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Version

Modified/
Effective Date
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Medical Supply and
Equipment Fee
Supplement Version 1

September 2019

Publication of Medical Supplies & Equipment Service Codes and Claiming
Criteria for FNHA Clients

Medical Supply and
Equipment Fee
Supplement Version 2

September 2019

Updates and corrections of Medical Supplies & Equipment Service Codes and
Claiming Criteria for FNHA clients

o Updated Introduction section:

o Added in pre-determinations and itemized receipts to Claiming
Guidelines.
o Added Claiming Criteria section, updated text.

e Added in a Rental Rules subsection. Made corresponding changes to the
rental benefits.

e Added in a Repair Rules subsection. Made corresponding changes to the
repair benefits.

o Added asterisks to service code descriptions to indicate when a claim will
only be paid up to the posted rule.

* Updated headings to match the client and provider web experience (e.g.
“General — Vision” to “Vision Assistance Aids”).

e The Prosthetics section was reorganized to group benefits together by to
provide clarity. Information about PharmaCare statements of consideration
was added to the appropriate benefits.

e The Incontinence section has been reorganized to have similar items
grouped together and the Rules have been updated.

e The Rules listed in the Ostomy section have been updated.

e The Group 2 - Wound Care Claiming Criteria has been updated.

e Updated Provider claiming criteria to indicate when a benefit must be
submitted by paper/fax. Also updated claiming criteria to provide
instructions for benefits where a claim may include multiples of the same
item.

e Updated Rules posted throughout the document to correct prices, limits,
and frequencies.

e Made corrections to Claiming Criteria, Provider Claiming Criteria, and
Client Claiming Criteria throughout the document.

Medical Supply and
Equipment Fee
Supplement Version 3

September 2019

Updated Service Descriptions throughout the document to provide clarity.
Updated each section to sort alphabetically by Service Descriptions.
Updated Rules for Service Codes: 17041, 15932, 12706, 27006.
Updated Claiming Criteria for Service Code 17017.

Updated Provider Claiming Criteria for Group 1 Wound Care.

Updated Client Claiming Criteria for Oxygen section.

Updated Service Descriptions for Service Codes: 17311, 37007, 37008,
37038.

e Reorganized Limb & Body Orthotics Section to provide further clarity.

Medical Supply and
Equipment Fee
Supplement Version
3.1

October 2019

e Updated Service Description for Service Codes: 37007, 17100.
Updated Provider Claiming Criteria for Service Codes: 12725, 12731,
12730, 12740, 23002, 27006.

Updated Client Claiming Criteria for Service Codes: 23002, 27006.
Updated Rule for Service Codes: 16202, 16201, 16205, 16204, 17100.
Updated Claiming Criteria for Service Codes: 41700, 27006.

Updated fax number listed in Rush Requests section.

Medical Supply and
Equipment Fee
Supplement Version
3.2

December 2019

e Updated Group 2 Wound Care section to remove 20 item limits.
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Extensive updates to the format of the tables including amalgamating
Provider and Client Claiming Criteria columns into one Criteria column and
adding a Prescriber column.

o Addition of TCR and MSP PINs and instructions.
Medical Supply and e Updates to Prescribers of Orthotics and Orthopedic Footwear.
Equipment Fee February 2020 e Updates to the Wound Care section.
Supplement Version 4 o Addition of new benefits.
o Updates have been made to the description, claiming criteria, and criteria
of many PINs.
e Updated Claiming Criteria for Service Codes: 37066, 17054, 17101
e Updated Description for Service Codes: 16251, 16253, 16261, 16263
Medical Supply and
gg;g)lgln?g:\::\e/:rsion April 2021 e Updates to Spacer Device service code listings.
4.1
Medical Supply and
Equipment Fee October 2021 e Updates to Benefit and Claiming Criteria for Breast Pumps- Electric -
Supplement Version 17047
4.2
geglcﬂei?%gg and o Updates to Dollar Max/Frequency to service codes SC17040, SC14020,
Sap;)lement Version April 2022 SC37018, and SC37054.
4.
Medical Supply and .
Equipment Fee 202 e Updates to Eye Prosthetics Dollar Max for SC16201,SC16202, SC16204,
Supplement Version July 2023 SC16205.
4.4
Medical Supolv and « Addition of Service codes 18011-Multi-positioning seat, 18010-Standing
Equioment Fl):zz frame, 37079-Gantry lift
Sap;)lement Version September 2023 o Addition of Service codes 17140-Laryngectomy Miscellaneous supplies,
45 17141-Tube/button Supplies, 17142-Heat & moisture exchanger supplies
Medical Supply and
Equipment Fee August 2024 e Updates to Incontinence & Wound care Section
Supplement Version 9
4.6
Medical Supply and
gg;g?rﬁgaf\igrsion January 2026 e Updates to Dollar/Max Frequency Guidelines
4.7
Medical Supply and
Equipment Fee May 2026 e Updates to Sleep Equipment Criteria and Foot Orthotics

Supplement Version
4.8
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Introduction

This Fee Supplement contains products and services the First Nations Health Authority (FNHA) provides as eligible
benefits for their clients that Pacific Blue Cross (PBC) administers on their behalf.

Please note: This Fee Supplement will be updated when changes, additions or deletions are made to the contained list of
products and services.

All claiming procedures are outlined in the Medical Supply and Equipment Reference Guide. For benefits that require Pre-
Determinations as outlined in the tables below, Pacific Blue Cross will accept paper pre-determinations submitted by mail
or fax (for FNHA Clients only: 604.677.0277). Incomplete forms will be rejected and must be resubmitted.

Provider Specialt
Provider Specialty Specialty Subcategory Legend

General MS&E
Custom fit limb & body orthotics
Custom made limb & body orthotics
Foot and footwear orthotics

Limb prosthetics

Breast prosthetics
Eye prosthetics

Compression garments
Oxygen
Respiratory

Medical Supplier Specialties

Olo|N|O|O|™|W|IN|—~

-
o

Allowable Prescribers

Each benefit has a corresponding list of allowable prescribers. The following acronyms are used throughout this Fee
Supplement to outline which professionals are allowable prescribers for an item/service.

Please ensure that the item/service you are providing has been prescribed/recommended by the allowable prescriber.
Keep all supporting documentation on file in the event of an audit.

Acronym Prescriber Type

Physician (including GPs and

MD e
Specialists)

NP Nurse Practitioner

oT Occupational Therapist

PT Physiotherapist

RN Registered Nurse

RM Registered Midwife

POD Podiatrist

PSY Psychologist

SLP Speech Language Pathologist
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Claiming Guidelines

Pre-Determinations

. For expensive medical supplies or equipment, it is recommended that claim-payment validation is received prior
to purchasing.

. Pre-determinations are a simple way to check if the medical supply or equipment will be covered, and how
much it will be reimbursed for.

. Pre-determinations may require specific claiming criteria to be included with the quote.

. Regardless of whether a pre-determination is submitted prior to a claim, all claims will be considered using the
same claiming criteria requirements.

Provider Claims by Paper

Submit a completed PBC claim form for FNHA clients, ensuring expense itemization. Attach any additional required
documentation as outlined in the tables below to the claim. All records of the purchase must be retained and are subject
to review.

Provider Electronic Claims
For eligible electronic claims, all records of the purchase must be retained and are subject to review. Retain any additional
required documentation as outlined in the tables below.

Client Claims by Paper
Submit a completed PBC claim form for FNHA clients with the attached official itemized receipt showing the expense was
paid in full. Attach any additional required documentation as outlined in the tables below to your claim.

Client Electronic Claims
For eligible electronic claims, retain a copy of the official itemized receipt showing the expense was paid in full. Retain any
additional required documentation as outlined in the tables below.

Itemized Receipts
Pacific Blue Cross’ standards for itemized receipts follow the standards outlined by CLHIA in the Service and Supply
Provider Receipt Best Practices for Group Benefit Reimbursement. Suggested fields include:

Receipt date

Date of service/supply
Services Billed by Monthly Fee
Government plan payment
Other payment

Provider name

Provider address

Provider phone number
Provider professional identification,
designation or credentials

e  Patient name

Type of service/supply provided
Quantity provided

Length of treatment

Charge amount

Taxes (as applicable)

Receipt number

Method of payment

Any time a physician is indicated in the Provider Claiming Requirements, nurse practitioners are eligible practitioners,
unless otherwise indicated.

Claiming Criteria
The tables below outline Claiming Criteria requirements. The detailed requirements are summarized by three indicators:
1) Yes, 2) No, and 3) History on File.
e “Yes” indicates the need to submit all supporting documentation at time of claim.
o  All claims submitted will pend for adjudication
. Service descriptions can be marked with an asterisk
e This indicates that “claims submitted will only be considered up to the posted
rule” OR,
. Service descriptions are not marked with an asterisk
e  This indicates that claims can be considered above the posted rule

e  “No” indicates that no documentation must be submitted at point of claim but must be retained for claim
verification.
o  Some claims submitted will auto adjudicate.

. Service descriptions can be marked with an asterisk

e  This indicates that “claims submitted will only be considered up to the posted
rule” OR

. Service descriptions are not marked with an asterisk

e  Claims submitted at or below the posted rule OR
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https://www.pac.bluecross.ca/pdf-bin/fnha/0799.018_FNHA_PROVIDER_HEALTH_CLAIM-PREDETERMINATION_URE.pdf
https://www.pac.bluecross.ca/pdf-bin/fnha/0799.017_FNHA_CLIENT_HEALTH_CLAIM-PREDETERMINATION_URE.pdf
https://www.clhia.ca/web/CLHIA_LP4W_LND_Webstation.nsf/index.html?readform

o  Some claims submitted will pend for adjudication
. Service descriptions that are not marked with an asterisk
. Claims submitted is in excess of the posted rule

e  “History” indicates that some claims may process without claiming criteria submitted at each claim if the
appropriate medical history is already on the client’s file.
o  Some claims submitted will auto adjudicate
. The appropriate medical history is already on the client’s file.

. Service descriptions marked with an asterisk
o  Claims submitted at or below the posted rule OR

. Service descriptions that are not marked with an asterisk
o  Claims submitted at or below the posted rule

o  Some claims submitted will pend for adjudication
. The appropriate medical history is not already on the client’s file and/or,
. Service descriptions are not marked with an asterisk
. Claims submitted is in excess of the posted rule
. Please note that requests over the cost or frequency limit can be submitted for review.

Calendar Years

Time periods listed in the fee supplement are calendar years unless otherwise indicated.

Rental Rules

. Rentals are used to support short term or acute conditions
e  To support rental adjudication, Providers must submit the following:
o  Medical documentation as outlined in the claiming criteria
o  Price of the per-month rental
o A quote with the cost for buying the equivalent equipment or supply
o  Prognosis and/or duration of the rental being requested

Rule Title Description
Rental Rule A To support clients with immediate rental needs, clients are eligible for
one month of rental expenses prior to submitting any required
supporting documentation as outlined in the provider claiming
criteria.
Rental Rule B Rentals and purchase will both accumulate to the purchase price.
Rental Rule C Rentals will accumulate to the posted price in the Rule column.
Rental Rule D To support clients with immediate rental needs, clients are eligible for
one month of rental expenses prior to submitting any required
supporting documentation as outlined in the provider claiming
criteria. Rentals may only accumulate to the period of time defined in
the benefit.
Rental Rule E Oxygen systems purchase or rentals require approval. Products and
services associated with the approved system will be eligible without
prior approval up to the posted rule. Exceptional needs will be
considered with supporting documentation.

Repair Rules

Repairs will never be approved for rentals, only purchase.

Repairs should always be used to prolong the replacement timeline of a medical supply or equipment
Repairs are not covered if they qualify for warranty coverage.

Repairs will only be considered when we deem the cost of repair to be more economical than the cost of
replacement or the repair substantially extends the useful life of the item.

e  To support repair requests, Providers must have the following:
o  Description of the medical equipment or supply requiring repair
o  The date of purchase of the original medical equipment or supply (or the age of the item)
o  Type of repair being performed
. Itemization of repair.
=  The cost of the Repair
o A quote with the cost of buying the equivalent medical equipment or supply
o  When applicable, please include a copy of the PharmaCare statement of coverage
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Rule Title Description
Repair Rule A Under the posted price in the Fee Supplement require the retention
of the documentation to support the repair request. This
documentation must be made available in the event of an audit.
Over the posted price in the Fee Supplement require the above
documentation to be submitted to support the repair request.
Repair Rule B All documentation must be submitted to support the repair request.

Delivery/Shipping
FNHA covers the costs of shipping medical supplies to clients living in remote communities. Local delivery/shipping is not
a benefit.

Certain products listed in this supplement have assigned service codes for shipping/delivery. Providers should only use
the service code below if the product being shipped does not have an assigned shipping code.

Description ol o
: *Indicates claims : ollar aiming
Sce;\gze submitted will only be g;:‘é::let; Max/Frequency Criteria Prescriber(s) Criteria
considered up to the Guidelines (Y/N/H)
posted rule.
Will be
adjudicated on Pre-determination required.
a case-by-case
92000 Delivery of medical Al basis to Y Not All documentation must be
items and supplies determine the Required submitted to PBC for review,
dollar maximum including proof of item approval
or frequency (PD ID) and shipping wayhbill.
limits that apply

Transitional Coverage Requests and MSP Enroliment
Service Fees

Transitional Coverage Request Service Fee permits a one-time fill per drug per patient, if appropriate. This fee only
extends transitional coverage for MS&E items that are urgent and eligible for coverage. Please see FNHA Transitional
Coverage Request Form.

MSP Enrolment Service Fee allows time for FNHA to transition clients into the Plan W Coverage. FNHA encourages
pharmacy providers to transition FNHA clients into Plan W. Plan W coverage will ensure that clients have the most
comprehensive benefit plan coverage available.

The following Service Codes will show on your payment statement:
45004 — TCR payment
45005 — MSP enrollment Payment
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http://www.fnha.ca/Documents/FNHA-Transitional-Coverage-Request-Form.pdf
http://www.fnha.ca/Documents/FNHA-Transitional-Coverage-Request-Form.pdf

Medical Equipment & Supplies
Bathing & Toileting Aids

Description

*Indicates claims Provider Dollar Claiming
submitted will only be | g0 e Max/Frequency Criteria Prescriber(s) Criteria
considered up to the pecialty Guidelines (Y/N/H)
posted rule.
Bath Chair -
purchase
. $106 each. ND. Retain a copy of the
17005 Ellglble.Products 1 Limit 1 every 5 N MD_’ NP_’ prescription/recommendation and
Include: OT; PT; RN th d of h fil
« bath chair, and years. e record of purchase on file.
e bath seat
pediatric
Pre-determination required.
All medical documentation for this
Bath Chair Lift - $1,175 each. MD: NP: expense needs to be submitted to
17114 battery powered - 1 Limit 1 every 4 Y OT" PT ’ PBC for review, including the
purchase years. ’ prescription/recommendation
indicating the diagnosis and
medical necessity, as well as a
detailed quote of product.
Pre-determination required.
All medical documentation for this
Bath Chair Lift - . . . expense needs to be submitted to
17109 | battery powered — 1 Limit ;;\;ery 4 Y '\é'TD_' o PBC for review, including the
bariatric - purchase y ’ ’ prescription/recommendation
indicating the diagnosis and
medical necessity, as well as a
detailed quote of product.
Pre-determination required.
Bath Chair Lift - MD; NP;
17110 rental L Rental Rule A Y OT; PT See Rental Rules section for
details.
17111 Bath Chair Lift - 1 $20$e:f:ry 4 N Not See Repair Rules section for
repairs Repair Rule A Required details.
If PBC has history on file, no
additional documentation required.
If no history on file, pre-
determination required.
17113 gz:PeChalr Lift 1 Lirﬁiﬁo Zard:e-ar H MD; NP All documentation for this expense
Y peryear. needs to be submitted to PBC for
review, including: a
prescription/recommendation
indicating diagnosis and medical
necessity and a detailed quote or
record of purchase of the product.
17050 Bathing & Toileting 1 $50 per year. N Not See Repair Rules section for
Aids - repairs Repair Rule A Required details.
$22.08 each. MD: NP: Retain a copy of the
17112 Bedpan 1 Limit 1 every 3 N OT" RN‘ prescription/recommendation and
years. ’ the record of purchase on file.
Commode -
purchase . NP-
17008 1 $400 avery 5 N o DPi oy | Same as 17005
Eligible Products years. P
Include:
8
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Description

*Indicates claims Provider Dollar Claiming
submitted will only be | g0 ioie Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P y Guidelines (Y/N/H)
posted rule.
e commode —
standard -
purchase,
e commode —
wheeled -
purchase,
e commode -
shower chair
Pre-determination required.
MD; NP;
17004 Commode - rental L Rental Rule A Y OT; PT; RN See Rental Rules section for
details.
Pre-determination required.
All medical documentation for this
Inspection Mirror — . . expense needs to be submitted to
17027 for bathing & 1 $6.7'6.9 per Y MD_’ NP_’ PBC for review, including the
- lifetime. OT; PT; RN L .
toileting prescription/recommendation
indicating the diagnosis and
medical necessity, as well as a
detailed quote of product.
Raised Toilet Seat - $68 each. Limit MD; NP;
17002 standard 1 1 every 3 years. N OT; PT; RN Same as 17005
. . $114.59 each.
Raised Toilet Seat - . MD; NP;
17011 with arms 1 leltygai\éery 3 N OT: PT: RN Same as 17005
$53.40 each. MD: NP: Retain a copy of the
17029 Toilet Safety Frame 1 Limit 1 every 5 N OT" PT"RN prescription/recommendation and
years. T the record of purchase on file.
MD: NP: Retain a copy of the
17048 Toilet Tissue Aid 1 1 every 5 years. N o) prescription/recommendation and
OT; PT; RN -
the record of purchase on file.
Transfer
Bench/Board
Eligible Products .
17049 | mclude: 1 $150 every 5 N MD; NP; Rreet:cl;?i atigz%g;::;endation and
e tub transfer - years. OT; PT; RN b P .
b the record of purchase on file.
ench,
o tub transfer -
board, and
o _transfer board
. . . Retain a copy of the
. $30 each. Limit MD; NP; e .
17028 Tub Mat - non-slip 1 1 every 2 years. N OT: PT: RN prescnptlon/recommendatlc_m and
the record of purchase on file.
MD: NP Retain a copy of the
17035 Urinal 1 1 every 3 years. o) prescription/recommendation and
N OT; PT; RN ;
the record of purchase on file.

Blood Pressure Monitor

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Provider
Specialty

Prescriber(s)

Criteria

Retain a copy of the

17017 Blood Pressure 1 Iﬁ:ncl)to 1eag:1;5 N MD; NP; RN; prescription/recommendation
Monitor - electronic P RM and the record of purchase on
years. file.
9
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Cushioning

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Provider

Specialty

& Protectors

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

$31.58 each. MD: NP Retain a copy of the
17055 Elbow Protector 1 Limit 1 every 5 N OT', PT"RN prescription/recommendation and
years. o the record of purchase on file.
Heel Protector (1 $33.82 each. MD; NP;
17056 pair) 1 Limit 1 per year. N OT; PT; RN Same as 17055
$26.53 each. MD; NP;
17057 Invalid Ring 1 Limit 1 every 3 N OT; PT; Same as 17055
years. RN; RM
$23.67 each. MD: NP
17058 Leg Lifter 1 Limit 1 every 5 N OT: PT: RN Same as 17055
years.
Pre-determination required.
All medical documentation for this
- ND. expense needs to be submitted to
17059 Positioning Wedge 1 $87 each. Limit Y MD,’ NP,’ PBC for review, including the
1 every 3 years. OT; PT; RN L .
prescription/recommendation
indicating the diagnosis and
medical necessity, as well as a
detailed quote of product.
. . Retain a copy of the
17060 Quad Knee 1 1 every 3 years. N MD,’ NP prescription/recommendation and
Separator oT; PT -
the record of purchase on file.

