pneumatic caster tire, any
size, each

0-999

$8.41

$8.41

$8.41

$8.41

0.00%

E2216

Manuar wneercnarr
accessory, foam filled
propulsion tire, any size,
each

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E2217

Manual wheelchair
accessory, foam filled
caster tire, any size, each

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E2218

Manual wheelchair
accessory, foam propulsion
tire, any size, each

0-999

$35.03

$35.03

$38.00

$38.00

8.48%

E2219

Manual wheelchair
accessory, foam caster tire,
any size, each

0-999

$32.07

$32.07

$32.07

$32.07

0.00%

E2220

rrartadar WiTcTTCriarm
accessory, solid
(rubber/plastic) propulsion
tire, any size, replacement
only, each

0-999

$23.64

$23.64

$23.64

$23.64

0.00%

E2221

Manual wheelchair
accessory, solid
(rubber/plastic) caster tire
(removable), any size,
replacement only, each

0-999

$24.92

$24.92

$24.92

$24.92

0.00%

E2222

accessory, solid
(rubber/plastic) caster tire
with integrated wheel, any
size, replacement only,
each

0-999

$18.54

$18.54

$18.54

$18.54

0.00%

E2224

Manual wheelchair
accessory, propulsion wheel
excludes tire, any size,

E2225

0-999

$78.37

$78.37

$78.37

$78.37

0.00%

replacement only, each
VTanuar Wheercnanr

accessory, caster wheel
excludes tire, any size,

E2226

0-999

$16.36

$16.36

$16.36

$16.36

0.00%

replacement only, each
VTanuar Whneercnarr

accessory, caster fork, any
size, replacement only,
each

0-999

$34.90

$34.90

$34.90

$34.90

0.00%

E2227

Manual wheelchair

accessory, gear reduction

drive wheel, each
anuar Whneercnanr

E2228

0-999

$1,530.22

$1,530.22

$1,530.22

$1,530.22

0.00%

T
accessory, wheel braking
system and lock, complete,
each

0-999

$913.04

$913.04

$913.04

$913.04

0.00%

E2291

Back, planar, for pediatric
size wheelchair including
fixed attaching hardware

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E2292

Seat, planar, for pediatric
size wheelchair including
fixed attaching hardware

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%




CFR ATTACHMENT 1 - Durable Medical Equipment - (Proposed to be effective April 1, 2019)

CURRENT

4/1/2019

TOS*

Proce-
dure
Code

Mod-ifier

Long Description

Age
Range

Non-
Facility
(N)/
Facility
(F)

Provider
Type (PT)
/Provider
Specialty

(PS)

Current
Medicaid Fee

Current
Adjusted
Medicaid Fee

Proposed
Medicaid Fee

Proposed
Adjusted
Medicaid Fee

Percent
Change
from
Current
Medicaid
Fee

E2293

BacK, contouarea, 1or
pediatric size wheelchair
including fixed attaching
hardware

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E2294

S€at, conoureaq, r1or.
pediatric size wheelchair
including fixed attaching
hardware

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E2300

WReelchalr accessory,
power seat elevation
system, any type

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E2310

accessory, electronic
connection between
wheelchair controller and
one power seating system
motor, including all related
electronics, indicator
feature, mechanical
function selection switch,
and fixed mounting
hardware

0-999

$1,141.22

$1,141.22

$1,141.22

$1,141.22

0.00%

E2311

Power wheelchair
accessory, electronic
connection between
wheelchair controller and 2
or more power seating
system motors, including all
related electronics, indicator
feature, mechanical
function selection switch,
and fixed mounting
hardware

0-999

$2,136.07

$2,136.07

$2,136.07

$2,136.07

0.00%

E2312

accessory, hand or chin
control interface, mini-
proportional remote
joystick, proportional,
including fixed mounting
hardware

0-999

$1,891.09

$1,891.09

$1,891.09

$1,891.09

0.00%

E2312

KC

accessory, hand or chin
control interface, mini-
proportional remote
joystick, proportional,
including fixed mounting
hardware

0-999

$2,411.85

$2,411.85

$2,411.85

$2,411.85

0.00%

E2312

accessory, hand or chin
control interface, mini-
proportional remote
joystick, proportional,
including fixed mounting
hardware

0-999

$189.11

$189.11

$189.11

$189.11

0.00%

E2312

KC

accessory, hand or chin
control interface, mini-
proportional remote
joystick, proportional,
including fixed mounting
hardware

