Alaska MedIcaid DMEPOS Fee Schedule

DME and Med Supplles

Table I-5
Service
AK Medicaid State-Based Autharization Capped Rental
HCPCS Mod Mod2 Malmbursement Rate Fas Sihedils Reguired {13 months) Alaska Madicald Maximum Quant MIJ!I:MTEB Requitarnents
Syringe w/needle, sterile, 1 mL or
A4206 093 leas STATE-BASED Lesaet ol
|a4a207 023 o winendle, iteride, I ml STATE-BASED JLeszer of
44208 0.35 Syrlnge w/needle. sterfle, 3 mL STATE-BASED Lesser of
Syringe w/neadle, sterile, 5 mL or
R4209 055 raater STATE-BASED Lester af
Ad210 $0.15 Needie-frea injection davice STATE-BASED
A4Z11 By report | Supplies for salf ddimin injections STATE-BASED Lesat of
[Nan-caring needle or stylet with
A4212 By repart o0 w/o cath STATE-BASED Leswsral
44213 §2.02 _lsyringe, sterile, 20 cc or greater STATE-BASED Lesser al
A4215 0 46 Neadle yleriis size STATE-BASED Lesins af
Ad216 Stedile water/valine. 10 ml MEDQICARE-BASED Letses ol
17 MCR Sterile water/sallne_ 500 mL MEDICARE-BASED Lesser of
Sterlle water/sallne, metered
44218 By report dote, 10 ml STATE-BASED Lestar af
et kit for Implantable infusion
A4220 By repart umy STATE-BASED Yes Lesver af
[LEERIY MCR Maint infis cath par wk MEDICARE-BASED Yer Lessar of able when HIT Per Dium fo bifled
24222 MCR Infutien fuppiios with MEDICARE-BASED Yei Letier of |N§l :mn HIT Per Diem bs billad.
Int supphes not wied wiedemal
|Ad223 By tewort my STATE-BASED hi:} Lestar of.
Inf set for ext Ins pump, non
4230 My s neadie cannula STATE-BASED Yai wiser of
Inf set for ext ins pump, needle
104231 By report [tyne STATE-BASED Yeu Lesser of
Syringe w/needle for ext ins or current
A4232 By report pump, sterile STATE-BASED Yey Lesser ol 30 NCC rules
or current
44233 MCR | Alkalin batt far ghacose mon MEDICARE-BASED Lesier of 2 Undt Pee Manth INCCl cules
ar current
A4234 MCR F-cell att for glucose mon MEDICARE-BASED Lezser of 3 Unit Per Manth _INCCI rules
or current
A4235 MCR Uithium batt for man MEDICARE-BASED Lesierof 2 Unit Per Month _ INCCl rules
or current
[A4236 MEDICARE-BASED Lesser of 2 Unit Per Month INCC rules
or current
(Ad244 STATE-BASED Lesser of
A4245 3.00 Alcohol Wipes, per box STATE-BASED Lewier of
imu $650 Betadine or phivahes sol, pee pint STATE-BASED Liesser ol
Betadine ar iodine swabs/wipes,
(Ag247 $21.00 box STATE-BASED Legseral
Chlashaxidine contalning
(Ad248 antiseptic, 1 mL STATE-BASED Lesver of
A4250 STATE-BASED
A4252 STATE-BASED Yot Lesser ol
A4253 MEDICARE-BASED Laaser ol
AA256 MEDICARE-BASED Lessar ol
14258 MEDICARE-BASED Lener of
A4259 MEDICARE-BASED fLerser of
|A4280 JRTLT MEDICARE-BASED Lentar of
A4290 STATE-BASED Letder of
A4305 STATE-BASED Yaz Lezar of
A4310 MEDICARE-BASED Leyser of R
Aa31L MEDICARE-BASED Logser of RECHET AT
A4312 MEDICARE-BASED Leaser of R ksl
A4313 MEDICARE-BASED Letsaral Rl bk
A4314 MEDICARE-BASED Lesser af
A4315 MEDICARE-BASED Leniar ol
A3k MEDICARE-BASED Lesser of
Ad320 MEDICARE-BASED Lesiar of
14322 i MEDICARE-BASED
A4326 MCR |M|ll extarnal catheter MEDICARE-BASED
|A4327 MCR Fem urinary callpct dev cup MEDICARE-BASED
[A4328 Mo Faim urinary collect pooch MEDICARE-BASEQ
A4330 MCR $tool ealincilon pouth MEDICARE-BASED
|LXEERS MER |Emnden uuln:; ; MEDICARE-BASED Lesser ol
A4332 MCR Lube sterlle Ezcket MEDICARE-BASED Lesver af
A4333 MCR Urinary cath anchor devics MEDICARE-BASED Lasiaral
aa3sa MCR__|Utinary cath leg strap MEDICARE-BASED | Lasserof |
Incontinence Supply, J |
|nasss Byreport  |Miscellansous STATE-BASED Ye Larsar of
A4336 MCR Urethral insert MEDQICARE-BASED Lassar al
[LCEED) MCR MEDICARE-BASED Lessar of

Effectlve lor dates of service on or after xx/xx/2018 in compliance with 42 U.5.C.

1396b(1)(27)
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DME and Med Supplies

Table I-5 Alaska Medicaid DMEPOS Fee Schedule
AN Maddicald State-Daved Cappad Rental
HCPLS Mod Mod2 Rambiirsarment Rata Description Fes Schadula {13 months) Age Rastriction Additional Balling Requiremsnts
A4340 MER ___ findwelling catheter special MEDICARE-BASED Lisseraf
Ad344 MCR Cath Indw lnlE[ 2way sllicn MEDICARE-BASED Lisier of 10 Per Month INCCI rules
or current
AA34E MCR Cath indw fobey 3 way MEDICARE-BASED Lessaraf 10 Per Month
A4349 MEDICARE-BASED Lesier of
A4351 MEDICARE-BASED Lessor of 200 Per Month
iﬂ_Am MCR Covde Ub\lﬂﬂ!“ﬂn“t MEDICARE-BASED Letiarof 200 Per Month
A4353 MCR Intermittent urlnary cath MEDICARE-BASED Losser of 200 Per Manth
|A4354 MCR Cath Invertion tray wibag MEDICARE-BASED Lesynr of 1 Per Month
or current
4355 MEDICARE-BASED JLeares of 31 Per Month
or current
44356 MEDICARE-BASED Lesser of 1 Every 3 Months
IMI*J‘J MEDICARE-BASED Levter af 2 Per Month
44358 MEDICARE-BASED ar of
|assa MEDICARE-BASED |Lasser of 30 Per Month
May not be unbundled from A4375, A4376, A4379,
A4361 MCR Ostomy face plate MEDICARE-BASED Lesseraf 144380
MCR Salld skin barrler MEDICARE-BASED Luszer of 20 Per Month
MCR |w; ﬂ;:l’;l‘qmlm MEDICARE-BASED Luater of |May be billed far replacsiment ooy
or current
MCR Adheibve, lbgidd ar equal MEDICARE-BASED Lesser'al 4 Per Month NCC rules
or current My be billed for replacement only; may not be
MCR___ [Ostomy vent MEDICARE-BASED Lnsser of unbundled from A4416-AS410, AG423.25, Ad427
MCR, DIlnm[bIR MEDICARE-BASED Lesser ol 1 Per Manth
or current
MCR Outnimy fHter MEDICARE-BASED Lesser of NCCI rules M llled for r ment 40l
or current
MCR Skin barrler llquld per oe MEDICARE-BASED Loer of 2 Per Manth NCEL rules
A4371 BACR Shin barrler powdiur per oz MEDICARE-BASED Lessar of
44372 MCR Skin barrler solid 444 eguly. MEDICARE-BASED JLenarof 30 Per Manth
A2373 MCR Shin barrier with Nangs MEDICARE-BASED Lester of 30 Per Manth
A4375 MCR Drainshie plastic peh w fepl MEDICARE-BASED 5 Per Manth
A4376 MCR _ [Dvalnable rubbkar peh w fegilt MEDICARE-BASED Letuer of
May not be unbundled from A4375 if provided
A4377 MCR Bvalnable platic peh w/io Ip MEDICARE-BASED Lesser af 10 Per Month
A4378 MCR Dralnable rubber pch w/o ip MEDICARE-BASED Lasinr of 5 Per Month
ALNT MER Lirln atle pouch w fcp MEDICARE-BASED Larisar al
A4380 MCR Urinary rubber pouch w leplt MEDICARE-BASED Lesser al 3 Per Month
My not be unbundled from A4379if provided
[LEELTS MECR Urinary plastie powuch w/o Ip MEDICARE-BASED Lessar of cancurranify
Pay not be unbundled fram A4370 If privided
A4382 MCR Urinary by plite peh wio I MEDICARE-BASED Leszar of cancuremily
My net be unbundied fram A3E0 I proided
44383 MCR Urinary rubber pouch wio fp MEDICARE-BASED Leszer of S Per Manth concurrent
A4384 MER Doy faceplt/sBcene ring MEDICARE-BASED Leiser of 10 Per Month
A4385 MCR CHit 1hn barrier s3d ext witar MEDICARE-BASED Lezser of 30 Per Month
A4387 MER [0t chd piuch wostt st barr MEDICARE-RASED Leiser of 30 Per Month
|A4388 MCR Drabnable ph w ax wair bare MEDICARE-BASED Lesser of 30 Per Month
44389 MCR Drabnable peh w 4t weds bar MEDICARE-BASED Lesver of 30 Per Month
A4350 MCR [Drainable peh e wear convex MEDICARE-BASED Leseer of
A4391 MCR Litln P MEDICARE-BASED Liessar ol 30 Per Month
44392 MCR Urinary pouch w it wirar bam MERICARE-BASED Lestar of
#4393 MCR [Urine pch w ex wasr bar cony. MEDICARE-BASED Lesser of 30 Per Manth
|um MER__|owsmy pouch lig deedorant MEDICARE-BASED Lasser of :
Ad395 MCR [Dstomy pouch solld deodorant MEDICARE-BASED Lestor of 60 Per Month
A2356 MCR Paristommsd hetnla supeit bit MEDICARE-BASED [Lessor of 1 Per Month
IR‘397 MCR I rrigation wpphy deeve MEDICARE-BASED Lesser of 4 Per Month
EYELl) MCR___|Dstamy irrigation b MEDICARE-BASED Lessar of 2 Every 6 Months Relotto momtmurrent it Soilep dttetiers
Ad3gy MCR Dstamy brrig conefeath w brs MEDICARE-BASED Jlevier af 2 Evwey & Manths W&%
44400 MCR Otomy lerigation set MEDICARE-BASED Lear of
A4402 MCR Lubricsnt par eunce MEDICARE-BASED Lesser of
(Ad404 MCR Ostomy ring each MEDICARE-BASED Lesser af 10 Per Month
A4405 MR Fom;ﬂn based extormy pavte MEDICARE-BASED Lesier af 4 Per Month
Ad406 MCR Pectin hased ostomy paste MEDICARE-BASED Lestaraf 4 Per Month
|Aaa07 Lesear of 30 Per Manth
A4408 MEDICARE-JASED Lesiar of
Ad409 MEDICARE-BASED Lester of 30 Per Month

Effectlve for dates of service an or after xx/sx/2018 in compliance with 42 U.5.C,
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DME and Med Supplies

Table i-5 Alaska Medicaid DMEPOS Fee Schedule
Service
AK Medicald St Autharization Capped Rental
HCPCS Mod Mod2 Ralmbrsasant Rate Dateripilon Fea Scheduls Ragulrad {13 maonths) Alaiks Madicald Maximum 0 Additicnal Elling R i
A4410 MEDICARE-BASED Leser of
Ad411 MEDICARE-BASED Levyer of 30 Per Month
A4412 MEDICARE-BASED Lesser of 30 Per Month
MER 2 pe drainable syt pauch MEDICARE-BASED JLasierof 30 Per Manth
Ad414 MCR D142 tknborwyo convced 1g in MEDICARE-BASED Lesser of 20 Per Manth
Ad415 Ot gk bar /o conv >4 1gl MEDICARE-BASED JLester of 20 Per Month
|Aaars MEDICARE-BASED Lesser of 60 Per Month
44417 MEDICARE-BASED Lesier of
MEDICARE-BASED Leaser of
MEDICARE-BASED Lesser ol
STATE-BASED Lesser of
feport 05t Supply, Misc STATE-BASED Veu Leser al
MCR Ost pouch absarbent material MEDICARE-BASED Lesier of
MCR Ox8 e Foor brar v i AL/ fiee MEDICARE-BASED Leaser of
MCR Ost peh drain w bar & filter MEDICARE-BASED Lessor af 20 Per Manth
MCR Ot pich deain for barrier (| MEDICARE-BASED JLessar of
MR Ot peh draln 2 plece wyalem MEDICARE-BASED Lesssr of 20 Per Month
A4427 MCR 0st pch drain/barr Ik flng/f MEDICARE-BASED Lesser of 20 Per Month
LIZH] MEDICARE-BASED Letser of 30 Per Month
{A4429 MEDICARE-BASED Lesser of 20 Per Manth
24430 MEDICARE-BASED Letter of
A4431 MEDICARE-BASED Lasser of 20 Per Month
44432 MEDICARE-BASED Letsar of 20 Per Manth
|naa33 MEDICARE-BASED Luysar of 20 Per Month
44434 MEDICARE-BASED Lestor of 20 Per Manth
MEDICARE-BASED |l-smnf
MEDICARE-BASED ar ol
MEDICARE-BASED Lesser of
MEDICARE-BASED Lisser af
MEDICARE-BASED Liiieraf
MEDICARE-BASED Lirsser af
MCR |Waterproof tape MEDICARE-BASED Levserof
MCR | Adliesive remever por aunce MEDICARE-BASED Lester of
MCR ndhesive ramoved; wipes MEDICARE-BASED Levzarof
tepart Enema hag w/tubing, reusable STATE-BASED Leiser of
or current
MR dress hold non reuse MEDICARE-BASED Leissr of 30 Per Month NCCi rules
or current
MCR Surglcal dress holder reuse MEDICARE-BASED Lesvar of 3 Per Manth NCCi rules
or current
Byreport  |Namelastic blndes for estamni| STATE-BASED Lesserof 2 NECl rules
Garmant, belt, trave ar other
cov, elastic or sim stretch or current
By repart material, any type, each STATE-BASED Yoz Lesser af & NCCI rules
or current
MCR Tracheostoma filter MEDICARE-BASED Lessar al 62 Per Month INCCi rules
|Moaisture Exchanger, Disposable, current NCCI
$7.88 far use wimech wnt STATE-BASED [Lossnrnf
Surglcal stockings above knee NCTI PP subes apply; rtder to most current MCR
$15 50 STATE-BASED Lezsar of 4
Sargical stockbngs thigh length, INCTI PTP rules apply; refer to mast current MCR
Adags $3570 esch STATE-BASED Lesar of 4 FOAC
Surgical stackings below knee or current RECI TP rules apply; refer to madt current MOR
Ad500 h STATE-BASED Lester of 4 INCCI rules PRAC
or current NCEI PTP rules apply; refer to most current MCR
A4510 STATE-BASED Lesser ol 4 POAC
AASEE MEDRICARE-BASED Lentes of
RP ONLY for TENS
4557 MCR Lead wires, pair MEDICARE-BASED Lesser of | lhelosdmemevlosrest i Saliop drtieles
Conductive gel/paste, TENS, per
| A3558 mee los MEDICARE-BASED Letser pf
| A4S61 By raport Pessary, rubber, STATE-BASED Lesvar of
lmsz STATE-BASED Lasser of
24565 MEDICARE-BASED Lexzer of FT providers - refar 2o PT fee schedule
|assTo STATE-BASED Leiter of PT sraviders - refar to T fee sehedule
44595 MEDICARE-BASED Lestor of Bl 4o prooah
A4600 STATE-BASED Lesser af
Lithium ion battery non-
| LETS rethistic uto, replacemant STATE-BASED Lessar of

Effective for dates of service on or after uy/xx/2018 in compliance with 42 U,5.C.
1396b{i)(27)
Revlslon Date: 03/30/2018
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DME and Med Supplies

Table -5 Alaska Medlcaid DMEPOS Fee Schedule
Sarvica
AK Medicald State-Based Authorization Capped Rental
HCPCS Mod Mod2 Reimbursement Rate Faa Schaduls "ﬂlﬂ’ld (13 manths| Alaska Medicaid Maximum Quantl Ag striction
|Ad804 MCR MEDICARE-BASED Lessnr of
Ad605 MEDICARE-BASED giier of
| A4606 STATE-BASED Lasser of
JLEI S MEDICARE-BASED Lietier of
44611 STATE-BASED Lavsst of
44612 STATE-BASED Lisser of
|AdELy STATE-BASED Lesser of
[Ad61d MEDICARE-BASED Lesser al 1 Unit Per Manth _ INCCI rules
Included w/Rental of |or current
|Ag615 MEDICARE-BASED Laiser ol
Included w/fRantal of |or current
A4616 MEDICARE-BASED Lessaraf i
Included w/Rental of [or current
A4617 MEDICARE-BASED Lovierof
Included w/Rental of |or current
MEDICARE-BASED Lesar ol
Included w/Rentsl of jor current
MEDICARE-BASED Lestar of
Included w/Rental of |or current
MEDICARE-BASED Leuar of
MEDICARE-BASED Leiserof
MEDICARE-BASED Lewerof
31 for first 2 wks s/p |or current
MEDICARE-BASED Leaser of
1626 MEDICARE-BASED Lesser of
AJE2T STATE-BASED Lasser of
|;451! MEDICARE-BASED Lessar of
44629 MECR Trachwo: care kit MEDICARE-BASED Lasver of
[Replacement batteries, medically
nec, transcut elect stimulatar, pt
A4d630 MCR jowned MEDICARE-BASED Lesser al
A4635 MEDICARE-BASED Lavsit af
A4636 MEDICARE-BASED Lesser af
Ad637 MEDICARE-BASED rof
A4638 STATE-BASED |I,nuur L1
1unit Per Every 1 |or current
A4640 1_? MEDICARE-BASED Lezsar af Year INCCI rules Replacamant only, inay not be unbundiod from E01EL
(LIS STATE-BASED Levunr of
A4657 STATE-BASED Leszer of
ARGE0 §45.00 STATE-BASED Legier of 1
Ad663 By report STATE-BASED Levsar of 1
A4670 11000 STATE-BASED Lisanr of 1
(A4927 $6.35 STATE-BASED a1 Lessar of
current NCCI
11.70 STATE-BASED Lesnr of rules
current NCCI
$1.2 STATE-BASED Yei ILeisor of
or current
MCR Pouch clsd w harr attached MEDICARE-BASED Lesser of 60 Per Month INCCI rules
MCR Ehid Mlﬂﬂwl‘hw!uhﬂf MEDICARE-BASED Leasar of 60 Per Month
or current
MCR Cled astamy pouth laceplate MEDICARE-BASED Lesser of 60 Per Month INCCI rules
or curcent
MEDICARE-BASED |Lessar of D Per Month INCCI rules
MEDICARE-BASED Laszer of 31 Per Month
MCR 1 pe eut pouch w filter MEDICARE-BASED Leiser of 40 Per Manth
AS057 MCR 1 pe o3t pow w blsilt-in conv MEQICARE-BASED Lener of 40 Per Manth
or current
AS061 MCR Pouch drainable w barrter at MEDICARE-BASED Lester af 20 Per Month __INCCl rules
or current
|asosz MEDICARE-BASED Lesses of 20 Per Month NCCI rules
or current
AS063 MEDICARE-BASED Lester of 20 Per Month NCCI rules
or current
jAsorL MEDICARE-BASED Leset ol 20 Per Manth
A5072 MEDICARE-BASED Lassar ol 20 Per Month
or current
|As073 MEDICARE-BASED Leaser of 20 Per Manth INCCL rules
or current
45081 MEDICARE-BASED Lessat of 31 Per Month INCC! rules
MEDICARE-BASED Lesser of
MEDICARE-BASED Lesier of
MEDICARE-BASED Leater of
MEDICARE-BASED Lessar of 1 Eve
or currefit
MEDICARE-BASED Lesser af 1 Unit Per Month _INCCI rules
or current
MEDICARE-BASED Lessad of 1 Per Month NCCl rules
Included w/AR358, |or current
MCR MEDICARE-8ASED Leszar of AS105, AS113 NCCL rules

