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Blue Advantage requires prior authorization prior to coverage of 
certain durable medical equipment (DME), orthotics and 
prosthetics (O&P) items. Certain DME and O&P items are not 
covered by Medicare and therefore not covered by Blue 
Advantage. It is the responsibility of the provider to secure a prior 
authorization before delivery of items requiring a prior 
authorization.  

• Requests may be faxed to 1-877-528-5816  

• For questions call 1-866-508-7145, option 5, option 4 

2020 Durable Medical Equipment  
and Orthotic & Prosthetic List 

Table 1 = DME Prior Authorization List  
This is a complete list of DME codes that require a prior authorization (PA) based on Medicare coverage 
guidelines. 

Table 2 = Orthotics & Prosthetics Prior Authorization List  
This is a complete list of O&P codes that require a prior authorization based on Medicare coverage guidelines.  

Please Note: 

• DME must be supplied by an in-network provider with a plan contract that includes the provision of DME items to 
health plan members.  

• O&P can be provided by any in-network provider.  
• Please consult the member’s individual contract regarding Plan coverage for add-ons or upgrades. When add-ons 

or upgrades are beyond what is necessary to meet the member’s basic functional medical needs, they are 
generally not considered medically necessary. Requested “upgrades” for equipment, supplies, orthotics and 
prosthetics require that an IOD (initial organizational determination) be secured and the member be notified in 
writing of the decision before the item/service can be provided and the member held financially responsible. The 
request can be pursued by the provider or the member and should be made to the Medical Management 
department.  

• Duplicative equipment – Please consult the member’s individual contract regarding Plan coverage for duplicative 
equipment. This would generally not be covered and may include, but not be limited to, equipment that is 
intended as a “back-up,” such as a second CPAP machine. 

• DME Non-Covered Items – Providers must request a pre-service IOD (prior authorization) before supplying items 
and holding the member responsible for payment. 

• O&P Non-Covered Items – Providers must request a pre-service IOD (prior authorization) before supplying items 
and holding the member responsible for payment. 
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Table 1: DME Prior Authorization List 
The following codes require a prior authorization before coverage: 

DME CODE DESCRIPTION 
A4216 Sterile water, saline and/or dextrose, diluent/flush, 10 ml 
A4257 Glucose monitor  
A4465 Non-elastic extremity binder  
A4606 Oxygen probe for use with oximeter device, replacement  
A4639 Replacement pad for infrared heating pad system, each  
A4640 Alternating pressure pad  
A4649 Surgical supplies  
A5500 Diabetic shoe for density insert  
A5501 Diabetic custom molded shoe  
A5503 Diabetic shoe with roller/rocker  
A5504 Diabetic shoe with wedge  
A5505 Diabetic shoe with metatarsal bar  
A5506 Diabetic shoe with offset heel  
A5507 Modification diabetic shoe  
A5508 Diabetic deluxe shoe  

A5510 For diabetics only, direct formed, compression molded to patient’s foot without external heat source, 
multiple-density  

A5512 Multiple density insert direct form  
A5513 Multiple density insert custom mold  

A5514 

For diabetics only, multiple density insert, made by direct carving with CAM technology from a rectified 
CAD model created from a digitized scan of the patient, total contact with patient's foot, including arch, 
base layer minimum of 3/16 inch material of Shore A 35 durometer (or higher), includes arch filler and other 
shaping material, custom fabricated 

A6010 Collagen based wound filler, dry form, per gram of collagen  
A6011 Collagen based wound filler, gel/paste, per gram of collagen  
A6021 Collagen dressing <= 16 square inches  
A6022 Collagen dressing > 6 <= 48 square inches  
A6023 Collagen dressing > 48 square inches  
A6024 Collagen dressing Wound filler  
A6025 Silicone gel sheet, each  
A6154 Wound pouch, each  
A6196 Alginate dressing <= 16 square inches  
A6197 Alginate dressing > 16 <= 48 square inches  
A6198 Alginate dressing > 48 square inches  
A6199 Alginate dressing wound filler  
A6203 Composite dressing <= 16 square inches  
A6204 Composite dressing > 16 <= 48 square inches  
A6205 Composite dressing > 48 square inches  
A6206 Contact layer <= 16 square inches  
A6207 Contact layer > 16 <= 48 square inches  
A6208 Contact layer > 48 square inches  
A6209 Foam dressing <= 16 square inches without adhesive border  
A6210 Foam dressing > 16 <= 48 square inches without adhesive border  
A6211 Foam dressing > 48 square inches without adhesive border  

https://www.encoderprofp.com/epro4payers/i9v3Handler.do?_k=104*10&_a=view
https://www.encoderprofp.com/epro4payers/i9v3Handler.do?_k=104*10&_a=view


Blue Cross and Blue Shield of Louisiana HMO offers Blue Advantage (HMO). Blue Cross and Blue Shield of Louisiana, incorporated as Louisiana 
Health Service & Indemnity Co., offers Blue Advantage (PPO). Both are independent licensees of the Blue Cross and Blue Shield Association.  

Blue Advantage from Blue Cross and Blue Shield of Louisiana HMO is an HMO plan with a Medicare contract. Blue Advantage from Blue Cross and 
Blue Shield of Louisiana is a PPO plan with a Medicare contract. Enrollment in either Blue Advantage plan depends on contract renewal.  
 

  

19-369_Y0132_C 
18NW2623 R11/19 

 

DME CODE DESCRIPTION 
A6212 Foam dressing <= 16 square inches with adhesive border  
A6213 Foam dressing > 16 <= 48 square inches with adhesive border  
A6214 Foam dressing > 48 square inches with adhesive border  
A6215 Foam dressing Wound filler  
A6219 Gauze <= 16 square inches with adhesive border  
A6220 Gauze >16 <= 48 square inches with adhesive border  
A6221 Gauze > 48 square inches with adhesive border  
A6222 Gauze <= 16 square inches, normal saline, without adhesive border  
A6223 Gauze > 16 <= 48 square inches, normal saline, without adhesive border  
A6224 Gauze > 48 square inches, normal saline, without adhesive border  
A6228 Gauze <= 16 square inches, water or normal saline, without adhesive border  
A6229 Gauze > 16 <= 48 square inches, water or normal saline, without adhesive border  
A6230 Gauze > 48 square inches, water or normal saline, without adhesive border  
A6231 Hydrogel dressing <= 16 square inches  
A6232 Hydrogel dressing > 16 <= 48 square inches  
A6233 Hydrogel dressing > 48 square inches  
A6234 Hydrocolloid dressing <= 16 square inches, without adhesive border  
A6235 Hydrocolloid dressing > 16 <= 48 square inches, without adhesive border  
A6236 Hydrocolloid dressing > 48 square inches, without adhesive border  
A6237 Hydrocolloid dressing <= 16 square inches, with adhesive border  
A6238 Hydrocolloid dressing > 16 <= 48 square inches, with adhesive border  
A6239 Hydrocolloid dressing > 48 square inches, with adhesive border  
A6240 Hydrocolloid dressing filler Paste  
A6241 Hydrocolloid dressing filler Dry  
A6242 Hydrogel dressing <= 16 square inches, without adhesive border  
A6243 Hydrogel dressing > 16 <= 48 square inches, without adhesive border  
A6244 Hydrogel dressing > 48 square inches, without adhesive border  
A6245 Hydrogel dressing <= 16 square inches, with adhesive border  
A6246 Hydrogel dressing > 16 <= 48 square inches, with adhesive border  
A6247 Hydrogel dressing > 48 square inches, with adhesive border  
A6248 Hydrogel dressing Gel filler  
A6250 Skin seal protect moisturizer  
A6251 Absorptive dressing <= 16 square inches, without adhesive border  
A6252 Absorptive dressing > 16 <= 48 square inches, without adhesive border  
A6253 Absorptive dressing > 48 square inches, without adhesive border  
A6254 Absorptive dressing <= 16 square inches, with adhesive border  
A6255 Absorptive dressing > 16 <= 48 square inches, with adhesive border  
A6256 Absorptive dressing > 48 square inches, with adhesive border  
A6257 Transparent film <= 16 square inches  
A6258 Transparent film > 16 <= 48 square inches  
A6259 Transparent film > 48 square inches  
A6260 Wound cleansers, any type, any size 
A6261 Wound filler, gel/paste, per fl oz  
A6262 Wound filler dry form / gram  
A6266 Impregnated gauze, normal saline/per yard  
A6402 Sterile gauze <= 16 square inches  
A6403 Sterile gauze > 16 <= 48 square inches  
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DME CODE DESCRIPTION 
A6404 Sterile gauze > 48 square inches  
A6441 Padding bandage, non-elastic, non-woven/non-knitted, width 3-5 inches per yard  
A6442 Conforming bandage, non-elastic, knitted/woven, non-sterile, width < 3 inches per yard  
A6443 Conforming bandage, non-elastic, knitted/woven, non-sterile, width 3-5 inches per yard  
A6444 Conforming bandage, non-elastic, knitted/woven, non-sterile, width 5 inches or greater per yard  
A6445 Conforming bandage, non-elastic, knitted/woven, sterile, width < 3 inches per yard  
A6446 Conforming bandage, non-elastic, knitted/woven, sterile, width 3-5 inches per yard  
A6447 Conforming bandage, non-elastic, knitted/woven, sterile, width 3-5 inches per yard  
A6448 Light compression bandage, elastic, knitted/woven, width < 3 inches per yard  
A6449 Light compression bandage, elastic, knitted/woven, width 3-5 inches per yard  
A6450 Light compression bandage, elastic, knitted/woven, width 5 inches or greater per yard  

A6451 Moderate compression bandage, elastic, knitted/woven, load resistance of 1.25 to 1.34 ft LBS at 50% 
maximum stretch, width >= 3 inches and < 5 inches per yd  

A6452 High compression bandage, elastic, knitted/woven, load resistance greater than or equal to 1.35 ft LBS at 
50% maximum stretch, width >= 3 inches and < 5 inches per yd  

A6453 Self-adherent bandage, elastic, non-knitted/non-woven, width < 3 inches per yard  
A6454 Self-adherent bandage, elastic, non-knitted/non-woven, width 3-5 inches per yard  
A6455 Self-adherent bandage, elastic, non-knitted/non-woven, width 5 inches or greater per yard  
A6456 Zinc paste impregnated bandage, non-elastic, knitted/woven width 3-5 inches per yard  
A6457 Tubular dressing  

A6460 Synthetic resorbable wound dressing, sterile, pad size more than 16 sq inches or less, without adhesive 
border, each dressing 

A6461 Synthetic resorbable wound dressing, sterile, pad size more than 16 sq inches but < or equal to 48 sq in, 
without adhesive border, each dressing 

