
 

 
Please note that authorization is based on medical necessity at the time the authorization is issued and is not a guarantee of payment.  Payment 
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PRICING POLICY  

 MANUALLY PRICED CODES OF DURABLE MEDICAL EQUIPMENT (DME), MEDICAL SURGICAL 
SUPPLIES, ORTHOTICS AND PROSTHETICS, PARENTERAL AND ENTERAL SUPPLIES 

 
The Department of Social Services (DSS) or (The Department) has established pricing methodology for the 
payment of manually priced DME, medical supplies, orthotics and prosthetics and parenteral and enteral 
supplies for HUSKY Health Program members.  
 
 
POLICY 
Fees for Medical Equipment, Device and Supplies (MEDS) are item specific.  When the DSS rate of payment 
for the purchase and rental of certain items has not been established, the Department pays for the item 
based on individual consideration, subject to all other conditions of payment.  Such items are identified on 
the MEDS fee schedules with a fee of “Zero”.  These items are manually priced and require prior 
authorization.   
 

1. The item must be provided prior to billing.   
2. The price for any item listed on the fee schedule published by the Department shall include: 

• Fees for initial fittings and adjustments and related transportation costs; 
• Delivery costs, fully prepaid by the provider, including any and all manufacturers’ delivery 

charges with no additional charges to be made for packing or shipping; 
• Travel to the member’s home, postage and handling, and set up or installation charges; 
• Technical training to the member, his or her family, and/or relevant caregivers regarding the 

equipment features and proper care of the equipment; and 
• Information furnished by the provider to the member over the telephone. 

3. Providers shall bill and the Department shall pay at the lowest of:  
• The provider’s usual and customary charge to the general public; 
• The lowest Medicare rate; 
• The amount in the applicable fee schedule as published by the Department; 
• The lowest price charged or accepted for the same or substantially similar goods or 

services by the provider from any person or entity; or 
• The amount prior authorized in writing by the Department.  Payment to a provider shall be 

the lowest of:  
a. Manufacturer’s suggested retail price (MSRP) – 15% ; or 
b. Actual acquisition cost (AAC) of the item plus a percentage mark-up which will vary 

by procedure code.   Please go to the following website: www.huskyhealth.com 
Select "for Providers" and then select “Policies, Procedure and Guidelines” for the 
list of codes and the varying percentages.  
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When supplying the actual acquisition cost: 

• Providers must supply the actual, unaltered invoice or price quotation with the 
PA request. 

• The invoice or quotation must include the HCPCS code(s) being requested. 
• The invoice or quotation must be on the manufacturer’s letterhead or form and 

be addressed to the provider and contain the member’s name (member’s name 
is not required if the invoice is for items purchased in bulk)  

• The invoice or quotation must not be older than 1 year from the date of 
delivery.  

• The provider must disclose all discounts, including any secondary and tertiary 
discounts, and must reflect such discounts in the documentation submitted with 
the PA request.   

 
When the manufacturer is not the provider: 
The AAC must be evidenced by the purchase price of the equipment or goods listed 
on a copy of the supplier’s invoice.   The invoice must include the following: 

• A detailed product description; 
• Model number; 
• Description; 
• Published MSRP; 
• Quantity; 
• Description of customization; and 
• AAC. 

 
When the manufacturer is the provider: 
The AAC must not exceed the actual cost of manufacturing the items.  The 
manufacturer must submit invoices that demonstrate the actual cost of manufacturing 
the item to include: 

• Cost of raw materials; 
• Number of hours of hands-on labor (labor will be reimbursed at the usual fee of 

$19.91 per quarter hour); and 
• Documentation showing a step-by-step breakdown of the process used to 

fabricate an item and the number of hours of labor for each step. 
 

 
PROCEDURE 
Prior authorization is required.   
 
Information Required: 

• Provider must submit both the MSRP and AAC.  
• Prior Authorizations will be denied if no AAC or MSRP is provided to back up the charges. 

 
 
EFFECTIVE DATE 
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This Policy is effective for HUSKY Health Program members beginning March 1, 2015. 
 
DEFINITIONS 

1. Actual Acquisition Cost (AAC): Where the manufacturer is not the provider, AAC is the price paid 
by the provider to the manufacturer or any other supplier for orthotic or prosthetic devices, equipment, 
or supplies.  Where the manufacturer is the provider, the actual acquisition cost is the actual cost of 
manufacturing such orthotic or prosthetic devices, equipment or supplies. 

