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334.01: General Provisions

(1) Scope, Purpose and Effective Date. 101 CMR 334.00 governs the payment rates to be used by
all governmental units for prostheses, prosthetic devices and orthotic devices provided to
publicly-aided individuals. 101 CMR 334.00 is effective July 1, 2013. The rates set forth in

101 CMR 334.00 do not apply to individuals covered by M.G.L. c. 152 (the Workers’
Compensation Act). Rates for services provided to these individuals are set forth in 114.3 CMR
40.03(2).

(2) Coverage. 101 CMR 334.00 and the payment rates established under the regulation apply to
the direct purchase and repair of prescribed custom-made prostheses and prosthetic devices
manufactured and supplied by Providers, including the cost of customized fitting and client service.
101 CMR 334.00 also applies to the purchase and repair of orthotic devices. These rates are full
payment for prostheses, prosthetic devices and orthotic devices provided by sale, as well as full
payment for any related supervisory or administrative duties, fittings and adjustments rendered in
connection with the provision of prostheses, prosthetic devices and orthotic devices.

(3) Disclaimer of Authorization of Services. 101 CMR 334.00 is not authorization for or approval
of the procedures for which rates are determined pursuant to 101 CMR 334.00. Governmental units
that purchase care are responsible for the definition, authorization, and approval of care to publicly-
aided individuals.

(4) Coding Updates and Corrections. EOHHS may publish procedure code updates and corrections
in the form of an Administrative Bulletin. The publication of such updates and corrections will list:
(a) codes for which the code numbers only changed, with the corresponding crosswalk;
(b) codes for which the codes remain the same, but the descriptions have changed;
(c) deleted codes for which there are no crosswalks; and
(d) entirely new codes. Pricing for new codes that have established CMS fees as of the date
of the Administrative Bulletin will have rates established at
1. 93.47% of the corresponding Medicare fee for any item described as being custom
fabricated; or
2. 88.47% of the corresponding Medicare fee for any item described as being
prefabricated; or
3. 83.47% of the corresponding Medicare fee for any item described as being off-the-
shelf
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For new codes without Medicare fees as of the date of the Administrative Bulletin the Division
will apply individual consideration in establishing payment for these services. These rates will
remain until such time the Division adopts a revised regulation.

(5) Authority. 101 CMR 334.00 is adopted pursuant to M.G.L. 118E.

334.02:  General Definitions

Meaning of Terms. Terms used in 101 CMR 334.00 have the following meanings:

ABC. American Board for Certification in Orthotics and Prosthetics.

Additions To. If a code is listed as “Additions To”, the code is added to the base procedure code if
additional and more complicated services are provided. The value assigned to the "Additions To"
codes does not represent the actual value of the component but only the difference in value between
the base procedure code and the additional component.

Adjusted Acquisition Cost (A.A.C.). The price paid to a supplier by a Provider for prostheses,
prosthetic devices and orthotic devices after adjusting for quantity discounts and excluding all
associated costs such as, but not limited to, shipping, handling and insurance costs, etc. The A.A.C.
does not exceed the price to the Provider as listed or determined in the manufacturer's current
catalogue and must be evidenced by a current invoice. Where the manufacturer is the Provider, the
A.A.C. cannot exceed the actual cost of raw materials. Low cost items (those with an A.A.C. less
than $5.00) may be grouped together and billed at $5.00 plus the mark-up listed in the definition of
Individual Consideration in this section.

AE (Above Elbow) Trans-humeral. Relating to prostheses or levels of amputation across the long
axis of the humerus.

AFO. Ankle foot orthosis.

AK (Above Knee) Trans-femoral. Relating to prostheses or levels of amputation across the long
axis of the femur.

Base Code. A code that describes the essential or fundamental design of a device.

BE (Below Elbow) Trans-radial. Relating to prostheses or levels of amputation across the long axis
of the radius/ulna.

Bilateral. Of, or pertaining to, both sides of the body.

BK (Below Knee) Trans-tibial. Relating to prostheses or levels of amputation across the long axis
of the tibia/fibula.

BOC. Board for Orthotics/Prosthetic Certification.

BCP. Board for Certification in Pedorthics.
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Center. The Center for Health Information and Analysis established under M.G.L. c. 12C.

CO (Cervical Orthosis). Orthosis that traverses the cervical vertebrae.

CTLSO (Cervical-Thoracic-Lumbar-Sacral Orthosis). Orthosis that traverses the listed areas.

CTO (Cervical-Thoracic- Orthosis). Orthosis that traverses the listed areas.

Custom Fabricated. Made for specific patient from his/her individual measurements and/or pattern.

Custom Fitted. Prefabricated items which require individual adjustment, alteration, or assembly for
safe and optimal application.

Definitive Prosthesis. Prostheses intended for long-term use containing components suitable for the
full range of functional activities the amputee may be able to perform.

Direct Formed. Material is molded over the involved portion of the patient’s body and ultimately
used as an essential part of the device.

Dynamic Response. A prosthetic foot with a spring keel which deflects under load and returns to
neutral.

Early Fitting. A prosthetic device provided during the initial wound healing phase following
amputation.

Elastic Keel Foot. See Flexible Keel Foot.

Elastic Type Material Being. Of, or with properties similar to, elastic.

Endoskeletal. A prosthesis composed of an internal pylon system which provides structural
integrity to the device.

Energy Storing Foot. A prosthetic foot designed to collect a substantial amount of strain energy and
return it to the gait cycle via deflection on the foot.

EO (Elbow Orthosis). Orthosis that traverses the elbow.

EOHHS. The Executive Office of Health and Human Services established under M.G.L. c. 6A.

Exoskeletal. A prosthesis composed of a rigid external shell which provides structural integrity to
the device.

Fabrication and Fitting. Time spent in examining the patient; making necessary patterns and
measurements; and performing fittings, including static and dynamic alignments and fitting
refinements.
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Flexible. Referring to devices which are bendable in nature and occasionally reinforced with stays
of metal or other semi-rigid materials.

Flexible Keel Foot. A prosthetic foot with a compliant, elastomeric keel which absorbs forces
during rollover.

FO (Finger Orthosis or Foot Orthosis). Orthosis that traverses the finger or the foot. While this
abbreviation represents two types of orthosis, these types are so different that the context will
clearly indicate which is meant.

Governmental Unit. The Commonwealth, any department, agency, board or commission of the
Commonwealth and any political subdivision of the Commonwealth.

Heavy Duty. Being of stronger nature than standard.

HD (Hip Disarticulation). An amputation through the hip joint or to describe a prosthesis for this
level of amputation.

Hemi Pelvectomy - Trans-pelvic. Relating to an amputation which is performed through a portion
of the pelvis or a prosthesis for this type of amputation.

HKAFO (Hip-Knee-Ankle-Foot Orthosis). Orthosis that traverses the listed areas.

HFO (Hand-Finger Orthosis). Orthosis that traverses the listed areas.
HO (Hand Orthosis). Orthosis that encompasses the whole or any part of the hand.

Immediate Fitting. Beginning prosthetic management immediately following surgical closure of
the wound.

Individual Consideration (I.C.). Services or devices designated I.C. are items individually
considered by the purchasing governmental unit based on the Provider’s report of services. The
purchasing governmental unit analyzes the Provider's report of services submitted before making a
determination. Providers must keep adequate records to substantiate their I.C. claims and must
provide these documents including copy of current invoice to the purchasing agency upon demand.
Payment to a Provider for I.C. is the lowest of:
(@) the Provider's usual and customary charge to the general public;
(b) the A.A.C. to the Provider plus a markup not to exceed:
1. 70% for any item described as being custom fabricated; or
2. 50% for any item described as being prefabricated; or
3. 40% for any item described as being off-the-shelf; or
(c) Such schedule of allowable fees as may be issued as an amendment or revision to
101 CMR 334.00.

Initial. Direct formed prosthetic devices provided as early as patient management.

Interface Material. Flexible lining material integral to the device.
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KAFO (Knee-Ankle-Foot Orthosis). Orthosis that traverses the listed areas.

KD (Knee Disarticulation). Relating to an amputation which is performed through the knee joint or
a prosthesis for his type of amputation.

KO (Knee Orthosis). Orthosis that traverses the knee.

LSO (Lumbar-Sacral Orthosis). Orthosis that traverses the listed areas.

Molded to Patient. See Direct Formed.

Molded to Patient Model. Custom manufactured item individually fabricated over a positive model
of the patient, based on a three-dimensional negative impression or digital scanning.

Multiaxial. Having two or more axes of rotation.
Multi-density. Composed of two or more materials of varying shore hardness.

Multidurometer. Composed of two or more materials, with sectional areas of differing shore
hardness.

Molded Socket. In orthotics, this term implies that an impression was taken, modified, and a socket
of thermoplastic or other material was made over the model. In prosthetics, this term implies that a
generally accepted fitting procedure, such as PTB or quadrilateral socket, was molded over a
modified patient model.

Non-Removable. Attached to shoe when the device is permanently affixed and therefore a part of
the shoe.

Orthosis. Externally applied device used to modify the structural and functional characteristics of
the neuromuscular and skeletal systems.

Passive. A device that cannot be actively moved.

Polycentric. Having many centers of rotation in a single plane.

Prefabricated. A device that has been manufactured from standard molds or patterns.
Premolded. See Prefabricated.

Preparatory. A prosthetic device applied to prepare the limb for eventual fitting and to evaluate the
appropriateness of selected technology and the patient’s ability to use a definitive prosthesis.

Production. See Prefabricated.

Prosthesis. Externally applied device used to replace wholly, or in part, an absent or deficient body
segment.
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Provider. An eligible Provider of prosthetic, orthotic or pedorthic services. An eligible prostheses
Provider is an ABC or BOC certified prosthetist or one who employs any ABC or BOC certified
prosthetist who meets the conditions of participation adopted by the purchasing governmental unit.
An eligible Provider of orthotic services is an ABC or BOC certified orthotist or one who employs
any ABC or BOC certified orthotist who meets the conditions of participation adopted by the
purchasing governmental unit. An eligible Provider of pedorthic services is a BCP certified
pedorthist or one who employs any BCP certified pedorthist who meets the conditions of
participation adopted by the purchasing governmental unit.

Publicly Aided Individual. A person for whose medical and other services a governmental unit is in
whole or in part liable under a statutory program.

Rigid. Not bending; inflexible.
Semi-Rigid. Partially rigid; having some rigid elements.

SEWHO (Shoulder—Elbow-Wrist-Hand Orthosis). Orthosis that traverses the listed areas.

Single Axis. Having only one axis of rotation.

SO (Shoulder Orthosis). Orthosis that traverses the shoulder.

Thermoplastic. Able to be remolded with the application of heat.

THKAO (Thorascic-Hip-Knee-Ankle Orthosis). An orthosis that traverses the listed areas. Non-
standard acronym of a TLSHKAFO.

TLSO (Thoracic-Lumbar-Sacral Orthosis). An orthosis that traverses the listed areas.

TO (Thoracic Orthosis). An orthosis that traverses the thoracic vertebrae.

Ultra-light Material. Materials such as titanium, carbon fiber, or equal.

Unilateral. Being of, or pertaining to, one side of the body.

WO (Wrist Orthosis). Orthosis that traverses the wrist. Non-standard acronym for WHO.