Latex log strap

Efiective for dates of service on or after xx/xx/2018 in compliance with 42 U.S.C

1396b{i}(27}
Revision Date: 03/30/2018

40f26



DME and Med Suppltes

Table I-5 Alaska Medicaid DMEPOS Fee Schedule
Service
AK Madicaid Stare:-Baved Autharization Capped Rental
HCPES Mod Mod2 Relmbursement Aate Dascription Foo Schaduls Muguired {13 months) Aluths Medicald Mavinum
A5114 MCR Foamflabiris leg strag MEDICARE-BASED Lesser ol
AS5120 Ay MCR MEDICARE-BASED Lesser of
@ AV, MER MEDICARE-BASED Letsar of
A5121 MCR MEDICARE-BASED Lenser af
45122 MCR MEDICARE-BASED Lasser of
|asi2E MR MEDICARE-BASED Lesser of
[A5131 MCR Aezuancé cleaner MEDICARE-BASED Lezser of
45200 MCR Partitanaais cathetar anchar MEDICARE-BASED Losserof
FOR DIABETICS ONLY, DELUXE
FEATURE OF OFF-THE-SHELF
DEPTH-INLAY SHOE OR CUSTOM- or current
|Assoa ATLT By repart IMDlD(D!Hﬁ' PER SHOE STATE-BASED Yei Lesser of MECI fules
[FOR DIABETICS ONLY, DIRECT
[FORMED, COMPRESSION
[MOLDED TO PATIENTS FOOT
WITHOUT EXTERNAL HEAT
SQURCE, MULTIPLE-DENSITY
INSERT(S) PREFABRICATED, PER
RTLT $35.00 SHOE STATE-BASED Lessarol
MCR MEDICARE-BASED |lm¢nﬂ'
MCR MEDICARE-BASED Lesar of
MCR MEDICARE-BASED [Leiser af
MCR MEDICARE-BASED Lesser of
MCR MEDICARE-BASED Lesser al
MCR MEDICARE-BASED Lesier al
Gel sheet for dermal or epidermal
application (e g, slllcone, current NCCI
A6025 STATE-BASED Lesiar of e
o cusrent
|AB154 MEDICARE-BASED Lessar of 30 Units Per Month INCCI rishes
1 Per Day or 30 Per [or current
A6196 MEDICARE-BASED Lessarof Month Per Wound |NCCI nsfes
1 Per Day or 30 Per |of current
|As197 MEDICARE-BASED JLesser of Month Per Wound NCCH niles
Alginate or other fiber gelling
dressing, wound cover, sterlle,
pad slze more than 48 sq. In., current NCCI
Bytapart [each dressing STATE-BASED Leiair of il
2 Units Per Day {1
unit = 6 inch) Per  |ar cusrent
MCR Alginate drsg waund filler MEDICARE-BASED |Leaser of Wound NCCi rufes
B Per Week or 12 Per |ar cutrent
MER Componite drug <= 16 5g in MERICARE-BASED Lesser of Month Per Wound |NCCl sules
3 Per Week ar 12 Per lor current
MCR___|Compotite drig >16<=44 cq In MEDICARE-BASED Lusses of Month Per Wound INCCI rules
Composite dressing, sterile, pad
size more than 48 sq. in., w/any
size adhesive horder, each current NCCOI
i STATE-BASED Lesser ol rudes
current NCCI
STATE-BASED Lesves of rules
1 Per Week or 4 Per jor current
MEDICARE-BASED |Lesser ot Month Per Wound ‘NCCI rules
Cantact layer, sterlle, more than current NCC
48 3. In., wach dressing STATE-BASED Lesser af rudet
3 Per Week or 12 Per|ar eurrent Approvible for full thickness wound (e.g., stg Il or IV
MCR Fourn drig <=16 5 in wia bids MEDICARE-BASED Lesiarof Month Per Wound [NCCI rutes ule]
3 Per Week or 12 Per o current Apgirovable for full thitkness wound (e.g, stg Il or IV
A6210 MCR Fiourn drg »16-<n 48 313 It wefo b MEDICARE-BASED Lesanr of Month Per Wound |NCCI rulat ule)
3 Par Wesk or 12 Parjor current Approvakda for full thickniia wound (e.g, stg Il or [V
A6211 MCR Foam drg >48 sq in w/o brdr MEDICARE-BASED l aar of Manith Per Wound INcal rules ule)
3 Per Week or 12 Perfor current p fer bull thickness wound (e.g., stg 11l or IV
‘ll?n MCR Foam drg <16 2q In wiborder MEDICARE-BASED Lesser of Month Per Wound |NCCI rules ule)
Foasm dressing, wound cover,
sterile, pad slze more than 16 sq.
In. less than or equal to 48 sq. In eurrent NCCl Approvable for full thickness wound (e.g, stg Il or IV
By repart vif aherive borded, dresving STATE-BASED Lesseraf s
| Approvable for full thickness wound (e.g., stg Ill or IV
MERICARE-BASED Lenter of ulg
STATE-BASED Lesver of
MEDICARE-BASED Lszar of
Gauze, non-lmpregnated, non-
sterile, pad size more than 16 sq
i, less than or equal to 48 sq. in
rel ‘s adhaihve boder, sach STATE-BASER ILwvier of
Gauze, non-impregnated, non-
sterile, pad size more than 48 sq,
B it fin. w/o adheshs border, ench STATE-BASED Lessarof
MR Gaute <= 1659 ll\wd‘i_gl’!l‘ MEDICARE-BASED Lestarof
2 Per Day or 60 Per |or current
MCR | Gaure >16 <=48 1q in i MEDICARE-BASED Lessar af Manth Per Wound [NCCJ ruls

Effective for dates of service on or after xx/xx/2018 in compliance with 42 U S.C.

1396b{i)(27)

Revision Date: 03/30/2018
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DME and Med Supplies

Table I-5 Alaska Medicaid DMEPOS Fee Schedule
Setvies
AK Medlcald State-Bused Authorlzation Capped Rental
HCPCS Mod Mod2 Relmbursament Rata oy Fae Schedule Fequirad {13 months) Aluikn Age Restriction Adilitional Bitlin ment
Gauze, non-impregnated, sterile,
[pad slze more than 48 sq,
|AszaL repart wiany shre sdhsiive border, sach STATE-BASED
A6222 MCR Gauze <=16 in no w/sal w/o b MEDICARE-BASED
[~ 1 Per Day or 30 Per |or current
A6223 MCR Gaute >16<s48 no wisalw/io b MEDICARE-BASED Lesser of Morith Per Wound |NCC| rules
1 Per Day or 30 Per [or currant
A6224 MCR Gaure > 48 in no wissl wio b MEDICARE-BASED JLevsar ot Maonth Per Wound |NCCI nidied
Gaure, impregnated, water of
normal 1aline, sterile, pad ure 18
5q. in. or less, w/o adhesive [current NCCY
A6228 Byrepert _|border, each STATE-BASED Lesser of Lrutes
Gauze, Impregnated, water or
normal saline, sterile, pad size
more than 16 sq. in. less than or
equal to 48 sq, in. w/o adhesive current NCCl
|as2ze McR_|border, each MEDICARE-BASED Ledzar of Jrutes
(Gauge, [mpregnatod, water or
[normal sallne, sterlle, pad size
[more than 48 4q. in, wio sdhasive eurrent NCCI
|ag230 By tepiart border, each STATE-BASED Lester of rules
Approvable for full thickness wound {e.g., stg Ill or IV
AB231 MCR Hydrogel dsg<=16 sg in MEDICARE-BASED Lesser ol k]
3 Per Week or 12 Per |ar cutrent Approvable for full thickness wound {e.g., stg Ill or IV
AGBIIT MER | 16448 59 In MEDICARE-BASED lL'“‘" al Manth Per Wound |NCCI CL
3 Par Wawk or 12 Par|of tuirent Approvahls for full thickness wound {e.g., stg Il or IV
A6233 MCR dres: >48 35 In MEDICARE-BASED Lotanr ol Manth Per Waind _[NCCI rules L
3 Per Week or 12 Per|or current
{A6234 MCR Hydrocolld drg <=16 w/o bdr MEDICARE-BASED Lessar al
B Per Week or 12 Per|or current
46235 MCR H: il g >16<add wio b MEDICARE-BASED ILetsor of Month Per Wound |NCCI tulas
3 Par Weak ar 12 Par |of current
A6236 MCR ocolld dig > dBinwio b MEDICARE-BASED Lesanr of Manth Per Waand [NCCI riles
3 Per Week or 12 Per [or current
46237 MCR Hydrecolld dri <=16 In w/bdr MEDICARE-BASED Lessar ol Month Per Wound |NCTH fles
3 Per Week or 12 Pef Jor current
A6238 MCR MEDICARE-BASED Lessr of Menth Per Wound [NCCI hules
sterile pad more than 48 sq. in [cwrrent NCCI
S35 w/adhes border, each STATE-BASED Lessar of
3 Pef Weak or 12 Pef |of cusrent
A6240 MCR Hydrocalld drg Fller paste MEDICARE-BASED Leszar ol Marith Pif Wound |NCCi fules
3 Per Week or 12 Peror current
A6241 MCR Hydrocalloid drg fillar dry MEDICARE-BASED Lisser of Manth Per Wound |NCCH s
1PerDay or 30 Per |arcusrent | Approvable far tull thickness wound (e.g.. stg I or IV
A6242 MCR Hydrogel drg <=16 in wia bdr MEDICARE-BASED JLester ut Month Per Wound HCCI ruled \l!ﬂ
1PerDay or 30 Per |af curtent ble for full thickne {og. stglitariv
| AE223 MEQICARE-BASED Lesser of Manth Per Wound JHCCI rules Jule}
1 Per Day or 30 Per [or current Approvable for full thickness wound (e.g., stg )l or IV
|A6244 MEDICARE-BASED Lesser af udch
Appravable for full thickness weund le.g, st i ariy
ABIAS MED(CARE-BASED Lerzser af uke]
1 Per Day or 30 Per |or current Approiable far full thickness wound (e.g, stglll or IV
A6246 MEDICARE-BASED Lesser ol Month Pec Wound |NECH rubes k]
1 Per Day or 30 Per [or current Approvable tor full thickness wommd {e.g., stg it ar IV,
46247 MEDICARE-BASED Lesyaraf Month Per Wound [NCCI rslea uke}
3flozEvery 1 of Current Approvable for full thickness wound le.g., s1g Il oriv
A6248 MEDICARE-BASED Lesier ol Manth Per Wound [NCC| rules
$%in tealants, protectants, 2 HCPCS units per |or current  |Age greater than  |Bdust submit product NDC on claim to be eligible for
molsturlzers, ointments, any type, levery 1 Month up to[NCClrules |8 bayment; prior service authorization not needed
A6250 any size Lesaraf 24 HCPCS units per whah used within utllization rules/limits
by NDC unit; requlres year regardless of
NDC for pricing STATE-BASED NDC
$0.04455/NDC unlt  [Aloe Vesta ointment; NDC
{gm) 68455010850 STATE-BASED
$0,0856575/NDC unit  |Atrac-Tain cream; NDC
{gm} 11701002214 STATE-BASED
$0.0961065/NDC unit Baza Antlfungal Cream; NDC
) 11701004514 STATE-BASED
$0.0465885/NDC unit Baza Cleanse & Protect spray;
[ma] INBC 11701004705 STATE-BASED
S0.0532308/NOC unit Baza Clear ointment; NDC
m] 11701004814 STATE-BASED
$0.090315/NDC unit  |Baza Protect cream; NDC
m, 11701004614 STATE-BASED
$0,0154305/NDC unit Bedslde-Care solution; NDC
{mi) 11701002005 STATE-BASED
$0.059724/NDC unit Calmoseptine olntment; NDC
At 00799000104 STATE-BASED
§0.1291005/NDC unit | Critic-Aid paste; NDC
m 11701005033 STATE-BASED
$0,0128925/NDC unit  |Fordustin powder; NDC
{gm| 11701000505 STATE-BASED
$00166995/NDC unlt  [Isagel Na Rinse gel; NDC
fmL) 11701002504 STATE-BASED
$0.1084725/NDC unit Micro-Guard powder; NDC
m| 11701003816 STATE-BASED
$0.049086/NDC unlt [Molsture Barrier cream; NDC
fgm) _|sssosonaney STATE-B4SED
50 / unit lebean el NDC
mL} 63921051008 STATE-BASED
$0.03672/NDC unlt Sween Cream; NDC 11701000235
{gml STATE-BASED
$0.042012/NDC unit Sween 24 cream; NDC
) 11701006314 STATE-BASED
$0.0124065/NDC unit Ktracare Lotion; NDC
fmi] 11701000405 STATE-BASED
$0.0166995/NDC unlt  |Ktracare Lotion; NDC
{mL} 11701000403 STATE-BASED
1PafDay or 30 Par jor current
46251 MCR Absorpt dry MEDICARE-BASED Lesser af Menth Per Waund [MCCI rules

Effective for dates of service on or alter xx/xx/2018 in compllance with 42 U.S.C.

1396b(i)(27)
Revision Date: 03/30/2018
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Table -5 Alaska Medlcald DMEPOS Fee Schedule DME and Med Supplies

Service
AX Medicald State-Baved Authorization Capped Rantal
HCPCs Mod Mod2 Relmbursement Rate Daseriptian Fea Schedule Reguired {13 months} Alaska Madicald Marimum Guan Age Rastriction Additienal Billing Requirem,
1 Per Day or 30 Par Jor current
A6252 MCR Absarpt drg >16 <=48 w/a bdr MEDICARE-BASED Levanr af Manth Pet Wound INCCI ruer
1Per Day or 30 Per [at cusrent
AGI53 MER  |Abarpt deg » 48 5 Inwia b MEDICARE-BASED Lesser of Manth Per Wound |NCCI rules
1Every 2nd Day or
15 Per Month Per  [ar currant
46254 MCR__ |Absorpt drg <=16 sq in w/bdr MEDICARE-BASED Letser of Wound NCCH rules
1 Every 2nd Day or
15 Per Month Per |a¢ eutrent
[AG255 MCR [ Abierot dryg >16cedh in wilbdr MEDICARE-BASED JLesine of Wound INCET fules
Spelty absorptive drsg, wound
cover, sterile, pad more than 48 kurrent NCCI
AB256 $122 19, I, wiadhes barder, esch STATE-BASED Lesser of rules
3 Par Wenk or 12 Pav [ eurfent
46257 MCR___ |Transparent film <= 16 59 In MEDICARE-BASED Lessar of Manth Par Waund [NCCI rulss
3 Per Week or 12 Per @ currant
46258 MEDICARE-BASED Lesser of Manth Per Wound [NEL! rides
3 Par Week or 12 Per |ur curpnnt
|As258 MEDICARE-BASED Lesver of Month Per Wound |NCCI rules
errent NCC)
A6260 STATE-BASED Lusterof rules
current NCCl
86261 STATE-BASED Lesser gl
current NCCI
A6262 STATE-BASED Lesser of rales
1 PerDay of 30 Per. |or current
A6266 MEDICARE-BASED Lesser of Munth Per Waund INCCI niles
2 Per Day or 60 Per |o¢ cutrent
AG402 MEDICARE-BASED Lesseral Menth Per Wound |NCCI rules
2 Per Day ar 60 Per [or current
86403 MEDICARE-BASED Laser ol Manth Per Wound |NCCE riiles
current NCCI
A6405 STATE-BASED Latsar of ke
2 Per Day or 60 Per [ar current
A6407 MEDICARE-BASED Levser ol Manth Per Wound INCCI rubes
or current
10 MEDICARE-BASED Lessaraf 50 Units Per Manth INCCi rules
cutrent NCCL
A6411 STATE-RASED Ledanr of
current NCCi
A6412 STATE-BASED Lersar of
A6441 McR Pad band wi23" <57/vd MEDICARE-BASED Ledtar of
AB442 MCR __|conform band n/s w<3"/yd MEDICARE-BASED Ludsar of
46443 MCR Conform band nfs wr=3"5"yd MEDICARE-BASED Lesser of
n6444 MCR Cenform band nfe wesSfyd MEDICARE-BASED Lister of
lasaas MCR  |Canfotm band s w c3%/yd MEDICARE-BASED Lesser of
26446 MCR___|Contarm band s wra3” <57fyd MEDICARE-BASED Losser of
6447 McR __lcanfarm band s w >=5"/yd MEDICARE-BASED Lesserof
as448 MER_ L res band <3 MEDICARE-BASED Lesser of
A6449 MCR__ it compres band >=3" <5"/yd MEDICARE-BASED Lasier af
Light compress bandange, elastic,
knitted/woven, width greater cutrant NCCl
AB4S0 MCR thanfequsl 1o 5 s, per MEDICARE-BASED ILeszer ol Jrulsy
Mod compress bandage, alastic,
knitted/woven, load reslst of 1.25
to 1,34 foot paunds at 50% max
strength, width greater
than/equal to 3 in less than S in, current NCC|
46451 MCR peryd MEDICARE-BASED Lesser of Fuiles
1Per Week or 4 Per [or current
ASAST MEDICARE-BASED Letiar of Month MCCl tulet
r Cuffent
AB453 MEDICARE-BASED Lester of 50 Units Per Month |NCC| rufes
or current
AB45A MEDICARE-BASED Lesser of 50 Linits Per Month
A6455 MEDICARE-BASED Lexiar of S50 Units Per Manth
[Asast MEDICARE-BASED Leszar of 50 Units Per Manth |NCCH rules
A6457 MCR Tubular dressing MEDICARE-BASED Lessar ol 100 Linits Per Month [NCCH rules
Compression burn garment,
bodysuit (hd to foot), custom
Fm: fabricated STATE-BASED Yes Lessnr of 2
Compress burn garment, chin
AB502 B Atrap, custom fabricated STATE-BASED Yer Lezzar of 2
ICompress burn garment, facial
AB50Y STATE-BASED Yes Lesses of 2
Compress burn garment, glove to
a6504 [verivt; custom fabricated STATE-BASED Va3 JLmsserof 4
Compress burn garment, glove to
AG505 #llrirw, pustem fabrkcated STATE-BASED Yuu Lesier of 4
Compress burn garment, glove to
A6506 B axifls, custom fsbricated STATE-BASED Yoy Leiter of 4
Campents burn garment, foolk to
ARSDT custem fabricsted STATE-BASED Yoy Lester of 4
[Compress burn garment, foot to
46508 Iengh, custom fabricated STATE-BASED Yoo Lester af 4
[Compress burn garment, upper
trunk to waist incl arm openings
|A6509 By repart {emit), costomn fabeicated STATE-BASED s Laszar af 7 3