2. Manufacturer’s Suggested Retail Price (MSRP):  Manufacturer’s suggested retail price or list price 
is the selling price that the manufacturer recommends that the seller or retailer receive for goods or 
services. 

3. Prior Authorization: A process for approving covered services prior to the delivery of the service or 
initiation of the plan of care based on a determination by CHNCT as to whether the requested service 
is medically necessary. 
 

 
PUBLICATION HISTORY 
Date Action Taken 
March 1, 2015 Original publication (v1) 
February 5, 2016 Updated fee for HCPCS code L1499 to “zero”.     

L1499 will be reimbursed at AAC + 50%.  Change 
Made at request of DSS. 

February 28, 2017 Added the following codes/reimbursement rates to  
the DSS Pricing Spread Sheet at request of DSS: 

• L2861 – AAC + 40% 
• E0445 – AAC + 35% 
• A7048 – AAC + 25% 

 
 
  



Manually Priced Codes for Medical Equipment, Devices and Supplies (MEDS)
Codes to be priced at actual acquisition cost (AAC) plus a percentage or list price minus 18%. 

MEDS - Medical and Surgical Supplies

Procedure Code Description Modifier Pricing
A4223 INFUSION SUPPLIES NOT USED WITH EXTERNAL INFUSION PUMP PER CASSETTE OR BAG (LIST AAC+25%
A4421 OSTOMY SUPPLY; MISCELLANEOUS AAC+25%
A4465 NON-ELASTIC BINDER FOR EXTREMITY AAC+25%
A4649 SURGICAL SUPPLY; MISCELLANEOUS AAC+25%
A6020 COLLAGEN BASED WOUND DRESSING EACH DRESSING AAC+25%
A6501 COMPRESSION BURN GARMENT BODYSUIT (HEAD TO FOOT) CUSTOM FABRICATED AAC+25%
A6502 COMPRESSION BURN GARMENT CHIN STRAP CUSTOM FABRICATED AAC+25%
A6503 COMPRESSION BURN GARMENT FACIAL HOOD CUSTOM FABRICATED AAC+25%
A6504 COMPRESSION BURN GARMENT GLOVE TO WRIST CUSTOM FABRICATED AAC+25%
A6505 COMPRESSION BURN GARMENT GLOVE TO ELBOW CUSTOM FABRICATED AAC+25%
A6506 COMPRESSION BURN GARMENT GLOVE TO AXILLA CUSTOM FABRICATED AAC+25%
A6507 COMPRESSION BURN GARMENT FOOT TO KNEE LENGTH CUSTOM FABRICATED AAC+25%
A6508 COMPRESSION BURN GARMENT FOOT TO THIGH LENGTH CUSTOM FABRICATED AAC+25%
A6509 COMPRESSION BURN GARMENT UPPER TRUNK TO WAIST INCLUDING ARM OPENINGS (VEST) CUST AAC+25%
A6510 COMPRESSION BURN GARMENT TRUNK INCLUDING ARMS DOWN TO LEG OPENINGS (LEOTARD) CUS AAC+25%
A6511 COMPRESSION BURN GARMENT LOWER TRUNK INCLUDING LEG OPENINGS (PANTY) CUSTOM FABRI AAC+25%
A6512 COMPRESSION BURN GARMENT NOT OTHERWISE CLASSIFIED AAC+25%
A6513 COMPRESSION BURN MASK FACE AND/OR NECK PLASTIC OR EQUAL CUSTOM FABRICATED AAC+25%
A6549 GRADIENT COMPRESSION STOCKING/SLEEVE NOT OTHERWISE SPECIFIED AAC+25%
A7048 VACUUM DRAINAGE COLLECTION UNIT AND TUBING KIT, INCLUDING ALL SUPPLIES NEEDED FOR COLLECTION UNIT AAC+25%
A9276 SENSOR; INVASIVE (E.G. SUBCUTANEOUS) DISPOSABLE FOR USE WITH INTERSTITIAL CONTIN AAC+25%
A9277 TRANSMITTER; EXTERNAL FOR USE WITH INTERSTITIAL CONTINUOUS GLUCOSE MONITORING SY AAC+25%
A9278 RECEIVER (MONITOR); EXTERNAL FOR USE WITH INTERSTITIAL CONTINUOUS GLUCOSE MONITO AAC+25%
A9900 MISCELLANEOUS DME SUPPLY ACCESSORY AND/OR SERVICE COMPONENT OF ANOTHER HCPCS COD AAC+25%
A9999 MISCELLANEOUS DME SUPPLY ACCESSORY NOT OTHERWISE SPECIFIED AAC+25%



