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A4561
A4562
A4565
A6531
A6532
E0200
E0202
E0482

E0602
E0603
E0604
E0618
E0619
E0630
E0720
E0731
E0740

E0830
E0840
E0849
E0850
E0855
E0856
E0860
E0870
E0880

Pessary, rubber, any type

Pessary, nonrubber, any type

Slings

Compression Stockings, below the knee, 30-40 mg Hg each
Compression Stockings below the knee, 40-50 mg Hg each
Heat lamp without stand

Phototherapy (bilirubin) light with photometer

Cough stimulating device, alternating positive and negative
airway pressure

Breast pumps, manual

Breast pumps, electric

Breast pumps, hospital grade

Apnea monitor without recording feature

Apnea monitor with recording feature

Hoyer lift

Tens unit, 2 leads, localized

Form fitting conductive garment for delivery of Tens unit

Incontinence treatment system, pelvic floor stimulator,
monitor, sensor and/or trainer

Ambulatory traction devices, all types

Traction frame for headboard, cervical traction

Traction equipment, freestanding frame, pneumatic, cervical
Traction stand, freestanding, cervical

Cervical traction equipment not requiring additional stand or frame
Cervical traction device, cervical collar with inflatable bladder
Traction equipment, over door, cervical

Traction frame at footboard, extremity (e.g. Bucks)

Traction, freestanding, extremity (e.g. Bucks)

E0890
E0900
E0911

E0912

E1035
E1037
E1038
E1039
E1354

E2601

E2602

E2603

E2604

E2605

E2606

E2607

E2608

K0734

Traction frame attached to footboard, pelvic
Traction stand freestanding, pelvic

Trapeze bar attached to bed with grab bar, weight greater than
250 lbs.

Trapeze bar, heavy duty with grab bar, weight greater than
250 Ibs., freestanding

Multi-position transfer system

Transport chair, pediatric size

Transport chair, adult size

Transport chair, adult size, heavy duty, weight greater than 300 Ibs.

Oxygen accessory, wheeled cart for portable cylinder or portable
concentrator, any type, replacement only

General use wheelchair seat cushion, width less than 22 in.,

any depth

General use wheelchair seat cushion, width 22 in. or greater,
any depth

Skin protection wheelchair seat cushion, width less than 22 in.,
any depth

Skin protection wheelchair seat cushion, width 22 in. or greater,
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, any depth

Skin protection wheelchair seat cushion, adjustable, width less than
22 in., any depth
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K0735

K0736

Ko0737

Skin protection wheelchair seat cushion, adjustable, width
22 in. or greater, any depth

Skin protection and positioning wheelchair seat cushion,
adjustable, width less than 22 in., any depth

Skin protection and positioning wheelchair seat cushion,
adjustable, width 22 in. or greater, any depth

ORTHOTIC DEVICES SPINAL CERVICAL

L0140
L0160

Cervical, semi-rigid, adjustable, plastic collar

Cervical, semi-rigid, wire frame occipital/mandibular support

MULTIPLE POST COLLAR

L0190

L0200

THORACIC
L0450

L0454

Cervical, multiple post collar, occipital/mandibular supports,
adjustable cervical bars

Cervical, multiple post collar, occipital/mandibular supports, adjust-
able cervical bars, thoracic extension

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

Thoracic-lumbar-sacral orthotic (TLSO), flexible, provides trunk
support, extends from sacrococcygeal junction to above T-9 ver-
tebra, restricts gross trunk motion in the sagittal plane, produces
intracavitary pressure to reduce load on the intervertebral disks with
rigid stays or panel(s), includes shoulder straps and closures, prefab-
ricated, includes fitting and adjustment

L0456

L0458

L0460

L0462

Thoracic-lumbar-sacral orthotic (TLSO), flexible, provides trunk
support, thoracic region, rigid posterior panel and soft anterior
apron, extends from the sacrococcygeal junction and terminates just
inferior to the scapular spine, restricts gross trunk motion in the
sagittal plane, produces intracavitary pressure to reduce load on the
intervertebral disks, includes straps and closures, prefabricated, in-
cludes fitting and adjustment

Thoracic-lumbar-sacral orthotic (TLSO), 2 rigid plastic shells, pos-
terior extends from the sacrococcygeal junction and terminates just
inferior to the scapular spine, anterior extends from the symphysis
pubis to the xiphoid, soft liner, restricts gross trunk motion in the
sagittal, coronal and transverse planes, lateral strength is provided by
overlapping plastic and stabilizing closures, includes straps and clo-
sures, prefabricated, includes fitting and adjustment

Thoracic-lumbar-sacral orthotic (TLSO), 2 rigid plastic shells, pos-
terior extends from the sacrococcygeal junction and terminates just
inferior to the scapular spine, anterior extends from the symphysis
pubis to the sternal notch, soft liner, restricts gross trunk motion
in the sagittal, coronal and transverse planes, lateral strength is pro-
vided by overlapping plastic and stabilizing closures, includes straps
and closures, prefabricated, includes fitting and adjustment

Thoracic-lumbar-sacral orthotic (TLSO), 3 rigid plastic shells, pos-
terior extends from the sacrococcygeal junction and terminates just
inferior to the scapular spine, anterior extends from the symphysis
pubis to the sternal notch, soft liner, restricts gross trunk motion
in the sagittal, coronal and transverse planes, lateral strength is pro-
vided by overlapping plastic and stabilizing closures, includes straps
and closures, prefabricated, includes fitting and adjustment
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L0464

L0466

L0468

L0470

L0472

Thoracic-lumbar-sacral orthotic (TLSO), 4 rigid plastic shells,
posterior extends from sacrococcygeal junction and terminates just
inferior to scapular spine, anterior extends from symphysis pubis to
the sternal notch, soft liner, restricts gross trunk motion in sagittal,
coronal and transverse planes, lateral strength is provided by over-
lapping plastic and stabilizing closure, includes straps and closures,
prefabricated, includes fitting and adjustment

Thoracic-lumbar-sacral orthotic (TLSO), sagittal control, rigid pos-
terior frame, flexible soft anterior apron with straps, closures and
padding, restricts gross trunk motion in sagittal plane, produces
intracavitary pressure to reduce load on intervertebral disks, includes
fiitting and shaping the frame, prefabricated, includes fitting and
adjustment