A6501 Compression burn garment, bodysuit (head to foot), custom fabricated  
A6502 Compression burn garment, chin strap, custom fabricated  
A6503 Compression burn garment, facial hood, custom fabricated  
A6504 Compression burn garment, glove to wrist, custom fabricated  
A6505 Compression burn garment, glove to elbow, custom fabricated  
A6506 Compression burn garment, glove to axilla, custom fabricated  
A6507 Compression burn garment, foot to knee length, custom fabricated  
A6508 Compression burn garment, foot to thigh length, custom fabricated  
A6509 Compression burn garment, upper trunk to waist including arm openings  
A6510 Compression burn garment, trunk, including arms down to leg openings  
A6511 Compression burn garment, upper trunk to waist including leg openings  
A6512 Compression burn garment, not otherwise classified  
A6513 Compress burn mask face/neck  
A6531 Compression stocking BK30-40  
A6532 Compression stocking BK40-50  
A6545 Grad comp non-elastic BK  
A6550 Dressing set for negative pressure wound therapy electrical pump stationary or portable, each  
A7001 Non-disposable pump canister  
A7025 High frequency chest wall oscillation system vest, replacement for use  
A7026 High frequency chest wall oscillation system hose, replacement for use  
A9900 Supply/accessory/service  
A9999 Miscellaneous DME supply or accessory, not otherwise specified  
B4034 Enter feeding supply kit, syringe fed, per day  
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DME CODE DESCRIPTION 
B4035 Enteral feed supply kit, pump fed, per day  
B4036 Enteral feed supply kit, gravity fed, per day  
B4102 Enteral formula, adult fluid and electrolytes  
B4104 Additive for enteral formula  
B4149 Enteral formula blenderized foods  
B4150 Enteral formulae category I  
B4152 Enteral formulae category II  
B4153 Enteral formulae category III  
B4154 Enteral formulae category IV  
B4155 Enteral formulae category V  
B4157 Enteral formulae special metabolic inherit  
B4164 Parenteral 50% dextrose solution  
B4168 Parenteral solution amino acid 3.5%  
B4172 Parenteral solution amino acid 5.5%  
B4176 Parenteral solution amino acid 7- 8.5%  
B4178 Parenteral solution amino acid > 8.5%  
B4180 Parenteral solution carbohydrates > 50%  
B4185 Parenteral solution 10 gm lipids  
B4189 Parenteral solution amino acid & carbohydrates with electrolytes  
B4193 Parenteral solution 52-73 grams of protein, premix  
B4197 Parenteral solution 74-100 grams of protein, premix  
B4199 Parenteral solution > 100 grams of protein, premix  
B4216 Parenteral nutrition additives  
B4220 Parenteral supply kit, premix, per day  
B4222 Parenteral supply kit, home mix, per day  
B4224 Parenteral administration kit, per day  
B5000 Parenteral solution renal-Amirosyn  

B5100 Parenteral nutrition solution: compounded amino acid and carbohydrates with electrolytes, trace elements, 
and vitamins, including preparation, any strength, hepatic - FreAmine HBC, HepatAmine - premix  

B5200 Parenteral nutrition solution: compounded amino acid and carbohydrates with electrolytes, trace elements, 
and vitamins, including preparation, any strength, stress - branch chain amino acids - premix  

B9002 Enteral nutrition infusion pump, any type 
B9004 Parenteral infusion pump portable  
B9006 Parenteral Infusion pump stationary  
B9998 Enteral supplement not otherwise classified (NOC)  
B9999 Parenteral supplement NOC  
E0181 Pressure pad alternating with pump  
E0182 Pressure pad alternating pump  
E0184 Dry pressure mattress  
E0185 Gel pressure mattress pad  
E0186 Air pressure mattress  
E0187 Water pressure mattress  
E0191 Heel or elbow protector, each 
E0193 Powered air flotation bed  
E0194 Air fluidized bed  
E0196 Gel pressure mattress  
E0197 Air pressure pad for mattress  
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DME CODE DESCRIPTION 
E0198 Water pressure pad for mattress  
E0199 Dry pressure pad for mattress  
E0200 Heat lamp without stand 
E0205 Heat lamp with stand 
E0210 Electric head pad, standard  
E0215 Electric heat pad moist 
E0217 Water circulating heat pad with pump 
E0218 Water circulating cold pad with pump 
E0221 Infrared heating pad system 
E0225 Hydrocollator unit 
E0236 Pump for water circulating pad 
E0239 Hydrocollator unit portable 
E0246 Transfer tub rail attachment 
E0247 Transfer bench for tub or toilet with or without commode opening 
E0248 Transfer bench, heavy duty, for tub or toilet with or without commode opening 
E0249 Pad for water circulating heat unit, for replacement only 
E0250 Hospital bed fixed height with mattress  
E0251 Hospital bed fixed height without mattress  
E0255 Hospital bed various height with mattress  
E0256 Hospital bed various height without mattress  
E0260 Hospital bed semi-electric with mattress  
E0261 Hospital bed semi-electric without mattress  
E0265 Hospital bed total electric, with rails, with mattress 
E0266 Hospital bed total electric, with rails, without mattress 
E0271 Mattress innerspring  
E0272 Mattress foam rubber  
E0277 Powered pressure reducing air mattress  
E0280 Bed cradle  
E0290 Hospital bed fixed height without rails, with mattress  
E0291 Hospital bed fixed height without rails, without mattress  
E0292 Hospital bed various height without rails, without mattress  
E0293 Hospital bed various height without rails, with mattress  
E0294 Hospital bed semi-electric with mattress  
E0295 Hospital bed semi-electric without mattress  
E0296 Hospital bed total electric, without rails, with mattress 
E0297 Hospital bed total electric, without rails, without mattress 
E0301 Hospital bed, heavy duty, extra wide, with weight capacity 350-600 LBS with rails, without mattress  

E0302 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 LBS with rails, without 
mattress  

E0303 Hospital bed, heavy duty, extra wide, with weight capacity 350-600 LBS with rails, with mattress  

E0304 Hospital bed, extra heavy duty, extra wide, with weight capacity greater than 600 LBS with rails, with 
mattress  

E0316 Safety enclosure frame/canopy for use with hospital bed, any type  
E0371 Non-power mattress overlay  
E0372 Powered air mattress overlay  
E0373 Non-power pressure mattress  
E0424 Stationary compressed gas oxygen  
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DME CODE DESCRIPTION 
E0425 Gas oxygen system stationary compressed  
E0430 Oxygen system gas portable  
E0431 Portable gaseous oxygen  
E0433 Portable liquid oxygen system  
E0434 Portable liquid oxygen  
E0435 Oxygen system liquid portable  
E0439 Stationary liquid oxygen  
E0440 Oxygen system liquid station  
E0470 Respiratory assist device, bi-level pressure capability (Bi-PAP), without backup rate  
E0471 Respiratory assist device, bi-level pressure capability (Bi-PAP), with back-up rate  
E0481 Intrapulmonary percussive ventilation system and related accessories  
E0482 Cough stimulating device, alternating positive and negative airway pressure  
E0483 High Frequency Chest Wall Oscillation Air-Pulse Generator System 
E0485 Oral device/appliance prefabricated  
E0486 Oral device/appliance custom fabricated  
E0555 Humidifier for use with regulator  
E0561 Humidifier, non-heated, used with positive airway pressure device  
E0562 Humidifier, heated, used with positive airway pressure device  
E0601 Continuous positive airway pressure (CPAP) Device  
E0620 Skin piercing device for collection of capillary blood, laser, each 
E0621 Patient lift sling or seat  
E0627 Seat lift incorporated lift-chair  
E0629 Seat lift for patient-owned furniture, non-electrical  
E0630 Patient lift hydraulic  
E0635 Patient lift electric 
E0636 Multi-positional Patient Support System, With Integrated Lift, Patient  
E0639 Moveable patient lift system  
E0640 Fixed patient lift system  
E0650 Pneumatic compressor, non-segmental  
E0651 Pneumatic compressor segmental  
E0652 Pneumatic compressor with calibrated pressure  
E0655 Pneumatic Appliance Half Arm  
E0656 Segmental pneumatic trunk  
E0657 Segmental pneumatic chest  
E0660 Pneumatic appliance full leg  
E0665 Pneumatic appliance full arm  
E0666 Pneumatic appliance half leg  
E0667 Segmental pneumatic appliance full leg  
E0668 Segmental pneumatic appliance full arm  
E0669 Segmental pneumatic appliance half leg  
E0671 Pressure pneumatic appliance full leg  
E0672 Pressure pneumatic appliance full arm  
E0673 Pressure pneumatic appliance half leg  
E0676 Intermittent limb compression device  

E0691 Ultraviolet light therapy system, includes bulbs/lamps, timer and eye protection; treatment area 2 sq ft or 
less 

E0692 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection, 4 ft panel 
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DME CODE DESCRIPTION 
E0693 Ultraviolet light therapy system panel, includes bulbs/lamps, timer and eye protection, 6 ft panel 

E0694 Ultraviolet multidirectional light therapy system in 6 ft cabinet, includes bulbs/lamps, timer, and eye 
protection 

E0700 Safety equipment (e.g., belt, harness or vest) 
E0710 Restraints, any type (body, chest, wrist or ankle) 
E0720 Tens two lead  
E0730 Tens four lead  
E0731 Conductive garment for tens  
E0740 Incontinence treatment system, pelvic floor stimulator, monitor, sensor  
E0745 Neuromuscular stimulator, electronic shock unit  
E0747 Electrical osteogenesis stimulator, not spine  
E0748 Electrical osteogenesis stimulator, spinal  
E0760 Osteogenesis ultrasound stimulator  

E0764 
Functional neuromuscular stimulation, transcutaneous stimulation of sequential muscle groups of 
ambulation with computer control, used for walking by spinal cord injured, entire system, after completion 
of training program 

E0766 Electrical stimulation device used for cancer treatment, includes all accessories, any type 

E0770 Functional electrical stimulator, transcutaneous stimulation of nerve and/or muscle groups, any type, 
complete system, not otherwise specified 

