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The Arm and Leg Prostheses Program was established by the Nova Scotia Department 
of Health and Wellness (DHW) to ensure residents of Nova Scotia who require a 
conventional arm or leg prosthesis as a substitute for a partially or totally absent arm or 
leg are provided financial coverage for services delivered by a qualified Prosthetist. 
Financial coverage is provided to Nova Scotians of all ages who are eligible for Medical 
Services Insurance (MSI) coverage under the Health Services and Insurance Act. 
 
Services must be provided by a prosthetist certified by Orthotics Prosthetics Canada 
(OPC) and approved by Medavie Blue Cross (MBC)/MSI on behalf of the DHW. See 
Appendix I for an application to become an approved provider under the program.  
 
Reimbursement is restricted to the maximum tariff for benefits prescribed by DHW. 
Residents who receive benefit services that exceed the maximum tariff must 
acknowledge that they are responsible for those costs. See Appendix II for DHW’s fee 
schedule. 
 
 
 
Eligibility 
 
Nova Scotia residents who: 

- Have a valid Nova Scotia MSI Health Card 
- Are missing an arm and/or leg in part or in whole 
- In the opinion of a physician, require the use of a conventional arm and/or leg 

prostheses procedure and/or component 
- Require the provision of an appropriate arm and/or leg prosthesis, as determined 

by a validated assessment  
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Provision of Services 
 
Services covered include: 

- Initial fitting and provision of a prosthesis when prescribed by a physician 
- Repair and/or replacement of the prosthesis when necessary in accordance with 

conditions and restrictions specified below 
 
Equipment covered: 

- Conventional arm and leg prostheses as supported by a validated assessment  
- Preparatory procedures 
- Preparatory and definitive socket replacements 
- Component replacements 
- Repairs, modifications and adjustments 
- Sock interfaces 
- Stump shrinkers 
- Powered prostheses are covered only up to the maximum tariff associated with 

the standard prosthesis 
 

Equipment not covered: 
- Second prosthesis for the same amputation site (e.g. backup prosthesis) 
- Ancillary/secondary prosthesis (e.g. for sports, recreation) 
- Purely cosmetic prostheses or interface products 
- Prostheses that do not support activities of daily living (ADL) and instrumental 

activities of daily living (IADL) 
 
Repairs and replacements: 

- Repairs and/or replacements must be determined by a physician or prosthetist.  
- Conventional arm and leg prostheses are only eligible for replacement when the 

resident’s current prosthesis is no longer useable or safe.  
- Prostheses are not automatically replaced when the eligible replacement date 

occurs; there must be a proven need to replace the prosthesis, such as 
deterioration of the device.  

- This program does not provide coverage for repairs required due to neglect or 
abuse. 

- Prosthesis replacement will not be covered more often than: 
• Every 4 years for adults who meet the eligibility requirements  
• Every 2 years for children (age 0-17) who meet the eligibility requirements  

- If the cost of repairs is determined to be higher than 60% of the cost of 
replacement prosthesis, an early replacement may be warranted. Requests for 
all early replacements must be approved by MBC/MSI in consultation with the 
DHW.  
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Claims submission, reimbursement and cost-sharing: 
Service claims shall be submitted to MBC/MSI for pre-approval, adjudication and 
payment using the MBC/MSI claim form (Appendix III). Only pre-approved claims will be 
paid. 
 
Invoices must be submitted within 12 months of the date of service (the date in which 
the resident is discharged by the treating prosthetist). 
 
Coverage for services provided must be in accordance with the accepted list of 
prostheses services listed in DHW’s fee schedule (Appendix II). 
 
Appeals: 
If a request for coverage of an arm or leg prosthesis has been denied by MBC/MSI, the 
resident or provider may request an administrative review of the decision in writing. 
DHW shall review the decision and provide a written response within 30 days from the 
date the request was received.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Questions? 
Enquiries can be directed to Medical Services Insurance (MSI) toll free at 1-800-563-
8880. Please follow the prompts provided and specify the MSI Arm & Leg Prostheses 
Program. When applicable, please have the person’s MSI number ready.  
Hours of operation are 8:00am – 5:00pm Monday through Friday. 
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APPROVED PROVIDER APPLICATION
Effective February 1, 2017

No

Provider Name:
OPC Certification Number:

Operating Name: Business Registration ID:
Site Address:

Mailing Address:
Phone Number: Fax Number:
Email Address:

Approved: Date:

If you need assistance, please contact the MSI Office at (902) 496-7011 or 1-866-553-0585.

