














Revised April 1, 2008 
 

Page 28  

 
PROCEDURES / DURABLE MEDICAL EQUIPMENT THAT REQUIRE AUTHORIZATION 
CODE DESCRIPTION 
E2395 POWER WHEELCHAIR ACCESSORY, CASTER WHEEL EXCLUDES TIRE, ANY SIZE, REPLACEMENT 

ONLY, EACH 
E2396 POWER WHEELCHAIR ACCESSORY, CASTER FOR, ANY SIZE, REPLACEMENT ONLY, EACH 
E2399 POWER WHEELCHAIR ACCESSORY, NOT OTHERWISE CLASSIFIED INTERFACE, INCLUDING ALL 

RELATED ELECTRONICS AND ANY TYPE MOUNTING HARDWARE 
E2402 NEGATIVE PRESSURE WOUND THERAPY ELECTRICAL PUMP, STATIONARY OR PORTABLE 
E2500 SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE-RECORDED MESSAGE, LESS THAN 

OR EQUAL TO 8 MINUTES RECORDING TIME 
E2502 SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE-RECORDED MESSAGES, GREATER 

THAN 8 MINUTES BUT LESS THAN OR EQUAL TO 20 MINUTES RECORDING TIME 
E2504 SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE-RECORDED MESSAGES, GREATER 

THAN 20 MINUTES BUT LESS THAN OR EQUAL TO 40 MINUTES RECORDING TIME 
E2506 SPEECH GENERATING DEVICE, DIGITIZED SPEECH, USING PRE-RECORDED MESSAGES, GREATER 

THAN 40 MINUTES RECORDING TIME 
E2508 SPEECH GENERATING DEVICE, SYNTHESIZED SPEECH, REQUIRING MESSAGE FORMULATION BY 

SPELLING AND ACCESS BY PHYSICAL CONTACT WITH THE DEVICE 
E2510 SPEECH GENERATING DEVICE, SYNTHESIZED SPEECH, PERMITTING MULTIPLE METHODS OF 

MESSAGE FORMULATION AND MULTIPLE METHODS OF DEVICE ACCESS 
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 
E2601 GENERAL USE WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22 INCHES, ANY DEPTH 
E2602 GENERAL USE WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR GREATER, ANY DEPTH 
E2603 SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22 INCHES, ANY DEPTH 
E2604 SKIN PROTECTION WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR GREATER ANY DEPTH 
E2605 POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN 22 INCHES, ANY DEPTH 
E2606 POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR GREATER, ANY DEPTH 
E2607 SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH LESS THAN22 INCHES, 

ANY DEPTH 
E2608 SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, WIDTH 22 INCHES OR 

GREATER, ANY DEPTH 
E2609 CUSTOM FABRICATED WHEELCHAIR SEAT CUSHION, ANY SIZE 
E2610 WHEELCHAIR SEAT CUSHION, POWERED 
E2611 GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH LESS THAN 22 INCHES, ANY HEIGHT, 

INCLUDING ANY TYPE MOUNTING HARDWARE 
E2612 GENERAL USE WHEELCHAIR BACK CUSHION, WIDTH 22 INCHES OR GREATER, ANY HEIGHT, 

INCLUDING ANY TYPE MOUNTING HARDWARE 
E2613 POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, WIDTH LESS THAN 22 INCHES, ANY 

HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE 
E2614 POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR, WIDTH 22 INCHES OR GREATER, ANY 

HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE 
E2615 POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR-LATERAL, WIDTH LESS THAN 22 INCHES, 

ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE 
E2616 POSITIONING WHEELCHAIR BACK CUSHION, POSTERIOR-LATERAL, WIDTH 22 INCHES OR 

GREATER, ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE 
E2617 CUSTOM FABRICATED WHEELCHAIR BACK CUSHION, ANY SIZE, INCLUDING ANY TYPE MOUNTING 

HARDWARE 
E2619 REPLACEMENT COVER FOR WHEELCHAIR SEAT CUSHION OR BACK CUSHION, EACH 
E2620 POSITIONING WHEELCHAIR BACK CUSHION, PLANAR BACK WITH LATERAL SUPPORTS, WIDTH 

LESS THAN 22 INCHES, ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE 
E2621 POSITIONING WHEELCHAIR BACK CUSHION, PLANAR BACK WITH LATERAL SUPPORTS, WIDTH 22 

INCHES OR GREATER, ANY HEIGHT, INCLUDING ANY TYPE MOUNTING HARDWARE 
E8000 GAIT TRAINER, PEDIATRIC SIZE, POSTERIOR SUPPORT, INCLUDES ALL ACCESSORIES AND 

COMPONENTS 
E8001 GAIT TRAINER, PEDIATRIC SIZE, UPRIGHT SUPPORT, INCLUDES ALL ACCESSORIES AND 

COMPONENTS 
E8002 GAIT TRAINER, PEDIATRIC SIZE, ANTERIOR SUPPORT, INCLUDES ALL ACCESSORIES AND 

COMPONENTS 
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PROCEDURES / DURABLE MEDICAL EQUIPMENT THAT REQUIRE AUTHORIZATION 
CODE DESCRIPTION 
G0151 SERVICES OF PHYSICAL THERAPIST IN HOME HEALTH SETTING, EACH 15 MINUTES        
G0152 SERVICES OF OCCUPATIONAL THERAPIST IN HOME HEALTH SETTING, EACH 15 MINUTES             
G0153 SERVICES OF SPEECH AND LANGUAGE PATHOLOGIST  IN HOME HEALTH SETTING, EACH 15 

MINUTES      
G0154 SERVICES OF SKILLED NURSE IN HOME HEALTH SETTING, EACH 15 MINUTES       
G0155 SERVICES OF CLINICAL SOCIAL WORKER IN HOME HEALTH SETTING, EACH 15 MINUTES       
G0156 SERVICES OF HOME HEALTH AIDE IN HOME HEALTH SETTING, EACH 15 MINUTES       
G0219 PET IMAGING WHOLE BODY; MELANOMA, FOR NON-COVERED ITEMS 
G0235 'PET IMAGING, ANY SITE, NOT OTHERWISE SPECIFIED 
G0237  THERAPEUTIC PROCEDURES TO INCREASE STRENGTH OR ENDURANCE OF RESPIRATORY 

MUSCLE, FACE TO FACE, ONE ON ONE, EACH 15 MINUTES (INCLUDES MONITORING) 
G0238  THERAPEUTIC PROCEDURES TO IMPROVE RESPIRATORY FUNCTION, OTHER THAN DESCRIBED 

BY G0237, ONE ON ONE, FACE TO FACE, PER 15 MINUTES (INCLUDES MONITORING) 
G0239  THERAPEUTIC PROCEDURES TO IMPROVE RESPIRATORY FUNCTION OR INCREASE STRENGTH 

OR ENDURANCE OF RESPIRATORY MUSCLES, TWO OR MORE INDIVIDUALS (INCLUDES 
MONITORING) 

G0252 PET SCAN – BREAST 
G0293 NONCOVERED SURGICAL PROCEDURE(S) USING CONSCIOUS SEDATION, REGIONAL, GENERAL, 

OR SPINAL ANESTHESIA IN A MEDICARE QUALIFYING CLINICAL TRIAL, PER DAY  
G0294 NONCOVERED SURGICAL PROCEDURE(S) USING EITHER NO ANESTHESIA OR LOCAL ANESTHESIA 

ONLY, IN A  MEDICARE QUALIFYING CLINICAL TRIAL , PER DAY  
G0339 IMAGE-GUIDED ROBOTIC LINEAR ACCELERATOR-BASED STEREOTACTIC 

RADIOSURGERY, COMPLETE COURSE OF THERAPY IN ONE SESSION OR FIRST 
SESSION OF FRACTIONATED  

G0340 IMAGE-GUIDED ROBOTIC LINEAR ACCELERATOR-BASED STEREOTACTIC RADIOSURGERY, 
DELIVERY INCLUDING COLLIMATOR CHANGES AND CUSTOM PLUGGING, FRACTIONATED 
TREATMENT, ALL LESIONS, PER SESSION, SECOND THROUGH FIFTH SESSIONS, MAXIMUM FIVE 
SESSIONS PER COURSE OF TREATMENT 

G9041 SENSORY INTEGRATIVE TECHNIQUES TO ENHANCE SENSORY PROCESSING AND PROMOTE 
ADAPTIVE RESPONSES TO ENVIRONMENTAL DEMANDS, SELF CARE/HOME MANAGEMENT 
TRAINING, DIRECT ONE-ON-ONE CONTACT BY THE PROVIDER, EACH 15 MINUTES 

G9042 SENSORY INTEGRATIVE TECHNIQUES TO ENHANCE SENSORY PROCESSING AND PROMOTE 
ADAPTIVE RESPONSES TO ENVIRONMENTAL DEMANDS, SELF CARE/HOME MANAGEMENT 
TRAINING, DIRECT ONE-ON-ONE CONTACT BY THE PROVIDER, EACH 15 MINUTES 

G9043 SENSORY INTEGRATIVE TECHNIQUES TO ENHANCE SENSORY PROCESSING AND PROMOTE 
ADAPTIVE RESPONSES TO ENVIRONMENTAL DEMANDS, SELF CARE/HOME MANAGEMENT 
TRAINING, DIRECT ONE-ON-ONE CONTACT BY THE PROVIDER, EACH 15 MINUTES 

G9044 SENSORY INTEGRATIVE TECHNIQUES TO ENHANCE SENSORY PROCESSING AND PROMOTE 
ADAPTIVE RESPONSES TO ENVIRONMENTAL DEMANDS, SELF CARE/HOME MANAGEMENT 
TRAINING, DIRECT ONE-ON-ONE CONTACT BY THE PROVIDER, EACH 15 MINUTES 

H0050 ALCOHOL AND/OR DRUG SERVICES, BRIEF INTERVENTION, PER 15 MINUTES 
J0129 INJECTION, ABATACEPT, 10 MG 
J0215 INJECTION, ALEFACEPT, 0.5 MG 
J0850 CYTOMEGALOVIRUS IMMUNE GLOBULIN INTRAVENOUS (HUMAN), PER VIAL (CYTOGAM) 
J1438 INJECTION, ENTANERCEPT, 25MG  
J1562 INJECTION, IMMUNE GLOBULIN, SUBCUTANEOUS, 100 MG 
J1566 INJECTION, IMMUNE GLOBULIN, INTRAVENOUS, LYOPHILIZED (E.G., POWDER), 500 MG. 
J1740 INJECTION, IBANDRONATE SODIUM, 1 MG 
J1745 INFLIXIMAB, 10 MG 
J1950 LEUPROLIDE ACETATE (FOR DEPOT SUSPENSION), PER 3.75 MG      
J2170 INJECTION, MECASERMIN, 1 MG 
J3487 INJECTION, ZOLEDRONIC ACID (ZOMETA), 1 MG 
J3488 INJECTION, ZOLEDRONIC ACID (RECLAST), 1 MG 
J3490 UNCLASSIFIED DRUGS 
J3590 UNCLASSIFIED BIOLOGICALS 
J7311 FLUCINOLONE ACETONIDE, INTRAVITREAL IMPLANT 
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PROCEDURES / DURABLE MEDICAL EQUIPMENT THAT REQUIRE AUTHORIZATION 
CODE DESCRIPTION 
J7347  DERMAL (SUBSTITUTE) TISSUE OF NONHUMAN ORIGIN, WITH OR WITHOUT OTHER 

BIOENGINEERED OR PROCESSED ELEMENTS, WITHOUT METABOLICALLY ACTIVE ELEMENTS 
(INTEGRA MATRIX), PER SQUARE CENTIMETER 

J7348  DERMAL (SUBSTITUTE) TISSUE OF NONHUMAN ORIGIN, WITH OR WITHOUT OTHER 
BIOENGINEERED OR PROCESSED ELEMENTS, WITHOUT METABOLICALLY ACTIVE ELEMENTS 
(TISSUEMEND), PER SQUARE CENTIMETER. 

