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SUBMITTAL TO THE BOARD OF SUPERVISORS
COUNTY OF RIVERSIDE, STATE OF CALIFORNIA ,3/
"\l —
FROM: Riverside County Regional Medical Center SUBMITTAL DATE:

August 10, 2010
SUBJECT: Professional Services Agreement with Hanger Prosthetics & Orthotics, Inc.

RECOMMENDED MOTION: Move that the Board of Supervisors:

1) Approve and authorize the Chairman of the Board to execute the professional services agreement
with Hanger Prosthetics & Orthotics, Inc. for $180,000 annually, which contains an option to renew
the agreement for four additional one-year periods; and

2) Authorize the Purchasing Agent, in accordance with Ordinance No. 459, to exercise the renewal
option, based on the availability of fiscal funding, and to sign amendments that do not change the
substantive terms of the agreement, including amendments to the compensation provision that do

not exceed the annual CPI rates.

{continued on Page 2)

Douglas D. Bagley, Hosgital Director
Current F.Y. Total Cost: $180,000 In Current Year Budget: Yes
FINDA:TCAAL Current F.Y. Net County Cost: $0 Budget Adjustment: No
Arnual Net County Cost: $0 For Fiscal Year: 2010/2011
SOURCE OF FUNDS: 100% Enterprise Funds Positions To Be M
Deleted Per A-30

Requires 4/5Vote | [ ]

C.E.O. RECOMMENDATION: APPHOVE

(BY _Lh&))\ﬂ— W\gﬁ-\

Debra Cournoyer
County Executive Office Signature

3.54

Prev. Agn/RGWCHMENTS FiLED |District: % | Agenda Number:
WITH THE CLERK OF THE BOARD



BOARD OF SUPERVISORS
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SUBJECT: Professional Services Agreement with Hanger Prosthetics & Orthotics, Inc

BACKGROUND:

Riverside County Regional Medical Center (RCRMC) surgeons require a contractor to provide
orthotic and prosthetic patient care services with a trained and experienced critical care
service provider.

On behalf of RCRMC, County Purchasing released a Request for Proposal (RFP
#MCARC139), to secure prosthetic and orthotic services for the hospital. Solicitations were
sent to fourteen prospective vendors specializing in these services and advertised on the
County’s Internet/Website. Three proposals were received and evaluated by three Clinical
Management staff from RCRMC.

The evaluation team reviewed and scored each proposal based on the bidder's overall
responsiveness to the RFP requirements, their experience with other comparable size hospital
facilities, the ability to perform the services and the overall cost to the County. The scores
ranged from 68.83 to 95.53. Hanger Prosthetics & Orthotics, Inc. received the highest score
of 95.53.

PRICE REASONABLENESS:

As a result of RFP MCARC139, Hanger was identified as the lowest and most responsive
responsible contractor for these services based on the competitive bids received. Hanger’s
fee schedule is a customized rate schedule for all orthotic and prosthetic coded services.
Their proposed rates are equivalent to Medi-Cal rates for the procedures billed and are
discounted 42.6% off of their charges.

Formerly, RCRMC has utilized Hanger for its prosthetic & orthotic services since 2001, as
they have been the incumbent vendor.

FINANCIAL IMPACT:
Funding for this service is 100% Hospital Enterprise funded and does not require additional
County funds.

REVIEW/APPROVAL:
County Counsel
County Purchasing

DB:ns
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

This Agreement is made and entered into by and between the County of
Riverside, a political subdivision of the State of California, through its Medical Center,
(Riverside County Regional Medical Center) hereinafter referred to as COUNTY, and
Hanger Prosthetics & Orthotics, Inc., hereinafter referred to as CONTRACTOR.

- WHEREAS, Government Code Section 31000 authorizes the COUNTY to
cont_ract for special services to be provided by persons/entities who are specially
trained, ekperienced and competent to perform the services required; and

WHEREAS, Contractor has the expertise, special skills, knowledge and
experience to perform the duties set out herein;

NOW THEREFORE, in consideration of the mutual promises, covenants and
conditions hereinafter contained the PARTIES hereto mutually agree as provided on
pages 1 through 24, Exhibit A, Exhibit B and Attachment A, attached hereto and
incorporated herein.

1.0 HIPAA Business Associate Agreement

The CONTRACTOR in this Agreement is subject to all relevan;r
requirements contained in the Health insurance Portability and Accountability Act of
1996 (HIPAA), Public Law 104-91, enacted August 21, 1996, and the laws and
regulations promulgated subsequent thereto. CONTRACTOR shall adhere to all
terms and conditions as outlined and specified in Attachment A, consisting of 7
pages, attached hereto and incorporated herein by this reference.

7

I
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

2.0 DESCRIPTION OF SERVICES
CONTRACTOR shall provide all services as outlined and specified in
Exhibit A, Scope of Services, consisting of 5 pages, attached hereto and
incorporated herein by this reference.
3.0 PERIOD OF PERFORMANCE
This Agreement shall be effective as of the date of final execution and
continue in effect through June 30, 2011, with the option to renew through the
County’s annual amendment process for four (4) additional fiscal years in one-year
increments, unless terminated as specified in Séction 7.0 Termination.
4.0 COMPENSATION

41 The COUNTY shall pay the CONTRACTOR for services

performed and expenses incurred in accordance with the terms of Exhibit B, Fee

Schedule consisting of 22 pages, attached hereto and incorporated herein by this
reference. |

4.2 COUNTY shall pay an out-of-office charge for services provided
on holidays, weekends and after hours (Monday through Friday; after 5:00 P.M. —
prior to 8:00 A.M), in the amount of one hundred and twenty five dollars ($125.00).

4.3  For services not defined in the contract Fee Schedule, Exhibit
B, services shall be reimbursed at the rate of 70% billed charges.

44 Maximum payments by COUNTY to CONTRACTOR shail not
exceed the aggregate amount of one hundred eighty thousand dollars ($180,000)

annually. The COUNTY is not responsible for any fees or costs incurred above or

Page 2 of 24
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

beyond the_ contracted amount and shall have no obligation to purchase any
specified amount of services or products. COUNTY shall not be responsible for
payment of any of CONTRACTOR’s expense related to this Agreement.

4.5 No price increases will be permitted during the first year of this
Agreement. All price decreases (for example, if CONTRACTOR offers lower prices
to another governmental entity) will automatically be extended to the COUNTY. The
COUNTY requires written proof satisfactory to COUNTY of cost increases prior to
any approved price adjustment. After the first year of the award, a minimum of 30-
days advance notice in writing is required to be considered and approved by
COUNTY. No retroactive price adjustments will be considered. Any price increases
must be stated in a written amendment to this Agreement.

4.6 Said compensation shall be paid in accordance with an invoice
submitted to COUNTY by CONTRACTOR, and COUNTY shall pay the invoice within
thirty (30) working days of receipt of the invoice. In accordance with California
Government Code Section 926.10, COUNTY is not allowed to pay excess interest
and late charges.

4.7 Al invoices submitted by CONTRACTOR shall include the
following:

= |nvoice number, invoice date, remittance address, and
invoice total amount; and
= Must reflect the services rendered, including the patient

name, patient account number, the date services were

Page 3 of 24
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
: AND
HANGER PROSTHETICS & ORTHOTICS, INC.

rendered, the procedure name, the CPT Code, and the rate
charged.

4.8 Allinvoices submitted by CONTRACTOR shall be addressed to,

Riverside County Regional Medical Center
Accounts Payable
26520 Cactus Avenue
Moreno Valley, CA. 92555.
5.0 RIGHT TO DISMISS

51 If in the sole discretion of COUNTY, CONTRACTOR’s staff
working at COUNTY is found to be incompetent or negligent, fails to perform at the
acceptable standards or engages in misconduct, COUNTY may discharge the staff
and s_hall immediately inform the CONTRACTOR of the action.

5.2 If COUNTY has reasonable suspicion to believe a
CONTRACTOR's staff is under the influence of alcohol or drugs while on duty;
COUNTY may discharge the registry staff and shall immediately inform the
CONTRACTOR of the action.

5.3  Inthe event the COUNTY determines a CONTRACTOR's staff is
in violation of any of the above, COUNTY shall notify the CONTRACTOR in writing
within one (1) day setting forth the reasons for the dismissal. This notification shall
include whether said CONTRACTOR'’s employee shall be allowed to return to the
COUNTY at any later date. |
I
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

6.0 ASSURANCES

6.1 CONTRACTOR hereby agrees that, where applicable, services
provided hereunder will be performed in harmony with COUNTY policy and -
procedure.

6.2 CONTRACTOR warrants that it is, and will remain, in compliance
with all State and Federal laws and the standards of the Joint Commission.

6.3 CONTRACTOR certifies that it is aware of the Occupational
Safety and Health Administration (OSHA) regulétions of the U.S. Department of
Labor, the derivative Cal/OSHA standards and laws and regulations relating thereto,
and shall comply therewith as to all relative elements under this Agreement.
7.0 TERMINATION

7.1 COUNTY may terminate this Agreement inthout cause upon 30
days written notice served upon the CONTRACTOR stating the extent and effective
date of termination.

7.2 COUNTY may, upon five (5) days written notice, terminate this
Agreement for CONTRACTOR’s default, if CONTRACTOR refuses or fails to comply
with the terms of this Agreement or fails to make progress so as to endanger
performance and does not immediately cure such failure. In the event of such
termination, the COUNTY may proceed with the work in any manner deemed proper
by COUNTY.

7.3  After receipt of the notice of termination, CONTRACTOR shall:

(a) Stop all work under this Agreement on the date specified in the notice of

Page 5 of 24
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND :
HANGER PROSTHETICS & ORTHOTICS, INC.

termination; and (b) Transfer to COUNTY and deliver in the manner as directed by
COUNTY any materials, reports or other products which, if the Agreement had been
completed or continued, would have been required to be furnished to COUNTY.

7.4 After termination, COUNTY shall make payment 6nly for
CONTRACTOR'’s performance up to the date of termination in accordance with this
Agreement and at the rates set forth in Exhibit B.

7.5 CONTRACTOR’S rights under this Agreement shall terminate
(except for fees accrued prior to the date of termination) upon dishonesty or a willful
or material breach of this Agreement by CONTRACTOR; or in the event of
CONTRACTOR’s unwillingness or inability for any reason whatsoever to perform the
terms of this Agreement. In that event, CONTRACTOR shall not be entitled to any'
further compensation under this Agreement.

7.6  The rights and remedies of COUNTY provided in this section
shall not be exclusive and are in addition to any other rights and remedies provided
by law or this Agreement.

8.0 CONFIDENTIALITY

8.1 CONTRACTOR agrees to protect from unauthorized disclosure
of names and other identifying information concerning either persons receiving
services under this Agreement or persons whaose names or other identifying
information becomes known to CONTRACTOR as a result of services performed

under this Agreement, except statistical information not identifying any such person.
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

8.2 CONTRACTOR shall not disclose, except as otherwise
specifically permitted by this Agreement or authorized by the client or client’s
representative, any such identifying information to anyone other than authorized
COUNTY personnel without prior written authorization from the COUNTY.

8.3  For the purpose of this paragraph, “identify” shall include, but not
limited to, name, identifying number, symbol, or other identifying particular assigned
to the individual, such as finger or voiceprint or photograph.

9.0 HOLD HARMLESS/INDEMNIFICATION

CONTRACTOR shall indemnify and hold hammiess the County of
Riverside, its Agencies, Districts, Special Districts and Departments, their respective
directors, officers, Board of Supervisors, elected and appointed officials, employees,
agents and representatives (individually and collectively hereinafter referred to as
Indemnitees) from any liability whatsoever, based or asserted upon any services of
CONTRACTOR, its officers, employees, subcontractors, agents or representatives
arising out of or in any way relating to this Agreement, including but not limited to
property damage, bodily injury, or death or any other element of any kind or nature
whatsoever arising from the performance of CONTRACTOR, its officers, employees,
subcontractors, agents or representatives Indemnitors from this Agreement.
CONTRACTOR shall defend, at its sole expense, all costs and fees including, but not
limited, to attorney fees, cost of investigation, defense and settlements or awards, the
Indemnitees in any clairh or action based upon such alleged acts or omissions. With

respect to any action or claim subject to indemnification herein by CONTRACTOR,
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

CONTRACTOR shall, at their sole cost, have the right to use counsel of their own
choice and shall have the right to adjust, settle, or compromise any such action or
claim without the prior consent of COUNTY; provided, however, that any such
adjustment, settlement or compromise in no manner whatsoever limits or
circumscribes CONTRACTOR'S indemnification to Indemnitees as set forth herein.

CONTRACTOR’S obligation hereunder shall be satisfied when
CONTRACTOR has provided to COUNTY the appropriate form of dismissal relieving
COUNTY from any liability for thé action or claim involved.

The specified insurance limits required in this Agreement shall in no
way limit or circumscribe CONTRACTOR’S obligations to indemnify and hold
harmless the Indemnitees herein from third party claims.

in the event there is conflict between this clause and California Civil
Code Section 2782, this. clause shall be interpreted to comply with Civil Code 2782.
Such interpretation shall not relieve the CONTRACTOR from indemnifying the
Indemnitees to the fullest extent allowed by law.

10.0 INSURANCE

10.1  Without limiting or diminishing the CONTRACTOR'S obligation to
indemnify or hold the COUNTY harmless, CONTRACTOR shall procure and
maintain or cause to be maintained, at its sole cost and expense, the following
insurance coverage’s during the term of this Agreement.

10.2 WORKERS' COMPENSATION:

Page 8 of 24



175

176

177

178

179

180

181

182

183

184

185

186

187

188

189

190

191

192

193

194

195

196

PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
: AND '
HANGER PROSTHETICS & ORTHOTICS, INC.

If the CONTRACTOR has employees as defined by the State of
California, the CONTRACTOR shall maintain statutory Workers' Compensation
Insurance (Coverage A) as prescribed by the laws of the State of California. Policy
shall include Employers’ Liability (Coverage B) including Occupational Disease with
limits not less than $1,000,000 per person per accident. The policy shall be endorsed
to waive subrogation in favor of The County of Riverside, and, if applicable, to
provide a Borrowed Servant/Alternate Employer Endorsement.

10.3 Commercial General Liability:

Commercial General Liability insufance coverage, including but
not limited to, premises liability, contractual liability, products and completed
operations liability, personal and advertising injury, and cross liability coverage,
covering claims which may arise from or out of CONTRACTOR’S performance of its
obligations hereunder. Policy shall name the County of Riverside, its Agencies,
Districts, Special Districts, and Departments, their respective directors, officers,
Board of Supervisors, employees, elected or appointed officials, agents or
répresentatives as Additional Insureds. Policy’s limit of liability shall not be less than
$1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this agreement or be no less than
two (2) times the occurrence limit.

10.4 VEHICLE LIABILITY:

If vehicles or mobile equipment are used in the performance of

the obligations under this Agreement, then CONTRACTOR shall maintain liability
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC,

insurance for all owned, non-owned or hired vehicles so used in an amount not less
than $1,000,000 per occurrence combined single limit. If such insurance contains a
general aggregate limit, it shall apply separately to this agreement or be no less than
two (2) times the occurrence limit. Policy shall hame the County of Riverside, its
Agencies, Districts, Special Districts, and Departments, their respective directors,
officers, Board of Supervisoré, employees, elected or appointed officials, agents or
representatives as Additional Insureds. |

10.5 PROFESSIONAL LIABILITY:

CONTRACTOR shall maintain Professional Liability Insurance

providing coverage for the CONTRACTOR'’s performance of work included within this

'Agreement, with a limit of liability of not less than $1,000,000 per occurrence and

$2,000,000 annual aggregate. If CONTRACTOR’s Professional Liability Insurance is
written on a claims made basis rather than an occurrence basis, such insurance shall
continue through the term of this Agreement and CONTRACTOR shall purchase at
his sole expense either 1) an Extended Repdrting Endorsement (also known as Tail
Coverage); or 2) Prior Dates Coverage from new insurer with a retroactive date back
to the date of, or prior to, the inception of this Agreement; or 3) demonstrate through
Certificates of Insurance that CONTRACTOR has Maintained continuous coverage
with the same or original insurer. Coverage provided under items; 1), 2) or 3) will
continue for a period of five (5) years beyond the termination of this Agreement.

10.6 GENERAL INSURANCE PROVISIONS - ALL LINES:

Page 10 of 24
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

A.  Any insurance carrier providing insurance coverage
hereunder shall be admitted to the State of California and have an A M BEST rating
of not less than A: VII (A:8) unless such requirements are waived, in writing, by the
County Risk Manager. If the County’s Risk Manager waives a requirement for a
particular insurer such waiver is only valid for that specific insurer and only for one
policy term.

B. The CONTRACTOR'S insurance carrier(s) must declare
its insurance deductibles or self-insured retentions. If such deductibles or self-
insured retentions exceed $500,000 per occurrence such deductibles and/or
retentions shall have the.prior written consent of the County Risk Manager before the
commencement of operations under this Agreement. Upon notification of deductibles
or self insured retention’s unacceptable to the COUNTY, and at the election of the
Country’'s Risk Manager, CONTRACTOR’S carriers shall either; 1) reduce or
eliminate such deductibles or self-insured retention’s as respects this Agreement with
the COUNTY, or 2) procure a bond which guarantees payment of losses and related
investigations, claims administration, and defense costs and expenses.

C. CONTRACTOR shall cause CONTRACTOR'S insurance
carrier(s) to fumish the County of Riverside with either 1) a properly executed original
Certificate(s) of Insurance and certified original copies of‘Endorsements effecting
coverage as required herein, or 2) if requested to do so orally or in writing by the
County Risk Manager, provide original Certified copies of policies including all

Endorsements and all attachments thereto, showing such insurance is in full force

Page 11 of 24
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

and effect. Further, said Certificate(s) and policies of insurance shall contain the
covenant of the insurance carrier(s) that thirty (30) days written notice shall be given
to the County of Riverside prior to any material modification, cancellation, expiration
or reduction in coverage of such insurance. In the event of a material modification,
cancellation, expiration, or reduction in coverage, this Agreement shall terminate
forthwith, unless the County of Riverside receives, prior to such effective date,
another properly executed original Certificate of Insurance and original copies of
endorsements or certified original policies, including all endorsements and
attachments thereto evidencing coverage's set forth herein and the insurance
required herein is in full force and effect. CONTRACTOR shall not commence
operations until the COUNTY has been furnished original Certificate (s) of

Insurance and certified original copies of endorsemenis or policies of

- insurance including all endorsements and any and all other attachments as

required in this Section. An individual authorized by the insurance carrier to
do so on its behalf shall sign the original endorsements for each policy and the
Certificate of Insurance.