Please return signed 
forms by mail or fax to:

MSI - Prosthetic Program
P.O. Box 500
Halifax, NS B3J 2S1

Fax:

Yes

X

X

As a Provider, are you a Certified Prosthetist, registered and in good standing with 
Orthotics Prosthetics Canada (OPC)?

Will all professionals, providing prosthetic services on your behalf, be certified, registered, 
and practicing within their respective clinical or technical scopes? 

Do you agree to the conditions of the Nova Scotia Arm and Leg Prostheses Program? 

SIGNATURE OF PROVIDER DATE

SITE LEAD NAME (PLEASE PRINT)

SIGNATURE OF SITE LEAD DATE

VENDOR INFORMATION

Appendix I

Yes

Yes

No

No

PROVIDER INFORMATION

(902) 490-2275 

Yes No

Yes No

CONTACT PHONE NUMBER

Are you willing to submit all claims using the Nova Scotia fee schedule, as a condition of 
reimbursement, along with any other information as required by MSI?

Do you agree to ensure the assessment from a validated assessment tool is recorded on 
patients' records?

MSI INTERNAL USE ONLY

By signing this document I am certifying that all information provided is true. I acknowledge that such information is subject to verification 
and that falsification of this information shall be grounds for denial and/or reimbursement of funds received from this program. 
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Appendix II 

Prosthetics Lower Extremity 
HSC Description Price Frequencies 
  Shrinker Socks - Lower Limb      
Z2678 TT shrinker sock  $54.32 4 per year 
Z2679 TF shrinker sock - hip attachment $68.81 4 per year 
        
  Check Sockets     
Z2680 Check socket - partial foot max 892.00   
Z2681 Check socket ankle disarticulation $513.00 2 Per 3 

Years 
Z2682 Check socket - transtibial $416.00 2 Per 3 

Years 
Z2683 Check socket knee disarticulation $647.00 2 Per 3 

Years 
Z2684 Check socket - transfemoral $601.00 2 Per 3 

Years 
Z2685 Check socket - hip disarticulation/hemipelvectomy  $793.00 2 Per 3 

Years 
Z2686 Check socket - PFFD/rotationplasty  $689.00 2 Per 3 

Years 
        
  Temporary Socket (*For a new amputee or a 

client with complex issues related to volume or 
shape and additional sockets may be required ) 

    

Z2687 Temporary socket* or replacement within 6 months 
for a new amputee 

$862.00 3 Per 3 
Years 

      
  Lower Limb Procedure     
Z2688 Partial foot - silicone  max 2,842.00 1 per 3 years 
Z2689 Partial foot insert with toe filler $210.51 1 per 3 years 
Z2690 Partial foot tibial tubercle height with toe filler $1,378.77 1 per 3 years 
Z2691 Ankle disarticulation (AD)/Transtibial (TT)  $1,158.00 1 per 3 years 
Z2693 Knee disarticulation (KD)/Transfemoral (TF) $1,637.72 1 per 3 years 
Z2695 Hip disarticulation/hemipelvectomy (HD/HP) $1,808.60 1 per 3 years 
Z2696 Proximal femoral focal deficiency/rotationplasty  $1,453.48 1 per 3 years 
        
  Suspension Sleeves     
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Z2697 generic suspension sleeve max $242.14 4 per year 
Z2698 Otto Bock Gaitor sleeve protector $15.06 4 per year 
Z2699 Neoprene sleeve heavy duty $81.44 4 per year 
Z2700 Willow Wood alpha suction sleeve    $139.17 4 per year 
Z2701 Otto Bock Proflex Sleeve $139.17 4 per year 
Z2702 OB Harmony sleeve $321.61 4 per year 
        
  Prosthetic Additions     
Z2703 PTB Cuff $76.23 1 per year 
Z2704 Waist belt $93.17 1 per year 
Z2705 Fork strap $67.76 1 per year 
Z2706 Pelvic belt, padded $103.45 1 per year 
Z2707 TES belt $85.00 1 per year 
Z2708 Silesian belt $104.06 1 per year 
Z2709 Thigh lacer - non moulded $562.00 1 per year 
Z2710 Thigh lacer - moulded $843.00 1 per year 
Z2711 Moulded supra condylar suspension  $100.00 1 per 3 years 
Z2712 Total contact/suction socket transtibial/transfemoral $133.00 1 per 3 years 
Z2713 Ischeal containment socket $177.00 1 per 3 years 
Z2714 Thermo plastic liner TT /TF $228.22 1 per 3 years 
Z2715 Pelite liner - transtibial/transfemoral $232.22 1 per 3 years 
Z2937 Off set plate (including flexion)  **New max 514.87 1 per 3 years 
Z2938 Pelite liner - ankle/knee disarticulation  **New max 464.44 1 per 3 years 
        
