Questions regarding Home Health Services, Home Durable Medical Equipment (DME) and Home Infusion Services

What is the BlueCard authorization process for Home Health services?
Upon request, CareCentrix will obtain prior authorizations for BlueCard members residing in Florida for home health services when prior authorization is required, alternatively, the provider may contact the home plan directly to obtain prior authorization. 

What is the BlueCard authorization process for DME and Home Infusion providers?
The BlueCard process requires DME and Home Infusion providers to verify eligibility and benefits and obtain prior authorization from the BlueCard member’s home plan. Providers should maintain documentation of the pre-authorization request.

Does this process impact all plan members including state, local and FEP members?
No, the BlueCard process only impacts BlueCard members. It does not impact any other members, including state, local and FEP. For all other members, providers should continue to work with CareCentrix in the same manner as they do today.

How should I verify member eligibility and benefits?
Providers may call (800) 676-BLUE (2583), provide the 3-digit alpha prefix of the member’s ID number, and the representative will transfer your call to the appropriate plan. Please be sure to notify the home plan that you are a contracted CareCentrix provider. Providers may also reference the BCBS Prefix Identification Tool to obtain additional information such as home plan contact information.

Providers should verify eligibility and benefits for the exact services needed and continue to monitor eligibility and benefits while servicing the patient.

Are there alternatives to contacting the home plan by phone to verify eligibility and benefits?
Yes. Providers can utilize the Health Plan’s Self Service tools such as Availity (FloridaBlue) and Navinet (Horizon) to verify the member’s eligibility and benefits. However, it is recommended that providers contact the home plan by phone to verify eligibility and benefits for the exact services requested and determine if prior authorization is required.

How do I obtain prior authorization from the home plan?
There are three different ways a provider can obtain prior authorization from a home plan:
· Contact BlueCard by phone at 1-800-676-BLUE (2583) to speak with a representative.
· Electronically through their Health Plan’s Self Service tools.
· 
By fax request. Please contact BlueCard at 1-800-676-BLUE (2583) to determine the appropriate fax number. Important Tip: While confirming eligibility and benefits with the home plan, ask the representative if prior authorization is required for the specific HCPCS, and, if so, the representative can transfer you directly to the home plan’s utilization review department.

What should I do if I am having difficulty obtaining prior authorization from the home plan?
Contact the member’s home plan to obtain status on your authorization request. Encourage the member to contact the home plan as well if the delay in obtaining the authorization may impact the ability to receive care.

Advise the member’s physician and/or the referral source if the delay in obtaining the authorization could cause a delay in the start of care.

If medical documentation is requested by the BlueCard home plan for prior authorization, am I required to send it to CareCentrix or directly to the home plan?
Providers should work directly with the home plan. Please follow instructions provided by the home plan for submitting medical documentation needed to obtain prior authorization.

Please note that clinical documentation may also be required at the time of claims review. Documentation requested as part of claims processing should always be directed to CareCentrix and not to the BlueCard home plan.

What if the home plan does not require prior authorization for a requested service?
Providers should document the name of the representative, reference number for the call and any other pertinent information.

Services that do not require prior authorization may be reviewed after the services are rendered. The review could result in a denial, including but not limited to, if the services are not deemed medically necessary.


Will I still need authorization from CareCentrix for BlueCard members?
Durable Medical Equipment (DME) and Orthotics and Prosthetics (O+P): Under the BlueCard process, authorizations will not be issued by CareCentrix unless CareCentrix is the referral source. Providers must work directly with the home plan to obtain prior authorization.

Home Health Services (Provided in Florida): Providers have two options to secure authorization when required:
1) Submit request directly to the home plan.
2) Submit request directly to CareCentrix who will request authorization from the home plan on behalf of the provider.

Will I receive any documentation if I accept a case from CareCentrix?
Yes, providers will receive a Service Registration form outlining the requested services. Please note, the Service Registration form is not an authorization and does not guarantee payment for services rendered.

Should I submit claims to CareCentrix or the member’s home plan?
Providers should submit BlueCard member claims to CareCentrix.

When we verified benefits, we were told no prior authorization was required. Why has our claim been denied for failure to obtain precertification?
[bookmark: _GoBack]Please submit a claim reconsideration request to CareCentrix so we can review the claim. Please include documentation from the home plan indicating prior authorization was not required


Should I work with the member directly regarding questions about out-of- pocket responsibility?
No, the member should be directed back to the home plan if they have questions regarding their benefit plan.

For questions regarding patient out-of-pocket responsibility, the member can contact the CareCentrix Patient Services Team directly at 800-808-1902 and select option 2.
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This team oversees patient collections and can explain member copay and deductible amounts. Additionally, they can answer any questions about the member’s cost share invoice.
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Information Regarding Specific Home Plans

South Carolina
Providers are able to view general benefits and eligibility or enter specific HCPCS for coverage details by logging into MyInsurance Manager. Any provider with a Tax ID can gain access by creating an account. Additionally, providers can request precertification/authorization through the site. 
Although coverage and precertification information should be obtained through MyInsurance Manager, CareCentrix highly recommends that for any BlueCross BlueShield South Carolina member receiving services through CareCentrix, pre-certification should always be obtained from BCBS of South Carolina for codes listed on the Pre-Certification list, embedded below.
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BCBS South Carolina Pre-Cert

		HCPC		Mod1		HCPC Description		Category		UOM

		A4459		NU		PUMP-OPERATED SYSTEM, INCLUDES BALLOON, CATH, ALL ACC, ANY TYPE		DMEPOS		PUR

		A6504		NU		COMPRESSION BURN GARMENT, GLOVE TO WRIST, CUSTOM FABRICATED		DMEPOS		Qty = 1

		A6505		NU		COMPRESSION BURN GARMENT, GLOVE TO ELBOW, CUSTOM FABRICATED		DMEPOS		Qty = 1

		A9277		NU		TRANSMITTER; EXTERNAL, FOR USE WITH INTERSTITIAL CONTINUOUS GLUCOSE MONITORING SYSTEM		DMEPOS		Qty = 1

		A9278		NU		RECEIVER (MONITOR); EXTERNAL, FOR USE WITH INTERSTITIAL CONTINUOUS GLUCOSE MONITORING SYSTEM		DMEPOS		Qty = 1

		B9002		NU		ENTERAL NUTRITION INFUSION PUMP - ANY TYPE		DMEPOS		Qty = 1

		B9004		NU		PARENTERAL NUTRITION INFUSION PUMP, PORTABLE		DMEPOS		Qty = 1

		E0118		NU		CRUTCH SUBSTITUTE, LOWER LEG PLATFORM, WITH OR WITHOUT WHEELS, EACH		DMEPOS		Qty = 1

		E0172		NU		SEAT LIFT MECHANISM PLACED OVER OR ON TOP OF TOILET, ANY TYPE		DMEPOS		Qty = 1

		E0193		RR		POWERED AIR FLOTATION BED (LOW AIR LOSS THERAPY)		DMEPOS		1 Month 

		E0194		RR		AIR FLUIDIZED BED		DMEPOS		1 Month 

		E0260		NU		HOSPITAL BED, SEMI-ELECTRIC (HEAD AND FOOT ADJUSTMENT), WITH ANY TYPE SIDE RAILS, WITH MATTRESS		DMEPOS		Qty = 1

		E0265		NU		HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT, AND HEIGHT ADJUSTMENTS), WITH ANY TYPE SIDE RAILS, WITH MATTRESS		DMEPOS		Qty = 1

		E0277		NU		POWERED PRESSURE-REDUCING AIR MATTRESS		DMEPOS		Qty = 1

		E0277		RR		POWERED PRESSURE-REDUCING AIR MATTRESS		DMEPOS		1 Month 

		E0295		NU		HOSP BED, SEMI-ELEC, W/OUT SIDE RAILS, W/OUT MATTRESS		DMEPOS		Qty = 1

		E0297		NU		HOSPITAL BED, TOTAL ELECTRIC (HEAD, FOOT, AND HEIGHT ADJUSTMENTS), WITHOUT SIDE RAILS, WITHOUT MATTRESS		DMEPOS		Qty = 1

		E0302		NU		HOSPITAL BED, EXTRA HEAVY DUTY, EXTRA WIDE, WITH WEIGHT CAPACITY GREATER THAN 600 POUNDS, WITH ANY TYPE SIDE RAILS, WITHOUT MATTRESS		DMEPOS		Qty = 1