J7349  DERMAL (SUBSTITUTE) TISSUE OF NONHUMAN ORIGIN, WITH OR WITHOUT OTHER 
BIOENGINEERED OR PROCESSED ELEMENTS, WITHOUT METABOLICALLY ACTIVE ELEMENTS 
(PRIMATRIX) PER SQUARE CENTIMETER 

J9217 LEUPROLIDE ACETATE, (LUPRON), PER 1 MG 
J9219 LEUPROLIDE ACETATE IMPLANT, 65MG 
K0009   OTHER MANUAL WHEELCHAIR/BASE  
K0010   STANDARD - WEIGHT FRAME MOTORIZED/POWER WHEELCHAIR  
K0011   STANDARD - WEIGHT FRAME MOTORIZED/POWER WHEELCHAIR WITH PROGRAMMABLE  
K0012   LIGHTWEIGHT PORTABLE MOTORIZED/POWER WHEELCHAIR  
K0014   OTHER MOTORIZED/POWER WHEELCHAIR BASE  
K0015   DETACHABLE, NON-ADJUSTABLE HEIGHT ARMREST, EACH  
K0017   DETACHABLE, ADJUSTABLE HEIGHT ARMREST, BASE, EACH  
K0018   DETACHABLE, ADJUSTABLE HEIGHT ARMREST, UPPER PORTION EACH  
K0019   ARM PAD, EACH  
K0020   FIXED, ADJUSTABLE HEIGHT ARMREST, PAIR  
K0037   HIGH MOUNT FLIP-UP FOOTREST, EACH  
K0038   LEG STRAP, EACH  
K0039   LEG STRAP, H STYLE, EACH  
K0040   ADJUSTABLE ANGLE FOOTPLATE, EACH  
K0041   LARGE SIZE FOOTPLATE, EACH  
K0042   STANDARD SIZE FOOTPLATE, EACH  
K0043   FOOTREST, LOWER EXTENSION TUBE, EACH  
K0044   FOOTREST, UPPER HANGER BRACKET, EACH  
K0045   FOOTREST, COMPLETE ASSEMBLY  
K0046   ELEVATING LEGREST, LOWER EXTENSION TUBE, EACH  
K0047   ELEVATING LEGREST, UPPER HANGER BRACKET, EACH  
K0050   RATCHET ASSEMBLY  
K0051   CAM RELEASE ASSEMBLY, FOOTREST OR LEGREST, EACH  
K0052   SWINGAWAY, DETACHABLE FOOTRESTS, EACH  
K0053   ELEVATING FOOTRESTS, ARTICULATING (TELESCOPING), EACH  
K0056   SEAT HEIGHT < 17   OR < OR EQUAL TO 21   FOR A HIGH STRENGTH, LIGHTWEIGHT  
K0065   SPOKE PROTECTORS  
K0069   REAR WHEEL ASSEMBLY, COMPLETE, WITH SOLID TIRE, SPOKES OR MOLDED, EACH  
K0070   REAR WHEEL ASSEMBLY, COMPLETE, WITH PNEUMATIC TIRE, SPOKES OR MOLDED, EACH  
K0071   FRONT CASTER ASSEMBLY, COMPLETE, WITH PNEUMATIC TIRE, EACH  
K0072   FRONT CASTER ASSEMBLY, COMPLETE, WITH SEMI-PNEUMATIC TIRE, EACH  
K0073   CASTER PIN LOCK,EACH                                                             
K0077   FRONT CASTER ASSEMBLY, COMPLETE, WITH SOLID TIRE, EACH  
K0098 DRIVE BELT FOR POWER WHEELCHAIR 
K0105   IV HANGER  
K0108   OTHER ACCESSORIES  
K0455   INFUSION PUMP USED FOR UNINTERRUPTED ADMINISTRATION OF EPOPROSTENOL  
K0462   TEMPORARY REPLACEMENT FOR PATIENT OWNED EQUIPMENT BEING REPAIRED, ANY TYPE  
K0552 SUPPLIES FOR EXTERNAL INFUSION PUMP, SYRINGE TYPE CARTRIDGE, STERILE EACH 
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PROCEDURES / DURABLE MEDICAL EQUIPMENT THAT REQUIRE AUTHORIZATION 
CODE DESCRIPTION 
K0601 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, SILVER OXIDE, 1.5 

VOLT, EACH 
K0602 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, SILVER OXIDE, 3 

VOLT, EACH 
K0603 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, ALKALINE, 1.5 

VOLT, EACH 
K0604 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, LITHIUM, 3.6 VOLT, 

EACH 
K0605 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, LITHIUM, 4.5 VOLT, 

EACH 
K0606 AUTOMATIC EXTERNAL DEFIBRILLATOR, WITH INTEGRATED ELECTROCARDIOGRAM ANALYSIS, 

GARMENT TYPE 
K0607 REPLACEMENT BATTERY FOR AUTOMATED EXTERNAL DEFIBRILLATOR, EACH 
K0608 REPLACEMENT GARMENT FOR USE WITH AUTOMATED EXTERNAL DEFIBRILLATOR, EACH 
K0609 REPLACEMENT ELECTRODES FOR USE WITH AUTOMATED EXTERNAL DEFIBRILLATOR, EACH 
K0669 WHEELCHAIR ACCESSORY, WHEELCHAIR SEAT OR BACK CUSHION, DOES NOT MEET SPECIFIC 

CODE CRITERIA OR NO WRITTEN CODING VERIFICATION FROM SADMERC 
K0734 SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH LESS THAN 22 INCHES, ANY 

DEPTH 
K0735 SKIN PROTECTION WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH 22 INCHES OR GREATER, 

ANY DEPTH 
K0736 SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH LESS 

THAN 22 INCHES, ANY DEPTH 
K0737 SKIN PROTECTION AND POSITIONING WHEELCHAIR SEAT CUSHION, ADJUSTABLE, WIDTH 22 

INCHES OR GREATER, ANY DEPTH 
K0738 PORTABLE GASEOUS OXYGEN SYSTEM, RENTAL; HOME COMPRESSORY USED TO FILL PORTABLE 

OXYGEN CYLINDERS, INCLUDES PORTABLE CONTAINERS, REGULATOR, FLOWMETER, HUMIDIFIER, 
CANNULA OR MASK, AND TUBING 

K0800 POWER OPERATED VEHICLE, GROUP 1 STANDARD, PATIENT WEIGHT CAPACITY UP TO AND 
INCLUDING 300 POUNDS 

K0801 POWER OPERATED VEHICLE, GROUP 1 HEAVY DUTY, PATIENT WEIGHT CAPACITY, 301 TO 500 LBS. 
K0802 POWER OPERATED VEHICLE, GROUP 1 VERY HEAVY DUTY, PATIENT WEIGHT CAPACITY 451 TO 600 

POUNDS 
K0806 POWER OPERATED VEHICLE, GROUP 2 STANDARD, PATIENT WEIGHT CAPACITY UP TO AND 

INCLUDING 300 POUNDS 
K0807 POWER OPERATED VEHICLE, GROUP 2 HEAVY DUTY, PATIENT WEIGHT CAPACITY 301 T5O 450 

POUNDS 
K0808 POWER OPERATED VEHICLE, GROUP 2 VERY HEAVY DUTY, PATIENT WEIGHT CAPACITY 451 TO 600 

POUNDS 
K0812 POWER OPERATED VEHICLE, NOT OTHERWISE CLASSIFIED 
K0813 POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, SLING/SOLID SEAT AND BACK, PATIENT 

WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0814 POWER WHEEL CHAIR, GROUP 1 STANDARD, PORTABLE, CAPTAINS CHAIR, PATIENT WEIGHT 

CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0815 POWER WHEELCHAIR, GROUP 1 STANDARD, SLING/SOLID SEAT AND BACK, PATIENT WEIGHT 

CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0816 POWER WHEELCHAIR, GROUP 1 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO 

AND INCLUDING 300 POUNDS 
K0820 POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, SLING/SOLID SEAT/BACK, PATIENT 

WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0821 POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, CAPTAINS CHAIR, PATIENT WEIGHT 

CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0822 POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 

UP TO AND INCLUDING 300 POUNDS 
K0823 POWER WHEELCHAIR, GROUP 2 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO 

AND INCLUDING 300 POUNDS 
K0824 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 

CAPACITY 301 TO 450 POUNDS 
K0825 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 451 

TO 600 POUNDS 
K0826 POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 

CAPACITY 451 TO 600 POUNDS 
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PROCEDURES / DURABLE MEDICAL EQUIPMENT THAT REQUIRE AUTHORIZATION 
CODE DESCRIPTION 
K0827 POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 

451 TO 600 POUNDS 
K0828 POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 

CAPACITY 601 POUNDS OR MORE 
K0829 POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT 

CAPACITY 601 POUNDS OR MORE 
K0830 POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, SLING/SOLID SEAT/BACK, PATIENT 

WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0831 POWER WHEELCHAIR, GROUP 2 STANDARD, SEAT ELEVATOR, CAPTAINS CHAIR PATIENT WEIGHT 

CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0835 POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0836 POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT 

WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0837 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
K0838 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT 

WEIGHT CAPACITY 301 TO 450 POUNDS 
K0839 POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID 

SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS 
K0840 POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID 

SEAT/BACK, PATIENT WEIGHT CAPACITY 601 POUNDS OR MORE 
K0841 POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0842 POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER OPTION, CAPTAINS CHAIR, 

PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0843 POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID 

SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
K0848 POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 

UP TO AND INCLUDING 300 POUNDS 
K0849 POWER WHEELCHAIR, GROUP 3 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO 

AND INCLUDING 300 POUNDS 
K0850 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 

CAPACITY 301 TO 450 POUNDS 
K0851 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 301 

TO 450 POUNDS 
K0852 POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 

CAPACITY 451 TO 600 POUNDS 
K0853 POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT 

CAPACITY, 451 TO 600 POUNDS 
K0854 POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 

CAPACITY 601 POUNDS OR MORE 
K0855 POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT 

CAPACITY 601 POUNDS OR MORE 
K0856 POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0857 POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER OPTIN, CAPTAINS CHAIR, PATIENT 

WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0858 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
K0859 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT 

WEIGHT CAPACITY 301 TO 450 POUNDS 
K0860 POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID 

SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS 
K0861 POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0862 POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID 

SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
K0863 POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID 

SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS 
K0864 POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID 

SEAT/BACK, PATIENT WEIGHT CAPACITY 601 POUNDS OR MORE 
K0868 POWER WHEELCHAIR, GROUP 4 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 
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UP TO AND INCLUDING 300 POUNDS 
K0869 POWER WHEELCHAIR, GROUP 4 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY UP TO 

AND INCLUDING 300 POUNDS 
K0870 POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 

CAPACITY 301 TO 450 POUNDS 
K0871 POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT 

CAPACITY 451 TO 600 POUNDS 
K0877 POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0878 POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR, PATIENT 

WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0879 POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
K0880 POWER WHEELCHAIR GROUP 4 VERY HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID 

SEAT/BACK, PATIENT WEIGHT 451 TO 600 POUNDS 
K0884 POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0885 POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER OPTION, CAPTAINS CHAIR, WEIGHT 

CAPACITY UP TO AND INCLUDING 300 POUNDS 
K0886 POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID 

SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
K0890 POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 125 POUNDS 
K0891 POWER WHEELCHAIR, GROUP 5 PEDIATRIC, MULTIPLE POWER OPTION, SLING/SOLID SEAT/BACK, 

PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 125 POUNDS 
K0898 POWER WHEELCHAIR, NOT OTHERWISE CLASSIFIED 
K0899 POWER MOBILITY DEVICE, NOT CODED BY SADMERC OR DOES NOT MEET CRITERIA 
L0112 CRANIAL CERVICAL ORTHOSIS, CONGENITAL TORTICOLLIS TYPE, WITH OR WITHOUT SOFT 

