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Authority 
N.J.S.A. 30:4D-6b(6), (12); 30:4D-7, 7a, band c; and 30:4D-12. 

Source and Effective Date 
R.2001 d.64, effective January 23, 2001. 
See: 32 N.J.R. 4098(a), 33 N.J.R. 661(c). 

Chapter Expiration Date 
In accordance with N.J.S.A. 52:14B-5.lc, Chapter 59, Medical 

Supplier Manual, expires on July 22, 2006. See: 38 N.J.R. 137l(b). 

Chapter Historical Note 
Chapter 59, Medical Supplier Manual, was adopted as R.1971 d.55, 

effective April 21, 1971. See: 3 N.J.R. 43(b), 3 N.J.R. 82(e). 

Subchapter 3, Durable Medical Supply and Equipment Codes, was 
repealed and a new Subchapter 3, HCFA Common Procedure Coding 
System (HCPCS), was adopted as R.1986 d.52, effective March 3, 1986. 
See: 17 N.J.R. 1519(b), 18 N.J.R. 478(a). 

Pursuant to Executive Order No. 66(1978), Chapter 59, Medical 
Supplier Manual, was readopted as R.1991 d.137, effective February 15, 
1991. See: 22 N.J.R. 3712(a), 23 N.J.R. 858(d) 

Chapter 59, Medical Supplier Manual, was repealed and Chapter 59, 
Medical Supplier Manual, was adopted as new rules by R.1996 d.67, 
effective February 5, 1996. See: 27 N.J.R. 4238(a), 28 N.J.R. 1027(a). 

Pursuant to Executive Order No. 66(1978), Chapter 59, Medical 
Supplier Manual, was readopted as R.2001 d.64, effective January 23, 
2001. See: Source and Effective Date. See, also, section annotations. 
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SUBCHAPTER 1. MEDICAL SUPPLIES AND DURABLE 
MEDICAL EQUIPMENT 

10:59-1.1 Introduction 

This chapter outlines the policies and procedures of the 
New Jersey Medicaid program relevant to medical supplies 
and durable medical equipment, including enteral, total 
parenteral nutrition and other intravenous therapies. This 
chapter provides specific requirements that must be met by a 
Medical Supplier to qualify for reimbursement under the New 
Jersey Medicaid program. 

10:59-1.2 Definitions 

The following words and terms, when used in this chapter, 
have the following meanings unless the context clearly 
indicates otherwise: 

"Apnea monitor" means an electronic device used to 
measure respiration and cardiac functions in patients 
experiencing episodic apnea related to a medical diagnosis or 
a predisposition of apneic episodes based on genetic or 
familial history. 

"Augmentative/Alternative Communication System (ACS)" 
means communication systems, commercially available or 
custom designed, which are appropriate for children or adults 
whose ability to communicate orally or in writing is severely 
impaired and who have mental potential to benefit from ACS. 
ACS includes, but is not restricted to, non-electronic devices 
and electronic/computerized devices. 

"Customized" DME means an item of DME which has 
been fabricated by the provider to meet the specialized needs, 
physical characteristics and/or deformities ofa beneficiary. 

"DMERC" means the Durable Medical Equipment 
Regional Carrier approved by the Health Care Financing 
Administration. 

"Durable medical equipment" (DME) as defined for this 
subchapter, means an item or apparatus, other than hearing 
aids and certain prosthetic and orthotic devices, including 
customized DME, modified DME and standard DME, which 
has all of the following characteristics: 

1. Is primarily and customarily prescribed to serve a 
medical purpose and is medically necessary for the benefi-
ciary for whom requested; 
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2. Is generally not useful to a beneficiary in the absence 
of a disease, illness, injury, or disability; and 

3. Is capable of withstanding repeated use (durable) 
and is nonexpendable; for example, hospital bed, oxygen 
equipment, wheelchair, walker, suction equipment, and the 
like. 

"Invoice" means an unaltered document reflecting a sup-
plier's actual acquisition cost, which shows the supplier as the 
addressee, item description, quantity, and cost. 

"Maximum fee allowance" means the Medicaid maximum 
payment assigned to medical supplies and DME. 

"Medical supplier" means a provider of medical supplies 
and/or durable medical equipment. 

"Medical supplies" means item(s) which are: 

1. Consumable, expendable, disposable or non-durable; 

2. Prescribed by a practitioner; and 

3. Medically necessary for use by an eligible benefi-
ciary. 

"Modified DME" means a standard item of DME which is 
modified to meet the specialized needs of a beneficiary by 
adding non-standard parts. 

"Nursing facility (NF)" means an institution ( or distinct 
part of an institution) certified by the New Jersey State 
Department of Health and Senior Services for participation in 
Title XIX Medicaid and primarily engaged in providing 
health-related care and services on a 24-hour basis to 
Medicaid beneficiaries (children and adults) who, due to 
medical disorders, developmental disabilities and/or related 
cognitive and behavioral impairments, exhibit the need for 
medical, nursing, rehabilitative, and psychosocial manage-
ment above the level of room and board, but not primarily for 
care and treatment of mental diseases which require con-
tinuous 24-hour supervision by qualified mental health 
professionals or the provision of parenting needs related to 
growth and development. (See N.J.A.C. 10:63.) 

"Pressure reduction system" means a system which 
incorporates simple or complex equipment designed to reduce 
support surface pressures by powered or non-powered means 
for the purpose of encouraging healing of decubiti. 

"Price list" means any unaltered document published by a 
manufacturer which is used in place of an invoice by the 
fiscal agent to price a "by report" procedure code which 
includes a manufacturer's name, item description, and 
suggested retail price per unit or package and a notation by a 
supplier indicating the number of units per package, if not 
described by a manufacturer. 

"Recycled" when referring to a DME item, means an item 
purchased by the New Jersey Medicaid Program that is no 
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longer medically needed by the Medicaid beneficiary, that at 
a minimum will be sanitized and refurbished and/or repaired, 
if needed, by the DME provider and supplied to another 
beneficiary. 

"Standard" DME means DME which is available without 
modification. 

"Usual and customary" means a medical supplier's charge 
to the general public for services rendered which equals the 
supplier's submitted price to the Medicaid program. 

Amended by R.2001 d.64, effective February 20, 2001. 
See: 32 N.J.R. 4098(a), 33 N.J.R. 66l(c). 

Substituted "beneficiary" for "recipient" throughout section. 

Case Notes 
Medical necessity authorized purchase of thermal scan thermometer 

with Medicaid funds for severely retarded child. C.F. v. Division of 
Medical Assistance, 95 N.J.A.R.2d (DMA) 45. 

Adapted tricycle was medically required for treating chronic 
encephalopathy. K.H. v. Division of Medical Assistance and Health 
Services, 93 N.J.A.R.2d (DMA) 3. 

10:59-1.3 Requirements for program participation as a 
medical supplier 

(a) In order to participate in New Jersey Medicaid pro-
gram, a medical supplier shall: 

1. Be an established place of business as a medical 
supplier in New Jersey; or 0 

2. Be a pharmacy operating under a valid permit issued 
by the New Jersey State Board of Pharmacy; or 

3. Be an out-of-State pharmacy or medical supplier 
who is an approved Medicaid provider in their state of 
residence. 

(b) In order to participate in the New Jersey Medicaid 
Program, a medical supplier shall: 
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1. Maintain a previously approved or fixed, established 
place of business located in a commercial zone which shall 
be open and accessible to the general public during normal 
business hours; 

2. Display a sign of identification, external to the 
interior business site, visually recognized by the general 
public; 

3. Receive approval from the New Jersey Medicaid 
program for each site from which equipment and supplies 
are distributed and/or delivered; 

4. Comply with the requirements described at N.J.A.C. 
10:49-3.2 if the medical supplier is to fill a prescription 
written by a physician or other practitioner who has an 
ownership interest in the supplier's business; 
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5. Notify the State's fiscal agent and file a new appli-
cation within f>O days of a change in ownership and/or 
location; and 

6. Agree to permit properly identified representatives 
of the New Jersey Medicaid program to: 

i. Inspect the original prescription or the Certificate 
of Medical Necessity (CMN) on file; 

ii. Audit records pertaining to costs of medical sup-
plies and equipment provided to Medicaid beneficia-
ries; and 

iii. Inspect private sector records, where deemed 
necessary, to comply with Federal regulations to deter-
mine a provider's usual and customary charge to the 
public. 

Amended by R.21101 d.64. effective Febniary 20, 2001. 
See: 32 NJ.R. 4098(a), 33 S.J.R. 661(c). 

In (a), inserted "program" following "Medicaid"; and in (b)6ii, 
substituted "beneficiarit$" for "recipienLo;", 

10:59-1.4 Non-covered items or services 
(a) The New Jersey Medicaid program does not cover 

medical supplies and durable medical equipment under the 
following conditions: 

1. A particular item of DME is not covered when, in 
the opinion of the Division, the item is not considered 
cost-effective or safe and effective for the treatment of a 
beneficiary's medical condition; 

2. Items available without charge through programs of 
other public or voluntary agencies (for example: New 
Jersey State Department of Health and Senior Services, 
Heart Association, American Cancer Society) are not 
covered; 

3. Supplies which are administered or directly fur-
nished by practitioners or by home health agencies as part 
of per visit reimbursement are not covered separately; 
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vii. Geri-chairs; 

viii. Hospital beds (including mattress and side 
rails); 

ix. IPPB machines; 

x. IV supplies and related equipment; 

xi. Lifts; 

xii. Low end pressure relief systems, for example, 
mattress overlays, mattress replacements, powered mat-
tress systems and air powered flotation beds; 

xiii. Nebulizers; 

xiv. Oxygen and related equipment; 

xv. Traction apparatus; 

xvi. Walkers; 

xvii. Standard wheelchairs and accessories including 
adjustable leg rests and detachable armrests; and 

xviii Medical supplies, for example, incontinency 
pads, bandages, dressings, compresses, sponges, plas-
ters, tapes, cellu-cotton or other types of pads used to 
save labor or linen, colostomy bags, hot water bags, 
thermometers, catheters, rubber gloves, and disposable 
syringes. 

S. Exceptions to (a)4 above include certain durable 
medical equipment not routinely used in a nursing facility 
and which is required due to the medical need of the 
individual resident; 

6. Items not meeting the definitions of medical sup-
plies and DME outlined at N.J.A.C. 10:59-1.2, Defini-
tions; 

7. Delivery and shipping costs; 

8. Services being provided to a beneficiary who loses 
eligibility, except as described at N.JAC. 10:49-S.4(a)9; 
and 

9. Travel time, except for services provided by a pe-
dorthist. 

(b) Non-covered items include, but are not limited to, the 

4. Medical supplies, routinely used DME and other 
therapeutic equipment/supplies essential to furnish the 
services offered by a facility for the care and treatment of 
its residents are considered part of the NF's per diem and 
therefore, not covered. Examples of this type of equip-
ment and supplies include, but are not limited to, the 
following: 

following: 

i. Administration pumps; 

ii. Aspirators; 
iii. Canes; 
iv. Communication equipment (life-safety devices 

including alarms and apnea monitors); 
v. Crutches; 
vi. Enteral nutritional supplements and related sup-

plies (including IV poles and enteral pumps); 

59-3 

1. Bags ( douche, enema, ice); 

2. Beds (waterbeds); 

3. Environmental control equipment, including elec-
tronic devices intended to control or alter the environ-
ment, such as lighting, telephones and appliances; air 
conditioners; humidifiers; dehumidifiers and air filtering 
systems with the exception of vaporizers and cool mist 
humidifiers; 

4. Exercise equipment; 
5. Eye patches; 
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6. First aid supplies or medicine chest items (gauze, 
adhesive tape, bandages, and cotton); 

7. Footwear, orthopedic, and foot orthotics, except 
when attached to a brace or bar or when part of a normal 
post-operative or post-fracture trc:atment program, or 
when used to correct or adapt to gross foot deformities 
(see N.J.A.C. 10:57); 

8. Hot water bottles; 

9. Infant formula (standard); 

10. Inflatable rubber invalid rings; 

1 l. Lifts (chair or seat); 

12. Mattresses (orthopedic or mattresses without FDA 
approval); 

13. Nasal aspirators; 

14. Pads (heating, hydrocollators, sanitary, thermo-
phore); 

. 15. PersonaJ incidentals., including items for personal 
cleanliness, body hygiene, and grooming, for example, 
standard toothbrushes, mouthwashes, dentifrices, deodo-
rant soaps, coi;metics, shaving items, and so forth; 

16. Plru.tic gloves; 

17. Protein nutritional supplements in which the quan-
tity dispensed exceeds a 34-day supply; 

18. Scales (bathroom); 

19. Specialized infant formulas in which the quantity 
dispensed exceeds a 34-day supply; 

20. Stainless steel bedpans or urinals; 

21. Syringes (bulb, enema); 

22. Thermometers (axillary, ear, oral, rectal); and 

23. Tongue blades (sterile, non-sterile). 

AmendedhyR.l997d.25l,effl:ctiveJuru: 16. 1997. 
~-e: 2K N.J.R. 241!1(a). 28 S.J.R. 322l(a). 211 S.J.R. 26')()(a). 

Inserted m:w (h)l7 and 19, and rccodifi">d former (b)l7 as (h)l8. and 
(b)IK through 21 iL~ (h)211 through 23. 
Amendi=d by R.:?0111 t.l.'14, effective February 20. 2001. 
See: 32 KJ.R. 4098(a). 33 N.J.R. 66l(c). 

In (a)I and (a)K. i.ub11thuted references to beneficiaries fur recipicnL,;, 
and al!II> in (a)K, updated 11n N.J.A.C:. reference. 

Cue Notes 
Nonambul11tnry, wh1.-elchair-dcpendtml 14-ycar-old boy with l.'Ctchral 

palsy. spa.,;tic 'luadriplegia and 11eizurc di.,;,,,nJer denied electl'ic stair 
glide. D.J. v. 1:..,o;cx County Divi11ion of Welfar~. 94 N.J.A.R.2t.l (OMA) 
47. 

Judge's allowanl.-e or reimhursement for pun:ha.,;e of HEPA Air 
Cleaner reversed ru, electrostatic air filter rcimhur.roment ii; specifically 
pmhihiti=d by regulation. In the Mauer ot' M.D .• 7 SJ.A.R. 254 
(1980), rc\crsed 179 N.J.Supcr. 541. 432 A.2d 943, (App.Div.11)141), 
mtldiliet.l in part ant.I remanded 91 N.J. I, 449 A.2d 1235 (1982). 
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l0:59-t.5 Policy for providing medical supplies and DME 
(a) Medical supplies and equipment require a legible, 

dated prescription or a Certificate of Medical Necessity 
(CMN) personally signed by the prescribing practitioner. 
Either document shall contain the following information: 

I. The beneficiary's name, address and Medic-c1id eligi-
bility identification number; and 

2. A description of the specific supplies and/or equip-
ment prescribed; 

i. For example, the phrase "wheelchair" or "patient 
needs wheelchair" is insufficient. The order shall de-
scribe the type and style of the wheelchair. 

3. The length of time the medical equipment items or 
supplies are required; 

4. A diagnosis and summary of the patient's physical 
condition to support the need for the item(!;) prescribed; 
and 

5. The prescriber's name, address and signature . 

(b) Other information in addition to (a) above may be 
required for specific items and services, and is described in 
other sections of this chapter which are related to coverage 
of the specific item or service. 

(c) The documentation required in (a) and (b) above 
shall be maintained on file for a minimum of five years from 
the date the service was rendered. 

Amended by R.2001 d.64. effoctive February 211, :?001. 
See: 32 N.J.R. 4098(a). 33 N.J.R. 66l(c). 

In (a)I, suhstitutl.ld .. henl.lficiary's" for ·•recipient's" and ini;ertcd 
"eligibility identification" pf'--a:ding "number". 

10:59-1.6 Prior authorization (PA) 
(a) Prior authorizations issued by the Medicaid program 

are intended to reflect decisions regarding medical necessity 
and purchase/rental options. The issuance of prior authori-
zation is not a guarantee of Medicaid payment. Payment is 
determined based on the satisfaction of all applicable claims 
processing edits established by the Division of Medical 
assistance and Health Services. Payment is made, based on 
the satisfaction of the conditions of this chapter. 

(b) When a procedure code requires PA, the provider 
shall first obtain authorization from the appropriate Medic-
aid District Office (MDO). (See a list of MDOs at N.J.A.C. 
l0:49, Appendix Form #17.) The Division will provide 
written notification of the disposition of the PA request. 

I. An exception is provided for orthopedic footwear 
not attached to a bar or brace. In these situations, the 
PA shall be submitted to the Podiatric Consultant in the 
Medicaid Central Office (See N.J.A.C. 10:57). 

2. Urgent requests may be made by telephone, but the 
provider shall submit the written PA request within five 
calendar days (see N.J.AC. 10:49-6.1). 

Supp. 2-20-01 59-4 
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(c) When the purchase price of a DME item is $300.00 or 
more, prior authorization shall be required for purchase or 
rental, as described in Appendix A, incorporated herein by 
reference, except as described in (e) below. 

(d) When the purchase price for medical supplies is 
$100.00 or more, prior authorization is required as described 
in Appendix A, incorporated herein by reference. 

(e) Certain DME items and medical supplies require prior 
authorization regardless of purchase price, indicated in 
Appendix A, incorporated herein by reference. 

(f) All medical supplies and DME items purchased or 
rented for use by nursing facility residents require prior 
authorization. Items included in the NF's per diem are not 
covered (see N.J.A.C. 10:59-1.4). 

(g) Medicare/Medicaid claims do not require prior 
authorization (See N.J.A.C. 10:59-1.9). 

Amended by R.2001 d.64, effective February 20, 2001. 
See: 32 N.J.R. 4098(a), 33 N.J.R. 66l(c). 

Case Notes 
Digital scale for applicant with morbid obesity was not an item for 

which Medicaid funds were available. R.S. v. Division of Medical 
Assistance, 95 N.J.A.R.2d (DMA) 65. 

Medical necessity authorized purchase of thermal scan thermometer 
with Medicaid funds for severely retarded child. C.F. v. Division of 
Medical Assistance, 95 N.J.A.R.2d (DMA) 45. 

10:59-1.7 Policy considerations for purchase, rental and 
repair of DME 

(a) Medical suppliers may request payment for medical 
supply services only after the supply/equipment has been 
delivered to the beneficiary (see NJ.AC. 10:49-9.5). All 
requests for payment shall be submitted timely, in accordance 
with N.J.A.C. 10:49-7.2. 

(b) For durable medical equipment requiring prior 
authorization (PA), decisions regarding rental or purchase rest 
with the Division of Medical Assistance and Health Services. 

1. Durable medical equipment may be rented when, in 
the judgment of the Medicaid program, the medical need 
for the equipment is of such a duration that rental of the 
equipment is more economically practical than authorizing 
its purchase. 

( c) When durable medical equipment is authorized and 
purchased on behalf of a Medicaid beneficiary, ownership of 
such equipment will vest with the Division of Medical 
Assistance and Health Services. The beneficiary will be 
granted a possessory interest for as long as the beneficiary 
requires use of the equipment. 

( d) Durable medical equipment items may be repaired and 
suppliers reimbursed for replacement parts and/or labor 
charges when, in the judgement of the Medicaid Program, the 

10:59-1.8 

medical need for the item will continue to exist for a period of 
time and repair is more economical than purchase. 