Effective for dates of service on or after x/x(/2018 In compliance with 42 U.5.C
1396b{1)(27)
Revision Date: 03/30/2018
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Table -5 Alaska Medicaid DMEPOS Fee Schedule DME and Med Supplies

Service
AN Maiticsld Stats- Basd Authsriration Cappaed Rantal
HCPCS Mod Mod2 Ralmbursement Rate Deseriptian Fga Schadule Ragulred {13 months) At Madicald Maximum Guantity Rastrictlon 1 mants
[Compress burn garmant, trupk
incl arms down ta leg openings or current
AGS10 Byrepart  |{lentard], custom fabricated STATE-BASED Lanar of 2 INCCI rules
Compress burn garment, lower
brunk incl tleg openings {panty), or current
[A6511 By repart custom fabricated STATE-BASED Yiu Leniar af 2 INCCI rules
current NCCI
1A6512 By repart Campress hurn garment. NOC STATE-BASED Yes Lasser ol rules
[Compress burn mask, face and/or
neck, plastic or equal, custom or current
46513 By tepart fabricated STATE-BASED Yei Lusser nl 3 NCCI rules
Gradient compress stocking, or current
[An530 wach STATE-BASED Yot Lessar of 4 NCCI rules [Beterio-masteurment MCLRRAL
Approvable whisn tem i used bn the trestmint of an
or current [apan winous statls ulcer; refer to most current MCR
AG531 AW MCR Compression stocking hk30-40 MEDICARE-BASED 2 NCCI rules FOAL
Approvable when item it used in the tredtmant of an
or current e venous stasis ulcer; refer to mast current MCR
46532 AW MEDICARE-BASED 2 PRAC
Gradient compress stacking, thigh
AL533 STATE-BASED Yaz 4 Frodes b mdstauttont-hAER-ADAS
Gradient compress stacking, thigh
AB534 (i 2040 mmhg, each STATE-BASED Y3 Lesser ol L] Frlrs bo masd ssstrerb-RACH SRAS
Gradient compress stocking, thigh
AB535 By taport length, 40-%0 mmhg, eath STATE-BASED Y Laaser of L) Fredee o bt aurt el JACH 04T
Gradiant comprass stocking, hll
length/chap style, 18-30 mmhg,
AB536 esch STATE-BASED Yei Lirzser of 4 Rolesto st ustent MCRDAT
Gradient compress stocking, Tull
length/chap style, 30-40 mmhe,
ﬂ‘l each STATE-BASED Yes Lesser ol 4 Foterdamel suesent-his- S
Gradient compress stocking, full
length/chap style, 40-5- mmhg, or current
A6538 By tapart each STATE-BASED Yeu Lesser of 4 NECI rules Redesbe mothausrant-MCR-BOAG
Gradlent compress stocking, waist or current
[AE539 length, 18:30 wach STATE-BASED Yis Lertear ol 4 NCCI rules Rbos 1o sbab-tusbent WS RIAL
Gradjent compress socking, wait or current
$12412 length, 30-40 mmhg. each STATE-BASED Yes Leneral & NCCI rules Bededu mrrit-cureenb WS 204G
Gradient compress stocking, waist or current
By n length, 40-50 mmhg, each STATE-BASED Yer Lesier of 4 INCCI rules [ Frerbestor i t-vwtrenEWIER-EAG
Gradient compren vocking, or current
rter belt STATE-BASED Yeu Lesyar of 1 INCCI rules [Bedos bor mrid-surranb MCA DAL
[ pprovable when item is used in the trastment of an
or current [apen venous stasis ulcer; refer to most current MCR
Grad comp non-elastic bk STATE-BASED Lester of 2 INCCl rules POAC
Gradient compress current NCCI
STATE-BASED Yer Lassar of
15 Kits Per Month [or current
MEDICARE-BASED Lessar of Per Wound
or current
MEDICARE-BASED Lavgerof 10 Per Month
or current
MEDICARE-BASED Lesser of 1 Per Month
or current
MEDICARE-BASED Lesseraf 60 Per Month
MEDICARE-BASED Ledsat af 2 Per Eve,
MEDICARE-BASED Lasser of
1PerEvery 6
MEDICARE-BASED Leszer of
MCR Filtered nebulizer admin st MEDICARE-BASEQ Leszerof 1 Par Every Month
McR Lig vol nabulizer disposable MEDICARE-BASED Lezzafof 2 Per Every Month INCCI rules
or current
A7008 MEDICARE-BASED Lesuir of 4 Per Manth NCCH rules
IParEvery6  |or current
87009 MEDICARE-BASED Leser of Manthy NCCI rules
1 {1001t} Unlt Every |or current
jATo10 MEDICARE-BASED Lesser af 2 Manths NCCl rules
or current
47012 MEDICARE-BASED Lexver of 2 Per Every Manth INCCl rules
or current
[LELTES MEDICARE-BASED Lesiar of 2 Per Every Month |NCCI rules
1PerEvery3  [ar current
1A7014 _MEDICARE-BASED Lesser of Manths NCCI rules
or current
A7015 MEDICARE-BASED Lesser of 1 Per Every Month INCCI rules
|- or current
AT016 MEDICARE-BASED Lessarof | 2PerEvery 1 Years INCClrules
or current
L_UOIJ MEDICARE-BASED Lessar of 1 Per Every 3 Years INCCl rules
or cuirent
47018 MEDICARE-BASED iLetsar of 12 Units Per Month |NCCI rules
RP for Patient  for current
ATOZ0 MEDICARE-RASED Lesser of Owned Equip ONLY INCCI rules
RP for Patient or current
A7025 MEDICARE-BASED Lesser of Owned Egu'E ONLY |NCCI rules
RP for Patiant  |or current
MEDICARE-BASED !Illlll of Owned E
MEDICARE-BASED Lesver of 1 Per 3 Months
MEDICARE-BASED Lassar of 2 Per 1 Month
MEDICARE-BASED Lessar af 2 Per 1 Maonth
MEDICARE-BASED Lediar of 1Per 3 Manths
MEDICARE-BASED Lissar af 1Per 1 Month
MEDICARE-BASED Leszar of 2 Per 1 Month
Effective for dates of service on or after xx/xx/2018 in compllance with 42 US.C
1396b{i}(27)
Bofl 26
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DME and Med Supplles

Table -5 Alaska Medicald DMEPOS Fee Schedule
Servie.
AKX Madicald Siate Nlased Authorization Capped Rental
HCPCS Mod Mod2 Eairmburiemant Hale Dsacription Fas Schadule Rwd {13 mn_nM Alaskn Madicald Maximum Aga Rastriction Adifitional “ﬂll Regulraments
MCR [Ritpacement nansl palows MEDICARE-RASED Lessar of 2Per 1 Manth
or current.
MCR al tion device MEDICARE-BASED Lirisar.al 1Per3 Months
or current
MCR Pot airway press hesdgear MEDICARE-BASED Lettar af 1 Per 6 Months
or current
MCR Pt slrway prets chinitrap MEDICARE-BASED Leiter of 1Per 6 Months
or current
BMER Pot alnway pressure tublng MEDICARE-BASED Leszer of 1Par 3 Manths
of turfent
MCR Pt Nm!‘ previue Hirar MEDICARE-BASED Lesrar of 2 Per 1 Manth
or current
MCR Filter, non sposabile w pan MEDICARE-BASED Lesser of 1Per 6 Months.
By ripart Ot way chest drals valve STATE-BASED Leser al 2
Water seal dralnage contadier
and tubing for use w/implant
A7041 By tepart chest tubs STATE-BASED Lesser ol 2
A7044 MCR Pap oral interface MEDICARE-BASED Lesser of 1 Par 3 Moathy
[Exhi port with o wifa Twivel,
A7045 MCR replacement MEDICARE-BASED Lesser ol 1
@ MER MEDICARE-BASED Lesser ol 1 Per & Months
17047 MCR MEDICARE-BASED Lesser ol
|A7028 MCR MEDICARE-BASED Lessarof
A7501 MCR MEDICARE-BASED Leiserof 1 Pes Month
A7502 MCR MEDICARE-BASED Leaser af 1 Par Manth
or cutrent
ATE0S BMCR MEDICARE-BASED Lesser of 1Per6Months  [NCCI fules
or current
A7504 MCR Tracheastama hmes filter MEDICARE-BASED Lezior of 62 Par Month _ [NCCI rules
ar cutrent
MCR Himars of trach vilve hausl MEDICARE-BASED Lezser of 2Per3Months  |MCCI rules
or current
MCR [Hmasftrschvalve adheilvedinh MEDICARE-BASED Lesser of 62 Per Month [NCCI rules
integrated lilter & holder MEDICARE-BASED Lesser af
MEDICARE-RASED Lessar ol
MEDICARE-BASED Lusiar ol
MEDICARE-BASED Lestaraf 1Per 3 Months
MEDICARE-BASED Levawr of 1 Per 3 Months
MEDICARE-BASED Letsne of 1 Per 12 Manths
kurrent NCCI
STATE-BASED Lessar of rufes
o cutrent
MEDICARE-BASED Leasnr of
MEDICARE-BASED Lusser ol
MEDICARE-BASED Lesier ol 31 Per Month
o eurrent
MEDICARE-BASED Lesder of 2 Per 3 Manths
1PerEvery 6
MEDICARE-BASED Yes Lesser al Months
1PerEvery 6
MEDICARE-BASED Lesseral Maonths NCCH e
1PerEvery 6 ar cutrent
STATE-BASED fas Liriser of Months
current NCCl
STATE-BASED Loszar of
current NCCI
STATE-BASED Yes Lessar of
€urrent NCCH
STATE-BASED Lessarof
By tepart wxtyrnal, for CGM STATE-BASED Yot JLesier of 1
Recelver [monitor), external, for
By teport [CGM STATE-BASED Levenr ol 1
[Monstoring featura/divice, wtand
alone or Integrated, any type current NCcl
STATE-BASED Yex Ledsar af
STATE-BASED Lesser of 1Per 24 Months
Foot pressure off
loading/supportive device, any
STATE-BASED Lesser af 2
Sprrameter, non-electianke, Inel
STATE-BASED Yes Lesser af 1
Direct cst; by invoice |DME delivery, set up, and/or
=] aenvice STATE-BASED
current NCCI
STATE-BASED Yei Lesiir of rules

Effective for dates of service on or after xx/xx/2018 in compliance with 42 U.S.C.

1396b{1}{27)
Revislon Date: 03/30/2018
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DME and Med Supplies

Table -5 Alaska Medlcald DMEPOS Fee Schedule
Survice
AN Madicald State-Bared Authorlzation Capped Rental
HCPCS Mad2 Ralmbursament Rate Daseription Fae Schadule Reguired {13 months] Alsska Madicald Maximum Quantil Aga Rastrictlon Additicnal Re
ASFIT $102.00 _ [Vent cleeuit with PEEP vulve I
E0100 MCR Care adjust/laed with tip MERICARE-BASED Leatwr of
E0105 MCR Cane adjust/fixed quad/3 pro MEDICARE-BASED |luur-d'
E0110 MO Erutch forearm pair MEDICARE-BASED Leasar ol
E0111 MCR Crutch forearm each MEDICARE-BASED Lisser af
E0112 MCR [Crutch underarm palr wood MEDICARE-BASED Lesserof
EDL1Y MER [Lrutch undararm each wand MEDICABE-BASED Larssar af
E0114 MCR [Crutch underarm pair no wood MEDICARE-BASED Lexser of
E0116 MCR Critch underarm each no woad MEDICARE-BASED Lenvar of
Crutch, underarm, artlculating,
E0117 MEDICARE-BASED Lisser of
£0118 STATE-BASED Yos Lesser of
[E0130 MEDICARE-BASED Lessar of
E0135 MEDICARE-BASED Lessor of
E0140 MEDICARE-BASED JLesier of
E0141 MEDICARE-BASED Lesrarof
E0143 MEDICARE-BASED Lesser of
Walkar, encloind, faur sidad
framed, rigid or folding, wheeled
[E0144 MEDICARE-BASED |Lesier of
E0147. MEDICARE-BASED Lesser of 1Every 3 Years
E0148 MEDICARE-BASED Ledser ol L Every 3Wears  [NCCI nubes
or current
E0149 MEDICARE-BASED Leaser of 1Every 3 Years NECCH ruley
of currant
[E0153 MEDICARE-BASED Lesser af 1 Every 3 Years
£0154 MEDICARE-BASED Lesseral 1Every 3 Years
E0155 MEDICARE-BASED Lasser af 1 Unit £ 1 Year |NCCIrules
ED156 MEDICARE-BASED Lisserof 1 Unit Every 1 Year INCC| rules
EQ1ST MEDICARE-BASED Lesser of 2 Every 3 Years
ED158 MEDICARE-BASED Lasies of
RP for patient
owned equip//2
EQ1ISS MEDICARE-BASED Leaver of Units Par Yr
51tz type bath, portabie, used with
E0160 or w/o commode MEDICARE-BASED Lessar of 1
5itz type bath, portable, used with
or w/o commode w/faucet
£0161 MER atfchmt MERICARE-BASED JLesser of 1
Meditud Justiflcation must be submitted w/claim; If
fitfae to the end of 3 years from last dispensing,
E0163 MCR | Commode chair with fiked arm MEDICARE-BASED Yes {canditional) Lesnar ol 1 Unit Every 3 Years |NCCI rules replacemant requires sendce authorization
Commode chair, mobile or
E0165 MCR stationary, widetsch arms MEDICARE-BASED Lessar of 1
RP For Patient
Owned Commode |orcurrent May not be unbundled from E0168 or EO163 at initial
E0167 MeR Commoda chair ar pan MEQICARE-BASED Lesaar of ONLY--1/¥r NCCI rules 1at-u
(Cver 300 Ibrs//Mtechical hstification must bie
|sutirnitted w/ctaim; if a replacement Is belng
OF currant reaqiwstad prior to the end of 3 years from last
ED168 MCR Ha: utyfwide comrode chair MEDICARE-BASED Yes {conditional) Lessar af 1 Unit Every 3 Years [NCCIruley laggmlg& service suthorization it reguited.
OF Current
EoL70 13 ¥ MCR AR Coimmads chale eléctrie STATE-BASED Yes Laszar of 1 Unit Every § Years |NCCI rules
1 Unit Per Month up for current
[E0170 |RR MCR [Commade chair electric MEDICARE-BASED Yes Yord Jeises af ta purchase price |NCCI rulea
or current
E0171 13 MCR AR Cammade chair nen-elestric STATE-BASED i Lenrer of 1 Unit Eve;
1 Unit Per Manth up |o¢ current
E0171 L] MiR_ [Commode chalr non-electric MEDICARE-BASED Yed Yot Lezser of to purchase pri
[Swat It machaniim placed ovne
E0172 STATE-BASED Lesser of
1 Unit Per Month up |&f cutrent
E0181 RA. MEDICARE-BASED l\'_l‘ Lester of Yo purchase price
RP Only for
purchased equip//1 {or current [May net be unbundled fram E0181 when provided at
E0182 MEDICARE-BASED Y Lessar af | 30
E0184 MEDICARE-BASED Leatar ol 1 Unit Every 1 Year
1 Unit Per Month up |a¢ cutrepnt
E0185 RR MEDICARE-BASED Y Lasier of 10 purchase
purchased equip//1 jar cirrent
£0185 MEDICARE-BASED Yas Lasiar of
1 Unit Per Month up [or current
£0186 AR MEDICARE-BASED Yes Lmisor of to purchase price
1 Unlt Par Manth up |or current
£0187 RR MEDICARE-BASED Yas Lester of 1o purchate
E01ER MEDICARE-BASED Lesiar of 1 Unit Every 1 Year |NCC| rulss
E0189 MEDICARE-BASED Leszer of 1Unit Every 1 Year INCCI rules

Effectlve for dates af service on or after xx/xx/2018 in compliance with 42 U.5.C

1396b())(27}
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DME and Med Supplies