		E0302		RR		HOSPITAL BED, EXTRA HEAVY DUTY, EXTRA WIDE, WITH WEIGHT CAPACITY GREATER THAN 600 POUNDS, WITH ANY TYPE SIDE RAILS, WITHOUT MATTRESS		DMEPOS		1 Month 

		E0303		NU		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 MATTRESS		DMEPOS		Qty = 1

		E0304		NU		HOSPITAL BED, EXTRA HEAVY-DUTY, EXTRA WIDE, WITH WEIGHT CAPACITY GREATER THAN 600 POUNDS, WITH ANY TYPE SIDE RAILS, WITH MATTRESS		DMEPOS		Qty = 1

		E0304		RR		HOSPITAL BED, EXTRA HEAVY-DUTY, EXTRA WIDE, WITH WEIGHT CAPACITY GREATER THAN 600 POUNDS, WITH ANY TYPE SIDE RAILS, WITH MATTRESS		DMEPOS		1 Month 

		E0371		NU		NONPOWERED ADVANCED PRESSURE REDUCING OVERLAY FOR MATTRESS, STANDARD MATTRESS LENGTH AND WIDTH		DMEPOS		Qty = 1

		E0445		NU		OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS NONINVASIVELY		DMEPOS		Qty = 1

		E0465		RR		HOME VENTILATOR, ANY TYPE, USED WITH INVASIVE INTERFACE, (E.G., TRACH TUBE)		DMEPOS		1 Month 

		E0466		RR		HOME VENTILATOR, ANY TYPE, USED WITH NON-INVASIVE INTERFACE, (E.G., MASK,)		DMEPOS		1 Month 

		E0470		NU		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)		DMEPOS		Qty = 1

		E0471		NU		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)		DMEPOS		Qty = 1

		E0482		NU		COUGH STIMULATING DEVICE, ALTERNATING POSITIVE AND NEGATIVE AIRWAY PRESSURE		DMEPOS		Qty = 1

		E0483		NU		HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM, INCLUDES ALL ACCESSORIES AND SUPPLIES, EACH		DMEPOS		Qty = 1

		E0483		RR		HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM, INCLUDES ALL ACCESSORIES AND SUPPLIES, EACH		DMEPOS		1 Month 

		E0575		NU		NEBULIZER, ULTRASONIC, LARGE VOLUME		DMEPOS		Qty = 1

		E0601		NU		CONTINUOUS AIRWAY PRESSURE (CPAP) DEVICE		DMEPOS		Qty = 1

		E0618		NU		APNEA MONITOR, WITHOUT RECORDING FEATURE		DMEPOS		Qty = 1

		E0619		NU		APNEA MONITOR, WITH RECORDING FEATURE		DMEPOS		Qty = 1

		E0630		NU		PATIENT LIFT, HYDRAULIC OR MECHANICAL, INCLUDES ANY SEAT, SLING, STRAP(S), OR PAD(S)		DMEPOS		Qty = 1

		E0635		NU		PATIENT LIFT, ELECTRIC, WITH SEAT OR SLING		DMEPOS		Qty = 1

		E0636		RR		MULTIPOSITIONAL PATIENT SUPPORT SYSTEM, WITH INTEGRATED LIFT, PATIENT ACCESSIBLE CONTROLS		DMEPOS		1 Month 

		E0637		NU		COMBINATION SIT TO STAND SYSTEM, ANY SIZE INCLUDING PEDIATRIC, WITH SEATLIFT FEATURE, WITH OR WITHOUT WHEELS		DMEPOS		Qty = 1

		E0638		NU		STANDING FRAME SYSTEM, ONE POSITION (E.G., UPRIGHT, SUPINE, OR PRONE STANDER), ANY SIZE INCLUDING PEDIATRIC, WITH OR WITHOUT WHEELS		DMEPOS		Qty = 1

		E0641		NU		STANDING FRAME SYSTEM, MULTI-POSITION (E.G. THREE-WAY STANDER), ANY SIZE		DMEPOS		Qty = 1

		E0641		RR		STANDING FRAME SYSTEM, MULTI-POSITION (E.G. THREE-WAY STANDER), ANY SIZE		DMEPOS		1 Month 

		E0650		NU		PNEUMATIC COMPRESSOR, NONSEGMENTAL HOME MODEL		DMEPOS		Qty = 1

		E0651		NU		PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL WITHOUT CALIBRATED GRADIENT PRESSURE		DMEPOS		Qty = 1

		E0652		NU		PNEUMATIC COMPRESSOR, SEGMENTAL HOME MODEL WITH CALIBRATED GRADIENT PRESSURE		DMEPOS		Qty = 1

		E0656		NU		SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC COMPRESSOR, TRUNK		DMEPOS		Qty = 1

		E0670		NU		SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC COMPRESSOR, INTEGRATED, 2 FULL LEGS AND TRUNK		DMEPOS		Qty = 1

		E0675		NU		PNEUMATIC COMPRESSION DEVICE, HIGH PRESSURE, RAPID INFLATION/DEFLATION CYCLE, FOR ARTERIAL INSUFFICIENCY (UNILATERAL OR BILATERAL SYSTEM)		DMEPOS		Qty = 1

		E0693		NU		ULTRAVIOLET LIGHT THERAPY SYSTEM PANEL, INCLUDES BULBS/LAMPS, TIMER AND EYE PROTECTION, 6 FT PANEL		DMEPOS		Qty = 1

		E0694		NU		ULTRAVIOLET MULTIDIRECTIONAL LIGHT THERAPY SYSTEM IN 6 FOOT CABINET, INCLUDES BULBS/LAMPS, TIMER AND EYE PROTECTION		DMEPOS		Qty = 1

		E0694		RR		ULTRAVIOLET MULTIDIRECTIONAL LIGHT THERAPY SYSTEM IN 6 FOOT CABINET, INCLUDES BULBS/LAMPS, TIMER AND EYE PROTECTION		DMEPOS		1 Month 

		E0745		NU		NEUROMUSCULAR STIMULATOR, ELECTRONIC SHOCK UNIT		DMEPOS		Qty = 1

		E0747		NU		OSTEOGENESIS STIMULATOR, ELECTRICAL, NONINVASIVE, OTHER THAN SPINAL APPLICATIONS		DMEPOS		Qty = 1

		E0748		NU		OSTEOGENESIS STIMULATOR, ELECTRICAL, NONINVASIVE, SPINAL APPLICATIONS		DMEPOS		Qty = 1

		E0760		NU		OSTEOGENESIS STIMULATOR, LOW INTENSITY ULTRASOUND, NONINVASIVE		DMEPOS		Qty = 1

		E0783		RR		INFUSION PUMP SYSTEM, IMPLANTABLE, PROGRAMMABLE (INCLUDES ALL COMPONENTS, E.G., PUMP, CATHETER, CONNECTORS, ETC.)		DMEPOS		1 Month 

		E0784		NU		EXTERNAL AMBULATORY INFUSION PUMP, INSULIN		DMEPOS		Qty = 1

		E0784		RR		EXTERNAL AMBULATORY INFUSION PUMP, INSULIN		DMEPOS		1 Month 

		E0983		NU		MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO CONVERT MANUAL WHEELCHAIR TO MOTORIZED WHEELCHAIR, JOYSTICK CONTROL		DMEPOS		Qty = 1

		E0983		RR		MANUAL WHEELCHAIR ACCESSORY, POWER ADD-ON TO CONVERT MANUAL WHEELCHAIR TO MOTORIZED WHEELCHAIR, JOYSTICK CONTROL		DMEPOS		1 Month 

		E0986		NU		MANUAL WHEELCHAIR ACCESSORY, PUSH ACTIVATED POWER ASSIST, EACH		DMEPOS		Qty = 1

		E1002		NU		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, TILT ONLY		DMEPOS		Qty = 1

		E1004		NU		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, RECLINE ONLY, WITH MECHANICAL SHEAR REDUCTION		DMEPOS		Qty = 1

		E1007		NU		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, COMBINATION TILT AND RECLINE, WITH MECHANICAL SHEAR REDUCTION		DMEPOS		Qty = 1

		E1007		RR		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, COMBINATION TILT AND RECLINE, WITH MECHANICAL SHEAR REDUCTION		DMEPOS		1 Month 

		E1008		NU		WHEELCHAIR ACCESSORY, POWER SEATING SYSTEM, COMBINATION TILT AND RECLINE, WITH POWER SHEAR REDUCTION		DMEPOS		Qty = 1

		E1009		NU		WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING SYSTEM, MECHANICALLY LINKED LEG ELEVATION SYSTEM, INCLUDING PUSHROD AND LEG REST, EACH		DMEPOS		Qty = 1

