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W0202 5 9R Pulse Oximeter, Rental E0445 25 250 11, 12 RR

Oximeter device for measuring blood 

oxygen levels non-invasively each $35.00

W0202 19 9R Pulse Oximeter, Rental E0445 24

240, 241, 

242, 243, 

245 11 , 12 RR

Oximeter device for measuring blood 

oxygen levels non-invasively each $35.00

W0202 5 Pulse Oximeter E0445 25 250 11, 12 NU

Oximeter device for measuring blood 

oxygen levels non-invasively each $395.00 Yes

W0202 19 Pulse Oximeter E0445 24

240, 241, 

242, 243, 

245 11 , 12 NU

Oximeter device for measuring blood 

oxygen levels non-invasively each $395.00 Yes

W1765 1 AM

OBRA - EPSDT - Audiology 

Dispensing Fee, Hearing Aid V5160 31 318, 332

11, 12, 21, 

31, 32 Dispensing fee, bilateral each $225.00 Yes

W1765 5 AM

OBRA - EPSDT - Audiology 

Dispensing Fee, Hearing Aid V5160 25  220, 250

11, 12, 21, 

31, 32 Dispensing fee, bilateral each $225.00 Yes

W1765 10 AM

OBRA - EPSDT - Audiology 

Dispensing Fee, Hearing Aid V5160 08 082 22, 49 Dispensing fee, bilateral each $225.00 Yes

W1765 11 AM

OBRA - EPSDT - Audiology 

Dispensing Fee, Hearing Aid V5160 01 010 22 Dispensing fee, bilateral each $225.00 Yes

W1765 19 AM

OBRA - EPSDT - Audiology 

Dispensing Fee, Hearing Aid V5160 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 Dispensing fee, bilateral each $225.00 Yes

W1765 50 AM

OBRA - EPSDT - Audiology 

Dispensing Fee, Hearing Aid V5160 20 200, 220

11, 12, 21, 

31, 32, 56 Dispensing fee, bilateral each $225.00 Yes

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4164 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose), 50% or less 

(500 ml = 1 unit) - home mix. 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4164 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose), 50% or less 

(500 ml = 1 unit) - home mix. 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4164 05 250 12

Parenteral nutrition solution; 

Carbohydrates (dextrose), 50% or less 

(500 ml = 1 unit) - home mix. 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4168 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

3.5% (500 ml = 1 unit) - home mix. 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4168 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

3.5% (500 ml = 1 unit) - home mix. 500 ml $67.00
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W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4168 05 250 12

Parenteral nutrition solution; Amino acid, 

3.5% (500 ml = 1 unit) - home mix. 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4172 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

5.5% through 7% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4172 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

5.5% through 7% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4172 05 250 12

Parenteral nutrition solution; Amino acid, 

5.5% through 7% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4176 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid,  

7% through 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4176 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid,  

7% through 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4176 05 250 12

Parenteral nutrition solution; Amino acid,  

7% through 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4178 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

greater than 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4178 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

greater than 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4178 05 250 12

Parenteral nutrition solution; Amino acid, 

greater than 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4180 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose, greater than 50 

%) (500 ml = 1 unit) - home mix. 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4180 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose, greater than 50 

%) (500 ml = 1 unit) - home mix. 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4180 05 250 12

Parenteral nutrition solution; 

Carbohydrates (dextrose, greater than 50 

%) (500 ml = 1 unit) - home mix. 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4184 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 10% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00
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W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4184 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 10% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4184 05 250 12

Parenteral nutrition solution; Lipids 10% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4186 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 20% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4186 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 20% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4186 05 250 12

Parenteral nutrition solution; Lipids 20% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4189 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 10 to 

51 grams of protein - premix 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4189 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 10 to 

51 grams of protein - premix 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4189 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 10 to 

51 grams of protein - premix 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4193 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 52 to 

73 grams of protein - premix 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4193 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 52 to 

73 grams of protein - premix 500 ml $67.00
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W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4193 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 52 to 

73 grams of protein - premix 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4197 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 74 to 

100 grams of protein - premix 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4197 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 74 to 

100 grams of protein - premix 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4197 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 74 to 

100 grams of protein - premix 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4199 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

coumpounded amino acid and 

carbohydrates with electrolytes, trace 

elements, and vitamins, including 

preparation any strength, greater than 

100 grams of protein - premix 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4199 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

coumpounded amino acid and 

carbohydrates with electrolytes, trace 

elements, and vitamins, including 

preparation any strength, greater than 

100 grams of protein - premix 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4199 05 250 12

Parenteral nutrition solution; 

coumpounded amino acid and 

carbohydrates with electrolytes, trace 

elements, and vitamins, including 

preparation any strength, greater than 

100 grams of protein - premix 500 ml $67.00
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W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B4216 25 250

11, 12 , 31, 

32

Parenteral nutrition, additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix per day. 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B4216 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition, additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix per day. 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B4216 05 250 12

Parenteral nutrition, additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix per day. 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B5000 25 250

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, renal-

amirozyn RF, nephramine, renamine - 

pre-mix 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B5000 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, renal-

amirozyn RF, nephramine, renamine - 

pre-mix 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B5000 05 250 12

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, renal-

amirozyn RF, nephramine, renamine - 

pre-mix 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B5100 25 250

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

hepatic-freamine HBC, hepatamine - pre-

mix 500 ml $67.00
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W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B5100 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

hepatic-freamine HBC, hepatamine - pre-

mix 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B5100 05 250 12

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

hepatic-freamine HBC, hepatamine - pre-

mix 500 ml $67.00

W4405 05 AE

Parenteral nutrition solution - up to 

0.7 liter B5200 25 250

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, stress-

branch chain amino acids - pre-mix 500 ml $67.00

W4405 19 AE

Parenteral nutrition solution - up to 

0.7 liter B5200 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, stress-

branch chain amino acids - pre-mix 500 ml $67.00

W4405 23 AE

Parenteral nutrition solution - up to 

0.7 liter B5200 05 250 12

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, stress-

branch chain amino acids - pre-mix 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4164 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose), 50% or less 

(500 ml = 1 unit) - home mix. 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4164 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose), 50% or less 

(500 ml = 1 unit) - home mix. 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4164 05 250 12

Parenteral nutrition solution; 

Carbohydrates (dextrose), 50% or less 

(500 ml = 1 unit) - home mix. 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4168 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

3.5% (500 ml = 1 unit) - home mix. 500 ml $67.00
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W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4168 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

3.5% (500 ml = 1 unit) - home mix. 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4168 05 250 12

Parenteral nutrition solution; Amino acid, 

3.5% (500 ml = 1 unit) - home mix. 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4172 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

5.5% through 7% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4172 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

5.5% through 7% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4172 05 250 12

Parenteral nutrition solution; Amino acid, 

5.5% through 7% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4176 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid,  

7% through 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4176 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid,  

7% through 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4176 05 250 12

Parenteral nutrition solution; Amino acid,  

7% through 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4178 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

greater than 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4178 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

greater than 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4178 05 250 12

Parenteral nutrition solution; Amino acid, 

greater than 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4180 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose, greater than 50 

%) (500 ml = 1 unit) - home mix. 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4180 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose, greater than 50 

%) (500 ml = 1 unit) - home mix. 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4180 05 250 12

Parenteral nutrition solution; 

Carbohydrates (dextrose, greater than 50 

%) (500 ml = 1 unit) - home mix. 500 ml $67.00
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W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4184 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 10% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4184 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 10% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4184 05 250 12

Parenteral nutrition solution; Lipids 10% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4186 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 20% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4186 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 20% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4186 05 250 12

Parenteral nutrition solution; Lipids 20% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4189 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 10 to 

51 grams of protein - premix 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4189 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 10 to 

51 grams of protein - premix 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4189 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 10 to 

51 grams of protein - premix 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4193 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 52 to 

73 grams of protein - premix 500 ml $67.00
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W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4193 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 52 to 

73 grams of protein - premix 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4193 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 52 to 

73 grams of protein - premix 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4197 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 74 to 

100 grams of protein - premix 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4197 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 74 to 

100 grams of protein - premix 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4197 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 74 to 

100 grams of protein - premix 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4199 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

greater than 100 grams of protein - 

premix 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4199 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

greater than 100 grams of protein - 

premix 500 ml $67.00
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W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4199 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

greater than 100 grams of protein - 

premix 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4216 25 250

11, 12 , 31, 

32

Parenteral nutrition, additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix per day. 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4216 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition, additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix per day. 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B4216 05 250 12

Parenteral nutrition, additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix per day. 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B5000 25 250

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, renal-

amirozyn RF, nephramine, renamine - 

pre-mix 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B5000 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, renal-

amirozyn RF, nephramine, renamine - 

pre-mix 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B5000 05 250 12

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, renal-

amirozyn RF, nephramine, renamine - 

pre-mix 500 ml $67.00
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W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B5100 25 250

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

hepatic-freamine HBC, hepatamine - pre-

mix 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B5100 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

hepatic-freamine HBC, hepatamine - pre-

mix 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B5100 05 250 12

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

hepatic-freamine HBC, hepatamine - pre-

mix 500 ml $67.00

W4406 05 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B5200 25 250

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, stress-

branch chain amino acids - pre-mix 500 ml $67.00

W4406 19 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B5200 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, stress-

branch chain amino acids - pre-mix 500 ml $67.00

W4406 23 AE

Parenteral nutrition solution - 0.7 

Liter to 1.3 Liter B5200 05 250 12

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, stress-

branch chain amino acids - pre-mix 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4164 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose), 50% or less 

(500 ml = 1 unit) - home mix. 500 ml $67.00
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W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4164 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose), 50% or less 

(500 ml = 1 unit) - home mix. 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4164 05 250 12

Parenteral nutrition solution; 

Carbohydrates (dextrose), 50% or less 

(500 ml = 1 unit) - home mix. 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4168 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

3.5% (500 ml = 1 unit) - home mix. 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4168 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

3.5% (500 ml = 1 unit) - home mix. 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4168 05 250 12

Parenteral nutrition solution; Amino acid, 

3.5% (500 ml = 1 unit) - home mix. 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4172 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

5.5% through 7% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4172 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

5.5% through 7% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4172 05 250 12

Parenteral nutrition solution; Amino acid, 

5.5% through 7% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4176 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid,  

7% through 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4176 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid,  

7% through 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4176 05 250 12

Parenteral nutrition solution; Amino acid,  

7% through 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4178 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

greater than 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4178 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Amino acid, 

greater than 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4178 05 250 12

Parenteral nutrition solution; Amino acid, 

greater than 8.5% (500 ml = 1 unit) - 

home mix. 500 ml $67.00
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W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4180 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose, greater than 50 

%) (500 ml = 1 unit) - home mix. 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4180 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

Carbohydrates (dextrose, greater than 50 

%) (500 ml = 1 unit) - home mix. 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4180 05 250 12

Parenteral nutrition solution; 

Carbohydrates (dextrose, greater than 50 

%) (500 ml = 1 unit) - home mix. 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4184 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 10% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4184 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 10% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4184 05 250 12

Parenteral nutrition solution; Lipids 10% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4186 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 20% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4186 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; Lipids 20% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4186 05 250 12

Parenteral nutrition solution; Lipids 20% 

with administration kit  (500 ml = 1 unit) - 

home mix. 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4189 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 10 to 

51 grams of protein - premix 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4189 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 10 to 

51 grams of protein - premix 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4189 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 10 to 

51 grams of protein - premix 500 ml $67.00
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W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4193 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 52 to 

73 grams of protein - premix 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4193 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 52 to 

73 grams of protein - premix 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4193 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 52 to 

73 grams of protein - premix 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4197 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 74 to 

100 grams of protein - premix 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4197 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 74 to 

100 grams of protein - premix 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4197 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 74 to 

100 grams of protein - premix 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4199 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

greater than 100 grams of protein - 

premix 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4199 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

greater than 100 grams of protein - 

premix 500 ml $67.00

14



Medical Supplies, Durable Medical Equipment, Orthotics, Prosthetics, Vision and Hearing Aids Cross Walk December 5, 2005

Local 

Code

MAMIS

Provider 

type

MAMIS

Type of

Service Local Code Desciption

National 

Code

PROMISe 

Provider 

Type

PROMISe 

Specialty

PROMISe 

Place of

Service

Pricing 

Modifier

Informational 

Modifier National Code Description

MA Unit 

of Service MA Fee

Prior 

Authorization 

Required Comments

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4199 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

greater than 100 grams of protein - 

premix 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4216 25 250

11, 12 , 31, 

32

Parenteral nutrition, additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix per day. 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4216 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition, additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix per day. 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B4216 05 250 12

Parenteral nutrition, additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix per day. 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B5000 25 250

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, renal-

amirozyn RF, nephramine, renamine - 

pre-mix 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B5000 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, renal-

amirozyn RF, nephramine, renamine - 

pre-mix 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B5000 05 250 12

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, renal-

amirozyn RF, nephramine, renamine - 

pre-mix 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B5100 25 250

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

hepatic-freamine HBC, hepatamine - pre-

mix 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B5100 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

hepatic-freamine HBC, hepatamine - pre-

mix 500 ml $67.00

15



Medical Supplies, Durable Medical Equipment, Orthotics, Prosthetics, Vision and Hearing Aids Cross Walk December 5, 2005

Local 

Code

MAMIS

Provider 

type

MAMIS

Type of

Service Local Code Desciption

National 

Code

PROMISe 

Provider 

Type

PROMISe 

Specialty

PROMISe 

Place of

Service

Pricing 

Modifier

Informational 

Modifier National Code Description

MA Unit 

of Service MA Fee

Prior 

Authorization 

Required Comments

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B5100 05 250 12

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, 

hepatic-freamine HBC, hepatamine - pre-

mix 500 ml $67.00

W4407 05 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B5200 25 250

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, stress-

branch chain amino acids - pre-mix 500 ml $67.00

W4407 19 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B5200 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, stress-

branch chain amino acids - pre-mix 500 ml $67.00

W4407 23 AE

Parenteral nutrition solution-  1.3 

Liter to 1.7 Liter B5200 05 250 12

Parenteral nutrition solution, compounded 

amino acids and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation any strength, stress-

branch chain amino acids - pre-mix 500 ml $67.00

W4408 05 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4164 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) 50% or less 

(500ml = 1 unit) - home mix 500ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4164 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) 50% or less 

(500ml = 1 unit) - home mix 500ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4164 05 250 11

Parenteral nutrition solution; 

carbohydrates (dextrose) 50% or less 

(500ml = 1 unit) - home mix 500ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4168 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid, 

3.5%, (500 ml = 1 unit) - home mix 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4168 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid, 

3.5%, (500 ml = 1 unit) - home mix 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4168 05 250 12

Parenteral nutrition solution; amino acid, 

3.5%, (500 ml = 1 unit) - home mix 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4172 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

5.5% through 7%, (500 ml = 1 unit) - 

home mix 500 ml $67.00
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W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4172 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

5.5% through 7%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4172 05 250 12

Parenteral nutrition solution; amino acid 

5.5% through 7%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4176 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

7% through 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4176 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

7% through 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4176 05 250 12

Parenteral nutrition solution; amino acid 

7% through 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4178 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

greater than 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4178 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

greater than 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4178 05 250 12

Parenteral nutrition solution; amino acid 

greater than 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4180 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) greater than 

50%  (500 ml = 1 unit) - home mix 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4180 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) greater than 

50%  (500 ml = 1 unit) - home mix 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4180 05 250 12

Parenteral nutrition solution; 

carbohydrates (dextrose) greater than 

50%  (500 ml = 1 unit) - home mix 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4184 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 10% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4184 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 10% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4184 05 250 12

Parenteral nutrition solution; lipids, 10% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4186 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 20% 

with administration set (500 ml = 1 unit) 500 ml $67.00
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W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4186 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 20% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4186 05 250 12

Parenteral nutrition solution; lipids, 20% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4189 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 10 to 

51 grams of protein - premix. 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4189 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 10 to 

51 grams of protein - premix. 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4189 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 10 to 

51 grams of protein - premix. 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4193 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 52 to 

73 grams of protein - premix. 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4193 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 52 to 

73 grams of protein - premix. 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4193 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 52 to 

73 grams of protein - premix. 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4197 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 74 to 

100 grams of protein - premix. 500 ml $67.00
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W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4197 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 74 to 

100 grams of protein - premix. 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4197 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 74 to 

100 grams of protein - premix. 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4199 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, over 

100 grams of protein - premix. 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4199 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, over 

100 grams of protein - premix. 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4199 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, over 

100 grams of protein - premix. 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4216 25 250

11, 12 , 31, 

32

Parenteral nutrition; additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix, per day 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4216 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition; additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix, per day 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B4216 05 250 12

Parenteral nutrition; additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix, per day 500 ml $67.00

19



Medical Supplies, Durable Medical Equipment, Orthotics, Prosthetics, Vision and Hearing Aids Cross Walk December 5, 2005

Local 

Code

MAMIS

Provider 

type

MAMIS

Type of

Service Local Code Desciption

National 

Code

PROMISe 

Provider 

Type

PROMISe 

Specialty

PROMISe 

Place of

Service

Pricing 

Modifier

Informational 

Modifier National Code Description

MA Unit 

of Service MA Fee

Prior 

Authorization 

Required Comments

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B5000 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, renal - 

amirosyn RF, nephramine, renamine - 

premix 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B5000 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, renal - 

amirosyn RF, nephramine, renamine - 

premix 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B5000 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, renal - 

amirosyn RF, nephramine, renamine - 

premix 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B5100 25 250

11, 12 , 31, 

32

Parenteral nutrition solution;compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, hepatic- 

freachmine HBC, hepatamine - premix 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B5100 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution;compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, hepatic- 

freachmine HBC, hepatamine - premix 500 ml $67.00

W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B5100 05 250 12

Parenteral nutrition solution;compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, hepatic- 

freachmine HBC, hepatamine - premix 500 ml $67.00

W4408 5 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B5200 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, stress 

- branch chain amino acids - premix 500 ml $67.00

W4408 19 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B5200 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, stress 

- branch chain amino acids - premix 500 ml $67.00
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W4408 23 AE

Parenteral Nutrition Solution - 1.7 to   

2.3 liters B5200 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, stress 

- branch chain amino acids - premix 500 ml $67.00

W4409 05 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4164 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) 50% or less 

(500ml = 1 unit) - home mix 500ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4164 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) 50% or less 

(500ml = 1 unit) - home mix 500ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4164 05 250 11

Parenteral nutrition solution; 

carbohydrates (dextrose) 50% or less 

(500ml = 1 unit) - home mix 500ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4168 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid, 

3.5%, (500 ml = 1 unit) - home mix 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4168 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid, 

3.5%, (500 ml = 1 unit) - home mix 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4168 05 250 12

Parenteral nutrition solution; amino acid, 

3.5%, (500 ml = 1 unit) - home mix 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4172 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

5.5% through 7%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4172 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

5.5% through 7%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4172 05 250 12

Parenteral nutrition solution; amino acid 

5.5% through 7%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4176 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

7% through 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4176 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

7% through 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4176 05 250 12

Parenteral nutrition solution; amino acid 

7% through 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00
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W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4178 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

greater than 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4178 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

greater than 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4178 05 250 12

Parenteral nutrition solution; amino acid 

greater than 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4180 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) greater than 

50%  (500 ml = 1 unit) - home mix 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4180 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) greater than 

50%  (500 ml = 1 unit) - home mix 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4180 05 250 12

Parenteral nutrition solution; 

carbohydrates (dextrose) greater than 

50%  (500 ml = 1 unit) - home mix 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4184 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 10% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4184 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 10% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4184 05 250 12

Parenteral nutrition solution; lipids, 10% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4186 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 20% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4186 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 20% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4186 05 250 12

Parenteral nutrition solution; lipids, 20% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4189 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 10 to 

51 grams of protein - premix. 500 ml $67.00
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W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4189 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 10 to 

51 grams of protein - premix. 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4189 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 10 to 

51 grams of protein - premix. 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4193 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 52 to 

73 grams of protein - premix. 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4193 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 52 to 

73 grams of protein - premix. 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4193 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 52 to 

73 grams of protein - premix. 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4197 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 74 to 

100 grams of protein - premix. 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4197 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 74 to 

100 grams of protein - premix. 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4197 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 74 to 

100 grams of protein - premix. 500 ml $67.00
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W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4199 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, over 

100 grams of protein - premix. 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4199 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, over 

100 grams of protein - premix. 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4199 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, over 

100 grams of protein - premix. 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4216 25 250

11, 12 , 31, 

32

Parenteral nutrition; additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix, per day 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4216 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition; additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix, per day 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B4216 05 250 12

Parenteral nutrition; additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix, per day 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B5000 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, renal - 

amirosyn RF, nephramine, renamine - 

premix 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B5000 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, renal - 

amirosyn RF, nephramine, renamine - 

premix 500 ml $67.00
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W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B5000 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, renal - 

amirosyn RF, nephramine, renamine - 

premix 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B5100 25 250

11, 12 , 31, 

32

Parenteral nutrition solution;compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, hepatic- 

freachmine HBC, hepatamine - premix 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B5100 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution;compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, hepatic- 

freachmine HBC, hepatamine - premix 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B5100 05 250 12

Parenteral nutrition solution;compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, hepatic- 

freachmine HBC, hepatamine - premix 500 ml $67.00

W4409 5 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B5200 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, stress 

- branch chain amino acids - premix 500 ml $67.00

W4409 19 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B5200 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, stress 

- branch chain amino acids - premix 500 ml $67.00

W4409 23 AE

Parenteral nutrition solution - 2.3 

liter to 2.7 liters B5200 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, stress 

- branch chain amino acids - premix 500 ml $67.00

W4410 05 AE

Parenteral nutrition solution - over 

2.7 liters B4164 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) 50% or less 

(500ml = 1 unit) - home mix 500ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4164 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) 50% or less 

(500ml = 1 unit) - home mix 500ml $67.00
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W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4164 05 250 11