Table I-5 Alaska Medicaid DMEPOS Fee Schedule
Survice
AK Madicald State-Bazad Autharization Capped Rantal
Mod2 | Ralmbursamant Rate Da Fan Schaduls Raguired {13 months} Alnskn Madicald Maximum Quanti Aga Restriction
Positioning
cushion/plliow/wedge, any
shape/size incl all
Byreport _jromponents/accessories STATE-BASED Ve Lever af
MCR Protactor heei or athow: MEDICARE-BASED Lesseraf
1 Unit Per Month up |or current
MCR Poweted akt flotation bed MEDICARE-BASED Yei Yes Lesrar ol to purchase price INCCl rules
1 Unlt Per Month up |or current
MCR Alr fluidized bed MEDICARE-BASED Yeo1 Yes Lesier ol to purchase price  INCCI rules
1 Unit Per Month up [or current
MCR |Gl prasiuce matiress MEDICARE-BASED | LS Lesrar af to purchase price  [NCCI rules
or current
ure pai i MEDICARE-BASED Lesor af 1PerEvery3 Years INCCI rules
1 Unit Per Manth up |or current
MCR MEDICARE-BASED Jies to Eur:hase price |NCCI rules
or current
MEDICARE-BASED 1 Per Every 3 Ysars
1 Unit Per Manth up |or current
MEDICARE-BASED Yes Lester ol o purchase price
MEDICARE-BASED Letsar af 1Per Eve
Per Day Rental Only:
3 days Minlmum/10 Medizal justification must demonstrate product being
MERICARE-BASED Yas Lesser of day i wsed Tor Neanatal Hyparhilitubinemias
MEDICARE-BASED Lotsar of 1 Unit Ew
STATE-BASED Yei Leasar of
STATE-BASED | wiier of
[Bath tub rafl, Noar base STATE-BASED Levtad of
$136.00  |Tallet rall, each STATE-BASED Lesser of
$50.00  IRaised toilet seat STATE-BASED Lesser of
$126.00 Tub stool or bench STATE-BASED Lasseral
Tranifar tub rall attachmant STATE-BASED Lesserof
Transfer bench for tub or toilet
$125.00 with or w/o commade openin STATE-BASED Levser al
Transter bench, HD, for tub or
tailet with or w/o commode ar current
$126 25 ppening STATE-BASED Lotsar af 1 NCCI rules
1 Unit Per Month up |or current
bed flxed ht w/ matires MEDICARE-BASED Lessor af to purchase price INCCI rules
1 Unit Per Month up |or current
MEDICARE-BASED Yeu Yes Lesser of to purchase grice [NCC rules
1 Unit Per Month up |or current
MEDICARE-BASED JLessar of to eur:hase price INCCI rules
1 Unit Per Month up |or current
MEDICARE-BASED Lasser af ta purchase price INCC|rules
1 Unit Per Month up [or current
MEDICARE-BASED Yes Vey Lesser af to purchase price |NCCl rules
1 Unit Per Month up |or current
MCR Hosp bed semi-electr w/o mat MEDICARE-BASED You Vet Leszef ol to purchase price |NCCI rules
1 Unit Per Month up |or current
tnd total electe w) mat MEDICARE-BASED Yos Vs Laszar of ta purchase price  INCC rules
1 Unlt Per Month up |or current
bad total elec w/s matt MEDICARE-BASED Yes Ies ILesses ol to purchase price |NCCI rules
AP for Patlent Medleal Justification must be submitted w/claim; if
Ownad Bedff1 Every |or current prier to the end of 3 years from last dispensing,
MCR IMattress innerspring MEDICARE-BASED Lesiwr of 3 Yeary NCCI rules
RP ot Patlent tedical ustification must be submitted w/claim; if
Ownad RBed/ff1 Every |or current juior to the end of 3 years from last dispensing,
MCR Mattress lanem rabiber MEDICARE-BASED Lessar ol 3 Yoars NCCl rules
or current
By teport Over-bed table STATE-BASED Yes Lesaet af 1 INCCI rules
or current
MCR Bed pan standard MEDICARE-BASED Lesar of LuUnjt Every § Years
MCR Led Z fracture MEDICARE-BASED Lesser of 1 Unit Every 3 years [NCCI rules
1 Unit Per Menth up |or current
MCA Fowered pres-redu slr mattr MEDICARE-BASED Yes Yey ILesier of 1o purchase price INCCI rules
or current
MCR MEDICARE-BASED Lessar af 4 Uniit Every 3 Years INCCl rules
1 Unit Per Month up |or current
MCR MEDICARE-BASED Yei Lessar of to purchase price [NCCl rules
1 Unit Per Month up |or current
MCR MEDICARE-BASED L) Lesser of o purchase price INCCI rules
1 Unit Per Month up |or current
MCR MEDICARE-BASED Yes Leiver ol to purchase price INCCl rules
1 Unlt Per Month up Jor current
NICR MEDICARE-BASED Vs Lessar of ta purchase price |NCC rules

Effective for dates of service on or after xx/x4/2018 In compliance with 42 U.5.C.
1396b{i)(27)
Revislon Date: 03/30/2018
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Tabke 15 Alaska Medlcald DMEPOS Fee Schedule DME and Med Supplles
Service
AK Madicald StateBared Autharization Cappad Rental
HCPLS Mod Mad2 Raimbursemant Hate Dsseription Fae Schedule Required {43 manths) Alezka Medicaid Maximum Restriction Additienal Billng Requiramants
Medicsl Justification must be submitted w/claim; if
1 Unit Per Month up |or carrent priad ta thi end of 3 years from last dlspensing,
0294 MR [Horp bird seml-slect w) mattr MEDICARE-BASED Yes | LLTY Leaser of to purchase price |NCCI rules At fequ indee authardiation
Medical tustification must be submitted w/clalm; If
1 Unit Per Month up [or current priof to the end of 3 years from last dispensing,
MEDICARE-RASED ¥os | LT3 Lesiwr of ta purchase price [NCC) rles replacemont requires vervies aulhariation
1 Unit Per Month up |or currant
MEDICARE-BASED Yer Vit Lissnr of to purchase price  [NCCI rules
1 Unit Per Manth up |or current
MEDICARE-BASED Yau e Lesser uf to purchase price {NCCi rules
1 Unit Per Month up |or current
MEDICARE-BASED et Yed Letier of to purchase price INCC fules  10-3 Years Old
1 Unlt Per Month up Jor current
MEDICARE-BASED Yeu Yd Luninral to purchase price  |NCCI rubes.
1 Unit Per Month up |ar current
Ex hd hosp bed > 600 Ibs MEDICARE-BASED Yau Yes Lesser af to purchase price
1 Unit Per Month up |or current
MCR Menp bed hiy diy atra wide MEDICARE-BASED Yeor | LLTY Latiar of to purchase price
1 Unlt Per Manth up
MCR |Hetp bed atra Nﬂdgiﬁl MEDICARE-BASED Yei Yes Letierafl to purchase price
MCR Falls bed ilde hall fength MEDICARE-BASED Losser af
2 Units Per Every 3
MEDICARE-BASED Lesynr of Years
MEDICARE-BASED
Bed accessory: beard, table, or
't devlce, an STATE-BASED
1 Unit Per Month up
MCR Bed salety anckizure MEDICARE-BASED to purchase price
1Unit Per Every 3
MCR Urlnal mals fug-tyne MEDICARE-BASED Lessar of Years
1 Unit Per Every 3
MEn Urinal female e MEDICARE-BASED Leaser of
$6.473.22 Hospital Bed, atrie, mranial STATE-BASED Yeu Lesser of
Haotpital Bad, pedistrie, electric or
$8.713.23  |semi-electric STATE-BASED Yai Lastar of
1 Unit Per Month up far current
MCR Bongowet matires sveds) MEDICARE-BASED You Yer Lusser af to purchase price |NCCI niibey
1 Unit Per Month up for current
MCR Poowared gl matirens svetlay MEDICARE-BASED Yer Ve Laszer ol to purchase price  INCCH rules
1 Unlt Per Manth up
Monpowated precuare matttess MEDICARE-BASED Y3 Ves Laster af to purchase price
Meiical justilication mast demanstrate product being
used In comblination with E0441 for Cluster
MEDICARE-BASED Yoz No Jumssar of 1 Unlt Per Month |Il"d¢m ﬂﬂ
MCR Partable gaseous 02 MEDICARE-BASED Yes No Lesset of 1 Unijt Per Month
MCR Partabile |lqubd ARYEER 4§ MEDICARE-BASED Yes No Lesser of 1 Unit Per Month
MCR Portable liquid 02 MEDICARE-BASED Yey Mo Leses of 1 Unlt Per Manth
MCR Stationary liguid 02 MEDICARE-BASED L1} Ma Lessar of
MCR Statiod 02 content: MEDICARE-BASED Lesser of 1 Unit Per Month
MR |seationary o2 eanten) MEDICARE-BASED Yo Lesser of
MCR Partable 02 contents, gas MEDICARE-BASED Yoi Lessar af 1 Unit Per Month
MER Portable 02 contents, liguid MEDICARE-BASED Yet Lensar of 1 Linit Per Manth
Oximeter davice for measuning
blood oxygen levels non-
$35000 |invasively STATE-BASED Ver Lesser of 1
1 Per Manth until
$867.40 Vol contral vent v int STATE-BASED et | LS Lessar of December 31, 2015
Oxygen tent, excluding croup or
ediatric tents STATE-BASED Yei Lesver of 1
1 Per Month until for current
$731.60 _ |Neg press vent portabl/statn STATE-BASED iLeiser of December 31, 2015 |NECI rules
1Per Month until |or current
$867.40 Vol control vent naninv Int STATE-BASED Lesrer of December 31, 2015 |NCCI rulet
1 Per Month until |or current
$1.561.02 Prass supp vent yidive int STATE-BASED Lesser of December 31, 2015 |NCCI fules
1 Per Manth until jor cufrent
$1.561.02 Press supp vent nonkv int STATE-BASED Lester af Decemnber 31, 2015 |NCCi rules
o current [Hete: Disporable supplies included in rentsl snd may
MCR Prows sipp vent invathva int MEDICARE-BASED Lediae of 1Per Month {not be bllled 1eparately
MCR Fretd supp vt noninw int MEDICARE-BASED Lessor of
MEDICARE-BASED Leszarof 1 Per Month
MEDICARE-BASED Lestar of
MEDICARE-BASED Liszerof
1 Unit Per Month up |or current
MCR MEDICARE-BASED Laszar of to purchase price |HECT rules

MCcR

Parouisor slect/paeum home m

Cough stimulsting device

Cheit compretion gen witam

MCR

[Nen-elec oscil pep dve

Effective for dates of service on or after xx/xx/2018 In compliance with 42 U.5.C.

1396b(i}(27)
Revision Date: 03/30/2018

MEDICARE-BASED

1 Unit Per Month up
to purchase price

or current

MEDICARE-BASED

1 Unit Per Month up
to purchase price

MEDICARE-BASED

1PerEvery 6 or current

Months [NECH rules

12026



DME and Med Supplles

Table -5 Alaska Medlcald DMEPOS Fee Schedule
Survics
AX Madizakd $1ate-Based Authorlzation Cappad Rental
Relmbisrssmant Rate Duseription Fee Schedule Requirad {13 months) Aluska Modicald Maximum Quentity Aga Rastrictlon Additional Bifling Requiremants
SPIROMETER, ELECTRONIC, e cirrant
By repart INCLUDES ALL ACCESSORILS STATE-BASED Yei Lesr af 1 NCCH puled
1 Unlt Per Month up [or current
MCR ippb all types MEDICARE-BASED Ye1 |Yes Levaer of ta purchase price JNCCP rules
1 Unit Per Month up |or current
MCR Mumidil eatent supple w ipab MERICARE-BASED Yo Yes Lesser of to purcha
HUMIDIFIER, DURABLE, GLASS OR
AUTOCLAVABLE PLASTIC BOTTLE
TYPE, FOR USE WITH REGULATOR
B pe OR FLOWMETER STATE-BASED Yei Letser of
MCR Humiditier supplemental wy | MEDICARE-BASED Yt Losser af 1PerEve
1 Unit Per Month up |or current
MCH Humiditier sugplemaental w) | MEDICARE-BASED Yes ey Ledser of to purchase price
MCR Hurnldilies penheated w pap MEDICARE-BASED Yo Lester of 1 Per Every 3 Years |NCCI rules
1Per Month up ta [ar eure
MCR [HumldHier nanhested w pugp MEDICARE-RASED Yas L33 Jheiier ol )
RP Patlent Owned |or current
MCR [Humidfier heated wiad w pap MEDICARE-BASED Yei Lster of e 3Years & Lp
1 Par Month up ta for current
MCR [Humiditiee heated uzed w pap MEDICARE-BASED ltnm of Age 3 Years & Up
MER Comyrestar sir po Boufce MEDICARE-BASED Lessar of
1Per Month/RP
MCR Naobuliter with comprassian MEDICARE-BASED Lesar of Every 3 Yrs
1 Per Manth/RP
MCR Aneotal campreior adjint pr MEDICARE-BASED Lesier of Every 3 ¥rs
1 Per Manth/RP
MCR Uitrazonic gevierator w vneb MEDICARE-BASED Lesszrol e MEZH rules
1 Per Month/RP
MCR Nebullzer ultrasonic MEDICARE-BASED Lesiee of Every3 Yrs
Included w/Rental of jor current
MCR Nabuliser for use wi regulat MEDICARE-BASED Yes Lesser of
1 Per Month up ta |or current
MCR Nebullzer w/ compressor & he MEDICARE-BASED Vet Lesser of
1PerMonth up to |br current
MCR Suction pump pertab ham mad| MEDICARE-BASED Vo1 Loiter of I
1Per Month up to |o¢ cutrent
MCR Cont sirway pretsare deyice MEDICARE-BASED Lasser of |Age 3 Years & Up
MEDICARE-BASED Lerzerol 1 Unik Every 3 Years |HCCIrulsz
MEDICARE-BASED Lirsarr of
oF current
STATE-BASED You Loseral 1 NCClrujes
Breast pump, hospital grade, or current
3.00 alectibe [AC an DEY, a 3 STATE-BASED hi:d Lissaraf
Blocd glecays monitor MEDICARE-BASED Levier of
MEDICARE-BASED Yes s Lessar al JUnit may be replaced no soaner than svary 7 years
MCR |Apnea monitor w/o recorder MEDICARE-BASED Yai Lessar of j0-3 years of age
Mate: Al sepplietfdownloads Included In rental and
$528.23  |Aonea manitor w recdtder STATE-BASED Ye1 [No Lyruar of j0-3 Years of Age [may nat be billed separataly
MCR | Patient ift siing or seat MEDICARE-BASED Lessecol
PATIENT LIFT, BATHROOM OR
TOILET, NOT OTHERWISE
By rapart CLASSIFIED STATE-BASED Yes Lesser of
Seat lift mechanlsm Incorporated
Into a combinatton lift-chalr of current
MCR mechanism MEDICARE-BASED Lessar of ] INCCH ruied
Separate seat liftt mechanism for or current
use w/pt owned furnlture-electric STATE-BASED Lesser of 1 NCCI rulies
Separate seat lift mechanism for
use w/pt owned furniture-non- or current
MCR___[electrlc MEDICARE-BASED Lesser af 1
McR [Patient lift hydraulic MEDICARE-BASED Yes Yes JLesser al 1 Per Every 3 Years
MER Patiant Lift electric MEDICARE-BASED Vs Loviar af 1 Per Every 3 Years.
[COMBINATION SIT TO STAND
[SYSTEM, ANY SIZE INCLUDING
PEDIATRIC, WITH SEATLIFT
[FEATURE, WITH OR WITHOUT or cufrent
$2,104.97 WHEELS STATE-BASED Yer Lesser of 1 INOCI fules
STANDING FRAME/TABLE
SYSTEM, ONE POSITION (E.G
UPRIGHT, SUPINE OR PRONE
STANDERY), ANY SIZE INCLUDING
[PEDIATRIC, WITH OR WITHOUT o current
E0630 Byrepart  JWHEELS STATE-BASED Ya3 Lexsarof 1 IRCCl rutes
Patlent UL maveable from rosm
10 room w/disassembly and
teassembly, incl all o gusrent
L0633 MCR tomponents/accass MEDICARE-BASED Yeoi Lissor of 1 NCCI rulis
Patient ift, fixed system, Incl all e cuthent
E0640 MR |eomponentsfaccess MEDICARE-BASED Lesier of 1 NCCH niles
STANDING FRAME/TABLE
SYSTEM, MULTI-POSITION (E.G.
THREE-WAY STANDER), ANY SIZE
INCLUDING PEDIATRIC, WITH OR of Ccurfent
izos-u WITHOUT WHEELS STATE-BASED Yrs Lester af 1 NCC| et
STANDING FRAMESTABLE
[SYSTEM, MOBILE {DYNAMIC
[STANDER), ANY SIZE INCLUDING or current
By report PEDIATRIC STATE-BASED Yei i
McR Freums compresor nan-segment MEDICARE-BASED Yes 1 Per Every 3 Years
1Per Month up to for current
MCR Prigima compreas nan-seginent MEDICARE-BASED ¥ei Vet nch price NECH euled
or current
MCR P & 301 4 al MEDICARE-BASED Yai Lessar of 1 Per Every 3 Years |NCCI rulas
1Per Month up to |or current
MCR __ [Pnaum comtessor segmantal MEDICARE-BASED Yei J¥es Leszar of purch gitiee  INCCI rules

Effective for dates of service on or after xx/xx/2018 in compliance with 42 U S.C

1396b(1){27)
Revislon Date: 03/30/2018
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DME and Med Supplles