(e) Repair costs related to rented DME shall be the 
responsibility of the provider and shall be considered a 
component of the Medicaid rental payment. 

(f) Reimbursement for repairs, including parts and labor 
charges, will not be authorized for durable medical equipment 
under warranty. For purchased DME, reimbursement for the 
cost of repairs shall be limited to repairs not covered by a 
manufacturer's warranty. 

(g) Reimbursement by the Medicaid program shall be 
limited to services billed by HCPCS codes followed by the 
appropriate following modifier(s). 

1. NU refers to the purchase of medical supplies, new 
DME and/or services; and 

2. RR refers to the daily or monthly rental of DME. 
Amended by R.2001 d.64, effective February 20, 2001. 
See: 32 N.J.R. 4098(a), 33 N.J.R. 66l(c). 

In (a) and (c) substituted "beneficiary" for "recipient"; and in (b), 
recodified former i as 1. 
Amended by R.2005 d.430, effective December 5, 2005. 
See: 37 N.J.R. 299l(a), 37 N.J.R. 4555(a). 

Deleted former (g)2 and recodified former (g)3 as (g)2. 

10:59-1.8 Basis of reimbursement for medical supplies 
andDME 

(a) Payment for purchase of medical supplies or DME 
shall be based on the following methods: 

1. If there is no Medicaid Fee schedule, reimbursement 
shall be based on the lesser of the provider's usual and 
customary charge to the general public or a calculated 
maximum fee allowance equal to 130 percent of a 
supplier's invoice cost or 80 percent of the manufacturer's 
price list for supplies and equipment priced by report. 

i. The invoice shall include the supplier as the 
addressee, item description, quantity, and cost. 

ii. The manufacturer's price list shall include a 
manufacturer's name, item description, and suggested 
retail price per unit or package, and a notation by a 
supplier indicating the number of units per package, if 
not described by a manufacturer. 

2. If there is a Medicaid Fee schedule, reimbursement 
shall be based on the lesser of the provider's usual and 
customary charge to the general public; or the Medicaid 
maximum fee allowance assigned by the Division. 

(b) Payment for rental of DME will be calculated as 
follows: 

1. If a medical equipment item has a maximum fee 
allowance of $100.00 or less, the monthly rental payment 
will be the amount billed or 20 percent of the approved 
purchase price, whichever is less. Six such payments shall 

59-5 Supp. 12-5-05 
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be deemed to be the full purchase price. No further 
payments shall be made and the equipment will be 
considered the property of the State. 

2. If a medical equipment item has an approved 
maximum fee allowance of more than $100.00, the 
monthly rental payment will be the amount billed or 12 
percent of the fee, whichever is less. Ten such payments 
shall be deemed to be the full purchase price and no further 
payments shall be made and the equipment will be 
considered the property of the State. 

3. If the purchase of a rental item is authorized prior to 
the close of the maximum rental period (see N.J.A.C. 
10:59-l.8(b)l and 2), a final payment will be made which 
equals the difference between the sum of the prior rental 
payments and the maximum fee allowance. 

4. If death, ineligibility, or other circumstances over 
which the New Jersey Medicaid Program has no control, 
should occur, rental fees for any medical equipment item 
shall terminate at the end of the month such 
circumstance(s) occur and no further payment will be 
made. 

(c) Payment for replacement parts and repairs will be 
made as follows: 

l. Reimbursement for replacement parts shall be based 
on the purchase policy described under N.J.A.C. 10:59-
l .8(a); and 

2. Reimbursement for labor· charges will be the 
maximum fee allowance established by the Division per 
hour of labor provided. 

10:59-1.9 Dual Medicare/Medicaid or NJ KidCare 
coverage 

(a) When a Medicaid or NJ KidCare beneficiary also has 
Medicare coverage, the Medicaid and the NJ KidCare 
programs require that Medicare benefits be used first and to 
the fullest extent. Responsibility for payment by the New 
Jersey Medicaid or NJ KidCare program shall be limited to 
the unsatisfied deductible and/or coinsurance to the extent 
that the combined Medicare/Medicaid or Medicare/NJ 
KidCare payment does not exceed the Medicaid or NJ 
KidCare maximum allowable. 

(b) In those instances where Medicare policy disallows 
reimbursement for an item/service under certain 
circumstances, for example, a special wheelchair for a NF 
resident, the provider shall obtain prior authorization from the 
Medicaid or NJ KidCare-Plan A program and submit a hard 
copy claim to Medicaid or NJ KidCare-Plan A with an 
Explanation of Benefits from Medicare attached. 

(c) Medicare/Medicaid claims shall be filed timely, in 
accordance with N.J.A.C. 10:49-7.2. 
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( d) When a beneficiary is eligible for Medicare and 
Medicaid or Medicare and NJ KidCare coverage, a 
Medicare/Medicaid or Medicare/NJ KidCare claim will cross 
over from the Medicare DMERC Region A to the Medicaid 
or NJ KidCare fiscal agent. There are instances, however, 
where claims will not cross over from Medicare to Medicaid 
or NJ KidCare, for example, claims denied by Medicare or 
claims where the Medicaid or NJ KidCare fiscal agent is 
unable to match pertinent identifying data (see NJ.AC. 
l0:49-7.2(d)3 for further instructions). 

( e) There are situations in which Medicare coverage 
differs significantly from coverage considered medically 
necessary by the Medicaid or NJ KidCare program. In these 
situations, the provider may request PA from the Medicaid or 
NJ KidCare program prior to requesting Medicare payment. 

1. The provider must request PA for the higher level of 
service under the procedure code assigned by the Division 
for "reconciliation of downgraded Medicare/Medicaid or 
Medicare/NJ KidCare claims." 

(f) For dually eligible beneficiaries, Medicaid or NJ 
KidCare coverage shall be based on Medicare policy as it 
relates to rental and/or purchase of supplies and DME except 
as described in ( e) above. 

Amended by R.1998 d.382, effective July 20, 1998. 
See: 30 N.J.R. 1255(b), 30 N.J.R. 2646(b). 

In (a), inserted "to the extent that the combined Medicare/Medicaid or 
Medicare/NJ KidCare payment does not exceed the Medicaid or NJ 
KidCare maximum allowable" at the end, and inserted references to NJ 
KidCare and substituted beneficiary for recipient throughout the section. 

10:59-1.10 Third party liability (TPL), excluding 
Medicare 

(a) When a Medicaid beneficiary has other health 
insurance, the Medicaid program requires that such benefits 
be used first and to the fullest extent. Supplementation may 
be made for Medicaid covered services, but the combined 
total payment shall not exceed the amount payable under the 
Medicaid program in the absence of other coverage (see 
N.J.A.C. 10:49-7.3). 

(b) Regardless of the status of a provider's claim with 
other third parties, all claims for Medicaid reimbursement 
shall be received by the Medicaid fiscal agent within the time 
frames specified in N.J.A.C.10:49-7.2, Timeliness of claim 
submission. 

( c) The Medicaid program has not established any 
crossover arrangements with any third party insurer. 

Amended by R.2001 d.64, effective February 20, 2001. 
See: 32 N.J.R. 4098(a), 33 N.J.R. 66l(c). 

In (a), substituted "beneficiary" for "recipient". 

10:59-1.11 Recycling durable medical equipment 

(a) The New Jersey Medicaid and NJ KidCare programs 
shall utilize the services of a durable medical equipment "---_) 
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(DME) recycling contractor, acting as an agent of the State, to 
recycle certain DME for reuse by Medicaid and NJ KidCare 
fee-for-service beneficiaries when such equipment is 
considered medically necessary. 

(b) The New Jersey Medicaid and NJ KidCare fee-for-
service programs shall recycle certain DME when the 
aggregate cost of recycling an item of DME, including costs 
for pickup and delivery, repairs, maintenance, tracking of 
DME and other directly related costs, are less than the 
Medicaid maximum fee allowance for the purchase of new 
DME. 

1. Coverage and reimbursement for DME which is 
determined recyclable by the New Jersey Medicaid and NJ 
KidCare fee-for-service programs shall be limited to such 
equipment when this equipment is available from the DME 
recycling contractor. 

2. Recyclable DME shall include, but not be limited to, 
the following: 

I. Canes, all types; 

ii. Commodes; 

iii. Communication devices; 

iv. Crutches, all types; 

v. Durable bathroom equipment; 

vi. Hospital beds, all types; 

vii. Walkers, all types; 

viii. Wheelchairs and wheelchair components. 

(c) Prior to dispensing equipment determined recyclable 
by the State, medical suppliers shall contact the DME 
recycling contractor to determine the availability of recycled 
equipment for reuse. Reimbursement for recycling used 
equipment shall be limited to services provided by the 
recycling contractor. 

(d) Claims for new DME, when such DME is readily 
available from the DME recycling contractor, shall be denied 
reimbursement by the Medicaid and NJ KidCare fee-for-
service programs. 

(e) Medical suppliers in receipt of used DME which is 
considered recyclable by the Medicaid and NJ KidCare 
programs shall arrange for the return of such equipment to the 
DME recycling contractor by contacting the contractor 
directly. 

Repeal and New Rule, R.1999 d.176, effective June 7, 1999 (operative 
July 1, 1999). 

See: 30 N.J.R. 4033(a), 31 N.J.R. 1506(a). 
Section was "Recycling policy". 

10:59-1.12 Parenteral therapy 

(a) Parenteral therapy refers to the administration of a drug 
by the intravenous or subcutaneous route of administration. 

10:59-1.13 

(b) Total parenteral nutrition (TPN) means the adminis-
tration of a patient's total daily nutritional needs via the 
parenteral route of administration. 

( c) All parenteral therapy services, including total 
parenteral nutrition (TPN), require prior authorization (see 
N.J.AC. 10:59-1.6). 

(d) For parenteral therapy other than TPN, coverage 
through the medical supplier shall be limited to supplies and 
equipment. Medicaid and NJ KidCare fee-for-service 
maximum fee allowances for drug costs related to TPN 
solutions shall only be reimbursed to medical suppliers who 
are also licensed as providers of pharmaceutical services. 

1. Coverage for all medical supplies and DME related 
to TPN therapy shall be based on monthly fee allowances 
as established by the Division (see N.J.A.C. 10:59-2.3 for 
monthly fee allowances and unit descriptions). 

(e) All drugs related to parenteral therapy shall be covered 
as pharmaceutical services (see NJ.AC. 10:51-1.11) and 
shall only be billed to the Division by providers of 
pharmaceutical services (see NJ.AC. 10:5 l- l.2(d)). 

1. Reimbursement of all DME base solutions and 
supplies related to parenteral therapy shall be based on the 
mode of parenteral administration. 

2. Medicaid and NJ KidCare fee-for-service maximum 
fee allowances for parenteral therapy-related DME shall be 
based on all-inclusive per diem rates established by the 
Division (see NJ.AC. 10:59-2.3 for daily allowances and 
unit descriptions). The per diem rate includes the cost of 
the base solution. 

(f) When the beneficiary is a nursing facility resident, all 
parenteral therapy drugs and TPN solutions shall be billed by 
the Medicaid or NJ KidCare phammcy provider that is under 
contract with the nursing facility to provide pharmaceutical 
services. 

1. The contracted provider of pharmaceutical services 
must be licensed to provide parenteral therapy (see 
NJ.A.C. 10:51-l.2(d)) and approved as a medical supplier 
by the Division (see NJ.A.C. 10:59-1.3). 

2. All costs for supplies and DME which are used for 
the administration of parenteral therapy and TPN solutions, 
shall be components of the nursing facility per diem rate 
and shall not be eligible for fee-for-service reimbursement 
from the New Jersey Medicaid or NJ KidCare programs. 

Amended by R.2000 d.391, effective October 2, 2000. 
See: 32 N.J.R. 2198(a), 32 N.J.R. 3568(a). 

Rewrote the section. 

10:59-1.13 Augmentative/alternative communication 
system (ACS) 

(a) ACS requires prior authorization. Requests for prior 
authorization shall include the following: 

59-7 Supp. 12-5-05 



10:59-1.13 

I. A list of specialists involved in the multi-
disciplinary team evaluation of the beneficiary, including, 
at a minimum, a speech-language pathologist, physical 
therapist, occupational therapist, and social worker. 

2. An evaluation report by the speech-language 
pathologist, which shall include the following: 

i. The communication status of the beneficiary, 
including relevant mental and physical disabilities; 

ii. A list of augmentative/alternative communication 
devices/systems tried during the evaluation period; 

iii. The rationale for the selection of the prescribed 
device/system and a description of how it will enhance 
functional communicative abilities; 

iv. A certification that the beneficiary can mentally 
and physically benefit from the device/system and is 
willing to use it; 

v. Recommendations for follow-up instruction so 
that maximum benefit may be obtained; 

vi. A description of the beneficiary's gross and fme 
motor abilities, perceptual skills, reading skills, and 
cognitive abilities; 

vii. Results of an audiometric screening and/or 
audiologic evaluation, as apprqpriate; 

viii. A summary of past speech-language treatment; 

ix. Results of the trial period with the device; and 

x. A list of recommended augmentative communi-
cation devices, including all necessary accessories, 
prices and provider information. 

(b) Follow up visits will be made by the appropriate MDO 
staff, at their discretion, to monitor appropriate ACS use. 

(c) Reimbursement can be made for ACS rental during the 
trial period in accordance with the policy contained at 
N.J.A.C. 10:59-1.7 regarding rental ofDME. 

Amended by R.2001 d.64, effective February 20, 2001. 
See: 32 N.J.R. 4098(a), 33 N.J.R. 66l(c). 

In ( a), substituted "beneficiary" for "recipient" throughout. 

10:59-1.14 Pressure reduction systems 

(a) Pressure reduction systems include: 

I. Air fluidized bed systems which employ the 
circulation of filtered air through silicone-coated ceramic 
beads creating the characteristics of fluid; 

2. Powered low air loss bed systems which incorporate 
the use of an air-bladder system consisting of a series of 
interconnected adjustable air sacs designed to allow air 
escape to reduce support surface pressure. Air to the sacs 
is supplied by a separate power supply unit; and 

DEPT. OF HUMAN SERVICES 

3. Low end products which include any powered or 
non-powered overlay or mattress. 

(b) Policies for providing and authorizing DME as 
described in N.J.A.C. 10:59-1.5 and 1.6 apply. 'J 

( c) Reimbursement for low end products is included in the 
NF's per diem, and therefore shall not be covered. 

(d) Periods of Prior Authorization (PA) for air-fluidized 
and powered low air loss bed systems shall be limited to 30 
days. 

( e) Requests for PA for air fluidized and low air loss bed 
systems shall include the following: 

I . A medical history relating to the wound which 
includes previous therapy and pressure relief systems 
utilized and found unsuccessful; 

2. Physician progress notes indicating medical 
necessity, plan of treatment, and evaluation of response to 
treatment specific to the care of the wound; 

3. A wound care flow sheet documenting weekly the 
site, size, depth and stage of the wound, noting also the 
presence and description of drainage or odor; 

4. Laboratory values include a complete blood count 
and blood chemistries initially and on request thereafter; 

5. A nutritional assessment by a registered dietitian 
initially and on request thereafter; and 

6. Photographs of the site, upon permission of the 
beneficiary/family, after full due consideration is afforded 
to the beneficiary's right to privacy, dignity and 
confidentiality. 

(t) Coverage for air fluidized and low air loss bed systems 
shall be limited to the following conditions: 

I. The beneficiary has two stage III (full-thickness 
tissue loss) pressure sores or a stage IV (deep tissue 
destruction) pressure sore which involves two of the 
following sites: hips, buttocks, or sacrum; and 

2. The beneficiary is bedridden or chairbound as a 
result of severely limited mobility; and 

3. The beneficiary is receiving maximal medical/nurs-
ing care, previously instituted conservative treatment has 
been unsuccessful and all other alternative equipment has 
been considered and ruled out. 

4. If the beneficiary has coexisting risk factors (such as 
vascular irregularities, nutritional depletion, diabetes or 
immune suppression), they must present post-operatively 
with a posterior or lateral flap or graft site requiring short-
term therapy until the operative site is viable. 

(g) Coverage for conditions other than those described in 
( e) above may be considered on an individual basis by the 
MDO. ~) 
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Amended by R.2001 d.64, effective February 20, 2001. 
See: 32 N.J.R. 4098(a), 33 N.J.R. 661(c). . 

In (e)6 and (f), substituted "beneficiary" for "recipient" throughout. 

10:59-1.15 Apnea monitor 

(a) Apnea monitors shall require prior authorization (PA) 
for initial certification and subsequent recertification. 

1. To obtain authorization, providers shall complete the 
"Home Apnea Monitor Certification" form FD-287 which 
requires the prescriber's signature. The FD-287 may be 
used in lieu of a prescription by suppliers. 

(b) Coverage of apnea monitors shall be limited to use by 
infants not otherwise monitored for the same purpose by 
another device. 

( c) Reimbursement for apnea monitors is included in the 
NF's per diem, and shall not be covered separately. 

( d) Suppliers shall provide a properly functioning monitor 
in an environment that assures its safe and effective use. 

( e) Apnea monitors shall be reimbursed on a monthly 
rental basis. The rental payment shall include, but not be 
limited to, belt lead wires, electrodes, patient connecting 
cable, and battery, if appropriate. 

SUBCHAPTER 2. HCF A COMMON PROCEDURE 
CODING SYSTEM (HCPCS) 

10:59-2.1 Introduction 

(a) The New Jersey Medicaid Program utilizes the Health 
Care Financing Administration's (HCF A) Common Pro-
cedure Coding System (HCPCS). HCPCS follows the 
American Medical Association's Physicians' Current Pro-
cedural Terminology-4th Edition (CPT-4) architecture, em-
ploying a five-position code and as many as two 2-position 
modifiers. Unlike the CPT-4 numeric design, the HCFA 
assigned codes and modifiers contain alphabetic characters. 
HCPCS was developed as a three-level coding system. Level 
I codes are not applicable to medical supplies and durable 
medical equipment. The level II and Level III codes are as 
follows: 

1. LEVEL II CODES (Narratives found at N.J.A.C. 
10:59-2.3) are assigned by Health Care Financing 
Administration (HCF A) for physician and non-physician 
services which are not in CPT-4. 

2. LEVEL III CODES (Narratives found in N.J.A.C. 
10:59-2.3) are assigned by the Division to be used for those 
services not identified by CPT-4 codes or HCFA-assigned 
codes. Level III codes identify services unique to New 
Jersey. 

(b) The responsibilities of the provider of durable medical 
equipment (DME) and medical supply services for rendering 

10:59-2.3 

services and requesting reimbursement are listed at N.J.A.C. 
10:59-1. 

Amended by R.2001 d.64, effective February 20, 2001. 
See: 32 N.J.R. 4098(a), 33 N.J.R. 66l(c). 

10:59-2.2 Elements ofHCPCS Coding System which 
require the attention of the provider 

(a) The list ofHCPCS procedure codes in N.J.A.C. 10:55-
2.4 is arranged in tabular form with specific information for 
each code given under columns with the titles "HCPCS 
Code", "Description", and "Maximum Fee Allowance". 

(b) The column titled "Maximum Fee Allowance" 
indicates the maximum amount of reimbursement or the 
following symbol: 

1. "B.R." (By Report) is listed instead of a dollar 
amount. It means that additional information will be 
required in order to properly evaluate the service. Attach a 
copy of the provider's invoice or manufacturer's price list 
to the claim form. 

