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PROVINCE: BC
PROGRAM OF CHOICE: 11 - PROSTHETICS AND ORTHOTICS

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

ACCESSORIES FOR KNEE BRACES >200                  503540  01-08-2015 MD,OT,NP,OS YES             Y     
PT          

ARTIFICIAL BREAST (LEFT)                          500516  01-08-2015 MD          2/24 CM      

ARTIFICIAL BREAST (RIGHT)                         500513  01-08-2015 MD          2/24 CM      

ARTIFICIAL FACE PROSTHESIS                        501318  04-01-2000 PS          YES             2/24 CM      Y     

ARTIFICIAL LEFT ARM - CONVENTIONAL OR EXOSKELETAL 500315  01-08-2015 OS,PT,SR    YES             2/24 CM      Y     

ARTIFICIAL LEFT ARM - MODULAR OR ENDOSKELETAL -   504320  01-08-2015 OS,PT,SR    YES             2/24 CM      Y     
ALUMINUM / TITANIUM; CARBON FIBERS                

ARTIFICIAL LEFT EAR                               500715  04-01-2000 PS          YES             2/24 CM      Y     

ARTIFICIAL LEFT EYE                               500913  01-08-2015 PS          YES             2/24 CM      Y     

ARTIFICIAL LEFT FOOT - SOLID ANKLE CUSHION HEEL   501512  01-08-2015 OS,PT,SR    YES             2/24 CM      Y     
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PROVINCE: BC
PROGRAM OF CHOICE: 11 - PROSTHETICS AND ORTHOTICS

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

ARTIFICIAL LEFT LEG - CONVENTIONAL OR EXOSKELETAL 501722  01-08-2015 OS,PT,SR    YES             2/24 CM      Y     

ARTIFICIAL NOSE                                   502032  04-01-2000 PS          YES             2/24 CM      Y     

ARTIFICIAL RIGHT ARM - MODULAR OR ENDOSKELETAL -  504330  01-08-2015 OS,PT,SR    YES             2/24 CM      Y     
ALUMINUM / TITANIUM; CARBON FIBERS)               

ARTIFICIAL RIGHT EAR                              500712  04-01-2000 PS          YES             2/24 CM      Y     

ARTIFICIAL RIGHT EYE                              500917  01-08-2015 PS          YES             2/24 CM      Y     

ARTIFICIAL RIGHT FOOT - SOLID ANKLE CUSHION HEEL  501514  01-08-2015 OS,PT,SR    YES             2/24 CM      Y     

ARTIFICIAL RIGHT LEG - CONVENTIONAL OR            501726  01-08-2015 OS,PT,SR    YES             2/24 CM      Y     
EXOSKELETAL                                       

ARTIFICIAL RIGHT LEG - MODULAR OR ENDOSKELETAL -  504351  01-08-2015 OS,PT,SR    YES             2/24 CM      Y     
ALUMINUM / TITANIUM; CARBON FIBERS                

BRACES (INCLUDING CUSTOM MADE, RIGID OR SEMI      503103  01-01-2009 OS,PH,SR,PT 2/CY         $200.00                  $200 PER BRACE
RIGID) - BACK <$200                               MA,MD,NP    
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PROVINCE: BC
PROGRAM OF CHOICE: 11 - PROSTHETICS AND ORTHOTICS

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
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-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

BRACES (INCLUDING CUSTOM MADE, RIGID OR SEMI      503109  01-01-2009 OS,PH,SR,PT 2/CY         $200.00                  $200 PER BRACE
RIGID) - LEG <$200                                MA,MD,NP    

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503115  01-08-2015 OS,PT,MD,NP 2/1 CY       $200.00                  
RIGID) - ANKLE < $200                             PA          

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503117  01-08-2015 OS,PT,MD,NP YES             2/1 CY       $500.00                  Y     
RIGID) - ANKLE > $200                             PA          

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503105  01-08-2015 OS,PH,MD,NP YES             Y     
RIGID) - BACK > $200                              MA,PT       

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503118  01-08-2015 OS,PT,MD,NP 2/1 CY       $200.00                  
RIGID) - ELBOW < $200                             PA          

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503120  01-08-2015 OS,PT,MD,NP YES             $500.00                  Y     
RIGID) - ELBOW > $200                             PA          

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503107  01-08-2015 OS,PH,SR,PT YES             $200.00                  Y     
RIGID) - KNEE <$200                               MD,NP       

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503108  01-08-2015 OS,PH,SR,PT YES             Y     
RIGID) - KNEE > $200                              MD,NP       