Table -5 Alaska Medicaid DMEPOS Fee Schedule
Service
AK Madicaid State-Based Authorlzation Cappad Rental
HCPCS Mod Mod2 Refmbursamant Rats Daseription Faa Scheduln Required (13 months) Alsska Madicald Maylmum Quan Ags Rastrictlon Additions} ementi
or current
MER Pneum compres wicsl prevsure MEDICARE-BASED Yau Lt 1 Per Every 3 Years
1Per Month up to |or current
MCR Preurn ¢ wifesl pr 1 MEDICARE-BASED RLES | LA Leyser of
McR Preumatic appllance hall srm MEDICARE-BASED Lesiar of
MCR __ |Preumatic sppilance haif som MEDICARE-BASED Te1 |ln !
MCH Segrnantal praumatic trunk MEDICARE-BASED Yes Lesser ol
MEDICARE-BASED Vet Yas Lesswr of
MEDICARE-BASED Yer |Letier of
1PerMonth upto Jor current
MEDICARE-BASED Yars Lesser of NCCI rules
MER __[Pnaumitic appliance full leg MEDICARE-BASED Lesser af
MCR Prumatic appliance full feg MEDICARE-BASED L‘_n Lasser af
MCR Pneumatic appllance full arm MEDICARE-BASED Lezserol
1 Per Month up to
BACH  [Pheumatic appliance full arm MEDICARE-BASED fHes Lesser of purch price
or current
MCR [Pneumatic appliance half leg MEDICARE-BASED Lotser af 1 Per Every 3 Years INCCI rules
1 Per Manth up to |or current
MER | Paeumatic apalisnce half leg MEDICARE-BASED Vet Latsar af rch priss
or current
MEDICARE-BASED Yes Lesser ol 1 Per Every 3 Years |NCCl rules
1Per Month up to |or current
MEDICARE-BASED Yex | LIZY Lesynr af rch
MEDICARE-BASED Yoz Lezset of 1 Per Every 3 Yours
1Per Month up to
| wevcaresasen | ves  Mes  ltewerot | surchprice
MEDICARE-BASED Yes Letsar of 1 Per Every 3 Years
1Pat Meth up ta
MEDICARE-BASED Lesser of h
MEDICARE-BASED Lewar of
1 Per Manth up to
MEDICARE-BASED Yeu et Lesser of urch price
MCR Presure preum appl full leg MEDICARE-BASED Leszerof
MR Presvura pneum aoo! full leg MEDICARE-BASED Yes Yirk Lesser of
MCR Pressure pneum angl full arm MEDICARE-BASED Lissar of 1 Per Every 3 Years |NCCI rules
1Per Month up to |or current
McR Presiiire prirm sl wrrm MEDICARE-BASED Yes Yes Lesser of
MCR Pravware pream appl hall leg MEDICARE-BASED Lewser af
MCR [Pressire praumm appl hall leg MEDICARE-BASED Yes Yes Lesser af
MCR Frisumatic compression device MEDICARE-BASED Lassar af
INTERMITTENT LIMB.
[COMPRESSION DEVICE (INCLUDES
[ALL ACCESSORIES), NOT
OTHERWISE SPECIFILD STATE-BASED Yer Losser al
Uvl pnl 2 sq ft or less MEDICARE-BASED Yat Leaser af
21q M orlen MEDICARE-BASED Yai | LL2Y Lessar of
MCR Uvl sys panel 4 it MEDICARE-BASED Yaz Leszer of
MCR Uyl sys panel 4 ft MEDICARE-BASED Yei Yt |l.!||-ln!
MR Lyl sys panel 6 ft MEDICARE-BASED Yei Lesser of
1 Par Manth up lo - |or current
MCR Uyl sys panel 6 ft MEDICARE-BASED Yes Yot Letser of purch price INCCI rules
Mes |Udmd:.-hhmm&\‘l MEDICARE-BASED Yeu Lenat of 1 Per Eve
1 Per Month up to
MCR Uvl md cabinet sys 6 ft MEDICARE-BASED Yei Y Lesaar of _pul
[SAFETY EQUIPMENT, DEVICE OR
By report [ACCESSORY, ANY TYPE STATE-BASED Yes Lesserof
MCR Tranader device MEDICARE-BASED Lessar of 1 Per Every 3 Years
1 Per Month up te [or current
MCR Transfer device MEDICARE-BASED Ye Leszar of h price INCCI rules
Medfical justificatien and safety plan must be
RESTRAINTS, ANY TYPE (BODY, current NCCI wwbsmitted with service authorlzation request for
By report CHEST, WRIST OR AMKLE] STATE-BASED Yes Lesser of medical rewlew and delermination.
MCR Tens twa bead MEDICARE-BASED Yes Leasei of 1 Per Everv 3 vears
MCR Tens four lead MEDICARE-BASED Yes Lessar 6l 1 Per Every 3 Years
MEDICARE-BASED Yei Lessar of i Per Evary 3 Yoars
MEDICARE-BASED Y Leseer of 1 Per Evel 0yre
1 Per Month up to
MEDRICARE-BASED ey Yei Lesterof purch price 14
or current
MEDICARE-BASED Yeu Lasser of 1 Per Month INCCI rules
or current
MEDICARE-BASED Yuu Lessar of 1Per Month NCCI rules
Dsteogenesis stimulator,
electrical, non-invaslve, other or current
MCR MEDICARE-BASED Yoy Laszar of 1 NCCl rules
Dsteogenesis stimulatar,
electrical, non-Invasive, spinal or current
MEDICARE-BASED Yes Letser pf 1 INCCI rules
or current
MEDICARE-BASED Yo Lesant ol 1 INCCL rules
or current
MEDICARE-BASED Yoi Lessar of 1 Per Evary 3 Wears INCCl rules
1Per Month up te |or current
MCR MEDICARE-BASED Yes fies Jtezrer ol urch price. NCCl rules

Effective for dates of service on or after xx/xx/2018 in compliance with 42 U,5.C

1396b(i}(27)
Revision Date: 03/30/2018
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DME and Med Supplies

Table -5 Alaska Medicaid DMEPOS Fee Schedule
Service
AK Medicald Stata. Authorization Cappad Rental
HCPCS Mod Mod2 Ralmbarsament fal rigitine Fies Stheduls Resuited {13 months] Alasks Medicald Maximum Quant! Age Restricilon Additiznal Billing Fequlremunts
Functional neuromuscular
stimulatlon, transcutaneous
stimulation of sequential muscle
[E0764 MR |groups MEDICARE-BASED Yo Lessar of
ED765 Nerve stimutator for tx n&wv MEDICARE-BASED Yeu Lavsar-af
EOTES RR MCR MEDICARE-BASED Yaz | LT Leswarof
[ELECTRICAL STIMULATION OR
[ELECTROMAGNETIC WOUND
TREATMENT DEVICE, NOT current NCCI
LEM By report [DTHERWISE CLASSIFIED STATE-BASED Yat Lessar af rules
FUNCTIONAL ELECTRICAL
STIMULATOR, TRANSCUTANEOUS
STIMULATION OF NERVE AND/OR
MUSCLE GROUPS, ANY TYPE,
ICOMPLETE SYSTEM, NOT or current
hm By report DTHERWISE SPECIFIED STATE-BASED Yeu Lenser ol 1 ANCCI rules
inchusded with roptal of feeding pump snd may not be
of curtent Lilked separately; billing available for gravity tube-fed
|Ea776 MCR IV paie MEDICARE-BASED Lesser of 1Per Every 3 Years INCCI rubed individials only,
includied with rental of feeding pump and may not be
1Per Month up to |ar cwrrent iifed separately; bllling avallable for gravity tube-fed
MCR IV pale MEDICARE-BASED Vet Lesrer of 1ch priee MECH rule Indihddualy only,
1 Par Menth up ta |ar curtent
MCR Extarnal smbulatory Infus pu MEDICARE-BASED Yas Yas Lesser ol
1Per Month up to Jar current
MCR Ext ambi infun pump insidin MEDICARE-BASED Lesser af
1Per Month up te |or cusrent
MCR Parenteral infusion pump 3is MEDICARE-BASED Yos Yo Lesser of
Ambulatory traction device, all
By repart types, wach STATE-BASED Yot Lessee of
MCR Teach frame attach headboard MEDICARE-BASED Lexsar of 1 Per Eves
MCR Cervical pneum trac equip MEDICARE-BASED Yoz Vit
MCR Trachlon stand free slinding MEDICARE-BASED
MCR Cervical traction egulpment MEDICARE-BASED You
Lile Carvical fraction equipmant MEDICARE-BASED Yes I¥es
MCR Cervic callar w alr bladders MEDICARE-BASED
MCR Cervic collar w alr bladdars MEDICARE-BASED Lesier ol
MCR Trasct #quip cervical tract MEDICARE-BASED Lsser of 1 PerEve.
MEDICARE-BASED Lesser ul 1 Per Eve;
MEDICARE-BASED Lossnr of 1 Per Evel
MEDICARE-BASED Lesser af 1PerEvery 1 Years |NCCI mides
MEDICARE-BASED Lirnser of 1 Per Every 1 Years JNCCi ul
1Per Month up to [ar ¢urrent
MEDICARE-BASED et Latser of
1 Par Month up te: jor current
MEDICARE-BASED Vet Lasseral
1Per Month up to|ar currant
MEDICARE-BASED Yoy Lesser al
1Par Menth up 1o |or current
MEDICARE-BASED Vs Lester al
1Per Month up ta [ar cutrent
MEDICARE-BASED Ye1 Lessar of
1PerMonth up to |or current
MEDICARE-BASED {Tes Lessar of
[Continuous passive motion
exercise device for use other than current NCC|
$18.15 STATE-BASED Yes |lﬁ!af ol fules
1 Par Monlh up te [or cutrent
MCR Trapese bar free staniling MEDICARE-BASED I¥es Lesser of piatch pelce NCCl ries
1Per Month up to [ar furrant
MER MGravity asshited traction de MEDICARE-BASED Yea Lessar of
MCR Cervical head harness/halter MEDICARE-BASED Lissnr of
MER__jCervical hiad harnessihalter MEDICARE-BASED [Lasserof
Pelvic bol MEDICARE-BASED Ledsarof
ME[ICARE-RASED Vo Leser of
MCR Belt/harness extremity MEDICARE-BASED Leaser of
MCR Belt/harness extremity MEDICARE-BASED Yot Lissar of
MCR Fragtire frame dusl w erats MEDICARE-BASED Yeu Lesser af
MCR Fractire {rame attachmnts pe MEDICARE-BASED Ves Lesteral
MER [Fracture frama attachmnts pe MEDICARE-BASED Yo Yei Lever af
MCR Fracture frame attachmnts ce MEDICARE-BASED Yei Lessar af
MCR Fracturs frama attachmnti ce MEDICARE-BASED Yes Yeu Lesear of
MCR | Trary MEDICARE-BASED Yoz Lossarof
MeR  |rray MEDICARE-BASED |ves Lettar ol
MCR Loap hesl MEDICARE-BASED Lesaer of
MCR Loap hesl MEDICARE-BASED Y Letser ol
MCR ||'¢I Iﬂe;;ulﬁr:ildl MEDICARE-BASED I_ Lesser of
MCR Toe |UUE£hn|dEr_ each MEDICARE-BASED Vet Lesver of
MCR Cushioned headrast MEDICARE-BASED Lesaar of

Effective for dates of service on or after xx/xx/2018 in compliance with 42 U.5.C,

1396b(1)(27)
Revision Date: 03/30/2018
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Tablel:5 Alaska Medicaid DMEPOS Fee Schedule DME and Med Supplies

Sarvica
AK Madicald State-Based Autharization Cappaed Rantal
HCPCS Mod. Mod2 Reimbursement st Daseription Fau Schaduls {13 months} Alaska Medicald Maxlmum Quant| Age rictlon Additional ilrermunts
1PerManth up to e currant
E0U55 UL MER [ Cuthioned headreat MEDICARE-BASED fves Lesser of INCCH pules
or current
E0956 MCR Wi Rateral trani/hip suppaor MEDICARE-BASED Leser of MECH rufes
1 Per Manth up te |or eurrent
EN956 RR MCR [ Wi/c fateral trunk/his suppar MEDICARE-BASED Yas Lester of purch price INCCI rubet
or cutrant
EQ957 MECR Widc dial thigh sipport MEDICARE-BASED Lester af 1PerEvery3 Years |NCCI ruled
1Per Month up to |or current
E0957 RR MCR __|Wifc medial thigh support MEDICARE-BASED o Lester af h pric:
1Per Month up to
E0958 RR MCR  |Wihishr att conv 4 atm drive MEDICARE-BASED I¥ex Leter af
E0959 MCR utes adapter MEDICARE-BASED Lesser af 1 Per Eve!
1Pei Month up le
E0959 RA MCR Amputee adapter MEDICARE-BASED LLZY Lesser al purch price
E0960 MEDICARE-BASED Lesier al 1 Per Eve
1Per Manth up to
E0s60 RR MEDICARE-BASED fvos Lessarof
EN961 MEDICARE-BASED Lezser of 1PerEve
1 Per Manth up to
E0961 RR MEDICARE-RASED ives Lesser of reh price
o eurrent
E0966 MEDICARE-BASED Lester of LPerEvery 1 Vears |NCCi fuler
1 Per Month up to |er current
E0365 AR MEDICARE-BASED I¥ee Leiter of purch price
RP for patient
E0967 MEDICARE-BASED Lesserof owned equipment
E0968 MCR Commode seat. wheelchalr MEDICARE-BASED
E0969 MCR \Wheelchair narrowing device MEDICARE-BASED
1 Per Manth up te
ED369 RR MCR Wheelchair narrowing device MEDICARE-BASED ey
[NO.2 FOOTPLATES, EXCEPT FOR
ESST0 By regart ELEVATING LEG REST STATE-BASED Lessar ol
E0971 MCR___ |Whelthiir anth-tipping divi MEDICARE-BASED Lanser of
E0971 RA MCR Wheelchair antl-upping devi MEDICARE-BASED Ver Lewsar of
[E0973 MEDICARE-BASED Lesser of
E0973 RR MEDICARE-BASED Yei Lostar of
EQ5T4 MEDICARE-BASED Lerssar of Prepei
Moot " T
E0374 RR MEDICARE-BASED Yes Lesser of |enrels
E0378 MEDNCARE-BASED Lesser af
1Per Month up to
E0978 RR MERICARE-RASED Yoy Lesser of urch peice HEC tubey
1 Per Month up 1o
EQ980 MEDICARE-BASED Yes Lasser of purch gilce
o current
E0980 RR MEDICARE-BASED ILetsar of 1 Per Every 1 Years |NCCH rilles
RPfof patignt  |or current
E0ga1 MEDICARE-BASED Lesser of awned equipment [NCCI niles
RP for patient or current
£0382 MEDICARE-BASED Lessnr of awned equipment[NCCI rules
E0985 MCR [ Wie taat lift machanism MEDICARE-BASED Yer Lesiar of 1 Per Eve.
1 Per Month up to e current
[E0985 RR MCR Wi seat lift mochanism MEDICARE-BASED s |Leziarof isrch price NCCH rules
&ll components, e.g., drive wheels, batteries,
charigets, controls, mounting hardware, etc, for a
1 Per Month up to far eurrent manual whral chair ¢onvanion are contidered at
£0235 AR MO [Bdan wile push-rim 1 yyatem MEDICARE-BASED Yei LY Lesamr of purch prlce INCCH rulgt inchuded in L UOS of the code.
1 Per Month up to |or current
E09B8 RR MCR___|Lewer-astivated whesl dive MEDICARE-BASED Yoy Yo Lesseral purch price  [NCCl rules
or curme;
E0990 MCR Wiseedehair wlevating leg res MEDICARE-BASED Lesieral 1 Per Every 3 Years |NCCI rules
1Per Monthup to [arcurrent
E0930 RR WCR  |Whenichair elevating leg res MEDICARE-BASED. o1 Levsor of purchptica  [NCClrules
of currnt
E0992 MCR __ IWheelchalr salid seat Insert MEDICARE-BASED tesser ol 1 Per Every 3 Years |NCCl sulies (Reforio mostourrent MO Bulley Artinles
1PerMonthup to |or current
E0992 i MCR___ |Wheefchair solid weat inirt MEDICARE-BASED Yes Lesseraf
£0994 MCR___|Wheelchair arm rest MEDICARE-BASED Larseraf
£oosa e MR |whiselchisir armi nést MEDICARE-BASED J¥es Lassarof
[E0995 MCR Wheelchalr call rest MEDICARE-BASED Lesiar of
£1002 KU 13xMCRAR  [Pwr seat tiit STATE-BASED Lestar of
1Per Manthup 1o |or current
E1002 RR MCR__ |Pwr seat tilt MEDICARE-BASED Lesar of uteh prite NCCH rules
13 x MCR RR Pwr seat recline STATE-BASED |Lessar o 1 Unit Every 3 Years |MCCHrules
1Per Month up to foF current
MELR Pwr seat recling MEDICARE-BASED Lessar of puirch price
or current
13 x MCR RR Pwr seat recline mech MEDICARE-BASED Lesier of 1 Unit Every 3 Years |NCCI rules
1 Per Month up to
MCR, P seat rdching mech MEDICARE-BASED Yeu Yeu Lesser of
13xMCRRR___ [Pwr seat recline pwr STATE-BASED Yy Yo Lenasr of
MCR Pt seat recling pwr MEDICARE-BASED Yt Yoi Lasserof
13« MCR AR Pl seat combow/o theat STATE-BASED Yau |tes Leszar of
MCR Fuer seat combo wie thear MEDICARE-BASED Yei Yy Laater af
13 x MCR RR Pt veat combs withear MEDICARE-BASED Yot Yes lhnﬂ ol
[E1007 BR. MCR Pwr seat combo w/shear MEDICARE-BASED Yet Yes Leszer of
E1008 Rt 13« MCR RA Pt teat combo pwr thiar STATE-BASED Yoy fes Levaer af

Effective for dates of service an or after xx/xx/2018 in compllance with 42 U5.C.
1396b(i}(27}
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DME and Med Supplies