  Gel Cushion Liners     
Z2716 generic custom made cushion liner max 1293.47 2 per year 
Z2717 generic cushion liner max $736.79 2 per year 
Z2718 Alpha cushion liner $488.85 2 per year 
Z2719 Alps cushion liner   max $380.00 2 per year 
Z2720 Ossur Comfort Cushion Liner  $442.07 2 per year 
Z2721 Otto Bock 6Y92 Silicone gel liner $294.71 2 per year 
Z2722 Ossur Transfemoral Seal in Liner $777.72 2 per year 
        
        
  Gel Locking Liners     
Z2723 generic custom made locking liner max $1,124.00 2 per year 
Z2724 generic locking liner max 925.07 2 per year 
Z2725 Ossur Dermo locking liner  $595.28 2 per year 
Z2726 Ossur Comfort locking liner $554.34 2 per year 
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Z2727 Ossur transfemoral locking liner    $720.41 2 per year 
Z2728 Alpha cushion liner with lock $488.85 2 per year 
        
  Additions to Liners     
Z2729 generic silicone distal cup/spot $161.39 4 per year 
Z2730 molded distal cushion $46.78   
        
  Suction Valves     
Z2731 generic suction valve max 192.00 4 per year 
Z2732 V4 EasyLine Valve Set $95.42 4 per year 
Z2733 trulife Green Dot valve $80.12 4 per year 
        
  Lock Systems     
Z2734 generic lock system max $510.05 1 per year 
Z2735 PDI XTI-PLUS  $431.19 1 per year 
Z2736 Coyote air lock w pin $210.53 1 per year 
        
  Additions to Lock Systems     
Z2737 generic attachment pin  $47.95 2 per year  
        
  Blocks and Laminate-in Adaptors     
Z2738 generic laminate in adaptor  max 173.09 1 per 3 years 
Z2739 Otto Bock 5R1 attachment block $59.78 1 per 3 years 
Z2740 Otto Bock 4R41 socket adaptor $174.26 1 per 3 years 
Z2741 Otto Bock 4R63 pyramid laminated $70.43 1 per 3 years 
Z2742 Otto Bock 4R100 laminated pyramid $181.27 1 per 3 years 
Z2743 Otto Bock 4R42 three pronged socket adaptor SS $90.69 1 per 3 years 
Z2744 Otto Bock 4R89 rotatable pyramid $167.24 1 per 3 years 
        
  Distal Socket Adaptors     
Z2745 generic socket adaptor max 196.48 No Limit 
Z2746 Otto Bock 4R51 rotator $162.56 No Limit 
Z2747 Otto Bock 4R54 4-bolt pyramid $96.34 No Limit 
Z2748 Otto Bock 4R77 rotatable pyramid with hole $199.98 No Limit 
        
  Knee Axial Rotators     
Z2749 generic rotation adaptor max $738.25 1 per 2 years 
Z2750 Otto Bock 4R57 rotation adaptor $775.38 1 per 2 years 
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  External Knee Joints     
Z2751 generic external knee joints max $571.39 1 per 3 years 
Z2752 Otto Bock 7U26 side joints $347.13 1 per 3 years 
Z2753 Ottobock 7U10 side joints $571.39 1 per 3 years 
       
  Knee Systems     
Z2754 generic multifunctional knee max $6,304.77 1 per 3 years 
Z2755 Otto Bock 3R40 single axis locking $708.72 1 per 3 years 
Z2756 Ossur Total knee 2100  hydraulic $6,526.98 1 per 3 years 
Z2757 Otto Bock 3R55 hydraulic knee titanium $4,193.83 1 per 3 years 
Z2758 Otto Bock 3R92 pneumatic knee $2,399.81 1 per 3 years 
Z2759 Otto Bock 3R49 single axis friction $1,424.45 1 per year 
Z2760 Otto Bock 3R30 polycentric knee disarticulation $1,921.49 1 per 3 years 
Z2761 Otto Bock 3R36 polycentric 4-bar  $1,878.22 1 per 3 years 
Z2762 Teh Lin TGK-4P10 Graph-Lite™ 4-Bar Pneumatic 