0-999

$241.19

$241.19

$241.19

$241.19

0.00%

E2313

Power wheelchair
accessory, harness for
upgrade to expandable
controller, including all
fasteners, connectors and
mounting hardware, each

0-999

$300.29

$300.29

$300.29

$300.29

0.00%
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E2321

KC

Power wheelchair
accessory, hand control
interface, remote joystick,
nonproportional, including
all related electronics,
mechanical stop switch, and
fixed mounting hardware

0-999

$2,284.45

$2,284.45

$1,819.09

$1,819.09

-20.37%

E2321

Power wheelchair
accessory, hand control
interface, remote joystick,
nonproportional, including
all related electronics,
mechanical stop switch, and
fixed mounting hardware

0-999

$1,719.28

$1,719.28

$1,719.28

$1,719.28

0.00%

E2323

Power wheelchair
accessory, specialty joystick
handle for hand control
interface, prefabricated

0-999

$63.04

$63.04

$63.04

$63.04

0.00%

E2324

POWEr wheelchair
accessory, chin cup for chin
control interface

0-999

$43.39

$43.39

$42.51

$42.51

-2.03%

E2325

Power wheelchair
accessory, sip and puff
interface, nonproportional,
including all related
electronics, mechanical stop
switch, and manual
swingaway mounting
hardware

0-999

$1,313.43

$1,313.43

$1,313.43

$1,313.43

0.00%

E2326

Power wheelchair
accessory, breath tube kit
fqr sﬁp anq ,p‘,Jff, interface

0-999

$311.67

$311.67

$311.67

$311.67

0.00%

E2327

accessory, head control
interface, mechanical,
proportional, including all
related electronics,
mechanical direction change
switch, and fixed mounting
hardware

0-999

$2,248.95

$2,248.95

$2,248.95

$2,248.95

0.00%

E2328

accessory, head control or
extremity control interface,
electronic, proportional,
including all related
electronics and fixed
mounting hardware

0-999

$3,781.16

$3,781.16

$3,781.16

$3,781.16

0.00%

E2329

Power wheelchair
accessory, head control
interface, contact switch
mechanism,
nonproportional, including
all related electronics,
mechanical stop switch,
mechanical direction change
switch, head array, and
fixed mounting hardware

0-999

$2,181.89

$2,181.89

$2,181.89

$2,181.89

0.00%

E2330

Power wheelchair
accessory, head control
interface, proximity switch
mechanism,
nonproportional, including
all related electronics,
mechanical stop switch,
mechanical direction change
switch, head array, and
fixed mounting hardware

0-999

$3,250.60

$3,250.60

$3,250.60

$3,250.60

0.00%
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E2340

Power wheelchair
accessory, nonstandard
seat frame width, 20-23 in

0-999

$306.43

$306.43

$306.43

$306.43

0.00%

E2341

Power wheelchair
accessory, nonstandard
seat frame width, 24-27 in

0-999

$451.49

$451.49

$451.49

$451.49

0.00%

E2342

POWET WNeercnair
accessory, nonstandard
seat frame depth, 20 or 21
in

0-999

$436.92

$436.92

$436.92

$436.92

0.00%

E2343

Power wheelchair
accessory, nonstandard
seat frame depth, 22-25 in

0-999

$733.96

$733.96

$733.96

$733.96

0.00%

E2351

Power wheelchair
accessory, electronic
interface to operate speech
generating device using
power wheelchair control
interface

0-999

$681.30

$681.30

$670.02

$670.02

-1.66%

E2359

FOWET WITCCTCTTalm
accessory, group 34 sealed
lead acid battery, each
(e.g., gel cell, absorbed
glass mat)

0-999

$171.07

$171.07

$171.07

$171.07

0.00%

E2361

FOWCTT WITCTTCTTalm
accessory, 22 NF sealed
lead acid battery, each
(e.g., gel cell, absorbed
glassmat)

0-999

$151.41

$151.41

$127.83

$127.83

-15.57%

E2363

FOWET WITCCTCTTalm
accessory, group 24 sealed
lead acid battery, each
(e.g., gel cell, absorbed
glassmat)

0-999

$196.79

$196.79

$166.30

$166.30

-15.49%

E2366

Power wheelchair
accessory, battery charger,
single mode, for use with
only one battery type,
sealed or nonsealed, each