Table -5 Alaska Medicaid DMEPOS Fee Schedule
Survica
AK Madicald Stata-Based Authpslzation Cappad Rantal
HePes Mod Modz imburssmant fa Description Eea Schoduls Required 113 months) Alaika Madicald Masimum Quant Age Restrlction Additiony
1Pef Monthup o Jor current
E1008 IRE MCR Pwr seat comha pwr shear MEDICARE-BASED Yei Yei Lesier of purch i
WHEELCHAIR ACCESSORY,
ADDITION TO POWER SEATING
SYSTEM, MECHANICALLY LINKED
LEG ELEVATION SYSTEM,
INCLUDING PUSHROD AND LEG or current
E1009 STATE-BASED Yer Lester of 2 INC L)
of cufrent
E1010 KU STATE-BASED Yei Ves Lesier of 1 Unit Every 3 Years [NCCI rufed
1Per Month up ta |or current
E1010 AR MEDICARE-BASED Yes Yes Lesser ol h price
E1011 STATE-BASED Yei Lesser of 1
1 Per Month up to
E1014 RR MEDICARE-BASED Yes Leisec al
of cufrent
E1015 MEDICARE-BASED Lesteral 1 Per Eviery 3 Years [NCCI rules
1PerMonth up to |or current
|Eto15 ina MEDICARE-BASED Yes Lesser o
E1016 MEDICARE-BASED Letiar of
E1016 {RR MEDICARE-BASED Yes Lesser ol
1020 MEDICARE-BASED Lessar of
E1020 RR MEDICARE-BASED Yt Lessar of
MEDICARE-BASED Lesser of
MCR | W/c manual swingaway MEDICARE-BASED ) Lessar of
MCR W/c vent tray fixed MECHCARE-BASED Vs Leaser of
MCR Wi/ went tray glenbaled MEDICARE-BASED ALS]
MCR [Rollabout chalr with casters MEDICARE-BASED | LLTY .
MER Fatlent tanaler wateimn <300 MEDICARE-BASED Yes ey Lesser af
MCR Patlent transfer system >300 MEDICARE-BASED Vet Lesser af
MCR Traniport chifr, ped tlre MEDICARE-BASED Lassar ol
MCR  Traniport chiuir pt wi<s 3000 MEDICARE-BASED |Losser of
MCR Tranuport chaly pt wi >3000 MEDICARE-BASED Levier of
MCR Whatchr fud Fisll bength arma MEDICARE-BASED Yies. Letser af
MCR Wheelchalr detachable arms MEDICARE-BASED Vor Lesser ol
MCR Whieichalr detachiable foot ¢ MEDICARE-BASED Yire Lotier of
MCR Hami-wheelchalr fived arma MEDICARE-BASED Yt Letsaraf
MCR _ |Hembwheelchalr detschable o MEDICARE-BASED Yes Lessar ol
Hemi-wheaelchair, fixed full length May only be used to bill for maintenance and service
arms, swing away detach foot foe an item for which the initlal clalm was paid by the
E1085 = By repart rests STATE-BASED Yes Leysar ol local carier
Hemlwheelchalr detach arms v enly be used ta Bill far and wervice
desk or full length, swing away fior an item for which the Initial clalm was pald by the
E1086 By report detach fook rests STATE-BASED Yas Leses of local essrlar
E1087 RR MCR (Wheelchalr lightwt fixed arm MEDICARE-BASED Yas Lessar of
MCR [ Wheslchuir weight dat & MEDICARE-BASED Y3 Levsur of
MCR (Whealchair wide w/ log rests MEDICARE-BASED Yes
MCR (Wheelchalr wide w/ foat rest MEDICARE-RASED Yy
MCR (Whehr s-redl ted arm lug ros MEDICARE-BASED ez
1Per Manth ip to. |ar current
MCR Whealchilr somi-rocl detach MEDICARE-BASED L) pitch price NCCH rules
Standard wheelchair, fixed full May anly br uzed ta bill for maintensnce snd wrvice
length arms, fixed or swing away ar current far an item for which the Initlal claim was paid by the
By report detach foatrests STATE-BASED Ter Leriser af 1 NECH nules [acal carring
'Wheelchair, detachable arms, Wy only be vred to bl for malntenance and wervics
desk ar full length swing away orcurrent for an item for which the Inltial ctalm was pald by the
By report detach fagtrests STATE-BASED Yes Lesser of 1 NCCH rules local carrlar
1Per Month up to |or currant
MCR Wheelchair standard w/ leg r MEDICARE-BASED Vet Levser of ourch price NCCl rules
1PerMonth upto |or current
MCR Wihnelchair fined arm MEDICARE-BASED Yer Lesserof
MCR Manual adult we w tiltinspac MEDICARE-BASED | Yes Lavrar af
MCR Whichr ampu fxd arm leg rest MEDICARE-BASED Lesseraf
MCR Whaalchalr amgutes wio leg r MEDICARE-BASED Lesiet of
MCR [ Wheelchalr smyutes detach ar MEDICARE-BASED Lessar of
MCR Wheelchalr ampsites wf lool MEDICARE-BASED Lenser of
MCR Whaelchalr ameutas wf leg e MEDICARE-BASED | aser of
MCR___ [Whaelchsir amaates hesvy dut MEDICARE-BASED Lesser of
MCR Wheelchair amputee fiked arm MEDICARE-BASED Levierof
By report; CODE MAY
NOT BE USED IF (WHEELCHAIR; SPECIALLY SIZED
PRODUCT COVERED (DR CONSTRUCTED, (INDICATE
UNDER SPECIFIC [BRAND NAME, MODEL NUMBER) ar cutrent
E1220 CODE; REFER TO POAC AND MEDICAL JUSTIFICATION STATE-BASED Yes [Lessur of 1 NCC] ril#s
1Per Month up to [ar current
E1221 RR MCR Whailchair spoc shire w oot DMEDICARE-BASED Yos Lassar af purch piice NCCl ruled
1PerMonth up to [ar current
E1222 RA MCR Wheolshalr pec sire wi [n) MEDICARE-BASED Yei Lisser of
E1225 Ll MCR Wharelchair ipec tize w foat MEDICARE-BASED Yei Lesser of
E1224 RR MCR Whaslchair shec size w/ lej MEDICARE-BASED KL Leszerol

Effective for dates of service on or after xx/xx/2018 in compllance with 42 U.S.C,
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DME and Med Supplies

Table -5 Alaska Medicaid DMEPOS Fee Schedule
AK Madlcaid Stute-Based Cupped Rental
HCPCS Mad Mod2 Reimbursament fate Fag Sthaduls {13 months) Age Rastrictian Additional manti
E1225 ‘EE MEDICARE-BASED Jres Lesserof
E1226 MEDICARE-BASED Yes |nu¢rwf
1Per Month up to
E1226 AR MEDICARE-BASED |Yes Lesser af urch grice
E1227 MEDICARE-BASED |Losver of 1 Per Eve
ar currwny
E1227 RR MCR Whielehair spec sz spec ht o MEDICARE-BASED |fes Levaer ol NEZI rubes
1Par Month up te jor currant
E1228 Gl MCR Wheslchul spac 2 spacht b MEDICARE-BASED Vet Lesier al purch price INCCI rulet
or current
E1229 -] Wihenkhal, pediatric. NOS STATE-BASED Yes Lesser al
£1230 MCR Power nzara!ed vehicle MEDICARE-BASED Yes Lasteral
E1738 RR MCR Bowar aparated vehlcle MEDICARE-BASED Yei Yai Lesserol
Wheelchalr, pedlatric, tit-in-
E1231 STATE-BASED ¥as Lasser of
E1283 RR MEDICARE-BASED l!bl Lasiar of
E1233 MEDICARE-BASED Yer Lessar of
E1233 RR MEDICARE-BASED M Laysar of
E1734 MCR Fid Eﬂm!hnﬁwfﬂuﬂ MEDRICARE-BASED Leziet of
E1234 |RR MCR Fid ped we tltnipe wia sest MEDICARE-BASED Vs Lester of
E1235 MCR  |Rigid pud we adjustable MEDICARE-BASED Yoz Lettarof
E1235 RR MCR [ Rigld pred we sedluttable MEDICARE-BASED | LCE) Lessar of
E1236 MCR__ |Folding ped we adjustable MEDICARE-BASED Yes Lessar of
E1236 HR Mea Fuﬁh‘ﬁﬂﬁld uitsble MEDICARE-BASED Fes Ledter of
7 RR MCR _ |Rgd ped we adjitablwjo seat MEDICARE-BASED I¥es Lessarof
|E1238 MCR Fid ped we adjstabl wi seat MEDICARE-BASED Yay |luull'nf
1Per Month up to
[E1238 IRR MCR Fid prod we adjstabl wio weat MEDICARE-BASED ey Lessarof utch price
of cufrent
£1239 By repart Power wheelchair, pediatric. NOS STATE-BASED Yau Leiter of 1 NCCI rulet
1Per Month up to |or current
E1240 IRR MCR Whhr litwt det atmifeg rest MEDICARE-BASED ¥eu Lettar of ich price
1Par Manth up e
E1270 RR MCR ___ |Whublchalr Nghtwiright leg r MEDICARE-BASED Lid) Lesserof uireh price
or current
E1380 G4 MCR Whr.'hrh-mddl i leg res MEDICARE-BASED YL Lasaar of NCC rubey
1 Per Manth up to
E1295 RA MCR  |Wheslchale heavy duty leed MEDICARE-BASED Yeoi Lessgr ol purch pilce
oF currant
E1296 MCR Wheelthair special sat helg MEDICARE-BASED Ve Lesser af 1 Par Every 8 Yaars [NCClrubes
1 Per Month up to |br current
E1296 RR MER Wheslchalr special 3ot hal MEDICARE-BASED Yer at af purch pilea
or current
MCR Wheelchalr speclal seat dept MEDICARE-BASED Lesser af 1Per Every 3 Years |NCLI yulet
1 Per Menth up to cutrent
MCR wyheelehuair porial soat dap MEDICARE-BASED Yet Lezser of
or current
MCR Wheslchair spec seat depth/ MEDICARE-BASED Yaz Lessarof 1PerEvery 3 Years
1 Per Manth up te |of current
MCR Whaslchale spoc seat dept MEDICARE-BASED Yei Lassor of fch price NCC| rules
Whirlpool, portable {overtub v current
E1300 By repart typ STATE-BASED Y1 Lesser of 1 NCCH ruler
o current
E_l\_ﬂin MCR Whirlnoal non-portable MEDICARE-BASED Yot Lesser af 1 Per Every 3 Years
1 Per Month up to
E1310 AR MER___ [Whirlgoo! non-portable MEDICARE-BASED Yei Yes Lestor of
E1353 MCR Oxygen supplles regulator MEDICARE-BASED Lessar of
|E1355 MCR Croeyisan vispplles dtand frack MEDICARE-RASED Lesser ol 02 Egulpment
or current
E1372 MCR Oxy suppl heater for nebullz MEDICARE-BASED Liasor of 1PerEvery 3 Years
1Per Menth sip 1o
MCR Gy suppl heater for nebuliy MEDICARE-BASED ILesier of urch price
10 LPM ONLY//Payment of Portable oxygen included
MCR | Oxygen concantrator MEDICARE-BASED Lusies of W, CPC and ! be uhbundied
MCR Chyipan concantsator, dal MEDICARE-BASED Lessar af 1 Per Month
MCR Fortable o 0 cantenitaton MEDICARE-BASED |Lezser of
By fopo DME, Miscellangous STATE-BASED Yes Lesierof
1Per Month up to [or current
E1405 RR MCR O /weatar vapor enrich wiheat MEDICARE-BASED 13 Yot Lestar of reh peice NCCI nules
1Per Manth up to |or curmant
EL1406 RR MCR O3 fweater varsr eirich wifo he MEDICARE-BASED Yas [Yirs Leasar af purch price NCC| rufes
PERITONEAL DIALYSIS CLAMPS, currant NCCl
E1634 By rapart EACH STATE-BASED Letinr of ruler
ot curcant
E1639 Byregort _ |DIALYSIS SCALE, each STATE-BASED Yes Lessar of 1 NCCl rutes
2 Per Month up to {o current
E£1800 [RR MCR Aﬂ\lst elbow ext/flex device MEDICARE-BASED Yer Leased of
2 Par Manth up to
E1801 RR MER Sps elbow device MEDICARE-BASED Yitd Jlesseref rch price |Inn]-ul’l1ﬂlfhlﬂﬂ ary Intertace material
2 Per Month up to
E1802 RR MCR | Acdjat fotmarm p device MEDICARE-BASED Yok Leszar of
2 Per Manth up to
E1R0S iR MCR Adjust wrist ext/Hex device MEDICARE-BASED LLES Jlessar of ch price NCCH rules
2 Par Menth up to [or current
E1806 RR MCR Sps wrlst davice MEDICARE-BASED LLil Lestar of nch price NCCH rubes linzludes culfs and any intarface matacial
2 Per Month up to
E1810 RR MCR [Adjust knee ext/flex device MEDICARE-BASED LLE] Lestar of purch price
2 Per Month up to  jar tarfent
E1811 RR MER Sps knee device MEDICARE-BASED LCi Lesinr of urch price NCCH rules inclsdes culls and any intarface matetial
2 PerMonth up to [of eutrent l
E1812 RR MCR Knee ext/flex w act res ctrl MEDICARE-BASED s Lesserof purch geice MNECH rules

Effectlve for dates of service on or after xx/xx/2018 in compllance with 42 US.C

1356b(1)(27)
Revislon Date: 03/30/2018
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DME and Med Supplies

Table -5 Alaska Medlcald DMEPOS Fee Schedule
Survice
AR Medicaid State Based Authoristian Ceppad Rental
HEPLS Mad Relinbutsemant Rate Foe Schedule Requirad {13 months) Alaskn Madlcaid Mavimum Quani| Aga Rastriction Adiitianal Ddling Reguirernents
2 Per Menth up to |or current
MCR MEDICARE-BASED iTes Lenser of purch price [NCCI rufes
2PerManth up to |ef current
MCR MEDICARE-BASED Vs Lesiar of puirch prica [MCCT rules inciudis cully and any interface matedial
2Per Month up to jof cutrent
MCR MEDICARE-BASED | LT Lesser of purch price NCCI risles Enciudas culfs and inteiface matorisl
RP for Patient
Owned ONLY//2  |or current
E1820 MCR MEDICARE-BASED Lesser af Uinits ML rsles
RP for Patlent or current
|E1a21 MCR MEDICARE-BASED Lesser ol Owned ONLY HCCH rules
1 Per Month up to |or current
E1841 RR MCR MEDICARE-BASED Yot | L3 Laster of purch price NCCH riles Jinciudas all components & accessarien
h 1Per Menth up to or cutrent
E2000 RR MCR MEDICARE-BASED Yes Yoo Lesser ol purch peice NCCi fules
or current AA133, A4234, A4235, Ad236, A4256, A4258 are
£2100 MCR MEDICARE BASED Leiter af 1 Unit Every 3 Yaars [NCCI rules [nchudad st Initlal 1at-up and may not be unbundled
or eutrent 433, A4234, Ad4235, A4236, Ad256, A4258 are
1101 MCR W glucote monktor w lance MEDICARE-BASED Latsne ol 1 Unit £ 3 ¥eary |NCCIrules E|M|udtﬂ it Initlal sat-up and mny ot e unbundisd
1PerManth upto |or current
E2120 1RR MCR MERICARE-BASED You Yed Lasser of price NCCH rules
or current
EXIOL MCR MEDICARE-BASED Yes Lesser of 1 Unit Every 3 Years |NCC rules
1Per Month up to [oF current
E2201 IRR MCR MEDICARE-BASED Yes Letser o} mirch price NCCH ngles
oF curtent
E2202 MCR MEDICARE-BASED Yei Lesiar of 1 Unit Every 3 Years |NCCH rulet
1Per Month up to_[or current
E2202 L] MCR MEDICARE-BASEQ Yes Lesser of purch price NCCH rubes
or custent
£2203 MCR Frame depth less than 22 in MEDICARE-BASED Yur 1 Unit Every 3 Years |NCCH rufes
1 Per Manth up o |or cuirent
E2203 AR MCR Frame depth less than 22 In MEDICARE-RASED Yei purch price NCCI rufes
o cutrent
[E2204 MCR Framae depth 22 to 25 in MEDICARE-BASED Yes 3 Uik Evary 3 Years [NCCrules
1Par Menth upte |or curment
E2204 JRR MCR Frame depth 22 to 25 in MEDICARE-BASED Yeu Leaseral purch price NCCl rules
RP Only for patient |or current
E2205 MCR Manisl wie seeessory, handrim MEDICARE-BASED ILevierof owned equipment INCCI rules
RP Only for patient [or current
{E2206 MCR [Complate whes| Pock lm MEDICARE-BASED (L owned equipment INCCI fulas
or eurrant
2207 MCR [Crutch and cane holder MEDICARE-BASED Lasser of 1 Unit Every 3 Years [NCCI risles
or current
MCR |Cylinder tank carrier MEDICARE-BASED teneral 1 Unit Every 3 Yoars INCClrules
of current
MCR | Arm traugh each MEDICARE-BASED Lerser af 1 Unit Every 3 Years INCCI rulay
RP Only for patlent |of turrent
MCR Whanichair baarings MEDICARE-BASED Lesseral awned eguipment INCC tules
RP//2 Unlts Every 3 Jar current
£2211 MCR Fngumatic prapattion tive MEDICARE-BASED Lesser af Yoars INCC] rules
RP//2 Units Every 1 jor cufrent
2212 MCR Pneumatic prog tire tubo MEDICARE-BASED tl.ll‘!rul Years INCCI ndes
RP//2 Units Every 1 [af cutrent
E2213 ML Frmumatic prag tirg indery MEDICARE-BASED Lesser af Years NCCHpudes
RP//2 Units Every 3 Jor current
{E2214 MCR Pneumatic caster tire each MEDICARE-BASED Lassar af Yeurs HCCE nules
RP//2 Units Every 3 |of cutrent
Ez215 MR Proeurnatic easter tin tubs MEDICARE-BASED Lursvar af Years NCCH rulios
Manual wheelchair accessory,
foam filled propulsion tire, any o cutfent
E2216 size_ earh STATE-BASED Lassor of 2 NCCH rules
Manual wheelchalr accessary, oOF current
E2217 $112.50 foam fled canter tite STATE-BASED Lesser of 2
RP//2 Units Every 3 |or current
E2219 MCR Foam ¢ any e &b MEDICARE-BASED Lasiar of Yaary
RP//2 Units Every 3 [or urrent
2220 MCR Solid propulsion tire each MEDICARE-BASED Lessorof
RP//2
E2221 Solid caster tire each MEDICARE-BASED Lesser of
RPJ/2
£2222 MCR MEDICARE-BASED Lessor of
RP/j2
£2224 MCR Progpisltlan whl excludss tire MEDICARE-BASED JLeviwr ot
RP//2 Units Every 3 [o¢ currant
£122S MCR Castar wheel excludes the MEDICARE-BASED Lesser of
RP//2
E2226 MCR Catter fark replacement anly MEDICARE-BASED Leatar al
£2227 [RR MCR Gear reduction drive wheel MEDICARE-BASED Yeu Lisier af
E2228 MER Mt sce, wheslchair brake MEDICARE-BASED Yoy Lusser of 2 Units Every 3 Years JHCCI rules
2 Per Month up to  [ercutrent
E2228 RR MCR Mt see, wheelchair brake MEDICARE-BASED Yes Lidsaraf
MANUAL WHEELCHAIR
ACCESSORY, MANUAL STANDING
E2230 By report SYSTEM STATE-BASED Lattar af
oF qurfent
E2231 MCR reat base MEDICARE-BASED Lasser of 1 Unit Every 3 Years |NCCI rubisi
1PerMonth up te |or current
[E2231 IRR MR Solid seat bae MEDICARE-BASED Yeu Lesser ol purch price NCCH rubey
BACK, PLANAR, FOR PEDIATRIC
SIZE WHEELCHAIR INCLUDING o curfent
E2291 By repert FIXED ATTACHING HARDWARE STATE-BASED Lissar of 1 NCCI rubey
SEAT, PLANAR, FOR PEDIATRIC
SIZE WHEELCHAIR INCLUDING or cutrent
E2292 By report FIXED ATTACHING HARDWARE STATE-BASED Lessar of i INCC| rules
o current
[E2293 $690.00 Bz tonired, for pedintric wic STATE-BASED Losser of L) INCCI rules
or current
E2294 $769.00 Seat. contaured, for pediatric w/c STATE-BASED Lezsar of 1 JNEC rufes
[MANUAL WHEELCHAIR
[ACCESSORY, FOR PEDIATRIC SIZE
WHEELCHAIR, DYNAMIC SEATING
FRAME, ALLOWS COORDINATED
IMOVEMENT OF MULTIPLE or cutrent
E2295 By rapart POSITIONING FEATLURES STATE-BASED Yes Lesser of 1 INCCH rulns.