Knee - disarticulation 
$2,949.97 1 per 3 years 

Z2763 Otto Bock 3R60 EBS  $5,529.40 1 per 3 years 
Z2764 Otto Bock 3R80 single axis hydraulic knee  $5,217.14 1 per 3 years 
Z2765 Otto Bock 3R32 titanium locking  $1,935.52 1 per 3 years 
Z2766 Total Knee Model 1900 friction knee $2,034.93 1 per 3 years 
Z2767 Otto Bock 3R46 hydraulic knee disarticulation 

titanium - to 275 lbs. 
$3,789.18 1 per 3 years 

Z2768 Teh Lin TGK-50S0 Graph-Lite™ 5-Bar Knee $2,030.06 1 per 3 years 
Z2769 Ossur  Total knee 2000 - hydraulic $3,206.77 1 per 3 years 
Z2771 Otto Bock 3R95 Single axis hydraulic knee $3,106.19 1 per 3 years 
Z2772 Teh Lin TGK-5PS10 Graph-Lite™ 5-Bar Pneumatic $3,834.98 1 per 3 years 
Z2774 Otto Bock Pneumatic 3R106 $2,229.07 1 per 3 years 
Z2775 Otto Bock 3R38 single axis - child $1,272.42 1 per 3 years 
Z2776 Otto Bock 3R66 polycentric child's knee $1,508.66 1 per 3 years 
Z2777 Ossur Total Knee 1100 pediatric $1,912.13 1 per 3 years 
        
  additional knee control or adaptors     
Z2778 generic multifunctional control or adaptor max 259.63 1 per year 
Z2779 knee assists max 116.95 1 per year 
        
  Hydraulic Cylinders     
Z2780 generic hydraulic cylinder max $3,932.00 1 per 3 years 
        
  Modular Components Sliding     
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Z2783 generic sliding adaptor max $320.44 No Limit 
Z2784 Otto Bock 4R72 Double Adaptor w. Screws $203.49 No Limit 
Z2785 Otto Bock 4R103 Sliding Adapter -Titanium $318.10 No Limit 
Z2786 Otto Bock 4R84 Double Adapter with Pyramid  $195.31 No Limit 
        
  Tube Clamps     
Z2787 generic tube clamp max 166.07 No Limit 
Z2788 Otto Bock 4R52 Tube Clamp Adaptor, Titanium $169.58 No Limit 
Z2789 Otto Bock 4R21 Tube Clamp Adaptor, Stainless 

Steel 
$81.71 No Limit 

        
  Tubes     
Z2790 generic tube max $203.49 No Limit 
Z2791 Otto Bock 2R37 Tube Adaptor, short, Titanium $166.07 No Limit 
Z2792 Otto Bock 2R38Tube Adapter, long, Titanium $162.56 No Limit 
Z2793 Otto Bock 2R2 Tube-Adapter, short $83.16 No Limit 
Z2794 Otto Bock 2R3 Tube-Adapter, long $84.59 No Limit 
        
  Torque and Shock Absorbers     
Z2795 generic torsion/shock absorber max $2044.29 1 per 3 years 
Z2796 Otto Bock 4R39 Torsion Adaptor with Tube $832.68 1 per 3 years 
Z2797 Otto Bock 4R40 Torsion Adaptor $787.07 1 per 3 years 
Z2798 Otto Bock 4R85 Torsion Adapter - Stainless Steel - 

30mm 
$629.19 1 per 3 years 

        
  Vacuum Suspension Systems     
Z2799 Otto Bock 4R144 Harmony System - P2 (with 

pyramid and tube clamp), (1 year warranty), 
includes cost of V5 valve kit & shock absorbers 