WHO (Wrist-Hand Orthosis). Orthosis that traverses the listed areas.

334.03: Rate Provisions

(1) General Rate Provisions for the Purchase of Prostheses and Prosthetic Devices. Payment to a
Provider of prosthetic or orthotic devices or services shall be the lower of:

(a) the Provider's usual and customary charge to the general public; or

(b) the rates set forth in 101 CMR 334.03(5).




CODE
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A5501

A5503

AS5504
AS5505
A5506
AS5507
A5508

AS5510

A5512

A5513

A6530
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(2) Effect of Rates. The rates of payment contained in 101 CMR 334.00 are maximum allowable
rates that a governmental unit or purchaser under M.G.L. ¢. 152 may pay for prostheses, prosthetic
devices, or orthotic devices. A governmental unit may pay less than the rates established for a
Provider under 114.3 CMR 34.00 provided that any such discount or reduction in charge by the
Provider is equally available to all governmental units purchasing prostheses, prosthetic devices and
orthotic devices from the Provider. No rate of payment under 101 CMR 334.00 shall exceed the
Provider's charge to the general public for the same or similar device.

(3) Terms and Warranties. All terms and warranties, expressed and implied, that are customarily
extended by the Provider or manufacturer must apply to purchases made under this regulation. A
purchaser will not pay for replacement or repair of any item or service covered by such terms or
warranties.

(4)_Repairs. For repair services Providers must maintain and submit adequate documentation on
the repair performed as indicated by the purchasing governmental unit. Repair may be billed using
codes for the labor component (L7520 for prosthetics or L4205 for orthotic devices) and the parts
used in the repair (L7510 for prosthetics or L4210 for orthotic devices).

(5) Rates:
RATE DESCRIPTION
$60.42 DIABETICS ONLY, FIT/FOLLOW, OFF SHELF DEPTH INLAY SHOE TO

ACCOMMODATE MULTI DENSITY INSERT, PER SHOE
$191.47 DIABETICS ONLY, FITTING/FOLLOW UP, PREP & SUPPLY OF SHOE
MOLDED FROM CASTS OF PATIENTS FOOT, PER SHOE

$31.34 DIABETICS ONLY, MODIF (INCL FIT) OF OFF-SHELF DEPTH INLAY SHOE
OR CUST MOLDED SHOE W/ROLLER OR RIGID ROCKER BOTTOM, PER
SHOE

$31.34 DIABETICS ONLY, MODIF (INCL FIT) OF OFF-SHELF DEPTH INLAY SHOE
OR CUSTOM MOLDED SHOE WITH WEDGE(S), PER SHOE

$31.34 DIABETICS ONLY, MODIF (INCL FIT) OF OFF-SHELF DEPTH INLAY SHOE
OR CUSTOM MOLD SHOE W/ METATARSAL BAR, EACH SHOE

$31.34 DIABETICS ONLY, MODIF (INCL FIT) OF OFF-SHELF DEPTH INLAY SHOE
OR CUST MOLD SHOE W/OFF-SET HEEL(S) PER SHOE

$31.34 DIABETICS ONLY, NOT OTHERWISE SPECIFIED MODIF (INCL FIT) OF OFF-

SHELF DEPTH INLAY SHOE OR CUST MOLD SHOE, PER SHOE
AAC. + FOR DIABETICS ONLY, DELUXE FEATURE OF OFF-THE-SHELF DEPTH-

70% INLAY SHOE OR CUSTOM-MOLDED SHOE, PER SHOE

AAC. + FOR DIABETICS ONLY, DIRECT FORMED, COMPRESSION MOLDED TO

50% PATIENT’S FOOT WITHOUT EXTERNAL HEAT SOURCE, MULTIPLE-
DENSITY INSERT(S) PREFABRICATED, PER SHOE

$24.65 DIABETICS ONLY, MULT DENS INSERT, DIRECT FORMED, MOLDED TO

FOOT, AFTER EXT HEAT SOURCE OF 230 DEG F OR HIGHER, TOTAL
CONTACT .. .PRE-FAB, EACH

$38.86 DIABETICS ONLY, MULT DENS INSERT, CUSTOM MOLDED FROM MODEL
OF FOOT, TOTAL CONTACT ....CUSTOM FAB, EACH

$41.37 GRADIENT COMP STKG, BELOW KNEE, 18-30 mmHG, EACH



CODE

AB531
AB532
AB533
AB534
A6535
A6536
A6537
A6538
AB539
AB540

AB541
A6544

AB545
AB549
A8000
A8001
A8002
A8003
A8004
A9283
K0672
L0112
L0113
L0120
L0130
L0140
L0150
L0160

L0170
L0172

RATE

$41.11
$57.93
$70.93
$70.93
$61.48
$78.82
$78.82
$78.82
$159.60
AAC. +
50%
$159.60
$23.64

AAC. +
40%
AAC. +
50%
$145.73

$145.73

AAC. +
70%
AAC+
70%
AAC. +
40%
AAC. +
70%
$67.81

$1,182.72

$215.19

$19.18
$137.84
$59.83
$94.46

$160.01
$665.74
$97.28
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DESCRIPTION

GRADIENT COMP STKG, BELOW KNEE, 30-40mmHG, EACH

GRADIENT COMP STKG, BELOW KNEE, 40-50mmHG, EACH

GRADIENT COMP STKG, THIGH LENGTH, 18-30mmHG, EACH

GRADIENT COMP STKG, THIGH LENGTH, 30-40mmHG, EACH

GRADIENT COMP STKG, THIGH LENGTH, 40-50mmHG, EACH

GRADIENT COMP STKG, FULL LENGTH/CHAP STYLE, 18-30mm HG, EACH
GRADIENT COMP STKG, FULL LENGTH/CHAP STYLE, 30-40mm HG, EACH
GRADIENT COMP STKG, FULL LENGTH/CHAP STYLE, 40-50mm HG, EACH
GRADIENT COMP STKG, WAIST LENGTH, 18-30mmHG, EACH

GRADIENT COMP STKG, WAIST LENGTH, 30-40mmHG, EACH

GRADIENT COMP STKG, WAIST LENGTH 40-50mmHG, EACH
GRADIENT COMP STKG, GARTER BELT

GRADIENT COMPRESSION WRAP, NON-ELASTIC, BELOW KNEE, 30-50 MM
HG, EACH
GRADIENT COMP STKG, NOT OTHERWISE SPECIFIED

HELMET, PROTECTIVE, SOFT, PREFABRICATED, INCLUDES ALL
COMPONENTS AND ACCESSORIES

HELMET, PROTECTIVE, HARD, PREFABRICATED, INCLUDES ALL
COMPONENTS AND ACCESSORIES

HELMET, PROTECTIVE, SOFT, CUSTOM FABRICATED, INCLUDES ALL
COMPONENTS AND ACCESSORIES

HELMET, PROTECTIVE, HARD, CUSTOM FABRICATED, INCLUDES ALL
COMPONENTS AND ACCESSORIES

SOFT INTERFACE FOR HELMET, REPLACEMENT ONLY

FOOT PRESSURE OFF LOADING/SUPPORTIVE DEVICE, ANY TYPE, EACH

ADDITION TO LOWER EXTREMITY ORTHOSIS, REMOVABLE SOFT
INTERFACE, ALL COMPONENTS, REPLACEMENT ONLY, EACH

CRANIAL CERVICAL ORTHOSIS, WITH OR WITHOUT SOFT INTERFACE
CONGENITAL TORTICOLLIS TYPE, ADJ ROM JOINT, CUSTOM FAB
CRANIAL CERVICAL ORTHOSIS, TORTICOLLIS TYPE, WITH OR WITHOUT
JOINT, WITH OR WITHOUT SOFT INTERFACE MATERIAL,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

CERVICAL, FLEXIBLE, NON-ADJUSTABLE (FOAM COLLAR)

CERVICAL, FLEXIBLE, THERMOPLASTIC COLLAR, MOLDED TO PATIENT
CERVICAL, SEMI-RIGID, ADJUSTABLE (PLASTIC COLLAR)

CERVICAL, SEMI-RIGID, ADJUSTABLE MOLDED CHIN CUP (PLASTIC
COLLAR WITH MANDIBULAR/OCCIPITAL PIECE)

CERVICAL, SEMI-RIGID, WIRE FRAME OCCIPITAL/MANDIBULAR SUPPORT
CERVICAL, COLLAR, MOLDED TO PATIENT MODEL

CERVICAL, COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE

8



CODE

L0174
L0180
L0190
L0200
L0220
L0430

L0450
CG

L0452
L0454
CG

L0456
L0458
L0460
L0462
L0464
L0466

L0468

L0470

L0472

L0480

L0482

L0484

L0486

RATE
$280.64

$378.55
$458.74
$430.22
$107.69
$1,078.56
$177.56
AAC. +
70%
$277.40
$795.50
$713.31
$802.87
$998.66
$1,188.88
$330.27

$426.75

$606.09
$369.28
$1,348.21
$1,406.82
$1,918.20

$2,035.11
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DESCRIPTION

CERVICAL, COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE
WITH THORACIC EXTENSION

CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR
SUPPORTS, ADJUSTABLE

CERVICAL, MULTI POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS,
ADJUSTABLE CERVICAL BARS (SOMI, GUILFORD, TAYLOR TYPES)
CEVICAL, MULTIPLE POST, COLLAR, OCCIPITAL/MANDIBULAR
SUPPORTS, ADJUSTABLE CERVICAL BARS, AND THORACIC EXTENSION
THORACIC, RIB BELT, CUSTOM FABRICATED

TLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL (BODY JACKET), WITH
INTERFACE MATERIAL, CUSTOM FITTED, ONLY FOR DEWALL POSTURE
PRO

TLSO, FLEXIBLE, WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER
STRAPS AND CLOSURES, PREFABRICATED (UPPER THORACIC REGION)
TLSO, FLEXIBLE WITH RIGID STAYS OR PANEL(S) (UPPER THORACIC
REGION) CUSTOM FABRICATED

TLSO, FLEXIBLE WITH RIGID STAYS OR PANEL(S) (SACROCOCCYGEAL
JUNCTION TO ABOVE T-9) PREFABRICATED

TLSO FLEXIBLE, RIGID POSTERIOR PANEL AND SOFT ANTERIOR APRON
(SACRO. JUNCTION & TERMINATES INF. TO SCAPULAR SPINE) PREFAB
TLSO, TWO RIGID PLASTIC SHELLS, OVERLAPPING WITH STABILIZING
CLOSURES, PREFABRICATED-ANTERIOR EXTENDS TO XIPHOID

TLSO, TWO RIGID PLASTIC SHELLS, SOFT LINER, PREFABRICATED
OVERLAPPING PLASTIC-ANTERIOR SHELL EXTENDS TO STERNAL NOTCH.
TLSO, THREE RIGID PLASTIC SHELLS, SOFT LINER, ANTERIOR EXTENDS
TO STERNAL NOTCH, OVERLAPPING PLASTIC,PREFABRICATED