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503111  01-08-2015 OS,MD,PH,NP YES             Y     
RIGID) - LEG > $200                               PA,PT       
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PROVINCE: BC
PROGRAM OF CHOICE: 11 - PROSTHETICS AND ORTHOTICS

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503112  01-08-2015 OS,PT,MD,NP 2/1 CY       $200.00                  
RIGID) - NECK < $200                              PA          

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503114  01-08-2015 OS,PT,MD,NP YES             2/1 CY       $400.00                  Y     
RIGID) - NECK > $200                              PA          

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503121  01-08-2015 OS,PT,MD,NP 2/1 CY       $200.00                  
RIGID) - SHOULDER < $200                          PA          

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503123  01-08-2015 OS,PT,MD,NP YES             $400.00                  Y     
RIGID) - SHOULDER > $200                          PA          

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503124  01-08-2015 OS,PT,MD,NP 2/1 CY       $200.00                  
RIGID) - WRIST < $200                             PA          

BRACES (INCLUDING CUSTOM MADE; RIGID OR SEMI      503126  01-08-2015 OS,PT,MD,NP YES             $400.00                  Y     
RIGID) - WRIST > $200                             PA          

CAST                                              504360  01-08-2015 MD,NP,OS,PA 

COLLAR / CERVICAL COLLAR (SOFT AND HARD)          502714  01-08-2015 MD,RN,NP,PT 2/12 CM      $150.00                  

CORSET, ORTHOPEDIC BELT, GIRDLE                   503017  01-08-2015 OS,PT,SR,MD YES             $200.00                  Y     
NP          
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PROVINCE: BC
PROGRAM OF CHOICE: 11 - PROSTHETICS AND ORTHOTICS

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
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-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

DEFINITIVE PROSTHESIS - ACTIVITY-SPECIFIC AID TO  507123  01-08-2015 MD,PH       YES             1/36 CM      Y     HLTH SVCS NOTE: REFER TO
DAILY LIVING LOWER ARTIFICIAL LIMB                POLICY FOR ELIGIBILITY

CRITERIA

DEFINITIVE PROSTHESIS - ACTIVITY-SPECIFIC AID TO  503556  01-08-2015 MD,PH       YES             1/60 CM      Y     HLTH SVCS NOTE: REFER TO
TAILY LIVING UPPERARTIFICIAL LIMB                 POLICY FOR ELIGIBILITY

CRITERIA

DEFINITIVE PROSTHESIS - ACTIVITY-SPECIFIC         505216  01-08-2015 MD,PH       YES             1/36 CM      Y     HLTH SVCS NOTE: REFER TO
RECREATIONAL/SPORT-SPECIFIC LOWER ARTIFICIAL LIMB POLICY FOR ELIGIBILITY

CRITERIA

DEFINITIVE PROSTHESIS - ACTIVITY-SPECIFIC         505219  01-08-2015 MD,PH       YES             1/60 CM      Y     HLTH SVCS NOTE: REFER TO
RECREATIONAL/SPORT-SPECIFIC UPPER ARTIFICIAL LIMB POLICY FOR ELIGIBILITY

CRITERIA

DEFINITIVE PROSTHESIS - CONVENTIONAL              504340  01-08-2015 MD,PH       YES             2/36 CM      Y     HLTH SVCS NOTE: REFER TO
(MECHANICAL/HYDRAULIC) LOWER ARTIFICIAL LIMB      POLICY FOR ELIGIBILITY

CRITERIA

DEFINITIVE PROSTHESIS - CONVENTIONAL              500318  01-08-2015 MD,PH       YES             2/60 CM      Y     HLTH SVCS NOTE: REFER TO
(MECHANICAL/PASSIVE) UPPER ARTIFICIAL LIMB        POLICY FOR ELIGIBILITY

CRITERIA

DEFINITIVE PROSTHESIS - CONVENTIONAL              503554  01-08-2015 MD,PH       YES             1/36 CM      Y     HLTH SVCS NOTE: REFER TO
(MICROPROCESSOR/BIONIC) LOWER ARTIFICIAL LIMB     POLICY FOR ELIGIBILITY

CRITERIA

DEFINITIVE PROSTHESIS - CONVENTIONAL              503555  01-08-2015 MD,PH       YES             1/60 CM      Y     HLTH SVCS NOTE: REFER TO
(MYOELECTRIC/BIONIC) UPPER ARTIFICIAL LIMB        POLICY FOR ELIGIBILITY

