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DME EXTENSION FOR ADULTS WHOSE BENEFITS HAD BEEN REDUCED 
 
The Department of Social Services’ request for a sixty day extension to develop a state of the 
art system to facilitate access for Durable Medical Equipment (DME) has been granted by the 
United States District Court for the Western District of Missouri.  If you are an enrolled 
Missouri Medicaid provider with a DME claim for services rendered to an eligible Missouri 
Medicaid recipient from March 2, 2007, through June 1, 2007, you may submit these claims 
for payment using the information you will find in the DME provider manual. Claims will be 
processed consistent with the policy that was in place prior to September 1, 2005.  All items 
of medical equipment that were previously covered only for adults who were blind or pregnant 
are now available to all adult Missouri Medicaid beneficiaries as long as the items are 
medically necessary.   
 
Governor Matt Blunt has directed the Department of Social Services to utilize state of the art 
health care technology to develop a new DME program consistent with the MO HealthNet 
approach.  The Governor has directed the department to make the full range of equipment 
available on the basis of medical necessity using electronic, real time prior authorization.   
This process is underway, and information regarding DME claims after June 1, 2007 will be 
forthcoming in a future Missouri Medicaid Provider Bulletin. 
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DME, when medically necessary, is available for adults eligible for Medicaid under one of the 
following categories of assistance:  
 

ME CODE DESCRIPTION
01  Old Age Assistance (OAA)  
04  Permanently and Totally Disabled (APTD)  
05  Medical Assistance for Families – Adult (ADC-AD)  
10  Vietnamese or Other Refugees (VIET)  
11  Medical Assistance – Old Age (MA-OAA)  
13  Medical Assistance – Permanently and Totally Disabled (MA-PTD)  
14 Supplemental Nursing Care – Old Age Assistance 
16 Supplemental Nursing Care – PTD (NC-PTD) 

 
19  Cuban Refugee  
21  Haitian Refugee  
24  Russian Jew  
26  Ethiopian Refugee  

83  
Presumptive Eligibility – Breast or Cervical Cancer Treatment 
(BCCT)  

84  Regular Benefit – Breast or Cervical Cancer Treatment (BCCT)  
  
In addition to the covered procedures listed in section 19 of the DME provider manual, 
procedure codes listed on Attachment A will be covered for the dates of services March 2, 
2007 through June 1, 2007 for adults receiving assistance under one of the categories listed 
above.  Providers are to bill for the  procedure codes listed on Attachment A in accordance 
with Medicaid policy and procedures as instructed in the Medicaid DME provider manual and 
bulletins located on the DMS Web site at www.dss.mo.gov/dms.  Submission requirements 
for a DME Medicaid claim (i.e. prior authorizations or certificates of medical necessity) remain 
unchanged. 
 
MC+ MANAGED CARE HEALTH PLANS 
 
If a recipient is in an MC+ Managed Care health plan in a category of assistance listed above, 
the procedure codes listed on Attachment A will be paid fee for service.  All other DME 
equipment or supplies will remain the responsibility of the MC+ Managed Care health plan. 
 
Provider Bulletins are available on the DMS Web site at http://dss.mo.gov/dms/providers/pages/bulletins.htm.  
Bulletins will remain on the Provider Bulletins page only until incorporated into the provider manuals as 
appropriate, then moved to the Archived Bulletin site. 
 
Missouri Medicaid 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 
receive automatic notifications of provider bulletins, provider manual updates, and other official Missouri 
Medicaid communications via e-mail. 
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MC+ Managed Care:  The information contained in this bulletin applies to coverage for: 
 

• MC+ Fee-for-Service 
• Medicaid Fee-for-Service 
• 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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ATTACHMENT A
Proc 
Code Modifier Description

Reimbursement 
Guidelines Allowed Amount Limits qty/days

AUGMENTATIVE COMMUNICATION DEVICE
E1902 NU Communication Board Nonelec. PA, Aug Com Eval MP
E1902 RP Communication Board Nonelec. MN MP
E1902 RR Communication Board Nonelec. PA, Aug Com Eval MP
E2500 NU Spch Gen. Device Digitized Spch Prerecord <=8 Min PA, Aug Com Eval $391.06
E2500 RP Spch Gen. Device Digitized Spch Prerecord <=8 Min MN MP
E2500 RR Spch Gen. Device Digitized Spch Prerecord <=8 Min PA, Aug Com Eval MP
E2502 NU Spch Gen Device Digitized Spch Prerecorded >8 min<+20 min PA, Aug Com Eval $1,195.80
E2502 RP Spch Gen Device Digitized Spch Prerecorded >8 min<+20 min MN MP
E2502 RR Spch Gen Device Digitized Spch Prerecorded >8 min<=20 min PA, Aug Com Eval MP

E2504 NU Spch Gen Device Digitized Spch Prerecorded >20 min<=40 min PA, Aug Com Eval $1,577.42

E2504 RP Spch Gen Device Digitized Spch Prerecorded >20 min<=40 min MN MP

E2504 RR Spch Gen Device Digitized Spch Prerecorded >20 min<=40 min PA, Aug Com Eval MP

E2506 NU Spch Gen Device Digitized Spch Prerecorded >40 min PA, Aug Com Eval MP
E2506 RP Spch Gen Device Digitized Spch Prerecorded >40 min MN MP
E2506 RR Spch Gen Device Digitized Spch Prerecorded >40 min PA

Aug Com Eval MP
E2508 NU Spch Gen Device Synthesized Spch Spelling Phys. Contact PA

Aug Com Eval MP
E2508 RP Spch Gen Device Synthesized Spch Spelling Phys. Contact MN MP
E2508 RR Spch Gen Device Synthesized Spch Spelling Phys. Contact PA, Aug Com Eval MP

E2510 NU
Spch Gen Device Synthesized Spch Permit W Multi Methods 
Msg/Accs PA, Aug Com Eval MP

E2510 RP
Spch Gen Device Synthesized Spch Permit W Multi Methods 
Msg/Accs MN MP

E2510 RR
Spch Gen Device Synthesized Spch Permit W Multi Methods 
Msg/Accs PA, Aug Com Eval MP

E2511 NU Spch Gen Software Program For Pc/Pda PA, Aug Com Eval MP
E2511 RP Spch Gen Software Program For Pc/Pda MN MP
E2511 RR Spch Gen Software Program For Pc/Pda PA, Aug Com Eval MP
E2512 NU Accessory For Speech Generating Device Mounting System PA, Aug Com Eval MP
E2512 RP Accessory For Speech Generating Device Mounting System MN MP
E2512 RR Accessory For Speech Generating Device Mounting System PA, Aug Com Eval MP
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ATTACHMENT A
Proc 
Code Modifier Description

Reimbursement 
Guidelines Allowed Amount Limits qty/days

E2599 NU Accessory For Speech Generating Device Not Otherwise Classified PA, Aug Com Eval MP

E2599 RP Accessory For Speech Generating Device Not Otherwise Classified MN MP

E2599 RR Accessory For Speech Generating Device Not Otherwise Classified PA, Aug Com Eval MP

CANES AND CRUTCHES
A4635 RP Underarm Pad Crutch Replacement Each MNF $5.12
A4636 RP Replacement Handgrip Cane Crutch Or Walker Each MNF $4.21
A4637 RP Replacement Rip Cane Crutch Walker Each MNF $2.13

E0100 NU Cane Includes Canes Of All Materials Adjustable Or Fixed With Tip MNF $18.00

E0105 NU
Cane Quad Or Three Prong Includes Canes Of All Materials 
Adjustable Or Fixed With Tips MNF $40.00

E0110 NU
Crutches Forearm Includes Crutches Of Various Materials 
Adjustable Or Fixed Pair Complete Wit MNF $77.21

E0111 NU
Crutch Forearm Includes Crutches Of Various Materials Adjustable 
Or Fixed Each With Tip And Ha MNF $50.00

E0112 NU
Crutches Underarm Wood Adjustable Or Fixed Pair With Pads Tips 
And Handgrips MNF $16.00

E0113 NU
Crutch Underarm Wood Adjustable Or Fixed Each With Pad Tip 
And Handgrip MNF $8.00

E0114 NU
Crutches Underarm Other Than Wood Adjustable Or Fixed Pair 
With Pads Tips And Handgrips MNF $45.00

E0116 NU
Crutch Underarm Other Than Wood Adjustable Or Fixed Each With 
Pad Tip And Handgrip MNF $22.50

E0117 NU Crutch Underarm Articulating Spring Assisted Each MNF $192.71
E0117 RR Crutch Underarm Articulating Spring Assisted Each MNF $19.26
E0118 NU Crutch Substitute Lower Leg Platform With Or w/o Wheels MNF $70.51
E0153 NU Platform Attachment Forearm Crutch Each MNF $69.38
E0153 RR Platform Attachment Forearm Crutch Each MNF $7.84
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ATTACHMENT A
Proc 
Code Modifier Description

Reimbursement 
Guidelines Allowed Amount Limits qty/days

COMMODES, BED PANS AND URINALS
E0163 NU Commode Chair Stationary With Fixed Arms MNF $90.00
E0163 RR Commode Chair Stationary With Fixed Arms MNF $10.00
E0165 NU Commode Chair Stationary With Detachable Arms MNF $136.00
E0165 RR Commode Chair Stationary With Detachable Arms MNF $18.00
E0167 RP Pail Or Pan For Use With Commode Chair MNF $12.00

E0168 NU
Commode Chair Extra Wide And/Or Heavy Duty Stationary Or 
Mobile With Or Without Arms Any Type MNF $150.92

E0168 RR
Commode Chair Extra Wide And/Or Heavy Duty Stationary Or 
Mobile With Or Without Arms Any Type MNF $15.17

E0175 NU Foot Rest For Use With Commode Chair Each MNF $56.30
E0175 RR Foot Rest For Use With Commode Chair Each MNF $5.63
E0275 NU Bed Pan Standard Metal Or Plastic MNF $13.01
E0276 NU Bed Pan Fracture Metal Or Plastic MNF $11.31
E0325 NU Urinal Male Jug Type Any Material MNF $4.20
E0326 NU Urinal Female Jug Type Any Material MNF $4.20

DECUBITUS CARE EQUIPMENT

A4640 RP
Replacement Pad For Use W/Medically Necessary Alternating 
Pressure Pad Owned By Patient MNF $55.00

E0180 NU Pressure Pad Alternating With Pump MNF $249.00
E0180 RP Pressure Pad Alternating With Pump MN MP
E0180 RR Pressure Pad Alternating With Pump MNF $21.73
E0182 NU Pump For Alternating Pressure Pad MNF $194.00
E0182 RP Pump For Alternating Pressure Pad MN MP
E0182 RR Pump For Alternating Pressure Pad MNF $22.00
E0184 NU Dry Pressure Mattress MNF $193.74

E0185 NU
Gel Or Gel-Like Pressure Pad For Mattress Standard Mattress 
Length And Width MNF $318.28

E0185 RR
Decubitus Care Pad Flotation Or Gel Pad With Foam Leveling Pad 
(Mattress Size) MNF $34.00

E0186 NU Air Pressure Mattress MNF $300.00
E0187 NU Water Pressure Mattress MNF $300.00
E0190 NU Postiioning Cushion/Pillow/Wedge Any Shape Or Size MN, IOC MP
E0196 NU Gel Pressure Mattress MNF $300.00
E0217 NU Water Circulating Heat Pad With Pump MNF $51.90
E0218 NU Water Circulating Cold Pad With Pump MNF $51.90
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HOSPITAL BEDS
E0250 NU Hospital Bed With Side Rails Fixed Height With Mattress MN $800.00
E0250 RP Hospital Bed With Side Rails Fixed Height With Mattress MN MP
E0250 RR Hospital Bed With Side Rails Fixed Height With Mattress MN $80.00
E0251 NU Hospital Bed With Side Rails Fixed Height Without Mattress MN $549.00
E0251 RP Hospital Bed With Side Rails Fixed Height Without Mattress MN MP
E0251 RR Hospital Bed With Side Rails Fixed Height Without Mattress MN $51.00

E0255 NU Hospital Bed With Side Rails Variable Height Hi-Lo With Mattress MN $980.00

E0255 RP Hospital Bed With Side Rails Variable Height Hi-Lo With Mattress MN MP

E0255 RR Hospital Bed With Side Rails Variable Height Hi-Lo With Mattress MN $85.00