Parenteral nutrition solution; 

carbohydrates (dextrose) 50% or less 

(500ml = 1 unit) - home mix 500ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4168 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid, 

3.5%, (500 ml = 1 unit) - home mix 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4168 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid, 

3.5%, (500 ml = 1 unit) - home mix 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4168 05 250 12

Parenteral nutrition solution; amino acid, 

3.5%, (500 ml = 1 unit) - home mix 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4172 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

5.5% through 7%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4172 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

5.5% through 7%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4172 05 250 12

Parenteral nutrition solution; amino acid 

5.5% through 7%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4176 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

7% through 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4176 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

7% through 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4176 05 250 12

Parenteral nutrition solution; amino acid 

7% through 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4178 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

greater than 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4178 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; amino acid 

greater than 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4178 05 250 12

Parenteral nutrition solution; amino acid 

greater than 8.5%, (500 ml = 1 unit) - 

home mix 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4180 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) greater than 

50%  (500 ml = 1 unit) - home mix 500 ml $67.00
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W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4180 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; 

carbohydrates (dextrose) greater than 

50%  (500 ml = 1 unit) - home mix 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4180 05 250 12

Parenteral nutrition solution; 

carbohydrates (dextrose) greater than 

50%  (500 ml = 1 unit) - home mix 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4184 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 10% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4184 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 10% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4184 05 250 12

Parenteral nutrition solution; lipids, 10% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4186 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 20% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4186 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; lipids, 20% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4186 05 250 12

Parenteral nutrition solution; lipids, 20% 

with administration set (500 ml = 1 unit) 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4189 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 10 to 

51 grams of protein - premix. 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4189 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 10 to 

51 grams of protein - premix. 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4189 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 10 to 

51 grams of protein - premix. 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4193 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 52 to 

73 grams of protein - premix. 500 ml $67.00
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W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4193 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 52 to 

73 grams of protein - premix. 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4193 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 52 to 

73 grams of protein - premix. 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4197 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 74 to 

100 grams of protein - premix. 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4197 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 74 to 

100 grams of protein - premix. 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4197 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, 74 to 

100 grams of protein - premix. 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4199 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, over 

100 grams of protein - premix. 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4199 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, over 

100 grams of protein - premix. 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4199 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, over 

100 grams of protein - premix. 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B4216 25 250

11, 12 , 31, 

32

Parenteral nutrition; additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix, per day 500 ml $67.00
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W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B4216 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition; additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix, per day 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B4216 05 250 12

Parenteral nutrition; additives (vitamins, 

trace elements, heparin, electrolytes) - 

home mix, per day 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B5000 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, renal - 

amirosyn RF, nephramine, renamine - 

premix 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B5000 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, renal - 

amirosyn RF, nephramine, renamine - 

premix 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B5000 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, renal - 

amirosyn RF, nephramine, renamine - 

premix 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B5100 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, hepatic- 

freachmine HBC, hepatamine - premix 500 ml $67.00

W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B5100 24

240, 241, 

242, 243,  

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, hepatic- 

freachmine HBC, hepatamine - premix 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B5100 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including prepartion, any strength, hepatic- 

freachmine HBC, hepatamine - premix 500 ml $67.00

W4410 5 AE

Parenteral nutrition solution - over 

2.7 liters B5200 25 250

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, stress 

- branch chain amino acids - premix 500 ml $67.00
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W4410 19 AE

Parenteral nutrition solution - over 

2.7 liters B5200 24

240, 241, 

242, 243, 

245

11, 12 , 31, 

32

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, stress 

- branch chain amino acids - premix 500 ml $67.00

W4410 23 AE

Parenteral nutrition solution - over 

2.7 liters B5200 05 250 12

Parenteral nutrition solution; compounded 

amino acid and carbohydrates with 

electrolytes, trace elements, and vitamins, 

including preparation, any strength, stress 

- branch chain amino acids - premix 500 ml $67.00

W8697 5 AE Medical Supplies B4100 25 250

11, 12, 31, 

32

Food thickener, administered orally, per 

ounce per ounce $0.72

W8697 19 AE Medical Supplies B4100 24

240, 241, 

242, 243, 

244, 245

11, 12, 31, 

32

Food thickener, administered orally, per 

ounce per ounce $0.72

W9884 1 AM

OBRA - EPSDT - Audiology - 

Dispensing Fee, Hearing Aid V5160 31 318, 332

11, 12, 21, 

31, 32 Dispensing fee, bilateral

Dispensing 

fee for 2 

hearing 

aids 

(binaural) $225.00 Yes

W9884 5 AM

OBRA - EPSDT - Audiology - 

Dispensing Fee, Hearing Aid V5160 25 220, 250

11, 12, 21, 

31, 32 Dispensing fee, bilateral

Dispensing 

fee for 2 

hearing 

aids 

(binaural) $225.00 Yes

W9884 10 AM

OBRA - EPSDT - Audiology - 

Dispensing Fee, Hearing Aid V5160 08 082 22, 49 Dispensing fee, bilateral

Dispensing 

fee for 2 

hearing 

aids 

(binaural) $225.00 Yes

W9884 11 AM

OBRA - EPSDT - Audiology - 

Dispensing Fee, Hearing Aid V5160 01 010 22 Dispensing fee, bilateral

Dispensing 

fee for 2 

hearing 

aids 

(binaural) $225.00 Yes
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W9884 19 AM

OBRA - EPSDT - Audiology - 

Dispensing Fee, Hearing Aid V5160 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 Dispensing fee, bilateral

Dispensing 

fee for 2 

hearing 

aids 

(binaural) $225.00 Yes

W9884 50 AM

OBRA - EPSDT - Audiology - 

Dispensing Fee, Hearing Aid V5160 20 200, 220

11, 12, 21, 

31, 32, 56 Dispensing fee, bilateral

Dispensing 

fee for 2 

hearing 

aids 

(binaural) $225.00 Yes

Y0012 05 9S

Replacement prescription single 

vision cataract lens only (one eye) V2100 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Sphere, single vision, plano to plus or 

minus 4.00, per lens each lens $15.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 15 9S

Replacement prescription single 

vision cataract lens only (one eye) V2100 18 180 11 VP, RT, LT, 50

Sphere, single vision, plano to plus or 

minus 4.00, per lens each lens $15.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 19 9S

Replacement prescription single 

vision cataract lens only (one eye) V2100 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Sphere, single vision, plano to plus or 

minus 4.00, per lens each lens $15.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 15 9S

Replacement prescription single 

vision cataract lens only (one eye) V2101 18 180 11 VP, RT, LT, 50

Sphere, single vision, 4.12 to plus or 

minus 7.00d, per lens each lens $17.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 5 9S

Replacement prescription single 

vision cataract lens only (one eye) V2101 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Sphere, single vision, 4.12 to plus or 

minus 7.00d, per lens each lens $17.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia
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Y0012 19 9S

Replacement prescription single 

vision cataract lens only (one eye) V2101 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Sphere, single vision, 4.12 to plus or 

minus 7.00d, per lens each lens $17.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 5 9S

Replacement prescription single 

vision cataract lens only (one eye) V2102 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Sphere, single vision, 7.12 to plus or 

minus 20.00d, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 15 9S

Replacement prescription single 

vision cataract lens only (one eye) V2102 18 180 11 VP, RT, LT, 50

Sphere, single vision, 7.12 to plus or 

minus 20.00d, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 19 9S

Replacement prescription single 

vision cataract lens only (one eye) V2102 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Sphere, single vision, 7.12 to plus or 

minus 20.00d, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 5 9S

Replacement prescription single 

vision cataract lens only (one eye) V2520 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Contact lens, hydrophilic, spherical, per 

lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 15 9S

Replacement prescription single 

vision cataract lens only (one eye) V2520 18 180 11 VP, RT, LT, 50

Contact lens, hydrophilic, spherical, per 

lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 19 9S

Replacement prescription single 

vision cataract lens only (one eye) V2520 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Contact lens, hydrophilic, spherical, per 

lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia
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Y0012 5 9S

Replacement prescription single 

vision cataract lens only (one eye) V2521 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Contact lens, hydrophilic, toric, or prism 

ballast, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 15 9S

Replacement prescription single 

vision cataract lens only (one eye) V2521 18 180 11 VP, RT, LT, 50

Contact lens, hydrophilic, toric, or prism 

ballast, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 19 9S

Replacement prescription single 

vision cataract lens only (one eye) V2521 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Contact lens, hydrophilic, toric, or prism 

ballast, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 01 9S

Replacement prescription single 

vision cataract lens only (one eye) V2523 31 318, 330 11 VP, RT, LT, 50

Contact lens, hydrophilic, toric, or prism 

ballast, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 5 9S

Replacement prescription single 

vision cataract lens only (one eye) V2523 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Contact lens, hydrophilic, extended wear, 

per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 15 9S

Replacement prescription single 

vision cataract lens only (one eye) V2523 18 180 11 VP, RT, LT, 50

Contact lens, hydrophilic, extended wear, 

per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0012 19 9S

Replacement prescription single 

vision cataract lens only (one eye) V2523 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Contact lens, hydrophilic, extended wear, 

per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia
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Y0017 1 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2200 1 318, 330 11 VP, RT, LT, 50

Sphere bifocal, plano to plus or minus 

4.00, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 5 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2200 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, plano to plus or minus 

4.00, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 15 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2200 18 180 11 VP, RT, LT, 50

Sphere bifocal, plano to plus or minus 

4.00, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 19 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2200 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, plano to plus or minus 

4.00, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 1 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2201 1 318, 330 11 VP, RT, LT, 50

Sphere bifocal, 4.12 to plus or minus 

7.00d, per lens each lens $22.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 5 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2201 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, 4.12 to plus or minus 

7.00d, per lens each lens $22.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 15 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2201 18 180 11 VP, RT, LT, 50

Sphere bifocal, 4.12 to plus or minus 

7.00d, per lens each lens $22.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

34



Medical Supplies, Durable Medical Equipment, Orthotics, Prosthetics, Vision and Hearing Aids Cross Walk December 5, 2005

Local 

Code

MAMIS

Provider 

type

MAMIS

Type of

Service Local Code Desciption

National 

Code

PROMISe 

Provider 

Type

PROMISe 

Specialty

PROMISe 

Place of

Service

Pricing 

Modifier

Informational 

Modifier National Code Description

MA Unit 

of Service MA Fee

Prior 

Authorization 

Required Comments

Y0017 19 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2201 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, 4.12 to plus or minus 

7.00d, per lens each lens $22.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 1 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2202 1 318, 330 11 VP, RT, LT, 50

Sphere bifocal, 7.12 to plus or minus 

20.00d, per lens each lens $25.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 5 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2202 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, 7.12 to plus or minus 

20.00d, per lens each lens $25.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 15 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2202 18 180 11 VP, RT, LT, 50

Sphere bifocal, 7.12 to plus or minus 

20.00d, per lens each lens $25.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 19 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2202 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, 7.12 to plus or minus 

20.00d, per lens each lens $25.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 1 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2522 1 318, 330 11 VP, RT, LT, 50 Contact lens, hydrophilic bifocal, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 5 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2522 25 250

11, 12, 31, 

32 VP, RT, LT, 50 Contact lens, hydrophilic bifocal, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia
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Y0017 15 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2522 18 180 11 VP, RT, LT, 50 Contact lens, hydrophilic bifocal, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0017 19 9S

Replacement prescription bifocal 

cataract lens only (one eye) V2522 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50 Contact lens, hydrophilic bifocal, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 1 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2200 1 318, 330 11 VP, RT, LT, 50

Sphere bifocal, plano to plus or minus 

4.00, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 5 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2200 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, plano to plus or minus 

4.00, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 15 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2200 18 180 11 VP, RT, LT, 50

Sphere bifocal, plano to plus or minus 

4.00, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 19 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2200 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, plano to plus or minus 

4.00, per lens each lens $20.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 1 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2201 1 318, 330 11 VP, RT, LT, 50

Sphere bifocal, 4.12 to plus or minus 

7.00d, per lens each lens $22.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia
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Y0034 5 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2201 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, 4.12 to plus or minus 

7.00d, per lens each lens $22.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 15 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2201 18 180 11 VP, RT, LT, 50

Sphere bifocal, 4.12 to plus or minus 

7.00d, per lens each lens $22.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 19 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2201 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, 4.12 to plus or minus 

7.00d, per lens each lens $22.50

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 1 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2202 1 318, 330 11 VP, RT, LT, 50

Sphere bifocal, 7.12 to plus or minus 

20.00d, per lens each lens $25.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 5 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2202 25 250

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, 7.12 to plus or minus 

20.00d, per lens each lens $25.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 15 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2202 18 180 11 VP, RT, LT, 50

Sphere bifocal, 7.12 to plus or minus 

20.00d, per lens each lens $25.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 19 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2202 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50

Sphere bifocal, 7.12 to plus or minus 

20.00d, per lens each lens $25.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia
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Y0034 1 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2522 1 318, 330 11 VP, RT, LT, 50 Contact lens, hydrophilic bifocal, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 5 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2522 25 250

11, 12, 31, 

32 VP, RT, LT, 50 Contact lens, hydrophilic bifocal, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 15 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2522 18 180 11 VP, RT, LT, 50 Contact lens, hydrophilic bifocal, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y0034 19 9S

Overcorrection, bifocal over 

contact/implated lens; monocular 

(one eye) plus balance lens V2522 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32 VP, RT, LT, 50 Contact lens, hydrophilic bifocal, per lens each lens $90.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y2021 01 9S Frames (cataract lenses) V2020 31 318, 330 11 VP Frames, purchase per frame $7.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y2021 05 9S Frames (cataract lenses) V2020 25 250

11, 12,  31, 

32 VP Frames, purchase per frame $7.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y2021 15 9S Frames (cataract lenses) V2020 18 180 11 VP Frames, purchase per frame $7.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia
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Y2021 19 9S Frames (cataract lenses) V2020 24

240, 241, 

242, 243, 

245

11,12, 31, 

32 VP Frames, purchase per frame $7.00

VP modifier 

required for 

indiviudals 21 

years of age 

and older with 

aphakia

Y5241 1 AM Hearing Aid Repair V5014 31 318, 332

11, 12, 31, 

32 Repair/modification of a hearing aid per repair $45.00

Y5241 1 AM Hearing Aid Repair V5014 01 010 22 Repair/modification of a hearing aid per repair $45.00

Y5241 5 AM Hearing Aid Repair V5014 25 220, 250 11, 12, 56 Repair/modification of a hearing aid per repair $45.00

Y5241 19 AM Hearing Aid Repair V5014 24

240, 241, 

242, 243, 

245 11, 12 Repair/modification of a hearing aid per repair $45.00

Y5241 19 AM Hearing Aid Repair V5014 20 200, 220

11, 12, 21, 

31, 32, 56 Repair/modification of a hearing aid per repair $45.00

Y5241 11 AU Hearing Aid Repair V5014 01 010 22 Repair/modification of a hearing aid per repair $45.00

Y5241 50 AU Hearing Aid Repair V5014 20 200, 220

11, 12, 21, 

31, 32, 56 Repair/modification of a hearing aid per repair $45.00

Y5242 1 AM Ear Mold V5264 31 318, 332

11, 12, 21, 

31, 32 Ear mold/insert, non-disposable, any type per mold $40.00

Y5242 5 AM Ear Mold V5264 25 220, 250

11, 12, 21, 

31, 32 Ear mold/insert, non-disposable, any type per mold $40.00

Y5242 11 AM Ear Mold V5264 01 010, 183 22 Ear mold/insert, non-disposable, any type per mold $40.00

Y5242 19 AM Ear Mold V5264 24

240, 241, 

242, 243, 

245 11, 12 Ear mold/insert, non-disposable, any type per mold $40.00

Y5242 50 AM Ear Mold V5264 20 200, 220

11, 12, 31, 

32 Ear mold/insert, non-disposable, any type per mold $40.00
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Y5242 1 AM Ear Mold V5265 31 318,332

11, 12, 21, 

31, 32 Ear mold/insert, disposable, any type per mold $15.00

Y5242 5 AM Ear Mold V5265 25 250 11, 12, 21 Ear mold/insert, disposable, any type per mold $15.00

Y5242 11 AM Ear Mold V5265 01 010, 183 22 Ear mold/insert, disposable, any type per mold $15.00

Y5242 19 AM Ear Mold V5265 24

240, 241, 

242, 243, 

245 11, 12 Ear mold/insert, disposable, any type per mold $15.00

Y5242 50 AM Ear Mold V5265 20 200, 220

11, 12, 31, 

32 Ear mold/insert, disposable, any type per mold $15.00

Y5242 11 AU Ear Mold V5265 01 010 22 Ear mold/insert, disposable, any type per mold $15.00

Y5242 50 AU Ear Mold V5265 20 200, 220

11, 21, 31, 

32 Ear mold/insert, disposable, any type per mold $15.00

Y5298 1 AM Hearing Aid V5242 31 318, 332

11, 12, 21, 

31, 32 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, CIC (completely in the ear canal) each $400.00 Yes

Y5298 05 AM Hearing Aid V5242 25 220, 250

11, 12, 21, 

31, 32 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, CIC (completely in the ear canal) each $400.00 Yes

Y5298 11 AM Hearing Aid V5242 1 010, 183 22 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, CIC (completely in the ear canal) each $400.00 Yes

Y5298 19 AM Hearing Aid V5242 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, CIC (completely in the ear canal) each $400.00 Yes

Y5298 50 AM Hearing Aid V5242 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, CIC (completely in the ear canal) each $400.00 Yes

Y5298 11 AU Hearing Aid V5242 1 010, 183 22 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, CIC (completely in the ear canal) each $400.00 Yes
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Y5298 50 AU Hearing Aid V5242 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, CIC (completely in the ear canal) each $400.00 Yes

Y5298 1 AM Hearing Aid V5243 31 318, 332

11, 12, 21, 

31, 32 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, ITC (in the canal) each $400.00 Yes

Y5298 05 AM Hearing Aid V5243 25 220, 250

11, 12, 21, 

31, 32 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, ITC (in the canal) each $400.00 Yes

Y5298 11 AM Hearing Aid V5243 1 010, 183 22 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, ITC (in the canal) each $400.00 Yes

Y5298 19 AM Hearing Aid V5243 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, ITC (in the canal) each $400.00 Yes

Y5298 50 AM Hearing Aid V5243 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, ITC (in the canal) each $400.00 Yes

Y5298 11 AU Hearing Aid V5243 1 010, 183 22 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, ITC (in the canal) each $400.00 Yes

Y5298 50 AU Hearing Aid V5243 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50

Hearing aid, analog, monaural hearing 

aid, ITC (in the canal) each $400.00 Yes

Y5298 1 AM Hearing Aid V5248 31 318, 332

11, 12, 21, 

31, 32 Hearing aid, analog, binaural, CIC per pair $800.00 Yes

Y5298 05 AM Hearing Aid V5248 25 220, 250

11, 12, 21, 

31, 32 Hearing aid, analog, binaural, CIC per pair $800.00 Yes

Y5298 11 AM Hearing Aid V5248 1 010, 183 22 Hearing aid, analog, binaural, CIC per pair $800.00 Yes

Y5298 19 AM Hearing Aid V5248 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 Hearing aid, analog, binaural, CIC per pair $800.00 Yes

Y5298 50 AM Hearing Aid V5248 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, analog, binaural, CIC per pair $800.00 Yes

Y5298 11 AU Hearing Aid V5248 1 010, 183 22 Hearing aid, analog, binaural, CIC per pair $800.00 Yes
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Y5298 50 AU Hearing Aid V5248 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, analog, binaural, CIC per pair $800.00 Yes

Y5298 1 AM Hearing Aid V5249 31 318, 332

11, 12, 21, 

31, 32 Hearing aid, analog, binaural, ITC per pair $800.00 Yes

Y5298 05 AM Hearing Aid V5249 25 220, 250

11, 12, 21, 

31, 32 Hearing aid, analog, binaural, ITC per pair $800.00 Yes

Y5298 11 AM Hearing Aid V5249 1 010, 183 22 Hearing aid, analog, binaural, ITC per pair $800.00 Yes

Y5298 19 AM Hearing Aid V5249 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 Hearing aid, analog, binaural, ITC per pair $800.00 Yes

Y5298 50 AM Hearing Aid V5249 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, analog, binaural, ITC per pair $800.00 Yes

Y5298 11 AU Hearing Aid V5249 1 010, 183 22 Hearing aid, analog, binaural, ITC per pair $800.00 Yes

Y5298 50 AU Hearing Aid V5249 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, analog, binaural, ITC per pair $800.00 Yes

Y5298 1 AM Hearing Aid V5254 31 318, 332

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, CIC each $1,195.00 Yes

Y5298 05 AM Hearing Aid V5254 25 220, 250

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, CIC each $1,195.00 Yes

Y5298 11 AM Hearing Aid V5254 1 010, 183 22 RT, LT, 50 Hearing aid, digital, monaural, CIC each $1,195.00 Yes

Y5298 19 AM Hearing Aid V5254 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, CIC each $1,195.00 Yes

Y5298 50 AM Hearing Aid V5254 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, CIC each $1,195.00 Yes

Y5298 11 AU Hearing Aid V5254 1 010, 183 22 RT, LT, 50 Hearing aid, digital, monaural, CIC each $1,195.00 Yes
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Y5298 50 AU Hearing Aid V5254 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, CIC each $1,195.00 Yes

Y5298 1 AM Hearing Aid V5255 31 318, 332

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, ITC each $1,195.00 Yes

Y5298 05 AM Hearing Aid V5255 25 220, 250

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, ITC each $1,195.00 Yes

Y5298 11 AM Hearing Aid V5255 1 010, 183 22 RT, LT, 50 Hearing aid, digital, monaural, ITC each $1,195.00 Yes

Y5298 19 AM Hearing Aid V5255 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, ITC each $1,195.00 Yes

Y5298 50 AM Hearing Aid V5255 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, ITC each $1,195.00 Yes

