LAVBML10

RUN: 01/26/12 21:38:32

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

3

DESCRI PTI ON

SYRI NGE WTH NEEDLE, STERILE 1CC
SYRI NGE W TH NEEDLE, STERILE 2CC
SYRI NGE W TH NEEDLE, STERILE 3CC
SYRINGE W _NEEDLE, STERILE 5CC OR GR
SYRI NGE, STERILE, 20 CC OR GREATER
NEEDLES ONLY, STERILE, ANY S| ZE
SUPPLI ES FOR DRUGS | NF CATH, PER WEEK
SUPPLI ES FOR DRUG | NF. CATH, PER WEEK
SUPPLI ES FOR EXTERNAL DRUG | NF PUMP
SUPPLI ES FOR EXTERNAL DRUG | NF PUMP
I NFUSI ON SET FOR EXT | NSULI N PUVP

I NFUSI ON SET FOR EXT | NSULI N PUVP
ALKALI NE BATTERY FOR GLUCOSE MONI TOR
J-CELL BATTERY FOR GLUCOSE MONI TOR
LI THL UM BATTER FOR GLUCOSE MONI TOR
SI LVER OXI DE BATTERY FOR GLUCOSE
ALCOHOL OR PEROXI DE, PER PI NT
ALCOHOL W PES, PER BOX

ALCOHOL OR PEROXI DE, PER BOTTLE

I NSERTI ON TRAY ONLY

| NSERTI ON TRAY W O DRAUB BAG W FOLEY
CATHETER | RRI GATI ON W TH BULB SYRI NG
| RRI GATI ON SYRI NGE, BULB OR PI STON
MALE EXTERNAL CATHETER SPECI ALTY TYP
FEMALE EXTERNAL URI NARY COLLECTI ON D
FEMALE EXTERNAL URI NARY COLLECTI ON D
EXTENSI ON DRAI NAGE TUBI NG

LUBRI CANT FOR CATH | NSERTI ON

| NCONTI NENCE SUPPLY; M SCELLANEOUS

| NCONTI NENCE SUPPLY, URETHRAL | NSERT
I NDWELLI NG CATHETER FOLEY TYPE

| NDVELLI NG CATH, FOLEY, 2- WAY, SI LI CON
DI SPOSABLE MALE EXTERNAL CATHETERS

I NTERM TTENT URI NARY CATHETER; STRA
I NTERM TTENT URI NARY CATHETER, COUDE
I NTERM TTENT URI NARY CATH VVIhB SUPP
| NSERTI ON TRAY W DRAI N B,

3- VAY | RRI GATI ON SET FOR CATHETER

| NCONTI NENCE CLAI

URI NARY DRAI NAGE BAG

URI NARY LEG BAG WOR W O TUBE

DI SPOSABLE EXTERNAL URETHRAL CLAMP
OSTOW FACE PLATE

OSTOWY SKI'N BARRI ER

OSTOWY SKI'N BOND OR CEMENT

OSTOW BELT

OSTOWY FI LTER, ANY TYPE, EACH

OSTOWY SKI'N BARRI ER, LI QUI D, PER OZ
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3

DESCRI PTI ON
SKI'N BARRI ER PONDER PER OZ
SKI'N BARRI ER SOLI D 4X4 EQUI V

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

4

DEPARTMENT OF HEALTH AND HOSPI TALS -

FEE

SKI'N BARRI ER W FLANGE, STANDARD, EACH

DRAI NABLE PLASTI C PCH W FCPL
DRAI NABLE RUBBER PCH W FCPLT
DRAI NABLE PLSTIC PCH W O FP
DRAI NABLE RUBBER PCH W O FP
URI NARY PLASTI C POUCH W FCPL
| LEOSTOMY SET

URI NARY PLASTI C POUCH W O FP
URI NARY HVY PLSTC PCH W O FP
URI NARY RUBBER POUCH W O FP
OSTOWMY FACEPLT/ SI LI CONE RI NG
OST SKN BARRI ER SLD EXT WEAR
OST CLSD POUCH W ATT ST BARR
DRAI NABLE PCH W EX WEAR BARR
DRAI NABLE PCH W ST WEAR BARR
| LEAL BLADDER SET

URI NARY POUCH W EX WEAR BARR
URI NARY POUCH W ST WEAR BARR
URI NE PCH W EX VEAR BAR CONV
| RRI GATI ON SUPPLY; SLEEVE

| RRI GATI ON SUPPLI ES- BAGS

©

| RRI GATI ON SUPPLI ES CONE/ CATHETER
| RRI GATI ON_ SET FOR | RRI GATI ON OF OST

OSTOWMY LUBRI CANT

OSTOWY _RI NGS

NONPECTI N BASED OSTOWY PASTE
PECTI N BASED OSTOWY PASTE
EXT WEAR OST SKI N BARR <=4SQ'
EXT WEAR OST SKN BARR >4SQ
OST SKN BARR W FLNG <=4SQ'
OST SKN BARR W FLNG >4S

CST SKIN BARR EXTND=4 88 I NCHES

2PC DRAI NABLE OST POUCH
OSTOMY SKNBARR W FLNG <=4SQ'
OSTOMY SKN BARR W FLNG >4SQ
OST PCH CLSD W BARRI ER/ FI LTR
OST PCH W BAR/ BLTI NCONV/ FLTR
OST PCH CLSD W O BAR WFILTR
OST PCH FOR BAR W FLANGE/ FLT
OSTOWY SUPPLY M SC

OST POUCH ABSORBENT MATERI AL
OST PCH FOR BAR W LK FL/FLTR
OST PCH DRAIN WBAR & FILTER
CST PCH DRAIN FOR BARRI ER FL
OST PCH DRAIN 2 Pl ECE SYSTEM
OST PCH DRAI N BARR LK FLNG F
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3

DESCRI PTI ON

URI NE OST POUCH W FAUCET/ TAP

URI NE OST PQUCH W BLTI NCONV

OST PCH URI NE W BARRI ER/ TAPV

OSTOMY POUCH URI NE W BAR/ FLANGE/ TAP
URI NE OST PCH BAR W LOCK FLN

OST PCH URI NE W LOCK FLNG FT

TAPE NON- WATERPROCF PER 18 SQ | NCHES
WATERPROCF TAPE

ADHES|I VE REMOVER OR SOLVENT (FOR TAP
ADHESI VE REMOVER, W PES, ANY TYPE, E
SURG CAL DRESSI NG HOLDER, NON- REUSAB
SURG CAL DRESSI NG HOLDER, REUSABLE,
GARMENT, BELT, SLEEVE OR OTHER COVER
TRACHEGSTOVA FI LTER

MO STURE EXCHANGER

SURG CAL STOCKI NGS ABOVE KNEE LENGTH
SURG CAL STOCKI NGS THI GH LENGTH, EAC
SURG CAL STOCKI NGS BELOW KNEE EACH
SURG CAL STOCKI NGS FULL LENGTH, EACH

SURG CAL TRAYS
ELECTRCDES, (E. G, APNEA MONI TOR
LEAD WRES, (E. G, APNEA MONI TOR

SLI NGS

SPLI NT

TRACH SUCTI ON CATH CLOSE SYS

OXYGEN PROBE & USE W OXI METER DEVI CE
BATTERY, HEAVY DUTY, REPLACEMENT FOR
BATTERY CABLES; REPLACEMENT FOR PATI
BATTERY CHARGER

BATTERY CHARGER; REPLACEMENT FOR PAT
HAND- HELD PEFR METER

CANNULA, NASAL
TUBI NG ( OXYGEN), PER FOOT

BREATHI NG Cl | TS

BREATHI NG Cl RCUI TS

VARI ABLE CONCENTRATI ON NMASK
TRACHEGSTOMY, | NNER CANNULA ( REPLACE
TRACH SUCTI ON CATH - EACH
TRACHEGSTOWY CARE OR CLEANI NG STARTE
SPACER, BAG OR RESERVO R, WTH OR W
ORCPHARYNGEAL SUCTI ON CATH
TRACHECSTOWY CARE KI' T

UNDERARM PAD CRUTCH REPLACEMENT EACH
REPLACE HANDGRI P CANE CRUT WALK EAC
REPLACEMENT TI P CANE CRUTCH R WALKER
ALTERNATI NG PRESSURE PAD

SURG CAL SUPPLI ES NOT ELSEWHERE CLAS
SPHYGVOVANOVETER/ BLOOD PRESSURE APPA
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1
RUN: 01/26/12 21:38:32

3

DESCRI PTI ON

BLOOD PRESSURE CUFF ONLY

AUTOVATI C BLOOD PRESSURE MONI TCR
ACTI VATED CARBON FI LTERS FOR DI ALYSI
DI ALYZER S (ARTI FI Cl AL KIDNEY' S) AL
FI STULA CANNULATI ON SET FOR DI ALYSI S
SHUNT ACCESSORI ES FOR DI ALYSI S ONLY
BLOOD TUBI NG, ARTERI AL OR VENOUS, E
BLOOD TUBI NG, ARTERI AL AND VENOUS C
DI ALYSATE STANDARD TESTI NG SCLUTI ON
DI ALYSATE CONCENTRATE ADDI Tl VES, EA
BLOOD TESTI NG SUPPLI ES (E. G. VACUTA
SERUM CLOTTI NG TI ME TUBE, PER BOX

DI SPOSABLE CATHETER CAPS

M SCELLANEQUS DI ALYSI S SUPPLI ES, NO
VENOUS PRESSURE CLAMPS, EACH

GLOVES NON STERI LE PER 100

GLOVES, STERILE, PER PAIR

CLOSED POQUCH W BARRI ER_ATTACHED
CLOSED POQUCH W O BARRI ER ATTACHED
CLOSED PQUCH FOR USE ON FACE PLATE
CLOSED POUCH FOR USE ON BARR W FLANG
STOVA CAP

DRAI NABLE POUCH W BARRI ER ATTACHED
DRAI N POUCH W O BARRI ER ATTACHED
DRAI N POUCH FCR USE ON BARR W FLANGE
URI NARY POUCH W BARRI ER ATTACHED

URI NARY POUCH W O BARRI ER ATTACHED
URI NARY POUCH FOR USE ON BARRIER W F
CONTI NENT DEVI CE; PLUG FOR CONTI NENT
CONTI NENT DEVI CE; CATHETER FOR CONTI
CSTOWY ACCESSORY; CONVEX | NSERT
BEDSI DE DRAI NAGE BOTTLE, RIG D OR EX
URI NARY SUSPENSORY; W TH LEG BAG W
URI NARY LEG BAG, LATEX

LEG STRAP; LATEX, PER SET

LEG STRAP; FOAM OR FABRI C, PER SET
SKI'N BARRI ER; W PES, BOX PER 50

SKI'N BARRI ER W PES OR SWABS

SKI'N BARRI ER SOLI D 6X6

SKI'N BARRI ER SOLI D 8X8

ADHESI VE; DI SC OR FOAM PAD

DI AB_ SHOE FOR DENSI TY | NSERT

DI ABETI C CUSTOM MOLDED SHOE

DI ABETI C SHOE W ROLLER/ ROCKR

DI ABETI C SHOE W TH WEDGE

DI AB_ SHOE W METATARSAL BAR

DI ABETI C SHOE W OFF SET HEEL

MODI FI CATI ON DI ABETI C SHOE

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
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LAVBML10

RUN: 01/26/12 21:38:32

A6213
A6214
A6215
A6216
A6217
A6218
A6219
A6220
A6221
AG222
A6223
A6224
AG228
A6229
A6230
A6234
A6235
A6236
A6237
A6238
A6240
A6241
AB242
A6243
AG244
A6245

3 4
DESCRI PTI ON FEE
DI ABETI C DELUXE SHOE, PER SHCE 29. 34
DI ABETI C SHCE DI RECT FORMED W HEAT P 27.17
DI EBETI C SHOE DI RECT FORMED PRE FAB 27.17
DI ABETI C SHOE DI RECT FORMED W HEAT P 20.83
DI ABETI C SHOE CUSTOM MOLDED 31.09

COLLAGEN DRESSI NG COVER EA
SI'LI CONE GEL SHEET, EACH
WOUND POUCH EACH

ALG NATE DRESSI NG <=16 SQ I N
ALG NATE DRSG >16 <=48 SO I N
ALG NATE DRESSI NG > 48 SO IN
ALG NATE DRSG WOUND FI LLER
COVPOS| TE DRSG <= 16 SQ |
COVPOSI TE DRSG >16<=48 SQ I'N
COVPOSI TE DRSG > 48 S
CONTACT CAYER <= 16 S IN
CONTACT LAYER >16<= 48 SQ I N
CONTACT LAYER > 48 SQ I N
FOAM DRSG <=16 SQ | N'W O BDR
FOAM DRG >16<=48 SQ IN WO B
FOAM DRG > 48 SO I N W O BRDR
FOAM DRG <=16 SO | N W BORDER
FOAM DRG >16<=48 SQ | N W BDR
FOAM DRG > 48 SO I N W BORDER
FOAM DRESSI NG WOUND FI LLER
NON- STERI LE GAUZE<=16 SO I N
NV STERI LE GAUZE>16<-48 SQ
NON- STERI LE GAUZE > 48 S
GAUZE <= 16 SQ IN W BOR
CAUZE 516 2=48 50 I'N W BORDR
GAUZE > 48 SQ | N W BORDER
GAUZE <=16 IN NO WSAL WO B
GAUZE >16<=48 NO WSAL WO B
GAUZE > 48 IN NO WSAL WO B
GAUZE <= 16 SQ | N WATER/ SAL
GAUZE >16<=48 'SQ | N WATR/ SAL
GAUZE > 48 SQ I N WATER/ SALNE
HYDROCOLLD DRG <=16 W O BDR
HYDROCOLLD DRG >16<=48 W O B
HYDROCOLLD DRG > 48 IN WO B
HYDROCOLLD DRG <=16 | N W BDR
HYDROCOLLD DRG >16<=48 W BDR
HYDROCOLLD DRG Fi LLER PASTE
HYDROCOLLOI D DRG FI LLER DRY
HYDROGEL DRG <=16 | N W O BDR
HYDROGEL DRG >16<=48 W O BDR
HYDROGEL DRG >48 | N W O BDR
HYDROGEL DRG <= 16 | N W BDR
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COLU
1

CODE

A6246
AG247
A6248
A6250
A6251
AB252
A6253
AG254
A6255
A6256
AG257
A6258
A6259
A6260
A6261
A6262
AG266
A6402
A6403
A6404
A6410
A6446
A6506
AB507
A6530
A6531
A6531
A6532
AG533
A6535
A6536
AB537
A6538
A6539
A6540
A6541
A6544
AB545
AB549
A6550
A6551
A7000
A7001
A7002
A7003
A7004
A7005
A7006

IMN:
2

TGS
09

3

DESCRI PTI ON
HYDROGEL DRG >16<=48 IN WB
HYDROGEL DRG > 48 SQ IN W

ABSORPT DRG <=16 SQ IN WO B

ABSORPT DRG >16 <=48 W O BDR
ABSORPT DRG > 48 SQIN WO B
ABSORPT DRG <=16 SQ | N W BDR
ABSORPT DRG >16<=48 | N W BDR
ABSORPT DRG > 48 SQ | N W BDR
TRANSPARENT FI LM <= 16 SQ I N
TRANSPARENT FI LM >16<=48 | N

TRANSPARENT FI LM > 48 SQ I N

WOUND CLEANSER ANY TYPE/ S| ZE

WOUND FI LLER CGEL/ PASTE / Oz

WOUND FI LLER DRY FORM / GRAM

| MPREG GAUZE NO H20/ SAL/ YARD

STERI LE GAUZE <= 16 SQ I N

STERI LE GAUZE>16 <= 48 SQ I N

STERI LE GAUZE > 48 SQ IN

STERI LE EYE PAD

CONFORM BAND S W=3 <5/ YD

COVPRS BURN GARMENT GLOVE- AXI LLA
CVMPRS BURNGARVMENT FOOT- KNEE

ELASTI C SUPPORTS, ELASTI C STOCKI NGS
GRAD COVP STOCKI NG BELOW KNEE 30- 40M
GRAD COWP STOCKI NG BELOW KNEE 30- 40M
ELASTI C SUPPORTS, ELASTI C STOCKI NGS
ELASTI C SUPPORTS, ELASTI C STOCKI NGS
ELASTI C SUPPORTS, ELASTI C STOCKI NGS
ELASTI C SUPPORTS, ELASTI C STOCKI NGS
ELASTI C SUPPORTS, ELASTI C STOCKI NGS
ELASTI C SUPPORTS, ELASTI C STOCKI NGS
ELASTI C SUPPORTS, ELASTI C STOCKI NGS
GRAI DENT COMPRESSI ON STOCKI NG

ELASTI C SUPPORTS, ELASTI C STOCKI NGS
ELASTI C SUPPORTS, ELASTI C STOCKI NGS
GRADI ENT COVPRESSI ON WRAP, NON- ELAST
GRADI ENT COVPRESS| ON STOCKI NG SLEEVE
DRESSI NG SET FOR NPWI PUMP

