ATTACHMENT - MOBILITY AIDS

CURRENT 7-1-13
Procedure AQE current current 7-1-13 7-1-13
TOS* Code Long Description Range | Medicaid Fee] Adjusted Fee | Medicaid Fee| Adjusted Fee
manual wheelchair accessory, adapter for
J E0959 amputee, each 0-20 | Not a Benefit | Not a Benefit $35.11 $35.11
manual wheelchair accessory, adapter for
J E0959 amputee, each 21-999 | Not a Benefit | Not a Benefit $35.11 $35.11
manual wheelchair accessory, hand rim
J E0967 with projections, any type, each 0-20 | Not a Benefit | Not a Benefit $53.31 $53.31
manual wheelchair accessory, hand rim
J E0967 with projections, any type, each 21-999 | Not a Benefit | Not a Benefit $53.31 $53.31
reclining back, (recline greater than 15
J E1225 degrees, but less than 80 degrees), each 0-20 | Not a Benefit | Not a Benefit $312.00 $312.00
reclining back, (recline greater than 15
J E1225 degrees, but less than 80 degrees), each 21-999 | Not a Benefit | Not a Benefit $312.00 $312.00
reclining back, (recline greater than 80
J E1226 degrees), each 0-20 | Not a Benefit | Not a Benefit $376.63 $376.63
reclining back, (recline greater than 80
J E1226 degrees), each 21-999 | Not a Benefit | Not a Benefit $376.63 $376.63
J K0001 standard wheelchair 0-20 | Not a Benefit | Not a Benefit $432.52 $432.52
J K0001 standard wheelchair 21-999 | Not a Benefit | Not a Benefit $432.52 $432.52
L K0001 standard wheelchair 0-20 | Not a Benefit | Not a Benefit $43.25 $43.25
L K0001 standard wheelchair 21-999 | Not a Benefit | Not a Benefit $43.25 $43.25
J K0002 standard hemi (low seat) wheelchair 0-20 | Not a Benefit | Not a Benefit $664.42 $664.42
J K0002 standard hemi (low seat) wheelchair 21-999 | Not a Benefit | Not a Benefit $664.42 $664.42
L K0002 standard hemi (low seat) wheelchair 0-20 | Not a Benefit | Not a Benefit $66.44 $66.44
L K0002 standard hemi (low seat) wheelchair 21-999 | Not a Benefit | Not a Benefit $66.44 $66.44
J K0003 lightweight wheelchair 0-20 | Not a Benefit | Not a Benefit $727.58 $727.58
J K0003 lightweight wheelchair 21-999 | Not a Benefit | Not a Benefit $727.58 $727.58
L K0003 lightweight wheelchair 0-20 | Not a Benefit | Not a Benefit $72.76 $72.76
L K0003 lightweight wheelchair 21-999 | Not a Benefit | Not a Benefit $72.76 $72.76
J K0004 high strength, lightweight wheelchair 0-20 | Not a Benefit [ Not a Benefit | $1,085.18 $1,085.18
J K0004 high strength, lightweight wheelchair 21-999 | Not a Benefit | Not a Benefit | $1,085.18 $1,085.18
L K0004 high strength, lightweight wheelchair 0-20 | Not a Benefit | Not a Benefit $108.52 $108.52
L K0004 high strength, lightweight wheelchair 21-999 | Not a Benefit | Not a Benefit $108.52 $108.52
J K0005 ultralightweight wheelchair 0-20 | Not a Benefit | Not a Benefit | $2,001.69 $2,001.69
J K0005 ultralightweight wheelchair 21-999 | Not a Benefit | Not a Benefit | $2,001.69 $2,001.69
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CURRENT 7-1-13
Procedure AQE current current 7-1-13 7-1-13
TOS* Code Long Description Range | Medicaid Fee] Adjusted Fee | Medicaid Fee| Adjusted Fee
L K0005 ultralightweight wheelchair 0-20 | Not a Benefit | Not a Benefit $150.11 $150.11
L K0005 ultralightweight wheelchair 21-999 | Not a Benefit | Not a Benefit $150.11 $150.11
J K0006 heavy duty wheelchair 0-20 | Not a Benefit | Not a Benefit | $1,018.42 $1,018.42
J K0006 heavy duty wheelchair 21-999 | Not a Benefit | Not a Benefit | $1,018.42 $1,018.42
L K0006 heavy duty wheelchair 0-20 | Not a Benefit | Not a Benefit $101.84 $101.84
L K0006 heavy duty wheelchair 21-999 | Not a Benefit | Not a Benefit $101.84 $101.84
J K0007 extra heavy duty wheelchair 0-20 | Not a Benefit | Not a Benefit | $1,449.45 $1,449.45
J K0007 extra heavy duty wheelchair 21-999 | Not a Benefit | Not a Benefit | $1,449.45 $1,449.45
L K0007 extra heavy duty wheelchair 0-20 | Not a Benefit | Not a Benefit $144.94 $144.94
L K0007 extra heavy duty wheelchair 21-999 | Not a Benefit | Not a Benefit $144.94 $144.94
Manually Manually
J K0009 other manual wheelchair/base 0-20 | Not a Benefit | Not a Benefit Priced Priced
Manually Manually