INTERFACE MATERIAL, ADJUSTABLE RANGE OF MOTION JOINT, CUSTOM FABRICATED 
L0160   CERVICAL, SEMI-RIGID, WIRE FRAME OCCIPITAL/MANDIBULAR SUPPORT  
L0220   THORACIC, RIB BELT, CUSTOM FABRICATED  
L0978   AXILLARY CRUTCH EXTENSION  
L0980   PERONEAL STRAPS, PAIR  
L0982   STOCKING SUPPORTER GRIPS, SET OF FOUR (4)  
L0984   PROTECTIVE BODY SOCK, EACH  
L0999   ADDITION TO SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED  
L1005   TENSION BASED SCOLIOSIS ORTHOSIS AND ACCESSORY PADS, INCLUDES FITTING AND  ADJUST 
L1010   ADDITIONS TO CERVICAL-THORACICLUMBAR-SACRAL ORTHOSES (CTLSO) OR SCOLIOSIS  
L1020   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, KYPHOSIS PAD  
L1025   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, KYPHOSIS PAD, FLOATING  
L1030   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR  
L1040   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR OR LUMBAR RIB PAD  
L1050   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, STERNAL PAD  
L1060   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, THORACIC PAD  
L1070   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, TRAPEZE SLING  
L1080   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, OUTRIGGER  
L1085   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, OUTRIGGER BILATERAL WITH VERTICAL  
L1090   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR SLING  
L1100   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, RING FLANGE, PLASTIC OR LEATHER  
L1110   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, RING FLANGE, PLASTIC OR LEATHER  
L1120   ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, COVER FOR UPRIGHT, EACH  
L1200   THORACIC-LUMBAR-SACAL-ORTHOSES (TLSO), INCLUSIVE OF FURNISHING INITIAL  
L1210   ADDITIONS TO TLSO, (LOW PROFILE) LATERAL THORACIC EXTENSION  
L1220   ADDITIONS TO TLSO, (LOW PROFILE) ANTERIOR THORACIC EXTENSION  
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L1230   ADDITIONS TO TLSO, (LOW PROFILE) MILWAUKEE TYPE SUPERSTRUCTURE  
L1240   ADDITION TO TLSO (LOW PROFILE), LUMBAR DEROTATION PAD  
L1250   ADDITION TO TLSO (LOW PROFILE), ANTERIOR ASIS PAD  
L1260   ADDITION TO TLSO (LOW PROFILE), ANTERIOR THORACIC DEROTATION PAD  
L1270   ADDITION TO TLSO (LOW PROFILE), ABDOMINAL PAD  
L1280   ADDITION TO TLSO (LOW PROFILE), RIB GUSSET (ELASTIC), EACH  
L1290   ADDITION TO TLSO (LOW PROFILE), LATERAL TROCHANTERIC PAD  
L1300   OTHER SCOLIOSIS PROCEDURES, BODY JACKET MOLDED TO PATIENT MODEL  
L1310   OTHER SCOLIOSIS PROCEDURES, POST-OPERATIVE BODY JACKET  
L1499   UNLISTED PROCEDURE FOR SPINAL ORTHOSIS  
L1520   THKAO, SWIVEL WALKER  
L1840  DEROTATION, MEDIAL-LATERAL, ANTERIOR CRUCIATE LIGAMENT, CUSTOM FABRICATED 
L1844 CUSTOM FABRICATED 
L1846 DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION JOINT, MEDIAL-

LATERAL AND ROTATION CONTROL, CUSTOM FABRICATED 
L2180   ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, PLASTIC SHOE INSERT WITH ANKLE  
L2182   ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, DROP LOCK KNEE JOINT  
L2184   ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, LIMITED MOTION KNEE JOINT  
L2186   ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, ADJUSTABLE MOTION KNEE JOINT  
L2188   ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, QUADRILATERAL BRIM  
L2190   ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, WAIST BELT  
L2192   ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, HIP JOINT, PELVIC BAND, THIGH  
L2200   ADDITIONS TO LOWER EXTREMITY, LIMITED ANKLE MOTION, EACH JOINT  
L2210   ADDITIONS TO LOWER EXTREMITY, DORSIFLEXION ASSIST (PLANTAR FLEXION RESIST)  
L2220   ADDITION TO LOWER EXTREMITY, DORSIFLEXION AND PLANTAR FLEXION ASSIST/RESIST  
L2230   ADDITION TO LOWER EXTREMITY, SPLIT FLAT CALIPER STIRRUPS AND PLATE ATTACHMENT  

L2232 ADDITION TO LOWER EXTREMITY ORTHOSIS, ROCKER BOTTOM FOR TOTAL CONTACT ANKLE 
FOOT ORTHOSIS, FOR CUSTOM FABRICATED ORTHOSIS ONLY 

L2240   ADDITION TO LOWER EXTREMITY, ROUND CALIPER AND PLATE ATTACHMENT  
L2250   ADDITION TO LOWER EXTREMITY, FOOT PLATE, MOLDED TO PATIENT MODEL, STIRRUP  
L2260   ADDITION TO LOWER EXTREMITY, REINFORCED SOLID STIRRUP (SCOTT-CRAIG TYPE)  
L2265   ADDITION TO LOWER EXREMITY, LONG TONGUE STIRRUP  
L2270   ADDITION TO LOWER EXTREMITY, VARUS/VALGUS CORRECTION (  T  ) STRAP, PADDED/LINED 
L2275   ADDITION TO LOWER EXTREMITY, VARUS/VALGUS CORRECTION, PLASTIC  
L2280   ADDITION TO LOWER EXTREMITY, MOLDED INNER BOOT  
L2300   ADDITION TO LOWER EXTREMITY, ABDUCTION BAR (BILATERAL HIP INVOLVEMENT)  
L2310   ADDITION TO LOWER EXTREMITY, ABDUCTION BAR-STRAIGHT  
L2320   ADDITION TO LOWER EXTREMITY, NON-MOLDED LACER  
L2330   ADDITION TO LOWER EXTREMITY, LACER MOLDED TO PATIENT MODEL  
L2335   ADDITION TO LOWER EXTREMITY, ANTERIOR SWING BAND  
L2340   ADDITION TO LOWER EXTREMITY, PRE-TIBIAL SHELL, MOLDED TO PATIENT MODEL  
L2350   ADDITION TO LOWER EXTREMITY, PROSTHETIC TYPE, (BK) SOCKET, MOLDED TO PATIENT  
L2360   ADDITION TO LOWER EXTREMITY, EXTENDED STEEL SHANK  
L2370   ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM  
L2375   ADDITION TO LOWER EXTREMITY, TORSION CONTROL, ANKLE JOINT AND HALF SOLID  
L2380   ADDITION TO LOWER EXTREMITY, TORSION CONTROL, STRAIGHT KNEE JOINT, EACH JOINT  
L2385   ADDITION TO LOWER EXTREMITY, STRAIGHT KNEE JOINT, HEAVY DUTY, EACH JOINT  
L2390   ADDITION TO LOWER EXTREMITY, OFFSET KNEE JOINT, EACH JOINT  
L2395   ADDITION TO LOWER EXTREMITY, OFFSET KNEE JOINT, HEAVY DUTY, EACH JOINT  
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L2397   ADDITION TO LOWER EXTREMITY ORTHOSIS, SUSPENSION SLEEVE  
L2405   ADDITION TO KNEE JOINT, DROP LOCK, EACH JOINT  
L2415   ADDITION TO KNEE JOINT, CAM LOCK (SWISS, FRENCH, BAIL TYPES), EACH JOINT  
L2425   ADDITION TO KNEE JOINT, DISC OR DIAL LOCK FOR ADJUSTABLE KNEE FLEXION, EACH  
L2430   ADDITION TO KNEE JOINT, RATCHET LOCK FOR ACTIVE AND PROGRESSIVE KNEE  
L2492   ADDITION TO KNEE JOINT, LIFT LOOP FOR DROP LOCK RING  
L2500   ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, GULTEAL/ISCHIAL WEIGHT  
L2510   ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, QUADRILATERAL BRIM, MOLDED  
L2520   ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, QUADRILATERAL BRIM, CUSTOM  
L2525   ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, ISCHIAL CONTAINMENT/NARROW  
L2526   ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, ISCHIAL CONTAINMENT/NARROW  
L2530   ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, LACER, NON-MOLDED  
L2540   ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, LACER, MOLDED TO PATIENT  
L2550   ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, HIGH ROLL CUFF  
L2570   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE TWO  
L2580   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, PELVIC SLING  
L2600   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE, OR THRUST  
L2610   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS OR THRUST  
L2620   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, HEAVY DUTY, EACH  
L2622   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, ADJUSTABLE FLEXION  
L2624   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, ADJUSTABLE FLEXION  
L2627   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, PLASTIC, MOLDED TO PATIENT MODEL  
L2628   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, METAL FRAME, RECIPROCATING HIP  
L2630   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, BAND AND BELT, UNILATERAL  
L2640   ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, BAND AND BELT, BILATERAL  
L2650   ADDITION TO LOWER EXTREMITY, PELVIC AND THORACIC CONTROL, GLUTEAL PAD, EACH  
L2660   ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, THORACIC BAND  
L2670   ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, PARASPINAL UPRIGHTS  
L2680   ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, LATERAL SUPPORT UPRIGHTS  
L2750   ADDITION TO LOWER EXTREMITY, ORTHOSIS, PLATING CHROME OR NICKEL, PER BAR  
L2755   ADDITION TO LOWER EXTREMITY ORTHOSIS, CARBON GRAPHITE LAMINATION  
L2760   ADDITION TO LOWER EXTREMITY, ORTHOSIS, EXTENSION, PER EXTENSION, PER BAR (FOR  
L2768   ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR  
L2770   ADDITION TO LOWER EXTREMITY ORTHOSIS, ANY MATERIAL - PER BAR OR JOINT  
L2780   ADDITION TO LOWER EXTREMITY ORTHOSIS, NON-CORROSIVE FINISH, PER BAR  
L2785   ADDITION TO LOWER EXTREMITY, ORTHOSIS, DROP LOCK RETAINER, EACH  
L2795   ADDITION TO LOWER EXTREMITY, ORTHOSIS, KNEE CONTROL, FULL KNEECAP  
L2800   ADDITION TO LOWER EXTREMITY, ORTHOSIS, KNEE CONTROL, KNEE CAP, MEDIAL OR  
L2810   ADDITION TO LOWER EXTREMITY, ORTHOSIS, KNEE CONTROL, CONDYLAR PAD  
L2820   ADDITION TO LOWER EXTREMITY, ORTHOSIS, SOFT INTERFACE FOR MOLDED PLASTIC  
L2830   ADDITION TO LOWER EXTREMITY, ORTHOSIS, SOFT INTERFACE FOR MOLDED PLASTIC  
L2840   ADDITION TO LOWER EXTREMITY ORTHOSIS, TIBAL LENGTH SOCK, FRACTURE OR  
L2850   ADDITION TO LOWER EXTREMITY ORTHOSIS, FEMORAL LENGTH SOCK, FRACTURE OR EQUAL  
L2860   ADDITION TO LOWER EXTREMITY JOINT, KNEE OR ANKLE, CONCENTRIC ADJUSTABLE  
L2999   UNLISTED PROCEDURES FOR LOWER EXTREMITY ORTHOSES  
L3000   FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL,   UCB   TYPE, BERKELEY SHELL,  
L3001   FOOT INSERT, REMOVABLE-MOLDED TO PATIENT MODEL, SPENCO, EACH  
L3002   FOOT INSERT, REMOVABLE-MOLDED TO PATIENT MODEL, PLASTAZOTE OR EQUAL, EACH  
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L3003   FOOT INSERT, REMOVABLE-MOLDED TO PATIENT MODEL, SILICONE GEL, EACH  
L3010   FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, LONGITUDINAL ARCH SUPPORT  
L3020   FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, LONGITUDINAL/METATARSAL  
L3030   FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT, EACH  
L3031   FOOT, INSERT/PLATE, REMOVABLE, ADDITION TO LOWER EXTREMITY ORTHOSIS, HIGH STRENGTH, 

LIGHTWEIGHT MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, EACH 
L3040   FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL, EACH  
L3050   FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, METATARSAL, EACH  
L3060   FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL/METATARSAL, EACH  
L3070   FOOT, ARCH SUPPORT, NONREMOVABLE ATTACHED TO SHOE, LONGITUDINAL, EACH  
L3080   FOOT, ARCH SUPPORT, NONREMOVABLE ATTACHED TO SHOE, METATARSAL, EACH  
L3090   FOOT, ARCH SUPPORT, NONREMOVABLE ATTACHED TO SHOE, LONGITUDINAL/METATARSAL,      
L3100   HALLUS-VALGUS NIGHT DYNAMIC SPLINT  
L3140   FOOT, ABDUCTION ROTATION BAR, INCLUDING SHOES  
L3150   FOOT, ABDUCTION ROTATION BAR, WITHOUT SHOES  
L3160   FOOT, ADJUSTABLE SHOE-STYLED POSITIONING DEVICE  
L3170   FOOT-PLASTIC HEEL STABILZER  
L3201   ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR-INFANT  
L3202   ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR-CHILD  
L3203   ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR-JUNIOR  
L3204   ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR-INFANT  
L3206   ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR-CHILD  
L3207   ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR-JUNIOR  
L3208   SURGICAL BOOT, EACH-INFANT  
L3209   SURGICAL BOOT, EACH-CHILD  
L3211   SURGICAL BOOT, EACH-JUNIOR  
L3212   BENESCH BOOT, PAIR-INFANT  
L3213   BENESCH BOOT, PAIR-CHILD  
L3214   BENESCH BOOT, PAIR-JUNIOR  
L3215   ORTHOPEDIC FOOTWEAR, LADIES SHOE-OXFORD  
L3216   ORTHOPEDIC FOOTWEAR, LADIES SHOE-DEPTH INLAY  
L3217   ORTHOPEDIC FOOTWEAR, LADIES SHOES, HIGHTOP-DEPTH INLAY  
L3219   ORTHOPEDIC FOOTWEAR, MENS SHOES-OXFORD  
L3221   ORTHOPEDIC FOOTWEAR, MENS SHOES-DEPTH INLAY  
L3222   ORTHOPEDIC FOOTWEAR, MENS SHOES-HIGHTOP-DEPTH INLAY  
L3224   ORTHOPEDIC FOOTWEAR, WOMAN'S SHOE, OXFORD, USED AS AN INTEGRAL PART OF A  
L3225   ORTHOPEDIC FOOTWEAR, MAN'S SHOE, OXFORD, USED AS AN INTEGRAL PART OF A  
L3230   ORTHOPEDIC FOOTWEAR, CUSTOM SHOES DEPTH INLAY  
L3250   ORTHOPEDIC FOOTWEAR, CUSTOM MOLDED SHOE, REMOVABLE INNER MOLD, PROSTHETIC  