Y5298 11 AU Hearing Aid V5255 1 010, 183 22 RT, LT, 50 Hearing aid, digital, monaural, ITC each $1,195.00 Yes

Y5298 50 AU Hearing Aid V5255 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, ITC each $1,195.00 Yes

Y5298 1 AM Hearing Aid V5256 31 318, 332

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, ITE each $1,195.00 Yes

Y5298 05 AM Hearing Aid V5256 25 220, 250

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, ITE each $1,195.00 Yes

Y5298 11 AM Hearing Aid V5256 1 010, 183 22 RT, LT, 50 Hearing aid, digital, monaural, ITE each $1,195.00 Yes

Y5298 19 AM Hearing Aid V5256 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, ITE each $1,195.00 Yes

Y5298 50 AM Hearing Aid V5256 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, ITE each $1,195.00 Yes

Y5298 11 AU Hearing Aid V5256 1 010, 183 22 RT, LT, 50 Hearing aid, digital, monaural, ITE each $1,195.00 Yes
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Y5298 50 AU Hearing Aid V5256 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, ITE each $1,195.00 Yes

Y5298 1 AM Hearing Aid V5257 31 318, 332

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, BTE each $1,195.00 Yes

Y5298 05 AM Hearing Aid V5257 25 220, 250

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, BTE each $1,195.00 Yes

Y5298 11 AM Hearing Aid V5257 1 010, 183 22 RT, LT, 50 Hearing aid, digital, monaural, BTE each $1,195.00 Yes

Y5298 19 AM Hearing Aid V5257 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, BTE each $1,195.00 Yes

Y5298 50 AM Hearing Aid V5257 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, BTE each $1,195.00 Yes

Y5298 11 AU Hearing Aid V5257 1 010, 183 22 RT, LT, 50 Hearing aid, digital, monaural, BTE each $1,195.00 Yes

Y5298 50 AU Hearing Aid V5257 20 200, 220

11, 12, 21, 

31, 32 RT, LT, 50 Hearing aid, digital, monaural, BTE each $1,195.00 Yes

Y5298 1 AM Hearing Aid V5258 31 318, 332

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, CIC per pair $2,390.00 Yes

Y5298 05 AM Hearing Aid V5258 25 220, 250

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, CIC per pair $2,390.00 Yes

Y5298 11 AM Hearing Aid V5258 1 010, 183 22 Hearing aid, digital, binaural, CIC per pair $2,390.00 Yes

Y5298 19 AM Hearing Aid V5258 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, CIC per pair $2,390.00 Yes

Y5298 50 AM Hearing Aid V5258 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, CIC per pair $2,390.00 Yes

Y5298 11 AU Hearing Aid V5258 1 010, 183 22 Hearing aid, digital, binaural, CIC per pair $2,390.00 Yes
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Y5298 50 AU Hearing Aid V5258 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, CIC per pair $2,390.00 Yes

Y5298 1 AM Hearing Aid V5259 31 318, 332

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, ITC per pair $2,390.00 Yes

Y5298 05 AM Hearing Aid V5259 25 220, 250

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, ITC per pair $2,390.00 Yes

Y5298 11 AM Hearing Aid V5259 1 010, 183 22 Hearing aid, digital, binaural, ITC per pair $2,390.00 Yes

Y5298 19 AM Hearing Aid V5259 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, ITC per pair $2,390.00 Yes

Y5298 50 AM Hearing Aid V5259 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, ITC per pair $2,390.00 Yes

Y5298 11 AU Hearing Aid V5259 1 010, 183 22 Hearing aid, digital, binaural, ITC per pair $2,390.00 Yes

Y5298 50 AU Hearing Aid V5259 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, ITC per pair $2,390.00 Yes

Y5298 1 AM Hearing Aid V5260 31 318, 332

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, ITE per pair $2,390.00 Yes

Y5298 05 AM Hearing Aid V5260 25 220, 250

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, ITE per pair $2,390.00 Yes

Y5298 11 AM Hearing Aid V5260 1 010, 183 22 Hearing aid, digital, binaural, ITE per pair $2,390.00 Yes

Y5298 19 AM Hearing Aid V5260 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, ITE per pair $2,390.00 Yes

Y5298 50 AM Hearing Aid V5260 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, ITE per pair $2,390.00 Yes

Y5298 11 AU Hearing Aid V5260 1 010, 183 22 Hearing aid, digital, binaural, ITE per pair $2,390.00 Yes

45



Medical Supplies, Durable Medical Equipment, Orthotics, Prosthetics, Vision and Hearing Aids Cross Walk December 5, 2005

Local 

Code

MAMIS

Provider 

type

MAMIS

Type of

Service Local Code Desciption

National 

Code

PROMISe 

Provider 

Type

PROMISe 

Specialty

PROMISe 

Place of

Service

Pricing 

Modifier

Informational 

Modifier National Code Description

MA Unit 

of Service MA Fee

Prior 

Authorization 

Required Comments

Y5298 50 AU Hearing Aid V5260 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, ITE per pair $2,390.00 Yes

Y5298 1 AM Hearing Aid V5261 31 318, 332

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, BTE per pair $2,390.00 Yes

Y5298 05 AM Hearing Aid V5261 25 220, 250

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, BTE per pair $2,390.00 Yes

Y5298 11 AM Hearing Aid V5261 1 010, 183 22 Hearing aid, digital, binaural, BTE per pair $2,390.00 Yes

Y5298 19 AM Hearing Aid V5261 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, BTE per pair $2,390.00 Yes

Y5298 50 AM Hearing Aid V5261 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, BTE per pair $2,390.00 Yes

Y5298 11 AU Hearing Aid V5261 1 010, 183 22 Hearing aid, digital, binaural, BTE per pair $2,390.00 Yes

Y5298 50 AU Hearing Aid V5261 20 200, 220

11, 12, 21, 

31, 32 Hearing aid, digital, binaural, BTE per pair $2,390.00 Yes

Y8938 05 9S Electric Larynx L8500 25 250

11, 12 21, 

31, 32 Artificial larynx, any type each $225.00 Yes

Y8938 19 9S Electric Larynx L8500 24

240, 241, 

242, 243, 

245

11, 12 21, 

31, 32 Artificial larynx, any type each $225.00 Yes

Y9400 5 AE

Central venous catheter dressing 

change tray A4221 25 250 11, 12 

Supplies for maintenance of drug infusion 

catheter, per week per week $18.12

Pricing includes 

all of the 

supplies for the 

week in order 

to maintain the 

catheter.
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Y9400 19 AE

Central venous catheter dressing 

change tray A4221 24

240, 241, 

242, 243 

245 11, 12 

Supplies for maintenance of drug infusion 

catheter, per week per week $18.12

Pricing includes 

all of the 

supplies for the 

week in order 

to maintain the 

catheter.

Y9401 5 AE Lure locking male adapter plug A4221 25 250 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

all of the 

supplies for the 

week in order 

to maintain the 

catheter.

Y9401 19 AE Lure locking male adapter plug A4221 24

240, 241, 

242, 243, 

245 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

all of the 

supplies for the 

week in order 

to maintain the 

catheter.

Y9640 19 9R Youth Walker - 4 Wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9640 19 9P Youth Walker - 4 Wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9640 05 9R Youth Walker - 4 Wheels E0141 25 250 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9640 05 9P Youth Walker - 4 Wheels E0141 25 250 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9640 05 9R Youth Walker - 4 Wheels E0143 25 250 11, 12 RR

Walker, folding,  wheeled, adjustable or 

fixed height. each $21.59

Y9640 19 9R Youth Walker - 4 Wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, folding,  wheeled, adjustable or 

fixed height. each $21.59

Y9640 05 9P Youth Walker - 4 Wheels E0143 25 250 11, 12 NU

Walker, folding,  wheeled, adjustable or 

fixed height. each $93.68
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Y9640 19 9P Youth Walker - 4 Wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, folding,  wheeled, adjustable or 

fixed height. each $93.68

Y9640 05 9P Youth Walker - 4 Wheels E0144 25 250 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $16.24

Y9640 19 9P Youth Walker - 4 Wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $16.24

Y9640 05 9P Youth Walker - 4 Wheels E0144 25 250 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $162.40 Yes

Y9640 19 9P Youth Walker - 4 Wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $162.40 Yes

Y9640 05 9R Youth Walker - 4 Wheels E0147 25 250 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9640 19 9R Youth Walker - 4 Wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9640 05 9P Youth Walker - 4 Wheels E0147 25 250 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9640 19 9P Youth Walker - 4 Wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9640 05 9R Youth Walker - 4 Wheels E0149 25 250 11, 12 RR

Walker,heavy duty,wheeled, rigid or 

folding, any type, each each $16.23

Y9640 19 9R Youth Walker - 4 Wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $16.23

Y9640 05 9P Youth Walker - 4 Wheels E0149 25 250 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes
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Y9640 19 9P Youth Walker - 4 Wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes

Y9641 19 9R Youth Walker - 4 Wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9641 19 9P Youth Walker - 4 Wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9641 05 9R Youth Walker - 4 Wheels E0141 25 250 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9641 05 9P Youth Walker - 4 Wheels E0141 25 250 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9641 05 9R Youth Walker - 4 Wheels E0143 25 250 11, 12 RR

Walker, folding,  wheeled, adjustable or 

fixed height. each $21.59

Y9641 19 9R Youth Walker - 4 Wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, folding,  wheeled, adjustable or 

fixed height. each $21.59

Y9641 05 9P Youth Walker - 4 Wheels E0143 25 250 11, 12 NU

Walker, folding,  wheeled, adjustable or 

fixed height. each $93.68

Y9641 19 9P Youth Walker - 4 Wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, folding,  wheeled, adjustable or 

fixed height. each $93.68

Y9641 05 9P Youth Walker - 4 Wheels E0144 25 250 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $16.24

Y9641 19 9P Youth Walker - 4 Wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $16.24

Y9641 05 9P Youth Walker - 4 Wheels E0144 25 250 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $162.40 Yes
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Y9641 19 9P Youth Walker - 4 Wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $162.40 Yes

Y9641 05 9R Youth Walker - 4 Wheels E0147 25 250 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9641 19 9R Youth Walker - 4 Wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9641 05 9P Youth Walker - 4 Wheels E0147 25 250 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9641 19 9P Youth Walker - 4 Wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9641 05 9R Youth Walker - 4 Wheels E0149 25 250 11, 12 RR

Walker,heavy duty,wheeled, rigid or 

folding, any type, each each $16.23

Y9641 19 9R Youth Walker - 4 Wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $16.23

Y9641 05 9P Youth Walker - 4 Wheels E0149 25 250 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes

Y9641 19 9P Youth Walker - 4 Wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes

Y9642 19 9R Youth Walker - 4 Wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9642 19 9P Youth Walker - 4 Wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9642 05 9R Youth Walker - 4 Wheels E0141 25 250 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13
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Y9642 05 9P Youth Walker - 4 Wheels E0141 25 250 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9642 05 9R Youth Walker - 4 Wheels E0143 25 250 11, 12 RR

Walker, folding,  wheeled, adjustable or 

fixed height. each $21.59

Y9642 19 9R Youth Walker - 4 Wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, folding,  wheeled, adjustable or 

fixed height. each $21.59

Y9642 05 9P Youth Walker - 4 Wheels E0143 25 250 11, 12 NU

Walker, folding,  wheeled, adjustable or 

fixed height. each $93.68

Y9642 19 9P Youth Walker - 4 Wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, folding,  wheeled, adjustable or 

fixed height. each $93.68

Y9642 05 9P Youth Walker - 4 Wheels E0144 25 250 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $16.24

Y9642 19 9P Youth Walker - 4 Wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $16.24

Y9642 05 9P Youth Walker - 4 Wheels E0144 25 250 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $162.40 Yes

Y9642 19 9P Youth Walker - 4 Wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat.. each $162.40 Yes

Y9642 05 9R Youth Walker - 4 Wheels E0147 25 250 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9642 19 9R Youth Walker - 4 Wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9642 05 9P Youth Walker - 4 Wheels E0147 25 250 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes
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Y9642 19 9P Youth Walker - 4 Wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9642 05 9R Youth Walker - 4 Wheels E0149 25 250 11, 12 RR

Walker,heavy duty,wheeled, rigid or 

folding, any type, each each $16.23

Y9642 19 9R Youth Walker - 4 Wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $16.23

Y9642 05 9P Youth Walker - 4 Wheels E0149 25 250 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes

Y9642 19 9P Youth Walker - 4 Wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes

Y9651 5 AE

Skin level gastrostom feeding 

device B4034 25 250 11, 12 

Enteral feeding supply kit, syringe, per 

day each $5.60

Y9651 19 AE

Skin level gastrostom feeding 

device B4034 24

240, 241, 

242, 243, 

245 11, 12 

Enteral feeding supply kit, syringe, per 

day each $5.60

Y9651 5 AE

Skin level gastrostom feeding 

device B4035 25 250 11, 12 

Enteral feeding supply kit, pump fed, per 

day each $10.67

Y9651 19 AE

Skin level gastrostom feeding 

device B4035 24

240, 241, 

242, 243, 

245 11, 12 

Enteral feeding supply kit, pump fed, per 

day each $10.67

Y9651 5 AE

Skin level gastrostom feeding 

device B4036 25 250 11, 12 

Enteral feeding supply kit, gravity fed, per 

day each $7.31

Y9651 19 AE

Skin level gastrostom feeding 

device B4036 24

240, 241, 

242, 243, 

245 11, 12 

Enteral feeding supply kit, gravity fed, per 

day each $7.31

Y9652 5 AE

Skin Level Gastrostomy 

decompression/extension tube B4034 25 250 11, 12

Enteral feeding supply kit, syringe, per 

day each $5.60
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Y9652 19 AE

Skin Level Gastrostomy 

decompression/extension tube B4034 24

240, 241, 

242, 243, 

245 11, 12 

Enteral feeding supply kit, syringe, per 

day each $5.60

Y9652 5 AE

Skin Level Gastrostomy 

decompression/extension tube B4035 25 250 11, 12

Enteral feeding supply kit, pump fed, per 

day each $10.67

Y9652 19 AE

Skin Level Gastrostomy 

decompression/extension tube B4035 24

240, 241, 

242, 243, 

245 11, 12 

Enteral feeding supply kit, pump fed, per 

day each $10.67

Y9652 5 AE

Skin Level Gastrostomy 

decompression/extension tube B4036 25 250 11, 12

Enteral feeding supply kit, gravity fed, per 

day each $7.31

Y9652 19 AE

Skin Level Gastrostomy 

decompression/extension tube B4036 24

240, 241, 

242, 243, 

245 11, 12 

Enteral feeding supply kit, gravity fed, per 

day each $7.31

Y9655 5 AE I.V. Starter Kit A4221 25 250 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

all of the 

supplies for the 

week to 

maintain the 

catheter. 

Y9655 19 AE I.V. Starter Kit A4221 24

240, 241, 

242, 243, 

245 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

all of the 

supplies for the 

week to 

maintain the 

catheter. 

Y9656 5 AE

Cassettes to hold medication for I.V. 

administration with portable pumps - 

includes I.V. administration set A4222 25 250 11, 12

Supplies for external drug infusion pump, 

per cassette or bag (list drug separately) each $28.00

Y9656 19 AE

Cassettes to hold medication for I.V. 

administration with portable pumps - 

includes I.V. administration set A4222 24

240, 241, 

242, 243, 

245 11, 12

Supplies for external drug infusion pump, 

per cassette or bag (list drug separately) each $28.00

Y9657 5 AE

Gastrostomy drain tube attachment 

device A9900 25 250 11, 12

Miscellaneous DME supply, accessory, 

and/or service component of another 

HCPCS code per device $8.15
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Y9657 19 AE

Gastrostomy drain tube attachment 

device A9900 24

240, 241, 

242, 243, 

245 11, 12

Miscellaneous DME supply, accessory, 

and/or service component of another 

HCPCS code per device $8.15

Y9658 05 AE Pouch for portable enteral pump B9998 25 250 11, 12 U8 NOC for enteral supplies each $90.84

Y9658 19 AE Pouch for portable enteral pump B9998 24

240, 241, 

242, 243, 

245 11, 12 U8 NOC for enteral supplies each $90.84

Y9659 5 AE I.V. Dressing Change Kit A4221 25 250 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

all of the 

supplies for the 

week to 

maintain the 

catheter

Y9659 19 AE I.V. Dressing Change Kit A4221 24

240, 241, 

242, 243, 

245 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

all of the 

supplies for the 

week to 

maintain the 

catheter

Y9660 5 AE Injection Caps A4221 25 250 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

all of the 

supplies for the 

week to 

maintain the 

catheter

Y9660 19 AE Injection Caps A4221 24

240, 241, 

242, 243, 

245 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

all of the 

supplies for the 

week to 

maintain the 

catheter

Y9661 5 AE I.V. Extension Kits 3" to 6" A4221 25 250 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

all of the 

supplies for the 

week to 

maintain the 

catheter
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Y9661 19 AE I.V. Extension Kits 3" to 6" A4221 24

240, 241, 

242, 243, 

245 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

all of the 

supplies for the 

week to 

maintain the 

catheter

Y9662 5 AE Sterile gloves, pair (box 50) A4930 25 250 11, 12 Gloves, sterile, per pair per pair $0.68

Y9662 19 AE Sterile gloves, pair (box 50) A4930 24

240, 241, 

242, 243, 

245 11, 12 Gloves, sterile, per pair per pair $0.68

Y9666 05 9P

Pediatric bath chair headrest 

accessory E1399 25 250 11, 12 U8

Durable Medical Equipment, 

Miscellaneous each $49.00

Y9666 19 9P

Pediatric bath chair headrest 

accessory E1399 24

240, 241, 

242, 243, 

245 11 , 12 U8

Durable Medical Equipment, 

Miscellaneous each $49.00

Y9667 5 9P

Pediatric Orthopedic Positioning 

Seat E1035 25 250 11, 12 NU

Multi-positional patient transfer system 

with integrated seat operated by 

caregiver. each $579.00 Yes

Y9667 19 9P

Pediatric Orthopedic Positioning 

Seat E1035 24

240, 241, 

242, 243, 

245 11, 12 NU

Multi-positional patient transfer system 

with integrated seat operated by 

caregiver. each $579.00 Yes

Y9668 19 9R Child's Walker - 2 wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9668 19 9P Child's walker - 2 wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9668 05 9R Child's walker - 2 wheels E0141 25 250 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9668 05 9P Child's walker - 2 wheels E0141 25 250 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9668 05 9R Child's walker - 2 wheels E0143 25 250 11, 12 RR

Walker, folding,  wheeled, adjustable or 

fixed height. each $21.59
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Y9668 19 9R Child's walker - 2 wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, folding,  wheeled, adjustable or 

fixed height. each $21.59

Y9668 05 9P Child's walker - 2 wheels E0143 25 250 11, 12 NU

Walker, folding,  wheeled, adjustable or 

fixed height. each $93.68

Y9668 19 9P Child's walker - 2 wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, folding,  wheeled, adjustable or 

fixed height. each $93.68

Y9668 05 9R Child's walker - 2 wheels E0144 25 250 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat.. each $16.24

Y9668 19 9R Child's walker - 2 wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat.. each $16.24

Y9668 05 9P Child's walker - 2 wheels E0144 25 250 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat.. each $162.40 Yes

Y9668 19 9P Child's walker - 2 wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat.. each $162.40 Yes

Y9668 05 9R Child's walker - 2 wheels E0147 25 250 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9668 19 9R Child's walker - 2 wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9668 05 9P Child's walker - 2 wheels E0147 25 250 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9668 19 9P Child's walker - 2 wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9668 05 9R Child's walker - 2 wheels E0149 25 250 11, 12 RR

Walker,heavy duty,wheeled, rigid or 

folding, any type, each each $16.23
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Y9668 19 9R Child's walker - 2 wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $16.23

Y9668 05 9P Child's walker - 2 wheels E0149 25 250 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes

Y9668 19 9P Child's walker - 2 wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker,heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes

Y9669 19 9R Youth Walker - 2 wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9669 19 9P Youth Walker - 2 wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9669 05 9R Youth Walker - 2 wheels E0141 25 250 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9669 05 9P Youth Walker - 2 wheels E0141 25 250 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9669 05 9R Youth Walker - 2 wheels E0143 25 250 11, 12 RR

Walker, folding,  wheeled, adjustable or 

fixed height. each $21.59

Y9669 19 9R Youth Walker - 2 wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, folding,  wheeled, adjustable or 

fixed height. each $21.59

Y9669 05 9P Youth Walker - 2 wheels E0143 25 250 11, 12 NU

Walker, folding,  wheeled, adjustable or 

fixed height. each $93.68

Y9669 19 9P Youth Walker - 2 wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, folding,  wheeled, adjustable or 

fixed height. each $93.68

Y9669 05 9R Youth Walker - 2 wheels E0144 25 250 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $16.24
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Y9669 19 9R Youth Walker - 2 wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $16.24

Y9669 05 9P Youth Walker - 2 wheels E0144 25 250 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $162.40 Yes

Y9669 19 9P Youth Walker - 2 wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $162.40 Yes

Y9669 05 9R Youth Walker - 2 wheels E0147 25 250 11, 12 RR

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9669 19 9R Youth Walker - 2 wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9669 05 9P Youth Walker - 2 wheels E0147 25 250 11, 12 NU

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9669 19 9P Youth Walker - 2 wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9669 05 9R Youth Walker - 2 wheels E0149 25 250 11, 12 RR

Walker, heavy duty,wheeled, rigid or 

folding, any type, each each $16.23

Y9669 19 9R Youth Walker - 2 wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $16.23

Y9669 05 9P Youth Walker - 2 wheels E0149 25 250 11, 12 NU

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes

Y9669 19 9P Youth Walker - 2 wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes
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Y9670 19 9R Child's Walker - 4 wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9670 19 9P Child's Walker - 4 wheels E0141 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9670 05 9R Child's Walker - 4 wheels E0141 25 250 11, 12 RR