CANNI STER SET FOR NWPT PUMP

DI SPOSABLE CANI STER FOR PUWP

NONDI SPOSABLE PUMP CANI STER

TUBI NG USED W SUCTI ON PUMP

NEBULI ZER ADM NI STRATI ON SET

DI SPOSABLE NEBUL| ZER SM. VOL

NONDI SPOSABLE NEBULI| ZER SET

SMALL VOL FILTERED NEB ADM N SET

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE
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A7007
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A7009
A7010
A7011
A7012
A7013
A7014
A7015
A7016
A7017
A7017
A7030
A7031
A7032
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A7037
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A7039
A7043
A7045
A7046
A7501
A7502
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DESCRI PTI ON

LG VOL NEBULI ZER DI SP UNFI LLED

DI SPOSABLE NEBUL| ZER PREFI LL

NEBULI ZER RESERVO R BOTTLE

DI SP CORRUGATED TUBI NG, 100 FEET
NON- DI SP CORRUGATED TUBI NG, 10 FEET
NEBUL| ZER WATER COLLECTI ON DEVI CE
DI SPOSABLE COVPRESSOR FI LTER
COVPRESSOR NONDI SPCS FI LTER

AERCSOL MASK USED W NEBULI ZE

NEBUL| ZER DOVE & MOUTHPI ECE

NEBUL| ZER- NOT USED W TH OXYGEN
NEBUL| ZER- NOT USED W TH OXYGEN

CPAP FULL FACE NMASK

REPLACEMENT FACEMASK | NTERFACI AL
REPLACEMENT NASAL CUSHI ON
REPLACEMENT NASAL Pl LLONS

NASAL APPLI CATI ON DEVI CE

POCS Al RWAY PRESS HEADGEAR

POS Al RWVAY PRESS CHI NSTRAP

POS Al RWAY PRESSURE TUBI NG

POS Al RWAY PRESSURE FI LTER

CPAP FI LTER

VACUUM DRAI NAGE BOTTLE / TUBI NG

REPL EXHALATI ON PORT FOR PAP

REPL WATER CHAMBER, PAP DEV
TRACHECSTOVA VALVE W DI APHRA
REPLACEMENT DI APHRAGM FPLATE

TRACH LARYN TUBE NON- CUFFED

TRACH LARYNGETOW TUBE CUFFED
TRACH LARYN TUBE STAI NLESS
TRACHECSTOVA STENT/ STUD/ BTTN
TRACHESTOMY MASK, CH

TRACH TUBE HOLDER

TRACH LARYN TUBE PLUG STOP

SOFT PROTECT HELMET PREFAB

HARD PROTECT HELVMET PREFAB

SOFT ROTECT HELMET CUSTOM

HARD PROTECT HELNMET CUSTOM

SOFT | NTERFACE FOR HELMET, REPLACEME
SPI ROVETER, NON- ELECTRONI C, | NCLUDES
M SCELLANEQUS DME SUPPLY ACCESSORY
M SCELLANEQUS DME SUPPLY ACCESSORY
ENTERAL FEEDI NG SUPPLY KI T; - SYRI NGE
ENTERAL FEEDI NG SUPPLY KIT, PUWP FE
ENTERAL FEEDI NG SUPPLY KIT; - PUVP_FE
ENTERAL FEEDI NG SUPPLY KI T, GRAVITY
NASOGASTRI C TUBI NG W TH STYLET
NASOGASTRI C TUBI NG W THOUT STYLET

BUREAU OF HEALTH SERVI CES -

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE
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E0130
E0130
EQ135
E0135
E0140
EQ140
E0141

3

DESCRI PTI ON

STOVACH TUBE - LEVI NE TYPE
GASTROSTOMY JEJUNOSTOWY TUBE ANY
GASTROSTOWY/ JEJUNOCSTOWY TUBE, LOW PR
THI CKENI NG AGENT; ORAL

THI CKENI NG AGENT, ORAL

EF ADULT FLUI DS

EF PED FLU D AND ELECTROLYTE

ADDI TI VE FOR ENTERAL FORMULA (EG G F
ADDI TI VE FOR ENTERAL FORMJULA (E. G FI
BF BLENDERI ZED FOODS

EF BLENDERI ZED FOODS

ORAL FORMULA

ENTERAL FORMULA; CATEGORY |: SEM - SYN
ORAL FORMULA
ENTERAL FORMULAE; CATEGORY |1: I NTAC
CRAL FORMULA
ENTERAL FORMULAE; CATEGORY |II1: HYD

ORAL FORMULA

ENTERAL FORMULAE, CATEGORY |V: DEFI
ORAL FORMULA

ENTERAL FORMULAE; CATEGORY V: MODUL
EF PED COVPLETE | NTACT NUT

EF PED CALORI C DENSE>/=0.7 KC

EF PED CALORI C DENSE>/ =0. 7KC

EF, PED, HYDROLYZED/ AM NO ACI DS
ENTERAL PUMP W O ALARM

ENTERAL PUMP W THOUT ALARM

ENTERAL PUMP W TH ALARM

ENTERAL PUMP W TH ALARM

NOC FOR ENTERNAL SUPPLI ES

VNS GENERATOR

VNS LEADS

CANES; WOCD

CANE D OR THREE PRONG

CRUTCHES FOREARM ADJ OR FI XED PAI R
CRUTCH FOREARM ADJ OR FI XED EACH
CRUTCHES UNDERARM WOOD ADJ PAI R
CRUTCH UNDERARM EACH WOCD

CRUTCH UNDERARM WOOD ADJ OR FI XED EA
CRUTCHES UNDERARM OTHER THAN WOOD, PR
CRUTCHES UNDERARM OTHER THAN WOCD, EA
WALKER RI G D ADJUST/ FI XED HT
ADJUSTABLE WALKER - PURCHASE
VWALKER, FOLDI NG

VWALKER; FOLDI NG

VWALKER W TRUNK SUPPORT

WALKER W TRUNK SUPPORT

Rl G D WHEELED WALKER ADJ/ FI X

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

4 5 6 7
| CFMR NHOVE ~ MCARE
FEE EXEMPT  RESP
' Y

R NS8552535333599955555535335555533¢

31. 66

B S B B D

NNNNNNNNNNNNNNNNNN DN PRPENENENERENRPENRENERE PRPRRERNER

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -

FI NANCI NG

8
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00 20
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2000070707000 7070070202070 7002000700200 707020

0000707000200 707002070
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20000208
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20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122



LAVBML10

RUN: 01/26/12 21:38:32

C(ll UWN:

2

CODE TCS

E0141
EQ0143
E0143
E0147
EQ147
E0153
E0154
EQ154
EQ0155
E0156
EQ157
EQ157
E0158
EQ0159
E0163
E0165
EQ167
EQ167
E0175
E0181
E0182
E0184
EQ185
E0186
E0187
E0188
E0189
E0196
EQ197
E0198
E0199
E0202
E0202
E0240
E0241
E0242
E0243
E0244
E0245
E0246
E0250
E0250
E0251
E0251
E0255
E0255
E0256
E0256

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

3

DESCRI PTI ON
WALKER VWHEELED,
FOLDI NG WALKER, WHEELED, WO SEAT
FOLDI NG WALKER, WHEELED, W THOUT SE
WALKER VARI ABLE_WHEEL RESI ST

HEAVY DUTY, MUILTI PLE BREAKI NG SYSTE
PLATFORM ATTACHVENT, FOREARM CRUTCH
PLATFORM ATTACHVENT, WALKER, EACH
PLATFORM ATTACHMVENT, WALKER, EACH
VWHEEL ATTACHVMVENT, RI G D Pl CK- UP WAL
SEAT ATTACHVENT, WALKER

VWALKER W TH CRUTCH ATTACHVENT
WALKER W TH CRUTCH ATTACHVENT

LEG EXTENSI ONS FOR A WALKER

BRAKE FOR WHEELED WALKER

COVWODE CHAI R, STATI ONARY, W TH FI X
COVMODE CHAI R, STATI ONARY, W TH DET
COMMODE CHAI R PAIL OR PAN

PAIL OR PAN FOR USE W TH COMMODE CH
FOOT REST, FOR USE WTH COVMODE CHA
PRESSURE PAD, ALTERNATI NG W TH PUVP
PUVP FOR ALTERNATI NG PRESSURE PAD
EGGCRATE TYPE MATTRESS

GEL OR GEL-LI KE PRESSURE PAD FCR NAT
Al R PRESSURE MATTRESS

WATER PRESURE MATTRESS

SYNTHETI C SHEEPSKI N PAD

LAMBSWOOL SHEEPSKI N PAD, ANY S| ZE
GEL PRESSURE NMATTRESS

Al R PRESSURE PAD FOR MATTRESS
WATER PRESSURE PAD FOR MATTRESS
EGGCRATE TYPE PAD FOR MATTRESS
PHOTOTHERAPY gBILIRUBI LI GHT

W THOUT SEAT

PHOTOTHERAPY ( BI L1 RUBI LI GAT WTH
BATH SHOWER CHAI R, W OR W O VWHEELS
BATH TUB WALL RAIL, EACH

BATH TUB RAIL, FLOOR BASE

TO LET RAIL, EACH

RAI SED TO LET SEAT

TUB STOOL OR BENCH

TRANSFER TUB RAI L ATTACHMENT

HOSPI TAL BED, W TH SI DE RAI LS, FI XED
HOSPI TAL BED, W TH SI DE RAILS, FIXE
HOSPI TAL BED, W TH SI DE RAI LS, FI XED
HOSPI TAL BED, W TH SI DE RAILS, FI XE
HOSPI TAL BED, W TH SI DE RAI L, VARI AB
HOSPI TAL BED, W TH SIDE RAILS VAR A
HOSP BED, VARI ABLE HEI GHT, H LO W TH
HOSPI TAL BED VAR HEIGHT H LO W TH

BUREAU OF HEALTH SERVI CES -

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

6
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5
| CFMR
FEE EXEMPT
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20100122

20100122
20100122
20100122
20100122
20100122

20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122

20100122
20100122

20100122
20100122
20100122
20100122
20100122
20100122



LAVBML10

1
RUN: 01/26/12 21:38:32

COLU
1

CODE

E0260
E0260
E0261
E0261
E0265
E0265
E0266
E0266
E0271
E0271
EQ272
EQ272
E0275
EQ276
E0290
E0290
E0291
E0291
E0292
E0292
E0293
E0293
E0294
E0294
E0295
E0295
E0296
E0296
EQ297
E0297
E0305
E0305
E0310
E0310
E0325
E0326
E0370
EQ424
E0431
E0433
E0439
E0443
E0444
EQ445
E0445
E0450
EQ450
E0463

IMN:
2

TGS
07

3

DESCRI PTI ON

HOSP BED, W TH SI DE RAI LS, SEM
HOSPI TAL BED, W TH SI DE RAILS, SEM
HOSPI TAL BED SEM ELECTRIC W TH ANY
HOSPI TAL BED SEM ELECTRI C W TH ANY
HOSPI TAL BED, TOTAL ELECTRIC W S
HOSPI TAL BED, TOTAL ELECTRIC WTH S
HOSP BED FULLY ELECT W THOUT

HOSPI TAL BED FULLY ELECTRI C W THOUT
MATTRESS, ZNNERSPRI NG

MATTRESS, | NNERSPRI NG

MATTRESS FOAM RUBBER

MATTRESS, FOAM RUBBER

BED PAN, STANDARD, METAL OR PLASTIC
BED PAN, FRACTURE, METAL OR PLASTIC
HOSP BED FI XED HEI GAT W THOUT S
HOSPI TAL BED FI XED HEI GAT W THOUT Sl
HOSP BED FI XED HEI GHT W O SI DE RAI L
HOSP BED FI XED HEI GAT W THO SI DE
HOSP BED VAR HEIGHT H LO
HOSP BED VAR HEIGHT H LO
HOSP BED VAR HEI GHT H LO
HOSP BED VAR HEI H LO W THOUT SI
HOSP BED SEM ELEC W O SI DERAI L

HOSP BED SEM ELEC W THOUT S| DE RAI L
HOSP BED SEM ELCT W O Sl DERAI L
HOSPI T BED SEM ELEC W THOUT SI DE RA
HOSP BED TOTAL ELEC W THOUT SI DE
HOSPI TAL BED TOTAL ELEC W THOUT SI DE
HOSP BED TOTAL ELEC W THOUT SI DE
HOSPI TAL BED TOTAL ELEC W THOUT Sl DE
BED SI DE RAILS, HALF LENGHT

BED SI DE RAILS, HALF LENGTH

RAI LS BED SI DE FULL LENGTH

BED SI DE RAI LS, FULL LENGTH

URI NAL, MALE, ANY MATERI AL

URI NAL, FEMALE, ANY NATERI AL

Al R PAD ELEVATOR FOR HEEL

STA COVPRESSED GAS SYSTEM RENTAL
PORTABLE GASEQUS OXYGEN SYSTEM
PORTABLE LI QUI D OXYGEN SYSTEM RENTAL
STATI ONARY LI QUI D OXYGEN SYS
PORTABLE OXYGEN CONTENTS, GAS, PER UNI
PORT OXYGEN CONTENTS, LI QUI D, PER UNI T
OXI METER DEVI CE & MEASURI NG BLOOD OX
OXI METER DEVI CE & MEASURI NG BLOCD OX
VENTI LATOR AND EQUI PMENT PACKAGE
VENTI LATOR AND EQUI PMENT PACKAGE
PRESS SUPP VENT | NVASI VE | NT

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

6 7
NHOVE ~ MCARE
RESP

5
| CFMR
EXEMPT
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LAVBML10

RUN: 01/26/12 21:38:32

C(ll UWN:

2

CODE TCS

E0463
EQ464
E0464
E0470
EQ470
E0471
E0471
E0480
E0480
E0483
E0483
E0487
E0550
E0550
E0555
E0560
E0560
E0561
E0561
E0562
E0562
E0565
E0565
E0570
E0570
E0580
E0580
E0585
E0585
E0600
E0600
E0601
E0601
E0607
E0619
E0619
E0621
E0621
E0630
E0630
E0656
E0657
E0705
EQ705
EQ747
EO0747
EQ748
EQ748

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

PRESS SUPP VENT | NVASI VE |
PRESS SUPP VENT NONI NV | NT
PRESS SUPP VENT NONI NV | NT
NONI NVASI VE ASSI ST W O BACKUP

NONI NVASI VE ASSI ST WO BACKUP

NONI NVASI VE ASSI ST W BACKUP

NONI NVASI VE ASSI ST W BACKUP
PERCUSSOR, ELECTRI C OR PNEUNMATI C, H
PERCUSSOR, ELECTRI C CR PNEUMATIC, H
CHEST COWPRESSI ON GEN SYSTEM

CHEST COVPRESSI ON GEN SYSTEM

SPI ROVETER, ELECTRONI C, | NCLUDES ALL
HUM DI FI ER, DURABLE FOR EXT

HUM DI FI ER, DURABLE FOR EXTENSI VE SU
HUM DI FI ER, DURABLE, GLASS OR AUTOCL
HUM DI FI ER, DURABLE FOR SUPPLEMENTAL
HUM DI FI ER, DURABLE FOR SUPPLEMENTAL
HUM DI FI ER NONHEATED USED W PAP

HUM DI FI ER NONHEATED W PAP

HUM DI FI ER HEATED USED W TH PAP

HUM DI FI ER HEATED USED W PAP
COVPRESSOR ( NOT OXYGEN OR | PPB
COVPRESSOR ( NOT OXYGEN OR | PPB
NEBUL| ZER, W TH COVPRESSOR EA,

NEBULI ZER, W TH COVPRESSCR E. G, DEV
NEBUL| ZER, DURABLE, GLASS OR AUTOCLAY
NEBULI ZER, DURABLE, GLASS OR AUTOCLA
NEBULI ZER W TH COVPRESSER AND HEATER
NEBULI ZER, W TH COVPRESSOR AND HEATE
SUCTI ON PUMP, HOVE MODEL, PORTABLE
SUCTI ON PUMP, HOVE MODEL, PORTABLE
NASAL CONTI NUOUS Al RWAY PRESS DEVI CE
NASAL CONTI NUOUS Al RWAY PRESS. DEVI CE
HOVE BLOOD GLUCOSE MONI TOR

APNEA MONI TOR W RECORDER

APNEA MONI TOR W TH RECORDER

PATI ENT LI FT SLI NG OR SEAT

SLI NG OR SEAT, PATIENT LIFT, CANVAS
PATI ENT LI FT, HYDRAULI C, W TH SEAT O
PATI ENT LI FT, HYDRAULIC, W TH SEAT O
SEGVENTAL PNEUMATI C APPLI ANCE FOR US
SEGVENTAL PNEUMATI C APPLI ANCE FOR US
TRANSFER BOARD, RENTAL

TRANSFER BOARD

OSTEOGENESI S STI M NONSPI NAL NONI NV
OSTEOCGENESI S STI M NON- SPI NAL, NON- | NV
OSTEOGENI C STI MULATOR SPI NAL
OSTEOGENI C STI MULATOR SPI NAL

NT

DEPARTMENT OF HEALTH AND HOSPI TALS -

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

4 6
NHOVE
RESP

5
| CFMR
EXEMPT
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2,447.50
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5, 206. 40
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20100122
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20100122