E0779 Ambulatory infusion pump, mechanical  
E0780 Mechanical ambulatory infusion pump < 8hrs  
E0781 External ambulatory infusion pump  
E0784 External ambulatory infusion pump, Insulin  
E0791 Parenteral infusion pump stationary  
E0840 Tract frame attach headboard  
E0849 Cervical, pneumatic traction equipment  
E0850 Traction stand free standing  
E0856 Cervical traction device, with inflatable air bladder  
E0860 Traction equipment, overdoor, cervical  
E0910 Trapeze bar attached to bed  
E0911 Heavy duty, trapeze bar, attach to bed  
E0912 Heavy duty, trapeze bar, free standing  
E0940 Trapeze bar free standing  
E0955 Wheelchair accessory headrest cushioned pre-fabricated including fixed mounting hardware, each  
E0956 Wheelchair accessory, lateral trunk or hip support, prefabricated, including fixed mounting hardware, each  
E0957 Wheelchair accessory medial thigh support prefabricated including fixed mounting hardware, each  
E0958 Manual wheelchair accessory, one-arm drive attachment  
E0959 Amputee adapter  
E0960 Wheelchair accessory, shoulder harness/straps or chest strap, including any type mounting hardware  
E0966 Wheelchair head rest extension  
E0967 Wheelchair hand rims  
E0973 Wheelchair adjustable height  
E0974 Wheelchair grade-aid  
E0981 Wheelchair accessory, seat upholstery, replacement only, each  
E0982 Wheelchair accessory, back upholstery, replacement only, each  
E0983 Manual wheelchair accessory, power add-on to convert manual wheelchair to motorized  
E0984 Manual wheelchair accessory power add-on to convert manual wheelchair to motorized  
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DME CODE DESCRIPTION 
E0985 Wheelchair accessory, seat lift mechanism  
E0986 Manual wheelchair accessory, push-rim activated power assist, each  
E0988 Manual wheelchair accessory, lever-activated, wheel drive, pair  
E0990 Wheelchair elevating leg rest  
E0992 Wheelchair solid seat insert  
E0995 Wheelchair calf rest  
E1002 Wheelchair accessory, power seating system, tilt only  
E1003 Wheelchair accessory, power seating system, recline only, without shear  
E1004 Wheelchair accessory, power seating system, recline only, with mechanical shear  
E1005 Wheelchair accessory, power seating system, recline only, with power shear  
E1006 Wheelchair accessory, power seating system, combination tilt and recline, without shear reduction 
E1007 Wheelchair accessory, power seating system combination tilt and recline with manual shear reduction  
E1008 Wheelchair accessory, power seating system, combination tilt and recline, with power shear reduction  
E1009 Wheelchair accessory, addition to power seating system, mechanically linked leg  
E1010 Wheelchair accessory, addition to power seating system, power leg elevation  
E1012 CTR mount pwr elev leg rest, each 
E1015 Shock absorber for manual wheelchair, each  
E1016 Shock absorber for power wheelchair, each  
E1017 Heavy duty shock absorber for heavy duty or extra heavy-duty manual wheelchair  
E1018 Heavy duty shock absorber for heavy duty or extra heavy-duty power wheelchair  
E1028 Wheelchair accessory, manual swing-away, retractable or removable mounting hardware  
E1029 Wheelchair accessory, ventilator tray, fixed  
E1030 Wheelchair accessory, ventilator tray, gimbaled  
E1035 Patient transfer system  
E1036 Patient transfer system > 300  
E1038 Transport chair, adult size heavy duty > 300lb 
E1039 Transport chair, adult size heavy duty < 300lb 
E1161 Manual adult size wheelchair, includes tilt in space  
E1225 Wheelchair accessory, manual semi-reclining back  
E1226 Wheelchair accessory, manual fully reclining back  
E1390 Oxygen concentrator  
E1391 Oxygen concentrator, dual delivery port, capable of delivering 85 percent or greater oxygen  
E1392 Portable oxygen concentrator  
E1399 Durable medical equipment miscellaneous  
E1405 Oxygen and water vapor enriching system with heated delivery  
E1406 Oxygen and water vapor enriching system without heated delivery  
E2000 Gastric suction pump, home model, portable or stationary, electric  
E2201 Manual wheelchair accessory, nonstandard seat frame width, 20-24 inches  
E2202 Manual wheelchair accessory, nonstandard seat frame width, 24-27 inches  
E2203 Manual wheelchair accessory, nonstandard seat frame depth, 20-22 inches  
E2204 Manual wheelchair accessory, nonstandard seat frame depth, 22 to 25 inches  
E2205 Manual wheelchair accessory, hand-rim  
E2211 Pneumatic propulsion tire  
E2212 Pneumatic propulsion tire tube  
E2213 Pneumatic propulsion tire insert  
E2214 Pneumatic caster tire each  
E2215 Pneumatic caster tire tube  
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DME CODE DESCRIPTION 
E2216 Foam filled propulsion tire  
E2217 Foam filled caster tire each  
E2218 Foam propulsion tire each  
E2219 Foam caster tire any size each  
E2220 Solid propulsion tire each  
E2221 Solid caster tire each  
E2222 Solid caster integrated wheel  
E2224 Propulsion wheel, excludes tire  
E2225 Caster wheel excludes tire  
E2226 Caster fork replacement only  
E2227 Gear reduction drive wheel  
E2228 Manual wheelchair accessory, wheelchair brake  
E2230 Manual standing system  
E2231 Solid seat support base  
E2300 Power wheelchair accessory, power seat elevation system, any type  
E2301 Power wheelchair accessory, power standing system, any type  
E2310 Power wheelchair accessory, electronic connection between wheelchair controller  
E2311 Power wheelchair accessory, electronic connection between wheelchair controller  
E2312 Mini-proportional remote joystick  
E2313 Power wheelchair accessory, harness, expand control  
E2321 Power wheelchair accessory, hand control interface, remote joystick  
E2322 Power wheelchair accessory, hand control interface, multiple mechanical switches  
E2323 Power wheelchair accessory, specialty joystick handle for hand control  
E2324 Power wheelchair accessory, chin cup for chin control interface  
E2325 Power wheelchair accessory, sip and puff interface, non-proportional  
E2326 Power wheelchair accessory, breath tube kit for sip and puff interface  
E2327 Power wheelchair accessory, head control interface, mechanical, proportional  
E2328 Power wheelchair accessory, head control or extremity control interface electronic, proportional  
E2329 Power wheelchair accessory, head control interface, contact switch mechanism, non-proportional  
E2330 Power wheelchair accessory, head control interface, proximity switch mechanism, non-proportional  
E2331 Power wheelchair accessory, attendant control, proportional, including all electronics and hardware  
E2351 Power wheelchair accessory, electronic interface to operate speech generating device  
E2368 Power wheelchair motor replacement  
E2369 Power wheelchair gear box replacement  
E2370 Power wheelchair motor/gear box combo  
E2373 Hand/chin control special joystick  
E2374 Hand/chin control standard joystick  
E2375 Non-expandable controller  
E2376 Expandable controller, replacement  
E2377 Expandable controller, initial  
E2381 Power wheelchair accessory, pneumatic drive wheel tire  
E2382 Power wheelchair accessory, tube for pneumatic drive wheel tire  
E2383 Power wheelchair accessory, insert for pneumatic wheel drive tire, replacement only  
E2384 Power wheelchair accessory, pneumatic caster tire, replacement only  
E2385 Power wheelchair accessory, tube for pneumatic caster tire, replacement only  
E2386 Foam filled drive wheel tire  
E2387 Foam filled caster tire  
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DME CODE DESCRIPTION 
E2388 Foam drive wheel tire  
E2389 Foam caster tire  
E2390 Solid drive wheel tire  
E2391 Solid caster tire  
E2392 Solid caster tire, integrate  
E2394 Drive wheel excludes tire  
E2395 Caster wheel excludes tire  
E2396 Caster fork  
E2402 Negative pressure wound therapy electrical pump, stationary or portable  
E2500 Speech generating device, digitized speech, using pre-recorded messages, 8 min. or less  
E2502 Speech generating device, digitized speech, using pre-recorded messages, 8-20 min.  
E2504 Speech generating device, digitized speech, using pre-recorded messages, 20-40 min.  
E2506 Speech generating device, digitized speech, using pre-recorded messages, over 40 min.  
E2508 Speech generating device, synthesized speech, requiring message formulation by spelling  
E2510 Speech generating device, synthesized speech, permitting multiple methods  
E2511 Speech generating software program, for personal computer or personal digital assistant  
E2512 Accessory for speech generating device, mounting system  
E2599 Accessory for speech generating device, not otherwise classified  
E2603 Skin protect wheelchair cushion width < 22 inches  
E2604 Skin protect wheelchair cushion width >= 22 inches  
E2605 Position wheelchair cushion width < 22 inches  
E2606 Position wheelchair cushion width >= 22 inches  
E2607 Skin protection and positioning wheelchair seat cushion, width < 22 inches  
E2608 Skin protect/positioning wheelchair cushion width >= 22 inches  
E2609 Custom fabricated wheelchair cushion  
E2610 Powered wheelchair cushion  
E2613 Position back cushion width < 22 inches  
E2614 Position back cushion width >= 22 inches  
E2615 Position back posterior-lateral width < 22 inches  
E2616 Position back posterior-lateral width >= 22 inches  
E2617 Custom fabricated wheelchair back cushion  
E2620 Wheelchair planar back cushion width < 22 inches  
E2621 Wheelchair planar back cushion width >= 22 inches 
E2622 Skin protection wheelchair seat cushion, adjustable, width < 22 inches, any depth  
E2623 Skin protection wheelchair seat cushion, adjustable, width 22 inches or greater, any depth  
E2624 Skin protection and positioning wheelchair seat cushion, adjustable, width < 22 inches, any depth  
E2626 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, adjustable  

E2627 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, adjustable 
Rancho type  

E2628 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, 
reclining  

E2629 Wheelchair accessory, shoulder elbow, mobile arm support attached to wheelchair, balanced, friction arm 
support (friction dampening to proximal and distal joints)  

E2630 Wheelchair accessory, shoulder elbow, mobile arm support, monosuspension arm and hand support, 
overhead elbow forearm hand sling support, yoke type suspension support  

E2631 Wheelchair accessory, addition to mobile arm support, elevating proximal arm  