Dressing Aids

BLUE CROSS’

Description
*Indicatespclaims Provider Dollar Claiming
submitted will only be g 0 i Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P Y Guidelines (Y/N/H)
posted rule.
17061 Button Hook 1 1 every 5 years. N '\OA.II? F”\l'll'D';RN
$24.94 each. D,
17062 | Dressing Hook 1 Limit 1 every 5 N RN
$30y§g resé h Retain a copy of the
17064 Reacher 1 Limit-1 eve 5 N MD; NP; prescription/recommendation and
yoars Y OT:PT:RN | the record of purchase on file.
$12.03 each.
Shoe Horn —long - MD; NP;
17063 | pandled 1 L'm';;aer‘éery 5 N OT: PT; RN
. $63.44 each. NG,
17065 i%Ck & Stocking 1 Limit 1 every 5 N gTD: N
years. o
10
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Feeding

Description
*Indicates claims

submitted will only be
considered up to the

posted rule.

Pump

. Supplies & Feeding

Provider

Specialty

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Aids

Prescriber(s)

Criteria

Built-Up Padded $33.30 each. MD: NP Retain a copy of the
17086 Handle or Universal 1 Limit 1 every 5 N OT', RN, prescription/recommendation and
Cuff years. ’ the record of purchase on file.
If you are submitting more than
one of the same item, each item
must be entered as a separate
claim line and included in one
claim submission.
If PBC has history on file, no
additional documentation
required.
Enteral Feeding $325 each. .
37057 Button L Limit 3 per year. H MD; NP If no history on file, pre-
determination required.
All documentation for this expense
needs to be submitted to PBC for
review, including: a
prescription/recommendation
indicating diagnosis and medical
necessity and a detailed quote or
record of purchase of the product.
$43.13 each. MD: NP Retain a copy of the
37068 Extension Set 1 Limit 12 per N RN, ’ prescription/recommendation and
year. the record of purchase on file.
Will be Pre-determination required.
:cggg;cgtegac;r; All medical documentation for this
Feeding Button basisyto expense needs to be submitted to
37069 Decompression 1 : Y MD; NP PBC for review, including the
determine the o .
Tube dollar maximum prescription/recommendation
indicating the diagnosis and
or frequency
limits that appl medical necessity, as well as a
PPy detailed quote of product.
Pre-determination required.
All medical documentation for this
. ) - CND. expense needs to be submitted to
37006 Feeding Pump 1 Limit 1 every 5 Y MD; NP PBC for review, including the
purchase years. RN - )
prescription/recommendation
indicating the diagnosis and
medical necessity, as well as a
detailed quote of product.
Pre-determination required.
Feeding Pump - MD: NP;
37060 rental ! Rental Rule A Y RN See Rental Rules section for
details.
37050 Feeding Pump - 1 $50 per year. N Not See Repair Rules section for
repairs Repair Rule A Required details.
Will be Pre-determination required.
:cgggécg;egazg All medical documentation for this
Feeding Pump basis to MD; NP; expense negds t.o be s.ubmltted to
37070 1 ; Y o PBC for review, including the
Backpack determine the OT; PT; RN iotion/ dati
dollar maximum prescription/recommendation
indicating the diagnosis and
or frequency : )
limits that apply med!cal necessity, as well as a
detailed quote of product.
11
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Description o
*Indicates claims Provider Dollar Cla_"'“'f‘g . .
Code submitted will only be | g0 o Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P Y Guidelines (Y/N/H)

posted rule.

Service

Provider: Claims for this item
must be submitted to PBC by
$9.97 each. MD: NP mail.
37059 Feeding Pump Bag L Limit 250 per N RN Provider and Client: Retain a copy
year.
of the
prescription/recommendation and
the record of purchase on file.
If PBC has history on file, no
additional documentation
required.
If no history on file, pre-
determination required.
37061 Feeding Pump IV 1 $176.67 per H MD; NP;
Pole lifetime. RN All documentation for this expense
needs to be submitted to PBC for
review, including: a
prescription/recommendation
indicating diagnosis and medical
necessity and a detailed quote or
record of purchase of the product.
Providers: If you are submitting
more than one of the same item,
Feeding Supplies — each item must be entered as a
enteral separate claim line and
$26.82 each. included in one claim
37058 Eligible Products 1 Limit 12 per N MD; NP submission.
Include: year.
e adaptor Providers and Clients: Retain a
e plug copy of the
prescription/recommendation and
the record of purchase on file.
$22.69 each. MD: NP
17087 Food Guard 1 Limit 1 every 5 N OT" RN' Same as 17086
years. ’
Providers: If you are submitting
more than one of the same item,
each item must be entered as a
separate claim line and
. $239.17 each. CND. included in one claim
37066 ?""St”c Catheters & 1 Limit 12 per N MD; NP submission.
ubes year. RN
Providers and Clients: Retain a
copy of the
prescription/recommendation and
the record of purchase on file.
. . $8.04 each. . NP
37064 grav'ty Feeding 1 Limit 250 per N MD; NP; Same as 37059
ag RN
year.
37065 ST avity Feeding 1 Limit 24 per N MD; NP; Same as 37059
igid Container year. RN
. . $13.78 each. . NP
37062 Gravity Feeding Set | Limit 250 per N MD; NP; Same as 37059
- with bag RN
year.
. . $8.45 each. CND.
37063 Gravity Feeding Set | Limit 250 per N MD; NP; Same as 37059
- without bag RN
year.
$0.47 each.
Luer Lock Syringe - . .
37071 for feeding pump - 1 s Il_uer Lng N '\RAB NP; Same as 37059
disposable (3CC) ynnges have a
combined limit
of 52 per year.

12
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Description

*Indicates claims Provider Dollar Claiming
submitted will only be | g0 o Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P y Guidelines (Y/N/H)
posted rule.
$0.76 each.
Luer Lock Syringe - . .
37072 | for feeding pump - 1 Luer Lock N MD; NP; Same as 37059
. Syringes have a RN
disposable (5CC) ) S
combined limit
of 52 per year.
$0.49 each.
Luer Lock Syringe - L ND.
37073 | for feeding pump - 1 Luer Lock N MD; NP; Same as 37059
. Syringes have a RN
disposable (10CC) ) S
combined limit
of 52 per year.
$0.99 each.
Luer Lock Syringe - CND.
37074 for feeding pump - 1 I__uer Lock N MD; NP Same as 37059
. Syringes have a RN
disposable (20CC) . o
combined limit
of 52 per year.
$31.75 each. MD: NP
37067 Nasogastric Tube 1 Limit 24 per N RN, ’ Same as 37059
year.
$20.84 each. MD: NP
17088 Non-Stick Mat 1 Limit 1 every 5 N OT', RN’ Same as 17086
years. ’
. . $19.31 each.
Specialized Utensil L MD; NP;
17066 ~fork or spork 1 Limit 1 every 5 N OT: PT: RN Same as 17086
years.
. . $26.60 each.
Specialized Utensil L MD; NP;
17067 ~knife 1 Limit 1 every 5 N OT: PT: RN Same as 17086
years.
. . $18.82 each.
Specialized Utensil - MD; NP;
17068 - spoon 1 Limit 1 every 5 N OT: PT: RN Same as 17086
years.
13
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Gender Affirming

Service
Code

Description
*Indicates claims
submitted will only be
considered up to the

Max/Frequency Criteria

Products

Dollar Claiming

Guidelines (Y/N/H)

Prescriber(s)

Criteria

posted rule.
- CND. Retain a copy of the
17602 Bra Inserts (pair) Limit 1 every 2 N MD; NF; prescription/recommendation and
years. PSY -
the record of purchase on file.
Provider: If you are submitting
more than one of the same
item, each item must be
entered as a separate claim line
) . . . and included in one claim
17601 Erassmre - for bra Limit 2 every 2 N MD; NP; submission.
inserts years. PSY
Provider and Client: Retain a copy
of the
prescription/recommendation and
the record of purchase on file.
Will be
adjudicated on
_— a case by case
Gender Affirming basis to Not Retain a copy of the record of
17607 Products - ) N . )
o . determine the Required purchase on file.
shipping/delivery ”
dollar maximum
or frequency
limits that apply
Lower Body - MD; NP;
17603 Garment - gaff Limit 2 per year. N PSY Same as 17601
17604 Packer - phallus Limit 1 per year. N '\PMS:)Y NP Same as 17602
Packer - . MD; NP;
17605 securement Limit 1 per year. N PSY Same as 17602
Packer - with Stand MD: NP:
17606 to Pee (STP) Limit 1 per year. N PS? ’ Same as 17602
device
Stand to Pee (STP) - MD; NP;
17608 Device Limit 1 per year. N PSY Same as 17602
Upper Body o MD; NP;
17609 Garment - binder Limit 2 per year. N PSY Same as 17601
. . . Limit 1 every 5 MD; NP;
17610 Vaginal Dilator - kit years. N PSY Same as 17602
Vaginal Dilator - Limit 1 every 5 MD; NP;
17611 single years. N PSY Same as 17602
14
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Grab Bars

Description -
*Indicates claims Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria

Guidelines (Y/N/H)

Provider
Specialty

submitted will only be
considered up to the
posted rule.
Grab Bar -
purchase
Excluding
installation

Eligible Products

17026 Include: 1

o floor to ceiling
pole,

e grab bar - for tub
- non-permanent,

e grab bar — bed,

e trapeze

Grab Bar - rental

Retain a copy of the
prescription/recommendation and
the record of purchase on file.

MD; NP;
OT; PT; RN

$750 per
lifetime.

Eligible Products

Include: Pre-determination required.

e grab bar — for MD; NP;
ged 1 Rental Rule A Y OT; PT; RN See Rental Rules section for

o trapeze details.

o trapeze bar &
floor stand -
bariatric

17081

Hospital Beds

Description

*Indicates claims Provider Dollar Claiming

Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

submitted will only be
considered up to the
posted rule.

Specialty

Pre-determination required.
Hospital Bed —
electric - purchase All medical documentation for this
expense needs to be submitted to
Eligible Products PBC for review, including the
Include: prescription/recommendation
; $2,600 each. o : !
¢ hospital bed - o . indicating the diagnosis,
19003 electric -with rails, 1 Limit 1e:\r/:ry 10 Y MD; NP prognosis, and medical necessity,
¢ hospital bed - Y ’ including length of time the
electric - with rails equipment is required, detailed
— bariatric, quote of product which must
¢ hospital bed - include head and leg elevating
electric - pediatric capability as well as hi-low bed
base height adjustment.
Pre-determination required.
Hospital Bed — .
19041 electric - rental 1 Rental Rule A Y MD; NP See Rental Rules section for
details.
19051 Hospital Bed — 1 $20092\r/:ry 5 H Not See Repair Rules section for
electric - repairs Re );ir RL;|e B required details.
. $1,885 each.
19001 | HospitalBed - 1| Limit 1 every 10 Y MD; NP Same as 19003
P years.
Pre-determination required.
Hospital Bed — .
19040 manual - rental 1 Rental Rule A Y MD; NP See Rental Rules section for
details.
Hospital Bed - $200 every 5 Not See Repair Rules section for
19050 . 1 years. H . h
manual - repairs Repair Rule B Required details.
15
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Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Provider
Specialty

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

BLUE CROSS’

a dju\(,j\?clzlatt): don Pre-determination required.
Hospital Bed & a cabs e pytcase Not All medical documentation for this
19052 Mattress — 1 d asis to Y ot expense needs to be submitted to
delivery/shippin etermlng the Required PBC for review, including the
ry/shipping dollar maximum . ¢ g
medical necessity as well as a
or frequency detailed te of broduct
limits that apply. etalled quote of product.
Mattress — for
hospital bed
Eligible Products
Include: Included in
19004 e mattress — for 1 19001 or 19003 Y MD; NP Same as 19003
hospital bed - limits.
bariatric,
e mattress — for

hospital bed —

standard.
Mattress — for
hospital bed - Pre-determination required.
pressure relief

All medical documentation for this
Eligible Products expense needs to be submitted to
Include: PBC for review, including the
) $3,500 each. - )

19002 e pressure relief 1 Limit 1 every 10 Y MD: NP pre.scrliptlon/rec.ommepdatlon
mattress — for ’ indicating the diagnosis and
hospital bed — years. medical necessity including length
bariatric, of time the equipment is required,

o pressure relief as well as a detailed quote of
mattress - product.
for hospital bed -
standard.
Overbed Table - $150 every 10 MD; NP;
19006 purchase 1 years. Y OT: PT: RN Same as 19002
Pre-determination required.
Overbed Table - MD; NP;
19042 rental 1 Rental Rule A Y OT; PT; RN See Rental Rules section for
details.
Overlay -
powered/non-
powered
19005 | Eligible Products 1 $150 every 10 Y MD; NP Same as 19002
Include: years.
e non-powered
overlay,
e powered overlay
16
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Incontinence Supplies
Preamble

Clients requiring incontinence supplies in Group 1 can receive access to the supplies without Pre-Determination up to the
posted rule. Providers and Clients must retain the prescription/written recommendation and a record of the purchase
being provided to the client.

Clients requiring Group 1 supplies in excess of the rules can submit a pre-determination for additional coverage. All
documentation supporting this expense will be reviewed, including a note from physician, indicating diagnosis, prognosis
and detailed quote of products required.

Group 1 Supplies

Description Bl o
P *Indicates claims : ollar aiming
Sgrov(;:e submitted will only g rzz:gﬁr Max/Frequency Criteria Prescriber(s) Criteria
bet ﬁgr;s;gggc:utllg to P Yy Guidelines (Y/N/H)
Diapers - pull-ups
17300 — adult (small or MD; NP; RN
medium)
$305.31 every 3
Diapers - pull-ups months.
17301 — adult (large or MD; NP; RN .
X-large) See preamble Retain a copy of the .
Diapers - pull-ups 1 for clients N prescription/recommendation
— adult (2X-large requiring and the record of purchase
17302 3X-large, or 4)%_ ’ incontinence MD; NP; RN on file.
large) ’ supplies in
9 excess of these
Diapers - tabs — limits
17303 adult (small or ’ MD; NP; RN
medium)
Diapers - tabs —
17304 adult (large or X- MD; NP; RN
large)
Diapers - tabs —
adult (2X-large, CND.
17305 3X-large, or 4X- MD; NP; RN
large)
Diapers - pull-ups
— child (junior size
17308 | 4andup) MD; NP; RN
Must be age 3 or
above
Diapers - pull-ups
— child (youth or $22:T.1%$I)“?1\;ery 3
17317 X-small adult) MD: NP: RN
Must be age 3 or See lw Retain a copy of the
for clients
above 1 requiring N prescription/recommendation
E;‘?Izers - tabs — incontinence 2:dﬁ|tle"|e record of purchase
supplies in NS '
17307 Must be age 3 or excess of these MD; NP; RN
o Y limits.
Diapers - tabs —
child (youth or X-
17316 | Smalladult MD: NP: RN
Must be age 3 or
above
17
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Service
Code

17306

Description
*Indicates claims
submitted will only
be considered up to
the posted rule.

Incontinence
Liners -
disposable

Provider
Specialty

Dollar
Max/Frequency
Guidelines

$124.93 every 3
months.

See preamble
for clients

requiring
incontinence
supplies in
excess of these
limits.

Claiming
Criteria
(Y/N/H)

Prescriber(s)

N MD; NP; RN

Criteria

Retain a copy of the
prescription/recommendation
and the record of purchase
on file.

Other Incontinence Supplies

Description
*Indicates claims :
submitted will only :rzz:gﬁr Max/Frequency Criteria
be considered up to P Yy Guidelines (Y/N/H)
the posted rule.

Dollar Claiming

Service

Prescriber(s) Criteria

Code

Pre-determination required.
Will be
adjudicated on All medical documentation for
a case by case this expense needs to be
basis to MD; NP; submitted to PBC for review,
17312 Anal Plug L determine the Y RN including the
dollar maximum prescription/recommendation
or frequency indicating the diagnosis and
limits that apply. medical necessity, as well as a
detailed quote of product.
Provider: If you are
submitting more than one of
the same item, each item
must be entered as a
Panty Brief — separate claim line and
mesh — reusable $3.84 each. MD: NP included in one claim
17309 1 Limit 9 every 3 N RN’ ’ submission.
Must be age 3 or months.
above Provider and Client: Retain a
copy of the
prescription/recommendation
and the record of purchase on
file.
Claims for this item must be
Underpad - submitted to PBC by mail.
disposable $0.58 each
17310 (23"x36") 1 Li . ; MD; NP; .
imit 150 every N RN Retain a copy of the
M 3 months. prescription/recommendation
ust be age 3 or and the record of purchase on
above file
Provider: If you are
submitting more than one of
the same item, each item
Underpad - must be entt_ered_ asa
washable .sep:a:iat(e:| _clalm Ilnle_and
oA CND. included in one claim
17311 | (36547 1 522,52 each, N MD; NP; submission.
imit 6 per year. RN
st be age 3 or Provider and Client: Retain a
copy of the
prescription/recommendation
and the record of purchase on
file.
Uresta MD: NP:
17315 Continence Care 1 Same as 17312 Y RN’ ’ Same as 17312
- kit

+ BLUE CROSS
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Lifts & Transfer Equipment/Supplies/Repairs

Dollar Claiming

. Description
Service Max/Frequency Criteria Prescriber(s)

e . ) . Provider
Code Indicates claims submitted will only be

Specialty Criteria

considered up to the posted rule.

Guidelines (Y/N/H)

$4000 per lift. MD: NP: Pre-determination required.
37018 Hydraulic Lift - manual Limit 1 every 7 Y OT" PT ’
years. ’ All medical documentation
$4000 per lift. MD: NP: for this expense needs to be
37054 Hydraulic Lift - powered Limit 1 every 7 Y OT" PT ’ submitted to PBC for review,
years. ’ including the
Hydraulic Lift - recycled prescription/recommendation
indicating the diagnosis and
37055 Eligible Products Include: Limit 1 every 10 v MD; NP; medical necessity, as well as
e hydraulic lift — recycled - years. OT; PT a detailed quote of product.
powered,
o hydraulic lift — recycled - standard
Hydraulic Lift - repairs
37053 Y $200 every 10 Not See Repair Rules section for
Installation costs are not eligible years. H Required details.
: ; Repair Rule B
under this service code.
. o Limit 2 every 2 MD; NP, .
37056 Sling/lHammock - for hydraulic lift N OT; PT; Retain a copy of the
years. o .
RN prescription/recommendation
MD; NP; and the record of purchase
17069 Transfer Belt Limit 1 per year. N OT; PT; on file.
RN
Pre-determination required.
Will be
adjudicated on All medical documentation
a case by case MD: NP for this expense needs to be
17108 Transfer Disc § ba5|_s to Y OT: PT: _subml_tted to PBC for review,
etermine the RN including the
dollar maximum prescription/recommendation
or frequency indicating the diagnosis and
limits that apply medical necessity, as well as
a detailed quote of product.
Pre-determination required.
Will be . .
adjudicated on All medical documentation
a case by case for this expense needs to be
basis to submitted to PBC for review,
determine the MD: NP i“°|Udi_”€tJ_ th‘/? sa
. llar ; NP; prescription/recommendation
37079 | Gantry Lift - Purchase or Rental madx?maum. Y OT PT indicating the diagnosis and
Frequency limit medical necessity, as well as
1 per 7 years. a detailed quote of product.
Rental Rule A See Rental Rules section for
details.
Pre-determination required.
Will be
adjudicated on All medical documentation
a case by case for this expense needs to be
basis to submitted to PBC for review,
Standing Frame- Purchase or determine the MD: NP including the
18010 Rental dollar Y OT" PT ’ prescription/recommendation
maximum. ’ indicating the diagnosis and
Frequency limit medical necessity, as well as
1 per 7 years. a detailed quote of product.
Rental Rule A See Rental Rules section for
details.
19
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Description Dollar Claiming

Service Provider

Code Max/Frequency Criteria Prescriber(s) Criteria

Specialty ™G igelines  (Y/N/H)

*Indicates claims submitted will only be
considered up to the posted rule.

Will be
adjudicated on
a case by case

Frequency limit
1 per 7 years.

Rental Rule A

Pre-determination required.