LAVBML10

1
RUN: 01/26/12 21:38:32

COLU
1

CODE

E0760
EQ770
EQ776
EO0776
EQ779
EQ779
E0781
EQ781
E0783
E0784
EQ784
EQ785
E0786
EQ791
E0791
E0840
E0840
E0849
E0849
E0850
E0850
E0855
E0860
E0860
E0870
E0870
E0880
E0880
E0890
E0890
E0900
EQ900
E0910
E0910
E0920
E0920
E0930
E0930
E0935
E0940
EQ940
E0941
E0941
EQ942
EQ0944
E0944
EQ945
E0945

IMN:
2

TGS
09

3

DESCRI PTI ON

OSTOGENESI S _STI MULATOR, LOW

FUNCTI ONAL ELECTRI CAL STI MULATOR, TR
IV POLE

|V POLE

AMBULATORY | NF PUMP REUSABLE 8HR/ MOR
AMBULATORY | NF PUMP RESUABLE 8HR/ MOR
EXTERNAL AMBULATORY | NFUSI ON PUWP
EXTERNAL AMBULATORY | NFUSI ON P
PROGRAMVABLE | NFUSI ON PUMP

EXT AMB | NFUSI ON PUMP | NSULI N

EXT AMB | NFUSN PUVP | NSULI N
REPLACEMENT | MPL PUVP CATHET

| MPLANTABLE PUVMP REPLACEMENT
PARENTERAL | NFUSI ON PUMP_STATI ONARY
PARENTAL | NFUSI ON PUMP STATI ONARY
TRACT FRAME ATTACH HEADBQARD
TRACTI ON FRAME, ATTACHED TO HEADBOAR
CERVI CAL PNEUM TRACT EQUI P

CERVI CAL PNEUM TRAC EQUI P

TRACTI ON ON CERVI CAL O HEAD HALTER
TRACTI ON CERVI CL W O HEAD HALTER
CERVI CAL TRACTI ON EQUI PMENT

TRACT EQUI P CERVI CAL TRACT

TRACTI ON OVERDOOR

TRACTI ON FRAME, ATTACHED TO HEADBOARD
TRACTI ON FRAME, ATTACHED TO FOOTBOA
TRANCTI ON STAND FREE STANDI NG SI MP
TRACTI ON STAND, FREE STANDI NG SI MP
TRACTI ON FRAME ATTACHED TO FOOTBOAR
TRACTI ON FRAME, ATTACHED TO FOOTBOAR
TRACTI ON STAND FREE STANDI NG SI MP
TRACTI ON STAND, FREE STANDI NG,_ SI MP
TRAPEZE BAR FULL- LENGTH 2 POST
TRAPEZE BAR; FULL-LENGTH, 2 POST
FRACTURE FRAME ATTACHED TO BED I N
FRACTURE FRAME, ATTACHED TO BED, IN
FRACTURE FRAME FREE STANDI NG | NCL
FRACTURE FRAME, FREE STANDI NG | NCL
CONT PAS MOTI ON EXERCI SE DEV

TRAPEZE BAR FREE STANDI NG COVPLETE
TRAPEZE BAR, FREE STANDI NG, COWVPLETE
GRAVI TY ASSI STED TRACTI ON DEVI CE A
GRAVI TY ASSI STED TRACTI ON DEVI CE, A
TRACTI ON, CERVI CAL W TH HEAD HALTER
PELVI C BELT/ HARNESS/ BOOT

PELVI C BELT/ HARNESS/ BOOT

BELT/ HARNESS EXTREM TY

EXTREM TY BELT/ HARNESS

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE
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| CFMR
EXEMPT
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LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -

7

MCARE
EXEMPT RESTRI CTI ON

FI NANCI NG
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LAVBML10

1
RUN: 01/26/12 21:38:32

COLU
1

CODE

E0946
EQ946
EQ947
E0947
EQ0948
E0948
E0950
E0951
E0952
E0953
EQ0954
E0955
E0956
EQ957
E0958
E0959
EQ0960
E0961
E0965
EQ0966
EQ967
E0968
E0969
EQ970
E0971
EQ973
EQ974
E0978
E0980
E0981
E0982
E0984
E0985
E0986
E0986
E0990
E0992
E0994
E0995
E0996
E1000
E1001
E1002
E1003
E1004
E1005
E1006
E1007

IMN:
2

TGS
07

3

DESCRI PTI ON

FRACTURE FRAME DUAL W TH CROSS BA
FRACTURE, FRAME, DUAL W TH CROSS BA
FRACTURE FRAME ATTACHMENTS FOR CQOM
FRACTURE FRAME, ATTACHMVENTS FOR COM
FRACTURE FRAME ATTACHMVENTS FOR COM
?EﬁgTURE FRAME, ATTACHMENTS FCR COM
LOOP HEEL, EACH

LOOP TCE, EACH

PNEUMATI C Tl RE, EACH

SEM - PNEUMATI C CASTER, EACH

CUSHI ONED HEADREST

W C LATERAL TRUNK/ H P SUPPOR

W C MEDI AL THI GH SUPPORT

VWHEELCHAI R ATTACHVENT TO CONVERT AN
AMPUTEE ADAPTER (DEVI CE USED TO COM
W C SHOULDER HARNESS/ STRAPS

BRAKE EXTENSI ON, FOR WHEELCHAI R

4" CUSHI ON, FOR WHEELCHAI R

HOOK ON HEAD REST EXTENSI ON
VHEELCHAI R HAND RIM5 W TH 8 VERTI CA
COVMODE SEAT, WHEELCHAI R

NARROW NG DEVI CE, WHEELCHAI R

NO. 2 FOOTPLATES, EXCEPT FOR ELEVATI
ANTI - TI PPI NG DEVI CE WHEEL CHAI RS
ADJUSTABLE HEI GHT DETACHABLE ARMS

" GRADE- Al D' DEVI CE TO PREVENT ROLL
BELT, SAFETY W TH Al RPLANE BUCKLE,
SAFETY VEST, WHEELCHAI R

SEAT UPHOLSTERY, REPLACEMENT

BACK UPHOLSTERY, REPLACEMENT

ADD PR TI LLER

W C SEAT LIFT MECHANI SM

MAN W C PUSH RI M POW ASSI ST

MAN W C PUSH- Rl M POW ASSI ST
ELEVATI NG LEG REST, EACH

SOLI D _SEAT | NSERT

ARM REST, EACH

CALF REST, EACH

TIRE, SOLID, EACH

TI RE, PNEUNVATI C CASTER

VWHEEL, SINGLE

PWR SEAT TILT

PWR SEAT RECLI NE

PWR SEAT RECLI NE MECH

PWR SEAT RECLI NE

PWR SEAT COMBO W O SHEAR

PWR SEAT COVBO W SHEAR

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

4 5
| CFMR

FEE EXEMPT
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31.55
30. 45

58. 38

27.

75.
61.

25.
2, 639.

3, 382.
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LAVBML10

RUN: 01/26/12 21:38:32

C(ll UWN:

2

CODE TCS

E1008
E1009
E1011
E1014
E1015
E1016
E1017
E1018
E1020
E1028
E1029
E1036
E1038
E1050
E1050
E1060
E1060
E1070
E1070
E1083
E1083
E1084
E1084
E1085
E1085
E1086
E1086
E1087
E1087
E1088
E1088
E1089
E1089
E1090
E1090
E1091
E1091
E1092
E1092
E1093
E1093
E1100
E1100
E1110
E1110
E1130
E1130
E1140

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

3

DESCRI PTI ON

PWR SEAT COVBO PWR SHEAR

ADD MECH LEG ELEVATI ON

PED WC MODI FY W DTH ADJUSTM
RECLI NI NG BACK ADD PED W C

SHOCK ABSORBER FOR MAN W C

SHOCK ABSORBER FOR POVER W C

HD SHOCK ABSRBER FOR HD MAN WC

HD SHOCK ABSRBER

RESI DUAL LI MB SUPPCRT SYSTEM

W C MANUAL SW NGAVA

W C VENT TRAY Fl XE D
NULTI-POSITICNAL PT TRANSFER SYS
TRANSPORT CHAI R

FULLY- RECLI Nl NG WHEELCHAI R FI XED F
FULLY- RECLI NI NG WHEELCHAI R, FI XED F
FULLY- RECLI NI NG WHEELCHAI R DETACHA
FULLY- RECLI NI NG WHEELCHAI R, DETACHA
FULLY- RECLI NI NG WHEELCHAI R DETACHAB
FULLY- RECLI NI NG WHEELCHAI R, DETACHAB
HEM - WHEELCHAI R FI XED FULL LENGTH
HEM - WHEELCHAI R, FI XED FULL LENGTH
HEM - WHEELCHAI R DETACHABLE ARNMS DE
HEM - WHEELCHAI R, DETACHABLE ARVS DE
HEM - WHEELCHAI R FI XED FULL LENGTH
HEM - WHEELCHAI R, FI XED FULL LENGTH
HEM - WHEELCHAI R DETACHABLE ARMS DES
HEM - WHEEL CHAI R DETACHABLE ARMS DES
H GH STRENGTH LI GHTWEI GHT WHEELCHAI R
H GH STRENGTH LI GHTVEI GHT WHEEL CHAl
H GH STRENGTH LI GHTVEI GHT WHEELCHAI R

H GH STRENGTH LI GHTVEI GHT WHEEL CHAI
YOUTH WHEELCHAI R ANY TYPE

YOUTH WHEELCHAI R, ANY TYPE

W DE HEAVY DUTY WHEELCHAI R DETACH

W DE HEAVY DUTY WHEEL CHAI R, DETACH
W DE HEAVY DUTY WHEELCHAI R DETACHA
W DE HEAVY DUTY WHEELCHAI R, DETACHA
SEM - RECLI NI NG WHEELCHAI R FI XED FU
SEM - RECLI NI NG WVHEELCHAI R, FI XED FU
SEM - RECLI NI NG WHEELCHAI R DETACHABLE
SEM - RECLI Nl NG WHEELCHAI R, DETACHABL
STANDARD WHEELCHAI R FI XED FULL LEN
STANDARD WHEELCHAI R, FI XED FULL LEN
VHEELCHAI R DETACHABLE ARMS DESK O

BUREAU OF HEALTH SERVI CES -

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

6
NHOVE
RESP

4 5
| CFMR
FEE EXEMPT

132.

R L L O DPPY

125.

T T At P11

32.09
229.19
37.82

B S R S Ot O S

NNNNNNNNNNN

NNNINNNNNNNNNNNNNNNNNNNNNNNNNNNNNNNN
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8
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20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
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20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122

20100122
20100122



LAVBML10

RUN: 01/26/12 21:38:32

C(ll UWN:

2

C(I)ETOS

E1140
E1150
E1150
E1160
E1160
E1161
E1161
E1170
E1170
E1171
E1171
E1172
E1172
E1180
E1180
E1190
E1190
E1195
E1195
E1200
E1200
E1210
E1211
E1212
E1213
E1220
E1221
E1221
E1222
E1222
E1223
E1223
E1224
E1224
E1225
E1226
E1227
E1228
E1231
E1231
E1232
E1232
E1233
E1233
E1234
E1234
E1235
E1235

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

3

DESCRI PTI ON

VWHEELCHAI R, DETACHABLE ARMS, DESK O
VHEELCHAI R DETACHABLE ARMS DESK O
VHEELCHAI R, DETACHABLE ARMS, DESK O
WHEELCHAI R FI XED FULL LENGTH ARVS
VWHEELCHAI R, FI XED FULL LENGTH ARMS
MANUAL ADULT WC W TI LTI NSPAC

MANUAL ADULT WC W TILTN SPACE
AVPUTEE VWHEELCHAI R FI XED FULL LENGTH
AVPUTEE WHEELCHAI R, FI XED FULL LENG
AVPUTEE WHEELCHAI R FI XED FULL LENGTH
AVPUTEE WHEELCHAI R, FI XED FULL LENG
AVPUTEE VWHEELCHAI R DETACHABLE ARMS
AVPUTEE WHEELCHAI R, DETACHABLE ARNMS
AVPUTEE SHEELCHAI R DETACHABLE ARMS
AVPUTEE VWHEELCHAI R, DETACHABLE ARMS
AVPUTEE WHEELCHAI R DETACHABLE ARMB
AVPUTEE VWHEELCHAI R, DETACHABLE ARMS
HEAVY DUTY WHEELCHAI R FI XED FULL
HEAVY DUTY WHEELCHAI R, FI XED FULL L
AVPUTEE VWHEELCHAI R FI XED FULL LENGTH
AVPUTEE WHEELCHAI R, FI XED FULL LENGT
MOTORI ZED VWHEELCHAI R W TH M CROSW T
MOTORI ZED WHEELCHAIR W TH M CROSW TC
MOTOR VHEELCHAI R W TH M CROSW TCH
MOTOR WHEELCHAI R M CROSW TCH CONTRCL
SPECI AL S| ZEDY CONSTRUCTED WHEELCHAI R
VHEELCHAI R W TH FI XED ARM FOOTREST
WHEELCHAI R W TH FI XED ARM_ FOOTREST
VHEELCHAI R W H FI XED ARM ELEVATI NG
VHEELCHAI R W TH FI XED ARM ELEVATI N
VWHEELCHAI R W TH DETACHABLE ARM5 FO
VHEELCHAI R W TH DETACHABLE ARMS, FO
VHEELCHAI R W TH DETACHABLE ARMS EL
VWHEELCHAI R W TH DETACHABLE ARMS, EL

SEM -RECLIN NG BACK FOR CUSTOM ZED
FULL RECLI NI NG BACK FOR CUSTOM ZED
SPECI AL HEI GHT ARNB FOR WHEELCHAI R
SPECI AL BACK HElI GHT FOR VWHEELCHAI R
RIG D PED WC TILT-1N SPACE
RIG D PED WC TI LT- 1 N- SPACE
FOLDI NG PED WC TI LT- I N- SPACE

FOLDI NG PED W C TI LT-1 N- SPACE
RI G PED WC TLTNSPC W O SEAT

RI G PED W C TLTNSPC W O SEAT
FLD PED WC TLTNSPC W O SEAT
FLD PED W C TLTNSPACE W O SEAT
RIG D PED WC ADJUSTABLE

R G D PED W C ADJUSTABLE

1,372.

1, 237.
1,191.

I I AN L NIttt

DEPARTMENT OF HEALTH AND HOSPI TALS -

%.

.76

5 6
| CFMR NHOVE
EXEMPT  RESP

B S O e & R e S e

7 8
MCARE AGE
EXEMPT RESTRI CTI ON
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1
RUN: 01/26/12 21:38:32

COLU
1

CODE

E1236
E1236
E1237
E1237
E1240
E1240
E1250
E1250
E1260
E1260
E1270
E1270
E1280
E1280
E1285
E1285
E1290
E1290
E1295
E1295
E1296
E1296
E1297
E1298
E1355
E1355
E1358
E1390
E1390
E1399
E1399
E1510
E1520
E1530
E1540
E1550
E1560
E1575
E1580
E1590
E1592
E1594
E1600
E1610
E1615
E1620
E1625
E1630

IMN:
2

TGS
07

3

DESCRI PTI ON

FOLDI NG PED WC ADJUSTABLE

FOLDI NG PED W C ADJUSTABLE

RCD PED WC ADJSTABL W O SEAT

RIG D PED WC ADJUSTABLE W O SEAT

LI GHTVEI GHT WHEELCHAI R DETACHABLE

LI GHTVEI GHT WHEELCHAI R, DETACHABLE
LI GHTWEI GAT WHEELCHAI R FI XED FULL L
LI GHTVEI GHT WHEELCHAI R, FI XED FULL L
LI GHTVEI GHT WHEELCHAI R DETACHABLE A
LI GHTWEI GHT WHEELCHAI R, DETACHABLE A
LI GHTVEI GHT WHEELCHAI R FI XED FULL

LI GHTVEI GHT WHEELCHAI R, FI XED FULL
HEVY DUTY WHEELCHAI R DETACHABLE ARM
HEAVY DUTY WHEELCHAI R, DETACHABLE AR
HEAVY DUTY WHEELCHAI R FI XED FULL LE
HEAVY DUTY WHEELCHAI R, FI XED FULL LE
HEAVY DUTY WHEELCHAI R DETACHABLE ARM
HEAVY DUTY WHEELCHAI R, DETACHABLE AR
HEAVY DUTY WHEELCHAI R FI XED FULL LE
HEAVY DUTY WHEELCHAI R, FI XED FULL LE
VHEELCHAI R SPECI AL SEAT HEI G

SPECI AL WHEELCHAI R SEAT HEI GHT FROM
SPECI AL WHEELCHAI R SEAT DEPTH, BY U
SPECI AL WHEELCHAI R SEAT DEPTH ANDY O
STANDY/ RACK

STAND/ RACK

OXYGEN ACCESSORY, DC POWER ADAPTER F
OXYGEN CONCENTRATOR EQUI VALENT TO
OXYGEN CONCENTRATOR, EQUI VALENT TO
DURABLE MEDI CAL EQUI PMENT, NOR OTHER
DURABLE MEDI CAL EQUI PMENT, NOT OTHER
KI DNEY, DI ALYSATE DELI VERY SYST. KID
HEPARI N | NFUSI ON PUVP FOR DI ALYSI S
Al R BUBBLE DETECTOR FCR DI ALYSI S
PRESSURE ALARM FOR DI ALYSI S

BATH CONDUCTI VITY METER FOR DI ALYS
BLOOD LEAK DETECTOR FOR DI ALYSI S
TRANSDUCER PROTECTORS/ FLUI D BARRI ER
UNI PUNCTURE CONTROL SYSTEM FOR DI ALY
HEMODI ALYSI S MACHI NE

AUTOVATI C | NTERM TTENT PERI TI ONEAL
CYCLER DI ALYSI S MACHI NE

DELI VERY AND/ OR | NSTALLATI ON CHARGES
REVERSE OSMOSI S WATER PURI FI CATI ON
DElI ONl ZER WATER PURI FI CATI ON SYSTEM
BLOOD PUMP FOR DI ALYSI S

WATER SOFTENI NG SYSTEM

RECI PROCATI NG PERI TONEAL DI ALYSI' S SY

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

4
FEE

6
NHOVE
RESP

| AR
EXEMPT
1, 060.
53
46.
57.
47.
68.
62.