0-999

$237.68

$237.68

$209.70

$209.70

-11.77%

E2368

Power wheelchair
component, drive wheel
motor, replacement only

0-999

$455.91

$455.91

$455.91

$455.91

0.00%

E2369

Power wheelchair
component, drive wheel
gear box, replacement only

0-999

$397.10

$397.10

$397.10

$397.10

0.00%

E2370

rFuUwcCch vwiiccicriarn
component, integrated
drive wheel motor and gear
box combination,
replacement only

0-999

$854.42

$854.42

$854.42

$854.42

0.00%

E2371

FOWCTT WITCTTCTTanm
accessory, group 27 sealed
lead acid battery, (e.g., gel
cell, absorbed glassmat),
each

0-999

$167.31

$167.31

$146.15

$146.15

-12.65%

E2373

accessory, hand or chin
control interface, compact
remote joystick,
proportional, including fixed
mounting hardware

0-999

$1,179.92

$1,179.92

$975.26

$975.26

-17.35%

E2373

KC

roTrCTTvTeTTeTTEnT
accessory, hand or chin
control interface, compact
remote joystick,
proportional, including fixed
mounting hardware

0-999

$1,067.83

$1,067.83

$975.26

$975.26

-8.67%
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E2374

Power wheelchair
accessory, hand or chin
control interface, standard
remote joystick (not
including controller),
proportional, including all
related electronics and fixed
mounting hardware,
replacement only

0-999

$520.78

$520.78

$520.78

$520.78

0.00%

E2375

Power wheelchair
accessory, nonexpandable
controller, including all
related electronics and
mounting hardware,
replacement only

0-999

$835.33

$835.33

$835.33

$835.33

0.00%

E2376

oTrCTTTTCTTeTTEnT
accessory, expandable
controller, including all
related electronics and
mounting hardware,
replacement only

0-999

$1,259.56

$1,259.56

$1,259.56

$1,259.56

0.00%

E2377

accessory, expandable
controller, including all
related electronics and
mounting hardware,
upgrade provided at initial
issue

0-999

$473.66

$473.66

$473.66

$473.66

0.00%

E2378

Power wheelchair
component, actuator,
replacement only

0-999

$511.76

$511.76

$511.76

$511.76

0.00%

E2378

Power wheelchair
component, actuator,
replacement only

0-999

$51.18

$51.18

$51.18

$51.18

0.00%

E2381

Power wheelchair
accessory, pneumatic drive
wheel tire, any size,
replacement only, each

0-999

$57.47

$57.47

$57.47

$57.47

0.00%

E2382

FOWCTT WITCTTCTTanm
accessory, tube for
pneumatic drive wheel tire,
any size, replacement only,
each

0-999

$20.26

$20.26

$17.30

$17.30

-14.61%

E2383

oo TTCCTOTTOTT
accessory, insert for
pneumatic drive wheel tire
(removable), any type, any
size, replacement only,
each

0-999

$113.88

$113.88

$113.88

$113.88

0.00%

E2384

POWET Wneeircnair
accessory, pneumatic caster
tire, any size, replacement
only, each

0-999

$60.67

$60.67

$60.67

$60.67

0.00%

E2385

FOWCTT WITCTTCTTalm
accessory, tube for
pneumatic caster tire, any
size, replacement only,
each

0-999

$48.27

$48.27

$41.51

$41.51

-14.00%

E2386

Power wheelchair
accessory, foam filled drive
wheel tire, any size,
replacement only, each

0-999

$121.69

$121.69

$121.69

$121.69

0.00%

E2387

POWET Wneercnair
accessory, foam filled
caster tire, any size,
replacement only, each

0-999

$58.55

$58.55

$57.19

$57.19

-2.32%

E2388

POWET Wneercnair
accessory, foam drive wheel
tire, any size, replacement
only, each

0-999

$49.14

$49.14

$45.17

$45.17

-8.08%
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E2389

POWET WhNeercnair
accessory, foam caster tire,
any size, replacement only,
each

0-999

$26.68

$26.68

$25.25

$25.25

-5.36%

E2390

FOWET WITCCTCTTalrm
accessory, solid
(rubber/plastic) drive wheel
tire, any size, replacement
only, each

0-999

$41.73

$41.73

$39.09

$39.09

-6.33%

E2391

Power wheelchair
accessory, solid
(rubber/plastic) caster tire
(removable), any size,
replacement only, each

0-999

$19.99

$19.99

$19.16

$19.16

-4.15%

E2392

accessory, solid
(rubber/plastic) caster tire
with integrated wheel, any
size, replacement only,
each