All medical documentation
for this expense needs to be
submitted to PBC for review,

basis to including the
Multi-positioning Seat — Purchase determine the MD: NP: . ? / dati
18011 | or Rental dollar 7. | prescription/recommendation
maximum OT; PT indicating the diagnosis and

medical necessity, as well as
a detailed quote of product.

See Rental Rules section for
details.

+ BLUE CROSS
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Ostomy/Catheter and Supplies

First Nations Health Authority provides supplementary ostomy coverage, beyond that provided by PharmaCare’s Plan W

Formulary. This additional coverage is outlined in the table below:

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Provider
Specialty

Dollar

Max/Frequency

Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

Retain a copy of the

11796 aigmgtz'(;nnector/ 1 Limit 12 per N MD; NP; prescription/recommendat
year. RN ion and the record of
closure )
purchase on file.
Provider: Claims for this
item must be submitted
to PBC by mail.
*Catheter — $5.66 each. MD:- NP-
11723 external - male - 1 Limit 90 every 3 N RN, ’ Provider and Client:
disposable months. Retain a copy of the
prescription/recommendat
ion and the record of
purchase on file.
11724 | “Catheter - external 1 $32.95 each. N MD; NP, Same as 11796
- male - reusable RN
Provider: If you are
submitting more than
one of the same item,
each item must be
entered as a separate
$32.20 each. claim line and included
11725 *Catheter - 1 Limit N MD; NP; in one claim
indwelling 4 every 3 RN submission.
months.
Provider and Client:
Retain a copy of the
prescription/recommendat
ion and the record of
purchase on file.
$2.07 each.
Combined
*Catheter - . .
11726 | intermittent - 1 intermittent N MD; NP; Same as 11723
disposable catheter limit RN
360 every 3
months.
$3.07 each.
Combined
*Catheter - . .
11727 | intermittent - 1 intermittent N MD; NP; Same as 11723
reusable catheter limit RN
360 every 3
months.
11728 | -catheter- 1 $15.02 each. N MD: NP Same as 11796
irrigation RN
11795 | *Catheter Plug 1 $19.79 each. N mo: NP Same as 11796
21
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Description

*Indicates claims Provider Dollar Claiming
submitted will only be Specialt Max/Frequency Criteria Prescriber(s) Criteria
considered up to the pecialty Guidelines (Y/N/H)
posted rule.
. . $3.80 each. . NP-
11722 | Catheter Supplies 1 Limit N MD; NP Same as 11723
- extension tubing 52 per year RN
*Catheter Tray - MD; NP;
11794 catheterization 1 $7.46 each. N RN Same as 11796
11793 |  CatheterTray - 1 $9.79 each. N MD; NP Same as 11796
irrigation RN
R $70.94 each. . NP-
1171 | Drainage Leg Bag 1 Limit N MD; NP Same as 11725
- reusable 4 per year RN
R . $12.50 each. . NP-
11717 | Drainage Night 1 Limit N MD; NP Same as 11723
Bag - disposable 52 per year RN
11797 *Irrigation Solution 1 $2.41 each. N '\R/Ile gl\F/)I Same as 11796
$7.79 each. MD: NP
11790 *Irrigation Syringe 1 Limit N RN', RM’ Same as 11723
52 per year. ’
" . $14.12 each. ND.
11720 | -9 Bag - with 1 Limit N MD; NP, Same as 11723
tubing - disposable 52 per year RN
. . $16.73 each. . NP-
11719 | ,Le9 Bag - without 1 Limit N MD; NP, Same as 11723
tubing -disposable 52 per year RN
* $18.76 each. D
11721 Leg Strap - for 1 Limit N MD; NP, Same as 11723
drainage bags 52 per year. RN
_— $0.18 per
*Lubricating Jelly - o . .
11729 packet — single use 1 gzgksgcl'k'gglst N gﬁ - NP; Same as 11723
(39) every 3 months.

AT

BLUE CROSS’
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Description -
*Indicates claims Dollar Claiming

submitted will only be ey Max/Frequency Criteria Prescriber(s) Criteria

considered up to the Guidelines (Y/N/H)
posted rule.

Specialty

$3.57 per tube.
1 Limit 12 every 3 N
months.

*Lubricating Jelly -
tube (114 g)

MD; NP;

11730 RN

Same as 11725

$42.16 each.
1 Limit N
4 per year.

*Night Bottle -
reusable

MD; NP;

11791 RN

Same as 11725

*Ostomy — MD; NP;

1714 catheters RN

*Ostomy — MD; NP;

1715 deodorants RN

MD; NP;

11713 Ostomy — drains 1 N RN

*Ostomy — eligible
accessories

Will be
adjudicated on a
case by case Retain a copy of the
basis to prescription/recommendat
determine the ion and the record of
dollar maximum purchase on file.
or frequency
limits that apply

Eligible Products

Include:
o belt — ostomy
e convex inserts
o filters
e flange —

convex

flange — flat

gel lubricant

irrigation kit

moldable ring

seals MD; NP;

e ostomy barrier RN
powder

e ostomy
irrigation
sleeves

e plastic
faceplate

o protective skin
wipes/spray

e skin barrier -
paste

e skin barrier —
wafer

e stoma cone for
irrigation

11700

23
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11798

*Ostomy —
miscellaneous non-
standard items

Eligible Products
Include:
e absorbent
flakes/capsules
e adhesive
removers
e mucus
dispersant
e odor control
product
concentrate — for
inside pouch only
e pouch cover

11712

*Ostomy —
pouches/bags

Eligible Products
Include:

e one-piece
colostomy/ileosto
my pouch -
closed - convex,

e one-piece
colostomy/ileosto
my pouch -
closed - flat,

e one-piece
colostomy/ileosto
my pouch -
drainable -
convex,

e one-piece
colostomy/ileosto
my pouch -
drainable - flat,

e one-piece
urostomy pouch,
convex,

e one-piece
urostomy pouch,
flat,

o two-piece
colostomy/ileosto
my pouch -
closed,

o two-piece
colostomy/ileosto
my pouch -
drainable,

e two-piece
urostomy pouch

MD; NP;
RN

MD; NP;

Retain a copy of the
prescription/recommenda
tion and the record of
purchase on file.

11792

*Pessary

$120 each.
Limit
1 every 6
months.

MD; NP

Same as 11796

L=
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11716 *Tape/Adhesive 1 $30.04 each. N

MD; NP;
RN Same as 11796

Other General Supplies/Fees
MedicAlert® Bracelet

Clients have coverage for MedicAlert® Bracelet — standard at a $50 lifetime membership. The client needs to complete
the MedicAlert® form with a MD, NP, or RN completing one of the sections.

Description -
*Indicates claims Dollar Claiming

grz‘é:gﬁr Max/Frequency Criteria Prescriber(s) Criteria
Peclally’ " Guidelines (Y/N/H)

Service

submitted will only be
Code considered up to the

posted rule.

Provider: If you are
submitting more than one of
the same item, each item
must be entered as a
separate claim line and
. $21.87 per box. ND. included in one claim
17040 Gloves - latex/vinyl 1 Limit 12 boxes N MD; NP submission.
(100 per box) RN; RM
per year.
Provider and Client: Retain a
copy of the
prescription/recommendation
and the record of purchase on
file.
Pre-determination required.
Will be
adjudicated on All medical documentation for
Medical Supplies & a case by case this expense needs to be
17044 Equipment - 1 basis to v MD; NP; submitted to PBC for review,
recycled determine the OT; PT including the
dollar maximum prescription/recommendation
or frequency indicating the diagnosis and
limits that apply medical necessity, as well as a
detailed quote of product.
Will be Pre-determination required.
adjudicated on
Medical Supplies & a case by case All medical documentation for
17046 Equipment - 1 basis to v Not this expense needs to be
restocking fee determine the Required submitted to PBC for review,
dollar maximum including the medical necessity
or frequency as well as a detailed quote of
limits that apply product.
25
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Description

*Indicates claims Provider Dollar Cla_imi!‘lg : .
submitted will only be Specialty Max/Frequency Criteria Prescriber(s) Criteria
considered up to the Guidelines (Y/N/H)
posted rule.
Claims up to $300 per birth event
can be filled without requiring pre-
determination.
Retain a copy of the
prescription/recommendation and
record of purchase on file.
17047 Breaslt Pump — 1 $300 per birth Y MD; NP; For claims over $300 per year,
electric - purchase event. RN; RM pre-determination required.
All medical documentation for this
expense needs to be submitted to
PBC for review, including the
prescription/recommendation
indicating the diagnosis and
medical necessity, as well as a
detailed quote of the product.
. Pre-determination required.
17039 Breast Pump - 1 Oni\?:;tbmh Y MD; NP;
electric - rental R : RN; RM See Rental Rules section for
ental Rule D h
details.
. . . Retain a copy of the
17038 Ewr::jélp-ur?j:c;ase 1 Onz\;/):;tblrth N '\RAR Igll\ljl prescription/recommendation and
P ) ’ the record of purchase on file.
17041 Maternity Belt 1 One per N '\PA'I?;IQII\T; S 17038
aternity Be pregnancy. Rlvi ; ame as
Provider: If you are submitting
more than one of the same item,
$15 each. Limit each item myst _be entered as a
6 units e\;ery 3 §eparate f:lalm Ilne_and
_ _ months: MD: NP: mclud_ed_ln one claim
17043 Nipple Shield 1 maximum N RN: RM submission.
C?;’g;?ﬁs 6 Provider and Client: Retain a copy
’ of the
prescription/recommendation and
the record of purchase on file.

Vision Assistance Aids

Description o
*Indicates claims Provider Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

Service

submitted will only be .
Code considered up to the Specialty

posted rule.

Coloured Filter Optometrist
28102 Face Cradle 1 Optometrist
. e MD; NP;
llluminated Magnifier o
28103 - handle 9 1 Will be oT; . Pre-determination required.
adjudicated on Optometrist
. . a case by case MD; NP; All medical documentation for this
28104 lllﬁggated Magnifier 1 basis to v OT; expense needs to be submitted to
determine the Optometrist PBC for review, including the
dollar maximum MD; NP; prescription/recommendation
28105 Magnifier 1 or frequency oT; indicating the diagnosis and
limits that apply Optometrist medical necessity, as well as a
28106 Microscope 1 Optometrist detailed quote of product.
28107 Telescope/Monocular 1 Optometrist
. MD; NP;
28108 White Cane 1 .
Optometrist
26
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Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

White Cane - tip 1

Service
Code

28109

Provider
Specialty

Dollar

Max/Frequency

Guidelines

Limit 3 per year.

Claiming
Criteria
(Y/N/H)

Prescriber(s)

MD; NP;

Optometrist

Criteria

Walking Aids

Description

. *Indicates claims : Dollar Claiming
Sgro\:;ze submitted will only be g;:::gﬁ; Max/Frequency Criteria Prescriber(s) Criteria
considered up to the Guidelines (Y/N/H)
posted rule.
*Cane
Eligible Products Retain a copy of the
17019 Ir:c::;iz_ aluminum 1 $100:;/;ry 10 N g-ll? IL\I‘IE,RN prescription/recommendation and
. y : R the record of purchase on file.
adjustable -
quad
e cane - single
Cane -
accessories/repairs
17052 Eligible Products 1 $40 every 2 MD; NP; See Repair Rules section for
Include: years. N OT,;PT;RN | details
. Repair Rule A Y ’
e cane - tip
e cane - tip - ice
pick
Crutch(es) -
accessories/repairs
Eligible Products
Include:
17 e crutch - hand $40 every 2 MD; NP; See Repair Rules section for
053 : 1 years. N o ;
grip Repair Rule A OT; PT; RN details.
e crutch - pad mepalr sule A
e crutch - tip - ice
pick
e crutch - tip -
rubber
Crutch(es) —
purchase or rental
Eligible Products Retain a copy of the
h:c:::t:::'h es - prescription/recommendatiqn and
axillary — $300 ev?ry 2 MD: NP tlge Eeclzgr? of pltJ.rchase ;)p fllle.d
. years for ; NP; ental information must include
17020 . S:JJE;ZS:__ pair 1 purchase. N OT; PT; RN rental to and from dates.
. Rental Rule B
axillary — rental - See Rental Rules section for
pair details.
e crutches —
specialized —
purchase - pair -
forearm
a dju\tlj\ggg?: don Pre-determination required.
Mobility Aids - a cabs:S::;ytgase Not All medical documentation for this
17085 deli - 1 ) Y . expense needs to be submitted to
elivery/shipping determlng the Required PBC for review, including the
dollafr maximum medical necessity as well as a
i or frequency detailed quote of product.
imits that apply.
Walker -
. $450 every 2 MD; NP;
17018 accessories 1 years. N OT: PT: RN Same as 17019
27
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Description
*Indicates claims

submitted will only be
considered up to the
posted rule.
Eligible Products
Include:
o walker - glide
brakes
o walker — skis
(set of 2)
o walker - wheels

Provider

Specialty

Dollar

Max/Frequency

Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

17007

Walker - purchase

Eligible Products
Include:

o walker —
standard —
purchase,

o walker -
purchase - 2-
wheel,

o walker —
purchase - 4-
wheel,

o walker —
purchase —
bariatric - 4-
wheel.

Please Note: Knee
caddies are not an
eligible benefit.

$700 every 5
years.

MD; NP;
OT; PT; RN

Same as 17019

17082

Walker - recycled

Eligible Products
Include:

o walker —
recycled -
standard,

o walker —
recycled -
wheeled

Limit 1 every 5
years.

MD; NP;
OT; PT; RN

Pre-determination required.

All medical documentation for this
expense needs to be submitted to
PBC for review, including the
prescription/recommendation
indicating the diagnosis and
medical necessity, as well as a
detailed quote of product.

17089

Walker - rental

Eligible Products
Include:

o walker -
standard —
rental,

o walker —
wheeled - rental

Rental Rule A

MD; NP;
OT; PT; RN

Pre-determination required.

See Rental Rules section for
details.

17083

Walker - repairs

$100 every 5
years.
Repair Rule A

Not
Required

See Repair Rules section for
details.

17084

Walker — tray/pouch

Included in
17018 limits.

MD; NP;
OT; PT; RN

Same as 17019

AT
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Wheelchairs

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.
Wheelchair —
electric - purchase

Service

Code

Eligible Products

Include:

o wheelchair -
amputation
board,

e wheelchair - arm
rest - fixed
support - multi
component,

o wheelchair - arm
rest - fixed
support — multi-
components —
hardware,

o wheelchair - arm
rest - fixed
support — multi-
components —
pads,

e wheelchair - arm
rest - fixed
support - one
piece,

e wheelchair - arm
rest - fixed
support - one
piece —

18003 hardware,

o wheelchair - arm
rest - fixed
support - one
piece — pads,

o wheelchair - arm
rest — movable,

e wheelchair - axle
plate,

e wheelchair -
back support
cover — adult,

o wheelchair -
back support
cover — child,

o wheelchair -
back support -
adult,

o wheelchair -
back support —
child,

o wheelchair -
brakes

o wheelchair - calf
board — adult,

o wheelchair - calf
board — child,

o wheelchair —
castor,

o wheelchair -
castor fork,

Dollar
Max/Frequency
Guidelines

$7,000 every 5
years.

Claiming

Criteria Prescriber(s)

(YINIH)

MD; NP;
OT; PT

Criteria

Pre-determination required.

All medical documentation for this
expense needs to be submitted to
PBC for review, including the
prescription/recommendation
indicating the diagnosis, prognosis,
length of time equipment is
required, circumstances
necessitating the use of a
wheelchair, and medical necessity,
as well as a detailed quote of
product.

Also include a mobility assessment
that must outline the medical
necessity for each component of
the wheelchair.

e

BLUE CROSS’
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Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

o wheelchair -
castor housing,

o wheelchair -
castor housing
dust cover,

o wheelchair -
castor plate,

o wheelchair —
crossbrace,

o wheelchair -
cushion
interfacing
mounting -
complex

o wheelchair -
cushion
interfacing/moun
ting strap -
children only,

o wheelchair -
cushion
interfacing/moun
ting strap -
simple seat,

o wheelchair -
cushion
interfacing/moun
ting - simple

o wheelchair -
cushion
interfacing/moun
ting - simple
back,

o wheelchair -
elevating leg
rest/foot rest,

o wheelchair -
elevating tray —
adult,

o wheelchair -
elevating tray —
child,

o wheelchair - foot
box — adult,

o wheelchair - foot
box — child,

o wheelchair - foot
pocket — adult,

o wheelchair - foot
pocket — child,

¢ wheelchair - foot
rest,

o wheelchair —
footplate,

o wheelchair -
footplate -
extension,

* wheelchair -
front rigging,

o wheelchair -
growable frame,

o wheelchair —
handrim,

Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

Provider
Specialty

30
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Description o
*Indicates claims Dollar Claiming

submitted will only be eEicel Max/Frequency Criteria Prescriber(s) Criteria
considered up to the Guidelines (Y/N/H)
posted rule.

o wheelchair -
headrest,

¢ wheelchair - heel
loop,

o wheelchair -
neck rest with
headrest -
adjustable —
adult,

o wheelchair -
neck rest with
headrest -
adjustable —
child,

o wheelchair -
neck rest —
adjustable —
adult,

o wheelchair -
neck rest,
adjustable —
child,

e wheelchair —
parts -
miscellaneous -
electric
wheelchair,

e wheelchair —
pommel — adult,

e wheelchair —
pommel - child,

e wheelchair —
pommel —
removable -
adult,

o wheelchair —
pommel —
removable -
child,

o wheelchair —
positioning -
ankle,

o wheelchair —
positioning -
butterfly,

o wheelchair —
positioning - calf,

o wheelchair —
positioning -
chest,

o wheelchair —
positioning -
complex,

o wheelchair —
positioning -
pads,

o wheelchair —
positioning -
pelvic belt -
adult,

o wheelchair —
positioning -
pelvic belt -
child,

Specialty
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Description o
*Indicates claims Dollar Claiming

submitted will only be eEicel Max/Frequency Criteria Prescriber(s) Criteria

considered up to the Guidelines (Y/N/H)
posted rule.

o wheelchair -
push handle -
backrest tube,

o wheelchair -
push to lock
wheel locks,

e wheelchair -
quick-release
axle pin,

e wheelchair - rear
wheel hub,

o wheelchair -
sling/rigid,

e wheelchair -
spokes,

o wheelchair -
standard tray -
adult,

e wheelchair -
standard tray -
child,

e wheelchair -
tilting tray - adult,

e wheelchair -
tilting tray - child,

e wheelchair -
tires,

e wheelchair -
wheel lock,

e wheelchair -
custom seat and
back - one
system,

o wheelchair -
power -
purchase,

o wheelchair -
cushion and
protectors,

e cover for
wheelchair seat -
child,

e cover for
wheelchair seat -
adult,

¢ wheelchair pelvic
stabilizer — child
(one),

o wheelchair -
pelvic stabilizer —
child (pair),

o wheelchair -
pelvic stabilizer -
adult (one),

o wheelchair -
pelvic stabilizer —
adult (pair),

o wheelchair —
seat - adult,

o wheelchair —
seat - child,

o wheelchair -
cushion molded
seat,

Specialty
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Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

o wheelchair -
power recline for
power
wheelchair,

o wheelchair -
power tilt for
power
wheelchair.

Wheelchair —

electric - recycled - 1

purchase

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Provider

Specialty Criteria

Prescriber(s)

MD; NP;

18009 o PT

Same as 18003 Y Same as 18003

Pre-determination required.
Wheelchair - $250 per year.

electric - rental

MD; NP;

18041 OT. PT

See Rental Rules section for

Rental Rule C details.

Wheelchair —
electric - repairs

Eligible Products
Include:

e wheelchair —
electric — repairs,

e wheelchair —
electric —
batteries,

e wheelchair -
back & seat
cushions —
repairs.

Wheelchair —

manual - purchase

$1000 every
1 year.