65.
63.

137.

$339999999999595955505 50555550505 TRINTRTITANTTS
B e D S O I & PR P S e
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LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -

7

MCARE
EXEMPT RESTRI CTI ON

FI NANCI NG
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LAVBML10

RUN: 01/26/12 21:38:32

C(ll UWN:

2

CODE TCS

E1632
E1635
E1636
E1699
E1902
E2201
E2202
E2203
E2204
E2205
E2206
E2207
E2208
E2209
E2210
E2211
E2212
E2213
E2214
E2215
E2216
E2217
E2218
E2219
E2220
E2221
E2222
E2224
E2225
E2226
E2230
E2231
E2295
E2310
E2311
E2321
E2322
E2323
E2324
E2325
E2326
E2327
E2328
E2329
E2330
E2340
E2341
E2342

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

3

DESCRI PTI ON

WEARABLE ARTI FI CAL KI DNEY

COVPACT &A ABLE) TRAVEL HEMCDI ALYZ
SORBENT RTRI DGES, PER CASE

DI ALYSI S EQUI PMENT, UNSPECI FI ED, BY
AAC NON- ELECTRONI C' BOARD

MAN W CH ACC SEAT W=20<24

SEAT W DTH 24-27 IN

FRAME DEPTH LESS THAN 22 | N

FRAMVE DEPTH 22 TO 25 IN

MANUAL WC ACCESSCRY, HANDRI M
COVPLETE WHEEL LOCK ASSEMBLY
CRUTCH AND CANE HOLDER

CYLI NDER TANK CARRI ER

ARM TROUGH EACH

VHEEL CHAI R BEARI NGS

PNEUMATI C PROPULSI ON Tl RE
PNEUMATI C PROP Tl RE TUBE

PNEUMATI C PROP Tl RE | NSERT
PNEUMATI C CASTER TI RE EACH
PNEUVATI C CASTER Tl RE TUBE

FOAM FI LLED PROPULSI ON Tl RE

FOAM FI LLED CASTER Tl RE EACH

FOAM PROPULSI ON Tl RE EACH

FOAM CASTER TI RE ANY SI ZE EACH
SOLI D PROPULSI ON Tl RE EACH

SOLI D CASTER Tl RE EACH

SOLI D CASTER | NTEGRATED WHEEL
PROPULSI ON WHEEL EXCLUDES Tl RE
CATER WHEEL EXCLUDES Tl RE

CASTER FORK REPLACEMENT ONLY

MANUAL WHEELCHAI R ACCESSCRY, NMANUAL
MANUAL WHEELCHAI R ACCESSORY, SOLID S
MANUAL WHEELCHAI R ACCESSORY, FOR PED
ELECTRO CONNECT BTW CONTROL

ELECTRO CONNECT BTW 2 SYS

HAND | NTERFACE JOYSTI CK

MJULT MECH SW TCHES

SPECI AL JOYSTI CK HANDLE

CHI N CUP | NTERFACE

SI P AND PUFF | NTERFACE

BREATH TUBE KI T

HEAD CONTROL | NTERFACE MECH

HEAD/ EXTREM TY CONTROL | NTER

HEAD CONTROL NONPROPORTI ONAL

HEAD CONTROL PROXIM TY SWTC

W C WDTH 20-23 | N SEAT FRAME

W C WDTH 24-27 | N SEAT FRAME

W C DPTH 20-21 | N SEAT FRAME

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

4 5 6 7
| CFMR NHOVE ~ MCARE
FEE EXEMPT  RESP
VP
'\/P
VP
VP
'\/P
P Y 2
VP
307.41
VP
20. 96
26. 10
VP

P S BB S e P S & I

P 39999333333399999900909793339999900

B S e

287.
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FI NANCI NG
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LAVBML10

1
RUN: 01/26/12 21:38:32

COLU
1

CODE

E2343
E2351
E2360
E2361
E2362
E2363
E2364
E2365
E2366
E2367
E2368
E2369
E2370
E2373
E2374
E2375
E2376
E2377
E2381
E2382
E2383
E2384
E2385
E2386
E2387
E2388
E2389
E2390
E2391
E2392
E2394
E2395
E2396
E2402
E2506
E2508
E2510
E2512
E2599
E2601
E2602
E2603
E2604
E2605
E2606
E2607
E2608
E2609

IMN:
2

TGS
09

3

DESCRI PTI ON

W C DPTH 22-25 | N SEAT FRAME
ELECTRONI C SGD | NTERFACE

W C BATTERY 22NF N SEALED LEAD ACI D
W C BATTERY 22NF SEALED LEAD ACI D

W C BATTERY GP24 N SEALED LEAD ACI D
W C BATTERY- GP24 SEALED LEAD ACI D

W C BATTERY Ul NONSEALED LEAD ACI D

W C BATTERY- Ul SEALED LEAD ACI D
BATTERY CHARGER, SI NGLE MODE

BATTERY CHARGER, DUAL MODE

PONER WC MOTOR REPLACEMENT

PWR WC GEAR BOX REPLACEMENT

PWR WC MOTOR/ GEAR BOX COVBO

PONER VHEELCHAI R ACCESSORY, HAND OR
PONER VWHEELCHAI R ACCESSORY, HAND OR
POAER VHEELCHAI R ACCESSORY, NON- EXPA
PONER VWHEELCHAI R ACCESSORY, EXPANDAB
PONER VWHEELCHAI R ACCESSORY, EXPANDAB
POAER VHEELCHAI R ACCESSORY, PNEUNATI
PONER VWHEELCHAI R ACCESSORY, TUBE FOR
PONER VWHEELCHAI R ACCESSORY, | NSERT F
POAER VHEELCHAI R ACCESSORY, PNEUNATI
PONER VWHEELCHAI R ACCESSORY, TUBE FOR
PONER VWHEELCHAI R ACCESSORY, FOAM FI L
PONER VWHEELCHAI R ACCESSORY, FOAM FI L
PONER VHEELCHAI R ACCESSORY, FOAM DRI
PONER VWHEELCHAI R ACCESSORY, FOAM CAS
POAER VWHEELCHAI R ACCESSORY, SOLID (R
PONER VWHEELCHAI R ACCESSORY, SCLID (R
PONER VWHEELCHAI R ACCESSORY, SCLID (R
POAER VHEELCHAI R ACCESSORY, DRI VE WH

PONER VWHEELCHAI R ACCESSORY, CASTER W

PONER VWHEELCHAI R ACCESSORY, CASTER F
NEGATI VE PRESSURE WOUND THERAPY PUMP
SGD PREREC MSG > 40 M N

SGD SPELLI NG PHYS CONTACT

SGD W MULTI METHODS MsG ACCS

SGD ACCESSCRY, MOUNTI NG SYS
ACCESSORY FOR SCGD NOC

GEN WC CUSHI ON WDTH < 22 I N

GEN W C CUSH ON WDTH >=22 | N

SKI'N PROTECT WC CUS WD <22| N

SKI N PROTECT WC CUS WD>=22| N
POSI TI ON WC CUSH WDTH <22 | N
POSI TI ON WC CUSH WDTH>=22 | N

SKI'N PRO POS WC CUS WD <22| N

SKIN PRO PCS WC CUS WD>=221 N

S| GNATURE 2000 SEAT

4

FEE

42.
, 304.
698.
626.

RPENNBTIII555353

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG
LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

5 6
| CFMR NHOVE
EXEMPT  RESP

B S O e & R e S e

7 8
MCARE AGE
EXEMPT RESTRI CTI ON
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1
RUN: 01/26/12 21:38:32

COLU
1

CODE

E2611
E2612
E2613
E2614
E2615
E2616
E2617
E2619
E2620
E2621
E2622
E2623
E2624
E2625
FO113
K0001
K0001
K0002
K0002
K0003
K0003
K0004
K0004
K0005
KO005
KO006
K0006
KO007
KO007
K0009
KO009
K0010
K0010
K0011
K0011
K0014
K0014
K0015
K0017
K0018
K0019
K0020
K0021
K0023
K0024
K0034
K0037
K0038

IMN:
2

TGS
09

3

DESCRI PTI ON

GEN USE BACK CUSH WDTH <22I N

GEN USE BACK CUSH WDTH>=22| N
POSI TI ON BACK CUSH WD <22I N

POSI TI ON BACK CUSH WD>=22| N

POS BACK POST/LAT WDTH <22I N

POS BACK POST/ LAT WDTH>=22I N

SI GNATURE 2000 BACK

REPLACE COVER W C SEAT CUSH

WC PLANAR BACK CUSH WD <221 N

WC PLANAR BACK CUSH WD>=22| N

SKI'N PROTECTI ON WHEELCHAI R SEAT CUSH
SKI'N PROTECTI ON WHEELCHAI R SEAT CUSH
SKI'N PROTECTI ON AND PGSI TI ONI NG WHEE
SKI'N PROTECTI ON AND POSI TI ONI NG WHEE
CRUTCH UNDERARM EACH WOCD

STANDARD WHEELCHAI R

STANDARD VWHEELCHAI R

STANDARD HEM (LOW SEAT) VWHEELCHAI R
STANDARD HEM (LOW SEAT) WHEELCHAI R
LI GHTVEI GHT WHEELCHAI R

LI GHTVEI GHT WHEELCHAI R

H GH STRENGTH LI GHTWEI GHT WHEELCHAI R
H GH STRENGTH, LI GATWEI GHT WHEEL CHA
ULTRALI GHTWEI GHT WHEELCHAI R

ULTRALI GATWEI GHT WHEELCHAI R

HEAVY DUTY WHEELCHAI R

HEAVY DUTY WHEELCHAI R

EXTRA HEAVY DUTY VWHEELCHAI R

EXTRA HEAVY DUTY WHEELCHAI R

OTHER MANUAL WHEEL CHAI R/ BASE

OTHER MANUAL WHEEL CHAI R/ BASE
STANDARD- VIEEI GHT FRAME MOTORI ZEDY PO
STANDARD - WEI GHT FRAMVE MOTORI ZEDY PO
STANDARD- VEEI GHT FRAME MOTORI ZED/ PO
STANDARD - WEI| GHT FRAME MOTORI ZEDY PO
OTHER MOTORI ZEDY PONER WHEELCHAI R BAS
OTHER MOTORI ZEDY PONER WHEELCHAI R BAS
DETACHABLE, NON- ADJUSTABLE HEI GHT AR
DETACHABLE, ADJUSTABLE HEI GHT ARMRES
DETACHABLE, ADJUSTABLE HEI GHT ARMRES
ARM PAD, EACH

FI XED, ADJUSTABLE HElI GHT ARVREST, PA
ANTI - TI PPI NG DEVI CE, EACH

SOLI D BACK | NSERT, PLANAR BACK, SI NG
SCLI D BACK | NSERT, PLANAR BACK, SI NG
HEEL LOOP, EACH

H GH MOUNT FLI P-UP FOOTREST, EACH
LEG STRAP, EACH

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

6
NHOVE
RESP

5
| CFMR
EXEMPT

w
(e}
o
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LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -
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MCARE
EXEMPT RESTRI CTI ON

FI NANCI NG
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20100122
20100122
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LAVBML10

RUN: 01/26/12 21:38:32

C(ll UWN:

2

CODE TCS

K0039
K0040
K0041
K0042
K0043
K0044
K0045
K0046
K0047
KO050
K0051
K0052
KO053
K0056
K0060
K0061
K0064
K0065
KO066
K0067
K0068
K0069
K0070
K0071
K0072
K0073
K0074
KOO075
K0076
K0077
KO078
K0098
K0101
K0102
K0104
K0105
K0106
K0108
K0109
K0114
K0116
K0195
K0283
K0452
K0455
K0552
K0672
K0730

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

3

DESCRI PTI ON

LEG STRAP, H STYLE, EACH

ADJUSTABLE ANGLE FOOTPLATE, EACH
LARGE SI ZE FOOTPLATE, EACH

STANDARD S| ZE _FOOTPLATE, EACH
FOOTREST, LOVER EXTENSI ON TUBE, EACH
FOOTREST, UPPER HANGER BRACKET, EACH
FOOTREST, COVPLETE ASSEMBLY
ELEVATI NG LEGREST, LOWER EXTENSI ON T
ELEVATI NG LEGREST, UPPER HANGER BRAC
RATCHET ASSEMBLY

CAM RELEASE ASSEMBLY, FOOTREST OR LE
SW NGAWAY, DETACHABLE FOOTRESTS, EAC
ELEVATI NG FOOTRESTS, ARTICULATING (T
SEAT HEI GHT < 17" OR < OR EQUAL TO 2
STEEL HANDRI M EACH

ALUM NUM HANDRI M EACH

ZERO PRESSURE TUBE (FLAT FREE | NSERT
SPCKE PROTECTORS

SOLID TI RE, ANY S| ZE EACH

PNEUVATI C TI RE, ANY SI ZE, EACH
PNEUVATI C TI RE TUBE, EACH

REAR WHEEL ASSEMBLY, COWVPLETE, W TH
REAR WHEEL ASSEMBLY, COVPLETE, W TH
FRONT CASTER ASSEMBLY, COWVPLETE, WT
FRONT CASTER ASSEMBLY, COWPLETE, WT
CASTER PI N LOCK, EACH

PNEUMATI C CASTER TI RE, ANY SI ZE, EAC
SEM - PNEUVATI C CASTER TI RE, ANY S| ZE
SOLI D CASTER TIRE, ANY S| ZE, EACH
FRONT CASTER ASSEMBLY, COVPLETE, WT
PNEUMATI C CASTER Tl RE TUBE, EACH

DRI VE BELT FOR POAER VWHEELCHAI R

ONE- ARM DRI VE ATTACHVENT

CRUTCH AND CANE HOLDER

CYLI NDER TANK CARRI ER

IV HANGER

ARM TROUGH, EACH

WHEELCHAI R ACCESSORI ES

CUSTOM ZATI ON OF WHEELCHAI R BASE FRA
BACK SUPPORT SYSTEM FOR USE WTH A W
ORTHOTI C SEATI NG SYSTEM COVBI NED BA
ELEVATI NG LEG RESTS, PAIR
POANERWHEELCHAI R, GROUP 2 STANDARD
VHEEL CHAI R BEARI NGS

PUVMP UNI NTERRUPTED | NFUSI ON

SUPPLY/ EXT | NF PUMP SYR TYPE
ADDI TI ON TO LONER EXTREM TY ORTHOSI S
CONTROL DOSE | NHALER DRUG DELI VERY

BUREAU OF HEALTH SERVI CES -

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

6
NHOVE
RESP

5
| CFMR
EXEMPT

530. 39
1, 269. 39
147. 41

2,021.12

66. 00
172. 40
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DATE
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20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122

20100122
20100122
20100122

20000208

20100122
20070101



LAVBML10
RUN: 01/26/12 21:38:32

COLU
1

CODE

KO733
K0738
K0738
K0739
K0739
K0740
K0813
K0814
K0815
K0816
K0820
K0821
K0822
K0823
K0823
K0824
K0825
K0826
K0827
K0828
K0829
K0830
K0831
K0835
K0836
K0837
K0838
K0839
K0840
K0841
K0842
K0843
K0848
K0849
K0850
K0851
K0852
K0853
K0854
K0855
K0856
K0857
KO858
K0859
K0860
K0861
K0862
K0863

IMN:
2

TGS
09

3

DESCRI PTI ON
POANER VWHEELCHAI R ACCESSORY, 12 TO 24
PORTABLE GAS OXYGEN SYSTEM RENTAL
PORTABLE GASEQUS OXYGEN SYSTEM
REPAI R FOR DME- PARTS USE RP MODI FI ER
REPAI R FOR DMVE -
REPAI R OR NONRQUTI NE SERVI CE FOR OXY

PONER

VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,
VWHEELCHAI R,
VHEELCHAI R,
VHEELCHAI R,

