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NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage.
The following codes require prior authorization for Managed Medicare and Medicaid Plans only:
Code Description
A4555 Electrode/transducer for electrical stimulation device used for cancer treatment

The following codes require prior authorization for ALL plans:
Code Description
A4238 Supply allowance for adjunctive CGM, incl. all supplies and acc, 1 mth supply = 1 unit
A4239 Supply allowance for non-adjunctive CGM, inc. all sup and acc, 1 mth supply = 1 unit
A4540 Trans elec nerv periphal nerve
A4541 Monthly supp use with trans elect nerv for trigeminal nerve
A4542 Repl supplies and acc for ext upper limb tremor stimulator of the per nerves of the wrist
A4543 Supplies for TENS, for nerves in the auricular region, per month
A4544 Electrode for external lower extremity nerve stimulator for restless legs syndrome
A4545 Supp and acc for external tibial nerve stimulator, needed for one month
A4575 Topical hyperbaric oxygen chamber, disposable
A4593 Neuromod stim syst, adjunct to rehab therapy regime, controller
A4594 Neuromod stim syst, adjunct to rehab therapy regime, mouthpiece each
A6590 Ext urinary catheters; disp, with wicking material for use with suction pump, per month
A6591 Ext urinary catheter; non-disposable, for use with suction pump, per month
A6593 Acc, grad compression garment or wrap, adj straps, not otherwise specified
A6609 Grad compression bandaging supply, not otherwise specified
A7021 Supp and acc for lung exp airway clearance, chfo, and nebulization device
A9268 Programmer for transient, orally ingested capsule
A9269 Programable, transient, orally ingested capsule, for use with ext programmer, per month
A9276 Sensor, invasive, disposable, use with interstitial continuous glucose monitoring system
A9277 Transmitter; external, for use with interstitial continuous glucose monitoring system
A9278 Receiver (monitor); external, for use with interstitial CGMS
A9291 Prescription digital cognitive and/or beh therapy, FDA-cleared, per course of treatment
A9292 Prescription digital visual therapy, software-only, FDA cleared, per course of treatment
A9900 Misc DME Supply/Accessory/Service
A9999 Miscellaneous DME supply or accessory, not otherwise specified
E0118 Crutch substitute, lower leg platform, with or without wheels, each
E0152 Walker, batt powered, wheeled, folding, adj or fixed height
EO0194 Air fluidized bed
E0218 Water circulating cold pad with pump
E0225 Hydrocollator unit, includes pads
E0236 Pump for water circulating pad
E0239 Hydrocollator Unit Portable
E0265 Hosp Bed Total Electr W/ Mattress
E0266 Hosp Bed Total Elec W/O Mattress
E0277 Powered Pres-Redu Air Mattress
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NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage.
E0296 Hosp Bed Total Elect w/ Mattress
E0297 Hosp Bed Total Elect W/O Mattress
EO0300 Pediatric crib, hospital grade, fully enclosed, with or without top enclosure
E0316 Safety enclosure frame canopy for use with hospital bed, any type
E0328 Hosp bed ped, man, 360 deg side encl, top of hb fb rails up to 24 in above, incl mattress
E0446 Topical Oxygen delivery system, not otherwise specified, includes all supplies
E0483 High frequency chest wall oscill air-pulse gen
E0485 Oral Device/appliance used to reduce upper airway collapsibility, prefabricated
E0486 Oral Device/appliance used to reduce upper airway collapsibility, custom fabricated
E0490 Power source, control elect for oral device for nems of tongue, controlled by hdw remote
E0491 Oral device for nems of tongue, 90 day supply, controlled by hdw remote
E0492 Power source, control elect for oral device for nems of tongue, controlled by phone app
E0493 Oral device for nems of tongue, 90 day supply, controlled by phone app
E0496 Lung exp airway clearance, cont high frequency oscillation, and nebulization device
EO0530 Electronic positioning osa treatment, with sensor, incl. all components and acc, any type
E0617 Automatic Ext Defibrillator
E0637 Combination sit to stand system, any size including pediatric
EO0650 Pneuma Compresor Non-Segment
E0651 Pneum Compressor Segmental