Repair Rule A

N Not See Repair Rules section for

18051 Required details.

Eligible Products
Include:

o wheelchair -
amputation

Pre-determination required.
board,

18001

wheelchair - arm
rest - fixed
support - multi
component,
wheelchair - arm
rest - fixed
support - multi
components -
hardware,
wheelchair - arm
rest - fixed
support - multi
components -
pads,
wheelchair - arm
rest - fixed
support - one
piece,
wheelchair - arm
rest - fixed
support - one
piece -
hardware,
wheelchair - arm
rest - fixed

$5,000 every 5
years

MD; NP;
OT; PT

All medical documentation for this
expense needs to be submitted to
PBC for review, including the
prescription/recommendation
indicating the diagnosis, prognosis,
length of time equipment is
required, circumstances
necessitating the use of a
wheelchair, and medical necessity,
as well as a detailed quote of
product.

Also include a mobility assessment
that must outline the medical
necessity for each component of
the wheelchair.

AT
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Description

*Indicates claims Provider Dollar Claiming
submitted will only be g e Max/Frequency Criteria Prescriber(s) Criteria
considered up to the pecialty| G uidelines (Y/N/H)
posted rule.
support - one
piece - pads,

e wheelchair - arm
rest - movable,

e wheelchair - axle
plate,

o wheelchair -
back support
cover - adult,

o wheelchair -
back support
cover - child,

o wheelchair -
back support -
adult,

o wheelchair -
back support -
child,

o wheelchair -
brakes,

e wheelchair - calf
board - adult,

¢ wheelchair - calf
board - child,

o wheelchair -
castor,

o wheelchair -
castor fork,

o wheelchair -
castor housing,

o wheelchair -
castor housing
dust cover,

o wheelchair -
castor plate,

o wheelchair -
crossbrace,

o wheelchair -
cushion
interfacing
mounting -
complex,

o wheelchair -
cushion
interfacing/moun
ting strap -
children only,

o wheelchair -
cushion
interfacing/moun
ting strap -
simple seat,

o wheelchair -
cushion
interfacing/moun
ting - simple,

o wheelchair -
cushion
interfacing/moun
ting - simple
back,

o wheelchair -
elevating leg
rest/foot rest,

34
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Description o
*Indicates claims Dollar Claiming

submitted will only be eEicel Max/Frequency Criteria Prescriber(s) Criteria

considered up to the Guidelines (Y/N/H)
posted rule.

o wheelchair -
elevating tray —
adult,

o wheelchair -
elevating tray —
child,

o wheelchair - foot
box — adult,

¢ wheelchair - foot
box, child,

¢ wheelchair - foot
pocket - adult,

¢ wheelchair - foot
pocket - child,

e wheelchair - foot
rest,

o wheelchair -
footplate,

e wheelchair -
footplate
extension,

o wheelchair -
front rigging,

o wheelchair -
growable frame,

o wheelchair -
handrim,

e wheelchair -
headrest,

e wheelchair - heel
loop,

e wheelchair -
neck rest with
headrest —
adjustable -
adult,

e wheelchair -
neck rest with
headrest —
adjustable -
child,

e wheelchair -
neck rest -
adjustable -
adult,

o wheelchair -
neck rest —
adjustable -
child,

e wheelchair -
parts —
miscellaneous -
manual
wheelchair,

o wheelchair -
pommel - adult,

o wheelchair -
pommel - child,

o wheelchair —
pommel —
removable -
adult,

o wheelchair -
pommel —

Specialty
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Description o
*Indicates claims Dollar Claiming

Provider

Specialty Max/Frequency Criteria Prescriber(s) Criteria

Guidelines (Y/N/H)

submitted will only be

considered up to the

posted rule.
removable -
child,

e wheelchair -
positioning -
ankle,

o wheelchair -
positioning -
butterfly,

o wheelchair —
positioning - calf,

o wheelchair —
positioning -
chest,

o wheelchair —
positioning -
complex,

e wheelchair -
positioning -
pads,

e wheelchair —
positioning -
pelvic belt -
adult,

o wheelchair -
positioning -
pelvic belt -
child,

e wheelchair -
push handle -
backrest tube,

o wheelchair -
push to lock
wheel locks,

o wheelchair -
quick-release
axle pin,

e wheelchair - rear
wheel hub,

e wheelchair -
sling/rigid,

o wheelchair -
spokes,

o wheelchair -
standard tray -
adult,

e wheelchair -
standard tray -
child,

e wheelchair -
tilting tray - adult,

o wheelchair -
tilting tray - child,

o wheelchair -
tires,

o wheelchair -
wheel lock,

o wheelchair -
custom seat and
back - one
system,

o wheelchair -
geriatric,

o wheelchair -
manual recline -
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Description ol
*Indicates claims Provi ollar
rovider
submitted will only be Max/Frequency
considered up to the Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s) Criteria

Specialty

posted rule.

for manual
wheelchair,

e wheelchair -
manual tilt - for
manual
wheelchair,

o wheelchair —
manual -
purchase,

o wheelchair -
medical stroller,

¢ wheelchair -
cushion and
protectors,

e cover for
wheelchair seat -
child,

e cover for
wheelchair seat -
adult,

o wheelchair -
pelvic stabilizer -
child (one),

o wheelchair -
pelvic stabilizer —
child (pair),

e wheelchair -
pelvic stabilizer -
adult (one),

e wheelchair -
pelvic stabilizer —
adult (pair),

o wheelchair - seat
- adult,

o wheelchair - seat
- child,

e wheelchair -
cushion molded
seat,

o wheelchair -
power tilt - for
manual

additional tires

basis to

wheelchair.
Wheelchair — MD: NP:
18007 manual — recycled - Same as 18001 Y N ’ Same as 18001
oT; PT
purchase
Pre-determination required.
Wheelchair — $250 per year. MD; NP;
18040 Y ; .
manual - rental oT; PT See Rental Rules section for
Rental Rule C h
details.
Wheelchair —
manual - repairs
Eligible Products
18050 Include: $500 every year. N Not See Repair Rules section for
¢ wheelchair — Repair Rule A Required details.
manual - repairs
¢ wheelchair -
cushions (back &
seat) - repairs
Wheelchair Tires Will be . )
18075 adjudicated on a H MD; NP gﬁ'ﬁﬁfﬁ%@fﬁ?ﬁiﬁ&ﬁiﬁ roquired
If clients require case by case oT; PT ’

A
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Description o
*Indicates claims Dollar Claiming

submitted will only be

Provider

Specialty Max/Frequency Criteria Prescriber(s) Criteria

Guidelines (Y/N/H)

considered up to the
posted rule.

beyond the benefits determine the If no history on file, pre-

outlined in: dollar maximum determination required.
e 18001 or frequency
e 18003 limits that apply All documentation for this expense

needs to be submitted to PBC for
review, including: a
prescription/recommendation
indicating diagnosis and medical
necessity and a detailed quote or
record of purchase of the product.
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Wound Care
Preamble

Supplies to support the management of wounds are provided as part of the First Nations Health Benefits Program. Wound
care supplies are categorized according to the function of the eligible product. Each category of wound care supply is
listed in one of two groups (Group 1 or Group 2). The wound care benefit is designed to reduce any point-of-service
access barriers while fully supporting the management of advanced wound care needs.

Clients can accumulate up to $30 per year of supplies, without a prescription, in the categories associated with Group 1
wound care. Group 1 items above $30 per year must have a prescription/recommendation from a physician, nurse
practitioner, or registered nurse. Providers do not need to submit the prescription, a predetermination, or a Wound Care
Assessment Form to Pacific Blue Cross; the Provider must retain the prescription on file according to the practices
outlined in the applicable Provider Reference Guide.

Clients can accumulate up to $271.68 per year of supplies in the categories associated with Group 2 wound care, with a
prescription/recommendation from a physician, nurse practitioner, or registered nurse. Providers do not need to submit
this prescription to Pacific Blue Cross; the Provider must retain this prescription on file according to the practices outlined
in the applicable Provider Reference Guide.

For clients requiring additional wound care above $271.68 for Group 2, providers should submit the FNHA Wound Care
Assessment Form, a pre-determination, and a copy of the prescription/recommendation to Pacific Blue Cross for review.
Pacific Blue Cross requires the Client submit monthly updated FNHA Wound Care Assessment Form unless otherwise
indicated on the pre-determination.

FNHA Wound Care Assessment Form is required to support Clients with advanced wound care needs. Pacific Blue Cross
will provide the Client with additional dollars for wound care supplies to appropriately meet the wound care plan.

Group 1 Wound Care

Description

. *Indicates claims : Dollar Claiming
Sg(r)\:’l:e submitted will only be g;:‘é::ﬁ; Max/Frequency Criteria Prescriber(s) Criteria
considered up to the Guidelines (Y/N/H)
posted rule.
Adhesive
Eligible Products
Include:
¢ adhesive suture
strips, MD; NP;
21005 o adhesive tape — 1 N RN
hypoallergenic, Claims up to $30
o adhesive tape - per year can be Claims up to $30 per year
non- filled without can be filled without
hypoallergenic. requiring a requiring a prescription or
prescription or another practitioners’
Bandage - elastic another recommendation.
practitioners’ MD: NP
21007 Eligible Products 1 recommendation N RN, ’
Include: . For claims over $30 per
» elastic bandage year, retain a copy of the
Dressing - prescription/recommendatio
composite For claims over n and the record of
$30 per year, MD: NP purchase on file.
21001 Eligible Products 1 retain a copy of N RN, ’
Include: the
e composite prescription/reco
dressing mmendation and
Dressing - the record of
miscellaneous purchase on file.
items
21010 | Eligible Products 1 N gﬁ’ NP;
Include:
e cotton tip
applicators —
sterile,

39
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Description
*Indicates claims
submitted will only be
considered up to the

Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

Provider
Specialty

posted rule.
o sterile saline -
pour bottle,
e wound packing
strips.

21006

Dressing - non-
adherent -
impregnated & non-
impregnated

Eligible Products

Include:

¢ non-adherent
dressing —
impregnated —
chlorhex (5cm x
5cm),

¢ non-adherent
dressing —
impregnated —
chlorhex (10cm
x 10cm),

¢ non-adherent
dressing —
impregnated —
other,

¢ non-adherent
dressing - non-
impregnated,

¢ non-adherent
dressing —
impregnated -
petrolatum (7cm
x 7.5cm)

¢ non-adherent
dressing —
impregnated —
petrolatum
(7.5cm x 20cm,
3 strips),

¢ non-adherent
dressing - non-
impregnated
(9cm x 10cm),

¢ non-adherent
dressing - non-
impregnated
(6cm x 7cm),

¢ non-adherent
dressing -
impregnated,
petrolatum
(10cm x 10cm).

Claims up to $30
per year can be
filled without
requiring a
prescription or
another
practitioners’
recommendation

For claims over
$30 per year,
retain a copy of
the
prescription/reco
mmendation and
the record of
purchase on file.

MD; NP;

Claims up to $30 per year
can be filled without
requiring a prescription or
another practitioners’
recommendation.

For claims over $30 per
year, retain a copy of the
prescription/recommendatio
n and the record of
purchase on file.

+ BLUE CROSS
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Description
*Indicates claims
submitted will only be
considered up to the
posted rule.
Dressing -
transparent

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Provider

Specialty Criteria

Prescriber(s)

Eligible Products
Include:

o transparent film
dressing —
spray-on,

¢ transparent film
dressing —
adhesive -other, 1 N

o transparent
dressing -
adhesive (10cm
x 12cm),

o transparent
dressing —
adhesive (6cm x
7cm).

21002 MD; NP;

21008

Dressing - tubular
net

Eligible Products

Include:

o tubular net
dressing

21009

Eye Dressing

Eligible Products
Include:

e eye pad,

e eye shield.

21003

Gauze - conforming

bandage

Eligible Products
Include:
e conforming

gauze bandage

21004

Gauze - non-sterile

Eligible Products
Include:
e gauze — non-
sterile (10cm x

10 cm/4in x 4in)

e gauze — non-

sterile (7.5cm X

7.5cm/3in x
3in),

e gauze —non-
sterile (6cm x
8cm/2.36in x
3.15in),

e gauze — non-
sterile (5cm x 5
cm/2in x 2in).

Claims up to $30
per year can be
filled without
requiring a
prescription or
another
practitioners’
recommendation

For claims over
$30 per year,
retain a copy of
the
prescription/reco
mmendation and
the record of
purchase on file.

MD; NP;

MD; NP;

MD; NP;
RN

MD; NP;
RN

Claims up to $30 per year
can be filled without
requiring a prescription or
another practitioners’
recommendation.

For claims over $30 per
year, retain a copy of the
prescription/recommendatio
n and the record of
purchase on file.

e
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21000

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Gauze - sterile

Eligible Products
Include:

e gauze — sterile
(5cm x 5cm/2in
X 2in),

e gauze — sterile
(7.5cm x
7.5cm/3in X
3in),

e gauze — sterile
(10cm x 10
cm/4in x 4in),

e gauze - sterile -
abdominal-pad.

Provider
Specialty

Dollar Claiming

Max/Frequency Criteria Prescriber(s)

Guidelines (Y/N/H)

MD; NP;

Criteria

Claims up to $30 per year
can be filled without
requiring a prescription or
another practitioners’
recommendation.

For claims over $30 per
year, retain a copy of the
prescription/recommendatio
n and the record of
purchase on file.

+ BLUE CROSS'
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Group 2 Wound Care

Description
*Indicates claims
submitted will only be

Dollar Claiming

Provider | v x/Frequency | Criteria

Specialty

Service

Code Prescriber(s) Criteria

21102

considered up to the
posted rule.

Alginate/Hydrofibre

Eligible Products
Include:

o alginate/hydrof
ibre dressing
(10cm x 10
cm),

o alginate/hydrof
ibre dressing —
other

o alginate/hydrof
ibre dressing
(5cm x 5¢cm)

21106

Bandage -
impregnated
venous ulcer

Eligible Products
Include:
e impregnated
venous ulcer
bandage

21108

Dressing - charcoal

Eligible Products
Include:

e charcoal
dressing -
other

e charcoal
dressing
(10cm x
10cm).

21105

Dressing - gel &
hydrogel

Eligible Products
Include:

e gel/hydrogel
dressing -
other

e gel/hydrogel
dressing (89g),

o gel/hydrogel
dressing (15g),

e gel/hydrogel
dressing (2g)

21103

Dressing -
hydrocolloid

Eligible Products
Include:

e hydrocolloid
dressing -
extra thin
(10cm x
10cm),

e hydrocolloid
dressing -
other

Guidelines

Up to an
accumulated
total of $271.68
per year.

See preamble
for clients
requiring wound
care supplies in
excess of these
limits.

e

(YINIH)

N MD; NP; RN
N MD; NP; RN
N MD; NP; RN
N MD; NP; RN
N MD; NP; RN

BLUE CROSS’

Iltems must have a
prescription/recommendation,
for up to $271.68 per year no
prior authorization required.

Over $271.68 per year,
submit a pre-determination,
an FNHA Wound Care
Assessment Form, and a
copy of the
prescription/recommendation.
If approved, the FNHA Wound
Care Assessment Form must
be submitted monthly.
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Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

e hydrocolloid
dressing -

standard
(10cm x
10cm).

Provider
Specialty

21110

Dressing — silicone,
bio-active &
dressing trays

21101

Dressing - silver

Eligible Products
Include:

o silver alginate
ribbon (1.9cm
x 54.7cm),

e silver dressing
— other,

o silver alginate
dressing
(10cm x
10cm),

o silver alginate
ribbon (1cm x
45.7cm),

o silver alginate
ribbon (2.5cm
x 30.5cm).

21100

Foam - medicated
& non-medicated

Eligible Products
Include:

o foam dressing
medicated/non
-medicated —
other,

e foam -
adhesive
dressing
(12.5cm x
12.5cm),

e foam - non-
adhesive
dressing
(10cm x
10cm),

e foam - non-
adhesive
dressing (5cm
x 5cm),

e foam -
adhesive
dressing
(7.5cm x
7.5cm).

21107

Honey Dressing

Dollar
Max/Frequency
Guidelines

Up to an
accumulated
total of $271.68
per year.

See preamble
for clients
requiring wound
care supplies in
excess of these
limits.

Claiming
Criteria
(Y/N/H)

Prescriber(s)

MD; NP; RN

MD; NP; RN

MD; NP; RN

MD; NP;
RN

Criteria

ltems must have a
prescription/recommendation,
for up to $271.68 per year no
prior authorization required.

Over $271.68 per year,
submit a pre-determination,
an FNHA Wound Care
Assessment Form, and a
copy of the
prescription/recommendatio
n. If approved, the ENHA
Wound Care Assessment
Form must be submitted
monthly.

e

BLUE CROSS’
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*Indicates claims
submitted will only be
considered up to the

Eligible Products
Include:

Description

Provider
Specialty
posted rule.

honey
dressing

21104

lodine

Eligible Products
Include:

iodine dressing
— other,

iodine dressing
(5g, 4cm x
6cm),

iodine gel -
ointment (10g
tube).

21109

Montgomery Ties 1

(Set)

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

MD; NP;
N RN

MD; NP;
N RN

Criteria

Iltems must have a
prescription/recommendation,
for up to $271.68 per year no
prior authorization required.

Over $271.68 per year,
submit a pre-determination,
an FNHA Wound Care
Assessment Form, and a
copy of the
prescription/recommendatio
n. If approved, the ENHA
Wound Care Assessment
Form must be submitted
monthly.

BLUE CROSS
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Limb and Body Orthotics

Please note: Off the shelf braces are soft braces that may include an aspect of custom fitting (i.e. wrist supports). Custom
fitted and custom-made braces must be rigid.

In order to be considered rigid, a brace must provide rigid (non-flexible), or semi-rigid support from hard plastic or metal
construction or components (including stays as a support feature).

Head-Torso-Spine Orthoses

Description o
*Indicates claims Rule Dollar Claiming
Max/Frequency | Criteria Prescriber(s) Criteria

Guidelines (Y/N/H)

Provider
Specialty

Service

submitted will only be
Code considered up to the

posted rule.
Retain a copy of the
MD: NP: prescription/recommendation
Abdominal Support - $64 each. A and the record of purchase
17221 1,2,3 L N PT; RN; o o
off the shelf Limit 1 per year. oT on file; must indicate
itemization by the affected
area.
Pre-determination required.
Must provide rigid (non-
flexible/semi-rigid) support
from hard plastic or metal,
including stays.
. . . . All medical documentation for
15926 g:sr;gi?lﬁ?t;adce ) 2,3 Limit ;aer\éery 2 Y '\PA.II? » NP this expense needs to be
Y ’ submitted to PBC for review,
including the
prescription/recommendation
indicating the diagnosis,
medical necessity, and
description of affected area,
as well as a detailed quote of
product.
Cervical Brace - Limit 1 every 3 .
15831 custom made 3 years. Y MD; NP Same as 15926
Cervical Brace - off $25 each. MD; NP;
172221 the shelf 123 | Limit1 per year. N PT Same as 17221
Cervical Thoracic Limit 1 every 2
15927 Lumbar Sacral Brace 2,3 ears ry Y MD; NP Same as 15926
- custom fitted Y )
Cervical Thoracic Limit 1 every 2
15832 Lumbar Sacral Brace 3 cars ry Y MD; NP Same as 15926
- custom made Y )
$250 each
Head Torso Spine Limit 1 every 2 .
. Not See Repair Rules for further
15954 Orth_05|s Brace - 2,3 years. H Required information.
repairs Repair Rule B
Helmet - custom Limit 1 every 2 MD; NP;
15928 fitted 2,3 years. Y PT: OT Same as 15926
$2,827.50 each.
15833 | Helmet - custom 3 Limit 1 every 2 Y MD; NP Same as 15926
years.
$65 each. MD; NP;
17223 Helmet - off the shelf 1,2,3 Limit 1 per year. N PT: OT Same as 17221
Hernia Truss - off the $62 each. .
17224 shelf 1,2,3 Limit 1 per year. N MD; NP Same as 17221
$313.71 each.
Lumbosacral Spinal Limit 1 every 2 MD; NP;
15929 Brace - custom fitted 23 years. Y PT Same as 15926
Lumbosacral Spinal -
15834 | Brace - custom 3 Limit 1 every 2 Y MD; NP Same as 15926
made years.
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Description
*Indicates claims
submitted will only be
considered up to the

Rule Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Provider
Specialty

Service

Prescriber(s) Criteria

Code

posted rule.