WWWWWWWWWWWWWWWWNINNNNNNNNNNNNNNNDNDNDNDNNNRR R

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

PARTS USE RP MODI FI

STANDARD
STANDARD
STANDARD
STANDARD
STANDARD
STANDARD
STANDARD
STANDARD
STANDARD
HEAVY DUTY
HEAVY DUTY
VERY HEAVY
VERY HEAVY
EXTRA HEAV
EXTRA HEAV
STANDARD
STANDARD
STANDARD
STANDARD
HEAVY DUTY
HEAVY DUTY
VERY HEAVY
EXTRA HEAV
STANDARD
STANDARD
HEAVY DUTY
STANDARD
STANDARD
HEAVY DUTY
HEAVY DUTY
VERY HEAVY
VERY HEAVY
EXTRA HEAV
EXTRA HEAV
STANDARD
STANDARD
HEAVY DUTY
HEAVY DUTY
VERY HEAVY
STANDARD
HEAVY DUTY
VERY HEAVY

BUREAU OF HEALTH SERVI CES -

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE
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LAVBML10 LOUI SI ANA NVEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
RUN: 01/26/12 21:38:32 DEPARTVENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -

LOUI SI ANA VEDI CAl D DMEPOS FEE SCHEDULE

COLUWN:

1 2 3 4 5 6 7
| CFMR NHOVE  MCARE

CODE TOS DESCRI PTI ON FEE EXEMPT RESP

K0864 09 PONER WHEELCHAI R, GROUP 3 EXTRA HEAV MP Y 2

K0868 09 POWER WHEELCHAI R, GROUP 4 STANDARD, P Y 2

K0869 09 POWNER VWHEELCHAI R, GROUP 4 STANDARD, MP Y 2

KO870 09 POWNER WHEELCHAI R, GROUP 4 HEAVY DUTY MP Y 2

K0871 09 POWER VWHEELCHAI R, GROUP 4 VERY HEAVY MP Y 2

KO877 09 PONER WHEELCHAI R, GROUP 4 STANDARD, MP Y 2

K0878 09 PONER WHEELCHAI R, GROUP 4 STANDARD, MP Y 2

K0879 09 POWER WHEELCHAI R, GROUP 4 HEAVY DUTY P Y 2

KO880 09 POWNER WHEELCHAI R, GROUP 4 VERY HEAVY MP Y 2

K0884 09 PONER WHEELCHAI R, GROUP 4 STANDARD, MP Y 2

K0885 09 POVWER WHEELCHAI R, GROUP 4 STANDARD, P Y 2

K0886 09 POWNER WHEELCHAI R, GROUP 4 HEAVY DUTY MP Y 2

KO890 09 POVWER WHEELCHAI R, GROUP 5 PEDI ATRI C, MP Y 2

K0891 09 POWER VWHEELCHAI R, GROUP 5 PEDI ATRI C, MP Y 2

K0898 09 POWNER WHEELCHAI R, NOT OTHERW SE CLAS MP Y 2

K0899 09 POWER MOBILITY DEVI CE, NOT CODED BY MP Y 2

L0104 07 CYLI NDER TANK CARRI ER 8. 30 Y 2

L0113 09 CRANI AL CERVI CAL ORTHOSI S, TORTI COLL MP

L0120 09 CERVI CAL, FLEXI BLE, NON- ADJUSTABLE 17.18

L0130 09 CERVICAL, FLEXIBLE, THERMOPLASTI C 105. 69

L0140 09 CERVICAL, SEM-R A D, ADJUSTABLE &Et 42. 31

L0150 09 CERVICAL, SEM-RI A D, ADJUSTABLE 70. 00

L0160 09 CERVICAL, SEM-RI A D, WRE FRAME OCC 135. 27

L0170 09 CERVICAL, COLLAR, MOLDED TO PATI ENT 443. 09

L0172 09 2 PIECE CERVICAL COLLAR SEM-RIGD T 91. 29

L0174 09 2 Pl ECE/ THORAC EXT- CERVI CAL COLLAR S 177. 95

L0180 09 NECK BR FORRESTER - NON SW VEL PCSTS 266. 64

L0190 09 CERVICAL, MJULTIPLE POST COLLAR, OCCI 345. 29

L0200 09 CERVICAL, MILTIPLE POST COLLAR, OCCl 385. 80

L0220 09 THORACIC, RIB BELT, CUSTOM FABRI CATE 105. 77

L0450 09 TLSO FLEX PREFAB THORACI C 112.58

L0460 09 TLSO 2MOD SYMPHYSI S- STERN PRE 699. 16

L0464 09 TLSO 4MOD SACRO SCAP PRE 1, 035. 27

L0472 09 TLSO RIG D FRAME HYPEREX PRE 288. 28

L0482 09 TLSO RIA D LI NED CUSTOM FAB 1, 004. 53

L0484 09 TLSO R G D PLASTIC CUST FAB 1,151. 20

L0486 09 TLSO RIG D LI NED CUST FAB TWDO 1, 242. 22

L0621 09 SIO FLEX PELVI SACRAL PREFAB 64.70

L0622 09 SIO FLEX PELVI SACRAL CUSTOM 167. 35

L0625 09 LO FLEXIBLE L1-BELOW L5 PRE 38. 37

L0627 09 LO SAG TT RI G D PANEL PREFAB 286. 29

L0631 09 KSI SAG CORO RI G D FRAM PRE 714. 99

L0633 09 LOS FLEXI ON CONTROL PREFAB 199. 72

L0639 09 LSO S/ C SHELL/ PANEL PREFAB 846. 17

L0700 09 CERVI CAL- THORACI C- LUVBAR- SACRAL- ORTH 1,329. 34

L0710 09 CTLSO, ANTERI OR- POSTERI OR- LATERAL- CO 1,432.03

L0810 09 HALO PROCEDURES, CERVI CAL HALO | NCOR 1,774. 11

L0820 09 HALO PROCEDURES, CERVI CAL HALO | NCOR 1, 496. 56

EXEMPT RESTRI CTI ON

FI NANCI NG

8
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LAVBML10
RUN: 01/26/12 21:38:32

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES -
LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

C(ll UWN:

2

CODE TCS

L0830
L0860
L0970
L0972
L0974
L0976
L0978
L0980
L0982
L0984
L0999
L1000
L1001
L1010
L1020
L1025
L1030
L1040
L1050
L1060
L1070
L1080
L1090
L1100
L1110
L1120
L1200
L1210
L1220
L1230
L1240
L1250
L1260
L1270
L1280
L1290
L1300
L1310
L1499
L1500
L1510
L1520
L1600
L1610
L1620
L1630
L1640
L1650

3

DESCRI PTI ON

SPINAL BR M LW SCOL BR W HALO ATTACH
ADDI T ON TO HALO PROCEDURES MAG REAS
TLSO, CORSET FRONT

LSO, CORSET FRONT

TLSO, FULL CORSET

LSO, FULL CORSET

AXI LLARY CRUTCH EXTENSI ON

PERI TONEAL STRAPS, PAIR

STOCKI NG SUPPORTER GRI PS, SET OF (4)

PROTECTI VE BODY SOCK, EACH

ADD TO SPI NAL ORTHOSI S NOS

CERVI CAL- THORACI C- LUMBAR- SACRAL gl_
CERVI CAL THORACI C LUVBAR SACRAL H
ADDI TI ONS TO CERVI CAL- THORACI C- LUVBA
ADDI TI ONS TO CTLSO OR SCOLI OSI'S ORTH
ADDI TI ON_ TO CTLSQ/ SCOLI OSI'S ORTHO, KY
ADDI TI ONS TO CTLSO OR SCOLI GSI'S ORTH
ADDI TI ONS TO CTLSO OR SCOLI OSI' S ORTH
ADDI TI ONS TO CTLSO OR SCOLI OSI S ORTH
ADDI TI ONS TO CTLSO OR SCOLI GSI S ORTH
ADDI TI ONS TO CTLSO OR SCOLI OSI' S ORTH
ADDI TI ONS TO CTLSO OR SCOLI OSI S ORTH
ADDI TI ONS TO CTLSO OR SCOLI GSI S ORTH
ADDI TI ONS TO CTLSO OR SCOLI OSI' S ORTH
ADDI TI ONS TO CTLSO OR SCOLI OSI S ORTH
ADDI TI ONS TO CTLSO OR SI O, SCOLI GSI S
THORACI C- LUVBAR- SACAL - ORTHOSES ( TLSO
ADDI TI ONS TO TLSO, (LOW PROFILE) LAT
ADDI TI ONS TO TLSO, (LOW PROFILE) ANT
ADDI TI ONS TO TLSO, (LOW PROFILE) ML
ADDI T. TO TLSO LUVMBAR DEROTATI ON' PAD

ADDI T. TO TLSO ANTERI OR ASI' S PAD( LOW
ADDI T. TO TLSO, ANTERI OR THORAC DEROTA
ADDI T. TO TLSO, ABDOM NAL PAD( LOW RROF
ADDI T. TO TLSO, R B GUSSET( ELASTI c?, EA
ADDI T. TO TLSO, LATERAL T NTERI C P
gHER SCOLI GSI S PROCEDURES, BODY JAC

THORACI C- HI P- KNEE- ANKLE, ORTHOSES (T
THKAO, STANDI NG FRAME

THKAO, SW VEL \ALKER

HI P ORTHOSES (HO, ABDUCTI ON CONTROL
HO, ABDUCTI ON ROL OF H P JONTS
HO, ABDUCTI ON CONTROL OF H
HO, ABDUCTI ON CONTROL OF HI
HO, ABDUCTI ON CONTROL OF H
HO, ABDUCTI ON CONTROL OF H

S,
S,
S

i

TUTUT
(ST ST
Q000
55355

0]

5 6 7
| CFMR NHOVE ~ MCARE
EXEMPT  RESP

FI NANCI NG

8
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LAVBML10

RUN: 01/26/12 21:38:32

C(ll UWN:

2

C(I)ETOS

L1660
L1680
L1685
L1686
L1690
L1700
L1710
L1720
L1730
L1755
L1810
L1820
L1830
L1831
L1832
L1834
L1840
L1843
L1844
L1845
L1846
L1847
L1850
L1860
L1900
L1902
L1904
L1906
L1907
L1910
L1920
L1930
L1932
L1940
L1945
L1950
L1960
L1970
L1971
L1980
L1990
L2000
L2005
L2010
L2020
L2030
L2035
L2036

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

HO, ABDUCTI ON CONTROL OF HI P JO NTS
HO, ABDUCTI ON CONTROL OF HI P JO NTS,
HO CUSTOM ABDUCTI ON CONTROL CF HIP J
HO ABDUCTI ON CONTROL OF HI P JO NT PO
COVB Bl LATER, LUMBO- SACRAL, HI P

LEGG PERTHES ORTHOSI S, TORONTO TYPE
LEGG PERTHES ORTHOSI S, NEW NGTON TYP
LEGG PERTHES ORTHOSI S, TRI LATERAL,
LEGG PERTHES ORTHOSI S, SCOTTISH RI T
LEG PERTHES ORTHOSI S, PATTEN BOTTOM T
KO, ELASTIC WTH JO NTS

KO, ELASTIC W TH CONDYLE PADS AND JO
KO, I MVOBI LI ZER. CANVAS LG\K':] TUDI NAL
KNEE ORTH PQS LOCKI NG JO NT

KO CUSTOM ADJ. KNEE JO NTS RI G D SUPP
KO WO KNEE JO NT RIG D MOLDED TO PA
KO, DEROTATI ON, FABRI CATED TO PATI EN
KO SI NGLE UPRI GHT CUSTOM FI T

KO, SINGLE UPRI GHT, THI GH AND CALF
KO, DBL UPRI GHT, THI GH CALF/ ADJUST FLE
KO, DBL UPRI GHT THI GH/ CALF MOLDED TO
KO ADJUSTABLE W Al R CHAMBERS

KO, SWEDI SH TYPE

KO, MODI FI CATI ON OF SUPRACONDYLAR PR
SHORT LEG BRACE, SPRI NG W RE

AFO, ANKLE GAUNTLET, CUSTOM FI TTED
AFO, MOLDED ANKLE GAUNTLET, MOLDED TO
AFO, MULTI LI GAMENTUS ANKLE SUPPORT
AFO SUPRAMALLECLAR W TH STRAPS

SHORT LEG BRACE, SINGLE UPRI GAT PERL
AFO, SI NGLE UPRI GHT WTH STATIC OR A
AFQ, CUSTOM FI TTED, PLASTIC

AFO RI G ANT TI B PREFAB TCF/ =

AFOQ, MOLDED TO PATI ENT MODEL, PLASTI
AFQ, PLASTI C FLOOR REACTI ON_ MOLDED TO
AFQ, SPI RAL, MOLDED TO PATI ENT MODEL
AFQ POSTERI OR SOLI D ANKLE, MOLDED T
AFQ, PLASTI C MOLDED TO PATI ENT MODEL
AFO W ANKLE JO NT, PREFAB

AFO SI NGLE UPRI GHT FREE PLANTAR DOR
SHT LEG BR 2 BAR UP-RI GHT LOVWER LEG
KNEE- ANKLE- FOOT- ORTHOSES ( KAFOQ), SIN
KNEE ANKLE FOOT ORTHCSI S, ANY MATER
KAFO, SINGLE UPRI GHT, FREE KNEE, FRE
KAFO, DOUBLE UPRI GHT, FREE KNEE, FRE
LONG LEG BRACE, FULL- LENGTH W O KNEE
KAFO PLASTI C PEDI ATRI C SI ZE

KAFO FULL PLASTI C MOLDED TO PT. MODEL

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

P RPRPRR
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LAVBML10

1
RUN: 01/26/12 21:38:32

COLU
1

CODE

L2037
L2038
L2040
L2050
L2060
L2070
L2080
L2090
L2106
L2108
L2112
L2114
L2116
L2126
L2128
L2132
L2134
L2136
L2180
L2182
L2184
L2186
L2188
L2190
L2192
L2200
L2210
L2220
L2230
L2240
L2250
L2260
L2265
L2270
L2275
L2280
L2300
L2310
L2320
L2330
L2335
L2340
L2350
L2360
L2370
L2375
L2380
L2385

IMN:
2

TGS
09

3

DESCRI PTI ON

KAFO PLASTI C SI NGLE WPRI GHT FREE KNE
KAFO PLASTIC WO KNEE JO NT MULTI AX
HI P- KNEE- ANKLE- FOOT, ORTHOSES TORSI O
HKAFQ, TOR ROL, BILATERAL TO
HKAFQ, Bl LATERAL TO
HKAFQ, UNI LATERAL R
HKAFQ, UNI LATERAL,
HKAFO, TORSI ON CONTROL, UN LATERAL T
AFQ, FRACTURE ORTHOSI S TI BI AL THERMOP
AFQ, FRACTURE ORTHCSI S, TICI AL MOLD TO
AFQ, TI Bl AL FRACTURE ORTHOSI S- SOFT EU
AFQ, FRACTURE ORTHOSI S TIBIAL SEM Rl
AFQO, Tl Bl AL FRACTURE ORTHO RI G D CUST
KAFO FRACTURE ORTHOSI S MOLDED TP PAT
KAFO, FEMORAL FRACTURE CAST ORTHO. MOL
SOFT CUST. FI T, KAFO- FEMORAL FRACTURE
KAFO FRACTURE ORTHOSI S FEMORAL FRACT
KAFO, FEMORAL FRACTURE CAST RIG D CUS
AFQ, FRACTURE ORTHOSI S Tl Bl AL FRACTUR
ADD TO LOW EXTREM TY FX ORTH DROP LO
LI M TED MOTI ON KNEE JOI NT, ADDI T. TO L
ADJ. MOTI ON KNEE JO NT, ADDI T. TO LOAER
QUADRI LATERAL BRI M ADDI T. TO LOAER EX
WAI ST BELT- ADDI T. TO LOAER ESTREM FRA
H P JO NT, PELVI C BAND. FLANGE, PELVI C
ADDI TI ONS TO LOVER EXTREM TY, LIMTE
ADDI TI ONS TO LOVER EXTREM TY, DORSI F
ADDI TI ONS TO LONER EXTREM TY,
ADDI TI ONS TO LOVER EXTREM TY,
ADDI TI ONS TO LOVER EXTREM TY,
ADDI TI ONS TO LONER EXTREM TY,
ADDI TI ONS TO LOWNER EXTREM TY, REI NFO
ADDI TI ON TO LOANER EXTREM TY LONG TON
ADDI TI ONS TO LONER EXTREM TY, VARUS/
ADDI TI ON TO LONER EXT, VARUS/ VALGUS C
ADDI TI ONS TO LONER EXTREM TY, MOLDED
ADDI TIONS TO LOAER EXTREM TY, ABDUCT
ADDI TI ONS TO LONER EXTREM TY, ABDUC
BRACE; LONG BOALEG OR KNOCK- KNEE
ADDI TIONS TO LOAER EXTREM TY, LACER
ANTERI OR SW NG BAND- ADDI T. TO LOVER E
ADDI TI ONS TO LOVER EXTREM TY, PRE-T
ADDI TIONS TO LONER EXTREM TY, PROSTH
ADDI TI ONS TO LONER EXTREM TY, EXTEN
PATTEM BOTTOM ADDI T TO LONER EXTREM
TORSON CTRL, ANKLE JO NT/ HALF SCL STI
TORSI ON CTRL, STRAI GHT KNEE JO NT, ADD
ADDI TI ON TO LONER EXTREM TY STRAI GHT