TLSO, FOUR RIGID PLASTIC SHELLS, SOFT LINER, ANTRIOR EXTENDS TO
STERNAL NOTCH, OVERLAPPING PLASTIC, PREFABRICATED

TLSO, SAGITTAL CONTROL, RIGID POSTERIOR FRAME/SOFT ANTERIOR
APRON/STRAPS,CLOPSURES & PADDING, PREFABRICATED

TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR
FRAME/FLEXIBLE SOFT ANTERIOR RON/STRAPS, CLOSURES, PADDING.
PREFABRICATED

TLSO,TRIPLANAR CONTROL, RIGID POSTERIOR FRAME/FLEXIBLE SOFT
ANTERIOR APRON, STRAPS, CLOSURES, PADDING

TLSO, TRIPLANAR CONTROL, HYPEREXTENSION, RIGID ANTERIOR &
LATERAL FRAME, PREFABRICATED

TLSO, TRIPLANAR CONTROL, 1 PIECE RIGID PLASTIC SHELL WITHOUT
INTERFACE. CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, 1 PIECE RIGID PLASTIC SHELL WITH
INTERFACE. CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL 2 PIECE RIGID PLASTIC SHELL WITHOUT
INTERFACE. CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, 2 PIECE RIGID PLASTIC SHELL WITH
INTERFACE. CUSTOM FABRICATED



CODE

L0488
L0490
L0491
L0492
L0621
CG

L0622

L0623

L0624

L0625
CG

L0626
L0627

L0628
CG

L0629

L0630

L0631

L0632

L0633

L0634

L0635

L0636

L0637

RATE
$802.87

$226.26
$614.27
$404.21
$82.78

$278.85

AAC. +
50%

AAC. +
70%

$44.05
$62.34
$328.77
$67.10
AAC. +
70%
$129.54
$821.08
AAC. +
70%
$229.36
AAC. +
70%
$749.45
$1,275.39

$936.53
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DESCRIPTION

TLSO, TRIPLANAR CONTROL, 1 PIECE RIGID PLASTIC SHELL WITH
INTERFACE. PREFABRICATED.

TLSO, SAGITTAL-CORONAL CONTROL, 1 PIECE RIGID PLASTIC SHELL
WITH OVERLAPPING REINFORCED ANTERIOR. PREFABRICATED

TLSO PRE-FAB SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED
SPINAL SYSTEM, TWO RIGID PLASTIC SHELLS

TLOS PRE-FAB SAGITTAL-CORONAL CONTROL, MODULAR SEGMENT
SPINAL SYSTEM, THREE RIGID PLASTIC SHELLS

SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC SACRAL SUPPORT
MAY INCLUDE PENDULOUS ABDOMEN DESIGN, PRE-FAB

SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT
MAY INCLUDE PENDULOUS ABDOMEN DESIGN, CUSTOM FAB
SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT/RIGID
SEMI-RIGID PANELS, MAY INCLUDE PENDULOUS ABDOMEN DESIGN PRE-
FAB

SACROILIAC ORTHOSIS, PROVIDES PELVIC-SACRAL SUPPORT/RIGID
SEMI-RIGID PANELS, MAY INCLUDE PENDULOUS ABDOMEN DESIGN
CUSTOM FAB

LUMBAR ORTHOSIS, FLEXIBLE, POSTERIOR EXTENDS FROM L1-BELOW L5
VERTEBRAE, MAY INCLUDE PENDULOUS ABDOMEN SUPPORT PRE-FAB
LUMBAR ORTHOSIS, SAGITTAL CONTROL/RIGID POSTERIOR PANEL(S)
POSTERIOR EXTENDS FROM L1 TO BELOW L5, PRE-FAB

LUMBAR ORTHOSIS, SAGITTAL CONTROL/RIGID ANT & POST PANELS
POSTERIOR EXTENDS FROM L1-BELOW L5, PRE-FAB

LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, EXTENDS FROM SACRO-
COCCYGEAL JUNCTION TO T9, MAY INCLUDE PENDULOUS ABDOMEN
DESIGN, PRE-FAB

LUMBAR-SACRAL ORTHOSIS, FLEXIBLE, POSTERIOR EXTENDS FROM
SACRO-COCCYGEAL JUNCTION TO T9 VERTEBRAE, CUSTOM FAB
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL/RIGID POST PANEL(S)
POST EXTENDS FROM SACROCOCCYGEAL JUNCTION, PRE-FAB
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL/RIGID ANTERIOR &
POSTERIOR PANELS, SACROCOCCYGEAL JUNCTION-T9, PRE-FAB
LUMBAR-SACRAL ORTHOSIS, SAGITTAL CONTROL/RIGID ANT & POST
PANELS, FROM SACROCOCCYGEAL JUNCTION-T9, CUSTOM FAB
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL/RIGID,
FROM SACRCOCCYGEAL JUNCTION-T9, PRE-FAB

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL/RIGID
POST. FRAME/PANEL(S), CUSTOM FAB

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR
FLEX. RIGID POST. FRAME/PANEL(S), LATERAL ARTIC DESIGN, PRE-FAB
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, LUMBAR
RIGID POST FRAME/APNEL(S), LATERAL ARTIC DESIGN, CUSTOM FAB
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL/RIGID ANT
& POST FRAME/PANEL(S) FROM SACRCOCCYGEAL JUNCT-T9, PRE-FAB
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CODE

L0638

L0639

L0640

L0700

L0710

L0810
L0820

L0830

L0859

L0861

L0970
L0972
L0974
L0976
L0978
L0980
L0982
L0984
L0999

L1000

L1001
L1005
L1010
L1020
L1025
L1030
L1040

L1050

RATE
$1,114.51

$936.53
$884.24

$1,818.33

$1,961.85

$2,737.83
$2,331.55

$3,032.27
$991.67
$172.39

$87.58
$78.85
$172.86
$130.96
$158.62
$17.84
$15.69
$49.44
AAC. +
50%
$2,073.84

AAC+
50%
$2,559.94

$59.96
$69.97
$108.41
$51.49
$63.16

$67.40

Adopted Regulation
June 21, 2013

DESCRIPTION

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL/RIGID ANT
& POST FRAME/PANEL(S), FROM SACROCOCCYGEAL JUNCTION-T9,
CUSTOM FAB

LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL/RIGID
SHELL(S)/PANEL(S), MAY INCLUDE INTERFACE, PRE-FAB
LUMBAR-SACRAL ORTHOSIS, SAGITTAL-CORONAL CONTROL, RIGID
SHELL(S)/PANEL(S), MAY INCLUDE INTERFACE, CUSTOM FAB
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS (CTLSO), ANTERIOR-
POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL
(MINERVA)

CTLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO
PATIENT MODEL, WITH INTERFACE MATERIAL (MINERVA TYPE)

HALO PROCEDURE, CERVICAL HALO INCORPORATED INTO JACKET VEST
HALO PROCEDURE, CERVICAL HALO INCORPORATED INTO PLASTER
BODY JACKET

HALO PROCEDURE, CERVICAL HALO INCORPORATED INTO MILWAUKEE
TYPE ORTHOSIS

ADDITION TO HAL PROCEDURE, MRl COMPATIBLE SYSTEM, RINGS &
PINS, ANY MATERIAL (JEROME MEDICAL)

ADDITION TO HALO PROCEDURE, REPLACEMENT LINER/INTERFACE
MATERIAL

TLSO, CORSET FRONT

LSO, CORSET FRONT

TLSO, FULL CORSET

LSO, FULL CORSET

AXILLARY CRUTCH EXTENSION

PERONEAL STRAPS, PAIR

STOCKING SUPPORT GRIPS, SET OF FOUR (4)

PROTECTIVE BODY SOCK, EACH

ADDITION TO SPINAL ORTHOSIS - UNSPECIFIED

CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS (CTLSO),
(MILWAUKEE) INCLUSIVE OF FURNISHING INITIAL ORTHOSIS,
INCLUDING MODEL
CERVICAL THORACIC LUMBAR SACRAL ORTHOSIS, IMMOBILIZER,
INFANT SIZE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
TENSION BASED SCOLIOSIS ORTHOSIS AND ACCESSORY PADS,
INCLUDES FITTING AND ADJUSTMENT
ADDITION TO CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS
(CTLSO) OR SCOLIOSIS ORTHOSIS, AXILLA SLING
ADDITION TO CTLSO OR SCOLOSIS ORTHOSIS, KYPHOSIS PAD
ADDITION TO CTLSO OR SCOLOSIS ORTHOSIS, KYPHOSIS PAD, FLOATING
ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR BOLSTER PAD
ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR OR LUMBAR RIB
PAD
ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, STERNAL PAD

11



CODE

L1060
L1070
L1080
L1085

L1090
L1100

L1110
L1120
L1200
L1210
L1220
L1230
L1240
L1250
L1260
L1270
L1280
L1290
L1300

L1310
L1499

L1600

L1610

L1620

L1630

L1640

L1650

L1652

L1660

RATE

$80.50
$72.84
$47.70
$124.60

$74.21
$156.58

$243.99
$32.15
$1,505.64
$211.82
$179.35
$517.44
$68.33
$68.29
$68.33
$68.33
$93.11
$68.33
$1,438.48
$1,548.16
AAC. +
70%
$118.65
$36.35
$120.77
$182.90
$498.05
$234.67
$285.10

$161.21

Adopted Regulation
June 21, 2013

DESCRIPTION

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, THORACIC PAD
ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, TRAPEZE SLING
ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, OUTRIGGER

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, OUTRIGGER, BILATERAL
WITH VERTICAL EXTENSIONS

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR SLING
ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, RING FLANGE, PLASTIC
OR LEATHER

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, RING FLANGE, PLASTIC
OR LEATHER, MOLDED TO PATIENT MODEL

ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, COVER FOR UPRIGHT,
EACH

THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), INCLUSIVE OF
FURNISHING INITIAL ORTHOSIS ONLY

ADDITION TO TLSO (LOW PROFILE), LATERAL THORACIC EXTENSION
ADDITION TO TLSO (LOW PROFILE), ANTERIOR THORACIC EXTENSION
ADDITION TO TLSO (LOW PROFILE), MILWAUKEE TYPE
SUPERSTRUCTURE

ADDITION TO TLSO (LOW PROFILE), LUMBAR DEROTATION PAD
ADDITION TO TLSO (LOW PROFILE), ANTERIOR ASIS PAD

ADDITION TO TLSO (LOW PROFILE), ANTERIOR THORACIC DEROTATION
PAD

ADDITION TO TLSO (LOW PROFILE), ABDOMINAL PAD

ADDITION TO TLSO (LOW PROFILE), RIB GUSSET (ELASTIC), EACH
ADDITION TO TLSO (LOW PROFILE), LATERAL TROCHANTERIC PAD
OTHER SCOLIOSIS PROCEDURE, BODY JACKET MOLDED TO PATIENT
MODEL