CRITERIA

ELECTRONIC LARYNX / SPEECH PROSTHESIS             503518  01-08-2015 MD          YES             1/36 CM      Y     
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PROVINCE: BC
PROGRAM OF CHOICE: 11 - PROSTHETICS AND ORTHOTICS

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

FOOTWEAR AND RELATED ACCESSORIES - ARCH SUPPORTS  503131  16-12-2016 MD,PH,MA,NP 2/12 CM      $50.00                   PER PAIR

FOOTWEAR AND RELATED ACCESSORIES - CUSTOM-MADE    503129  01-12-2024 MD,OS,PH,SR YES             2/24 CM      $567.00/PAIR             Y     ASSESSMENT COSTS AND REPORT
FOOT ORTHOTICS (PAIR)                             PT          FEES INCL. SEE CAF

REPORTING REQUIREMENTS

FOOTWEAR AND RELATED ACCESSORIES - FOOT PADS      504380  01-04-2019 MD,OH,P,PR  1/6 CM       $50.00                   
PD,NP,PT,OT 

FOOTWEAR AND RELATED ACCESSORIES - LEG BRACES OR  503727  01-08-2015 P,MD,NP,OT  1/6 CM       $200.00                  
SPLINTS FITTED TO FOOTWEAR                        PT          

FOOTWEAR AND RELATED ACCESSORIES - MODIFICATIONS  503132  01-04-2023 OS,OH,PD,MD YES             SEE COMMENT  Y     2 PR SHOES/1 ATHLETIC/1
TO FOOTWEAR                                       PH,PT       BOOT/YR

JOINT SUPPORT (ELASTIC)                           508001  01-05-2019 MD,NP,PT,PA 1/CY         $80.00                   

KNEE CAGE (LEFT)                                  504414  04-01-2000 MD          YES             Y     

KNEE CAGE (RIGHT)                                 504418  04-01-2000 MD          YES             Y     

KNEE JOINTS - SINGLE AXIS KNEE JOINTS WITH WOODEN 504387  01-08-2015 OS,PT       YES             Y     
STRUCTURE                                         
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PROVINCE: BC
PROGRAM OF CHOICE: 11 - PROSTHETICS AND ORTHOTICS

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

MASTECTOMY SUPPLIES                               504714  01-08-2015 MD,NP,RN,PA 

MYO-ELECTRIC LEFT ARM **                          504915  01-08-2015 YES             1/60 CM      Y     HLTH SVCS NOTE: REFER TO
POLICY FOR ELIGIBILITY
CRITERIA

MYO-ELECTRIC RIGHT ARM **                         504917  01-08-2015 YES             1/60 CM      Y     HLTH SVCS NOTE: REFER TO
POLICY FOR ELIGIBILITY
CRITERIA

MYO-ELECTRIC RIGHT ARM SUCTION **                 504393  01-08-2015 YES             1/60 CM      Y     HLTH SVCS NOTE: REFER TO
POLICY FOR ELIGIBILITY
CRITERIA

ORTHOPEDIC BRASSIERES                             503128  01-08-2015 MD,NP,PA    $200.00                  

ORTHOPEDIC FOOTWEAR INCLUDING MODIFICATIONS       503127  01-08-2015 OS,PT,MD,PH YES             1/12 CM      Y     OS FOR INITAL REFERRAL AND
(MILITARY PATTERN)                                MD, PH, PT FOR REPLACEMENTS

OTHER ESSENTIAL PROSTHETIC AND ORTHOTIC BENEFITS  507045  01-08-2015 MD,PR,PD,P  YES             Y     
- PURCHASE                                        OS,C        

OTHER ESSENTIAL PROSTHETIC AND ORTHOTIC BENEFITS  507046  01-08-2015 MD,PR,PD,P  YES             Y     
- RENTAL                                          OS,C        

PROSTHETIC AND ORTHOTIC                           505412  01-08-2015 PH,MD,PT,OT YES             Y     
LABOUR-MAINTENANCE/ADJUSTMENT/REPAIR              NP          
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PROVINCE: BC
PROGRAM OF CHOICE: 11 - PROSTHETICS AND ORTHOTICS

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

PROSTHETIC COMPONENT REPLACEMENT - I.E.           503558  01-08-2015 MD,PH       YES             1/24 CM      Y     1) PER PROSTHESIS 2) ENSURE
ROTATORS/ANKLE UNIT (NOT TERMINAL DEVICE)/TORQUE  WARRANTIES EXPLORED PRIOR
ABSORBER/PYLON/SHOCKS/WRIST UNIT                  TO REPLACEMENT