6
NHOVE
RESP

5
| CFMR
EXEMPT

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS - BUREAU OF HEALTH SERVI CES -
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2

CODE TCS

L2390
L2395
L2397
L2405
L2415
L2425
L2430
L2492
L2500
L2510
L2520
L2525
L2526
L2530
L2540
L2550
L2570
L2580
L2600
L2610
L2620
L2622
L2624
L2627
L2628
L2630
L2640
L2650
L2660
L2670
L2680
L2750
L2755
L2760
L2768
L2780
L2785
L2795
L2800
L2810
L2820
L2830
L2840
L2850
L2861
L2999
L3000
L3000

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

ADDI TION TO LOVER EXTREM TY COFFSET K
ADDI TI ON TO LONER EXTREM TY OFFSET K
ADDI TI ON TO LONER EXT, SUSPENSI ON SLE
DROP_LOCK, EACH JO NT ADD TO STRAI GHT
ADD. TO KNEE JO NT, CAM LOCK, EA. JO NT
ADD. TO KNEE JOI NT, DI SC/ DI AL LOCK FOR
LONG LEG BRACES FOR HEMOPHI LI ACS, Bl
ADDI TI ON TO LONER EXTREM TY OFFSET K
ADDI TI ONS LONER EXTREM TY BRACE, RI NG
ADDI TI ONS TO LOVER EXTREM TY, THI G+
ADDI TI ONS TO LONER EXTREM TY, THI G
ADD TO LOVER EXTREM TY THI GH WEI GHT
ADD TO LONER EXTREM TY CUSTOM FI TTED
ADDI TI OV LOAER EXTREM TY BRACE, LACER
ADDI TI ONS TO LOVER EXTREM TY, TH GH
ADDI TI ONS TO LOVER EXTREM TY, THI GH
ADDI TI ONS TO LOVER EXTREM TY, GLUTEA
ADDS TO LOAER EXT. BRACE PELVI C SLI NG
ADDI TIONS TO LONER EXTREM TY, PELVI C
ADDI TI ONS TO LONER EXTREM TY, PELVIC
LONG LEG BRACE; PELVI C BAND, REG HI
PELVI C CTRL, H P JO NT, ADJ. FLEX- ADD T
PELVI C CTRL, H P JO NT, ADJ. FLEX EXT A
ADD TO LOVER EXTREM TY PELVI C CONTRO
ADD TO LONER EXTREM TY PELVI C CONTRO
ADDI TI ONS TO LONER EXTREM TY, PELVIC
BRACE; PELVI C BAND W BALL- BEARI NG J
COVERED ATTACHMENTS TO BRACES; PELVI
ADDI TI ONS TO LONER EXTREM TY, THORAC
ATTACHVENT TO BRACE; SHOULDER HARNES
ADDI TI ONS_TO LOWER EXTREM TY, THORAC
ADDI TI ON_ TO LOAER EXTREM TY ORTHOSES
CARBON GRAPHI TE LAM NATI ON

ADDI TIONS TO LOAER EXTREM TY ORTHOSE
ORTHO S| DEBAR DI SCONNECT

ADDI TI ONS TO LONER EXTREM TY, NON- CO
ADD, TO LOWER EXTREM ORTH, DROP LOCK R
ADD TO LOWER EXTREM TY FULL KNEE CAP
KNEE CTRL, KNEE CAP, MEDI AL/ PULL ADDI T
KNEE CTRL, CONDYLAR PAD- ADD. TO LOW EX
SOFT | NTERFACE FOR MOLD PLASTI C KNEE
ADDI T. TO LONER EXTREM TY- SOFT | NTERF
ADD TO LONER EXTREM TY ORTHOSI S EACH
ADD TO LONER EXTREM TY ORTHOSI S EACH
ADDI TION TO LONER EXTREM TY JO NT, K
UNLI STED PROCEDURES FOR LOWER EXTREM
FOOT, | NSERT, REMOVEABLE, MOLDED TO P
FOOT, | NSERT, REMOVABLE, MOLDED TO P

DEPARTMENT OF HEALTH AND HOSPI TALS -
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C(ll UWN:

2

CODE TCS

L3001
L3001
L3002
L3002
L3003
L3003
L3010
L3010
L3020
L3020
L3030
L3030
L3040
L3040
L3050
L3050
L3060
L3060
L3070
L3070
L3080
L3080
L3090
L3090
L3100
L3100
L3140
L3150
L3160
L3160
L3170
L3170
L3201
L3202
L3203
L3204
L3206
L3207
L3208
L3209
L3211
L3212
L3213
L3214
L3215
L3216
L3217
L3219

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

3

DESCRI PTI ON
FOOT, | NSERT, REMOVABLE, MOLDED TO
FOOT, | NSERT, REMOVABLE, MOLDED TO
FOOT, | NSERT, REMOVABLE, MOLDED TO
FOOT, | NSERT, REMOVABLE, MOLDED TO
FOOT, | NSERT, REMOVABLE, MOLDED TO
FOOT, | NSERT, REMOVABLE, MOLDED TO
FOOT, | NSERTM REMOVABLE, MOLDED TO P
FOOT, | NSERT, REMOVABLE, MOLDED TO P
FOOT, | NSERT, REMOVABLE MOLDED TO P
FOOT, | NSERT, REMOVABLE, MOLDED TO P
FOOT, | NSERT, REMOVABLE FORMED TO P
FQOT, | NSERT, REMOVABLE, FORMED TO P
FOOT, ARCH SUPPORT, REMOVABLE, PREND
FQOT, ARCH SUPPORT, REMOVABLE, PREMD
FQOT, ARCH SUPPORT, REMOVABLE, PREMO
FOOT, ARCH SUPPORT, REMOVABLE, PREMO
FOOT, ARCH SUPPORT, REMOVABLE, PREMO
FOOT, ARCH SUPPORT, REMOVABLE, PREMO
FOOT, ARCH SUPPORT, NON- REMOVABLE AT
FOOT, ARCH SUPPORT, NON- REMOVABLE AT
METATARSAL PAD
METATARSAL PAD
FOOT, ARCH SUPPORT, NONREMOVABLE AT
FOOT, ARCH SUPPORT, NON- REMOVABLE AT
HASSUS- VALGUS NI GHT DYNAM C SPLI NT
HALLUS- VALGUS NI GHT DYNAM CS
FOOT, ABDUCTI ON ROTATI ON BARS ( DENNI
FOOT, ABDUCTI ON ROTATI ON BARS ( DENNI
, TORQUE HEELS
FOOT, T E HEELS
FOOT, PLASTI C HEEL STABLI ZER
FOOT, PLASTI C HEEL STABI LZER
ORTHOPEDI C SHOE
ORTHOPEDI C SHOE
ORTHOPEDI C SHOE

~ OXFORD W TH SUPI NA
ORTHOPEDI C SHCE,

OXFORD W TH SUPI NA
OXFORD W TH SUPI NA
H GATOP W TH SUPI N
ORTHOPEDI C SHOE, HI GHTOP W TH SUPI N
ORTHOPEDI C SHOE, HI GHTOP W TH SUPI N
SURG CAL BOOT, EACH, | NFANT

SURG CAL BOOT, EACH, CHILD

SURG CAL BOOT, EACH, JUNI OR

BENESCH BOOT, | NFANT, PAI R

BENESCH BQOOT, CHI LD, PAI R

BENESCH BOOT, JUNI OR, PAI R

ORTHOPEDI C FOOTWEAR LADI ES SHOES, O
ORTHOFOOTVEAR, LADI ESSHOES DEPTHI NLAY
ORTHOFOOTWEAR, LADI ESHI TOP DEPTHI NLAY
ORTHOPEDI CFOOTWEAR, MENS SHCES, OXFORD

4 5 6
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FEE EXEMPT  RESP

BUREAU OF HEALTH SERVI CES -
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C(ll UWN:

2

CODE TCS

L3221
L3222
L3224
L3225
L3230
L3250
L3250
L3251
L3252
L3253
L3254
L3255
L3260
L3265
L3300
L3300
L3310
L3310
L3320
L3320
L3330
L3332
L3332
L3334
L3334
L3340
L3340
L3350
L3350
L3360
L3360
L3370
L3370
L3380
L3380
L3390
L3390
L3400
L3400
L3410
L3420
L3430
L3440
L3450
L3450
L3455
L3455
L3460

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

ORTHOPEDI C FOOTWEAR, MENS SHCES, DE
ORTHOPEDI C FOOTWEAR, NMENS SHCES, H
WOVAN S SHOE OXFORD BRACE

MAN S SHOE OXFORD BRACE

ORTHOPEDI C FOOTVEAR, CUSTOM SHCES, D
ORTHOPEDI C FOOTVEEAR, CUSTOM MOLDED
CRTHOPEDI C FOOTWEAR, CUSTOM MOLDED
FOOT, SHOE MOLDED TO PATI ENT MODEL,
FOOT, SHOE MOLDED TO PATI ENT MODEL,
FOOT, MOLDED SHOE PLASTAZOTE (OR Si
NON- STANDARD S| ZE OR W DTH

NON- STANDARD S| ZE OR LENGTH
AVBULATORY SURG CAL BOOT, EACH
PLASTAZOTE SANDAL, EACH

LI FTS, ELEVATI ON, HEELTAPERED TO M

LI FTS, ELEVATION, HEEL, TAPERED TO M
LI FTS, ELEV, HEEL&SOLE, NEOPRENE, PERI NC
LI FT, ELEV, HEEL&SOLE, NEOPRENE, PERI NCH
SHOE EXTENSI ON, CORK

SHCE EXTENSI ON, CORK

SHOE EXTENS| ON. METAL

LI FT, ELEV, IN SHOE TAPERED, UP TO 1/2
LI FT, ELEV, | N SHOE, TAPERED, UPTO 1/ 2I N
LI FTS, ELEVATI ON, HEL PER | NCH

LI FTS, ELEVATION, HEEL, PER I NCH
HEEL WEDGE, SACH

HEEL WEDGE, SACH

HEEL WEDGE

HEEL WEDGE

SOLE WEDGE, QUTSI DE SOLE

SOLE WEDGE, OUTSI DE SOLE

SOLE V\EDGE, BETWEEN SOLE

SCLE VEDGE, BETWEEN SOLE

CLUBFQOT WEDGE

CLUBFOOT WEDGE

OQUTFLARE VEEDGE

QUTFLARE WEDGE

METATARSAL BAR VEDGE, ROCKER
METATARSAL BAR VEDGE, ROCKER
METATARSAL BAR WEDGE, BETWEEN SOLE
FULL SOLE AND HEEL WEDGE, BETWEEN SO
HEEL, COUNTER, PLASTI C RElI NFORCED
HEEL, COUNTER LEATHER RElI NFORCED
HEEL, SAC CUSHI ON TYPE

HEEL, SACH CUSHI ON TYPE

HEEL, NEW LEATHER, STANDARD

HEEL, NEW LEATHER, STANDARD

HEEL, NEW RUBBER, STANDARD

DEPARTMENT OF HEALTH AND HOSPI TALS -

4 5 6
| CFMR NHOVE
EXEMPT  RESP

1

P R RRRPRRRRRRE R

PR RRRRR P R R R R R R R

BUREAU OF HEALTH SERVI CES -
LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE

7

MCARE
EXENPT RESTRI CTI ON

FI NANCI NG

AGE

8

REPORT NO
PAGE

9
PA
REQUI RED

0700202070700 0207070702020 2070700 200 2070 20 20 20 20 70 0 20 20 20 20 70 20 20 20 20 0 20 20 0 20 20 0 0 00

RF- 0- 76D
: 28

10
EFFECT
DATE
20100122
20100122

20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122
20100122



LAVBML10

RUN: 01/26/12 21:38:32

C(ll UWN:
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CODE TCS

L3460
L3465
L3465
L3470
L3470
L3480
L3480
L3485
L3485
L3500
L3500
L3510
L3510
L3520
L3520
L3530
L3540
L3540
L3550
L3550
L3560
L3560
L3570
L3570
L3580
L3580
L3590
L3590
L3595
L3595
L3600
L3600
L3610
L3610
L3620
L3620
L3630
L3630
L3640
L3649
L3650
L3670
L3710
L3720
L3730
L3740
L3760
L3763

3
DESCRI PTI ON

HEEL, NEW RUBBER, STANDARD
HEEL, THOVAS W TH EDGE

HEEL, THOVAS W TH WEDCE

HEE, THOVAS EXTENDED TO BALL

HEEL, THOVAS EXTENDED TO BALL

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

HEEL, PAD AND DEPRESSI ON FOR SPUR
HEEL, PAD AND DEPRESS|I ON FOR SPUR
HEEL, PAD REMOVABLE FOR SPUR
HEEL, PAD, REMOVABLE FOR SPUR

M SCELLANEQUS S

M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS
M SCELLANEQUS

M SCELLANECUS S VA
SHOE- ANOTHER, CAL| PER P

TRANS ORTHO,

ADDI Tl ONS,
ADDI TI ONS
ADDI TI ONS
ADDI Tl ONS,
ADDI TI ONS
ADDI TI ONS
ADDI Tl ONS,
ADDI TI ONS
ADDI TI ONS
ADDI Tl ONS,
ADDI TI ONS
ADDI TI ONS
ADDI Tl ONS,
ADDI TI ONS
ADDI TI ONS
ADDI Tl ONS,
ADDI TI ONS
ADDI TI ONS
ADDI Tl ONS,
ADDI TI ONS
ADDI Tl ONS,

TRANS ORTHO, 1SFEE ANOTHER, CALI PER PL
TRANS ORTHO, 1 SHOE- ANOTHER, CALI PER P
TRANS ORTHO, 1SHOE- ANOTHER, CALI PER PL
TRANSFERS OF AN ORTHOSI S FROM ONE SH
TRANSFERS OF AN ORTHOSI S FROM ONE SH
TRANS ORTHO, 1 SHOE- ANOTHER, SCLI D STI
TRANS ORTHO, 1SHCE- ANOTHER, SOLI D STI R
TRANSFERS OF AN ORTHOSI S FROM ONE SH
UNLI STED PROCEDURES FOR FOOT ORTHOPE
SHOULDER ORTHOSES,

SO, ACROM O CLAVI CULAR SCAN\/AS AND W
EOQ, ELASTI C WTH METAL

(SO, FIGURE OF "

O NTS

EO, DOUBLE UPRI GHT W TH FOREARM ARM
EQ, DOUBLE UPRI GHT W TH FOREARM ARM
EQ, DOUBLE UPRI GHT W TH FOREARM ARM
EO W THIO NT, PREFABRI CATED
UPPEREXTREM TY FRACTURE ORTHOSI S, C
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L3764
L3806
L3807
L3808
L3891
L3900
L3901
L3904
L3906
L3908
L3912
L3915
L3923
L3956
L3960
L3962
L3964
L3964
L3965
L3965
L3966
L3966
L3968
L3968
L3969
L3969
L3970
L3970
L3972
L3972
L3974
L3974
L3980
L3982
L3984
L3995
L3999
L4000
L4010
L4020
L4030
L4040
L4045
L4050
L4055
L4060
L4070
L4080

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

3

DESCRI PTI ON

UPPER EXTREM FRAC OTHO FOREARM HAND
VWRI ST HAND FI NGER ORTHOSI S, | NCLUDES
VHFO W | NFLATABLE Al RCHAMVBER

VWRI ST HAND FI NGER ORTHOSIS, RIG D W
ADDI TI ON TO UPPER EXTREM TY JO NT, W
HAND SPLI NT

VWHFO, DYNAM C FLEXOR HI NGE, RECI PROC
VHFO, EXTERNAL POWERED, ELECTRIC
VHFO, WRI ST E%AUNTLET MOLDED TO PA
VWHFO, WRI ST ENSI CONTROL ( COCK-
VHFO, FLEXI ON GLOVE W TH ELASTI C FI N
VRI ST HAND ORTHOSI S, | NCLUDES ONE OR
WHOFO, SPREADI NG_HAND

ADD JOI NT_UPPER EXT ORTHOSI S
SHOULDER- ELBOW WRI ST- HAND ORTHOSES,
ERBS PALSY SPLI NT

SEO MOBI LE ARM SUP ATT TO WC

SEVWHO, MOBI LE_ ARM SUPPORTS (ATTACHED
ARM SUPP _ATT TO WC RANCHO

SEVHO- RADI AL ARM SUPPORT. ATTACHED
MOBI LE ARM SUPPORTS RECL

SEWHO, MOBI LE ARM SUPPCRTS (ATTACHED
FRI CTI ON_DAMPENI NG ARM SUPP

SEVHO, MOBI LE ARM SUPPORTS &ATTACHED
MONOSUSPENSI ON_ ARM HAND SUP

SEVHO, MOBI LE ARM SUPPORT, MONOSUSPENS
ELEVAT PROXI MAL ARM SUPPORT

SEWHO, ADDI TI ONS TO MOBI LE ARM SUPPO
OFFSET/ LAT ROCKER ARM W ELA

SWEHO, ADDI TIONS TO MBI LE ARM SUPPO
MOBI LE ARM SUPPORT SUPI NATOR

SWEHO, ADDI TI ONS TO MBI LE_ ARM SUPPO
UPPER EXTREM TY FRACTURE ORTHOSI S, H
UPPER EXTREM TY FRACTURE ORTHOSI S, R
UPPER EXTREM TY FRACTURE ORTHOSI S, W
ADD TO UPPER EXTREM TY ORTHOSI S SOCK
UNLI STED PROCEDURES FOR UPPER LI MB O
REPLACE G RDLE FOR M LWAUKEE ORTHOSI
REPLACE TRI LATERAL SOCKET BRI M
REPLACE QUADRI LATERAL SOCKET BRIM M
REPLACE DRI LATERAL SOCKET BRIM C
REPLACE MOLDED THI GH LACER