Walker, rigid, wheeled, adjustable or fixed 

height. each $10.13

Y9670 05 9P Child's Walker - 4 wheels E0141 25 250 11, 12 NU

Walker, rigid, wheeled, adjustable or fixed 

height. each $89.79

Y9670 05 9R Child's Walker - 4 wheels E0143 25 250 11, 12 RR

Walker, folding, wheeled, adjustable or 

fixed height. each $21.59

Y9670 19 9R Child's Walker - 4 wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, folding, wheeled, adjustable or 

fixed height. each $21.59

Y9670 05 9P Child's Walker - 4 wheels E0143 25 250 11, 12 NU

Walker, folding, wheeled, adjustable or 

fixed height. each $93.68

Y9670 19 9P Child's Walker - 4 wheels E0143 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, folding, wheeled, adjustable or 

fixed height. each $93.68

Y9670 05 9R Child's Walker - 4 wheels E0144 25 250 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $16.24

Y9670 19 9R Child's Walker - 4 wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $16.24

Y9670 05 9P Child's Walker - 4 wheels E0144 25 250 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $162.40 Yes

Y9670 19 9P Child's Walker - 4 wheels E0144 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, enclosed, 4 sided frame, rigid or 

folding wheeled, with posterior seat. each $162.40 Yes
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Y9670 05 9R Child's Walker - 4 wheels E0147 25 250 11, 12 RR

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9670 19 9R Child's Walker - 4 wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $22.37

Y9670 05 9P Child's Walker - 4 wheels E0147 25 250 11, 12 NU

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9670 19 9P Child's Walker - 4 wheels E0147 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $199.33 Yes

Y9670 05 9R Child's Walker - 4 wheels E0149 25 250 11, 12 RR

Walker, heavy duty,wheeled, rigid or 

folding, any type, each each $16.23

Y9670 19 9R Child's Walker - 4 wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 RR

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $16.23

Y9670 05 9P Child's Walker - 4 wheels E0149 25 250 11, 12 NU

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes

Y9670 19 9P Child's Walker - 4 wheels E0149 24

240, 241, 

242, 243, 

245 11, 12 NU

Walker, heavy duty, multiple braking 

system, variable wheel resistance. each $170.82 Yes

Y9894 5 AE Yank AuerSuction Catheter A4628 25 250 11, 12 Oropharyngeal suction catheter, each each $4.00

Y9894 19 AE Yank AuerSuction Catheter A4628 24

240, 241, 

242, 243 

245 11, 12 Oropharyngeal suction catheter, each each $4.00

Y9894 23 AE Yank AuerSuction Catheter A4628 05 250 12 Oropharyngeal suction catheter, each each $4.00
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Y9895 19 AE Delee Suction Catheter A4605 24

240, 241, 

242, 243 

245 11, 12

Tracheal suction catheter, closed system, 

each each $13.12

Y9895 23 AE Delee Suction Catheter A4605 05 250 12

Tracheal suction catheter, closed system, 

each each $13.12

Y9895 05 AE Delee Suction Catheter A4605  25 250 11, 12

Tracheal suction catheter, closed system, 

each each $13.12

Y9895 05 AE Delee Suction Catheter A4624 25 250 11, 12

Tracheal suction catheter, any type other 

than closed system, each each $1.99

Y9895 19 AE Delee Suction Catheter A4624 24

240, 241, 

242, 243 

245 11, 12

Tracheal suction catheter, any type other 

than closed system, each each $1.99

Y9895 23 AE Delee Suction Catheter A4624 05 250 12

Tracheal suction catheter, any type other 

than closed system, each each $1.99

Y9895 05 AE Delee Suction Catheter A4628 25 250 11, 12 Oral-pharyngeal suction catheter, each each $4.00

Y9895 19 AE Delee Suction Catheter A4628 24

240, 241, 

242, 243 

245 11, 12 Oral-pharyngeal suction catheter, each each $4.00

Y9895 23 AE Delee Suction Catheter A4628 05 250 12 Oral-pharyngeal suction catheter, each each $4.00

Y9924 5 9P

Tilt-N-SpaceFfeature for a Manual 

Wheelchair E1231 25 250 11, 12 NU

Wheelchair, pediatric size, tilt-n-space, 

rigid, adjustable with seating system each $670.00 Yes

Y9924 19 9P

Tilt-N-SpaceFfeature for a Manual 

Wheelchair E1231 24

240, 241, 

242, 243, 

245 11, 12 NU

Wheelchair, pediatric size, tilt-n-space, 

rigid, adjustable with seating system each $670.00 Yes

Y9924 5 9R

Tilt-N-SpaceFfeature for a Manual 

Wheelchair E1231 25 250 11, 12 RR

Wheelchair, pediatric size, tilt-n-space, 

rigid, adjustable with seating system each $55.83 Yes

Y9924 19 9R

Tilt-N-SpaceFfeature for a Manual 

Wheelchair E1231 24

240, 241, 

242, 243, 

245 11, 12 RR

Wheelchair, pediatric size, tilt-n-space, 

rigid, adjustable with seating system each $55.83 Yes
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Y9924 5 9P

Tilt-N-SpaceFfeature for a Manual 

Wheelchair E1232 25 250 11, 12 NU

Wheelchair, pediatric size, tilt-n-space, 

rigid, folding adjustable with seating 

system each $1,710.73 Yes

Y9924 19 9P

Tilt-N-SpaceFfeature for a Manual 

Wheelchair E1232 24

240, 241, 

242, 243, 

245 11, 12 NU

Wheelchair, pediatric size, tilt-n-space, 

rigid, folding adjustable with seating 

system each $1,710.73 Yes

Y9924 5 9P

Tilt-N-SpaceFfeature for a Manual 

Wheelchair E1233 25 250 11, 12 NU

Wheelchair, pediatric size, tilt-n-space, 

rigid, adjustable, without seating system each $1,772.58 Yes

Y9924 19 9P

Tilt-N-SpaceFfeature for a Manual 

Wheelchair E1233 24

240, 241, 

242, 243, 

245 11, 12 NU

Wheelchair, pediatric size, tilt-n-space, 

rigid, adjustable, without seating system each $1,772.58 Yes

Y9924 5 9P

Tilt-N-SpaceFfeature for a Manual 

Wheelchair E1234 25 250 11, 12 NU

Wheelchair, pediatric size, tilt-n-space, 

folding adjustable, without seating system each $1,543.08 Yes

Y9924 19 9P

Tilt-N-SpaceFfeature for a Manual 

Wheelchair E1234 24

240, 241, 

242, 243, 

245 11, 12 NU

Wheelchair, pediatric size, tilt-n-space, 

folding adjustable, without seating system each $1,543.08 Yes

Y9926 5 9P Hardware for Head Support System K0108 25 250 11, 12 NU

Wheelchair accessories, other 

accessories each $250.00 Yes

Y9926 19 9P Hardware for Head Support System K0108 24

240, 241, 

242, 243, 

245 11, 12 NU

Wheelchair accessories, other 

accessories each $250.00 Yes

Y9928 5 9P Head Rest with Lateral Controls K0108 25 250 11, 12 U7

Wheelchair accessories, other 

accessories each $160.00 Yes

Y9928 19 9P Head Rest with Lateral Controls K0108 24

240, 241, 

242, 243, 

245 11, 12 U7

Wheelchair accessories, other 

accessories each $160.00 Yes

Y9929 5 9P

Positioning Strap for Head Rest 

Support Systems E1399 25 250 11, 12 U7

Durable medical equipment, 

miscellaneous each $20.00
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Y9929 19 9P

Positioning Strap for Head Rest 

Support Systems E1399 24

240, 241, 

242, 243, 

245 11, 12 U7

Durable medical equipment, 

miscellaneous each $20.00

Y9930 5 9P

Thoracic Support Chest Type 

Attached to Mobility Device E1025 25 250 11, 12 NU

Lateral thoracic support, non-contoured, 

for pediatric wheelchair, each, includes 

hardware each $100.28 Yes

Y9930 19 9P

Thoracic Support Chest Type 

Attached to Mobility Device E1025 24

240, 241, 

242, 243, 

245 11, 12 NU

Lateral thoracic support, non-contoured, 

for pediatric wheelchair, each, includes 

hardware each $100.28 Yes

Y9930 5 9P

Thoracic Support Chest Type 

Attached to Mobility Device E1026 25 250 11, 12 NU

Lateral thoracic support, contoured, for 

pediatric wheelchair, each, includes 

hardware each $154.32 Yes

Y9930 19 9P

Thoracic Support Chest Type 

Attached to Mobility Device E1026 24

240, 241, 

242, 243, 

245 11, 12 NU

Lateral thoracic support, contoured, for 

pediatric wheelchair, each, includes 

hardware each $154.32 Yes

Y9930 5 9P

Thoracic Support Chest Type 

Attached to Mobility Device E1027 25 250 11, 12 NU

Lateral/anterior support, for pediatric 

wheelchair, each includes hardware each $220.05 Yes

Y9930 19 9P

Thoracic Support Chest Type 

Attached to Mobility Device E1027 24

240, 241, 

242, 243, 

245 11, 12 NU

Lateral/anterior support, for pediatric 

wheelchair, each includes hardware each $220.05 Yes

Y9932 05 9P

Mobility Base Capable of Modular 

Positioning Under 36" Height K0009 25 250 11, 12 NU Other manual wheelchair /base each $780.00 Yes

Y9932 19 9P

Mobility Base Capable of Modular 

Positioning Under 36" Height K0009 24

240, 241, 

242, 243, 

245 11, 12 NU Other manual wheelchair /base each $780.00 Yes

Y9932 05 9P

Mobility Base Capable of Modular 

Positioning Under 36" Height K0014 25 250 11, 12 NU Other motorized power wheelchair base each $780.00 Yes
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Y9932 19 9P

Mobility Base Capable of Modular 

Positioning Under 36" Height K0014 24

240, 241, 

242, 243, 

245 11, 12 NU Other motorized power wheelchair base each $780.00 Yes

Y9933 5 9P

Customized Adaptive Positioning 

Seat Cushion - Includes Hardware E1035 25 250 11, 12 NU

Multi-positional patient transfer system 

with integrated seat operated by 

caregiver. each $579.00 Yes

Y9933 19 9P

Customized Adaptive Positioning 

Seat Cushion - Includes Hardware E1035 24

240, 241, 

242, 243, 

245 11, 12 NU

Multi-positional patient transfer system 

with integrated seat operated by 

caregiver. each $579.00 Yes

Y9934 05 9P

Labor - Modifications to customized 

wheelchair or mobility device - per 

hour E1340 25 250 11, 12

Repair or nonroutine service for durable 

medical equipment requiring the skill of a 

technician, labor component, per 15 

minutes

per 15 

mins $6.25

Y9934 19 9P

Labor - Modifications to customized 

wheelchair or mobility device - per 

hour E1340 24

240, 241, 

242, 243, 

245 11, 12

Repair or nonroutine service for durable 

medical equipment requiring the skill of a 

technician, labor component, per 15 

minutes

per 15 

mins $6.25

Y9935 5 AE

Resuscitation Bag, Dsposable, 

Inlcudes Valve and Mask S8999 25 250 11, 12

Resuscitation bag (for use by patient on 

artificial respiration during power failure or 

other catastrophic event) each $40.00

Y9935 19 AE

Resuscitation Bag, Dsposable, 

Inlcudes Valve and Mask S8999 24

240, 241, 

242, 243, 

245 11, 12

Resuscitation bag (for use by patient on 

artificial respiration during power failure or 

other catastrophic event) each $40.00

Y9938 5 AE Passy-Muir Speaking Valve L8501 25 250

11, 12 21, 

31, 32 Tracheostomy speaking valve each $75.00 Yes

Y9938 19 AE Passy-Muir Speaking Valve L8501 24

240, 241, 

242, 243, 

245

11, 12 21, 

31, 32 Tracheostomy speaking valve each $75.00 Yes

Y9939 5 AE Oximetry probes, disposable A4606 25 250 11, 12

Oxygen probe for use with oximeter 

device, replacement each $30.00
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Y9939 19 AE Oximetry probes, disposable A4606 24

240, 241, 

242, 243, 

245 11, 12

Oxygen probe for use with oximeter 

device, replacement each $30.00

Y9953 05 AE Pedialyte oral solution 240 ml B4103 24 240 11, 12

Enteral formula, for pediatrics, used to 

replace fluids and electrolytes (e.g. clear 

liquids), 500 ml = 1 unit 500 ml $0.72

Y9953 19 AE Pedialyte oral solution 240 ml B4103 24 240 11, 12

Enteral formula, for pediatrics, used to 

replace fluids and electrolytes (e.g. clear 

liquids), 500 ml = 1 unit 500 ml $0.72

Y9957 05 AE Pedialyte oral solution 1000 ml B4103 25 250 11, 12 

Enteral formula, for pediatrics, used to 

replace fluids and electrolytes (e.g. clear 

liquids), 500 ml = 1 unit 500 ml $0.72

Y9957 19 AE Pedialyte oral solution 1000 ml B4103 24

240, 241, 

242, 243,  

245 11, 12  

Enteral formula, for pediatrics, used to 

replace fluids and electrolytes (e.g. clear 

liquids), 500 ml = 1 unit 500 ml $0.72

Y9958 05 9P

Mobility Base Capable of Modular 

Positioning 36" Height and Over K0014 25 250 11, 12 U7 Other motorized/power wheelchair base each $925.00 Yes

Y9958 19 9P

Mobility Base Capable of Modular 

Positioning 36" Height and Over K0014 24

240, 241, 

242, 243, 

245 11, 12 U7 Other motorized/power wheelchair base each $925.00 Yes

Y9959 05 9P Bus/Van Tie Down for Mobility Base K0108 25 250 11, 12, U8

Wheelchair component or accessory, not 

otherwise specified each $167.00 Yes

Y9959 19 9P Bus/Van Tie Down for Mobility Base K0108 24

240, 241, 

242, 243, 

245 11, 12, U8

Wheelchair component or accessory, not 

otherwise specified each $167.00 Yes

Y9964 5 AE Peak Flow Meter A4614 25 250 11, 12

Peak Expiratory flow rate meter, 

handheld each $19.00

Y9964 19 AE Peak Flow Meter A4614 24

240, 241, 

242, 243, 

245 11, 12

Peak Expiratory flow rate meter, 

handheld each $19.00
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Y9964 23 AE Peak Flow Meter A4614 05 250 12

Peak Expiratory flow rate meter, 

handheld each $19.00

Y9965 5 AE

Metered Dose Inhaler 

Adapter/Spacer A4627 25 250 11, 12

Spacer, bag or reservoir, with or without 

mask, for use with metered dose inhaler per spacer $18.00

Y9965 19 AE

Metered Dose Inhaler 

Adapter/Spacer A4627 24

240, 241, 

242, 243 

245 11, 12

Spacer, bag or reservoir, with or without 

mask, for use with metered dose inhaler per spacer $18.00

Y9965 23 AE

Metered Dose Inhaler 

Adapter/Spacer A4627 05 250 12

Spacer, bag or reservoir, with or without 

mask, for use with metered dose inhaler per spacer $18.00

Y9966 5 AE Thermovent Oxygen Attachment E0562 25 250 11, 12 NU

Humidifier, heated, used the positive 

airway pressure device each $240.98 Yes

Y9966 5 AE Thermovent Oxygen Attachment E0562 25 250 11, 12 RR

Humidifier, heated, used the positive 

airway pressure device each $24.09

Y9966 19 AE Thermovent Oxygen Attachment E0562 24

240, 241, 

242, 243 

245 11, 12 NU

Humidifier, heated, used the positive 

airway pressure device each $240.98 Yes

Y9966 19 AE Thermovent Oxygen Attachment E0562 24

240, 241, 

242, 243 

245 11, 12 RR

Humidifier, heated, used the positive 

airway pressure device each $24.09

Y9966 23 AE Thermovent Oxygen Attachment E0562 05 250 12 NU

Humidifier, heated, used the positive 

airway pressure device each $240.98 Yes

Y9966 23 AE Thermovent Oxygen Attachment E0562 05 250 12 RR

Humidifier, heated, used the positive 

airway pressure device each $24.09

Y9970 05 AE Pediatric Stethoscope E1399 25 250 11, 12 U7

Miscellaneous DME supply or accessory, 

not otherwise specified each $20.00

Y9970 19 AE Pediatric Stethoscope E1399 24

240, 241, 

242, 243, 

245 11, 12 U7

Miscellaneous DME supply or accessory, 

not otherwise specified each $20.00
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Z0043 5 9R

Stationary Liquid Oxygen System 

Rental, includes contents (per unit), 

use of reservoir, contents indicator, 

flowmeter, humidifier, 

nebulizer,cannula or mask and 

tubing, 1 unit of contents - 10 lbs) 

(less than 1 LPM) E0439 25 250 11, 12, RR

Stationary liquid oxygen system, rental; 

includes container, contents, regulator, 

flow meter, humidifier, nebulizer, cannula 

or mask and tubing. each $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z0043 19 9R

Stationary Liquid Oxygen System 

Rental, includes contents (per unit), 

use of reservoir, contents indicator, 

flowmeter, humidifier, 

nebulizer,cannula or mask and 

tubing, 1 unit of contents - 10 lbs) 

(less than 1 LPM) E0439 24

240, 241, 

242, 243, 

245 11 , 12 RR

Stationary liquid oxygen system, rental; 

includes container, contents, regulator, 

flow meter, humidifier, nebulizer, cannula 

or mask and tubing. each $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z0053 5 9R

Stationary Liquid Oxygen System 

Rental, includes contents (per unit), 

use of reservoir, contents indicator, 

flowmeter, humidifier, 

nebulizer,cannula or mask and 

tubing, 1 unit of contents - 10 lbs) 

(less than 4 LPM) E0424 25 250 11, 12, RR

Stationary compressed gaseous oxygen 

system, rental; includes container, 

contents, regulator, flowmeter, humidifier, 

nebulizer, cannula or mask and tubing. each $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z0053 19 9R

Stationary Liquid Oxygen System 

Rental, includes contents (per unit), 

use of reservoir, contents indicator, 

flowmeter, humidifier, 

nebulizer,cannula or mask and 

tubing, 1 unit of contents - 10 lbs) 

(less than 4 LPM) E0424 24

240, 241, 

242, 243, 

245 11 , 12 RR

Stationary compressed gaseous oxygen 

system, rental; includes container, 

contents, regulator, flowmeter, humidifier, 

nebulizer, cannula or mask and tubing. each $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z0053 5 9R

Stationary Liquid Oxygen System 

Rental, includes contents (per unit), 

use of reservoir, contents indicator, 

flowmeter, humidifier, 

nebulizer,cannula or mask and 

tubing, 1 unit of contents - 10 lbs) 

(less than 4 LPM) E0439 25 250 11, 12, RR

Stationary liquid oxygen system, rental; 

includes container, contents, regulator, 

flow meter, humidifier, nebulizer, cannula 

or mask and tubing. each $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

67



Medical Supplies, Durable Medical Equipment, Orthotics, Prosthetics, Vision and Hearing Aids Cross Walk December 5, 2005

Local 

Code

MAMIS

Provider 

type

MAMIS

Type of

Service Local Code Desciption

National 

Code

PROMISe 

Provider 

Type

PROMISe 

Specialty

PROMISe 

Place of

Service

Pricing 

Modifier

Informational 

Modifier National Code Description

MA Unit 

of Service MA Fee

Prior 

Authorization 

Required Comments

Z0053 19 9R

Stationary Liquid Oxygen System 

Rental, includes contents (per unit), 

use of reservoir, contents indicator, 

flowmeter, humidifier, 

nebulizer,cannula or mask and 

tubing, 1 unit of contents - 10 lbs) 

(less than 4 LPM) E0439 24

240, 241, 

242, 243, 

245 11 , 12 RR

Stationary liquid oxygen system, rental; 

includes container, contents, regulator, 

flow meter, humidifier, nebulizer, cannula 

or mask and tubing. each $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z0241 05 9P Rehab Shower Commode Chair E0247 25 250 11, 12 NU

Transfer bench for tub/toilet w/ or w/o 

commode opening                   each $92.00

Z0241 19 9P Rehab Shower Commode Chair E0247 24

240, 241, 

242, 243, 

245 11 , 12 NU

Transfer bench for tub/toilet with or 

without commode opening                   each $92.00

Z0241 05 9P Rehab Shower Commode Chair E0248 25 250 11, 12 NU

Transfer bench, heavy duty for tub/toilet 

with or without commode opening each $154.00 Yes

Z0241 19 9P Rehab Shower Commode Chair E0248 24

240, 241, 

242, 243, 

245 11 , 12 NU

Transfer bench, heavy duty for tub/toilet 

with or without commode opening each $154.00 Yes

Z0242 05 9P Bathtub Chair Without Back E0247 25 250 11, 12 NU

Transfer bench for tub/toilet with or 

without commode opening                   each $92.00

Z0242 19 9P Bathtub Chair Without Back E0247 24

240, 241, 

242, 243, 

245 11 , 12 NU

Transfer bench for tub/toilet with or 

without commode opening                   each $92.00

Z0242 05 9P Bathtub Chair Without Back E0248 25 250 11, 12 NU

Transfer bench , heavy duty for tub/toilet 

with or without commode opening each $154.00 Yes

Z0242 19 9P Bathtub Chair Without Back E0248 24

240, 241, 

242, 243, 

245 11 , 12 NU

Transfer bench, heavy duty for tub/toilet 

w/ or w/o commode opening each $154.00 Yes

Z0243 05 9P Bathtub Chair With Back E0240 25 250 11, 12 NU

Bath/Shower Chair, with or without 

wheels, any size per chair $39.20
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Z0243 19 9P Bathtub Chair With Back E0240 24