E0256 NU
Hospital Bed Variable Height Hi-Lo With Any Typeside Rails 
Without Mattress MN $788.00

E0256 RR
Hosp Bed Variable Hght Hi/Lo With Any Type Siderails Without 
Mattress MN $70.85

E0260 NU
Hospital Bed With Side Rails semi-electric Head And Foot 
Adjustment With Mattress PA $1,416.00

E0260 RP
Hospital Bed With Side Rails semi-electric Head And Foot 
Adjustment With Mattress MN MP

E0260 RR
Hospital Bed With Side Rails semi-electric Head And Foot 
Adjustment With Mattress PA $125.00

E0261 NU
Hospital Bed semi-electric (Head And Foot Adjustment) With Any 
Type Side Rails Without Mattress PA $1,224.00

E0261 RR Hosp Bed semi-electric With Any Type Side Rails Without Mattress. PA $116.40

E0265 NU
Hospital Bed Total Electric With Siderails (Head Foot And Height 
Adjustments With Mattress) PA $1,711.00

E0265 RP
Hospital Bed Total Electric With Siderails (Head Foot And Height 
Adjustments With Mattress) MN MP

E0265 RR
Hospital Bed Total Electric With Siderails (Head Foot And Height 
Adjustments With Mattress) PA $144.00

E0266 NU
Hospital Bed With Side Rails Total Electric Head Foot And Height 
Adjustments Without Mattress PA $1,519.00

E0266 RP
Hospital Bed With Side Rails Total Electric Head Foot And Height 
Adjustments Without Mattress MN MP
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Reimbursement 
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E0266 RR
Hospital Bed With Side Rails Total Electric Head Foot And Height 
Adjustments Without Mattress PA $132.00

E0271 NU Mattress Innerspring MN $192.00
E0271 RR Mattress Innerspring MN $23.06
E0272 NU Mattress Foam Rubber MN $175.95
E0272 RR Mattress Foam Rubber MN $32.00
E0290 NU Hopsital Bed Fixed Height Without Side Rails With Mattress MN $620.00
E0290 RP Hospital Bed Fixed Height Without Side Rails With Mattress MN MP
E0290 RR Hospital Bed Fixed Height Without Side Rails With Mattress MN $57.00
E0291 NU Hospital Bed Fixed Height Without Side Rails Without Mattress MN $428.00
E0291 RR Hospital Bed. Fxd Hght w/o Siderails w/o Mattress MN $47.03

E0292 NU Hospital Bed Variable Height Hi-Lo Without Siderails With Mattress MN $853.00
E0292 RR Hosp. Variable Hght Hi-Lo Side Rails: Without Mattress MN $76.21

E0293 NU
Hospital Bed Variable Height Hi-Lo Without Siderails Without 
Mattress MN $661.00

E0293 RR Hosptial Variable Hght Hi/Lo w/o Side Rails w/o Mattress MN $60.78

E0294 NU
Hospital Bed semi-electric (Head And Foot Adjustment) Without 
Side Rails With Mattress PA $1,379.00

E0294 RR Hospital Bed semi-electric Without Siderails W/Mattress PA $111.05

E0295 NU
Hospital Bed semi-electric (Head And Foot Adjustment) Without 
Side Rails Without Mattress PA $1,097.00

E0295 RR Hosp Bed semi-electric w/o Siderails Without Mattress PA $108.25

E0296 NU
Hospital Bed Total Electric (Head Foot And Height Adjustments) 
Without Side Rails With Mattress PA $1,584.00

E0296 RR Hosp Bed Total Electric Without Side Rails Without Mattress PA $139.57

E0297 NU
Hospital Bed Total Electric (Head Foot And Height Adjustments) 
Without Side Rails Without Mattre PA $1,392.00

E0297 RR Hospital Bed Total Elect. w/o Side Rails w/o Mattress PA $121.86
E0305 NU Bed Side Rails Half Length MN $127.00
E0305 RR Bed Side Rails Half Length MN $15.00
E0310 NU Bed Side Rails Full Length MN $140.00
E0310 RR Bed Side Rails Full Length MN $17.00

ORTHOTIC REPAIR
L4205 NU Repair Of Orthotic Device. Labor Component. MN $10.50
L4210 RP Repair Of Orthotic Device Repair Or Replace Minor Parts MN MP
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ORTHOTICS
E1800 NU Dynamic Adjustable Elbow Extension/Flexion Device MN $1,145.80
E1800 RP Dynamic Adjustable Elbow Extension/Flexion Device MN

E1801 NU
Bi-Directional Static Progressive Stretch Elbow Device With Rom 
Adjustment Includes Cuffs MN $589.40

E1805 NU Dynamic Adjustable Wrist Extension/Flexion Device MN $1,181.70
E1805 RP Dynamic Adjustable Wrist Extension/Flexion Device MN

E1806 NU
Bi-Directional Static Progressive Stretch Wrist Device With Rom 
Adjustment Includes Cuffs MN $329.60

E1810 NU Dynamic Adjustable Knee Extension/Flexion Device MN $1,165.20
E1810 RP Dynamic Adjustable Knee Extension/Flexion Device MN

E1811 NU
Bi-Directional Static Progressive Stretch Knee Device With Rom A 
Djustment Includes Cuffs MN $598.60

E1812 NU
Dynamic Knee, Extension/Flexion Device With Active Resistance 
Control MN MP

E1815 NU Dynamic Adjustable Ankle Extension/Flexion Device MN $1,181.70
E1815 RP Dynamic Adjustable Ankle Extension/Flexion Device MN MP

E1816 NU
Bi-Directional Static Progressive Stretch Ankle Device With Rom 
Adjustment Includes Cuffs MN $333.90

E1818 NU
Bi-Directional Static Progressive Stretch Forearm Pronation/Supi 
Nation Device With Rom Adjustment MN $1,301.00

E1820 NU
Soft Interface Material Dynamic Adjustable Extension/Flexion 
Device MN $80.19

E1820 RP
Soft Interface Material Dynamic Adjustable Extension/Flexion 
Device MN MP

E1821 NU
Replacement Soft Interface Material/Cuffs For Bi-Irectional Stat Ic 
Progressive Stretch Device MN $105.25

E1825 NU Dynamic Adjustable Finger Extension/Flexion Device MN $1,181.70
E1825 RP Dynamic Adjustable Finger Extension/Flexion Device MN MP
E1830 NU Dynamic Adjustable Toe Extension/Flexion Device MN $1,181.70
E1830 RP Dynamic Adjustable Toe Extension/Flexion Device MN MP

E1840 NU
Dynamic Adjustable Shoulder Flexion/Abduction/Rotation Device I 
Ncludes Soft Interface Material MN $3,579.70

E1841 NU
Multi-Directional Static Prog. Stretch Shoulder Device W/Range Of 
Motion PA, IOC MP

K0669 NU Seat Or Back Cushion For Wheelchair Doesn't Meet Specific Code PA, IOC MP
L0100 NU Cervical Craniostenosis Helmet Molded To Patient Model MN $350.00
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Reimbursement 
Guidelines Allowed Amount Limits qty/days

L0100 RP Cervical Craniostenosis Helmet Molded To Patient Model MN MP
L0110 NU Cervical Craniostenosis Helmet Non-Molded MN $105.00
L0110 RP Cervical Craniostenosis Helmet Non-Molded MN MP
L0120 NU Cervical Flexible Non-Adjustable (Foam Collar) MN $26.34
L0120 RP Cervical Flexible Non-Adjustable (Foam Collar) MN MP
L0130 NU Cervical Flexible Thermoplastic Collar Molded To Patient MN $75.00
L0130 RP Cervical Flexible Thermoplastic Collar Molded To Patient MN MP
L0140 NU Cervical Semi-Rigid Adjustable (Plastic Collar) MN $63.55
L0140 RP Cervical Semi-Rigid Adjustable (Plastic Collar) MN MP

L0150 NU
Cervical Semi-Rigid Adjustable Molded Chin Cup (Plastic Collar 
With Mandibular/Occipital Piece) MN $95.00

L0150 RP
Cervical Semi-Rigid Adjustable Molded Chin Cup (Plastic Collar 
With Mandibular/Occipital Piece) MN MP

L0160 NU Cervical Semi-Rigid Wire Frame Occipital/Mandibular Support MN $80.00
L0160 RP Cervical Semi-Rigid Wire Frame Occipital/Mandibular Support MN MP
L0170 NU Cervical Collar Molded To Patient Model MN $480.00
L0170 RP Cervical Collar Molded To Patient Model MN MP
L0172 NU Cervical Collar Semi-Rigid Thermoplastic Foam Two Piece MN $75.00
L0172 RP Cervical Collar Semi-Rigid Thermoplastic Foam Two Piece MN MP

L0174 NU
Cervical Collar Semi-Rigid Thermoplastic Foam Twopiece With 
Thoracic Extension Multiple Post Collar MN $125.00

L0174 RP
Cervical Collar Semi-Rigid Thermoplastic Foam Twopiece With 
Thoracic Extension Multiple Post Collar MN MP

L0180 NU
Cervical Multiple Post Collar Occipital/Mandibular Supports 
Adjustable (Error Dnp 100989-012590) MN $210.00

L0180 RP
Cervical Multiple Post Collar Occipital/Mandibular Supports 
Adjustable MN MP

L0190 NU
Cervical Multiple Post Collar Occipital/Mandibular Supports 
Adjustable Cervical Bars (Somi Guilf MN $320.00

L0190 RP
Cervical Multiple Post Collar Occipital/Mandibular Supports 
Adjustable Cervical Bars (Somi Guilf MN MP

L0200 NU
Cervical Multiple Post Collar Occipital/Mandibular Supports Adjust 
Cervival Bars And Thoracic Ext MN $340.00

L0200 RP
Cervical Multiple Post Collar Occipital/Mandibular Supports 
Adjustable Cervical Bars And Thoraci MN MP

L0210 NU Thoracic Rib Belt MN $33.44
L0210 RP Thoracic Rib Belt MN MP
L0220 NU Thoracic Rib Belt Custom Fabricated PA $96.05
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L0220 RP Thoracic Rib Belt Custom Fabricated MN MP
L0430 NU Spinal Orthosis Anterior/Posterior Lateral Control With Interface MN $950.00

L0430 RP Spinal Orthosis Anterior/Posterior Lateral Control With Interface MN, IOC MP
L0450 NU TLSO Flex Prefab Thoracic MN $147.29
L0452 NU TLSO Flex Custom Fab Thoraci MN $298.64
L0454 NU TLSO Flex Prefab Sacrococ-T9 MN $277.85
L0456 NU TLSO Flex Prefab MN $309.06
L0458 NU TLSO 2mod Symphis-Xipho Pre MN $632.01
L0460 NU TLSO 2mod Symphysis-Stern Pre MN $632.01
L0462 NU TLSO 3mod Sacro-Scap Pre MN $632.01
L0464 NU TLSO 4mod Sacro-Scap Pre MN $632.01
L0466 NU TLSO Rigid Frame Pre Soft Ap MN $293.79
L0468 NU TLSO Rigid Frame Prefab Pelv MN $373.13
L0470 NU TLSO Rigid Frame Pre Subclav MN $514.60
L0472 NU TLSO Rigid Frame Hyperex Pre MN $324.27
L0480 NU TLSO Rigid Plastic Custom Fa MN $1,388.21
L0482 NU TLSO Rigid Lined Custom Fab MN $1,299.21
L0484 NU TLSO Rigid Plastic Cust Fab MN $1,353.12
L0486 NU TLSO Rigidlined Cust Fab Two MN $1,419.28
L0488 NU TLSO Rigid Lined Pre One Pie MN $804.16
L0490 NU TLSO Rigid Plastic Pre One MN $226.61
L0491 NU TLSO 2 Piece Rigid Shell PA, IOC $615.24
L0492 NU TLSO 3 Piece Rigid Shell PA, IOC $378.28
L0621 NU Sacroiliac Orthosis Flexible Provides Pelvic-Sacral Support MN $90.57
L0622 NU Sacroiliac Orthosis Flexible Provides Pelvic/Sacral Support MN $232.39

L0623 NU
Sacroiliac Orthosis Provides Pelvic/Sacral Support With Rigid Or 
Semi Rigid MN $57.23

L0624 NU
Sac. Orthosis Provides Pelvic/Sacral Support With Rigid Or Semi 
Rigid MN, IOC MP