Thoracic-lumbar-sacral orthotic (TLSO), sagittal-coronal control,
rigid posterior frame, flexible soft anterior apron with straps, clo-
sures and padding, extends from the sacrococcygeal junction over
scapulae, lateral strength provided by pelvic, thoracic and lateral
frame pieces, restricts gross trunk motion in sagittal and coronal
planes, produces intracavitary pressure to reduce load on interver-
tebral disks, includes fitting and shaping the frame, prefabricated,
includes fitting and adjustment

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, rigid
posterior frame, flexible soft anterior apron with straps, closures and
padding, extends from the sacrococcygeal junction to scapula, lateral
strength provided by pelvic, thoracic and lateral frame pieces, rota-
tional strength provided by subclavicular extensions, restricts gross
trunk motion in sagittal, coronal and transverse planes, produces
intracavitary pressure to reduce load on the intervertebral disks, in-
cludes fitting and shaping the frame, prefabricated, includes fitting
and adjustment

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, hyper-
extension, rigid anterior and lateral frame extends from symphysis
pubis to sternal notch with 2 anterior componenets (one public and
one sternal), posterior and lateral pads with straps and closures, limits
spinal flexion, restricts gross trunk motion in sagittal, coronal and
transverse planes, includes fitting and shaping the frame, prefabri-
cated, includes fitting and adjustment

L0486 Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, 2 piece
rigid plastic shell with interface liner, multiple straps and closures,
posterior extends from sacrococcygeal junction and terminates just in-
ferior to scapular spine, anterior extends from symphysis pubis to ster-
nal notch, lateral strength is enhanced by overlapping plastic, restricts
gross trunk motion in the sagittal, coronal and transverse planes, in-
cludes a carved plaster or CAD-CAM model, custom fabricated

L0488 Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, 1 piece
rigid plastic shell with interface liner, multiple straps and closures,
posterior extends from sacrococcygeal junction and terminates just
inferior to scapular spine, anterior extends from symphysis pubis
to sternal notch, anterior or posterior opening, restricts gross trunk
motion in sagittal, coronal and transverse planes, prefabricated, in-
cludes fitting and adjustment

L0490 Thoracic-lumbar-sacral orthotic (TLSO), sagittal-coronal control, 1
piece rigid plastic shell with overlapping reinforced anterior, mul-
tiple straps and closures, posterior extends from sacrococcygeal junc-
tion and terminates at or before the T-9 vertebra, anterior extends
from symphysis pubis to xiphoid, anterior opening, restricts gross
trunk motion in sagittal and coronal planes, prefabricated, includes
fitting and adjustment

L0491 Thoracic-lumbar-sacral orthotic (TLSO), sagittal-coronal control,
modular segmented spinal system, 2 rigid plastic shells, posterior
extends from the sacrococcygeal junction and terminates just inferior
to the scapular spine, anterior extends from the symphysis pubis to
the xiphoid, soft liner, restricts gross trunk motion in the sagittal and
coronal planes, lateral strength is provided by overlapping plastic and
stabilizing closures, includes straps and closures, prefabricated, in-
cludes fitting and adjustment

L0492 TLSO, sagittal-coronal control, modular segmented spinal system, 3
rigid plastic shells, posterior extends from the sacrococcygeal junction
and terminates just inferior to the scapular spine, anterior extends
from the symphysis pubis to the xiphoid, soft liner, restricts gross
trunk motion in the sagittal and coronal planes, lateral strength is
provided by overlapping plastic and stabilizing closures, includes
straps and closures, prefabricated, includes fitting and adjustment
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LUMBAR-SACRAL ORTHOSIS

L0621

L0623

L0625

L0626

L0627

L0628

Sacroiliac orthotic, flexible, provides pelvic-sacral support,
reduces motion about the sacroillac joint, includes straps and
closures, may include pendulous abdomen design, prefabricated,
includes fitting and adjustment

Sacroiliac orthotic, provides pelvic-sacral support, with rigid or
semi-rigid panels over the sacrum and abdomen, reduces motion
about the sacroillac joint, includes straps and closures, may include
pendulous abdomen design, prefabricated, includes fitting and
adjustment

Lumbar orthotic, flexible, provides lumbar support, posterior
extends from L-1 to below L-5 vertebra, produces intracavitary
pressure to reduce load on the intervertebral discs, includes straps,
closures, may include pendulous abdomen design, shoulder straps,
stays, prefabricated, includes fitting and adjustment

Lumbar orthotic, sagittal control, with rigid posterior panel(s), pos-
terior extends from L-1 to below L-5 vertebra, produces
intracavitary pressure to reduce load on the intevertebral discs,
includes straps and closures, may include padding, stays, shoulder
straps, pendulous abdomen design, prefabricated, includes fitting
and adjustment

Lumbar orthotic, sagittal control, with rigid posterior panels, poste-
rior extends from L-1 to below L-5 vertebra, produces

intracavitary pressure to reduce load on the intervertebral discs,
includes straps and closures, may include padding, shoulder straps,
pendulous abdomen design, prefabricated, includes fitting and
adjustment

Lumbar-sacral orthotic (LSO), flexible, provides lumbo-sacral
support, posterior extends from sacrococcygeal junction to T-9
vertebra, produces intracavitary pressure to reduce load on the in-
tervertebral discs, includes straps and closures, may include stays,
shoulder straps, pendulous abdomen design, prefabricated, includes
fitting and adjustment

L0630

L0631

L0633

L0635

L0637

Lumbar-sacral orthotic (LSO), sagittal control, rigid posterior
panel(s), posterior extends from sacrococcygeal junction to T-9 ver-
tebra, produces intracavitary pressure to reduce load on the interver-
tebral discs, includes straps and closures, may include padding, stays,
shoulder straps, pendulous abdomen design, prefabricated, includes
fitting and adjustment

Lumbar-sacral orthotic (LSO), sagittal control, with rigid anterior
and posterior panel(s), posterior extends from sacrococcygeal junc-
tion to T-9 vertebra, produces intracavitary pressure to reduce load
on the intervertebral discs, includes straps and closures, may include
padding, stays, shoulder straps, pendulous abdomen design, prefab-
ricated, includes fitting and adjustment

Lumbar-sacral orthotic (LSO), sagittal-coronal control, rigid poste-
rior frame/panel(s), posterior extends from sacrococcygeal junction
to T-9 vertebra, lateral strength provided by rigid lateral frame/
panels, produces intracavitary pressure to reduce load on interverte-
bral discs, includes straps and closures, may include padding, stays,
shoulder straps, pendulous abdomen design, prefabricated, includes
fitting and adjustment