J K0009 other manual wheelchair/base 21-999 | Not a Benefit | Not a Benefit Priced Priced
Manually Manually
L K0009 other manual wheelchair/base 0-20 | Not a Benefit | Not a Benefit Priced Priced
Manually Manually
L K0009 other manual wheelchair/base 21-999 | Not a Benefit | Not a Benefit Priced Priced
detachable, non-adjustable height armrest,
J KO0015 each 0-20 | Not a Benefit | Not a Benefit $196.73 $196.73
detachable, non-adjustable height armrest,
J K0015 each 21-999 | Not a Benefit | Not a Benefit $196.73 $196.73
detachable, adjustable height armrest,
J K0017 base, each 0-20 | Not a Benefit | Not a Benefit $55.35 $55.35
detachable, adjustable height armrest,
J K0017 base, each 21-999 | Not a Benefit | Not a Benefit $55.35 $55.35
detachable, adjustable height armrest,
J K0018 upper portion, each 0-20 | Not a Benefit | Not a Benefit $30.92 $30.92
detachable, adjustable height armrest,
J K0018 upper portion, each 21-999 | Not a Benefit | Not a Benefit $30.92 $30.92
J K0019 arm pad, each 0-20 | Not a Benefit | Not a Benefit $17.70 $17.70
J K0019 arm pad, each 21-999 | Not a Benefit | Not a Benefit $17.70 $17.70
J K0020 fixed, adjustable height armrest, pair 0-20 | Not a Benefit | Not a Benefit $50.30 $50.30
J K0020 fixed, adjustable height armrest, pair 21-999 | Not a Benefit | Not a Benefit $50.30 $50.30
J K0037 high mount flip-up footrest, each 0-20 | Not a Benefit | Not a Benefit $52.14 $52.14
J K0037 high mount flip-up footrest, each 21-999 | Not a Benefit | Not a Benefit $52.14 $52.14
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J K0038 leg strap, each 0-20 | Not a Benefit | Not a Benefit $26.26 $26.26
J K0038 leg strap, each 21-999 | Not a Benefit | Not a Benefit $26.26 $26.26
J K0039 leg strap, h style, each 0-20 | Not a Benefit | Not a Benefit $58.33 $58.33
J K0039 leg strap, h style, each 21-999 | Not a Benefit | Not a Benefit $58.33 $58.33
J K0040 adjustable angle footplate, each 0-20 | Not a Benefit | Not a Benefit $80.84 $80.84
J K0040 adjustable angle footplate, each 21-999 | Not a Benefit | Not a Benefit $80.84 $80.84
J K0041 large size footplate, each 0-20 | Not a Benefit | Not a Benefit $57.29 $57.29
J K0041 large size footplate, each 21-999 | Not a Benefit | Not a Benefit $57.29 $57.29
J K0042 standard size footplate, each 0-20 | Not a Benefit | Not a Benefit $39.44 $39.44
J K0042 standard size footplate, each 21-999 | Not a Benefit | Not a Benefit $39.44 $39.44
J K0043 footrest, lower extension tube, each 0-20 | Not a Benefit | Not a Benefit $21.15 $21.15
J K0043 footrest, lower extension tube, each 21-999 | Not a Benefit | Not a Benefit $21.15 $21.15
J K0044 footrest, upper hanger bracket, each 0-20 | Not a Benefit | Not a Benefit $18.01 $18.01
J K0044 footrest, upper hanger bracket, each 21-999 | Not a Benefit | Not a Benefit $18.01 $18.01
J K0045 footrest, complete assembly 0-20 | Not a Benefit | Not a Benefit $61.31 $61.31
J K0045 footrest, complete assembly 21-999 | Not a Benefit | Not a Benefit $61.31 $61.31
elevating legrest, lower extension tube,
J K0046 each 0-20 | Not a Benefit | Not a Benefit $21.15 $21.15
elevating legrest, lower extension tube,
J K0046 each 21-999 | Not a Benefit | Not a Benefit $21.15 $21.15
elevating legrest, upper hanger bracket,
J K0047 each 0-20 | Not a Benefit | Not a Benefit $82.81 $82.81
elevating legrest, upper hanger bracket,
J K0047 each 21-999 | Not a Benefit | Not a Benefit $82.81 $82.81
J K0050 ratchet assembly 0-20 | Not a Benefit | Not a Benefit $35.20 $35.20
J K0050 ratchet assembly 21-999 | Not a Benefit | Not a Benefit $35.20 $35.20
cam release assembly, footrest or legrest,
J K0051 each 0-20 | Not a Benefit | Not a Benefit $56.95 $56.95
cam release assembly, footrest or legrest,
J K0051 each 21-999 | Not a Benefit | Not a Benefit $56.95 $56.95
J K0052 swingaway, detachable footrests, each 0-20 | Not a Benefit | Not a Benefit $100.08 $100.08
J K0052 swingaway, detachable footrests, each 21-999 | Not a Benefit | Not a Benefit $100.08 $100.08
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TOS* Code Long Description Range | Medicaid Fee] Adjusted Fee | Medicaid Fee| Adjusted Fee