E2394

0-999

$52.54

$52.54

$48.18

$48.18

-8.30%

POWET Wheercnam

accessory, drive wheel
excludes tire, any size,
replacement only, each

E2395

0-999

$74.85

$74.85

$67.64

$67.64

-9.63%

POWET Wheercnair

accessory, caster wheel
excludes tire, any size,
replacement only, each

E2396

0-999

$53.20

$53.20

$49.23

$49.23

-7.46%

POWET Wheercnair
accessory, caster fork, any
size, replacement only,
each

0-999

$44.74

$44.74

$44.74

$44.74

0.00%

E2402

Negative pressure wound
therapy electrical pump,
stationary or portable

0-999

$1,256.24

$1,256.24

$1,256.24

$1,256.24

0.00%

E2500

Speech generating device,
digitized speech, using
prerecorded messages, less
than or equal to 8 minutes
recording time

0-999

$344.20

$344.20

$344.20

$344.20

0.00%

E2500

Speech generating device,
digitized speech, using
prerecorded messages, less
than or equal to 8 minutes
recording time

0-999

$34.42

$34.42

$34.42

$34.42

0.00%

E2502

Speech generating device,
digitized speech, using
prerecorded messages,
greater than 8 minutes but
less than or equal to 20
minutes recording time

0-999

$1,155.14

$1,155.14

$1,155.14

$1,155.14

0.00%

E2502

Speech generating device,
digitized speech, using
prerecorded messages,
greater than 8 minutes but
less than or equal to 20
minutes recording time

0-999

$115.51

$115.51

$115.51

$115.51

0.00%

E2504

Speech generating device,
digitized speech, using
prerecorded messages,
greater than 20 minutes but
less than or equal to 40
minutes recording time

0-999

$1,545.87

$1,545.87

$1,545.87

$1,545.87

0.00%
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E2504

Speech generating device,
digitized speech, using
prerecorded messages,
greater than 20 minutes but
less than or equal to 40
minutes recording time

0-999

$154.59 $154.59

$154.59 $154.59

0.00%

E2506

Speech generating device,
digitized speech, using
prerecorded messages,
greater than 40 minutes
recording time

0-999

$2,127.92 | $2,127.92

$2,127.92 | $2,127.92

0.00%

E2506

Speech generating device,
digitized speech, using
prerecorded messages,
greater than 40 minutes
recording time

0-999

$212.79 $212.79

$212.79 $212.79

0.00%

E2508

Speech generating device,
synthesized speech,
requiring message
formulation by spelling and
access by physical contact
with the device

0-999

$3,290.48 $3,290.48

$3,290.48 $3,290.48

0.00%

E2508

Speech generating device,
synthesized speech,
requiring message
formulation by spelling and
access by physical contact
with the device

0-999

$329.05 $329.05

$329.05 $329.05

0.00%

E2510

Speech generating device,
synthesized speech,
permitting multiple
methods of message
formulation and multiple
methods of device access

0-999

$6,226.79 $6,226.79

$6,226.79 $6,226.79

0.00%

E2510

Speech generating device,
synthesized speech,
permitting multiple
methods of message
formulation and multiple
methods of device access

0-999

$622.68 $622.68

$622.68 $622.68

0.00%

E2511

Speech generating software
program, for personal
computer or personal digital
assistant

0-999

$374.12 $374.12

$408.29 $408.29

9.13%

E2512

AACCessory for speech
generating device,
mounting system

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E2512

AACCessory for speech
generating device,
mounting system

0-999

$116.28 $116.28

$116.28 $116.28

0.00%

E2599

U1

Accessory for speech
generating device, not
otherwise classified

0-999

$216.96 $216.96

$246.01 $246.01

13.39%

E2599

Accessory for speech
generating device, not
otherwise classified

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E2599

Accessory for speech
generating device, not
otherwise classified

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E2601

General use wheelchair seat
cushion, width less than 22
in, any depth

0-999

$53.98 $53.98

$50.02 $50.02

-7.34%

E2602

General use wheelchair seat
cushion, width 22 in or
greater, any depth

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%




CFR ATTACHMENT 1 - Durable Medical Equipment - (Proposed to be effective April 1, 2019)

