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procedures. For a complete listing re codes adjusted see attachment A to this
bulletin.

Effective May 1, 2006, Medicaid maxifium allGwable amounts have been reduced to
Medicare’s maximum allowable am@unts_ior so covered durable medical equipment
c

Provider Bulleti ailable on the DMS Web site at http://dss.mo.gov/dms/providers/pages/bulletins.htm.

appr e, then m@ked to the Archived Bulletins page.
Miss id News: Providers and other interested parties are urged to go to the DMS Web site at
http://dSs.missouri.gov/dms/global/pages/mednewssubscribe.htm to subscribe to the electronic mailing list to

utomatic notifications of provider bulletins, provider manual updates, and other official Missouri
Medicaid communications via e-mail.

MC+ Managed Care: The information contained in this bulletin applies to coverage for:

e MC+ Fee-for-Service
¢ Medicaid Fee-for-Service
e Services not included in MC+ Managed Care

Questions regarding MC+ Managed Care benefits should be directed to the patient's MC+ Managed Care health
plan. Before delivering a service, please check the patient’s eligibility status by swiping the red MC+ card or by
calling the Interactive Voice Response (IVR) System at 573-635-8908 and using Option One.

Provider Communications Hotline
573-751-2896
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CODE| MODIFIER(S) DESCRIPTION REIMBURSE-| MEDICAID QUANTITY
MENT ALLOWED LIMITATIONS
GUIDELINES | AMOUNT

A4393| NU OSTOMY POUCH URINARY WITH EXTENDED WEAR $9.04 10/60

BARRIER ATTACHED WITH BUILT-IN CONVEXITY (1

PIECE) EACH
A5051| NU POUCH CLSD W BARR ATTACHED 1 PIECE EACH $2.07 60/30
A5052| NU CLSD OSTOMY POUCH W/O BARR 1 PIECE EACH $1.49 60/30
A6441]| NU EP |PADDING BANDAGE W >=3"<5"/YD MNF $0.67 90/30
A6442| NU EP _[CONFORM BAND S/S W<3"/YD MNF $0.17 180/30
A6443| NU EP |CONFORM BAND N/S W>=3"<5"/YD MNF $0.29 180/30
A64441 NU EP [CONFORM BAND N/S W>=5"/YD MNF $0.56 180/30
A6445]| NU EP |CONFORM BAND S W < 3"/YD MNF $0.32 180/30
A6446| NU EP |CONFORM BAND S W >=3"<5"YD MNF $0.41 180/30
A6447| NU EP |CONFORM BAND S W >=5"YD MNF $0.67 180/30
A6448| NU EP |LT COMP BAND <3"/YD MNF $1.16 12/30
A6449| NU EP |LT COMP BAND >=3"<5"/YD MNF $1.75 12/30
A6452| NU EP |HIGH COMP BAND W >= 3"<5"YD MNF $5.91 12/30
A6453| NU EP |SELF-ADHER BAND W<3"/YD MNF $0.61 12/30
A6455| NU EP |SELF ADHER BAND >=5"/YD
A6456| NU EP |ZINC PASTE BAND W>=3"<5"/YD
A6550| NU EP |NEG PRES WOUND THER DRSG SET
A7525| NU EP |TRACH MASK
EO0180[( RR PRESSURE PAD ALTERNATING WITH PUMP
EO0271] RR MATTRESS INNERSPRING
EO0434( RR PORTABLE LIQUID OXYGEN SYSTEM RENTAL
EO570( RR NEBULIZER WITH COMPRESSOR E.G. DEVILBISS

PULMO-AID
EO0585[ RR NEBULIZER WITH COMPRESSOR AND HEATER NF $29.81
EO0600[ RR SUCTION PUMP_HOME MODEL PORTABLE NF $42.16
EO701( NU EP [HELMET W/FACE GUARD AND SOF TERFA MNF $153.35

MATERIAL PREFABRICATED
E0958( RR WHEELCHAIR ATTACHMENT T ANY MN $43.63

WHEELCHAIR TO ONE ARM D
E0959( RR MN $4.45
E0959( NU AMPUTEE ADAPER (DEVICE USED*TO COMPENSATE MN $41.19

WEIGHT DUE TO LOST LIMBS TO

E0978( NU TY BELT/PELVIC STRAP EACH MN $36.30
EO0990( N REST EACH MN $99.82
E0994( N MN $17.63
E1031[ RR GERIATRIC CHAIR MN $50.51
E1050( RR ULLY-RECLINING WHEELCHAIR FIXED FULL LENGTH MN $101.84