MEDS - DME

Procedure Code Description Modifier Pricing
E0118 CRUTCH SUBSTITUTE, LOWER LEG PLATFORM, WITH OR WITHOUT WHEELS, EACH (NEW EQUIPMENT) AAC+35%
E0118 CRUTCH SUBSTITUTE, LOWER LEG PLATFORM, WITH OR WITHOUT WHEELS, EACH (NEW EQUIPMENT) RR AAC+35%
E0328 HOSPITAL BED PEDIATRIC MANUAL 360 DEGREE SIDE ENCLOSURES TOP OF HEADBOARD FOOTBO   AAC+35%
E0328 HOSPITAL BED PEDIATRIC MANUAL 360 DEGREE SIDE ENCLOSURES TOP OF HEADBOARD FOOTBO RR AAC+35%
E0329 HOSPITAL BED PEDIATRIC ELECTRIC OR SEMI-ELECTRIC 360 DEGREE SIDE ENCLOSURES TOP   AAC+35%
E0329 HOSPITAL BED PEDIATRIC ELECTRIC OR SEMI-ELECTRIC 360 DEGREE SIDE ENCLOSURES TOP RR AAC+35%
E0445 OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS NONINVASIVELY AAC+35%
E0445 OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS NONINVASIVELY RR AAC+35%
E0485 ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY COLLAPSIBILITY ADJUSTABLE OR N   AAC+35%
E0486 ORAL DEVICE/APPLIANCE USED TO REDUCE UPPER AIRWAY COLLAPSIBILITY ADJUSTABLE OR N   AAC+35%
E0487 SPIROMETER ELECTRONIC INCLUDES ALL ACCESSORIES   AAC+35%
E0487 SPIROMETER ELECTRONIC INCLUDES ALL ACCESSORIES RR AAC+35%
E0625 PATIENT LIFT, BATHROOM OR TOILET, NOT OTHERWISE CLASSIFIED AAC+35%
E0641 STANDING FRAME/TABLE SYSTEM MULTI-POSITION (E.G. THREE-WAY STANDER) ANY SIZE INC   List - 18%
E0641 STANDING FRAME/TABLE SYSTEM MULTI-POSITION (E.G. THREE-WAY STANDER) ANY SIZE INC RR List - 18%
E0642 STANDING FRAME/TABLE SYSTEM MOBILE (DYNAMIC STANDER) ANY SIZE INCLUDING PEDIATRI   List - 18%
E0642 STANDING FRAME/TABLE SYSTEM MOBILE (DYNAMIC STANDER) ANY SIZE INCLUDING PEDIATRI RR List - 18%
E0676 INTERMITTENT LIMB COMPRESSION DEVICE (INCLUDES ALL ACCESSORIES) NOT OTHERWISE   AAC+35%
E0676 INTERMITTENT LIMB COMPRESSION DEVICE (INCLUDES ALL ACCESSORIES) NOT OTHERWISE RR AAC+35%
E0769 ELECTRICAL STIMULATION OR ELECTROMAGNETIC WOUND TREATMENT DEVICE NOT OTHERWISE C   AAC+35%
E0769 ELECTRICAL STIMULATION OR ELECTROMAGNETIC WOUND TREATMENT DEVICE NOT OTHERWISE C RR AAC+35%
E1009 WHEELCHAIR ACCESSORY ADDITION TO POWER SEATING SYSTEM MECHANICALLY LINKED LEG EL   List - 18%
E1009 WHEELCHAIR ACCESSORY ADDITION TO POWER SEATING SYSTEM MECHANICALLY LINKED LEG EL RR List - 18%
E1011 MODIFICATION TO PEDIATRIC SIZE WHEELCHAIR WIDTH ADJUSTMENT PACKAGE (NOT TO BE DI   List - 18%
E1017 HEAVY-DUTY SHOCK ABSORBER FOR HEAVY-DUTY OR EXTRA HEAVY-DUTY MANUAL WHEELCHAIR E   AAC+45%
E1018 HEAVY-DUTY SHOCK ABSORBER FOR HEAVY-DUTY OR EXTRA HEAVY-DUTY POWER WHEELCHAIR EA   AAC+45%
E1220 WHEELCHAIR; SPECIALLY SIZED OR CONSTRUCTED (INDICATE BRAND NAME MODEL NUMBER IF   List - 18%
E1229 WHEELCHAIR PEDIATRIC SIZE NOT OTHERWISE SPECIFIED   List - 18%
E1229 WHEELCHAIR PEDIATRIC SIZE NOT OTHERWISE SPECIFIED RR List - 18%
E1231 WHEELCHAIR PEDIATRIC SIZE TILT-IN-SPACE RIGID ADJUSTABLE WITH SEATING SYSTEM   List - 18%
E1231 WHEELCHAIR PEDIATRIC SIZE TILT-IN-SPACE RIGID ADJUSTABLE WITH SEATING SYSTEM RR List - 18%
E1354 OXYGEN ACCESSORY WHEELED CART FOR PORTABLE CYLINDER OR PORTABLE CONCENTRATOR ANY   AAC+35%