D. It is understood and agreed to by the parties hereto that
the CONTRACTOR'S. insurance shall be construed as primary insurance, and the
COUNTY'S insurance and/or deductibles andfor self-insured retention’s or self-
insured programs shall not be construed as contributory.

E. If, during the term of this Agreement or any extension

‘thereof, there is a material change in the scope of services; or, there is a material

Page 12 of 24
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

t:hange in the equipment to be used in the performance of the scope of work which
will add additional exposures (such as the use of aircraft, watercraft, cranes, etc.); or,
the term of this Agreement, including any extensions thereof, exceeds five (5) years
the COUNTY reserves the right to adjust the types of insurance required under this
Agreement and the monetary limits of liability for the insurance coverage’s currently
required herein, if; in the County Risk Manager's reasonable judgment, the amount or
type of insurance carried by the CONTRACTOR has become inadequate.

F. CONTRACTOR shall pass down the insurance obligations
contained herein to all tiers of subcontractors working under this Agreement.

G. The insurance requirements contained in this Agreement
may be met with a program(s) of seli-insurance acceptable to the COUNTY.

H. CONTRACTOR agrees to notify COUNTY of any claim by
a third party or any incident or event that may give rise to a claim arising from the
performance of this Agreement.

11.0 AVAILABILITY OF FUNDING
The COUNTY obligation for payment of any contract beyond the current

fiscal year end is contingent upon the availability of funding from which payment can
be made. No legal liability on the part of the COUNTY shall arise for payment
beyond June 30 of the calendar year unless funds are made available for such
performance.
I
/f
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

12.0 RECORDS AND DOCUMENTS
CONTRACTOR shall make available, upon written requeét by and duly
authorized Federal, State or COUNTY agency, a copy of this Agreement and such
books, documents and records as are necessary to certify the nature and extent of

the costs of the services provided by CONTRACTOR. All such CONTRACTOR shall

maintain books and records for at least five (5) years from the termination of this

Agreement.

121 CONTRACTOR to provide COUNTY with reports and
information relative to this Agreement and in accordance with terms set forth herein,
as may be requested by COUNTY.

13.0 MONITORING

CONTRACTOR hereby agrees to establish prqcedures for self-
monitoring and shall permit an appropriate official of the COUNTY, State or Federal
government to monitor, access, or evaluate CONTRACTOR'S performance under
this Agreement upon reasonable notice to CONTRACTOR and at any reasonable
time.

14.0 LICENSE

CONTRACTOR shall, through the term of this Agreement, maintain all
licenses necessary for the provision of the services hereunder and required by the
laws and regulations of the United States, the State of California, County of

Riverside, and all other governmental agencies. CONTRACTOR shall notify

Page 14 of 24
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

COUNTY immediately, in writing, of inability to obtain or maintain such license. Said
inability shall be cause for termination of this Agreement.

14,1 CONTRACTOR shall ensure that CONTRACTOR'S employees,
agents, and subcontractors performing services under the terms of this Agreement
are in compliance with all relative licensing requirements. CONTRACTOR hereby

agrees to notify COUNTY immediately, in writing, of inability of CONTRACTOR or

-any of CONTRACTOR’S employees, agents and subcontractors to obtain or maintain

such license(s). Said inability shall be cause for termination of this Agreement.

14.2 COPY REQUIRED. A copy of each such license, pemit,
approval, waiver, exemption, registration, accreditation, and certificate shall be
provided to Contracts Administration.

14.3 Further, CONTRACTOR hereby agrees to abide by the
standards of medical practice of the profession when performing services hereunder.

15.0 NONDISCRIMINATION AND ELIGIBILITY

The CONTRACTOR shall not discriminate in the provision of services,
allocation of benefits, accommodation in facilities, or employment of personnel, on
the basis of ethnic group identification, race, color, creed, ancestry, religion, national
origin, _sexual preference, sex, age (over 40), marital status, medical attention, or
physical or mental handicap, and shall comply with all other requirements of law
regardihg non discrimination and affirmative action including those laws pertaining to
the prohibition of discrimination against qualified handicapped persons in all

programs or activities.
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

15.1 For the purpose of this Agreement, distinctions o.n the grounds of
race, religion, color, sex, national origin, age, or physical or mental handicap include
but at not limited to the following:

A.  Denying an eligible person or providing to an eligible
person any services or benefit which is different, or is provided in a different manner
or at a different time from that provided to other eligible persons under this
Agreement.

B. Treatment in any matter related to his receipt of any
service, except when necessary for infection control.

C. Restricting an eligible person differently in any way in the
enjoyment of any advantage or privilege enjoyed by others receiving similar service
or benefit.

D. Treating an eligible person differently from others in
determining whether he satisfied any eligibility, membership, or other requirement or
condition which individuals must meet in order to be provided a similér service or
benefit.

E. The assignment of times or places for the provision of
services on the basis of race, religion, color, sex, national origin, age, or physical or
mental handicap of the eligible person to be served.

i
I

I

Page 16 of 24



349
350
351
352
353
354
355
. 356
357
358
359
360
361
362
363
364
365
366
367
368
369

370

PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

16.0 CONFLICT OF INTEREST
CONTRACTOR and CONTRACTOR'S employees shall have no
interest, and shall not acquire any interest, direct or indirect, which will conflict in any
manner or degree with the performance of services required under this Agreement.
17.0 ALTERATION
No alteration or variation of the terms of this Agreement shall be valid
unless made in writing and signed by the parties hereto, and no oral understanding
or agreement not incorporated herein, shall be binding on any of the parties hereto.
17.1 = Only the County Board of Supervisors or County Purchasing
Agent may authorize the alteration or revision of this Agreement. The parties
expressly recognize that COUNTY personnel are without authorization to either
change or waive any requirements of this Agreement.
18.0 ASSIGNMENT
CONTRACTOR may not delegate the obligations hereunder, either in
whole or in part, without prior written consent of COUNTY provided, however,
obligations undertaken by CONTRACTOR pursuant to this Agreement may be
carried out by means of subcontracts if approved by COUNTY. No subcontract shall
terminate or alter the responsibilities of the CONTRACTOR to COUNTY pursuant to
this Agreement. CONTRACTOR may not assign the rights hereunder, either in
whole or in part, without prior written consent of COUNTY. Any attempted
assignment or delegation in derogation of this paragraph shall be void. A change in

the business structure of CONTRACTOR, including but not limited to, change in the
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND

HANGER PROSTHETICS & ORTHOTICS, INC.
majority ownership, change in the fofm of CONTRACTOR’S business organization,
management of CONTRACTOR, CONTRACTOR’S ownership of other business
dealing with CONTRACTOR under this Agreement, or filing of bankruptcy by
CONTRACTOR, shall be deemed an assignment for purposes of this paragraph.
19.0 ADM.INISTRATION
The County of Riverside Purchasing Agent, or designee, shall
administer this Agreement on behalf of the COUNTY. The Purchasing department is
to serve as its liaison with CONTRACTOR in connection with this agreement.
20.0 WAIVER
Any waiver by COUNTY of any breach of any one or more of the terms
of this Agreemeﬁt shall not be construed to be a waiver of any subsequent or other
breach of the same or of any other term thereof. Failure on the part of the COUNTY
to require exact, full and complete compliance with any terms of this Agreement shall
not be construed as in any manner changing the terms hereof or stopping COUNTY
from enforcement hereof.
21.0 JURISDICTION, VENUE, SEVERABILITY
This Agreement and its construction and interpretation as to validity,
performance and breach shall be construed under the laws of the State of California.
Any legal action related to this Agreement shall be filed in the appropriate court
(Municipal or Superior) of the State of California located in Riverside, California. In

the event any provision in this Agreement is held by a court of competent jurisdiction
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

to be invalid, void, or unenforceable, the remaining provisions will nevertheless
continue in full force without being impaired or invalidated in ény way.
22.0 INDEPENDENT CONTRACTOR

The CONTRACTOR is, for purposes arising out of this.contract, an
independent contractor and shall not be deemed an employee of the COUNTY. It is |
expressly understood and agreed that the CONTRACTOR shall in no event, as a
result of this contract, be entitled to any benefits to which COUNTY employees are
entitied, including but not limited to overtime, any retirement benefits, worker's
compensation benefits, and injury leave or other leave benefits. CONTRACTOR
hereby holds COUNTY harmless from any and all claims that may be made against
COUNTY based upon any contention by any third party that an employer-employee
relationship exists by reason of this agreement.

221 It is further understood and agreed by the parties hereto that
CONTRACTOR in the performance of its obligation hereundér is subject to the
control or direction of COUNTY merely as to the result to be accomplished by the
services hereunder agreed to be rendered and performed and not as to the means
and methods for accomplishing the results.

23.0 SUBCONTRACT FOR WORK OR SERVICES

No contract shall be made by the CONTRACTOR with any party for
furnishing any of the work or services herein contained without the prior written
approval of the COUNTY Contract Administrator but this provision shall not require

the approval of contracts of employment between the CONTRACTOR and personnel
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PROFESSIONAL SERVICES AGREEMENT
BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
AND
HANGER PROSTHETICS & ORTHOTICS, INC.

assigned for services there under, or for parties named in the proposal and agreed to
under any resulting contract.
24.0 INTEREST OF CONTRACTOR
The CONTRACTOR covenants that it presently has no interest,
including but not limited to, other projects or independent contracts, and shall not
acquire any such interest, direct or indirect, which would conflict in any manner or

degree with the performance of services required to be performed under this

contract. The CONTRACTOR further covenants that in the performance of this

contract, no person having any such interest shall be employed or retained by it

“under this contract.

25.0 CONDUCT OF CONTRACTOR

251 The CONTRACTOR agrees to inform the COUNTY of all the
CONTRACTOR's interest, if any, which are or which the CONTRACTOR believes to
be incompatible with any interest of the COUNTY. |

25.2 The CONTRACTOR shall not, under circumstances, which might
reasonably be interpreted as an attempt to influence the recipient in the conduct of
his duties, accept any gratuity or special favor from individuals or organizations with
whom the CONTRACTOR is doing business or proposing to do business, in
accomplishing the work under the contract.

25.3 The CONTRACTOR shall not use for personal gain or make
other improper use of privileged information, which is acquired in connection with his

contract. In this connection, the term 'privileged information' includes, but is not
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RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
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limited to, unpublished information relating to technological and scientific
development; medical, personnel, or security records of the individuals; anticipated
materials requirements or pricing .actions; and knowledge of selection of
CONTRACTOR or subcontractors in advance of official announcement.

25.4 The CONTRACTOR or employees thereof shall not offer gifts,
gratuity, favors, and entertainment directly or indirectly to COUNTY employees.
260 DISALLOWANCE

In the event the CONTRACTOR receives payment for services under
this contract which is later disallowed for nonconformance with the terms and
conditions herein by the COUNTY, the CONTRACTOR shall promptly refund the
disallowed amount to the COUNTY on request, or at its option, the COUNTY may
offset the amount disallowed from any payment dué to the CONTRACTOR under any
contract with the COUNTY.

27.0 RIGHT TO ACQUIRE EQUIPMENT AND SERVICES

Nothing in this agreement shall prohibit the COUNTY from acquiring the
same type or equivalent equipment and/or service from other sources, when deemed
by the COUNTY to be in its best interest.

28.0 FORCE MAJEURE

28.1 In the event CONTRACTOR is unable to comply with any
provision of this agreement due to causes beyond their control such as acts of God,
acts of war, civil disorders, or other similar acts, CONTRACTOR shall not be held

liable to COUNTY for such failure to comply.
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28.2 In the event COUNTY is unable to comply with any provision of
this agreement due to causes beyond its control relating to acts of God, acts of war,
civil disorders, or other similar acts, COUNTY shall not be held liable to
CONTRACTOR far such failure to comply.

29.0 EDD REPORTING REQUIREMENTS

In order to comply with child support enforcemeht requirements of the
State of California, the County of Riverside may be required to submit a Report of
Independent Contractor(s) form DE 542 to the Employment Development
Department. The selected contractor agrees to furnish the required Contractor data
and certifications to the County of Riverside within 10 days of notification of award of -
contract when required by the EDD.

It is expressly understood that this .data will be transmitted to
governmental agencies charged with the establishment and enforcement of child
support orders and for no other purposes and will be held confidential by those
agencies. Failure of the contractor to timely submit the data and/or certificates
required may result in contract being awarded to another Contractor. In the event a
contract has been issued, failure of the Contractor to comply with all federal and state
reporting requirements for child support enforcement or to comply with all lawfully
served Wage and Earnings Assignments Orders and Notices of Assignment shall
constitute a material breach of contract. Failure to cure such breach within 60
calendar days of notice from the County shall constitute grounds for termination of

the contract.
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If you have any questions concerning this reporting requirement, please call (916}
657-0529. You may also contact your local Employment Tax Customer Service Office listed in your

telephone directory in the State Government section under "Employment Development Department,”

or you may access their Internet site at www.edd.ca.gov.
30.0 ENTIRE AGREEMENT
This Agreement, including any Statement(s) of Work entered into
pursuant to it, constitutes the entire agreement of the parties hereto with respect to its
subject matter and supersedes all prior and contemporaneous representations,
proposals, discussions and communications, whether oral or in writing. This contract
may be modified only in writing and shall be enforceable in accordance with its terms
when signed by each of the parties hereto.
31.0 CAPTIONS AND PARAGRAPH HEADINGS
| Captions and paragraph headings used in this Agreement are for
convenience only and are not a part of this Agreement and shall not be used in
construing this Agreement.
32.0 NOTICES
All correspondence and notices required or contemplated by this
Agreement shall be delivered to the respective parties at the addresses set forth
below and are deemed submitted one day after their deposit in the United States
mail, postage prepaid.
/
/

Page 23 of 24




502
503
504
505
506

507
508
509
510
511
512
513
514
515
516
517
518

PROFESSIONAL SERVICES AGREEMENT

BETWEEN
RIVERSIDE COUNTY REGIONAL MEDICAL CENTER
HANGER PROSTHE'ﬁgg & ORTHOTICS, INC.
CONTRACTOR | COUNTY
Hanger Prosthetics & Orthotics, Inc. Riverside County Regional Medical Center
4155 E. La Palma Ave., B400 26520 Cactus Avenue
Anaheim, CA 92807 Maoreno Valley, CA 92555

IN WITNESS WH'EREOF, the parties have executed this Agreement.

CONTRACTOR COUNTY
Hanger Prosthetics & Orthotics, Inc. '

By: I/m,%_ /Qp?“/i,é By:

Richmond L Tavior Marion Ashley
Type or Print Name _ Type or Print Name
President ' Chairman
Type or Print Title Type or Print Title

Date: __ July 16, 2010 ' Date:
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EXHIBIT A

SCOPE OF SERVICE
Prosthetic & Orthotic Services
HANGER PROSTHETICS & ORTHOTICS, INC.

1.0

At the request of COUNTY physicians or other designated professional staff,
CONTRACTOR shall perform the full range of traditional and state-of-the-art

orthotic and prosthetic services to COUNTY patients on an as-needed basis and

in accordance with the following. CONTRACTOR shall:

1.1

1.2

1.3

14

1.5

1.6

Provide non-emergency and emergency service to patients, and shall be
on-call for emergency services twenty four (24) hours per day, seven (7)
days a week.

Document all treatment performed in each patients medical chart in

accordance with COUNTY procedures.

Provide a mutually agreed upon form of documentation for verification of

on-site services to include:

1.3.1 Company Name,

1.3.2 Patient Name,

1.3.3 Date of Service,

1.3.4 Medical Record Number,

1.3.5 Name of Person providing service, and

1.3.6 A description of service including applicable, current procedural
terminology code (CPT code).

Provide a reliable form of initial contact — i.e. pager and/or fax — and must
respond by telephone within fifteen (15) minutes of initial contact.

Use reasonable efforts to respond to emergencies within three (3) hours of
initial contact. An example of emergency trauma services would be, but
not limited to, unstable cervical spine fractures.

Attend weekly Orthopedic Surgery conferences every Monday morning at
7:00 a.m., with the exception of COUNTY holidays.
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EXHIBIT A

SCOPE OF SERVICE
Prosthetic & Orthotic Services
HANGER PROSTHETICS & ORTHOTICS, INC.

2.0

1.7 Schedule and provide' follow-up / adjustments at CONTRACTOR'’s
facilities for patients living in geographic areas throughout Riverside
County from Corona, California to Blythe, California. In the event the
CONTRACTOR does not have a facility in the appropriate area,
CONTRACTOR will identify a qualified provider.

1.8  Verify pre-authorization as required by the individual insurance plans and
shall have the understanding that some insurance plans may have their

own preferred provider for follow-up care.

1.9 Al follow-up visits shall be billed by the CONTRACTOR per the Medi-Cal
or Medicare guidelines that they operate under. '

1.10 Be responsible for follow-up / adjustments as per the guidelines of the
regulatory body that governs the applicable insurance plan to which the

patient belongs.

CONTRACTOR Staff servicing COUNTY patients shall meet the following

requirements:

2.1 Apply and qualify for appointment as an Allied Health Professional at
COUNTY, and must meet the requirements as an Allied Health
Professional as specified in COUNTY's Medical Staff Bylaws.

2.2 Be competent, trained and experienced in inpatient and outpatient orthotic
and prosthetic rehabilitation service, and shall be certified as a practicing
Orthotist / Prosthetist by the American Board for Certification in Orthotics

and Prosthetics, Inc.