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

Lumbar-sacral orthotic (LSO), sagittal-coronal control, rigid ante-
rior and posterior frame/panel(s), posterior extends from sacrococ-
cygeal junction to T-9 vertebra, lateral strength provided by rigid
lateral frame/panels, produces intracavitary pressure to reduce load
on intervertebral discs, includes straps and closures, may include
padding, stays, shoulder straps, pendulous abdomen design, prefab-
ricated, includes fitting and adjustment
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L0639

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

HALO PROCEDURE

L0859

L0861

L0970
L0972
L0974
L0976

Addition to halo procedure, magnetic resonance image
compatible systems, rings and pins, any material

Addition to halo procedure, replacement liner/interface
material

TLSO, corset front
LSO, corset front
TLSO, full corset
LSO, full corset

ORTHOTIC DEVICES - SCOLIOSIS PROCEDURES
CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS (CTLSO)

L1001

L1005

L1010

L1020

L1025

L1030

Cervical-thoracic-lumbar-sacral orthotic (CTLSO) immobilizer,
infant size, prefabricated, includes fitting and adjustment

Tension based scoliosis orthotic and accessory pads, includes fitting
and adjustment

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, axilla sling

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, kyphosis pad

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, kyphosis pad floating

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, lumbar bolster pad

L1040

L1050

L1060

L1070

L1080

L1085

L1090

L1100

L1110

L1120

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, lumbar or lumbar rib pad

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, sternal pad

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, thoracic pad

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, trapezius sling

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, outrigger

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, outrigger, bilateral with vertical extensions

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, lumbar sling

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, ring flange, plastic or leather

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, ring flange, plastic or leather, molded to patient
model

Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or
scoliosis orthotic, cover for upright, each

THORACIC-LUMBAR-SACRAL ORTHOSIS (TLSO) (LOW PROFILE)

L1210

L1220

L1230

L1240

L1250

Addition to Thoracic-lumbar-sacral orthotic (TLSO) (low profile),

lateral thoracic extension

Addition to Thoracic-lumbar-sacral orthotic (TLSO) (low profile),

anterior thoracic extension

Addition to Thoracic-lumbar-sacral orthotic (TLSO)(low profile),

Milwaukee type superstructure

Addition to Thoracic-lumbar-sacral orthotic (TLSO) (low profile),

lumbar derotation pad

Addition to Thoracic-lumbar-sacral orthotic (TLSO) (low profile),
anterior ASIS pad



HCPCS CODES NO LONGER REQUIRING PRIOR APPROVAL 2009

Please note: The following HCPCS codes are subject to available benefit coverage.
This list applies to both HIP and CompreHealth Benefit plans.

HCPCS Codes

No Notification Required- Description- Single codes- updated

HCPCS Codes

v

EmblemHealth

No Notification Required- Description- Single codes- updated

L1260

L1270

L1280

L1290

Addition to Thoracic-lumbar-sacral orthotic (TLSO) (low profile),

anterior thoracic derotation pad

Addition to Thoracic-lumbar-sacral orthotic (TLSO) (low profile),
abdominal pad

Addition to Thoracic-lumbar-sacral orthotic (TLSO) (low profile),

rib gusset (elastic), each

Addition to Thoracic-lumbar-sacral orthotic (TLSO) (low profile),

lateral trochanteric pad

OTHER SCOLIOSIS PROCEDURES

L1300
L1310

Other scoliosis procedure, body jacket molded to patient model

Other scoliosis procedure, postoperative body jacket

THORACIC-HIP-KNEE-ANKLE (THKAO)

L1500
L1510

L1520

Thoracic hip-knee-ankle orthotic (THKAO), mobility frame
Thoracic hip-knee-ankle orthotic (THKAO), standing frame, with

or without tray and accessories

Thoracic hip-knee-ankle orthotic (THKAO), swivel walker

ORTHOTIC DEVICES - LOWER LIMB

L1600

L1610

L1620

L1652

L1660

Hip orthotic (HO), abduction control of hip joints, flexible, Frejka
type with cover, prefabricated, includes fitting and adjustment

Hip orthotic (HO), abduction control of hip joints, flexible,
Frejka cover only, prefabricated, includes fitting and adjustment

Hip orthotic (HO), abduction control of hip joints, flexible, Pavlik
harness, prefabricated, includes fitting and adjustment

Hip orthotic (HO), bilateral thigh cuffs with adjustable abductor
spreader bar, adult size, prefabricated, includes fitting and adjust-
ment, any type

Hip orthotic (HO), abduction control of hip joints, static, plastic,
prefabricated, includes fitting and adjustment

KNEE ORTHOSIS (KO)

L1830

L1831

L1832

L1836

L1843

L1845

L1847

L1850

Knee orthotic (KO), immobilizer, canvas longitudinal, prefabri-
cated, includes fitting and adjustment

Knee orthotic (KO), locking knee joint(s), positional orthotic, pre-
fabricated, includes fitting and adjustment

Knee orthotic, adjustable knee joints (unicentric or polycentric),
positional orthotic, rigid support, prefabricated, includes fitting and
adjustment

Knee orthotic (KO), rigid, without joint(s), includes soft interface
material, prefabricated, includes fitting and adjustment

Knee orthotic (KO), single upright, thigh and calf, with adjustable
flexion and extension joint (unicentric or polycentric), medial-lateral
and rotation control, with or without varus/valgus adjustment, cus-
tom fabricated

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

Knee orthotic (KO), double upright with adjustable joint, with
inflatable air support chamber(s), prefabricated, includes fitting and
adjustment

Knee orthotic (KO), Swedish type, prefabricated, includes fitting

and adjustment

ANKLE-FOOT ORTHOSIS (AFO)

L1900

L1901

L1902

L1904

Ankle-foot orthotic (AFO), spring wire, dorsiflexion assist calf band,
custom fabricated

Ankle-foot orthotic (AFO), elastic, prefabricated, includes fitting
and adjustment (e.g., neoprene, Lycra)

Ankle-foot orthtotic (AFO), ankle gauntlet, prefabricated,
includes fitting and adjustment

Ankle-foot orthotic (AFO), molded ankle gauntlet, custom
fabricated
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L1906

L1907

L1910

L1920

L1930

L1932

L1940

L1945

L1950

L1951

L1960

L1970

L1971

L1980

Ankle-foot orthotic (AFO), multiligamentus ankle support,
prefabricated, includes fitting and adjustment

Ankle-foot orthotic (AFO), supramalleolar with straps, with or
without interface/pads, custom fabricated