( c) Services and procedures may be modified under certain 
circumstances. When applicable, the modifying circum-
stances should be identified by the addition of alphabetic 
and/or numeric characters at the end of the HCPCS procedure 
code. The New Jersey Medicaid program's recognized 
modifier codes for medical supply services are as follows: 

1. "NU" Purchase of new Durable Medical Equipment 
(DME); and 

2. "RR" DME rental service. 
Amended by R.2005 d.430, effective December 5, 2005. 
See: 37 N.J.R. 299l(a), 37 N.J.R. 4555(a). 

Deleted former ( c )2 and recodified former ( c )3 as ( c )2. 

10:59-2.3 HCPCS procedure codes and maximum fee 
allowance schedule for medical supplies and 
durable medical equipment 

HCPCS 
Code 
A4206 
A4207 
A4208 
A4209 
A4210 
A42ll 
A4212 
A4213 
A4214 
A4215 
A4230 

A4231 

A4232 

A4244 
A4245 
A4246 
A4247 
A4250 

Description 
Syringe with needle, sterile l cc 
Syringe with needle, sterile 2cc 
Syringe with needle, sterile 3cc 
Syringe with needle, sterile Sec or greater 
Needle-free injection device 
Supplies for self-administered injections 
Huber-type needle, each 
Syringe, sterile, 20cc or greater 
Sterile saline or water, 30 cc vial 
Needles only, sterile, any size 
Infusion set for external insulin pump, non-
needle, cannula type 
Infusion set for external insulin pump, needle 
type 
Syringe with needle for external insulin pump, 
sterile 3 cc 
Alcohol or peroxide, per pint 
Alcohol wipes, per box 
Betadine or Phisohex solution, per pint 
Betadine or iodine swabs/wipes, per box 
Urine test or reagent strips or tablets 

Maximum 
Fee 

Allowance 
B.R. 
B.R. 
B.R. 
B.R. 
B.R. 
B.R. 
B.R. 
B.R. 

0.81/vial 
B.R. 
B.R. 

B.R. 

B.R. 

B.R. 
B.R. 
B.R. 
B.R. 
B.R. 
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Maximum Maximum 
HCPCS Fee HCPCS Fee 
Code Description Allowance Code Description Allowance 

(100 tablets or strips) with or without anti-reflux device, with 
A4253 Blood glucose test or reagent strips B.R. or without tube 

for home blood glucomitor, per 50 strips A4358 Urinary leg bag; vinyl, with or without 7.12 ·J A4256 Normal, low and high calibrator solution/chips B.R. tube 
A4258 Spring powered device for lancet, each B.R. A4359 Urinary suspensory without leg bag 27.00 
A4259 Lancets, per box B.R. A4361 Ostomy face plate 6.20 
A4265 Paraffin B.R. A4362 Skin barrier; solid, 4" x 4" or equivalent; 5.03 
A4300 Implantable vascular access portal/catheter B.R. each 

(venous, arterial, epidural or peritoneal) A4363 Skin barrier; liquid (spray, brush, etc.) 4.07 
A4305 Disposable drug delivery system, flow rate B.R. powder or paste; per oz. 

of 50 ml or greater per hour A4364 Adhesive for ostomy or catheter; liquid 4.58 
A4306 Disposable drug delivery system, flow rate B.R. paste; any composition (for example, silicone, 

of 5 ml or less per hour latex); per oz. 
A4310 Insertion tray without drainage bag and 6.61 A4367 Ostomybelt 6.86 

without catheter (accessories only) A4397 Irrigation supplies; sleeve 4.50 
A4311 Insertion tray without drainage bag with 8.34 A4398 Irrigation supplies; bag 2.25 

indwelling catheter, foley type, two-way A4399 Irrigation supplies; cone/catheter 11.25 
latex with coating (teflon, silicone, A4400 Ostomy irrigation set 24.61 
silicone elastomer or hydrophilic, etc.) A4402 Lubricant 1.08 

A4312 Insertion tray without drainage bag with 8.34 A4404 Ostomy rings 1.22 
indwelling catheter, foley type, two-way, A4421 Not otherwise classified ostomy supplies; B.R. 
all silicone ureterostomy supplies 

A4313 Insertion tray without drainage bag with 8.34 A4454 Tape, all types, all sizes B.R. 
indwelling catheter, foley type, three-way, A4455 Adhesive remover or solvent (for tape, B.R. 
for continuous irrigation cement or other adhesive) 

A4314 Insertion tray with drainage bag with 15.46 A4460 Elastic bandage, per roll (for example, B.R. 
indwelling catheter, foley type, two-way compression bandage) 
latex with coating (teflon, silicone, A4465 Nonelastic binder for extremity B.R. 
silicone elastomer or hydrophilic, etc.) A4470 Grav lee jet washer B.R. 

A4315 Insertion tray with drainage bag with 15.46 A4480 Vabra aspirator B.R. 
indwelling catheter, foley type, two-way, A4550 Surgical trays B.R. 
all silicone A4554 Disposable underpads, all sizes (for example, 0.31 

A4316 Insertion tray with drainage bag with 15.46 Chux's), each 
indwelling catheter, foley type, three-way, A4556 Electrodes (for example, apnea monitor) B.R. 
for continuous irrigation A4557 Lead wires (for example, apnea monitor) B.R. 

A4320 Irrigation tray for bladder irrigation 5.00 A4558 Conductive paste or gel B.R. 
with bulb or piston syringe A4560 Pessary 20.94 

A4322 Irrigation syringe, bulb or piston 2.50 A4565 Slings B.R. I 
A4323 Sterile saline irrigation solution, 1000 ml. 8.00 A4570 Splint B.R. 
A4326 Male external catheter; specialty type B.R. A4572 Rib belt B.R. 

(for example, inflatable or faceplate, each) A4575 Topical hyperbaric oxygen chamber, disposable B.R. 
A4327 Female external urinary collection device; B.R. A4581 Supplies, Risser jacket B.R. 

metal cup, each A4595 TENS supplies, 2 lead, per month B.R. 
A4328 Fem ale external urinary collection device; 10.00 A4611 Battery, heavy duty; replacement for 180.00 

pouch patient-owned ventilator 
A4329 External catheter starter set, male/female, 39.95 A4612 Battery cables; replacement for 44.00 

includes catheters/urinary collection device, patient-owned ventilator 
bag/pouch and accessories (tubing, clamps, etc.), A4613 Battery charger; replacement for B.R. 
7 day supply patient-owned ventilator 

A4330 Perianal fecal collection pouch with adhesive B.R. A4614 Peak expiratory flow rate meter, hand held B.R. 
A4335 Incontinence supply; miscellaneous B.R. A4615 Cannula, nasal 7.50 
A4338 Indwelling catheter; foley type, two-way latex 8.14 A4616 Tubing ( oxygen), per foot B.R. 

with coating (such as teflon, silicone, silicone A4617 Mouthpiece 5.00 
elastomer, or hydrophilic) A4618 Breathing circuits 9.15 

A4340 Indwelling catheter; specialty type, 10.00 A4619 Face tent 10.00 
(such as coude, mushroom or wing) A4620 Variable concentration mask 10.00 

A4344 Indwelling catheter, foley type, two-way, 15.52 A4621 Tracheostomy mask or collar 10.17 
all silicone A4622 Tracheostomy or laryngectomy tube 75.00 

A4346 Indwelling catheter, foley type, three-way 15.00 A4623 Tracheostomy, inner cannula 6.00 
for continuous irrigation (replacement only) 

A4347 Male external catheter with or without 17.29 A4624 Tracheal suction catheter, any type, each 2.00 
adhesive, with or without anti-reflux A4625 Tracheostomy care or cleaning starter kit 8.00 
device; per dozen A4626 Tracheostomy cleaning brush, each 3.00 

A4351 Intermittent urinary catheter; straight tip 5.00 A4627 Spacer, bag or reservoir, with or B.R. 
A4352 Intermittent urinary catheter; coude 5.00 without mask, for use with metered 

( curved) tip dose inhaler 
A4354 Insertion tray with drainage bag, 9.00 A4628 Oropharyngeal suction catheter, each B.R. 

without catheter A4629 Tracheostomy care kit for established B.R. 
A4355 Irrigation tubing set for continuous bladder 6.86 tracheostomy 

irrigation through a three-way indwelling A4630 Replacement batteries for medically B.R. 
foley catheter necessary TENS, owned by patient 

A4356 External urethral clamp or compression 37.03 A4631 Replacement batteries for medically B.R. 
device ( not to be used for catheter clamp) necessary electronic wheelchair, owned 

A4357 Bedside drainage bag, day or night, 7.94 
"-) 
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Maximum Maximum 
IK'PCS h:e HCPCS Fee 
Code Description Allowance £2!!!: Description Allowance 

hy patient (I piece) 
\ A4<,3S Underarm pad, crutch, replacement, each R.R. A5073 Pouch, urinary; for use on barrier with 4.07 - A4b36 Rcpldccmcnt handgrip, cane, crutch, B.R. flange (2 piece system) 

walker, each AS074 Pouch, urinary; with faceplate attached; 4.07 
A4(>37 Replacement tip, cane crutch, walker, B.R. plastic or rubber 

each AS0?S Pouch urin11ry; for use with facc:platc; 4.07 
A4640 Replacement pad for use with medically B.R. plastic or rubber 

necessary alternating pressure pad, owned AS081 Continent device; plug for continent 3.50 
by patient stoma 

A4649 Surgical supplies; miscellaneous B.R. AS082 Continent device; catheter for continent 11.00 
A4(,S5 Needles and syringes for dialysis B.R. Moma 
A4<,60 Sphygmomanomctcr/hlood prcs.~ure appar.itus B.R. AS093 Ostomy accC!i50ry; convex insert 1.65 

with cuff and stethoscope ASI02 0...-dhide drainage bottle, rigid or expandable 28.UU 
A4(,63 Blood pressure cuff, only B.R. ASIOS Urinary suspensory; with leg bag, with or 31.90 
A4670 Automatic hlooJ pre~urc monitor B.R. without tube 
A4700 Standard dialysate solution, euch D.R. AS112 Urinary leg bag: latex 7.12 
A470S Bicarbonate dialysatc solution, each B.R. A.5113 Leg strop; latex, per set 4.00 
A47l2 Water, sterile B.R. ASll4 Leg strap; foam or fabric, per set 8.95 
A4714 Treated water (deionized, distilled, B.R. ASll9 Skin barrier; wipes. box per SO 9.50 

reverse osmosih) for use in dialysis AS121 Skin barrier; solid, 6' x 6' or equivalent, S.03 
system each 

A4730 Fistula cannulation set for dialysis B.R. A.'i122 Skin barrier; solid, 8' x 8' or equivalent, S.03 
only each 

A4735 Local/topical anesthetics for dialysis B.R. ASl23 Skin barrier; with flange (solid, flexible 6.00 
only or accordion), any size, each 

A4740 Shunt acccs.'iOries for dialysis only B.R. A5l26 Adhesive; dii;c or foam pad 1.25 
A4750 Blood tubin1.1. arterial or venous, each D.R. ASl3I Appliunce cleuner, incontinence and ostomy 16.25 
A4755 Blood tubing. arterial :md venous combined D.R. appliances, 16 OL 
A47f,0 Dialysatc standurd tChting liOlution, supplies D.R. A5200 Percutaneous catheter/tube anchoring device, adhe- B.R. 
A4765 Dialysatc concentrate additives, each D.R. sivc skin attachment 
A4770 Blood testing 1u1pplieh (for example, vacutaincrs B.R. A6020 Collngen-ba.,cd wound drcssin1.1. wound cover, each B.R. and tubes) dressing A477l Scrum clolling time tuhc, per hnx B.R. A6154 Wound pouch. each B.R. A4772 Dcxtrostick or glucose test strips, B.R. A6196 Alginate dressing, wound cover, pad size 16 sq. in. B.R. per box or less, each A4773 Hcmo.stix, per bottle B.R. A6197 Alginate dressing, wound cover, pad size more than B.R. A4774 Ammonia tcht paper, per box B.R. 16 hut less than or cquul to 411 sq. in., each drcsi,ing A4780 Sterilizing agent for dialysis D.R. A619R Alginate dressing, wound cover, pad si;,,c more than B.R. equipment, per gallon 48 sq. in., each drc.%ing A48.:!0 I lcmodialysis kit supplies B.R. 

\ A4850 llemo.,tats with rubber tips for dialysis B.R. A(,199 Alginate drcs.,ing, wound filler, per 6 inches B.R. 
,, / A6200 Compo,;itc dre!o.sing, pad size 16 bQ, in. or les.,, B.R. A41160 Dispo.ablc catheter caps D.R. 

A4900 C.A.P.D. (l'Ontinunus ambulatory peritoneal 1,600.00 without adhesive border, each dressing 
dialysis), inclusive of all ncces.~ry A620I Composite dressing, pad size more than 16 sq. in., B.R. 
supplies-per month but le.,;., than or equal to 48 sq. in., without adhesive 

A4901 C.C'.P.D. (continuous cycling peritoneal 2,000.00 border, each dressing 
dialysis), inclusive of ,di neccs.~ry A6202 Composite dressing, pad size more than 411 sq. in., B.R. 
supplies, including the auto-peritoneal without adhesive border, each dressing 
dialysis 1.-yclcr-per month A6203 Composite drc.o;.sing, pad size 16 sq. in. or lcs., with B.R. 

A4905 Intermittent peritoneal dialysis (lPD) B.R. any size adhesive border, each dre55ing 
supply kit A6204 Compo.,ite dre11.~ing, pad si;,,c more than 16 hut le.,;., B.R. 

A4912 Gomco drain bottle B.R. than or equal to 48 sq. in., with any size adhesive 
A4913 MibCellancous dialysis supplies, not B.R. border, each dressing 

identified elsewhere A6205 Composite drcs.,ing, pad size more than 48 sq. in., B.R. 
A4914 Preparation kits B.R. with any sizc 11dhcsive border, each drebSing 
A4918 Venous pressure clamps, each D.R. A6206 Contact layer, 16 sq. in. or lcs.~. each dressing B.R. 
A49l9 Dialyzer holder, each B.R. A6207 Contact layer, more than 16 but lei;s than or equal B.R. 
A41)20 Harvard pressure clamp, each B.R. to 48 sq. in., each dressing 
A4921 Measuring ,-ylinder, any size, each B.R. A6208 Contact layer, more than 48 sq. in .• each dressing B.R. 
ASO.SI Pouch, closed; with b.irricr attached 3.0S A62()1) Foam dres.~ing, wound cover, pad size 16 sq. in., or D.R. 

( I piece) less, without adhesive border, each dressing 
AS0S2 Pouch, clo.ed; without harrier attached 3.05 A62IO Foam dres.~ing. wound cover, pad sue more than 16 B.R. 

( l piece) but less than or equal to 48 sq. in., wi1hout adhesive 
A5053 Pouch, cloo;cd; for Uhc on faceplate 3.05 border, each dressing 
AS054 Pouch, clObcd; for U!iC on barrier with 3.05 A621I Foam dressing, wound cover, pad size more than 48 B.R. 

flange (2 piece) sq. in., without adhesive border, each dressing 
AS055 Stoma cap 2.00 A6212 Foam dreli.,ing, wound cover, p-.id size 16 sq. in. B.R. 
A5061 Pouch, drainablc; with barrier attached 4.07 lc.,;s, with any size adhesive border, each dres.~ing 

( I piece) A6213 Foam dressing, wound cover, pad size more than 16 B.R. 
A5062 Pouch, druinablc: wilhout harrier attached 4.07 hut lcs., than or equal to 48 sq. in. with any size 

(l piece) adhesive hordcr, each 
A5063 Pouch, drainahlc; for use on harrier with 4.07 Af,214 Foam drcs.~ing, wound cover, pad size more than 48 B.R. 

flange (2 piece system) sq. in., with any size adhc.~ive hordcr, each dressing 
A5064 Pouch, drninablc: with faceplate allachcd; 4.07 A6215 Foam dressing. wound filler, per gr.im B.R. 

plastic or rubber A6216 Gauze, non-impregnated, non-sterile, pad size 16 B.R. 
A5U"5 Pouch, drainablc; for use on faceplate; 4.07 sq. in. or less, without adhesive border, cuch dres:.-

plastic or ruhhcr ing 
A5071 Pouch, urinary; with harrier attached 4.07 A6217 Gauze, non-impregnated, non-sterile, pad size more B.R. 

(I piece) than 16 but lc!o.~ than or equal 10 48 sq. in., without ,, / AS072 Pouch, urinary; without barrier allaehed 4.07 adhesive bordcr, each drc!o.~ing 
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IICPC:S 
Code 
Af12111 

A62l9 

AC,220 

A6221 

A6222 

A6223 

A6224 

A622K 

Ab229 

A6.?30 

A6234 

A623S 

Ar,236 

A6237 

A623t! 