E2632 Wheelchair accessory, addition to mobile arm support, offset or lateral rocker arm with elastic balance 
control  
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DME CODE DESCRIPTION 
E2633 Wheelchair accessory, addition to mobile arm support, supinator  
K0001 Standard wheelchair  
K0002 Standard hemi (low seat) wheelchair  
K0003 Lightweight wheelchair  
K0004 High strength lightweight wheelchair  
K0005 Ultra-lightweight wheelchair  
K0006 Heavy duty wheelchair  
K0007 Extra heavy duty wheelchair  
K0009 Other manual wheelchair/base  
K0015 Detach non-adjustable height armrest  
K0017 Detach adjustable armrest base  
K0019 Arm pad, each  
K0020 Fixed adjustable armrest, pair  
K0037 High mount flip-up footrest  
K0038 Leg strap, each  
K0039 Leg strap H style, each  
K0040 Adjustable angle footplate  
K0041 Large size footplate, each  
K0042 Standard size footplate, each  
K0043 Footrest lower extension tube  
K0044 Footrest upper hanger bracket  
K0045 Footrest complete assembly  
K0046 Elevating leg rest low extension  
K0047 Elevating leg rest upper hanger bracket  
K0050 Ratchet assembly  
K0051 Cam release assembly footrest/leg rest  
K0052 Swing-away detach footrest  
K0053 Elevate footrest articulate  
K0056 Seat height < 17 Or >= 21 lightweight wheelchair  
K0065 Spoke protectors  
K0069 Rear wheel complete solid tire  
K0070 Rear wheel complete pneumatic tire  
K0071 Front caster complete pneumatic tire  
K0072 Front caster complete semi-pneumatic tire  
K0073 Caster pin lock each  
K0077 Front caster assembly complete  
K0098 Drive belt power wheelchair  
K0108 Wheelchair component-accessory, not otherwise specified  
K0195 Elevating wheelchair leg rests  
K0455 Pump uninterrupted infusion  

K0553 Supply allowance for therapeutic continuous glucose monitor (CGM), includes all supplies and accessories, 
1-month supply = 1 unit of service 

K0554 Receiver (monitor), dedicated, for use with therapeutic glucose continuous monitor system 
K0606 Automatic external defibrillator, with integrated electrocardiogram analysis, garment type  

K0669 Wheelchair accessory, wheelchair seat or back cushion, does not meet specific code criteria or no written 
coding verification from DME PDAC  

K0672 Removable soft interface, replacement  
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DME CODE DESCRIPTION 
K0738 Portable gas oxygen system (home fill)  
K0800 Power operated vehicle, group 1 standard, weight up to 300LB  
K0801 Power operated vehicle, group 1 heavy duty, weight 301-450 LBS  
K0802 Power operated vehicle, group 1 very heavy duty, weight 451-600 LBS  
K0806 Power operated vehicle, group 2 standard, weight up to 300LBS  
K0807 Power operated vehicle, group 2 heavy duty, weight 301-450 LBS  
K0808 Power operated vehicle, group 2 very heavy duty, weight 451-600 LBS  
K0812 Power operated vehicle, not otherwise classified  
K0813 Power wheelchair, group 1 standard, portable, sling/solid seat and back weight up to 300 LBS  
K0814 Power wheelchair, group 1 standard, portable, captain chair, weight up to 300 LBS  
K0815 Power wheelchair, group 1 standard, sling/solid seat and back, weight up to 300 LBS  
K0816 Power wheelchair, group 1 standard, captain chair, weight up to 300 LBS  
K0820 Power wheelchair, group 2 standard, portable, sling/solid seat and back, weight up to 300 LBS  
K0821 Power wheelchair, group 2 standard, portable captain chair, weight up to 300 LBS  
K0822 Power wheelchair, group 2 standard, sling/solid seat and back, weight up to 300 LBS  
K0823 Power wheelchair, group 2 standard, captain chair, weight up to 300 LBS  
K0824 Power wheelchair, group 2 heavy duty, sling/solid seat/back, weight 301 to 450 LBS  
K0825 Power wheelchair, group 2 heavy duty, captain chair, weight 301 to 450 LBS  
K0826 Power wheelchair, group 2 very heavy duty, sling/solid seat/back weight 451 to 600 LBS  
K0827 Power wheelchair, group 2 very heavy duty, captain chair, weight 451 to 600 LBS  
K0828 Power wheelchair, group 2 extra heavy duty, sling/solid seat/back weight 600 LBS or more  
K0829 Power wheelchair, group 2 extra heavy duty, captain chair weight 600 LBS or more  

K0830 Power wheelchair, group 2 standard, seat elevator, sling/solid seat/back, patient weight capacity up to and 
including 300 LBS  

K0831 Power wheelchair, group 2 standard, seat elevator, captain's chair, patient weight capacity up to and 
including 300 LBS  

K0835 Power wheelchair, group 2 standard, single power option, sling/solid seat/back, patient weight capacity up 
to and including 300 LBS  

K0836 Power wheelchair, group 2 standard, single power option, captain's chair, patient weight capacity up to and 
including 300 LBS  

K0837 Power wheelchair, group 2 heavy-duty, single power option, sling/solid seat/back, patient weight capacity 
301 to 450 LBS  

K0838 Power wheelchair, group 2 heavy-duty, single power option, captain's chair, patient weight capacity 301 to 
450 LBS  

K0839 Power wheelchair, group 2 very heavy-duty, single power option sling/solid seat/back, patient weight 
capacity 451 to 600 LBS  

K0840 Power wheelchair, group 2 extra heavy-duty, single power option, sling/solid seat/back, patient weight 
capacity 601 LBS or more  

K0841 Power wheelchair, group 2 standard, multiple power option, sling/solid seat/back, patient weight capacity 
up to and including 300 LBS  

K0842 Power wheelchair, group 2 standard, multiple power option, captain's chair, patient weight capacity up to 
and including 300 LBS  

K0843 Power wheelchair, group 2 heavy-duty, multiple power option, sling/solid seat/back, patient weight capacity 
301 to 450 LBS  

K0848 Power wheelchair, group 3 standard, sling/solid seat/back, patient weight capacity up to and including 300 
LBS  

K0849 Power wheelchair, group 3 standard, captain's chair, patient weight capacity up to and including 300 LBS  
K0850 Power wheelchair, group 3 heavy-duty, sling/solid seat/back, patient weight capacity 301 to 450 LBS  
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K0851 Power wheelchair, group 3 heavy-duty, captain's chair, patient weight capacity 301 to 450 LBS  
K0852 Power wheelchair, group 3 very heavy-duty, sling/solid seat/back, patient weight capacity 451 to 600 LBS  
K0853 Power wheelchair, group 3 very heavy-duty, captain's chair, patient weight capacity 451 to 600 LBS  
K0854 Power wheelchair, group 3 extra heavy-duty, sling/solid seat/back, patient weight capacity 601 LBS or more  
K0855 Power wheelchair, group 3 extra heavy-duty, captain's chair, patient weight capacity 601 LBS or more  

K0856 Power wheelchair, group 3 standard, single power option, sling/solid seat/back, patient weight capacity up 
to and including 300 LBS  

K0857 Power wheelchair, group 3 standard, single power option, captain's chair, patient weight capacity up to and 
including 300 LBS  

K0858 Power wheelchair, group 3 heavy-duty, single power option, sling/solid seat/back, patient weight 301 to 450 
LBS  

K0859 Power wheelchair, group 3 heavy-duty, single power option, captain's chair, patient weight capacity 301 to 
450 LBS  

K0860 Power wheelchair, group 3 very heavy-duty, single power option, sling/solid seat/back, patient weight 
capacity 451 to 600 LBS  

K0861 Power wheelchair, group 3 standard, multiple power option, sling/solid seat/back, patient weight capacity 
up to and including 300 LBS  

K0862 Power wheelchair, group 3 heavy-duty, multiple power option, sling/solid seat/back, patient weight capacity 
301 to 450 LBS  

K0863 Power wheelchair, group 3 very heavy-duty, multiple power option, sling/solid seat/back, patient weight 
capacity 451 to 600 LBS  

K0864 Power wheelchair, group 3 extra heavy-duty, multiple power option, sling/solid seat/back, patient weight 
capacity 601 LBS or more  

K0868 Power wheelchair, group 4 standard, sling/solid seat/back, patient weight capacity up to and including 300 
LBS  

K0869 Power wheelchair, group 4 standard, captain's chair, patient weight capacity up to and including 300 LBS  
K0870 Power wheelchair, group 4 heavy-duty, sling/solid seat/back, patient weight capacity 301 to 450 LBS  
K0871 Power wheelchair, group 4 very heavy-duty, sling/solid seat/back, patient weight capacity 451 to 600 LBS  

K0877 Power wheelchair, group 4 standard, single power option, sling/solid seat/back, patient weight capacity up 
to and including 300 LBS  

K0878 Power wheelchair, group 4 standard, single power option, captain's chair, patient weight capacity up to and 
including 300 LBS  

K0879 Power wheelchair, group 4 heavy-duty, single power option, sling/solid seat/back, patient weight capacity 
301 to 450 LBS  

K0880 Power wheelchair, group 4 very heavy-duty, single power option, sling/solid seat/back, patient weight 451 
to 600 LBS  

K0884 Power wheelchair, group 4 standard, multiple power option, sling/solid seat/back, patient weight capacity 
up to and including 300 LBS  

K0885 Power wheelchair, group 4 standard, multiple power option, captain's chair, patient weight capacity up to 
and including 300 LBS  

K0886 Power wheelchair, group 4 heavy-duty, multiple power option, sling/solid seat/back, patient weight capacity 
301 to 450 LBS  

K0898 Power wheelchair, not otherwise classified  
K0899 Power mobility device, not coded by DME PDAC or does not meet criteria  
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Table 2: O&P Prior Authorization List 
The following codes require a prior authorization before coverage 

O&P CODE DESCRIPTION 
E1800 Dynamic adjustable elbow extension/flexion device, includes soft interface material  

E1801 Static progressive stretch elbow device, extension and/or flexion, with or without range of motion 
adjustment, includes all components and accessories  

E1802 Dynamic adjustable forearm pronation/supination device, includes soft interface material  
E1805 Dynamic adjustable wrist extension/flexion device, includes soft interface material  

E1806 Static progressive stretch wrist device, flexion and/or extension, with or without range of motion 
adjustment, includes all components and accessories  

E1810 Dynamic adjustable knee extension/flexion device, includes soft interface material  

E1811 Static progressive stretch knee device, extension and/or flexion, with or without range of motion 
adjustment, includes all components and accessories  

E1815 Dynamic adjustable ankle extension/flexion device, includes soft interface material  

E1816 Static progressive stretch ankle device, flexion and/or extension, with or without range of motion 
adjustment, includes all components and accessories  

E1818 Static progressive stretch forearm pronation/supination device, with or without range of motion 
adjustment, includes all components and accessories  

E1825 Dynamic adjustable finger extension/flexion device, includes soft interface material  
E1830 Dynamic adjustable toe extension/flexion device, includes soft interface material  
E1840 Dynamic adjustable shoulder flexion/abduction/rotation device, includes soft interface material  

E1841 Static progressive stretch shoulder device, with or without range of motion adjustment, includes all 
components and accessories  

L0112 Cranial cervical orthotic, congenital torticollis type, with or without soft interface material, adjustable range 
of motion joint, custom fabricated  

L0452 
Thoracic-lumbar-sacral orthosis (TLSO), flexible, provides trunk support, upper thoracic region, produces 
intracavitary pressure to reduce load on the intervertebral disks with rigid stays or panel(s), includes 
shoulder straps and closures, custom fabricated 