Effective for dates of service an or after xx/xx/2018 In compllance with 42 U.S.C.
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DME and Med Supplies

Table -5 Alaska Medicaid DMEPOS Fee Schedule
Servies
AX Madicabd Stuta-Based Autherization Capped Rental
HCPCS Maod Mod2 Reimburssmant Aata Deseription Foa Sthadule Raquirad {13 months} Alaska Medicald Maximum Quanti Age Resriction Additional Bifling Hequirements
i Powar wheelchalr accenony;
E2300 $1,895.00 e r Lot elevathon e STATE-BASED Yer Lessar of
WHEELCHAIR ACCESSORY,
POWER STANDING SYSTEM, ANY
2304 By report | TYPE STATE-BASED Yer
MEDICARE-BASED L3S
Ineludes fixed mounting hardware for ctrl box/dlsplay
MEDICARE-BASED et Lessar of [box and may not be unbirdled,
Inclides Faed mounting hardware and may not be
MEDICARE-BASED Vet Lesser of [unbundied.
MEDICARE-BASED (33 Leyger of
MEDICARE-BASED Yay Lessgr ol
MEDICARE-BASED Yot Lesser af
MEDICARE-BASED Leaner af
MEDICARE-BASED Yas Lasser of
MCR Chin cup interface MEDICARE-BASED ]_ Lesger of
MER Chin cup interface MEDICARE-BASED Yas Lesser of
MCR SIp and puff interface MEDICARE-BASED Yo | e of
MEDICARE-BASED LLz] Lezuar of
1Per Manth up te far current
Head cantrel interface mech MEDICARE-BASED el Lesaer of pureh price INCCH rules
1Per Month up to |of curtent
MCR Haad/estremity contral inter MEDICARE-BASED Yez Lessor ol
MER Head contrel nongiepartionsl MEDICARE-BASED Leizes of
MCR Head control proxImity switc MEDICARE-BASED Yes Lessar of
[POWER WHEELCHAIR
[ACCESSORY, ATTENDANT
[CONTROL, PROPORTIONAL,
INCLUDING ALL RELATED
[ELECTRONICS AND FIXED
B it [MOUNTING HARDWARE STATE-BASED Yes Lessaraf
MEDICARE-BASED Yez Lenanr of
MEDICARE-BASED Yeu Leszarof
MEDICARE-BASED Yes Lesser of
RP for Patient or currant
MEDICARE-BASED Yo Lessnr of Owned Equipment |NCCH ruley
1Per Month up to |osewsrent Approvalle anly with concurrent speech generating
MEDICARE-BASED Yes Leszar of utch price NECE rules Jdevica; Rats = 1000 in BACA far sl providers
RP for Patient
MEDICARE-BASED Juesser ot | Equi
MEDICARE-BASED [Yes Lester of
MEDICARE-BASED Lesier.of
RP for Patient
Owned af current
MEDICARE-BASED Lestar of Equiptiont//2 Units INCCI nules
2 Par Manth up ta or current
MEDICARE-BASED ALt Lestar of purch price NCOI ndos
‘Power wheelchalr accessory,
group 24 non-sealed lead acid B¢ current
batte MEDICARE-BASED [L=ssar of 2 INCC rubes
RP for Patient
Owned or current
iz211] MEDICARE-BASED Lestnr of ipment//2 Units |NCCI rulis
2 Paf Monih up ko |or cairent
E2363 | LU} MEDICARE-BASED e Leszar ol puith price NCcl rulas
Power wheelchair accessary, U-1
|E2384 nen-azaled lead acd batte MEDICARE-BASED [Leizer of
MER UL vealed leadacid battery MEDICARE-BASED Leiusr of
MCR U1 sealed leadacid battery MEDICARE-BASED |ies Lestsr of
MEDICARE-BASED Lesyet of
MEDICARE-BASED Lessar of
MCR Pt we deivawhesl malar gl MEDICARE-BASED Yies Lesswe ol
RP for Patient
[E2369 MCR P we diivewhae! gear repl MEDRICARE-BASED Vet Laszer ol Owned Equi
RP for Patient
£2370 MCR Pwrwe dr wh motor/gear comb MEDICARE-BASED Yes Lesiar of Owned Equipment NCCI rufsy
E2371 MEDICARE-BASED Letiar of
E2371 AR MEDICARE-BASED [Yeu Lesaar af
LL} MEDICARE-BASED JLesser of
E2374 AR MEDICARE-BASED Lesser af
E2375 MEDICARE-BASED Yes Lesser of
E2375 rR MEDICARE-BASED |res Liesser of o
RP for Patient  lor current
[F2376 MEDICARE-BASED Ye3y Lesser af Owned Equipment INCCI rubes
1 Unit @ Initial issue jar current
E2377 MEDICARE-BASED Yo Lesiaraf el PWC NCCY rulits

Effective for dates of service on or after kx/x/2018 in compliance with 42 U.S.C
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Table 1S Alaska Medlcaid DMEPOS Fee Schedule DME and Med Supplles

Survice
AR Maodicaid State-Baved Authesiation Capped Rentat
HCPCS Mod Mod2 Rebmbursament Rate Description Fee Schedule Reguired {13 months) Alaska Medicald Maximum Quanti Additional Hilling Reguicements
E2301 MCH Fraurm drive whael tire MEDICARE-BASED Lettar of
E2382 MCR Tubae, praum wheel drive tire MEDICARE-BASED Latiar of
£2383 MCR __ [insert, pheiins wheel deive MEDICARE-BASED Lester ol
|E2384 MER Pneumatlc caster tire MEDICARE-BASED ]l-ﬂllﬂl
RP for Patient or current
E2385 MCR 1Tube, preumath caster tire MEDICARE-BASED Lesser of Owned Equipment |NCCI rules
RP for Patient or current
E2386 MCR Foam llled drive wheel the MEDICARE-BASED Lesver of Owned Equlpment |NCCI rules
RP for Patient or current
E2387 MCR Foam flled caster thre MEDICARE-BASED Lesser of Owned Equinment INCCI rules
RP for Patient or current
E2388 MCR Foam drive whaal tie MEDICARE-BASED Lesser al Qwned Equipment INCClrules
RPfor Patient o current
£2389 MEDICARE-BASED Lesser af Owned Equipment |NCCI rules
RP for Patlent  |or current
E2330 MEDICARE-BASED Leaser ol Owned t INCCi rules
RP for Patlent  |or current
£2391 MEDICARE-BASED Leater of Owned Equlpment INCCI rules
RP for Patient or current
MEDICARE-BASED Leaser of Owned Equipment [NCCI rules
RP for Patient or current
MEDICARE-BASED |Lensar of
RP for Patlent or current
MEDICARE-BASED Lesar of Owned Equlpment [NCCI rules
RP for Patient or current
MEDICARE-BASED Lesser of Owned Equipment
STATE-BASED A Lesiar af
MEDICARE-BASED Lessar of
MEDICARE-BASED Yes Lesser of
MEDICARE-BASED Yei Yt Lesser of
MEDICARE-BASED Yeu Vet
MEDICARE-BASED Yot
MEDICARE-BASED Yei
MCR pelling phys contact MEDICARE-BASED Yei Yo Lesszr of
1Per Manth up to |or current
MCR 15gd w multi methads msg/accs MEDICARE-BASED Yo Yot Levier of putch !l‘m INCCI rules
Speech ganerating sohiware
[program, for persanal computer or current
E2511 STATE-BASED Yot Lesser af 1 NCC rules
Accessery for speech generating or current
[E2512. STATE-BASED Yot Lisser of 1 NCCI rules
Accessory for speech generating current NCCI
[E2594 device, NOC STATE-BASED Yea Letaral rules
or current
E2601 MEDICARE-BASED Lesser af 1 Per Every 3 Years |NCCi rules
or current
E2602 MEDICARE-BASED Letier of 1 Per Every 3 Years |NCCI rules
or current
E2603 MEDICARE-BASED JLewseraf
[E2604 MEDICARE-BASED Lesser of
E2605 MEDICARE-BASED Levierof
E2606 MEDICARE-BASED Yer Lestor of
MEDICARE-BASED Lesar ol
MEDICARE-BASED Yo Lessns of
STATE-BASED Yai Leszer al
STATE-BASED Yz Lesser of
MEDICARE-BASED fLeseer ol
MEDICARE-BASED Yes Lesses ol
MCR Pasltion back cush wd <22in MEDICARE-BASED Yeu Lestar of
MER Patition tack cush wid»=2n MEDICARE-BASED Yes Lesterad
MCR Pos hack past/lat wdth <22in MEDICARE-BASED Yes Leisarof 1Per Every 3 Years
MR Pivd back post/lat wiafthee2dln MEDICARE-BASED Yeu Leasar of 1 Per Every 3 Years
[Custom fabricated w/c back
By report [ cuthign STATE-BASED Yer Leszer of 1
MCR Replace cover wic seal cuth MERICARE-BASED Lesser of 1 Per Every 1 Years
MCR We planar back cush wd <22in MEDICARE-BASED Yei msser of
MCR __ |We planar back eush wir=22In MEDICARE-BASED Yo Lesuer of LPerE
MCR Adj skin pro w/c cus wd<22in MEDICARE-BASED Yei Lesier of
MCR Ad] 1kin pro we tus wips22in MEDICARE-BASED Yas Lisear of
MCR Ad] skin pro/pos cus<22in MEDICARE-BASED Yesu Lesseraf
MCR Ad] skin pro/pos we cus>=22 MEDICARE-BASED Yes Lesser of 1PerE
MCR__ |Sen mokile arm o we MEDICARE-BASED Yau Lessar af 2 Per Every 3 Years |NCCI rules
2 Per Month up to [or current
Seo mobile arm sup att to we MEDICARE-BASED ¥és |Lettor of purch peice NCCL rules
T or current
MCR MEDICARE-BASED Yei Leszer of 2 Por Every 3 Years INCClrules
2 Per Month up to |or current
MCR Arm saipp alt to we rancha MEDICARE-BASED Yai Leser.of rch price INCCI rules
or current
MCR [Mobile arm wspports teciinin MEDICARE-BASED Yes Lesser of 2 Per Every 3 Years INCCl rules
Effective for dates of service an or after xx/x0¢/2018 in compllance with 42 U.S.C

1396b(1)(27)
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Alaska Medicaid DMEPOS Fee Schedule

DME and Med Suppltes

Table I-5
Survics
AK Medlcald State-Based Authoeization Cappad Rental
HCPCS Mod Mod?2 Reimbursarnent Rate Faa Schedule Reguired (13 months) Alnika Medlcald Masimum Age Restriction Additianal Bl armants
2 Per Month up to |ar current
E2628 ln.a MEDICARE-BASED Yas Latsar of purch price
E2629 MEDICARE-BASED Yo Lessar of 2 Per Every 3 Years |NCC! rules
2 Per Manth up to
E2629 RR MEDICARE-BASED 1tes Jlesiar gl rch price
or current
E2630 MEDICARE-BASED Yot Lexser af CC rules
2 Per Moathup te [or current
E2630 R MEDICARE-BASED | LS Lester of purch price NCCl rules
or current
E2631 MEDICARE-BASED- Vs |Lezsar of 2 Per Every 3 Years INCCl rules
2 Per Month up to |or current
E2651 AR MEDICARE-BASED F_ll Lesinr of urch price NCCI rules
or current
E2632 MEDICARE-BASED Lester of 2 Per Every 3 Years |NCCI rules
2 PerManth up ta |or current
2632 RR MEDICARE-BASED Yed Letser of ureh 1) NCCI rules
or current
EI633 MEDICARE-BASED Lewteral 2PerE A Years INCCl rules
2 Per Month up to or current
E2633 AR MEDICARE-BASED Yei Lesser al rzh 1] NCCl rules
or current
EBO0G STATE-BASED Yis Lesser af 1 NCC! rules
ar current
ERO01 STATE-BASED Yau Lesser af 1 NCCI rutes
or current
[ER002 STATE-BASED Yei Letiaraf 1 CCl rules
1Per Month up ta [or current
Kooo2 RR MEDICARE-BASED Lesser of pureh price INCCI rules
1Per Month up ta [or current
K0002 RR MEDICARE-BASED Lesiar of th prite NCCI rules
1PerManth up to [or current
KOOGS (ARt MEDICARE-BASED Lesier ol irch price
1 Paf Month up to
koooa RR MEDICARE-BASED Vet Lester of h price
or current
K000S KU STATE-BASED Lesser of 1 Uit Exvury 3 Years
1Par Mepthup te |or current
K000S RR MEDICARE-BASED bhzd Leser of puseh pric NCCI rules
1 Per Manth up to
K0006 AR MEDICARE-BASED Yy Lesser of tth ptiee
1Per Manth up to
L RR MEDICARE-BASED Yt Lesser of
K009 MEDICARE-BASED Yoy Lesser of
1 Per Month up to |or current
ko010 BR MEDICARE-BASED Yy Yes Letser of h NCC! rules
1PerMonth bp to [or current
Koo11 RR MEDICARE-BASED Yai Ve Lesser of purch NCCl rules
1Per Month up to |or current
K0012 AR MCR Ltwit paribl power whichr MEDICARE-BASED Yot Vs Leaser af plrch price NCCH rutes
Other motarized/power or curcent
K014 STATE-BASED Yer Levieral 1 &NCI.‘I rules
AP fof patiant
awnied mquip//2 Par [or current
KO01S MEDICARE-BASED Lesger ol Every 3 Years NCCI rules
RP for patlent
owned equlp//2 Per [or current
k0017 MEDICARE-BASED Lesser of Every 3 Years NCCl rules
RP for patient
owned equip//2 Per |or current
ko018 MEDICARE-BASED \¥ed Lewar of Every 3 Years NCCI rultes
RP for patient
owned equip//2 Per |or current
K019 MEDICARE-BASED Lasser af Every 1 Years
or current
K0020 MCR Fiued adfjust srmrost pair MEDICARE-BASED Lesser of 1 Per Every 3 Years [NCCl rules
1 Per Month up to |or current
k0020 RR MCR Fluad adjust armiest paly MEDICARE-BASED Vi Lossar of purch price
ar current
K0037 MEDICARE-BASED Letser of 2 Par Every 3 Years
2 Per Month up to |or current
K0037 RR mgunt fig-up footest MEDICARE-BASED | LI3Y Lezser ol Burch price INCCI rules
or current Wy be for replacement only for recipient owned
K0038 MCR Leg Er__i_puch MEDICARE-BASED Lesser ol 2 Per Every 1 Years |NCCI rules lgufglmmlllllma E““?J.lﬂl& E1639)
My be for repacement only for recipient owned
K003 RE MCR Leg strap each MEDICARE-BASED |Lerier of equls [KO200-X0812, 1031, £1037, £1038 E1033]
2 Per Month up to My not bill separately/unbundle from K0800-K0B12,
LR S RR MLR Leg strap each MEDICARE-BASED |Yes Lesser of rth price Ei031, E1037, £10 1
k0039 MCR Leg strap h style each MEDICARE-BASED Levser of
K0DA9 R MCR Leg strap b style sach MEDICARE-BASED Ye1 Lirsset of
Koo4o MEDICARE-BASED Lesser ol
K0040 RA MEDICARE-BASED Yot Létser af
K0041 MCR |Large sire {oalplate aach MEDICARE-BASED Lesseral INCCI rules
or current
k0041 MCR Large size footplate each MEDICARE-BASED fres Lesyer ol
ko042 MCR Standsrd vz lootplate wack MEDICARE-BASED Lever ol
ko042 AR MCR |S!II|M ilta f;lllv sach MEDICARE-BASED Ies Lesseral
LLLLE MER Firit lower eatention tubs MEDICARE-BASED Lissar of
2 Per Manth up to
K0043 AR MCR Firat lower extenyion lubs MEDICARE-BASED I¥es Leazer of purch price. NCC rules
or current
[ LES MCR Flost ypped hanger Beacket MEDICARE-BASED Leasar of 2 Per Every 3 Years
2 Per Menth up ta [or current
Kooaa RR MCR Ftint sppar hanger bracket MEDICARE-BASED Yei Lessar of urch price NCCI rules
or current
K045 MCR Faatreut {MIM atiembly MEDICARE-BASED Lesser of 2 Per Every 3 Years
2 Per Month up to
K0045 RA MCR Fastrest comgilete assembly MEDICARE-BASED lr_u Lessar af
KD046 MEDICARE-BASED Lesser aof
2 Per Month up to [or current
W00 RR MEDICARE-BASED Jves Lesses af wrch price NCCI ryles

Effective for dates of service on or after xx/xx/2018 in compliance with 42 U,5.C.