E0652 Pneum Compres W/Cal Pressure
E0655 Pneumatic Appliance Half Arm
E0656 Segmental pneumatic appliance for use with pneumatic compressor, trunk
E0657 Segmental pneumatic appliance for use with pneumatic compressor, chest
E0660 Pneumatic Appliance Full Leg
E0665 Pneumatic Appliance Full Arm
E0666 Pneumatic Appliance Half Leg
E0667 Seg Pneumatic Appl Full Leg
E0668 Seg Pneumatic Appl Full Arm
E0669 Seg Pneumatic Appli Half Leg
E0670 Seg Pneumatic Appliance For Use with Pneumatic Compressor, 2 Full Legs and Trunk
E0671 Pressure Pneum Appl Full Leg
E0672 Pressure Pneum Appl Full Arm
E0673 Pressure Pneum Appl Half Leg
EO0675 Pneumatic compression device, high pressure
E0676 Inter limb compress dev NOS
EO0677 Non-pneumatic sequential compression garment, trunk
EO0678 Non-pneumatic sequential compression garment, full leg
E0679 Non-pneumatic sequential compression garment, half leg
E0680 Non-pneumatic compression controller with sequential calibrated gradient pressure
E0681 Non-pneumatic compression controller without calibrated gradient pressure
E0682 Non-pneumatic sequential compression garment, full arm
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E0683
EO715
EO0716
EO0721
EO0731
EO0732
EO0733
EO0734
EO0735
EO0736
EQ737
EO0738
EO0739
EO0740
EO0743
EO0744
EQ745
EO747
EO0748
EO0749
EOQ755
EO0760
EO0761
E0762
EO0764
EO0765
EO0766
EO767
EO0769
EO770
EO0784
EO0787
E0830
E0955
E0958
E0974
E0983
E0984
E0986
E0988
E1002
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NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage.
Nonpneumatic, nonsequential, peristaltic wave compression pump
Intravaginal device intended to strengthen pelvic floor muscles during Kegel exercises
Supplies and acc for intravag dev intended to strengthen pelvic floor muscles during Kegel €
Transcutaneous electrical nerve stimulator, stimulates nerves in the auricular region
Conductive Garment For Tens/NEMS
Cranial electrotherapy stimulation (CES) system, any type
Trans elec nerv for trigeminal nerve
External upper limb tremor stimulator of the peripheral nerves of the wrist
Non-invasive vagus nerv stim
Transcutaneous tibial nerve stimulator
Transcutaneous tibial nerve stimulator, controlled by phone application
UE rehab sys, prov active assist to fac muscle re-ed, incl microprocess, all comp and acc.
Rehab sys with inter interf prov act ass in rehab therapy, incl all components
Incontinence Treatment Systm
External lower extremity nerve stimulator for restless legs syndrome, each
Neuromuscular Stim For Scoliosis
Neuromuscular Stim For Shock
Elec Osteogen Stim Not Spine
Elec Osteogen Stim Spinal
Elec Osteogen Stim Implanted
Electronic Salivary Reflex
Osteogen Ultrasound Stimltor
Non-thermal pulsed high freq radiowaves
Transcutaneous electrical joint stimulation device system
Functional neuromuscular stimulator
Nerve stimulator, nausea and vomiting
Electrical stimulation device used for cancer treatment, includes all accessories
Intrabuccal, sys delivery of amp-mod, rf em field device, for cancer treatment, incl all acc
Electrical stimulation or electromagnetic wound Treatment device
Functional electrical stimulator, transcutaneous stimulation of nerve
Ext Amb Infusn Pump Insulin
CGS dose adjustable insulin infusion pump
Ambulatory traction device, all types, each
Wheelchair accessory, headrest, cushioned
Wheelchair accessory, One Arm Drive
Wheelchair Grade-Aid
Manual wheelchair accessory, power add-on to convert to motorized, joystick control
Manual wheelchair accessory, power add-on to convert to motorized, tiller control
Manual wheelchair accessory, push-rim activated power assist
Manual Wheelchair Accessory, lever-activated, wheel drive, pair
Wheelchair accessory, power seating system, tilt only
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E1003 Wheelchair accessory, power seating system, recline only without shear reduction
E1004 Wheelchair accessory, power seating system, recline only with mechanic shear reduction
E1005 Wheelchair accessory, power seating system, recline only with power shear reduction
E1006 Wheelchair accessory, power seating system, recline/tilt without shear reduction
E1007 Wheelchair accessory, power seating system, recline/tilt with mechanical shear reduction