E1356 OXYGEN ACCESSORY BATTERY PACK/CARTRIDGE FOR PORTABLE CONCENTRATOR ANY TYPE REPLA AAC+35%
E1357 OXYGEN ACCESSORY BATTERY CHARGER FOR PORTABLE CONCENTRATOR ANY TYPE REPLACEMENT AAC+35%
E1358 OXYGEN ACCESSORY DC POWER ADAPTER FOR PORTABLE CONCENTRATOR ANY TYPE REPLACEMENT AAC+35%
E1399 DURABLE MEDICAL EQUIPMENT MISCELLANEOUS AAC+35%
E1399 DURABLE MEDICAL EQUIPMENT MISCELLANEOUS RR AAC+35%
E2230 MANUAL WHEELCHAIR ACCESSORY MANUAL STANDING SYSTEM AAC+45%
E2230 MANUAL WHEELCHAIR ACCESSORY MANUAL STANDING SYSTEM RR AAC+45%
E2291 BACK PLANAR FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE List - 18%
E2291 BACK PLANAR FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE RR List - 18%
E2292 SEAT PLANAR FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE List - 18%
E2292 SEAT PLANAR FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE RR List - 18%
E2293 BACK CONTOURED FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE List - 18%
E2293 BACK CONTOURED FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE RR List - 18%
E2294 SEAT CONTOURED FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE List - 18%
E2294 SEAT CONTOURED FOR PEDIATRIC SIZE WHEELCHAIR INCLUDING FIXED ATTACHING HARDWARE RR List - 18%
E2295 MANUAL WHEELCHAIR ACCESSORY FOR PEDIATRIC SIZE WHEELCHAIR DYNAMIC SEATING FRAME List - 18%
E2295 MANUAL WHEELCHAIR ACCESSORY FOR PEDIATRIC SIZE WHEELCHAIR DYNAMIC SEATING FRAME RR List - 18%
E2300 WHEELCHAIR ACCESSORY POWER SEAT ELEVATION SYSTEM ANY TYPE List - 18%
E2300 WHEELCHAIR ACCESSORY POWER SEAT ELEVATION SYSTEM ANY TYPE RR List - 18%
E2301 WHEELCHAIR ACCESSORY POWER STANDING SYSTEM ANY TYPE List - 18%
E2301 WHEELCHAIR ACCESSORY POWER STANDING SYSTEM ANY TYPE RR List - 18%
E2331 POWER WHEELCHAIR ACCESSORY ATTENDANT CONTROL PROPORTIONAL INCLUDING ALL RELATED List - 18%
E2331 POWER WHEELCHAIR ACCESSORY ATTENDANT CONTROL PROPORTIONAL INCLUDING ALL RELATED RR List - 18%
E2512 ACCESSORY FOR SPEECH GENERATING DEVICE MOUNTING SYSTEM AAC+35%
E2512 ACCESSORY FOR SPEECH GENERATING DEVICE MOUNTING SYSTEM RR AAC+35%
E2599 ACCESSORY FOR SPEECH GENERATING DEVICE NOT OTHERWISE CLASSIFIED AAC+35%
E2599 ACCESSORY FOR SPEECH GENERATING DEVICE NOT OTHERWISE CLASSIFIED RR AAC+35%
E2609 CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION, ANY SIZE List - 18%
E2617 CUSTOM FABRICATED WHEELCHAIR BACK CUSHION ANY SIZE INCLUDING ANY TYPE MOUNTING H List - 18%
E8000 GAIT TRAINER PEDIATRIC SIZE POSTERIOR SUPPORT INCLUDES ALL ACCESSORIES AND COMPO List - 18%
E8000 GAIT TRAINER PEDIATRIC SIZE POSTERIOR SUPPORT INCLUDES ALL ACCESSORIES AND COMPO RR List - 18%
E8001 GAIT TRAINER PEDIATRIC SIZE UPRIGHT SUPPORT INCLUDES ALL ACCESSORIES AND COMPONE List - 18%
E8001 GAIT TRAINER PEDIATRIC SIZE UPRIGHT SUPPORT INCLUDES ALL ACCESSORIES AND COMPONE RR List - 18%
E8002 GAIT TRAINER PEDIATRIC SIZE ANTERIOR SUPPORT INCLUDES ALL ACCESSORIES AND COMPON List - 18%
E8002 GAIT TRAINER PEDIATRIC SIZE ANTERIOR SUPPORT INCLUDES ALL ACCESSORIES AND COMPON RR List - 18%