A623') 

A6240 

A624I 

AC,242 

A6243 

A6244 

A6245 

J\6246 

AC,247 

A<,248 
AC,249 
A62.'i0 

A6:?51 

A6252 

AC,253 

Dc>,:ription 
Gau,e, non-impregnated. non-sterile, pad \ize more 
than 411 st!· in., without adhesive horder, each drc>>· 
ing 
Ouutc, non-imprcl!nat~J. pad size lfl sq. in. or les.'i, 
with uny •ize adhehive horder, each Jrcs.,ing 
Gaule, non-impregnated. pad si,e more than 16 
hut lc>s than or equal to 48 >q. in., with any size 
uJhc>ive bonier, each dre,.,inl! 
G.iuzc, non-impret?matcd, pad ,ize more than 4H i,q. 
in., with any site adhe,ivc border, each dn•"ing 
Oauz,-. imprel!natcd, other than water or normal 
>aline, pod sile 16 sq. in. or lcs.,, without adhc,ivc 
border, each drc.'l.\ing 
Gauze, impr,·gnateal, other than wutcr or nonmal 
sulinc, pud si7.c more than U, hut le,, than or equal 
to 411 sq. in., without adhesive t,i1rder, cuch dres>int? 
Gau,e, impregmatcd, other than watcr or nonnal 
saline. p.1d size more than 48 '11· in., without adhe-
sive border, each dressing 
G;mze, impregnated, water or normal i.;tlinc, pad 
size lh >q. in. or less. without adhc.,ive oorder, each 
drc,sing 
Oau,.e. impregnated. "11ter or nonnul i;ulinc, p111I 
si1.e more thun 16 hut les> than or equal to 48 sq. 
in., without adhesive border, each drc,.,ing 
Cl.n11.e. impregnated, water or nonnal saline, p.iJ 
size mon: llmn 48 sq. in., without adhesive h1.1rJcr, 
eat'lt Jres•ing 
llydrucolloid drc,;.sint?, w·ound i'OVl!r, p,1d size IC, sq. 
in. or less, without udhcsiw hurdcr. cu•·h drlls.,ing 
Hydroc11ll<1id drc .. ,ing, wound ,-over, pud size mure 
than Ir, hut less than ,,r e•1ui1I to 411 sq. in., without 
adhcsiw horder, each drc,;.sing 
llydrocolloid dre!i.sing, wound cover, pad site more 
than 48 sq. in., wi1h1111t adhesive borJer, euch drcs.,-
ing 
llydroculluill dre11.,ing, \\uund cu~er, pad site IC, sq. 
in. or le,.,, with any sill: adhesive border, each 
dressing 
Hydroc:olluid dre!i.,ing. wound cll\'er, pnd siLc more 
than IC, hut le,,_, than or cqu.il 10 48 sq. in .. ,,ith any 
si1.c adhesive border, ei1ch dres,ing 
llydrocolluid dres.,ing, wound cover, pad size more 
than 48 sq. m .. with any size adhesive hor.ler. each 
dressing 
llydrtll.-olloid dre,.,int?, wound filler, pa.re, per fluid 
ounce 
llydroculloid drc!i.sing. wound liller. dry form. per 
t?r.tm 
llydrogel drc,.\int?, wound cover, pad si1.c IC1 i,q. in. 
or le>s, w ithoul adhesive border, ea•·h drc.,>ing 
llydrogel drc,.,int?, wound cuwr. pad size more 
th,m IC, hut less than or equal 10 411 ,q. in .. witlmut 
adhesive hordcr, each dre!i.~ing 
Hydrogel drc!,!,ing, wound <'t1ver, pad site more 
than 41! sq. in .. without adhesivi: border, each dn:!i.~-
ing 
llydrngcl drc>sing, wound cover, 11ad ,i,c 16 sq. in. 
ur less, with any site adhesive hol\ler, each tlrc.,i.,ing 
llydrugd dressinl!, wound cover. pad size more 
than lfl hut less than or equal 10 48 sq. in., with any 
si,c adhesive border, each dressing 
llydrogcl dre11.-.in1?, wound cover, pad size more 
than 41! sq. in., with uny si1.c adh,·sivc h,,rder, each 
dn:.,,inll 
I lydro!!el dressing, wound filler, !!cl, J'l'f lluid nun•-c 
Hydrogcl drcs.sing, wound filler. dry form, pcr gmm 
Skin scalunL,. protcc1ants, moisturiLcrs any type, 
any siLe 
Specially ah,orptivc dre,.~ing, wound rnver. pad si1c 
16 sq. in. or l~-s.,, wilhuut adhc•ivc horder, each 
dro.,ing 
Specialty ahsurptiv.: dre,.,ing. wound cover, pad si1c 
more than 16 hut less than or equal to 48 st!, in., 
without adhesive border, each dre,•ing 
Spcdalty ahsorptive drc.ssing, wuund cover, pad siLc 
more thun 48 sq. in., without adhe,ivc horder, each 
drc,.,ing 

Supp. 2-20-0J 

Maximum 
Fee tlC'PC'S 

Allowance C'odc 
H.R. A6254 

H.R. A6255 

B.R. 
A6256 

D.R. 
A6257 

H.R. A6258 

A62S9 
H.R. A62<,0 

A<12C,t 
l:J.R. A62C,2 

B.R. A<,2(,3 
A<,264 
A62C15 

D.R. A<12M 

Afl402 

B.R. A6403 

8.R. ACH04 

B.R. 
AMOS 
AMIIC1 

B.R. 84034 

134035 
B.R. 

841136 

D.R. B4tll!I 
13411111 
8411113 

B.R. B-111114 
IWl85 
84150 

B.R. 

B.R. 

B.R. 

D.R. 
04151 

B.R. 
84152 

B.R. 

B.R. 
H4l53 

B.R. 

B.H. 84156 
B.R. 
B.R. 

84164 
R.R. 

841(,8 
B.R. 

84172 

D.R. 
134176 
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DeM'ription 
Specialty absorptive dressing, wound cover. pad site 
16 sq. in. or lcs.\, any size adhesive border, cuch 
drcs.,ing 
Specialty absorptive dressing, wound cover, pad size 
more thun 16 but le•s than or equal to 48 sq. in., 
with any size adhesive harder, each dressinl! 
Specialty ub.orptivc drcs.,ing, wound cover, pnd size 
more than 48 sq. in., with ony size adhesive border, 
each dres.,ing 
Tnm~parent film, IC\ ,q. in. or les,, cuch drcs.,ing 
Tnmsparcnt film, more than 16 hut le.-.., than or 
eq1ml tu 48 sq. in., each drc.ssing 
Transparent film, more lhun 48 sq. in., each dress-
ing 
Wound cleani.crs. any type, any size 
Wound filler, not elsewhere cla.,;.,ified, gcl/pai,tc, 
per fluid ounce 
Wouml filler, nut elsewhere clas.,ified, dry form, 
per gram 
Cla111e. elastic, non-,terile, all types, per linear yard 
Guu1.c, non-cla,tic, non-sterile, per linear yard 
Tape, all type.~. per 18 square inche~ 
Gau,e, imprel!mllcd, other than wuter or normal 
,aline, any width. per linear yard 
Gau1.c, non-imprel!nutcd, sterile. pad size 16 sq. in. 
or less, without adhesive hurdcr, each drc,sing 
Oauzc, non-impregnated, ,terilc, pad siLe more 
than 16 but lcs., than ur equal to 48 sq. in., without 
adhcsi,·c bonier. e1tch dressing 
Gau1c. non-impregnated, sterile, pad size more 
than 411 sq. in., without adhesive border, each dress-
ing 
Gau,c, elastic, sterile, ull types, per linear yard 
C iau1e, non-ela>tic, sterile, per linear yurd 
Entcrul reeding ,upply kit; syringe 
{monthly) 
Entcr,1I feeding supply kit; pump fed 
(monthly) 
Entcrul feeding supply kit; gra,·ily fed 
(monthly) 
Na><1!!11stric tuhing with siylet 
Nm,ogustric tubing without style! 
Stomach tube- l.cvine type 
Ciastrustomy(JCjunostnmy tuhing 
Gahtmi;tumy tube, ~ilicone with sliding ring, each 
l!nteml formulae; category I; 
Scmi-,)·nthetie intuct protein/protein 
iSt•utc> (for example, Enrich, Ensure, En,ure HN, 
Ensure Powder, bucal, 1.nmdac Powder, 
Meritene, Meritene Powder, Osmolite, 
Osmolite HS, Portagcn Powder, Sus1ac11l, 
Renu, Su>tagcn Powder, Trava.sorh) 
I paclmgc =- I unit 
Entcml formulae: category I: Natural 
intact pmtcin/protdn isolates {for example, 
Complcat B, Vitunced, Compleat B Modified) 
I package .. I unit 
Emcral formulae; ,·at,\gury II: Intact 
prutcin,'protcin ist1latcs (calorically densc) 
(for example, Ma1?n11cal, lsocal HC'!'I, Sustaeal HC, 
Ensure Plus, En,urc Plus HN) 
I pm:kuge = I unit 
Entcml formul11e; c11tegory Ill: hy•lrolyzcd 
pruteinlamin•l acid, (e.11 .. C'riticare I IN, 
Vivoncx T.E.N. (Total Entenll Nutrition), 
Vivonex HN, Precision IIN, Precision Isotonic) 
I package = 1 unit 
linterul formulae: category VI: standardized 
nutrients (Vivunex STD, Prcci>ion l.R and 
Tolcrcx) I package = I unit 
Parenteral nutri1ion ,ulution: 
carl,i,hydmtes (dextrose), 50',i or 
lc!i., (500 ml = I unit)-homc mix 
Parenteral nutrition solution; amino 
acid, 3.S~t. (500 ml= 1 unit)-hume mix 
Parentenal nutrition solution; aminu 
acid 5.5'4. through 1s;. (500 ml = I unit)-
homc mix 
Parenteral nutrition solution; amino 
acid, 7'/4 through 11.s<,; (5ll0 ml 

Muximum 
Fee 

Allowance 
B.R. 

B.R. 

B.R. 

B.R. 
B.R. 

B.R. 

B.R. 
B.R. 

B.R. 

B.R. 
B.R. 
B.R. 
8.R. 

B.R. 

8.R. 

B.R 

B.R. 
B.R. 

150.IJO 

275.00 

195.(JO 

16.75 
12.QI! 

1.•111 
15.00 
B.I\. 
B.R. 

B.R. 

8.R. 

B.R. 

B.R. 

13.:?C, 

111.59 

30.511 

43.22 

-
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Maximum Maximum 
HCPCS Fee HCl'CS Fee 

Description Allowance Code Description Allowuncc 
= I onit}-home mix EiiiT3 Crutch underarm, wood, aJjuMable or fixed, 19.51 

' _ _/ 84171! Parenteral nutrition solution; amino 43.22 with pad, tip and handgrip, each 
acid, greater than 8.S~t (500 ml E0114 Crutches underarm, aluminum, adjustable or 61!.56 
= I unit) fixed, with pad~, tips and handgrip,,, pair 

8411!() Parenteral nutrition solution; 18.30 E0116 Crutch underarm, aluminum, adjustable or 18.99 
carbohydrate~, (dextrose). greater than fixed, with pad, tip and handgrip, each 
50~,. (500 ml"" I unil)-home mix E0130 Walker, rigid (pickup), adjustable or 55.94 

84184 Parenteral nutrition ~olution; lipid,;, 10<;/; 60.00 fixed height 
with administration set (!ilKI ml = 1 unit) (12 per month) E013S Walker, folding (pickup), adjustable or 59.43 

84186 P.Jrcntcral nutrition solution, lipids, 20'ri l!U.00 fixed height 
with administration set (500 ml = I unit) (12 per month) EOl41 Walker. wheeled, without scot 95.86 

8411!9 Parenteral nutrition solution; compounded 133.50 E0142 Rigid walker, wheeled, with scat 343.81 
amino acid and carbohydrates with 1:0143 Folding walker, wheeled, without scat l09.05 
electrolytes, u·Jce clements and vitamins, EU145 Walker, wheeled, with scat and crutch 176.60 
including preparation, any strength, I 0 atlachmcnts 
to 51 gmm~ of protein-premix E0146 Walker, wheeled, with scat 318.23 

84193 Parenteral nutrition solution; compounded 172.50 E0J47 Heavy duty, multiple breaking system, 206.71 
amino acid and carbohydrates with variable wheel resistance walker 
electrolytes, trJCC clements, and vitamins, EOl53 Platform anachment, forearm crutch, 55.37 
including pr~paralion, any strength, 52 lo each 
73 grams of protein-premix EOl54 Platform attachment, walkcr, each 68.56 

84197 Parenteral nutrition ,olution: compounded 210.00 F.11155 Wheel attachment, rigid pick-up wulkcr 2.'1.62 
amino acid and carbohydrates with F.0156 Scat attachment, walker 21.09 
electrolytes. trace elements and vitamins, EOl57 Crutch attachment, walker, each 55.37 
including prcpamtion, any strength, EOl!i8 Leg extensions, w11lkcr 33.74 
74 to 100 gr11ms of protein-premix E0160 Sitz type bath, ponablc, fits 9.50 

84199 Parcnlcral nutrition solution; compounded 252.69 over commode scat 
amino acid and carbohydrates with E0161 Sitz type bath, ponablc, fits 52.73 
electrolytes, trace clements and vitamins, over commode scat, with faucet 
including preparation, any strength, over attachments 
100 grJms of protein-premix E0162 Sitz bath, chair D.R. 

B4216 Parenteral nutrition; additives (vitamins, 11.65 lilll63 Commode chair, stationary, with 89.16 
trace clements, heparin, electrolyte•)- (per day) fixed arms 
home mix E0IM Commode chair, mobile, with fixed 210.93 

B4220 Parenteral nu1ri1ion supply kit for I month--prcmix 182.98 arms 
B4222 Parenteral nutrition supply l,.it for one month- 2113.25 E0165 Commode chair, stationary, with 181.01 

home mix detachable arms 
84224 Parenteral nutrition administration kit 600.00 F.0166 Commode chair, mobile, with detachable 2'15.35 

for I month urms 
85000 Parenteral nutrition solution; compounded 9.28 E0167 Pail or pan for use with commode chair 10.19 

./ amino acid and carbuhydrJICs with B1175 Foot rest, for use v.ith commode chair, 44.07 
clcctrolytc.s, trace clements, and vitamins, each 
including preparation, any ~,rcngth, E0l76 Air pres.sure pad or cushion, non- D.R. 
rcnal-Amirosyn RF, NcphrAminc, RcnAmin positioning 
-premix E0177 Water pres.~rc pad or cushion, non- 8.R. 

85100 Parenteral nutrition ~olution; compounded 3.63 positioning 
amino acid and carhohydrJtcs with E0l78 Gel pres.~urc pad or cushion, non- D.R. 
electrolytes, trace clements. and vitamins, positioning 
including preparation, any strength, hepatic- E0179 Dry pressure pad or cu.shion, non- D.R. 
PrcAminc UBC, HcpatAminc-prcmix p1.1.~itioning 

85200 Parenteral nutrition solution: compounded 4.94 E0180 Pressure pad, altcrnatin[! with pump 240.44 
amino acid and carbohydrates with B1181 PreM,ure pad, alternating with 1,ump, heavy duty 263.73 
electrolytes, trace clcmcnL~, and vitamins, E011!2 Pump for alternating pressure pad '.2'>1.08 
includin11 preparation. any strength, stress- E0ll!4 Dry pressure mattress 68.56 
branch chain amino acids-premix Ellll!..'1 Gel pressure pad for mattress 62.22 

89000 Entcral nutrition infusion pump-without 9!i0.00 EOlllfJ Air prcs.~urc maurcss D.R. 
alarm E0187 Water pressure mattress D.R. 

89002 Entcral nutrition infusion pump--with 950.00 E0188 Synthetic sheepskin pad 21.09 
alarm E0l89 Lambswool sheepskin pad, any size 21.09 

891l04 Parenteral nutrition infusion pump, $227.411 per 1'0191 Heel or elbow protector, each 10.34 
month EOl92 Low prci..~ure and positioning 326.66 

portahle equalization pad 
89006 Parenteral nutrition infusion pump, $227.40 per EOl93 Powered air flotation bed (low air 36.00 

month loss thcmpy) (per day) 
stationary E0l94 Air fluidized bed 65.20 

89998 Not otherwise classified (NOC) for B.R. (per day) 
cntcral ~upplics E0200 Heat lamp, without stand (table model), 36.92 

E0IOO Cane, include~ canes of all materials, 14.97 includes bulb, or infrared clement 
adjustable or fixed with tips E02112 Phototherapy (bilirubin) light with D.R. 

EIII05 Cane, quad or three prong, includes canes 39.41! photometer 
of all materials, adju,mble or fixed E0235 Paraffin bath unir, portable (sec medical 194.31! 
with lips supply code A4265 for paraffin) 

E0IIII Crutchc.s forearm, includes crutches of various ma• 65.43 E0236 Pump for water c:in:ulating pad D.R. 
tcrials, adjusted or fixed, complete with tips and 1:11237 Water circulating heat pad with pump B.R. 
handgrips, pair E0241 Bathtub wall rail, each D.R. 

Etlll1 Crutch forearm, includes crutches of various mate- 57.92 1:0242 Bathtub rail, floor base D.R. 
rials, adjustable or fixed, with tip and hnndtirip, l',"()243 Toilet rail, each D.R. 
each E0244 Rai~d toilet scat B.R. 

Elll 12 C'rut,·hcs underarm, wood, adjustable or 47.46 F.0245 Tub stool or bench D.R. 
', _ _/ / facd, with pad.~, tips and handgrips, pair E024<• Transfer tub rail attachment D.R. 
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Muximum Maximum 
Ht'PCS Fee ll('PCS Fee 
C"t1tle Dci.c:rip1i11n Allowunc:c DcOK:riP1ion AllowanLi: 
jmi'9 Pad fur waler ein.'ulalinJ? heat unil 124.44 ( ror use only with punahlc ga.'ICOUh i,ystcms 
m?S0 Ho:.pital hcd. fixed heiJ?ht. "'i1h any 881,42 when no 5t11tiom1ry ga~ or liquid sy,,1cm is \____/ 

lypc side raili,, wilh maurc,.,. u.o;cd: I unit = 5 cuhic fl,) 
E112SI H111,pital hcd, fixed heil!flt, with any t,72.33 lill444 Portahlc oxygen etinlcnt,;, liquid, per unit 1,4() 

type side rails, wilhoul mallre,;,, ( for u..c only wilh punuble liquid systems 
1:11255 Hospilal hcd, variable height, hi-lo, 964.20 when no stationary gw, or liquid system is 

with any lypc side ruib;, with mattress UM!tl: I unit = I lh.) 
l-ll256 HW1pital hcd. v-Jriahlc heil!ht, hi-lu, B.R. E114511 Volume ventil111or: slutionury or portuhle 10~~4(,.29 

with any type side rail,._ without 111uttre1,11 Ell-152 lntenniuent usi,li,t device with continuous B.R. 
E0260 llo.,pital hold, i,cmi-clcctric (heud and 1,542.26 po!,ilivc uiswuy prcSMJrc dcYicc (C'PAP) 

root mlju•tmcnts), with uny typu •ide !'IIOTE: Mcdic:uid und NJ KidCarc rce-ror-.~rvicc 
ruils, with muun.-,.s rcimhuri,cmen1, all huppliL'S ncc:c.'l.wry for the use 

1:.11261 llospital hcd, hllmi-elcciric (heud and fool D.R. und maintenance of the deYicc 
adju•tmcn1,), wi1h ,my 1ypc sitlc ruils, 1-:0453 Therupcutic ventilator: suilublc for UM! D.R. 
withuu1 muttrci,i, 12 houn; or ICh., per duy 

1:11265 lf05pi1al bed, tutul ckctric (head. foot, 1,940.52 1'045S Oxygen tent, excluding croup or pediatric B.R. 
and height adjustment,), wilh uny lypc side tenls 
r:ails, with muurc .. , 1::11457 C'hc.,t hhcll (cuir.ti..'i) 414,110 

1:11266 1 lo.~pital hcd, lot,tl ck-ctric (head, foul, 1,9119.20 (:11459 ('hc~IWrJp 539.24 
and hcil!hl udjustmenL\), wilh any type sitle lill460 Ne!!utivc prcliliure ,-cntilutor; ponuble B.R. 
rails, with,1111 muttrc!ill or stutionary 