SHOE, 
L3251   FOOT-SHOE MOLDED TO PATIENT MODEL-SILICONE SHOE, EACH  
L3252   FOOT-SHOE MOLDED TO PATIENT MODEL-PLASTAZOTE %OR SIMILAR<, CUSTOM  FABRICATED 
L3253   FOOT-MOLDED SHOE PLASTAZOTE %OR SIMILAR< CUSTOM FITTED, EACH  
L3254   NON-STANDARD SIZE OR WIDTH  
L3255   NON-STANDARD SIZE OR LENGTH  
L3257   ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE  
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  
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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  
L3420   FULL SOLE AND HEEL WEDGE *BETWEEN SOLE  
L3430   HEEL-COUNTER, PLASTIC REINFORED  
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        EYELE 
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 ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER PLATE, EXISTING  
L3610   TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER PLATE, NEW  
L3620   TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID STIRRUP, EXISTING  
L3630   TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID STIRRUP, NEW  
L3640   TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, DENNIS BROWNE SPLINT  
L3649   ORTHOPEDIC SHOE, MODIFICATION, ADDITION OR TRANSFER, NOT OTHERWISE SPECIFIED 
L3807   WHFO, EXTENSION ASSIST, WITH INFLATABLE PALMER AIR SUPPORT, WITH OR   WITHOUT 
L3890   ADDITION TO UPPER EXTREMITY JOINT, WRIST OR ELBOW, CONCENTRIC ADJUSTABLE  
L3900   WHFO, DYNAMIC FLEXOR HINGE; RECIPROCAL WRIST EXTENSION/FLEXION, FINGER  
L3901   WHFO, DYNAMIC FLEXOR HINGE; RECIPROCAL WRIST EXTENSION/FLEXION, FINGER  
L3904   WHFO, EXTERNAL POWERED, ELECTRIC  
L3905 WHO, CUSTOM FABRICATED, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, 

TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED 
L3906   WHO, WRIST GAUNTLET, MOLDED TO PATIENT MODEL  
L3912   HFO, FLEXION GLOVE WITH ELASTIC FINGER CONTROL  
L3913 HFO, WITHOUT JOINTS, CUSTOM FABRICATED 
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L3915 WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC BANDS, 

TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED, INCLUDES FITTING 
AND ADJUSTMENT 

L3917   HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED, INCLUDES FITTING AND 
ADJUSTMENT 

L3919 HAND ORTHOSIS, WITHOUT JOINTS, CUSTOM FABRICATED 
L3921 HFO, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, CUSTOM 

FABRICATED 
L3923   HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED, INCLUDES FITTING    AND A 
L3925 FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL (DIP), NON 

TORSION JOINT/SPRING, EXTENSION/FLEXION, MAY INCLUDE SOFT INTERFACE MATERIAL, 
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 

L3927 FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL (DIP), 
WITHOUT JOINT/SPRING, EXTENSION/FLEXION (E.G., STATIC OR RING TYPE), MAY INCLUDE SOFT 
INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 

L3929 HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), TURNBUCKLES, 
ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, STRAPS, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 

L3931 WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), 
TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, STRAPS, 
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT 

L3933 FO, WITHOUT JOINT, CUSTOM FAB 
L3935 FO, NONTORSION JOINT, CUSTOM FABRIICATED 
L3956   ADDITION OF JOINT TO UPPER EXTREMITY ORTHOSIS, ANY MATERIAL; PER JOINT  
L3960   ABDUCTION POSITIONING-CUSTOM FITTED SHOULDER-ELBOW-WRIST-HAND ORTHOSIS  
L3961 SEWHO, ABDUCTION POSITIONING, SHOULDER CAP DESIGN, CUSTOM FABRICATED 
L3962   SEWHO, ABDUCTION POSITIONING, ERBS PALSEY DESIGN  
L3964   SEO, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, ADJUSTABLE  
L3965   SEO, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, ADJUSTABLE  
L3966   SEO, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, RECLINING  
L3967 SEWHO, ABDUCTION POSITIONING, THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS 
L3968   SEO, MOBILE ARM SUPPORT ATTACHED TO WHEELCHAIR, BALANCED, FRICTION ARM  
L3969   SEO, MOBILE ARM SUPPORT, MONOSUSPENSION ARM AND HAND SUPPORT, OVERHEAD  
L3970   SEO, ADDITION TO MOBILE ARM SUPPORT, ELEVATING PROXIMAL ARM  
L3971 SEWHO, SHOULDER CAP DESIGN, INCLUDES ONE OR MORE NONTORSION JOINTS 
L3972   SEWHO, ADDITION TO MOBILE ARM SUPPORT, OFFSET OR LATERAL ROCKER ARM WITH  
L3973 SEWHO, ABDUCTION THORACIC COMPONENT AND SUPPORTS INCLUDES ONE OR MORE 

NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES 
L3974   SEWHO, ADDITION TO MOBILE ARM SUPPORT, SUPINATOR  
L3975 SEWHO, WITHOUT JOINTS 
L3976 SEWHO, ABDUCTION POSITIONING, THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS 
L3977 SEWHO, SHOULDER CAP DESIGN, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC 

BANDS, TURNBUCKLES 
L3978 SEWHO, ABDUCTION POSITIONING (AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT 

BAR 
L3982   UPPER EXTREMITY FRACTURE ORTHOSIS, RADIUS/ULNER  
L3984   UPPER EXTREMITY FRACTURE ORTHOSIS, WRIST  
L3995   ADDITION TO UPPER EXTREMITY ORTHOSIS, SOCK, FRACTURE OR EQUAL, EACH  
L3999   UNLISTED PROCEDURES FOR UPPER LIMB ORTHOSIS  
L4000   REPLACE GIRDLE FOR MILWAUKEE ORTHOSIS  
L4002 REPLACE STRAP, ANY ORTHOSIS, INCLUDES ALL COMPONENTS, ANY LENGTH, ANY TYPE 
L4010   REPLACE TRILATERAL SOCKET BRIM  
L4020   REPLACE QUADRILATERAL SOCKET BRIM, MOLDED TO PATIENT MODEL  
L4030   REPLACE QUADRILATERAL SOCKET BRIM, CUSTOM FITTED  
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L4040   REPLACE MOLDED THIGH LACER  
L4045   REPLACE NON-MOLDED THIGH LACER  
L4050   REPLACE MOLDED CALF LACER  
L4055   REPLACE NON-MOLDED CALF LACER  
L4060   REPLACE HIGH ROLL CUFF  
L4070   REPLACE PROXIMAL AND DISTAL UPRIGHT FOR KAFO  
L4080   REPLACE METAL BANDS KAFO, PROXIMAL THIGH  
L4090   REPLACE METAL BANDS KAFO-AFO, CALF OR DISTAL THIGH  
L4100   REPLACE LEATHER CUFF KAFO, PROXIMAL THIGH  
L4110   REPLACE LEATHER CUFF KAFO-AFO, CALF OR DISTAL THIGH  
L4130   REPLACE PRETIBIAL SHELL  
L4205   REPAIR OF ORTHOTIC DEVICE, LABOR COMPONENT, PER 15 MINUTES  
L4210   REPAIR OF ORTHOTIC DEVICE, REPAIR OR REPLACE MINOR PARTS  
L5000   PARTIAL FOOT, SHOE INSERT WITH LONGITUDINAL ARCH, TOE FILLER  
L5010   PARTIAL FOOT, MOLDED SOCKET, ANKLE HEIGHT, WITH TOE FILLER  
L5020   PARTIAL FOOT, MOLDED SOCKET, TIBIAL TUBERCLE HEIGHT, WITH TOE FILLER  
L5050   ANKLE (SYME), MOLDED SOCKET, SACH FOOT  
L5060   ANKLE (SYME), 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  
L5160   KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, BENT KNEE  
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 
L5220   ABOVE KNEE, SHORT PROSTHESIS, NO KNEE JOINT (  STUBBIES  ), WITH ARTICULATED     
L5230   ABOVE KNEE, FOR PROXIMAL FEMORAL FOCAL DEFICIENCY, CONSTANT FRICTION KNEE  
L5250   HIP DISARTICULATION, CANADIAN TYPE; MOLDED SOCKET, HIP JOINT, SINGLE AXIS  
L5270   HIP DISARTICULATION, TILT TABLE TYPE; MOLDED SOCKET, LOCKING HIP JOINT, SINGLE  
L5280   HEMIPELVECTOMY, CANADIAN TYPE; MOLDED SOCKET, HIP JOINT, SINGLE AXIS CONSTANT  
L5301   BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT, ENDOSKELETAL SYSTEM  
L5311   KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, EXTERNAL KNEE       JOINT 
L5321   ABOVE KNEE, MOLDED SOCKET, OPEN END, SACH FOOT, ENDOSKELETAL SYSTEM, SINGLE 
L5331   HIP DISARTICULATION, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL SYSTEM, HIP  
L5341   HEMIPELVECTOMY, CANADIAN TYPE, MOLDED SOCKET, ANDOSKELETAL SYSTEM, HIP JOINT 
L5400   IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID  
L5410   IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID  
L5420   IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID  
L5430   IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID  
L5450   IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF NONWEIGHT BEARING  
L5460   IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF NONWEIGHT BEARING  
L5500   INITIAL, BELOW KNEE 'PTB' TYPE SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO  
L5505   INITIAL, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET  
L5510   PREPARATORY, BELOW KNEE  'PTB'  TYPE SOCKET, NON-ALIGNABLE SYSTEM, PYLON,        
L5520   PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO  
L5530   PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO  
L5535   PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-ALIGNABLE SYSTEM, NO COVER  
L5540   PREPARATORY, BELOW KNEE 'PTB' TYPE SOCKET, NON-ALIGNABLE SYSTEM, PYLON, NO  
L5560   PREPARATORY, ABOVE KNEE- KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET  
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L5570   PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET  
L5580   PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION ISCHIAL LEVEL SOCKET  
L5585   PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION, ISCHIAL LEVEL SOCKET  
L5590   PREPARATORY, ABOVE KNEE - KNEE DISARTICULATION ISCHIAL LEVEL SOCKET  
L5595   PREPARATORY, HIP DISARTICULATION-HEMIPELVECTOMY, PYLON, NO COVER, SACH FOOT  
L5600   PREPARATORY, HIP DISARTICULATION-HEMIPELVECTOMY, PYLON, NO COVER, SACH FOOT  
L5610   ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, HYDRACADENCE  
L5611   ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE - KNEE  
L5613   ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE-KNEE  
L5614   ADDITION TO LOWER EXTREMITY, EXOSKELETAL SYSTEM, ABOVE KNEE-KNEE  
L5616   ADDITION TO LOWER EXTREMITY, ENDOSKELETAL SYSTEM, ABOVE KNEE, UNIVERSAL  
L5617   ADDITION TO LOWER EXTREMITY, QUICK CHANGE SELF-ALIGNING UNIT, ABOVE KNEE  
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  
L5631   ADDITION TO LOWER EXTREMITY, ABOVE KNEE OR KNEE DISARTICULATION, ACRYLIC  
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  
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 CUSHION SOCKET  
L5647   ADDITION TO LOWER EXTREMITY, BELOW KNEE, SUCTION SOCKET  
L5648   ADDITION TO LOWER EXTREMITY, ABOVE KNEE, AIR 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  
L5651   ADDITION TO LOWER EXTREMITY, ABOVE KNEE, FLEXIBLE INNER SOCKET, EXTERNAL FRAME  
L5652   ADDITION TO LOWER EXTREMITY, SUCTION SUSPENSION, ABOVE KNEE OR KNEE  
L5653   ADDITION TO LOWER EXTREMITY, KNEE DISARTICULATION, EXPANDABLE WALL SOCKEL  
L5654   ADDITION TO LOWER EXTREMITY, SOCKET INSERT, SYMES, (KEMBLO, PELITE, PLIPLAST  
L5655   ADDITION TO LOWER EXTREMITY, SOCKET INSERT, BELOW KNEE (KEMBLO, PELITE  
L5656   ADDITION TO LOWER EXTREMITY, SOCKET INSERT, KNEE DISARTICULATION, (KEMBLO  
L5658   ADDITION TO LOWER EXTREMITY, SOCKET INSERT, ABOVE KNEE (KEMBLO, PELITE  
L5661   ADDITION TO LOWER EXTREMITY, SOCKET INSERT, MULTI-DUROMETER, SYMES  
L5665   ADDITION TO LOWER EXTREMITY, SOCKET INSERT, MULTI-DUROMETER, BELOW KNEE  
L5666   ADDITION TO LOWER EXTREMITY, BELOW KNEE, CUFF SUSPENSION  
L5668   ADDITION TO LOWER EXTREMITY, BELOW KNEE, MOLDED DISTAL CUSHION  
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L5670   ADDITION TO LOWER EXTREMITY, BELOW KNEE, MOLDED SUPRACONDYLAR SUSPENSION  
L5671   ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE SUSPENSION LOCKING      MECHA 
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   ADDITIONS 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, NON-MOLDED  
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 M 