K0008 CUSTOM MANUAL WHEELCHAIR/BASE   AAC+45%
K0013 CUSTOM MOTORIZED/POWER WHEELCHAIR BASE   AAC+45%
K0108 WHEELCHAIR COMPONENT OR ACCESSORY NOT OTHERWISE SPECIFIED   List - 18%
K0669 WHEELCHAIR ACCESSORY WHEELCHAIR SEAT OR BACK CUSHION DOES NOT MEET SPECIFIC CODE   List - 18%
K0812 POWER OPERATED VEHICLE NOT OTHERWISE CLASSIFIED   AAC+45%
K0812 POWER OPERATED VEHICLE NOT OTHERWISE CLASSIFIED KA AAC+45%
K0812 POWER OPERATED VEHICLE NOT OTHERWISE CLASSIFIED RB AAC+45%
K0812 POWER OPERATED VEHICLE NOT OTHERWISE CLASSIFIED RR AAC+45%
K0868 POWER WHEELCHAIR GROUP 4 STANDARD SLING/SOLID SEAT/BACK PATIENT WEIGHT CAPACITY   List - 18%
K0868 POWER WHEELCHAIR GROUP 4 STANDARD SLING/SOLID SEAT/BACK PATIENT WEIGHT CAPACITY KA List - 18%
K0868 POWER WHEELCHAIR GROUP 4 STANDARD SLING/SOLID SEAT/BACK PATIENT WEIGHT CAPACITY RB List - 18%
K0868 POWER WHEELCHAIR GROUP 4 STANDARD SLING/SOLID SEAT/BACK PATIENT WEIGHT CAPACITY RR List - 18%
K0869 POWER WHEELCHAIR GROUP 4 STANDARD CAPTAINS CHAIR PATIENT WEIGHT CAPACITY UP   TO   List - 18%
K0869 POWER WHEELCHAIR GROUP 4 STANDARD CAPTAINS CHAIR PATIENT WEIGHT CAPACITY UP   TO KA List - 18%
K0869 POWER WHEELCHAIR GROUP 4 STANDARD CAPTAINS CHAIR PATIENT WEIGHT CAPACITY UP   TO RB List - 18%
K0869 POWER WHEELCHAIR GROUP 4 STANDARD CAPTAINS CHAIR PATIENT WEIGHT CAPACITY UP   TO RR List - 18%
K0870 POWER WHEELCHAIR GROUP 4 HEAVY DUTY SLING/SOLID SEAT/BACK PATIENT WEIGHT CAPACIT   List - 18%
K0870 POWER WHEELCHAIR GROUP 4 HEAVY DUTY SLING/SOLID SEAT/BACK PATIENT WEIGHT CAPACIT KA List - 18%
K0870 POWER WHEELCHAIR GROUP 4 HEAVY DUTY SLING/SOLID SEAT/BACK PATIENT WEIGHT CAPACIT RB List - 18%
K0870 POWER WHEELCHAIR GROUP 4 HEAVY DUTY SLING/SOLID SEAT/BACK PATIENT WEIGHT CAPACIT RR List - 18%
K0871 POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY SLING/SOLID SEAT/BACK PATIENT WEIGHT CA   List - 18%
K0871 POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY SLING/SOLID SEAT/BACK PATIENT WEIGHT CA KA List - 18%
K0871 POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY SLING/SOLID SEAT/BACK PATIENT WEIGHT CA RB List - 18%
K0871 POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY SLING/SOLID SEAT/BACK PATIENT WEIGHT CA RR List - 18%
K0877 POWER WHEELCHAIR GROUP 4 STANDARD SINGLE POWER OPTION SLING/SOLID SEAT/BACK PATI   List - 18%
K0877 POWER WHEELCHAIR GROUP 4 STANDARD SINGLE POWER OPTION SLING/SOLID SEAT/BACK PATI KA List - 18%
K0877 POWER WHEELCHAIR GROUP 4 STANDARD SINGLE POWER OPTION SLING/SOLID SEAT/BACK PATI RB List - 18%
K0877 POWER WHEELCHAIR GROUP 4 STANDARD SINGLE POWER OPTION SLING/SOLID SEAT/BACK PATI RR List - 18%
K0878 POWER WHEELCHAIR GROUP 4 STANDARD SINGLE POWER OPTION CAPTAINS CHAIR PATIENT WEI   List - 18%
K0878 POWER WHEELCHAIR GROUP 4 STANDARD SINGLE POWER OPTION CAPTAINS CHAIR PATIENT WEI KA List - 18%
K0878 POWER WHEELCHAIR GROUP 4 STANDARD SINGLE POWER OPTION CAPTAINS CHAIR PATIENT WEI RB List - 18%
K0878 POWER WHEELCHAIR GROUP 4 STANDARD SINGLE POWER OPTION CAPTAINS CHAIR PATIENT WEI RR List - 18%
K0879 POWER WHEELCHAIR GROUP 4 HEAVY DUTY SINGLE POWER OPTION SLING/SOLID SEAT/BACK PA   List - 18%
K0879 POWER WHEELCHAIR GROUP 4 HEAVY DUTY SINGLE POWER OPTION SLING/SOLID SEAT/BACK PA KA List - 18%
K0879 POWER WHEELCHAIR GROUP 4 HEAVY DUTY SINGLE POWER OPTION SLING/SOLID SEAT/BACK PA RB List - 18%