$3,274.60 1 per 3 years 

Z2800 Ottobock 4Y345 expulsion valve with filter $94.39 4 per year 
Z2801 Ottobock 4Y350 barbed elbow connector-connects 

suction supension socket to vacuum hose at 90 
degrees 

$72.60 1 per 3 years 

Z2802 Otto Bock Check Valve, dbl Barb 4R142 $52.83 4 per year 
        
  Ankles     
Z2803 generic ankle joint  max 414.18 1 per 3 years 
Z2804 Otto Bock 2K34 SACH shaped wood ankle block  $47.27 1 per 3 years 
Z2805 Otto Bock 2R10 single axis modular $160.22 1 per 3 years 
Z2806 Otto Bock 2R8 SACH adaptor with pyramid $48.21 1 per 3 years 
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stainless 
Z2807 Otto Bock 2R31 SACH adaptor with pyramid 

titanium 
$121.63 1 per 3 years 

Z2808 Endolite ball/stem/snubber  $414.18 1 per 3 years 
        
  Feet     
Z2810 generic multifunctional foot max $4,300.25 1 per 3 years 
Z2811 Otto Bock SACH foot $197.65 1 per 3 years 
Z2812 SEF19x - Seattle Energy $478.33 1 per 3 years 
Z2813 Otto Bock 1D10 dynamic foot with toes   $362.55 1 per 3 years 
Z2814 Otto Bock 1H38 single axis with toes $214.02 1 per 3 years 
Z2815 Ossur Assure  $922.74 1 per 3 years 
Z2816 Otto Bock 1A30-Greissinger Plus $922.74 1 per 3 years 
Z2817 OssurVariflex with split toe $2,527.29 1 per 3 years 
Z2819 Ossur LP Vari-Flex pyramid $1,848.98 1 per 3 years 
Z2820 Ossur Elation  $2,053.64 1 per 3 years 
Z2821 Endolite multi-flex $545.15 1 per 3 years 
Z2822 Variflex XC rotate $4,452.29 1 per 3 years 
Z2823 Ossur LP Vari-Flex foot $1,848.98 1 per 3 years 
Z2824 Otto Bock 1C30 Trias Foot $968.35 1 per 3 years 
Z2825 Otto Bock 1S30 SACH child $171.92 1 per 3 years 
Z2826 Otto Bock 1K10 Child Dynamic $265.48 1 per 3 years 
Z2827 SEF132/144 - Seattle Child's Play Energy $356.70 1 per 3 years 
        
  Additions to Feet     
Z2828 generic foot shell max 174.26 2 per year 
Z2829 Ossur foot shell $180.10 2 per year 
Z2830 Spectra sock $17.54 2 per year 
        
  Hip Joints     
Z2831 generic hip joint max 3,508.50 1 per 3 years 
Z2832 Otto Bock 7E4 hip joint  $815.14 1 per 3 years 
Z2833 Otto Bock 7E5 hip joint  $942.62 1 per 3 years 
Z2834 Otto Bock 7E7 hip joint   $2,088.73 1 per 3 years 
Z2835 TGH-01 hip joint  $3,508.50 1 per 3 years 
Z2836 Hip joint steel $434.97 1 per year 
Z2837 Stainless Steel Pelvic Band discontinued 1 per 3 years 
        
  Finishing     
Z2838 Ankle disarticulation (AD) exoskeletal finish $431.75 1 per year 
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Z2839 Transtibial (TT) exoskeletal finish $533.24 1 per year 
Z2840 Transtibial (TT) endoskeletal finish $318.44 1 per year 
Z2841 Knee disarticulation (KD) exoskeletal finish $832.94 1 per year 
Z2842 Knee disarticulation (KD) endoskeletal finish $391.94 1 per year 
Z2843 Transfemoral (TF) exoskeletal finish $899.25 1 per year 
Z2844 Transfemoral (TF) endoskeletal finish $440.94 1 per year 
Z2845 Hip disarticulation (HD) endoskeletal finish $489.94 1 per year 
Z2846 Proximal femoral focal deficiency/rotationplasty 

finish 
$778.24 1 per year 

        
  Additions to Finishing     
Z2847 Otto Bock 99B16 TT prosthetic underhose $24.09 2 pair per 

year 
Z2848 Otto Bock 99B14 TF prosthetic underhose $30.85 2 pair per 

year 
Z2849 Silicone or equivalent cosmetic skin TT $391.14 1 per year 
Z2850 Silicone or equivalent cosmetic skin TF 2 part $681.40 1 per year 
        
Z2851 general repair procedures $0.00   
        
  Sock Interfaces     
Z2852 1 ply filler socks $7.60 12 per year 
Z2853 Stump socks 2-5 ply $23.39 12 per year 
Z2854 Sheaths $62.07 12 per year 
Z2855 Derma Seal Gel Sock $99.41 12 per year 
Z2856 Easy-Proth donning aid $58.92 2 per year 
Z2939 Generic Sock  **New $62.84 12 per year 
Z2857 Micro processor controlled knees maximum contribution 