L0625 NU
Lumbar Orthosis Flexible Provides Lumbar Support Posterior 
Extends From MN $44.12

L0626 NU
Lumbar Orthosis Sagittal Control With Rigid Posterior Panels 
Posterior MN $62.45

L0627 NU
Lumbar Orthosis Sagittal Control With Rigid Anterior And Posterior 
Panels MN $329.29

L0628 NU
Lumbar-Sacral Orthosis Flexible Provides Lumbo Sacral Support 
Posterior MN $67.21
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L0629 NU
Lumbar-Sacral Orthosis Flexible Provides Lumbo-Sacral Support 
Posterior MN $239.31

L0630 NU Lumbar-Sacral Orthosis Sagittal Control With Rigid Posterior Panels MN $129.73

L0631 NU
Lumbar-Sacral Orthosis Sagittal-Coronal Control With Rigid Anterior 
And MN $822.39

L0632 NU
Lumbar-Sacral Orthosis Sagittal-Coronal Control With Rigid Anterior 
And MN $987.67

L0633 NU
Lumbar-Sacral Orthosis Sagittal-Coronal Control With Rigid 
Posterior MN $229.72

L0634 NU
Lumbar-Sacral Orthosis Sagittal-Coronal Control With Rigid 
Posterior MN $347.23

L0635 NU
Lumbar-Sacral Orthosis Sagittal-Coronal Control Lumbar Flexion 
Rigid MN $805.71

L0636 NU
Lumbar Sacral Orthosis Sagittal-Coronal Control Lumbar Flexion 
Rigid MN $1,325.29

L0637 NU Lumbar Sacral Orthosis Sagittal-Coronal Control With Rigid Anterior MN $954.14

L0638 NU
Lumbar-Sacral Orthosis Sagittal-Coronal Control With Rigid Anterior 
And MN $1,056.59

L0639 NU Lumbar-Sacral Orthosis Sagittal-Coronal Control Rigid Shell Panel MN $954.14

NU Lumbar-Sacral Orthosis Sagittal-Coronal Control Rigid Shell Panel MN $838.26

L0700 NU
CTLSO Anterior-Posterior-Lateral Control Molded To Patient 
(Minerra Type) MN $1,000.00

L0700 RP
Cervical-Thoracic-Lumbar-Sacral-Orthoses (CTLSO) Anterior-
Posterior-Lateral Control Molded To Pati MN MP

L0710 NU
CTLSO Anterior-Posterior-Lateral-Control Molded To Patient Model 
With Interface Material (Minerv MN $1,050.00

L0710 RP
CTLSO Anterior-Posterior-Lateral-Control Molded To Patient Model 
With Interface Material (Minerv MN MP

L0810 NU Halo Procedure Cervical Inc. Into Jacket Vest MN $2,000.00
L0810 RP Halo Procedure Vest MN MP
L0820 NU Halo Procedure Cervical Halo Inc Into Plaster Body Jacket MN $1,548.87
L0820 RP Halo Procedure Jacket MN MP
L0830 NU Halo Procedure Cervical Haloinc Into Milwaukee Type Orthosis MN $2,280.54
L0830 RP Halo Procedure Orthosis MN MP
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L0859 NU
Addition To Halo Procedures Magnetic Reasonance Image 
Compatible System MN $400.00

L0859 RP
Addition To Halo Procedures Magnetic Reasonance Image 
Compatible System MN MP

L0861 NU Halo Repl Liner/Interface PA MP

L0960 NU Torso Support Surgical Support Pads For Post Surgical Support MN $22.00
L0960 RP Torso Support Surgical Support MN MP
L0970 NU TLSO Corset Front MN $25.00
L0972 NU LSO Corset Front MN $25.00
L0974 NU TLSO Full Corset MN $95.00
L0976 NU LSO Full Corset MN $85.00
L0978 NU Axillary Crutch Extension MN $175.00
L0984 NU Protective Body Sock Each MN $45.00
L0999 NU Addition To Spinal Orthosis Not Otherwise Specified PA MP

L1000 NU
CTLSO (Milwaukee) Inclusive Of Furnishing Initial Orthosis 
Including Model MN $1,165.00

L1000 RP
Cervical-Thoracic-Lumbar-Sacral Orthosis (CTLSO) (Milwaukee) 
Inclusive Of Furnishing Initial Orthos MN MP

L1010 NU
Addition To Cervical-Thoracic-Lumbar-Sacral Orthosis (CTLSO) Or 
Scoliosis Orthosis Axilla Sling MN $55.00

L1020 NU Addition To CTLSO Or Scoliosis Orthosis Kyphosis Pad MN $55.00

L1025 NU Addition To CTLSO Or Scoliosis Orthosis Kyphosis Pad Floating MN $55.00
L1030 NU Addition To CTLSO Or Scoliosis Orthosis Lumbar Bolster Pad MN $47.37

L1040 NU
Addition To CTLSO Or Scoliosis Orthosis Lumbar Or Lumbar Rib 
Pad MN $55.00

L1050 NU Addition To CTLSO Or Scoliosis Orthosis Sternal Pad MN $55.00
L1060 NU Addition To CTLSO Or Scoliosis Orthosis Thoracic Pad MN $55.00
L1070 NU Addition To CTLSO Or Scoliosis Orthosis Trapeze Sling MN $65.00
L1080 NU Addition To CTLSO Or Scoliosis Orthosis Outrigger MN $21.00

L1085 NU
Addition To CTLSO Or Scoliosis Orthosis Outrigger Bilateral With 
Vertical Extensions MN $31.00

L1090 NU Addition To CTLSO Or Scoliosis Orthosis Lumbar Sling MN $55.00

L1100 NU
Addition To CTLSO Or Scoliosis Orthosis Ring Flange Plastic Or 
Leather MN $75.00

L1110 NU
Addition To CTLSO Or Scoliosis Orthosis Ring Flange Plastic Or 
Leather Molded To Patient Model MN $120.00
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L1120 NU Addition To CTLSO Scoliosis Orthosis Cover For Upright Each MN $20.00

L1200 NU
Thoracic-Lumbar-Sacral-Orthosis (TLSO) Inclusive Of Furnishing 
Initial Orthosis Only MN $1,165.00

L1210 NU Addition To TLSO (Low Profile) Lateral Thoracic Extension MN $45.00
L1220 NU Addition To TLSO (Low Profile) Anterior Thoracic Extension MN $45.00
L1230 NU Addition To TLSO (Low Profile) Milwaukee Type Superstructure MN $210.00
L1240 NU Addition To TLSO (Low Profile) Lumbar Derotation Pad MN $45.00
L1250 NU Addition To TLSO (Low Profile) Anterior Asis Pad MN $45.00

L1260 NU Addition To TLSO (Low Profile) Anterior Thoracic Derotation Pad MN $45.00
L1270 NU Addition To TLSO (Low Profile) Abdominal Pad MN $45.00
L1280 NU Addition To TLSO (Low Profile) Rib Gusset (Elastic) Each MN $45.00
L1290 NU Addition To TLSO (Low Profile) Lateral Trochanteric Pad MN $45.00

L1300 NU Other Scoliosis Procedure Body Jacket Molded To Patient Model MN $1,165.00

L1300 RP Other Scoliosis Procedure Body Jacket Molded To Patient Model MN MP
L1310 NU Other Scoliosis Procedure Post Operative Body Jacket MN $1,165.00
L1310 RP Other Scoliosis Procedure MN MP
L1499 NU Spinal Orthosis Not Otherwise Specified PA MP

L1500 NU
Thoracic-Hip-Knee-Ankle Orthosis (THKAO) Mobility Frame 
(Newington Parapodium Types) MN $840.00

L1500 RP
Thoracic-Hip-Knee-Ankle Orthosis (THKAO) Mobility Frame 
(Newington Parapodium Types) MN MP

L1510 NU THKAO Standing Frame MN $840.00
L1510 RP THKAO Standing Frame MN MP
L1520 NU THKAO Swivel Walker MN $1,400.00
L1520 RP THKAO Swivel Walker MN MP

L1600 NU
Hip Orthosis (HO) Abduction Control Of Hip Joints Flexible Frejka 
Type With Cover MN $75.00

L1600 RP
Hip Orthosis (HO) Abduction Control Of Hip Joints Flexible Frejka 
Type With Cover MN MP

L1610 NU HO Abduction Control Of Hip Joints Flexible Frejka Cover Only MN $25.00
L1610 RP HO Abduction Control Of Hip Joints Flexible Frejka Cover Only MN MP
L1620 NU HO Abduction Control Of Hip Joints Flexible Pavlik Harness MN $75.00
L1620 RP HO Abduction Control Of Hip Joints Flexible Pavlik Harness MN MP

L1630 NU
HO Abduction Control Of Hip Joints Semi-Flexible (Von Rosen 
Type) MN $85.00
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L1630 RP
HO Abduction Control Of Hip Joints Semi-Flexible (Von Rosen 
Type) MN MP

L1640 NU
HO Abduction Control Of Hip Joints Static Pelvic Band Or Spreader 
Bar Thigh Cuffs MN $300.00

L1640 RP
HO Abduction Control Of Hip Joints Static Pelvic Band Or Spreader 
Bar Thigh Cuffs MN MP

L1650 NU HO Abduction Control Of Hip Joints Static Adjustable (Ilfled Type) MN $135.00

L1650 RP HO Abduction Control Of Hip Joints Static Adjustable (Ilfled Type) MN MP
L1652 NU HO Bi Thighcuffs W Sprdr Bar MN $285.58

L1660 NU
HO Abduction Control Of Hip Joints Static Plastic Prefabricated 
Includes Fitting & Adjustments MN $127.42

L1660 RP HO Abduction Control Of Hip Joints Static Plastic MN MP

L1680 NU
HO Abduction Control Of Hip Joints Dynamic Pelvic Control Adjust 
Hip Motion Control Thigh Cuffs MN $800.00

L1680 RP
HO Abduction Control Of Hip Joints Dynamic Pelvic Control 
Adjustable Hip Motion Control Thigh C MN MP

L1685 NU
HO Abduction Control Of Hip Joint Post-Operative Hip Abduction 
Type Custom Fabricated MN $850.00

L1685 RP
HO Abduction Control Of Hip Joint Post-Operative Hip Abduction 
Type Custom Fabricated MN MP

L1686 NU
HO Post-Operative Hip Abduction Type Prefabricated Includes 
Fitting & Adjustments MN $642.05

L1686 RP
HO Abduction Control Of Hip Joint Post-Operative Hip Abduction 
Type MN MP

L1690 NU
Combination Bilateral Lumbo-Sacral Hip Femur Orthosis Providing 
Adduction & Internal Rotation Contr MN $1,270.00

L1700 NU Legg Perthes Orthosis Toronto Type MN $900.00
L1700 RP Legg Perthes Orthosis Toronto Type MN MP
L1710 NU Legg Perthes Orthosis Newington Type MN $950.00
L1710 RP Legg Perthes Orthosis Newington Type MN MP
L1720 NU Legg Perthes Orthosis Trilateral (Tachdijan Type) MN $850.00
L1720 RP Legg Perthes Orthosis Trilateral (Tachdijan Type) MN MP
L1730 NU Legg Perthes Orthosis Scottish Rite Type MN $850.00
L1730 RP Legg Perthes Orthosis Scottish Rite Type MN MP
L1750 NU Legg Perthes Orthosis Legg Perthes Sling (Sam Brown Type) MN $65.00
L1750 RP Legg Perthes Orthosis Legg Perthes Sling (Sam Brown Type) MN MP
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L1755 NU Legg Perthes Patten Bottom Type Cudtom Fabricated MN $1,140.28
L1755 RP Legg Perthes Orthosis Patten Bottom Type MN MP

L1800 NU
Knee Orthosis (KO) Elastic With Stays Prefabricated Includes 
Fitting & Adjustments MN $53.27

L1800 RP Knee Orthosis (KO) Elastic With Stays MN MP
L1810 NU KO Elastic With Joints MN $65.00
L1810 RP KO Elastic With Joints MN MP

L1815 NU KO Elastic Or Other Elastic Type Material With Condylar Pad(s) MN $65.00
L1815 RP KO Elastic With Condylar Pads MN MP