Ankle-foot orthotic (AFO), posterior, single bar, clasp attachment to
shoe counter, prefabricated, includes fitting and adjustment

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

Ankle-foot orthotic (AFO), plastic or other material, prefabricated,
includes fitting and adjustment

Ankle-foot orthotic (AFO), rigid anterior tibial section, total
carbon fiber or equal material, prefabricated, includes fitting
and adjustment

Ankle-foot orthotic (AFO), plastic or other material, custom
fabricated

Ankle-foot orthotic (AFO), plastic, rigid anterior tibial section (floor
reaction), custom fabricated

Ankle-foot orthotic (AFO), spiral, institute of Rehabilitative
Medicine type, plastic, custom fabricated

Ankle-foot orthtotic (AFO), spiral, institute of Rehabilitative
Medicine type, plastic or other material, prefabricated, includes fit-
ting and adjustment

Ankle-foot orthotic (AFO), posterior solid ankle, plastic,
custom fabricated

Ankle-foot orthotic (AFO), plastic with ankle joint, prefabricated,
includes fitting and adjustment

Ankle-foot orthotic (AFO), plastic or other material with ankle
joint, prefabricated, includes fitting and adjustment

Ankle-foot orthotic (AFO), single upright free plantar dorsiflexion,
solid stirrup, calf band/cuff (single bar ‘BK’ orthotic), custom
fabricated

L1990

Ankle-foot orthotic (AFO), double upright free plantar dorsiflexion,
solid stirrup, calf band/cuff (single bar ‘BK’ orthotic), custom
fabricated

KNEE-ANKLE-FOOT ORTHOSIS (KAFO) OR ANY COMBINATION

L2035

L2114

L2116

L2132

L2134

L2136

Knee-ankle-foot orthotic (KAFO), full plastic, static, pediatric
size without free motion ankle, prefabricated, includes fitting
and adjustment

Ankle-foot orthotic (AFO), fracture orthotic, tibial fracture
orthosis, semi-rigid, prefabricated, includes fitting and adjustment

Ankle-foot orthotic (AFO), fracture orthotic, tibial fracture
orthotic, rigid, prefabricated, includes fitting and adjustment

Knee-ankle-foot orthotic (KAFO), fracture orthotic, femoral
fracture cast orthotic, soft, prefabricated, includes fitting and
adjustment

Knee-ankle-foot orthotic (KAFO), fracture orthotic, femoral
fracture cast orthotic, semi-rigid, prefabricated, includes fitting
and adjustment

Knee-ankle-foot orthotic (KAFO), fracture orthotic, femoral
fracture cast orthotic, rigid, prefabricated, includes fitting
and adjustment

ADDITIONS TO FRACTURE ORTHOSIS

L2180

L2182
L2184

L2186

12188
L2190

Addition to lower extremity fracture orthotic, plastic shoe
insert with ankle joints

Addition to lower extremity fracture orthotic, drop lock knee joint

Addition to lower extremity fracture orthotic, limited motion
knee joint

Addition to lower extremity fracture orthotic, adjustable motion
knee joint, Lerman type

Addition to lower extremity fracture orthotic, quadrilateral brim

Addition to lower extremity fracture orthotic, waist belt
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L2192 Addition to lower extremity fracture orthotic, hip joint, pelvic band,

thigh flange and pelvic belt

ADDITIONS TO LOWER EXTREMITY ORTHOSIS:
SHOE-ANKLE-SKIN-KNEE

12200 Addition to lower extremity orthotic, limited ankle motion,
each joint

L2210 Addition to lower extremity orthotic, dorsiflexion assist and plantar
flexion resist, each joint

L2220 Addition to lower extremity orthotic, dorsiflexion and plantar
flexion assist/resist, each joint

L2230 Addition to lower extremity, split flat caliper stirrups and
plate attachment

12232 Addition to lower extremity orthotic, rocker bottom for total con-
tact ankle-foot orthotic (AFO), for custom fabricated orthotic only

L2240 Addition to lower extremity orthotic, round caliper and
plate attachment

L2250 Addition to lower extremity orthotic, foot plate, molded to patient
model, stirrup attachment

L2260 Addition to lower extremity orthotic, reinforced solid stirrup,
Scott-Craig type

L2265 Addition to lower extremity orthotic, long tongue stirrup

L2270 Addition to lower extremity orthotic, varsus/valgus correction (t)
strap, padded/lined or malleolus pad

L2275 Addition to lower extremity orthotic, varsus/valgus correction,
plastic modification, padded/lined

12280 Addition to lower extremity orthotic, molded inner boot

L2300 Addition to lower extremity orthotic, abduction bar (bilateral hip
involvement), jointed, adjustable

12310 Addition to lower extremity orthotic, abduction bar, straight

ORTHOSIS ADDITIONS: PELVIC AND THORACIC CONTROL

12620 Addition to lower extremity orthotic, pelvic control, hip joint,

heavy-duty, each

L2622 Addition to lower extremity orthotic, pelvic control, hip joint,

adjustable flexion, each

ORTHOSIS ADDITIONS: GENERAL
L2810
12820

Addition to lower extremity orthotic, knee control, condylar pad

Addition to lower extremity orthotic, soft interface for molded
plastic, below knee section

ABDUCTION AND ROTATION BARS

L3140 Foot, abduction rotation bar, including shoes
L3150 Foot, abduction rotation bar, without shoes
L3160 Foot, adjustable shoe-styled positioning device
L3170 Foort, plastic, silicone or equal heel stabilizer each

ORTHOPEDIC FOOTWEAR

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
13214 Benesch boot, pair, junior
L3265 Plastazote sandal, each

SHOE MODIFICATIONS-LIFTS

L3300 Lift, elevation, heel, tapered to metarsals, per inch
L3310 Lift, elevation, heel and sole, neoprene, per inch
L3320 Lift, elevation, heel and sole, cork, per inch
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L3332
L3334
L3340
L3350
L3360
L3370
L3380
L3390

Lift, elevation, inside shoe, tapered, up to one-half inch
Lift, elevation, heel, per inch

Heel wedge, Solid ankle heel cushion (SACH)

Heel wedge

Sole wedge, outside sole

Sole wedge, between sole

Clubfoot wedge

Outflare wedge

ORTHOSIS DEVICES - UPPER LIMB

L3650

L3652

L3670

L3675

L3677

Shoulder orthotic (SO), figure of eight design abduction

restrainer, prefabricated, includes fitting and adjustment

Shoulder orthotic (SO), double shoulder, elastic, prefabricated,

includes fitting adjustment (e.g., neoprene, Lycra)