OTHER SCOLIOSIS PROCEDURE, POST-OPERATIVE BODY JACKET
UNLISTED PROCEDURES FOR SPINAL ORTHOSIS

HIP ORTHOSIS (HO), ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE
FREJKA TYPE WITH COVER, PREFABRICATED, INCLUDES FIT & ADJ
HO, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, FREJKA COVER
ONLY, PREFABRICATED,INCLUDES FITTING & ADJUSTMENT
HO, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, PAVLIK HARNESS,
PREFABRICATED, INCLUDES FITTING & ADJUSTMENT
HO, ABDUCTION CONTROL OF HIP JOINTS, SEMI-FLEXIBLE (VON ROSEN
TYPE) CUSTOM FABRICATED
HO, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PELVIC BAND OR
SPREADER BAR, THIGH CUFFS, CUSTOM FABRICATED
HO, ABDUCTION CONTROL OF HIP JOINTS, STATIC, ADJUSTABLE, (ILFELD
TYPE), PREFABRICATED, INCLUDES FITTING & ADJ.
HIP ORTHOSIS, BILAT. THIGH CUFFS/ADJ. ABD SPREADER BAR ADULT
SIZE, PREFAB
HO, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PLASTIC
PREFABRICATED, INCLUDES FITTING & ADJUSTMENT

12



CODE

L1680
L1685
L1686
L1690
L1700
L1710
L1720

L1730
L1755

L1810
L1820
L1830
L1831
L1832
L1834
L1836
L1840
L1843
L1844
L1845
L1846
L1847
L1850

L1860

L1900

RATE
$986.36

$1,283.90
$770.60

$1,546.65
$1,570.91
$1,929.56
$1,091.19

$1,147.22
$1,708.92

$79.21
$116.64
$67.03
$235.40
$608.24
$837.88
$106.72
$789.64
$717.65
$1,382.61
$667.32
$1,049.32
$460.04
$271.26

$918.43

$257.13

Adopted Regulation
June 21, 2013

DESCRIPTION

HO, ABDUCTION CONTROL OF HIP JOINTS, DYNAMIC, PELVIC CONTROL
ADJ. HIP MOTION CONTROL, THIGH CUFFS (RANCHO TYPE) CUSTOM FAB.
HO, ABDUCTION CONTROL OF HIP JOINT, POST-OPERATIVE HIP
ABDUCTION TYPE, CUSTOM FABRICATED

HO, ABDUCTION CONTROL OF HIP JOINT, POST-OPERATIVE HIP
ABDUCTION TYPE, PREFABRICATED, INCLUDES FITTING & ADJ.
COMBINATION, BILATERAL, LUMBO-SACRAL, HIP, FEMUR ORTHOSIS
PROVIDING ADDUCTION AND INTERNAL ROTATION CONTROL, PREFAB.
LEGG PERTHES ORTHOSIS, TORONTO TYPE, CUSTOM FABRICATED

LEGG PERTHES ORTHOSIS, NEWINGTON TYPE, CUSTOM FABRICATED
LEGG PERTHES ORTHOSIS, TRILATERIAL (TACHDIJAN TYPE), CUSTOM
FABRICATED

LEGG PERTHES ORTHOSIS, SCOTTISH RITE TYPE, CUSTOM FABRICATED
LEGG PERTHES ORTHOSIS, PATTEN BOTTOM TYPE, CUSTOM
FABRICATED

KO, ELASTIC WITH JOINTS, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT

KO, ELASTIC WITH CONDYLAR PADS AND JOINTS, PREFABRICATED WITH
OR WITHOUT PATELLAR CONTROL

KO, IMMOBILIZER, CANVAS LONGITUDINAL, PREFABRICTED, INCLUDES
FITTING AND ADJUSTMENT

KO, LOCKING KNEE JOINT(S), POSITIONAL ORTHOSIS, PREFAB INCLUDES
FITTING & ADJUSTMENT

KO, ADJUSTABLE KNEE JOINTS, POSITIONAL ORTHOSIS, RIGID SUPPORT,
PREFAB INCLUDES FITTING & ADJUSTMENT

KO, WITHOUT KNEE JOINT, RIGID, MOLDED TO PATIENT MODEL

KNEE ORTHOSIS, RIGID WITHOUT JOINT(S), INCLUDES INTERFACE

KO, DEROTATION, MEDIAL-LATERAL, ANTERIOR CRUCIATE LIGAMENT,
CUSTOM FABRICATED

KO SINGLE UPRT. THIGH AND CALF WITH ADJ. FLEX & EXT, JOINT M/L &
ROTATION CONTROL WITH OR W/O VARUS/\VALGUS ADJ. PREFAB.

KO, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJ FLEX & EXT JT MED-
LAT & ROT CTRL,WITH OR W/0 VARUS/VALGUS ADJ., CUSTOM FAB

KO, DOUBLE UPRIGHT,THIGH AND CUFF,W/ADJ. FLEXION & EXTENSION
JOINT, MEDIAL-LATERAL AND ROTATION CONTROL,PREFABRICATED
KO, DOUBLE UPRIGHT, THIGH & CALF, W/ADJUSTABLE FLEXION & EXT
JOINT, MEDIAL-LATERAL & ROTATION CONTROL, CUSTOM FABRICATED
KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH
INFLATABLE AIR SUPPORT CHAMBER(S),PREFABRICATED

KO, SWEDISH TYPE, PREFABRICATED INCLUDES FITTING AND
ADJUSTMENT

KO, MODIFICATION OF SUPRACONDYLAR PROSTHETIC SOCKET, CUSTOM
FABRICATED (SK)

ANKLE FOOT ORTHOSIS (AFO), SPRING WIRE, DORSFLEXION ASSIST,
CALF BAND, CUSOTM FABRICATED
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Adopted Regulation
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CODE RATE DESCRIPTION
L1902  $70.46 AFO, ANKLE GAUNTLET, PREFABRICATED, INCLUDES FITTING AND
ADJUSTMENT

L1904  $507.58 AFO, MOLDED ANKLE GAUNTLET, CUSTOM FABRICATED

L1906  $103.18 AFO, MULTILIGAMENTUS ANKLE SUPPORT, PREFABRICATED, INCLUDES
FITTING AND ADJUSTMENT

L1907  $475.48 AFO, SUPRAMALLEOLAR WITH STRAPS, WITH OR WITHOUT INTERFACE/
PADS, CUSTOM FABRICATED

L1910 $242.93 AFO, POSTERIOR, SINGLE BAR, CLASP ATTACHMENT TO SHOE COUNTER
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

L1920  $376.13 AFO, SINGLE UPRIGHT WITH STATIC OR ADJUSTABLE STOP (PHELPS OR
PERLSTEIN TYPE), CUSTOM FABRICATED

L1930  $209.20 AFO, PLASTIC OR OTHER MATERIAL, PREFABRICATED, INCLUDES
FITTING AND ADJUSTMENT.

L1932  $713.73 AFO, RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR
EQUAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT.

L1940  $533.81 AFO, PLASTIC OR OTHER MATERIAL, CUSTOM FABRICATED.

L1945  $999.18 AFO MOLDED TO PATIENT MODEL, PLASTIC, RIGID ANTERIOR TIBIAL
SECTION (FLOOR REACTION)

L1950  $772.03 AFO, SPIRAL, MOLDED TO PATIENT MODEL (IRM TYPE), PLASTIC
CUSTOM FABRICATED

L1951  $671.73 AFO, SPIRAL (INST. OF REHAB MEDICINE TYPE), PLASTIC OR OTHER
MATERIAL, PREFAB, INCLUDES FITTING & ADJUSTMENT

L1960  $598.28 ANKLE FOOT ORTHOSIS, POSTERIOR SOLID ANKLE, PLASTIC,CUSTOM
FABRICATED

L1970  $768.05 AFO, PLASTIC WITH ANKLE JOINT, CUSTOM FABRICATED

L1971  $374.90 AFO, PLASTIC OR OTHER MATERIAL WITH ANKLE JOINT, PREFAB
INCLUDES FITTING AND ADJUSTMENT

L1980  $384.32 AFO, SINGLE UPRIGHT, FREE PLANTAR DORSIFLEXION, SOLID STIRRUP,
CALF BAND/CUFF (SINGLE BAR BK ORTHOSIS)CUSTOM FAB.

L1990  $457.21 AFO, DOUBLE UPRIGHT,FREE PLANTAR DORSIFLEXION,SOLID STIRRUP
CALF BAND/CUFF(DOUBLE BAR BK ORTHOSIS),CUSTOM FABRICATED

L2000  $932.16 KAFO, SINGLE UPRIGHT, FREE KNEE, FREE ANKLE, SOLID STIRRUP,
THIGH AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS) CUSTOM
FAB.

L2005 $3,462.69 KAFO,ANY MATERIAL,SINGLE OR DBLE UPRT.STANCE CONTROL AUTO
LOCK & SWING PHASE RELEASE/ANKLE JOINT,MECHANICAL,CUSTOM
FAB

L2010  $847.27 KAFO, SINGLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH AND CALF
BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), W/O KNEE JT CUSTOM FAB.

L2020 $1,202.22 KAFO, DOUBLE UPRIGHT, FREE KNEE, FREE ANKLE, SOLID STIRRUP,
THIGH AND CALF BANDS/CUFFS (DOUBLE BAR AK ORTHOSIS), CUSTOM
FAB.

L2030  $975.06 KAFO, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH AND CALF
BANDS/CUFFS (DOUBLE BAR AK ORTHOSIS), W/O KNEE JT, CUSTOM FAB.
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CODE

L2034

L2035

L2036

L2037

L2038

L2040

L2050

L2060

L2070

L2080

L2090

L2106

L2108

L2112

L2114

L2116

L2126

L2128

L2132

L2134

L2136
L2180

L2182

RATE
$1,690.87

$140.92
$2,002.60
$1,797.81
$1,543.23
$183.76
$514.18
$523.40
$126.36
$388.24
$373.11
$733.89
$1,114.87
$433.13
$523.17
$671.87
$1,162.47
$1,850.85
$647.26
$911.13

$1,018.42
$105.85

$98.88

Adopted Regulation
June 21, 2013

DESCRIPTION

KAFO, FULL PLASTIC, SINGLE UPRIGHT, WITH/ OUT FREE MOTION KNEE,
MED LAT ROTATIONAL CONTROL, WITH/OUT FREE MOTION ANKLE
CUSTOM FAB

KAFO, FULL PLASTIC, STATIC, (PEDIATRIC SIZE) PREFABRICATED
WITHOUT FREE MOTION ANKLE.