240, 241, 

242, 243, 

245 11 , 12 NU

Bath/Shower Chair, with or without 

wheels, any size per chair $39.20

Z0244 5 9P

Bathtub Transfer Bench, Non-

Padded E0247 25 250 11, 12 NU Tub stool or bench per bench $92.00

Z0244 19 9P

Bathtub Transfer Bench, Non-

Padded E0247 24

240, 241, 

242, 243, 

245 11 , 12 NU Tub stool or bench per bench $92.00

Z0244 5 9P

Bathtub Transfer Bench, Non-

Padded E0248 25 250 11, 12 NU Tub stool or bench per bench $154.00 Yes

Z0244 19 9P

Bathtub Transfer Bench, Non-

Padded E0248 24

240, 241, 

242, 243, 

245 11 , 12 NU Tub stool or bench per bench $154.00 Yes

Z0246 5 9P Grab Bar 12 " E0241 25 250 11, 12 NU Bath tub wall rail, each each $15.50

Z0246 19 9P Grab Bar 12 " E0241 24

240, 241, 

242, 243, 

245 11 , 12 NU Bath tub wall rail, each each $15.50

Z0247 5 9P Grab Bar 16 " E0241 25 250 11, 12 U7 Bath tub wall rail, each each $16.50

Z0247 19 9P Grab Bar 16 " E0241 24

240, 241, 

242, 243, 

245 11 , 12 U7 Bath tub wall rail, each each $16.50

Z0248 5 9P Grab Bar 18 " E0241 25 250 11, 12 U8 Bath tub wall rail, each each $17.00

Z0248 19 9P Grab Bar 18 " E0241 24

240, 241, 

242, 243, 

245 11 , 12 U8 Bath tub wall rail, each each $17.00

Z0249 5 9P Grab Bar 24 " E0241 25 250 11, 12 U4 Bath tub wall rail, each each $18.00

Z0249 19 9P Grab Bar 2418 " E0241 24

240, 241, 

242, 243, 

245 11 , 12 U4 Bath tub wall rail, each each $18.00

Z0250 5 9P Grab Bar 32 " E0241 25 250 11, 12 U9 Bath tub wall rail, each each $21.00
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Z0250 19 9P Grab Bar 3218 " E0241 24

240, 241, 

242, 243, 

245 11 , 12 U9 Bath tub wall rail, each each $21.00

Z0281 5 9P Blanket Support E0315 25 250 11, 12, NU

Bed Accessory: Board, Table or Support 

Device, Any Type each $17.00

Z0281 19 9P Blanket Support E0315 24

240, 241, 

242, 243, 

245 11 , 12 NU

Bed Accessory: Board, Table or Support 

Device, Any Type each $17.00

Z0334 05,19 AM

Thoraco-Lumbo-Sacral Support 

Othosis, Thermoplastic (Boston) 

Type Kyphosis-Scoliosis System L1200 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32

Thoracic-Lumbar-Sacral Orthosis (TLSO), 

Includsive of furnishing initial orthosis only each $790.00 Yes

Z0334 05,19 AM

Thoraco-Lumbo-Sacral Support 

Othosis, Thermoplastic (Boston) 

Type Kyphosis-Scoliosis System L1200 25

250, 251, 

252

11, 12, 21, 

31, 32

Thoracic-Lumbar-Sacral Orthosis (TLSO), 

Includsive of furnishing initial orthosis only each $790.00 Yes

Z0460 05 9P Hand held nebulizer A4617 25 250 11, 12 Mouthpiece each $2.40

Z0460 05 9P Hand held nebulizer A4617 24

240, 241, 

242, 243, 

245 11, 12 Mouthpiece each $2.40

Z0461 5 9P

Manual Resuscitation with Mask 

(Resuscitation Bag) (Ambu Bag) S8999 25 250 11, 12 NU

Resuscitation Bag (For use by patient on 

artificial respiration during power failure or 

other catastrophic event) each $225.00 Yes

Z0461 19 9P

Manual Resuscitation with Mask 

(Resuscitation Bag) (Ambu Bag) S8999 24

240, 241, 

242, 243, 

245 11, 12 NU

Resuscitation Bag (For use by patient on 

artificial respiration during power failure or 

other catastrophic event) each $225.00 Yes

Z0521 05 9P

(Complete) Heater Jar and Lid - 

Replacement Accessory Volume 

Ventilator Portable E0562 25 250 11, 12 NU

Humidifier, heated, used with positvie 

airway pressure device                                                                                                                                                                                    each $240.98 Yes

Z0521 19 9P

(Complete) Heater Jar and Lid - 

Replacement Accessory Volume 

Ventilator Portable E0562 24

240, 241, 

242, 243, 

245 11 , 12 NU

Humidifier, heated, used with positvie 

airway pressure device                                                                                                                                                                                    each $240.98 Yes
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Z0522 5 9P

Filter (Replacement Accessory - 

Volume Ventilator Portable) A7039 25 250 11, 12 NU

Filter, non-disposable, used with positive 

airway pressure device each $12.26

Z0522 19 9P

Filter (Replacement Accessory - 

Volume Ventilator Portable) A7039 24

240, 241, 

242, 243, 

245 11, 12 NU

Filter, non-disposable, used with positive 

airway pressure device each $12.26

Z0523 5 9P

Circuit (Complete) (Replacement 

Accessory - Volume Ventilator 

Portable) A4618 25 250 11, 12 NU Breathing circuits per circuit $98.00

Z0523 19 9P

Circuit (Complete) (Replacement 

Accessory - Volume Ventilator 

Portable) A4618 24

240, 241, 

242, 243 

245 11, 12 NU Breathing circuits per circuit $98.00

Z0524 05 9P

Hose 5' (Replacement Accessory - 

Volume Ventilator Portable) A7037 25 250 11, 12

Tubing used with positive airway pressure 

device each $31.37

Z0524 19 9P

Hose 5' (Replacement Accessory - 

Volume Ventilator Portable) A7037 24

240, 241, 

242, 243 

245 11, 12

Tubing used with positive airway pressure 

device each $31.37

Z0527 05 9P

Flextube 4' (Replacement 

Accessory - Volume Ventilator 

Portable) A7037 25 250 11, 12

Tubing used with positive airway pressure 

device each $31.37

Z0527 19 9P

Flextube 4' (Replacement 

Accessory - Volume Ventilator 

Portable) A7037 24

240, 241, 

242, 243 

245 11, 12

Tubing used with positive airway pressure 

device each $31.37

Z0530 05 9P

Flextube 10" (Replacement 

Accessory - Volume Ventilator 

Portable) A7037 25 250 11, 12

Tubing used with positive airway pressure 

device each $31.37

Z0530 19 9P

Flextube 10" (Replacement 

Accessory - Volume Ventilator 

Portable) A7037 24

240, 241, 

242, 243 

245 11, 12

Tubing used with positive airway pressure 

device each $31.37

Z0531 05 9P

Head Gear (Replacement 

Accessory - Nasal CPAP) A7035 25 250 11, 12

Head gear used with positive airway 

pressure device. each $28.35
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Z0531 19 9P

Head Gear (Replacement 

Accessory - Nasal CPAP) A7035 24

240, 241, 

242, 243 

245 11, 12

Head gear used with positive airway 

pressure device. each $28.35

Z0532 05 9P

Mask (Replacement Accessory - 

Nasal CPAP) A7030 25 250 11, 12

Full face mask used with positive 

pressure device each $150.91 Yes

Z0532 19 9P

Mask (Replacement Accessory - 

Nasal CPAP) A7030 24

240, 241, 

242, 243, 

245 11, 12

Full face mask used with positive 

pressure device each $150.91 Yes

Z0533 5 9P

Tubing Circuit (Replacement 

Accessory - Nasal CPAP) A7037 25 250 11, 12

Tubing used with positive airway pressure 

device each $31.37

Z0533 19 9P

Tubing Circuit (Replacement 

Accessory - Nasal CPAP) A7037 24

240, 241, 

242, 243, 

245 11, 12

Tubing used with positive airway pressure 

device each $31.37

Z0534 5 9P

Reservoir Bag (Replacement 

Accessory - Nasal CPAP) A7034 25 250 11, 12

Nasal interface(mask or cannula 

type)used with positive airway pressure 

device, with or without head strap each $94.11

Z0534 19 9P

Reservoir Bag (Replacement 

Accessory - Nasal CPAP) A7034 24

240, 241, 

242, 243 

245 11, 12

Spacer, bag or reservoir, with or without 

mask, for use with metered dose inhaler each $94.11

Z0536 5 9P

Intake Filters (Replacement 

Accessory - Nasal CPAP) A7038 25 250 11, 12

Filter, disposable, used with positive 

airway pressure device each $3.66

Z0536 19 9P

Intake Filters (Replacement 

Accessory - Nasal CPAP) A7038 24

240, 241, 

242, 243, 

245 11, 12

Filter, disposable, used with positive 

airway pressure device each $3.66

Z0536 5 9P

Intake Filters (Replacement 

Accessory - Nasal CPAP) A7039 25 250 11, 12 NU

Filter, non disposable, used with positive 

airway pressure device each $12.26

Z0536 19 9P

Intake Filters (Replacement 

Accessory - Nasal CPAP) A7039 24

240, 241, 

242, 243, 

245 11, 12 NU

Filter, non disposable, used with positive 

airway pressure device each $12.26
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Z0555 5 9P

Humidifier, Disposable, Plastic or 

Bottle Type, for use with Regulator 

or Flow Meter E0555 25 250 11, 12 NU

Humidifier, durable, glass or autoclavable 

plastic, bottle type, for use with regulator 

or flowmeter. each $42.50

Z0555 5 9P

Humidifier, Disposable, Plastic or 

Bottle Type, for use with Regulator 

or Flow Meter E0555 25 250 11, 12 RR

Humidifier, durable, glass or autoclavable 

plastic, bottle type, for use with regulator 

or flowmeter. each $15.00

Z0555 19 9P

Humidifier, Disposable, Plastic or 

Bottle Type, for use with Regulator 

or Flow Meter E0555 24

240, 241, 

242, 243, 

245 11, 12 NU

Humidifier, durable, glass or autoclavable 

plastic, bottle type, for use with regulator 

or flowmeter. each $42.50

Z0555 19 9P

Humidifier, Disposable, Plastic or 

Bottle Type, for use with Regulator 

or Flow Meter E0555 24

240, 241, 

242, 243, 

245 11, 12 RR

Humidifier, durable, glass or autoclavable 

plastic, bottle type, for use with regulator 

or flowmeter. each $15.00

Z0600 05 9P

Suction Pump, Home Model, 

Stationary E0600 25 250 11, 12 NU

Respiratory suction pubm, home model, 

portable or stationary, electric each $212.00 Yes

Z0600 19 9P

Suction Pump, Home Model, 

Stationary E0600 24

240, 241, 

242, 243, 

245 11, 12 NU

Respiratory suction pubm, home model, 

portable or stationary, electric each $212.00 Yes

Z0600 5 9R

Suction Pump, Home Model, 

Stationary E0600 25 250 11, 12 RR

Respiratory suction pubm, home model, 

portable or stationary, electric each $45.79

Z0600 19 9R

Suction Pump, Home Model, 

Stationary E0600 24

240, 241, 

242, 243, 

245 11, 12 RR

Respiratory suction pubm, home model, 

portable or stationary, electric each $45.79

Z0600 5 9R

Suction Pump, Home Model, 

Stationary E2000 25 250 11, 12 RR

Gastric suction pump, home model, 

portable or stationary, electric

per month 

rental $49.65

Z0600 19 9R

Suction Pump, Home Model, 

Stationary E2000 24

240, 241, 

242, 243, 

245 11, 12 RR

Gastric suction pump, home model, 

portable or stationary, electric

per month 

rental $49.65

Z0625 5 9P Patient Lift Sling with Headrest E0621 25 250 11, 12, NU Sling or seat, patient lift, canvas or nylon                                                                                                                                                                                                       each $64.00
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Z0625 19 9P Patient Lift Sling with Headrest E0621 24

240, 241, 

242, 243, 

245 11 , 12 NU Sling or seat, patient lift, canvas or nylon                                                                                                                                                                                                       each $64.00

Z0625 5 9P Patient Lift Sling with Headrest E0630 25 250 11, 12, NU Patient lift, hydraulic, with seat or sling                                                                                                                                                                                                     each $572.00 Yes

Z0625 19 9P Patient Lift Sling with Headrest E0630 24

240, 241, 

242, 243, 

245 11 , 12 NU Patient lift, hydraulic, with seat or sling                                                                                                                                                                                                     each $572.00 Yes

Z0625 5 9P Patient Lift Sling with Headrest E0635 25 250 11, 12, NU Patient lift, electric, with seat or sling                                                                                                                                                                                                     each $572.00 Yes

Z0625 5 9P Patient Lift Sling with Headrest E0635 24

240, 241, 

242, 243, 

245 11 , 12 NU Patient lift, electric, with seat or sling                                                                                                                                                                                                     each $572.00 Yes

Z0935 05 9P Passive Motion Device Kit E0935 25 250 11, 12, RR Passive Motion Exercise Device each $32.95

Rental only 

allowed for this 

code.

Z0935 19 9P Passive Motion Device Kit E0935 24

240, 241, 

242, 243, 

245 11 , 12 RR Passive Motion Exercise Device each $32.95

Rental only 

allowed for this 

code.

Z0935 05 9R Passive Motion Device Kit E0935 25 250 11, 12 RR Passive Motion Exercise Device

per month 

rental $22.73

Z0935 19 9R Passive Motion Device Kit E0935 24

240, 241, 

242, 243, 

245 11, 12 RR Passive Motion Exercise Device

per month 

rental $22.73

Z0936 05 9P Elbow, Knee Device (Dynasplint) E1800 25 250 11, 12 NU RT, LT, 50

Dynamic adjustableelbow 

extension/flexion device, includes soft 

interface mateial each $695.00 Yes

Z0936 19 9P Elbow, Knee Device (Dynasplint) E1800 24

240, 241, 

242, 243, 

245 11, 12 NU RT, LT, 50

Dynamic adjustableelbow 

extension/flexion device, includes soft 

interface mateial each $695.00 Yes

Z0950 5 9P

Transparent Wheelchair Tray 

including mounting accessories E0950 25 250 11, 12 NU Wheelchair, accessory, tray each each $83.00
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Z0950 5 9P

Transparent Wheelchair Tray 

including mounting accessories E0950 25 250 11, 12 RR Wheelchair, accessory, tray each each $8.30

Z0950 19 9P

Transparent Wheelchair Tray 

including mounting accessories E0950 24

240, 241, 

242, 243, 

245 11, 12 NU Wheelchair, accessory, tray each each $83.00

Z0950 19 9P

Transparent Wheelchair Tray 

including mounting accessories E0950 24

240, 241, 

242, 243, 

245 11, 12 RR Wheelchair, accessory, tray each each $8.30

Z0977 05,19 AM

Lumbo-Sacral Corset, Support or 

Garment with 4 Posterior Stays, 

Semi-rigid, 16" or more back height L0976 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 LSO, Full Corset $62.00 Yes

Z0977 05,19 AM

Lumbo-Sacral Corset, Support or 

Garment with 4 Posterior Stays, 

Semi-rigid, 16" or more back height L0976 25

250, 251, 

252

11, 12, 21, 

31, 32 LSO, Full Corset $62.00 Yes

Z0980 05 9P Pommels - Standard K0108 25 250 11, 12, UB

Wheelchair and Wheelchair Accessories, 

Other accessory each $70.00

Z0980 19 9P Pommels - Standard K0108 24

240, 241, 

242, 243, 

245 11, 12, UB

Wheelchair and Wheelchair Accessories, 

Other accessory each $70.00

Z0981 05 9P Pommels - Customized K0108 25 250 11, 12, U9

Wheelchair and Wheelchair Accessories, 

Other accessory each $200.00 Yes

Z0981 19 9P Pommels - Customized K0108 24

240, 241, 

242, 243, 

245 11, 12, U9

Wheelchair and Wheelchair Accessories, 

Other accessory each $200.00 Yes

Z1091 05 9P Pogon Buggy E1031 25 250 11, 12 NU

Rollabout chair, any and all types with 

castors 5" or greater $288.00 Yes

Z1091 19 9P Pogon Buggy E1031 24

240, 241, 

242, 243, 

245 11, 12 NU

Rollabout chair, any and all types with 

castors 5" or greater $288.00 Yes

Z1091 05 9R Pogon Buggy E1031 25 250 11, 12 RR

Rollabout chair, any and all types with 

castors 5" or greater $35.00
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Z1091 19 9R Pogon Buggy E1031 24

240, 241, 

242, 243, 

245 11, 12 RR

Rollabout chair, any and all types with 

castors 5" or greater $35.00

Z1092 05 9P

Wheelchair - Child's Regular with 

Removable Footrests E1250 25 250 11, 12 NU

Lightweight wheelchair; fixed full-length 

arms, swingaway detachable  footrests. each $379.00 Yes

Z1092 19 9P

Wheelchair - Child's Regular with 

Removable Footrests E1250 24

240, 241, 

242, 243, 

245 11, 12 NU

Lightweight wheelchair; fixed full-length 

arms, swingaway detachable  footrests. each $379.00 Yes

Z1092 05 9R

Wheelchair - Child's Regular with 

Removable Footrests E1250 25 250 11, 12 RR

Lightweight wheelchair; fixed full-length 

arms, swingaway detachable  footrests. each $38.00

Z1092 19 9R

Wheelchair - Child's Regular with 

Removable Footrests E1250 24

240, 241, 

242, 243, 

245 11, 12 RR

Lightweight wheelchair; fixed full-length 

arms, swingaway detachable  footrests. each $38.00

Z1093 05 9p

Wheelchair - Child's Regular with 

Removable Foot/Elevating Legs E1270 25 250 11, 12 NU

Lightweight wheelchair; fixed full-length 

arms, swingaway detachable, elevating 

legrests. each $459.00 Yes

Z1093  19 9P

Wheelchair - Child's Regular with 

Removable Foot/Elevating Legs E1270 24

240, 241, 

242, 243, 

245 11, 12 NU

Lightweight wheelchair; fixed full-length 

arms, swingaway detachable, elevating 

legrests. each $459.00 Yes

Z1093 05 9R

Wheelchair - Child's Regular with 

Removable Foot/Elevating Legs E1270 25 250 11, 12 RR

Lightweight wheelchair; fixed full-length 

arms, swingaway detachable, elevating 

legrests. each $45.00

Z1093 19 9R

Wheelchair - Child's Regular with 

Removable Foot/Elevating Legs E1270 24

240, 241, 

242, 243, 

245 11, 12 RR

Lightweight wheelchair; fixed full-length 

arms, swingaway detachable, elevating 

legrests. each $45.00

Z1094 05 9P

Wheelchair - Child's Regular with 

Removable Foot and Arms E1223 25 250 11, 12 NU

Wheelchair with detachable arms and 

foot rests each $505.00 Yes
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Z1094 19 9P

Wheelchair - Child's Regular with 

Removable Foot and Arms E1223 24

240, 241, 

242, 243, 

245 11, 12 NU

Wheelchair with detachable arms and 

foot rests each $505.00 Yes

Z1094 05 9R

Wheelchair - Child's Regular with 

Removable Foot and Arms E1223 25 250 11, 12 RR

Wheelchair with detachable arms and 

foot rests each $45.00

Z1094 19 9R

Wheelchair - Child's Regular with 

Removable Foot and Arms E1223 24

240, 241, 

242, 243, 

245 11, 12 RR

Wheelchair with detachable arms and 

foot rests each $45.00

Z1095 05 9P

Wheelchair - Child's with Adjustable 

Leg Rests/Reclining Back and 

Removable Arms E1060 25 250 11, 12 NU

Fully reclining wheelchair; detachable 

arms, desk or full length, swingaway 

detachable, elevating legrests each $770.00 Yes

Z1095 19 9P

Wheelchair - Child's with Adjustable 

Leg Rests/Reclining Back and 

Removable Arms E1060 24

240, 241, 

242, 243, 

245 11, 12 NU

Fully reclining wheelchair; detachable 

arms, desk or full length, swingaway 

detachable, elevating legrests each $770.00 Yes

Z1095 05 9R

Wheelchair - Child's with Adjustable 

Leg Rests/Reclining Back and 

Removable Arms E1060 25 250 11, 12 RR

Fully reclining wheelchair; detachable 

arms, desk or full length, swingaway 

detachable, elevating legrests each $65.00

Z1095 19 9R

Wheelchair - Child's with Adjustable 

Leg Rests/Reclining Back and 

Removable Arms E1060 24

240, 241, 

242, 243, 

245 11, 12 RR

Fully reclining wheelchair; detachable 

arms, desk or full length, swingaway 

detachable, elevating legrests each $65.00

Z1096 05 9P

Wheelchair - Child's with 

Removable Arms and Elevating Leg 

Rests E1224 25 250 11, 12 NU

Wheelchair with detachable arms, 

elevating leg rests each $580.00 Yes

Z1096 19 9P

Wheelchair - Child's with 

Removable Arms and Elevating Leg 

Rests E1224 24

240, 241, 

242, 243, 

245 11, 12 NU

Wheelchair with detachable arms, 

elevating leg rests each $580.00 Yes

Z1096 05 9R

Wheelchair - Child's with 

Removable Arms and Elevating Leg 

Rests E1224 25 250 11, 12 RR

Wheelchair with detachable arms, 

elevating leg rests each $56.00

77



Medical Supplies, Durable Medical Equipment, Orthotics, Prosthetics, Vision and Hearing Aids Cross Walk December 5, 2005

Local 

Code

MAMIS

Provider 

type

MAMIS

Type of

Service Local Code Desciption

National 

Code

PROMISe 

Provider 

Type

PROMISe 

Specialty

PROMISe 

Place of

Service

Pricing 

Modifier

Informational 

Modifier National Code Description

MA Unit 

of Service MA Fee

Prior 

Authorization 

Required Comments

Z1096 19 9R

Wheelchair - Child's with 

Removable Arms and Elevating Leg 

Rests E1224 24

240, 241, 

242, 243, 

245 11, 12 RR

Wheelchair with detachable arms, 

elevating leg rests each $56.00

Z1351 5 9P Labor (per hour) for Repair of DME E1340 25 250 11, 12

Repair or nonroutine service for durable 

medical equipment requiring the skill of a 

technician, labor component, per 15 

minutes per 15 min $6.25

Z1351 19 9P Labor (per hour) for Repair of DME E1340 24

240, 241, 

242, 243, 

245 11, 12

Repair or nonroutine service for durable 

medical equipment requiring the skill of a 

technician, labor component, per 15 

minutes per 15 min $6.25

Z1400 05 9R

Oxygen Concentrator, Manufacturer 

Specified Maximum Flow Rate Does 

Not Exceed 2 Liters/Minute, at 85% 

or Greater Concentaion (Less than 

1 Liter/Minute) E1390 25 250 11, 12 RR

Oxygen concentrator, single delivery port, 

cablable of delivering 85% or greather 

oxygen concentration at the prescribed 

flow rate per month $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z1400 19 9R