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 WITHOU 

L5684   ADDITION TO LOWER EXTREMITY, BELOW KNEE, FORK STRAP  
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  
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  
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  
L5702   REPLACEMENT, SOCKET, HIP DISARTICULATION, INCLUDING HIP JOINT, MOLDED TO  
L5703 REPLACEMENT, ANKLE, SYMES, MOLDED TO PATIENT MODEL, SOCKET WITHOUT SOLID ANKLE 

CUSHION HEEL (SACH) FOOT 
L5704   REPLACEMENT, CUSTOM SHAPED PROTECTIVE COVER, BELOW KNEE  
L5705   REPLACEMENT, CUSTOM SHAPED PROTECTIVE COVER, ABOVE KNEE  
L5706   REPLACEMENT, CUSTOM SHAPED PROTECTIVE COVER, KNEE DISARTICULATION  
L5707   REPLACEMENT, CUSTOM SHAPED PROTECTIVE COVER, HIP DISARTICULATION  
L5710   ADDITION, EYOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK  
L5711   ADDITIONS EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK, ULTRA LIGHT  
L5712   ADDITION, EYOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FRICTION SWING AND STANCE  
L5714   ADDITION, EYOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, VARIABLE FRICTION SWING  
L5716   ADDITION, EYOSKELETAL KNEE-SHIN SYSTEM,POLYCENTRIC, MECHANICAL STANCE PHASE      
L5718   ADDITION, EYOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, FRICTION SWING AND STANCE  
L5722   ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, PNEUMATIC SWING, FRICTION  
L5724   ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING PHASE CONTROL  
L5726   ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, EXTERNAL JOINTS FLUID  
L5728   ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING AND STANCE  
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L5780   ADDITION, EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, PNEUMATIC/HYDRA PNEUMATIC  
L5781   ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL LIMB VOLUME       MANAG 
L5782   ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL LIMB VOLUME       MANAG 
L5785   ADDITION, EXOSKELATAL SYSTEM, BELOW KNEE, ULTRA-LIGHT MATERIAL (TITANIUM  
L5790   ADDITION, EXOSKELATAL SYSTEM, ABOVE KNEE, ULTRA-LIGHT MATERIAL (TITANIUM  
L5795   ADDITION, EXOSKELATAL SYSTEM, HIP DISARTICULATION, ULTRA-LIGHT MATERIAL  
L5810   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK  
L5811   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK, ULTRA-LIGHT  
L5812   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FRICTION SWING AND  
L5814   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, HYDRAULIC SWING  
L5816   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, MECHANICAL STANCE PHASE  
L5818   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, FRICTION SWING AND  
L5822   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, PNEUMATIC SWING  
L5824   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING PHASE  
L5826   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, HYDRAULIC SWING      PHASE 
L5828   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING AND STANCE  
L5830   ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, PNEUMATIC/SWING PHASE  
L5840   ADDITION, ENDOSKELETAL KNEE/SHIN SYSTEM, MULTIAXIAL, PNEUMATIC SWING PHASE  
L5845   ADDITION, ENDOSKELETAL, KNEE-SHIN SYSTEM, STANCE FLEXION FEATURE  
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  
L5855   ADDITION, ENDOSKELETAL SYSTEM, HIP DISARTICULATION, MECHANICAL HIP  
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, 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  
L5925   ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE, KNEE DISARTICULATION OR HIP  
L5930   ADDITION, ENDOSKELETAL SYSTEM, HIGH ACTIVITY KNEE CONTROL FRAME  
L5940   ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, ULTRA-LIGHT MATERIAL (TITANIUM  
L5950   ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE, ULTRA-LIGHT MATERIAL (TITANIUM  
L5960   ADDITION, ENDOSKELETAL SYSTEM, HIP DISARTICULATION, ULTRA-LIGHT MATERIAL  
L5962   ADDITION, ENDOSKELETAL SYSTEM, BELOW KNEE, FLEXIBLE PROCTECTIVE OUTER  
L5964   ADDITION, ENDOSKELETAL SYSTEM, ABOVE KNEE, FLEXIBLE PROTECTIVE OUTER  
L5966   ADDITION, ENDOSKELETAL SYSTEM, HIP DISARTICULATION, FLEXIBLE PROTECTIVE  
L5968   ADDITION TO LOWER LIMB PROSTHESIS, MULTIAXIAL ANKLE WITH SWING PHASE  
L5970   ALL LOWER EXTREMITIES PROSTHESIS, FOOT, EXTERNAL KEEL, SACH FOOT  
L5971 ALL LOWER EXTREMITY PROSTHESIS, SOLID ANKLE CUSHION HEEL (SACH) FOOT, REPLACEMENT 

ONLY 
L5972   ALL LOWER EXTREMITY PROSTHESIS, FLEXIBLE KEEL FOOT (SAFE, STEN, BOCK DYNAMIC  
L5974   ALL LOWER EXTREMITY PROSTHESIS, FOOT, SINGLE AXIS ANKLE/FOOT  
L5975   ALL LOWER EXTREMITY PROSTHESIS, COMBINATION SINGLE AXIS ANKLE AND FLEXIBLE KEEL  
L5976   ALL LOWER EXTREMITY PROSTHESIS, ENERGY STORING FOOT (SEATTLE CARBON COPY II  
L5978   ALL LOWER EXTREMITY PROSTHESES, FOOT, MULTIAXIAL ANKLE/FOOT  
L5979   ALL LOWER EXTREMITY PROSTHESES, MULTIAXIAL ANKLE/FOOT, DYNAMIC RESPONSE  
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L5980   ALL LOWER EXTREMITY PROSTHESIS, FLEX FOOT SYSTEM  
L5981   ALL LOWER EXTREMITY PROSTHESES, FLEX-WALK SYSTEM OR EQUAL  
L5982   ALL EXOSKELETAL LOWER EXTREMITY PROSTHESIS, AXIAL ROTATION UNIT  
L5984   ALL ENDOSKELETAL LOWER EXTREMITY PROSTHESIS, AXIAL ROTATION UNIT  
L5985   ALL ENDOSKELETAL LOWER EXTREMITY PROTHESES, DYNAMIC PROSTHETIC PYLON  
L5986   ALL LOWER EXTREMITY PROSTHESIS, MULTI-AXIAL ROTATION UNIT (  MCP   OR EQUAL)     
L5987   ALL LOWER EXTREMITY PROSTHESIS, SHANK FOOT SYSTEM WITH VERTICAL LOADING  
L5988   ADDITION TO LOWER LIMB PROSTHESIS, VERTICAL SHOCK REDUCING PYLON FEATURE  
L5990   ADDITION TO LOWER EXTREMITY PROSTHESIS, USER ADJUSTABLE HEEL HEIGHT  
L5993 ADDITION TO LOWER EXTREMITY PROSTHESIS, HEAVY DUTY FEATURE, FOOT ONLY, (FOR 

PATIENT WEIGHT GREATER THAN 300 LBS) 
L5994 ADDITION TO LOWER EXTREMITY PROSTHESIS, HEAVY DUTY FEATURE, OTHER THAN FOOT OR 

KNEE, (FOR PATIENT WEIGHT GREATER THAN 300 LBS) 
L5995   ADDITION TO LOWER EXTREMITY PROSTHESIS, HEAVY DUTY FEATURE OTHER THAN FOOT OR 

KNEE, (FOR PATIENT WEIGHT GREATER THAN 300 LBS) 
L5999   UNLISTED PROCEDURES FOR LOWER EXTREMITY PROSTHESIS  
L6000   PARTIAL HAND, ROBIN-AIDS, THUMB REMAINING (OR EQUAL)  
L6010   PARTIAL HAND, ROBIN-AIDS, LITTLE AND/OR RING FINGER REMAINING (OR EQUAL)  
L6020   PARTIAL HAND, ROBIN-AIDS, NO FINGER REMAINING (OR EQUAL)  
L6025   TRANSCARPAL/METACARPAL OR PARTIAL HAND DISARTICULATION PROSTHESIS 
L6050   WRIST DISARTICULATION, MOLDED SOCKET, FLEXIBLE ELBOW HINGES, TRICEPS PAD  
L6055   WRIST DISARTICULATION, MOLDED SOCKET WITH EXPANDABLE INTERFACE, FLEXIBLE ELBOW  
L6100   BELOW ELBOW, MOLDED SOCKET, FLEXIBLE ELBOW HINGE, TRICEPS PAD  
L6110   BELOW ELBOW, MOLDED SOCKET, (MUENSTER OR NORTHWESTERN SUSPENSION TYPES)  
L6120   BELOW ELBOW, MOLDED DOUBLE WALL SPLIT SOCKET, STEP-UP HINGES, HALF CUFF  
L6130   BELOW ELBOW, MOLDED DOUBLE WALL SPLIT SOCKET, STUMP ACTIVATED LOCKING HINGE  
L6200   ELBOW DISARTICULATION, MOLDED SOCKET, OUTSIDE LOCKING HINGE, FOREARM  
L6205   ELBOW DISARTICULATION, MOLDED SOCKET WITH EXPANDABLE INTERFACE, OUTSIDE  
L6250   ABOVE ELBOW, MOLDED DOUBLE WALL SOCKET, INTERNAL LOCKING ELBOW, FOREARM  
L6300   SHOULDER DISARTICULATION, MOLDED SOCKET, SHOULDER BULKHEAD, HUMERAL SECTION  
L6310   SHOULDER DISARTICULATION, PASSIVE RESTORATION (COMPLETE PROSTHESIS)  
L6320   SHOULDER DISARTICULATION, PASSIVE RESTORATION (SHOULDER CAP ONLY)  
L6350   INTERSCAPULAR THORACIC, MOLDED SOCKET, SHOULDER BULKHEAD, HUMERAL SECTION  
L6360   INTERSACPULAR THORACIC, PASSIVE RESTORATION (COMPLETE PROSTHESIS)  
L6370   INTERSCAPULAR THORACIC, PASSIVE RESTORATION (SHOULDER CAP ONLY)  
L6380   IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID  
L6382   IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID  
L6384   IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF INITIAL RIGID  
L6386   IMMEDIATE POST SURGICAL OR EARLY FITTING, EACH ADDITIONAL CAST CHANGE  
L6388   IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF RIGID DRESSING ONLY  
L6400   BELOW ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT PROSTHETIC  
L6450   ELBOW DISARTICULATION, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT  
L6500   ABOVE ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT PROSTHETIC  
L6550   SHOULDER DISATICULATION, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING SOFT  
L6570   INTERSCAPULAR THORACIC, MOLDED SOCKET, ENDOSKELETAL SYSTEM INCLUDING SOFT  
L6580   PREPARATORY, WRIST DISARTICULATION OR BELOW ELBOW, SINGLE WALL PLASTIC SOCKET  
L6582   PREPARATORY, WRIST DISARTICULATION OR BELOW ELBOW, SINGLE WALL SOCKET FRICTION  
L6584   PREPARATORY, ELBOW DISARTICULATION OR ABOVE ELBOW, SINGLE WALL PLASTIC SOCKET  
L6586   PREPARATORY, ELBOW DISARTICULATION OR ABOVE ELBOW, SINGLE WALL SOCKET  
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L6588   PREPARATORY, SHOULDER DISARTICULATION OR INTERSCAPULAR THORACIC, SINGLE WALL  
L6590   PREPARATORY, SHOULDER DISARTICULATION OR INTERSCAPULAR THORACIC, SINGLE WALL  
L6600   UPPER EXTREMITY ADDITIONS, POLYCENTRIC HINGE, PAIR  
L6605   UPPER EXTREMITY ADDITIONS, SINGLE PIVOT HINGE, PAIR  
L6610   UPPER EXTREMITY ADDITIONS, FLEXIBLE METAL HINGE, PAIR  
L6611 ADDITION TO UPPER EXTREMITY PROSTHESIS, EXTERNAL POWERED, ADDITIONAL SWITCH, ANY 