2.3 Show proof CONTRACTOR and CONTRACTOR staff is a California
Children’s Services paneled provider.

2.4  Must have annual health screening to include a tubercuiosis (TB) test, and
or Chest X-Ray (verifying absence of active disease), a record of

vaccination for Measles, Mumps, Rubella, (MMR) series or record of
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EXHIBIT A

SCOPE OF SERVICE
Prosthetic & Orthotic Services
HANGER PROSTHETICS & ORTHOTICS, INC.

2.5

2.6

2.7

2.8

29

2.10

positive MMR titer, proof of immunization of Diphtheria, Tetanus,
Pertussis, Hepatitis B, and a general physical examination clearance. All
records pertaining to this shall be kept on file in CONTRACTOR's office,
and made available to COUNTY upon request.

The screening by CONTRACTOR will include, but not necessarily be

limited to, obtaining information about an employee’s past employment,

license, education and skills; information shall be made available to
COUNTY upon request. The hospital reserves the right to review said
information, andwto conduct interviews with CONTRACTOR’s staff prior to
assignment. COUNTY shall have the right to audit CONTRACTOR at any
time during CONTRACTOR's normal business hours by giving
CONTRACTOR seventy-two (72) hours advance telephonic notice.

CONTRACTOR certifies that it is aware of the Occupational Safety and
Health Administration (OSHA) regulations of the U.S. Department of
Labor, the derivative Cal/OSHA standards and laws and regulations
relating thereto, and shall comply therewith as to all relative elements

under this Agreement.

Be orientated to COUNTY fire, disaster, department specific procedures,
and infection control practices by COUNTY.

Must possess and wear a photographic identification card supplied by
CONTRACTOR.

Adhere to all Riverside County Regional Medical Center (RCRMC)

policies.

Not assign to the COUNTY any employee with a criminal history report
revealing a felony and or misdemeanor conviction and/or pending case.
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EXHIBIT A

SCOPE OF SERVICE
Prosthetic & Orthotic Services

HANGER PROSTHETICS & ORTHOTICS, INC.

3.0

211 CONTRACTOR'S assigned staff shall not be under the influence of

alcohol or drugs while on duty; or possess controlled substances or

212

prescription drugs without a prescription while on duty.

If COUNTY has reasonable suspicion to believe a CONTRACTOR’s
personnel is in violation of being under the influence of alcohol or drugs
while on duty, COUNTY reserves the right to request CONTRACTOR, at

their expense, to conduct unannounced drug screening of said personnel.-

At the request of COUNTY physicians or other designated professional staff,
CONTRACTOR shall supply devices as needed. CONTRACTOR shali adhere to
the following requirements:

3.1
3.2

3.3

3.4

Non-Custom devices must be delivered the same day.

Custom devices must be delivered next day.

Must follow-up with inpatients a minimum 24 to 48 hours after device is

delivered and fitted to ensure there are no problems, and to provide
outpatient follow-up care at COUNTY and/or CONTRACTOR'’S facility.

Devices categorized as listed below

3.41
3.4.2
3.4.3
3.4.4

345

3.4.6
3.47

3.4.8

Prostheses

Lower limb prosthetics
Upper Limb Prosthetics
Orthoses (Braces)

MRI-compaitble cervical halo incorporated into jacket vest

(includes ring & vest)
Spine ~ Cervical
Multiple Post

Spine-Thoracic-Lumbar-Sacral (TLSO)
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EXHIBIT A

SCOPE OF SERVICE
Prosthetic & Orthotic Services
HANGER PROSTHETICS & ORTHOTICS, INC.

3.4.9 Flexion Compression Jacket
3.4.10  Anterior-Posterior-Lateral Control
3.411 Lumbar-Sacral

3.4.12 Hip

3.413  Angle-Foot (AFQO)

3.4.14 Knee

3.4.15  Pediatric =

3.4.16  Upper Limb Orthoses

3.4.1 7‘ Orthopedic Footwear

3.4.18  Silicon Breast‘ Prosthesis

3.4.19 Lymphadema Stockings
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FEE SCHEDULE EXHIBIT B

Hanger Prosthetics Orthotics, Inc.

Proposed
Code Descriptor Contract Rat
A5500 SHOE, DIABETIC, OFF-THE-SHELF, DEPTH-INLAY, PER SHOE 66.76
A5501 SHOE, DIABETIC, CUSTOM MOLDED, PER SHOE 165.00}
A5503 ROLLER OR ROCKER BOTTOM, ADD TO DIABETIC SHOE, PER SHOE 29.69
A5504 WEDGE, ADD TO DIABETIC SHOE, PER SHOE = 2969
A5505 METATARSAL BAR, ADD TO DIABETIC SHOE, PER SHOE 29.69
AB506 OFF-SET HEEL, ADD TQ DIABETIC SHOE, PER SHOE 29.69
A5507 MODIFICATION, UNSPECIFIED, ADD TO DIABETIC SHOE, PER SHOE 29.69
AB512 MULTI-DENSITY INSERT, DIRECT FORMED - 27.24
A5513 CUSTOM MOLDED MULTI-DENSITY INSERTS 120.00]
AB531 STOCKING BK, 30-40, MMHG, GRADIENT COMP STOCKING, EACH 45.43|
AB532 STOCKING, BK, 40-50 MMHG, GRADIENT COMP STOCKING, EA 74.001
AB535 STOKCING |, THIGH HIGH, GRADIENT COMP STOCKING , EA 95.00}
AB540 "ISTOCKING, WAIST LGTH, 30-40 MMHG, GRADIENT COMP EA 190.00)
AB541 STOCKING, WAIST LGTH, 40-50 MMHG, GRADIENT COMP EA 190.00]
AB542 GC STOCKING CUSTOM MADE b
AB544 STOCKING, GARTER BELT, GRADIENT COMPRESSION STOCKING 11.50]
AB545 Grad comp garment non-elastic BK ’
AB549 STOCKING, NOT OTHERWISE SPECIFIED, GRADIENT COMPR STOCKING
A8000-NU NON-MOLDED HELMET, SQOFT, PREFAB 122.68]
AS001-NU NON-MOLDED HELMET, HARD, PREFAB 122 .68
A8002-NU CUSTOM MOLDED HELMET, SOFT b
A8003-NU CUSTOM MOLDED HELMET, HARD ¥
A8004-NU REPLACEMENT SOFT INTERFACE FOR HELMET *
L0112 CRANIAL CERVICAL ORTHOSIS N
L0113 Cranial cervical orthosis torticollis, prefab "
L0120 CERVICAL COLLAR, FOAM 21.30
L0130 CERVICAL COLLAR, THERMOPLASTIC, MOLDED TO PATIENT 74.10]
L0140 CERVICAL COLLAR, SEMI-RIGID, ADJUSTABLE, CUSTOM-FIT 38.55]
L0150 CERVICAL COLLAR, SEMI-RIGID, CHIN CUP, CUSTOM-FIT 68.26]
L0160 CERVICAL COLLAR, SEMI-RIGID, WIRE FRAME, OCCIPITAL/MANIBULAR
' 76.48
L0170 CERVICAL COLLAR, MOLDED TO PATIENT MODEL 357.73
L0172 CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC, TWO-PIECE 90.81
L0174 CERVICAL COLLAR, THORACIC EXT, SEMI-RIGID, THERMOPLASTIC, TW i
182.93
LO18D CERVICAL COLLAR, MULTIPLE-POST, ADJUSTABLE, OCCIP/MANDIB SUP
177.53]
L0190 CERVICAL COLLAR, ADJUSTABLE CERV BARS, OCCIP/MANDIB SUPPORTS
397.
L0200 CERVICAL COLLAR, THORACIC EXT, MULT. POST, OCCIP/MANDIB SUPP
’ 349.54
L0210 THORACIC, RIB BELT; CUSTOM FITTED 24 82
L0220 RIB BELT, CUSTOM FABRICATD 34.48|
L0450 TLSO FLEX/SHLDR STRP, PREFAB 139.55}
L0452 TLSO FLEX/SHLDR STRP, CUSTOM ]
L0454 TLSO, FLEX/T-9/SHLDR, PREFAB 218.02
L0456 TLSO, FLEX/RIGID PANEL PREFAB 625.21

Professional Services Agreement

Riverside County Regional Medical Center
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FEE SCHEDULE

Hanger Prosthetics Orthotics, Inc.

EXHIBIT B

Proposed
Code Descriptor Contract Rat
L0458 TLSO 2 SHELLS LINER, XYP, PREFAB 560.62
L0460 TLSO, 2 SHELL, LINER, STERNAL, PREFAB £631.004
L0462 TLSO, 3 SHELL, LINER, STERNAL, PREFAB 784.86]
L0464 TLSO, 4 SHELL; LINER, STERNAL, PREFAB 934.38]
L0466 TLSO, POST FRAME, PREFAB 385.00]
L0468 TLSO, POST FRAME, PREFAB 363.60]
L0470 TLSO TRIPLANAR SUBCLAV, PREFAB 511.92
L0472 TLSO, POST FRAME, PREFAB 324.66]
L0480 TLSO RIGID/STERNAL 1 SHELL, CUSTOM 974.23]
L0482 TLSO 1 SHELL RIGID/LINER/STERNAL, CUSTOM 1111.01
L0484 TLSO 2 SHELLS, RIGID/STERNAL, CUSTOM 1250.29
L0486 TLSO 2 SHELLS, RIGID/STERNAL/LINER, CUSTOM 1354.09|
L0488 TLSO, 1 SHELL RIGID/STRNAL/LINER, PREFAB . 631.0
L0490 TLSO, 1 SHELL REINFORCED ANT, RIGID/T-9, PREFAB 177.82
L0491 TLSO, 2 SHELL, LINR, XYP,PFB 482.7
L0492 TLSO, 3 SHELL, LINR, XYP,PFB 333.14]
L0621 SACROILIAC, FLEXIBLE, SURGICAL SUPPORT, PREFAB 74.04]
L0622 SACROILIAC, CUSTOM MADE, FLEXIBLE, SURGICAL SUPPORT 207.43
L0623 SACROILIAC, SEMI-RIGID, APRON FRONT, PREFAB "
L0624 SACROILIAC, SEMI-RIGID, APRON FRONT CUSTOM *
L0625 LO, FLEXIBLE (LS SURGICAL SUPPQORT), PREFAB 34.62
L0626 LO, FLEXIBLE, ELASTIC, RIGID POST PANEL{(WARM-N-FORM), PREFAB 49.00]
L0627 LO. SAGITAL CONTROL, RIGID ANTERIOR/POSTERIOR PANEL, PREFAB
: 258.38]
L0628 LSO, FLEXIBLE (LS SURGICAL SUPPORT), PREFAB 74.14)
L0629 LSO, FLEXIBLE CUSTOM FAB (CORSET) !
L0630 LSO, FLEXIBLE, ELASTIC, RIGID POST PANEL(WARM-N-FORM) PREFAB 1
_ 101.8
L0631 LSO, SAGITTAL CONTROL, RIGID ANT & POST PANELS PREFAB 645.31
L0632 LSO, FLEXIBLE, ELASTIC, RIGID POST PANEL(WARM-N-FORM), CUST ]
L0633 LSO RIGID FRAME/PANEL WiTH APRON/CORSET, PREFAB 225.00
L0634 LSO RIGID FRAME/PANEL WITH APRON/CORSET, CUSTOM N
L0635 LSO RIGID FRAME/PANEL, WLMS FLEX W/APRON/CORSET, PREFAB 768.581
L0636 LSO RIGID FRAME/PANEL, WLMS FLEX W/APRON/CORSET, CUSTOM 1137.77
L0637 LSO sag-coronal control, rigid ant/post panel prefab 760.51
L0638 LSO, RIGID ANT & POST, 2 FRAME/PANEL, CUSTOM FAB 829.08]
L0639 LSO, CUSTOM FITTED, AP/LAT CONTROL, PREFAB 760.51
L0640 LSO, AP/LAT CONTROL, 2 SHELL/PANEL, CUSTOM FAB 657.77|
L0700 CTLSO, MOLDED TQ PATIENT, AP/LAT CONTROL 917.54
L0710 CTLSO, MOLDED TO PAT., AP/LAT CONTROL 1036.20}
L0810 HALO, INCORPORATED INTO JACKET VEST 2911.78
L0820 HALQO, INCORP INTQ PLASTER BODY JACKET 1109.32
L0830 HALO, INCORP INTO MILWAUKEE-TYPE ORTHOSIS 2517.85]
L0859 HALO, ADDITION, MRI COMPATIBLE SYSTEM, incl rings/pins 733.62
L0861 HALO REPLACEMENT LINER/INTERFACE 135.49|
L0970 TLSO, CORSET FRONT 74.83)
L0972 LSO, CORSET FRONT 74.83]
L0974 TLSO, FULL CORSET 114.88]
L0976 LSO, FULL CORSET 82.00]
Professional Services Agreement
Riverside County Regional Medical Center Page FS2 of F§22



FEE SCHEDULE
Hanger Prosthetics Orthotics, Inc.

EXHIBIT B

Propos

Code Descriptor Contract Rate
L0978 CRUTCH EXTENSION, AXILLARY 154,56}
L0980 PERONEAL STRAPS, PAIR 5.99]
L0982 STOCKING SUPPORT GRIPS, SET OF 4 7.12
L0984 BODY SOCK, PROTECHVE, EACH 38.101
L0999 MISCELLANEOUS ADDITION TO SPINAL ORTHOSIS "
L1000 CTLSO, MILWAUKEE, INCLUDING MODEL 1260.07]
L1001 CTLSO, INFANT SIZE IMMOBILIZER, PREFAB 1
L1005 TENSION BASED SCOLIOSIS INCD FIT&ADJ 2011.94]
L1010 AXILLA SLING, ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS 31.31
L1020 KYPHOSIS PAD, ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS 62.06]
L1025 KYPHOSIS PAD, FLOATING, ADDITION TO CTLSO OR SCOLIOSIS ORTHO

68.69]
L1030 LUMBAR BOLSTER PAD, ADDITINO TO CTLSO OR SCOLIOSIS ORTHOSIS o)

23.75
L1040 LUMBAR OR LUMBAR RIB PAD, ADDITION TO CTLSO OR SCOLIOSIS ORT

54 .85}
L1050 STERNAL PAD, ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS 58.02
L1060 THORACIC PAD, ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS 57.79|
L1070 TRAPEZIUS SLING, ADDITION TO CTLSC OR SCOLISIS ORTHOSIS 53.75
L1080 OUTRIGGER, ADDITION TO CTLSO OR SCOLISIS ORTHOSIS 29.15¢
L1085 OUTRIGGER, BILAT W/VERTICAL EXT, ADD TO CTLSO OR SCOLISIS OR 102.92
L1090 LUMBAR SLING, ADDITICN TO CTLSO OR SCOLISIS ORTHOSIS 57.13]
L1100 RING FLANGE, PLASTIC OR LEATHER, ADD TO CTLSO OR SCOLISIS OR

118.66]

L1110 RING FLANGE, PLASTIC OR LEATHER, MOLDED TO PT, ADD TO CTLSO 167.60]
L1120 COVER FOR UPRIGHT, ADDITION TO CTLSO OR SCOLISIS ORTHOSIS, E

31.89
L1200 TLSO, BOSTON (or equal) LOW PROFILE, INITIAL 1237.87
L1210 LATERAL TORACIC EXT, ADDITION TO TLSO, LOW PROFILE 210.11
L1220 ANT THORACIC EXT, KYPHOSIS CONTROL, ADDITION TO TLSO, LOW PR

139.61

L1230 MILWAUKEE-TYPE SUPERSTRUCTURE, ADD TO TLSQ, LOW PROFILE 139.61
L1240 LUMBAR DEROTATION PAD, ADD TO TLSO, LOW PROFILE 50.40]
L1250 ANTERIOR AXIS PAD, ADD TO TLSO, LOW PROFILE 38.06]
L1260 ANTERIOR THORACIC DEROTATION, ADD TO TLSO, LOW PROFILE 41.96]
11270 ABDOMINAL PAD, ADD TO TLSO, LOW PROFILE 56.61
L1280 RIB GUSSET, ELASTIC, ADD TQ TLSO, LOW PROFILE 64.401
L1290 LATER TROCHANTERIC PAD, ADD TO TLSO, LOW PROFILE 63.11
L1300 BODY JACKET, MOLDED TO PATIENT MODEL 1026.38]
L1310 BODY JACKET, POST-OPERATIVE, CUSTOM 811.44
L1499 MISCELLANEOUS SPINAL ORTHOSIS ’
L1500 THKAO, MOBILITY FRAME (NEWINGTON, PARAPODIUM TYPES) 1283.08
L1510 THKAOQ, STANDING FRAME 769.92
L1520 THKAQ, SWIVEL WALKER (SWIVEL BASE) 1620.00]
L1600 HO, FREJKA TYPE W/COVER, ABDUCTION CONTROL OF HIP JOINTS, FL

74.47)
L1610 HO, FREJKA COVER ONLY, ABDUCTION CONTROL OF HIP JOINTS, FLEX

18.63
L1620 HO, PAVLIK HARNESS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBL 100.03]
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FEE SCHEDULE - EXHIBITB

Hanger Prosthetics Orthotics, Inc.