Lumbosarcral Spinal $107 each. MD; NP;
17225 Brace - off the shelf 1,23 Limit 1 per year. N PT Same as 17221
Pelvic Belt - off the $69 each. MD; NP;
17226 shelf 1,2,3 Limit 1 per year. N PT Same as 17221
15930 | [horacolumbarsacral | -, 5 f?ni?f i\?: Ché Y MD; NP Same as 15926
Brace - custom fitted ’ ry ’
years.
Will be
adjudicated on
a case by case
15835 Thoracolumbarsacral 3 baS|§ to Y MD: NP Same as 15926
brace - custom made determine the
dollar maximum
or frequency
limits that apply.
Thoracolumbarsacral $61 each. Limit MD; NP;
17221 Brace - off the shelf 1,23 1 per year. N PT Same as 17221

Description

Upper Limb Orthoses - Left

. *Indicates claims : Dollar Claiming
Scero\:;ge submitted will only be g;gz::ﬁ; Max/Frequency Criteria Prescriber(s) Criteria
considered up to the Guidelines
osted rule.
15953 Brac_e - upper limb — 2.3 Lirﬁﬁopiarigar. H Not ) See Reg_ air Rules section
repairs - left . Required for details.
Repair Rule B
Pre-determination required.
Must provide rigid (non-
flexible/semi-rigid) support
from hard plastic or metal,
including stays.
$890 each. . . All medical documentation
15913 Etltk;%\'\f E}?ce - custom 2,3 Limit 1 every 2 Y II\DA'IP NP; for this expense needs to
years. be submitted to PBC for
review, including the
prescription/recommendatio
n indicating the diagnosis,
medical necessity, and
description of affected area,
as well as a detailed quote
of product.
Elbow Brace - custom Limit 1 every 2 .
15816 made - left 3 years. Y MD; NP Same as 15913
Retain a copy of the
prescription/recommendatio
17208 Elbow Brace - off the 123 $77 each. N MD; NP; n and the record of
shelf - left r Limit 1 per year. PT purchase on file; must
indicate itemization by the
affected area.
Finger Brace - $68 each. MD: NP-
15917 multiple digits - 2,3 Limit 1 every 2 Y PT"OT ’ Same as 15913
custom fitted - left years. ’
Finger Brace - $100.75 each.
15818 | multiple digits - 3 Limit 1 every 2 Y MD; NP Same as 15913
custom made - left years.
Finger Brace - single $91 each. MD: NP
15915 | digit - custom fitted - 2,3 Limit 1 every 2 Y PT"OT ’ Same as 15913
left ears. ’
i
Finger Brace - single $113.71 each.
15820 | digit - custom made - 3 Limit 1 every 2 Y MD; NP Same as 15913
left years.
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Service

Code

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Provider
Specialty

Dollar

Max/Frequency

Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

Shoulder Brace - Limit 1 every 2 MD; NP;
15921 custom fitted - left 2,3 years. Y PT Same as 15913
Shoulder Brace - Limit 1 every 2 .
15826 custom made - left 3 years. Y MD; NP Same as 15913
Shoulder Brace - off $45 each. MD; NP;
17216 | the shelf - left 123 | Limit1 per year. N PT Same as 17208
15919 Shoulder I_Elbow Brace 2.3 Limit 1 every 2 Y MD; NP; Same as 15913
- custom fitted - left years. PT
15824 Shoulder Elbow Brace 3 Limit 1 every 2 v MD: NP Same as 15913
- custom made - left years.
Shoulder Elbow Brace $45 each. MD; NP;
17214 | off the shelf - left 123 | Limit1 per year. N PT Same as 17208
Shoulder Elbow Wrist Limit 1 every 2
15822 Hand Brace - custom 3 ears ry Y MD; NP Same as 15913
made - left Y )
Splint - finger - single
digit - off the shelf -
$45 each. MD; NP;
17212 left 1,2,3 Limit 1 per year. N PT: OT Same as 17208
Must specify digit
Splint - fingers -
multiple digits - off the $ . .
45 each. MD; NP;
17210 | shelf - left 1,2,3 Limit 1 per year. N PT: OT Same as 17208
Must specify digits
) $51.63 each.
Wrist Hand Brace - T MD; NP;
15925 custom fitted - left 2,3 Limit 1 every 2 Y PT: OT Same as 15913
years.
Limit 1 every 2
years. Will be
. adjudicated on a
Wrist Hand Brace - .
15830 | . stom made - left 3 case by case Y MD; NP Same as 15913
basis to
determine the
dollar maximum.
Wrist Hand Brace - off $64.11 each. MD; NP;
17220 | 41 shelf - left 1.2.3 | Limit 1 per year. N PT. OT Same as 17208
Wrist Hand Finger $185 each. MD: NP-
15923 Brace - custom fitted - 2,3 Limit 1 every 2 Y N ’ Same as 15913
PT; OT
left years.
Wrist Hand Finger $244.38 each.
15828 Brace - custom made 3 Limit 1 every 2 Y MD; NP Same as 15913
- left years.
Wrist Hand Finger . .
17218 | Brace - off the shelf - 1,2,3  $50 each. N MD; NP, Same as 17208
left Limit 1 per year. PT; OT

Upper Limb Orthoses - Right

Description

*Indicates claims Dollar Claiming

Service Provider

submitted will only be ; Max/Frequency Criteria Prescriber(s) Criteria
gl considered up tothe  SPeCialty Guidelines (Y/NIH)
posted rule.
. $250 each. ) .
Brace - upper limb — e Not See Repair Rules section
15952 repairs - right 2,3 Limit 1. per year. H Required for details.
Repair Rule B
Pre-determination
required.
$890 each. . NP-

15912 E&Z‘t’;"meriﬁ:z  iaht 2,3 Limit 1 every 2 Y '\P"P - NP; Must provide rigid (non-

9 years. flexible/semi-rigid) support
from hard plastic or metal,
including stays.
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Description

: *Indicates claims : Dollar Claiming
S&r)vc::e submitted will only be g rg\é::ﬁr Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P y Guidelines (Y/N/H)
posted rule.
All medical documentation
for this expense needs to
be submitted to PBC for
review, including the
prescription/recommendati
on indicating the
diagnosis, medical
necessity, and description
of affected area, as well
as a detailed quote of
product.
15815 | ElbowBrace - 3 Limit 1 every 2 Y MD; NP Same as 15912
custom made - right years.
Retain a copy of the
prescription/recommendati
17207 Elbow Brace - off 123 $77 each. N MD; NP; on and the record of
the shelf - right e Limit 1 per year. PT purchase on file; must
indicate itemization by the
affected area.
Finger Brace - $68 each. MD: NP
15916 multiple digits - 2,3 Limit 1 every 2 Y AP Same as 15912
: . PT; OT
custom fitted - right years.
Finger Brace - $100.75 each.
15817 multiple digits - 3 Limit 1 every 2 Y MD; NP Same as 15912
custom made - right years.
Finger Brace - $91 each. MD: NP
15914 single digit - custom 2,3 Limit 1 every 2 Y AP Same as 15912
> . PT; OT
fitted - right years.
Finger Brace - $113.71 each.
15819 single digit - custom 3 Limit 1 every 2 Y MD; NP Same as 15912
made - right years.
Shoulder Brace - Limit 1 every 2 MD; NP;
15920 custom fitted - right 23 years. Y PT Same as 15912
Shoulder Brace - Limit 1 every 2 .
15825 custom made - right 3 years. Y MD; NP Same as 15912
Shoulder Brace - off $45 each. MD; NP;
17215 the shelf - right 1,23 Limit 1 per year. N PT Same as 17207
Shoulder Elbow . . .
15918 | Brace - custom fitted 2,3 Limit 1 every 2 Y MD: NP Same as 15912
- right years.
Shoulder Elbow Limit 1 every 2
15823 | Brace - custom 3 oY Y MD; NP Same as 15912
made - right y )
Shoulder Elbow
$45 each. MD; NP;
17213 [3:;(;3 - off the shelf 1,2,3 Limit 1 per year. N PT Same as 17207
Shoulder Elbow Limit 1 every 2
15821 Wrist Hand Brace - 3 ears ry Y MD; NP Same as 15912
custom made - right y )
Splint - finger -
single digit - off the $45 . .
) each. MD; NP;
17211 shelf - right 1,2,3 Limit 1 per year. N PT: OT Same as 17207
Must specify digit
Splint - fingers -
multiple digits - off $
. 45 each. MD; NP;
17209 the shelf - right 1,2,3 Limit 1 per year. N PT: OT Same as 17207
Must specify digits
) $51.63 each.
Wrist Hand Brace - - MD; NP;
15924 custom fitted - right 2,3 Limit 1 every 2 Y PT: OT Same as 15912
years.
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Description

. *Indicates claims ; Dollar Claiming
Sgcr:/c::e submitted will only be gggz::ﬁr Max/Frequency Criteria Prescriber(s) Criteria
considered up to the y Guidelines (Y/N/H)
posted rule.
Limit 1 every 2
years. Will be
) adjudicated on a
15829 gg?éﬂ?gdir?igﬂt 3 caT)ea g); i::se Y MD; NP Same as 15912
determine the
dollar maximum.
Wrist Hand Brace - $64.11 each. MD; NP;
17219 off the shelf - right 1,23 Limit 1 per year. N PT; OT Same as 17207
Wrist Hand Finger $185 each. MD: NP-
15922 Brace - custom fitted 2,3 Limit 1 every 2 Y PT',OT ’ Same as 15912
- right years. ’
Wrist Hand Finger $244.38 each.
15827 Brace - custom 3 Limit 1 every 2 Y MD; NP Same as 15912
made - right years.
Wrist Hand Finger
17217 Brace - off the ghelf 1,2,3 Li $50 each. N MD_’ NP; Same as 17207
- right imit 1 per year. PT; OT

Lower Limb Orthoses - Left

Description
*Indicates claims :
submitted will only be :rzz:gﬁr Max/Frequency Criteria
considered up to the P Yy Guidelines (Y/N/H)
posted rule.

Dollar Claiming

Service

Prescriber(s) Criteria

Code

Pre-determination required.
Must provide rigid (non-
flexible/semi-rigid) support
from hard plastic or metal,
including stays.
$755 each. . . All medical documentation for
15901 é:gtlgn?;ﬁfeed- left 2,3 Limit 1 every 2 Y '\PA.II.D » NP this expense needs to be
years. submitted to PBC for review,
including the
prescription/recommendation
indicating the diagnosis,
medical necessity, and
description of affected area, as
well as a detailed quote of
product.
$1,150 each.
15801 | Ankle Brace - 3 Limit Y MD; NP Same as 15901
custom made - left
1 every 2 years.
Retain a copy of the
$69 each. . . prescription/recommendation
17200 ankle Brace - off 1,2,3 Limit 1 per N MD; NP; and the record of purchase on
e shelf - left PT - e .
year. file; must indicate itemization
by the affected area.
Limit 1 every 2
years. Will be
adjudicated on
Ankle Foot Brace - a case by case MD; NP;
15903 custom fitted - left 2,3 basis to Y PT Same as 15901
determine the
dollar
maximum.
Limit 1 every 2
years. Will be
15803 Ankle Foot Brace - 3 adjudicated on v MD: NP Same as 15901
custom made - left a case by case
basis to
determine the
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Description

. *Indicates claims : Dollar Claiming
Sgcr:/c::e submitted will only be g rgz:gﬁr Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P y Guidelines (Y/N/H)
posted rule.
dollar
maximum.
Ankle Foot Brace - $83 each. MD; NP;
17202 | 4f the shelf - left 23 | Limit1 per year. N PT Same as 17200
$250 Each
Brace — lower limb Limit 1 every 2 Not See Repair Rules section for
15951 . 2,3 years. H . ;
— repairs — left : Required details.
Repair Rule B
Hip Knee Ankle Limit 1 every 2
15909 Foot Brace - 2,3 ry Y MD; NP Same as 15901
) years.
custom fitted - left
Hip Knee Ankle Limit 1 every 2
15809 Foot Brace - 3 cars ry Y MD; NP Same as 15901
custom made - left Y )
Hip Orthosis - Limit 1 every 2 MD; NP;
15911 custom fitted - left 2,3 years. Y PT Same as 15901
15811 | Hip Orthosis - 3 Limit 1 every 2 Y MD; NP Same as 15901
custom made - left years.
Hip Orthosis - off $69 each. MD; NP;
17206 the shelf - left 1,23 Limit 1 per year. N PT Same as 17200
Knee Ankle Foot . . .
15907 | Brace - custom 2,3 | Hmitlevery2 Y MD; NP Same as 15901
fitted - left years.
Knee Ankle Foot L?ri’i??(’eii‘;h'z
15807 Brace - custom 3 ry Y MD; NP Same as 15901
years.
made - left
$734.39 each.
Knee Brace - L MD; NP;
15905 custom fitted - left 2,3 Limit 1 every 2 Y PT Same as 15901
years.
Limit 1 every 2
years. Will be
adjudicated on
15805 Knee Brace - 3 a case _by case Y MD: NP Same as 15901
custom made - left basis to
determine the
dollar
maximum.
Knee Brace - off $135 each. MD; NP;
17204 the shelf - left 1,23 Limit 1 per year. N PT Same as 17200
Patella Tendon
15813 | Bearing Knee 3 Limit 1 every 2 Y MD; NP Same as 15901
Brace - custom years.
made - left

Lower Limb Orthoses - Right

Description
*Indicates claims
submitted will only be
Code considered up to the
posted rule.

Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

Provider
Specialty

Service

Pre-determination required.

Must provide rigid (non-
flexible/semi-rigid) support

Ankle Brace - $755 each. MD: NP from hard plastic or metal,
15900 custom fitted - 2,3 Limit 1 every 2 Y PT Y including stays.
right years.

All medical documentation for
this expense needs to be
submitted to PBC for review,
including the
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Description -
*Indicates claims Dollar Claiming

;’rz\é:gﬁr Max/Frequency Criteria Prescriber(s) Criteria
peclally " Guidelines (Y/N/H)

Service

submitted will only be
Code considered up to the
posted rule.

prescription/recommendation
indicating the diagnosis,
medical necessity, and
description of affected area, as
well as a detailed quote of
product.
Ankle Brace - $1,150 each.
15800 custom made - 3 Limit Y MD; NP Same as 15900
right 1 every 2 years.
Retain a copy of the
. . prescription/recommendation
17199 @lr;klsehg;a_csg-h?ff 1,2,3 Limsi$t6 19 s:fr;éar N ';,A.II? NP, and the record of purchase on
: file; must indicate itemization
by the affected area.
Limit 1 every 2
years. Will be
Ankle Foot Brace - adjudicated on MD: NP
15902 | custom fitted - 2,3 a Cabse by case Y N Same as 15900
right asis to PT
determine the
dollar
maximum.
Limit 1 every 2
years. Will be
Ankle Foot Brace - adjudicated on
15802 custom made - 3 a cabs:Sit;ytgase Y MD; NP Same as 15900
right determine the
dollar
maximum.
Ankle Foot Brace - $83 each. MD; NP;
17201 off the shelf - right 1,23 Limit 1 per year. N PT Same as 17199
$250 each.
Brace — lower limb Limit 1 every 2 Not See Repair Rules section for
15950 — repairs — right 23 years. H Required details
Repair Rule B '
Hip Knee Ankle
15908 Foot Bra_ce - 2.3 Limit 1 every 2 Y MD; NP; Same as 15900
custom fitted - years. PT
right
Hip Knee Ankle
15808 | FootBrace - 3 Limit 1 every 2 Y MD; NP Same as 15900
custom made - years.
right
Hip Orthosis - L
15010 | custom fitted - 2,3 Limit 1 every 2 Y MD; NP; Same as 15900
: years. PT
right
Hip Orthosis - Limit 1 every 2
15810 custom made - 3 Y MD; NP Same as 15900
right years.
Hip Orthosis - off $69 each. MD; NP;
17205 | e shelf - right 1,23 | |imit 1 per year. N PT Same as 17199
Knee Ankle Foot Lo
15906 | Brace - custom 2,3 Limit 1 every 2 Y MD; NP; Same as 15900
fitted - right years. PT
Knee Ankle Foot $5,000 each.
15806 Brace - custom 3 Limit 1 every 2 Y MD; NP Same as 15900
made - right years.
Knee Brace - $734.39 each. MD: NP:
15904 custom fitted - 2,3 Limit 1 every 2 Y PT e Same as 15900
right years.
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Description

. *Indicates claims . Dollar Claiming
Sgcr:/c::e submitted will only be g rz\é:gﬁr Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P y Guidelines (Y/N/H)
posted rule.
Limit 1 every 2
years. Will be
Knee Brace - adjudicated on
15804 | custom made - 3 a Catffsibsytgase Y MD: NP Same as 15900
right determine the
dollar
maximum.
Knee Brace - off $135 each. MD; NP;
17203 the shelf - right 1,23 Limit 1 per year. N PT Same as 17199
Patella Tendon
Bearing Knee Limit 1 every 2 .
15812 Brace - custom 3 years. Y MD; NP Same as 15900
made - right
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Lower Limb Orthoses — Other

Please see the Foot Orthotics & Orthopedic Shoes section for additional benefits.

17009

Description
*Indicates claims

submitted will only be
considered up to the
posted rule.

Cast

Eligible Products
Include:
e aircast
o offloading
walking boot

Provider
Specialty

1,2,3,4

Dollar
Max/Frequency
Guidelines

$173.92 each.
Limit 1 per year.

Claiming
Criteria
(Y/N/H)

Prescriber(s)

MD; NP;
PT

Criteria

Retain a copy of the
prescription/recommendatio
n and the record of
purchase on file.

17078

Diabetic Walking
Boot - offloading

1,2,3

$181.07 each.
Limit 1 per year.

MD; NP;

17080

Diabetic Walking
Boot Foot Bed Liner
- custom

1,3

Will be
adjudicated on a
case by case
basis to
determine the
dollar maximum
or frequency
limits that apply

MD; NP;
PT

Pre-determination required.

All documentation for this
expense needs to be
submitted to PBC for
review, including: a
prescription/recommendatio
n indicating diagnosis and
medical necessity and a
detailed quote or record of
purchase of the product.

15932

Foot Orthosis — for
club foot — custom
fitted

2,3

Limit 1 per year.

MD; NP

Pre-determination required.

Must provide rigid (non-
flexible/semi-rigid) support
from hard plastic or metal,
including stays.

All medical documentation for
this expense needs to be
submitted to PBC for review,
including the
prescription/recommendation
indicating the diagnosis,
medical necessity, and
description of affected area,
as well as a detailed quote of
product.

15935

Foot Orthosis — for
club foot —
replacement bar

2,3

$210 each. Limit
2 per year.

MD; NP

Provider: If you are
submitting more than one
of the same item, each
item must be entered as a
separate claim line and
included in one claim
submission.

Provider and Client: If PBC
has history on file, no
additional documentation
required.

If no history on file, pre-
determination required.

All documentation for this
expense needs to be
submitted to PBC for
review, including: a
prescription/recommendatio
n indicating diagnosis and
medical necessity, and
description of affected area,

e
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Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Provider
Specialty

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

as well as a detailed quote
of product.

15933

Foot Orthosis — for
club foot —
replacement boot -
child

Age limit up to 1
year

2,3

$210 each. Limit
2 per year.

MD; NP

Same as 15935

15934

Foot Orthosis — for
club foot —
replacement boot -
child

Must be age 1 or
above

2,3

$210 each. Limit
2 per year.

MD; NP

Same as 15935

15931

Hip Orthosis - for
dysplasia - custom
fitted

2,3

Limit 2 per year.

MD; NP;

Same as 15932

15814

Thoracic Hip Knee
Ankle Foot Brace -
reciprocating gait
mechanism -
custom made

Limit 1 every 2
years.

MD; NP

Same as 15932

Description
*Indicates claims
submitted will only be
considered up to the

osted rule.

Orthotic Supplies

Provider

Specialty

Dollar
Max/Frequency
Guidelines

$47.38 each.