TYPE 
L6615   UPPER EXTREMITY ADDITION, DISCONNECT LOCKING WRIST UNIT  
L6616   UPPER EXTREMITY ADDITION, ADDITIONAL DISCONNECT INSERT FOR LOCKING WRIST UNIT  
L6620   UPPER EXTREMITY ADDITION, FLEXION-FRICTION WRIST UNIT  
L6621 UPPER EXTREMITY ADDITION, FLEXION-EXTENSION WRIST WITH OR WITHOUT FRICTION, FOR USE 

WITH EXTERNAL POWERED TERMINAL DEVICE 
L6623   UPPER EXTREMITY ADDITION, SPRING ASSISTED ROTATIONAL WRIST UNIT WITH LATCH  
L6624 UPPER EXTREMITY ADDITION, FLEXION/EXTENSION AND ROTATION WRIST UNIT 
L6625   UPPER EXTREMITY ADDITION, ROTATION WRIST UNIT WITH CABLE LOCK  
L6628   UPPER EXTREMITY ADDITION, QUICK DISCONNECT HOOK ADAPTER, OTTO BOCK OR EQUAL  
L6629   UPPER EXTREMITY ADDITION, QUICK DISCONNECT LAMINATION COLLAR WITH COUPLING  
L6630   UPPER EXTREMITY ADDITION, STAINLESS STEEL, ANY WRIST  
L6632   UPPER EXTREMITY ADDITION, LATEX SUSPENSION SLEEVE, EACH  
L6635   UPPER EXTREMITY ADDITION, LIFT ASSIST FOR ELBOW  
L6637   UPPER EXTREMITY ADDITION, NUDGE CONTROL ELBOW LOCK  
L6638   UPPER EXTREMITY ADDITION TO PROSTHESIS, ELECTRIC LOCKING FEATURE, ONLY FOR USE W 
L6639 UPPER EXTREMITY ADDITION, HEAVY DUTY FEATURE, ANY ELBOW 
L6640   UPPER EXTREMITY ADDITIONS, SHOULDER ABDUCTION JOINT, PAIR  
L6641   UPPER EXTREMITY ADDITION, EXCURSION AMPLIFIER, PULLEY TYPE  
L6642   UPPER EXTREMITY ADDITION, EXCURSION AMPLIFIER, LEVER TYPE  
L6645   UPPER EXTREMITY ADDITION, SHOULDER FLEXION-ABDUCTION JOINT, EACH  
L6646   UPPER EXTREMITY ADDITION, SHOULDER JOINT, MULTIPOSITIONAL LOCKING 
L6647   UPPER EXTREMITY ADDITION, SHOULDER LOCK MECHANISM, BODY POWERED ACTUATOR  
L6648   UPPER EXTREMITY ADDITION, SHOULDER LOCK MECHANISM, EXTERNAL POWERED  
L6650   UPPER EXTREMITY ADDITION, SHOULDER UNIVERSAL JOINT, EACH  
L6655   UPPER EXTREMITY ADDITION, STANDARD CONTROL CABLE, EXTRA  
L6660   UPPER EXTREMITY ADDITION, HEAVY DUTY CONTROL CABLE  
L6665   UPPER EXTREMITY ADDITION, TEFLON, OR EQUAL, CABLE LINING  
L6670   UPPER EXTREMITY ADDITION, HOOK TO HAND, CABLE ADAPTER  
L6672   UPPER EXTREMITY ADDITION, HARNESS, CHEST OR SHOULDER, SADDLE TYPE  
L6675   UPPER EXTREMITY ADDITION, HARNESS, FIGURE OF (  8  ) EIGHT TYPE, FOR SINGLE      
L6676   UPPER EXTREMITY ADDITION, HARNESS, FIGURE OF (  8  ) EIGHT TYPE, FOR DUAL        
L6677 UPPER EXTREMITY ADDITION, HARNESS, TRIPLE CONTROL, SIMULTANEOUS OPERATION OF 

TERMINAL DEVICE AND ELBOW 
L6680   UPPER EXTREMITY ADDITION, TEST SOCKET, WRIST DISARTICULATION OR BELOW ELBOW  
L6682   UPPER EXTREMITY ADDITION, TEST SOCKET, ELBOW DISARTICULATION OR ABOVE ELBOW  
L6684   UPPER EXTREMITY ADDITION, TEST SOCKET, SHOULDER DISARTICULATION  
L6686   UPPER EXTREMITY ADDITION, SUCTION SOCKET  
L6687   UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, BELOW ELBOW  
L6688   UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, ABOVE ELBOW  
L6689   UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, SHOULDER DISARTICULATION  
L6690   UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, INTERSCAPULAR-THORACIC  
L6691   UPPER EXTREMITY ADDITION, REMOVABLE INSERT, EACH  



Revised April 1, 2008 
 

Page 45  

 
PROCEDURES / DURABLE MEDICAL EQUIPMENT THAT REQUIRE AUTHORIZATION 
CODE DESCRIPTION 
L6692   UPPER EXTREMITY ADDITION, SILICONE GEL INSERT OR EQUAL, EACH  
L6693   UPPER EXTREMITY ADDITION, LOCKING ELBOW, FOREARM COUNTERBALANCE  
L6694 ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/ABOVE ELBOW, CUSTOM 

FABRICATED FROM EXISTING MOLD OR PREFABRICATED, SOCKET INSERT, SILICONE GEL, 
ELASTOMETRIC OR EQUAL, FOR USE WITH LOCKING MECHANISM 

L6695 ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/ABOVE ELBOW, CUSTOM 
FABRICATED, SOCKET INSERT, SILICONE GEL, ELASTOMETRIC OR EQUAL, NOT FOR USE WITH 
LOCKING MECHANISM 

L6696 ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/ABOVE ELBOW, 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 L6694 OR L6695) 

L6697 ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/ABOVE ELBOW, CUSTOM 
FABRICATED SOCKET INSERT FOR OTHER THAN CONGENTIAL OR ATYPICAL TRAUMATIC 
AMPUTEE, SILICONE GEL, ELASTOMERIC OR EQUAL, FOR USE WITH OR WITHOUT LOCKING 
MECHANISM, INITIAL ONLY (FOR OTHER THAN INITIAL, USE CODE L6694 OR L6695) 

L6698 ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/ABOVE ELBOW, LOCK MECHANISM, 
EXCLUDES SOCKET INSERT 

L6703 TERMINAL DEVICE, PASSIVE HAND/MITT, ANY MATERIAL, ANY SIZE 
L6704 TERMINAL DEVICE, SPORT/RECREATIONAL/WORK ATTACHMENT, ANY MATERIAL, ANY SIZE 
L6706 TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE, LINED 

OR UNLINED 
L6707 TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZE, LINED 

OR UNLINED 
L6708 TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE 
L6709 TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZE 
L6805   TERMINAL DEVICE, ADDITION TO TERMINAL DEVICE, MODIFIER WRIST UNIT  
L6810   TERMINAL DEVICE, PINCHER TOOL, OTTO BOCK OR EQUAL  
L6881   AUTOMATIC GRASP FEATURE, ADDITION TO UPPER LIMB ELECTRIC PROSTHETIC TERMINAL 

DEVICE 
L6882   MICROPROCESSOR CONTROL FEATURE, ADDITION TO UPPER LIMB PROSTHETIC TERMINAL DEVIC 
L6883 REPLACEMENT SOCKET, BELOW ELBOW-WRIST DISARTICULATION, MOLDED TO PATIENT MODEL, 

FOR USE WITH OR WITHOUT EXTERNAL POWER 
L6884 REPLACEMENT SOCKET, ABOVE ELBOW/ELBOW DISARTICULATION, MOLDED TO PATIENT MODEL, 

FOR USE WITH OR WITHOUT EXTERNAL POWER 
L6885 REPLACEMENT SOCKET, SHOULDER DISARTICULATION/INTERSCAPULAR THORACIC, MOLDED TO 

PATIENT MODEL, FOR USE WITH OR WITHOUT EXTERNAL POWER 
L6920   WRIST DISARTICULATION, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET, REMOVABLE 
L6925   WRIST DISARTICULATION, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET, REMOVABLE 
L6930   BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET, REMOVABLE FOREARM 
L6935   BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET, REMOVABLE FOREARM 
L6940   ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE HUMERAL 
L6945   ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE HUMERAL 
L6950   ABOVE ELBOW, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE HUMERAL SHELL 
L6955   ABOVE ELBOW, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE HUMERAL SHELL 
L6960   SHOULDER DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE 
L6965   SHOULDER DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE 
L6970   INTERSCAPULAR-THORACIC, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE 
L6975   INTERSCAPULAR-THORACIC, EXTERNAL POWER, MOLDED INNER SOCKET, REMOVABLE 
L7007 ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, ADULT 
L7008 ELECTRIC HAND, SWITCH OR MYOELECTRIC, CONTROLLED, PEDIATRIC 
L7009 ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, ADULT 
L7040   PREHENSILE ACTUATOR, SWITCH CONTROLLED 
L7045   ELECTRONIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, PEDIATRIC 
L7170   ELECTRONIC ELBOW, HOSMER OR EQUAL, SWITCH CONTROLLED 
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L7180   ELECTRONIC ELBOW, BOSTON, UTAH OR EQUAL, MYOELECTRONICALLY CONTROLLED 
L7181 ELECTRONIC ELBOW, MICROPROCESSOR SIMULTANEOUS CONTROL OR ELBOW AND TERMINAL 

DEVICE 
L7185   ELECTRONIC ELBOW, ADOLESCENT, VARIETY VILLAGE OR-EQUAL, SWITCH CONTROLLED 
L7186   ELECTRONIC ELBOW, CHILD, VARIETY VILLAGE OR EQUAL, SWITCH CONTROLLED 
L7190   ELECTRONIC ELBOW, VARIETY VILLAGE OR EQUAL, MYOELECTRONICALLY CONTROLLED 
L7191   ELECTRONIC ELBOW CHILD, VARIETY VILLAGE OR EQUAL, MYOELECTRONICALLY CONTROLLED 
L7260   ELECTRONIC WRIST ROTATOR, OTTO BOCK OR EQUAL 
L7261   ELECTRONIC WRIST ROTATOR, FOR UTAH ARM 
L7266   SERVO CONTROL, STEEPER OR EQUAL 
L7272   ANALOGUE CONTROL, UNB OR EQUAL 
L7274   PROPORTIONAL CONTROL, 6-12 VOLT, LIBERTY, UTAH OR EQUAL 
L7400 ADDITION TO UPPER EXTREMITY PROSTHESIS; BELOW ELBOW/WRIST DISARTICULATION, 

ULTRALIGHT MATERIAL (TITANIUM, CARBON FIBER OR EQUAL) 
L7401 ADDITION TO UPPER EXTREMITY PROSTHESIS; ABOVE ELBOW/WRIST DISARTICULATION, 

ULTRALIGHT MATERIAL (TITANIUM, CARBON FIBER OR EQUAL) 
L7402 ADDITION TO UPPER EXTREMITY PROSTHESIS, SHOULDER DISARTICULATION/INTERSCAPULAR 