L1820 NU Knee Orthosis Elastic With Condylar Pads/Joints W/Wo Patellar MN $90.00

L1820 RP Knee Orthosis Elastic With Condylar Pads/Joints W/Wo Patellar MN MP

L1825 NU KO Elastic Knee Cap Prefabricated Includes Fitting And Adjustment MN $40.94
L1825 RP KO Elastic Knee Cap MN MP
L1830 NU KO Immobilizer Canvas Longitudinal MN $55.00
L1830 RP KO Immobilizer Canvas Longitudinal MN MP
L1831 NU Knee Orth Pos Locking Joint MN $235.78
L1832 NU KO Adjustable Knee Joints Positional Orthosis Rigid Support MN $425.00
L1832 RP KO Adjustable Knee Joints Positional Orthosis Rigid Support MN MP
L1834 NU KO Without Knee Joint Rigid Molded To Patient Model MN $180.00
L1834 RP KO Without Knee Joint Rigid Molded To Patient Model MN MP
L1836 NU Rigid KO Wo Joints MN $106.90

L1840 NU
KO Derotation Medial-Lateral Anterior Cruciate Ligament Custom 
Fabricated To Patient Model MN $600.00

L1840 RP
KO Derotation Medial-Lateral Anterior Cruciate Ligament Custom 
Fabricated To Patient Model MN MP

L1843 NU KO Single Upright Custom Fit PA $404.49

L1845 NU
KO Dble Upright Thigh/Calf With Adjust Flexion And Extension Jnt 
Medial-Lateral Rot Cntr Custom MN $585.00

L1845 RP
KO Double Upright Thigh And Calf With Adjustable Flexion And 
Extension Joint Medial-Lateral And MN MP

L1846 NU
KO Dble Upright Thigh/Calf With Adjust Flexion And Extension Jnt 
Medial-Lateral Rot Cntr Molded MN $600.00

L1846 RP
KO Double Upright Thigh And Calf With Adjustable Flexion And 
Extension Joint Medial-Lateral And MN MP
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L1847 NU
Double Upright With Adjustable Joint With Inflatable Air Support 
Chamber(s) MN $378.00

L1850 NU KO Swedish Type MN $210.00
L1850 RP KO Swedish Type MN MP

L1855 NU
KO Molded Plastic Thigh And Calf Sections With Double Upright 
Knee Joints Molded To Patient Mode MN $650.00

L1855 RP
KO Molded Plastic Thigh And Calf Sections With Double Upright 
Knee Joints Molded To Patient Mode MN MP

L1858 NU
KO Molded Plastic Polycentric Knee Joints Pneumatic Knee Pads 
(CTI) MN $843.40

L1858 RP
KO Molded Plastic Polycentric Knee Joints Pneumatic Knee Pads 
(CTI) MN MP

L1860 NU
KO Modification Of Supracondylar Prosthetic Socket Molded To 
Patient Model (SK) MN $895.00

L1860 RP
KO Modification Of Supracondylar Prosthetic Socket Molded To 
Patient Model (SK) MN MP

L1870 NU
KO Double Upright Thigh And Calf Lacers Molded To Patient Model 
With Knee Joints MN $585.00

L1870 RP
KO Double Upright Thigh And Calf Lacers Molded To Patient Model 
With Knee Joints MN MP

L1880 NU
KO Double Upright Non-Molded Thigh And Calf Cuffs/Lacers With 
Knee Joints MN $475.00

L1880 RP
KO Double Upright Non-Molded Thigh And Calf Cuffs/Lacers With 
Knee Joints MN MP

L1885 RP
KO Single Or Double Upright Thigh And Calf With Funtional Active 
Resistance Control MN MP

L1900 NU
Ankle-Foot Orthosis (AFO) Spring Wire Dorsiflexion Assist Calf 
Band MN $150.00

L1900 RP
Ankle-Foot Orthosis (AFO) Spring Wire Dorsiflexion Assist Calf 
Band MN MP

L1901 NU Prefab Ankle Orthosis MN $14.17
L1902 NU AFO Ankle Gauntlet MN $45.00
L1902 RP AFO Ankle Gauntlet MN MP
L1904 NU AFO Molded Ankle Gauntlet Molded To Patient Model MN $250.00
L1904 RP AFO Molded Ankle Gauntlet Molded To Patient Model MN MP
L1906 NU AFO Multiligamentus Ankle Support (Air) MN $70.00
L1906 RP AFO Multiligamentus Ankle Support MN MP
L1907 NU AFO Supramalleolar Custom MN $450.75
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L1910 NU AFO Posterior Single Bar Clasp Attachment To Shoe Counter MN $65.00
L1910 RP AFO Posterior Single Bar Clasp Attachment To Shoe Counter MN MP

L1920 NU
AFO Single Upright With Static Or Adjustable Stop (Phelps Or 
Perlstein Type) Custom Fabricated MN $260.30

L1920 RP
AFO Single Upright With Static Or Adjustable Stop (Phelps Or 
Perlstein Type) MN MP

L1930 NU AFO Plastic MN $190.00
L1930 RP AFO Plastic MN MP
L1932 NU AFO Rigid Anterior Tibial Section Total Carbon Fiber Or Equal MN $714.87
L1940 NU AFO Molded To Patient Model Plastic MN $325.00
L1940 RP AFO Molded To Patient Model Plastic MN MP

L1945 NU
AFO Molded To Patient Model Plastic Rigid Anterior Tibial Section 
(Floor Reaction) MN $400.00

L1945 RP
AFO Molded To Patient Model Plastic Rigid Anterior Tibial Section 
(Floor Reaction) MN MP

L1950 NU AFO Spiral Molded To Patient Model (Irm Type) Plastic MN $310.00
L1950 RP AFO Spiral Molded To Patient Model (Irm Type) Plastic MN MP
L1951 NU AFO Spiral Prefabricated MN $672.79
L1960 NU AFO Posterior Solid Ankle Molded To Patient Model Plastic MN $390.00
L1960 RP AFO Posterior Solid Ankle Molded To Patient Model Plastic MN MP
L1970 NU AFO Plastic Molded To Patient Model With Ankle Joint MN $490.00
L1970 RP AFO Plastic Molded To Patient Model With Ankle Joint MN MP
L1971 NU AFO W/Ankle Joint Prefab MN $375.49

L1980 NU
AFO Single Upright Free Plantar Dorsiflexion Solid Stirrup Calf 
Band/Cuff (Single Bar "BK" Orthos MN $275.00

L1980 RP
AFO Single Upright Free Plantar Dorsiflexion Solid Stirrup Calf 
Band/Cuff (Single Bar "BK" Orthos MN MP

L1990 NU
AFO Double Upright Free Plantar Dorsiflexion Solid Stirrup Calf 
Band/Cuff (Double Bar "BK" Orthos MN $325.00

L1990 RP
AFO Double Upright Free Plantar Dorsiflexion Solid Stirrup Calf 
Band/Cuff (Double Bar "BK" Orthos MN MP

L2000 NU
KAFO Single Upright Free Knee Ankle Solid Stirup Thigh And Calf 
Bands/Cuff Single Bar Ak Orthosis MN $625.00

L2000 RP
Knee-Ankle-Foot-Orthoses (KAFO) Single Upright Free Knee Free 
Ankle Solid Stirrup Thigh And Cal MN MP

L2005 NU
Knee Andle Foot Orthosis Any Material Single Or Double Upright 
Stance MN $2,883.69
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L2010 NU
KAFO Sngl Upright Free Ankle Solid Stirup Thigh And Calf 
Bands/Cuffs (Single Bar Ak Orthosis Wo Kn MN $575.00

L2010 RP
KAFO Single Upright Free Ankle Solid Stirrup Thigh And Calf 
Bands/Cuffs (Single Bar "Ak" Orthosi MN MP

L2020 NU
KAFO Double Upright Free Ankle Solid Stirrup Thigh And Calf 
Bands/Cuffs(Double Bar "Ak"Orthosis) MN $869.39

L2020 RP
KAFO Double Upright Free Knee Free Ankle Solid Stirrup Thigh 
And Calf Bands/Cuffs (Double Bar " MN MP

L2030 NU
KAFO Double Upright Free Ankle Solid Stirrup Thigh And Calf 
Bands/Cuffs (Double Bar "Ak" Orthos MN $700.00

L2030 RP
KAFO Double Upright Free Ankle Solid Stirrup Thigh And Calf 
Bands/Cuffs (Double Bar "Ak" Orthos MN MP

L2034 NU

KAFO Full Plastic, Single Upright, With Or Without Free Motion 
Knee, Medical Lateral Rotation Control, With or Without Free 
Motion Ankle, Custom Fabricated MN

IOC MP

L2034 RP

KAFO Full Plastic, Single Upright, With Or Without Free Motion 
Knee, Medical Lateral Rotation Control, With or Without Free 
Motion Ankle, Custom Fabricated MN MP

L2035 NU KAFO Full Plastic Static (Ped Sz) w/o Free PA $129.74
L2036 NU KAFO Full Plastic Double Upright Free Knee MN $1,300.00
L2036 RP KAFO Full Plastic Double Upright Free Knee W/Wo MN MP
L2037 NU KAFO Full Plastic Single Up Free Knee With/Wo MN $1,172.33
L2037 RP KAFO Full Plastic Single Ur Free Knee W/Wo MN MP
L2038 NU KAFO Full Plastic w/o Knee Joint Multi-Axis Ankle MN $1,006.32
L2038 RP KAFO Full Plastic w/o Knee Joint Multi-Axis Ankle MN MP

L2040 NU
Hip-Knee-Ankle-Foot Orthosis (HKAFO) Torsion Control Bilateral 
Rotation Straps Pelvic Band/Belt MN $95.00

L2040 RP
Hip-Knee-Ankle-Foot Orthosis (HKAFO) Torsion Control Bilateral 
Rotation Straps Pelvic Band/Belt MN MP

L2050 NU
HKAFO Torsion Control Bilateral Torsion Cables Hip Joint Pelvic 
Band/Belt MN $320.00

L2050 RP
HKAFO Torsion Control Bilateral Torsion Cables Hip Joint Pelvic 
Band/Belt MN MP

L2060 NU
HKAFO Torsion Control Bilateral Torsion Cables Ball Bearing Hip 
Joint Pelvic Band/ Belt MN $330.00

L2060 RP
HKAFO Torsion Control Bilateral Torsion Cables Ball Bearing Hip 
Joint Pelvic Band/ Belt MN MP
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L2070 NU HKAFO Torsion Control Unilateral Rotation Straps Pelvic Band/Belt MN $65.00

L2070 RP HKAFO Torsion Control Unilateral Rotation Straps Pelvic Band/Belt MN MP

L2080 NU
HKAFO Torsion Control Unilateral Torsion Cable Hip Joint Pelvic 
Band/Belt MN $270.00

L2080 RP
HKAFO Torsion Control Unilateral Torsion Cable Hip Joint Pelvic 
Band/Belt MN MP

L2090 NU
HKAFO Torsion Control Unilateral Torsion Cable Ball Bearing Hip 
Joint Pelvic Band/ Belt MN $275.00

L2090 RP
HKAFO Torsion Control Unilateral Torsion Cable Ball Bearing Hip 
Joint Pelvic Band/ Belt MN MP

L2106 NU
AFO Fracture Orthosis Tibial Fracture Cast Orthosis Thermoplastic 
Type Casting Material Molded T MN $250.00

L2106 RP
AFO Fracture Orthosis Tibial Fracture Cast Orthosis Thermoplastic 
Type Casting Material Molded T MN MP

L2108 NU
AFO Fracture Orthosis Tibial Fracture Cast Orthosis Molded To 
Patient Model MN $600.00

L2108 RP
AFO Fracture Orthosis Tibial Fracture Cast Orthosis Molded To 
Patient Model MN MP

L2112 NU
AFO Fracture Orthosis Tibial Fracture Cast Orthosis Soft Pre-
Fabricated Includes Fitting & Adjust MN $347.38

L2112 RP AFO Fracture Orthosis Tibial Fracture Orthosis Soft MN MP
L2114 NU AFO Fracture Orthosis Tibial Fracture Orthosis Semi-Rigid MN $350.00
L2114 RP AFO Fracture Orthosis Tibial Fracture Orthosis Semi-Rigid MN MP
L2116 NU AFO Fracture Orthosis Tibial Fracture Orthosis Rigid MN $350.00
L2116 RP AFO Fracture Orthosis Tibial Fracture Orthosis Rigid MN MP

L2126 NU
KAFO Fracture Orthosis Femoral Fracture Cast Orthosis 
Thermoplastic Type Casting Material Molded MN $800.00