		E1009		RR		WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING SYSTEM, MECHANICALLY LINKED LEG ELEVATION SYSTEM, INCLUDING PUSHROD AND LEG REST, EACH		DMEPOS		1 Month 

		E1010		NU		WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING SYSTEM, POWER LEG ELEVATION SYSTEM, INCLUDING LEGREST, PAIR		DMEPOS		Qty = 1

		E1012		NU		WHEELCHAIR ACCESSORY, ADDITION TO POWER SEATING SYSTEM, CENTER MOUNT POWER ELEVATING LEG REST/PLATFORM, COMPLETE SYSTEM, ANY TYPE, EACH		DMEPOS		Qty = 1

		E1050		NU		FULLY-RECLINING WHEELCHAIR, FIXED FULL-LENGTH ARMS, SWING-AWAY DETACHABLE ELEVATING LEGRESTS		DMEPOS		Qty = 1

		E1070		NU		W/C FULL/REC, DETACH ARMS, SWING AWAY DETACH FOOTREST		DMEPOS		Qty = 1

		E1092		NU		WIDE HEAVY-DUTY WHEEL CHAIR, DETACHABLE ARMS (DESK OR FULL-LENGTH), SWING-AWAY DETACHABLE ELEVATING LEGRESTS		DMEPOS		Qty = 1

		E1093		NU		WIDE HEAVY-DUTY WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL-LENGTH ARMS, SWING-AWAY DETACHABLE FOOTRESTS		DMEPOS		Qty = 1

		E1100		NU		SEMI-RECLINING WHEELCHAIR, FIXED FULL-LENGTH ARMS, SWING-AWAY DETACHABLE ELEVATING LEGRESTS		DMEPOS		Qty = 1

		E1150		NU		WHEELCHAIR, DETACHABLE ARMS, DESK OR FULL-LENGTH SWING-AWAY DETACHABLE ELEVATING LEGRESTS		DMEPOS		Qty = 1

		E1161		NU		MANUAL ADULT SIZE WHEELCHAIR, INCLUDES TILT IN SPACE		DMEPOS		Qty = 1

		E1224		NU		WHEELCHAIR WITH DETACHABLE ARMS, ELEVATING LEGRESTS		DMEPOS		Qty = 1

		E1224		RR		WHEELCHAIR WITH DETACHABLE ARMS, ELEVATING LEGRESTS		DMEPOS		1 Month 

		E1230		NU		POWER OPERATED VEHICLE (3- OR 4-WHEEL NONHIGHWAY), SPECIFY BRAND NAME AND MODEL NUMBER		DMEPOS		Qty = 1

		E1231		NU		WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITH SEATING SYSTEM		DMEPOS		Qty = 1

		E1231		RR		WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITH SEATING SYSTEM		DMEPOS		1 Month 

		E1232		NU		WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WITH SEATING SYSTEM		DMEPOS		Qty = 1

		E1233		NU		WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITHOUT SEATING SYSTEM		DMEPOS		Qty = 1

		E1234		NU		WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WITHOUT SEATING SYSTEM		DMEPOS		Qty = 1

		E1235		NU		WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITH SEATING SYSTEM		DMEPOS		Qty = 1

		E1236		NU		WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITH SEATING SYSTEM		DMEPOS		Qty = 1

		E1237		NU		WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITHOUT SEATING SYSTEM		DMEPOS		Qty = 1

		E1238		NU		WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITHOUT SEATING SYSTEM		DMEPOS		Qty = 1

		E1240		NU		LIGHTWEIGHT WHEELCHAIR, DETACHABLE ARMS, (DESK OR FULL-LENGTH) SWING-AWAY DETACHABLE, ELEVATING LEGREST		DMEPOS		Qty = 1

		E1280		NU		HEAVY-DUTY WHEELCHAIR, DETACHABLE ARMS (DESK OR FULL-LENGTH) ELEVATING LEGRESTS		DMEPOS		Qty = 1

		E1399		NU		DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS		DMEPOS		Qty = 1

		E1399		RR		DURABLE MEDICAL EQUIPMENT, MISCELLANEOUS		DMEPOS		1 Month 

		E1800		NU		DYNAMIC ADJUSTABLE ELBOW EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL		DMEPOS		Qty = 1

		E1801		NU		SPS ELBOW DEVICE		DMEPOS		Qty = 1

		E1802		NU		DYNAMIC ADJUSTABLE FOREARM PRONATION/SUPINATION DEVICE, INCLUDES SOFT INTERFACE MATERIAL		DMEPOS		Qty = 1

		E1805		NU		DYNAMIC ADJUSTABLE WRIST EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL		DMEPOS		Qty = 1

		E1806		NU		STATIC PROGRESSIVE STRETCH WRIST DEVICE, FLEXION AND/OR EXTENSION, WITH OR WITHOUT RANGE OF MOTION ADJUSTMENT, INCLUDES ALL COMPONENTS AND ACCESSORIES		DMEPOS		Qty = 1

		E1810		NU		DYNAMIC ADJUSTABLE KNEE EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL		DMEPOS		Qty = 1

		E1811		NU		SPS KNEE DEVICE		DMEPOS		Qty = 1

		E1815		NU		DYNAMIC ADJUSTABLE ANKLE EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL		DMEPOS		Qty = 1

		E1825		NU		DYNAMIC ADJUSTABLE FINGER EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL		DMEPOS		Qty = 1

		E1830		NU		DYNAMIC ADJUSTABLE TOE EXTENSION/FLEXION DEVICE, INCLUDES SOFT INTERFACE MATERIAL		DMEPOS		Qty = 1

		E1840		NU		DYNAMIC ADJUSTABLE SHOULDER FLEXION/ABDUCTION/ROTATION DEVICE, INCLUDES SOFT INTERFACE MATERIAL		DMEPOS		Qty = 1

		E2204		NU		MANUAL WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME DEPTH, 22 TO 25 IN		DMEPOS		Qty = 1

		E2227		NU		MANUAL WHEELCHAIR ACCESSORY, GEAR REDUCTION DRIVE WHEEL, EACH		DMEPOS		Qty = 1

		E2293		NU		W/C PART,  CONTOURED BACK, PED SZ INCL FIXD ATTCH HD		DMEPOS		Qty = 1

		E2294		NU		SEAT, CONTOURED, FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE		DMEPOS		Qty = 1

		E2300		NU		POWER WHEELCHAIR ACCESSORY, POWER SEAT ELEVATION SYSTEM		DMEPOS		Qty = 1

		E2301		NU		POWER WHEELCHAIR ACCESSORY, POWER STANDING SYSTEM		DMEPOS		Qty = 1

		E2310		NU		POWER WHEELCHAIR 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		DMEPOS		Qty = 1

		E2311		NU		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		DMEPOS		Qty = 1

		E2312		NU		POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, MINI-PROPORTIONAL REMOTE JOYSTICK, PROPORTIONAL, INCLUDING FIXED MOUNTING HARDWARE		DMEPOS		Qty = 1

		E2312		RR		POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, MINI-PROPORTIONAL REMOTE JOYSTICK, PROPORTIONAL, INCLUDING FIXED MOUNTING HARDWARE		DMEPOS		1 Month 

		E2322		NU		POWER WHEELCHAIR ACCESSORY, HAND CONTROL INTERFACE, MULTIPLE MECHANICAL SWITCHES, NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, AND FIXED MOUNTING HARDWARE		DMEPOS		Qty = 1

		E2325		NU		POWER WHEELCHAIR ACCESSORY, SIP AND PUFF INTERFACE, NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, AND MANUAL SWINGAWAY MOUNTING HARDWARE		DMEPOS		Qty = 1

		E2325		RR		POWER WHEELCHAIR ACCESSORY, SIP AND PUFF INTERFACE, NONPROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS, MECHANICAL STOP SWITCH, AND MANUAL SWINGAWAY MOUNTING HARDWARE		DMEPOS		1 Month 

		E2328		NU		POWER WHEELCHAIR ACCESSORY, HEAD CONTROL OR EXTREMITY CONTROL INTERFACE, ELECTRONIC, PROPORTIONAL, INCLUDING ALL RELATED ELECTRONICS AND FIXED MOUNTING HARDWARE		DMEPOS		Qty = 1

		E2330		NU		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		DMEPOS		Qty = 1

