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Ms. Emma Forkner HMMuwoMm 615.782.4500 ext.
South Carolina Department of Health and Human Services mmﬁ.w le 615,782,464
PO Box 8206 acsimile 615.782.

carolyn.helton@cigna.com

Columbia, SC 29202-8206

Dear Ms. Forkner,

As the contractor for the Jurisdiction C Durable Medical Equipment Medicare Administrative
Contract (DME MAC), we are advising you of the fee schedule changes that will be made
based on the July Quarterly Update for 2010 Durable Medical Equipment, Prosthetics,
Orthotics and Supplies (DMEPOS) Fee Schedule. These changes will be implemented per
Change Request (CR) 6945 from the Centers for Medicare & Medicaid Services.

The following fee schedule amounts for HCPCS codes A4336, E1036RR, L8031 and L8032 will
be added for dates of service on or after January 1, 2010.

State | A4336 | E1036RR | L8031 | L8032

AL | $1.51 $902.63 | $297.45 | $35.73

AR |3$1.51 $902.63 $300.88 | $35.73

CO |$1.51 $902.63 $321.10 | $35.93

FL $1.51 $902.63 $297.45 | $35.73

GA |¥$1.51 $902.63 $297.45 | $35.73

LA $1.51 $902.63 $300.88 | $35.73

MS |$1.51 $902.63 | $297.45 | $35.73

NC | $1.51 $902.63 $297.45 | $35.73

NM | $1.51 $902.63 $300.88 | $35.73

OK | $1.51 $902.63 | $300.88 | $35.73

| PR $1.65 $1,083.17 | $304.65 | $38.16

SC $1.51 $902.63 | $297.45 | $35.73

TN |$1.51 $902.63 $297.45 | $35.73

TX |$1.51 $902.63 $300.88 | $35.73

VA |$1.51 $902.63 $292.07 | $34.69

VI $1.51 $902.63 $291.72 | $38.16

WV | $1.51 $902.63 $292.07 | $34.69

Sincerely,

Carolyn Helton

An affiliate of Connecticut General Life Insurance Company gh\

Part B & DME Contracted Carrier for the Centers for Medicare & Medicaid Services.
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