E1008 Wheelchair accessory, power seating system, recline/tilt with power shear redcution
E1009 Wheelchair accessory, addition to power seating system, mechanical leg rests
E1010 Wheelchair accessory, addition to power seating system, power leg elevation system
E1011 Modification to pediatric wheelchair
E1012 Wheelchair accessory, addition to power seating system, center mount power elevating
E1014 Reclining back, add to ped wheelchair
E1028 Wheelchair accessory, manual swingaway
E1035 Patient Transfer System
E1036 Multi-positional patient transfer system, extra-wide, with integrated seat
E1161 Manual adult size wheelchair
E1228 Wheelchair Spec Sz Spec Ht Back
E1229 Wheelchair, pediatric size, not otherwise specified
E1231 Wheelchair, ped size, rigid
E1232 Wheelchair, ped size, folding
E1233 Wheelchair, ped size, rigid
E1234 Wheelchair, ped size, folding
E1235 Wheelchair, ped size, rigid
E1236 Wheelchair, ped size, folding
E1237 Wheelchair, ped size, rigid
E1238 Wheelchair, ped size folding
E1239 Power wheelchair, pediatric size, not otherwise specified
E1298 Wheelchair Spec Seat Depth/Width
E1399 Durable Medical Equipment Miscellaneous
E1800 Dynamic adjustable elbow extension and flexion device, includes soft interface material
E1802 Dynamic adj forearm pronation/supination device
E1803 Dynamic adjustable elbow extension only device, includes soft interface material
E1804 Dynamic adjustable elbow flexion only device, includes soft interface material
E1805 Dynamic adjustable wrist extension and flexion device, includes soft interface material
E1807 Dynamic adjustable wrist extension only device, includes soft interface material
E1808 Dynamic adjustable wrist flexion only device, includes soft interface material
E1810 Dynamic adjustable knee extension and flexion device, includes soft interface material
E1812 Dynamic knee, extension/flexion device with active resistance control
E1813 Dynamic adjustable knee extension only device, includes soft interface material
E1814 Dynamic adjustable knee flexion only device, includes soft interface material
E1815 Dynamic adjustable ankle extension and flexion device, includes soft interface material
E1816 Bi-directional static ankle device, includes cuffs.
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E1822 Dynamic adjustable ankle extension only device, includes soft interface material
E1823 Dynamic adjustable ankle flexion only device, includes soft interface material
E1825 Dynamic adjustable finger extension and flexion device, includes soft interface material
E1826 Dynamic adjustable finger extension only device, includes soft interface material
E1827 Dynamic adjustable finger flexion only device, includes soft interface material
E1828 Dynamic adjustable toe extension only device, includes soft interface material
E1829 Dynamic adjustable toe flexion only device, includes soft interface material
E1830 Dynamic adjustable toe extension and flexion device, includes soft interface material
E1831 Static progressive stretch toe device, extension and/or flexion, with or without rom
E1840 Dynamic adjustable shoulder extension/flexion device
E1841 Multi-directional static progressive stretch shoulder device, with rom
E1902 Communication board, non-electronic augmentative or alternative communication device
E1905 Virtual reality cognitive behavioral therapy device, incl pre-programmed therapy software
E2001 Suction pump, home model, electric, any type, for use with ext urine mgmt system
E2102 Adjunctive continuous glucose monitor or receiver
E2103 Non-adjunctive, continuous glucose monitor or receiver
E2227 Manual Wheelchair accessory, gear reduction drive wheel, each
E2228 Manual Wheelchair accessory, wheel braking system and lock, complete
E2291 Back, planar, for pediatric size wheelchair including fixed attaching
E2293 Back, contoured, for pediatric size wheelchair including fixed attaching
E2295 Manual wheelchair accessory, for pediatric size wheelchair dynamic seating
E2298 Complex rehab power wheelchair accessory, power seat elevation, any type
E2301 Power wheelchair accessory, power standing system
E2310 Power wheelchair accessory, electronic connection, one motor