KAFO, FULL PLASTIC, DOUBLE UPRIGHT, FREE KNEE, CUSTOM
FABRICATED WITH OR WITHOUT FREE MOTION ANKLE

KAFO, FULL PLASTIC, SINGLE UPRIGHT, FREE KNEE, CUSTOM
FABRICATED, WITH OR WITHOUT FREE MOTION ANKLE

KAFO, FULL PLASTIC, WITHOUT KNEE JOINT, MULTI-AXIS ANKLE,
CUSTOM FABRICATED

HKAFO, TORSION CONTROL, BILATERAL ROTATION STRAPS, PELVIC
BAND/BELT, CUSTOM FABRICATED

HKAFO, TORSION CONTROL, BILATERAL TORSION CABLES, HIP JOINT,
PELVIC BAND/BELT, CUSTOM FABRICATED

KAFO, TORSION CONTROL, BILATERAL TORSION CABLES, BALL BEARING
HIP JOINT, PELVIC BAND/BELT, CUSTOM FABRICATED

HKAFO, TORSION CONTROL, UNILATERAL ROTATION STRAPS, PELVIC
BAND/BELT, CUSTOM FABRICATED

HKAFO, TORSION CONTROL, UNILATERAL TORSION CABLE, HIP JOINT,
PELVIC BAND/BELT, CUSTOM FABRICATED

HKAFO, TORSION CONTROL, UNILATERAL TORSION CABLE, BALL
BEARING HIP JOINT, PELVIC BAND/BELT, CUSTOM FABRICATED

AFO, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS,
THERMOPLASTIC TYPE CASTING MATERIAL, CUSTOM FABRICATED
AFO, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, CUSTOM
FABRICATED

AFO, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, SOFT
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

AFO, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, SEMI-RIGID
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

AFO, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, RIGID
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS,
THERMOPLASTIC TYPE CASTING MATERIAL, CUSTOM FABRICATED
KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS,
CUSTOM FABRICATED

KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS,
SOFT PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS,
SEMI-RIGID PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS,
ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, PLASTIC SHOE
INSERT WITH ANKLE JOINTS

ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, DROP LOCK
KNEE JOINT
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CODE RATE DESCRIPTION

L2184  $103.80 ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, LIMITED
MOTION KNEE JOINT

L2186  $125.30 ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, ADJUSTABLE
MOTION KNEE JOINT, LERMAN TYPE

L2188  $287.93 ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS,
QUALDILATERAL BRIM

L2190 $89.22 ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, WAIST BELT

L2192  $330.01 ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, HIP JOINT
PELVIC BAND, THIGH FLANGE, AND PELVIC BELT

L2200  $38.49 ADDITION TO LOWER EXTREMITY, LIMITED ANKLE MOTION, EACH JOINT

L2210 $54.42 ADDITION TO LOWER EXTREMITY, DORSIFLEXION ASSIST (PLANTAR
FLEXION RESIST), EACH JOINT

L2220 $66.30 ADDITION TO LOWER EXTREMITY, DORSIFLEXION AND PLANTAR
FLEXION ASSIST/RESIST, EACH JOINT

L2230 $62.12 ADDITION TO LOWER EXTREMITY, SPLIT FLAT CALIPER STIRRUPS AND
PLATE ATTACHMENT

L2232  $84.09 ADDITION TO LOWER EXTREMITY ORTHOTIS, ROCKER BOTTOM FOR
TOTAL CONTACT AFO, FOR CUSTOM FABRICATED ORTHOSIS ONLY

L2240  $83.30 ADDITION TO LOWER EXTREMITY, ROUND CALIPER AND PLATE
ATTACHMENT

L2250  $287.65 ADDITION TO LOWER EXTREMITY, FOOT PLATE, MOLDED TO PATIENT
MODEL, STIRRUP ATTACHMENT
L2260 $162.28 ADDITION TO LOWER EXTREMITY, REINFORCED SOLID STIRRUP SCOTT-

CRAIG TYPE
L2265  $127.11 ADDITION TO LOWER EXTREMITY, LONG TONGUE STIRRUP
L2270  $50.83 ADDITION TO LOWER EXTREMITY, VARUS/VALGUS CORRECTION (T)

STRAP, PADDED/LINED OR MALLEOLUS PAD

L2275  $106.58 ADDITION TO LOWER EXTREMITY VARUS/VALGUS, CORRECTION,
PLASTIC MODIFICATION, PADDED/LINED

L2280  $404.45 ADDITION TO LOWER EXTREMITY, MOLDED INNER BOOT

L2300  $217.96 ADDITION TO LOWER EXTREMITY, ABDUCTION BAR (BILATERAL HIP
INVOLVEMENT), JOINTED, ADJUSTABLE

L2310  $99.59 ADDITION TO LOWER EXTREMITY, ABDUCTION BAR, STRAIGHT

L2320 $204.18 ADDITION TO LOWER EXTREMITY, NON-MOLDED LACER FOR CUSTOM
FABRICATED ORTHOSIS ONLY

L2330  $355.72 ADDITION TO LOWER EXTREMITY, LACER MOLDED TO PATIENT MODEL
FOR CUSTOM FABRICATED ORTHOTIS ONLY

L2335  $243.00 ADDITION TO LOWER EXTREMITY, ANTERIOR SWING BAND

L2340 $361.80 ADDITION TO LOWER EXTREMITY, PRE-TIBIAL SHELL, MOLDED TO
PATIENT MODEL

L2350 $721.34 ADDITION TO LOWER EXTREMITY, PROSTHETIC TYPE BK SOCKET,
MOLDED TO PATIENT MODEL (USED FOR PTB AFO ORTHOSES)

L2360 $41.88 ADDITION TO LOWER EXTREMITY, EXTENDED STEEL SHANK
L2370 $207.81 ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM
L2375 $97.98 ADDITION TO LOWER EXTREMITY, TORSION CONTROL, ANKLE JOINT

AND HALF SOLID STIRRUP
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CODE

L2380

L2385

L2387

L2390
L2395

L2397
L2405

L2415

L2425

L2430

L2492
L2500

L2510

L2520

L2525

L2526

L2530

L2540

L2550

L2570

L2580
L2600

L2610

L2620

L2622

RATE
$99.66

$138.21
$178.64

$118.16
$168.88

$94.48
$73.67

$102.62
$121.13
$121.13

$96.03
$340.52

$654.86
$482.38
$1,315.76
$715.04
$215.72
$456.35
$232.50
$385.59

$419.21
$166.26

$196.60
$288.60

$330.84

Adopted Regulation
June 21, 2013

DESCRIPTION

ADDITION TO LOWER EXTREMITY, TORSION CONTROL, STRAIGHT KNEE
JOINT, EACH JOINT
ADDITION TO LOWER EXTREMITY, STRAIGHT KNEE JOINT, HEAVY DUTY
EACH JOINT
ADDITION TO LOWER EXTREMITY ORTHOSIS, POLYCENTRIC KNEE JOINT,
FOR CUSTOM FAB KAFO, EACH JOINT
ADDITION TO LOWER EXTREMITY, OFFSET KNEE JOINT, EACH JOINT
ADDITION TO LOWER EXTREMITY, OFFSET KNEE JOINT, HEAVY DUTY,
EACH JOINT
LE ORTHOTIC ADDON, SUSPENSION SLEEVE
ADDITION TO KNEE JOINT, LOCK; DROP, STANCE OR SWING PHASE,
EACH JOINT "ADDITION TO KNEE JOINT, DROP LOCK, EACH"
ADDITION TO KNEE LOCK WITH INTEGRATED RELEASE MECHANISM
(BAIL, CABLE, OR EQUAL), ANY MATERIAL, EACH JOINT.
ADDITION TO KNEE JOINT, DISC OR DIAL LOCK FOR ADJUSTABLE KNEE
FLEXION, EACH JOINT
ADDITION TO KNEE JOINT, RATCHET LOCK FOR ACTIVE AND PROGRESS
IVE KNEE EXTENSION, EACH JOINT
ADDITION TO KNEE JOINT, LIFT LOOP FOR DROP LOCK RING
ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, GLUTEAL/
ISCHIAL WEIGHT BEARING, RING
ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING,
QUADRILATERAL BRIM, MOLDED TO PATIENT MODEL
ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING,
QUADRILATERAL BRIM, CUSTOM FITTED
ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, ISCHIAL
CONTAINMENT/NARROW M-L BRIM, MOLDED TO PATIENT MODEL
ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, ISCHIAL
CONTAINMENT/NARROW M-L BRIM, CUSTOM FITTED
ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, LACER,
NON-MOLDED
ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, LACER
MOLDED TO PATIENT MODEL
ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, HIGH ROLL
CUFF
ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS
TYPE, TWO POSITION JOINT, EACH
ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, PELVIC SLING
ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS
TYPE, OR THRUST BEARING, FREE, EACH
ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT CLEVIS
TYPE, OR THRUST BEARING, LOCK, EACH
ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT HEAVY
DUTY, EACH
ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT
ADJUSTABLE FLEXION, EACH
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CODE

L2624

L2627

L2628

L2630

L2640

L2650

L2660

L2670

L2680

L2750

L2755

L2760

L2768
L2780

L2785

L2795

L2800

L2810

L2820

L2830

L2840

L2850

L2999

RATE
$268.07

$1,850.38
$1,581.64
$248.54
$356.24
$97.41
$200.92
$138.09
$126.68
$90.22
$110.38
$49.18

$110.09
$73.05

$27.75
$91.71
$115.13
$84.30
$93.34
$101.41
$33.60
$60.75

AAC. +
50%
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DESCRIPTION

ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT,
ADJUSTABLE FLEXION, EXTENSION, ABDUCTION CONTROL, EACH
ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, PLASTIC,
MOLDEDTO PATIENT MODEL, RECIPROCATING HIP JOINT AND CABLES
ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, METAL FRAME,
RECIPROCATING HIP JOINT AND CABLES

ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, BAND AND BELT,
UNILATERAL

ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, BAND AND BELT,
BILATERAL

ADDITION TO LOWER EXTREMITY, PELVIC AND THORACIC CONTROL,
GLUTEAL PAD, EACH

ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, THORACIC
BAND

ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, PARASPINAL
UPRIGHTS

ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, LATERAL
SUPPORT UPRIGHTS

ADDITION TO LOWER EXTREMITY ORTHOSIS, PLATING CHROME OR
NICKEL, PER BAR

ADD TO LOWER EXTREMITY ORTHOSIS,HIGH STRENGTH,LIGHT WEIGHT
MATL.HYBRID LAM/PREPREG COMPOSITE PER SEGMENT CUS.FAB ONLY
ADDITION TO LOWER EXTREMITY ORTHOSIS, EXTENSION, PER BAR FOR
LINEAL ADJUSTMENT FOR GROWTH

ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR

ADDITION TO LOWER EXTREMITY ORTHOSIS, NON-CORROSIVE FINISH,
PER BAR

ADDITION TO LOWER EXTREMITY ORTHOSIS, DROP LOCK RETAINER,
EACH

ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL, FULL
KNEECAP

ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL, KNEE CAP
MEDIAL OR LATERAL PULL,FOR USE WITH CUSTOM FAB ORTHOSIS ONLY
ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL,
CONDYLAR PAD

ADDITION TO LOWER EXTREMITY ORTHOSIS, SOFT INTERFACE FOR
MOLDED PLASTIC, BELOW KNEE SECTION

ADDITION TO LOWER EXTREMITY ORTHOSIS, SOFT INTERFACE FOR
MOLDED PLASTIC, ABOVE KNEE SECTION

ADDITION TO LOWER EXTREMITY ORTHOSIS, TIBIAL LENGTH SOCK,
FRACTURE OR EQUAL, EACH

ADDITION TO LOWER EXTREMITY ORTHOSIS, FEMORAL LENGTH SOCK,
FRACTURE OR EQUAL, EACH

UNLISTED PROCEDURES FOR LOWER EXTREMITY ORTHOSIS
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CODE

L3000

L3001

L3002

L3003

L3010

L3020

L3030

L3031

L3040

L3050
L3060

L3070
L3080
L3090
L3100
L3140
L3150
L3160
L3170
L3201
L3202
L3203
L3204
L3206
L3207
L3208

L3209

RATE
$265.45

$111.76
$136.48
$147.25
$147.25
$167.66

$64.49
AAC. +
70%

$37.64

$37.64
$58.99

$25.40
$25.40
$32.56

$32.63
$71.22
$65.11
AAC. +
50%
$38.41
$61.12
$53.48
$64.49
AAC. +
50%
AAC. +
50%
AAC. +
50%
AAC. +
50%
AAC. +
50%

Adopted Regulation
June 21, 2013

DESCRIPTION

FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, UCB TYPE,
BERKLEY SHELL, EACH

FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, SPENCO,
EACH

FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, PLASTAZOTE
OR EQUAL, EACH

FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, SILICONE
GEL, EACH

FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL,
LONGITUDINAL ARCH SUPPORT, EACH

FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL,
LONGITUDINAL/METATARSAL SUPPORT, EACH

FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT, EACH

FOOT, INSERT/PLATE, REMOVABLE, ADDITION TO LOWER EXTREMITY
ORTHOSIS, HIGH STRENGTH, LTWT MATL,ALL HYBRID LAMINATION,
EACH

FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL,
EACH

FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, METATARSAL, EACH
FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED,
LONGITUDINAL/METATARSAL, EACH

FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE,
LONGITUDINAL, EACH

FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE,
METATARSAL, EACH

FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE,
LONGITUDINAL/METATARSAL, EACH

HALLUS-VALGUS NIGHT DYNAMIC SPLINT, EACH

FOOT, ABDUCTION ROTATION BAR, INCLUDING SHOES

FOOT, ABDUCTION ROTATION BAR WITHOUT SHOES

FOOT, ADJUSTABLE, SHOE STYLE POSITIONING DEVICE

FOOT, PLASTIC HEEL STABILIZER "SILCONE OR EQUAL, EACH"
ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, INFANT
ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, CHILD
ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, JUNIOR
ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, INFANT
ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, CHILD
ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, JUNIOR
SURGICAL BOOT, EACH, INFANT

SURGICAL BOOT, EACH, CHILD
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CODE

L3211

L3212

L3213

L3214

L3215

L3216

L3217

L3219

L3221

L3222
L3224

L3225

L3230

L3250

L3251

L3252

L3253

L3254

L3255

L3257

L3260

L3265

L3300

L3310
L3320

RATE

AAC.
50%
AAC.
50%
AAC.
50%
AAC.
50%
AAC.
50%
AAC.
50%
A.A.C.
50%
A.A.C.
50%
AAC.
50%

+

+

+

$122.24

$60.33
$73.02

A.A.C.
70%

+

$383.81

A.A.C.
70%

+

$389.36

A.A.C.
50%
A.A.C.
70%
A.A.C.
70%
A.A.C.
70%
A.A.C.
70%
AA.C.
50%
$44.04
$68.78
$59.11

+

+

+

+

+

+
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DESCRIPTION
SURGICAL BOOT, EACH, JUNIOR

BENESCH BOOT, PAIR, INFANT

BENESCH BOOT, PAIR, CHILD

BENESCH BOOT, PAIR, JUNIOR

ORTHOPEDIC FOOTWEAR, LADIES SHOES, OXFORD "EACH"
ORTHOPEDIC FOOTWEAR, LADIES SHOES, DEPTH INLAY "EACH"
ORTHOPEDIC FOOTWEAR, LADIES SHOES, HIGHTOP, DEPTH INLAY
"EACH"

ORTHOPEDIC FOOTWEAR, MENS SHOES, OXFORD "EACH"

ORTHOPEDIC FOOTWEAR, MENS SHOES, DEPTH INLAY "EACH"
ORTHOPEDIC FOOTWEAR, MENS SHOES,HIGHTOP, DEPTH INLAY "EACH"
ORTHOPEDIC FOOTWEAR, WOMAN'S SHOE, OXFORD, USED AS AN
INTEGRAL PART OF A BRACE (ORTHOSIS)

ORTHOPEDIC FOOTWEAR, MAN'S SHOE, OXFORD, USED AS AN INTEGRAL
PART OF A BRACE (ORTHOSIS)

ORTHOPEDIC FOOTWEAR, CUSTOM SHOES, DEPTH INLAY "EACH"
ORTHOPEDIC FOOTWEAR, CUSTOM MOLDED SHOE, REMOVABLE INNER
MOLD, PROSTHETIC SHOE, EACH

FOOT, SHOE MOLDED TO PATIENT MODEL, SILICONE SHOE, EACH

FOOT, SHOE MOLDED TO PATIENT MODEL, PLASTAZOTE (OR SIMILAR),
CUSTOM FABRICATED, EACH

FOOT, MOLDED SHOE, PLASTAZOTE (OR SIMILAR) CUSTOM FITTED, EACH
NON-STANDARD SIZE OR WIDTH

NON-STANDARD SIZE OR LENGTH

ORTHOPEDIC FOOTWARE, ADDITIONAL CHARGE FOR SPLIT SIZE
AMBULATORY SURGICAL BOOT, EACH

PLASTAZOTE SANDAL, EACH

LIFT, ELEVATION, HEEL, TAPERED TO METATARSALS, PER INCH

LIFT, ELEVATION, HEEL AND SOLE, NEOPRENE, PER INCH
LIFT ELEVATION, HEEL AND SOLE, CORK, PER INCH
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CODE RATE DESCRIPTION

L3330 $478.24 LIFT, ELEVATION, METAL EXTENSION (SKATE)

L3332 $62.33 LIFT, ELEVATION, INSIDE SHOE, TAPERED, UP TO ONE-HALF INCH

L3334  $32.25 LIFT, ELEVATION, HEEL, PER INCH

L3340 $72.02 HEEL WEDGE, SACH

L3350 $19.36 HEEL WEDGE

L3360  $30.09 SOLE WEDGE, OUTSIDE SOLE

L3370 $41.89 SOLE WEDGE, BETWEEN SOLE

L3380 $41.89 CLUBFOOT WEDGE

L3390 $41.89 OUTFLARE WEDGE

L3400 $34.40 METATARSAL BAR WEDGE, ROCKER

L3410 $78.45 METATARSAL BAR WEDGE, BETWEEN SOLE

L3420 $46.21 FULL SOLE AND HEEL WEDGE, BETWEEN SOLE

L3430 $135.42 HEEL, COUNTER, PLASTIC REINFORCED

L3440 $64.49 HEEL, COUNTER, LEATHER REINFORCED

L3450 $89.21 HEEL, SACH CUSHION TYPE

L3455  $34.40 HEEL, NEW LEATHER, STANDARD

L3460  $29.00 HEEL, NEW RUBBER, STANDARD

L3465  $49.45 HEEL, THOMAS WITH WEDGE

L3470  $52.65 HEEL, THOMAS EXTENDED TO BALL

L3480 $52.65 HEEL,PAD AND DEPRESSION FOR SPUR

L3485 $17.73 HEEL, PAD-REMOVEABLE FOR SPUR

L3500 $24.71 MISC SHOE ADDITION, INSOLE, LEATHER

L3510 $24.71 MISC SHOE ADDITION, INSOLE, RUBBER

L3520 $26.84 MISC SHOE ADDITION, INSOLE, FELT COVERED WITH LEATHER

L3530 $26.84 MISC SHOE ADDITION, SOLE, HALF

L3540 $43.01 MISC SHOE ADDITION, SOLE, FULL

L3550 $7.51 MISC SHOE ADDITION, TOE TAP, STANDARD

L3560  $19.36 MISC SHOW ADDITION, TOE TAP, HORSESHOE

L3570 $72.02 ORTHOPEDIC SHOE ADDITION, SPECIAL EXTENSION INSTEP LEATHER
WITH EYELETS

L3580  $54.80 ORTHOPEDIC SHOE ADDITION, CONVERT ISTEP TO VELCRO CLOSURE

L3590 $45.13 ORTHOPEDIC SHOE ADDITION, CONVERT FIRM SHOE TO SOFT COUNTER

L3595  $35.46 ORTHOPEDIC SHOE ADDITION, MARCH BAR

L3600  $64.49 TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER
PLATE EXISTING

L3610 $84.89 TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER
PLATE NEW

L3620 $64.49 TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID
STIRRUP EXISTING

L3630 $84.89 TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID
STIRRUP NEW

L3640 $36.54 TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, DENNIS

BROWN SPLINT (RIVETON), BOTH SHOES
L3649 AAC. + ORTHOPEDIC SHOE MODIFICATION, ADDITION OR TRANSFER, NOT
70%
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CODE

L3650

L3660

L3670

L3671

L3674

L3675

L3677

L3702

L3710

L3720

L3730

L3740

L3760

L3762

L3763

L3764

L3765

L3766

L3806

L3807

RATE
$55.12

$102.75
$84.79

$692.99

$909.05

$134.95
AAC. +
50%
$222.07
$116.39
$518.14
$952.13
$1,128.84
$364.02
$78.27
$559.57
$731.22
$986.11

$1,044.21

$349.33

$182.02
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DESCRIPTION

SHOULDER ORTHOSIS (SO),ABDUCTION RESTRAINER PREFABRICATED,
INCLUDES FITTING AND ADJUSTMENT
SHOULDER ORTHOSIS,ABDUCTION RESTRAINER, PREFABRICATED
INCLUDES FITTING AND ADJUSTMENT
SHOULDER ORTHOSIS, ACROMIO/CLAVICAL (CANVAS AND WEBBING
TYPE PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY
INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES
FITTING AND ADJUSTMENT
SHOULDER ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE DESIGN),
THORACIC COMPONENT AND SUPPORT BAR, WITH OR WITHOUT
NONTORSION JOINT/TURNBUCKLE, MAY INCLUDE SOFT INTERFACE,
STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
SHOULDER ORTHOSIS, VEST TYPE ABDUCTION RESTRAINER, CANVAS
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY
INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED, INCLUDES
FITTING AND ADJUSTMENT
ELBOW ORTHOSIS WITHOUT JOINTS, MAY INCL SOFT INTERFACE,
STRAPS CUSTOM FAB, INCL FIT/ADJUST
EO, ELASTIC WITH METAL JOINTS, PREFABRICATED, INCLUDES FITTING
AND ADJUSTMENT
EO, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, FREE MOTION
CUSTOM FABRICATED
EO, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, EXTENSION FLEXION
ASSIST, CUSTOM FABRICATED
EO, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, ADJUSTABLE
POSITION LOCK WITH ACTIVE CONTROL, CUSTOM FABRICATED
ELBOW ORTHOSIS, WITH ADJUSTABLE POSITION LOCKING JOINT(S)
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT
ELBOW ORHTOSIS, RIGID, WITHOUT JOINTS, INCLUDES INTERFACE
PREFABRICATED
ELBOW WRIST HAND ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE
ELBOW WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NON TORSION
JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCL SOFT INTERFACE,
STRAPS, CUSTOM FAB, INCL FIT/ADJUST
ELBOW WRIST HAND FINGER ORTHOSIS, RIGID WITHOUT JOINTS, MAY
INCL SOFT INTERFACE, STRAPS, CUSTOM FAB, INCL FIT/ADJUST
ELBOW WRIST AHND FINGER ORTHOSIS, INCL ONE OR MORE NON
TORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCL SOFT
INTERFACE, STRAPS,CUSTOM FAB, INCL FIT/ADJUST
WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION
JOINT(S), ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT
INTERFACE MATERIAL, STRAPS, CUSTOM FABRICATED, INCLUDES
FITTING AND ADJUSTMENT
WRIST-HAND-FINGER-ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED
INCLUDES FITTING AND ADJUSTMENT, ANY TYPE
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CODE