Oxygen Concentrator, Manufacturer 

Specified Maximum Flow Rate Does 

Not Exceed 2 Liters/Minute, at 85% 

or Greater Concentaion (Less than 

1 Liter/Minute) E1390 24

240, 241, 

242, 243, 

245 11, 12 RR

Oxygen concentrator, single delivery port, 

cablable of delivering 85% or greather 

oxygen concentration at the prescribed 

flow rate per month $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z1401 05 9R

Oxygen Concentrator, Manufacturer 

Specified Maximum Flow Rate 

Greater than 2 Liters/Minute, Does 

Not Exceed 3 Liters/Minute, at 85% 

or Greater Concentaion (Less than 

1 Liter/Minute) E1390 25 250 11, 12 RR

Oxygen concentrator, single delivery port, 

cablable of delivering 85% or greather 

oxygen concentration at the prescribed 

flow rate per month $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)
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Z1401 19 9R

Oxygen Concentrator, Manufacturer 

Specified Maximum Flow Rate 

Greater than 2 Liters/Minute, Does 

Not Exceed 3 Liters/Minute, at 85% 

or Greater Concentaion (Less than 

1 Liter/Minute) E1390 24

240, 241, 

242, 243, 

245 11, 12 RR

Oxygen concentrator, single delivery port, 

cablable of delivering 85% or greather 

oxygen concentration at the prescribed 

flow rate per month $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z1402 5 9R

Oxygen Concentrator, Manufacturer 

Specified Maximum Flow Rate 

Greater than 3 Liters/Minute, Does 

Not Exceed 4 Liters/Minute, at 85% 

or Greater Concentaion (Less than 

1 Liter/Minute) E1390 25 250 11, 12 RR

Oxygen concentrator, single delivery port, 

cablable of delivering 85% or greather 

oxygen concentration at the prescribed 

flow rate per month $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z1402 19 9R

Oxygen Concentrator, Manufacturer 

Specified Maximum Flow Rate 

Greater than 3 Liters/Minute, Does 

Not Exceed 4 Liters/Minute, at 85% 

or Greater Concentaion (Less than 

1 Liter/Minute) E1390 24

240, 241, 

242, 243, 

245 11, 12 RR

Oxygen concentrator, single delivery port, 

cablable of delivering 85% or greather 

oxygen concentration at the prescribed 

flow rate per month $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z1403 5 9R

Oxygen concentrator, manufacturer 

specified mazimum flow rate greater 

than 4 liters per minute, does not 

exceed 5 liters per minute, at 85 

percent or greater concentration 

(less than 1 LPM) E1390 25 250 11, 12 RR

Oxygen concentrator, single delivery port, 

cablable of delivering 85% or greather 

oxygen concentration at the prescribed 

flow rate per month $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z1403 19 9R

Oxygen concentrator, manufacturer 

specified mazimum flow rate greater 

than 4 liters per minute, does not 

exceed 5 liters per minute, at 85 

percent or greater concentration 

(less than 1 LPM) E1390 24

240, 241, 

242, 243, 

245 11, 12 RR

Oxygen concentrator, single delivery port, 

cablable of delivering 85% or greather 

oxygen concentration at the prescribed 

flow rate per month $228.80

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)
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Z1404 05 9R

Oxygen concentrator, manufacturer 

specified mazimum flow rate greater 

than 4 liters per minute, does not 

exceed 5 liters per minute, at 85 

percent or greater concentration ( 

more than 4 LPM) E1390 25 250 11, 12 RR

Oxygen concentrator, single delivery port, 

capable of delivering 85% or greater 

oxygen concentation at the prescrived 

flow rate per month $228.00

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z1404 19 9R

Oxygen concentrator, manufacturer 

specified mazimum flow rate greater 

than 4 liters per minute, does not 

exceed 5 liters per minute, at 85 

percent or greater concentration ( 

more than 4 LPM) E1390 24

240, 241, 

242, 243, 

245 11, 12 RR

Oxygen concentrator, single delivery port, 

capable of delivering 85% or greater 

oxygen concentation at the prescrived 

flow rate per month $228.00

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z1406 5 9R

Oxygen concentrator, manufacturer 

specified mazimum flow rate greater 

than 5 liters per minute at 85 

percent or greater concentration 

(more than 4 LPM) E1390 25 250 11, 12 RR

Oxygen concentrator, single delivery port, 

cablable of delivering 85% or greather 

oxygen concentration at the prescribed 

flow rate per month $228.00

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z1406 19 9R

Oxygen concentrator, manufacturer 

specified mazimum flow rate greater 

than 5 liters per minute at 85 

percent or greater concentration 

(more than 4 LPM) E1390 24

240, 241, 

242, 243, 

245 11, 12 RR

Oxygen concentrator, single delivery port, 

cablable of delivering 85% or greather 

oxygen concentration at the prescribed 

flow rate per month $228.00

Prior authorization 

is required for the 

first 45 days unless 

physician certifies 

recipient and home 

are adequately 

prepared.

1123.55(b)

Z1408 05 9P

Oxygen Hose with Security Clamp 

(Transtracheal Catheter) A4608 05 250 11, 12 Transtracheal oxygen cateter, each                                                                                                                                                                                                              each $46.66

Z1408 19 9P

Oxygen Hose with Security Clamp 

(Transtracheal Catheter) A4608 24

240, 241, 

242, 243 

245 11, 12 Transtracheal oxygen cateter, each                                                                                                                                                                                                              each $46.66

Z1826 05,19 AM

Knee Orthosis, Elastic 12"-14" with 

side bars, jointed and lateral bars, 

cartilage Pads, Patella Cut Out L1810 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Knee orthosis, elastic with joints, 

prefabricated, included fitting and 

adjustment each $50.00 Yes
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Z1826 05,19 AM

Knee Orthosis, Elastic 12"-14" with 

side bars, jointed and lateral bars, 

cartilage Pads, Patella Cut Out L1810 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Knee orthosis, elastic with joints, 

prefabricated, included fitting and 

adjustment each $50.00 Yes

Z2161 5 AM Cast taken by orthotist - foot A4580 25

250, 251, 

252

11, 12, 21, 

31, 32 Cast supplies (e.g. plaster) per cast $28.00

Z2161 19 AM Cast taken by orthotist - foot A4580 24

240, 241, 

242, 243 

245

11, 12, 21, 

31, 32 Cast supplies (e.g. plaster) per cast $28.00

Z2162 5 AM Cast taken by orthotist - tibia A4580 25

250, 251, 

252

11, 12, 21, 

31, 32 U7 Cast supplies (e.g. plaster) per cast $39.00

Z2162 19 AM Cast taken by orthotist - tibia A4580 24

240, 241, 

242, 243 

245

11, 12, 21, 

31, 32 U7 Cast supplies (e.g. plaster) per cast $39.00

Z2163 05 AM Cast taken by orthotist - full leg A4580 25

250, 251, 

252

11, 12, 21, 

31, 32 U8 Cast supplies (e.g. plaster) per cast $55.00

Z2163 19 AM Cast taken by orthotist - full leg A4580 24

240, 241, 

242, 243 

245

11, 12, 21, 

31, 32 U8

Knee ankle foot ortosis, fracture, ortosis, 

femoral fracture cast orthosis, 

thermoplasti type casting material, custm-

fabricated                                                                                                            per cast $55.00

Z3062 05 AM

Spur Pad with Heel Cut Out and 

Longitudinal Arch Support, Each L3040 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Foot, arch support, removable, 

premolded, longitudinal, each each $28.00 Yes

Z3062 19 AM

Spur Pad with Heel Cut Out and 

Longitudinal Arch Support, Each L3040 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Foot, arch support, removable, 

premolded, longitudinal, each each $28.00 Yes

Z3064 5 AM Cast by Orthotist, Each A4580 25

250, 251, 

252

11, 12, 21, 

31, 32 Cast supplies (e.g., plaster) per cast $28.00
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Z3064 19 AM Cast by Orthotist, Each A4580 24

240, 241, 

242, 243 

245

11, 12, 21, 

31, 32 Cast supplies (e.g., plaster) per cast $28.00

Z3091 05 AM

Arch Support, Molded with 

Longitudinal and Metatarsal Support 

- Plastice or Fiberglass (Leather 

Covered) Adult, Each L3060 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Foot, Arch Support, removalbe, 

premolded, longitudinal/metatarsal, each each $55.00 Yes

Z3091 19 AM

Arch Support, Molded with 

Longitudinal and Metatarsal Support 

- Plastice or Fiberglass (Leather 

Covered) Adult, Each L3060 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Foot, Arch Support, removalbe, 

premolded, longitudinal/metatarsal, each each $55.00 Yes

Z3092 05 AM

Arch Support, Molded with 

Longitudinal and Metatarsal Support 

- Plastice or Fiberglass (Leather 

Covered) Child, Each L3060 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Foot, Arch Support, removalbe, 

premolded, longitudinal/metatarsal, each each $55.00 Yes

Z3092 19 AM

Arch Support, Molded with 

Longitudinal and Metatarsal Support 

- Plastice or Fiberglass (Leather 

Covered) Child, Each L3060 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Foot, Arch Support, removalbe, 

premolded, longitudinal/metatarsal, each each $55.00 Yes

Z3255 05 AM

Orthopedic Shoes Attached to 

Brace L3140 25

250, 251, 

252

11, 12, 21, 

31, 32

Foot, Abduction Rotation Bar, Including 

Shoes each $29.00 Yes

Z3255 19 AM

Orthopedic Shoes Attached to 

Brace L3140 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32

Foot, Abduction Rotation Bar, Including 

Shoes each $29.00 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3201 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic Shoe, Oxford with supinator 

or pronator, infant                                                                                                                                                                                         each $19.50 Yes

Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3201 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic Shoe, Oxford with supinator 

or pronator, infant                                                                                                                                                                                         each $19.50 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3202 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic Shoe, Oxford with supinator 

or pronator, child                                                                                                                                                                                         each $19.50 Yes
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Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3202 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic Shoe, Oxford with supinator 

or pronator, child                                                                                                                                                                                         each $19.50 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3203, 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic Shoe, Oxford with supinator 

or pronator, junior                                                                                                                                                                                         each $19.50 Yes

Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3203, 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic Shoe, Oxford with supinator 

or pronator, junior                                                                                                                                                                                         each $19.50 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3204, 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic shoe, hightop with supinator 

or pronator, infant                                                                                                                                                                                           each $19.50 Yes

Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3204, 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic shoe, hightop with supinator 

or pronator, infant                                                                                                                                                                                           each $19.50 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3206 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic shoe, hightop with supinator 

or pronator,child                                                                                                                                                                                           each $19.50 Yes

Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3206 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic shoe, hightop with supinator 

or pronator,child                                                                                                                                                                                           each $19.50 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3207 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic shoe, hightop with supinator 

or pronator,junior                                                                                                                                                                                           each $19.50 Yes

Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3207 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic shoe, hightop with supinator 

or pronator,junior                                                                                                                                                                                           each $19.50 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3215 25

250, 251, 

252

11, 12, 21, 

31, 32 Orthopedic footware, ladies shoes, oxford                                                                                                                                                                                                         per pair $39.00 Yes
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Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3215 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 Orthopedic footware, ladies shoes, oxford                                                                                                                                                                                                         per pair $39.00 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3216 25

250, 251, 

252

11, 12, 21, 

31, 32

Orthopedic Footware,Ladies Shoes, 

Depth Inlay                                                                                                                                                                                                        per pair $39.00 Yes

Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3216 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32

Orthopedic Footware,Ladies Shoes, 

Depth Inlay                                                                                                                                                                                                        per pair $39.00 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3217 25

250, 251, 

252

11, 12, 21, 

31, 32

Orthopedic Footware, Hightop, Ladies 

Shoes, Depth Inlay                                                                                                                                                                                                        per pair $39.00 Yes

Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3217 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32

Orthopedic Footware, Hightop, Ladies 

Shoes, Depth Inlay                                                                                                                                                                                                        per pair $39.00 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3219 25

250, 251, 

252

11, 12, 21, 

31, 32

Orthopedic Footware, Mens Shoes, 

Oxford                                                                                                                                                                                                                per pair $39.00 Yes

Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3219 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32

Orthopedic Footware, Mens Shoes, 

Oxford                                                                                                                                                                                                                per pair $39.00 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3221 25

250, 251, 

252

11, 12, 21, 

31, 32

Orthopedic Footware, Mens Shoes, 

Depth Inlay                                                                                                                                                                                                              per pair $39.00 Yes

Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3221 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32

Orthopedic Footware, Mens Shoes, 

Depth Inlay                                                                                                                                                                                                              per pair $39.00 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3222 25

250, 251, 

252

11, 12, 21, 

31, 32

Orthopedic Footware, Mens Shoes, 

Hightop, Depth Inlay                                                                                                                                                                                                              per pair $39.00 Yes
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Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3222 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32

Orthopedic Footware, Mens Shoes, 

Hightop, Depth Inlay                                                                                                                                                                                                              per pair $39.00 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3224 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic footwear, women's shoe, 

Oxford, used as an intregral part of a 

brace (orthosis) each $19.50 Yes

Z3257 19 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3224 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic footwear, women's shoe, 

Oxford, used as an intregral part of a 

brace (orthosis) each $19.50 Yes

Z3257 05 AM

Orthopedic Shoes, not attached to 

Brace, per pair L3225 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic footwear, men's shoe, Oxford, 

used as an intregral part of a brace 

(orthosis) each $19.50 Yes

Z3257 19 AM

Orthopedic shoes, not attached to 

brace, per pair L3225 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic footwear, men's shoe, Oxford, 

used as an intregral part of a brace 

(orthosis) each $19.50 Yes

Z3257 05 AM

Orthopedic shoes, not attached to 

brace, per pair L3230 25

250, 251, 

252

11, 12, 21, 

31, 32

Orthopedic footware, custom shoes, 

depth inlay                                                                                                                                                                                                            per pair $39.00 Yes

Z3257 19 AM

Orthopedic shoes, not attached to 

brace, per pair L3230 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32

Orthopedic footware, custom shoes, 

depth inlay                                                                                                                                                                                                            per pair $39.00 Yes

Z3257 05 AM

Orthopedic shoes, not attached to 

brace, per pair L3250 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic footware, custom molded 

shoe, removalbe inner mold, prosthetic 

shoe, each                                                                                                                                                                each $19.50 Yes

Z3257 19 AM

Orthopedic shoes, not attached to 

brace, per pair L3250 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Orthopedic footware, custom molded 

shoe, removalbe inner mold, prosthetic 

shoe, each                                                                                                                                                                each $19.50 Yes

Z3731 05 AM

Elbow orthosis, static to control, 

extension-flexion of elbow L3730 25

250, 251, 

252

11, 12, 21, 

31, 32 RT, LT, 50

Elbow orthosis, double upright with 

forearm/arm cuffs, extension/ flexion 

assist, custom-fabricated each $325.00 Yes
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Z3731 19 AM

Elbow orthosis, static to control, 

extension-flexion of elbow L3730 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32 RT, LT, 50

Elbow Orthosis, double upright 

withforearm/arm cuffs, Extension/ flexion 

assist, custom-fabricated each $325.00 Yes

Z4140 05,19 AM Helmet---protective L0110 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32

Cranial orthosis (helmet), with or without 

soft-interface, non-molded each $75.00 Yes

Z4140 05,19 AM Helmet---protective L0110 25

250, 251, 

252

11, 12, 21, 

31, 32

Cranial orthosis (helmet), with or without 

soft-interface, non-molded each $75.00 Yes

Z4141 05,19 AM Helmet-custom fitted L0100 24

240, 241, 

242, 243, 

245

11, 12, 21, 

31, 32

Cranial orthosis (helmet), with or without 

soft interface, molded to patient model each $275.00 Yes

Z4141 05,19 AM Helmet custom fitted L0100 25

250, 251, 

252

11, 12, 21, 

31, 32

Cranial orthosis (helmet), with or withoutT 

soft interface, molded to patient model each $275.00 Yes

Z4210 19 AE

Syringe disposable insulin only, 

each S8490 24

240, 241, 

242, 243, 

245 11, 12 Insulin syringe, 100 syringes any type each $0.19

Z4210 23 AE

Syringe disposable insulin only, 

each S8490 5 250 12 Insulin syringe, 100 syringes any type each $0.19

Z4210 05, AE

Syringe disposable insulin only, 

each S8490 25 250 11, 12 Insulin syringe, 100 syringes any type each $0.19

Z4211 5 AE

Syringe disposable, non-insulin, 

each A4206 25 250 11,  12 Syringe with needle, sterile 1cc, each each $0.29

Z4211 19 AE

Syringe disposable non-insulin, 

each A4206 24

240, 241, 

242, 243, 

245 11,  12 Syringe with needle, sterile 1cc, each each $0.29

Z4211 23 AE

Syringe disposable, non-insulin, 

each A4206 05 250 12 Syringe with needle, sterile 1cc, each each $0.29

Z4211 5 AE

Syringe disposable insulin only, 

each A4207 25 250 11,  12 Syringe with needle, sterile 2cc, each each $0.29
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Z4211 19 AE

Syringe disposable insulin only, 

each A4207 24

240, 241, 

242, 243, 

245 11,  12 Syringe with needle, sterile 2cc, each each $0.29

Z4211 23 AE

Syringe disposable insulin only, 

each A4207 05 250 12 Syringe with needle, sterile 2cc, each each $0.29

Z4211 5 AE

Syringe disposable, non- insulin 

only, each A4208 25 250 11,  12 Syringe with needle, sterile 3cc, each each $0.29

Z4211 19 AE

Syringe disposable, non- insulin 

only, each A4208 24

240, 241, 

242, 243, 

245 11,  12 Syringe with needle, sterile 3cc, each each $0.29

Z4211 23 AE

Syringe disposable, non- insulin 

only, each A4208 05 250 12 Syringe with needle, sterile 3cc, each each $0.29

Z4211 5 AE

Syringe disposable, non- insulin 

only, each A4209 25 250 11,  12

Syringe with needle, sterile 5cc or 

greater, each each $0.29

Z4211 19 AE

Syringe disposable, non-insulin, 

each A4209 24

240, 241, 

242, 243, 

245 11,  12

Syringe with needle, sterile 5cc or 

greater, each each $0.29

Z4211 23 AE

Syringe disposable, non- insulin 

only, each A4209 05 250 12

Syringe with needle, sterile 5cc or 

greater, each each $0.29

Z4211 5 AE

Syringe disposable, non- insulin 

only, each A4213 25 250 11,  12 Syringe, sterile, 20 cc or greater, each each $0.29

Z4211 19 AE

Syringe disposable, non-insulin, 

each A4213 24

240, 241, 

242, 243, 

245 11,  12 Syringe, sterile, 20 cc or greater, each each $0.29

Z4211 23 AE

Syringe disposable, non-insulin, 

each A4213 05 250 12 Syringe, sterile, 20 cc or greater, each each $0.29

Z4217 5 AE Needle hypo disp., each A4215 25 250 11,  12 Needles only, sterile, any size, each each $0.18

Z4217 19 AE Needle hypo disp., each A4215 24

240, 241, 

242, 243, 

245 11,  12 Needles only, sterile, any size, each each $0.18

Z4217 23 AE Needle hypo disp., each A4215 05 250 12 Needles only, sterile, any size, each each $0.18
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Z4219 5 AE IV Administration sets, each A4221 25 250 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

mutliple single 

items 

combined as 

supplies for a 

week.

Z4219 19 AE IV Administration sets, each A4221 24

240, 241, 

242, 243, 

245 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

mutliple single 

items 

combined as 

supplies for a 

week.

Z4251 5 AE

Tube - colon-feed-nas-rec-

suction,each B4083 25 250 11, 12 Stomach tube - levine type each $2.27

Z4251 19 AE

Tube - colon-feed-nas-rec-

suction,each B4083 24

240, 241, 

242, 243, 

245 11, 12 Stomach tube - levine type each $2.27

Z4251 23 AE

Tube - colon-feed-nas-rec-

suction,each B4083 05 250 11, 12 Stomach tube - levine type each $2.27

Z4252 05 AE

Disposable cannula low pressure 

cuffed tracheostomy tube A4623 25 250 11, 12 Tracheostomy, inner cannula each $5.50

Z4252 19 AE

Disposable cannula low pressure 

cuffed tracheostomy tube A4623 24

240, 241, 

242, 243 

245 11, 12 Tracheostomy , inner cannula each $5.50

Z4252 23 AE

Disposable cannula low pressure 

cuffed tracheostomy tube A4623 05 250 12 Tracheostomy, inner cannula each $5.50

Z4253 05 AE

Disposable cannula low pressure 

cuffed tracheostomy tube A4623 25 250 11, 12 Tracheostomy, inner cannula each $5.50

Z4253 19 AE

Disposable cannula fenestrated low 

pressure cuffed tracheostomy tube A4623 24

240, 241, 

242, 243 

245 11, 12 Tracheostomy, inner cannula each $5.50

Z4253 23 AE

Disposable cannula fenestrated low 

pressure cuffed tracheostomy tube A4623 05 250 12 Tracheostomy , inner cannula each $5.50
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Z4256 19 AE

Fenestrated low pressure cuffed 

tracheostomy tube A7521 24

240, 241, 

242, 243, 

245 11, 12

Tracheostomy/laryngectomy tube, cuffed, 

polyvinylchloride (PVC), silicone or equal, 

each each $37.64

Z4256 05 AE

Fenestrated low pressure cuffed 

tracheostomy tube A7521 25 250 11, 12

Tracheostomy/laryngectomy tube, cuffed, 

polyvinylchloride (PVC), silicone or equal, 

each each $37.64

Z4256 23 AE

Fenestrated low pressure cuffed 

tracheostomy tube A7521 05 250 12

Tracheostomy/laryngectomy tube, cuffed, 

polyvinylchloride (PVC), silicone or equal, 

each each $37.64

Z4262 05 AE

Single cannula tracheostomy tube 

cannula tracheostomy tube A4623 25 250 11, 12 Tracheostomy , inner cannula each $5.50

Z4262 19 AE Single cannula tracheostomy tube A4623 24

240, 241, 

242, 243 

245 11, 12 Tracheostomy, inner cannula each $5.50

Z4262 23 AE Single cannula tracheostomy tube A4623 05 250 12 Tracheostomy, inner cannula  each $5.50

Z4264 5 AE Broviac catheter injection cap, each   A4221 25 250 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

mutliple single 

items 

combined as 

supplies for a 

week.