E2311 Power wheelchair accessory, electronic connection two, or more motors
E2312 Remote joystick, proportional, including fixed mounting harware
E2313 Power Wheelchair Accessory, harness for upgrade to expandable control
E2321 Power wheelchair accessory, hand control remote joystick
E2322 Power wheelchair accessory, hand control multiple mechanical switches
E2325 Power wheelchair accessory, sip and puff interface
E2327 Power wheelchair accessory, head control interface, mechanical
E2328 Power wheelchair accessory, head or extremity control interface
E2329 Power wheelchair accessory, head control interface, contact switch mechanism
E2330 Power wheelchair accessory, head control interface, proximity switch mechanism
E2331 Power wheelchair accessory, attendant control
E2341 Power wheelchair accessory, non-standard seat frame, width 24-27 inches
E2342 Power wheelchair accessory, non-standard seat frame, depth 20-23 inches
E2343 Power wheelchair accessory, non-standard seat frame, depth 24-27 inches
E2351 Power wheelchair accessory, electronice interface to operate speech generating device
E2358 Power wheelchair accessory, group 34 nonsealed lead acid battery, each
E2368 Power wheelchair component, drive wheel motor, replacement only
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E2369
E2370
E2372
E2373
E2375
E2376
E2377
E2378
E2397
E2398
E2402
E2510
E2511
E2512
E2513
E2599
E2603
E2605
E2606
E2607
E2608
E2609
E2613
E2614
E2615
E2617
E2620
E2622
E2623
E2624
E2625
E2626
E2627
E2628
E2629
E2630
E2631
E2632
E2633
E3000
E3200
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NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage.
Power wheelchair component, drive wheel gear box, replacement only
Power wheelchair component, integrated drive wheel motor and gear box combination
Power wheelchair accessory, group 27 nonsealed lead acid battery
Power wheelchair accessory, Hand/chin ctrl spec joystick
Power wheelchair accessory, Non-expandable controller
Power wheelchair accessory, Expandable controller, replacment
Power wheelchair accessory, Expandable controller, initlal issue
Power wheelchair component, Actuator, Replacement Only
Power wheelchair accessory, lithium-based battery, each
Wheelchair accessory, dynamic positioning hardware for back
Negative pressure wound therapy electrical pump
Speech Generating Device; Synthesized speech multiple methods
Speech generating software program
Accessory for speech generating device, mounting system
Accessory for speech generating device, electromyographic sensor
Accessory for speech generating device, not otherwise classified
Skin protection wheelchair seat cushion, width less than 22 in, any depth
Positioning wheelchair seat cushion, width less than 22 in, any depth
Positioning wheelchair seat cushion, width 22 in or greater, any depth
Skin protection and positioning wheelchair seat cushion, width less than 22 in, any depth
Skin protection and positioning wheelchair seat cushion, width 22 in or greater
Custom fabricated wheelchair seat cushion, any size
Positioning wheelchair back cushion, width less than 22 in
Positioning wheelchair back cushion, width 22 in or greater, any height
Positioning wheelchair back cushion, posterior-lateral, width 22 in or greater
Custom fabricated wheelchair back cushion, any size
Positioning wheelchair back cushion, planar back with lateral supports
Skin protection wheelchair seat cushion, adjustable, width less than 22 inches
Skin protection wheelchair seat cushion, adjustable, width 22 inches or greater
Skin protection and positioning wheelchair seat cushion, adjustable
Skin protection and positioning wheelchair seat cushion, adjustable, width 22
Wheelchair accessory, should elbow, mobile arm support attached to wheelchair
Wheelchair accessory, should elbow, mobile arm support attached to wheelchair
Wheelchair accessory, should elbow, mobile arm support attached to wheelchair
Wheelchair accessory, should elbow, mobile arm support attached to wheelchair
Wheelchair accessory, should elbow mobile arm support, nonsuspension arm
Wheelchair accessory, addition to mobile arm support, elevating proximal arm
Wheelchair accessory, addition to mobile arm support, offset or lateral rocker arm