L3808

L3900

L3901

L3904

L3905

L3906

L3908

L3912

L3913

L3915

L3917

L3919

L3921

L3923

L3925

L3927

L3929

RATE
$307.52
$1,030.62
$1,273.03
$2,441.07
$762.68
$371.62
$59.90
$71.10
$208.29

$386.92

$76.91
$208.29

$247.03

$86.97

$39.12

$25.43

$58.61

Adopted Regulation
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DESCRIPTION

WRIST HAND FINGER ORTHOSIS, RIGID WITHOUT JOINTS, MAY INCLUDE
SOFT INTERFACE MATERIAL, STRAPS, CUSTOM FABRICATED, INCLUDES
FITTING AND ADJUSTMENT

WHFO, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST, EXT/FLEX FINGER
FLEX/EXT, WRIST OR FINGER DRIVEN, CUSTOM FABRICATED

WHFO, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST, EXT/FLEX.
FINGER FLEXION EXTENSION, CABLE DRIVEN, CUSTOM FABRICATED
WHFO, EXTERNAL POWERED, ELECTRIC, CUSTOM FABRICATED

WRIST HAND ORTHOSIS, INCL ONE OR MORE NON TORSION JOINTS,
ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE,
STRAPS, CUSTOM FAB, INCL FIT/ADJUST

WHFO, WRIST, GAUNTLET, CUSTOM FABRICATED "WITHOUT JTS, MAY
INCL SOFT INTERFACE, STRAPS"

WRIST EXTENSION CONTROL COCK-UP, NON-MOLDED,PRE-FABRICATED,
INCLUDES FITTING AND ADJUSTMENT

HFO, FLEXION GLOVE WITH ELASTIC FINGER CONTROL,PRE-
FABRICATED, INCLUDES FITTING AND ADJUSTMENT

HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCL SOFT INTERFACE,
STRAPS,CUSTOM FAB, INCL FIT/ADJUST

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

HAND ORTHOTIS, METACARPAL FX ORTHOSIS, PREFABRICATED
INCLUDES FITTING AND ADJUSTMENT

HAND ORTHOSIS WITHOUT JOINTS, MAY INCL SOFT INTERFACE, STRAPS
CUSTOM FAB, INCL FIT/ADJUST

HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NON TORSION JTS,
ELASTIC BANDS, TURNBUCKLES, MAY INCL SOFT INTERFACE, STRAPS,
CUSTOM FAB, INCL FIT/ADJUST

HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED,
INCLUDES FITTING AND ADJUSTMENT "MAY INCL SOFT INTERFACE &
STRAPS"

FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL
INTERPHALANGEAL (DIP), NONTORSION JOINT/SPRING,
EXTENSION/FLEXION, MAY INCLUDE SOFT INTERFACE MATERIAL
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

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

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
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CODE

L3931

L3933

L3935

L3956

L3960

L3961

L3962

L3967

L3971

L3973

L3975

L3976

L3977

L3978

L3980

L3982

L3984

L3995

RATE
$154.74

$155.31
$169.89
AAC. +
50%
$654.71
$1,292.09
$717.30

$1,525.52

$1,448.08

$1,525.52

$1,292.09

$1,292.09

$1,448.08

$1,525.52

$309.06
$325.75
$324.05

$32.69
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DESCRIPTION

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

FINGER ORTHOSIS WITHOUT JOINTS, MAY INCL SOFT INTERFACE,
CUSTOM FAB, INCL FIT/ADJUST

FINGER ORTHOSIS, NON TORSION JOINT, MAY INCL SOFT INTERFACE,
CUSTOM FAB INCL FIT/ADJUST

ADDITION OF JOINT TO UPPER EXTREMITY ORTHOSIS, ANY MATERIAL
PER JOINT

SHOULDER-ELBOW-WRIST-HAND ORTHOSIS (SEWHO), ABDUCTION,
POSITIONING, AIRPLANE DESIGN,PREFABRICATED,INCLUDES FIT/ADJ
SHOULDER-ELBOW-WRIST-HAND ORTHOSIS (SEWHO), ABDUCTION,
POSITIONING, AIRPLANE DESIGN,PREFABRICATED,INCLUDES FIT/ADJ
SEWHO, ABDUCTION POSITIONING, ERBS PALSEY DESIGN,
PREFABRICATED INCLUDES FITTING AND ADJUSTMENT

SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING,
(AIRPLANE DESIGN) THORACIC COMP & SUPPORT BAR, INCL
NONTORSION, JT/TURNBUCKLE, MAY INCL . .. CUSTOM FAB INCL
FIT/ADJUST

SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN,
INCL 1/MORE NONTORSION JTS, ELASTIC BANDS, TURNBUCKLES, MAY
INCL SOFT INTERFACE . .. .CUSTOM FAB, INCL FIT/ADJUST

SHOULDER ELBOW WRIST HAND ORTHOSIS, ABD POSIT (AIRPLANE DES)
THORACIC COMP & SUPPORT BAR, INCL 1/MORE NONTORSION JTS, ELAST
BANDS ... CUSTOM FAB, INCL FIT/ADJUST

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DES
WITHOUT JTS, MAY INCL . .. .. CUSTOM FAB, INCL FIT/ADJUST
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSIT.
(AIRPLANE DESIGN), THOR COMP & SUPPORT BAR, WITHOUT JTS, MAY
INCL ... CUSTOM FAB, INCL FIT/ADJUST

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DES
INCL ONE OR MORE NONTORSION JTS, ELASTIC BANDS, TURNBUCKLES,
MAY INCL . ... CUSTOM FAB, INCL FIT/ADJUST

SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSIT.
(AIRPLANE DESIGN), THOR COMP & SUPPORT BAR, WITHOUT JTS, MAY
INCL ....CUSTOM FAB, INCL FIT/ADJUST

UPPER EXTREMETY FRACTURE ORTHOSIS, HUMERAL PREFAB. INCLUDES
FITTING AND ADJUSTMENT

UPPER EXTREMETY FRACTURE ORTHOSIS, RADIUS/ULNAR PREFAB.
INCLUDES FITTING AND ADJUSTMENT

UPPER EXTREMETY FRACTURE ORTHOSIS, WRIST PREFAB. INCLUDES
FITTING AND ADJUSTMENT

UPPER EXTREMETY FRACTURE ORTHOSIS, SOCK FRACTURE OR EQUAL,
EACH
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CODE

L3999

L4000
L4002

L4010
L4020
L4030
L4040
L4045

L4050
L4055
L4060
L4070
L4080
L4090
L4100
L4110
L4130
L4205
L4210

L4350

L4360
L4370

L4386
L4392
L4394
L4396
L4398

L4631

L5000
L5010
L5020

L5050

RATE
AAC. +
50%
$1,237.26
AAC. +
70%
$543.29
$704.32
$408.73
$361.79
$354.06

$407.06
$288.55
$269.44
$255.05
$109.17
$85.04
$95.55
$82.13
$401.64
$19,05
AAC. +
70%
$79.65

$282.88
$192.87

$126.81
$19.65
$14.35
$140.22
$64.56

$1,386.11

$435.77
$1,056.25
$1,797.01

$2,349.67
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DESCRIPTION
UNLISTED PROCEDURES FOR UPPER LIMB ORTHOSIS

REPLACE GIRDLE FOR SPINAL ORTHOSIS

REPLACEMENT STRAP,ANY ORTHOSIS,INCLUDES ALL COMPONENTS,
ANY LENGTH,ANY TYPE

REPLACE TRILATERAL SOCKET BRIM

REPLACE QUADRILATERAL SOCKET BRIM, MOLDED TO PATIENT MODEL
REPLACE QUADRILATERAL SOCKET BRIM, CUSTOM FITTED

REPLACE MOLDED THIGH LACER, CUSTOM FAB ORTHOSIS ONLY
REPLACE NON-MOLDED THIGH LACER, FOR CUSTOM FAB ORTHOSIS
ONLY

REPLACE MOLDED CALF LACER, FOR CUSTOM FAB ORTHOSIS ONLY
REPLACE NON-MOLDED CALF LACER,FOR CUSTOM FAB ORTHOSIS ONLY
REPLACE HIGH ROLL CUFF

REPLACE PROXIMAL AND DISTAL UPRIGHT FOR KAFO

REPLACE METAL BANDS KAFO, PROXIMAL THIGH

REPLACE METAL BANDS KAFO-AFO, CALF OR DISTAL THIGH

REPLACE LEATHER CUFF KAFO, PROXIMAL THIGH

REPLACE LEATHER CUFF KAFO-AFO, CALF OR DISTAL THIGH

REPLACE PRETIBIAL SHELL

REPAIR OF ORTHOTIC DEVICE, LABOR COMPONENT, PER 15 MINUTES
REPAIR OF ORTHOTIC DEVICE, REPAIR OR REPLACE MINOR PARTS

ANKLE CONTROL ORTHOSIS, STIRRUP STYLE,RIGID, INCLUDES ANY TYPE
INTERFACE (E.G. PNEUMATIC, GEL) PREFABRICATED

WALKING BOOT, PNEUMATIC, WITH OR W/O JOINTS, WITH OR W/O
PNEUMATIC FULL LEG SPLINT (AIRCAST OR EQUAL) PREFABRICATED,
INCLUDES FITTING AND ADJUSTMENT

WALKING BOOT NON-PNEUMATIC, WITH OR W/O JOINTS, WITH OR W/O
INTERFACE MATL. PREFABRICATED INCLUDES FITTING AND ADJUST
REPLACEMENT, SOFT INTERFACE MATERIAL, STATIC AFO

REPLACE SOFT INTERFACE MATERIAL, FOOT DROP SPLINT

STATIC AFO, WITH SOFT INTERFACE MATL. ADJ.FOR FIT, FOR
POSITIONING, PRESSURE REDUCTION, PREFAB. INCLUDES FIT AND AD.
FOOT DROP SPLINT, RECUMBENT POSITIONING DEVICE PREFABRICATED,
INCLUDES FITTING AND ADJUSTMENT

ANKLE FOOT ORTHOSIS, WALKING BOOT TYPE, VARUS/VALGUS
CORRECTION, ROCKER BOTTOM, ANTERIOR TIBIAL SHELL, SOFT
INTERFACE, CUSTOM ARCH SUPPORT, PLASTIC OR OTHER MATERIAL,
INCLUDES STRAPS AND CLOSURES, CUSTOM FABRICATED

PARTIAL FOOT, SHOE INSERT WITH LONGITUDINAL ARCH, TOE FILLER
MOLDED SOCKET, ANKLE HEIGHT, WITH TOE FILLER

PARTIAL FOOT, MOLDED SOCKET, TIBIAL TUBERCLE HEIGHT, WITH TOE
FILLER

ANKLE, SYMES, MOLDED SOCKET, SACH FOOT
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CODE

L5060
L5100
L5105
L5150
L5160
L5200
L5210
L5220
L5230
L5250
L5270
L5280
L5301
L5312
L5321
L5331
L5341
L5400
L5410
L5420
L5430
L5450
L5460

L5500

L5505

RATE
$2,382.12

$2,409.38
$3,669.70
$3,098.10
$3,633.14
$3,612.94
$2,275.02
$2,441.74
$3,442.39
$4,805.27
$5,159.06
$5,167.85
$2,115.64
$2,844.82
$2,984.60
$4,447.44
$4,358.84
$1,038.00
$396.37