Z4264 19 AE Broviac catheter injection cap, each  A4221 24

240, 241, 

242, 243, 

245 11, 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

mutliple single 

items 

combined as 

supplies for a 

week.

Z4264 23 AE Broviac catheter injection cap, each  A4221 05 250 12

Supplies for maintenance of drug infusion 

catheter, per week (list drug separately) per week $18.12

Pricing includes 

mutliple single 

items 

combined as 

supplies for a 

week.

Z4266 05 AE Eye pads sterile, each    A6410 25 250 11, 12 Eye pad, sterile, each   each $0.31

Z4266 19 AE Eye pads sterile, each   A6410 24

240, 241, 

242, 243, 

245 11, 12 Eye pad, sterile, each   each $0.31

Z4266 23 AE Eye pads sterile, each   A6410 05 250 12 Eye pad, sterile, each   each $0.31
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Z4297 05 AE Xeroflo gauze (foil wrap) 5"X9" A6223 25 250 11, 12

Gauze, impregnated with other than 

water, normal saline, or hydrogel, pad 

size more than 16 squares inches, but 

less than or equal to 48 square inches, 

without adhesive border, each dressing each $2.17

Z4297 19 AE Xeroflo gauze (foil wrap) 5"X9" A6223 24

240, 241, 

242, 243, 

245 11, 12

Gauze, impregnated with other than 

water, normal saline, or hydrogel, pad 

size more than 16 square inches, but less 

than or equal to 48 square inches, 

without adhesive border, each dressing     each $2.17

Z4297 23 AE Xeroflo gauze (foil wrap) 5"X9" A6223 05 250 12

Gauze, impregnated with other than 

water, normal saline or hydrogel, pad size 

more than 16 square inches, but less 

than or equal to 48 square inches, 

without adhesive border, each dressing       each $2.17

Z4330 05 AE Catheter plug A4335 25 250 11, 12 U8 Incontinence supply; miscellaneous  each $0.75

Z4330 19 AE Catheter plug A4335 24

240, 241, 

242, 243, 

245 11, 12 U8 Incontinence supply; miscellaneous   each $0.75

Z4330 23 AE Catheter plug A4335 05 250 12 U8 Incontinence supply; miscellaneous     each $0.75

Z4338 05 AE Catheter, leg bag tubing, each A4331 25 250 11, 12 

Extension, drainage tubing, any type, any 

length, with connect or adaptor for use 

with urinary leg bag or urostomy pouch 

each each $2.12

Z4338 19 AE Catheter, leg bag tubing, each A4331 24

240, 241, 

242, 243, 

245 11, 12 

Extension, drainage tubing, any type, any 

length, with connect or adaptor for use 

with urinary leg bag or urostomy pouch 

each each $2.12

Z4338 23 AE Catheter, leg bag tubing, each A4331 05 250 12 

Extension, drainage tubing, any type, any 

length, with connect or adaptor for use 

with urinary leg bag or urostomy pouch 

each each $2.12

Z4340 5 AE

Suction catheter with glove, set, 

each   A4629 25 250 11, 12

Tracheostomy care kit for established 

tracheostomy per kit $3.00

Z4340 19 AE

Suction catheter with glove, set, 

each    A4629 24

240, 241, 

242, 243 

245 11, 12

Tracheostomy care kit for established 

tracheostomy per kit $3.00
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Z4340 23 AE

Suction catheter with glove, set, 

each    A4629 05 250 12

Tracheostomy care kit for established 

tracheostomy per kit $3.00

Z4342 05 AE Gastrics suction pump sets       A7000 25 250 11, 12

Cannister disposable used with suction 

pump each $7.32

Z4342 19 AE Gastrics suction pump sets       A7000 24

240, 241, 

242, 243, 

245 11, 12

Cannister disposable used with suction 

pump each $7.32

Z4342 23 AE Gastric suction pump sets   A7000 05 250 12

Cannister disposable used with suction 

pump each $7.32

Z4342 05 AE Gastric suction pump sets   A7001 25 250 11, 12

Cannister non-disposable used with 

suction pump each $26.21

Z4342 19 AE Gastric suction pump sets   A7001 24

240, 241, 

242, 243, 

245 11, 12

Cannister non-disposable used with 

suction pump each $26.21

Z4342 23 AE Gastric suction pump sets   A7001 05 250 12

Cannister non-disposable used with 

suction pump each $26.21

Z4342 19 AE Gastric suction pump sets   A7002 24

240, 241, 

242, 243, 

245 11, 12 Tubing used with suction pump each $3.04

Z4342 23 AE Gastric suction pump sets   A7002 05 250 12 Tubing used with suction pump each $3.04

Z4342 05 AE Gastric suction pump sets   A7002 25 250 11, 12 Tubing used with suction pump each $3.04

Z4348 5 AE

Intermittant catheter insertion tray 

(includes catheter)         A4353 25 250 11, 12 U7

Intermittent urinary catheter, with insertion 

supplies each $5.40

Z4348 19 AE

Intermittant catheter insertion tray 

(includes catheter)        A4353 24

240, 241, 

242, 243, 

245 11, 12 U7

Intermittent urinary catheter, with insertion 

supplies each $5.40

Z4348 23 AE

Intermittant catheter insertion tray 

(includes catheter)    A4353 05 250 12 U7

Intermittent urinary catheter, with insertion 

supplies each $5.40

Z4354 05 AE Catheter foam strips, each       A4335 25 250 11, 12 Incontinence supply ; miscellaneous      each $0.10

Z4354 19 AE Catheter foam strips, each       A4335 24

240, 241, 

242, 243, 

245 11, 12 Incontinence supply; miscellaneous  each $0.10
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Z4354 23 AE Catheter foam strips, each       A4335 05 250 12 Incontinence supply; miscellaneous     each $0.10

Z4355 05 AE Catheter clamp   A4335 25 250 11, 12 U7 Incontinence supply; miscellaneous     each $0.50

Z4355 19 AE Catheter clamp   A4335 24

240, 241, 

242, 243, 

245 11, 12 U7 Incontinence supply; miscellaneous      each $0.50

Z4355 23 AE Catheter clamp   A4335 05 250 12 U7 Incontinence supply; miscellaneous each $0.50

Z4356 05 AE Catheter adapter, each      A4335 25 250 11, 12 U7 Incontinence supply, miscellaneous     each $0.50

Z4356 19 AE Catheter adapter, each      A4335 24

240, 241, 

242, 243, 

245 11, 12 U7 Incontinence supply; miscellaneous    each $0.50

Z4356 23 AE Catheter adapter, each      A4335 05 250 12 U7 Incontinence supply; miscellaneous      each $0.50

Z4373 5 AE Ostomy adhesive-remover, per cc       A4365 25 250 11, 12 

Adhesive remover wipes, any type, per 

50 per 50 $1.50

Pricing is 

based on a 

different unit of 

measurement.

Z4373 19 AE Ostomy adhesive-remover, per cc A4365 24

240, 241, 

242, 243, 

245 11, 12 

Adhesive remover wipes, any type, per 

50 per 50 $1.50

Pricing is 

based on a 

different unit of 

measurement.

Z4373 23 AE Ostomy adhesive-remover, per cc    A4365 05 250 12 

Adhesive remover wipes, any type, per 

50 per 50 $1.50

Pricing is 

based on a 

different unit of 

measurement.

Z4374 5 AE Ostomy deodorants, liquid, per cc       A4394 25 250 11, 12 

Ostomy deodorant for use in ostomy 

pouch, liquid, per fluid ounce per ounce $1.97

Z4374 19 AE Ostomy deodorants, liquid, per cc    A4394 24

240, 241, 

242, 243, 

245 11, 12 

Ostomy deodorant for use in ostomy 

pouch, liquid, per fluid ounce per ounce $1.97

Z4374 23 AE Ostomy deodorants, liquid, per cc        A4394 05 250 12 

Ostomy deodorant for use in ostomy 

pouch, liquid, per fluid ounce per ounce $1.97

Z4376 5 AE Ostomy gum washers, each       A4404 25 250 11, 12 Ostomy ring, each each $0.73
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Z4376 19 AE Ostomy gum washers, each      A4404 24

240, 241, 

242, 243 

245 11, 12 Ostomy ring, each each $0.73

Z4376 23 AE Ostomy gum washers, each A4404 05 250 12 Ostomy ring, each each $0.73

Z4378 5 AE Ostomy seals, each   A4404 25 250 11, 12 Ostomy ring, each each $0.73

Z4378 19 AE Ostomy seals, each      A4404 24

240, 241, 

242, 243 

245 11, 12 Ostomy ring, each each $0.73

Z4378 23 AE Ostomy seals, each      A4404 05 250 12 Ostomy ring, each each $0.73

Z4379 05 AE Ostomy seal gaskets, each    A4362 25 250 11, 12 Skin barrier 4x4 or equivalent, each each $0.56

Z4379 19 AE Ostomy seal gaskets, each    A4362 24

240, 241, 

242, 243, 

245 11, 12 Skin barrier 4x4 or equivalent, each each $0.56

Z4379 23 AE Ostomy seal gaskets, each    A4362 05 250 12 Skin barrier 4x4 or equivalent, each each $0.56

Z4382 5 AE Ostomy solvents, per cc     A4365 25 250 11, 12 

Adhesive remover wipes, any type, per 

50 per 50 $1.50

Z4382 19 AE Ostomy solvents, per cc     A4365 24

240, 241, 

242, 243, 

245 11, 12 

Adhesive remover wipes, any type, per 

50 per 50 $1.50

Z4382 23 AE Ostomy solvents, per cc     A4365 05 250 12 

Adhesive remover wipes, any type, per 

50 per 50 $1.50

Z4384 05 AE Ostomy valve connectors, each     A4421 25 250 11, 12 Ostomy supply; miscellaneous    each $1.20

Z4384 19 AE Ostomy valve connectors, each     A4421 24

240, 241, 

242, 243 

245 11, 12 Ostomy supply; miscellaneous      each $1.20

Z4384 23 AE Ostomy valve connectors, each     A4421 05 250  12 Ostomy supply; miscellaneous                                                                                                                                                                                                                                 each $1.20

Z4403 5 AE Ostomy lubricants, per cc       A4402 25 250 11, 12 Lubricant, per ounce per ounce $0.90
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Z4403 19 AE Ostomy lubricants, per cc     A4402 24

240, 241, 

242, 243 

245 11, 12 Lubricant, per ounce per ounce $0.90

Z4403 23 AE Ostomy lubricants, per cc       A4402 05 250 12 Lubricant, per ounce per ounce $0.90

Z4451 05 AE Adaptic non-adhesive 3 x 16, each      A6223 25 250 11, 12

Gauze, impregnated with other than 

water, normal saline, or hydrogel, pad 

size more than 16 square inches, but less 

than or equal to 48 square inches, 

without adhesive border, each dressing            each $2.17

Z4451 19 AE Adaptic non-adhesive 3 x 16, each      A6223 24

240, 241, 

242, 243, 

245 11, 12

Gauze, impregnated with other than 

water, normal saline, or hydrogel, pad 

size more than 16 square inches, but less 

than or equal to 48 square inches, 

without adhesive border, each dressing         each $2.17

Z4451 23 AE Adaptic non-adhesive 3 x 16, each      A6223 05 250 12

Gauze, impregnated with other than 

water, normal saline, or hydrogel, pad 

size more than 16 square inches, but less 

than or equal to 48 square inches, 

without adhesive border, each dressing     each $2.17

Z4452 05 AE Adaptic non-adhesive 3 x 16, each      A6223 25 250 11, 12

Gauze, impregnated with other than 

water, normal saline, or hydrogel, pad 

size more than 16 square inches, but less 

than or equal to 48 square inches, 

without adhesive border, each dressing     each $2.17

Z4452 19 AE Adaptic non-adhesive 3 x 8, each      A6223 24

240, 241, 

242, 243, 

245 11, 12

Gauze, impregnated with other than 

water, normal saline, or hydrogel, pad 

size more than 16 square inches, but less 

than or equal to 48 square inches, 

without adhesive border, each dressing       each $2.17
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Z4452 23 AE Adaptic non-adhesive 3 x 8, each      A6223 05 250 12

Gauze, impregnated with other than 

water, normal saline or hydrogel, pad size 

more than 16 square inches, but less 

than or equal to 48 square inches, 

without adhesive border, each dressing     each $2.17

Z4454 5 AE Adaptic non-adhesive 3 x 3, each     A6222 25 250 11, 12

Gause, impregnated with other than 

water, normal saline , or hydrogel, pad 

size 16 sq in or less, without adhesive 

border, each dressing. each $1.91

Z4454 19 AE Adaptic non-adhesive 3 x 3, each     A6222 24

240, 241, 

242, 243, 

245 11, 12

Gause, impregnated with other than 

water, normal saline , or hydrogel, pad 

size 16 sq in or less, without adhesive 

border, each dressing. each $1.91

Z4454 23 AE Adaptic non-adhesive 3 x 3, each    A6222 05 250 12

Gause, impregnated with other than 

water, normal saline , or hydrogel, pad 

size 16 sq in or less, without adhesive 

border, each dressing. each $1.91

Z4455 5 AE Adhesive tape 1 in. wide, per roll    A4450 25 250 11, 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4455 19 AE Adhesive tape 1 in. wide, per roll     A4450 24

240, 241, 

242, 243 

245 11, 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4455 23 AE Adhesive tape 1 in. wide, per roll    A4450 05 250 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4455 5 AE Adhesive tape 1 in. wide, per roll     A4452 25 250 11, 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.

Z4455 19 AE Adhesive tape 1 in. wide, per roll       A4452 24

240, 241, 

242, 243 

245 11, 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.
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Z4455 23 AE Adhesive tape 1 in. wide, per roll       A4452 05 250 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.

Z4456 5 AE Adhesive tape 1/2 in. wide, per roll      A4450 25 250 11, 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4456 19 AE

ADHESIVE TAPE 1/2 IN. WIDE, 

PER ROLL A4450 24

240, 241, 

242, 243 

245 11, 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4456 23 AE Adhesive tape 1/2 in. wide, per roll       A4450 05 250 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4456 5 AE Adhesive tape 1/2 in. wide, per roll     A4452 25 250 11, 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.

Z4456 19 AE Adhesive tape 1/2 in. wide, per roll    A4452 24

240, 241, 

242, 243 

245 11, 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.

Z4456 23 AE Adhesive tape 1/2 in. wide, per roll      A4452 05 250 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.

Z4457 5 AE Adhesive tape 2 in. wide, per roll     A4450 25 250 11, 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4457 19 AE Adhesive tape 2 in. wide, per roll   A4450 24

240, 241, 

242, 243 

245 11, 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4457 23 AE Adhesive tape 2 in. wide, per roll     A4450 05 250 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4457 5 AE Adhesive tape 2 in. wide, per roll      A4452 25 250 11, 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.
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Z4457 19 AE Adhesive tape 2 in. wide, per roll     A4452 24

240, 241, 

242, 243 

245 11, 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.

Z4457 23 AE Adhesive tape 2 in. wide, per roll     A4452 05 250 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.

Z4458 5 AE Adhesive tape 3 in. wide, per roll     A4450 25 250 11, 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4458 19 AE

ADHESIVE TAPE 3 IN. WIDE, PER 

ROLL A4450 24

240, 241, 

242, 243 

245 11, 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4458 23 AE Adhesive tape 3 in. wide, per roll      A4450 05 250 12 

Tape, non-waterproof, per 18 square 

inches

per 18 sq. 

in $0.07

Pricing based 

on a different 

unit of 

measurement.

Z4458 5 AE Adhesive tape 3 in. wide, per roll     A4452 25 250 11, 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.

Z4458 19 AE Adhesive tape 3 in. wide, per roll A4452 24

240, 241, 

242, 243 

245 11, 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.

Z4458 23 AE Adhesive tape 3 in. wide, per roll      A4452 05 250 12 Tape, waterproof, per 18 square inches

per 18 sq 

inches $0.29

Pricing based 

on a different 

unit of 

measurement.

Z4459 05 AE Cotton sterile rolls, per gram   A6206 25 250 11, 12

Contact layer, 16 sq in. or less, each 

dressing                                                                                                                                                                       each $0.99

Z4459 19 AE Cotton sterile rolls, per gram   A6206 24

240, 241, 

242, 243, 

245 11, 12

Contact layer, 16 sq in. or less, each 

dressing                                                                                                                                                                                                   each $0.99

Z4459 23 AE Cotton sterile rolls, per gram A6206 05 250 12

Contact layer, 16 sq in. or less, each 

dressing      each $0.99

Z4459 05 AE Cotton sterile rolls, per gram A6207 25 250 11, 12

Contact layer, more than 16 sq in. or 

equal to 48 sq in., each dressing        each $6.61
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Z4459 19 AE Cotton sterile rolls, per gram A6207 24

240, 241, 

242, 243, 

245 11, 12

Contact layer, more than 16 sq in. or 

equal to 48 sq in., each dressing                     each $6.61

Z4459 23 AE Cotton sterile rolls, per gram A6207 05 250 12

Contact layer, more than 16 sq in. or 

equal to 48 sq in., each dressing                        each $6.61

Z4459 05 AE Cotton sterile rolls, per gram A6208 25 250 11, 12

Contact layer, more than 48 sq. in., each 

dressing                                                                                                                                                                                                  each $9.24

Pricing change 

is based on 

different unit.of 

measurement

Z4459 19 AE Cotton sterile rolls, per gram   A6208 24

240, 241, 

242, 243, 

245 11, 12

Contact layer, more than 48 sq. in., each 

dressing                                                                                                                                                                                               each $9.24

Pricing change 

is based on 

different unit.of 

measurement

Z4459 23 AE Cotton sterile rolls, per gram A6208 05 250 12

Contact layer, more than 48 sq. in., each 

dressing                                                                                                                                                                                                           each $9.24

Pricing change 

is based on 

different unit.of 

measurement

Z4491 5 AM Elastic stockings custom made    L8210 25

250, 251, 

252

11, 12 21, 

31, 32 RT, LT, 50

Gradient compression stocking, custom 

made each $79.00 Yes

Z4491 19 AM Elastic stockings custom made    L8210 24

240, 241, 

242, 243, 

245

11, 12 21, 

31, 32 RT, LT, 50

Gradient compression stocking, custom 

made each $79.00 Yes

Z4511 19 AM

Waist height garment 2 legs, closed 

crotch     L8190 24

240, 241, 

242, 243, 

245

11, 12 21, 

31, 32

Gradient compression stocking, waist 

length, 18-30 mmhg, each                                                                                                                                                                                                each $53.50 Yes

Z4511 05 AM

Waist height garment 2 legs, closed 

crotch   L8190  25

250, 251, 

252

11, 12 21, 

31, 32

Gradient compression stocking, waist 

length, 18-30 mmhg, each    each $53.50 Yes

Z4511 05 AM

Waist height garment 2 legs, closed 

crotch    L8195 25

250, 251, 

252

11, 12 21, 

31, 32

Gradient compression stocking, eaist 

length, 30-40 mmhg, each                                                                                                                                                                                             each $96.00 Yes

Z4511 19 AM

Waist height garment 2 legs, closed 

crotch     L8195 24

240, 241, 

242, 243, 

245

11, 12 21, 

31, 32

Gradient compression stocking, waist 

length, 30-40 mmhg, each                                                                                                                                                                                                 each $96.00 Yes
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Z4511 05 AM

Waist height garment 2 legs, closed 

crotch   L8200 25 250

11, 12 21, 

31, 32

Gradient compression stocking, waist 

length, 40-50 mmhg, each     RA each $53.50 Yes

Z4511 19 AM

Waist height garment 2 legs, closed 

crotch   L8200 24

240, 241, 

242, 243, 

245

11, 12 21, 

31, 32

Gradient compression stocking, waist 

length, 40-50 mmhg, each    each $53.50 Yes

Z4553 5 AE ABD pads sterile, each   A6251 25 250 11, 12 

Specialty absorptive dressing, wound 

cover pad size 16 sq in or less without 

adhesive border, each dressing. each $1.80

Z4553 19 AE ABD pads sterile, each      A6251 24

240, 241, 

242, 243, 

245 11, 12 

Specialty absorptive dressing, wound 

cover pad size 16 sq in or less without 

adhesive border, each dressing. each $1.80

Z4553 23 AE

ABD pads sterile, each    PADS 

STERILE, EACH A6251 05 250 12

Specialty absorptive dressing, wound 

cover pad size 16 sq in or less without 

adhesive border, each dressing. each $1.80

Z4561 5 AE Condoms, each A4267 25 250 11, 12 FP

Contreceptive supply, condom, male, 

each each $0.35

Z4561 19 AE Condoms, each A4267 24

240, 241, 

242, 243, 

245 11, 12 FP

Contreceptive supply, condom, male, 

each each $0.35

Z4561 30 AE Condoms, each A4267 08 083 11, 12 FP

Contreceptive supply, condom, male, 

each each $0.35

Z4562 5 AE Condoms, female each  A4268 25 250 11, 12

Contraceptive supply, condom, female, 

each    each $2.25

Z4562 19 AE Condoms, female each      A4268 24

240, 241, 

242, 243 

245 11, 12

Contraceptive supply, condon, female, 

each       each $2.25

Z4600 5 AE Therometers, fever, each     A4931 25 250 11, 12

Oral thermometer, reusable, any type, 

each     each $3.01
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Z4600 19 AE Therometers, fever, each     A4931 24