Wheelchair accessory, addition to mobile arm support
Speech volume modulation system, any type incl. all components and acc
Gait modulation system, rhythmic aud stim, incl. restr. ther sftw, all comp. and acc., Rx only
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NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage.
K0003 Lightweight Wheelchair
K0004 High Strength Ltwt Wheelchair
KO005 Ultralightweight Wheelchair
K0006 Heavy Duty Wheelchair
KO007 Extra Heavy Duty Wheelchair
K0008 Custom manual wheelchair base
K0009 Other Manual Wheelchair/Base
K0013 Custom power wheelchair base
K0014 Other Power Whichr Base
K0015 Detach Non-Adjus Hght Armrst
K0108 W/C Component-Accessory Nos
K0462 Temporary Replacement Eqpmnt
K0606 Automatic external defibrillator with integrated EKG analysis, garment
K0607 Replacement battery for automated external defibrillator, garment type
K0608 Replacement garment for use with automated external debribillator, each
K0609 Replacement electrodes for use with automated external defribillator
K0669 Wheelchair accessory, wheelchair seat or back cushion
K0730 Control dose inhalation drug delivery system
K0800 POV group 1 std up to 300 Ibs
K0801 Power operated vehicle, group 1 heavy duty; pt wt 301-450 Ibs
K0802 POV group 1 vhd 451-600 lbs
K0806 POV group 2 std up to 300lbs
K0807 POV group 2 hd 301-450 Ibs
K0808 POV group 2 vhd 451-600 Ibs
K0812 Power operated vehicle NOC
K0813 PWC gp 1 std port seat/back
K0814 PWC gp 1 std port cap chair
K0815 PWC gp 1 std seat/back
K0816 PWC gp 1 std cap chair
K0820 PWC gp 2 std port seat/back
K0821 PWC gp 2 std port cap chair
K0822 Power wheelchair, group 2 standard, sling/solid seat/back, patient weight up to 300 Ibs
K0823 Power wheelchair, group 2 standard, captain's chair, patient weight up to 300 Ibs
K0824 PWC gp 2 hd seat/back
K0825 PWC gp 2 hd cap chair
K0826 PWC gp2 vhd seat/back
K0827 PWC gp 2 vhd cap chair
K0828 PWC gp 2 xtra hd seat/back
K0829 PWC gp 2 xtra hd cap chair
K0830 PWC gp2 std seat elevate s/b
K0831 PWC gp2 std seat elevate cap
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K0835 PWC gp2 std sing pow opt s/b
K0836 PWC gp2 std sing pow opt cap
K0837 PWC gp 2 hd sing pow opt s/b
K0838 PWC gp 2 hd sing pow opt cap
K0839 PWC gp2 vhd sing pow opt s/b
K0840 PWC gp2 xhd sing pow opt s/b
K0841 PWC gp2 std mult pow opt s/b
K0842 PWC gp2 std mult pow opt cap
K0843 PWC gp2 hd mult pow opt s/b
K0848 PWC gp 3 std seat/back
K0849 PWC gp 3 std cap chair
K0850 PWC gp 3 hd seat/back
K0851 PWC gp 3 hd cap chair
K0852 PWC gp 3 vhd seat/back
K0853 PWC gp 3 vhd cap chair
K0854 PWC gp 3 xhd seat/back
K0855 PWC gp 3 xhd cap chair
K0856 PWC gp3 std sing pow opt s/b
K0857 PWC gp3 std sing pow opt cap
K0858 PWC gp3 hd sing pow opt s/b
K0859 PWC gp3 hd sing pow opt cap
K0860 PWC gp3 vhd sing pow opt s/b
K0861 PWC gp3 std mult pow opt s/b
K0862 PWC gp3 hd mult pow opt s/b
K0863 PWC gp3 vhd mult pow opt s/b
K0864 PWC gp3 xhd mult pow opt s/b
K0868 PWC gp 4 std seat/back
K0869 PWC gp 4 std cap chair
K0870 PWC gp 4 hd seat/back
K0871 PWC gp 4 vhd seat/back
K0877 PWC gp4 std sing pow opt s/b
K0878 PWC gp4 std sing pow opt cap
K0879 PWC gp4 hd sing pow opt s/b
K0880 PWC gp4 vhd sing pow opt s/b
K0884 PWoc gp4 std mult pow opt s/b
K0885 PWC gp4 std mult pow opt cap
K0886 PWC gp4 hd mult pow s/b
K0890 Power wheelchair, group 5 pediatric, single power option, sling/solid
K0891 PWC gp5 ped mult pow opt s/b
K0898 Power wheelchair NOC
K0899 Pow mobility dev no sadmerc
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K0900 Custom DME; other than wheelchair
K1007 Bil HKAFO, powered, incl all comp and acc, motors, microprocessors, sensors
K1037 Docking station for use with oral dev/app used to reduce upper airway collapsibility
L0480 TLSO, triplanar control, custom fab
L0482 TLSO, triplanar control, custom fab
L0484 TLSO, triplanar control, custom fab
L0486 TLSO, triplanar control, custom fab
L0629 LSO, flexible, provides lumbo-sacral support
L0634 LSO, sagittal-coronal control, with rigid posterior frame/panel(s)
L0636 LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame custom
L0638 LSO, sagittal-coronal control, with rigid anterior and posterior frame custom