		E2331		NU		W/C POWER ATTENDENT CONTROL, INCL HARDWARE		DMEPOS		Qty = 1

		E2343		NU		POWER WHEELCHAIR ACCESSORY, NONSTANDARD SEAT FRAME DEPTH, 22-25 IN		DMEPOS		Qty = 1

		E2351		NU		POWER WHEELCHAIR ACCESSORY, ELECTRONIC INTERFACE TO OPERATE SPEECH GENERATING DEVICE USING POWER WHEELCHAIR CONTROL INTERFACE		DMEPOS		Qty = 1

		E2370		NU		POWER WHEELCHAIR COMPONENT, MOTOR AND GEAR BOX COMBINATION, REPLACEMENT ONLY		DMEPOS		Qty = 1

		E2373		NU		POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, COMPACT REMOTE		DMEPOS		Qty = 1

		E2373		RR		POWER WHEELCHAIR ACCESSORY, HAND OR CHIN CONTROL INTERFACE, COMPACT REMOTE		DMEPOS		1 Month 

		E2375		NU		POWER WHEELCHAIR ACCESSORY, NONEXPANDABLE CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND MOUNTING HARDWARE, REPLACEMENT ONLY		DMEPOS		Qty = 1

		E2376		NU		POWER WHEELCHAIR ACCESSORY, EXPANDABLE CONTROLLER, INCLUDING ALL RELATED ELECTRONICS AND MOUNTING HARDWARE, REPLACEMENT ONLY		DMEPOS		Qty = 1

		E2378		NU		POWER WHEELCHAIR COMPONENT, ACTUATOR, REPLACEMENT ONLY		DMEPOS		Qty = 1

		E2510		NU		SPEECH GENERATING DEVICE, SYNTHESIZED SPEECH, PERMITTING MULTIPLE METHODS OF MESSAGE FORMULATION AND MULTIPLE METHODS OF DEVICE ACCESS		DMEPOS		Qty = 1

		E2512		NU		ACCESSORY FOR SPEECH GENERATING DEVICE, MOUNTING SYSTEM		DMEPOS		Qty = 1

		E2599		NU		ACCESSORY FOR SPEECH GENERATING DEVICE, NOT OTHERWISE CLASSIFIED		DMEPOS		Qty = 1

		E2609		NU		CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION, ANY SIZE		DMEPOS		Qty = 1

		E2617		NU		CUSTOM FABRICATED WHEELCHAIR BACK CUSHION, ANY SIZE, INCLUDING ANY TYPE MOUNTING HARDWARE		DMEPOS		Qty = 1

		E8000		NU		GAIT TRAINER POSTERIOR SUPPORT PEDIATRIC		DMEPOS		Qty = 1

		E8001		NU		GAIT TRAINER UPRIGHT SUPPORT PEDIATRIC		DMEPOS		Qty = 1

		E8001		RR		GAIT TRAINER UPRIGHT SUPPORT PEDIATRIC		DMEPOS		1 Month 

		E8002		NU		GAIT TRAINER, PEDIATRIC SIZE, ANTERIOR SUPPORT, INCLUDES ALL ACCESSORIES AND COMPONENTS		DMEPOS		Qty = 1

		K0002		NU		STANDARD HEMI (LOW SEAT) WHEELCHAIR		DMEPOS		Qty = 1

		K0003		NU		LIGHTWEIGHT WHEELCHAIR		DMEPOS		Qty = 1

		K0004		NU		HIGH STRENGTH, LIGHTWEIGHT WHEELCHAIR		DMEPOS		Qty = 1

		K0005		NU		ULTRALIGHTWEIGHT WHEELCHAIR		DMEPOS		Qty = 1

		K0006		NU		HEAVY-DUTY WHEELCHAIR		DMEPOS		Qty = 1

		K0007		NU		EXTRA HEAVY-DUTY WHEELCHAIR		DMEPOS		Qty = 1

		K0009		NU		OTHER MANUAL WHEELCHAIR/BASE		DMEPOS		Qty = 1

		K0010		NU		STANDARD-WEIGHT FRAME MOTORIZED/POWER WHEELCHAIR		DMEPOS		Qty = 1

		K0011		NU		STANDARD-WEIGHT FRAME MOTORIZED/POWER WHEELCHAIR WITH PROGRAMMABLE CONTROL PARAMETERS FOR SPEED ADJUSTMENT, TREMOR DAMPENING, ACCELERATION CONTROL AND BRAKING		DMEPOS		Qty = 1

		K0014		NU		OTHER MOTORIZED/POWER WHEELCHAIR BASE		DMEPOS		Qty = 1

		K0606		RR		AUTOMATIC EXTERNAL DEFIBRILLATOR, WITH INTEGRATED ELECTROCARDIOGRAM ANALYSIS, GARMENT TYPE		DMEPOS		1 Month 

		K0800		NU		POWER OPERATED VEHICLE, GROUP 1 STANDARD, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0801		NU		POWER OPERATED VEHICLE, GROUP 1 HEAVY-DUTY, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS		DMEPOS		Qty = 1

		K0806		NU		POWER OPERATED VEHICLE, GROUP 2 STANDARD, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0807		NU		POWER OPERATED VEHICLE, GROUP 2 HEAVY-DUTY, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS		DMEPOS		Qty = 1

		K0808		NU		POWER OPERATED VEHICLE, GROUP 2 VERY HEAVY-DUTY, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS		DMEPOS		Qty = 1

		K0814		NU		POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0816		NU		POWER WHEELCHAIR, GROUP 1 STANDARD, CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0821		NU		POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0821		RR		POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		1 Month 

		K0822		NU		POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0823		NU		POWER WHEELCHAIR, GROUP 2 STANDARD, CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0824		NU		POWER WHEELCHAIR, GROUP 2 HEAVY-DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS		DMEPOS		Qty = 1

		K0825		NU		POWER WHEELCHAIR, GROUP 2 HEAVY-DUTY, CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS		DMEPOS		Qty = 1

		K0827		NU		POWER WHEELCHAIR, GROUP 2 VERY HEAVY-DUTY, CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS		DMEPOS		Qty = 1

		K0835		NU		POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0836		NU		W/C PWR GRP 2 STD SINGLE PWR CAPT CHAIR PAT <=300 LBS		DMEPOS		Qty = 1

		K0841		NU		POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0843		NU		POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS		DMEPOS		Qty = 1

		K0843		RR		POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS		DMEPOS		1 Month 

		K0848		NU		POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0849		NU		POWER WHEELCHAIR, GROUP 3 STANDARD, CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0851		NU		POWER WHEELCHAIR, GROUP 3 HEAVY-DUTY, CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS		DMEPOS		Qty = 1

		K0856		NU		POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0857		NU		POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER OPTION, CAPTAIN'S CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0858		NU		POWER WHEELCHAIR, GROUP 3 HEAVY-DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 301 TO 450 POUNDS		DMEPOS		Qty = 1

		K0861		NU		POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		Qty = 1

		K0861		RR		POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS		DMEPOS		1 Month 

		K0862		NU		POWER WHEELCHAIR, GROUP 3 HEAVY-DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS		DMEPOS		Qty = 1

		K0862		RR		POWER WHEELCHAIR, GROUP 3 HEAVY-DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS		DMEPOS		1 Month 

		K0863		NU		POWER WHEELCHAIR, GROUP 3 VERY HEAVY-DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS		DMEPOS		Qty = 1

		K0864		NU		POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY-DUTY, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 POUNDS OR MORE		DMEPOS		Qty = 1

		L0112		NU		CRANIAL CERVICAL ORTHOTIC, CONGENITAL TORTICOLLIS TYPE, WITH OR WITHOUT SOFT INTERFACE MATERIAL, ADJUSTABLE RANGE OF MOTION JOINT, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L0170		NU		CERVICAL, COLLAR, MOLDED TO PATIENT MODEL		DMEPOS		Qty = 1

		L0456		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR PANEL AND SOFT ANTERIOR APRON, EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS GROSS TRUNK MO		DMEPOS		Qty = 1

		L0458		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, 2 RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE SYMPHYSIS		DMEPOS		Qty = 1

		L0460		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, 2 RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE SYMPHYSIS		DMEPOS		Qty = 1

		L0462		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, 3 RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE SYMPHYSIS		DMEPOS		Qty = 1

		L0464		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, 4 RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO THE		DMEPOS		Qty = 1

		L0470		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), TRIPLANAR CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR APRON WITH STRAPS, CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL JUNCTION TO SCAPULA, LATERAL STRENGTH PROVIDED BY PELVIC, THORACIC, AND LATERA		DMEPOS		Qty = 1