Shoulder orthotic (SO), acrimio/clavicular, canvas and webbing
type, prefabricated, includes fitting and adjustment

Shoulder orthotic (SO), vest type abduction restrainer, canvas web-
bing type or equal, prefabricated, includes fitting and adjustment

Shoulder orthotic (SO), hard plastic, shoulder stabilizer,

prefabricated, includes fitting and adjustment

ELBOW ORTHOSIS

L3701

L3710

L3762

Elbow orthotic (EO), elastic, prefabricated, includes fitting and ad-
justment (e.g., neoprene, Lycra)

Elbow orthotic (EO), elastic with metal joints, prefabricated,
includes fitting and adjustment

Elbow orthotic (EO), rigid, without joints, includes soft interface
material, prefabricated, includes fitting and adjustment

WRIST-/HAND-FINGER ORTHOSIS

L3909

L3911

L3915

L3917

L3923

L3925

L3927

L3929

L3931

L3932
L3934
L3956
L3962

Werist orthotic (WO), elastic, prefabricated, includes fitting and ad-
justment (e.g., neoprene, Lycra)

Wrist-hand-finger orthotic (WHFO), flexion glove with elastic
finger control, prefabricated, includes fitting and adjustment

Wrist-hand orthotic (WHO), includes one or more nontorsion joint
(s), elastic bands, turnbuckles, may include soft interface, straps,
prefabricated, includes fitting and adjustment

Hand orthotic (HO), metacarpal fracture orthotic, prefabricated,
includes fitting and adjustment

Hand-finger orthotic (HFO), without joints, may include soft
interface, straps, prefabricated, includes fitting and adjustment

Finger orthotic (FO), proximal interphalangeal (PIP), without joint/
spring, extension/flexion (e.g., static or ring type), may include soft
interface material, prefabricated, includes fitting and adjustment

Finger orthotic (FO), distal interphalangeal (DIP), without joint/
spring, extension/flexion (e.g., static or ring type), may include soft
interface material, prefabricated, includes fitting and adjustment

Hand-finger orthotic (HFO), includes one or more nontorsion

joint(s), turnbuckles, elastic bands/springs, may include soft inter-

face material, straps, prefabricated, includes fitting and adjustment.
ps, p g )

Werist-hand-finger orthotic (WHFO), includes one or more
nontorsion joint(s), turnbuckles, elastic bands/springs, may

include soft interface material, straps, prefabricated, includes fitting
and adjustment

Finger orthotic (FO) safety pin

Finger orthotic (FO) safety pin

Addition of joint to upper extremity orthotic, any material, per joint
Shoulder-elbow-wrist-hand orthotic (SEWHO), abduction

positioning, Erb’s palsy design, prefabricated, includes fitting
and adjustment
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L3964 Shoulder-elbow orthotic (SEO), mobile arm support attached to
wheelchair, balanced, adjustable, prefabricated, includes

fitting and adjustment

L3965 Shoulder-elbow orthotic (SEO), mobile arm support attached to
wheelchair, balanced, adjustable, Rancho type prefabricated, in-

cludes fitting and adjustment

L3966 Shoulder-elbow orthotic (SEO), mobile arm support attached
to wheelchair, balanced, reclining, prefabricated, includes fitting

and adjustment

L3968 Shoulder-elbow orthotic (SEO), mobile arm support attached to
wheelchair, balanced, friction arm support (friction dampening
to proximal and distal joints), prefabricated, includes fitting

and adjustment

L3969 Shoulder-elbow orthotic (SEO), mobile arm support, monosuspen-
sion arm and hand support, overhead elbow forearm hand sling
support, yoke type suspension support prefabricated, includes fitting

and adjustment

L3982

Upper extremity fracture orthotic, radius/ulnar, prefabricated,
includes fitting and adjustment

L3995

Addition to upper extremity orthotic, sock, fracture or equal, each

SPECIFIC REPAIR

L4000 Replace girdle for spinal orthotic (cervical-thoracic-lumbar-sacral
orthotic (CTLSO) or spinal orthotic

L4060 Replace high roll cuff

L4080 Replace metal bands knee-ankle-foot orthotic (KAFO),
proximal thigh

L4090 Replace metal bands knee-ankle-foot orthotic (KAFO) or ankle-foot
orthotic (AFO), calf or distal thigh

L4100 Replace leather cuff knee-ankle-foot orthotic (KAFO),
proximal thigh

L4110 Replace leather cuff KAFO-AFO, calf or distal thigh

L4130 Replace pretibial shell

REPAIRS

14205 Repair of orthotic device, labor component, per 15 minutes

L4350 Ankle control orthotic, stirrup style, rigid, includes any type
interface (e.g., pneumatic, gel), prefabricated, includes fitting
and adjustment

L4360 Walking boot, pneumatic, with or without joints, with or without
interface material, prefabricated, includes fitting and adjustment

L4370 Pneumatic full leg splint, prefabricated, includes fitting and
adjustment

L4380 Pneumatic knee splint, prefabricated, includes fitting
and adjustment

L4386 Walking boot, nonpneumatic, with or without joints, with or with-
out interface material, prefabricated, includes fitting and adjustment

14392 Replacement, soft interface material, static ankle-foot orthotic
(AFO)

14394 Replace soft interface material, foot drop splint

L4396 Static ankle-foot orthotic (AFO), including soft interface material,
adjustable for fit, and positioning, pressure reduction, may be
used for minimal ambulation, prefabricated, includes fitting
and adjustment

L4398 Foot drop splint, recumbent positioning device, prefabricated, in-

cludes fitting and adjustment

PARTIAL FOOT

L5000 Partial foot, shoe insert with longitudinal arch, toe filler
L5010 Partial foot, molded socket, ankle height, with toe filler
15020 Partial foot, molded socket, tibial tubercle height, with toe filler

PREPARATORY PROSTHESIS

L5510 Preparatory, below knee Patellar-tendon bearing (PTB) type socket,

nonalignable system, pylon, no cover, Solid ankle cushion heal
(SACH) foort, plaster socket, molded to model
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L5520

L5530

L5535

L5540

L5560

L5570

L5580

L5585

L5590

L5595

L5600

L8509

Preparatory, below knee Patellar-tendon bearing (PTB) type socket,
nonalignable system, pylon, no cover, Solid ankle cushion heal
(SACH) foot, thermoplastic or equal, direct formed