L0640 LSO, sagittal-coronal control, rigid shell(s)/panel(s), posterior exte custom
L1320 Thoracic, pectus carinatum orthosis, stern comp, rgd circum frm, ant/post pads, custom
L1499 Spinal Orthosis Nos
L1681 HO, bil, hip/thigh cuffs, adj flex, ext, abd control, pre-fab
L1834 Ko W/0 Joint Rigid Molded
L1840 Ko Derot Ant Cruciate Custom
L1844 Knee orthosis, single upright, thigh and calf, with adjustable flexion custom
L1846 Knee orthosis, double upright, thigh and calf, with adjustable flexion custom
L1860 Ko Supracondylar Socket Molded
L2006 Knee ankle foot device, any mtrl, sing or dble upright, microprocessor control, all acc
L2999 Lower extremity orthoses, not otherwise specified
L3999 Upper limb orthosis, not otherwise specified
L5100 Molded Socket Shin Sach Foot
L5105 Plast Socket Jts/Thgh Lacer
L5150 Mold Sckt Ext Knee Shin Sach
L5160 Mold Socket Bent Knee Shin SACH foot
L5200 Kne Sing Axis Fric Shin Sach
L5210 Above the knee short prosthesis no Knee/Ankle Joints W/ Ft Blocks
L5220 Above the knee short prosthesis no Knee Joint With Artic A
L5230 Fem Focal Defic Constant Friction knee
L5250 Hip disarticulatiion,Sing Axis constant Friction knee
L5270 Hip disarticulatiion, Tilt Table Locking Hip Single axis
L5280 Hemipelvect Canadian
L5301 Below knee, molded socket, shin, each foot, endoskeletal system
L5312 Knee disarticulation (or through knee), molded socket, single axis knee, pylon, SACH
L5321 Above knee, molded socket, open end, sach foot, endoskeletal system,
L5331 Hip disarticulation, Canadian type, molded socket, endoskeletal system
L5341 Hemipelvectomy, Canadian type, molded socket, endoskeletal system
L5595 Hip Disartic Sach Thermopls
L5600 Hip Disart Sach Laminat Mold
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L5610 Above Knee Hydracadence
L5611 Ak 4 Bar Link W/Fric Swing
L5613 Ak 4 Bar Ling W/Hydraul Swig
L5614 4-Bar Link Above Knee W/Swng
L5615 Addition, endo knee-shin system, 4 bar linkage or multiaxial, fluid swing and stance
L5616 Ak Univ Multiplex Sys Frict
L5638 Below Knee Leather Socket
L5639 Below Knee Wood Socket
L5640 Knee Disarticulat Leather Socket
L5642 Above Knee Leather Socket
L5643 Hip Flex Inner Socket External Frame
L5644 Above Knee Wood Socket
L5645 Ak Flexibl Inner Socket External frame
L5646 Addition to lower extremity, below knee, air, fluid, gel or equal cushion socket
L5647 Below Knee Suction Socket
L5648 Addition to lower extremity, above knee, air, fluid, gel or equal, cushion socket
L5649 Isch Containmt/Narrow M-L Socket
L5650 Tot Contact Ak/Knee Disart Socket
L5651 Ak Flex Inner Socket Ext Frame
L5653 Knee Disart Expand Wall Socket
L5661 Multi-Durometer Symes
L5665 Multi-Durometer Below Knee
L5673 Addition to lower extremity, below/above knee, custom fabricated
L5677 Bk Knee Joints Polycentric Pair
L5679 Addition to lower extremity, below/above knee, custom fabricated
L5680 Bk Thigh Lacer Non-Molded
L5681 Addition to lower extremity, below/above knee, for congen/atypical amputee
L5682 Bk Thigh Lacer Glut/Ischia Molded
L5683 Addition to lower extremity, below/above knee, other than congen/atypiical amputee
L5700 Replace Socket Below Knee
L5701 Replace Socket Above Knee
L5702 Replace Socket Hip
L5711 Knee-Shin Exo Mnl Lock Ultra
L5716 Knee-Shin Exo Mech Stance Phase lock
L5718 Knee-Shin Exo Frct Swg & Stance phase lock
L5722 Knee-Shin Pneum Swg Frct Exoskeletal
L5724 Knee-Shin Exo Fluid Swing Phase control
L5726 Knee-Shin Ext Jnts Fld Swg Exoskeletal
L5728 Knee-Shin Fluid Swg & Stance
L5780 Knee-Shin Pneum/Hydra Pneum
L5781 Addition to lower limb prosthesis, vacuum pump
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L5782 Addition to lower limb prosthesis, vacuum pump, heavy duty
L5783 Addition to lower extremity, user adj, mech, res limb vol mgmt system
L5785 Exoskeletal Bk Ultralt Mater
L5790 Exoskeletal Ak Ultra-Light M
L5795 Exoskel Hip Ultra-Light Mate
L5812 Endo Knee-Shin Frct Swg & Stance
L5814 Endo Knee-Shin Hydral Swg Phase
L5822 Endo Knee-Shin Pneum Swing
L5824 Endo Knee-Shin Fluid Swing
L5828 Endo Knee-Shin Fluid Swg/Stance
L5830 Endo Knee-Shin Pneum/Swg Phase
L5840 Multi-Axial Knee/Shin System
L5841 Addition, endo, knee-shin system, polycentric, pn swing and stance phs control