		L0480		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), TRIPLANAR CONTROL, 1 PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE LINER, WITH MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTE		DMEPOS		Qty = 1

		L0482		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), TRIPLANAR CONTROL, 1 PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER, MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM		DMEPOS		Qty = 1

		L0484		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC TLSO, TRIPLANAR CONTROL, 2 PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE LINER, WITH MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTEND		DMEPOS		Qty = 1

		L0486		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), TRIPLANAR CONTROL, 2 PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER, MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM		DMEPOS		Qty = 1

		L0488		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), TRIPLANAR CONTROL, 1 PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER, MULTIPLE STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS FROM		DMEPOS		Qty = 1

		L0629		NU		LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE STAYS, SHOU		DMEPOS		Qty = 1

		L0629		SQ		LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, PROVIDES LUMBO-SACRAL SUPPORT, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE STAYS, SHOU		DMEPOS		Qty = 1

		L0631		NU		LUMBAR-SACRAL ORTHOTIC (LSO), SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES		DMEPOS		Qty = 1

		L0634		NU		LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, WITH RIGID POSTERIOR FRAME/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANEL(S), PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOA		DMEPOS		Qty = 1

		L0636		NU		LUMBAR-SACRAL ORTHOTIC (LSO), SAGITTAL-CORONAL CONTROL, LUMBAR FLEXION, RIGID POSTERIOR FRAME/PANELS, LATERAL ARTICULATING DESIGN TO FLEX THE LUMBAR SPINE, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID		DMEPOS		Qty = 1

		L0637		NU		LUMBAR-SACRAL ORTHOTIC (LSO), SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES INTRACAVITARY PRESSUR		DMEPOS		Qty = 1

		L0638		NU		LUMBAR-SACRAL ORTHOTIC (LSO), SAGITTAL-CORONAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR FRAME/PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, LATERAL STRENGTH PROVIDED BY RIGID LATERAL FRAME/PANELS, PRODUCES INTRACAVITARY PRESSUR		DMEPOS		Qty = 1

		L0639		NU		LUMBAR-SACRAL ORTHOTIC (LSO), SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERV		DMEPOS		Qty = 1

		L0640		NU		LUMBAR-SACRAL ORTHOTIC (LSO), SAGITTAL-CORONAL CONTROL, RIGID SHELL(S)/PANEL(S), POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO XYPHOID, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERV		DMEPOS		Qty = 1

		L0648		NU		LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL, WITH RIGID ANTERIOR AND POSTERIOR PANELS, POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION TO T-9 VERTEBRA, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISCS, INCLUDES STRAPS, CLOSURES, MAY INCLUDE PADDING, SHOULDER STRAPS, PENDULOUS ABDOMEN DESIGN, PREFABRICATED, OFF-THE-SHELF		DMEPOS		Qty = 1

		L0700		NU		CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS (CTLSO), ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL, (MINERVA TYPE)		DMEPOS		Qty = 1

		L0710		NU		CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOTIC (CTLSO), ANTERIOR-POSTERIOR-LATERAL-CONTROL, MOLDED TO PATIENT MODEL, WITH INTERFACE MATERIAL, (MINERVA TYPE)		DMEPOS		Qty = 1

		L0810		NU		HALO PROCEDURE, CERVICAL HALO INCORPORATED INTO JACKET VEST		DMEPOS		Qty = 1

		L0859		NU		ADDITION TO HALO PROCEDURE, MAGNETIC RESONANCE IMAGE COMPATIBLE SYSTEMS, RINGS AND PINS, ANY MATERIAL		DMEPOS		Qty = 1

		L1000		NU		CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOTIC (CTLSO) (MILWAUKEE), INCLUSIVE OF FURNISHING INITIAL ORTHOTIC, INCLUDING MODEL		DMEPOS		Qty = 1

		L1005		NU		TENSION BASED SCOLIOSIS ORTHOTIC AND ACCESSORY PADS, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L1200		NU		THORACIC-LUMBAR-SACRAL ORTHOTIC (TLSO), INCLUSIVE OF FURNISHING INITIAL ORTHOTIC ONLY		DMEPOS		Qty = 1

		L1300		NU		OTHER SCOLIOSIS PROCEDURE, BODY JACKET MOLDED TO PATIENT MODEL		DMEPOS		Qty = 1

		L1310		NU		OTHER SCOLIOSIS PROCEDURE, POSTOPERATIVE BODY JACKET		DMEPOS		Qty = 1

		L1499		NU		SPINAL ORTHOTIC, NOT OTHERWISE SPECIFIED		DMEPOS		Qty = 1

		L1680		NU		HIP ORTHOTIC (HO), ABDUCTION CONTROL OF HIP JOINTS, DYNAMIC, PELVIC CONTROL, ADJUSTABLE HIP MOTION CONTROL, THIGH CUFFS (RANCHO HIP ACTION TYPE), CUSTOM FABRICATED		DMEPOS		Qty = 1

		L1685		NU		HIP ORTHOSIS (HO), ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION TYPE, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L1686		NU		HIP ORTHOTIC (HO), ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION TYPE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L1690		NU		COMBINATION, BILATERAL, LUMBO-SACRAL, HIP, FEMUR ORTHOTIC PROVIDING ADDUCTION AND INTERNAL ROTATION CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L1832		NU		KNEE ORTHOTIC, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC), POSITIONAL ORTHOTIC, RIGID SUPPORT, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L1833		NU		KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC), POSITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED, OFF-THE SHELF		DMEPOS		Qty = 1

		L1834		NU		KNEE ORTHOTIC (KO), WITHOUT KNEE JOINT, RIGID, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L1843		NU		KNEE ORTHOTIC (KO), SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L1844		NU		KNEE ORTHOTIC (KO), SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L1845		NU		KNEE ORTHOTIC, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L1846		NU		KNEE ORTHOTIC, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L1851		NU		KNEE ORTHOSIS (KO), SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED, OFF-THE-SHELF		DMEPOS		Qty = 1

		L1852		NU		KNEE ORTHOSIS (KO), DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED, OFF-THE-SHELF		DMEPOS		Qty = 1

		L1932		NU		AFO, RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR EQUAL MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L1945		NU		ANKLE-FOOT ORTHOTIC (AFO), PLASTIC, RIGID ANTERIOR TIBIAL SECTION (FLOOR REACTION), CUSTOM FABRICATED		DMEPOS		Qty = 1

		L1950		NU		ANKLE-FOOT ORTHOTIC (AFO), SPIRAL, (INSTITUTE OF REHABILITATIVE MEDICINE TYPE), PLASTIC, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L1951		NU		ANKLE-FOOT ORTHOTIC (AFO), SPIRAL, (INSTITUTE OF REHABILITATIVE MEDICINE TYPE), PLASTIC OR OTHER MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L1970		NU		ANKLE-FOOT ORTHOTIC (AFO), PLASTIC WITH ANKLE JOINT, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2000		NU		KNEE-ANKLE-FOOT ORTHOTIC (KAFO), SINGLE UPRIGHT, FREE KNEE, FREE ANKLE, SOLID STIRRUP, THIGH AND CALF BANDS/CUFFS (SINGLE BAR 'AK' ORTHOTIC), CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2005		NU		KNEE-ANKLE-FOOT ORTHOTIC (KAFO), ANY MATERIAL, SINGLE OR DOUBLE UPRIGHT, STANCE CONTROL, AUTOMATIC LOCK AND SWING PHASE RELEASE, MECHANICAL ACTIVATION, INCLUDES ANKLE JOINT, ANY TYPE, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2010		NU		KNEE-ANKLE-FOOT ORTHOTIC (KAFO), SINGLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH AND CALF BANDS/CUFFS (SINGLE BAR 'AK' ORTHOTIC), WITHOUT KNEE JOINT, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2020		NU		KNEE-ANKLE-FOOT ORTHOTIC (KAFO), DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH AND CALF BANDS/CUFFS (DOUBLE BAR 'AK' ORTHOTIC), CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2034		NU		KNEE-ANKLE-FOOT ORTHOTIC (KAFO), FULL PLASTIC, SINGLE UPRIGHT, WITH OR WITHOUT FREE MOTION KNEE, MEDIAL-LATERAL ROTATION CONTROL, WITH OR WITHOUT FREE MOTION ANKLE, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2036		NU		KNEE-ANKLE-FOOT ORTHOTIC (KAFO), FULL PLASTIC, DOUBLE UPRIGHT, WITH OR WITHOUT FREE MOTION KNEE, WITH OR WITHOUT FREE MOTION ANKLE, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2037		NU		KNEE-ANKLE-FOOT ORTHOTIC (KAFO), FULL PLASTIC, SINGLE UPRIGHT, WITH OR WITHOUT FREE MOTION KNEE, WITH OR WITHOUT FREE MOTION ANKLE, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2106		NU		ANKLE-FOOT ORTHOTIC (AFO), FRACTURE ORTHOTIC, TIBIAL FRACTURE CAST ORTHOTIC, THERMOPLASTIC TYPE CASTING MATERIAL, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2108		NU		ANKLE-FOOT ORTHOTIC (AFO), FRACTURE ORTHOTIC, TIBIAL FRACTURE CAST ORTHOTIC, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2116		NU		ANKLE-FOOT ORTHOTIC (AFO), FRACTURE ORTHOTIC, TIBIAL FRACTURE ORTHOTIC, RIGID, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L2126		NU		KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS, THERMOPLASTIC TYPE CASTING MATERIAL, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2128		NU		KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L2350		NU		ADDITION TO LOWER EXTREMITY, PROSTHETIC TYPE, (BK) SOCKET, MOLDED TO PATIENT MODEL, (USED FOR PTB, AFO ORTHOSES)		DMEPOS		Qty = 1