PROSTHETIC COMPONENT REPLACEMENT -                504389  01-08-2015 MD,PH       YES             1/36 CM      Y     1) PER PROSTHESIS 2) ENSURE
MECHANICAL/HYDRAULIC LOWER ARTIFICIAL LIMB        WARRANTIES EXPLORED PRIOR
CONTROL                                           TO REPLACEMENT

PROSTHETIC COMPONENT REPLACEMENT -                503559  01-08-2015 MD,PH       YES             1/60 CM      Y     1) PER PROSTHESIS 2) ENSURE
MECHANICAL/PASSIVE UPPER ARTIFICIAL LIMB          WARRANTIES EXPLORED PRIOR

TO REPLACEMENT

PROSTHETIC COMPONENT REPLACEMENT -                503560  01-08-2015 MD,PH       YES             1/36 CM      Y     1) PER PROSTHESIS 2) ENSURE
MICROPROCESSOR/BIONIC LOWER ARTIFICIAL LIMB       WARRANTIES EXPLORED PRIOR

TO REPLACEMENT

PROSTHETIC COMPONENT REPLACEMENT -                504391  01-08-2015 MD,PH       YES             1/60 CM      Y     HLTH SVCS NOTE: REFER TO
MYO-ELECTRIC/BIONIC UPPER ARTIFICIAL LIMB CONTROL POLICY FOR ELIGIBILITY

CRITERIA

PROSTHETIC COMPONENT REPLACEMENT - PARTIAL FOOT   504336  01-08-2015 MD,PH       YES             1/36 CM      Y     1) PER PROSTHESIS 2) ENSURE
(NOT TERMINAL DEVICE)                             WARRANTIES EXPLORED PRIOR

TO REPLACEMENT

PROSTHETIC COMPONENT REPLACEMENT - PARTIAL HAND   504353  01-08-2015 MD,PH       YES             1/60 CM      Y     1) PER PROSTHESIS 2) ENSURE
(NOT TERMINAL DEVICE)                             WARRANTIES EXPLORED PRIOR

TO REPLACEMENT

PROSTHETIC COMPONENT REPLACEMENT - SUSPENSION     503561  01-08-2015 MD,PH       YES             1/24 CM      Y     1) PER PROSTHESIS 2) ENSURE
SYSTEM                                            WARRANTIES EXPLORED PRIOR

TO REPLACEMENT

PROSTHETIC COMPONENT REPLACEMENT - TERMINAL       504332  01-08-2015 MD,PH       YES             1/36 CM      Y     1) PER PROSTHESIS 2) ENSURE
DEVICE CONVENTIONAL/ADL LOWER ARTIFICIAL LIMB     WARRANTIES EXPLORED PRIOR

TO REPLACEMENT
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PROVINCE: BC
PROGRAM OF CHOICE: 11 - PROSTHETICS AND ORTHOTICS

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

PROSTHETIC COMPONENT REPLACEMENT - TERMINAL       504357  01-08-2015 MD,PH       YES             1/60 CM      Y     1) PER PROSTHESIS 2) ENSURE
DEVICE CONVENTIONAL/ADLUPPER ARTIFICIAL LIMB      WARRANTIES EXPLORED PRIOR

TO REPLACEMENT

PROSTHETIC COMPONENT REPLACEMENT - TERMINAL       503562  01-08-2015 MD,PH       YES             1/36 CM      Y     1) PER PROSTHESIS 2) ENSURE
DEVICE RECREATIONAL/SPORT-SPECIFIC LOWER          WARRANTIES EXPLORED PRIOR
ARTIFICIAL LIMB                                   TO REPLACEMENT

PROSTHETIC COMPONENT REPLACEMENT - TERMINAL       503563  01-08-2015 MD,PH       YES             1/60 CM      Y     1) PER PROSTHESIS 2) ENSURE
DEVICE RECREATIONAL/SPORT-SPECIFIC UPPER          WARRANTIES EXPLORED PRIOR
ARTIFICIAL LIMB                                   TO REPLACEMENT

PROSTHETIC CONSUMABLES - AMPUTEE SKIN CARE/REPAIR 506322  01-08-2015 MD,PH,PT,OT 
(LOTION/CREAM/GEL/PADDING)                        NP          

PROSTHETIC CONSUMABLES - ARTIFICIAL LIMB DONNING  503566  01-08-2015 MD,PH,PT,OT YES             Y     
AIDS                                              

PROSTHETIC CONSUMABLES - BATTERY                  503557  01-08-2015 MD,PH       YES             Y     ENSURE WARRANTIES EXPLORED
PRIOR TO REPLACEMENT