L2126 RP
KAFO Fracture Orthosis Femoral Fracture Cast Orthosis 
Thermoplastic Type Casting Material Molded MN MP

L2128 NU
KAFO Fracture Orthosis Femoral Fracture Cast Orthosis Molded To 
Patient Model MN $1,000.00

L2128 RP
KAFO Fracture Orthosis Femoral Fracture Cast Orthosis Molded To 
Patient Model MN MP

L2132 NU KAFO Fracture Orthosis Femoral Fracture Cast Orthosis Soft MN $450.00
L2132 RP KAFO Fracture Orthosis Femoral Fracture Cast Orthosis Soft MN MP
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L2134 NU
KAFO Fracture Orthosis Femoral Fracture Cast Orthosis Semi-
Rigid MN $450.00

L2134 RP
KAFO Fracture Orthosis Femoral Fracture Cast Orthosis Semi-
Rigid MN MP

L2136 NU KAFO Fracture Orthosis Femoral Fracture Cast Orthosis Rigid MN $450.00
L2136 RP KAFO Fracture Orthosis Femoral Fracture Cast Orthosis Rigid MN MP

L2180 NU
Addition To Lower Extremity Fracture Orthosis Plastic Shoe Insert 
With Ankle Joints MN $45.00

L2182 NU
Addition To Lower Extremity Fracture Orthosis Drop Lock Knee 
Joint MN $12.00

L2184 NU
Addition To Lower Extremity Fracture Orthosis Limited Motion Knee 
Joint MN $40.00

L2186 NU
Addition To Lower Extremity Fracture Orthosis Adjustable Motion 
Knee Joint Lerman Type MN $40.00

L2188 NU Addition To Lower Extremity Fracture Othosis Quadrilateral Brim MN $222.99
L2190 NU Addition To Lower Extremity Fracture Orthosis Waist Belt MN $45.00

L2192 NU
Addition To Lower Extremity Fracture Orthosis Hip Joint Pelvic Band 
Thigh Flange And Pelvic Belt MN $225.00

L2200 NU Addition To Lower Extremity Limited Ankle Motion Each Joint MN $20.00

L2210 NU
Addition To Lower Extremity Dorsiflexion Assist (Plantar Flexion 
Resist) Each Joint MN $35.00

L2220 NU
Addition To Lower Extremity Dorsiflexion And Plantar Flexion 
Assist/Resist Each Joint MN $45.00

L2230 NU
Addition To Lower Extremity Split Flat Caliper Stirrups And Plate 
Attachment MN $45.00

L2232 NU
Addition To Lower Extremity Orthosis Rocker Bottom For Total 
Contact Ankle MN

IOC MP

L2240 NU Addition To Lower Extremity Round Caliper And Plate Attachment MN $35.00
L2250 NU Add To Lower Extremity Foot Plate Molded Stirup Attachment MN $210.00

L2260 NU Add To Lower Extremity Reinforced Solid Stirup Scott-Craig Type MN $60.00
L2265 NU Addition To Lower Extremity Long Tongue Stirrup MN $50.00

L2270 NU
Add Lower Extremity Varus/Vulgus Correction T Strap 
Padded/Lined Or Malleolus Pad MN $37.00
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L2275 NU
Addition To Lower Extremity Varus/Vulgus Correction Plastic 
Modification Padded/Lined MN $112.00

L2280 NU Addition To Lower Extremity Molded Inner Boot MN $315.00
L2300 NU Add Abduction Bar Bilateral Hip Involvement Jointed Adjustable MN $175.00
L2310 NU Addition Abduction Bar Straight MN $85.00

L2320 NU Non Molded Lacer For Custom Fabricated Orthosis Lower Extremity MN $120.00
L2330 NU Lacer Molded To Patient Model For Custom Lower Ext MN $250.00
L2335 NU Addition Anterior Swing Band MN $50.00
L2340 NU Addition Pre Tibial Shell Molded To Patient MN $300.00

L2350 NU
Addition Prosthetic Type BK Socket Molded To Patient (Used For 
PTB AFO) MN $450.00

L2360 NU Addition Extended Steel Shank MN $30.00
L2370 NU Addition To Lower Extremity Patten Bottom MN $45.00

L2375 NU
Addition To Lower Extremity Torsion Control Anklejoint & Half Solid 
Stirrup MN $85.77

L2380 NU
Addition To Lower Extremity Torsion Control Straight Knee Joint 
Each Joint MN $104.75

L2385 NU Addition Straight Knee Joint Heavy Duty Each Joint MN $20.00

L2387 NU
Addition To Lower Extremity, Polycentric Knee Joint, For Custom 
Fabricated KAFO, Each Joint MN

IOC MP

L2387 RP
Addition To Lower Extremity, Polycentric Knee Joint, For Custom 
Fabricated KAFO, Each Joint MN MP

L2390 NU Addition Offset Knee Joint Each Joint MN $35.00
L2390 RP Addition MN MP
L2395 NU Addition Offset Knee Joint Heavy Duty Each Joint MN $40.00
L2397 NU Addition To Lower Extremity Orthosis Suspension Sleeve MN $88.00
L2405 NU Addition Drop Lock Each Joint MN $35.00

L2415 NU
Addition To Knee Lock With Integrated Release Mechanism(Bail 
Cable Or Equal)Any Material Each Joint MN $96.25

L2425 NU
Addition To Knee Joint Disc Or Dial Lock For Adjustable Knee 
Flexion Each Joint MN $100.00

L2430 NU
Addition To Knee Joint Ratchet Lock For Active And Progressive 
Knee Extension Each Joint MN $73.64

L2492 NU Addition To Knee Joint Lift Loop For Drop Lock Ring MN $71.77

L2500 NU
Addition To Lower Extremity Thigh/Weight Bearing Gluteal/ Ischial 
Weight Bearing Ring MN $185.00
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L2510 NU
Addition To Lower Extremity Thigh/Weight Bearing Quadri- Lateral 
Brim Molded To Patient Model MN $350.00

L2520 NU Addition Quadrilateral Brim Custom Fitted MN $225.00

L2525 NU
Addition To Lower Extremity Thigh/Weight Bearing Ischial 
Containment/Narrow M-L Brim Molded To Pat MN $350.00

L2526 NU
Addition To Lower Extremity Thigh/Weight Bearing Ischial 
Containment/Narrow M-L Brim Custom Fitte MN $225.00

L2530 NU Addition Thigh Weight Bearing Lacer Non Molded MN $75.00
L2540 NU Addition Thigh Weight Bearing Lacer Molded To Patient MN $200.00
L2550 NU Addition Thigh Weight Bearing High Roll Cuff MN $75.00

L2570 NU
Addition To Lower Extremity Pelvic Control Hip Joint Clevis Type 
Two Position Joint Each MN $175.00

L2580 NU Addition To Lower Extremity Pelvic Control Pelvic Sling MN $326.66

L2600 NU
Addition To Lower Extremity Pelvic Control Hip Joint Clevis Type Or 
Thrust Bearing Free Each MN $75.00

L2610 NU
Addition To Lower Extremity Pelvic Control Hip Joint Clevis Or 
Thrust Bearing Lock Each MN $90.00

L2620 NU
Addition To Lower Extremity Pelvic Control Hip Joint Heavy Duty 
Each MN $110.00

L2622 NU
Addition To Lower Extremity Pelvic Control Hip Joint Adjustable 
Flexion Each MN $125.00

L2624 NU
Addition To Lower Extremity Pelvic Control Hip Joint Adjustable 
Flexion Extension Abduction Con MN $175.00

L2627 NU
Addition To Lower Extremity Pelvic Control Plastic Molded To 
Patient Model Reciprocating Hip Joi MN $850.00

L2628 NU
Addition To Lower Extremity Pelvic Control Metal Frame 
Reciprocating Hip Joint And Cables MN $850.00

L2630 NU Addition To Lower Extremity Pelvic Control Band And Belt Unilateral MN $110.00

L2640 NU Addition To Lower Extremity Pelvic Control Band And Belt Bilateral MN $110.00

L2650 NU
Addition To Lower Extremity Pelvic And Thoracic Control Gluteal 
Pad Each MN $104.27

L2660 NU Addition To Lower Extremity Thoracic Control Thoracic Band MN $110.00

L2670 NU Addition To Lower Extremity Thoracic Control Paraspinal Uprights MN $30.00

L2680 NU
Addition To Lower Extremity Thoracic Control Lateral Support 
Uprights MN $30.00
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L2750 NU
Addition To Lower Extremity Orthosis Plating Chrome Or Nickel Per 
Bar MN $64.97

L2755 NU High Strength Lightweight Lower Extremity Orthosis MN $97.87

L2760 NU
Addition To Lower Extremity Orthosis Extension Per Extension Per 
Bar (For Lineal Adjustment For G MN $20.00

L2770 NU Addition To Lower Extremity Orthosis Any Material- Per Bar Or Joint MN $12.00

L2780 NU Addition To Lower Extremity Orthosis Non-Corrosive Finish Per Bar MN $45.00
L2785 NU Addition To Lower Extremity Orthosis Drop Lock Retainer Each MN $15.00

L2795 NU Addition To Lower Extremity Orthosis Knee Control Full Kneecap MN $35.00

L2800 NU Knee Control Knee Cap Medial Or Lateral Lower Extremity Orthosis MN $40.00

L2810 NU Addition To Lower Extremity Orthosis Knee Control Condylar Pad MN $25.00

L2820 NU
Addition To Lower Extremity Orthosis Soft Interface For Molded 
Plastic Below Knee Section MN $60.00

L2830 NU
Addition To Lower Extremity Orthosis Soft Interface For Molded 
Plastic Above Knee Section MN $50.00

L2840 NU
Addition To Lower Extremity Orthosis Tibial Length Sock Fracture 
Or Equal Each MN $31.82

L2850 NU
Addition To Lower Extremity Orthosis Femoral Length Sock 
Fracture Or Equal Each MN $58.11

L2860 NU
Addition To Lower Extremity Joint Knee Or Ankle Concentric 
Adjustable Torsion-Style Mechanism Ea MN $207.28

L2999 NU Lower Extremity Orthoses Not Otherwise Specified PA MP

L3000 NU
Foot Insert Removable Molded To Patient Model "Ucb" Type 
Berkeley Shell Each MN $90.00

L3001 NU Foot Insert Removable Molded To Patient Model Spenco Each MN $25.00

L3002 NU
Foot Insert Removable Molded To Patient Model Plastazote Or 
Equal Each MN $43.00

L3003 NU Foot Insert Removable Molded To Patient Model Silicone Gel Each MN $75.00

L3010 NU
Foot Insert Removable Molded To Patient Model Longitudinal Arch 
Support Each MN $85.00

L3020 NU
Foot Insert Removable Molded To Patient Model Longitudinal/ 
Metatarsal Support Each MN $85.00
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L3030 NU Foot Insert Removable Formed To Patient Foot Each MN $45.00
L3031 NU Foot Lamin/Prepreg Composite MN $38.76
L3040 NU Foot Arch Support Removable Premolded Longitudinal Each MN $24.00
L3050 NU Foot Arch Support Removable Premolded Metatarsal Each MN $24.00

L3060 NU
Foot Arch Support Removable Premolded Longitudinal/ Metatarsal 
Each MN $24.00

L3070 NU
Foot Arch Support Non-Removable Attached To Shoe Longitudinal 
Each MN $10.00

L3080 NU
Foot Arch Support Non-Removable Attached To Shoe Metatarsal 
Each MN $10.00

L3090 NU
Foot Arch Support Non-Removable Attached To Shoe 
Longitudinal/Metatarsal Each MN $12.00

L3100 NU Hallus-Valgus Night Dynamic Splint MN $25.00
L3140 NU Foot Abduction Rotation Bar Including Shoes MN $30.00
L3150 NU Foot Abduction Rotation Bar Without Shoes MN $30.00
L3160 NU Foot Adjustable Shoe-Styled Positioning Device MN $13.98
L3170 NU Foot Plastic Heel Stabilzer MN $6.00

L3201 NU Orthopedic Shoe Oxford With Supinator Or Pronator Infant Each MN $36.00
L3202 NU Orthopedic Shoe Oxford With Supinator Or Pronator Child Each MN $36.00

L3203 NU Orthopedic Shoe Oxford With Supinator Or Pronator Junior Each MN $36.00

L3204 NU Orthopedic Shoe Hightop With Supinator Or Pronator Infant Each MN $36.00