		L2510		NU		ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, QUADRI-LATERAL BRIM, MOLDED TO PATIENT MODEL		DMEPOS		Qty = 1

		L2525		NU		ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, ISCHIAL CONTAINMENT/NARROW M-L BRIM MOLDED TO PATIENT MODEL		DMEPOS		Qty = 1

		L2570		NU		ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE 2 POSITION JOINT, EACH		DMEPOS		Qty = 1

		L2627		NU		ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, PLASTIC, MOLDED TO PATIENT MODEL, RECIPROCATING HIP JOINT AND CABLES		DMEPOS		Qty = 1

		L2628		NU		ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, METAL FRAME, RECIPROCATING HIP JOINT AND CABLES		DMEPOS		Qty = 1

		L3671		NU		SHOULDER ORTHOTIC (SO), SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L3677		NU		SHOULDER ORTHOSIS, HARD PLASTIC, SHOULDER STABILIZER, PRE-FABRICATED, INCLUDES FITTING AND ADJUSTMENTUDES FITTING AND ADJUSTMENTCKLE, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L3720		NU		ELBOW ORTHOTIC (EO), DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, FREE MOTION, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L3730		NU		ELBOW ORTHOTIC (EO), DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, EXTENSION/ FLEXION ASSIST, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L3740		NU		ELBOW ORTHOTIC (EO), DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, ADJUSTABLE POSITION LOCK WITH ACTIVE CONTROL, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L3761		NU		ELBOW ORTH, W ADJ POS LOCKING JOINTS, PREFAB, OTS		DMEPOS		PUR

		L3763		NU		ELBOW-WRIST-HAND ORTHOTIC (EWHO), RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L3765		NU		ELBOW-WRIST-HAND-FINGER ORTHOTIC (EWHFO), RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L3766		NU		ELBOW-WRIST-HAND-FINGER ORTHOTIC (EWHFO), INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L3900		NU		WRIST-HAND-FINGER ORTHOTIC (WHFO), DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST EXTENSION/ FLEXION, FINGER FLEXION/EXTENSION, WRIST OR FINGER DRIVEN, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L3901		NU		WRIST-HAND-FINGER ORTHOTIC (WHFO), DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST EXTENSION/ FLEXION, FINGER FLEXION/EXTENSION, CABLE DRIVEN, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L3905		NU		WRIST-HAND ORTHOTIC (WHO), INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L3960		NU		SHOULDER-ELBOW-WRIST-HAND ORTHOTIC (SEWHO), ABDUCTION POSITIONING, AIRPLANE DESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L3962		NU		SHOULDER-ELBOW-WRIST-HAND ORTHOTIC (SEWHO), ABDUCTION POSITIONING, ERB'S PALSY DESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L3971		NU		SHOULDER-ELBOW-WRIST-HAND ORTHOTIC (SEWHO), SHOULDER CAP DESIGN, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT		DMEPOS		Qty = 1

		L3973		NU		SHOULDER-ELBOW-WRIST-HAND ORTHOTIC (SEWHO), ABDUCTION POSITIONING (AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FI		DMEPOS		Qty = 1

		L3981		NU		UPPER EXTREMITY FRACTURE ORTHOSIS, HUMERAL, PREFABRICATED, INCLUDES SHOULDER CAP DESIGN, WITH OR WITHOUT JOINTS, FOREARM SECTION, MAY INCLUDE SOFT INTERFACE, STRAPS, INCLUDES FITTING AND ADJUSTMENTS		DMEPOS		Qty = 1

		L4631		NU		AFO, WALK BOOT TYPE, CUSTOM FAB		DMEPOS		Qty = 1

		L5010		NU		PARTIAL FOOT, MOLDED SOCKET, ANKLE HEIGHT, WITH TOE FILLER		DMEPOS		Qty = 1

		L5020		NU		PARTIAL FOOT, MOLDED SOCKET, TIBIAL TUBERCLE HEIGHT, WITH TOE FILLER		DMEPOS		Qty = 1

		L5050		NU		ANKLE, SYMES, MOLDED SOCKET, SACH FOOT		DMEPOS		Qty = 1

		L5100		NU		BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT		DMEPOS		Qty = 1

		L5105		NU		BELOW KNEE, PLASTIC SOCKET, JOINTS AND THIGH LACER, SACH FOOT		DMEPOS		Qty = 1

		L5160		NU		KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, BENT KNEE CONFIGURATION, EXTERNAL KNEE JOINTS, SHIN, SACH FOOT		DMEPOS		Qty = 1

		L5200		NU		ABOVE KNEE, MOLDED SOCKET, SINGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT		DMEPOS		Qty = 1

		L5220		NU		ABOVE KNEE, SHORT PROSTHESIS, NO KNEE JOINT ( STUBBIES ), WITH ARTICULATED ANKLE/FOOT, DYNAMICALLY ALIGNED, EACH		DMEPOS		Qty = 1

		L5230		NU		ABOVE KNEE, FOR PROXIMAL FEMORAL FOCAL DEFICIENCY, CONSTANT FRICTION KNEE, SHIN, SACH FOOT		DMEPOS		Qty = 1

		L5301		NU		BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT, ENDOSKELETAL SYSTEM		DMEPOS		Qty = 1

		L5312		NU		KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, SINGLE AXIS KNEE, PYLON, SACH FOOT, ENDOSKELETAL SYSTEM		DMEPOS		Qty = 1

		L5321		NU		ABOVE KNEE, MOLDED SOCKET, OPEN END, SACH FOOT, ENDOSKELETAL SYSTEM, SINGLE AXIS KNEE		DMEPOS		Qty = 1

		L5331		NU		HIP DISARTICULATION, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL SYSTEM, HIP JOINT, SINGLE AXIS KNEE, SACH FOOT		DMEPOS		Qty = 1

		L5341		NU		HEMIPELVECTOMY, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL SYSTEM, HIP JOINT, SINGLE AXIS KNEE, SACH FOOT		DMEPOS		Qty = 1

		L5400		NU		IMMEDIATE POSTSURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID DRESSING, INCLUDING FITTING, ALIGNMENT, SUSPENSION, AND ONE CAST CHANGE, BELOW KNEE		DMEPOS		Qty = 1

		L5500		NU		INITIAL, BELOW KNEE PTB TYPE SOCKET, NONALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, PLASTER SOCKET, DIRECT FORMED		DMEPOS		Qty = 1

		L5530		NU		PREPARATORY, BELOW KNEE PTB TYPE SOCKET, NONALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, MOLDED TO MODEL		DMEPOS		Qty = 1

		L5540		NU		PREPARATORY, BELOW KNEE PTB TYPE SOCKET, NONALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, LAMINATED SOCKET, MOLDED TO MODEL		DMEPOS		Qty = 1

		L5580		NU		PREPARATORY, ABOVE KNEE, KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET, NONALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, MOLDED TO MODEL		DMEPOS		Qty = 1

		L5585		NU		PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET, NONALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, PREFABRICATED ADJUSTABLE OPEN END SOCKET		DMEPOS		Qty = 1

		L5590		NU		PREPARATORY, ABOVE KNEE, KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET, NONALIGNABLE SYSTEM, PYLON, NO COVER, SACH FOOT, LAMINATED SOCKET, MOLDED TO MODEL		DMEPOS		Qty = 1