Proposed
Code Descriptor Contract Rate
L1630 HO, SEMI-FLEXIBLE, ABDUCTION CONTROL OF HIP JOINTS (VAN ROSE 77.60]
L1640 HO, STATIC, PELVIC, ABDUCTION CONTROL OF HIP JOINTS 167.12
L1650 HO, STATIC, ADJUSTABLE, ABDUCTION CONTROL OF HIP JOINTS {(ILF 154.604
L1652 Hip orthosis, bilateral thigh cuffs with adjustable abductor 224.08
L1660 HO, STATIC, PLASTIC, ABDUCTION CONTROL OF HIP JOINTS 73.10}
L1680 HO, DYNAMIC, PELV CONT, ABDCTN CONT OF HIP JT, ADJ HIP MOTIO 780.18]
L1685 HO, CUSTOM, POST-OP HIP ABDUCTION TYPE, ABDUCTION CONTROL OF
955.08]
L1686 HO, POST-OP HIP ABDUCTION TYPE, ABDUCTION CONTROL OF HIP JOI
865.00]
L1690 LS, HIP, FEMUR ORTHOSIS, COMBQO, PROV ABDUCTION/INTERNAL ROTA —
977.03)|
L1700 LEGG PERTHES ORTHOSIS, TORONTO TYPE 850.78
L1710 LEGG PERTHES ORTHOSIS, NEWINGTON TYPE 1263.72
L1720 LEGG PERTHES ORTHOSIS, TRILATERAL, TACHDIJAN TYPE 827.65
L1730 LEGG PRTHES ORTHCSIS, SCOTTISH RITE TYPE 820.70]
L1755 LEGG PERTHES ORTHOSIS, PATTEN BOTTOM TYPE 565.86]
L1810 KO, ELASTIC W/JOINTS (TRUFORM 968 OR 969 OR SIMILAR) 72.69
L1820 KO, ELASTIC WITH CONDYLAR PADS AND JOINGS 80.69]
L1830 KO, IMMOBILIZER, CANVASN, LONGITUDINAL (TRUFORM 9951) 70.24
L1831 KNEE ORTH POS LOCKING JOINT 185.01
L1832 KO, ADJ KNEE JOINTS, POSITIONAL ORTHOSIS, RIGID SUPPORT, CUS 384.13
L1834 KO, W/OUT KNEE JOINT, RIGID, MOLDED TO PT MODEL (CUSTOM GUTT
400.401
L1836 Knee orthosis, rigid wio joint(s), includes soft interface 83.37
L1840 KO, DEROTATION MEDIAL-LAT, ANTERIOR CRUCIATE LIGAMENT, CUST
655.72
L1843 KO, SINGLE UPRIGHT, THIGH/CALF W/ADJ FLEXION-EXT JT, MEDIAL- 259.70]
L1844 KO, MOLD TO PT MODEL, THIGH/CALF W/ADJ FLEX-EXT JT, MED-LAT- 980.95]
L1845 KO, DOUBLE UPRIGHT, THIGH/CALF W/ADJ FLEX-EXT JT. MED-LAT-RO 349,564
L1346 KO, MOLD TO PT MDL, DBL UPRT, THIGH/CALF W/ADJ FLEX-EXT JOIN 644.44
L1847 KO, INFLATABLE AIR SUPPORT, DOUBLE UPRIGHT W/ADJUSTABLE JOIN
200.600
L1850 KO, SWEDISH TYPE (SWEDISH KNEE CAGE OR TKS) 174.42
L1860 KO, MOD OF SUPRACONDYLAR PROSTHETIC SOCKET, MOLDED TO
PATIEN 518.09
L1900 AFO, SPRING WIRE, DORSIFLEXION ASSIST CALF 132.35]
L1902 AFC, ANKLE GAUNTLET 39.55)
L1904 AFO, MOLDED ANKLE GAUNTLET,MOLDED TO PT MODEL 337.31
L1906 AFO, MULTILIGAMENTUS ANKLE 96.56]
L1907 AFO SUPRAMALLEQLAR CUSTOM 353.71
L1910 AFO, POSTERIOR, SINGLE BAR, CLASP ATTACHMENT TO SHOE COUNTER
’ 147.95]
L1920 AFO, SINGLE UPRIGHT WITH STATIC OR ADJUSTABLE STOP (PHELPS O
219.54
L1930 AFQ, PLASTIC 189.97
11932 AFQ rig ant tib prefab TCF 560.94
L1940 AFO, MOLDED TO PATIENT MODEL, PLASTIC 347.881
L1945 AFO, RIGID ANTERIOR TIBIAL SECTION, PLASTIC, MOLD TO PT MODE 554.40]
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FEE SCHEDULE EXHIBIT B

Hanger Prosthetics Orthotics, Inc.

Proposed
Code Descriptor Contract Rate
L1850 AFQ, SPIRAL, MOLDED TO PATIENT MODEL, PLASTIC (IRM TYPE) 437.48|
L1951 AFO SPIRAL PREFABRICATED 527.93|
L1960 AFO, POSTERIOR SOLID ANKLE, MOLDED TQ PT MODEL 332.05|
L1870 AFO, W/ANKLE JT, PLASTIC, MOLD TO PT MDL (PLASTIC FOOT CUP A 449 .28}
L1971 AFQ WITH ANKLE JOINT 294.64
L1980 AFO, FREE PLANTAR DORSIFLEXION, SNGL UPRIGHT, SOLID STIRRUP,
235.66]
L1990 AFQ, SOLID STIRRUP, FREE PLANTAR DORSIFLEXION, DBL UPRIGHT, 274.89|
L2000 KAFO, SNGL UPRIGHT, FREE KNEE/ANKLE, SOLID STIRRUP, THIGH/CA
. 814.41
L2005 KAFO, SCO (OTTOBOCK FREEWALK), CUSTOM 2575.86}
L2010 KAFO, W/O KNEE JT, SNGL UPRT, FREE ANKLE, SOLID STIRRUP, THI 742 .41
L2020 KAFC, DBL UPRIGHT, FREE KNEE/ANKLE, SOLID STIRRUP, THIGH/CAL 925.91
L2030 KAFQ, W/Q KNEE JT, DBL UPRT, FREE ANKLE, SOLID STIRRUP, THIG 753.20
L2034 KAFO, PLASTIC, SNGL UPRT, MED-LAT-ROTATN CONT, MOLD/PT MODEL E
1259.40
L2035 KAFQ, FULL PLASTIC, STATIC PREFAB (PEDIATRIC SIZE) 83.31
L2036 KAFO, DOUBLE UPRIGHT, FULL PLASTIC, FREE KNEE, MOLDED TO PT 94312
L2037 KAFO, SINGLE UPRIGHT, FULL PLASTIC, FREE KNEE, MOLDED TO PT 943.12
L2038 KAFOQ, W/OUT KNEE JOINT, FULL PLASTIC, MULTI-AXIS ANKLE, MOLD 811.87
L2040 HKAFQ, TORSION CONTROL, BILATERAL ROTATION STRAPS 68.52
L2050 HKAFQ, BILAT TORSION CABLES, TORSION CONTROL, HIP JOINT, PEL 249.844
12060 HKAFQ, BALL BEARING HIP JT TORSION CONT, BILAT TORSION CABLE 427 .86]
L2070 HKAFO, UNILAT ROTATION STRAPS, TORSION CNTROL, PELVIC BAND/B
61.09
L2080 HKAFQ, HIP JOINT, TORSION CONTROL, UNILAT TORSION CABLE, PEL 173.82
L2090 HKAFQ, PELVIC, TORSION CONT, UNILAT TORSION CABLE, BALL BEAR
264 .25
L2106 AFQO, THERMCPLASTIC TYPE CAST MATERIAL, TIBIAL FX CAST ORTHOS
162.40
L2108 AFOQ, TIBIAL FRACTURE CAST ORTHOSIS, MOLDED TO PT MODEL 565.16|
L2112 AFO, SOFT TIBIAL FRACTURE CAST ORTHOSIS 237.44
L2114 AFO, SEMI-RIGID TIBIAL FX CAST ORTHOSIS, CUSTOM FITTED 434.00]
L2116 AFO, RIGID TIBIAL FRACTURE ORTHQSIS _ 675.001
L2126 KAFO, THERMOPLASTIC TYPE CAST MATERIAL, FEMORAL FX CAST ORTH _
' 660.98]
L2128 KAFO, FEMQRAL FX CAST ORTHOSIS, MOLDED TO PT MODEL 991 .29|
L2132 KAFO, SOFT FEMORAL FX CAST QRTHOSIS 500.63]
L2134 KAFQ, SEMI-RIGID FEMORAL FX CAST ORTHOSIS 644.00]
L2136 KAFO, RIGID FEMORAL FX CAST ORTHOSIS 918.00]
L2180 PLASTIC SHOE INSERT W/ANKLE JTS, ADD TO LOWER EXTREMITY FX O
94 .02
L2182 DROP LOCK KNEE JOINT, ADD TO LOWER EXTREMITY FX ORTHOSIS 44631
12184 LIMITED MOTION KNEE JOINT, ADD TO LOWER EXTREMITY FX ORTHOSI
40.08]
L2186 ADJUSTABLE MOTION KNEE JOINT, LERMAN TYPE, ADD TO LOWER EXTR
61.32
L2188 QUADRILATERAL BRIM, ADD TC LOWER EXTREMITY FX ORTHOSIS 38.99]
L2190 WAIST BELT, ADD TO LOWER EXTRMITY FX ORTHOSIS 44.24]
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Hanger Prosthetics Orthotics, Inc.
Proposed
Code Descriptor Contract Rate|
L2192 HiP JOINT, BELVID BAND, THIGH FLANGE, PELVIC BELT, ADD TO LO 250.24
L2200 LIMITED ANKLE MOTION, EACH JOINT, ADD TO LOWER EXTREMITY 28.64
L2210 DORSIFLEXION ASSIST (PLANTAR FLEXION RESIST), EA JT, ADD TO 30.80]
L2220 DORSIFLEXION AND PLANTAR FLEXION ASSISTARESIST, EAJT,ADD T 50.55]
L2230 SPLIT FLAT CALIPER STIRRUPS AND PLATE ATTACHMENT, ADD TO LOW
54.08]
L2232 Rocker bottom, contact AFO 62.56]
L2240 ROUND CALIPER AND PLATE ATTACHMENT, ADD TO LOWER EXTREMITY
50.85
L2250 STIRRUP ATTACHMENT, FOOT PLATE, MOLDED TO PT MODEL, ADD TO L
285.31
L2260 REINFORCED SOLID STIRRUP (SCOTT-CRAIG TYPE), ADD TO LOWER EX
i 160.96
L2265 LONG TONGUE STIRRUP, ADD TO LOWER EXTREMITY 52.64|
L2270 VARUS/VALGUS CORRECT STRAP, PADDED/LINED OR MALLEOLUS PAD,
A 43.12
L2275 VARUS/NALGUS CORRECTION, PLASTIC MOD, PADDED/LINED, ADD TO L
72.37|
L2280 MOLDED INNER BOOT, ADD TO LOWER EXTREMITY 258.15
L2300 ABDUCTION BAR, JOINTED, ADJUSTABLE, ADD TC LOWER EXTREMITY 216.18]
L2310 ABDUCTION BAR, STRAIGHT, ADD TO LOWER EXTREMITY 08.78]
L2320 NON-MOLDED LACER, ADD TO LOWER EXTREMITY 93.10
L2330 LACER, MOLDED TO PATIENT MODEL, ADD TO LOWER EXTREMITY 206.53]
L2335 ANTERIOR SWING BAND (SCOTT-CRAIG), ADD TC LOWER EXTREMITY 147534
L2340 PRE-TIBIAL SHELL, ADD TC LOWER EXTREMITY 262.19]
L2350 PROSTHETIC-TYPE SOCKET, MOLDED TC PT MODEL, ADD TO LOWER
EXT 715.46]
L2360 EXTENDED STEEL SHANK, ADD TO LOWER EXTREMITY 27.36]
L2370 PATTEN BOTTOM (METAL FRAME) ADD TO LOWER EXTREMITY 206.12
L2375 AKLE JOINT AND HALF SOLID, TORSION CONTROL, ADD TO LOWER EXT
70.18
L2380 TORSION CONTROL, STRAIGHT KNEE JOINT, EACH JOINT, ADD TO LOW
82.86]
L2385 STRAIGHT KNEE JOINT, HEAVY DUTY, EACH JOINT, ADD TO LOWER EX
76.95|
L2387 POLYCENTRIC JOINT, EACH JOINT, ADD TO KNEE JOINT 132.88]
L2390 OFFSET KNEE JOINT, EACH JOINT, ADD TO LOWER EXTREMITY 62.06]
L2395 QOFFSET KNEE JOINT, HEAVY DUTY, EACH JOINT, ADD TO LOWER EXTR
85.54]
L2397 SUSPENSION SLEEVE, ADD TO LOWER EXTREMITY 61.16]
L2405 DROP LOCK, EACH JOINT, ADD TO KNEE JOINT 37.82
L2415 BAIL/CABLE OR EQUAL, ADD TO KNEE JOINT, ANY MATERIAL, EA 73.41
L2425 DISC OR DIAL LOCK FOR ADJUSTABLE KNEE FLEXION, EA JT, ADD TO 70.12
L2430 RATCHET LOCK FOR ACTIVE AND PROGRESSIVE KNEE EXT, EA JT, ADD
46.55]
L2492 LIFT LOOP FOR DROP LOCK RING, ADD TO KNEE JOINT 57.20]
L2500 GLUTEAL/ISCHIAL WEIGHT BEARING RING, THIGHMWEIGHT BEARING, A
158.01
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FEE SCHEDULE EXHIBIT B

Hanger Prosthetics Orthotics, Inc.