PROSTHETIC CONSUMABLES - BELT & CORSET            506518  01-08-2015 MD,PH,PT,OT YES             3/12 CM      PER PROSTHESIS

PROSTHETIC CONSUMABLES - BOLTS & HINGES           503567  01-08-2015 MD,PH       YES             

PROSTHETIC CONSUMABLES - CHARGER                  503564  01-08-2015 MD,PH       YES             1/24 CM      Y     1) PER PROSTHESIS 2) ENSURE
WARRANTIES EXPLORED PRIOR
TO REPLACEMENT
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PROVINCE: BC
PROGRAM OF CHOICE: 11 - PROSTHETICS AND ORTHOTICS

BENEFIT EFF. DATE PRESCRIBER RECOMMENDER PRE-AUTHORIZATION SUBSEQUENT
BENEFIT DESCRIPTION                               CODE   TERM. DATE REQUIRED  REQUIRED GROUP A   GROUP B FREQUENCY  MAXIMUM AMOUNT\VAC FEE  PREAUTH. COMMENT
-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

PROSTHETIC CONSUMABLES - CHARGER                  506564  01-08-2015 MD,PH       YES             1/24 CM      1) PER PROSTHESIS 2) ENSURE
WARRANTIES EXPLORED PRIOR
TO REPLACEMENT

PROSTHETIC CONSUMABLES - FOOT SHELL               503550  01-08-2015 MD,PH       YES             2/12 CM      Y     PER PROSTHESIS

PROSTHETIC CONSUMABLES - GLOVE                    503565  01-08-2015 MD,PH       YES             4/12 CM      $2000.00                 Y     1) PER PROSTHESIS 2) ENSURE
WARRANTIES EXPLORED PRIOR
TO REPLACEMENT

PROSTHETIC CONSUMABLES - LINER                    503551  01-08-2015 MD,PH,PT,OT YES             4/12 CM      PER PROSTHESIS

PROSTHETIC CONSUMABLES - PROTECTIVE COVER FOR     504370  01-08-2015 MD,PH       YES             4/24 CM      $2500.00                 Y     1) PER PROSTHESIS 2) ENSURE
ARTIFICIAL LIMB                                   WARRANTIES EXPLORED PRIOR

TO REPLACEMENT

PROSTHETIC CONSUMABLES - SHEATH                   503553  01-08-2015 MD,PH,PT,OT YES             24/12 CM     PER LIMB PER PLY

PROSTHETIC CONSUMABLES - STUMP SHRINKER           502652  01-08-2015 MD,PT,OT,PH YES             4/12 CM      PER LIMB

PROSTHETIC CONSUMABLES - STUMP SOCK               506320  01-08-2015 MD,PH,PT,OT YES             24/12 CM     PER LIMB PER PLY

PROSTHETIC CONSUMABLES - SUSPENSION SLEEVE        502600  01-08-2015 MD,PT,OT,PH YES             4/12 CM      PER PROSTHESIS
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-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

PROSTHETIC SOCKET - DEFINITIVE                    503552  01-08-2015 MD,PH       YES             2/36 CM      Y     PER PROSTHESIS

PROSTHETIC SOCKET - PREPARATORY/TEMPORARY         505834  01-08-2015 MD,PH       YES             Y     HLTH SVCS NOTE: REFER TO
POLICY FOR ELIGIBILITY
CRITERIA

PROVINCIAL SALES TAX (PST)                        0PST    01-01-2011

SHIPPING & DELIVERY CHARGES                       502650  04-01-2000

SHOWER LIMB - RIGHT                               507345  01-08-2015 OS,PT       YES             Y     

SLING                                             505721  01-08-2015 MD,NP,PT,OT 2/1 CY       $50.00                   
PA          

SPLINT                                            506125  01-04-2019 MD,NP,PT,OT 4/1 CY       
PA          

STOCKINETTE                                       504396  01-08-2015 MD,RN,NP,PT 
OT          

TAXES - GST/HST (GST/HST REGISTRATION NUMBER      0GST    01-06-2010
REQUIRED)                                         
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-------------------------------------------------- -------- ---------- ------------ ------------ -------- -------- ------------- ------------------------- ---------- ----------------------------

TRUSS (HERNIA BELT; SCROTAL SUPPORT)              506643  01-08-2015 MD,NP,PA    1/36 CM      $55.00                   PER LIMB

WIG                                               507024  01-03-2024 MD,NP,PA    YES             2000.00/60CM             Y     
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- GENERAL NOTES