		L5611		NU		ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, KNEE DISARTICULATION, 4-BAR LINKAGE, WITH FRICTION SWING PHASE CONTROL		DMEPOS		Qty = 1

		L5613		NU		ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, KNEE DISARTICULATION, 4-BAR LINKAGE, WITH HYDRAULIC SWING PHASE CONTROL		DMEPOS		Qty = 1

		L5616		NU		ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, UNIVERSAL MULTIPLEX SYSTEM, FRICTION SWING PHASE CONTROL		DMEPOS		Qty = 1

		L5643		NU		ADDITION TO LOWER EXTREMITY, HIP DISARTICULATION, FLEXIBLE INNER SOCKET, EXTERNAL FRAME		DMEPOS		Qty = 1

		L5645		NU		ADDITION TO LOWER EXTREMITY, BELOW KNEE, FLEXIBLE INNER SOCKET, EXTERNAL FRAME		DMEPOS		Qty = 1

		L5647		NU		ADDITION TO LOWER EXTREMITY, BELOW KNEE, SUCTION SOCKET		DMEPOS		Qty = 1

		L5649		NU		ADDITION TO LOWER EXTREMITY, ISCHIAL CONTAINMENT/NARROW M-L SOCKET		DMEPOS		Qty = 1

		L5651		NU		ADDITION TO LOWER EXTREMITY, ABOVE KNEE, FLEXIBLE INNER SOCKET, EXTERNAL FRAME		DMEPOS		Qty = 1

		L5673		NU		ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM FABRICATED FROM EXISTING MOLD OR PREFABRICATED, SOCKET INSERT, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE WITH LOCKING MECHANISM		DMEPOS		Qty = 1

		L5681		NU		ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM FABRICATED SOCKET INSERT FOR CONGENITAL OR ATYPICAL TRAUMATIC AMPUTEE, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE WITH OR WITHOUT LOCKING MECHANISM, INITIAL ONLY (FOR OTHER THAN INITIAL, USE CODE		DMEPOS		Qty = 1

		L5682		NU		ADDITION TO LOWER EXTREMITY, BELOW KNEE, THIGH LACER, GLUTEAL/ISCHIAL, MOLDED		DMEPOS		Qty = 1

		L5683		NU		ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM FABRICATED SOCKET INSERT FOR OTHER THAN CONGENITAL OR ATYPICAL TRAUMATIC AMPUTEE, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE WITH OR WITHOUT LOCKING MECHANISM, INITIAL ONLY (FOR OTHER THAN INITIA		DMEPOS		Qty = 1

		L5700		NU		REPLACEMENT, SOCKET, BELOW KNEE, MOLDED TO PATIENT MODEL		DMEPOS		Qty = 1

		L5701		NU		REPLACEMENT, SOCKET, ABOVE KNEE/KNEE DISARTICULATION, INCLUDING ATTACHMENT PLATE, MOLDED TO PATIENT MODEL		DMEPOS		Qty = 1

		L5702		NU		REPLACEMENT, SOCKET, HIP DISARTICULATION, INCLUDING HIP JOINT, MOLDED TO PATIENT MODEL		DMEPOS		Qty = 1

		L5705		NU		CUSTOM SHAPED PROTECTIVE COVER, ABOVE KNEE		DMEPOS		Qty = 1

		L5706		NU		CUSTOM SHAPED PROTECTIVE COVER, KNEE DISARTICULATION		DMEPOS		Qty = 1

		L5707		NU		CUSTOM SHAPED PROTECTIVE COVER, HIP DISARTICULATION		DMEPOS		Qty = 1

		L5781		NU		ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL LIMB VOLUME MANAGEMENT AND MOISTURE EVACUATION SYSTEM		DMEPOS		Qty = 1

		L5782		NU		ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL LIMB VOLUME MANAGEMENT AND MOISTURE EVACUATION SYSTEM, HEAVY-DUTY		DMEPOS		Qty = 1

		L5785		NU		ADDITION, EXOSKELETAL SYSTEM, BELOW KNEE, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON FIBER OR EQUAL)		DMEPOS		Qty = 1

		L5790		NU		ADDITION, EXOSKELETAL SYSTEM, ABOVE KNEE, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON FIBER OR EQUAL)		DMEPOS		Qty = 1

		L5795		NU		ADDITION, EXOSKELETAL SYSTEM, HIP DISARTICULATION, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON FIBER OR EQUAL)		DMEPOS		Qty = 1

		L5811		NU		ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK, ULTRA-LIGHT MATERIAL		DMEPOS		Qty = 1

		L5814		NU		ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, HYDRAULIC SWING PHASE CONTROL, MECHANICAL STANCE PHASE LOCK		DMEPOS		Qty = 1

		L5816		NU		ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, MECHANICAL STANCE PHASE LOCK		DMEPOS		Qty = 1

		L5824		NU		ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING PHASE CONTROL		DMEPOS		Qty = 1

		L5826		NU		ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, HYDRAULIC SWING PHASE CONTROL, WITH MINIATURE HIGH ACTIVITY FRAME		DMEPOS		Qty = 1

		L5828		NU		ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING AND STANCE PHASE CONTROL		DMEPOS		Qty = 1

		L5830		NU		ADDITION, ENDOSKELETAL KNEE/SHIN SYSTEM, SINGLE AXIS, PNEUMATIC/SWING PHASE CONTROL		DMEPOS		Qty = 1

		L5840		NU		ADDITION, ENDOSKELETAL KNEE/SHIN SYSTEM, 4-BAR LINKAGE OR MULTIAXIAL, PNEUMATIC		DMEPOS		Qty = 1

		L5845		NU		ADDITION, ENDOSKELETAL KNEE/SHIN SYSTEM, STANCE FLEXION FEATURE, ADJUSTABLE		DMEPOS		Qty = 1

		L5848		NU		ADDITION TO ENDOSKELETAL KNEE-SHIN SYSTEM, FLUID STANCE EXTENSION, DAMPENING FEATURE, WITH OR WITHOUT ADJUSTABILITY		DMEPOS		Qty = 1

		L5856		NU		ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE-SHIN SYSTEM, MICROPROCESSOR CONTROL FEATURE, SWING AND STANCE PHASE, INCLUDES ELECTRONIC SENSOR(S), ANY TYPE		DMEPOS		Qty = 1

		L5858		NU		ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE SHIN SYSTEM, MICROPROCESSOR CONTROL FEATURE, STANCE PHASE ONLY, INCLUDES ELECTRONIC SENSOR(S), ANY TYPE		DMEPOS		Qty = 1

		L5930		NU		ADDITION, ENDOSKELETAL SYSTEM, HIGH ACTIVITY KNEE CONTROL FRAME		DMEPOS		Qty = 1

		L5950		NU		ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON FIBER OR EQUAL)		DMEPOS		Qty = 1

		L5960		NU		ADDITION, ENDOSKELETAL SYSTEM, HIP DISARTICULATION, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON FIBER OR EQUAL)		DMEPOS		Qty = 1

		L5962		NU		ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, FLEXIBLE PROTECTIVE OUTER SURFACE COVERING SYSTEM		DMEPOS		Qty = 1

		L5964		NU		ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE, FLEXIBLE PROTECTIVE OUTER SURFACE COVERING SYSTEM		DMEPOS		Qty = 1

		L5966		NU		ADDITION, ENDOSKELETAL SYSTEM, HIP DISARTICULATION, FLEXIBLE PROTECTIVE OUTER SURFACE COVERING SYSTEM		DMEPOS		Qty = 1

		L5968		NU		ADDITION TO LOWER LIMB PROSTHESIS, MULTIAXIAL ANKLE WITH SWING PHASE ACTIVE DORSIFLEXION FEATURE		DMEPOS		Qty = 1

		L5973		NU		ENDOSKELETAL ANKLE FT SYS, MICROPRO. FEATURE, DORSIFLEXION		DMEPOS		Qty = 1

		L5979		NU		ALL LOWER EXTREMITY PROSTHESES, MULTIAXIAL ANKLE, DYNAMIC RESPONSE FOOT, ONE PIECE SYSTEM		DMEPOS		Qty = 1

		L5980		NU		ALL LOWER EXTREMITY PROSTHESES, FLEX-FOOT SYSTEM		DMEPOS		Qty = 1

		L5981		NU		ALL LOWER EXTREMITY PROSTHESES, FLEX-WALK SYSTEM OR EQUAL		DMEPOS		Qty = 1

		L5986		NU		ALL LOWER EXTREMITY PROSTHESES, MULTIAXIAL ROTATION UNIT (MCP OR EQUAL)		DMEPOS		Qty = 1

		L5987		NU		ALL LOWER EXTREMITY PROSTHESIS, SHANK FOOT SYSTEM WITH VERTICAL LOADING PYLON		DMEPOS		Qty = 1

		L5988		NU		ADDITION TO LOWER LIMB PROSTHESIS, VERTICAL SHOCK REDUCING PYLON FEATURE		DMEPOS		Qty = 1

		L5990		NU		ADDITION TO LOWER EXTREMITY PROSTHESIS, USER ADJUSTABLE HEEL HEIGHT		DMEPOS		Qty = 1

		L5999		NU		LOWER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED		DMEPOS		Qty = 1