Proposed
Code Descriptor Contract Rate
L2510 QUADRILATERAL BRIM, THIGH/WEIGHT BEARING, MOLDED TO PT MODE
401.20
L2520 QUADRILATERAL BRIM, THIGH/WEIGHT BEARING, CUSTOM FIT, ADD TO
am . 307.56¢
L2525 ISCHIAL CONTAIN/NARROW ML BRIM, THIGH/WT BEAR, MOLD TO PT MO
415.52
L2526 THIGH/WT BEAR, CUSTOM FIT, ISCHIAL CONTAIN/NARROW ML BRIM, A
200.48
L2530 LACER, NON-MOLDED, THIGH/WEIGHT BEARING, ADD TO LOWER
EXTREM 151.25]
12540 LACER, THIGHMWEIGHT BEARING, MOLDED TO PATIENT MODEL, ADD TO
242.50
L2550 HIGH ROLL CUFF, THIGH/WEIGHT BEARING, ADD TO LOWER EXTREMITY
171.62
L2570 HiP JOINT, PELVIC CONTROL, CLEVIS TYPE TWO POSITION JOINT, E 382.00]
L2580 PELVIC SLING, PELVIC CONTROL, ADD TO LOWER EXTREMITY 308.61
L2600 HiP JOINT, PELVIC CONTROL, THRUST BEARING/CLEVIS-TYPE, FREE, 122.42
L2610 HIP JOINT, CLEVIS/THRUST BEARING, LOCK, PELVIC CONTROL, EACH 194.99
L2620 HIP JOINT, PELVIC CONTROL, HEAVY DUTY, EACH, ADDITION TO LOW 190.07|
L2622 HIP JOINT, PELV CNTRL, ADJ FLEXION, EXTENSION, ABDUCTION CNT 238.26]
L2624 HIP JOINT, PELV CNTRL, ADJ FLEXION, EXTENSION, SBDUCTION CNT 265.89|
L2627 HIP JOINT, PLASTIC, RECIP W/CABLES, PELV CNTRL, MOLD PT MODE 874.72
L2628 HIP JOINT, PELVIC CONTROL, METAL FRAME, RECIP HIP JT/CABLE, 666.32
L2630 BAND AND BELT, UNILATERAL, PELVIC CONTROL, ADD TO LOWER EXTR
116.704
L2640 BAND AND BELT, BILATERAL, PELVIC CONTROL, ADD TO LOWER EXTRE
165.83]
L2650 GLUTEAL PAD, EACH, PELVIC AND THORACIC CONTROL, ADD TO LOWER
48.18]
L2660 THORACIC BAND, THORACIC CONTROL, ADDITION TO LOWER
EXTREMITY 104.65]
12670 PARASPINAL UPRIGHTS, THORACIC CONTROL, ADDITION TO LOWER EXT
89.17,
L2680 LATERAL SUPPORT UPRIGHTS, THORACIC CONTRL, ADDITION TO
LOWER 78.31
L2750 PLATING, CHROME OR NICKEL, PER BAR, ADD TO LOWER EXTREMITY O 8‘
316
L2755 CARBON GRAPHITE LAMINATION, ADD TO LOWER EXTREMITY ORTHOSIS
61.87
L2760 EXTENSION FOR LINEAL ADJ FOR GROWTH, EA, PER BAR, ADD TO LOW
37.59)
L2768 ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR 81.90}
L2780 NON-CORROSIVE FINISH, PER BAR, ADDITION TO LOWER EXTREMITY 40.07
L2785 DROP LOCK RETAINER, EACH, ADDITION TO LOWER EXTREMITY 11.15]
L2795 FULL KNEE CAP, KNEE CONTROL, ADDITION TO LOWER EXTREMITY 59.71
L2800 KNEE CAP, MEDIAL OR LATERAL PULL, KNEE CONTROL, ADD TO LE -73.3¢]
L2810 CONDYLAR PAD, KNEE CONTROL, ADDITION TO LE ORTHQOSIS 59.15}
L2820 SOFT INTERFACE FOR BK SECTION, MOLDED PLASTIC, ADD TO LE 69.73
L2830 SOFT INTERFACE FOR AK SECTION, MOLDED PLASTIC, ADD to LE 75.44
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Hanger Prosthetics Orthotics, Inc.
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Code Descriptor Contract Rate
2840 TIBIAL LENGTH SOCK, FRACTURE OR EQUAL, EACH, ADD TO LOWER EX
18.48§
2850 FEMORAL LENGTH SOCK, FRACTURE OR EQUAL, EACH, ADD TO LE 24 84
L2999 MISCELLANEQOUS LOWER EXTREMITY ORTHOSIS = 1
L3000 INSERT, UCB-TYPE, BERKELEY SHELL, REMOVABLE MOLDED To PT MOD
120.00
L3001 INSERT, SPENCO, REMOVABLE, MOLDED TO PT MODEL, EACH 61.00
L3002 INSERT, PLASTAZOTE OR EQUAL, REMOVABLE, MOLDED TO PT MODEL,
123.00
L3003 INSERT, SILICONE GEL, REMOVABLE, MOLDED TO PT MODEL, EACH 37.00
L3010 INSERT, LONGITUDINAL ARCH SUPPORT, REMOVABLE, MOLDED TO PT M -
66.00
L3020 INSERT, LONGITUDINAL/METATARSAL SUPPORT, REMOVABLED, FORMED
73.00
L3030 INSERT, FORMED TO PATIENT FOOT, REMOVABLE, EACH 54.00
L3031 INSERT/PLATE, REMOVABLE, FULL LAMINATION/PREPREG 39.00
L3040 ARCH SUPPORT, LONGITUDINAL, PREMOLDED, REMOVABLE, EACH 20.00
L3050 ARCH SUPPORT, METATARSAL, PREMQLDED, REMOVABLE, EACH 42.00
L3060 ARCH SUPPORT, LONGITUDINAL/METATARSAL, PREMOLDED,
REMOVABLE, 14.00
L3070 ARCH SUPPORT, LONGITUDINAL, NON-REMOVABLE, ATTACHED TO SHOE
16.00
L3080 ARCH SUPPORT, METATARSAL, NON-REMOVABLE, ATTACHED TO SHOE,
E 16.00
L3090 ARCH, NON-REMOVABLE, LONGITUDINAL/METATARSAL, ATTACHED TO
SH 25.00
L3100 HALLUS-VALGUS NIGHT DYNAMIC SPLINT 16.7
£3140 DENNIS-BROWN BAR, INCLUDING SHOES 55.97
L3150 DENNIS-BROWN BAR, WITHOUT SHOES 51.17
L3160 ADJUSTABLE SHOE-STYLED POSITIONING DEVICE “
L3170 |PLASTIC HEEL STABILIZER b
L3201 SHOE, OXFORD, INFANT, W/SUPINATOR OR PRONATOR 40.44
L3202 SHOE, OXFORD, CHILD, W/SUPINATOR OR PRONATOR 42 68]
L3203 SHOE, OXFORD, JUNIOR, W/SUPINATOR OR PRONATOR 42 68
L3204 SHOE, HIGHTOP, INFANT, W/SUPINATOR OR PRONATOR 40.444
L3206 SHOE, HIGKTOP, CHILD, W/SUPINATOR OR PRONATCOR 42.68]
L3207 SHOE, HIGHTOP, JUNIOR, W/SUPINATOR OR PRONATOR 42 68)
L3208 SURGICAL BOOT, INFANT, EACH 19.60]
L3209 SURGICAL BOOT, CHILD, EACH 21.84
L3211 SURGICAL BOOT, JUNIOR, EACH 23.52
L3212 BENESCH BOOT, INFANT, PAIR 36.40
L3213 BENESCH BOOT, CHILD, PAIR 39.20}
L3214 BENESCH BOOT, JUNIOR, PAIR 44.24
L3215 SHOE, OXFORD, LADIES (FOR MEDICARE SEE L3224) 4212
L3216 SHOE, DEPTH INLAY, LADIES (EXTRA DEPTH) 73.92
L3217 SHOE, HIGHTOP, LADIES, DEPTH INLAY (EXTRA DEPTH) 58.80}
L3219 SHOE, OXFORD, MENS (FOR MEDICARE SEE L3225) 53.35]
L3221 SHOE, DEPTH INLAY, MEN'S (EXTRA DEPTH) 73.92
L3222 SHOE, HIGHTOP, MENS, DEPTH INLAY (EXTRA DEPTH) 58.80)
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L3224 SHOE, OXFORD, LADIES, INTEGRAL PART OF A BRACE 66.38]
L3225 SHOE, OXFORD, MENS, INTEGRAL PART OF A BRACE 76.36]
L3230 SHOE, CUSTOM, DEPTH INLAY (EXTRA DEPTH) 171.02}
L3250 ~ISHOE, CUSTOM, PROSTHETIC SHOE, REMOVABLE INNER MOLD, EACH -
171.02
L3251 SHOE, SILICONE, MOLDED TO PATIENT MODEL, EACH 255.36)
SHOE, CUSTOM FAB, PLASTAZOTE OR SIMILAR, MOLDED TO PT MODEL
L3252 157.92
L3253 SHOE, CUSTOM FIT, MOLDED SHOE, PLASTAZOTE OR SIMILAR, EACH 50.40}
L3254 SHOE ADDITION, WIDTH OR SIZE NON-STANDARD 21.2g)
L3255 SHOE ADDITION, LENGTH OR SIZE NON-STANDARD 21.2¢|
L3257 SHOE ADDITION, ADDITIONAL CHARGE FOR SPLIT-SIZE 39.20]
L3260 AMBULATORY SURGICAL BOOT, EAGH 76.53}
L3265 PLASTAZOTE SANDAL, EACH 50.40}
L3300 LIFT, ELEVATION, HEEL, TAPERED TO METATARSALS, PER INCH 32.79]
L3310 LIFT, ELEVATION, NEOPRENE, HEEL AND SOLE, PER INCH 41.17
L3320 LIFT, ELEVATION, CORK, HEEL AND SOLE, PER INCH 100.78
L3330 LIFT, ELEVATION, METAL EXTENSION 224.25
L3332 LIFT, ELEVATION, INSIDE SHOE, TAPERED, UP TO ONE-HALF INCH 39.16}
L3334 LIFT, ELEVATION, HEEL, PER INCH 4.93
L3340 HEEL WEDGE, SACH 21.36}
L3350 HEEL WEDGE 6.57
L3360 SOLE WEDGE, OUTSIDE SOLE 7.96]
L3370 SOLE WEDGE, BETWEEN SOLE 12.53|
13380 WEDGE, CLUBFOOT 10.33]
£3390 WEDGE, OUTFLARE 19.04
L3400 WEDGE, ROCKER, METATARSAL BAR WEDGE 32.00
L3410 WEDGE, BETWEEN SOLE, METATARSAL BAR WEDGE 4400}
J3420 WEDGE, BETWEEN SOLE, FULL SOLE AND HEEL WEDGE 17.36)
L3430 HEEL, COUNTER, PLASTIC 20.64
L3440 HEEL, COUNTER, LEATHER 2278
L3450 HEEL, SACH CUSHION TYPE 62.81
L3455 HEEL, NEW LEATHER, STANDARD 9.25|
L3460 HEEL, NEW RUBBER, STANDARD 4.10]
L3465 HEEL, THOMAS WITH WEDGE 15.27
13470 HEEL, THOMAS EXTENDED TO BALL 17.80]
L3480 HEEL, PAD AND DEPRESSION SPUR 15.66
1 3485 HEEL, PAD, REMOVABLE FOR SPUR 30.24
L3500 INSOLE, LEATHER, SHOE ADDITION 6.16]
L3510 INSOLE, RUBBER, SHOE ADDITION 6.16}
L3520 INSOLE, FELT COVERED WITH LEATHER, SHOE ADDITION 8.40]
L3530 SOLE, HALF, SHOE ADDITION 19.97
L3540 SOLE, FULL, SHOE ADDITION 31.99|
13550 TOE TAP, STANDARD, SHOE ADDITION 5.58
13560 TOE TAP, HORSESHOE, SHOE ADDITION 4.4
L3570 INSTEP EXTENSION, SPECIAL (LEATHER WITH EYELETS), SHOE ADDIT
53.57]
L3580 INSTEP CONVERSION TO VELCRO, SHOE ADDITION 18.17
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L3590 SHOE COUNTER, CONVERT FIRM COUNTER TO SOFT, SHOE ADDITION 20 64
L3595 MARCH BAR, SHOE ADDITION 9.60]
L3600 TRANSFER ORTHOSIS, EXISTING CALIPER PLATE o 34.09|
L3610 TRANSFER ORTHQOSIS, NEW CALIPER PLATE 63.15]
L3620 TRANSFER QORTHQOSIS, EXISTING SQLID STIRRUP 27.301
L3630 TRANSFER ORTHOSIS, NEW SOLID STIRRUP 62.31
L3640 TRANSFER DENNIS BROWNE SPLINT (RIVETON), BOTH SHOES 13.82
L3649 SHOE, MODIFICATION, NOT OTHERWISE SPECIFIED b
L3650 SO, FIGURE OF 8, ABDUCTION RESTRAINER 35.98]
L3660 SO, FIGURE OF 8, CANVAS AND WEBBING, ABDUCTION RESTRAINER 66.05|
L3670 SO, ACROMIO/CLAVICULAR (CANVAS AND WEBBING TYPE), SLING 88.85'
L3671 ..1SO, Shoulder cap, custom fabricated 515.50]
L3872 SO, airplane design, no joints, custom fab 641.05]
L3673 SO, airplane design, non-torsion joints, custom fab 698.6
L3675 SO, VEST TYPE ABDUCTION RESTRAINER, CANVAS WEBBING TYPE, OR J
87.8
3677 SHLDR ORTHOSIS,PREFAB i
L3702 £0, without joints, custom fab 165.19]
L3710 EO, ELASTIC WITH METAL JOINTS 58.14}
L3720 EQ,CUSTOM FREE MOTION, DOUBLE UPRIGHT WITH FOREARM/ARM
CUFFS 513.92
L3730 EO, EXTENSION/FLEXION ASSIST, DOUBLE UPRIGHT WITH FOREARM/AR
560.26
L3740 EOQ, ADJ POSITION LOCK WITH ACTIVE CONTROL, DOUBLE UPRIGHT wW/ o0
898.008
L3760 ELBOW ORTHOSES WITH ADJUSTABLE POSITION LOCKING JOINT(S),PRE 510l
286,
L3762 Elbow orthosis, rigid, without joints, includes soft interfa _ 61.51
L3763 EWHO, rigid, without joints, custom fab 733.59]
L3764 EWHO, with turnbuckle/non-torsion joints, custom fab 776.78]
L3765 EWHFO, rigid, without joints, custom fab 733.55
L3766 EWHFO, with tumbuckle/non-torsicn joints, custom fab 776.74]
L3806 WHFO, W/JOINT(8),MAY INCLUDE INTERFACE,CUSTOM 502 .57
L3807 WHFO WO JOINT(S), PREFAB, INC FIT AND ADJUST b
L3808 WHFQ, RIGID W/Q JOINTS, CUSTOM 168 .41
L3900 WHFO, WRIST/FINGER DRIVEN, DYNAMIC FLEXOR HINGE, RECIPROCAL
612.56}
L3901 WHFO, CABLE DRIVE, DYNAMIC FLEXOR HINGE, RECIPROCAL 815.48]
L3904 WHFO, ELECTRIC, EXTERNAL POWERED 2049.88]
L3905 WHO, turnbuckles/non-torsion joints, custom fab 567.35}
L3906 WHO, WRIST GAUNTLET, MOLDED TO PT MODEL 310.46|
L3908 WHOQ, COCK-UP, WRIST EXTENSION CONTROL, NON-MOLDED 47.08'
L3912 WHFOQ, FLEXION GLOVE, ELASTIC FINGER CONTROL 62.73]
3913 HFO, without joints, custom fab 154.95]
L3915 WHOQ, TURNBUCKLES/NON-TORSION JOINTS, PREFAB 317.18]
L3917 PREFAB METACARPAL FRACTURE ORTHOSIS 60.43|
L3919 HO, without joints, custom fab 154.95}
L3921 HFO, with turnbuckle/non-torsion joints 183.77)
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L3923 HFO WITHOUT JOINT(S),PREFABRICATED, INCLUDES FITTING AND ADJ 22.26]
L3925 FO, W/JOINT(S), MAY INCLUDE INTERFACE, PREFAB 40.25}
L3927 FO, W/Q JOINTS, MAY INCLUDE INTERFACE, PREFAB 21.42
L3829 HFO, W/JOINTES), MAY INCLUDE INTERFACE, PREFAB 65.7S-
L3831 WHFO, W/JOINT(S), MAY INCLUDE INTERFACE, PREFAB 146.94
L3933 FQ, without joints, custom fab 122.06]
L3935 FO, nontorsion joint, custom fab 126.38]
L3956 JOINT, ADDITION OF ANY JOING TO UPPER EXTREMITY ORTHOSIS "
L3960 SEWHO, AIRPLANE DESIGN, ABDUCTION POSITIONING 392.52
L3961 SEWHO, shoulder cap without joinis, custom fab 961.18]
L3962 SEWHO, ERBS PALSEY DESIGN, ABDUCTION PISITIONING 356.89]
L3964-NU SEWHO, ADJUSTABLE, BALANCED MOBILE ARM SUPPORT, ATTACH TO |
WC . 331.60
L3965-NU SEWHO, RANCHO-TYPE ADJUSTABLE, BALANCED MOBILE ARM
SUPPORT, : 698.06}
L3966-NU SEWHO, RECLINING, BALANCED MOBILE ARM SUPPORT, ATT TO WC 473.41
L3867 SEWHO, airplane design, without joints, custom fab 1134.82
L3968-NU SEWHOQ, FRICTION ARM SUPPORT, ABDUCTION POSITIONING 496.70]
L3969-NU SEWHO, MONOSUSPENSION ARM/HAND, YOKE TYPE, MOBILE ARM-
SUPPOR 467.37
L3970-NU SEWHO, ELEVATING PROXIMAL ARM, ADDITION TO MOBILE ARM SUPPOR
' 199.69§
L3971 SEWHO, shoulder cap, w/ turnbuckles/nen-torsion joints, cust 1077.21
L3972-NU SEWHO, OFFSET OR LATERAL ROCKER ARM W/BAL CONTROL, ADD TO
MO 95.21
L3973 SEWHO airplane design, w/turnbuckles/non-torsion joints cust 1134.82
L3974-NU SEWHO, SUPINATOR, ADDITION TO MOBILE ARM SUPPORT 76.53
L3975 SEWHFOQ, shoulder cap, without joints, custom fab 961.18]
L3976 SEWHFQ, airplane design, without joints, custom fab 961.18]
L3977 SEWHFOQ, shoulder cap, w/turnbuckles/non-torsion joints, cust 1077.21
L3978 SEWHFO airplane design w/turnbuckles/non-torsion joints cust 1134.82
L3980 FRACTURE ORTHOSIS, HUMERAL 242.90]
L3982 FRACTURE ORTHOSIS, RADIUS/ULNAR 293.32
.3984 FRACTURE QRTHOSIS, WRIST 168.89
L3995 FRACTURE ORTHOQOSIS, FRACTURE SQCK, ADD TO UPPER EXT 18.48}
L3999 MISCELLANEOUS UPPER LIMB ORTHOSIS N
L4000 REPAIR, REPLACE GIRDLE FOR MILWAUKEE ORTHOSIS 394.201
L4002-LEO {Replace strap, any orthosis, lower extremity 7.50]
L4002-SPO |Replace strap, any orthosis, spinal 7.50]
L4002-UEQ |Replace strap, any orthosis, upper extremity 7.50}
L4010 REPAIR, REPLACE TRILATER SOCKET BRIM 439.24
L4020 REPAIR, REPLACE QUADRILATERAL SOCKET BRIM, MOLDED TO PT MODE
488.05]
L4030 REPAIR, REPLACE CUSTOM QUADRILATERAL SOCKET BRIM 313.41
L4040 REPAIR, REPLACE THIGH LACER, MOLDED 327.76]
L4045 REPAIR, REPLACE THIGH LACER, NON-MOLDED 251.30}
L4050 REPAIR, REPLACE CALF LACER, MOLDED 331.49]
L4055 REPAIR, REPLACE CALF LACER, NON-MOLDED 214.65]
L4060 REPAIR, REPLACE HIGH ROLL CUFF 234.96]
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L4070 REPAIR, REPLACE PROX!IMAL AND DISTAL UPRIGHT FOR KAFO 225.97
L4080 REPAIR, REPLACE PROXIMAL THIGH METAL BANDS FOR KAFO 46.92
L4090 REPAIR, REPLACE CALF OR DISTAL THIGH METAL BANDS FOR KAFO-AF
- 44 60|
L4100 REPAIR, REPLACE PROXIMAL THIGH LEATHER CUFF FOR KAFQ 58.02
L4110 REPAIR, REPLACE, CALF/DISTAL THIGH L EATHER CUFF FOR KAFQO-AFO
57.29
L4130 REPAIR, REPLACE PRETIBIAL SHELL 325.36|
L4205 REPAIR, ORTHOTIC, LABOR PER 15 MINUTES 16.47)
L4210 REPAIR, ORTHOTIC, REPAIR OR REPLACE MINOR PARTS 0.001
L4350 SPLINT, ANKLE CONTROL, PNEUMATIC (AIRCAST OR EQUAL) 71.78]
L4360 Walking boot, pneumatic/vacuum, w-w/o interface/joints, pref 168.00]
L4370 SPLINT, FULL LEG, PNEUMATIC (AIRCAST OR EQUAL) 106.40]
L4380 SPLINT, KNEE, PNEUMATIC (AIRCAST QR EQUAL) 84.68|
L4386 NON-PNEUMATIC WALKING SPLINT, WITH OR WITHOUT JOINTS, PREFAB
99.66]
L4392 SPLINT, ANKLE CONTRACTURE, REPLACE SOFT INTERFACE MATERIAL -
L4394 SPLINT, FOOT DROP, REPLACE SOFT INTERFACE MATERIAL b
L4396 SPLINT, ANKLE CONTRACTURE 98.32
L4398 SPLINT, FOOT DROP, RECUMBENT POSITIONING DEVICE 4572
L5000 PARTIAL FOOT, SHOE INSERT W/LONGITUDINAL ARCH, TOE FILLER 195.45]
L5010 PARTIAL FOOT, ANKLE HEIGHT, MOLDED SOCKET, W/TOE FILLER 558.45|
L5020 PARTIAL FOOT, TIBIAL TUBERCLE HEIGHT, MOLDED SOCKET W/TOE Fi
1236.57|
L5050 SYMES, MOLDED SOCKET, SACH FOOT 955,80}
L5060 SYMES, METAL FRAME, MOLDED LEATHER SOCKET, ARTICULATED
ANKLE 1616.81
L5100 BK, MOLDED SOCKET, SHIN, SACH FOOT 1022.37
L5105 BK, PLASTIC SOCKET, JOINTS AND THIGH LACER, SACH FOOT (EXO O 1664.94
L5150 KD, MOLDED SOCKET, EXTERNAL KNEE JOINTS, SHIN, SACH FOOT 1428.59
L5160 KD, MOLDED SOCKET, BENT KNEE CONFIG, EXTERNAL KNEE JOINTS, S i
1368.19
L5200 AK, MOLDED SCCKET, SINGLE AXIIS CONSTANT FRICTION KNEE, SHIN ‘
1405.01
L5210 AK, SHORT PROSTHESIS, FOOT BLOCKS, NO KNEE JOINT, NO ANKLE J
168711
L5220 AK, SHORT PROSTHES!S, ARTICULATED ANKLE/FCOT, NO KNEE JT, DY
1904.69]
L5230 AK, PROXIMAL FEMORAL FOCAL DEFIC, CONSTANT FRICTICN KNEE, SH
2411.38}
L5250 HD, CANADIAN, MOLD SKT, HIP JT, SGL AXIS CONST FRICTION KNEE 2083.60]
L5270 HD, TILT TABLE, MOLD SKT, LOCK HIP JT, SGL AXIS CONST FRICTN 3943.93]
L5280 HEMI, CANADIAN, MOLD SKT, HIP JT, SGL AXIS CONST FRICTN KNEE 2293.96]
L5301 BLW KNEE MLD SOCKET,SHIN,SACH FT 1955.71
L5311 KNEE DSRTCULTN,ENDOSKELETAL SYST 2528.03
L5321 ABY KNEE,ENDOSKLTL SCKR,SNGL AXIS 2811.55]
15331 HIP ARTCULTN,CNDN TYPE HIP JNT 3736.33]
L5341 HEMIPELVECTOMY CNDN TYPE HIP JNT 4323.32]
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L5400 IPOP, BK, APPL OF RIGID DRESSING, INCL FITTING, ALIGN, SUSP 668.05]
L5410 IPOP, BK, EACH ADDITIONAL CAST CHANGE AND REALIGNMENT 202.18|
L5420 IPOP, AK/KD, APPL OF RIGID DRESSING, INCL FITTING, ALIGN, SU 753.10|
L5430 IPOP, AK/KD, EACH ADDITIONALCAST CHANGE AND REALIGNMENT 208.92
L5450 IPOP, BK, APPL OF NON-WEIGHT BEARING RIGID DRESSING 132.66]
L5460 IPOP, AK, APPL. OF NON-WEIGHT BEARING RIGID DRESSING 164.63]
L5500 BK, INITIAL, PTB SKT, USMC PYLON, NO COVER, SACH FT, PLASTER 580.66]
L5505 AK/KD, INITIAL, ISH LVL SKT, USMC PYLON, NO CVR, SACH FT, PL 701.90]
L5510 BK, PREP, PLASTER SKT, PTB, NON-ALIGN, PYLON, NO COVER, SACH
785.76]
L5520 BK, PREP, THERMO SKT, PTB, NON-ALIGB, PYLON, NO COVER, SACH 829.01
L5530 BK, PREP, MOLD TO MODEL THERMOQ SKT, PTB, NON-ALIGN, PYLON, N
. 1105.22}
L5535 BK, PREP, OPEN-END PREFAB SKT, PTB, NON-ALIGN, PYLON, NO COV
1210.22)
L5540 BK, PREP, LAMINATED SKT, MOLD TO MODEL, PTB, PYLON, NO COVER
1065.00]
L5560 AK/KD, PREP, PLASTER SKT, NON-ALIGN, PYLON, NO COVER, SACHF
1050.23,
L5570 AK/KD, PREP, THERMOSKT, DIRECT FORM, NON-ALIGN, PYLION, NO C
1167.52
