Provider: Lantz Medical, Inc. 7750 Zionsville Road, Suite 800
TIN: 20-3319340 Indianapolis, IN 46268
Effective: 09/09/2019 (866) 236-8889

EXHIBIT A
PROVIDER FEE SCHEDULE
For all services, treatments, supplies, expenses, or other charges, PROVIDER will be
reimbursed for the lesser of billed charges or a fee equal to 80% of the state workers’

compensation fee schedule.

PROVIDER agrees to accept payment in full for the following splints:

Rental Purchase

Product HCPCS Per Per Purchase
Month Day

Stat-A-Dyne Elbow E1801 $270.00 n/a $2,000.00
Stat-A-Dyne Pro/Sup E1818 $325.00 n/a $3,000.00
Stat-A-Dyne ESP E1818 $325.00 n/a $3,000.00
Stat-A-Dyne Knee E1811 $270.00 n/a $2,200.00
Stat-A-Dyne Ankle E1816 $270.00 n/a $2,700.00
Stat-A-Dyne Shoulder E1841 $520.00 n/a $5,200.00
Stat-A-Dyne Wrist E1806 $270.00 n/a $2,000.00
Stat-A-Dyne Wrist, E1399 $350.00 n/a $3,000.00
Hand & Finger
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