REPLACE NON- MOLDED THI GH LACER
REPLACE MOLDED CALF LACER

REPLACE NON- MOLDED CALF LACER
REPLACE H GH ROLL CUFF

REPLACE PROXI MAL AND DI STAL UPRI GHT
METAL TH GH BAND
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CODE TCS

L4090
L4100
L4110
L4130
L4205
L4210
L4350
L4360
L4370
L4380
L4386
L4392
L4394
L4396
L4398
L5000
L5010
L5020
L5050
L5060
L5100
L5105
L5150
L5160
L5200
L5210
L5220
L5230
L5250
L5270
L5280
L5301
L5311
L5321
L5331
L5500
L5505
L5510
L5520
L5530
L5535
L5540
L5560
L5570
L5580
L5585
L5590
L5595

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

3

DESCRI PTI ON

BR REPAI R METAL CALF BAND

BR REPAI R LEATHER THI GH BAND

BR REPAI R LEATHER CALF BAND

REPLACE PRETI Bl AL SHELL

ORTHO DVC REPAIR PER 15 M N

REPAI R OF ORTHOTI C DEVI CE, REPAIR OR
PNEUMATI C ANKLE CONTROL SPLI NT (Al RC
PNEUMATI C WALKI NG SPLI NT (Al RCAST OR
PNEUMATI C FULL LEG SPLI NT (Al RCAST O
PNEUMATI C KNEE SPLI NT (Al ST OR EQ
NON- PNEUVATI C WALKI NG SPLI NT

REPLACE ANKLE CONTRAC SPLI NT

REPLACE FOOT DROP SPI NT

STATI C OR DYNAM C ANKLE FOOT ORTHOSI
FOOT DROP SPLI NT RECUMBENT

PARTI AL FOOT, SHOE | NSERT W TH LONG
PARTI AL FOOT, MOLDED SOCKET, ANKLE H
PARTI AL FOOT, MOLDED SOCKET, TI Bl AL
ANKLE, SYMES, MOLDED SOCKET, SACH FO
ANKLE, SYMES, METAL FRAME, MOLDED LE
BELOW KNEE, MOLDED SOCKET, SHI N, SAC
B/ K PLASTI C SOCKET SACH FOOT JO NTS
KNEE DI SARTI CULATI ON ( OR THROUGH KNE
KNEE DI SARTI CULATI ON ( OR THROUGH KNE
ABOVE KNEE MOLDED SOCKET, SINGLE AX
ABOVE KNEE SHORT PROSTHESIS, NO KNE
ABOVE KNEE SHORT PROSTHESI S, NO KNE
ABOVE KNEE FOR PROXI MAL FEMORAL FOC
H P DI SARTI CULATI ON, CANADI AN TYPE,
H P DI SARTI CULATI ON, TILT TABLE TYPE
HEM PELVECTOMY, CANADI AN TYPE; MOLDE
BELOW KNEE, MOLDED SCOCKET, SACH FOOT
KNEE DI SART, SACH FT, ENDO
ENDOSKELETAL ALK/ W FOAM BODY

H P DI SART CANADI AN SACH FT
PREPARATORY, BELOW KNEE (" PTB" (TYPE
PREPARATORY, ABOVE KNEE DI SARTI CULAT
PREPARATORY, BELOW KNEE ("PTB" (TYPE
PREPARATORY, BELOW KNEE, ("PTB" TYP
PREPARATORY, BELOW KNEE (" PTB" YPE
PREP B/ K PTB SOCKET USMC SACH F
PREPARATORY, BELOW KNEE (" PTB" (TYPE
PREPARATORY, ABOVE KNEE, DI SARTI CULA
PREPARATORY, ABOVE KNEE, DI SARTI CULA
PREPARATORY, ABOVE KNEE DI SARTI CULAT
KNEE DI SART SACH FOOT | SCHI AL SOCKET
PREPARATORY, ABOVE KNEE DI SARTI CULAT
PREP HI P DI SART- HEM PEL SACH MOLDED
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L5600
L5610
L5611
L5613
L5614
L5616
L5617
L5618
L5620
L5622
L5624
L5626
L5628
L5629
L5630
L5631
L5632
L5634
L5636
L5637
L5638
L5639
L5640
L5642
L5643
L5644
L5645
L5646
L5647
L5648
L5649
L5650
L5651
L5652
L5653
L5654
L5655
L5656
L5658
L5661
L5665
L5666
L5668
L5670
L5671
L5672
L5673
L5676

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

PREP H P DI SART- HEM PEL SACH LAM NAT
ADDI TI ONS TO LONER EXTREM TY, ABOVE
ADD TO LOVER EXTREM TY A/ K W FRI CTI O
ADD TO LONER EXTREM TY A/ K HYDRAULI| C
ADDI TI ON TO LONER EXT, AK DI SARTI CUL
ADDI TI ONS TO LONER EXTREM TY, ABOVE
AK/ BK SELF- ALI GNING UNI T EA
ADDI TI ONS TO LONER EXTREM TY, TEST S
BELOW KNEE_ADD TEST SOCKETS

ADDI TIONS TO LONER EXTREM TY, TEST S
OPEN- END SOCKET FOR TEMP. A/ K (WOOD)
ADDI TI ONS TO LOVER EXTREM TY, TEST S
ADDI TIONS TO LOAER EXTREM TY, TEST S
BELOW KNEE _ACRYLI C SOCKET ADD TEST S
ADDI TI ONS TO LONER EXTREM TY, SYMES
ADD TO LONER EXTREM TY A/ K ACRYLIC
PLASTI C HARD SOCKET FOR PTB ENDOSKEL
ADDI TI ONS TO LOVER EXTREM TY, SYMES
ADDI TI ONS TO LOAER EXTREM TY, SYMES
ADD TO LONER EXTREM TY B/ K TOTAL COM
ADDI TI ONS TO LONER EXTREM TY, BELOW
ADD TO LOWER EXTREM TY B/ K WOOD SOCK
ADDI TI ONS TO LONER EXTREM TY, KNEE D
SOCKET/ TH G4, MOLDED GLUTEAL CORSET
ADD TO LOW EXT H P DI SARTI C FLEX I NN
SOCKET/ THI G4, WOOD, OPEN- END ( STANDA
ADD TO LOW EXT BELOW KNEE FLEX | NNER
Al R- CUSHI ON PTB SCCKET FCR ENDOSKELE
ADD TO LOW EXT BELOW KNEE SUCTI ON SO
SOCKET/ THI G+, PLASTIC, A/ K, TOTAL CO
ADD TO LOW EXT, | SCH AL CONTAI NMVENT
PLASTI C TOTAL CONTACT STD A/ K SOCKET
ADD TO LOW EXT ABOVE KNEE FLEX | NNER
ADDI TIONS TO LONER EXTREM TY, SUCTI O
ADDI TI ONS TO LOVER EXTREM TY,
ADDI TI ONS TO LOVER EXTREM TY,
ADDI TI ONS TO LONER EXTREM TY,
ADDI TI ONS TO LOVER EXTREM TY,
ADDI TI ONS TO LONER EXTREM TY,
ADD TO LOW EXT SOCKET | NSERT MULTI D
ADD TO LOW EXT BELOW KNEE SOCKET | NS
ADDI TI ONS TO LONER EXTREM TY, BELOW
ADDI TIONS TO LONER EXTREM TY, BELOW
ADDI TI ONS TO LONER EXTREM TY, BELOW
BK/ AK LOCKI NG MECHANI SM

ADDI TIONS TO LOAER EXTREM TY, BELOW
SOCKET | NSERT W LOCK MECH

ADDI TI ONS TO LONER EXTREM TY, BELOW
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1

CODE

L5678
L5679
L5680
L5681
L5682
L5683
L5684
L5685
L5686
L5688
L5690
L5692
L5694
L5695
L5696
L5697
L5698
L5699
L5700
L5701
L5702
L5704
L5705
L5706
L5707
L5710
L5711
L5712
L5714
L5716
L5718
L5722
L5724
L5726
L5728
L5780
L5785
L5790
L5795
L5810
L5811
L5812
L5814
L5816
L5818
L5822
L5824
L5826

IMN:
2

TGS
09

3

DESCRI PTI ON

ADDI TIONS TO LONER EXTREM TY, BELOW
SOCKET | NSERT W O LOCK MECH

THI GH CORSET; STANDARD LEATHER FOR B
I NTL CUSTM CONG LATYP | NSERT

THI GH CORSET, GLUTEAL, MOLDED FOR B/
I NI TI AL CUSTOM SOCKET | NSERT
ADDI TI ONS TO LONER EXTREM TY, BELOW
BELOW KNEE SUS/ SEAL SLEEVE

ADDI TI ONS TO LONER EXTREM TY, BELOW
ADDI TI ONS TO LONER EXTREM TY, BELOW
HVY. DUTY UNI LATERAL B/ K BELT

ADDI TI ONS TO LONER EXTREM TY, ABOVE
ADDI TI ONS TO LOAER EXTREM TY, ABOVE
ADD TO LONER EXTREM TY A/ K SLEEVE SO
ADDI TI ONS TO LOVER EXTREM TY, ABOVE
ADDI TI ONS TO LOAER EXTREM TY, ABOVE
STD. Sl LESI ON BANDAGE

ALL LONER EXTREM TY PROSTHESI S, SHOU
REPLACEMENT SOCKET, BK MOLDED TO PT.
REPLACEMENT SOCKET AK DI SARTI CULATI O
REPLACEMENT SOCKET, Hl P DI SARTI CULATI
REPLACEMENT CUSTOM SHAPED BK PROTECT
REPLACEMENT CUSTOM SHAPED BK PROTECT
REPLACEMENT, CUSTOM SHAPED KNEE DI SA
REPLACEMENT CUSTOM SHAPED HI P DI SART
KNEE, ARTIFICIAL; BOCK, 3P4 W KNEE
ADD EXOSKEL KNEE- SHI N SYSTEM SI NGLE
BOCK 3P23 KNEE ASSEMBLY

ADDI TI ONS, KNEE- SHI N SYSTEM SI NGLE
ADDI TI ONS, KNEE- SHIN SYSTEM PCLYCEN
ADDI TI ONS, KNEE-SHI N SYSTEM POLYCEN
ADDI TI ONS, KNEE- SHI N SYSTEM SI NGLE
ADDI TI ONS, KNEE- SHI N SYSTEM SI NGLE
ADDI TI ONS, KNEE- SHI N SYSTEM SI NGLE
ADDI TI ONS, KNEE- SHI N SYSTEM SI NGLE
ADDI TI ONS, KNEE- SHI N SYSTEM SI NGLE
ADD EXCSKEL SYS BELOW KNEE ULTRA
ABOVE KNEE ADD TO EXOSKEL SYS ULTRA
H P DI SARTI CULATI ON ULTRA- LI GHT RATE
ENDOSKEL KNEE- SHI N SYS SINGLE AXIS M
ULTRA- LI GAT ADD TO ENDOSKEL KNEE- SHI
ENDOSKELETAL SI NGLE AXI'S VARI FRI CTI O
ADD ENDOSKEL KNEE- SHI N SI NGLE AXI S
ADD ENDOSKEL KNEE- SHI N POLYCENTRI
POLYCENTRI C KNEE

ADD ENDOSKEL KNEE-SHI N SI NGLE AXI S P
ADD ENDOSKEL KNEE-SHI N FLU D SWNG S
PEDI ATRI C KNEE JO NT
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1

CODE

L5828
L5830
L5840
L5845
L5850
L5855
L5910
L5920
L5925
L5930
L5940
L5950
L5960
L5962
L5964
L5966
L5970
L5972
L5973
L5974
L5975
L5976
L5978
L5979
L5980
L5981
L5982
L5984
L5985
L5986
L5987
L5988
L5990
L5999
L6000
L6010
L6020
L6050
L6055
L6100
L6110
L6120
L6130
L6200
L6205
L6250
L6300
L6310

IMN:
2

TGS
09

3

DESCRI PTI ON

ENDOSKEL KNEE- SHI N SYS- SGL AXI' S STAN
PNEUVATI C/ HYDRAPNEU SW NG CTRL ENDOS
ADDI TI ON ENDOSKELETAL KNEE/ SHI N SYST
KNEE- SHI N SYS STANCE FLEXI ON

ABOVE KNEE/ Hl P DI SARTI CULATE KNEE EX
ADDI TI ON ENDOSKELETAL HI P_DI SARTI CUL
ADD ENDOSKEL SYS BELOW KNEE AL| GNABL
ABOVE KNEE/HI P DI S ALI GNABLE SYST
ADDI TI ON ENDOSKELETAL AK DI SARTI CULA
H GH ACTI VITY KNEE FRAVE

ULTRA- LI GHT ADD ENDOSKEL SYS BELOW K
ULTRA- LI GHT ABOVE KNEE ADD ENDOSKEL
ULTRA- LI GHT MATERIAL FOR H P DI SC
ADDI TI ON ENDOSKELETAL BK FLEXI BLE
ADDI TI ON ENDOSKELETAL AK FLEXI BLE
ADDI TI ON_ ENDOSKELETAL HI P DI SARTI CUL
ALL LONER EXTREM TY PROSTHESES FOOT,
ALL LONER EXTREM TY PROSTHESES FLEXI
ENDOSKELETAL ANKLE FOOT SYSTEM M CR
ALL LONER EXTREM TY PROSTHESES FOOT,
COVBO ANKLE/ FOOT PROSTHESI S

ENERGY STORI NG FOOT DR EQUAL

LONER EXTREM TY PROST. MULTI AXI AL FOO
ALL LONER EXT PROSTHESES MULTI AXI AL
FLEX FOOT SYSTEM LONER EXTREM TY PRO
ALL LONER EXT PROSTHESES, FLEX- WALK S
AXI AL ROTATI ON UNI T LONER EXTER PROS
AXI AL ROTATI ON UNI T LOAER ENDOSKELET
LWR EXT DYNAM C PROSTH PYLON
MJLTI - AXI AL ROTATI ON UNI T LONER EXTR
SHANK FT W VERT LOAD PYLON

VERTI CALSHOCK/ ROTATI ON _PYLON

USER ADJUSTABLE HEEL HEI GHT

UNLI STED PROCEDURES FOR LOWNER EXTREM
PARTI AL HAND, THUMB REMAI NI NG

PARTI AL HAND, LITTLE AND/ OR RI NG FIN
PARTI AL HAND, NO FI NGER REMAI NI NG
VRI ST DI SARTI CULATI ON, MOLDED SOCKET
VWRI ST DI SARTI CULATI ON MOLDED SOCKET

BELOW ELBOWN MOLDED SOCKET, FLEXI BLE
BELOW ELBOW MOLDED SOCKET, ( MJENSTE
BELOW ELBOW MOLDED DOUBLE WALL SPLI

BELOW ELBOWN MOLDED DOUBLE WALL SPLI
ELBOW DI SARTI CULATI ON, MOLDED SOCKET
ELBOW DI SARTI CULATI ON MOLDED SOCKET
ABOVE ELBOW MOLDED DOUBLE WALL SOCK
SHOULDER DI SARTI CULATI ON, MOLDED SOC
SHOULDER DI SARTI CULATI ON, PASSI VE RE
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CODE TCS

L6320
L6350
L6360
L6370
L6400
L6450
L6500
L6550
L6570
L6580
L6582
L6584
L6586
L6588
L6590
L6600
L6605
L6610
L6611
L6615
L6616
L6620
L6623
L6624
L6625
L6628
L6629
L6630
L6632
L6635
L6637
L6640
L6641
L6642
L6645
L6650
L6655
L6660
L6665
L6670
L6672
L6675
L6676
L6680
L6682
L6684
L6686
L6687

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

SHOULDER DI SARTI CULATI ON, PASSI VE RE
| NTERSCAPULAR THORACI C, MOLDED SOCKE
| NTERSACPULAR THORACI C, PASSI VE REST
I NTERSCAPULAR THORACI C, PASSI VE REST
BELOW ELBOW MOLDED SOCKET, ENDOSKEL
ELBOW DI SARTI CULATI QN, MOLDED SOCKET
ABOVE ELBOW MOLDED SOCKET ENDOSKEL
SHOULDER DI SARTI CULATI ON, MOLDED SOC
| NTERSCAPULAR THORACI C, MOLDED SOCKE
PREP WRI ST DI SARTI C/ BELOW ELBOW SGL
DI RECT FORMED PREP WRI ST DI SARTI CULA
MOLDED/ PREP ELBOW DI SARTI CULATI ON OR
DI RECT FORMED PREP ELBOW ABOVE ELBOW
PREP SHOULDER DI SARTI CULATE/ | NTERSCA
DI RECT FORMED PREP SHOULDER/ | NTERSCA
HOSMER POLYCENTRI C HI NGE