L5580 AK/KD, PREP, THERMO SKT, MOLD TO MODEL, NON-ALIGN, PYLON, NO
1254.54
15585 AK/KD, PREP, PREFAB ADJ OPEN-END SKT, NON-ALIGN, PYLON, NO C
1255.80]
L5590 AK/KD, PREP, LAMINATE SKT, MOLD TO MODEL, NON-ALIGN, PYLON, 1492.80]
L5585 HD/HEMI, PREP, THERMO SKT, MOLD TO MODEL, PYLON, NO COVER, §
3219.48]
L5600 HD/HEMI, PREP, LAMINATE SKT, MOLDED TO MODEL, NO COVER, PYLO .
3430.00]
L5610 AK, HYDRACADENCE SYSTEM, ADD TO LOWER EXTREMITY 1572.18
L5611 AK/KD, 4-BAR LINKAGE, FRICTION SWING PHASE CCONTROL, ENDC, AD
: ' 1271.46]
L5613 AK/KD, 4-BAR LINKAGE, HYDRAULIC SWING PHASE CONTROL, ENDO, A '
882.40}
1 5614 AK/KD, 4-BAR LINKAGE, PNEUMATIC SWING PHASE CONTROL, EXO, AD
1062.81
L5616 AK, UNIVERSAL MULTIPLEX SYS, FRICTION SWING PHASE CNTRL, END
' 631.81
L5617 BK/AK, QUICK CHANGE SELF-ALIGNING UNIT, EACH, ADD TO LOWER E
244 .46}
L5618 TEST SOCKET, SYMES (STATIC), ADDITION TO LOWER EXTREMITY 108.27]
L5620 TEST SOCKET, BK (STATIC), ADDITION TO LOWER EXTREMITY 108.27
L5622 TEST SOCKET, KD, ADDITION TO LOWER EXTREMITY 149.81
L5624 TEST SOCKET, AK, ADDITION TO LOWER EXTREMITY 149.81
L5626 TEST SOCKET, HIP DIS, ADDITION TO LOWER EXTREMITY 174.10}
L5628 TEST SOCKET, HEMIPELVECTOMY, ADDITION TO LOWER EXTREMITY 174.10]
L5629 SQOCKET, BK, ACRYLIC, ADDITION TO LOWER EXTREMITY 98.56]
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L5630 SOCKET, SYMES, EXPANDABLE WALL SOCKET, ADDITION TO LOWER EXT
170.79]
L5631 SOCKET, AK/KD, ACRYLIC, ADDITION TO LOWER EXTREMITY 192 .50]
L5632 SOCKET, SYMES, PTB BRIM DESIGN, ADDITION TO LOWER EXTREMITY
: . 80.69|
L5634 SOCKET, SYMES, POSTIERIOR OPENING (CANADIAN), ADDITION TO LO
227.81
L5636 SOCKET, SYMES, MEDIAL OPENING, ADDITION TO LOWER EXTREMITY
113.17
L5637 TOTAL CONTACT, BK, ADDITION TO LOWER EXTREMITY 246.15]
L5638 SOCKET, BK, LEATHER, ADDITION TO LOWER EXTREMITY 327.50
L5639 SOCKET, BK, WOOD, ADDITION TO LOWER EXTREMITY 953.10]
L5640 SOCKET, KD, LEATHER, ADDIT!ON TO LOWER EXTREMITY 134.48]
L5642 SOCKET, AK, LEATHER ADDITION TO LOWER EXTREMITY 134.48
L5643 SOCKET, HIP DIS, FLEXIBLE INNER SOCKET, EXTERNAL FRAME, ADD 690.03]
L5644 SOCKET, AK, WOOD, ADDITION TO LOWER EXTREMITY 134.48]
L5645 SOCKET, BK, FLEXIBLE INNER SOCKET, EXTERNAL FRAME, ADD TO LO
4272
L5646 SOCKET, BK, AIR CUSHION SOCKET, ADDITION TO LOWER EXTREMITY
207.11
L5647 SOCKET, BK, SUCTION SOCKET, ADDITION TO LOWER EXTREMITY 539.64
L5648 SOCKET, AK, AIR CUSHION SOCKET, ADDITION TO LOWER EXTREMITY
220.79
L5649 SOCKET, ISCHIAL CONTAINMENT/NARROW ML SOCKET, ADD TO LOWER i
E 829.38
L5650 TOTAL CONTACT, AK/KD, ADDITION TO LOWER EXTREMITY 203.88]
L5651 SOCKET, AK, FLEXIBLE INNER SOCKET, EXTERNAL FRAME, ADD TO LO
470.98|
L5652 SUCTION SUSPENSION, AK/KD, ADDITION TO LOWER EXTREMITY 81.20
L5653 SOCKET, KD, EXPANDABLE WALL SOCKET, ADDITION TO LOWER
EXTREM ' 402.64
L5654 SQCKET INSERT, SYMES, KEMBLO/PELITE/EQUAL, ADDITION TO LOWER
159.58]
L5655 SOCKET INSERT, BK, KEMBLO/PELITE/EQUAL, ADDITION TO LOWER EX
129.77
L5656 SOCKET INSERT, KD, KEMBLC/PELITE/EQUAL, ADDITION TO LOWER EX
137.12
L5658 SOCKET INSERT, AK, KEMBLO/PELITE/EQUAL, ADDITION TO LOWER EX
137.12
L5661 SOCKET INSERT, MULTI-DUROMETER SYMES, ADDITION TO LOWER
EXTR 344 89
L5665 SOCKET INSERT, MULTI-DUROMETER BK, ADDITION TO LOWER EXTREMI 9|
392 1
L5666 CUFF SUSPENSION, BK, ADDITION TO LOWER EXTREMITY 45 14
L5668 MOLDED DISTAL CUSHION, BK, W/INSERT HARD SOCKET PAD, ADDITIO
58.80]
L5670 MOLDED SUPRACONDYLAR SUSPENSION, BK, ADDITION TO LOWER
EXTRE 117.05]
L5671 ADDTN TO LOWER EXT, BELOW/ABOVE KNEE 425.50]
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L5672 REMOVABLE MEDICAL BRIM SUSPENSION, BK, ADDITION TO LOWER EXT
135.28}
L5673 SOCKET INSERT WITH LOCK MECHANISM 502.73]
L5676 KNEE JOINT, BK, SINGLE AXIS, PAIR, ADDITION-TO LOWER EXTREMI 203.01
L5677 KNEE JOINT, BK, POLYCENTRIC, PAIR, ADDITION TO LOWER EXTREMI 369.531
L5678 JOINT COVER, BK, PAIR, ADDITION TO LOWER EXTREMITY 23.76}
L5679 SOCKET INSERT W/O LOCK MECHANISM 418.94)
L5680 THIGH LACER, BK, NON-MOLDED, ADDITINO TQ LOWER EXTREMITY 134.76]
L5681 INITIAL CUSTOM CONG/LATYP INSERT 828.47
L5682 THIGH LACER, BK, GLUTEAL/ISCHIAL, MOLDED, ADDITION TO LOWER 248.88]
L5683 INITIAL CUSTOM SOCKET INSERT 828.47
L5684 FORK STRAP, BK, ADDITION TC LOWER EXTREMITY 32.98]
L5685 Below Knee suspension/seal sleeve - 80.66
L5686 BACK CHECK, BK (EXTENSION CONTROL), ADDITICN TO LOWER EXTREM
19.85]
L5688 WAIST BELT, BK, WEBBING, ADDITION TO LOWER EXTREMITY 43.44
L5690 WAIST BELT, BK, PADDED, ADDITION TO LOWER EXTREMITY 75.60
L5692 PELVIC CONTROL BELT, AK, LIGHT, ADDITION TO LOWER EXTREMITY 88.65]
L5694 PELVIC CONTROL BELT, AK, PADDED AND LINED, ADDITION TO LOWER
. 105.52
L5695 SLEEVE SUSPENSION, AK, PELVIC CONTROL, EACH (L.E., NEOPRENE)
94.50]
L5696 PELVIC JOINT, AK/KD, ADDITION TO LOWER EXTREMITY 105.52
L5697 PELVIC BAND, AK/KD, ADDITION TO LOWER EXTREMITY 48.45]
L5698 SILESIAN BANDAGE, AK/KD, ADDITION TO LOWER EXTREMITY 4914
L5699 SHOULDER HARNESS, ADDITION TO ANY LOWER EXTREMITY 144 .67
L5700 REPLACEMENT, SOCKET, BK, MOLDED TO PATIENT MODEL 1625.05}
L5701 REPLACEMENT, SOCKET, AK/KD, INCLUDING ATTACHMENT PLATE, MOLD
: 2017.64
L5702 REPLACEMENT, SOCKET, HD, INCL HIP JOINT, MOLDED TO PATIENT M 2578.12
L5703 REPLACEMENT, SOCKET, SYMES 1544.40]
L5704 REPLACEMENT, BK, CUSTOM SHAPED PROTECTIVE COVER 271.40|
L5705 REPLACEMENT, AK, CUSTOM SHAPED PROTECTIVE COVER 445,55
L5706 REPLACEMENT, KD, CUSTOM SHAPED PROTECTIVE COVER 441.59]
L5707 REPLACEMENT, HD, CUSTOM SHAPED PROTECTIVE COVER 627.74
L5710 KNEE-SHIN SYSTEM, EXO, SINGLE AXIS, MANUAL LOCK, ADD TO LOWE :
221.64
L5711 KNEE-SHIN SYSTEM, EXO, ULTRALIGHT, SINGLE AXIS, MANUAL LOCK, 359.38
L5712 KNEE-SHIN SYSTEM, EXO, FRICTION SWING/STANCE PHASE CTRL, ADD
289.00]
L5714 KNEE-SHIN SYSTEM, EXO, VARIABLE FRICTION SWING PHASE CTRL, A
170.66]
L5716 KNEE-SHIN SYSTEM, EXO, POLYCENTRIC, MECH STANCE PHASE LOCK,
520.11
L5718 KNEE-SHIN SYSTEM, EXO, POLYCENT, FRICTION SWING/STANCE PHASE
560.5
L5722 KNEE-SHIN SYSTEM, EXQ, PNEUMATIC SWING, FRICTION STANCE PHAS
' 696.14
L5724 KNEE-SHIN SYSTEM, EXO, FLUID SWING PHASE CTRL, SINGLE AXIS, 726.20]
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L5726 KNEE-SHIN SYSTEM, EXO, EXTERNAL JTS FLUID SWING PHASE CTRL, 1265.35]
L5728 KNEE-SHIN SYSTEM, EXQ, FLUID SWING/STANCE PHASE CTRL, SNGL A
1125.26)
L5780 - KNEE-SHIN SYSTEM, EXO, PNEUMATIC/HYDRA SWING PHASE CTRL, SNG
' ' 345.48}
L5781 Addition to lower limb prosthesis, vacuum pump, residual lim 2520.06}
L5785 ULTRALIGHT MATERIAL, EXO, BK, ADDITION TO LOWER EXTREMITY 317.63]
L5790 ULTRALIGHT MATERJAL, EXQ, AK, ADDITION TO LOWER EXTREMITY 417.97
L5795 ULTRALIGHT MATERIAL, EXO, HD, ADDITION TO LOWER EXTREMITY 534.19
L5810 KNEE-SHIN SYSTEM, ENDO, MANUAL LOCK, SINGLE AXIS, ADDITICN T 384.51
15811 KNEE-SHIN SYSTEM, ENDO, ULTRALIGHT, MANUAL LOCK, SINGLE AXIS
‘ 623.891
L5812 KNEE-SHIN SYSTEM, ENDO, FRICTION SWING/STANCE PHASE CTRL, SN
) 393.19
L5814 KNEE-SHIN SYSTEM, ENDOQ, POLYCENTRIC/HYDRAULIC SWING PHASE CT
‘ 1622.6
L5816 KNEE-SHIN SYSTEM, ENDO, MECHANICAL STANCE PHASE LOCK, POLYCE
' 689.08]
L5818 KNEE-SHIN SYSTEM, ENDO, POLYCENT, FRICTION SWING/STANCE PHAS
728.701
L5822 KNEE-SHIN SYSTEM, ENDO, SNGL AXIS PNEUMATIC SWING/FRICTION S
683.69
L5824 KNEE-SHIN SYSTEM, ENDO, FLUID SWING PHASE CTRL, SINGLE AXIS,
1243.27|
L5826 KNEE-SHIN SYSTEM, ENDQ, HYDRAULIC SWING PHASE CTRL/MINI HI-A
1398.96
L5828 KNEE-SHIN SYSTEM, ENDO, FLUID STANCE/SWING PHASE CTRL, SNGL
1687.63]
L5830 KNEE-SHIN SYSTEM, ENDO, PNEUMATIC/SWING PHASE CTRL, SNGL AX}
1623.21
L5840 KNEE-SHIN SYSTEM, ENDO, MULTI-AXIAL, PNEUMATIC SWING PHASE C
1343.30]
L5845 KNEE-SHIN SYSTEM, ENDO, STANCE FLEXION FEATURE, ADJ, ADD TO
1128.89
L5848 ADD TO ENDOQ, KNEE SHIN SYSTEM, FLUID STANCE W/DAMPENING 677.28]
L5850 KNEE EXTENSION ASSIST, ENDO, AK/HD, ADDITION TO LOWER EXTREM
73.68
L5855 MECHANICAL HIP EXTENSION ASSIST, ENDO, HD, ADDITION TO LOWER
183.27|
L5856 Elec knee-shin swing/stance 15119.69§
L5857 Elec knee-shin swing only 53656.04
L5858 MPK, stance phase only 11705.58
L5910 ALIGNABLE SYSTEM, BK, ENDQ, ADDITION TO LOWER EXTREMITY 161.19
L5920 ALIGNABLE SYSTEM, AK/HD, ENDO, ADDITION TO LOWER EXTREMITY 236.13
L5925 MANUAL LOCK, AK/KD/HD, ENDQ, ADDITION TO LOWER EXTREMITY 194.0
L5930 HIGH ACTIVITY KNEE CONTROL FRAME, ENDO, ADDITION TO LOWER EX
‘ 1470.82
L5940 ULTRALIGHT MATERIAL, ENDO, BK, ADDITION TO LOWER EXTREMITY 256.90]
L5950 ULTRALIGHT MATERIAL, ENDO, AK, ADDITION TC LOWER EXTREMITY 45371}
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L5960 ULTRALIGHT MATERIAL, ENDQ, HD, ADDITION TO LOWER EXTREMITY 562.20]
L5962 OUTER SURFACE COVERING, BK, ENDQ, FLEXIBLE, PROTECTIVE, ADD
_ 348.79
L5964 OUTER SURFACE COVERING, AK, ENDQ, FLEXIBLE, PROTECTIVE;ADD
' 502.11
L5968 OUTER SURFACE COVERING, HD, ENDO, FLEXIBLE, PROTECTIVE, ADD
650.97
L5968 ANKLE, MULTIAXIAL SHOCK ABSORBING SYTEM, ADD TO LOWER
EXTREM 1623.84
L6970 FOOT, EXTERNAL KEEL, EACH, ADD TO LOWER EXTREMITY 76.53]
L5971 Replacement, SACH foot only 163.92§
L5972 FOOT, FLEXIBLE KEEL {(SAFE/STEN/EQUAL), EACH, ADD TO LOWER EX
- 209.13]
L5874 FOOT, SINGLE AXIS ANKLE/FOOT, EACH, ADDITION TO LOWER EXTREM
143.80]
L5875 FOOT, COMBINATION SINGLE AXIS ANKLE/FLEXIBLE KEEL FOOT, EA, 207.16
L5976 FOOT, ENGERY STORING (SEATTLE/CARBON COPY I/EQUAL}), EA, ADD
332.32
L5978 FOOT, MULTIAXIAL ANKLE/FQOT, EACH, ADD TO LOWER EXTREMITY 178.44
L5879 FOOT, DYNAMIC RESPONSE, MULTIAXIAL ANKLE/FOOT, EACH, ADD TO
1341.49|
L5880 FOOT, FLEX FOOT SYSTEM, EACH, ADD TO LOWER EXTREMITY 1878.25]
16981 FOOT, FLEX-WALK SYSTEM OR EQUAL, EAC, ADD TO LOWER EXTREMITY
1457.82
L5982 AXIAL ROTATION UNIT, EXO, ADD TO LOWER EXTREMITY 384.33
L5584 AXIAL ROTATION UNIT, ENDO, ADD TO LOWER EXTREMITY 338.0
L5985 PYLON, DYNAMIC PROSTHETIC PYLON, ENDO, ADD TO LOWER EXTREMIT
123.37]
L5986 MULTI-AXIAL ROTATION UNIT, ADD TO LOWER EXTREMITY 376.0
L5987 SHANK FOOT SYSTEM W/VERTICAL LOADING PYLON, ADD TO LOWER
EXT 3143.06
L5988 VERTICAL SHOCK REDUCING PYLON FEATURE. ADDTOLE 892 .69
L5990 ADDTN LWR EXTRMTY PROSTHESIS - N
L5999 MISCELLANEOUS LOWER EXTREMITY PROSTHESIS N
L6000 PARTIAL HAND, ROBIN-AIDS, THUMB REMAINING, REPL 4 FINGERS 856.69]
L6010 PARTIAL HAND, ROBIN-AIDS, LITTLE AND/OR RING FINGER REMAININ 950.10}
L6020 PARTIAL HAND, ROBIN-AIDS, NO FINGERS OR THUMB REMANING, REPL
920.07|
L6025 Transcarpal/Metacarpal or partial hand disarticulation prost 5040.17]
L6050 WD, MOLDED SOCKET, FLEX ELBOW HINGES, TRICEPS PAD 805.99
L6055 WD, MOLDED SOCKET W/EXPANDABLE INTERFACE, FLEX ELBOW
HINGES, 1488.03]
L6100 BE, MOLDED SOCKET, FLEXIBLE ELBOW HINGE, TRICEPS PAD 815,10
L6110 BE, MOLDED SOCKET, MUENSTER OR NW SUSPENSION TYPE, FLEX
ELBO 853.14
L6120 BE, MOLDED DOUBLE WALL SPLIT SOCKET, STEP-UP HINGES, HALF CU J
987.1
L6130 BE, STUMP ACTIVATED LOCK HINGE, MOLDED DBL WALL SPLIT SOCKET
1236.13}
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FEE SCHEDULE EXHIBIT B
Hanger Prosthetics Orthotics, Inc.
Proposed
Code Descriptor Contract Rate
L6200 ED, MOLDED SOCKET, OUTSIDE LOCKING HINGE, FOREARM 1141.93]
L6205 ED, MOLDED SOCKET W/EXPANDABLE INTERFACE, OCUTSIDE LOCKING HI
2060.63
L6250 +AE, MOLDED DOUBLE WLL SOCKET, INTERNAL LOCKING ELBOW, -
FOREAR 1173.23
L6300 SD, MOLDED SKT, SHOULDER BULKHEAD, HUMERAL SCT, INTERNAL LOC
1468.22
L6310 SD, PASSIVE RESTORATION, COMPLETE PROSTHESIS 1894.54
L6320 SD, PASSIVE RESTORATION, SHOULDER CAP ONLY 1215.57]
L6350 INTERSCAP-THORAC, MOLD SKT, SHLDR BULKHD, HUMERAL SCT, INT L
2362.08
L6360 INTERSCAP-THORACIC, PASSIVE RESTORATION, COMPLETE 2540.85]
L6370 INTERSCAP-THORACIC, SHOULDER CAP ONLY, PASSIVE RESTORATION
1332.14]
L6380 IPOP, WD/BE, INITIAL APPL DRESSING, FITTING, ALIGNMENT, ONE 593.60}
L6382 IPOP,ED/AE, INITIAL APPL DRESSING, FITTING, ALIGNMENT, ONE C 660.10]
L6384 IPOP,SD/INTERSCAP-THORACIC, INITLA APPL DRESSING, FITTING, A 1101.63]
L6386 IPOP, CAST CHANGE AND REALIGNMENT, EACH ADDITIONAL 222.95]
L6388 IPOP, APPLICATION OF RIGID DRESSING ONLY 232.49
L6400 BE, MOLDED SOCKET, ENDO, INCL SOFT PROSTHETIC TISSUE SHAPING
1442.96]
L6450 ED, MOLDED SOCKET, ENDO, INCL SOFT PROSTHETIC TISSUE SHAPING
2209.58
L6500 AE, MOCLDED SOCKET, ENDO, INCL SOFT PROSTHETIC TISSUE SHAPING
2062.10]
L6550 SD, MOLDED SOCKET, ENDOQ, INCL SOFT PROSTHETIC TISSUE SHAPING :
. 2990.12
L6570 INTERSCAP-THORACIC, MOLDED SKT, ENDO, INCL SOFT PROSTHETIC T
3336.60}
L6580 PREP, WD/BE, BOWDEN CABLE CONTROL, MOLDED TO PATIENT MODEL
‘ 823.38
L6582 PREP, WD/BE, BOWDEN CABLE CONTROL, DIRECT FORMED 649.9
L6584 PREP, ED/AE, FAIR LEAD CABLE CONTROL, MOLDED TO PATIENT MODE
1163.31
L6586 PREP, ED/AE, DIRECT FORMED, FAIR LEAD CABLE CONTROL 1016.14
L6588 PREP, SD/INTERSCAP-THORACIC, FAIR LEAD CABLE CONTROL, MOLD T '
1730.58
L6590 PREP, SDAANTERSCAP-THORACIC, DIRECT FORMED, FAIR LEAD CABLE
1514.98]
L6BAD HINGE, POLYCENTRIC, PA!R, ADD TO UPPER EXT 67.89
L6605 HINGE, SINGLE PIVOT HINGE, PAIR, ADD TO UPPER EXT 75.29
L6610 HINGE, FLEXIBLE METAL HINGE, PAIR, ADD TO UPPER EXT 64.44}
L6611 EXTERNAL POWERED ADDITIONAL SWITCH 27047
L6615 DISCONNECT LOCKING WRIST UNIT, ADD TO UPPER EXT 71.22
L6616 ADDITIONAL DISCONNECT LOCKING WRIST UNIT, EACH, ADD TO UPPER :
28.00]
L6620 WRIST UNIT, FLEXION-FRICTION, ADD TO UPPER EXT 149.29
L6621 Wrist unit, Flex/ext w/ or w/o friction for use wiext pwr TD 1440.62
Professional Services Agreement
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FEE SCHEDULE EXHIBIT B
Hanger Prosthetics Orthotics, Inc.
Proposed
Code Descriptor Contract Rate
L6623 WRIST UNIT, SPRING ASSISTED W/LATCH RELEASE, ADD TO UPPER EX
247.89|
L6624 FLEXION/EXTENSION AND ROTATION WRIST UNIT 2474.01
L6625 WRIST-UNIT, ROTATION WRIST UNIT W/CABLE LOCK - 272,66}
L6628 HOOK, QUICK DISCONNECT HOOK ADAPTER, OTTO BOCK/EQUAL, ADD
TO 280.56}
L6629 QUICK DISCONNECT { AM COLLAR W/COUPLING PIECE, ADD TO UPPER E 3i
79.3
L6630 STAINLESS STEEL, ANY WRIST, ADD TO UPPER EXT 76.95]
L6632 SUSPENSION SLEEVE, LATEX, EACH, ADD TO UPPER EXT 36.96]
L6635 LIFT ASSIST FOR ELBOW, ADD TO UPPER EXT 115.08]
L6637 NUDGE CONTROL ELBOW LOCK, ADD TO UPPER EXT 203.70}
L6638 -. Upper extremity addition to prosthesis, electric locking fea - 1575.05§
L6640 JOINT, SHOULDER ABDUCTION, PAIR, ADD TO UPPER EXT 109.569]
L6641 EXCURSION AMPLIFIER, PULLEY TYPE, ADD TQ UPPER EXT 103.34
L6642 EXCURSION AMPLIFIER, LEVER TYPE, ADD TO UPPER EXT 129.68|
L6645 SHOULDER FLEXION-ABDUCTION, ADD TO UPPER EXT 14905
L6646 Upper extremity addition, shoulder joint, multipositional lo 1986.49
L6647 Upper extremity addition, shoulder lock mechanism, body powe 327.03}
L6648 Upper extremity addition, shoulder lock mechanism, external 2048.78}
LE650 SHOULDER UNIVERSAL JOINT, EACH, ADD TO UPPER EXT 145.71
L6655 STANDARD CONTROL CABLE, EXTRA, ADD TO UPPER EXT 32.03
L8660 CONTROL CABLE, HEAVY DUTY, ADD TO UPPER EXT 78.52
LE665 CABLE LINING, TEFLON OR EQUAL, ADD TO UPPER EXT 21.89
L6670 CABLE ADAPTER, HOOK TO HAND, ADD TO UPPER EXT 26.84
L6672 HARNESS, CHEST OR SHOULDER, SADDLE TYPE, ADD TO UPPER EXT
104.77|
L6675 HARNESS, FIGURE-OF-8 TYPE, SINGLE CONTROL, ADD TO UPPER EXT
: 62.51
L6676 HARNESS, FIGURE-OF-8 TYPE, DUAL CONTROL, ADD TO UPPER EXT 77.72
L6677 HARNESS, TRIPLE CONTROL, ADD TO UPPER EXT 186.83]
L6680 TEST SOCKET, WD/BE, ADD TO UPPER EXT 179.71
L6682 TEST SOCKET, ED/AE, ADD TO UPPER EXT 179.71
L6684 TEST SOCKET, SD/INTERSCAP-THORACIC, ADD TO UPPER EXT 179.71
L6686 SUCTION SOCKET, ADD TO UPPER EXTREMITY 364.7
L6687 SOCKET, FRAME-TYPE, BEAWD, ADD TO UPPER EXTREMITY 265.30]
L6688 SOCKET, FRAME-TYPE, AE/ED ADD TO UPPER EXTREMITY 291.55]
L6689 SOCKET, FRAME-TYPE, SD, ADD TO UPPER EXT 350.18}
L6690 SOCKET, FRAME-TYPE, INTERSCAP/THORACIC, ADD TC UPPER EXT 380.01
LE691 INSERT, REMOVABLE, EACH, ADD TO UPPER EXT 209.13
16692 INSERT, SILICONE GEL OR EQUAL, ADD TO UPPER EXT 413.00]
L6693 ELBOW, EXTERNAL LOCKING ELBOW, FOREARM COUNTERBALANCE,
ADDT 1297.85
L6694 Elbow socket ins use wilock 502.73]
L6695 Elbow sacket ins use w/o Ick 418.94
LB698 Custom elbow socket in for con/atyp 828.47
L6697 Custom elbaw socket in not con/aiyp 828.47
L6698 Below/above elbow lock mech 425.50]
L6703 PASSIVE HAND / MITT 240 .50}
Professional Services Agreement
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FEE SCHEDULE
Hanger Prosthetics Orthotics, Inc.