Preparatory, below knee Patellar-tendon bearing (PTB) type socket,
nonalignable system, pylon, no cover, Solid ankle cushion heal
(SACH) foot, thermoplastic or equal, molded to model

Preparatory, below knee Patellar-tendon bearing (PTB) type socket,
nonalignable system, pylon, no cover, Solid ankle cushion heal

(SACH) foort, prefabricated, adjustable open end socket

Preparatory, below knee Patellar-tendon bearing (PTB) type socket,
nonalignable system, pylon, no cover, Solid ankle cushion heal
(SACH) foot, laminated socket, molded to model

Preparatory, above knee, knee disarticulation, ischial level socket,
nonalignable system, pylon, no cover, Solid ankle cushion heal
(SACH) foot, plaster socket, molded to model

Preparatory, above knee, knee disarticulation, ischial level socket,
nonalignable system, pylon, no cover, Solid ankle cushion heal
(SACH) foot, thermoplastic or equal, direct formed

Preparatory, above knee, knee disarticulation, ischial level socket,
nonalignable system, pylon, no cover, Solid ankle cushion heal
(SACH) foot, thermoplastic or equal, molded to model
Preparatory, above knee, knee disarticulation, ischial level socket,
nonalignable system, pylon, no cover, Solid ankle cushion heal
(SACH) foort, prefabricated adjustable open end socket
Preparatory, above knee, knee disarticulation, ischial level socket,
nonalignable system, pylon, no cover, Solid ankle cushion heal
(SACH) foot, laminated socket, molded to model

Preparatory, hip disarticulation/hemipelevectomy, pylon, no cover,
Solid ankle cushion heal (SACH) foot, thermoplastic or equal,
molded to patient model

Preparatory, hip disarticulation/hemipelevectomy, pylon, no cover,
Solid ankle cushion heal (SACH) foot, laminated socket, molded to
patient model

Tracheo-esoph voice pros

OPTICAL CODES

V2523

Contact lens, hydrophilic, extended wear, per lens (Keratoconus)

CODES BELOW CURRENTLY REQUIRE A DME RIDER AND ARE
NOT CONSIDERED A MEDICAL BENEFIT

A4605
A6501
A6502
A6503
A6504
A6505
A6506
A6507
A6508
A6509

A6510

A6511

A6512
A6513

Tracheal suction catheter, closed system, each

Compression burn garment, bodysuit (head to foot), custom fabricated
Compression burn garment, chin strap, custom fabricated
Compression burn garment, facial hood, custom fabricated
Compression burn garment, glove to wrist, custom fabricated
Compression burn garment, glove to elbow, custom fabricated
Compression burn garment, glove to axilla, custom fabricated
Compression burn garment, foot to knee length, custom fabricated
Compression burn garment, foot to thigh length, custom fabricated

Compression burn garment, upper trunk to waist, including arm
openings (vest), custom fabricated

Compression burn garment, trunk, including arms down to leg
openings (leotard), custom fabricated

Compression burn garment, lower trunk, including leg openings
(panty), custom fabricated

Compression burn garment, not otherwise specified

Compression burn mask, face and/or neck, plastic or equal,
custom fabricated

Group Health Incorporated (GHI), HIP Health Plan of New York (HIP), HIP Insurance Company of New York and
EmblemHealth Services Company, LLC are EmblemHealth companies. EmblemHealth Services Company, LLC
provides administrative services to the EmblemHealth companies
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MEDCAL AND SURGICAL SUPPLIES A7035 Headgear used with positive airway pressure device
A7036 Chinstrap used with positive airway pressure device
A7037 Tubing for positive airway pressure device
SUPPLIES FOR OXYGEN AND RELATED RESPIRATORY A7038 P Eleer £ L devi
EQUIPMENT ressure filter for positive airway pressure device
A Filter, i le with
A4624 Tracheal suction tube 7039 ilver, nondisposable with pap
A4629 Tracheostomy care kit A7046 Water chamber for humidifier, used with positive airway pressure device
A7520 Tracheostomy/laryngectomy tube, non-cuffed

SUPPLIES FOR OTHER DURABLE MEDICAL EQUIPMENT
DURABLE MEDICAL EQUIPMENT

A4649 Surgical supply, miscellaneous
DRESSINGS CANES
A6258 Transparent film more than 16 square inches, less than or equal to 48 E0100 Cane, includes canes of all materials, adjustable or fixed with tip
square inches. CRUTCHES
A6402 Sterile gauze pad less than 16 E0110 Crutch forearm pair
square inches E0114 Crutch underarm pair no wood
A6531 Gradient compression stocking, below knee, 30-40 mm hg each E0130 Walker rigid adjust/fixed height
A6532 Gradient compression stocking, below knee, 40-50 mm hg each E0135 Walker folding adjust/fixed heighe
A6550 Wound care set for negative pressure wound therapy E0143 Walker, folding or wheeled, adjustable or fixed height
E0147 Walker, heavy duty, multiple braking system, variable wheel resistance
MISCELLANEOUS SUPPLIES E0148 Heavy duty walker no wheels
A7000 Canister, disposable, used with suction pump E0149 Heavy duty wheeled walker
A7003 Nebulizer administration set E0153 Forearm crutch platform attachment
A7005 Nondisposable nebulizer set E0154 Walker platform attachment
A7007 Large volume nebulizer disposable E0155 Walker wheel attachment, pair
A7010 Disposable corrugated tubing
A7013 Disposable compressor filter ATTACHMENTS
A7015 Aerosol mask used with nebulizer E0156 Walker seat attachment
A7032 Replacement nasal cushion E0158 Walker leg extenders, set of 4

A7034 Nasal application device
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COMMODES