Claiming
Criteria
(Y/N/H)

Prescriber(s)

17076 Brace — liner sock 1,2,3 o Y MD; NP
Limit 6 per year.
Knee Brace - $47.93 each. MD; NP;
17075 undersleeve 1,23 Limit 2 per year. Y PT
17077 Textile Sleeve 1,2,3 Limit 2 per year. Y MD; NP

Criteria

Provider: If you are
submitting more than one
of the same item, each
item must be entered as a
separate claim line and
included in one claim
submission.

Provider and Client: Pre-
determination required.

All medical documentation
for this expense needs to
be submitted to PBC for
review, including the
prescription/recommendatio
n indicating the diagnosis
and medical necessity, as
well as a detailed quote of
product.
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Foot Orthotics & Orthopedic Shoes

All PBC standard forms, including biometric assessments, are required to be maintained on file for audit purposes.

Orthopedic Shoes & Repairs

Description -
*Indicates claims Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria

Guidelines (Y/N/H)

Provider
Specialty

submitted will only be
considered up to the
posted rule.

Footwear $146 every 2
14502 Moaodifications — 3,4 years. H
repairs Repairs Rule B

Not See Repair Rules section for
Required details.

$400 every 2
3,4 years. H
Repair Rule B

Orthopedic Shoe(s)
- repairs

Not See Repair Rules section for

14500 Required details.

Pre-determination required.

All medical documentation for this
expense needs to be submitted to
PBC for review, including: all
documentation described in PBC’s
“Custom Orthopedic Shoe
Claiming Checklist” at
https://www.pac.bluecross.ca/pdf-
bin/100/OrthopedicShoeClaiming

Checklist.pdf.

Visit
https://www.pac.bluecross.ca/advi
cecentre/story/orthotic-claim for
further information.

$1,939.00 each
3,4 pair. Limit 1 per Y
year.

MD; NP;
POD

Orthopedic Shoes -

14010 custom-made (pair)

Provide detailed quote of product.

Completion and retention of all
PBC standard foot orthotic claim
requirements, including a
biometric assessment, a
prescription outlining the medical
diagnosis, and confirmation of the
casting method used, is required.

All documentation must be kept on
file and provided to Pacific Blue
Cross upon request.

Stock Footwear - 34 $146 every 2 MD; NP; Will only pay for the modification,

14501 modification years. POD not the shoe.

Pre-determination required.

All medical documentation for this
expense needs to be submitted to
Winter Overshoes - 34 1 every 3 vears v MD; NP; PBC for review, including the

for custom footwear ’ oy ’ POD prescription/recommendation
indicating the diagnosis,
prognosis, and medical necessity,
as well as a detailed quote of
service.

14031
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Orthotics & Orthopedic Footwear

Description

: *Indicates claims : Dollar Claiming
D submitted will only be Prov!der Max/Frequency Criteria Prescriber(s) Criteria
Code Specialty
considered up to the Guidelines (Y/N/H)
posted rule.
Foot Orthotic —
custom made — left
Only for single . NP-
14022 orthotic 3,4 | $264.56every2 N MD; NP;
L years. POD
manufacturing: if
left and right are Retain a copy of the
needed, must use prescription/recommendation and
service code 14020 the record of purchase on file.
Foot Orthotic —
custom made - right
Only for single . NP-
14021 orthotic 3,4 | $264.56every2 N MD; NP,
L years. POD
manufacturing: if
left and right are
needed, must use
service code 14020
Foot Orthotic(s) — $100 every 2 . )
14400 custom made - 3,4 years. H ggt uired dssé %‘m section for
repairs Repair Rule B a )
. N, Retain a copy of the
14020 Esgt;?nnrrr:ztclizs(_air) 3,4 $483.2(a751'?svew 2 N '|\:/IOD|'3NP' prescription/recommendation and
P Y ) the record of purchase on file.
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Pressure/Compression Garments, Bandages &

Accessories

Pressure/Compression Garments

Description
*Indicates claims
submitted will only be
considered up to the

Service

Code

Provider
Specialty

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

posted rule.
If PBC has history on file, no
Lymphedema Pump - additional documentation required.
accessories
If no history on file, pre-determination
Eligible Products required.
Include: $500 each.

37007 e sequential pump 1,8 Limit 1 every 10 H MD; NP All documentation for this expense
accessories — years. needs to be submitted to PBC for
boots, review, including: a

e sequential pump prescription/recommendation
accessories — indicating diagnosis and medical
sleeves. necessity and a detailed quote or

record of purchase of the product.
Pre-determination required.

All medical documentation for this
expense needs to be submitted to

37008 | Lymehedema Pump 1,8 | $7.300every 10 Y MD; NP PBC for review, including the

— purchase years. prescription/recommendation
indicating the diagnosis and medical
necessity, as well as a detailed quote
of product.

Pre-determination required.
3703 | Lymphedema Pump 1,8 Rental Rule A Y MD; NP
See Rental Rules section for details.

Compression

Bandage — hi-

sustained &

accessories

(35mmHg)

Eligible Products

Ir-lc'huiflsi.stained Provider: If you are submitting

compression more than one of the same item,
bandage — each item must be entered as a
reusable separat_e claim Ii_ne.and included in
(35mmHg): one claim submission.

Z Irieftht Provider and Client: Pre-

R hi-sSstaine d determination required.

23400 ) 1,8 Limit 12 per year. Y MD; NP; RN
gg:légezs_lc;?n le All medical documentation for this
use (3gmmHgg;' expense needs to be submitted to
o left : PBC for review, including the

: prescription/recommendation
oright indicating the diagnosis and medical
o padding single necessity, as well as a detailed quote

use for . including compression ratio of
reusable hi- product

sustained ’

compression

bandage

e stockinette —
reusable - for
reusable hi-
sustained
compression

A
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Service
Code

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

bandage
(35mmHg):
o left

o right.

Provider
Specialty

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

23069

Compression
Garment -
accessories

Eligible Products

Include:

e elbow lining — full
- left,

e elbow lining — full
- right

e elbow lining -
inner aspect - left

e elbow lining -
inner aspect -
right

e lining variation

e pocket for
padding or splint

1,8

$150 each. Limit
4 per year.

MD; OT; PT

Provider: If you are submitting
more than one of the same item,
each item must be entered as a
separate claim line and included in
one claim submission.

Provider and Client: Retain a copy of
the prescription/recommendation and
detailed record including
compression ratio and type of
garment of the purchase.

17072

Compression
Garment — for burn
scars

1,8

Will be
adjudicated on a
case by case
basis to
determine the
dollar maximum
or frequency
limits that apply.

MD; NP; RN

Pre-determination required.

All medical documentation for this
expense needs to be submitted to
PBC for review, including the
prescription/recommendation
indicating the diagnosis and medical
necessity, as well as a detailed quote
of product.

23015

Compression
Garment — for
hypertrophic scars

Eligible Products
Include:

e hypertrophic scar
- chin strap,

e hypertrophic scar
- chin strap -
modified -
extended behind
the ears,

o hypertrophic scar
- ear flap -
attached to mask
or modified chin
strap,

e hypertrophic scar
- eye flap
attached to mask,

e hypertrophic scar
- face mask,

e hypertrophic scar
- face mask -
open face,

e hypertrophic scar
- head band,

o hypertrophic scar
- lining variation,

1,8

$150 each. Limit
4 per year.

MD; NP; OT;
PT

Same as 23069

AT
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Service

Code

Description
*Indicates claims

submitted will only be
considered up to the

posted rule.
hypertrophic scar
- lip covering
attached to mask
or chin strap,
hypertrophic scar
- nose covering in
mask,
hypertrophic scar
- other garment
(provide name of
item),
hypertrophic scar
- pocket for
padding or splint,
hypertrophic scar
- trachea opening,
hypertrophic scar
— anklet - left,
hypertrophic scar
— anklet - right,
hypertrophic
scar/below knee
without foot - left,
hypertrophic
scar/below knee
without foot -
right,
hypertrophic
scar/below knee
with foot - left,
hypertrophic
scar/below knee
with foot - right,
hypertrophic scar
- chap style - one
leg,
hypertrophic scar
- chap style - two
legs.

Provider
Specialty

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

23005

*Compression
Garment — for parts
of body (under
20mmHg)

Eligible Products
Include:
e arm sleeve and

gauntlet - with
enclosed
extended thumb —
left,

arm sleeve and
gauntlet - with
enclosed
extended thumb -
right,

arm
sleeve/gauntlet/sh
oulder flap - with
enclosed
extended thumb -
left,

arm
sleeve/gauntlet/sh

1,8

$150 each.
Limit 4 per year.

MD; NP; OT;
PT

Same as 23069

e

BLUE CROSS’

60




Description -
*Indicates claims Dollar Claiming

OEED Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

Sg;\gge submitted will only be

considered up to the
posted rule.
oulder flap - with
enclosed
extended thumb -
right,

e arm sleeve - wrist
to axilla - left,

e arm sleeve - wrist
to axilla - right,

e arm sleeve - with
attached gauntlet
- left,

e arm sleeve - with
attached gauntlet
- right,

e arm sleeve - with
attached shoulder
flap - left,

e arm sleeve - with
attached shoulder
flap - right,

e arm sleeve - with
gauntlet and
shoulder flap -
left,

e arm sleeve - with
gauntlet and
shoulder flap -
right,

e arm stump to
axilla - left,

e arm stump to
axilla - right,

e arm stump with
shoulder flap -
left,

e arm stump with
shoulder flap -
right,

o elbow band - left,

e elbow band -
right,

o foot glove - left,

« foot glove - right,

o half sleeve -
elbow to axilla -
left,

o half sleeve -
elbow to axilla -
right,

o half sleeve - wrist
to elbow - left,

o half sleeve - wrist
to elbow - right,

¢ half sleeve and
gauntlet - with
enclosed
extended thumb -
left,

¢ half sleeve and
gauntlet - with
enclosed
extended thumb -
right,

Specialty
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Description -
*Indicates claims Dollar Claiming

OEED Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

Sg;\gge submitted will only be

considered up to the
posted rule.

o half sleeve - with
gauntlet
metacarpals to
elbow - left,

o half sleeve - with
gauntlet
metacarpals to
elbow - right,

o half sleeve - with
shoulder flap -
left,

o half sleeve - with
shoulder flap -
right,

o reinforced palm
on glove or
gauntlet - left,

o reinforced palm
on glove or
gauntlet - right,

e shoulder flap —
adjustable - left,

e shoulder flap —
adjustable - right.

*Compression
Garment — for parts
of body (20 -
30mmHg)

Specialty

Eligible Products

Include:

e compression glove
(20 — 30mmHg),

e compression

23002 | sleeve (20 - 1,8 | 3180 each N MD: NP: OT:
30mmHg), imit 4 per year.
e compression
stocking - hose (20
- 30 mmHg, pair), Provider: If you are submitting
e compression more than one of the same item,
stocking - knee (20 each item must be entered as a
- 30 mmHg, pair), separate claim line and included in
e compression one claim submission.
stocking - thigh (20
- 30 mmHg, pair). Provider and Client: Retain a copy of
*Compression the prescription/recommendation and
Garment — for parts detailed record of the purchase
of body (30mmHg including compression ratio and type
and up) of garment.
Eligible Products
Include:
e compression glove
17022 (30 — 40 mmHg), 1.8 $150 each. N MD

e compression Limit 4 per year.
sleeve (30 — 40
mmHg, 40mmHg+),

e compression
stocking - hose:

o (30-40
mmHg),

o (40 mmHg+,
pair),

62
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Description
*Indicates claims Provider Max/E:::-::ency

Guidelines

Claiming
Criteria
(Y/N/H)

Service
Code submitted will only be

considered up to the

Prescriber(s) Criteria

Specialty

posted rule.
e compression
stocking - knee:
o (30-40
mmHg),
o (40 mmHg+,
pair),
e compression
stocking - thigh:
o (30-40
mmHg),
o (40 mmHg+,
pair).

Compression
Garment — full or
partial body

Eligible Products

Include:

o vest - with sleeve,

o vest - without
sleeve,

e Zipper,

e body brief - with

Provider: If you are submitting
more than one of the same item,
each item must be entered as a
separate claim line and included in
one claim submission.

Provider and Client: Pre-

sleeves, - MD; NP; OT; determination required.
23075 « body brief - 1,8 Limit 8 per year. Y PT
sleeveless, All medical documentation for this
e body suit - with expense needs to be submitted to
sleeves and legs - PBC for review, including the
to distal prescription/recommendation
measurement indicating the diagnosis and medical
above knees, necessity, the compression ratio as
e body suit - well as a detailed quote of product.
sleeveless with
legs - to distal
measurement
above knees.
63
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Prosthetics

@ Please Note: Myoelectric or computerized limbs are paid at a standard equivalent.

Pacific Blue Cross will review each prosthetic claim on a case-by-case basis. Applications for coverage must cover the
basic functionality needs of your client.

Upper Limb Prosthetics - Left

Description -
*Indicates claims Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria

Guidelines (Y/N/H)

Provider
Specialty

Service
Code

submitted will only be
considered up to the
posted rule.
Partial Hand Finger
Thumb Prosthetic -
left

Eligible Products
Include:
e partial hand -
finger remaining
— left,
e partial hand -
thumb
remaining — left.

16217 MD; NP

Shoulder Prosthetic

16221 St

MD; NP

If PBC has history on file, no

Single/Multiple additional documentation required.

Finger(s) Prosthetic

- left If no history on file, pre-

determination required.
$1,000 each.
5 Limit 1 every 3 H MD; NP All documentation for this expense
years. needs to be submitted to PBC for
review, including
prescription/recommendation
indicating medical necessity and a
detailed quote or record of
purchase of the product.

Eligible Products
Include:
o finger - multiple
digits - left
o finger - single
digit — left.

16215

Upper Limb
Prosthetic - left

Eligible Products
Include:

o elbow
disarticulation —
left,

o fore quarter —
left,

e trans humeral -
above elbow —
left,

o ftrans radial -
below elbow —
left.

16213 MD; NP

Wrist Hand

16219 Prosthetic - left

MD; NP
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Upper Limb Prosthetics - Right

Description
*Indicates claims
submitted will only be

Dollar Claiming

Provider Max/Frequency Criteria

Specialty

Service
Code

Prescriber(s) Criteria

16216

considered up to the
posted rule.
Partial Hand Finger
Thumb Prosthetic -
right

Eligible Products
Include:
e partial hand -
finger remaining
- right
e partial hand -
thumb remaining
- right

16220

Shoulder Prosthetic
- right

16214

Single/Multiple
Finger(s) Prosthetic
- right

Eligible Products
Include:
o finger - multiple
digits — right,
o finger - single
digit — right.

16212

Upper Limb
Prosthetic - right

Eligible Products
Include:

e elbow
disarticulation —
right,

o fore quarter -
right,

e trans humeral -
above elbow —
right,

e ftrans radial -
below elbow —
right.

16218

Wrist Hand
Prosthetic - right

Guidelines

$1,000 each.
Limit 1 every 3
years.

(YINIH)

MD; NP

MD; NP

H MD; NP

MD; NP

MD; NP

If PBC has history on file, no
additional documentation required.

If no history on file, pre-
determination required.

All documentation for this expense
needs to be submitted to PBC for
review, including
prescription/recommendation
indicating medical necessity and a
detailed quote or record of
purchase of the product.

e
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Lower Limb Prosthetics - Left

Description -
*Indicates claims Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria

Guidelines (Y/N/H)

Provider
Specialty

submitted will only be
considered up to the
posted rule.

Hip Prosthetic - left

Eligible Products

Include:

16211 e hemi- MD; NP
pelvectomy or
hip
disarticulation —
left.

Lower Limb

Prosthetic - left

Eligible Products
Include:

e ankle
disarticulation -
left,

e knee
disarticulation -
through knee -
left,

o partial foot - . )
tibial tubercle If PBC has history on file, no

height - left, additional documentation required.
e partial foot -

5 If no history on file, pre-
Eg;ilifgt?ﬁ]gf? " $1,000 each. determination required.
16209 « trans femoral - Limit 1 every 3 . .
above knee - years. H MD; NP All documentation for this expense
left nee_ds tc_) be sybmitted tp F_’BC for
. trar;s tibial - review, |nc|ud!ng pre§crlpt|on/
below knee - reco_mmendatlo_n indicating _
left medical necessity and a detailed
. knée quote or record of purchase of the
disarticulation - product.
left,
e trans femoral -
left,

o frans tibial - left,
o replacement
foot for above
knee & below
knee - left
o replacement
socket for
above knee &
below knee -
left.
Partial Foot
16223 Prosthetic/Shoe MD; NP
Insert - left
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Lower Limb Prosthetics - Right

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Hip Prosthetic —
right

Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

Provider
Specialty

Service

Code

Eligible Products
16210 Include: MD; NP
e hemi-

pelvectomy or
hip
disarticulation —
right.

Lower Limb

Prosthetic - right

Eligible Products
Include:

e ankle
disarticulation -
right,

e knee
disarticulation -
through knee -
right,

o partial foot -
tibial tubercle If PBC has history on file, no
height - right, additional documentation required.

e partial foot -
patella tendon If no history on file, pre-
bearing - right, determination required.

o trans femoral - L?:q’i(t)?oe?/gché

16208 above knee - 5 ry H MD; NP All documentation for this expense
right, years. needs to be submitted to PBC for

o trans tibial - review, including
below knee - prescription/recommendation
right, indicating medical necessity and a

e knee detailed quote or record of
disarticulation - purchase of the product.
right,

o trans femoral -
right,

o trans tibial -
right,

o replacement foot
for above knee
& below knee -
right

e replacement
socket for above
knee & below
knee - right.