$6,511.78 
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Prosthetics Upper Extremity 
 

HSC Description Price Frequencies 
  Shrinker Socks - Upper Limb     
Z2858 UE shrinker sock  $54.32 3 per year 
        
  Upper Limb Procedure     
Z2859 Check socket - upper extremity $391.00 2 per 3 years 
Z2860 Elbow disarticulation (ED)  $910.92 2 per 3 years 
Z2861 Interscapular-Thoracic $1,473.05 2 per 3 years 
Z2862 Shoulder disarticulation (SD)  $1,085.11 2 per 3 years 
Z2863 Transhumeral (TH) $1,221.56 2 per 3 years 
Z2864 Transradial (TR) $778.52 2 per 3 years 
Z2865 Wrist disarticulation (WD) $878.22 2 per 3 years 
        
  Upper Limb Procedure Additions     
Z2866 Split socket design   $361.75 1 per 3 years 
Z2867 Flexible Liner - upper limb $228.22 1 per 3 years 
        
  Terminal Devices     
Z2868 generic terminal device max 2,314.31 1 per year 
Z2869 Hosmer Model 5XA hook $669.66 1 per year 
Z2870 Hosmer Model 6 hook discontinued 1 per year 
Z2871 Hosmer Model 7LO hook $1,049.38 1 per year 
Z2872 Dorrance VO Mechanical  $2,028.23 1 per year 
Z2873 Hosmer Passive hand $347.61 1 per year 
Z2874 Otto Bock 8K18 Passive hand $700.53 1 per year 
Z2875 Otto Bock 8K23 voluntary opening $637.38 1 per year 
Z2876 Adept grip prehensor titanium $1,881.84 1 per year 
Z2877 Becker lock grip Mechanical $1,033.02 1 per year 
Z2878 OB Physolivo Baby hand,glove and wrist unit $1,224.47 1 per year 
        
  Gloves for Hands     
Z2879 generic glove max 791.55 2 per year 
Z2880 Otto Bock 8S-- glove $443.24 2 per year 
Z2881 Regal glove $648.59 2 per year 
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Z2882 addition of zipper $173.14 2 per year 
        
  Hand Restoration     
Z2883 Functional Partial Hand $2,050.00 1 per 3 years 
Z2884 Functional Opposition Post $1,338.00 1 per 3 years 
Z2885 Unlisted Partial Hand Procedure max 2,050.00 1 per 3 years 
        
  Wrist Units     
Z2886 generic wrist unit max 764.14 1 per 3 years 
Z2887 FM 100S quick disconnect wrist stainless steel $764.14 1 per 3 years 
Z2888 WE friction wrist $141.02 1 per 3 years 
Z2889 FW SS flexion wrist $404.09 1 per 3 years 
Z2890 Sierra wrist flexion, friction wrist $568.35 1 per 3 years 
        
  Above Elbow internal elbow     
Z2891 generic elbow  max 4,661.81 1 per 3 years 
Z2892 E-400 elbow HD $982.50 1 per 3 years 
Z2893 Otto Bock 12K42 ErgoArm elbow with forearm   $4,826.53 1 per 3 years 
Z2894 Outside locking hinge - heavy duty  $1,548.89 1 per 3 years 
        
  Below Elbow external joints     
Z2895 generic joints max $361.85 1 per 3 years 
Z2896 Polycentric elbow hinge - adult $269.78 1 per 3 years 
Z2897 Step up below elbow hinge - adult  $361.85 1 per 3 years 
Z2898 Single axis below elbow hinge - long  $287.95 1 per 3 years 
        
   Shoulder Joint     
Z2899 generic shoulder joint max 526.31 1 per 3 years 
Z2901 55134 flexion abduction - adult modular $559.02 1 per 3 years 
Z2902 Hosmer universal shoulder joint $549.67 1 per 3 years 
        
  Upper Limb Suspension/Gel Liners     
Z2903 generic gel or locking liner max 708.72 4 per year 
Z2904 Ossur Upper Limb liner $733.28 4 per year 
Z2905 Otto Bock 14Y1 arm liner $698.19 4 per year 
Z2906 generic locking system  max 510.05 5 per year 
        