THORACIC, ULTRALIGHT MATERIAL 
L7403 ADDITION TO UPPER EXTREMITY PROSTHESIS, BELOW ELBOW/WRIST DISARTICULATION, ACRYLIC 

MATERIAL 
L7404 ADDITION TO UPPER EXTREMITY PROSTHESIS, ABOVE ELBOW/WRIST DISARTICULATION, ACRYLIC 

MATERIAL 
L7405 ADDITION TO UPPER EXTREMITY PROSTHESIS, SHOULDER DISARTICULATION/INTERSCAPULAR 

THORACIC, ACRYLIC MATERIAL 
L7499   UNLISTED PROCEDURES FOR UPPER EXTREMITY PROSTHESIS 
L7500   REPAIR OF PROSTHETIC DEVICE, HOURLY RATE 
L7510   REPAIR PROSTHETIC DEVICE, REPAIR OR REPLACE MINOR PARTS (EXCLUDES V5014 REPAIR   
L7520   REPAIR PROSTHETIC DEVICE, LABOR COMPONENT, PER 15 MINUTES 
L7600 PROSTHETIC DONNING SLEEVE, ANY MATERIAL, EACH 
L7900  MALE VACUUM ERECTION SYSTEM 
L8039   BREAST PROSTHESIS, NOT OTHERWISE SPECIFIED 
L8040   NASAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN  
L8041   MIDFACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN 
L8042   ORBITAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN 
L8043   UPPER FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN 
L8044   HEMI-FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN 
L8045   AURICULAR PROSTHESIS, PROVIDED BY A NON-PHYSICIAN 
L8046   PARTIAL FACIAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN 
L8047   NASAL SEPTAL PROSTHESIS, PROVIDED BY A NON-PHYSICIAN 
L8048   UNSPECIFIED MAXILLOFACIAL PROSTHESIS, BY REPORT, PROVIDED BY A             NON-P 
L8049   REPAIR OR MODIFICATION OF MAXILLOFACIAL PROSTHESIS, LABOR COMPONENET, 15   MINUT 
L8499   UNLISTED PROCEDURE FOR MISCELLANEOUS PROSTHETIC SERVICES 
L8500 ARTIFICIAL LARYNX, ANY TYPE 
L8501 TRACHESTOMY SPEAKING VALVE 
L8505 ARTIFICIAL LARYNX REPLACEMENT BATTERY/ACCESSORY, ANY TYPE  
L8507 TRACHEO-ESOPHAGEAL VOICE PROSTHESIS PATIENT INSERTED, ANY TYPE, EACH  
L8509 TRACHEO-ESOPHAGEAL VOICE PROSTHESIS, INSERTED BY A LICENSED HEALTH CARE PROVIDER, 

ANY TYPE  
L8510 VOICE AMPLIFIER 
L8609 ARTIFICIAL CORNEA 
L8631 METACARPAL PHALANGEAL JOINT REPLACEMENT, TWO OR MORE PIECES, METAL (E.G., 

STAINLESS STEEL OR COBALT CHROME), CERAMIC-LIKE MATERIAL (E.G., PYROCARBON), FOR 
SURGICAL IMPLANTATION (ALL SIZES, INCLUDES E 
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L8659 INTERPHALANGEAL FINGER JOINT REPLACEMENT, 2 OR MORE PIECES, METAL (E.G., STAINLESS 

STEEL OR COBALT CHROME), CERAMIC-LIKE MATERIAL (E.G., PYROCARBON) FOR SURGICAL 
IMPLANTATION, ANY SIZE 

L8699   PROSTHETIC IMPLANT, NOT OTHERWISE SPECIFIED 
L9900   ORTHOTIC AND PROSTHETIC SUPPLY, ACCESSORY, AND/OR SERVICE COMPONENT OF     ANOTH 
Q1003 NITIOL CATEGORY 3 – NEW TECHNOLOGY INTRAOCULAR LENS CATEGORY 3 AS DEFINED IN 

FEDERAL REGISTER NOTICE, VOL. 71, DATED JANUARY 27, 2006 
Q4097 INJECTION, IMMUNE GLOBULIN (PRIVIGEN), INTRAVENOUS, NON-IYOPHILIZED (ELGL, LIQUID), 500 

MG 
Q5001 HOSPICE CARE PROVIDED IN PATIENT’S HOME/RESIDENCE 
Q5002 HOSPICE CARE PROVIDED IN ASSISTED LIVING FACILITY 
Q5003 HOSPICE CARE PROVIDED IN NURSING LONG TERM CARE FACILITY (LTC) OR NON-SKILLED 

NURSING FACILITY (NF) 
Q5004 HOSPICE CARE PROVIDED IN SKILLED NURSING FACILITY (SNF) 
Q5005 HOSPICE CARE PROVIDED IN INPATIENT HOSPITAL 
Q5006 HOSPICE CARE PROVIDED IN INPATIENT HOSPICE FACILITY 
Q5007 HOSPICE CARE PROVIDED IN LONG TERM CARE FACILITY 
Q5008 HOSPICE CARE PROVIDED IN INPATIENT PSYCHIATRIC FACILITY 
Q5009 HOSPICE CARE PROVIDED IN PLACE NOT OTHERWISE SPECIFIED (NOS) 
S0196 INJECTABLE POLY-L-LACTIC ACID, RESTORATIVE IMPLANT, 1ML, FACE (DEEP DERMIS, 

SUBCUTANEOUS LAYERS) 
S0345 HOME ECG MONITORING GLOBAL 24HR – ELECTROCARDIOGRAPHIC MONITORING UTILIZING A 

HOME COMPUTERIZED TELEMETRY STATION WITH AUTOMATIC ACTIVATION AND REAL-TIME 
NOTIFICATION OF MONITORING STATION, 24 HOUR ATTENDED MONITORING, INCLUDING 
RECORDING, MONITORING, RECEIPT OF TRANSMISSIONS, ANALYSIS, AND PHYSICIAN REVIEW AND 
INTERPRETATION; PER 24 HOUR PERIOD 

S0346 HOME ECG MONITORING TECH 24HR-ELECTROCARDIOGRAPHIC MONITORING UTILIZING A HOME 
COMPUTERIZED TELEMETRY STATION WITH AUTOMATIC ACTIVATION AND REAL-TIME 
NOTIFICATION OF MONITORING STATION, 24 HOUR ATTENDED MONITORING, INCLUDING 
RECORDING, MONITORING, RECEIPT OF TRANSMISSIONS, AND ANALYSIS; PER 24-HOUR PERIOD 

S0347 HOME ECG MONTORING PROF 24HR- ELECTROCARDIOGRAPHIC MONITORING UTILIZING A HOME 
COMPUTERIZED TELEMETRY STATION WITH AUTOMATIC ACTIVATION AND REAL-TIME 
NOTIFICATION OF MONITORING STATION, 24 HOUR ATTENDED MONITORING -, INCLUDING 
PHYSICIAN REVIEW AND INTERPRETATION; PER 24 – HOUR PERIOD 

S0395 IMPRESSION CASTING OF A FOOT PERFORMED BY A PRACTITIONER OTHER THAN THE 
MANUFACTURER OF THE ORTHOTIC 

S0800 LASER IN SITU KERATOMILEUSIS (LASIK, LASIK SURGERY) 
S0810 PHOTOREFRACTIVE KERATECTOMY (PRK) 
S0812 PHOTOTHERAPEUTIC KERATECTOMY (PTK) 
S1030 CONTINUOUS NONINVASIVE GLUCOSE MONITORING DEVICE, PURCHASE (FOR PHYSICIAN 

INTERPRETATION OF DATA, USE CPT CODE) 
S1031 CONTINUOUS NONINVASIVE GLUCOSE MONITORING DEVICE, RENTAL, INCLUDING SENSOR, 

SENSOR REPLACEMENT, AND DOWNLOAD TO MONITOR (FOR PHYSICIAN INTERPRETATION OF 
DATA, USE CPT CODE) 
 

S1040 CRANIAL REMOLDING ORTHOSIS, RIGID, WITH SOFT INTERFACE MATERIAL, CUSTOM FABRICATED,
INCLUDES FITTING AND ADJUSTMENT(S) 

S2083 ADJUSTMENT OF GASTRIC BAND DIAMETER VIA SUBCUTANEOUS PORT BY INJECTION OR 
ASPIRATION OF SALINE 

S2112 ARTHROSCOPY, KNEE, SURGICAL FOR HARVESTING OF CARTILAGE (CHONDROCYTE CELLS) 
S2202 ECHOSCLEROTHERAPY 
S2325 HIP CORE DECOMPRESSION 
S2348 DECOMPRESSION PROCEDURE, PERCUTANEOUS, OF NUCLEUS PULPOSUS OF INTERVERTEBRAL 

DISC, USING RADIOFREQUENCY ENERGY, SINGLE OR MULTIPLE 
S2360 PERCUTANEOUS VERTEBROPLASTY, ONE VERTEBRAL BODY, UNILATERAL OR BILATERAL 

INJECTION; CERVICAL 
S2361 PERCUTANEOUS VERTEBROPLASTY, EACH ADDITIONAL CERVICAL VERTEBRAL BODY (LIST 

SEPARATELY IN ADDITION TO CODE FOR PRIMARY PROCEDURE) 
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S5108 HOME CARE, TRAINING TO HOME CARE CLIENT PER 15 MINUTES                          
S5109 HOME CARE, TRAINING TO HOME CARE CLIENT, PER 15 MINUTES                           
S5110 HOME CARE TRAINING, FAMILY; PER 15 MINUTES   
S5111 HOME CARE TRAINING, FAMILY; PER SESSION 
S5115 HOME CARE TRAINING, NON-FAMILY; PER 15 MINUTES 
S5116 HOME CARE TRAINING, NON-FAMILY; PER SESSION 
S5181 HOME HEALTH RESPIRATORY THERAPY, NOS, PER DIEM 
S8092 ELECTRON BEAM COMPUTED TOMOGRAPHY (ALSO KNOWN AS ULTRAFAST CT, CINE CT) 
S8097 ASTHMA KIT (INCLUDING BUT NOT LIMITED TO PORTABLE PEAK EXPIRATORY FLOW METER,  

INSTRUCTIONAL VIDEO, BROCHURE, AND/OR SPACER) 
S8185 FLUTTER DEVICE 
S8189 TRACHEOSTOMY SUPPLY, NOT OTHERWISE CLASSIFIED 
S8190 ELECTRONIC SPIROMETER (OR MICROSPIROMETER) 
S8265 HABERMAN FEEDER FOR CLEFT LIP/PALATE 
S8270 ENURESIS ALARM, USING AUDITORY BUZZER AND/OR VIBRATION DEVICE 
S8420 GRADIENT PRESSURE AID (SLEEVE AND GLOVE COMBINATION), CUSTOM MADE 
S8421 GRADIENT PRESSURE AID (SLEEVE AND GLOVE COMBINATION), READY MADE 
S8422 GRADIENT PRESSURE AID (SLEEVE), CUSTOM MADE, MEDIUM WEIGHT 
S8423 GRADIENT PRESSURE AID (SLEEVE), CUSTOM MADE, HEAVY WEIGHT 
S8424 GRADIENT PRESSURE AID (SLEEVE), READY MADE 
S8425 GRADIENT PRESSURE AID (GLOVE), CUSTOM MADE, MEDIUM WEIGHT 
S8426 GRADIENT PRESSURE AID (GLOVE), CUSTOM MADE, HEAVY WEIGHT 
S8427 GRADIENT PRESSURE AID (GLOVE), READY MADE 
S8428 GRADIENT PRESSURE AID (GAUNTLET), READY MADE 
S8429 GRADIENT PRESSURE EXTERIOR WRAP 
S8490 INSULIN SYRINGES (100 SYRINGES, ANY SIZE) 
S8940 EQUESTRIAN/HIPPOTHERAPY, PER SESSION 
S8948 APPLICATION OF A MODALITY (REQUIRING CONSTANT PROVIDER ATTENDANCE) TO ONE OR MORE 

AREAS;    
LOW-LEVEL LASER; EACH 15 MINUTES                                              

S8999 RESUSCITATION BAG (FOR USE BY PATIENT ON ARTIFICIAL RESPIRATION DURING A POWER  
FAILURE OR OTHER CATASTROPHIC EVENT) 

S9001 HOME UTERINE MONITOR WITH OR WITHOUT ASSOCIATED NURSING SERVICES 
S9007 ULTRAFILTRATION MONITOR 
S9055 PROCUREN OR OTHER GROWTH FACTOR PREPARATION TO PROMOTE WOUND HEALING 
S9061 HOME ADMINISTRATION OF AEROSOLIZED DRUG THERAPY (E.G. PENTAMINIDINE) ADMINSTRATIVE 

SERVICES, PROFESSIONAL  PHARMACY SERVICES CARE COORKINATION, AND ALL NECESSARY 
SUPPLIES AND EQUIPMENT, (DRUGS AND NURSING VISITS CODED SEPARATELY), PER DIEM   

S9098 HOME VISIT, PHOTOTHERAPY SERVICES (E.G. BILILIGHT ), INCLUDING EQUIPMENT RENTAL, 
NURSING SERVICES, BLOOD DRAW, SUPPLIES, AND OTHER SERVICES, PER DIEM 

S9109 CONGESTIVE HEART FAILURE TELEMONITORING, EQUIPMENT RENTAL, INCLUDING TELESCALE, 
COMPUTER SYSTEM AND SOFTWARE, TELEPHONE CONNECTIONS, AND MAINTENANCE, PER 
MONTH. 