1396b(1)(27}

Revision Date: 03/30/2018
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Tablel-5

Alaska Medicaid DMEPOS Fee Schedule

DME and Med Supplies

Sarvice
AK Medicald Stata-Based Authorization Cappad Rentul
Mod2 Ralmbursemant fats Dezcription Fee Schedule Required {13 months} Abngis Madicabd Maximum Qu Age Rastriction Additional Billing Rsguiramunts
MCR [Elevat fograt up hangr brack MEDICARE-BASED Lessar af
2 Per Month up to
MCR [Efwvat legrat up h biack MEDICARE-BASED Ve Leiseral urch
MEA Ratchet assembly MEDICARE-BASED ILensed of 1PerEvery 1 Years
1 Per Month up to
MCR Ratchet assembl: MEDICARE-BASED Yo Lezsar of purch price
MCR Caim teleie s3sem fi 3t MEDICARE-BASED Lesser of 2 Per Every 1 Years
2 Per Month up to
MCR [Cam releve asem flevtfigrst MEDICARE-BASED res ‘Lnuwl th
MCR Swingaway detach footrest MEDICARE-BASED Lesseral
MCR Swingaway detach fostrout MEDICARE-BASED Va1 Leaser of
MCR Elevate footrest articulate MEDICARE-BASED Lowyor of
2 Per Manth up to
MCR Edevaie fontrest sriiculate MEDICARE-BASED [Ves Lezsarof rch price
MER Sgatht <17 or >a21 Itwt we MEDICARE-BASED Ledrer of 1 Per Every 3 Years
1 Per Menth up to
MCR Seat ht <17 or >=21 ltwt we MEDICARE-BASED A Lotsar af prurch prica
MER Spoke protectors MEDICARE-BASED Ledser af 2 Per Every 1 Years
2 Per Month up to
MCR__[spoke protectors MEDICARE-BASED Yes Letser al
MCR Rear whi complete solid tire MEDICARE-BASED ‘_‘ Latinr af
L] o whi co e solid tire MEDICARE-BASED Im Lesser ol
MCR fmar whi cos tigm tire MEDICARE-BASED |l-'\k¢ﬂ|
MER Hear whi | preum tire MEDICARE-BASED Yes Levser of
MCR Front castr | prvem bre MEDICARE-BASED Lessar of
MCR  [Frent castr | prveum tirg MEDICARE-BASED {ves I!ml L1
MCR Fent ety i sm-prrsm te MEDICARE-BASED Lesier of
MCR Frot eitr ader-pridum te MEDICARE-BASED | LLTY Letierof
MER Caster pin lock each MEDICARE-BASED Luiser of
2 Per Month up to
MCR (Caster gin lock each MEDICARE-BASED | LE3Y Leaser af purch price
MCR Front caster astem lete MEDICARE-BASED Lesser ol
MCR Frant castes anzem complels MEDICARE-BASED rll Lavser of
MEDICARE-BASED Lesser gl
MEDICARE-BASED Lesser af
\Wheelchsir component or current NCCl
accessory, NOS STATE-BASED Yes Loiinr of
MEDICARE-BASED Vet Lessaral 1 Palr Per Manth
MCR Pump uninterriplad infusion MEDICARE-BASED Levierof [Mat Covacad
Temparary replacement for pt
lowned equip being repaired, any
STATE-BASED Yer Leisar of ]
MEDICARE-BASED Lenserof 50 Unlts Per Month
RP for patient
owned equlp//2  |or current
MEDICARE-BASED Lesed of every 3 months
RP for patient
awned equip//2  Jor current
MCR Repl batt sitvdr cxide 3 v MEDICARE-BASED Laster of every 3 months
AP for patient
owned equip//2
MCR batt afkaline 1.5 v MEDICARE-BASEQ Lenses of every 3 months
RP for patlent
owned equip//2
MCR Bepl batt lihlum 1.8 v MEDICARE-BASED Ledterof 2very 3 months
RP for pattent
owned equlp//2
MEDICARE-BASED Lesseral every 3 manths
1 Par Manth up te [or current
MEDICARE-BASED Yer Lesser al purchuse price NCCl rules |21 years +
or current
MEDICARE-BASED Lessed of 1 Per Every 5 Years |NCCI rulet
1Per Month up to [ar eurrent
MEDICARE-BASED You Levees of
MEDICARE-BASED Lesvas af
MEDICARE-BASED Yert
MEDICARE-BASED Y3
MEDICARE-BASED
MCR Clrl dose inh drug dellv sys MEDICARE-BASED | Li13 Lesser of
MER  112:24he sealed bead acid MEDICARE-BASED Lester ol
2 Per Month up to  for cutrent
MCR 12-24hr sealed lead acid MEDICARE-BASED L) Lesser af purch price INCCI ruley
or current
MCR Portable gus arpgen dystem MEDICARE-BASED Yes Lesser of 1Per Manth
REPAIR OR NONROUTINE SERVICE|
FOR DURABLE MEDICAL
EQUIPMENT OTHER THAN
OXYGEN REQUIRING THE SKILL OF
A TECHNICIAN, LABOR or current
MCR COMPONENT, PER 15 MINUTES MEDICARE-BASED Leiser of 12 Units NECH rutes Werndrad involee musl be swbmitted with clslm.
MCR Pov proup 1 std up to 300lbs MEDICARE-BASED Yai Lesvar of ‘

Effective for dates of service on or after xx/xx/2018 in compliance with 42 U 5.C.
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Alaska Medicaid DMEPOS Fee Schedule

DME and Med Supplles

Table I-5
Survite
AK Medicald Sate Dased Authariration Capped Rantal
HePes Mod Mod2 Raimbursamant Rats Duseription Fso Schedule Raguired {13 manths) Alatis Madicald Masimum Qusn Ago Rasteiction
MCR [Pov group 1 std up to 300ibs MEDICARE-BASED Ya1 Yy Lesser of
MCR o group & hd 301-450 B MEDICARE-BASED Yau Leasarof
MCR Pov group 1 hd 301-450 Ibs MEDICARE-BASED Yai K] Lesser of
MCR Fav group 1 vhd 451800 e MEDICARE-BASED Yai Lotser of
or current
MCR [Py groin 1 vhid 455-500 iy MEDICARE-BASED Yeu s Leiser of NCCl rutes
MCR Pov group 2 std up to 300i MEDICARE-BASED Yes Letser of
MCR Faw group 2 3t up bo 3008 MEDICARE-BASED Yeu Yoy Latsnr of
MER Pav group I hif 301-250 Ik MEDICARE-BASED Yes Lesser of
1 Per Month up to
MCR Pov group 2 hd 301-450 |bs MEDICARE-BASED Yei Yes Lesser af urchase price
MCR Pow group 3 vhd 451,600 |bs MEDICARE-BASED Yei Letier ol
1Per Month up to |or current
MCR___ |Pov group 2 vhd 451-600 Ibs MEDICARE-BASED Rl I¥es Lesterof urchase price  [NCCI rules
CODE NOT COVERED;
USE PRODUCT
SPECIFIC CODE; REFER
TO PDAC Piswar cperatad vehicls, NOC STATE-BASED Not Covered
1 Per Month up to |of cument
MCR Pwe go 1 std port seaszback MEDICARE-BASED Lessar of
MER __|Pwe go 3 3t port cap chal MEDICARE-BASED JLessnr of
MCR Pwe gp 1 std seat/back MEDICARE-BASED Lasser of
MCR Pwe go 1 st eap chalr MEDICARE-BASED Yoz L1} Lassae of
MCR Pwe g 2 e port seat/back MEDICARE-BASED Yoy Jres Lusser of purchase price
1Per Month up to [orcurrant
MCR Pove gp 2 91d part cap chalr MEDICARE-BASED Yes Vet Lesser o) puechaze price  INCCl fules
1 Per Month up to [or current
MER [Fove g 2 2id seatfbatk MEDICARE-BASED Yes Yes Leviar ol
MCR Pwrgpd !ll‘}uedﬂ]l MEDICARE-BASED Yes Yot Lirsser of
MCR _ fPwe gp 2 hd seat/back MEDICARE-BASED Ya3 |ver Losser of
MCR Pwve gp 2 hel cap chalr MEDICARE-BASED Ye1 a1 Lirsser of
1Per Maonth up to jof curent
MCR [Pwe gp 2 vhd seat/back MEDICARE-BASED Yo Vet Letser ol purchaze price  INCCH nules
1 Per Month up to |or current
MER |Pwe go vhd cap chalr MEDICARE-BASED Yei Va1 Lirtser af urchase price  |NCCH nules
1 Per Month up to for current
MCR P gp 2 xtrd il soatfhack MEDICARE-BASED Yes l!‘“ Le1ser al purchase price INCEI rules
1Per Month up to [ar current
MCR P gp 2 li.lalwt.lzdﬂlr MEDICARE-BASED Yex Yoy Lesser ol urchase price INCCH bt
POWER WHEELCHAIR, GROUP 2
STANDARD, SEAT ELEVATOR,
SLING/SOLID SEAT/BACK,
PATIENT WEIGHT CAPACITY UP or current
By tepart |12 AND INCLUDING 300 POUNDS STATE-BASED Yoz Ligsarof 1 INccl ke
POWER WHEELCHAIR, GROUP 2
STANDARD, SEAT ELEVATOR,
CAPTAINS CHAIR, PATIENT
WEIGHT CAPACITY UP TO AND oF current
By report INCLUDING 300 POUNDS STATE-BASED Yo Letiar ol 1
1 Per Manth up to
MCR__ |Pwe gp 1l sing pow opt afls MEDICARE-BASED Lestet of rchase price  [NCCI uiles
| 1 Per Month up to
MCR Pus go? 414 sing pow opteap | MEDICARE-BASED Lessar af rchase price
1Pet Manth up to [of current
MCR Pwe gp 2 hd sing pow opt s/b MEDICARE-BASED Leviur of purchase price  INCCI rules
1 Per Manth up to |or current
MER Pove go 2 hd aing pow opt cap MEDICARE-BASED Lesser of urchase price
1Per Month up to |or current
MCR Pwc g2 vhd sing pow opt s/b MEDICARE-BASED Lessarof urchase price
1Per Month up to far surrent
MER _ |Pwie g whd sing pow opt &b MEDICARE-BASED Yeu You Latarof urchase price INCCI rulas
1Per Month up to |or current
MCR P g2 abd mult pow opt /b MEDICARE-BASED Yeu Yol Leszar of urchase price  |NCCH rules
1 PerManih up o for current
MCR Pave givd std rult pow opt eap MEDICARE-BASED Yei vt Lester of purchun geien  INCC niles
1Per Month up to |or current
MCR [Pwe go2 hd mult pow opt s/b MEDICARE-BASED Yei You Lesser of purchase price NCCl rules
0f current
13 x MCR RR Pwe gp 3 std seat/back STATE-BASED Yei Yei Lesseral 1 Unit Every 3 Years |MCCI rulet
1 Per Month up to
MCR___ |Pwe gp 3 std seat/back MEDICARE-BASED Yot Y Lossar af
13 ¥ MCR RR Pwe gz 3 3td cap chalr STATE-BASED Yei Yes Lesser af
1Per Maonth up to
MLR Py g 3 atd cap chair MEDICARE-BASED Yei Y Lesser of urchase price
13 x MCR RR Prive g 3 bk sualfback STATE-BASED Yoz Yes Leaver of
or current
MR |Pwe g0 3 hd seatiback MEDICARE-BASED Vi Vet Lessor ol NCCl rules
or current
13XMCRRR __[Puwe gn 3 hit cap chadr STATE-BASED |tessee ot
1Per Month up ta |or current
McRr Pure go 3 bl E!duir MEDICARE-BASED Lessar of rchiis price
o current
13 x MCR RR Pwe go 3 vhd seat/back STATE-BASED Lesser of 2 Uieift Every 3 Years INCCI rules
1 Per Manth up 1o {of currant
MCR e g 5 vhel smat/back MEDICARE-BASED Lesser of piirchate price  |NCCl nles
or current
13 x MCR RR Pwe go 3 vhd cap chair STATE-BASED Letunr of 1 Unit Eveey 3 Yaars
1 Per Month up to of current
MCR Pwe go 3 vhd cap chair MEDICARE-BASED Lester of urchase price
ot current
13x MCRRR !M‘E 3 uhd seat/buck STATE-BASED Lesser of 1 Unit Every 3 Years
1Per Month up to [or current
MR Pwe gp 3 whd seat/back MEDICARE-BASED Yoz Yot Lesagrol urchase price  INCCILrules
or current
13 x MCR AR [P gp 3 whd cap ehalr STATE-BASED Yei [Yirs Leszet of 1 Unit Every 3 Years |NCCI rulas

Effective for dates of service on or after xx/xx/2018 in compliance with 42 U.S.C.
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DME and Med Supplies

Table I-5 Alaska Medicaid DMEPOS Fee Schedule
Survics
AK Madicaid Sinte-Basad Autherization Capped Rental
Mod2 Ralmbursamant Aata Description Fam Schaduls {13 months] Aluska Madicald Maximum Quanti Age Rastriction Additionsl R mants
1Per Month up to {or currant
MCR [Pwie go 3 ahd cilp chale MEDICARE-BASED Yei Yer Lessor af
13 x MCRRR Pwz god std sing pow ont uh STATE-BASED Yei ILezzer o
MCR___|Pwe ged atd sing pew dpt Wb MEDICARE-BASED Yei Lesrer af
13 xMCRRA Pwic god atd sing paw ool cap STATE-BASED Yes Lessar af
1 Per Month up ta
MCR Pwe gl atd wng pow opl cip MEDICARE-BASED Yei urchase price
13 x MCR AR Pwec go3 hd sing pow opt s/b STATE-BASED Yes Yy Leiser ol
MCR_|Pwe gpd hd 1ing pewr oot ofb MEDICARE-BASED Yer Yet Levrar of
or current
13 x MCR RR Puec god hef sing pow opt cap STATE-BASED Yei Yai Lesver af 1 Unit Every 3 Years |NCCI fules.
1Per Monthup to |or current
MCR Pwe g3 h sing pow opt cap MEDICARE-BASED Yeu Yes Lesvar af urchase price  [NCCI rules
or curtent
13xMCRRR Pt fp3 vind ving pow opt ik STATE-BASED Yo Yot Lesver of 1 Unit Every 3 Years |NCC) fulas
1PerMenth up to [or current
MCR Pwe gn3 vhd sing pow opt s/b MEDICARE-BASED Yai Yes Lester of purchuse price  |NCC| rules
or current
13xMCRRR __|Fwe g3 std thult pow opt b STATE-BASED Yor Yes Juwsier of 1 Unit Every 3 Years INCC] riilgs
1ParMonthupte Jor current
MCR [Poee o3 std mult pow apt b MEDICARE-BASED Yot |Ye Lesser of purchase price INCCI rikles.
or current
13 x MCRRR [Pz g3 bl mult pow opl ofb STATE-BASED Yes Yes Lesser of
MER [P ged hd et pew opt o MEDICARE-BASED Yot Lester ol
13 ¥ MCR RR [Pwe gp3 vhd mult pow opts/b STATE-BASED Yei JLesserul
MR |Pac ged vhd mult pow opt o/b MEDICARE-BASED Yei Lesser of
15xMcABA lPwegp3 xhd mult pow opt s/b STATE-BASED Yei e Lesser al
MCR Pwe gp3 i oult pow opt 1o MEDICARE-BASED Yei | Yes Lesser f
[Emergency response system;
$45.00 _ Jinstall & test STATE-BASED Lesser of
Emergency response system;
service fee, per month {excludes
Sa5.00 Install & tast] STATE-BASED Lesser of
By report rsonal care flem, HOS STATE-BASED ¥e1 Levser of
Mindicil necessity must be demonstrated to include
thi presence of a medcal condition which limits the
individusl's ability to perform oral self-care and
or eutrent standasd toothbrushes present a risk to the
$45.00 Toothettes, 250 STATE-BASED Yas Lestar of 250 every 60 days |NCCI rislas Nindkividual,
*edical necessity must be demonstrated to Include
of cutrant the presence of a medical condition which limits the
$15.00  [seck sid STATE-BASED Ye3 Lewser of lavery2years |NCTIriles [indbdidual'y abillty to dan 1acks.
Medlesl necessity must be demonstrated to include a
madical condition that inihibits an individual's ability
12 perform self-toileting in the absence of an assistive
Toileting assistance item {self of curtent d tor rh L
$45.00  |wipe aid), each STATE-BASED Yo Lessar of tofating assistance from a parsonal afd
Medical neceisity must ba demanitrated to intlude &
medial condition that restricts an individual's ability
[t shower in the absence of a hand-held shower
$3500  |Wand hitd shiwer, wach STATE-BASED Yeu Lotsir of wand.
[Medical necessity must be demonstrated to include a
cognitive deficit evaluated based on objective clinfcal
wvidnricr which i contributing to nan-comphancs
with medication regimens, May nat be used In
|Alarmed medication dispenser, with similar services, such as unit-dose
$65 00 each STATE-BASED Wi Loyt of Jor campliance packaging.
SH096 Byrapart  |Portalde prak How matie STATE-RASED Yo Lesiprof
(Oxyeen contents, gaseous, per
$2.40  |eubictoot STATE-BASED Te1 Lesszr of
By repart Flutter device STATE-BASED Lester of
STATE-BASED Yes Lirsder of
STATE-BASED Liesser al
current NCCI
STATE-RASED teter af ruley
or current
STATE-BASED Yeu Lesser af 1 NCCI rules
STATE-BASED Lesserof i
Gradlent pressure aid {sleeve},
By report ready made STATE-BASED Lavser of 2
Geradilent pressure ald [gloid),
By repart ready made STATE-BASED Letsarof 2
Gradient pressure aid (gauntlet),
By re ready mads STATE-BASED Lester of 2
By repart Splint_prefab, digit STATE-BASED !
Camd st-mastect STATE-BASED 2
Insulin Syringes {100 syringes, any
STATE-BASED
STATE-BASED Lassar af 1
Madified solid food supplement
B for inbotn etrars of metabolism STATE-BASED Yeu Lasser of
Pasitloning Seat for Orthopedic 1PerIndividual |or current
Nesds STATE-BASED Yes Lesser of Every 3 Years NECiriles |3 Years of age +
NOs STATE-BASED Yes Leszeral
Wand hatd low vishon sld & othar
able mounted alds STATE-BASED Yei lLuszerof

Effective for dates of service on or after xx/xx/2018 in compliance with 42 U.S.C.
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Tablei-5 Alaska Medicald DMEPOS Fee Schedule DME and Med Supplles

Service
AK Madicald State-Based Authorlzation Capped Rentsl
HCPCS Mod Mod2 Ralmbursament Rats on Fas Schadula Raguired Age Reatriction Aubditional He merrts
|Repalr/madllication of
augmentative communlcative
V5336 $2000 ls!s&cu\ldevtce STATE-BASED
Necl Natlonal Correct Codlng Inltiative
PTP Procedure ta Procedure Medlcare (MCR) Fee Schedules may be found at:
MUE Medically Unlikely Edits ot e crng oyl fh Frtfor-Saryice Paympnt/DMEPGSFeeSched OMEPS S Fea-Schedule humt
MCR Madicare
PDAC Prleing, Data Analysls and Coding Contractor Refer ta the followlng for Natlonal Correct Coding Initlative (NCCI) edlits:
DME Durable Med|cal Equlpment s f e rroifie 2 govimdiesd program- /i Al das Wil
NOS Not otherwlse specified {miscellanous}
Noc Not otherwlse covered {miscellaneous) Alaska Medlcald DMEPOS Interim Fee Schedule may be found at:
DMEPOS Durable Medlcal Equipment, Prosthetics, Orthotlcs, Suppiles http:// / /i asp

Etfective for dates of service on or after xx/xx/2018 in compllance with 42 U 5.C
1396b(1}{27)
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