L3206 NU Orthopedic Shoe Hightop With Supinator Or Pronator Child Each MN $36.00

L3207 NU Orthopedic Shoe Hightop With Supinator Or Pronator Junior Each MN $36.00
L3208 NU Surgical Boot Each Infant MN $25.00
L3209 NU Surgical Boot Each Child MN $25.00
L3211 NU Surgical Boot Each Junior MN $25.00
L3212 NU Benesch Boot Pair Infant MN $55.00
L3213 NU Benesch Boot Pair Child MN $55.00
L3214 NU Benesch Boot Pair Junior MN $55.00
L3215 NU Orthopedic Footwear Ladies Shoes Oxford, each MN $40.00
L3216 NU Orthopedic Footwear Ladies Shoes Depth Inlay, each MN $47.50
L3217 NU Orthopedic Footwear Ladies Shoes Hightop Depth Inlay, each MN $45.00
L3219 NU Orthopedic Footwear Mens Shoes Oxford, each MN $40.00
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L3221 NU Orthopedic Footwear Mens Shoes Depth Inlay, each MN $47.50
L3222 NU Orthopedic Footwear Mens Shoes Hightop Depth Inlay, each MN $45.00

L3224 NU
Orthopedic Footwear Woman's Shoe Oxford Used Asan Integral 
Part Of A Brace (Orthosis) MN $40.00

L3225 NU
Orthopedic Footwear Man's Shoe Oxford Used As An Integral Part 
Of A Brace (Orthosis) MN $40.00

L3230 NU Orthopedic Footwear Custom Shoes Depth Inlay, each MN $40.00

L3250 NU
Orthopedic Footwear Custom Molded Shoe Removable Inner Mold 
Prosthetic Shoe Each PA MP

L3251 NU Foot Shoe Molded To Patient Model Silicone Shoe Each PA MP

L3252 NU
Foot Shoe Molded To Patient Model Plastazote (Or Similar) Custom 
Fabricated Each PA MP

L3253 NU Foot Molded Shoe Plastazote (Or Similar) Custom Fitted Each MN MP
L3254 NU Non-Standard Size Or Width PA MP
L3255 NU Non-Standard Size Or Length PA MP
L3260 NU Ambulatory Surgical Boot Eac MN $50.00
L3300 NU Lift Elevation Heel Tapered To Metatarsals Per Inch MN $25.00
L3310 NU Lift Elevation Heel And Sole Neoprene Per Inch MN $40.00
L3320 NU Lift Elevation Heel And Sole Cork Per Inch MN $85.00
L3330 NU Lift Elevation Metal Extension (Skate) MN MP
L3332 NU Lift Elevation Inside Shoe Tapered Up To One-Half Inch MN $25.00
L3334 NU Lift Elevation Heel Per Inch MN $18.00
L3340 NU Heel Wedge Sach MN $25.00
L3350 NU Heel Wedge MN $15.00
L3360 NU Sole Wedge Outside Sole MN $15.00
L3370 NU Sole Wedge Between Sole MN $20.00
L3380 NU Clubfoot Wedge MN $12.00
L3390 NU Outflare Wedge MN $18.00
L3400 NU Metatarsal Bar Wedge Rocker MN $8.00
L3410 NU Metatarsal Bar Wedge Between Sole MN $12.00
L3420 NU Full Sole And Heel Wedge Between Sole MN $36.00
L3430 NU Heel Counter Plastic Reinforced MN $24.00
L3440 NU Heel Counter Leather Reinforced MN $24.00
L3450 NU Heel Sach Cushion Type MN $25.00
L3455 NU Heel New Leather Standard MN $18.00
L3460 NU Heel New Rubber Standard MN $15.00
L3465 NU Heel Thomas With Wedge MN $20.00
L3470 NU Heel Thomas Extended To Ball MN $24.00
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L3480 NU Heel Pad And Depression For Spur MN $8.00
L3485 NU Heel Pad Removable For Spur MN $15.00
L3500 NU Orthopedic Shoe Addition; Insole Leather MN $23.42
L3510 NU Insole Rubber MN $23.42
L3520 NU Insole Felt Covered With Leather MN $22.40
L3530 NU Sole Half MN $18.00
L3540 NU Sole Full MN $24.00
L3550 NU Toe Tap Standard MN $7.16
L3560 NU Toe Tap Horseshoe MN $10.00
L3570 NU Special Extension To Instep (Leather With Eyelets) MN $24.00
L3580 NU Convert Instep To Velcro Closure MN $18.00
L3590 NU Convert Firm Shoe Counter To Soft Counter MN $38.00
L3595 NU March Bar MN $29.57

L3600 NU
Transfer Of Orthosis From One Shoe To Another Caliper Plate 
Existing MN $35.00

L3610 NU Transfer Caliper Plate New MN $45.00
L3620 NU Transfer Solid Stirrup Existing MN $35.00
L3630 NU Transfer Solid Stirrup New MN $45.00
L3640 NU Transfer Dennis Browne Splint (Riveton) Both Shoes MN $18.00

L3649 NU
Orthopedic Shoe Modification Addition Or Transfer Not Otherwise 
Specified PA MP

L3650 NU Shoulder Orthosis (SO) Figure Of "8" Design Abduction Re- Strainer MN $37.00

L3650 RP Shoulder Orthosis (SO) Figure Of "8" Design Abduction Re- Strainer MN MP
L3651 NU Prefab Shoulder Orthosis MN $48.01
L3652 NU Prefab Dbl Shoulder Orthosis MN $114.69

L3660 NU
SO Figure Of "8" Design Abduction Restrainer Canvas & Webbing 
Prefabricated Includes Fitting & Adj MN $88.65

L3660 RP
SO Figure Of "8" Design Abduction Restrainer Canvas And 
Webbing MN MP

L3670 NU
SO Acromio/Clavicular (Canvas & Webbing Type)Prefabricated 
Includes Fitting & Adjustment MN $103.85

L3670 RP SO Acromio/Clavicular (Canvas And Webbing Type) MN MP

L3671 NU

Shoulder Orthosis, Shoulder Cap Design, Without Joints, May 
Include Soft Interface, Straps, Custom Fabricated, Includes Fitting 
And Adjustment MN, IOC MP
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L3671 RP

Shoulder Orthosis, Shoulder Cap Design, Without Joints, May 
Include Soft Interface, Straps, Custom Fabricated, Includes Fitting 
And Adjustment MN MP

L3672 NU

Shoulder Orthosis, Abduction Positioning (Airplane Design), 
Thoracic Component And Support Bar, Without Joints, May Include 
Soft Interface, Straps, Custom Fabricated, Includes Fitting and 
Adjustment MN, IOC MP

L3672 RP

Shoulder Orthosis, Abduction Positioning (Airplane Design), 
Thoracic Component And Support Bar, Without Joints, May Include 
Soft Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN MP

L3673 NU

Shoulder Orthosis, Abduction Positioning (Airplane Design), 
Thoracic Component And Support Bar, Includes Nontorsion 
Joint/Turnbuckle, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting And Adjustment MN, IOC MP

L3673 RP

Shoulder Orthosis, Abduction Positioning (Airplane Design), 
Thoracic Component And Support Bar, Includes Nontorsion 
Joint/Turnbuckle, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting And Adjustment MN MP

L3675 NU Vest Type Abduction Restrainer Canvas Webbing Type Or Equal MN $105.00
L3700 NU Elbow Orthoses (EO) Elastic With Stays MN $45.00
L3700 RP Elbow Orthoses (EO) Elastic With Stays MN MP
L3701 NU Prefab Elbow Orthosis MN $14.87

L3702 NU
EO Without Joints, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting and Adjustment MN, IOC MP

L3702 RP
EO Without Joints, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting and Adjustment MN MP

L3710 NU EO Elastic With Metal Joints MN $45.00
L3710 RP EO Elastic With Metal Joints MN MP
L3720 NU EO Double Upright With Forearm/Arm Cuffs Free Motion MN $325.00
L3720 RP EO Double Upright With Forearm/Arm Cuffs Free Motion MN MP

L3730 NU
EO Double Upright With Forearm/Arm Cuffs Extension/ Flexion 
Assist MN $325.00

L3730 RP
EO Double Upright With Forearm/Arm Cuffs Extension/ Flexion 
Assist MN MP

L3740 NU
EO Double Upright With Forearm/Arm Cuffs Adjustable Position 
Lock With Active Control Custom Fabri MN $782.04
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L3740 RP
EO Double Upright With Forearm/Arm Cuffs Adjustable Position 
Lock With Active Control MN MP

L3760 NU
With Adjustable Position Locking Joint(s) Prefabricated Includes 
Fitting And Adjustment MN $364.60

L3762 NU Rigid EO Wo Joints MN $78.40

L3763 NU

Elbow Wrist Hand Orthosis; Rigid, Without Joints, May Include Soft 
Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN, IOC MP

L3763 RP

Elbow Wrist Hand Orthosis; Rigid, Without Joints, May Include Soft 
Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN MP

L3764 NU

Elbow Wrist Hand Orthosis; Includes One Or More Nontorsion 
Joints, Elastic Bands, Turnbuckles, May Include Soft Interface, 
Straps, Custom Fabricated, Includes Fitting And Adjustment MN, IOC MP

L3764 RP

Elbow Wrist Hand Orthosis; Includes One Or More Nontorsion 
Joints, Elastic Bands, Turnbuckles, May Include Soft Interface, 
Straps, Custom Fabricated, Includes Fitting And Adjustment MN MP

L3765 NU

Elbow Wrist Hand Finger Orthosis, Rigid, Without Joints, May 
Include Soft Interface, Straps, Custom Fabricated, Includes Fitting 
And Adjustment MN, IOC MP

L3765 RP

Elbow Wrist Hand Finger Orthosis, Rigid, Without Joints, May 
Include Soft Interface, Straps, Custom Fabricated, Includes Fitting 
And Adjustment MN MP

L3766 NU

Elbow Wrist Hand Finger Orthosis, Includes One Or More 
Nontorsion Joints, Elastic Bands, Turnbuckles, May Include Soft 
Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN MP

L3766 RP

Elbow Wrist Hand Finger Orthosis, Includes One Or More 
Nontorsion Joints, Elastic Bands, Turnbuckles, May Include Soft 
Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN, IOC MP

L3800 NU
Wrist-Hand-Finger-Orthoses (WHFO) Short Opponens No 
Attachments Custom Fabricated MN $151.18

L3800 RP
Wrist-Hand-Finger-Orthoses (WHFO) Short Opponens No 
Attachments MN MP

L3805 NU WHFO Long Opponens No Attachment MN $95.00
L3805 RP WHFO Long Opponens No Attachment MN MP
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L3806 NU
Wrist Hand Finger Orthosis, Includes One or More Nontorsion 
Joints (s), Elastic Bands, Turnbuckles, May Incl MN, IOC MP

L3806 RP
Wrist Hand Finger Orthosis, Includes One or More Nontorsion 
Joints (s), Elastic Bands, Turnbuckles, May Incl MN, IOC MP

L3810 NU
WHFO Addition To Short And Long Opponens;Thumb Abduction 
("C") Bar MN $49.64

L3815 NU
WHFO Addition To Short And Long Opponens;Second M.P. 
Abduction Assist MN $41.68

L3820 NU
WHFO Addition To Short And Long Opponens I.P. Extension Assist 
With M.P. Extension Stop MN $91.45

L3825 NU WHFO Addition To Short And Long Opponens;M.P. Extension Stop MN $45.30

L3830 NU
WHFO Addition To Short And Long Opponens;M.P. Extension 
Assist MN $70.71

L3835 NU
WHFO Addition To Short And Long Opponens;M.P. Spring 
Extension Assist MN $79.30

L3840 NU
WHFO Addition To Short And Long Opponens; Spring Swivel 
Thumb MN $51.50

L3845 NU
WHFO Addition To Short And Long Opponens; Thumb I.P. 
Extension Assist With M.P. Stop MN $55.91

L3850 NU
WHFO Addition To Short And Long Opponens Action Wrist With 
Dorsiflex Assist MN $93.17

L3855 NU
WHFO Addition To Short And Long Opponens; Adjustable M.P. 
Flexion Control MN $106.25

L3860 NU
WHFO Addition To Short And Long Opponens; Adjustmnet M.P. 
Flexion Control & I.P. MN $141.56