S9122 HOME HEALTH AIDE OR CERTIFIED NURSE  ASSISTANT, PROVIDING CARE IN THE HOME; PER 
HOUR                  

S9123 NURSING CARE, IN THE HOME; BY REGISTERED NURSE, PER HOUR (USE FOR GENERAL NURSING 
CARE ONLY, NOT TO BE USED WHEN CPT CODES 99500-99600 OR S CODES S9802-S9803 CAN BE 
USED) 

S9124 NURSING CARE, IN THE HOME; BY LICENSED  PRACTICAL NURSE, PER HOUR 
S9125 RESPITE CARE, IN THE HOME, PER DIEM 
S9126 HOSPICE CARE, IN THE HOME, PER DIEM 
S9127 SOCIAL WORK VISIT, IN THE HOME, PER DIEM 
S9128 SPEECH THERAPY, IN THE HOME, PER DIEM 
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S9129 OCCUPATIONAL THERAPY, IN THE HOME, PER DIEM 
S9131 PHYSICAL THERAPY; IN THE HOME, PER DIEM 
S9208 HOME MANAGEMENT OF PRETERM LABOR, INCLUDING   ADMINISTRATIVE SERVICES, 

PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES OR 
EQUIPMENT (DRUGS AND NURSING VISITS CODED SEPARATELY), PER DIEM (DO NOT USE THIS  
CODE WITH ANY HOME INFUSION PER DIEM CODE)      

S9209 HOME MANAGEMENT OF PRETERM PREMATURE RUPTURE  OF MEMBRANES (PPROM), INCLUDING 
ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CAR COORDINATION, AND ALL 
NECESSARY SUPPLIES OR  EQUIPMENT (DRUGS AND NURSING VISITS CODED  SEPARATELY), PER 
DIEM (DO NOT USE THIS CODE  WITH ANY HOME INFUSION PER DIEM CODE)    

S9211 HOME MANAGEMENT OF GESTATIONAL HYPERTENSION, INCLUDES ADMINISTRATIVE SERVICES, 
PROFESSIONA PHARMACY SERVICES, CARE COORDINATION AND ALL NECESSARY SUPPLIES AND 
EQUIPMENT (DRUGS AND  NURSING VISITS CODED SEPARATELY); PER DIEM   (DO NOT USE THIS 
CODE WITH ANY HOME INFUSION PER DIEM CODE)       

S9212 HOME MANAGEMENT OF POSTPARTUM HYPERTENSION, INCLUDES ADMNISTRATIVE SERVICES, 
PROFESSIONAL  PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES 
AND EQUIPMENT (DRUGS AND   NURSING VISITS CODED SEPARATELY), PER DIEM  (DO NOT USE 
THIS CODE WITH ANY HOME INFUSION PER DIEM) 

S9213 HOME MANAGEMENT OF PREECLAMPSIA, INCLUDES ADMINISTRATIVE SERVICES, PROFESSIONAL  
      
PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT     
(DRUGS AND NURSING VISITS CODED SEPARATELY); PER DIEM (DO NOT USE WITH ANY 
HOMEINFUSION PER DIEM)  

S9214 HOME MANAGEMENT OF GESTATIONAL DIABETES, INCLUDES ADMINISTRATIVE SERVICES, 
PROFESSIONAL 
PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT 
(DRUGS AND    
NURSING VISITS CODED SEPARATELY); PER DIEM  (DO NOT USE THIS CODE WITH ANY HOME 
INFUSION   
PER DIEM CODE)  

S9336 HOME INFUSION THERAPY, CONTINUOUS ANTICOAGULANT INFUSITON THERAPY (E.G. HEPARIN) 
ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND 
ALL NECESSARY SUPPLIES AND EQUIPMENT, (DRUG AND NURSING VISITIS CODED SEPARATELY), 
PER DIEM 

S9339 HOME THERAPY; PERITONEAL DIALYSIS, ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY 
SERVICES,       
CARE COORDINATION AND ALL NECESSARY SUPPLIES AND  EQUIPMENT (DRUGS AND NURSING 
VISITS CODED   SEPARATELY), PER DIEM                              

S9340 HOME THERAPY; ENTERAL NUTRITION; ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY 
SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT (ENTERAL 
FORMULA AND NURSING VISITS  CODED SEPARATELY), PER DIEM 

S9341 HOME THERAPY, ENTERAL NUTRITION VIA GRAVITY: ADMINISTRATIVE SERVICES, PROFESSIONAL 
PHARMACY 
SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT (ENTERAL 
FORMULA AND    
NURSING VISITS CODED SEPARATELY), PER DIEM 

S9342 HOME THERAPY; ENTERAL NUTRITION VIA PUMP; ADMINISTRATIVE SERVICES, PROFESSIONAL 
PHARMACY 
SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT (ENTERAL 
FORMULA AND    
NURSING VISITS CODED SEPARATELY), PER DIEM 

S9343 HOME THERAPY; ENTERAL NUTRITION VIA BOLUS; ADMINISTRATIVE SERVICES, PROFESSIONAL 
PHARMACY 
 SERVICES, CARE COORDINATION AND ALL NECESSARY SUPPLIES AND EQUIPMENT (ENTERAL 
FORMULA AND    
 NURSING VISITS CODED SEPARATELY), PER DIEM 

S9348 HOME INFUSION THERAPY, SYPATHOMIMETIC/INOTROPIC AGENT INFUSION THERAPY (E.G. 
DOBUTAMINE) ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE 
COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT, (DRUGS AND NURSING VISITS 
CODED SEPARATELY), PER DIEM 

S9353 HOME INFUSION THERAPY, CONTINUOUS INSULIN INFUSION THERAPY, ADMINISTRATIVE 
SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY 
SUPPLIES AND EQUIPMENT, (DRUGS AND NURSING VISITS CODED SEPARATELY), PER DIEM 

S9355 HOME INFUSION THERAPY, CHELATION THERAPY, ADMINISTRATIVE SERVICES, PROFESSIONAL 
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PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT, 
(DRUGS AND NURSING VISITS CODED SEPARATELY), PER DIEM 

S9359 HOME INFUSTION THERAPY, ANTI-TUMOR NECROSIS FACTOR INTRAVENOUS THERAPY; (E.G. 
INFLIXIMAB) ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE 
COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT, (DRUGS AND NURSING VISITS 
CODED SEPARATELY), PER DIEM 

S9364 HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); ADMINISTRATIVE SERVICES, 
PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES 
AND EQUIPMENT, INCLUDING STANDARD TPN FORMULA (LIPIDS, SPECIALITY AMINO ACID 
FORMULAS, DRUGS OTHER THAN IN STANDARD FORMULA AND NURSING VISITS CODED 
SEPARATELY) PER DIEM (DO NOT USE WITH HOME INFUSION COKES S9365-S9368 USING DAILY 
VOUME SCALES) 

S9365 HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); ONE LITER PER DAY, 
ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND 
ALL NECESSARY SUPPLIES AND EQUIPMENT, INCLUDING STANDARD TPN FORMULA (LIPIDS, 
SPECIALITY AMINO ACID FORMULAS, DRUGS OTHER THAN IN STANDARD FORMULA AND NURSING 
VISITS CODED SEPARATELY), PER DIEM 

S9366 HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); MORE THAN ONE LITER PER 
DAY BUT NO MORE THAN TWO LITERS PER DAY, ADMINISTRATIVE SERVICES, PROFESSIONAL 
PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT, 
INCLUDING STANDARD TPN FORMULA (LIPIDS, SPECIALITY AMINO ACID FORMULAS, DRUGS 
OTHER THAN IN STANDARD FORMULA AND NURSING VISITS CODED SEPARATELY), PER DIEM 

S9367 HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); MORE THAN TWO LITERS PER 
DAY BUT NO MORE THAN THREE LITERS PER DAY, ADMINISTRATIVE SERVICES, PROFESSIONAL 
PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT, 
INCLUDING STANDARD TPN FORMULA (LIPIDS, SPECIALITY AMINO ACID FORMULAS, DRUGS 
OTHER THAN IN STANDARD FORMULA AND NURSING VISITS CODED SEPARATELY), PER DIEM 

S9368 HOME INFUSION THERAPY, TOTAL PARENTERAL NUTRITION (TPN); MORE THAN THREE LITERS PER 
DAY, ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, 
AND ALL NECESSARY SUPPLIES AND EQUIPMENT, INCLUDING STANDARD TPN FORMULA (LIPIDS, 
SPECIALITY AMINO ACID FORMULAS, DRUGS OTHER THAN IN STANDARD FORMULA AND NURSING 
VISITS CODED SEPARATELY), PER DIEM 

S9434 MODIFIED SOLID FOOD SUPPLEMENTS FOR INBORN ERRORS OF METABOLISM 
S9435 MEDICAL FOODS FOR INBORN ERRORS OF METABOLISM 
S9452 NUTRITION CLASSES, NON-PHYSICIAN PROVIDER, PER SESSION  
S9472 CARDIAC REHABILITATION PROGRAM, NONPHYSICIAN PROVIDER, PER DIEM  
S9473 PULMONARY REHABILITATION PROGRAM, NON-PHYSICIAN PROVIDER, PER DIEM  
S9538 HOME INFUSION OF BLOOD PRODUCT(S) ADMINISTRATIVE SERVICES, PROFESSIONAL PHARMACY 

SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT, (BLOOD 
PRODUCTS AND NURSING VISITS CODED SEPARATELY), PER DIEM 

S9558 HOME INJECTABLE THERAPY, GROWTH HORMONE, INCLUDING ADMINISTRATIVE SERVICES, 
PROFESSIONAL 
PHARMACY SERVICES, CARE COORDINATION, AND ALL NECESSARY SUPPLIES AND EQUIPMENT 
(DRUGS         
AND NURSING VISITS CODED SEPARATELY), PER DIEM 

S9560 HOME INJECTABLE THERAPY; HORMONAL THERAPY (E.G, LEUPROLIDE, GOSERELIN), INCLUDING 
ADMINISTRATIVE  SERVICES, PROFESSIONAL PHARMACY SERVICES, CARE COORDINATION, AND 
ALL NECESSARY SUPPLIES AND  EQUIPMENT (DRUGS AND NURSING VISITS CODED 
SEPARATELY),PER DIEM 

S9986 NOT MEDICALLY NECESSARY SERVICE (PATIENT IS AWARE THAT SERVICE NOT MEDICALLY      
NECESSARY)  

T1021 HOME HEALTH AIDE OR CERTIFIED NURSE ASSISTANT PER VISIT  
T1022 CONTRACTED HOME HEALTH AGENCY SERVICES, ALL SERVICES PROVIDED UNDER CONTRACT, 

PER DAY  
T1030 NURSING CARE, IN THE HOME, BY REGISTERED NURSE, PER DIEM  
T1031 NURSING CARE, IN THE HOME, BY LICENSED PRACTICAL NURSE, PER DIEM  
T1502 ADMINISTRATION OF ORAL, INTRAMUSCULAR AND/OR SUBCUTANEOUS MEDICATION BY HEALTH 

CARE AGENCY/PROFESSIONAL, PER VISIT  
T1503 ADMINISTRATION OF MEDICATION, OTHER THAN ORAL AND/OR INJECTABLE, BY A HEALTH CARE 

AGENCY/PROFESSIONAL, PER VISIT 
T5999 SUPPLY NOT OTHERWISE SPECIFIED 
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W9270 ITEM OR SERVICE NOT MEDICALLY NECESSARY 

 