CURRENT 4/1/2019 Percent
Non- Provider Change
Facility | Type (PT) from
Proce- (N)/ /Provider Current Proposed Current
dure Age Facility | Specialty Current Adjusted Proposed Adjusted Medicaid
TOS* Code |Mod-ifier Long Description Range (F) (PS) Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee Fee
Skin protection wheelchair
seat cushion, width less Manually Manually Manually Manually
J E2603 than 22 in, any depth 0-999 N priced priced priced Priced 0.00%
Skin protection wheelchair
seat cushion, width 22 in or Manually Manually Manually Manually
J E2604 greater, any depth 0-999 N priced priced priced Priced 0.00%
Positioning wheelchair seat
cushion, width less than 22 Manually Manually Manually Manually
J E2605 in, any depth 0-999 N priced priced priced Priced 0.00%
Positioning wheelchair seat
cushion, width 22 in or Manually Manually Manually Manually
] E2606 greater, any depth 0-999 N priced priced priced Priced 0.00%
SKITT protecton and
positioning wheelchair seat
cushion, width less than 22 Manually Manually Manually Manually
J E2607 in, any depth 0-999 N priced priced priced Priced 0.00%
SKIMT protecton ana
positioning wheelchair seat
cushion, width 22 in or Manually Manually Manually Manually
J E2608 greater, any depth 0-999 N priced priced priced Priced 0.00%
Custom fabricated
wheelchair seat cushion, Manually Manually Manually Manually
J E2609 any size 0-999 N priced priced priced Priced 0.00%
TETerar astc WITCeTCTTalm
back cushion, width less
than 22 in, any height,
including any type Manually Manually Manually Manually
J E2611 mounting hardware 0-999 N priced priced priced Priced 0.00%
SCTIeTar astwrTreTTcran
back cushion, width 22 in or
greater, any height,
including any type Manually Manually Manually Manually
J E2612 mounting hardware 0-999 N priced priced priced Priced 0.00%
FOSTUOTIITTg WITEETCTTAIT UACK
cushion, posterior, width
less than 22 in, any height,
including any type Manually Manually Manually Manually
J E2613 mounting hardware 0-999 N priced priced priced Priced 0.00%
FOSTUTOTTIT Iy WITTCTTCTTalnm Uatk
cushion, posterior, width 22
in or greater, any height,
including any type Manually Manually Manually Manually
J E2614 mounting hardware 0-999 N priced priced priced Priced 0.00%
Positioning wheelchair back
cushion, posterior-lateral,
width less than 22 in, any
height, including any type Manually Manually Manually Manually
J E2615 mounting hardware 0-999 N priced priced priced Priced 0.00%
Positioning wheelchair back
cushion, posterior-lateral,
width 22 in or greater, any
height, including any type Manually Manually Manually Manually
J E2616 mounting hardware 0-999 N priced priced priced Priced 0.00%
Custom rapricatea
wheelchair back cushion,
any size, including any type Manually Manually Manually Manually
J E2617 mounting hardware 0-999 N priced priced priced Priced 0.00%
REplacement Cover Tor
wheelchair seat cushion or Manually Manually Manually Manually
J E2619 back cushion, each 0-999 N priced priced priced Priced 0.00%
Positioning wheelchair back
cushion, planar back with
lateral supports, width less
than 22 in, any height,
including any type Manually Manually Manually Manually
J E2620 mounting hardware 0-999 N priced priced priced Priced 0.00%
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E2621

Positioning wheelchair back
cushion, planar back with
lateral supports, width 22 in
or greater, any height,
including any type
mounting hardware

0-999

$507.26

$507.26

$507.26

$507.26

0.00%

E2622

SKIN protecton Wheercnair
seat cushion, adjustable,
width less than 22 in, any
depth

0-999

$323.25

$323.25

$295.02

$295.02

-8.73%

E2623

SKIN protecton Wheercnair
seat cushion, adjustable,
width 22 in or greater, any
depth

0-999

$411.32

$411.32

$373.07

$373.07

-9.30%

E2624

Skin protection and
positioning wheelchair seat
cushion, adjustable, width
less than 22 in, any depth

0-999

$325.89

$325.89

$299.79

$299.79

-8.01%

E2625

Skin protection and
positioning wheelchair seat
cushion, adjustable, width
22 in or greater, any depth

0-999

$374.84

$374.84

$371.02

$371.02

-1.02%

E2626

VITCETCTTAlT aCCt OTyY,
shoulder elbow, mobile arm
support attached to
wheelchair, balanced,
adjustable

0-999

$567.09

$567.09

$567.09

$567.09

0.00%

E2627

VWTTCTTCTTam atttsSuT Y,
shoulder elbow, mobile arm
support attached to
wheelchair, balanced,
adjustable Rancho type

0-999

$839.65

$839.65

$839.65

$839.65

0.00%

E2628

VITCETCTTAlT aCCt OTyY,
shoulder elbow, mobile arm
support attached to
wheelchair, balanced,
reclining