L3890 NU
Addition To Upper Extremity Joint Wrist Or Elbow Concentric 
Adjustable Torsion-Style Mechanism Ea. MN $264.56

L3900 NU
WHFO Dynamic Flexor Hinge Recip. Wrist Exten/Flex Finger 
Flexion/Exten Wrist Or Finger Drive MN $845.00

L3901 NU
WHFO Dynamic Flexor Hinge Recip. Wrist Exten./Flex. Finger 
Flex./Exten. Cable Driven Custom Fabr MN $1,291.93

L3905 NU

WHO, Includes One Or More Nontorsion Joints, Elastic Bands, 
Turnbuckles, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting and Adjustment MN, IOC MP

L3905 RP

WHO, Includes One Or More Nontorsion Joints, Elastic Bands, 
Turnbuckles, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting and Adjustment MN MP
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L3906 NU Who Wrist Qauntlet Custom Fabricated MN $291.24
L3906 RP Who Wrist Gauntlet Molded To Patient Model MN MP

L3907 NU WHFO Wrist Gauntled With Thumb Spica Molded To Patient Model MN $325.00

L3907 RP WHFO Wrist Gauntled With Thumb Spica Molded To Patient Model MN MP
L3908 NU Who Wrist Extension Control Cock-Up Nonmolded MN $20.00
L3908 RP Who Wrist Extension Control Cock-Up Nonmolded MN MP
L3909 NU Prefab Wrist Orthosis MN $10.32

L3910 NU
WHFO Swanson Design Prefabricated Includes Fitting And 
Adjustment MN $322.29

L3910 RP WHFO Swanson Design MN MP
L3911 NU Prefab Hand Finger Orthosis MN $18.08

L3912 NU
Hfo Flexion Glove With Elastic Finger Control Prefabricated 
Includes Fitting & Adjustment MN $80.80

L3912 RP Hfo Flexion Glove With Elastic Finger Control MN MP

L3913 NU
HFO, Without Joints, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting And Adjustment MN, IOC MP

L3913 RP
HFO, Without Joints, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting And Adjustment MN MP

L3914 NU
Who Wrist Extension Cock-Up Prefabricated Includes Fitting And 
Adjustment MN $77.87

L3914 RP Who Wrist Extension Cock-Up MN MP

L3915 NU
Wrist Hand Orthosis, Includes One or More Nonntorsion Joints (1), 
Elastic Bands, Turnbuckles,May Inclu MN, IOC MP

L3915 RP
Wrist Hand Orthosis, Includes One or More Nonntorsion Joints (1), 
Elastic Bands, Turnbuckles,May Inclu MN, IOC MP

L3916 NU
WHFO Wrist Extension Cock-Up With Outrigger Prefabricated 
Includes Fitting & Adjustment MN $100.91

L3916 RP WHFO Wrist Extension Cock-Up With Outrigger MN MP
L3917 NU Prefab Metacarpl Fx Orthosis MN $77.00
L3918 NU Hfo Knuckle Bender MN $30.00
L3918 RP Hfo Knuckle Bender MN MP

L3919 NU
HO, Without Joints, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting And Adjustment MN, IOC MP

L3919 RP
HO, Without Joints, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting And Adjustment MN MP
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L3920 NU
Knuckle Bender With Outrigger Prefabricated Includes Fitting And 
Adjustment MN $79.55

L3920 RP Hfo Knuckle Bender With Outrigger MN MP

L3921 NU

HFO, Includes One Or More Nontorsion Joints, Elastic Bands, 
Turnbuckles, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting And Adjustment MN, IOC MP

L3921 RP

HFO, Includes One Or More Nontorsion Joints, Elastic Bands, 
Turnbuckles, May Include Soft Interface, Straps, Custom 
Fabricated, Includes Fitting And Adjustment MN MP

L3922 NU
Knuckle Bender Two Segment To Flex Joints Pre Fabricated 
Includes Fitting & Adjustment MN $80.37

L3922 RP Hfo Knuckle Bender Two Segment To Flex Joints MN MP

L3923 NU
Hand Finger Orthosis Without Joint(s) Prefabicated Includes Fitting 
And Adjustment Any Type MN $28.07

L3924 NU WHFO Oppenheimer Prefabricated Includes Fittingand Adjustment MN $89.92
L3924 RP WHFO Oppenheimer MN MP

L3926 NU Thomas Suspension Prefabricated Includes Fittingand Adjustment MN $82.75
L3926 RP WHFO Thomas Suspension MN MP

L3928 NU
Hfo Finger Extension With Clock Spring Prefabricated Includes 
Fitting And Adjustment MN $51.21

L3928 RP Hfo Finger Extension With Clock Spring MN MP

L3930 NU
WHFO Finger Extension With Wrist Support Prefabricated Includes 
Fitting And Adjustment MN $54.47

L3930 RP WHFO Finger Extension With Wrist Support MN MP

L3932 NU
FO Safety Pin Spring Wire Prefabricated Includes Fitting And 
Adjustment MN $43.16

L3932 RP FO Safety Pin Spring Wire MN MP

L3933 NU
FO, Without Joints, May Include Soft Interface, Custom Fabricated, 
Includes Fitting And Adjustment MN, IOC MP

L3933 RP
FO, Without Joints, May Include Soft Interface, Custom Fabricated, 
Includes Fitting And Adjustment MN MP

L3934 NU
FO Safety Pin Modified Prefabricated Includes Fitting And 
Adjustment MN $43.68

L3934 RP FO Safety Pin Modified MN MP

L3935 NU
FO, Nontorsion Joint, May Include Soft Interface, Custom 
Fabricated, Includes Fitting And Adjustment MN, IOC MP
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L3935 RP
FO, Nontorsion Joint, May Include Soft Interface, Custom 
Fabricated, Includes Fitting And Adjustment MN MP

L3936 NU WHFO Palmer Prefabricated Includes Fitting And Adjustment MN $72.91
L3936 RP WHFO Palmer MN MP

L3956 NU
Addition Of Joint To Upper Extremity Orthosis Anymaterial; Per 
Joint MN MP

L3960 NU
Shoulder-Elbow-Wrist-Hand Orthosis ( SEWHO) Abduction 
Positioning Airplane Design Prefabricated In MN $554.80

L3960 RP
Shoulder-Elbow-Wrist-Hand Orthosis ( SEWHO) Abduction 
Positioning Airplane Design MN MP

L3961 NU

SEWHO, Shoulder Cap Design, Without Joints, May Include Soft 
Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN, IOC MP

L3961 RP

SEWHO, Shoulder Cap Design, Without Joints, May Include Soft 
Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN MP

L3967 NU

SEWHO, Abduction Positioning (Airplane Design), Thoracic 
Component And Support Bar, Without Joints, May Include Soft 
Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN, IOC MP

L3967 RP

SEWHO, Abduction Positioning (Airplane Design), Thoracic 
Component And Support Bar, Without Joints, May Include Soft 
Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN MP

L3969 NU
SEO Mobile Arm Support Monosuspension Arm And Hand Support 
Overhead Elbow Forearm Hand Sling Supp MN $535.70

L3969 RP
SEO Mobile Arm Support Monosuspension Arm And Hand Support 
Overhead Elbow Forearm Hand Sling Supp MN MP

L3971 NU

SEWHO, Shoulder Cap Design, Includes One Or More Nontorsion 
Joints, Elastic Bands, Turnbuckles, May Include Soft Interface, 
Straps, Custom Fabricated, Includes Fitting And Adjustment MN, IOC MP

L3971 RP

SEWHO, Shoulder Cap Design, Includes One Or More Nontorsion 
Joints, Elastic Bands, Turnbuckles, May Include Soft Interface, 
Straps, Custom Fabricated, Includes Fitting And Adjustment MN MP
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L3973 NU

SEWHO, Abduction Positioning (Airplane Design), Thoracic 
Component And Support Bar, Includes One Or More Nontorsion 
Joints, Elastic Bands, Turnbuckles, May Include Soft Interface, 
Straps, Custom Fabricated, Includes Fitting And Adjustment MN, IOC MP

L3973 RP

SEWHO, Abduction Positioning (Airplane Design), Thoracic 
Component And Support Bar, Includes One Or More Nontorsion 
Joints, Elastic Bands, Turnbuckles, May Include Soft Interface, 
Straps, Custom Fabricated, Includes Fitting And Adjustment MN MP

L3975 NU
SEWHFO, Without Joints, May Include Soft Interface, Straps, 
Custom Fabricated, Includes Fitting And Adjustment MN, IOC MP

L3975 RP
SEWHFO, Without Joints, May Include Soft Interface, Straps, 
Custom Fabricated, Includes Fitting And Adjustment MN MP

L3976 NU

SEWHFO, Abduction Positioning (Airplane Design), Thoracic 
Component And Support Bar, Without Joints, May Include Soft 
Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN

IOC MP

L3976 RP

SEWHFO, Abduction Positioning (Airplane Design), Thoracic 
Component And Support Bar, Without Joints, May Include Soft 
Interface, Straps, Custom Fabricated, Includes Fitting And 
Adjustment MN MP

L3977 NU

SEWHFO, Shoulder Cap Design, Includes One Or More Nontorsion 
Joints, Elastic Bands, Turnbuckles, May Include Soft Interface, 
Straps, Custom Fabricated, Includes Fitting And Adjustment MN, IOC MP

L3977 RP

SEWHFO, Shoulder Cap Design, Includes One Or More Nontorsion 
Joints, Elastic Bands, Turnbuckles, May Include Soft Interface, 
Straps, Custom Fabricated, Includes Fitting And Adjustment MN MP

L3978 NU

SEWHFO, Abduction Positioning (Airplane Design), Thoracic 
Component And Support Bar, Includes One Or More Nontorsion 
Joints, Elastic Bands, Turnbuckles, May Include Soft Interface, 
Straps, Custom Fabricated, Includes Fitting And Adjustment MN, IOC MP

L3978 RP

SEWHFO, Abduction Positioning (Airplane Design), Thoracic 
Component And Support Bar, Includes One Or More Nontorsion 
Joints, Elastic Bands, Turnbuckles, May Include Soft Interface, 
Straps, Custom Fabricated, Includes Fitting And Adjustment MN MP

L3980 NU Upper Extremity Fracture Orthosis Humeral MN $89.50
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L3980 RP Upper Extremity Fracture Orthosis Humeral MN MP
L3982 NU Upper Extremity Fracture Orthosis Radius/Ulnar MN $89.50
L3982 RP Upper Extremity Fracture Orthosis Radius/Ulnar MN MP
L3984 NU Upper Extremity Fracture Orthosis Wrist MN $60.00
L3984 RP Upper Extremity Fracture Orthosis Wrist MN MP

L3985 NU
Upper Extremity Fracture Orthosis Forearm Hand With Wrist Hinge 
Prefabricted Includes Fitting & Ad MN $402.56

L3985 RP Upper Extremity Fracture Orthosis Forearm Hand With Wrist Hinge MN MP

L3986 NU
Upper Extremity Fracture Orthosis Combination Of Humeral 
Radius/Ulnar Wrist (Example--Colles Fra MN $432.33

L3986 RP
Upper Extremity Fracture Orthosis Combination Of Humeral 
Radius/Ulnar Wrist (Example--Colles Fra MN MP

L3999 NU Upper Limb Orthosis Not Otherwise Specified PA MP
L4000 RP Replace Girdle For Milwaukee Orthosis MN $700.00

L4002 NU
Replacement Strap For An Orthosis Includes All Components And 
Length Any Type MN, IOC MP

L4010 RP Replace Trilateral Socket Brim MN $350.00
L4020 RP Replace Quadrilateral Socket Brim Molded To Patient Model MN $400.00
L4030 RP Replace Quadrilateral Socket Brim Custom Fitted MN $325.00
L4040 RP Replace Molded Thigh Lacer MN $250.00

L4045 RP Replace Non-Molded Thigh Lacer For Custom Fabricated Orthosis MN $175.00

L4050 RP Replace Molded Calf Lacer For Custom Fabricated Orthosis Only MN $250.00

L4055 RP
Replace Non/Molded Calf Lacer For Custom Fabricated Orthosis 
Only MN $150.00