K0879 POWER WHEELCHAIR GROUP 4 HEAVY DUTY SINGLE POWER OPTION SLING/SOLID SEAT/BACK PA RR List - 18%
K0880 POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY SINGLE POWER OPTION SLING/SOLID SEAT/BA   List - 18%
K0880 POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY SINGLE POWER OPTION SLING/SOLID SEAT/BA KA List - 18%
K0880 POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY SINGLE POWER OPTION SLING/SOLID SEAT/BA RB List - 18%
K0880 POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY SINGLE POWER OPTION SLING/SOLID SEAT/BA RR List - 18%
K0884 POWER WHEELCHAIR GROUP 4 STANDARD MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK PA   List - 18%
K0884 POWER WHEELCHAIR GROUP 4 STANDARD MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK PA KA List - 18%
K0884 POWER WHEELCHAIR GROUP 4 STANDARD MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK PA RB List - 18%
K0884 POWER WHEELCHAIR GROUP 4 STANDARD MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK PA RR List - 18%
K0885 POWER WHEELCHAIR GROUP 4 STANDARD MULTIPLE POWER OPTION CAPTAINS CHAIR PATIENT W   List - 18%
K0885 POWER WHEELCHAIR GROUP 4 STANDARD MULTIPLE POWER OPTION CAPTAINS CHAIR PATIENT W KA List - 18%
K0885 POWER WHEELCHAIR GROUP 4 STANDARD MULTIPLE POWER OPTION CAPTAINS CHAIR PATIENT W RB List - 18%
K0885 POWER WHEELCHAIR GROUP 4 STANDARD MULTIPLE POWER OPTION CAPTAINS CHAIR PATIENT W RR List - 18%
K0886 POWER WHEELCHAIR GROUP 4 HEAVY DUTY MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK   List - 18%
K0886 POWER WHEELCHAIR GROUP 4 HEAVY DUTY MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK KA List - 18%
K0886 POWER WHEELCHAIR GROUP 4 HEAVY DUTY MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK RB List - 18%
K0886 POWER WHEELCHAIR GROUP 4 HEAVY DUTY MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK RR List - 18%
K0890 POWER WHEELCHAIR GROUP 5 PEDIATRIC SINGLE POWER OPTION SLING/SOLID SEAT/BACK PAT   List - 18%
K0890 POWER WHEELCHAIR GROUP 5 PEDIATRIC SINGLE POWER OPTION SLING/SOLID SEAT/BACK PAT KA List - 18%
K0890 POWER WHEELCHAIR GROUP 5 PEDIATRIC SINGLE POWER OPTION SLING/SOLID SEAT/BACK PAT RB List - 18%
K0890 POWER WHEELCHAIR GROUP 5 PEDIATRIC SINGLE POWER OPTION SLING/SOLID SEAT/BACK PAT RR List - 18%
K0891 POWER WHEELCHAIR GROUP 5 PEDIATRIC MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK P   List - 18%
K0891 POWER WHEELCHAIR GROUP 5 PEDIATRIC MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK P KA List - 18%
K0891 POWER WHEELCHAIR GROUP 5 PEDIATRIC MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK P RB List - 18%
K0891 POWER WHEELCHAIR GROUP 5 PEDIATRIC MULTIPLE POWER OPTION SLING/SOLID SEAT/BACK P RR List - 18%
K0898 POWER WHEELCHAIR NOT OTHERWISE CLASSIFIED   List - 18%
K0898 POWER WHEELCHAIR NOT OTHERWISE CLASSIFIED KA List - 18%
K0898 POWER WHEELCHAIR NOT OTHERWISE CLASSIFIED RB List - 18%
K0898 POWER WHEELCHAIR NOT OTHERWISE CLASSIFIED RR List - 18%
K0899 POWER MOBILITY DEVICE NOT CODED BY DME PDAC OR DOES NOT MEET CRITERIA   List - 18%
K0900 Customized durable medical equipment other than wheelchair   AAC+40%