EXHIBIT B

Proposed
Code Descriptor Contract Rate
L6704 SPORT / RECREATIONAL /| WORK ATTACHMENT 522.51
L6706 HOOK, MECHANICAL VOLUNTARY QOPENING 288.79
L6707 HOOK, MECHANICAL, VOLUNTARY CLCSING 1102.72)
L6708 HAND, MECHANICAL  VOLUNTARY OPENING 746.30)
L6709 HAND, MECHANICAL, VOLUNTARY CLOSING 1080.94§
L6805 WRIST, MODIFIER WRIST FLEXION UNIT, TERMINAL DEVICE 157.33]
LBB10 Addition To Terminal Device, Precision Pinch Device 96.51
L6883 Replacement, socket, BE/WD molded to patient 1102.87
L6884 Rplemnt socket, AE/ED molded to patient wiwithout ext power 1909.77,
L6885 Replacement, socket, SD/IT, molded to patient 2724.70]
L6890 GLCOVE, PRODUCTION GLOVE FOR ABLVE HANDS, TERMINAL DEVICE 92.39
L6895 GLOVE, CUSTOM GLOVE FOR ABOVE HANDS, TERMINAL DEVICE 215.08]
L6900 RESTQRATION, PARTIAL HAND, THUMB OR ONE FINGER, W/GLOVE .. 654.89
L6905 RESTORATION, PARTIAL HAND, MULTIPLE FINGERS, W/GLOVE 624.89]
L6910 RESTORATION, PARTIAL HAND, NO FINGERS REMAINING, W/GI.OVE 648.48]
L6915 RESTORATION, REPLACEMENT GLOVE FOR L8900-L6910 417.30}
L6920 WD, EXTERNAL POWER, SWITCH CONTROL OF TERMINAL DEVICE, BASE
3360.79
L6925 WD, EXTERNAL POWER, MYO-ELECTRONIC CONTROL OF TERMINAL
DEVIC 3830.58
16930 BE, EXTERNAL POWER, SWITCH CONTROL OF TERMINAL DEVICE, BASE
3675.00]
L6935 BE, EXTERNAL POWER, MYOELECTRONIC CONTROL OF TERMINAL
DEVICE 4188.31
L6940 ED, EXTERNAL POWER, SWITCH CONTROL OF TERMINAL DEVICE, BASE
3950.33
L6945 ED, EXTERNAL POWER, MYOELECTRONIC CONTROL OF TERMINAL
DEVICE 4546.5
L6950 AE, EXTERNAL POWER, SWITCH CONTROL OF TERMINAL DEVICE, BASE
4404 17|
L6955 AE, EXTERNAL POWER, MYOELECTRONIC CONTROL OF TERMINAL
DEVICE 5262.83
L6960 SD, EXTERNAL POWER, SWITCH CONTROL OF TERMINAL DEVICE, BASE
5740.004
L6965 SD, EXTERNAL POWER, MYOELECTRONIC CONTROL OF TERMINAL
DEVICE 6667.50]
L6970 INTERSCAP-THORACIC, EXT POWER, SWITCH CONTROL OF TERM
DEVICE 7070.00
L6975 INTERSCAP-THORACIC, EXT POWER, MYOELECTRONIC CTRL OF TERM
DE 8050.00|
L7007 SWITCH OR MYOELECTRIC CONTROLLED, ADULT HAND 2302.63]
L7008 SWITCH OR MYOELECTRIC CONTROLLED, PEDIATRIC HAND 3870.97|
L7009 SWITCH OR MYOELECTRIC CONTROLLED, ADULT HOOK 2349.42
L7040 Prehensile Actuator, Switch Controlied 1281.88}
L7045 Electric Hook, Switch Or Myoelectric Controlled, Pediatric 675.62
L7170 ELBOW, HOSMER OR EQUAL, SWITCH CONTROLLED, ELECTRONIC 2572.504
L7180 ELBOW, BOSTON, UTAH OR EQUAL, MYOLECTRONICALLY CONTROLLED,
E 16310.00]
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FEE SCHEDULE EXHIBIT B

Hanger Prosthetics Orthotics, Inc.