H0270 llospital bed, inhlitutiunal type includes: 8.R, El1462 Rocking. bed with or without rails D.R. 
011Ci11u1inl!, circul111ing and hlryt..cr frJmc, F.tl480 Pcrcu,i,or, electric ur pneumatic, ?79.47 
with muurcss home mudcl 

i!ll:?71 Maure .. -. inner i,pring 1611.73 IIDStlO IPPB muchinc, all types, with built-in 469.32 
1.:.11272 Mame ... ,, foom rubhcr 15S.55 ncbulii:1tion; munual or automatic valves: 
1:11273 Bed hoard D.R. internal or external power hOUn:c 
F.0274 Over-h..-d tahlc H.R. F.115511 llumidificr, durable for extensive 315.33 
1:11275 Dcd pun, slundurd, mc1ul or pluMic 15.K2 supplemental humidific-Jtion during 
F.0276 Bed pun, fruc1urc. metal or pl;i.,;tic 12.f\O IPPU treatments or OlLYl\Cn delivery 
1:112n Alternating rrcs.\urc munress H.R. EIISSS llumidificr, durahlc, glw., ur autocluvahle 15.00 
1:112110 Bed cradle, any lypu 29.53 plastic hulllc type, for UM! with regulator 
1:0290 Huspilal hcd, li~ed height, without B.R. or nu\lfmetcr 

side ruili., with mallrcsh EOS<tO I lumidilicr, durable for hUpplcmcn1nl M.64 
E0291 Hmpital hcd, thcd heigh!, without D.R. humitlifit'lltion during IPPB trcatmen1 

side ruilh, without mattress or oxyl?l)n delivery 
P.0292 I lmpilul hcd, vuriahlc height. hi-lo, B.R. F.05(,5 Compres."", air power MJurcc for 506.07 

without side rail,._ \\ith mallrL'Mh equiJ1111cn1 whkh ih nu1 i,elf-containcd 
1:11293 llt11,pi1ul hcd, vuriahlc hcil!ht, hi-lo, B.R. ur cylinder driven 

without hide rails, without mnttrL'llh 1!115711 Ncbulizcr, with cumprc!\!oOr lflfl.19 
\_____,I Hll294 Hu.pi111I hctl, semi-electric (heud and B.R. E11575 Nehuli:r.cr, ullruliOnic 732.97 

fool adjusunenlh ), wi1hout 6idc nails, E05IIO Ncbull1.1:r. durahlc, glu.,,; or autocluvahlc 121.29 
with mu11rcM1 plui,tic. bolllc type, for use with rcl!ulator or now-

l'.0295 I lmpitul bed, scmi-clcL1ric (hcud und B.R. meter 
foot ulljustments). withoul si<k: rails, fi05115 Nchulizcr, with almprc1&>r and heater 121.29 
withou1 mallrc,., H(l(,(11) Suction pump, humc mod.:I, por111blc 409.72 

l:0296 lloi,pitul hctl, 1u111I clcc1rk (hcud, U.R. 1!0601 Con1inuous airway prc51,11rc (CPAP) device 126.56 
foot and hdghl 11djuhlmcnt~), wilhoul (per monlh) 
side milfi. with maurc~s NOTE: Medicaid and NJ KidC'arc fce-for-scrvicc 

F.11297 I lospillll hcll. tot1d cl\.-ctrk (head, U.R. rcimhufhCmi:nl, all surplics nccchSllry for the UliC 
fuul unll hcil!hl udjuhtment•l, withnut and muintcnam-c of lhi: Lkvic:c 
sitle mil•. \\ilhUIII mulll\!>,,'i Ell6115 Vaporizer, room type 30.58 

l:030.'I Bcd~iJc ruili,, hulf length 143.n rnua, Po.1urul drainul!C ho11rd 158.19 
EOJIO Dcdi,ide rJils, full lengih 164.74 l-ll6117 I lomc blood glualSC monitor 90.00 
h().11.'i L:rinul: mule. jul!"l)pc, any mu1eriul 6.53 EIK1"8 Apncu monitor 200.00 
(:0.1:?6 l 'rinul: female, jul!"lypc. any mu1erial 9,211 (per month) 
Ell4?4 S1atiunary comprehSi:d g.im:ou.'i oxygen h)lilcm, rent- 250.0II l:()6()1J Dlootl l!IUL'05C muni1or with SflL'Cial features D.R. 

al: includes L'Ontents (pcr unill, l'Cl!Uhtlor. How- (per month) ( for exumplc, voicc i;ynthcsizcrs, automatic time 15, 
meter, humidifier. nchuli1.cr, cannula or mui,1,, and CIC.) 
1ubing: I unil = 50 cuhk ft. (;.()blO P111."Cmaker m1>ni1or. 11elf-containcd (checks 336.42 

E0431 Pt>rluhlc l!U5C&lllS OJL)'llell •Y•lcm. rcn1ul; 47.33 b-Jtlery dcrlction, include• audible and 
includes tcl!Lllutor, nowmc1cr, humidifier, (per month) visihlc chcc:k •111tem1>) 
cunnulu or mask, and tubing E11615 Puccmukcr monitor, self-contained, (chL"Cks 336.42 

1::0434 Purtuhlc liquid oxygen !l)'!'ICm. rcn1al; includei, purl• 47.33 battery deplclion and mhcr pacemaker 
ubh: L'llntainer, i,upply rci,crvuir, humidifier, now• (per month) component,;, includes digi1111/Yi•iblc 
meter, refill 11tlap1or, L'Ontenls gauge, cannula or chcct.. 1,ys1ems 
ma~k. und 1uhinl! IID621 Slini nr ocul, pulient lift. ~-unws or nylon 63.36 

Ell439 Slationary liquid oxygen system. ren11tl: incluc.lcfi Uhl! 1.~1.00 Etlf,25 Patient lift, Kanop, bu1hroom or toilet D.R. 
of rc•crvoir, L"untcnL'i Cpcr unit). rcl!ulu1or, now- (per munlh) IIDhJO Pu1icn1 lifl, hydraulic. wilh scat or sling 932.66 
meter, humidifier, nebuli1.1:r, cunnulu ur mu.,k. and Ult,35 Patient lift, clL"Ctric wilh seal or hling 770.15 
tuhing; I tmit = 10 Im. E06.'i0 Pneumalic comprci..'llr, non11Cgmcntul home modo.·I, S22.05 

F.D441 OX)·gcn ,-untcnt~. gaseous, per uni I ( for use 6.50 (lymphcdcma pump) 
wilh uwncd i,n1i,cou• stationary syhlcms or ll0651 Pneumatic rompre ... wr, segmental home mo1k:I. 732.97 
when hoth a hllltionury and portuhle J?llheou11 (lymphellcma pump) wi1hou1 calibrated gradient 
hfhlem urc owned; I unit = .'Ill cubic fl. l prc11surc 

1::0442 Oxyllen ,·untcnts, liquitl, per unit ( for u.c 14.(JU 1,11(,52 Pncumu1ic rompreh,ur, 11egmen1al humc mudel, 3,374.81 
wilh owncd liquid htalionary hyhtcm.1 or when (lymphcdcmu pump) with calibrated l!rJdicnt 
both u ~lationary and portable liquid h)'htcm prchSUl'C 
are owned: I unit = Ill lb,.) Hllf.SS Non.,cgmcnllll pncumu1ic uppliancc for use 113.42 0 E0443 Pm1uhlc oxygen cuntcnts. gu,,cou,._ per unil .65 with pneumatic etlmprcie;or, half ann 
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MEDICAL SUPPLIER MANUAL 10:59-2.3 

Maximum Maximum 
HC'PCS Fee IICPCS Fee 
Cude Descrie_tion Allowance Cooe Dc5cription Allowanc.: 

Nonscgmental pneumatic appliance for use 137.10 E0946 Fracture, frame, dual with crOS'> !>ins, 1194.33 
"--/ with pneumatic comprcs.o;<>r, full leg attached to bed, (for example, bulkan, 4 poster) 

E0665 Nom,egmcntal pneumatic appliance for use 89.75 E0947 Fracture frame, attachments for complex B.R. 
with pneumatic cumprcs.~ur, full arm pelvic traction 

E0666 Nunscgmcntal pneumatic appliance for use 131.83 E0948 Fracture frame, allachmcnts for complex B.R. 
with pneumatic comprc•sor, half leg cervical traction 

EIJ667 Segmental pneumatic appliance for use with 258.39 E09!i0 Tray 82.96 
pneumatic cumprcs.~ur, full leg E0951 Loop heel, each 15.04 

E0668 Segmental pneumatic appliance for use with 22<,.7S F.0952 l.oop toe, each 15.04 
pneumatic cumpre•sor. full arm E0953 Pneumatic tire, each 92.59 

E0669 Segmental pneumatic appliance for use with B.R. E0954 Semi-pneumatic caster, each 47.46 
pneumatic compressor, half leg E09511 Wheelchair auachmcnt to convcrt 421.32 

E0670 Segmental pneumatic appliance for ui.c with B.R. any wheelchair to one arm drive 
pneumatic comprei,sor, half arm E0959 Amputee adapter (devi~-c u~d to compensate 73.82 

E0<,71 Segmental gradient pressure pneumatic appliance, B.R. for tr·dnsfer of weight due to lost limbs 
full leg to maintain proper lrdlancc) 

E0672 Segmental gradient pres.,ure pneumatic appliance, B.R. E0961 Brake extension, for wheelchair 11.61 
full arm E.09(,2 I' cushion, for wheelchair 47.46 

E0673 Seimcntal gradient pressure pneumatic appliance, B.R. E0963 2' cushion, for wheelchair 61.17 
half leg E09"4 3' cushion, for wheelchair 70.66 

E0690 Ultraviolet t-abinet, appropriate for home B.R. E0965 4 • cushion, for wheelchair 79.10 
use •afcty cquipmcnt E0966 Hook-on headrest extension !il.67 

E0700 Safety equipment (for example, belt, harness or B.R. E09C,7 Wheelchair hand rim.~ with 8 vertical 10S.46 
vest) rubber-tipped projections, pair 

E0710 Restraints, any type (body, chest, wrist B.R. E096R Commode scat, wheelchair 181.39 
or ankle) E091>9 Narrowing device, wheelchair B.R. 

F.0720 TENS, two lead, localized stimulation 452.02 E0970 No. 2 footplatcs, except for elev-ating 94.92 
l::0730 TENS, four lcad, larger area/multiple 441!.08 leg re&t 

nerve stimulation E0971 Anti-tipping device wheelchairs S0.28 
E0731 Form-fitting conductive garment for B.R. E0972 Tran.~fcr board, wheelchair B.R. 

delh•ery of TENS or NMES (with conductive E0973 Adjustable height detachable arms, 91.75 
fibers separated from the patient's skin by desk or full length, wheelchair 
layers of fabric) E0974 "Grade-aid" (device to prevent rolling 68.56 

E0740 I ncontincncc treatment •ystem. pelvic floor stimu- B.R. hack on an incline) for wheelchair 
lator, monitor, sensor and/or trainer E097S Reinforced scat upholstery, wheelchair 5S.89 

1:::0744 Neuromuscular stimulator for scolio•is 1,031.82 E0976 Reinforced hack, wheelchair, upholstery 5S.89 
E0745 Neuromuscular stimulator, electronic 1,049.36 or other material 

shock unit E0977 Wedge cushion, wheelchair 49.57 
1:0746 Electromyography (EMG), biofeedback 694.79 E0978 Belt, safety with airplane buckle, 36.92 

device wheelchair 
\, __ j E0747 Osteogencsis stimulator (noninvasive) 2,742.04 E0979 Belt, safety with velcro closure, 25.93 

E0748 O•teugcnic stimulator, noninvasive, spinal applica- D.R. wheelchair 
lions E0980 Safety vest, wheelchair 26.37 

F.0755 Electronic salivary reflex stimulator D.R. E0990 Elcv-dting leg rest, each 77.14 
( intranral/noninva.ivc) E0991 Upholstery scat 36.92 

E0776 IV pole 69.74 E0992 Solid liC'dl in.~rt 43.49 
E0781 Ambulatory infu•ion pump, single or multiple chan- B.R. E0993 Back, upholstery 27.97 

nets with udministrative equipment, worn hy patient F.0994 Armrest. each 13.42 
E0784 External ambulatory infusion pump, insulin B.R. P.0995 Calf rc.\t, euch 21.09 
E079I Parenteral infusion pump, stationary, single B.R. F.0996 Tire, solid, each 23.07 

or multichannel E0997 Cw.tcr with a fork 56.95 
E0840 Truction frame, attached to headboard, 3(,.92 E0998 Ca.,ter without fork 31.64 

simple cervical traction E091)9 Pneumatic tire with wheel 91.75 
E0850 TrJction •tand, freestanding, simple 3(,.92 EIOOO Tire, pneumatic caster 49.57 

cervical traction EIOOI Wheel, single 92.81 
E0860 Traction equipment, overdoor, cervical 27.17 E.1031 Rollabout chair, any and all types with D.R. 
E0870 Tr-action frame, attached to foothuard, 83.84 castors s· or greater 

simple extremity traction (for example, Buck's) E1050 Fully-reclining wheelchair, fixed 1,222.53 
E08KO Traction stand, freestanding simple 68.56 full-length arm.~, swing away detachable 

extremity traction (for example, Buck'~) elevating leg resL, 
E0890 Traction frame, attached to footboard, 80.47 ElOftO Fully-reclining wheelchair, detachable 1,222S3 

simple pelvic traction arms, desk or full-length, swing away 
EOlJOO Traction stand, free•tanding simple 80.47 detachable elevating leg rests 

pelvic tr-action (for example, Buck's) ElOC,5 Power auachment (to convert uny wheelchair 2,404.SS 
E09IO Trapeze bars, a/k/a patient helper, 163.74 to motori.:ed wheelchair (for example, solo) 

attached tu bed, with gmb bar EIOC,6 Banery charger 242.56 
E0920 Fracrure frame, attached to bed, 394.43 EI069 Deep cycle battery 92.99 

includes weight, EI070 Fully-reclining wheelchair, detachable 909.61 
E0930 Fructure frume, freestanding, 394.43 arms, desk or full-length, swing away 

includes weight~ detachable foot rest 
1:0935 Passive motion cxcrci!,e device 17.00 EI083 Hemi-whcelchair, fixed full-length arms, 717.15 

(per day) swing away detachable elevating leg rests 
E0940 Trapeze hur. freestanding, 314.78 EI084 Hemi-whcclchuirs, detachable arms, desk 1,049.29 

complete with grab har or full-length arms, ~wing away detachable 
E094I Gravity a.,sistcd traction 384.94 elev-Jting leg rest, 

device. any type El085 Hcmi-whcelchuir, fixed full-length arms, 829.21 
E0942 Cervical head harnes,;Jhaltcr l!i.82 ~wing away detachable foot rests 
Ell1J43 Cervical pillow 41.48 EI086 Hemi-whcelchair, detachable arms, desk 1,105.41 
E0944 Pelvic bclt/harnes.~/buot 32.74 or full-length, swing away detachable 

/ Ell945 Extremity belt/harness 36.92 foot r~ts 
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10:59-2.3 DEPI'. OF HUMAN SERVICES 

Maximum Maximum 
HC:P<:S Fee IIC'P('S Fee 
Code D,~scription Allow11m:e Code l>escription Allnwunl-c 
l:1087 High stl'Cn1?th lit1htweiG,ht wheelch;iir, 1,15.2.71 P.'iTIH Speciul buck heiiht for wheelchair IK9.113 

fixed-full lcn111h arms. •winl? aw-Jy 1:12311 Power operat ... 'CI \l.lhidc (three or four 1,624.13 
detachable tci rc•t• wheel nonhighw-Jy), specify brand nume 

EIOKK llit?h strength li,1:htweight wheclchuir. l,53C,.!I0 and moocl numhcr 
detachable arms, de,!. or full-length, El2-III Lightweight wheekhair, detachable 1,057.14 
•winll ;ow.iy detachable eleva1in1? tc11 reM• arm,, (desk or fulH,•n1?lh) •wing aw.iy 

EI0K9 lli!lh Mrength ligh1wci11h1 wheelchair, 1,133.91) detachable, elevating leg rest 
liAcd length arms. swing away dct11ch11hlc El250 Light11.eight whl.lclchair, fi1<ed (,30,67 
foot re•• full-lenglh arms, •wing 11w11y 

El(l'J{J High strength lightweight wheelchair, 1,499.05 dctuchahlc fool rest 
detachahle umlh, dc,k ur full-length, E12<,0 l.i1?htwcight whcekhair, detachable 11711.KI 
,wing uwuy detachable foot rest• urms, (desk or full-length),wing away 

Eltl91 Youth whcelchJir. any type 1,335.115 detal·hahle foot rc,t 
Et<l92 Wide heavy duty whcelch;oir. detachable 1,367.22 (!12711 l.ightwcight whcelchuir, fixed 727.69 

arm.~, desk or full-length. ,wing full-lcn1!lh arms, swing away 
away detaclmhle elevating leg rc,i. demchahle elevating let! re•L~ 

Et<l93 Wide heavy duty wheelchair. detachable 1.2.~5.0I 1!12!111 Hea\-y duty wheelchair, delllchahlc 1,272.114 
arms. desk or full-length arms, ,wing arms (desk or full-length) elevating 
away Jetaclmblc fool rc,ts leg resls 

EIUKI Scmi-rL'Clining whL-clchair, fixed 1,115-1.63 El285 Heavy duty wheckhuir, fixed 999.(!6 
full-length arm,, swing away detachable full-length arm,, swing uway 
elevatinll lcll re,ts detachable foot rest 

F.1110 Semi-rel'lining wheelchair. dctachnble 1,139.73 1!1290 Heavy duty wheelchair, detachable 1,386.25 
arms. desk or full-h:nt?th, elc\ating arms (desk or full-length) swing away 
let? resb detachable foot rest 

F.1130 Sumdard wheelchair, fi~cd full-length 424.49 El295 Heavy duty wheelchair, fixed 943.11S 
arms, fixed or swing aw-ay detachuble foot rcsLs full-length arms, elevating leg rest 

E1140 Wheelchair. detachable arms, 6')7,2(1 El296 'ipcciul wheelchair scat height from 282.64 
desk or full-length, swing uw-.iy detachable lhe Ruor 
foot rc,Ls El297 SpL'Cial wheelchair i.cat depth, by (11.17 

1..:1150 Whecl.:hair. dctuchahlc arms, dcst.. or 77£1.52 11phols1ery 
full-length, swing uw-Jy detachable E12911 Special wheelchair ,cat depth and/or 3114.78 
elcl'llling let? resLs ' width, by L'Onstruction 

El 160 Wheelchair, fixed full-lcnl,!lh arms. 601.55 1!1300 Whirlpool, ponuhle (ovcrtuh type) B.R. 
swing aw.iy de111chable elevating leg rests EIJIO Whirlpool, nunpunuhlc (built-in type) 3,2(19.35 

E11711 Amputee 11.hcelchuir. fixl•d full 1,179.70 H13511 Rep:1ir or nonroutinc •ervice (for example, 40.00 
lcnt?lh arms, swing away dctuchable brcakint? down >ealcd components) requiring (per hour) 
elevating le!,! rc,ts the ,kill of a technician 

El171 Amputee wheelchair, fixed full length 6112.35 E1353 Regulator B.R. 
amis. without foot rests or leg rc,h 1..:1355 Stand/ruck 46.67 ' 

E1172 Amputee wheelchair, dctm:hahle arm~ 877.45 El372 Immen.ion external heater for nehuliicr 179.29 0 (desk or full-length) without foot 1..:1375 Ncbuli1cr, portuhle with small cumprchsor, 174.112 
rest, or leg rc•t:. with limited now 

EIHI0 Amputee wh,·elchair, detachable arm, 937.91 El377 Oxygen L'Onccntrlltor, high humidity 250.(KI 
(d1.-sk or t'ull-lcngth> ,wing away system equiv. tu 244 eu. ft. (per month) 
detachable foot rests El378 Oxygen conccntr.itor, high humidity 250.00 

EIIW Amputee wheelchair, dL•tachahlc urm, l,IIK3J13 sy,tem equiv. to 48K cu. fl. (per month) 
(dcsi.. or full-length) swint: away E1371J Oxygen concentr-Jtor, high humidity system 2511.00 
detach .. hlc clcvuting leg rests equiv. to 732 cu. ft. (per month) 

Ell95 Hca\')' duty wheelchair, fixed 1,029.11 Hl3KO Oxygen concentrator, high humidity system 2~0.00 
full-length arms, swing m11ay equiv. to 976 cu.fl. (per month) 
dct:1chal>lc elevating leg rests El381 Oxyt?cn concentrator, high humidity system 2~11.00 

El200 Amputee w-heelchuir, lixcd full-length !107.14 equiv. tn 12211 cu. ft. (per month) 
arms, ,11.ing away detachable foot rc,1 El382 O"ygen concentrator, high humidity system 2511.110 