L0480 

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, 1 piece rigid plastic shell without interface liner, 
with multiple straps and closures, posterior extends from sacrococcygeal junction and terminates just 
inferior to scapular spine, anterior extends from symphysis pubis to sternal notch, anterior or posterior 
opening, restricts gross trunk motion in sagittal, coronal, and transverse planes, includes a carved plaster or 
CAD-CAM model, custom fabricated  

L0482 

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, 1 piece rigid plastic shell with interface liner, 
multiple straps and closures, posterior extends from sacrococcygeal junction and terminates just inferior to 
scapular spine, anterior extends from symphysis pubis to sternal notch, anterior or posterior opening, 
restricts gross trunk motion in sagittal, coronal, and transverse planes, includes a carved plaster or CAD-
CAM model, custom fabricated  

L0484 

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, 2 piece rigid plastic shell without interface liner, 
with multiple straps and closures, posterior extends from sacrococcygeal junction and terminates just 
inferior to scapular spine, anterior extends from symphysis pubis to sternal notch, lateral strength is 
enhanced by overlapping plastic, restricts gross trunk motion in the sagittal, coronal, and transverse planes, 
includes a carved plaster or CAD-CAM model, custom fabricated 

L0486 

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, 2 piece rigid plastic shell with interface liner, 
multiple straps and closures, posterior extends from sacrococcygeal junction and terminates just inferior to 
scapular spine, anterior extends from symphysis pubis to sternal notch, lateral strength is enhanced by 
overlapping plastic, restricts gross trunk motion in the sagittal, coronal, and transverse planes, includes a 
carved plaster or CAD-CAM model, custom fabricated  
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O&P CODE DESCRIPTION 

L0622 Sacroiliac orthosis, flexible, provides pelvic-sacral support, reduces motion about the sacroiliac joint, 
includes straps, closures, may include pendulous abdomen design, custom fabricated 

L0624 
Sacroiliac orthosis, provides pelvic-sacral support, with rigid or semi-rigid panels placed over the sacrum 
and abdomen, reduces motion about the sacroiliac joint, includes straps, closures, may include pendulous 
abdomen design, custom fabricated 

L0629 

Lumbar-sacral orthosis (LSO), flexible, provides lumbo-sacral support, posterior extends from 
sacrococcygeal junction to T-9 vertebra, produces intracavitary pressure to reduce load on the intervertebral 
discs, includes straps, closures, may include stays, shoulder straps, pendulous abdomen design, custom 
fabricated 

L0632 

Lumbar-sacral orthosis (LSO), sagittal control, with rigid anterior and posterior panels, posterior extends 
from sacrococcygeal junction to T-9 vertebra, produces intracavitary pressure to reduce load on the 
intervertebral discs, includes straps, closures, may include padding, shoulder straps, pendulous abdomen 
design, custom fabricated 

L0634 

Lumbar-sacral orthosis (LSO), sagittal-coronal control, with rigid posterior frame/panel(s), posterior extends 
from sacrococcygeal junction to T-9 vertebra, lateral strength provided by rigid lateral frame/panel(s), 
produces intracavitary pressure to reduce load on intervertebral discs, includes straps, closures, may include 
padding, stays, shoulder straps, pendulous abdomen design, custom fabricated 

L0636 

Lumbar-sacral orthotic (LSO), sagittal-coronal control, lumbar flexion, rigid posterior frame/panels, lateral 
articulating design to flex the lumbar spine, posterior extends from sacrococcygeal junction to T-9 vertebra, 
lateral strength provided by rigid lateral frame/panels, produces intracavitary pressure to reduce load on 
intervertebral discs, includes straps, closures, may include padding, anterior panel, pendulous abdomen 
design, custom fabricated  

L0638 

Lumbar-sacral orthotic (LSO), sagittal-coronal control, with rigid anterior and posterior frame/panels, 
posterior extends from sacrococcygeal junction to T-9 vertebra, lateral strength provided by rigid lateral 
frame/panels, produces intracavitary pressure to reduce load on intervertebral discs, includes straps, 
closures, may include padding, shoulder straps, pendulous abdomen design, custom fabricated  

L0640 

Lumbar-sacral orthosis (LSO), sagittal-coronal control, rigid shell(s)/panel(s), posterior extends from 
sacrococcygeal junction to T-9 vertebra, anterior extends from symphysis pubis to xyphoid, produces 
intracavitary pressure to reduce load on the intervertebral discs, overall strength is provided by overlapping 
rigid material and stabilizing closures, includes straps, closures, may include soft interface, pendulous 
abdomen design, custom fabricated 

L0700 Cervical-thoracic-lumbar-sacral orthotic (CTLSO), anterior-posterior-lateral control, molded to patient 
model, (Minerva type)  

L0710 Cervical-thoracic-lumbar-sacral orthotic (CTLSO), anterior-posterior-lateral-control, molded to patient 
model, with interface material, (Minerva type)  

L0999 Addition to spinal orthotic, not otherwise specified  

L1000 Cervical-thoracic-lumbar-sacral orthotic (CTLSO) (Milwaukee), inclusive of furnishing initial orthotic, 
including model  

L1005 Tension based scoliosis orthotic and accessory pads, includes fitting and adjustment  
L1200 Thoracic-lumbar-sacral orthotic (TLSO), inclusive of furnishing initial orthotic only  
L1300 Other scoliosis procedure, body jacket molded to patient model  
L1310 Other scoliosis procedure, postoperative body jacket  
L1499 Spinal orthotic, not otherwise specified  

L1680 Hip orthotic (HO), abduction control of hip joints, dynamic, pelvic control, adjustable hip motion control, 
thigh cuffs (Rancho hip action type), custom fabricated  

L1685 Hip orthosis (HO), abduction control of hip joint, postoperative hip abduction type, custom fabricated  
L1834 Knee orthosis (KO), without knee joint, rigid, custom fabricated 
L1840 Knee orthosis (KO), derotation, medial-lateral, anterior cruciate ligament, custom fabricated 
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L1844 Knee orthosis (KO), single upright, thigh and calf, with adjustable flexion and extension joint (unicentric or 
polycentric), medial-lateral and rotation control, with or without varus/valgus adjustment, custom fabricated 

L1846 Knee orthosis (KO), double upright, thigh and calf, with adjustable flexion and extension joint (unicentric or 
polycentric), medial-lateral and rotation control, with or without varus/valgus adjustment, custom fabricated 

L1860 Knee orthotic (KO), modification of supracondylar prosthetic socket, custom fabricated (SK)  
L1904 Ankle orthosis (AO), ankle gauntlet or similar, with or without joints, custom fabricated 
L1907 Ankle orthosis (AO), supramalleolar with straps, with or without interface/pads, custom fabricated 

L1920 Ankle-foot orthosis (AFO), single upright with static or adjustable stop (Phelps or Perlstein type), custom 
fabricated 

L1940 Ankle-foot orthosis (AFO), plastic or other material, custom fabricated 
L1945 Ankle-foot orthosis (AFO), plastic, rigid anterior tibial section (floor reaction), custom fabricated 
L1950 Ankle-foot orthosis (AFO), spiral, (Institute of Rehabilitative Medicine type), plastic, custom fabricated 
L1960 Ankle-foot orthosis (AFO), posterior solid ankle, plastic, custom fabricated 
L1970 Ankle-foot orthosis (AFO), plastic with ankle joint, custom fabricated  

L1980 Ankle-foot orthosis (AFO), single upright free plantar dorsiflexion, solid stirrup, calf band/cuff (single bar 
'BK' orthosis), custom fabricated 

L1990 Ankle-foot orthosis (AFO), double upright free plantar dorsiflexion, solid stirrup, calf band/cuff (double bar 
'BK' orthosis), custom fabricated 

L2000 Knee-ankle-foot orthosis (KAFO), single upright, free knee, free ankle, solid stirrup, thigh and calf 
bands/cuffs (single bar 'AK' orthosis), custom fabricated 

L2005 Knee-ankle-foot orthotic (KAFO), any material, single or double upright, stance control, automatic lock and 
swing phase release, any type activation, includes ankle joint, any type, custom fabricated 

L2010 Knee-ankle-foot orthosis (KAFO), single upright, free ankle, solid stirrup, thigh and calf bands/cuffs (single 
bar 'AK' orthosis), without knee joint, custom fabricated 

L2020 Knee-ankle-foot orthotic (KAFO), double upright, free ankle, solid stirrup, thigh and calf bands/cuffs (double 
bar ‘AK’ orthotic), custom fabricated  

L2030 Knee-ankle-foot orthosis (KAFO), double upright, free ankle, solid stirrup, thigh and calf bands/cuffs, 
(double bar 'AK' orthosis), without knee joint, custom fabricated 

L2034 Knee-ankle-foot orthotic (KAFO), full plastic, single upright, with or without free motion knee, medial-lateral 
rotation control, with or without free motion ankle, custom fabricated  

L2036 Knee-ankle-foot orthotic (KAFO), full plastic, double upright, with or without free motion knee, with or 
without free motion ankle, custom fabricated  

L2037 Knee-ankle-foot orthotic (KAFO), full plastic, single upright, with or without free motion knee, with or 
without free motion ankle, custom fabricated  

L2038 Knee-ankle-foot orthotic (KAFO), full plastic, with or without free motion knee, multi-axis ankle, custom 
fabricated  

L2106 Ankle-foot orthosis (AFO), fracture orthosis, tibial fracture cast orthosis, thermoplastic type casting material, 
custom fabricated 

L2108 Ankle-foot orthosis (AFO), fracture orthosis, tibial fracture cast orthosis, custom fabricated 

L2126 Knee-ankle-foot orthotic (KAFO), fracture orthotic, femoral fracture cast orthotic, thermoplastic type casting 
material, custom fabricated  

L2128 Knee-ankle-foot orthotic (KAFO), fracture orthotic, femoral fracture cast orthotic, thermoplastic type casting 
material, custom fabricated  

L2525 Addition to lower extremity, thigh/weight bearing, ischial containment/narrow M-L brim molded to patient 
model  

L2627 Addition to lower extremity, pelvic control, plastic, molded to patient model, reciprocating hip joint and 
cables  

L2628 Addition to lower extremity, pelvic control, metal frame, reciprocating hip joint and cables  
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L2999 Lower extremity orthotic, not otherwise specified  
L3000 Foot insert, removable, molded to patient model, UCB type, Berkeley shell, each  
L3001 Foot insert, removable, molded to patient model, Spenco, each  
L3002 Foot insert, removable, molded to patient model, Plastazote or equal, each  
L3003 Foot insert, removable, molded to patient model, silicone gel, each  
L3010 Foot insert, removable, molded to patient model, longitudinal arch support, each  
L3020 Foot insert, removable, molded to patient model, longitudinal/metatarsal support, each  
L3030 Foot insert, removable, formed to patient foot, each  