Partial Foot
16222 Prosthetic/Shoe MD; NP
Insert - right
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Eve Prosthetics

Description

. *Indicates claims ; Dollar Claiming
Sgcr’\g:e submitted will only be g rzz;gﬁr Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P Yy Guidelines (Y/N/H)
posted rule.
" : $3,800 each.
16202 Eye Prosthetic - 7 Limit 1 every 3 Op_hthalmol
left ogist
years.
If PBC has history on file, no
additional documentation required.
If no history on file, pre-
determination required.
N ) $3,800 each.
16201 riEr'n? Prosthetic - Limit 1 every 3 c?pigihalmol All documentation for this expense
9 years. H 9 needs to be submitted to PBC for
review, including
prescription/recommendation
indicating medical necessity and a
detailed quote or record of
purchase of the product.
) $3,800 each.
*Eye Prosthetic — - Ophthalmol
16205 Limit 1 every 3 p
scleral shell - left years. ogist
) $3,800 each.
*Eye Prosthetic — - Ophthalmol
16204 scleral shell - right Lmﬁy;;;ery 3 ogist
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Mastectomy Products

BLUE CROSS’

Description ol
*Indicates claims : ollar
submitted will only be g rov!dﬁr Max/Frequency Prescriber(s) Criteria
considered up to the DECLALY, Guidelines
posted rule.
Provider: If you are submitting
more than one of the same item,
each item must be entered as a
separate claim line and
N included in one claim
23203 Mastectomy Bra $1‘.‘6'33 each. MD; NP; submission.
Limit 2 per year. RN
Provider and Client: Retain a copy
of the
prescription/recommendation and
the record of purchase on file.
$431.33 each. . . If PBC has history on file, no
23207 :\élfatstectomy Form - 6 Limit 1 every 2 I\RAB - NP; additional documentation required.
years.
$431.33 each. . If no history on file, pre-
23208 pillgahsttectomy Form - Limit 1 every 2 '\RAB » NP determination required.
years.
All documentation for this expense
needs to be submitted to PBC for
$242.20 each. - review, including a
23209 Magttelctomy Form - Limit 1 every 2 gﬁ NP prescription/recommendation
partia years. indicating medical necessity and a
detailed quote or record of
purchase of the product.
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Prosthetic Limb Supplies

Description

: *Indicates claims : Dollar Claiming
Sg;\gze submitted will only be g rzz:gletr Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P Yy Guidelines (Y/N/H)
posted rule.
Cosmetic
16225 _R‘f’gr'acrirsntﬁg;':“e 5 | Limit 2 per year. N MD; NP
left P Retain a copy of the
C 0 prescription/recommendation and
R:;S)Ece:e!?nent Hose the record of purchase on file.
16224 — for prosthesis - 5 Limit 2 per year. N MD; NP
right
; $600 each.
Prosthetic Glove — L .
23009 standard - left 1,5 Limit 2 per H MD; NP Provider: If you are submitting
$63/:ar. - more than one of the same item,
; each. .
Prosthetic Glove - UL each item must be entered as a
23008 standard - right 1,5 Limit 2 per H MD; NP separate claim line and
3 year. included in one claim
; 64.70 each. submission.
16259 | Prosthetic Stump 1,5 Limit 4 per H MD; NP
Shrinker - left . .
year. Provider and Client: If PBC has
. $64.70 each. history on file, no additional
16258 ZLC;S;E::I? fémnp 1,5 Lir)r/1(ieta4r per H MD; NP documentation required.
) $22.96 each. If no history on file, pre-
23213 Stump Sock Filler - 1,5 Limit 12 per H MD; NP determination required.
cotton - left year
St Sock Fil $22.96 each. All documentation for this expense
23212 Lt‘tmp ‘.’Cht tller - 1,5 Limit 12 per H MD: NP needs to be submitted to PBC for
cotton -rig vear. review, including
SHimD Sock $39.59 each. prescription/recommendation
23215 p 1,5 Limit 12 per H MD; NP indicating medical necessity and a
regular - left year. description of the affected area,
$39.59 each. and a detailed quote or record of
23214 | Stump Sock - 1,5 | Limit12 per H MD; NP purchase of the product.
regular - right
year.
Stump sock
sleeve/liner/sheath
- left
Eligible Products
Include:
e tgel stump 1.5
socks — left, ) .
: tGeneral If PBC has history on file, no
e suction seal MS&E " ; )
suspension oroviders additional documentation required.
sleeve - left, : . )
23211 ve - | are only $1000 annually H MD; NP If no history on file, pre-
* suspension eligible to determination required
sleeve - left, . quired.
e pin system prox{|de
suspension this All documentation for this expense
Iinefs - left benefit. needs to be submitted to PBC for
. rosthesisyliners review, including
p - left prescription/recommendation
ge ﬂf . indicating medical necessity and a
* pLOS the5|s | description of the affected area,
S Ie?t s reguiar and a detailed quote or record of
— el purchase of the product.
Stump sock 11,5
sleevel/liner/sheath
- right tGeneral
MS&E .
23210 Eligible Products | providers $1000 annually H MD; NP
Include: are only
e tgel stump eligible to
socks — right, provide

AT
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Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

e suction seal this
suspension benefit.
sleeve - right,

e suspension
sleeve - right,

e pin system
suspension
liners - right,

e prosthesis liners
gel - right,

¢ prosthesis
sheaths regular
- right.

Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

Provider
Specialty
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Prosthetic Voice

Description
*Indicates claims submitted
will only be considered up to
the posted rule.

Provider
Specialty

Dollar
Max/Frequ
ency
Guidelines
$800 every

Claiming
Criteria
(Y/N/H)

Prescriber(s)

MD; NP;

Criteria

If PBC has history on file, no

17010 Artificial Larynx 10 5 years. H SLP additional documentation required.
Voice Prosthesis If no history on file, pre-
determination required.
Eligible Products
Include: N, All documentation for this expense
16300 « Indwelling 1o | $800every H s NP needs to be submitted to PBC for
(regular) years. review, including: a
. Indwelling prescription/recommendation
(special order) indicating diagnosis and medical
. Non-indwelling necessity and a detailed quote or
record of purchase of the product.
Will be
Voice Prosthesis - ag#uglg:;eed Pre-determination required.
accessories/supplies by case All medical documentation for this
Eligible Product basis .to i . expense needs to be submitted to
16301 | dioe Froducts 10 determine Y MD; NP PBC for review, including the
nclude: the dollar SLP o -
N Cleaning maximum _pre_scrl_ptlon/rec_ommendatlon
brush or mdlqatlng the dlggn05|s and
e  Voice amplifier frequency Lneetg:liaac: gﬁg?:i}yérizl\fg" asa
limits that '
apply.
Laryngectomy
Miscellaneous Supplies
If PBC has history on file, no
Eligible Products additional documentation required.
Include:
e  Adhesive If no history on file, pre-
removers (50 determination required.
wipes/box or . NP-
17140 50mi per bottle | 10 | 31,000 per H o NP All medical documentation for this
e  Adhesive year. S expense needs to be submitted to
wipes PBC for review, including: a
e  Cleaning prescription/recommendation
towels indicating diagnosis and medical
. Shower cover necessity and a detailed quote or
. Skin barrier record of purchase of the product.
wipes
e Stoma cover
Laryngectomy If PBC has history on file, no
Tube/Button Supplies additional documentation required.
Eligible Products If no history on file, pre-
Include: determination required.
. Laryclip o,
17141 e  Laryngectomy 10 $1,120 per H '\SALDP NP; All medical documentation for this
button year. expense needs to be submitted to
e  Laryngectomy PBC for review, including: a
tube prescription/recommendation
. Laryngectomy indicating diagnosis and medical
tube holder necessity and a detailed quote or
record of purchase of the product.
Laryngectomy Heat & If PBC has history on file, no
Moisture Exchanger additional documentation required.
Supplies
17142 10 $4,000 per H MD; NP; If no history on file, pre-
Eligible Products year. SLP determination required.
Include:
. Heat & All medical documentation for this
moisture expense needs to be submitted to
72
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. Description . Dollar
Service *Indicates claims submitted | Provider Max/Frequ

Claiming
Criteria Prescriber(s) Criteria

Code will only be considered up to | Specialty ency (YINIH)

the posted rule. Guidelines
exchanger PBC for review, including: a
(HME), prescription/recommendation
standard indicating diagnosis and medical
e Heat& necessity and a detailed quote or
moisture record of purchase of the product.
exchanger
(HME),
specialized
. Heat &
moisture
exchanger
(HME),
housing/basep
late, standard
. Heat &
moisture
exchanger
(HME),
housing/basep
late,
specialized
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Prosthetic Repairs

Description

. *Indicates claims : Dollar Claiming
Sgn:ce submitted will only be g rov!dﬁr Max/Frequency Criteria Prescriber(s) Criteria
0de | considered uptothe  SPECIALY Guidelines (Y/N/H)
posted rule.
Lower Limb
16255 | Prosthetic - repairs 5 ?fesoaﬁ eFEliIIZaé- H gg:]uire d
- left Repair Rule b
Lower Limb See Repair Rules section for
16254 Prosthetic - repairs 5 %295035 eFEliIIZaé- H gg:]uire d details.
; Repair Rule b
- right
*Prosthetic Eye - $500 per year. Not
16253 adjustments - left ’ Repair Rule B H Required
16263 *Prosthetic Eye - 7 $50 per year. N Not Retain a copy of the record of
polishing - left Repair Rule B Required purchase on file.
16251 *Prosthetic Eye - 7 $500 per year. H Not See Repair Rules section for
adjustments - right Repair Rule B Required details.
16261 *Prosthetic Eye - 7 $50 per year. N Not Retain a copy of the record of
polishing - right Repair Rule B Required purchase on file.
Upper Limb
16257 | Prosthetic - repairs 5 gzesoaie eéallzaé' H ggt uired
p . .
- left q See Repair Rules section for
Upper Limb details.
16256 | Prosthetic - repairs 5 $R2950ai2 eémzaé' H gg;uire d
: Repair Rule 5
- right

Audiology

Service
Codes

Description
*Indicates claims
submitted will only be

considered up to the
osted rule.

Cochlear Implant

Provider
Specialty

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

1

Batteries "
Hearing
37075 | Eligible Products Pro"'dlers $475 every 3 N Not Required
Include: canalso | years.
e Rechargeable prtohvils e
batteries benefit.
Hearing Aid
Batteries 1
Eligible Products .
A Hearing
Include: Providers|  $60 every 4
27006 . gggﬁored can also months. N Not Required
hearing pr?h\{ide
is
system benefit.
processor -
batteries

Criteria

Retain a copy of the record of
purchase on file.
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Oxygen

Supplies to support the management of respiratory conditions requiring oxygen are provided as part of the First Nations
Health Benefits Program. Clients are eligible to receive these supplies on a purchase or rental basis. Pacific Blue Cross
with authorize the best form of treatment to suit each client need including indication of rental or purchase. Rental of
oxygen equipment should outline a clear prognosis in order to identity the length of time the equipment will be required.
Rental supplies should not exceed the cost of the purchase unless medical necessity precludes the need for long term
rental.

Cylinder

Description o
*Indicates claims Dollar Claiming

Provider Max/Frequency Criteria
Guidelines (Y/N/H)

Service Prescriber(s) Criteria

submitted will only be .
Code considered up to the Specialty

posted rule.
Cylinder - purchase

Eligible Products
Include:

e cylinder - D-
356 L -
purchase,

e cylinder - E-
622 L -
purchase,

e cylinder - S/M-
5260 L -
purchase,

e cylinder - H/K-
6,900 L -
purchase,

12732

Single regulator
purchase will be
considered as
part of this service
code.

Will be
adjudicated on
a case by case

basis to
determine the
dollar maximum

or frequency
limits that apply.

N MD; NP

Provider and Client: Retain a
copy of the
prescription/recommendation and
the record of purchase on file.

Client: Claims for this item
must be submitted to PBC by
mail.

Cylinder - rental

Eligible Products

Include:

e cylinder - D-
356 L - rental
- oxygen
cylinder with
content,
regulator,
holder, cart,
shoulder
pouch c/s
straps,

e cylinder — E-
12746 622 L - rental
- oxygen
cylinder with

content,
regulator,
holder, cart,
shoulder
pouch c/s
straps,

e cylinder-Hor
K-6900 L -
rental -
oxygen
cylinder with
content,
regulator,

12 per month.

Rental Rule E

N MD; NP

Provider: If you are submitting
more than one of the same item,
each item must be entered as a
separate claim line and included
in one claim submission.

Provider and Client: See Rental
Rules section for details.

Retain a copy of the
prescription/recommendation and
the record of purchase on file.

Client: Claims for this item
must be submitted to PBC by
mail.
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Description

: *Indicates claims

gz;v;ce submitted will only be
considered up to the

posted rule.

holder, cart,

shoulder

pouch c/s

straps,

e cylinder - Sor
M-5260 L -
rental -
oxygen
cylinder with
content,
regulator,
holder, cart,
shoulder
pouch c/s
straps,

e cylinder — D-
356 L - rental
- additional
oxygen
cylinder
without
content,
regulator,
holder, cart,
shoulder
pouch,

e cylinder E-622
L - rental -
additional
oxygen
cylinder
without
content,
regulator,
holder, cart,
shoulder
pouch,

e cylinder-Hor
K-6900 L -
rental -
additional
oxygen
cylinder
without
content,
regulator,
holder, cart,
shoulder
pouch,

e cylinder - Sor
M-5260 L -
rental -
Additional
oxygen
cylinder
without
content,
regulator,
holder, cart,
shoulder
pouch,

e M6 cylinders -
174 1 - rental.

Cylinder Cart -
rental

Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

Provider
Specialty

12753 Pre-determination required.

9 Rental Rule A Y MD; NP
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Description
*Indicates claims Dollar

Provider

Specialty Max/Frequency

Guidelines

submitted will only be
considered up to the
posted rule.

Eligible Products
Include:
e cylinder carts
and/or bags

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

See Rental Rules section for
details.

Client: Claims for this item
must be submitted to PBC by

Dual System - mail.
rental
1 per month.
12759 Eligible Products 9 Y MD; NP
Include: Rental Rule D
e system - with or
without content.
Pre-determination required for all
oxygen purchase or rental
requests for over one month.
Submit all medical documentation
for this expense to Pacific Blue
Cross for review, including:
Prescription/recommendation
Oxygen Conserving 1 every 5 Years. indicating the medical condition,
12738 Device - purchase 9 Limit of $950 Y MD; NP prognosis and length of time the
each. equipment will be needed.
Provide a detailed quote of
product and if requesting a rental,
include the start and end date.
Client: Claims for this item
must be submitted to PBC by
mail.
Pre-determination required.
See Rental Rules section for
Oxygen Conserving details.
12742 Device - rental 9 Rental Rule A Y MD; NP
Client: Claims for this item
must be submitted to PBC by
mail.
12747 Regulator - rental 9 Rental Rule A Y MD; NP Pre-determination required.
See Rental Rules section for
12750 Regulator Kit - 9 Rental Rule A Y MD; NP details.

Client: Claims for this item must
be submitted to PBC by mail.

Homefill Compressor

Description

*Indicates claims Provider Dollar

Max/Frequency
Guidelines

submitted will only be
considered up to the
posted rule.

Specialty

Homefill System - 1every 5 Years.

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

Pre-determination required for all
oxygen purchase or rental requests
for over one month.

12757 purchase 9 leltec;fcf]B,OOO Y MD; NP Submit all medical documentation
’ for this expense to Pacific Blue
Cross for review, including:
Prescription/recommendation
77
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Description
*Indicates claims

submitted will only be
considered up to the
posted rule.

Provider
Specialty

Dollar

Max/Frequency

Guidelines

12758

Homefill System -
rental

Rental Rule A

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

indicating the medical condition,
prognosis and length of time the
equipment will be needed. Provide
a detailed quote of product and if
requesting a rental, include the start
and end date.

Client: Claims for this item must
be submitted to PBC by mail.

MD; NP

Pre-determination required.

See Rental Rules section for
details.

Client: Claims for this item must
be submitted to PBC by mail.

Service
Code

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Liquid Oxygen

Provider
Specialty

Dollar

Max/Frequency

Guidelines

1 every 3 Years.

Claiming
Criteria
(Y/N/H)

Prescriber(s)

MD; NP

Criteria

Pre-Determination Required for
Portable Liquid Oxygen System
Purchase or Rental Requests.

Submit all medical documentation
for this expense to Pacific Blue
Cross for review, including:
Prescription/recommendation
indicating the medical condition,
prognosis and length of time the
equipment will be needed. Provide
a detailed quote of product and if
requesting a rental, include the start|
and end date.

Client: Claims for this item must
be submitted to PBC by mail.

MD; NP

MD; NP

MD; NP

Pre-determination required.

See Rental Rules section for
details.

Client: Claims for this item must
be submitted to PBC by mail.

12726 System -portable - 9 Limit of
purchase $4,000.00 each.
Liquid Oxygen
System — portable —
rental
12741 Eligible Products 9 Rental Rule A
Include:
e reservoir and
stroller
Reservoir — rental
12744 Eligible Products 9 Rental Rule A
Include:
o Liberator
12755 Stroller — rental 9 Rental Rule A
AN
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Service
Code

Description
*Indicates submissions
in excess of the limits
will be reviewed.

Provider
Specialty

Dollar
Max/Frequency
Guidelines

Will be
adjudicated on
a case by case

basis to

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

Provider and Client: Retain a copy
of the prescription/recommendation
and the record of purchase on file.

12706 Oxygen - cylinder 9 : N MD; NP
determine the
dollar maximum Client: Claims for this item must
or frequency be submitted to PBC by mail.
limits that apply
Will be . — .
L Provider and Client: Retain a copy
adjudicated on - -
of the prescription/recommendation
a case by case
o basis to and the record of purchase on file.
12705 Oxygen - liquid 9 N MD; NP

determine the
dollar maximum

or frequency
limits that apply

Client: Claims for this item must
be submitted to PBC by mail.

12709

Description
*Indicates claims
submitted will only be
considered up to the

osted rule.

Oxygen Products -
delivery/shipping

gen Products — Deliver

Provider

Specialty

Dollar
Max/Frequency
Guidelines

Will be
adjudicated on
a case by case

basis to
determine the
dollar maximum

or frequency
limits that apply.

/Shipping

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Not
Required

Criteria

Pre-Determination Required for All

Oxygen Delivery & Shipping
Charges.

Submit all medical documentation
for this expense to Pacific Blue
Cross for review, including the
medical condition, prognosis and
length of time the equipment will be
needed. Provide a detailed quote of
product and if requesting a rental,
include the start and end date.

Client: Claims for this item must
be submitted to PBC by mail.
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Portable Concentrator

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Dollar Claiming
Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

Provider

Specialty

PBC requires history of
Concentrator Purchase on file:

If no history, all medical
documentation for this expense
Battery - for needs to be submitted to PBC for
purchased portable Limit of 1 every H MD: NP review, including the

concentrator - 5 years. ’ prescription/recommendation
replacement indicating the diagnosis, prognosis,
and medical necessity, as well as a
detailed quote of product.

12760

Client: Claims for this item must
be submitted to PBC by mail.
Pre-Determination Required for All
Oxygen Concentrator Purchase
or Rental Requests.

Submit all medical documentation
for this expense to Pacific Blue
Cross for review, including:

Oxygen 1 every 5 years. prescription/recommendation

12722 Concentrator - 9 Limit of $5,500 Y MD; NP indicating the medical condition,
portable - purchase each. prognosis and length of time the
equipment will be needed. Provide
a detailed quote of product and if
requesting a rental, include the start
and end date.

Client: Claims for this item must
be submitted to PBC by mail.
Pre-determination required.

Oxygen See Rental Rules section for
12745 Concentrator - 9 Rental Rule A Y MD; NP details.

portable - rental
Client: Claims for this item must
be submitted to PBC by mail.
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Stationary Concentrator

Description
*Indicates claims
submitted will only be
considered up to the

Dollar Claiming
Max/Frequency Criteria
Guidelines (Y/N/H)

Provider

Specialty Prescriber(s) Criteria

posted rule.
Stationary

1 every 5 years.

Pre-Determination Required for All

12725 Concentratorl- 9 Limit of $2,500. MD; NP Oxygen Concentrator Purchases.
purchase (5 litre)
Stationary 1 5 Submit all medical documentation for
12724 Concentrator - 9 gevery S years. MD: NP this expense to Pacific Blue Cross
purchase (8 litre) Limit of $3,650. for review, including:
prescription/recommendation
indicating the medical condition,
Stationary prognosis and length of time the
1 every 5 years. equipment will be needed, as well as
12723 Concentrator - 9 Limit Lyf $X 450. MD; NP a detailed quote of the product.
purchase (10 litre) ’
Client: Claims for this item must
be submitted to PBC by mail.
Stationary
12731 Concentrator — 9 Rental Rule A MD; NP
rental (5 litre) See Rental Rules section for
Stationary details.
12730 Concentrator — 9 Rental Rule A MD; NP
rental (8 litre) Client: Claims for this item must
Stationary be submitted to PBC by mail.
12740 Concentrator — 9 Rental Rule A MD; NP
rental (10 litre)
81
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Service
Code

Description

*Indicates claims
submitted will only be
considered up to the

posted rule.

Provider

Specialty

Dollar

Max/Frequency

Guidelines

Limit of 24 per

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

Provider: If you are submitting
more than one of the same item,
each item must be entered as a
separate claim line and included
in one claim submission.

PBC requires history of Oxygen
System Purchase on file:

If no history, all medical
documentation for this expense
needs to be submitted to PBC for
review, including:

a prescription/recommendation
indicating the diagnosis, prognosis,

12761 *E-Z Wrap 9 H MD; NP ; -
year. and medical necessity.
If the oxygen system is rented the
disposables are automatically
included in the price of the rental
and are not eligible benefits. If the
oxygen system is purchased the
disposables may be billed only if
they are not included in the
maintenance agreement for oxygen
system.
Client: Claims for this item must
be submitted to PBC by mail.
12762 *Filter - for Limit of 12 per N MD: NP
concentrator year.
12763 Humidifier - bubble 9 $65.00 per year. N MD; NP
12708 Nasal Cannula 9 $7.00 each. N MD; NP
Oxygen Retain a copy of the
:gggsl);/o Ericl;lpment ) prescription/recommendation and
the record of purchase on file.
EL?LILIZ:Products Client: C!aims for this item r_'nust
e oxygen mask be submitted to PBC by mail.
12711 ’ 9 $150 per year. N MD; NP
e oxygen
connectors/
adaptors,
e low flow
oxygen meter
rentals
e wrenches.
*Oxygen Tubing
Eligible Products Limit of 4 per .
12712 Include: 9 year. H MD; NP Same as 12761
o (251t),
e (50 ft).
12764 Water Trap 9 $50.00 per year. N MD; NP Same as 12763
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Description
*Indicates claims Provider Dollar Claiming

Max/Frequency Criteria Prescriber(s) Criteria
Guidelines (Y/N/H)

submitted will only be
considered up to the
posted rule.