Proposed
Code Descriptor Contract Rate
L7185 ELBOW, ADOLESCENT, SWITCH CONTROLLED, VARIETY VILLAGE OR
EQU 2695.001
L7186 ELBOW, CHILD, SWITCH CONTROLLED, VARIETY VILLAGE OR EQUAL, E
- 3797.501
L.7190 ELBOW, ADOLESCENT, MYOELECTRONICALLY CNTRL, VARIETY VILLAGE/
3543.79)
L7191 ELBOW, CHILD, MYOELECTRONICALLY CNTRLED, VARIETY VILLAGE OR
4706.24
L7260 WRIST ROTATOR, OTTO BOCK OR EQUAL, ELECTRONIC 1134.0Q
L7261 WRIST ROTATOR, FOR UTAH ARM ELECTRONIC 2059.17|
L7266 SERVO CONTROL, STEEPER OR EQUAL 445.08
L7272 ANALOGUE CONTROL, UNB OR EQUAL 952.00}
L7274 PROPORTIONAL CONTROL, 6-12 VOLT, LIBERTY, UTAH OR EQUAL 2978.063
L7360 BATTER, SIX VOLT, OTTO BOCK OR EQUAL 111.21
L7362 BATTERY CHARGER, SIX VOLT, EACH 116.81
L7364 TWELVE VOLT BATTERY, EACH 214.03
L7366 BATTERY CHARGER, TWELVE VOLT, EACH 280.00}
L7367 Lithium ion battery, replacement 245.21
L7368 Lithium ion battery charger 317.87]
L7400 ULTRALIGHT MATERIAL, BE/WD, ADDITION TO UPPER EXTREMITY 193.03
L7401 ULTRALIGHT MATERIAL, AE/ED, ADDITION TO UPPER EXTREMITY 216.10]
L7402 ULTRALIGHT MATERIAL, SD/IT, ADDITION TO UPPER EXTREMITY 233.38]
L7403 SOCKET, BE/WD, ACRYLIC, ADDITION TO UPPER EXTREMITY . 231.94
L7404 SOCKET, AE/ED, ACRYLIC, ADDITION TO UPPER EXTREMITY 350.06}
L7405 SOCKET, SD/AT, ACRYLIC, ADDITION TO UPPER EXTREMITY 457.84
L7499 MISCELLAENOUS UPPER EXTREMITY PROSTHESIS 0.00
L7500 REPAIR, PROSTHETIC, HOURLY LABOR RATE (MEDICARE USE L7520) *
L7510 REPAIR, PROSTHETIC, REPAIR OR REPLACE MINOR PARTS 0.001
L7520 REPAIR, PROSTHETIC, LABOR, PER 15 MINUTES 16.47
L8000 MASTECTOMY BRA 30.71
L8001 BREAST PRSHS MASTEC BRA UNILATERAL 78.99
L8002 BREAST PRSHS,MASTEC BRA,BILATRL 103.99
L8015 EXTERNAL BREAST PROSTHESIS GARMENT, W/MASTECTOMY FORM 37.75]
L8020 MASTECTOMY FORM 01.47] -
L8030 BREAST PROSTHESIS, SILICONE OR EQUAL 245.02
L8031 Breast Prosthesis, Silicone Or Equal, With Integral Adhesive *
L8032 Nipple Prosthesis, Reusable, Any Type, Each b
L8035 BREAST PROSTHES!S, CUSTOM, POST-MASTECTOMY, MOLDED TC PT
MOD 2196.13}
L8039 MISCELLANEQUS BREAST PROSTHESIS "
L8300 TRUSS, SINGLE WITH STANDARD PAD 72.16
L8310 TRUSS, DOUBLE WITH STANDARD.PAD 113.93|
18320 TRUSS, WATER PAD, ADD TO STANDARD PAD 26.96|
L8330 TRUSS, SCROTAL PAD, ADD TO STANDARD PAD 26.07
L8400 SHEATH, PROSTHETIC, BK, EACH (ALSO USE FOR SYMES) 11.88]
L8410 SHEATH, PROSTHETIC, AK, EACH 11.88]
L8415 SHEATH, PROSTHETIC, UPPER LIMB, EACH 10.94]
L8417 SHEATH/SOCK, PROSTHETIC, W/GEL CUSHION LAYER, BK OR AK, EACH
36.31
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FEE SCHEDULE
Hanger Prosthetics Orthotics. Inc.

EXHIBIT B

Proposed
Code Descriptor |Contract Rate|
L8420 SOCK, BK, MULTI-PLY, EACH 11.79|
L8430 SOCK, AK, MULTI-PLY, EACH 11.79|
L8435 SOCK, UPPER LIMB, MULTI-PLY, EACH 11.99
L8440 SHRINKER, BK, EACH 25.68]
L8480 SHRINKER, AK, EACH 57.02
L8465 SHRINKER, UPPER LIMB, EACH 19.08
L8470 SOCK, BK, SINGLE-PLY, EACH 4.48]
L8480 SOCK, AK, SINGLE-PLY, EACH .22
L8485 SOCK, UPPER LIMB, SINGLE-PLY, EACH 9.22
L3499 MISCELLANEOQUS PROSTHETIC SERVICES, UNLISTED PROCEDURE b
S$1040 Cranial remolding orthosis, pediatric rigid w/soft interface 2450.00f
L1499-OT AFTER-HOURS CALL-SPINAL ORTHOSIS 125.00
L2999-OT AFTER-HOURS CALL-L9WER EXTREMITY ORTHOSIS 125.00
L3999-OT AFTER-HOURS CALL-UPPER LIMB ORTHQOSIS ' 125.00
L5999-OT AFTER-HOURS CALL-LOWER EXTREMITY PROSTHESIS 125.00
L7499-0T7 AFTER-HOURS CALL-UPPER LIMB PROSTHESIS 125.00
L8499-0T AFTER-HOURS CALL-MISCEL. PROSTHETIC SERVICES 125.00
Note: " * " denctes "By Report - No Established Allowable" and shall be determined upon patient

evaluation. Reimbursement based on 70% billed charges.
Professional Services Agreement
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ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
HANGER PROSTHETICS & ORTHOTICS, INC.

This HIPAA Business Associate Agreement Addendum (“Addendum”) supplements, and
is made part of the Professional Services Agreement (the “Underlying Agreement”) between the
County of Riverside (“County”) and Hanger Prosthetics & Orthotics, Inc. (“Contractor”) as of
the date of approval by both parties (the “Effective Date”).

RECITALS

WHEREAS, County and Contractor entered into the Underlying Agreement pursuant to
which Contractor provides services to County, and in conjunction with the provision of such
services certain Protected Health Information (“PHI”) and/or certain electronic Protected Health
Information (ePHI) may be made available to Contractor for the purposes of carrying out its
obligations under the Underlying Agreement; and,

WHEREAS, the provisions of the Health Insurance Portability and Accountability Act,
Pub. L. No. 104-161 of 1996 (“HIPAA”), more specifically the regulations found at Title 45, CFR,
Parts 160 and 164 (the “Privacy Rule”) and/or Part 162 (the “Security Rule”), as may be
amended from time to time, which are applicable to the protection of any disclosure of PHI
and/or ePHI pursuant to the Underlying Agreement; and,

WHEREAS, County is a Covered Entity, as defined in the Privacy Rule; and,

WHEREAS, Contractor, when a recipient of PHI and/or ePHI from County, is a Business
Associate as defined in the Privacy Rule; and,

WHEREAS, the parties agree that any disclosure or use of PHI and/or ePHI be in
compliance with the Privacy Rule, Security Rule, or other applicable law;

NOW, THEREFORE, in consideration of the mutual promises and covenants contained
herein, the parties agree as follows:

1. Definitions. Unless otherwise provided in this Addendum, capitalized terms shall have
the same meanings as set forth in the Privacy Rule and/or Security Rule, as may be
amended from time to time. :

2. Scope of Use and Disclosure by Contractor of County Disclosed PHI and/or ePHI

A. Contractor shall be permitted to use PHI and/or ePHI disciosed to it by the County:

(1) On behalf of the County, or to provide services to the County for the purposes
contained herein, if such use or disclosure would not violate the Privacy Rule
and/or Security Rule;

(2) As necessary to perform any and all of its obligations under the Underlying
Agreement. -

B. Unless otherwise limited herein, in addition to any other uses and/or disclosures
permitted or authorized by this Addendum or required by law, Contractor may:

Version Date: April 2005 1




N

[ QR W, I SR IV}

11
12
13

14
15
16

17
18
19
20

21
22
23

24
25
26
27

28
29
30
31

32
33
34
35
36

ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
HANGER PROSTHETICS & ORTHOTICS, INC.

(1) Use the PHI and/or ePHI in its possession for its proper management and
administration and to fulfill any legal obligations.

(2) Disclose the PHI and/or ePHI in its possession to a third party for the purpose
of Contractor’s proper management and administration or to fulfill any legal
responsibilities of Contractor. Contractor may disclose PHI and/or ePHI as
necessary for Contractor's operations only if:

{(a) The disclosure is required by law; or

{b) Contractor obtains written assurances from any person or organization to
which Contractor will disclose such PHI and/or ePHI that the person or
organization will:

(i) Hold such PHI and/or ePHI in confidence and use or further disclose it
only for the purpose of which Contractor disclosed it to the third party, or
as required by law; and,

(i) The third party will notify Contractor of any instances of which it
becomes aware in which the confidentiality of the information has been
breached.

(3) Aggregate the PHI and/or ePHI and/or aggregate the PHI and/or ePHI with that
of other data for the purpose of providing County with data analyses related to
the Underlying Agreement, or any other purpose, financial or otherwise, as
requested by County.

(4) Not disciose PHI and/or ePHI disclosed to Contractor by County not authorized
by the Underlying Agreement or this Addendum without patient authorization or
de-identification of the PHI and/or ePHI as authorized in writing by County.

(5) De-identify any and all PHI and/or ePHI of County received by Contractor
under this Addendum provided that the de-identification conforms to the
requirements of the Privacy Rule and/or Security Rule and does not preclude
timely payment and/or claims processing and receipt.

C. Contractor agrees that it will neither use nor disclose PHI and/or ePHI it receives
from County, nor from another business associate of County, except as permitted
or required by this Addendum, or as required by law, ar as otherwise permitted by
law.

D. Notwithstanding the foregoing, in any instance where applicable state and/or
federal laws and/or regulations are stricter in their requirements than the
provisions of HIPAA and prohibit the disclosure of mental health, and/or substance
abuse records, the applicable state and/or federal laws and/or regulations shall
control the disclosure of records.
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ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
HANGER PROSTHETICS & ORTHOTICS, INC.

3. Obligations of County.

A.

County agrees that it will make its best efforts to promptly notify Contractor in
writing of any restrictions on the use and disclosure of PHI and/or ePHI| agreed to
by County that may affect Contractor's ability to perform its obligations under the
Underlying Agreement, or this Addendum.

County agrees that it will make its best efforts to promptly notify Contractor in
writing of any changes in, or revocation of, permission by any individual to use or
disclose PHI and/or ePHY, if such changes or revocation may affect Contractor’s
ability to perform its obligations under the Underlying Agreement, or this
Addendum.

County agrees to make it's best efforts to promptly notify Contractor in writing of
any known limitation(s) in its notice of privacy practices to the extent that such
limitation may affect Contractor's use or disclosure of PHI and/or ePHI.

. County shall not request Contractor to use or disclose PH| and/or ePHI in any

manner that would not be permissible under the Privacy Rule and/or Security
Rule.

County will obtain any authorizations necessary for the use or disclosure of PHI
and/or ePHI, so that Contractor can perform its obligations under this Addendum
and/or the Underlying Agreement.

4. Obligations of Contractor. In connection with its use of PHI and/or ePHI disclosed by

County to Contractor, Contractor agrees to:

A.

Use or disclose PHI and/or ePHI only as permitted or required by this Addendum
or as required by law.

Use reasonable and appropriate safeguards to prevent use or disclosure of PHI
and/or ePHI other than as provided for by this Addendum.

To the extent practicable, mitigate any harmful effect that is known to Contractor of
a use or disclosure of PHI and/or ePHI by Contractor in violation of this
Addendum.

Report to County any use or disclosure of PHI and/or ePHI not provided for by this
Addendum of which Contractor becomes aware.

Require sub-contractors or agents to whom Contractor provides PHI and/or ePHI
to agree to the same restrictions and conditions that apply to Contractor pursuant
to this Addendum.
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ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
HANGER PROSTHETICS & ORTHOTICS, INC.

F. Use appropriate administrative, technical and physical safeguards to prevent
inappropriate use or disclosure of PH! and/or ePHI created or received for or from
the County.

G. Obtain and maintain knowledge of the applicable laws and regulations related to
HIPAA, as may be amended from time to time.

5. Access to PHI, Amendment and Disclosure Accounting. Contractor agrees to:

A. Provide access, at the request of County, within five (5) days, to PHl in a
Designated Record Set, to the County, or to an Individual as directed by the
County. ’

B. To make any amendment(s) to PHI in a Designated Record Set that the County
directs or agrees to at the request of County or an Individual within sixty (60) days
of the request of County.

C. To assist the County in meeting its disclosure accounting under HIPAA:

(1) Contractor agrees to document such disclosures of PHI and information related
to such disclosures as would be required for the County to respond to a
request by an Individual for an accounting of disclosures of PHI.

(2) Contractor agrees to provide to County or an Individual, within sixty (60) days,
information collected in accordance with this section to permit the County to
respond to a request by an Individual for an accounting of disclosures of PHI.

(3) Contractor shall have available for the County the information required by this
section for the six (6) years preceding the County's request for information
(except the Contractor need have no information for disclosures occurring
before April 14, 2003).

D. Make available to the County, or to the Secretary of Health and Human Services,
Contractor’s internal practices, books and records relating to the use of and
disclosure of PHI for purposes of determining Contractor’'s compliance with the
Privacy Rule, subject to any applicable legal restrictions.

E. Within thirty (30) days of receiving a written request from County, make available
any and all information necessary for County to make an accounting of disclosures
of County PHI by Contractor.

F. Within thirty (30) days of receiving a written request from County, incorporate any
amendments or corrections to the PHI in accordance with the Privacy Rule in the
event that the PHI in Contractor's possession constitutes a Designated Record
Set. '

G. Not make any disclosure of PHI that County would be prohibited from making.
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ATTACHMENT A
HIPAA BUSINESS ASSOCIATE AGREEMENT

Between the County of Riverside and
HANGER PROSTHETICS & ORTHOTICS, INC.

6. Access to ePHI, Amendment and Disclosure Accounting. In the event contractor
needs to create or have access to County ePHI, Contractor agrees to:

A. Implement and maintain reasonable and appropriate administrative, physical, and
technical safeguards to protect the confidentiality of, the integrity of, the availability
of, and authorized persons’ accessibility to, County ePHI as applicable under the
terms and conditions of the Underlying Agreement. The ePHI shall include that
which the Contractor may create, receive, maintain, or transmit on behalf of the
County.

B. Ensure that any agent, including a subcontractor, to whom Contractor provides
ePHI agrees to implement reasonable and appropriate safeguards.

C. Report to County any security incident of which Contractor becomes aware that
concerns County ePHI.

7. Term and Termination.

A. Term - this Addendum shall commence upon the Effective Date and terminate
upon the termination of the Underlying Agreement, except as terminated by
County as provided herein.

B. Termination for Breach — County may terminate this Addendum, effective
immediately, without cause, if County, in its sole discretion, determines that
Contractor has breached a material provision of this Addendum. Alternatively,
County may choose to provide Contractor with notice of the existence of an
alleged material breach and afford Contractor with an opportunity to cure the
alleged material breach. In the event Contractor fails to cure the breach to the
satisfaction of County in a timely manner, County reserves the right to immediately
terminate this Addendum.

C. Effect of Termination — upon termination of this Addendum, for any reason,
Contractor shall return or destroy all PHI and/or ePHI received from the County, or
created or received by Contractor on behalf of County, and, in the event of
destruction, Contractor shall certify such destruction, in writing, to County. This
provision shall apply to all PHI and/or ePHI which is in possession of
subcontractors or agents of Contractor. Contractor shall retain no copies of the
PHI and/or ePHI.

D. Destruction not Feasible — in the event that Contractor determines that returning or
destroying the PHI and/or ePHI is not feasible, Contractor shall provide written
notification to County of the conditions which make such retum or destruction not
feasible. Upon determination by Contractor that retum or destruction of PHI
and/or ePHl is not feasible, Contractor shall extend the protections of this
Addendum to such PHI and/or ePHI and limit further uses and disclosures of such
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PHI and/or ePHI to those purposes which make the return or destruction not
feasible, for so long as Contractor maintains such PHI and/or ePHI.

8. Hold Harmless/Indemnification

Contractor shall indemnify and hold harmless all Agencies, Districts, Special Districts
and Departments of the County, their respective directors, officers, Board of
Supervisors, elected and appointed officials, employees, agents and representatives
from any liability whatsoever, based or asserted upon any services of Contractor, its
officers, employees, subcontractors, agents or representatives arising out of or in any
way relating to this Addendum, including but not limited to property damage, bodily
injury, or death or any other element of any kind or nature whatsoever including fines,
penalties or any other costs and resulting from any reason whatsoever arising from
the performance of Contractor, its officers, agents, employees, subcontractors, agents
or representatives from this Addendum. Contractor shall defend, at its sole expense,
all costs and fees including but not limited to attorney fees, cost of investigation,
defense and seftlements or awards all Agencies, Districts, Special Districts and
Departments of the County, their respective directors, officers, Board of Supervisors,
elected and appointed officials, employees, agents and representatives in any claim
or action based upon such alleged acts or omissions.

With respect to any action or claim subject to indemnification herein by Contractor,
Contractor shall, at their sole cost, have the right to use counsel of their choice,
subject to the approval of County, which shall not be unreasonably withheld, and shall
have the right to adjust, settle, or compromise any such action or claim without the
prior consent of County; provided, however, that any such adjustment, settlement or
compromise in no manner whatsoever limits or circumscribes Contractor's
indemnification to County as set forth herein. Contractor's obligation to defend,
indemnify and hold hammiess County shall be subject to County having given
Contractor written notice within a reasonable period of time of the claim or of the
commencement of the related action, as the case may be, and information and
reasonable assistance, at Contractor's expense, for the defense or settlement thereof.
Contractor's obligation hereunder shall be satisfied when Contractor has provided to
County the appropriate form of dismissal relieving County from any liability for the
action or claim involved.

The specified insurance limits required in the Underlying Agreement of this Addendum
shall in no way limit or circumscribe Contractor’'s obligations to indemnify and hold
harmless the County herein from third party claims arising from the issues of this
Addendum.

In the event there is conflict between this clause and California Civil Code Section
2782, this clause shall be interpreted to comply with Civil Code 2782. Such
interpretation shall not relieve the Contractor from indemnifying the County to the
fullest extent allowed by law.
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in the event there is a conflict between this indemnification clause and an
indemnification clause contained in the Underlying Agreement of this Addendum, this
indemnification shall only apply to the subject issues included within this Addendum.

9. General Provisions.

- A, Amendment — the parties agree to take such action as is necessary to amend this
Addendum from time to time as is necessary for County to comply with the Privacy
Rule, Security Rule, and HIPAA generally.

B. Survival — the respective rights and obligations of this Addendum shall survive the
termination or expiration of this Addendum.

C. Regulatory References — a reference in this Addendum to a section in the Privacy
Rule and/or Security Rule means the section(s) as in effect or as amended.

D. Conflicts — any ambiguity in this Addendum and the Underlying Agreement shall
be resolved to permit County to comply with the Privacy Rule, Security Rule, and
HIPAA generally.

E. Interpretation of Addendum ~ this Addendum shall be construed to be a part of the

Underlying Agreement as one document. The purpose is to supplement the
Underlying Agreement to include the requirements of HIPAA.
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