0-999

$714.04

$714.04

$714.04

$714.04

0.00%

E2629

Wheelchair accessory,
shoulder elbow, mobile arm
support attached to
wheelchair, balanced,
friction arm support
(friction dampening to
proximal and distal joints)

0-999

$945.56

$945.56

$945.56

$945.56

0.00%

E2630

Wheelchair accessory,
shoulder elbow, mobile arm
support, monosuspension
arm and hand support,
overhead elbow forearm
hand sling support, yoke
type suspension support

0-999

$572.95

$572.95

$572.95

$572.95

0.00%

E2631

VTEEICNall acCessory,
addition to mobile arm
support, elevating proximal
arm

0-999

$245.90

$245.90

$245.90

$245.90

0.00%

E2632

VWTTCTTCTTalrm aCttsSoT Y,
addition to mobile arm
support, offset or lateral
rocker arm with elastic
balance control

0-999

$155.69

$155.69

$155.69

$155.69

0.00%

E2633

Wheelchalr accessory,
addition to mobile arm
support, supinator

0-999

$129.10

$129.10

$129.10

$129.10

0.00%

E8001

Gadait trainer, peaiatric size,
upright support, includes all
accessories and
components

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%

E8001

Gait trainer, peaiatric size,
upright support, includes all
accessories and
components

0-999

Manually
priced

Manually
priced

Manually
priced

Manually
Priced

0.00%




CFR ATTACHMENT 1 - Durable Medical Equipment - (Proposed to be effective April 1, 2019)

CURRENT

4/1/2019

Percent
Non- Provider Change
Facility | Type (PT) from
Proce- (N)/ /Provider Current Proposed Current
dure Age Facility | Specialty Current Adjusted Proposed Adjusted Medicaid
TOS* Code |Mod-ifier Long Description Range (F) (PS) Medicaid Fee | Medicaid Fee | Medicaid Fee | Medicaid Fee Fee
Elbow orthosis (EO), with
adjustable position locking
joint(s), prefabricated, off-
9 L3761 the-shelf 0-999 N/F $329.44 $329.44 $329.44 $329.44 0.00%
GasKet or seal, Tor use with
prosthetic socket insert, any
9 L7700 type, each 0-999 N $92.88 $92.88 $92.88 $92.88 0.00%
External recharging system
for battery for use with
cochlear implant or auditory
osseointegrated device,
9 L8625 replacement only, each 0-999 F $1,251.03 $1,251.03 $184.65 $184.65 -85.24%
External recharging system
for battery for use with
cochlear implant or auditory
osseointegrated device,
J L8625 replacement only, each 0-999 N $1,251.03 $1,251.03 $184.65 $184.65 -85.24%
Auditory osseointegrated
device, transducer/actuator,
9 L8694 replacement only, each 0-999 F $1,933.91 $1,933.91 $923.29 $923.29 -52.26%
Auditory osseointegrated
device, transducer/actuator,
J L8694 replacement only, each 0-999 N $1,933.91 $1,933.91 $923.29 $923.29 -52.26%
Power module patient cable
for use with electric or
electric/pneumatic
ventricular assist device,
] Q0477 replacement only 0-999 N $212.19 $212.19 $379.25 $379.25 78.73%

*Type of Service (TOS)

9 Other Medical Items or Services
E Eyeglasses
J DME Purchase
Modifier
KC Replacement of special power wheelchair interface
TF Intermediate Level of Care
TG Complex/High Tech Level of Care
U1 Medicaid Level of Care 1
U2 Medicaid Level of Care 2
U3 Medicaid Level of Care 3
UA Medicaid Level of Care 10
UB Medicaid Level of Care 11
ubD Medicaid Level of Care 13

** Required Notice: The five-character code included in this notice is obtained from the Current Procedural Terminology (CPT®), copyright 2019 by the American Medical
Association (AMA). CPT is developed by the AMA as a listing of descriptive terms and five character identifying codes and modifiers for reporting medical services and
procedures performed by physicians. The responsibility for the content of this notice is with HHSC and no endorsement by the AMA is intended or should be implied. The
AMA disclaims responsibility for any consequences or liability attributable or related to any use, nonuse or interpretation of information contained in this notice. Fee
schedules, relative value units, conversion factors and/or related components are not assigned by the AMA, are not part of CPT, and the AMA is not recommending their
use. The AMA does not directly or indirectly practice medicine or dispense medical services. The AMA assumes no liability for data contained or not contained.