Specialty

See Repair Rules section for

12765 Oxygen System - 9 $250 per year. H Not details.
repairs Repair Rule B Required

Client: Claims for this item must
be submitted to PBC by mail.

Oxygen Service Agreements

Description .

*Indicates claims Provider Dollar C|a_|m|!19 : .
submitted will only be Specialt Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P Yy Guidelines (Y/N/H)

posted rule.

Service
Code

PBC requires history of Portable
Liquid Oxygen System Purchase
on file.

If no history, all medical
documentation for this expense
Not needs to be submitted to PBC for
Required review, including: a
prescription/recommendation
indicating the diagnosis, prognosis,
and medical necessity.

*Service Agreement
— for portable liquid
12728 oxygen/oxymatic 9 $552 per year. H
portable unit -
purchase

Client: Claims for this item must
be submitted to PBC by mail.
PBC requires history of
Concentrator Purchase on file:

If no history, all medical
*Service Agreement documentation for this expense
— for portable or Not needs to be submitted to PBC for
12727 stationary 9 $552 per year. H Requi review, including: a

equired - .
concentrator - prescription/recommendation
purchase indicating the diagnosis, prognosis,
and medical necessity.

Client: Claims for this item must
be submitted to PBC by mail.
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Respiratory Equipment, Supplies and Repairs
Sleep Equipment

Description o o
: *Indicates claims : ollar aiming
Sg:)vc::e submitted will only be g rzz:gﬁr Max/Frequency Criteria Prescriber(s) Criteria
considered up to the ~ ©P Y Guidelines (YINIH)
posted rule.
Pre-determination required.
All documentation for this expense
needs to be submitted to PBC for
review, including: Completed
“Sleep Apnea Device Pre-
determination” including an
Wi attached sleep study with AHI
ill be P :
adjudicated on a !nd!catfed, a medical note. '
indicating Sleep Apnea diagnosis,
case by case devi . .
Adaptive-Servo basis to . evice medical necessity and a
41722 Ventilator Monitor 10 determine the Y MD; NP detailed quote of product.
d‘z)"r""frrgi’:gl‘;m | will provide the Pacific Blue
limits that apply Cross member/client a 30-day trial
' period showing 70% compliance
i.e. (21 out of 30 days using the
machine for at least 4 hours/day)
and | will keep the compliance
report on file for 5 years. | confirm
this report will be provided to
Pacific Blue Cross upon request.
Auto CPAP (APAP)
Monitor - with $1,700 each.
41701 integrated 10 Limit 1 every 5 Y MD; NP Same as 41722
humidifier - years.
purchase
BI-PAP Monitor —
rental
Eligible Products
Include:
« BI-PAP Monitor $41E. per month. ,
241711 _ rental - with or 10 imit of 3 v MD: NP Same as 4.1 722; also,.see Rental
. months. ’ Rules section for details.
without
h Rental Rule C
integrated
humidifier
e Bi-PAP — self
timed (with
backup rate)
BI-PAP Monitor - $7,300 each.
41706 self-timed - 10 Limit 1 every 5 Y MD; NP Same as 41722
purchase years.
$3,111 each.
41705 N \_’;Z'fciase 10 | Limit1every 5 Y MD; NP Same as 41722
years.
Will be
adjudicated on a
CPAP — with case by case
integrated cold or basis to .
41723 heated humidifier - 10 determine the Y MD; NP Same as 41722
purchase dollar maximum
or frequency
limits that apply.
CPAP (Fixed)
Monitor - with $1,700 each.
41704 integrated 10 Limit 1 every 5 Y MD; NP Same as 41722
humidifier - years.
purchase
84
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https://www.pac.bluecross.ca/pdf-bin/100/0670.025_SLEEP_APNEA_FORM_URE.pdf
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Description

; *Indicates claims . Dollar Claiming
Sg:’vc::e submitted will only be g r:‘é:gﬁr Max/Frequency Criteria Prescriber(s) Criteria
considered up tothe  SPEC1AY " Guidelines (YIN/H)
posted rule.
CPAP Monitor -
rental
:il::ghl‘t:jlz:Products $1 78' per month.
41710 o APAP - with 10 Limit of 3 v MD: NP Same as 41722; also, see Rental
integrated months. Rules section for details.
humidifier Rental Rule C
e CPAP - with
integrated
humidifier
10
. Dental
*Mandibular ;
37014 Repositioning Providers| $2,650 every 5 Y MD; NP Same as 41722
Device can glso years.
provide
this
benefit
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Sleep Equipment Supplies

Apnea monitors detect the cessation of breathing (apnea) in infants and adults who are at risk of respiratory failure and
alert the parent or attendant to the condition.
Description
*Indicates claims
submitted will only be
considered up to the

Dollar Claiming
Max/Frequency Criteria
Guidelines (Y/N/H)

Provider

Specialty Prescriber(s) Criteria

posted rule.

$5 each. Provider: If you are
41715 Inlet Filters 10 Limit 12 per MD; NP submitting more than one of
year. the same item, each item
Interface - with $328 each. ] must be entered as a
41718 headgear - full face 10 Limit 2 per year. MD; NP separate claim line and
Interface - with $184 each. ) included in one claim
41716 headgear - nasal 10 Limit 2 per year. MD; NP submission.
Interface - with $247 each Provi lient: If PBC h
41717 headgear - nasal 10| oy e MD; NP rovider and Client: If PBC has
pillow Imit 2 per year. history on file, no additional
documentation required.
If no history on file, pre-
determination required.
All documentation for this
expense needs to be submitted
Nasal Pillow - for $99 each. Limit ) to PBC for review, including:
41719 headgear 10 2 per year MD’ NP Completed “SIeeQ AQnea
Device Pre-determination”
including an attached sleep
study with AHI indicated, a
medical note indicating Sleep
Apnea diagnosis, device
medical necessity and a
detailed quote of product.
Obstructive Sleep
Apnea -
supplies/accessorie
s
. Will be All medical documentation for
Fnlé?:::jl::m()duas adjudicated on this expense needs to be
e foam and acase py case .submi.tted to PBC for review,
41700 seal kit, 10 § basis to MD; NP including: a .
e masks, etermlng the pre.scrl.ptlon/rec.ommepdatlon
dollar maximum indicating the diagnosis and
* forehead frequenc medical necessity and a
pads, jmits that appl detailed quote of product
« replaceable/r imits that apply. etailed quote of product.
eusable
humidifying
chamber - for
CPAP/BIPAP.
41720 PAP - chin strap 10 | 930 each. Limit MD; NP Same as 41715
2 per year.
PAP - standard
tubing
Eligible Products $30 each. )
41721 Include: 10 Limit 2 per year. MD; NP Same as 41715
o CPAP bilevel
tubing -
heated.
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Apnea Monitors

Apnea monitors detect the cessation of breathing (apnea) in infants and adults who are at risk of respiratory failure and
alert the parent or attendant to the condition.

Description e
*Indicates claims Provider Dollar Claiming
submitted will only be Specialt Max/Frequency Criteria Prescriber(s) Criteria
considered up to the | °P€C1AY " Guidelines (Y/N/H)
posted rule.

Service
Code

Pre-determination required.

All medical documentation for
this expense needs to be
submitted to PBC for review,
including

Will be
adjudicated on
a case by case

37043 Apnea Mornitor - 10 baS|§ to Y MD; NP prescription/recommendation
purchase determine the D . )
; indicating the diagnosis,
dollar maximum B :
prognosis, and medical
or frequency ity including length of
limits that apply necessity including length o
time the equipment is required,
as well as a detailed quote of
product.
Apnea Montor $250 per month. Pre-determination required.
37040 rental 10 Y MD; NP See Rental Rules section for

Rental Rule C details.
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Breathing

Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Service

Code

Provider
Specialty

Dollar
Max/Frequency
Guidelines

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

Pre-determination required.
Will be
adjudicated on All documentation for this expense
a case by case needs to be submitted to PBC for
Aerobika OPEP basis to . review, including the
37049 Device 10 determine the Y MD; NP prescription/recommendation
dollar maximum indicating the diagnosis,
or frequency prognosis, and medical necessity,
limits that apply. as well as a detailed quote of
product.
Air
Nebuli
S;T%rjiic:éeebu : Will be Pre-determination required.
Eligible Products :c:fgsd:gtegazg All documentation for this expense
Include: basisyto needs to be submitted to PBC for
12702 « high humidity 10 determine the Y MD; NP review, including .
compressor dollar maximum pres crl_ptlon/rec_ommendatmn
« ultrasonic ’ or frequency indicating the diagnosis and
. o medical necessity, as well as a
nebulizer, limits that apply. detailed quote of product.
e compressor.
Air
Compressor/Nebuli
zer - rental
Eligible Products Pre-determination required.
12703 Include: 10 Rental Rule A Y MD; NP Rental Rul ion f
« high humidity iee.lentaiues section for
compressor, etails.
o ultrasonic
nebulizer,
e COMpressor.
Provider: If you are submitting
more than one of the same item,
each item must be entered as a
separate claim line and
- . included in one claim
Brush - for Limit of 6 units MD; NP; ..
17097 tracheostomy care 1,10 per year. N RN; SLP submission.
Provider and Client: Retain a copy
of the
prescription/recommendation and
the record of purchase on file.
Will be
adjudicated on
Connector/Adaptor a cabs:Sibsytgase
17102 — for respiratory 10 ) Y MD; NP Same as 37049
determine the
care ;
dollar maximum
or frequency
limits that apply.
Will be
adjudicated on
a case by case
37047 Cough Assist 10 basis to Y MD; NP Same as 37049
Device determine the
dollar maximum
or frequency
limits that apply.
88
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Description
*Indicates claims
submitted will only be
considered up to the
posted rule.

Cough Assist
Device -
supplies/accessorie
S

Provider
Specialty

Dollar
Max/Frequency
Guidelines

Will be
adjudicated on
a case by case

basis to

Claiming
Criteria
(Y/N/H)

Prescriber(s)

Criteria

37045 Eligible Products 10 d ) Y MD; NP Same as 37049
Include: etermlng the
e mask, dol:’afl"' maX|rr]num
* stand, Iin?its ;qa%ea CyI
¢ hose, PRl
o filter.
Distilled Water - for $5.23 each Provider: Claims for this item
17092 tracheostomy and 1.9.10 (4L containers). N MD; NP; must be submitted to PBC by
breathing supply T Limit 55 units RN; SLP mail.
care per year.
Provider and Client: Retain a copy
. . . CND. of the
17098 tl?ra|rr]1 Sptor:ﬁe - f?r 1,10 Limit ?00 urmts N I\RAB glfp prescription/recommendation and
acheostomy care per year. ’ the record of purchase on file.
Will be
adjudicated on
a case by case
basis to MD; NP;
17105 Flutter Valve 10 determine the Y SLP Same as 37049
dollar maximum
or frequency
limits that apply.
Provider: Claims for this item
must be submitted to PBC by
. mail.
Heat Moisture . .
Limit 200 units MD; NP;
17093 Exchanger - for 1.10 per year. N SLP Provider and Client: Retain a copy
ventilator of the
prescription/recommendation and
the record of purchase on file.
If PBC has history of
tracheotomy on file, no additional
documentation required.
Will be . )
adjudicated on If no hl_story on flle,_ pre-
determination required.
e a case by case
Heated Humidifier - basis to
37048 for tracheostomy 10 ) H MD; NP All documentation for this expense
determine the .
care ; needs to be submitted to PBC for
dollar maximum ; : :
or frequency review, |tpcIL;d|ng a dati
e prescription/recommendation
limits that apply. indicating the diagnosis,
prognosis, and medical necessity,
as well as a detailed quote of
product.
Will be
H adjudicated on
ome Percussor
a case by case
. basis to .
37001 Age limit up to 16 10 . Y MD; NP Same as 37049
oars determine the
¥ ’ dollar maximum
or frequency
limits that apply.
Hydrogen Peroxide - CND.
17094 - for tracheostomy | 1,10 | Limit72 bottles N e Same as 17092
care per year. ;
17107 Inspiratory Muscle 10 Will be Y MD; NP Same as 37049

Trainer

adjudicated on
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Description o
*Indicates claims : ollar
submitted will only be grgzzgﬁr Max/Frequency
considered up to the P Yy Guidelines

Claiming
Criteria
(Y/N/H)

Criteria

Prescriber(s)

posted rule.

a case by case
basis to
determine the
dollar maximum

or frequency
limits that apply.
$8.32 each. D,
17099 :\f:;‘]‘eofs‘i;my care | 110 | Limit24 units MD; NP Same as 17092
per year.
Will be
adjudicated on
Micro a case by case
37044 gp?mmeter’ Micro 10 basis to MD; NP Same as 37049
pirometer - mouth determine the
piece dollar maximum
or frequency
limits that apply.
Will be Pre-Determination Required
adjudicated on All documentation for this expense
a cas:Sit;ytgase needs to be submitted to PBC for
12704 Nebulizer - kit 10 : MD; NP review, including a
ddclaltermlng the prescription/recommendation
oflar maximum indicating the diagnosis and
or frequency A )
limits that apply. med!cal necessity, as well as a
detailed quote of product.
Will be
adjudicated on
a case by case
17106 PEP Mask 10 dersis o MD; NP Same as 37049
etermine the
dollar maximum
or frequency
limits that apply.
Pipe Cleaner - for Limit 240 per MD; NP;
17095 tracheostomy care 1,10 year. RN; SLP Same as 17092
Will be
Postural Drainage adjudicated on
a case by case
Board basis to
17103 10 ) MD; NP Same as 37049
Age limit up to 16 dde‘e"“'“‘? the
years. ollar maximum
or frequency
limits that apply.
Respiratory Care —
supplies/accessorie
s
Eligible Products
Include: Will be
e battery - adjudicated on
charger/cable — a case by case
volume basis to
17104 ventilator, 10 determine the MD; NP Same as 37049
e breathing circuit dollar maximum
- for volume or frequency
ventilator, limits that apply.
e resuscitation
bag -
reusable/dispos
able,
o outlet filters,
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Description o S
: *Indicates claims : ollar aiming
Sg:\gge submitted will only be g r:\é:cajﬁr Max/Frequency Criteria Prescriber(s) Criteria
considered up to the P Yy Guidelines (Y/N/H)
posted rule.
e volume
ventilator -
convent.
. Retain a copy of the
Spacer Device $52.76 each. " .
17116 1,10 g N MD; NP prescription/recommendation and
Aerochamber Type Limit 2 per year. the record of purchase on file.
Spacer Device $89.30 each Retain a copy of the
17117 Aerochamber with 1,10 Aoy : N MD; NP prescription/recommendation and
Limit 2 per year. -
Mask the record of purchase on file.
. Retain a copy of the
17118 Spacer Device 1,10 |  384.40each. N MD: NP prescription/recommendation and
Aerochamber Child Limit 2 per year. -
the record of purchase on file.
Spacer Device $36.62 each Retain a copy of the
17119 Compact Space 1,10 Ay : N MD; NP prescription/recommendation and
Limit 2 per year. -
Type, Purchase the record of purchase on file.
Spacer Device .
Retain a copy of the
17120 Compact Space 1,10 .$6.8'96 each. N MD; NP prescription/recommendation and
Type/Mask, Limit 2 per year. the record of purchase on file
Purchase P )
Spacer Device E-Z $52.76 each Retain a copy of the
17121 Spacer Type, 1,10 R : N MD; NP prescription/recommendation and
Limit 2 per year. -
Purchase the record of purchase on file.
Spacer Device E-Z $84.00 each Retain a copy of the
17122 Spacer Type/Mask, 1,10 RO : N MD; NP prescription/recommendation and
Limit 2 per year. -
Purchase the record of purchase on file.
Spacer Device $36.62 each Retain a copy of the
17123 Optichamber Type, 1,10 ROy : N MD; NP prescription/recommendation and
Limit 2 per year. -
Purchase the record of purchase on file.
Spacer Device .
. Retain a copy of the
17124 Optichamber 1,10 .$6.8'96 each. N MD; NP prescription/recommendation and
Type/Mask, Limit 2 per year. the record of purchase on file
Purchase P )
Spacer Device $29.12 each Retain a copy of the
17125 Respichamber 1,10 R : N MD; NP prescription/recommendation and
Limit 2 per year. -
Type, Purchase the record of purchase on file.
i $0.88 each. ND-
17054 Suction Catheter - | 4 4o | | it 2,000 per H MD; NP, Same as 17092
disposable RN
year.
Suction Pump $500 every 5 .
17021 Machine - purchase 1,10 years. H MD; NP Same as 37048
Pre-determination required.
Suction Pump .
17079 Machine - rental 1,10 Rental Rule A Y MD; NP See Rental Rules section for
details.
Ties - for $44.12 each. MD: NP
17100 tracheostomy care 1,10 Limit 2 boxes N K ! Same as 17097
RN; SLP
(box of 12) per year.
$40.55 each. . NP-
17101 Tube - for 1,10 Limit 24 per H MD; NP Same as 17092
tracheostomy care year SLP
) . Combined $150 . . Retain a copy of the
17090 ggmgg & Collection 1,10 per year with N '\RAR » NP prescription/recommendation and
17091. the record of purchase on file.
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Description o
*Indicates claims Dollar Claiming

submitted will only be AL Max/Frequency Criteria Prescriber(s) Criteria

considered up to the Guidelines (Y/N/H)
posted rule.

Specialty

. Combined $150 .
17091 Yankeur-Tonsil 1,10 | peryear with N MD; NP;
Suction 17090 RN
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Other

Description
*Indicates claims
submitted will only be
considered up to the

Dollar Claiming
Max/Frequency Criteria
Guidelines (Y/N/H)

Provider

Specialty Prescriber(s) Criteria

posted rule.

Oximeter Will be Pre-Determination required.
Eligible Products :?ggécgtegazg All documentation for this expense
Include: basisyto needs to be submitted to PBC for
37042 - 10 ) MD; NP review, including a
o device, determine the D .
bes - dollar maximum prescription/recommendation
¢ g.r° blelr or frequenc indicating the diagnosis and
|bs|posa eireus limits tr?ata yl medical necessity, as well as a
aple. pply detailed quote of product.
Respiratory
Equipment - repairs
Note: 1 2 N See Repair Rul ion f
17096 Repairs are only 0 $250 per year. H ot _ ee Repair Rules section for
iy Repair Rule B Required details.
eligible for
purchased
respiratory
equipment.

Additional Information

Rush Requests

If you require support with an adjustment or have a client that requires immediate attention, please call us at 604-419-
2000 for additional support.

Pacific Blue Cross will accept rush faxed pre-determinations submitted at 604.677.0277 for FNHA clients. Incomplete
forms will be rejected and must be resubmitted.

Lost, Stolen or Broken Medical Supplies and Equipment

These are not a billable expense.

Unclaimed Medical Supplies and Equipment

Unclaimed Medical Supplies and Equipment are not a billable expense, even if eligibility was positively confirmed prior to
providing the item.

Out-of-Country Expenses

Out-of-Country expenses are not eligible for reimbursement.
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Phone 604 419-2000
Toll-free 1877 PAC-BLUE
Website pac.bluecross.ca

Mailing Address
PO Box 7000
Vancouver, BC V6B 4E1

Street Address
4250 Canada Way
Burnaby, BC

Life, Disability, Accidental Death & Dismemberment and Critical lliness insurance is underwritten by Blue Cross Life Insurance Company of Canada. tBlue Shield is a registered trade-mark of Blue Cross Blue Shield Association. All rights

®*Pacific Blue Cross is a registered trade-mark of the Canadian Association of Blue Cross Plans (CABCP) and registered trade-name of PBC Health Benefits Society (PBC), an independent licensee of CABCP. + ‘
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