L3031 Foot, insert/plate, removable, addition to lower extremity orthotic, high strength, lightweight material, all 
hybrid lamination/prepreg composite, each  

L3040 Foot, arch support, removable, pre-molded, longitudinal, each  
L3050 Foot, arch support, removable, pre-molded, metatarsal, each  
L3060 Foot, arch support, removable, pre-molded, longitudinal/metatarsal, each  
L3070 Foot, arch support, non-removable, attached to shoe, longitudinal, each  
L3080 Foot, arch support, non-removable, attached to shoe, metatarsal, each  
L3090 Foot, arch support, non-removable, attached to shoe, longitudinal/metatarsal, each  
L3100 Hallus-valgus night dynamic splint, prefabricated, off-the-shelf  
L3140 Foot, abduction rotation bar, including shoes  
L3150 Foot, abduction rotation bar, without shoes  
L3160 Foot, adjustable shoe-styled positioning device  
L3170 Foot, plastic, silicone or equal, heel stabilizer, prefabricated, off-the-shelf, each  
L3224 Orthopedic footwear, woman’s shoe, oxford, used as an integral part of a brace (orthotic)  
L3225 Orthopedic footwear, man’s shoe, oxford, used as an integral part of a brace (orthotic)  
L3230 Orthopedic footwear, custom shoe, depth inlay, each  
L3250 Orthopedic footwear, custom molded shoe, removable inner mold, prosthetic shoe, each  
L3251 Foot, shoe molded to patient model, silicone shoe, each  
L3252 Foot, shoe molded to patient model, Plastazote (or similar), custom fabricated, each  
L3253 Foot, molded shoe, Plastazote (or similar), custom fitted, each  
L3254 Nonstandard size or width  
L3255 Nonstandard size or length  
L3257 Orthopedic footwear, additional charge for split size  
L3260 Surgical boot/shoe, each 
L3265 Plastazote sandal, each  
L3300 Lift, elevation, heel, tapered to metatarsals, per inch  
L3310 Lift, elevation, heel and sole, neoprene, per inch  
L3320 Lift, elevation, heel and sole, cork, per inch  
L3330 Lift, elevation, metal extension (skate)  
L3332 Lift, elevation, inside shoe, tapered, up to one-half inch 
L3334 Lift, elevation, heel, per inch  
L3340 Heel wedge, SACH  
L3350 Heel wedge  
L3360 Sole wedge, outside sole  
L3370 Sole wedge, between sole  
L3380 Clubfoot wedge  
L3390 Outflare wedge  
L3400 Metatarsal bar wedge, rocker  
L3410 Metatarsal bar wedge, between sole  
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L3420 Full sole and heel wedge, between sole  
L3430 Heel, counter, plastic reinforced  
L3440 Heel, counter, leather reinforced  
L3450 Heel, SACH cushion type  
L3455 Heel, new leather, standard  
L3460 Heel, new rubber, standard  
L3465 Heel, Thomas with wedge  
L3470 Heel, Thomas extended to ball  
L3480 Heel, pad and depression for spur  
L3485 Heel, pad, removable for spur  
L3500 Orthopedic shoe addition, insole, leather  
L3510 Orthopedic shoe addition, insole, rubber  
L3520 Orthopedic shoe addition, insole, felt covered with leather  
L3530 Orthopedic shoe addition, sole, half  
L3540 Orthopedic shoe addition, sole, full  
L3550 Orthopedic shoe addition, toe tap, standard  
L3560 Orthopedic shoe addition, toe tap, horseshoe  
L3570 Orthopedic shoe addition, special extension to instep (leather with eyelets)  
L3580 Orthopedic shoe addition, convert instep to Velcro closure  
L3590 Orthopedic shoe addition, convert firm shoe counter to soft counter  
L3595 Orthopedic shoe addition, March bar  
L3600 Transfer of an orthotic from one shoe to another, caliper plate, existing  
L3610 Transfer of an orthotic from one shoe to another, caliper plate, new  
L3620 Transfer of an orthotic from one shoe to another, solid stirrup, existing  
L3630 Transfer of an orthotic from one shoe to another, solid stirrup, new  
L3640 Transfer of an orthotic from one shoe to another, Dennis Browne splint (Riveton), both shoes  
L3649 Orthopedic shoe, modification, addition or transfer, not otherwise specified  

L3765 Elbow-wrist-hand-finger orthotic (EW HFO), rigid, without joints, may include soft interface, straps, custom 
fabricated, includes fitting and adjustment 

L3900 Wrist-hand-finger orthotic (W HFO), dynamic flexor hinge, reciprocal wrist extension/ flexion, finger 
flexion/extension, wrist or finger driven, custom fabricated  

L3901 Wrist-hand-finger orthotic (W HFO), dynamic flexor hinge, reciprocal wrist extension/ flexion, finger 
flexion/extension, cable driven, custom fabricated  

L3961 Shoulder elbow wrist hand orthotic (SEW HO), shoulder cap design, without joints, may include soft 
interface, straps, custom fabricated, includes fitting and adjustment  

L3967 
Shoulder-elbow-wrist-hand orthotic (SEW HO), abduction positioning (airplane design), thoracic component 
and support bar, without joints, may include soft interface, straps, custom fabricated, includes fitting and 
adjustment  

L3971 
Shoulder-elbow-wrist-hand orthotic (SEW HO), shoulder cap design, includes one or more nontorsion 
joints, elastic bands, turnbuckles, may include soft interface, straps, custom fabricated, includes fitting and 
adjustment  

L3973 
Shoulder-elbow-wrist-hand orthotic (SEW HO), abduction positioning (airplane design), thoracic component 
and support bar, includes one or more nontorsion joints, elastic bands, turnbuckles, may include soft 
interface, straps, custom fabricated, includes fitting and adjustment  

L3975 Shoulder-elbow-wrist-hand-finger orthotic (SEW HO), shoulder cap design, without joints, may include soft 
interface, straps, custom fabricated, includes fitting and adjustment  
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L3976 
Shoulder-elbow-wrist-hand-finger orthotic (SEW HO), abduction positioning (airplane design), thoracic 
component and support bar, without joints, may include soft interface, straps, custom fabricated, includes 
fitting and adjustment  

L3977 
Shoulder-elbow-wrist-hand-finger orthotic (SEW HO), shoulder cap design, includes one or more 
nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps, custom fabricated, includes 
fitting and adjustment  

L3978 
Shoulder-elbow-wrist-hand-finger orthotic (SEW HO), abduction positioning (airplane design), thoracic 
component and support bar, includes one or more nontorsion joints, elastic bands, turnbuckles, may 
include soft interface, straps, custom fabricated, includes fitting and adjustment  

L3999 Upper limb orthotic, not otherwise specified  
L4000 Replace girdle for spinal orthotic (cervical-thoracic-lumbar-sacral orthotic (CTLSO) or spinal orthotic SO)  
L4205 Repair of orthotic device, labor component, per 15 minutes  
L4210 Repair of orthotic device, repair or replace minor parts  

L4631 Ankle-foot orthosis (AFO), walking boot type, varus/valgus correction, rocker bottom, anterior tibial shell, 
soft interface, custom arch support, plastic or other material, includes straps and closures, custom fabricated 

L5010 Partial foot, molded socket, ankle height, with toe filler  
L5020 Partial foot, molded socket, tibial tubercle height, with toe filler  
L5050 Ankle, Symes, molded socket, SACH foot  
L5060 Ankle, Symes, metal frame, molded leather socket, articulated ankle/foot  
L5100 Below knee, molded socket, shin, SACH foot  
L5105 Below knee, plastic socket, joints and thigh lacer, SACH foot  
L5150 Knee disarticulation (or through knee), molded socket, external knee joints, shin, SACH foot  

L5160 Knee disarticulation (or through knee), molded socket, bent knee configuration, external knee joints, shin, 
SACH foot  

L5200 Above knee, molded socket, single axis constant friction knee, shin, SACH foot  
L5210 Above knee, short prosthesis, no knee joint (stubbies), with foot blocks, no ankle joints, each  
L5220 Above knee, short prosthesis, no knee joint (stubbies), with articulated ankle/foot, dynamically aligned, each  
L5230 Above knee, for proximal femoral focal deficiency, constant friction knee, shin, SACH foot  

L5250 Hip disarticulation, Canadian type; molded socket, hip joint, single axis constant friction knee, shin, SACH 
foot  

L5270 Hip disarticulation, tilt table type; molded socket, locking hip joint, single axis constant friction knee, shin, 
SACH foot  

L5280 Hemipelvectomy, Canadian type; molded socket, hip joint, single axis constant friction knee, shin, SACH foot  
L5301 Below knee, molded socket, shin, SACH foot, endoskeletal system  

L5312 Knee disarticulation (or through knee), molded socket, single axis knee, pylon, SACH foot, endoskeletal 
system  

L5321 Above knee, molded socket, open end, SACH foot, endoskeletal system, single axis knee  

L5331 Hip disarticulation, Canadian type, molded socket, endoskeletal system, hip joint, single axis knee, SACH 
foot  

L5341 Hemipelvectomy, Canadian type, molded socket, endoskeletal system, hip joint, single axis knee, SACH foot  

L5400 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment, 
suspension, and one cast change, below knee  

L5410 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment and 
suspension, below knee, each additional cast change and realignment  

L5420 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment and 
suspension and one cast change AK or knee disarticulation  

L5430 Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment and 
suspension, AK or knee disarticulation, each additional cast change and realignment  
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L5450 Immediate postsurgical or early fitting, application of nonweight bearing rigid dressing, below knee  
L5460 Immediate postsurgical or early fitting, application of nonweight bearing rigid dressing, above knee  

L5500 Initial, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, plaster socket, direct 
formed  

L5505 Initial, above knee, knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, SACH 
foot, plaster socket, direct formed  

L5510 Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, plaster socket, 
molded to model  

L5520 Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, thermoplastic or 
equal, direct formed  

L5530 Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, thermoplastic or 
equal, molded to model  

L5535 Preparatory, below knee PTB type socket, nonalignable system, no cover, SACH foot, prefabricated, 
adjustable open end socket  

L5540 Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, laminated 
socket, molded to model  

L5560 Preparatory, above knee, knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, 
SACH foot, plaster socket, molded to model  

L5570 Preparatory, above knee - knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, 
SACH foot, thermoplastic or equal, direct formed  