E1210 MotoriLcd whcelch,dr, fixed full-length 3,64(1,69 equiv. tu 1464 cu. fl. ( per mlmth) 
arms, swing away dctitehahle elcv-.iting El383 Oxygen concentmtor, high humidity system l~0.00 
leg rest, equiv. to 1708 cu. ft. (per month) 

El211 MutoriNd wheelchair, detachable urm• 3,2(19.35 El3!14 Oxygen concentrator, high humidity system 250.00 
Cdcsk nr full-kngth) swinl! away, equiv. to 1952 cu. ft. (per month) 
detach.able elevating leg r,•sts El3!15 0.)gen conccntmtor, high humidity system 250.00 

El2l2 Motorized wheelchair, fi"cd 2,913.')4 equiv. to over 1952 cu. ft. (per month) 
full-lL-ngth arm,, swing away 1:13'19 l>uruhle medical equipment, mii.ccllancous B.R. 
detachuhle foot rests El400 Oxyicn concentrator, manufacturer specified maxi- 250.0II 

El213 MotnriLcd wh1.-clchair, detachable arms 3,269.35 mum flow rate docs not exceed 2 liters per minute, (per month) 
(dc,k or full-lcnt?th) •wing away al !15 percent or greater concentration 
detachable foot rcsL~ El401 Oxygen concentrator, manufacturer specified maxi- 250.llll 

El:?211 Wheelchair: ,pccially ,ized or eun,tructL•d B.R. mum flow rutc greater than 2 liters per minute, Cpcr month) 
(indicate brand name, model number, due, not exceed 3 liter.; per minute, at 85 percent 
and justificatiL>n) or grc.itcr ~-oncentmtion 

1:1221 Wheelchair "'ith fixed arm, foot rests 7SK.38 El402 Oxygen concentrator, manufacturer specified maxi- 2.~0.00 
El222 Whcckhair 11.ith fixcd arm, clcv.ating leg rest 955.41) mum flow rate greater than 3 liters per minute, (per month) 
El22.l Wheelchair with detachable arms, 831.05 dues nut exceed 4 liters per minute, ut 85 percent 

foL>t re•ts or ireater concentration 
1:1224 Wheelchair \\ ilh dctm:hahlc arms, 1,174.02 El4tl3 Oxygen concentrator, manufacturer specified maHi• 2.~11.(111 

elevating leg rests mum Ruw rate j,!reatcr than 4 liters per minute, (per month) 
f..1225 Scmi-rcclinini hack for custumit.cd 449.27 docs not exceed 5 liter• per minute, at 85 percent 

wheelchair or greater concentration 
El221> Full-redining hack for cuMmnizcd 514.66 El404 Oxyt?cn concentrator, manufacturer specified B.R. 

wheelchair maximum nuw mtc greater than 5 liter.; per 
I F.1227 Special height arms fur wheelchair 221.47 minute, at 85 percent or greater concentration 
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MEDICAL SUPPLIER MANUAL 10:59-2.3 

Maxim11m Maximum 
HC'PCS f-"ce HCPCS Fee 
Cm.le Dc.o;cription Allowance Code Dc!iCription Allowance 
E1405 Oxygen and water vapor enriching system B.R. K0033 Scat uphol&iery for wheek:hair type other 36.92 

'---j with heated delivery than ultra lightweight or high-strength 
El406 Oxygen and water vapor enriching system B.R. lightweight wheelchair 

without heated delivery K0034 Heel loop, each 17.00 
El592 Automatic i111ermi11ent peritoneal R.R. K0035 Heel loop with ankle strap, each B.R. 

dialysis sys1,m K0036 Toe loop, each 17.00 
El594 Cycler dialysis machine for peritoneal B.R. K0037 High mount flip-up footrest, each 47.46 

dialysis K0038 Leg strup, each B.R. 
El610 Reverse 11.~musis water purification B.R. K0039 Leg strap, H style, each B.R. 

system K0040 Adjustable angle footplate, each B.R. 
El615 Deionizer water purification system B.R. K0041 Lnrg.: size footplate, each D.R. 
Elb30 Reciprocating peritoneal dialysis system B.R. K0042 Standard size footplate, each 32.00 
El632 Wearable artificial kidney B.R. K(J(l43 Footrest, lower extension tube, cru:h B.R. 
El(,40 Replacement components for hemooiulysis B.R. K0044 Footrest, upper hunger bracket. each B.R. 

and/or peritoneal dialysis machines that K0U4S Footrest, complete as.~mbly B.R. 
arc owned or hdng purchased by the patient KUU46 Elevating legrest, lower extension B.R. 

El<,99 Dialysis equipment, unspecified, hy report B.R. tube, each 
El700 Jaw motion rehabilitation system B.R. KU047 Elevating legrc.~t. upper hanger bracket, B.R. 
Et701 Replaccmenl cushions for jaw motion B.R. each 

rehabilitation system, pkg. of 6 K0048 Elevating legrest, complete assembly 87.00 
E1702 Replacement measuring !iCales for jaw B.R. K0049 Calf pad, each 23.00 

motion rchahilitation system, pkg. of 200 KOOSO Ratchet u.,;.~emhly B.R. 
El800 Dynamic adjustable elbow cxtcnsiun/llexion device 8.R. KOOS! Cam rcl.:asc u.,;.~mbly, footrest or legrest, each B.R. 
E1805 Dynamic adjustahlc wrist cxtension/llcxion device B.R. K0052 Swingaway, detachable footrc.~ts, each D.R. 
EISIO Dynamic adjustahle knee cxtension/llexion device B.R. K0053 Elevating footrests, aniculating B.R. 
El815 Dynamic adjustable ankle cxtcnsiun/llcxion device B.R. ( telescoping), each 
El820 Soft interface material, dynumic adjustable exten- B.R. K0054 Scat width of 10', 11', 12', 15', 17', D.R. 

5inn/ftcxion device or 20'for a high strength, lightweight 
El825 Dynamic adjustahle finger extcnsion/llexion device B.R. or ultra lightweight wheelchair 
El830 Dynamic adjustuhlc toe extcnsion,flcxion device B.R. KOIISS Scat depth of 15', IT, or 18' for a B.R. 
KOOOI Standard wheelchair 539.00 high strength lightweight or ultra 
K0002 Standard hemi (low scat} wheelchair 870.00 lightweight wheelchair 
KOOOJ Lightweight wheelchair 802.00 K0056 Scat height less than 17' or le.,;.~ than 83.00 
K0004 High strength. lightweight whcck:hair 1,385.00 or equal to 21' for a high strength, 
K0OOS L:ltra lightweight wheelchair B.R. lightweight or 11ltrd lightweight 
KII006 Heavy duty wheelchair 1.274.00 wheelchair 
Kl.KIO? Extra heavy duty whc~lchair B.R. K0057 Seat width 19' or 20' for heavy duty 107,00 
Ktl008 Custom m,mual wheelchair/lYJ.~ B.R. or extra heavy duty chair 
KOU09 Other manual wheelchair/base B.R. K0058 Seat depth 17' or 18' for motorized/ 52.00 
KOOJO Standard-weight fmme motorized/power 3,345.00 power wheelchair 

"-- j wheelchair K0059 Plastic coated handrim, each D.R.. 
KOOi! Standard-\\ eight fmme motorized/power B.R. K0060 Steel handrim, each D.R. 

wheelchair with programmable control K0061 Aluminum handrim, each D.R. 
parameters for spL'Cll adjustment, KOl162 Hundrim with 8· IU vertical or 53.00 
tremor dampening, acceleration control ohliquc projections. each 
and hraking KOOl,3 Handrim with 12-U, vertical or B.R. 

K0Ol2 l.ightwcight portahlc motorized/power D.R. oblique projections, each 
wheelchair K0064 Zero pressure tube (Oat free insert.~). B.R. 

K0013 Custom motorized/power wheelchair base B.R. any si;re, each 
KOOl4 Other motorilcd/powcr wheelchair hasc B.R. K0065 Spoke protectors B.R. 
KU015 Detachable, nonadjustable height 157.00 K0066 Solid tire, any size, each 25.00 

armrest, each K0067 Pneumatic tire. any size, each 35.00 
K0016 Detachahle, adjustable height armrest, 100.00 KU068 Pneumatic tire tube, each B.R. 

complete u.~~mhly, each K00(,9 Rear wheel as.~mbly, complete with 110lid 87.00 
KIJOl7 Dctachuhlc, adjustable height armrest, D.R. tire, spokes or molded, each 

base, cru:h K0070 Rear wheel as.,;cmbly, complete, with 158.00 
KOOi!! Detachable, 11djust11blc height armrest, B.R. pneumatic tire, spokes or molded. each 

upper portion. each K0071 Frunl easier w.sembly, complete, with D.R. 
KOOl9 Arm pad. each B.R. pneumatic tire, each 
K0020 Fixed, adjustable height armrest, pair R.R. K0072 Front ca.~tcr assembly, complete, with 57.00 
K0021 Anti-tipping device, each 54.00 semi-pneumatic tire, each 
K0022 Reinforced back upholstery 43.00 K0073 Caster pinlock, each D.R. 
K0023 Solid back insert, planar hack. single B.R. KU074 Pneumatic caster tire, any size, each 31.00 

density roam, attached with ~traps K0075 Semi-pneumatic ca.~tcr tire, any size, 47.4<, 
K0024 Solid back insert, planar hack, single B.R. each 

density foam, with adjustable hook-on K0076 Solid caster tire, any size, each B.R. 
hardware K0077 Front caster assembly, complete, with B.R. 

K(Xl25 I took-on headrest extension 56.IKI solid tire, each 
K0026 Back upholstery for ultra lightweight or 27.97 K0078 Pneumatic ca.~ter tire tube, each B.R. 

high-strength lightweight wheelchair K0079 Wheel lock extension, pair 43.00 
K0027 Bacl, upholstery for whcelchnir type other 34.00 K00HO Anti-rollback device, pair 136.00 

than ultra lightwei11bt or high-strength KIJOHI Wheel lock as.,;cmbly, complete, each D.R. 
lightweight wheelchair K0082 22 NF deep cycle lead acid hancry, 92.99 

K0028 Fully reclining back 472.00 each 
K0029 Reinforced ~.:at upholstery 43.00 K0083 22 NF gel cell hattery, each B.R. 
K0030 Solid scat insert, planar scat. single 70.00 K0084 Group 24 deep cycle lead acid battery, D.R. 

den~ity foam each 
K1I031 Sufoty belt/pelvic strap 37.00 KOOIIS Group 24 gel cell battery, c11ch B.R. 
K0032 Seal upholstery for ultra lightweight or 36.92 KIKJK<, U-1 lead acid battery, each 92.99 

/ high-strength lightweight wheelchair K0087 . U-1 gel cell battery, each D.R . 
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Maximum Maximum 
HC'PC'S Fee JIC'PCS f'ec 
CoJe Dcscriptilm Allowanl'C ('ode Dei.cription Allowance 
Ki'iiii!I! Uattcry charger, lead acid or gd cell 242.5(, KOl76 C'urruiatcd tuhin[!. nun-di,pO!lahle, used B.R. 
K0089 Hattery charger. du.ti mode ll.R. with lar11c volume nehuli11:r, 100 feet 
K0090 Rear wheel tire for power "hcclclmir, B.R. K0177 Water collection device, u!oed with large B.R. 

uny site, each volume ncbuli,cr 
K0091 Rear wheel tire tube other than zero B.R. KOl71! Filter, disposable, used with aerosol B.R. 

pr1."11,urc for power wheelchair, any compres.~or 
size. each KOl79 Filter. non-dispo,mhle, used wilh uerosul B.R. 

KIKl'l2 Rear wheel a. ... ,embly for puwer wheelchair, U.R. compre,sor or ultrusonic generator 
complete, each KUll!O Aemiiol mask, used with DME nebulizer R.R. 

KOU93 Rear wheel tero pres.~urc tire tuhc (Out B.R. KU181 0..1mc and mouthpiece, used with small B.R. 
free inscn) for power wht.-clehair, any volume ultnu;onic nehuliLer 
size. l'ach K0182 Water, distilled, used with large volume B.R. 

KOl194 Wheel tire fur power l>usc, any si,e, each B.R. nehuli1.cr, IIKIO ml 
K0095 Wheel tire tube other 1hm1 zero 1,r,..,,sure B.R. K011!3 Na.s.tl application device, u.cd with B.R. 

for each base, any size, each C'PAPdevicc 
KII096 Wheel a..,_,;cmhly for power ba.,,·, complete, U.R. KOl84 Na.o,al pillows/seals, replacement for B.R. 

each nm.al application de\ke, pair 
K0097 Wheel lCro pre ... ,ure tin.: tube (flat free B.R. K0185 flcadgeur, used with CPAP device 8.R. 

insert) l'or power base, any sia:, cuch KOll!C, Chin strap, used with CPAP device 8.R. 
KIMl'll! Dri,·e heh for power whcekhuir H.R. KOl87 Tuhing, used with CPAP device B.R. 
KOOl)I) Front c1L,ter for power wheelchair U.R. K0188 Fihcr. dispo.-rahlc, used with CPAP 8.R. 
KOIOO Amputee adapter, puir 77.00 de,·icc 
KOIOI One-nrm drive mmchmcnt 449.00 KOl89 Filler, non-disposable, USL-d with B.R. 
KOI02 Crutch and cane holder U.R. CPAP device 
KOI03 Tmnsfcr hoard. less than 25 inche, B.R. KOl90 Canister, disposable, used with B.R. 
KOI04 Cylinder mnk c.1rrier D.R. suction pump 
KOI05 IV hunger B.R. K0191 Canister, non-disposable, used with B.R. 
KOI06 Arm trough, e11ch U.R. suctiun pump 
KOI07 Wheelchair tray 89.00 KOJ•I.:! Tuhin~ used with ,uction pump B.R. 
KOIOI! Other acces.,uries R.R. K0193 Continuous positive airway pressure B.R. 
KOI09 C'ustumitation of wheelchair biL,c l'namc D.R. (C"PAP) device, with humidifier 

( option.~ or acccs,,.,ries) KOJ94 Intermittent a.\sist device with B.R. 
KOll2 Trunk suppon device, wst type, with B.R. continuous positive airway pressure 

inner frame, prefabricated (CPAP), with humidifier 
KOll3 Trunk suppun device, vest type, without B.R. KOl95 Elevating leg rest, pair (for use B.R. 

inner frJme. prefabricated with capped rental wheelchair base) 
KOll4 Back support system fur use with a D.R. K024'> I lydrogel dressing, wound filler, dry form, per gram B.R. 

wheelchair, with inner frame, K«m,8 lfumidifier, used with CPAP device B.R. 
prefabricated K0277 Skin harrier; solid 4x4 or equivalent, with built-in B.R. 

KOll5 Orthotie .eating ,y.tcm, hack module, B.R convexity, each 0 pu.,tcrior--lateml control, with or K0271! Skin harrier; with Oangc (solid, Ocxihle or uccor- B.R. 
without lateral supports, custom dion), with built-in convexity, any si1.c, each 
fabrkated, for attachment to wheclclmir hm1e K02KO Extension dminagc 1uhin11, any type, any length, B.R. 

KOll6 Orthutic ,eating •r-tem, combined hack B.R. with connector/adaptor, for use with urinury leg bug 
and scat module, c1L,tom fahricuted, fur or urostomy pouch, each 
attachment to wlwclchair b-Jsc K02KI l.uhricnnt, individual sterile packet, for insertion of R.R. 

K0126 R,:placc soft interface material, U.R. urinary catheter, each 
mulli-podus type splint K021!3 Sulinc •olution, per IO Ml~ metered do~ dispens- B.R. 

KOl27 Replm:c soft interface material, ankle B.R er. for use with inhalation drug.~ 
contm,·ture s11lint K021!4 External infusion pump, mechanical, reusublc, for B.R. 

KOl2K Replace soft in1erface material, foot B.R. extended drug infusion 
drop splint K0400 Adhc,ive skin suppon attachment for use with B.R. 

K0129 Ankle L'Onm,cture ~plint B.R. external hrea~I prosthesis, each 
KOJ30 Foot drop splint, recumbent positioning B.R. K040l For diahctics only, deluxe feature of off-the-shelf B.R. 

device depth inlay shoe or cus1om molded shoe. per shoe 
K0137 Si.in harrier; liquid (spruy hrush, etc.) 8.R. K0407 Urinary catheter anchoring device, adhesive skin B.R. 

per Ill. attachment 
KOl38 Skin harrier; paste, per 01. B.R. KU401! Urinary catheter anchoring device, leg slrap B.R. 
K0139 Skin harrier, powder, per oz. H.R. K04IJI> Sterile water irrigation solution, IIJOO Ml. B.R. 
KOl52 P1L~lcs, powders, gmnules, heads, U.R. Kll41U Male external catheter, with adhesive coatin[!. each B.R. 

con1:1c1 layer• Kll4II Male external catheter, with adhesive strip, each B.R. 
KOl63 Vacuum erection •ystcm B.R. K0413 Non-powdered adjustable zone pressure reducing B.R. 

trachcostomy overlay 
KOIC.S Admin~,1ration !oCI, small vol11me H.R K0414 Powl•rcd o\'crlay for mattress D.R. 

pneumatic nehulizer. disposable K04l7 l:xtermal infusion pump, mechanical rellliUhle, for D.R. 
K0169 Small volume nonfiltercd pneumatic B.R. short term during infusion 

nehulizcr. dispo.s.1hle pla,tic 
KOl70 AJministrutiun set, small volume nun- B.R. K0456 lluspital hcd, heavy duty, extra wide, with any type D.R. 

filtered pneumatic nchulizcr, non- side mils, with maure ... , 
disposable K0457 Extra wide/heavy duty commode chair, each B.R. 

KOl71 Administration set. s111:11l volume H.R. K11458 lleavy duty walker. without wheels, each 8.R. 
nonfiltered pneumatic nchuli1er Kll451J Hea,y duty \\heeled \\,liker, each B.R. 