HOSMER ELBOW HI NGES FOR WO OR BE ARM
FLEXI BLE METAL HI NGES FOR Wb OR BE A
ADDI TI ON TO UPPER EXTREM TY PROSTHES
FM VRI ST DI SCONNECT, FM- 100

UPPER EXTREM ADD | NSERT FOR LOCKI NG
HOSMER FLEXI ON WRI ST, FW 500

UPPER EXTREM TY SPRI NG ASSI STED ROTA
UPPER EXTREM TY ADDI Tl ON, FLEXI ON/ EX
ECONOWY FRI CTI ON WRI ST, VE- 500

UPPER EXTREM TY QUI CK RELEASE HOOK A
UPPER EXTREM TY QUI CK DI SCONNET LAM
OVAL FRI CTI ON WRI ST, OW¥ 100N

UPPER EXTREM TY LATEX SUSP SLEEVE EA
HOSMER FOREARM LI FT ASSI ST ELBOW/E-
UPPER EXTREM TY NUDGE CONTROL ELBOW
HOSMER SHOULDER ABDUCTI ON JO NTS, SAJ
UPPER EXTREM TY EXCURSI ON AMPLI Fi ER
LEVER TYPE EXCURSI ON AMP UPPER EXTRA
HOSMER FLEXI ON- ABDUCTI ON JOI NTS, FAJ-
UPPER EXTREM TY ADDS, UNI VERSAL JOI NT
UPPER EXTREM TY ADDI TI ONS, STANDARD
UPPER EXTREM TY ADDI Tl ONS
UPPER EXTREM TY ADDI Tl ONS
UPPER EXTREM TY ADDI TI ONS
UPPER EXTREM TY ADDI TI ONS, HARNESS
UNI . SWICH CNTRL- RI NG FI G.8 HARN. FOR
UNI LATERAL FI G. & HARNESS FCOR WD, BE, O
SOCKET & FOREARM FOR BE, PLASTI C TOT
SOCKET&UPPER ARM FORED, AE WW O WO
ADJUSTABLE- FRI CT1 ON BULKHEAD JO NTS,
UPPER EXTREM TY ADDI T SUCTI ON SOCKET
FRAMVE TYPE SOCKET BELOW UPPER
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CODE TCS

L6688
L6689
L6690
L6691
L6692
L6694
L6698
L6703
L6704
L6706
L6707
L6708
L6709
L6711
L6712
L6713
L6714
L6721
L6722
L6882
L6883
L6884
L6885
L6890
L6895
L6900
L6905
L6910
L6915
L6920
L6925
L6930
L6935
L6940
L6945
L6950
L6955
L6960
L6965
L6970
L6975
L7007
L7008
L7009
L7040
L7045
L7170
L7180

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON
FRAMVE TYPE SOCKET ABOVE ELBOW UPPER
FRAME TYPE SCOCKET SHOULDER DI SARTI CU
FRAVE TYPE SOCKET | NTERSCAPULAR- THOR
UPPER EXTREM TY ADDI T REMOVABLE | NSE
UPPER EXTER. ADD. SI LI CONE GEL | NSERT
ELBOW SOCKET | NS USE W LOCK
BELOW ABOVE ELBOW LOCK MECH
TERM NAL DEVI CE, PASSIVE HAND/ M TT,
TERM NAL DEVI CE, SPORT/ RECREATI ONAL/
TERM NAL DEVI CE, HOOK,
TERM NAL DEVI CE, HOOK
HAND,

HAND,
TERM NAL DEVI CE, HOOK
HOOK,
HAND,
HAND,

TERM NAL DEVI CE, HOOK OR HAND, HEAVY
M CROPROCESSOR CONTROL UPLMB

REPLE SOCKT BELOW E/ W DI SA

REPLC SOCKT ABOVE ELBOW DI SA

REPLC SOCKT SHLDR DI S/ | NTERC
REALASTI C GLOVES; PRODUCTI ON MODEL
REALASTI C GLOVES; CUSTOM NMADE

HAND RESTORATI ON ( CASTS, SHADI NG AND
HAND RESTORATI ON ( CASTS, SHADI NG AND
HAND RESTORATI ON ( CASTS, SHADI NG AND
HAND RESTORATI ON ( SHADI NG, AND MEASU
VRI ST DI SARTI CULATI ON EXTERNAL POVER
VRI ST DI SARTI CULATI ON EXT POWNER SELF
BELOW ELBOW EXTERNAL POWER

BELOW ELBOW ETT PWR SELF- SUSP | NNER
ELBOW DI SARTI C EXT PWR MOLDED | NNER
ELBOW DI SARTI C EXT MOLDED | NNER-
ABOVE ELBOW EXTERNAL POVER

ABOVE ELBOW EXTERNAL POWER

SHOU PROSTH EXTERNAL POWER

SHOU PROST EXT POWER MOLDED MYCELECT
I NTERSCAPULAR- THORACI C EXT PWR MOLDE
| NTERSCAPULAR- THORACI C EXT PWR MOLDE
ELECTRI C HAND, SW TCH OR MYCELECTRI C
ELECTRI C HAND, SW TCH OR MYCELECTRI C
ELECTRI C HOOK, SW TCH OR MYCELECTRI C
PREHENSI LE_ACTUATOR HOSMER/ EQUAL SW
ELEC HOOK CHI LD M CH OR EQUAL SW TCH
SW TCH CTRL ELEC ELBOW HOSMER/ EQUAL
MYCELEC CTRL ELBOW UTAH OR EQUAL

E
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RUN: 01/26/12 21:38:32

C(ll UWN:

2

CODE TCS

L7185
L7186
L7190
L7191
L7260
L7261
L7266
L7272
L7274
L7360
L7362
L7364
L7366
L7367
L7368
L7400
L7401
L7402
L7403
L7404
L7405
L7499
L7500
L7510
L7520
L8000
L8001
L8002
L8004
L8010
L8020
L8030
L8031
L8032
L8040
L8041
L8042
L8300
L8310
L8320
L8330
L8400
L8410
L8415
L8417
L8420
L8430
L8435

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM

3

DESCRI PTI ON

SWTCH CTRL ELEC ELBOW VARI ETY VI LLA
ELECTRONI C ELBOW CHI LD SW TCH CONTRO
MYCELEC CTRL ELBOW VARI ETY VILLAGE O
ELECTRONI C ELBOW CHI LD MYCELECTRONI C
ELECTRONI C WRI ST ROTATOR OTTO BOCK O
ELEC WRI ST ROTATOR FOR UTAH ARM
SERVO CONTRCL STEEPER CR EQUAL
ANALOGUE CONTRCL UNB OR EQUAL
PROPORTI ONAL CTRL 12 VOLT UTAH/EQUAL
SI X VOLT BATTERY OTTO BOCK/ EQUAL EA
BATTERY CHARGER 6 VOLT OTTO BOCK CR
TWELVE VOLT BATTERY UTAH OR EQUAL
BATTERY CHARGER 12 VOLT UTAH ECUA
REPLACEMENT LI THI UM ZONBATTER

LI TH UM | ON BATTERY CHARGER, REPLACE
ADD UE PROST BE/ WD, ULTLI TE

ADD UE PROST ALE ULTI TE MGT

ADD UE PROST S/ D ULTLI TE MAT

ADD UE PROST B/ C ACRYLI C

ADD UE PROST S/ D ACRYLIC

ADD UE PROST S/ D ACRYLIC

UNLI STED PROCEDURES FOR UPPER EXTREM
REPAI R OF PROSTHETHI C DEVI CE

REPAI R PROSTHETI C DEVI CE, REPAIR OR
REPAI R PROSTHESI S PER 15 M N

MAMMARY PROSTHESI S | NCLUDI NG SURG CA
BREAST PROSTHESI S BRA & FORM

BRST PRSTH BRA & Bl LAT FORM

CRANI AL CERVI CAL CORTHOSI S

BREAST PROSTHESES, MASTECTOWY SLEEVE
BREAST PROSTHESES, MASTECTOMY FORM
BREAST PROTHESI S, SI LI CONE OR EQUAL,
BREAST PROSTHESI S, SI LI CONE CR EQUAL
NI PPLE PROSTHESI S, REUSABLE, ANY TYP
NASAL PROSTHESI S

M DFACI AL PROSTHESI S

CRBI TAL PROSTHESI S

TRUSSES, SINGLE W TH STANDARD PAD
TRUSSES, DOUBLE W TH STANDARD PADS
TRUSSES, ADDI TI ON TO STANDARD PADS,
TRUSSES, ADDI TI ON TO STANDARD PADS
PROSTHETI C SHEATH, BELOW KNEE, EACH
PROSTHETI C SHEATH, ABOVE KNEE, EACH
PROSTHETI C SHEATH UPPER LI MB EACH
PROS SHEATH SOCK W GEL CUSHN
PROSTHETI C SOCK, WOOL, BELOW KNEE, E
PROSTHETI C SOCK WOOL ABOVE KNEE
PROSTHETI C SCCK WOOL UPPER LI MB EACH

DEPARTMENT OF HEALTH AND HOSPI TALS -

BUREAU OF HEALTH SERVI CES - FI NANCI NG

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE
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1
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COLU
1

CODE

L8440
L8460
L8465
L8470
L8480
L8485
L8499
L8500
L8501
L8505
L8515
L8603
L8604
L8614
L8615
L8616
L8617
L8618
L8619
L8620
L8621
L8622
L8627
L8628
L8629
L8690
L8691
L8692
L8695
L9900

Q
S1015
S1040
S8185
S8186
S8189
S8999
T4521
T4522
T4523
T4524
T4525
T4526
T4527
T4528
T4529
T4530
T4531

IMN:
2

TGS
09

3

DESCRI PTI ON
BELOW KNEE STUMP SHRI NKER ONE
ABOVE KNEE STUMP SHRI NKER ONE
PROSTHETI C SHRI NKER UPPER LI MB EACH
STUMP SOCK, SINGLE PLY, FITTING BEL
STUMP SOCK SI NGLE PLY FI TTI NG
STUMP SOCK, SINGLE PLY, FITTING UPP
UNLI STED PROCEDURE FOR M SCELLANEQUS
ARTI FI CI AL LARYNX, ANY TYPE
TRACHECSTOMY SPEAKI NG VALVE
ARTI FI CI AL LARYNX, ACCESSORY
GEL CAP APP DEVI CE FOR TRACH
COLLAGEN | MP URI NARY 2.5 CC
| NJECTABLE BULKI NG AGENT, DEXTRANOVE
COCHLEAR | MPLANT DEVI CE
COCH | MPLANT HEADSET REPLACE
COCH | MPLANT M CROPHONE REPL
COCH | MPLANT TRANS CO L REPL
COCH | MPLANT TRAN CABLE REPL
COCHLEAR | MPLANT EXTERNAL
REPL LI THI UM | ON BATTERY
REPL ZI NC Al R BATTERY
REPL ALKALI NE BATTERY
COCHLEAR | MPLANT, EXTERNAL SPEECH PR
COCHLEAR | MPLANT, EXTERNAL CONTRCLLE
TRANSM TTI NG CO L AND CABLE, | NTEGRA
AUDI TORY OSSEQ NTEGRATED DEVI CE, | NC
AUDI TORY OSSEQ NTEGRATED DEVI CE, EXT
AUDI TORY OSSEOI NTEGRATED DEVI CE, EXT
EXTERNAL RECHARG NG SYSTEM FCOR BATTE
Q&P SUPPL Y/ ACCESSORY/ SERVI CE
DRI VER FOR USE W PNEUVATI C VENTRI CUL
|V TUBI NG EXTENSI ON SET
CRANI AL REMOLDI NG ORTHOSI S, CUSTOM FA
FLUTTER DEVI CE
SW VEL ADAPTOR
TRACHESOTOWMY SUPPLY, NOC
RESUSCI TATI ON BAG

S| ZE BRI EF/ DI APER SM
ADULT S| ZE BRI EF/ DI APER MED
ADULT SI ZE BRI EF/ DI APER LG
ADULT S| ZE BRI EF/ DI APER XL
ADULT SIZE PULL-ON SM
ADULT SIZE PULL-ON MED
ADULT SIZE PULL-ON LG
ADULT SIZE PULL- ON XL
PED S| ZE BRI EF/ DI APER SM MED
PED S| ZE BRI EF/ DI APER LG
PED SI ZE PULL- ON SM MED

6
NHOVE
RESP

5
| CFMR
EXEMPT

5, 443. 22
964. 70

3,319.74
1, 860. 84

11.64
5,744.30

35.28

(e}
o
R e D P & O O

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
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COLU
1

CODE

T4532
T4533
T4534
T4535
T4539
T4543
V2623

IMN:
2

TGS
09

3

DESCRI PTI ON

PED SI ZE PULL-ON LG

YOUTH S| ZE BRI EF/ DI APER

YOUTH SI ZE PULL- ON

DI SPOSABLE LI NER/ SHI ELD/ PAD

DI APER/ BRI EF, REUSABLE, ANY S| ZE

DI SPOSABLE | NCONTI NENCE PRCDUCT, BRI
PRCSTHETI C EYE, PLASTIC, CUSTOM

PCOLI SHI NG RESURFACI NG OF OCULAR PROS
ENLARGEMENT OF OCULAR PROSTHESI S
REDUCTI ON OF OCULAR PROSTHESI S
SCLERAL COVER SHELL

FABRI CATI ON, FI TTI NG OF OCULAR CONFOR
PROSTHETI C EYE, | NTRACCULAR LENES NOC
REPAI R/ MODI FI CATI ON OF A HEARI NG Al D
HEARI NG Al D, MONAURAL, BODY NORN, Al
HEARI NG Al D, MONAURAL, BCDY WORN BON
HEARI NG Al D, MONAURAL, I N THE EAR
HEARI NG Al D, MONAURAL, BEHI ND THE EA
GLASSES, Al R CONDUCTI ON

GLASSES, BONE CONDUCTI ON

HEARI NG Al D, BI LATERAL, BODY WORN

Bl NAURAL, BODY

BI NAURAL, | N THE EAR

Bl NAURAL, BEH ND THE EAR

Bl NAURAL, GLASSES

HEARI NG Al D, CRCS, | N THE EAR

I
HEARI NG Al D, CRCS, BEH ND THE EAR
HEARI NG Al D, CROS, GLASSES
HEARI NG Al D, BICRCS, IN THE EAR
HEARI NG Al D, BI CROS, BEHI ND THE EAR
HEARI NG A:Q Bl CROS, G_ASSES

HEARI NG AID, DIA@ T, BIN, BTE

EAR MOLD/ | NSERT NONDI SPOSABLE
BATTERY FOR USE | N HEARI NG DEVI CE
ALERTI NG DEVI CE, ANY TYPE

ASSI STI VE LI STENI NG DEVI CE, TDD

BUREAU OF HEALTH SERVI CES -

LOU SI ANA MEDI CAl D MANAGEMENT | NFORVATI ON SYSTEM
DEPARTMENT OF HEALTH AND HOSPI TALS -

LOUI SI ANA MEDI CAl D DMEPCS FEE SCHEDULE
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Li sted bel ow are sone aids we hope will help you understand this fee schedule. 1f, after reading the information bel ow, you
need further clarification of an item please call Unisys Provider Relations at 1-800-473-2783.

COLUWN 1. CODE: The nedical billing procedure code.

COLUW 2. TOs: TGOS 07 is used for procedure codes in which a nodifier is required.
TOS 09 is used for all other procedure codes.

COLUWMN 3. DESCRIPTION: A short description of the medical billing procedure code.

COLUMN 4. FEE: The fee listed refers to the maxi num allowabl e payment for one unit of that item Wen a fee nust be manually
priced, instead of a fee, the letters MP will appear.

COLUWN 5. | CFMR EXEMPT:  "Y" in the "I CFMR EXEMPT" field indicates that the Intermediate Care Facility for the Mentally
ngtaalrijed is not responsible for paynent of this itemfor those Medicaid recipients residing inits" facility on the date
of delivery.

COLUWN 6. NHOME RESP: "Y' in the "NH RESP" field indicates that nursing hone is responsible for paynent of this itemfor those
Medi caid Recipients residing in the facility on the date of delivery.

COLUWN 7. MCARE EXEMPT: "1" indicates Medicare does not cover this item "2" indicates that Medicare does not cover this
itemfor nursing hone residents. |If there is nothing in this field, Medicare covers this itemin all |ocations.

COLUWN 8. ACE RESTRICTION: If there is an age restriction for this procedure, the eligible age group will be given.
COLUW 9. PA REQURED: "R' in this field indicates that Prior Authorization by the Fiscal Intermediary is required.
COLUWMN 10. EFFECT DATE: The date in this columm represents the date on which the fee fromcolum 4 beconmes effective.

THIS IS NOT AN ALL INCLUSIVE LIST. PAYMENT OF OTHER PROCEDURES CODES NOT I NCLUDED IN THI S LI ST MAY BE CONSI DERED BY THE
DEPARTMENT OF HEALTH AND HOSPI TALS ON A CASE BY CASE BASI S.