L5580 Preparatory, above knee, knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, 
SACH foot, thermoplastic or equal, molded to model  

L5585 Preparatory, above knee - knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, 
SACH foot, prefabricated adjustable open end socket  

L5590 Preparatory, above knee, knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, 
SACH foot, laminated socket, molded to model  

L5595 Preparatory, hip disarticulation/hemipelvectomy, pylon, no cover, SACH foot, thermoplastic or equal, 
molded to patient model  

L5600 Preparatory, hip disarticulation/hemipelvectomy, pylon, no cover, SACH foot, laminated socket, molded to 
patient model  

L5610 Addition to lower extremity, endoskeletal system, above knee, hydracadence system  

L5611 Addition to lower extremity, endoskeletal system, above knee, knee disarticulation, 4-bar linkage, with 
friction swing phase control  

L5613 Addition to lower extremity, endoskeletal system, above knee, knee disarticulation, 4-bar linkage, with 
hydraulic swing phase control  

L5614 Addition to lower extremity, exoskeletal system, above knee-knee disarticulation, 4 bar linkage, with 
pneumatic swing phase control  

L5616 Addition to lower extremity, endoskeletal system, above knee, universal multiplex system, friction swing 
phase control  

L5617 Addition to lower extremity, quick change self-aligning unit, above knee or below knee, each  
L5618 Addition to lower extremity, test socket, Symes  
L5620 Addition to lower extremity, test socket, below knee  
L5622 Addition to lower extremity, test socket, knee disarticulation  
L5624 Addition to lower extremity, test socket, above knee  
L5626 Addition to lower extremity, test socket, hip disarticulation  
L5628 Addition to lower extremity, test socket, hemipelvectomy  
L5629 Addition to lower extremity, below knee, acrylic socket  
L5630 Addition to lower extremity, Symes type, expandable wall socket  
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L5631 Addition to lower extremity, above knee or knee disarticulation, acrylic socket  
L5632 Addition to lower extremity, Symes type, PTB brim design socket  
L5634 Addition to lower extremity, Symes type, posterior opening (Canadian) socket  
L5636 Addition to lower extremity, Symes type, medial opening socket  
L5637 Addition to lower extremity, below knee, total contact  
L5638 Addition to lower extremity, below knee, leather socket  
L5639 Addition to lower extremity, below knee, wood socket  
L5640 Addition to lower extremity, knee disarticulation, leather socket  
L5642 Addition to lower extremity, above knee, leather socket  
L5643 Addition to lower extremity, hip disarticulation, flexible inner socket, external frame  
L5644 Addition to lower extremity, above knee, wood socket  
L5645 Addition to lower extremity, below knee, flexible inner socket, external frame  
L5646 Addition to lower extremity, below knee, air, fluid, gel or equal, cushion socket  
L5647 Addition to lower extremity, below knee, suction socket  
L5648 Addition to lower extremity, above knee, air, fluid, gel or equal, cushion socket  
L5649 Addition to lower extremity, ischial containment/narrow M-L socket  
L5650 Addition to lower extremity, total contact, above knee or knee disarticulation socket  
L5651 Addition to lower extremity, above knee, flexible inner socket, external frame  
L5652 Addition to lower extremity, suction suspension, above knee or knee disarticulation socket  
L5653 Addition to lower extremity, knee disarticulation, expandable wall socket  
L5654 Addition to lower extremity, socket insert, Symes, (Kemblo, Pelite, Aliplast, Plastazote or equal)  
L5655 Addition to lower extremity, socket insert, below knee (Kemblo, Pelite, Aliplast, Plastazote or equal)  
L5656 Addition to lower extremity, socket insert, knee disarticulation (Kemblo, Pelite, Aliplast, Plastazote or equal)  
L5658 Addition to lower extremity, socket insert, above knee (Kemblo, Pelite, Aliplast, Plastazote or equal)  
L5661 Addition to lower extremity, socket insert, multidurometer Symes  
L5665 Addition to lower extremity, socket insert, multidurometer, below knee  
L5666 Addition to lower extremity, below knee, cuff suspension  
L5668 Addition to lower extremity, below knee, molded distal cushion  
L5670 Addition to lower extremity, below knee, molded supracondylar suspension (PTS or similar)  

L5671 Addition to lower extremity, below knee/above knee suspension locking mechanism (shuttle, lanyard, or 
equal), excludes socket insert  

L5672 Addition to lower extremity, below knee, removable medial brim suspension  

L5673 Addition to lower extremity, below knee/above knee, custom fabricated from existing mold or 
prefabricated, socket insert, silicone gel, elastomeric or equal, for use with locking mechanism  

L5676 Addition to lower extremity, below knee, knee joints, single axis, pair  
L5677 Addition to lower extremity, below knee, knee joints, polycentric, pair  
L5678 Addition to lower extremity, below knee, joint covers, pair  

L5679 Addition to lower extremity, below knee/above knee, custom fabricated from existing mold or 
prefabricated, socket insert, silicone gel, elastomeric or equal, not for use with locking mechanism  

L5680 Addition to lower extremity, below knee, thigh lacer, nonmolded  

L5681 
Addition to lower extremity, below knee/above knee, custom fabricated socket insert for congenital or 
atypical traumatic amputee, silicone gel, elastomeric or equal, for use with or without locking mechanism, 
initial only (for other than initial, use code L5673 or L5679)  

L5682 Addition to lower extremity, below knee, thigh lacer, gluteal/ischial, molded  

L5683 
Addition to lower extremity, below knee/above knee, custom fabricated socket insert for other than 
congenital or atypical traumatic amputee, silicone gel, elastomeric or equal, for use with or without locking 
mechanism, initial only (for other than initial, use code L5673 or L5679)  

L5684 Addition to lower extremity, below knee, fork strap  
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L5685 Addition to lower extremity prosthesis, below knee, suspension/sealing sleeve, with or without valve, any 
material, each  

L5686 Addition to lower extremity, below knee, back check (extension control)  
L5688 Addition to lower extremity, below knee, waist belt, webbing  
L5690 Addition to lower extremity, below knee, waist belt, padded and lined  
L5692 Addition to lower extremity, above knee, pelvic control belt, light  
L5694 Addition to lower extremity, above knee, pelvic control belt, padded and lined  
L5695 Addition to lower extremity, above knee, pelvic control, sleeve suspension, neoprene or equal, each  
L5696 Addition to lower extremity, above knee or knee disarticulation, pelvic joint  
L5697 Addition to lower extremity, above knee or knee disarticulation, pelvic band  
L5698 Addition to lower extremity, above knee or knee disarticulation, Silesian bandage  
L5699 All lower extremity prostheses, shoulder harness  
L5700 Replacement, socket, below knee, molded to patient model  
L5701 Replacement, socket, above knee/knee disarticulation, including attachment plate, molded to patient model  
L5702 Replacement, socket, hip disarticulation, including hip joint, molded to patient model  

L5703 Ankle, Symes, molded to patient model, socket without solid ankle cushion heel (SACH) foot, replacement 
only  

L5704 Custom shaped protective cover, below knee  
L5705 Custom shaped protective cover, above knee  
L5706 Custom shaped protective cover, knee disarticulation  
L5707 Custom shaped protective cover, hip disarticulation  
L5710 Addition, exoskeletal knee-shin system, single axis, manual lock  
L5711 Addition, exoskeletal knee-shin system, single axis, manual lock, ultra-light material  

L5712 Addition, exoskeletal knee-shin system, single axis, friction swing and stance phase control  
(safety knee)  

L5714 Addition, exoskeletal knee-shin system, single axis, variable friction swing phase control  
L5716 Addition, exoskeletal knee-shin system, polycentric, mechanical stance phase lock  
L5718 Addition, exoskeletal knee-shin system, polycentric, friction swing and stance phase control  
L5722 Addition, exoskeletal knee-shin system, single axis, pneumatic swing, friction stance phase control  
L5724 Addition, exoskeletal knee-shin system, single axis, fluid swing phase control  
L5726 Addition, exoskeletal knee-shin system, single axis, external joints, fluid swing phase control  
L5728 Addition, exoskeletal knee-shin system, single axis, fluid swing and stance phase control  
L5780 Addition, exoskeletal knee-shin system, single axis, pneumatic/hydra pneumatic swing phase control  

L5781 Addition to lower limb prosthesis, vacuum pump, residual limb volume management and moisture 
evacuation system  

L5782 Addition to lower limb prosthesis, vacuum pump, residual limb volume management and moisture 
evacuation system, heavy-duty 

L5785 Addition, exoskeletal system, below knee, ultra-light material (titanium, carbon fiber or equal)  
L5790 Addition, exoskeletal system, above knee, ultra-light material (titanium, carbon fiber or equal)  
L5795 Addition, exoskeletal system, hip disarticulation, ultra-light material (titanium, carbon fiber or equal)  
L5810 Addition, endoskeletal knee-shin system, single axis, manual lock  
L5811 Addition, endoskeletal knee-shin system, single axis, manual lock, ultra-light material  
L5812 Addition, endoskeletal knee-shin system, single axis, friction swing and stance phase control (safety knee)  

L5814 Addition, endoskeletal knee-shin system, polycentric, hydraulic swing phase control, mechanical stance 
phase lock  

L5816 Addition, endoskeletal knee-shin system, polycentric, mechanical stance phase lock  
L5818 Addition, endoskeletal knee-shin system, polycentric, friction swing and stance phase control  
L5822 Addition, endoskeletal knee-shin system, single axis, pneumatic swing, friction stance phase control  
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L5824 Addition, endoskeletal knee-shin system, single axis, fluid swing phase control  

L5826 Addition, endoskeletal knee-shin system, single axis, hydraulic swing phase control, with miniature high 
activity frame  

L5828 Addition, endoskeletal knee-shin system, single axis, fluid swing and stance phase control  
L5830 Addition, endoskeletal knee-shin system, single axis, pneumatic/swing phase control  
L5840 Addition, endoskeletal knee-shin system, 4-bar linkage or multiaxial, pneumatic swing phase control  
L5845 Addition, endoskeletal knee-shin system, stance flexion feature, adjustable  

L5848 Addition to endoskeletal knee-shin system, fluid stance extension, dampening feature, with or without 
adjustability  

L5850 Addition, endoskeletal system, above knee or hip disarticulation, knee extension assist  
L5855 Addition, endoskeletal system, hip disarticulation, mechanical hip extension assist  

L5856 Addition to lower extremity prosthesis, endoskeletal knee-shin system, microprocessor control feature, 
swing and stance phase, includes electronic sensor(s), any type  

L5857 Addition to lower extremity prosthesis, endoskeletal knee-shin system, microprocessor control feature, 
swing phase only, includes electronic sensor(s), any type  