		L6010		NU		PARTIAL HAND, ROBIN-AIDS, LITTLE AND/OR RING FINGER REMAINING (OR EQUAL)		DMEPOS		Qty = 1

		L6100		NU		BELOW ELBOW, MOLDED SOCKET, FLEXIBLE ELBOW HINGE, TRICEPS PAD		DMEPOS		Qty = 1

		L6110		NU		BELOW ELBOW, MOLDED SOCKET (MUENSTER OR NORTHWESTERN SUSPENSION TYPES)		DMEPOS		Qty = 1

		L6200		NU		ELBOW DISARTICULATION, MOLDED SOCKET, OUTSIDE LOCKING HINGE, FOREARM		DMEPOS		Qty = 1

		L6250		NU		ABOVE ELBOW, MOLDED DOUBLE WALL SOCKET, INTERNAL LOCKING ELBOW, FOREARM		DMEPOS		Qty = 1

		L6500		NU		ABOVE ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT PROSTHETIC TISSUE SHAPING		DMEPOS		Qty = 1

		L6570		NU		INTERSCAPULAR THORACIC, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT PROSTHETIC TISSUE SHAPING		DMEPOS		Qty = 1

		L6621		NU		UPPER EXTREMITY PROSTHESIS ADDITION, FLEXION/EXTENSION WRIST WITH OR WITHOUT FRICTION, FOR USE WITH EXTERNAL POWERED TERMINAL DEVICE		DMEPOS		Qty = 1

		L6624		NU		UPPER EXTREMITY ADDITION, FLEXION/EXTENSION AND ROTATION WRIST UNIT		DMEPOS		Qty = 1

		L6686		NU		UPPER EXTREMITY ADDITION, SUCTION SOCKET		DMEPOS		Qty = 1

		L6689		NU		UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, SHOULDER DISARTICULATION		DMEPOS		Qty = 1

		L6690		NU		UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, INTERSCAPULAR-THORACIC		DMEPOS		Qty = 1

		L6693		NU		UPPER EXTREMITY ADDITION, LOCKING ELBOW, FOREARM COUNTERBALANCE		DMEPOS		Qty = 1

		L6694		NU		ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/ABOVE ELBOW, CUSTOM FABRICATED FROM EXISTING MOLD OR PREFABRICATED, SOCKET INSERT, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE WITH LOCKING MECHANISM		DMEPOS		Qty = 1

		L6696		NU		ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/ABOVE ELBOW, CUSTOM FABRICATED SOCKET INSERT FOR CONGENITAL OR ATYPICAL TRAUMATIC AMPUTEE, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE WITH OR WITHOUT LOCKING MECHANISM, INITIAL ONLY (FOR OTHER THAN INIT		DMEPOS		Qty = 1

		L6697		NU		ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/ABOVE ELBOW, CUSTOM FABRICATED SOCKET INSERT FOR OTHER THAN CONGENITAL OR ATYPICAL TRAUMATIC AMPUTEE, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE WITH OR WITHOUT LOCKING MECHANISM, INITIAL ONLY (FOR OTHE		DMEPOS		Qty = 1

		L6706		NU		TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED		DMEPOS		Qty = 1

		L6707		NU		TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED		DMEPOS		Qty = 1

		L6708		NU		TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE		DMEPOS		Qty = 1

		L6708		SC		TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE		DMEPOS		Qty = 1

		L6708		SQ		TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE		DMEPOS		Qty = 1

		L6721		NU		TERMINAL DEVICE, HOOK OR HAND, HEAVY-DUTY, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED		DMEPOS		Qty = 1

		L6722		NU		TERMINAL DEVICE, HOOK OR HAND, HEAVY-DUTY, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED		DMEPOS		Qty = 1

		L6881		NU		AUTOMATIC GRASP FEATURE, ADDITION TO UPPER LIMB ELECTRIC PROSTHETIC TERMINAL DEVICE		DMEPOS		Qty = 1

		L6882		NU		MICROPROCESSOR CONTROL FEATURE, ADDITION TO UPPER LIMB PROSTHETIC TERMINAL DEVICE		DMEPOS		Qty = 1

		L6883		NU		REPLACEMENT SOCKET, BELOW ELBOW/WRIST DISARTICULATION, MOLDED TO PATIENT MODEL, FOR USE WITH OR WITHOUT EXTERNAL POWER		DMEPOS		Qty = 1

		L6895		NU		ADDITION TO UPPER EXTREMITY PROSTHESIS, GLOVE FOR TERMINAL DEVICE, ANY MATERIAL, CUSTOM FABRICATED		DMEPOS		Qty = 1

		L6935		NU		BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET, REMOVABLE FOREARM SHELL, OTTO BOCK OR EQUAL ELECTRODES, CABLES, 2 BATTERIES AND ONE CHARGER, MYOELECTRONIC CONTROL OF TERMINAL DEVICE		DMEPOS		Qty = 1

		L7007		NU		ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, ADULT		DMEPOS		Qty = 1

		L7009		NU		ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, ADULT		DMEPOS		Qty = 1

		L7259		NU		ELECTRONIC WRIST ROTATOR, ANY TYPE		DMEPOS		Qty = 1

		L7499		NU		UPPER EXTREMITY PROSTHESIS, NOT OTHERWISE SPECIFIED		DMEPOS		Qty = 1

		L7510		NU		REPAIR OF PROSTHETIC DEVICE, REPAIR OR REPLACE MINOR PARTS		DMEPOS		Qty = 1

		L8035		NU		CUSTOM BREAST PROSTHESIS, POST MASTECTOMY, MOLDED TO PATIENT MODEL		DMEPOS		Qty = 1

		L8042		NU		ORBITAL PROSTHESIS, PROVIDED BY A NONPHYSICIAN		DMEPOS		Qty = 1

		L8500		NU		ARTIFICIAL LARYNX, ANY TYPE		DMEPOS		Qty = 1

		Q0496		NU		BATTERY, OTHER THAN LITHIUM-ION, FOR USE WITH ELECTRIC OR ELECTRIC/PNEUMATIC VENTRICULAR ASSIST DEVICE, REPLACEMENT ONLY		DMEPOS		Qty = 1

		Q0507		NU		MISCELLANEOUS SUPPLY OR ACCESSORY FOR USE WITH AN EXTERNAL VENTRICULAR ASSIST DEVICE		DMEPOS		Qty = 1

		Q0508		NU		MISCELLANEOUS SUPPLY OR ACCESSORY FOR USE WITH AN IMPLANTED VENTRICULAR ASSIST DEVICE		DMEPOS		Qty = 1

		Q0509		NU		MISCELLANEOUS SUPPLY OR ACCESSORY FOR USE WITH ANY IMPLANTED VENTRICULAR ASSIST DEVICE FOR WHICH PAYMENT WAS NOT MADE UNDER MEDICARE PART A		DMEPOS		Qty = 1

		S1040		NU		CRANIAL REMOLDING ORTHOTIC, PEDIATRIC, RIGID, WITH SOFT INTERFACE MATERIAL, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT(S)		DMEPOS		Qty = 1

		S8420		NU		GRADIENT PRESSURE AID (SLEEVE AND GLOVE COMBINATION), CUSTOM MADE		DMEPOS		Qty = 1

		S8421		NU		GRADIENT PRESSURE AID (SLEEVE AND GLOVE COMBINATION), READY MADE		DMEPOS		Qty = 1

		S8429		NU		GRADIENT PRESSURE EXTERIOR WRAP
		DMEPOS		Qty = 1

		S9140				HIGH RISK OB - DIABETIC MANAGEMENT PROGRAM - 21 DAYS, FOLLOW-UP VISIT TO NON-MD PROVIDER		THH		Qty = 1

		S9328		SC		MEDTRONIC PUMP, REFILL/REPROGRAM		INFUSION		PD
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