KOl72 Large volume nchuli.rer, displ1,1,ahlc, B.R. K0460 Power add-on, tu convcn manual wheelchair to B.R. 
unt'illcd, used wilh aerosol comprc~sor motorized wheel chair. joystick control 

KOl73 l.arj!C ,ulumc ncbuliLcr, di~po,,uhlc, H.R. K0461 Power udd-un, 10 com·cn manual wheelchair to 8.R. 
prefilh:d. used with aerosol l.'omprc"-",r motoriLcd wheel chair, tiller control 

KOl74 Reservoir bottle, non-dispo,ahle, U!oed H.R l.0210 Thoracic rib belt. custom fitted 13.W 
wi1h laf!!c volume ultra.,onic nehulizer 1.(130() Thorucic-lumbar-sacral•onhosci, (TLSO), IOl.611 

0 KOl75 Corrugated tuhing, di•pnsable, used with B.R. nexihle (dofflU-lumhur surgical support), 
large volume nehulizcr, 100 feet custom fitted 
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M11Ximum Muximum 
HC'PCS Fee HC'PC'S Fee 
Code Description Allowance Code Description Allowance mrs Tl.SO, flexible dorso-lumbar burgical 120.UO 1.3300 Lift, elevation, heel, tapered to 64.UO 

, _ _/ support mctatal'IIIII", per inch 
l..0500 l.umbar-sacral-orthm.cs (LSO), flexible, 11.'JB l.3310 Lift, elcvatiun, hi:cl and sole, 64.00 

(lumbo-sacml surgical support.1 ), custom neoprene, per inch 
fitted l.3320 Lift, ell .. -vatiun, heel and sole, 100.00 

LOSIS I.SO, flexible (lumbo-5acral surgical 69.16 cork, per inch 
support), cla.\tic type, with rigid l.3332 Lirt, elevation, inside shoe, taper'1CI, 44.00 
po,;tcrior panel up to one-half inch 

l.0600 Sacroiliac, flexible (sacroiliuc surgical 40.72 1.3334 Lirt, elevation, heel, per inch 36.00 
support), cu!llom fitted l.3340 Heel wedge, sach 10.40 

1.0900 Tol'!IO support, ptosis support, custom 1112.11 l.3350 Heel wedge 12.00 
fitted l.3360 Sole wedge, ouL\idc sole 12.00 

L092<l Torso support, pendulous abdomen 118.36 l.3370 Sulc wedge, between Mlle 14.40 
support, custom fitted l.3380 (1ubfoot wedge 12.00 

L0940 Tonio support, postsurgical support, 110.18 l.33CJO Outffan: W1.>dge 16.00 
custom fittL-d 1.3400 M1..'lalarsal bar wedge, rocker 16.00 

l..0960 Torso support, postsurgical support 48.71 L34IO Metatan;ul har wedge, between sole 16.00 
pads, for pu:-tsurgical support LJ420 Full sole and heel wedge, between sole 24.00 

l.11974 Tl.SO. full corset 88.20 1.3430 Heel, counter, plastic reinforced 24.00 
l..(J976 I.SO, full cor..ct 103.88 1.3440 Heel, counter, leather reinforced 24.00 
l..0980 Peroncal strapi,, pair 11.33 1.3450 I lccl, Sach cushion type 64.00 
l..0982 Stocking supporter grips, set of 9.60 1.34S5 Heel, nL'W leather, standard 8.00 

four (4) l.3460 Heel, new rubber, 1tandard 8.00 
Ll600 Hip orthoscs (110), abduction control 4(),32 1.3465 Heel, Thomus with W1.>dge 20.00 

of hip jointi.. flexible, Frcjka type l.3470 I lccl, lbomas extended to ball 24.00 
with cover l..3480 Heel, pad und dcpl'Cli!lion for spur 16.0IJ 

Lt<,10 HO, ubduction control of hip joints, flexible, 25.00 1,3485 Heel, pad, n:mov-Jblc for spur 32.00 
flexible, (Fn:jka cover only) l.3500 Miscellaneous shoe addition, illM>le, 4.00 

Lt<,20 HO, ubduction control of hip joints, ffexible, 15.00 leather 
(Pavlik harness) USIO Miscclluncous shoe addition, insole, 8.00 

LIIIOO Knee orthusis (KO), ela.~tic with stays 32.56 rubber 
Ll810 KO, clutk with joinL~ 61.04 l.3S20 Mii.cellaneous shoe additions, insole, 8.00 
Ll81S KO, el111,tic with condylar pads 63.19 felt covcn:d with leather 
L1820 KO. elustic with cundyle pads and joints 72.40 U5Jtl Miscellaneous shoe addition, sole, 12.00 
Lll!25 KO. elustic knee cup 28.00 hulf 
Ll830 KO, immobili1.cr; c:anva.~ longitudinal 52.88 US40 Miscellaneous shoe addition, sole, 36.00 
LICJ02 AFO, ankle pundet, custom fitted 411.81 run 
L19U6 Al-0, multiligamcntus ankle support 75.00 1.3550 MiM:Cllaneous shoe addition, loe lllp, 4.UO 
l.3201 Orthopedic ~hoc. oxford with bUpinator 48.00 standard 

or pronator, infant l.3560 Miscellaneous shoe addition, toe 6.40 
'"--- / l.3202 Orthopedic shoe, oxford with sapinator 48.00 tap, h01'5CShoc 

or pronator. child 1.357(1 ML'ICCllaneous shoe addition, 152.00 
1.3203 Orthopedic ~hoc, oxford with supinalor 411.00 special extern.ion to instep 

or pronator, junior (leather with cyclclli) 
1.3204 Orthopedic shoe, hightop with supinator 48.00 l.35811 Miscellaneous "'1oe uddition, 13.60 

or pronator, infant convcn instep to vclcro closure 
1.3206 Orthopedic shoe, hi@htop with supinator 48.00 l.3590 Miscellaneous shoe addition, 28.00 

or pronator, child convert firm shoe counter to 
l.3207 Orthopedic hhoc, hightop with supinalor 48.00 M>flcounter 

or pronator, junior l.3595 Miscellaneous shoe addition, 12.00 
1.3208 Surgical boot, each, infant 24.00 March bar 
l.3209 Surgical boot, each, child 24.00 1.3600 Tmnsfer of an orthosis from one 48.00 
l.3211 Surgical hoot, each, junior 24.00 shoe to another, caliper plate, 
l.3212 Benesch boot, pair, infant 48.00 existing 
l.3213 Benesch boot, pair, child 48.00 U6IO Transfer of un orthosis from one 76.00 
l.3214 Benesch boot, pair, junior 48.00 shoe 10 another, caliper plate, 
l.3215 Orthopedic footwear, woman's mocs, 76.1IO new 

oxford 1.3620 Tran.'lfer of an orthosis from one 39.04 
l.3216 Orthopedic footwear, woman's shoes, 100.00 shoe to another, r,olid ~tirrup, 

depth inlay existing 
l.3217 Orthopedic footwear, woman's shoes, 116.00 l.3630 Tr.in.~fcr of an orthosis from one 76.00 

hightop, depth inlay shoe 10 another. solid stirrup, 
l.3218 Onhopcdic footwear, woman's surgical 64.00 new 

boot, each l.3640 Tranhfer of un orthosis from one 28.00 
l.3219 Orthopedic footweur, man's shoes, 76.00 shoe 10 unotlrer, Dennis Browne 

oxford splint (Riveton), both shoes 
L3221 Orthopedic footwear, man's shoes, 100.00 l.3649 Unlisted proccdun:s for foot orthopedic B.R. 

depth inlay shoes. shnc modifii-ations and transfen 
1..3222 Orthopedic footwear, man's shoc.1, 116.00 l.3800 Wrist•h11nd-fingcr-orthoseb (WHI-U), 124.'JB 

hightop, depth inluy •horl opponcns, no attachments 
l.3223 Orthopedic ftiotwcar, man's surgic-JI 64.00 1.3908 WHFO, wrist cxtenliion control cock-up. S0.13 

boot,each nonmoldcd 
l.3253 Foot, molded i.hoc Plasta7.ote 112.00 1.3914 WHFO. wrist extension cock-up 60.00 

(or similar). custom fitted, each l.3916 WHFO, wrist extension cocL-up, 72.00 
L32S4 Nonslandanl siie or width 20.00 with outrigger 
l.32SS Nonstandard si1c or length 20.00 1..111100 Bn:ast prosthesis, mastectomy bra D.R. 
l.3257 Orthopedic fuolwcar, :additional 50.00 l.8010 Brc11s1 prO!,lhesis, mastcctomy sleeve 40.56 

charge for split size 1.8020 Breast pro!,tlresis. mastectomy form 132.00 
\'------". L3260 Ambulatory surgical hoot, each 88.00 UI030 Brcu11 pr0sthcsis, silicone or equal D.R. 

L3265 Pla.~IIIZOIC sandal, cuch 56.00 1..RIOO Elastic support, clu.~tic stocking, 24.00 
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HC'PC"S 
C"udc 

umo 
1..1112() 

Lllllll 

1.8140 

Ull!i0 

l.81'1ll 

l.8170 

L8180 

1.8190 

U12IIO 

LH210 

LH220 

l.11230 

l.830!1 
IR.3111 
1..11320 

1.8330 

l.841111 
l.11410 
l.841.'i 
l.8420 
I..IW311 
l.11435 
Ul4411 
l.114611 
1..1146.'i 
1..11470 

L.8480 

X4810 

X48!i0 

X4!1!il 

X48.'i2 

X48.'i3 

X.Jll.54 

X4IWII 
X4KIJI 
X4K'l2 
X6U0!i 

X<""111 
X721KI 
X731KI 
X7!i20 
X7533 

XK2tlll 
X8334 

Xll335 

Dcscriptiim 
below r..nce, m1.-dium wcil!hl. each 
Elru;tic suppon. el1L\lic: s1ockint1, 
below 1,.ncc, heavy wei11h1, c-Jch 
f.la.\lic suppon, chi.'ilic stucking. 
beltJW knee, hur11ic11l wei11h1, (Llnlun 
1)-pc ur equal), each 
Elastic huppon, elw.lic sltJCking, 
uhovc knee, medium weight. each 
Ela.,tic !,IIJIJIOn. cla.,1ic !>locking, 
abm"C i..nee, hca,-y weight, cuch 
F.lw.lic hUpport. clw,tic stoc:kint1, 
above knee, hUrgirul weil!hl, (l.intun 
type <1r cquul ), cuch 
F.l1L~tic suppc1rt. elastic !ilc1Ckint1, 
full-len11th, medium wcit1ht. each 
l:111stic support, clu.-ric Mocking, 
full-length, l!CII\')' wei(lhl. cw:h 
Ela.~tic supporl, cla.,tic: stuckint1, 
rutl,length. hc11vy h-Urgical \\eight 
( I.inion type nr cq1ml), cuch 
Elu.,1ic hUppurt. cluhlic htucking, 
IL-otanl,., medium \\Cit1ht, cad1 
Ela.'ilic hUpports. cla.,tic: htucking, 
lcntJrtl, hurgirol weigh I ( 1.in1.:m type), 
each 
1:la.~tic huppon. elastic Mocking, 
CUh1om-madc 
t'Ja.,1ic hUppurt, cla.~tic Mocking, 
l)mphedema 
l:.la.\lic support, elastic stocr..ing, 
gancr hell 
Truhh, hinllle "'ith st.indard pad 
Trus.\, double wilh standurd p11dh 
Tl'llh.\, udditinn to standard pad, 
waicr pad 
Tru..._~, addili,m ID htandard pad, 
scrotal pad 
Pr01,thctic hhcath. below knee, each 
Proi.1hc1ic sheath, ahO\e km:c-. each 
Pn.1111hc1ic sheath, UPJl'-'f limh, each 
Pruo.lhctic IICX'k, wo.11, llclow knL..:, c11ch 
1'101,lhc1ic i.uck. wool, above knL'C, cuch 
Prt.1!,lhelic !lllt't.. \\lJUI, upper limb, each 
Proi.thctit' shrinker, bcl°"'· r..ncc, cach 
Prusth.:tic "'1rinkcr, ubove knee, euch 
PrOhthctic 5hrinker, UPP<'r limb, each 
Slump M11:k. hinglc ply, filling, below 
kncc.cach 
Stump liOCk, single ply, fining. ati.wc 
knee.each 
Velcro hlraph, uttachcd tu a puir 
of sh<!Ch. per puir 
SpaL'C •hoc rubber rail.I: for shoe: 
I'.' raise 
Space •hoc rubhcr raise for shne: 
t-'misc 
Space slme rubber rai•c for shoe: 
-,~· r,liM: 
Space shoe rubber rai..c for shoe: 
I' raiM.: 
Space •h•ic rubber raise for •hnc: 
F.uch addition t,• raise 
Foot Cil\ting 
Fool, unkle casting 
Foot, ankle, •hin c:astin1t 
Two piece O;ml!e, stum11 size: 4· 
and two piece nunge, hloma •iTc: 
J l,l', "picture frJmc" design 
<>•tomy deodorant 
I fypodermic hyringL'li over !ia: 
Rectal syrin!!lls 
Disptlhuhlc hriefs/diupcrh, any hizc 
Adull iliupcn-!bricf., wilh elw.tidicd wai•tltund,., 
larl!e or cxtrJ-largc 
Augm,mtativc communication d1-"Vicc 
Parcnlcml infui.iun by iiravity (includes parenteral 
then1py &uppliL'll and busc solu1iun co,,t) 
ParcnlL'rJI infu5it1n by dL,po,,able pump (indudc• 
supplic• and ha.\C solution cost 
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Muximum 
l'L'C 

Allowance 

30.40 

32,(11) 

33.60 

3',.IIO 

44.1111 

40.0II 

4K.llll 

52.00 

IOH.UO 

120.IKI 

B.R. 

D.R. 

!il.211 
1111.611 
24.IIO 

33.hS 

12.00 
12.INJ 
11.2() 
14.'14 
111.411 
11.14 

33.fill 
41.60 
33,fl() 

2.52 

2.52 

14.0II 

8.(111 

9.110 

13.IIO 

2(),0II 

K.IKI 

5(1.011 
6."i.110 
711.110 

4.7U/unit 

B.R. 
R.R. 
13.R. 

S0.70/Unit 
$0. 90/Unit 

R.R. 
S31J.Oll/day 

S3•).0l)Jday 

DEPI'. OF HUMAN SERVICES 

Maximum 
U<"P<'S l'ce 
C'ndc DehCription Alluwancc 
xii33'6 P1m:111cral infuiuon with i:xtcrnul amhulatmy infu• $60.00/day 

sion pump and udminL,tmlion equipment (includes 
pump. •upplics and hli.,c solution Cllhl) 

XK337 Parenteral line maintenance (includ.:s all supplil!h SR.IIO/d11y 
nCL'l.'55ary) 

Xl!338 Ela~tomcric inl'wiion !i)Slem 19.85 
(di•JIOl,llblc pumps) (per pump) 

Xll339 GIOYL.,,, sterile, each .30 
X11433 Cllim'li, non-Klcrilc, each .09 
X8434 Pt1rcn1cral infuhion with external s1ationury pump $39.00/day 

nnd udminis1n11ion 1--quipmcnt (includi:s pump, sup-
plies and husc solution COl,I) 

Amend1.'<I by R.1999 d.41. effective February I, 1999. 
Sec: 30 N.J.R. 1019(a), 31 NJ.R. 440(a). 

Rewrote the section. 
Amend1.'<I by R.1999 d.2f>."i, effoctive August 16, 1999. 
Sec: 31 N.J.R. IJOH(u). 31 N.J.R. 240l(a). 

In HCPCS <.'nde E0452 and Ell601, inserted notes in the Description. 
in HCPC'S Code lmMI. UfflOO, L8030 and X7520, changed Maximum 
Fee Allowann:. and deleted HCPCS Code X6000. 
Amended by R.2000 d.3lt8. eftec.'live &'J)tember 18. 2000. 
See: 32 NJ.R. 2201(a), 32 N.J.R. 3425(a). 

lni;crted rcfiircnccs to A4614. A5200, Atil54, A6200, Ati201, A6202, 
A6209. K045C1 through K0461. and deleted a reference to K0154. 
Amended hy R.2000 d.3'H. cffec.1ive October 2, 2000. 
See: 32 SJ.R. 2198(a), 32 XJ.R. 3568(a). 

In HCPCS C'odes 89004 und H9006, changed Maximum Fee Allow-
anc.-ei;; ini;ertcd I ICPCS Codes X8334 thmugh X8337 and X8434; and 
deleted HCPc:"S Code B<J999. 
Amended by R.2001 d.64. effective February 20, 2001. 
Sec: 32 NJ.R. 4098(a), 33 NJ.R. 661(c). 

In HCP<.'S Codes E0424 and E0439, substituted "regulator" ror 
"regulatory"; in HCP<'S Codes A4214. EOI IO. EOI I I, E0424, E0434, 
H0439, 1:0781. and E1400 through El403. changed Maximum Fee 
Allowances; deleted HCPC'S Codes K0224 and K0228; in X4s<JO 
through X41N2. inserted "ca.,;ting"; and iru;erted HCPCS Code X7533. 

APPENDIX A 

SERVICE STATUS ANO PA REQUIREMENTS 
FOR HCPCS CODES 

AGENCY NOTE: Appendix A includes certain values 
for service status and Prior Authorization (PA) as defined 
below. 

Rental Indicator Values 

N = cannot oo rented; 
D = can only he rented daily ( I unit = I day); and 
M = can be rented monthly (I unit= I month) 

Purchase Indicator Values 

S = L'Bnnot he purcha!ied; 
I) = DME item which can be purchased; 
M = medical supply or l'iervia: which cannot be rented; and 
P = Prosthetic or orthotic which cannot be rented 

Prior Authorization Values 

A = prior authorization required; and 
N = prior authorization not required 
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Notations For example, common DME will have a Rental Indicator Value of 
"M," and a Purchase Indicator Value of "D." By definition, these items 

For example, commLln medical supply items will have a Rental lndica-
can be both rented or purchased. 
Claims for rental Ss:rvices shall include the procedure code modifier 

/ tor Value of "N,'' and a Purchase Indicator Value of "M." By Jelini- "PR." In addition, claims for purchases of medical supplies and DME 
tion, these items cannot be rented. include the procedure code modifier "NU." 