L5858 Addition to lower extremity prosthesis, endoskeletal knee shin system, microprocessor control feature, 
stance phase only, includes electronic sensor(s), any type  

L5910 Addition, endoskeletal system, below knee, alignable system  
L5920 Addition, endoskeletal system, above knee or hip disarticulation, alignable system  
L5925 Addition, endoskeletal system, above knee, knee disarticulation or hip disarticulation, manual lock  
L5930 Addition, endoskeletal system, high activity knee control frame  
L5940 Addition, endoskeletal system, below knee, ultra-light material (titanium, carbon fiber or equal)  
L5950 Addition, endoskeletal system, above knee, ultra-light material (titanium, carbon fiber or equal)  
L5960 Addition, endoskeletal system, hip disarticulation, ultra-light material (titanium, carbon fiber or equal)  

L5961 Addition, endoskeletal system, polycentric hip joint, pneumatic or hydraulic control, rotation control, with or 
without flexion and/or extension control  

L5962 Addition, endoskeletal system, below knee, flexible protective outer surface covering system  
L5964 Addition, endoskeletal system, above knee, flexible protective outer surface covering system  
L5966 Addition, endoskeletal system, hip disarticulation, flexible protective outer surface covering system  
L5968 Addition to lower limb prosthesis, multiaxial ankle with swing phase active dorsiflexion feature  
L5969 Addition, endoskeletal ankle-foot or ankle system, power assist, includes any type motor(s)  
L5970 All lower extremity prostheses, foot, external keel, SACH foot  
L5971 All lower extremity prostheses, solid ankle cushion heel (SACH) foot, replacement only  
L5972 All lower extremity prostheses, foot, flexible keel  

L5973 Endoskeletal ankle foot system, microprocessor controlled feature, dorsiflexion and/or plantar flexion 
control, includes power source  

L5974 All lower extremity prostheses, foot, single axis ankle/foot  
L5975 All lower extremity prostheses, combination single axis ankle and flexible keel foot  
L5976 All lower extremity prostheses, energy storing foot (Seattle Carbon Copy II or equal)  
L5978 All lower extremity prostheses, foot, multiaxial ankle/foot  
L5979 All lower extremity prostheses, multiaxial ankle, dynamic response foot, one piece system  
L5980 All lower extremity prostheses, flex-foot system  
L5981 All lower extremity prostheses, flex-walk system or equal  
L5982 All exoskeletal lower extremity prostheses, axial rotation unit  
L5984 All endoskeletal lower extremity prostheses, axial rotation unit, with or without adjustability  
L5985 All endoskeletal lower extremity prostheses, dynamic prosthetic pylon  
L5986 All lower extremity prostheses, multiaxial rotation unit (MCP or equal)  
L5987 All lower extremity prostheses, shank foot system with vertical loading pylon  
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O&P CODE DESCRIPTION 
L5988 Addition to lower limb prosthesis, vertical shock reducing pylon feature  
L5990 Addition to lower extremity prosthesis, user adjustable heel height  
L5999 Lower extremity prosthesis, not otherwise specified  
L7367 Lithium ion battery, rechargeable, replacement  
L7368 Lithium ion battery charger, replacement only  
L7510 Repair of prosthetic device, repair or replace minor parts  
L7520 Repair prosthetic device, labor component, per 15 minutes  
L8000 Breast prosthesis, mastectomy bra, without integrated breast prosthesis form, any size, any type  
L8001 Breast prosthesis, mastectomy bra, with integrated breast prosthesis form, unilateral, any size, any type  
L8002 Breast prosthesis, mastectomy bra, with integrated breast prosthesis form, bilateral, any size, any type  
L8010 Breast prosthesis, mastectomy sleeve  
L8020 Breast prosthesis, mastectomy form  
L8030 Breast prosthesis, silicone or equal, without integral adhesive  
L8031 Breast prosthesis, silicone or equal, with integral adhesive  
L8032 Nipple prosthesis, reusable, any type, each  
L8035 Custom breast prosthesis, post mastectomy, molded to patient model  
L8039 Breast prosthesis, not otherwise specified  
L8040 Nasal prosthesis, provided by a nonphysician  
L8041 Midfacial prosthesis, provided by a nonphysician  
L8043 Upper facial prosthesis, provided by a nonphysician  
L8044 Hemi-facial prosthesis, provided by a nonphysician  
L8045 Auricular prosthesis, provided by a nonphysician  
L8046 Partial facial prosthesis, provided by a nonphysician  
L8047 Nasal septal prosthesis, provided by a nonphysician  
L8048 Unspecified maxillofacial prosthesis, by report, provided by a nonphysician  

L8049 Repair or modification of maxillofacial prosthesis, labor component, 15 minute increments, provided by a 
nonphysician  

L8400 Prosthetic sheath, below knee, each  
Bio-engineered Skin Substitutes Products 

Q4100 Skin substitute, not otherwise specified 
Q4101 Apligraf, per square cm  
Q4102 Oasis wound matrix, per square cm  
Q4103 Oasis burn matrix, per square cm  
Q4105 Integra dermal regeneration template (DRT), per square cm  
Q4106 Dermagraft, per square cm  
Q4107 GRAFTJACKET, per square cm  
Q4108 Integra matrix, per square cm  
Q4110 PriMatrix, per square cm    
Q4111 GammaGraft, per square cm  
Q4115 AlloSkin, per square cm  
Q4116 AlloDerm, per square cm  
Q4117 HYALOMATRIX, per square cm  
Q4118 MatriStem micromatrix, 1 mg  
Q4113 GRAFTJACKET XPRESS, injectable, 1cc  
Q4121 TheraSkin, per square cm  
Q4122 DermACELL, DermACELL AWM or DermACELL AWM Porous, per square cm 
Q4123 AlloSkin RT, per square cm 
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O&P CODE DESCRIPTION 
Q4124 OASIS ultra tri-layer wound matrix, per square cm  
Q4125 ArthroFlex, per square cm  
Q4126 MemoDerm, DermaSpan, TranZgraft or InteguPly, per square cm  
Q4127 Talymed, per square cm  
Q4128 FlexHD, AllopatchHD, or Matrix HD, per square cm  
Q4130 Strattice TM, per square cm  
Q4132 Grafix core, per square cm  
Q4133 Grafix PRIME, GrafixPL PRIME, Stravix and StravixPL, per square cm  
Q4134 HMatrix, per square cm  
Q4135 Mediskin, per square cm  
Q4136 E-Z Derm, per square cm  
Q4137 AmnioExcel, AmnioExcel Plus or BioDExcel, per square cm 
Q4138 BioDFence DryFlex, per square cm  
Q4140 BioDFence, per square cm  
Q4141 AlloSkin AC, per square cm  
Q4142 XCM biologic tissue matrix, per square cm  
Q4143 Repriza, per square cm  
Q4146 Tensix, per square cm  
Q4148 Architect, Architect PX, or Architect FX, extracellular matrix, per square cm  
Q4150 AlloWrap DS or dry, per square cm  
Q4151 AmnioBand or Guardian, per square cm  
Q4152 DermaPure, per square cm  
Q4153 Dermavest and Plurivest, per square cm  
Q4154 Biovance, per square cm  
Q4156 Neox 100 or Clarix 100, per square cm  
Q4157 Revitalon, per square cm  
Q4158 Kerecis Omega3, per square cm  
Q4159 Affinity, per square cm  
Q4160 Nushield, per square cm  
Q4161 bio-ConneKt wound matrix, per square cm  
Q4162 WoundEx Flow, BioSkin Flow, 0.5 cc  
Q4163 WoundEx, BioSkin, per square cm  
Q4164 Helicoll, per square cm  
Q4165 Keramatrix or Kerasorb, per square cm  
Q4166 Cytal, per square cm  
Q4167 Truskin, per square cm  
Q4168 AmnioBand, 1 mg  
Q4169 Artacent wound, per square cm  
Q4170 Cygnus, per square cm  
Q4173 PalinGen or PalinGen XPlus, per square cm  
Q4174 PalinGen or ProMatrX, 0.36 mg per 0.25 cc  
Q4175 Miroderm, per square cm  
Q4176 NeoPatch, per square cm  
Q4177 FlowerAmnioFlo, 0.1 cc  
Q4178 FlowerAmnioPatch, per square cm  
Q4179 FlowerDerm, per square cm  
Q4180 Revita, per square cm  
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O&P CODE DESCRIPTION 
Q4181 Amnio Wound, per square cm  
Q4182 Transcyte, per square cm  
Q4183 Surgigraft, per square cm 
Q4184 Cellesta or Cellesta Duo, per square cm 
Q4185 Cellesta Flowable Amnion (25 mg per cc); per 0.5 cc 
Q4186 Epifix, per square cm  
Q4187 Epicord, per square cm 
Q4188 AmnioArmor, per square cm 
Q4189 Artacent AC, 1 mg 
Q4190 Artacent AC, per square cm 
Q4191 Restorigin, per square cm 
Q4192 Restorigin, 1 cc 
Q4193 Coll-e-Derm, per square cm 
Q4194 Novachor, per square cm 
Q4195 PuraPly, per square cm 
Q4196 PuraPly AM, per square cm  
Q4197 PuraPly XT, per square cm 
Q4198 Genesis Amniotic Membrane, per square cm 
Q4200 SkinTE, per square cm 
Q4201 Matrion, per square cm 
Q4202 Keroxx (2.5g/cc), 1 cc 
Q4203 Derma-Gide, per square cm 
Q4204 XWRAP, per square cm 
Q4205 Membrane Graft or Membrane Wrap, per square cm  
Q4206 Fluid Flow or Fluid GF, 1 cc  
Q4208 Novafix, per square cm  
Q4209 SurGraft, per square cm  
Q4210 Axolotl Graft or Axolotl DualGraft, per square cm  
Q4211 Amnion Bio or AxoBioMembrane, per square cm  
Q4212 AlloGen, per cc  
Q4213 Ascent, 0.5 mg  
Q4214 Cellesta Cord, per square cm  
Q4215 Axolotl Ambient or Axolotl Cryo, 0.1 mg  
Q4216 Artacent Cord, per square cm  
Q4217 WoundFix, BioWound, WoundFix Plus, BioWound Plus, WoundFix Xplus or BioWound Xplus, per square cm  
Q4218 SurgiCORD, per square cm  
Q4219 SurgiGRAFT-DUAL, per square cm  
Q4220 BellaCell HD or Surederm, per square cm  
Q4221 Amnio Wrap2, per square cm  
Q4222 ProgenaMatrix, per square cm  
Q4226 MyOwn Skin, includes harvesting and preparation procedures, per square cm  

 