L5845 Knee-Shin Sys Stance Flexion
L5848 Addition to endoskeletal, knee-shin system, hydraulic stance extension

L5856 Addition to lower extremity prosthesis, endoskeletal knee-shin System

L5857 Addition to lower extremity prosthesis, endoskeletal knee-shin System

L5858 Addition to lower extremity prosthesis, endoskeletal knee shin system

L5859 Addition to lower extremity prosthesis, endoskeletal knee-shin System, Powered
L5920 Endo Ak/Hip Alignable System

L5926 Addition to lower extremity pros, endo, knee disart, ak, hip disartic, pos rot unit, any type
L5930 High Activity Knee Frame

L5950 Endo Ak Ultra-Light Material

L5962 Below Knee Flex Cover System

L5964 Above Knee Flex Cover System

L5966 Hip Flexible Cover System

L5968 Multiaxial Ankle W Dorsiflex

L5969 Addition, endoskeletal ankle-foot or ankle system, power assist

L5973 Endoskeletal ankle foot system, dorsiflexion and or plantar flexion control

L5976 Energy Storing Foot

L5979 Multi-Axial Ankle/Ft Prosth

L5980 Flex Foot System

L5981 Flex-Walk Sys Low Ext Prosth

L5984 All endoskeletal lower extremity prosthesis, axial rotation unit

L5986 Multi-Axial Rotation Unit

L5987 Shank Ft W Vert Load Pylon

L5988 Vertical Shock Reducing Pylon

L5990 Addition to lower extremity prosthesis, user adj. heel height

L5991 Addition to lower extremity prostheses, osseointegrated external prosthetic connector
L5999 Lowr Extremity Prosthes Nos