240, 241, 

242, 243, 

245 11, 12

Oral thermometer, reusable, any type, 

each    each $3.01

Z4600 23 AE Therometers, fever, each     A4931 05 250 12

Oral thermometer, reusable, any type, 

each     each $3.01

Z4600 5 AE Therometers, fever, each     A4932 25 250 11, 12

Rectal thermometer, reusable, any type, 

each   each $3.01

Z4600 19 AE Therometers, fever, each     A4932 24

240, 241, 

242, 243, 

245 11, 12

Rectal thermometer, reusable, any type, 

each      each $3.01

Z4600 23 AE Therometers, fever, each     A4932 05 250 12

Rectal thermometer, reusable, any type, 

each     each $3.01

Z4611 5 AE

Syringe (ear, nasal, and rectal), 

each    A4322 25 250 11, 12 Irrigation syringe, bulb or piston, each  each $2.50

Z4611 19 AE

Syringe (ear, nasal, and rectal), 

each     A4322 24

240, 241, 

242, 243, 

245 11, 12 Irrigation syringe, bulb or piston, each each $2.50

Z4611 23 AE

Syringe (ear, nasal, and rectal), 

each   A4322 05 250 12 Irrigation syringe, bulb or piston, each  each $2.50

Z4612 5 AE Manual breast pump, each E0602 25 250 11, 12, Breast pump manual, any type each $25.00

Z4612 19 AE Manual breast pump, each E0602 24

240, 241, 

242, 243, 

245 11 , 12 Breast pump manual, any type each $25.00

Z4612 23 AE Manual breast pump, each E0602 05 250 12 Breast pump manual, any type eachh $25.00

Z4613 05 AE Bed and wheelchair restraints, each  E0710 25 250 11, 12 

Restraint any type, (body, chest, wrist or 

ankle) each $15.50

Z4613 19 AE Bed and wheelchair restraints, each  E0710 24

240, 241, 

242, 243, 

245 11, 12 

Restraint any type, (body, chest, wrist or 

ankle) each $15.50

Z4613 23 AE Bed and wheelchair restraints, each   E0710 05 250 12 

Restraint any type, (body, chest, wrist or 

ankle) each $15.50
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Z4615 05 AE Burn vest A6509 25 250 11, 12

Compression burn garmet, upper trunk to 

waist including arm openings (vest), 

custom fabricated each $83.00

Z4615 19 AE Burn vest A6509 24

240, 241, 

242, 243, 

245 11, 12

Compression burn garmet, upper trunk to 

waist including arm openings (vest), 

custom fabricated each $83.00

Z4616 05 AE Burns body brief A6511 25 250 11, 12

Compression burn garment, lower trunk, 

including leg openings (panty), custom 

fabricated. each $107.50

Z4616 19 AE Burns body brief     A6511 24

240, 241, 

242, 243, 

245 11, 12

Compression burn garment, lower trunk, 

including leg openings (panty), custom 

fabricated. each $107.50

Z4617 05 AE Burn body suits A6501 25 250 11, 12

Compression burn garment, bodysuit 

(head to foot), custom fabricated  each $150.00

Z4617 19 AE Burn body suits     A6501 24

240, 241, 

242, 243, 

245 11, 12

Compression burn garment, bodysuit 

(head to foot), custom fabricated    each $150.00

Z4618 05 AE Burn gloves A6504, 25 250 11, 12 RT, LT, 50

Compression burn garment, glove to 

wrist, custom fabricated    each $71.00

Z4618 19 AE Burn gloves A6504, 24

240, 241, 

242, 243, 

245 11, 12 RT, LT, 50

Compression burn garment, glove to 

wrist, custom fabricated     each $71.00

Z4618 05 AE Burn gloves A6506 25 250 11, 12 RT, LT, 50

Compression burn garment, glove to 

axilla, custom fabricated     each $71.00

Z4618 19 AE Burn gloves A6506 24

240, 241, 

242, 243, 

245 11, 12 RT, LT, 50

Compression burn garmet, glove to axilla, 

custom fabricated  each $71.00

Z4619 05 AE Burn garment waist height   A6512 25 250 11, 12 U9 Compression burn garment, NOC each $80.00

Z4619 19 AE Burn garment waist height   A6512 24

240, 241, 

242, 243, 

245 11, 12 U9 Compression burn garment, NOC each $80.00
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Z4620 05 AE Burn-half arm   A6505 25 250 11, 12 RT, LT, 50

Compression burn garment, glove to 

elbow, custom fabricated. each $22.00

Z4620 19 AE Burn-arm stump  A6505 24

240, 241, 

242, 243, 

245 11, 12 RT, LT, 50

Compression burn garment, glove to 

elbow, custom fabricated. each $22.00

Z4621 05 AE Burn-arm stump   A6512 25 250 11, 12 U7

Compression burn garment, not 

otherwise classified  each $24.50

Z4621 19 AE Burn-arm stump    A6512 24

240, 241, 

242, 243, 

245 11, 12 U7

Compression burn garment, not 

otherwise classified       each $24.50

Z4622 05 AE Burn/support stump (below knee)   A6512 25 250 11, 12 U8

Compression burn garment, not 

otherwise classified each $36.50

Z4622 19 AE Burn/support stump (below knee)   A6512 24

240, 241, 

242, 243, 

245 11, 12 U8

Compression burn garment, not 

otherwise classified each $36.50

Z4623 05 AE Burn support zipper A6512 25 250 11, 12

Compression burn garment, not 

otherwise classified each $7.50

Z4623 19 AE Burn support zipper A6512 24

240, 241, 

242, 243, 

245 11, 12

Compression burn garment, not 

otherwise classified each $7.50

Z4624 05 AE Burn full-face mask A6503 25 250 11, 12

Compression burn garment, facial hood, 

custom fabricated each $53.00

Z4624 19 AE Burn full-face mask A6503 24

240, 241, 

242, 243, 

245 11, 12

Compression burn garment, facial hood, 

custom fabricated each $53.00

Z4625 05 AE Lymphedema sleeve S8424 25 250 11, 12 RT, LT, 50

Gradient  pressure aid (sleeve), ready 

made each $24.50

Z4625 19 AE Lymphedema sleeve S8424 24

240, 241, 

242, 243, 

245 11, 12 RT, LT, 50

Gradient  pressure aid (sleeve), ready 

made each $24.50

Z4626 05 AE Lymph sleeve with gauntlet S8424 25 250 11, 12 RT, LT, 50

Gradient  pressure aid (sleeve), ready 

made each $24.50
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Z4626 19 AE Lymph sleeve with gauntlet S8424 24

240, 241, 

242, 243, 

245 11, 12 RT, LT, 50

Gradient  pressure aid (sleeve), ready 

made each $24.50

Z4626 05 AE Lymph sleeve with gauntlet S8428 25 250 11, 12 21, RT, LT, 50

Gradient pressure aid (gauntlet) ready 

made each $6.00

Z4626 19 AE Lymph sleeve with gauntlet S8428 24

240, 241, 

242, 243, 

245 11, 12 21, RT, LT, 50

Gradient pressure aid (gauntlet) ready 

made each $6.00

Z4637 5 AE

Undepads disposable 24 x 24", 

each A4554 25 250 11, 12 

Disposable underpads, all sizes, (e.g. 

Chux’s) each $0.19

Z4637 19 AE

Underpads disposable 24 x 24 ", 

each A4554 24

240, 241, 

242, 243 

245 11, 12 

Disposable underpads, all sizes, (e.g. 

Chux’s) each $0.19

Z4637 23 AE

Underpads disposable 24 x 24 ", 

each A4554 05 250

Not open 

for this 

PT/Spec

Disposable underpads, all sizes, (e.g. 

Chux’s) each

Z4650 5 9R

Electric breast pump (non-

portable/table top) E0603 25 250 11, 12 RR

Breast pump, electric ( AC &/or  DC) any 

type each $40.00

Z4650 19 9R

Electric breast pump (non-

portable/table top) E0603 24

240, 241, 

242, 243, 

245 11, 12 RR

Breast pump, electric ( AC &/or  DC) any 

type each $40.00

Z4651 5 AE Supply kit for electric breast pump A4281 25 250 11, 12 Tubing for breast pump, replacement each $4.16

Z4651 19 AE Supply kit for electric breast pump A4281 24

240, 241, 

242, 243, 

245 11, 12 Tubing for breast pump, replacement each $4.16

Z4651 23 AE Supply kit for electric breast pump A4281 05 250 12 Tubing for breast pump, replacement each $4.16

Z4651 5 AE Supply kit for electric breast pump A4282 25 250 11, 12 Adapter for breast pump, replacement each $4.16
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Z4651 19 AE Supply kit for electric breast pump A4282 24

240, 241, 

242, 243, 

245 11, 12 Adapter for breast pump, replacement each $4.16

Z4651 23 AE Supply kit for electric breast pump A4282 05 250 12 Adapter for breast pump, replacement each $4.16

Z4651 5 AE Supply kit for electric breast pump A4283 25 250 11, 12 Cap for breast pump bottle, replacement each $4.16

Z4651 19 AE Supply kit for electric breast pump A4283 24

240, 241, 

242, 243, 

245 11, 12 Cap for breast pump bottle, replacement each $4.16

Z4651 23 AE Supply kit for electric breast pump A4283 05 250 12 Cap for breast pump bottle, replacement each $4.16

Z4651 5 AE Supply kit for electric breast pump A4284 25 250 11, 12 

Breast shield and splash protector for use 

with breast pump, replacement each $4.16

Z4651 19 AE Supply kit for electric breast pump A4284 24

240, 241, 

242, 243, 

245 11, 12 

Breast shield and splash protector for use 

with breast pump, replacement each $4.16

Z4651 23 AE Supply kit for electric breast pump A4284 05 250 12 

Breast shield and splash protector for use 

with breast pump, replacement each $4.16

Z4651 5 AE Supply kit for electric breast pump A4285 25 250 11, 12 

Polycarbonate bottle for use with breast 

pump, replacement each $4.16

Z4651 19 AE Supply kit for electric breast pump A4285 24

240, 241, 

242, 243, 

245 11, 12 

Polycarbonate bottle for use with breast 

pump, replacement each $4.16

Z4651 23 AE Supply kit for electric breast pump A4285 05 250 12 

Polycarbonate bottle for use with breast 

pump, replacement each $4.16

Z4651 5 AE Supply kit for electric breast pump A4286 25 250 11, 12 

Locking ring for breast pump, 

replacement each $4.16

Z4651 19 AE Supply kit for electric breast pump A4286 24

240, 241, 

242, 243, 

245 11, 12 

Locking ring for breast pump, 

replacement each $4.16
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Z4651 23 AE Supply kit for electric breast pump A4286 05 250 12 

Locking ring for breast pump, 

replacement each $4.16

Z4652 1 AM Hearing aid batteries V5266 31 318, 332

11, 12, 21, 

31, 32 Battery for use in hearing device per battery $1.25

Z4652 5 AM Hearing aid batteries V5266 25 220, 250

11, 12, 21, 

31, 32 Battery for use in hearing device per battery $1.25

Z4652 11 AM Hearing aid batteries V5266 01 010, 183 22 Battery for use in hearing device per battery $1.25

Z4652 19 AM Hearing aid batteries V5266 24

240, 241, 

242, 243 

245

11, 12, 21, 

31, 32 Battery for use in hearing device per battery $1.25

Z4652 50 AM Hearing aid batteries V5266 20 200, 220

11, 12, 31, 

32 Battery for use in hearing device per battery $1.25

Z4652 11 AU Hearing aid batteries V5266 01 010 22 Battery for use in hearing device per battery $1.25

Z4652 50 AU Hearing aid batteries V5266 20 200, 220

11, 21, 31, 

32 Battery for use in hearing device per battery $1.25

Z7501 05 9S

Materials itemized (suggested price 

plus hours of labor not to exceed 

80% of purchase price) L7520 25

250, 251, 

252

11, 12 21, 

31, 32

Repair prosthetic device, labor 

component, per 15 minutes $7.50

Z7501 05 9S

Materials itemized (suggested price 

plus hours of labor not to exceed 

80% of purchase price) L7520 24

240, 241, 

242, 243, 

245

11, 12 21, 

31, 32

Repair prosthetic device, labor 

component, per 15 minutes $7.50

Z7511 05 AM

Materials itemized (suggested price 

plus hours of labor not to exceed 

80% of purchase price) L4205 25

250, 251, 

252

11, 12,  31, 

32

Repair of orthotic device, labor 

component, per 15 minutes                                                                                                                                              $7.50

Z7511 19 AM

Materials itemized (suggested price 

plus hours of labor not to exceed 

80% of purchase price) L4205 24

240, 241, 

242, 243, 

245

11, 12, 31, 

32

Repair of orthotic device, labor 

component, per 15 minutes                                                                                                                                              $7.50

Z8907 5 AE Disposable pre-jellied electrodes A4556 25 250 11, 12 Electrodes (e.g., Apnea monitor), per pair per pair $10.32
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Z8907 19 AE Disposable pre-jellied electrodes A4556 24

240, 241, 

242, 243 

245 11, 12 Electrodes (e.g., Apnea monitor), per pair per pair $10.32

Z9002 05 AE Gravity feeding bag/supplies B4036 05 250 11, 12

Enteral feeding supply kit; graviity fed, per 

day each $7.31

Z9002 19 AE Gravity feeding bag/supplies B4036 24

240, 241, 

242, 243, 

245 11, 12

Enteral feeding supply kit; graviity fed, per 

day each $7.31

Z9002 23 AE Gravity feeding bag/supplies B4036 05 250 12

Enteral feeding supply kit; graviity fed, per 

day each $7.31

Z9003 5 AE Twill tape S8189 25 250 11, 12 U7

Tracheostomy supply, not otherwise 

classified 1 roll $6.00

Z9003 19 AE Twill tape S8189 24

240, 241, 

242, 243, 

245 11, 12 U7

Tracheostomy supply, not otherwise 

classified 1 roll $6.00

Z9003 23 AE Twill tape S8189 05 250 12 U7

Tracheostomy supply, not otherwise 

classified 1 roll $6.00

Z9005 5 AE

Humidivent/Thermovents (artificial 

nose) E0562 25 250 11, 12 NU

Humidifer, heated, used with positive 

airway pressure device each $240.98 Yes

Z9005 5 AE

Humidivent/Thermovents (artificial 

nose) E0562 25 250 11, 12 RR

Humidifer, heated, used with positive 

airway pressure device each $24.09

Z9005 19 AE

Humidivent/Thermovents (artificial 

nose) E0562 24

240, 241, 

242, 243, 

245 11, 12 NU

Humidifer, heated, used with positive 

airway pressure device each $240.98 Yes

Z9005 19 AE

Humidivent/Thermovents (artificial 

nose) E0562 24

240, 241, 

242, 243, 

245 11, 12 RR

Humidifer, heated, used with positive 

airway pressure device each $24.09

Z9005 23 AE

Humidivent/Thermovents (artificial 

nose) E0562 05 250 11, 12 NU

Humidifer, heated, used with positive 

airway pressure device each $240.98 Yes

Z9005 23 AE

Humidivent/Thermovents (artificial 

nose) E0562 05 250 11, 12 RR

Humidifer, heated, used with positive 

airway pressure device each $24.09

Z9006 5 AE Non-sterile gloves (100/box) A4927 25 250 11, 12 Gloves, non-sterile, per 100

per 100 

gloves $8.00
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Z9006 19 AE Non-sterile gloves (100/box) A4927 24

240, 241, 

242, 243, 

245 11, 12 Gloves, non-sterile, per 100

per 100 

gloves $8.00

Z9007 5 AE

Tracheostomy sponges, fenestrated 

2" x 2", box 50 S8189 25 250 11, 12 U8

Tracheostomy supply, not otherwise 

classified

Box of 50 

sponges $14.00

Z9007 19 AE

Tracheostomy sponges, fenestrated 

2" x 2", box 50 S8189 24

240, 241, 

242, 243, 

245 11, 12 U8

Tracheostomy supply, not otherwise 

classified

Box of 50 

sponges $14.00

Z9007 23 AE

Tracheostomy sponges, fenestrated 

2" x 2", box 50 S8189 05 250 12 U8

Tracheostomy supply, not otherwise 

classified

Box of 50 

sponges $14.00

Z9008 5 AE

Tracheostomy sponges, fenestrated 

4" x 4", box 50 S8189 25 250 11, 12 U8

Tracheostomy supply, not otherwise 

classified

Box of 50 

sponges $14.00

Z9008 19 AE

Tracheostomy sponges, fenestrated 

4" x 4", box 50 S8189 24

240, 241, 

242, 243, 

245 11, 12 U8

Tracheostomy supply, not otherwise 

classified

Box of 50 

sponges $14.00

Z9008 23 AE

Tracheostomy sponges, fenestrated 

4" x 4", box 50 S8189 05 250 12 U8

Tracheostomy supply, not otherwise 

classified

Box of 50 

sponges $14.00

Z9010 5 AE 60 cc syringe, disposable A4213 25 250 11,  12 U8 Syringe, sterile, 20 cc or greater, each each $0.88

Z9010 19 AE 60 cc syringe, disposable A4213 24

240, 241, 

242, 243, 

245 11,  12 U8 Syringe, sterile, 20 cc or greater, each each $0.88

Z9010 23 AE 60 cc syringe, disposable A4213 05 250 12 U8 Syringe, sterile, 20 cc or greater, each each $0.88

Z9800 5 AE Broncho-saline/nebulizer, per can

Pharmacy 

providers must  

bill using NDC.
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Z9800 23 AE Broncho-saline/nebulizer, per can

Pharmacy 

providers must  

bill using NDC.

Z9800 19 AE Broncho-saline/nebulizer, per can

Pharmacy 

providers must  

bill using NDC.

Z9801 05 9P

Portable suction pump with battery 

and dc power cord E0600 25 250 11, 12 NU

Respiratory suction pump, home mode, 

portable or stationary, electric each $212.00 Yes

Z9801 19 9P

Portable suction pump with battery 

and dc power cord E0600 24

240, 241, 

242, 243, 

245 11, 12 NU

Respiratory suction pump, home mode, 

portable or stationary, electric each $212.00 Yes

Z9801 05 9R

Portable suction pump with battery 

and dc power cord E0600 25 250 11, 12 RR

Respiratory suction pump, home mode, 

portable or stationary, electric each $45.79

Z9801 19 9R

Portable suction pump with battery 

and dc power cord E0600 24

240, 241, 

242, 243, 

245 11, 12 RR

Respiratory suction pump, home mode, 

portable or stationary, electric each $45.79

Z9805 05 AE Oximettry probes, reusable A4606 25 250 11, 12 U7

Oxygen probe for use with oximeter 

device, replacement each $80.00

Z9805 19 AE Oximettry probes, reusable A4606 24

240, 241, 

242, 243 

245 11, 12 U7

Oxygen probe for use with oximeter 

device, replacement each $80.00

Z9806 5 AE Prewired electrodes A4556 25 250 11, 12 Electrodes (e.g., Apnea monitor), per pair per pair $10.32

Z9806 19 AE Prewired electrodes A4556 24

240, 241, 

242, 243 

245 11, 12 Electrodes (e.g., Apnea monitor), per pair per pair $10.32

Z9806 5 AE Prewired electrodes A4557 25 250 11, 12 Lead wires (e.g. Apnea Monitor), per paid per pair $17.94
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Z9806 19 AE Prewired electrodes A4557 24

240, 241, 

242, 243 

245 11, 12 Lead wires (e.g. Apnea Monitor), per paid per pair $71.94

Z9809 05 9P

Contoured back - gel, foam, or air, 

adjustable angle and depth 

hardware allowing for positioning 

and growth, with custom 

capabilities, for attachment to a 

wheelchair E2293 25 250 11, 12 NU

Back, contoured, for pediatric size 

wheelchair, including fixed attaching 

hardware each $670.34 Yes

Z9809 19 9P

Contoured back - gel, foam, or air, 

adjustable angle and depth 

hardware allowing for positioning 

and growth, with custom 

capabilities, for attachment to a 

wheelchair E2293 24

240, 241, 

242, 243, 

245 11, 12 NU

Back, contoured, for pediatric size 

wheelchair, including fixed attaching 

hardware Each $670.34 Yes

Z9810 05 9P

Feeding and positioning chair - 

adjustable recline and/or tilt, without 

positioners, for children with motor 

and feeding disorders E1035 25 250 11, 12 NU

Multipositional patient transfer system 

with integrated seat operated by care 

giver. each $579.00 Yes

Z9810 19 9P

Feeding and positioning chair - 

adjustable recline and/or tilt, without 

positioners, for children with motor 

and feeding disorders E1035 24

240, 241, 

242, 243, 

245 11, 12 NU

Multipositional patient transfer system 

with integrated seat operated by care 

giver. each $579.00 Yes

Z9811 05 9P Special back height for wheelchair E1228 25 250 11, 12 NU Special back height for wheelchair each $129.00 Yes

Z9811 19 9P Special back height for wheelchair E1228 24

240, 241, 

242, 243, 

245 11, 12 NU Special back height for wheelchair each $129.00 Yes

Z9814 05, 19 9P

Special wheelchair seat depth 

and/or width (not identified by other 

K codes E1298 25 250 11, 12 NU

Special wheelchair seat depth and/or 

width, by construction each $243.00 Yes
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Z9814 05, 19 9P

Special wheelchair seat depth 

and/or width (not identified by other 

K codes E1298 24

240, 241, 

242, 243, 

245 11, 12 NU

Special wheelchair seat depth and/or 

width, by construction each $243.00 Yes
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