E0163 Commode chair with fixed arm

E0165 Commode chair with detachable arm

E0167 Commode chair pail or pan

E0168 Commode chair, extra wide and/or heavy duty, stationary or mobile, with or

without arms, any type, each

DECUBITUS CARE EQUIPMENT
E0188
E0199

Synthetic sheepskin pad

Dry pressure pad for mattress

HEAT/COLD APPLICATION
E0215
E0238

Electric heat pad, moist

Non-electric heat pad, moist

BATH AND TOILET AIDS
E0249

Pad for water circulating heat unit

OXYGEN AND RELATED RESPIRATORY EQUIPMENT
E0482

Cough stimulating device, alternating positive and negative airway pressure

INTERMITTENT POSITIVE PRESSURE BREATHING (IPPB)
MACHINES

E0500 Intermittent positive pressure breathing (ippb) machine, all types, with built-in

nebulization, manual or automatic valves, internal or external power source

HUMIDIFIERS/COMPRESSORS/NEBULIZERS FOR USE WITH
OXYGEN IPPB EQUIPMENT

E0560 Humidifier, durable for supplemental humidification

E0565
E0600

Compressor air power source

Respiratory suction pump, homemodel, portable or stationary, electric

PATIENT LIFTS

E0621 Patient lift sling or seat

SAFETY EQUIPMENT
E0705

Transfer board or device, any type, cach

TRANSCUTANEOUS ELECTRICAL NERVE STIMULATOR
E0730

Transcutaneous electrical nerve stimulation device

TRAPEZE EQUIPMENT, FRACTURE FRAME AND OTHER
ORTHOPEDIC DEVICES

E0910 Trapeze bars (also known as patient helper), attached to bed with grab bar
E0958 Manual wheelchair accessory, one-arm drive attcachment, each

E0966 Manual wheelchair accessory, headrest extension, each

E0968 Commode seat, wheelchair

E0971 Manual wheelchair accessory, anti-tipping device, each

E1020 Residual limb support system for wheelchair

E1031 Rollabout chair, any and all types with casters 5 inches or greater

ROLLABOUT CHAIR

E1038 Transport chair, adult size, patient weight capacity up to and including 300 Ibs.

TEMPORARY CODES

K0669 Wheelchair accessory, wheelchair seat or back cushion
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ORTHOTIC DEVICES

CERVICAL

L0112 Cranial cervical orthosis

L0120 Cervical, flexible, non-adjustable (foam collar)

L0130 Cervical, flexible, thermoplastic collar, molded to patient

L0150 Cervical, semi-rigid, adjustable molded chin cup (plastic collar with mandibular/
occipital piece)

L0170 Cervical collar molded to patient model

L0172 Cervical, collar, semi-rigid, thermoplastic foam, two piece

L0174 Cervical, collar, semi-rigid, thermoplastic foam, two piece with thoracic extension

MULTIPLE POST COLLAR

L0180 Cervical, multiple post collar, occipital/mandibular supports, adjustable
THORACIC

L0210 Thoracic, rib belt

L0220 Thoracic rib belt custom fabricated

L0430 Dewall posture protector

ANTERIOR-POSTERIOR-LATERAL CONTROL

L0700 Cervical-thoracic-lumbar-sacral orthosis (ctlso), anterior-posterior-lateral control,
molded to patient model, (minerva type)
L0710 Cervical-thoracic-lumbar-sacral orthosis (ctlso), anterior-posterior-lateral-control,

molded to patient model, with interface material, (minerva type)

HALO PROCEDURE

L0810 Halo procedure, cervical halo incorporated into jacket vest
L0820 Halo procedure, cervical halo incorporated into plaster body jacket
L0830 Halo procedure, cervical halo incorporated into milwaukee type orthosis

ADDITIONS TO SPINAL ORTHOSIS

L0984 Protective body sock, each

CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS (CTSLO)

L1000 Cervical-thoracic-lumbar-sacral orthosis (ctlso) (milwaukee), inclusive of furnish-

ing initial orthosis, including model

L1200 Thoracic-lumbar-sacral-orthosis (tlso), inclusive

HIP ORTHOSIS

L1630 Hip orthosis, abduction control of hip joints, semi-flexible (von rosen type),
custom-fabricated

L1640 Hip orthosis, abduction control of hip joints, static, pelvic band or spreader bar,
thigh cuffs, custom-fabricated

L1650 Hip orthosis, abduction control of hip joints, static, adjustable, (ilfled type), pre-
fabricated, includes fitting and adjustment

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

L1685 Hip orthosis, abduction control of hip joint, postoperative hip abduction type,
custom fabricated

L1686 Hip orthosis, abduction control of hip joint, postoperative hip abduction type,
prefabricated, includes fitting and adjustment

L1690 Combination, bilateral, lumbo-sacral, hip, femur orthosis providing adduction

and internal rotation control, prefabricated, includes fitting and adjustment

LEGG PERTHES

L1700 Legg perthes orthosis (toronto type)

L1710 Legg perthes orthosis (newington type)
L1720 Legg perthes orthosis trilateral (tachdijan type)
L1730 Legg perthes orthosis (scottish rite type)
L1755 Legg perthes orthosis (patten bottom type)
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KNEE ORTHOSIS

L1800 Khnee orthosis, elastic with stays, prefabricated,

L1810 Knee orthosis, elastic with joints, prefabricated,

L1815 Knee orthosis, elastic or other elastic type material with condylar pad(s), prefabri-
cated, includes fitting and adjustment

L1820 Knee orthosis, elastic with condylar pads and joints, with condylar pads and
joints, with or without patellar control, prefabricated, includes fitting and a
djustment

L1825 Knee orthosis, elastic knee cap, prefabricated, includes fitting and adjustment

TORSION CONTROL: HIP-KNEE-FOOT ORTHOSIS (HKAFO)

L2040 Hip-knee-ankle-foot orthosis, torsion control, bilateral rotation straps, pelvic

band/belt, custom fabricated

L2050 Hip-knee-ankle-foot orthosis, torsion control, bilateral torsion cables, hip joint,
pelvic band/belt, custom-fabricated

L2060 Hip-knee-ankle-foot orthosis, torsion control, bilateral torsion cables, ball bearing
hip joint, pelvic band/ belt, custom-fabricated

L2070 Hip-knee-ankle-foot orthosis, torsion control, unilateral rotation straps, pelvic
band/belt, custom fabricated

L2080 Hip-knee-ankle-foot orthosis, torsion control, unilateral torsion cable,
hip joint, pelvic band/belt, custom-fabricated

L2090 Hip-knee-ankle-foot orthosis, torsion control, unilateral torsion cable, ball bear-

ing hip joint, pelvic band/ belt, custom-fabricated

ADDITIONS TO STRAIGHT KNEE OR OFFSET KNEE JOINTS

12415 Addition to knee lock with integrated release mechanism ( bail, cable, or equal),

any material, each joint

ADDITIONS: PELVIC AND THORACIC CONTROL
12627

Addition to lower extremity, pelvic control, plastic, molded to patient model, recip-
rocating hip joint and cables