L6026 Transcarpal/metacarpal or partial hand disarticulation prosthesis, external power
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L6050 Wrst Mld Sck FIx Hng Tri Pad
L6055 Wrst Mold Sock W/EXxp Interface
L6100 Elb Mold Sock Flex Hinge Pad
L6110 Elbow Mold Sock Suspension
L6120 Elbow Mold Doub Splt Socket
L6130 Elbow Stump Activated Lock
L6200 Elbow Mold Outsid Lock Hinge
L6205 Elbow Molded W/ Expand Interface
L6250 Elbow Inter Loc Elbow Forarm
L6300 Shider Disart Int Lock Elbow
L6310 Shoulder Passive Restor Comp
L6320 Shoulder Passive Restor Cap
L6350 Thoracic Intern Lock Elbow
L6360 Thoracic Passive Restor Comp
L6370 Thoracic Passive Restor Cap
L6400 Below Elbow Prosth Tiss Shap
L6450 Elb Disart Prosth Tiss Shap
L6500 Above Elbow Prosth Tiss Shap
L6550 Shidr Disar Prosth Tiss Shap
L6570 Scap Thorac Prosth Tiss Shap
L6580 Wrist/Elbow Bowden Cable
L6582 Wrist/Elbow Bowden Cbl Dir
L6584 Elbow Fair Lead Cable Molded
L6586 Elbow Fair Lead Cable Dir Formed
L6588 Shdr Fair Lead Cable Molded
L6590 Shdr Fair Lead Cable Direct
L6621 Upper extremity prosthesis addition, flexion/extension wrist with or without
L6623 Spring-Ass Rot Wrst W/ Latch
L6624 Flex/ext/rotation wrist unit
L6638 Upper extremity addition to prothesis, manually pow elbow
L6646 Upper extremity addition, shoulder joint
L6648 Upper extremity addition, shoulder lock mech ext pow
L6689 Frame Typ Socket Shoulder Diarticulation
L6690 Frame Typ Sock Interscap-Thoracic
L6692 Silicone Gel Insert Or Equal
L6693 Lockingelbow Forearm Cntrbal
L6694 Addition to upper extremity prosthesis,custom
L6695 Addition to upper extremity prosthesis,custom
L6696 Addition to upper extremity prosthesis,custom
L6697 Addition to upper extremity prosthesis,custom
L6715 Terminal device, multiple articulating digit, includes motor, initial issue or replacement
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L6880 Electric hand, switch or myoelectric controlled, independently articulating digits
L6881 Automatic grasp feature, addition to upper limb prosthetic terminal device
L6882 Microprocessor control feature, addition o upper limb prosthetic
L6883 Replacement socket, below elbow/wrist disarticulation, molded to patient
L6884 Replacement socket, above elbow disarticulation, molded to patient
L6885 Replacement socket, shoulder disarticulation/interscapular thoracic, molded to patient
L6895 Custom Glove
L6920 Wrist Disarticul Switch Ctrl
L6925 Wrist Disart Myoelectronic Control
L6930 Below Elbow Switch Control
L6935 Below Elbow Myoelectronic Control
L6940 Elbow Disarticulation Switch
L6945 Elbow Disart Myoelectronic Control
L6950 Above Elbow Switch Control
L6955 Above Elbow Myoelectronic Control
L6960 Shldr Disartic Switch Control
L6965 Shldr Disartic Myoelectronic control
L6970 Interscapular-Thor Switch Control
L6975 Interscap-Thor Myoelectronic conrol
L7007 Adult electric hand
L7008 Pediatric electric hand
L7009 Adult electric hook
L7040 Prehensile Actuator Hosmer
L7045 Electron Hook Child Michigan
L7170 Electronic EIbow Hosmer Switch
L7180 Electronic Elbow
L7181 Electronic elbow, microprocessor simultaneous control of elbow and terminal device
L7185 Electron Elbow Adolescent Switch
L7186 Electron Elbow Child Switch
L7190 Elbow Adolescent
L7191 Elbow Child Myoelectronic Control
L7259 Electronic wrist rotator, any type
L7366 Battery Chrgr 12 Volt
L7405 Addition to upper extremity prosthesis
L7499 Upper Extremity Prosthes Nos
L7510 Prosthetic Device Repair Rep
L7520 Repair Prosthesis Per 15 Min
L7900 Vacuum Erection System
L7902 Tension Ring, For Vacuum Erection Device, Any Type, Replacement Only, Each
L8033 Nipple Prosthesis custom, ea
L8035 Custom Breast Prosthesis
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L8039 Breast Prosthesis Nos
L8499 Unlisted Misc Prosthetic Service
L8701 Powered upper extremity range of motion assist dev EWH cust fab
L8702 Powered upper extremity range of motion assist dev EWHF cust fab
L8720 Ext lower ext, sensory pros, cutaneous stim of mechanoreceptors prox. to the ankle, per leg
L8721 Receptor sole for use with L8720, replacement, each
L9900 Orthotic and prosthetic supply, accessory and/or service component of another HCPCS
S1030 Continuous noninvasive glucose monitoring device, purchase for physician interpretation
S1031 Continuous noninvasive glucose monitoring device, rental for physician interpretation
S1034 Artificial pancreas device system (e.g., low glucose suspend [LGS] feature)
S1035 Sensor; invasive (e.g., subcutaneous), disposable, for use with artificial pancreas device
S1036 Transmitter; external, for use with artificial pancreas device system
S1037 Receiver (monitor); external, for use with artificial pancreas device system
V2629 Prosthetic Eye Other Type
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