  Upper Extremity Prosthetic Additions     
Z2907 Unlisted Upper Extremity Additions max 293.07 No Limit 
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Z2908 Supracondylar Suspension modification $100.00 1 per 3 years 
Z2909 Suction Suspension $133.00 1 per 3 years 
Z2910 hosmer forearm lift assist $197.65 1 per 3 years 
Z2911 North Western ring harness bilateral $173.53 1 per year 
Z2912 Figure 9 harness $113.73 1 per year 
Z2913 Figure 8 harness $132.55 1 per year 
Z2914 Shoulder saddle $293.07 1 per year 
Z2915 Chest harness $64.61 1 per year 
Z2916 Elbow hinge - flexible using leather or dacron $34.17 1 per year 
Z2917 Tricep cuff laminated $126.02 1 per year 
Z2918 Tricep cuff - full $104.51 1 per year 
Z2919 Tricep cuff - half bicep $98.82 1 per year 
Z2920 Auxila loop $41.65 1 per year 
Z2921 Elbow lock cable $157.38 1 per year 
Z2922 terminal device cable control  $220.25 1 per year 
        
  Upper Limb Finishing     
Z2923 Exoskeletal finish - wrist disarticulation (WD) $431.75 1 per 3 years 
Z2924 Exoskeletal finish - transradial (TR) $533.24 1 per 3 years 
Z2925 Endoskeletal finish transradial (TR) $318.44 1 per 3 years 
Z2926 Exoskeletal finish - elbow disarticulation (ED) $832.94 1 per 3 years 
Z2927 Exoskeletal finish with forearm - transhumeral 

(TH) 
$899.25 1 per 3 years 

Z2928 Endoskeletal finish - transhumeral (TH) $440.25 1 per 3 years 
Z2929 Exoskeletal finish with arm sections - shoulder 

disarticulation (SD) 
$899.25 1 per 3 years 

Z2930 Endoskeletal finish - shoulder disarticulation (SD) $489.94 1 per 3 years 
        
Z2931 Misc repair items - listed at cost   
        
  Sock Interfaces     
Z2932 1 ply filler socks $5.26 12 per year 
Z2933 Stump socks 2-5 ply $27.23 12 per year 
Z2934 Sheaths $62.07 12 per year 
Z2935 Derma Seal Gel Sock $77.43 12 per year 
        
Z2936 External Powered (Myo-electric) Prosthesis Maximum 

contribution 
$5,089.68 
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Appendix III 

  
 

 
Name Date of Birth  / /  

Day Month Year 

Address Postal Code   

 
Preferred Telephone Number    __________ 

Nova Scotia MSI Health Card Number (10-digit number) _____________________________________ 

  Prosthetist information: 
 

Company Name: ____________________________________________  Date: ______________________________  

Company Address: __________________________________________  Company Tel #: ______________________  
 
 
Signature of Prosthetist:                                                                                  Company Fax #:  

  

 
Estimates must be submitted to Medavie Blue Cross/MSI for a predetermination and approval prior to submitting an invoice 
for payment.  
 
Only pre-approved invoices will be paid and must accompany the resident’s/patient’s signature.  
 
Invoices must be submitted within 12 months of the date of service to be considered for payment. 
 
Changes to the original predetermination must be resubmitted for prior approval before submitting the invoice for payment. 

 
  Complete and submit the predetermination form along with an estimate to the address or fax number below. 
 
  Eligibility for the program is based on the resident having a valid Nova Scotia health card and requires the use of 

a conventional arm and/or leg prostheses based on the opinion of a physician as determined by a validated 
assessment. 

 
  Services must be provided by a prosthetist certified by the Orthotics Prosthetics Canada and approved by 

Medavie Blue Cross/MSI on behalf of the DHW. 
 
  Reimbursement is restricted to the maximum tariff agreement and residents who receive benefits that exceed 

the maximum tariff amount must acknowledge they are responsible for the additional costs. 
 

                     
                 

 

Mailing Address: Ancillary Programs Phone:  (902) 496-7011 
 c/o MSI Assessment Department Toll Free:  1-888-894-5353 
 PO Box 500, Halifax, NS B3J 2S1 Fax:  (902) 490-2275 

Statement of Information Accuracy: I understand reimbursement for prosthetic arm and leg claims covered by MSI are restricted to the maximum 
tariff amount and I accept responsibility for any remaining balance above the predetermined amount set by MSI and will make the 
appropriate payment set out by my service provider. 

 

 Resident/Patient Signature                                   Date                                              

Medical Services Insurance (MSI) Predetermination Form for Arm & Leg Prostheses  
 

Contact Information: 
 

 Requirements 
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