MEDS - Prosthetic/Orthotic



Procedure Code Description Modifier Pricing
L0999 Addition to spinal orthosis not otherwise specified AAC+50%
L1001 Cervical thoracic lumbar sacral orthosis immobilizer infant size prefabricated i AAC+50%
L1499 Spinal orthotic not otherwise specifieid AAC +50%
L2861 Addition to lower extremity joint, knee or ankle, concentric adjustable torsion style mechanism for AAC + 40%
L2999 Lower extremity orthoses not otherwise specified AAC+50%
L3649 Orthopedic shoe modification addition or transfer not otherwise specified AAC+70%
L3677 Shoulder orthosis shoulder joint design without joints may include soft interfac AAC+70%
L3678 Shoulder orthosis shoulder joint design without joints may include soft interfac AAC+40%
L3891 Addition to upper extremity joint, wrist or elbow, concentric adjustable torsion style mechanism for AAC +40%
L3956 Addition of joint to upper extremity orthosis any material; per joint AAC+50%
L3999 Upper limb orthosis not otherwise specified AAC+50%
L5859 Addition to lower extremity prosthesis endoskeletal knee-shin system powered and AAC+40%
L5999 Lower extremity prosthesis not otherwise specified AAC+50%
L6715 Terminal device multiple articulating digit includes motor(s) initial issue or r AAC+70%
L6880 Electric hand switch or myolelectric controlled independently articulating digit AAC+70%
L7499 Upper extremity prosthesis not otherwise specified AAC+50%
L8499 Unlisted procedure for miscellaneous prosthetic services AAC+40%
L9900 Orthotic and prosthetic supply accessory and/or service component of another hcp AAC+40%

Parenteral-Enteral Supplies

Procedure Code Description Modifier Pricing
B9998 NOC for Enteral Supplies AAC+25%
B9999 NOC for Parenteral Supplies AAC+25%

MEDS-Miscellaneous 

Procedure Code Description Modifier Pricing
S9435 Medical foods for inborn errors of metabolism AAC+25%
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