PROC DME DME PA PROC DME DME PA PROC DME DME PA PROC DME DME PA 
£mg RENT PURC'H lhl? ..£2.!lli RF.NT PURCH .!fil! Rl!NT PURCH lliQ £Qm! RENT PURCH 

1rfil .!fil! IND IND IND IND IND ':' A4480 7r I) N AStr.i2 7r V N 84224 7r A 
A4206 N M N A4550 N M N AS0.53 N M N 84245 N M N 
A4207 N M N A4554 N M A A5054 N M N 85000 N M A 
A4208 N M N A4556 N M A A505S N M N 85100 N M A 
A4209 N M N A4557 N M A A5061 N M N 89000 M D A 
A4210 N D N A4558 N M N A5062 N M N 89002 M D A 
A4211 N M N A4560 N M N A.'ffl63 N M N 89004 M N A 
A4212 N M N A456S N M N A5064 N M N 89006 M N A 
A4213 N M N A4S70 N M N AS06S N M N 89998 N M A 
A4214 N M N A4S72 N M N A5071 N M N F.0023 N M N 
A421S N M N A4S1S N M A A5072 N M N Etlll36 N M A 
A4230 N M A A4S81 N D N A5073 N M N l:"II044 M D N 
A4231 N M A A4S9S N M N A51174 N M N WJS4 N M N 
A4232 N M A A4611 N M A A5075 N M N E:0063 N M N 
A4244 N M N A4612 N M N A5081 N M N Elll172 N M N 
A4245 N M N A4613 M D A A!ill82 N M N E0084 N M A 
A4246 N M N A4615 N M N A5093 N M N EUlOS M D N 
A4247 N M N A4616 N M N A5102 N M N FJIIOS N M N 
A4250 N M N A4617 N M A ASIOS N M N EOII0 M D N 
A42S3 N M A A4618 N M A A5112 N M N E0llt M D ·N 
A42S6 N M N A4619 N M A A5113 N M N Elll 13 M D N 
A4258 N M N A4620 N M A A5114 N M N E0114 M D N 
A4259 N M N A4621 N M A A5119 N M N EOll6 M D N 
A4265 N M N A4622 N M A A512l N M N EOll9 N M N 
A4300 N M N A4623 N M A A5122 N M N Etl126 N M N 
A4JOS N M A A4624 N M A A512J N M N EOl35 M D N 
A4306 N M N A4625 N M A A.i126 N M N EOl41 M D N 
A4310 N M N A4626 N M A A513l N M A EOl42 M D A 
A4311 N M N A4627 N M A AM.120 N M N F.0145 M D N 
A4312 N M N A4628 N M N A6196 N M N F.0146 M D A 
A4313 N M N A4629 N M N A6197 N M N E0147 M D N 
A4314 N M N A4630 N M N A6198 N M N F.0153 N M A 

"-.____/ 
A431S N M N A4631 N M A A6199 N M N l:illl54 M D N 
A4316 N M N A463S N M N A620J N M N EOl55 M D N 
A4320 N M N A46J6 N M N A6204 N M N E11156 N D N 
A4322 N M N A4637 N M N A6205 N M N E0160 M D N 
A4323 N M N A4640 N D A A6206 N M N EOl61 M D N 
A4326 N M A A4649 N M A A6207 N M N E0163 M D N 
A4327 N M A A4655 N M N A6208 N M N El1164 M D N 
A43211 N M A A4660 N D N A62IO N M N EOl65 M D N 
A4329 N M A A4663 N M N A6211 N M N E0167 N D N 
A4330 N M N A4670 N D N A6212 N M N EOl72 N M A 
A4335 N M N A47UU N M N A6213 N M N EUl75 M D N 
A4338 N M A A4705 N M N A6214 N M N EOl76 N D N 
A4340 N M A A4712 N M N 84(134 N M A EOl78 N D N 
A4344 N M A A4714 N M N 84035 N M A 80179 N D N 
A4346 N M A A473U N M N 84036 N M A EOIIIO M D A 
A4J47 N M A A4735 N M N 84081 N M A EOIK2 M D A 
A4351 N M A A4740 N M N 841182 N M A E0184 M D A 
A4352 N M A A4750 N M N U408J N M A 611185 M D A 
A4354 N M A A4755 N M N 84084 N M A EOl87 M D A 
A43SS N M A A4760 N M N 84085 N M A F.0188 N D N 
A43S6 N M A A4765 N M N 84150 N M A F.0189 N D N 
A4357 N M A A4no N M N 134151 N M A EOl92 M D A 
A4358 N M A A4nt N M N B4152 N M A El1193 D N A 
A4359 N M A A4772 N M N 84153 N M A EOl94 D N A 
A4361 N M N A4773 N M N 84156 N M A F.0202 M D A 
A4362 N M N A4774 N M N 84164 N M A FJl235 M D N 
A4363 N M N A4780 N M N 84168 N M A E0236 M D N 
A4364 N M N A4820 N M N 84172 N M A E0241 N D N 
A4367 N M N A4850 N M N 84176 N M A E0242 M D N 
A431J7 N M N A4860 N M N 04178 N M A E0243 M D N 
A4398 N M N A4900 N M A 84180 N M A E0245 M D N 
A4399 N M N A4CJ01 N M A 84186 N M A IID246 M D N 
A4400 N M N A4905 N M A 84189 N M A 1ID249 M D N 
A4402 N M N A4912 N D N 84193 N M A F.Al2SI M D A 
A4404 N M N A4913 N M A 84199 N M A Ell2S3 N M A 
A4421 N M N A4914 N M A 84202 N M N E025S M D A 
A4454 N M N A4918 N M N 84206 N M N F.0256 M D A 
A44SS N M N A4919 N D N 84210 N D N E02S8 M D N 
A4460 N M N A4920 N D N 84214 N M N F.6261 M D A 

\._ _ _,.,, A4465 N M N A4921 N D N 84216 N M A E0265 M D A 
A4470 N D N ASUSI N M N 84220 N M A 1:0266 M D A 
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PRCX" Dl'-H: u~m PA PROC DMf! DMF. PA PRCX' DME DME PA PROC' DME DME PA .£Q!lli RENT PURC'H ..£QQY RENT Pt:RC'H lliQ .£QQg Rl:.~'T PUR('ll .£Q!lli RENT Pl:Rt'H 11\iD IND 11'D IND IND IND IND IND 11\il> 
1-:0:m -v- o N 1:11730 -v o A lil083 -v- o A 1moo ""M o A F.11272 M l) N 1!11"131 N D N 1:111114 M D A f.1701 N D A .'--._____/ 
FJJ:?73 M l> N 1:11735 N M N EIUIIS M D A Hl702 M D N 1:11275 M D N 1!11740 M D A BI01!6 M D A Ell!OO M I) A 1:11276 M I) N E0744 M D A HIO!l7 M D A Hl805 .M I) A li0277 M l> A Hl74C, M I) A 1!1111111 M D A EIIIIO M D A Hl21JO M D A Ul747 M 0 A Elll!l9 M D A El81S M D A HJ2QI M I> A 1:11748 JI, M A Elll'JO M l) A El8211 M () A [i02112 M () A E117SS N D A Ell191 M D A E1825 M D A B1294 M I) A E07C.O N M N EI092 M D A E183CI M D A B1295 M I) A E0772 N M EIIW3 M D A El924 M D A E0:?96 M D A Ell781 M N A f.111111 M D A KOOOI M I) A H131Nl N M Iii l:07114 N D A l:11111 M D A K0002 M D N li030S M I) N E07'JI M N A Ll130 M D A K0003 M D A l:ll3IO M I) N Elllltll M N El140 M D A KOINl4 M D A 1:11311 N M N r~111211 N M N EIISO M I) A KIIOIIS M D A B1315 :-.; M N Ellll40 M I.) A l~l 11111 M D A K0006 M D A f.0325 M D N l,Ol!(.0 M D A 1'1170 M D A K0007 M D A 1:11321) N M A 1:1111711 M I.) A Ell71 M D A KOOOK M D A FJl340 N M A EOl!!IO M D A hll72 M D A K0009 M D A Hl351 N M A El)IJCJ(l M D A EIIIIO M D A KtJIIIO M D A 
Ell356 N M A E()llOl N M A P.ll'lO M D A KIKII I M D A E0361 N M N t.11910 M D A EIIIJS M D A KOOl2 M D A 
I-D367 N M N El.1914 N M A F.1211() M D A KIKll3 M D A 
E0400 N M N EIJll:?11 M D A 1-:1210 M D A KOOl4 M D A H1424 M N A l:OIJ.?I N D N H1211 M D A KOOl5 M D N 
E0431 M N A 1:11935 I.) N A 1:1212 M I) A KOOl6 M D N 
E11434 M !II A l:()IJ.l(I M D A Hl:!13 M D A KOOl7 M D !II 1:11441 N M A 1(11'141 M IJ A Hl2.?0 M I) A KOOl8 M D N E0442 N M A E(JIJ43 M D N El221 M D A KOOl9 M D N 1:11443 N M A 1:11945 M D N Ellll M D A K0020 M I) N H14SO M D A UJIJ.JC, M D A 1:1223 M D A KIKl21 M D !II 
l:Xl4S2 M !II A EIJll47 M D A El22S M D N KIKl:?2 M D N 1.:11453 M I) A EIJIJ41! M D A 1:1226 M D A KOll:?3 M D N 1-11454 N M N HJIJ!ill M D N El227 M I) N KOll24 M D N 1-)1457 M I) A F..QIJ!il M D N El228 M D N KIio.?.; M D N 
1:11459 M D A l'.IJIJS2 M D N F.1230 M I) A K0026 M D !II 1:114611 M D A l~IJIJS3 M D N El2411 M I) A K0027 M D N 
F.04711 N D N l:IJlJS4 M I) N El2SO M D A K0028 M D A 
l'.1141111 M I> A F.11958 M I) A El260 M D A KOll29 M D N 0 F.115011 M () N EOl)SQ M D N 1:1270 M D A K0030 M D N 
Ell!i50 M D A EIJIIM M D N El280 M D A K1Nl31 N D N 
l:ll'i56 s M A f.11962 M D N El28S M I) A K01132 M D N 
EIISC>II M I) A 1-JJIIC,3 M D N 1:121)() M D A K0033 M D N 
l:IISM M D A lilllJM M D N El29S M I) A K01134 M D N 1:115(,5 !II M !II lill'KtS M D N (;1296 M () N K0035 M D N 
Ell!i7ll M D A l:OIJC.C. M D N E1297 M D N KII036 M D N 
1:11580 M D A l:()llt',7 M I) N Hl298 M D A 1<111137 M D N 
l:1l'i85 M I> A 1:(IIJ68 M I) N F.131IO M D A KOl13K M D N 
l:11600 M D A EIIIJfllJ M D N El3IO M D A KOOJIJ M D N 
llll6UI M N A EIJIJ7IJ M I) N 1:13511 M D A Kllll40 M D N 
l:IJ60S M I) A ECJl/71 M D N B1353 M D A KII041 M D N 
1:116116 M D N f.11972 M D s El355 M D A KIIIJ42 M D N 
l:116117 N D A l:IJlnJ M D N 1"372 M D A KIIIUJ M D N 
f:.1)(,119 N D A f:11974 M D N 1.-:1375 M I) A K0044 M D N 
1:116!0 M D A f.11975 M D N Hl377 M N A K(Kl4S M D N 1;uc,11 N M A E0976 M D N lil378 M N A K0046 M I) N 
l:11615 M D A E0977 M I) N F.1379 M N A K0047 M I) N 
F.11616 N M N l:IW7K M I) !II Hl3!10 M N A KIK14R M l> N 
El1620 N M A ECIIJ71J M D N E1381 M N A K0049 M I) N 
1:11624 N M A FJJIHI M I) N 1:.1382 M N A KOOSO M D N 
l-ll62S M D N EIJ91JII M D N HIJl!3 M N A KOOSI N D N 
EOb3() M I) A 1"'9'JI M D N t'.Jll46 M N A KIIIIS2 M D N EOC,311 N M N f:ll'JIJ2 M D !II El385 M N A KIJIIS3 N D N 1:.11635 M D A 1-.11993 M D !II Hl399 M D A KOOS4 M D N 
EOC.37 N M N l:IWIJ4 M D N Hl41HI M D A Kllll'i5 M D N 
1'.11651 M I> A F.IIIJIJS M D !II 1!1401 M D A K0056 M D N 
EOt.52 M I) A hOIJIJ6 M [) N 1:14112 M D A Kllll57 M D N 
1.:11655 M D A l:IJQ97 M D N El403 M D A KOIISII M D N 
f:(1(,61) N D N EIJl/98 M D !II lil404 M D A KOIISIJ M I) N 
EOM.'1 M D A FJJIJIJIJ M ll !II l.ll405 M D A KOOOO M D N El1666 M I) A EIIHNI M D N El406 M D A KOOfll M D N 1:.116(,7 M D A EIOOI M D !II Hl5112 M l) A KUIJh2 M D N 
El1671 M I) A 1'!031 M I) A 1:15Q4 M D A KOllCt3 M D N 
Ellh72 M I.) A 1;11150 M () A 1:16111 M D A KOOM M D N Hllt.73 M I) A EIIIC.U M D A Hlbl5 M D A KOll65 M D N 1-'.0h'IO M D A 1:1(1(,S M D A me.JO M D ,\ KINlti6 M D N 1:.1171111 N I> N Elllf16 M D N 1.-:1632 M D A Kllll67 M D N l:1171L'i N M N l:lllr,9 M D N 1!1"40 M D A Kllt1611 M l) N li07111 N I) N Elll70 M D A Elf>IJIJ M D A KOIJ6Q M D N 
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PROC DME DME PA PROC DME DME PA PROC' D!VIE DME PA PROC DME DME PA 
.£QQ§ RENT PURCH lli!! ...£QQ§ RENT PURl.'ll .£.Q!lli RENT PURCH IND ..£QQ§ RF.NT PURCH 

IND IND IND IND IND IND IND IND 
KIHJ70 ""'ir o N K.0186 7r V N 1.3216 7r p A L'i300 7r p N 

"----- ./ K0071 M D N K0187 N M N 1.3217 N p A lAUI N p N 
K0072 M D N KOl88 N M N U2l8 N p A L8000 N p N 
KIJ073 M D N K.0189 N M N 13219 N p A l.8010 N p N 
K0074 M D N K.011111 N M N 13221 N p A UI020 N p N 
K007S M D N K019I N M N 13222 N p A L8030 N p N 
K()(l76 M D N K01IJ2 N M N 1.3223 N p A I.BIOO N p N 
K0077 M D N Klll93 M D A 13230 N p A 1.8110 N p N 
KIHJ711 M D N KIJl94 M D A U2S0 N p A Ull20 N p N 
KOCJ71J M D N Klll9S N D N U250 N p A 1.8130 N p N 
K0080 M D N L.0110 N p N 13252 N p A 
Kll08I M D N l.0120 N p N U2S3 N p A 1.8140 N p N 

K01182 M D N l.0140 N p N 1.3254 N p A LSISO N p N 
KIJ083 N D N Ull72 N p N 1325S N p A 1.8160 N p N 
K0084 M D N Lil2IO N p N 13257 N p A 1.8170 N p N 
K00!IS M D N l.11300 N p N 13260 N p A l.8180 N p N 
KIJ(J86 M D N L.031S N p N 1.3265 N p A 1..8190 N p N 
KOIJ!l7 M I) N L0500 N p N 13300 N p A l.8200 N p N 
K0088 M D N 1.051S N p N U3IO N p A 1..8210 N p N 
K0089 M D N UIOOO N p N 1.3320 N p A 1.8220 N p N 
K0090 M D N UllJOO N p N 13330 N p A l.8230 N p N 
K0091 M D N L.0920 N p N 13332 N p A l..8300 N p N 
K.0092 M D N Lil940 N p N 13334 N p A I.BJIO N p N 
K0093 M D N I.D9fi0 N p N 1.3340 N p N I.B320 N p N 
Kllll94 M D N Ul974 N p N 1.33S0 N p N I.B330 N p N 
KOCJIJS M D N 1.0976 N p N 1.3360 N p N l.8400 N p N 
K0096 M D N LI>980 N p N 1.3370 N p N L8410 N p N 
K00IJ7 M D N Ul982 N p N 13380 N p N l.841S N p N 
K0098 M D N 1.1600 N p N 13390 N p N l.8420 N p N 
K0099 M D N l.1610 N p N 13400 N p N L8430 N p N 
K0IOO M D N Ll620 N p N 1.34!0 N p N L843S N p N 
KOIOI M D A 1.11!00 N p N 13420 N p N 
K0lll2 M () N Ll8IO N p N 13430 N p N L8440 N p N 
K0I0.1 M D N 1.181S N p N l.3440 N p N 1.B460 N p N 

K01114 M D N 1.1820 N p N l.34S0 N p N L8465 N p N 
K0IOS M D N L182.'i N p N U4SS N p N 1..8470 N p N 
KOl06 M D N Ll830 N p N 1.3460 N p N l.8480 N p N 
KOI07 M D N Ll902 N p N 1.3465 N p N XOII03 N p N 
KOI08 M D A Ll9116 N p N 13470 N p N X3610 N p N 
K.0109 M D A L22l0 N p N 13480 N p N X3680 N p N 

'----._j K0ll2 N p N L2270 N p N U48S N p N X4280 N p N 
K.0113 N p N L2360 N p N 13500 N p N X4290 N p N 
KUll4 N p N L291J9 N p N 135!0 N p N X4800 N p A 
K0ll5 N p N L3UOO N p A 13S20 N p N X4801 N p A 
K0116 N p N l.3001 N p A 1.3530 N p N X4802 N p A 
K.0126 N p N 1.3002 N p A 1.3540 N p N X4803 N p A 
K.0127 N p N 13003 N p A 135S0 N p N X4804 N p A 
K0128 N p N LJIII0 N p A 13560 N p N X480S N p A 
K0l29 N p N l.3020 N p A 1.3570 N p N X4810 N p A 
K0IJ0 N p N L31)30 N p A l.3580 N p N X48S0 N p A 
K.0137 N M N U040 N p A 13590 N p N X48Sl N p A 
K.0138 N M N 1.3050 N p A l.359S N p N X4852 N p A 
KU139 N M N L3060 N p A l.3600 N p N X4853 N p A 
K0152 N p N l.3070 N p A 1.3610 N p N X4854 N p A 
K0l63 M D A L3080 N p A 1.3620 N p N X4890 N p A 
K.0168 N M A l.3090 N p A U630 N p N X489I N p A 
K0169 N M A 13100 N p A U640 N p N X4892 N p A 
K0l70 N M A 1.3140 N p A 1.3649 N p N X6006 N M A 
K0l71 N M A L31SO N p A L36.'i0 N p N 
KOl72 N M A 13170 N p A L3660 N p N X6460 N M A 

KOl73 N M A 1.3201 N p A 1.3670 N p N X7200 N M N 
K0l74 N M N 1.3202 N p A 1.3700 N p N X7300 N M N 

K.0175 N M A 1.3203 N p A L3800 N p N X7S20 N M A 

K.0176 N M A 1.3204 N p A 1.3908 N p N X7533 N M A 

KOl77 N M A 1.3206 N p A l.3914 N p N X821JO M D N 
K0l78 N M A 1.3207 N p A 13916 N p N Xll334 N M A 
K0l79 N M A L320!I N p A IA200 N p N X8335 N M A 
KOIHO N M A L3209 N p A lA350 N p N X8336 N M A 
K0l!ll N M A 1.3211 N p A lA360 N p N X8337 N M A 
K0182 N M A 1.3212 N p A lA370 N p N X8338 N M A 
K0l83 N M N 1.3213 N p A 1.4380 N p N X8339 N M A 
Kll1!14 N M N 1.3214 N p A LSOOIJ N p N Xll433 N M A 
K0185 N M N L321S N p A l.5270 N p N X8434 N M A 

Amended by R.1999 d.41. effective February I, 1999. 
PROC CODE E0452, changed DME PURClf IND. in.,;ened PROC 

CODI.~ E0601. and deleted PROC CODE X6000. 
See: 30 N.J.R. IOl9(a), 31 NJ.R. 440(a). Amended by R.2000 d.391, effective October 2, 2000. 

Rewrote the appendix. See: 32 NJ.R. 2198(a), 32 N.J.R. 356K(a). 
\___ _ __/ 

Amended by R.1999 d.265, effective August 16, 1999. 
See: 31 N.J.R. 1308(a), 31 NJ.R. 240l(a). 
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lnseru.>tl rcfercncell to 891!04. and XH434. changed purchn!IC indicator 
values in references to 89(10n. E0781, EU7'JI, and deleted a rcfcrenCA: to 
8991J9. 
Amended hy R.21101 d.64, effective February 211, 2001. 
See: 32 N.J.R. 41l'JH(a). 33 N.J.R. (1fll(c). 

Deleted a refercnce to K0l54; iru;erted u refen-:m:e to X7533. 

APPENDIX B 

FISCAL AGENT BILLING SUPPLEMENT 

AGENCY NOTE: The Fiscal Agent Billing Supple-
ment is appended as a part of this chapter but is not 
reproduced in the New Jersey Administrative Code. When 
revisions are made to the Fiscal Agent Billing Supplement, 
replacement pages will be distributed to providers and 

DEPT. OF HUMAN SERVICES 

copies will be filed with the Office of Administrdtive Law. 
For a copy of the fi!,cal Agent Billing Supplement, write to: 

UNISYS 
PO Box4801 
Trenton, New Jersey 08619--4801 

or contact 

Office of Administrative Law 
Quakerbridge Plaza, Building 9 
PO Box049 
Trenton, New Jersey 08625-0049 

Amend~>d hy R.1999 d.41. effective February I, 1()1)(). 
&.-c: 30 N.J.R. l0l9(a), 31 ~.J.R. 440(a). 
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