elevating footrests, articulating

J K0053 (telescoping), each 0-20 | Not a Benefit | Not a Benefit $110.45 $110.45
elevating footrests, articulating

J K0053 (telescoping), each 21-999 | Not a Benefit | Not a Benefit $110.45 $110.45
Seat height Tess than 17 or equal t0 or
greater than 21" for a high strength,
lightweight, or ultralightweight

J K0056 wheelchair 0-20 | Not a Benefit | Not a Benefit $77.23 $77.23
Seat height Tess than 17 or equal t0 or
greater than 21" for a high strength,
lightweight, or ultralightweight

J K0056 wheelchair 21-999 | Not a Benefit | Not a Benefit $77.23 $77.23

J K0065 spoke protectors, each 0-20 | Not a Benefit | Not a Benefit $36.10 $36.10

J K0065 spoke protectors, each 21-999 | Not a Benefit | Not a Benefit $36.10 $36.10
rear wheel assembly, complete, with solid

J K0069 tire, spokes or molded, each 0-20 | Not a Benefit | Not a Benefit $81.15 $81.15
rear wheel assembly, complete, with solid

J K0069 tire, spokes or molded, each 21-999 | Not a Benefit | Not a Benefit $81.15 $81.15
rear wheel assembly, complete, with

J K0070 pneumatic tire, spokes or molded, each 0-20 | Not a Benefit | Not a Benefit $148.73 $148.73
rear wheel assembly, complete, with

J K0070 pneumatic tire, spokes or molded, each 21-999 | Not a Benefit | Not a Benefit $148.73 $148.73
front caster assembly, complete, with

J K0071 pneumatic tire, each 0-20 | Not a Benefit | Not a Benefit $88.72 $88.72
front caster assembly, complete, with

J K0071 pneumatic tire, each 21-999 | Not a Benefit | Not a Benefit $88.72 $88.72
front caster assembly, complete, with semi

J K0072 pneumatic tire, each 0-20 | Not a Benefit | Not a Benefit $53.41 $53.41
front caster assembly, complete, with semi

J K0072 pneumatic tire, each 21-999 | Not a Benefit | Not a Benefit $53.41 $53.41

J K0073 caster pin lock,each 0-20 | Not a Benefit | Not a Benefit $27.17 $27.17

J K0073 caster pin lock,each 21-999 | Not a Benefit | Not a Benefit $27.17 $27.17
front caster assembly, complete, with

J K0077 solid tire, each 0-20 | Not a Benefit | Not a Benefit $47.79 $47.79
front caster assembly, complete, with

J K0077 solid tire, each 21-999 | Not a Benefit | Not a Benefit $47.79 $47.79

J K0098 drive belt for power wheelchair 0-20 | Not a Benefit | Not a Benefit $28.59 $28.59

J K0098 drive belt for power wheelchair 21-999 | Not a Benefit | Not a Benefit $28.59 $28.59

J K0105 iv hanger, each 0-20 | Not a Benefit | Not a Benefit $80.74 $80.74

J K0105 iv hanger, each 21-999 | Not a Benefit | Not a Benefit $80.74 $80.74
elevating leg rests, pair (for use with

J K0195 capped rental wheelchair base) 0-20 | Not a Benefit | Not a Benefit $147.53 $147.53
elevating leg rests, pair (for use with

J K0195 capped rental wheelchair base) 21-999 | Not a Benefit | Not a Benefit $147.53 $147.53
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wheelchalir accessory, wheelchair seat or
back cushion, does not meet specific code
criteria or no written coding verification
J K0669 from dme pdac 0-20 | Not a Benefit | Not a Benefit $73.55 $73.55
wheelchalr accessory, wheelchair seat or
back cushion, does not meet specific code
criteria or no written coding verification
J K0669 from dme pdac 21-999 | Not a Benefit | Not a Benefit $73.55 $73.55
$21,814.58  $21,814.58
*Type of Service (TOS)
Durable Medical Equipment (DME)
J Purchase

DME Rental
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