ARMS SWING AWAY DETACHABLE ELEVATING LEG

RESTS
E1060( RR FULLY-RECLINING WHEELCHAIR DETACHABLE ARMS MN $115.07

DESK OR FULL LENGTH SWING AWAY DETACHABLE

ELEVATING
E1070( RR FULLY-RECLINING WHEELCHAIR DETACHABLE ARMS MN $109.53

(DESK OR FULL LENGTH) SWING AWAY DETACHABLE

FOOTREST
E1083( RR HEMI-WHEELCHAIR FIXED FULL LENGTH ARMS MN $77.10

SWING AWAY DETACH ABLE ELEVATING LEG REST
E1092( RR WIDE HEAVY DUTY WHEELCHAIR DETACHABLE ARMS MN $109.23

DESK OF FULL LENGTH SWING AWAY DETACHABLE

ELEVATING
E1092( NU WIDE HEAVY DUTY WHEELCHAIR DETACHABLE ARMS MN $1,420.00

DESK OF FULL LENGTH SWING AWAY DETACHABLE

ELEVATING
E1093|( RR WIDE HEAVY DUTY WHEELCHAIR DETACHABLE ARMS MN $99.66

DESK OR FULL LENGTH ARMS SWING AWAY

DETACHABLE FOOTRE
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GUIDELINES | AMOUNT

E1093| NU WIDE HEAVY DUTY WHEELCHAIR DETACHABLE ARMS MN $1,295.00
DESK OR FULL LENGTH ARMS SWING AWAY
DETACHABLE FOOTRE

E1160| RR WHEELCHAIR FIXED FULL LENGTH ARMS SWING MN $55.26
AWAY DETACHABLE ELEVATING LEGRESTS

E1226| NU MANUAL FULLY RECLINING BACK RECLINE GREATER PA $463.80
THAN 80

E1270| RR LIGHTWEIGHT WHEELCHAIR FIXED FULL LENGTH MN $78.94
ARMS SWING AWAY DETACHABLE ELEVATING
LEGRESTS

E1270| NU LIGHTWEIGHT WHEELCHAIR FIXED FULL LENGTH MN $1,036.00
ARMS SWING AWAY DETACHABLE ELEVATING
LEGRESTS

E2206( NU WHEEL LOCK ASSEMBLY COMPLETE EACH MN $40.68

E2601( NU WHEELCHAIR SEAT CUSHION WIDTH LESS THAN 22 PA $88.65
IN. ANY DEPTH

E2602( NU WHEELCHAIR SEAT CUSHION WIDTH 22 INCHES OR PA $161.88
GREATER ANY DEPTH

E2607| NU SKIN PROTECTION & POSITIONING SEAT CUSHION PA $295.
WIDTH LESS THAN 22

E2608| NU SKIN PROTECTION AND POSITIONING SEAT CUSHION PA 354.00
WIDTH 22 INCHES

K0020| NU FIXED ADJUSTABLE HEIGHT ARMREST PAIR MN $46,46

KO090| NU REAR WHEEL TIRE FOR POWER WHEELCHAIR AN MN .18
SIZE EACH

KO091| NU REAR WHEEL TIRE TUBE OTHER THAN ZE MN $20.77
PRESSURE FOR POWER WHEELCHAIR ANY E
EACH

K0092( NU REAR WHEEL ASSEMBLY FOR,POW HEEL IR, MN $243.13
COMPLETE EACH

K0093| NU REAR WHEEL ZER ESSUR (FLAT MN $151.88
FREE IN-SERT) F ER WH ANY SIZE
EACH

K0094 [ NU WHEEL TIRE FO MN $49.50

KO095( NU MN $49.50

KO096 | NU MN $274.29

KO097 | N ; MN $62.17
INSERT) FOR POWER BASE ANY SIZE EACH

K0098 | NU RIVE BELT FOR POWER WHEELCHAIR MN $27.03

K0099 [ NU FRONT CASTER FOR POWER WHEELCHAIR EACH MN $80.91

KO0552( NU EP |SUPPLIES FOR EXTERNAL DRUG INFUSION PUMP $2.65
SYRINGE TYPE CARTRIDGE STERILE EACH

L0454 [ NU TLSO FLEX PREFAB SACROCOC-T9 MN $277.85

L0488 [ NU TLSO RIGID LINED PRE ONE PIE MN $804.16

L0490 [ NU TLSO RIGID PLASTIC PRE ONE MN $226.61

L3500 [ NU ORTHOPEDIC SHOE ADDITION; INSOLE LEATHER MN $23.42

L3510 [ NU INSOLE RUBBER MN $23.42

L3550 [ NU TOE TAP_STANDARD MN $7.16

L3652 [ NU PREFAB DBL SHOULDER ORTHOSIS MN $114.69

L4110 | RP REPLACE LEATHER CUFF KAFO-AFO CALF OR DISTAL MN $67.82
THIGH

L6665 [ NU UPPER EXTREMITY ADDITION; TEFLON OR EQUAL $36.94
CABLE LINING
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