L4060 RP Replace High Roll Cuff MN $110.00
L4070 RP Replace Proximal And Distal Upright For KAFO MN $180.00
L4080 RP Replace Metal Bands KAFO Proximal Thigh MN $90.00
L4090 RP Replace Metal Bands KAFO-AFO Calf Or Distal Thigh MN $72.00
L4100 RP Replace Leather Cuff KAFO Proximal Thigh MN $75.00
L4110 RP Replace Leather Cuff KAFO-AFO Calf Or Distal Thigh MN $67.82
L4130 RP Replace Pretibial Shell MN $400.00
L4386 NU Non-Pneumatic Walking Splint MN $127.02
L4390 RP Replace Soft Interface Material Multi-Podus Type Splint MN MP
L4392 RP Replace Soft Interface Material Static AFO MN MP
L4394 RP Replace Soft Interface Material Foot Drop Splint MN MP
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L4396 NU
Static AFO Including Soft Interface Material For Positioning 
Pressure Reduction May Be Used For Min MN $121.24

L4398 NU
Foot Drop Splint Recumbent Positioning Device Prefabricted 
Includes Fitting And Adjustment MN $55.81

OXYGEN AND RESPIRATORY EQUIPMENT

A7030 NU Full Face Mask Used With Positive Airway Pressure Device, Each MNF $188.64 1/180
A7031 NU Face Mask Interface, Replacement For Full Face Mask, Each MNF $69.77 1/180
A7032 NU Replacement Cushion For Nasal Application Device, Each MNF $40.53 1/180
A7033 NU Replacement Pillows For Nasal Application Device, Pair MNF $28.41 1/60

A7034 NU
Nasal Interface (Mask Or Cannula Type) Used With Positive Airway 
Pressure Device, With Or Without Head Strap MNF $117.64 1/180

A7035 NU Headgear Used With Positive Airway Pressure Device MNF $39.75 1/180
A7036 NU Chinstrap Used With Positive Airway Pressure Device MNF $18.20 1/180
A7037 NU Tubing Used With Positive Airway Pressure Device MNF $41.02 1/180
A7038 NU Filter, Disposable, Used With Positive Airway Pressure Device MNF $5.39 02/30

A7039 NU Filter, Non-Disposable, Used With Positive Airway Pressure Device MNF $15.33 1/180

A7044 NU Oral Interface Used With Positive Airway Pressure Device, Each MNF $120.91 1/180

A7045 NU
Exhalation Port With Or Without Swivel Used With Accessories For 
Positive Airway Devices, Replacement Only MNF $19.47 1/180

A7046 NU
Water Chamber For Humidifier, Used With Positive Airway 
Pressure Device, Replacement, Each MNF $19.51

E0470 RP
Respiratory Assist Device Bipap S For Purchase Ofsupplies Or 
Repair Of Patient Owned Device PA MP

E0470 RR Resp Assist Device Bilevel w/o Backup Rate Bipaps PA, Sleep Study $256.00 months 1-3 
E0470 RR KJ Resp Assist Device Bilevel w/o Backup Rate Bipaps PA, Use of Device $256.00 months 4-12

E0471 RP
Respiratory Assist Device Bipap St Used For Purchase Of Supplies 
Or Repair Of Patient Owned Device PA MP

E0471 RR Resp Assist Device Bilevel W Backup Bipapst PA $597.00

E0500 NU
Ippb Machine W/Manual Valves External Power Sourceincludes 
Cylinder Regulator Built-In Nebulization MNF $616.00

E0500 RP
Ippb Machine W/Manual Valves External Power Sourceincludes 
Cylinder Regulator Built-In Nebulization MN MP
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E0500 RR
Ippb Machine W/Manual Valves External Power Sourceincludes 
Cylinder Regulator Built-In Nebulization MNF $68.00

E0550 NU
Humidifier Durable For Extensive Supplemental Humidification 
During Ippb Treatments Or Oxygen Deliv MN $240.00

E0550 RP
Humidifier Durable For Extensive Supplemental Humidification 
During Ippb Treatments Or Oxygen Deliv MN MP

E0550 RR
Humidifier Durable For Extensive Supplemental Humidification 
During Ippb Treatments Or Oxygen Deliv MN $30.00

E0561 NU
Humidifier, Non-Heated, Used With Positive Airway Pressure 
Device PA $107.00

E0562 NU Humidifier, Heated, Used With Positive Airway Pressure PA $301.22

E0565 RR
Compressor Air Power Source For Equipment Which Is Not Self- 
Contained Or Cylinder Driven MN $30.00

E0570 NU Nebulizer With Compressor e.g. Devilbiss Pulmo-Aid MNF $156.00
E0570 RP Nebulizer With Compressor e.g. Devilbiss Pulmo-Aid MN MP
E0570 RR Nebulizer With Compressor e.g. Devilbiss Pulmo-Aid MNF $16.10
E0575 NU Nebulizer Self-Contained Ultrasonic MNF $540.00
E0575 RP Nebulizer Self-Contained Ultrasonic MN MP
E0575 RR Nebulizer Self-Contained Ultrasonic MNF $75.00
E0585 NU Nebulizer With Compressor And Heater MNF $240.00
E0585 RP Nebulizer With Compressor And Heater MN MP
E0585 RR Nebulizer With Compressor And Heater MNF $29.81
E0600 NU Suction Pump Home Model Portable MNF $382.00
E0600 RP Suction Pump Home Model Portable MN MP
E0600 RR Suction Pump Home Model Portable MNF $42.16
E0601 RP CPAP Repair/Supplies To Recipient Owned PA MP
E0601 RR Nasal Continuous Airway Pressure (CPAP) Device PA, Sleep Study $105.00 months 1-3 
E0601 RR KJ Nasal Continuous Airway Pressure (CPAP) Device PA, Use of Device $105.00 months 4-12
E0619 RR Apnea Monitor With Recorder MN $180.00 months 1-4
E0619 RR KJ Apnea Monitor With Recorder PA $180.00 months 5-12

PATIENT LIFT TRAPEZE
E0621 NU Sling Or Seat Patient Lift Canvas Or Nylon MNF $81.59
E0630 NU Patient Lift Hydraulic With Seat Or Sling MNF $900.00
E0630 RP Patient Lift Hydraulic With Seat Or Sling MN MP
E0630 RR Patient Lift Hydraulic With Seat Or Sling MNF $90.00
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E0910 NU Trapeze Bars Aka Patient Helper Attached To Bed With Grab Bar MNF $134.00

E0910 RP Trapeze Bars Aka Patient Helper Attached To Bed With Grab Bar MN MP

E0910 RR Trapeze Bars Aka Patient Helper Attached To Bed With Grab Bar MNF $19.00
E0940 NU Trapeze Bar Free Standing Complete With Grab Bar MNF $287.00
E0940 RP Trapeze Bar Free Standing Complete With Grab Bar MN MP
E0940 RR Trapeze Bar Free Standing Complete With Grab Bar MNF $34.60

PROSTHETICS
L8500 NU Artificial Larynx MN $601.85
L8500 RP Artificial Larynx MN MP
L8501 NU Tracheostomy Speaking Valve MN $96.88
L8505 NU Artificial Larynx Replacement Batter/Accessory Any Type MN, IOC MP
L8511 NU Indwelling Trach Insert MNF $58.40
L8512 NU Gel Cap For Trach Voice Prost MNF $1.73
L8513 NU Trach Pros Cleaning Device MNF $4.17
L8514 NU Repl Trach Puncture Dilator MNF $75.70

TOTAL PARENTERAL NUTRITION

B4164 NU
Parenteral Nutrition Solution: Carbohydrates(Dextrose)50% Or 
Less(500ml=1 Unit)Home Mix $15.08

B4168 NU
Parenteral Nutrition Solution; Amino Acid 3.5% (500 Ml = 1 Unit) - 
Homemix $21.96

B4172 NU
Parenteral Nutrition Solution; Amino Acid 5.5% Through 7% (500 Ml 
= 1 Unit) - Homemix $42.51

B4176 NU
Parenteral Nutrition Solution; Amino Acid 7% Through 8.5% (500 Ml 
= 1 Unit) - Homemix $42.51

B4178 NU
Parenteral Nutrition Solution: Amino Acid Greater Than 8.5% (500 
Ml = 1 Unit) - Homemix $51.04

B4180 NU
Parenteral Nutrition Solution; Carbohydrates (Dextrose) Greater 
Than 50% (500 Ml=1 Unit) - Homemix $21.61

B4185 NU Parenteral Nutrition Solution, Per 10 Grams Lipids IOC MP

B4189 NU
Com.Amino Acid & Carb With Elect Trace Ele & Vita In Pre Any 
Stren 10to51 Grams Of Protein Premix $157.66
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B4193 NU
Com Amino Acid & Carb With Elect Trace Ele & Vita In Pre Any 
Stren 52to73 Grams Of Protein Premix $203.73

B4197 NU
Com Amino Acid & Carb With Electr Trace Ele & Vitain Pre Any 
Stren 74to100 Grams Of Protein Premix $248.02

B4199 NU
Com Amino Acid & Carb With Electr Trace Ele & Vitain Pre Any 
Stren Over 100 Grams Or Protein Premix $283.42

B4216 NU
Parenteral Nutrition; Additives (Vitamins Trace Elements Heparin 
Electrolytes) Homemix Per Day $6.85

B4220 NU Parenteral Nutrition Supply Kit - Premix; Per Day $7.10
B4222 NU Parenteral Nutrition Supply Kit-Homemix Per Day $8.75
B4224 NU Parenteral Nutrition Administration Kit Per Day $22.19

B5000 NU
Par Nut Sol;Com Amino Acid & Carb With Electr Trace Ele & Vita In 
Pre Any Stren Renal-Amirosyn Rf Ne $10.54

B5100 NU Hepatic-Freamine Hbc Hepatamine-Premix $4.12
B5200 NU Stress-Branch Chain Amino Acids-Premix IOC $0.00
B9004 NU Parenteral Nutrition Infusion Pump Portable $2,238.01
B9004 RR Parenteral Nutrition Infusion Pump Portable MNF $354.30
B9006 NU Parenteral Nutrition Infusion Pump Stationary $2,238.01
B9006 RR Parenteral Nutrition Infusion Pump Stationary $354.30
B9999 NU NOC For Parenteral Supplies MN, IOC MP

WALKERS
E0130 NU Walker Rigid (Pickup) Adjustable Or Fixed Height MNF $50.00
E0130 RR Walker Rigid (Pickup) Adjustable Or Fixed Height MNF $4.50
E0135 NU Walker Folding (Pickup) Adjustable Or Fixed Height MNF $80.00
E0135 RR Walker Folding (Pickup) Adjustable Or Fixed Height MNF $8.00
E0140 NU Walker With Trunk Support Adjust. Or Fxd Height Any Type MNF $360.71
E0140 RP Walker With Trunk Support Adjust. Or Fxd Height Any Type MN, IOC MP
E0140 RR Walker With Trunk Support Adjust. Or Fxd Height Any Type MNF $36.08
E0141 NU Rigid Wheeled Walker Adj/Fx MNF $63.00
E0141 RR Rigid Wheeled Walker Adj/Fx MNF $6.60
E0143 NU Walker, folding wheeled, adj. or fixed height MNF $114.00
E0143 RR Walker Folding Wheeled w/o S MNF $10.00
E0144 NU Enclosed Walker W Rear Seat MNF $318.45
E0144 RR Enclosed Walker W Rear Seat MNF $31.86
E0147 NU Walker Variable Wheel Resist MNF $574.81
E0147 RR Walker Variable Wheel Resist MNF $57.48
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E0148 NU
Walker Heavy Duty Without Wheels Rigid Or Folding Any Type 
Each MNF $127.05

E0148 RR
Walker Heavy Duty Without Wheels Rigid Or Folding Any Type 
Each MNF $12.72

E0149 NU Heavy Duty Wheeled Walker MNF $223.20
E0149 RR Heavy Duty Wheeled Walker MNF $22.32
E0154 NU Platform Attachment Walker Each MNF $70.51
E0154 RR Platform Attachment Walker Each MNF $8.56
E0155 NU Wheel Attachment Rigid Pick-Up Walker Per Pair MNF $26.70
E0156 NU Seat Attachment Walker MNF $18.00
E0157 NU Crutch Attachment Walker Each MNF $69.63
E0157 RR Crutch Attachment Walker Each MNF $7.64
E0158 NU Leg Extensions For A Walker Per Set Of Four (4) MNF $22.60
E0159 NU Brake Attachment For Wheeled Walker Replacement Each MNF $17.87
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