ORTHOPEDIC FOOTWEAR

L3260 Surgical boot/shoe, each

SHOE MODIFICATIONS
L3485

Heel, pad, removable for spur

UPPER LIMB ORTHOTIC DEVICES SHOULDER ORTHOSIS

L3651 Shoulder orthosis, single shoulder, elastic, prefabricated, includes fitting and ad-

justment (e.G. Neoprene, lycra)

L3660 Shoulder orthosis, figure of eight design abduction restrainer, canvas and web-
bing, prefabricated, includes fitting and adjustment

L3671 Shoulder orthosis, shoulder cap design, without joints, may include soft interface,
straps, custom fabricated, includes fitting and adjustment

L3672 Shoulder orthosis, abduction positioning (airplane design), thoracic component
and support bar, without joints, may inlcude soft interface, straps, custom fabri-
cated, includes fitting and adjustment

L3673 Shoulder orthosis, abduction positioning (airplane design), thoracic component

and support bar, includes nontorsion joint/turnbuckle, may include soft interface,
straps, custom fabricated, includes fitting and adjustment

ELBOW ORTHOSIS

L3700 Elbow orthosis, elastic with stays, prefabricated, includes fitting and adjustment

L3760 Elbow orthosis, with adjustable position locking joint(s), prefabricated, includes
fitting and adjustments, any type

L3765 Elbow-wrist-hand-finger orthosis, rigid, without joints, may include soft interface,
straps, custom fabricated, includes fitting and adjustment

L3766 Elbow-wrist-hand-finger orthosis, includes one or more nontorsion joints, elastic

bands, turnbuckles, may include soft interface, straps, custom fabricated, includes
fitting and adjustment

WRIST-HAND-FINGER ORTHOSIS

L3806 Wrist-hand-finger orthosis, includes one or more nontorsion joint(s), turnbuck-
les, elastic bands/springs, may include soft interface material, straps, custom fabri-
cated, includes fitting and adjustment

L3807 Wrist-hand-finger orthosis, without joint(s), prefabricated, includes

fitting and adjustments, any type
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L3808 Wrist-hand-finger orthosis, rigid without joints, may include soft interface

material; straps, custom fabricated, includes fitting and adjustment

OTHER WHFOS - CUSTOM FITTED

L3905 Wrist-hand orthosis, includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom fabricated, includes fitting
and adjustment

L3906 Wrist-hand orthosis, without joints, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

L3908 Wrist-hand orthosis, wrist extension control cock-up, non molded, prefabricated,
includes fitting and adjustment

L3913 Hand-finger orthosis, without joints, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

L3919 Hand orthosis, without joints, may include soft interface, straps, custom fabri-
cated, includes fitting and adjustment

L3921 Hand finger orthosis, includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom fabricated, includes fitting
and adjustment

L3933 Finger orthosis, without joints, may include soft interface, custom fabricated,
includes fitting and adjustment

L3935 Finger orthosis, nontorsion joint, may include soft interface, custom fabricated,

includes fitting and adjustment

SHOULDER-ELBOW-WRIST-HAND ORTHOSIS (SEWHO), ABDUC-
TION POSITION, CUSTOM FITTED

L3960 Shoulder-elbow-wrist-hand orthosis, abduction positioning, airplane design, pre-
fabricated, includes fitting and adjustment

L3961 Shoulder-elbow-wrist-hand orthosis, shoulder cap design, without joints, may in-
clude soft interface, straps, custom fabricated, includes fitting and adjustment

L3967 Shoulder-elbow-wrist-hand orthosis, abduction positioning (airplane design),

thoracic component and support bar, without joints, may include soft interface,
straps, custom fabricated, includes fitting and adjustment

ADDITIONS TO MOBILE ARM SUPPORTS
L3971

Shoulder-elbow-wrist-hand orthosis, shoulder cap design, includes one or more
nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps,

custom fabricated, includes fitting and adjustment

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

includes fitting and adjustment

L3975 Shoulder-elbow-wrist-hand-finger orthosis, shoulder cap design, without joints,
may include soft interface, straps, custom fabricated, includes

fitting and adjustment

L3976 Shoulder-elbow-wrist-hand-finger orthosis, abduction positioning (airplane
design), thoracic component and support bar, without joints, may include soft

interface, straps, custom fabricated, includes fitting and adjustment

L3977 Shoulder-elbow-wrist-hand-finger orthosis, shoulder cap design, includes one or
more nontorsion joints, elastic bands, turnbuckles, may include soft interface,

straps, custom fabricated, includes fitting and adjustment

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

fabricated, includes fitting and adjustment

FRACTURE ORTHOSIS

L3980 Upper extremity fracture orthosis, humeral, prefabricated, includes fitting and
adjustment
L3984 Upper extremity fracture orthosis, wrist, prefabricated, includes fitting and

adjustment

SPECIFIC REPAIR

L4040 Replace molded thigh lacer, for custom fabricated orthosis only
L4045 Replace non-molded thigh lacer, for custom fabricated orthosis only
L4050 Replace molded calf lacer, for custom fabricated orthosis only
L4055 Replace non_molded calf lacer, for custom fabricated orthosis only
L4070 Replace proximal and distal upright for kafo
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REPAIRS

L4210 Repair of orthotic device, repair or replace minor parts

PROSTHETIC DEVICES

PROSTHESIS

L8000 Breast prosthesis, mastectomy bra
L8010 Breast prosthesis, mastectomy sleeve
L8030 Breast prosthesis, silicone or equal
TRUSSES

L8300 Truss, single with standard pad
L8310 Truss, double with standard pads

PROSTHETIC SOCKS
18420
L8440

Prosthetic sock, multiple ply, below knee, each

Prosthetic shrinker, below knee, each

HEAD: SKULL, FACIAL BONES AND TEMPOROMANDIBULAR JOINT
L8460

Prosthetic shrinker, above knee, each

Prosthetic sock, single ply, fitting, below knee

L8618 Transmitter cable for use with cochlear implant device, replacement
L8621 Zinc air battery for use with cochlear implant device, replacement, each
L8624 Lithium ion battery for use with cochlear implant device speech processor, ear

level, replacement, each

VISION SERVICES

PROSTHETIC EYE

V2624 Polishing/resurfacing of ocular prosthesis

HEARING SERVICES
V5014

Repair/modification of a hearing aid

Group Health Incorporated (GHI), HIP Health Plan of New York (HIP), HIP Insurance Company of New York and
EmblemHealth Services Company, LLC are EmblemHealth companies. EmblemHealth Services Company, LLC
provides administrative services to the EmblemHealth companies.