$1,310.95
$454.07

$351.37

$516.62

$1,261.54

$1,765.91
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DESCRIPTION

ANKLE, SYMES, METAL FRAME, MOLDED LEATHER SOCKET,
ARTICULATED ANKLE/FOOT
BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT
BELOW KNEE, PLASTIC SOCKET, JOINTS AND THIGH LACER, SACH FOOT
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET,
EXTERNAL KNEE JOINTS, SHIN, SACH FOOT
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET, BENT
KNEE CONFIGURATION, EXTERNAL KNEE JOINTS, SHIN, SACH FOOT
ABOVE KNEE, MOLDED SOCKET, SINGLE AXIS CONSTANT FRICTION
KNEE, SHIN, SACH FOOT
ABOVE KNEE, SHORT PROSTHESIS, NO KNEE JOINT (STUBBIES) WITH
FOOT BLOCKS, NO ANKLE JOINTS, EACH
ABOVE KNEE, SHORT PROSTHESIS, NO KNEE JOINT (STUBBIES) WITH
ARTICULATED ANKLE/FOOT, DYNAMICALLY ALIGNED, EACH
ABOVE KNEE, FOR PROXIMAL FEMORAL FOCAL DEFICIENCY, CONSTANT
FRICTION KNEE, SHIN, SACH FOOT
HIP DISARTICULATION, CANADIAN TYPE, MOLDED SOCKET, HIP JOINT
SINGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT
HIP DISARTICULATION, TILT TABLE TYPE;MOLDED SOCKET, LOCKING
HIP JOINT, SINGLE AXIS CONSTANT FRICTION KNEE, SACH FOOT
HEMIPELVECTOMY, CANADIAN TYPE, MOLDED SOCKET, HIP JOINT,
SINGLE AXIS CONSTANT FRICTION KNEE, SHIN, SACH FOOT
BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT, ENDOSKELETAL
SYSTEM
KNEE DISARTICULATION (OR THROUGH KNEE), MOLDED SOCKET,
SINGLE AXIS KNEE, PYLON, SACH FOOT, ENDOSKELETAL SYSTEM
ABOVE KNEE, MOLDED SOCKET,OPEN END, SACH FOOT, ENDOSKELETAL
SYSTEM, SINGLE AXIS KNEE
HIP DISARTICULATION, CANADIAN TYPE, MOLDED SOCKET,
ENDOSKELETAL SYSTEM, SINGLE AXIS KNEE
HEMIPELVECTOMY, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL
SYSTEM, HIP JOINT, SINGLE AXIS KNEE, SACH FOOT
APPLICATION OF INITIAL RIGID DRESSING, INCLUDING FITTING
ALIGNMENT, SUSPENSION, AND ONE CAST CHANGE, BELOW KNEE
APPLICATION OF INITIAL RIGID DRESSING, INCLUDING FITTING
ALGINMENT AND SUSPENSION, BELOW KNEE, EA. ADDTN. CAST CHANGE
APPLICATION OF INITIAL RIGID DRESSING, INCLUDING FITTING,
ALIGNMENT, SUSPENSION, AND ONE CAST CHANGE, AK OR KNEE DIS
APPLICATION OF INITIAL RIGID DRESSING, INCLUDING FITTING
ALIGNMENT, SUSPENSION, AK OR KNEE DIS, EA ADDTL CAST CHANGE
APPLICATION OF NON-WEIGHT BEARING RIGID DRESSING, BELOW KNEE
APPLICATION OF NON-WEIGHT BEARING RIGID DRESSING, ABOVE KNEE
INITIAL,BELOW KNEE PTB TYPE SOCKET, USMC OR EQUAL PYLON, NO
COVER, SACH FOOT, PLASTER SOCKET, DIRECT FORMED
INITIAL, AK KNEE DIS, ISCHIAL LEVEL SOCKET, USMC OR EQUAL PYLON,
NO COVER, SACH FOOT, PLASTER SOCKET, DIRECT FORMED
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CODE

L5510

L5520

L5530

L5535

L5540

L5560

L5570

L5580

L5585

L5590

L5595

L5600

L5610
L5611

L5613

L5614
L5616

L5617

L5618
L5620
L5622
L5624
L5626
L5628
L5629
L5630
L5631
L5632
L5634
L5636

RATE
$1,572.80

$1,647.24
$1,795.03
$1,872.57
$1,780.49
$1,695.77
$2,045.12
$2,121.02
$2,374.19
$2,391.79
$4,265.19
$5,043.44

$2,133.63
$1,852.76

$2,818.17

$1,428.73
$1,322.38

$497.62

$323.41
$319.70
$389.73
$418.07
$497.88
$471.72
$365.45
$440.77
$505.26
$218.26
$341.33
$293.01
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PREP,BELOW KNEE PTB TYPE SOCKET, USMC OR EQUAL PYLON NO
COVER, SACH FOOT, PLASTER SOCKET, MOLDED TO MODEL
PREP,BELOW KNEE PTB TYPE SOCKET, USMC OR EQUAL PYLON, NO
COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, DIRECT FORMED
PREP,BELOW KNEE PTB TYPE SOCKET, USMC OR EQUAL PYLON, NO
COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, MOLDED TO MODEL
PREP, BELOW KNEE PTB TYPE SOCKET, USMC OR EQUAL PYLON, NO
COVER, SACH FOOT, PREFABRICATED, ADJUST. OPEN END SOCKET
PREP, BELOW KNEE PTB TYPE SOCKET, USMC OR EQUAL PYLON NO
COVER, SACH FOOT, LAMINATED SOCKET, MOLDED TO MODEL
PREP,AK DIS, ISCHIAL LEVEL SOCKET, USMC OR EQUAL PYLON, NO
COVER, SACH FOOT, PLASTER SOCKET MOLDED TO MODEL
PREP, AK DIS, ISCHIAL LEVEL SOCKET, USMC OR EQUAL PYLON, NO
COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, DIRECT FORMED
PREP, AK DIS, ISCHIAL LEVEL SOCKET, USMC OR EQUAL PYLON, NO
COVER, SACH FOOT, THERMOPLASTIC OR EQUAL, MOLDED TO MODEL
PREP, AK DIS, ISCHIAL LEVEL SOCKET, USMC OR EQUAL PYLON, NO
COVER, SACH FOOT, PREFRABRICATED ADJUSTABLE OPEN END SOCK
PREP, AK DIS, ISCHIAL LEVEL SOCKET, USMC OR EQUAL PYLON, NO
COVER, SACH FOOT, LAMINATED SOCKET, MOLDED TO MODEL
PREP, AK DIS, HEMIPELVECTOMY, PYLON, NO COVER, SACH FOOT
THERMOPLASTIC OR EQUAL, MOLDED TO PATIENT MODEL
PREP, AK DIS, HEMIPELVECTOMY, PYLON, NO COVER, SACH FOOT
LAMINATED SOCKET, MOLDED TO PATIENT MODEL
ABOVE KNEE, HYDRACADENCE SYSTEM
AK - KNEE DISARTICULATION, OHC 4 - BAR LINKAGEE, WITH FRICTION
SWING PHASE CONTROL
AK - KNEE DISARTICULATION, OHC 4 - BAR LINKAGEE, WITH HYDRAULIC
SWING PHASE CONTROL
LE ADDON-AK/KNEE DISART, 4-BAR PNEUMATIC
ABOVE KNEE, UNIVERSAL MULTIPLEX SYSTEM, FRICTION SWING PHASE
CONTROL
ADDITION TO LOWER EXTREMITY, QUICK CHANGE SELF-ALIGNING UNIT
ABOVE KNEE OR BELOW KNEE, EACH
TEST SOCKET, SYME
TEST SOCKET, BELOW KNEE
TEST SOCKET, KNEE DISARTICULATION
TEST SOCKET, ABOVE KNEE
TEST SOCKET, HIP DISARTICULATION
TEST SOCKET, HEMIPELVECTOMY
BELOW KNEE, ACRYLIC SOCKET
SYMES TYPE, EXPANDABLE WALL SOCKET
ABOVE KNEE OR KNEE DISARTICULATION, ACRYLIC SOCKET
SYMES TYPE, PTB BRIM DESIGN SOCKET
SYMES TYPE, POSTERIOR OPENING (CANADIAN) SOCKET
SYMES TYPE, MEDIAL OPENING SOCKET
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CODE

L5637
L5638
L5639
L5640
L5642
L5643
L5644
L5645
L5646
L5647
L5648
L5649
L5650
L5651
L5652

L5653
L5654

L5655

L5656

L5658

L5661
L5665
L5666
L5668
L5670

L5671

L5672
L5673

L5676
L5677
L5678
L5679

L5680
L5681

RATE

$286.86
$419.73
$1,289.30
$551.48
$534.35
$1,789.82
$668.44
$766.41
$630.06
$914.73
$567.82
$1,642.07
$421.04
$1,380.99
$464.60

$525.62
$381.37

$272.25
$323.03
$364.65

$699.79
$588.80
$73.70

$106.85
$248.56

$429.00

$302.38
$680.42

$409.39
$566.99
$34.25

$566.99

$298.02
$1,113.70
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BELOW KNEE, TOTAL CONTACT

BELOW KNEE, LEATHER SOCKET

BELOW KNEE, WOOD SOCKET

KNEE DISARTICULATION WITH LEATHER SOCKET

ABOVE KNEE, LEATHER SOCKET

HIP DISARTICULATION, FLEXIBLE INNER SOCKET, EXTERNAL FRAME

ABOVE KNEE, WOOD SOCKET

BELOW KNEE, FLEXIBLE INNER SOCKET, EXTERNAL FRAME

ADD TO B/K, AIR, FLUID, GEL OR EQUAL CUSHION SOCKET

BELOW KNEE, SUCTION SOCKET

ADD TO A/K, AIR, FLUID, GEL OR EQUAL, CUSHION SOCKET

ISCHIAL CONTAINMENT/NARROW M-L SOCKET

TOTAL CONTACT, ABOVE KNEE OR KNEE DISARTICULATION SOCKET

ABOVE KNEE, FLEXIBLE INNER SOCKET, EXTERNAL FRAME

SUCTION SUSPENSION, ABOVE KNEE OR KNEE DISARTICULATION

SOCKET

KNEE DISARTICULATION WITH EXPANDABLE WALL SOCKET

SOCKET INSERT, SYMES (KEMBLO, PELITE, ALIPLAST, PLASTAZOTE, OR

EQUAL)

SOCKET INSERT, BELOW KNEE (KEMBLO, PELITE, ALIPLAST,

PLASTAZOTE OR EQUAL)

KNEE DISARTICULATION SOCKET LINER, KEMBLO, PELITE, ALIPLAST

PLASTAZOTE OR EQUAL

SOCKET INSERT, ABOVE KNEE (KEMBLO, PELITE, ALIPLAST,

PLASTAZOTE OR EQUAL)

SOCKET INSERT, MULTI-DUROMETER, SYMES

SOCKET INSERT, MULTI-DUROMETER, BELOW KNEE

BELOW KNEE, CUFF SUSPENSION

BELOW KNEE, MOLDED DISTAL CUSHION

BELOW KNEE, MOLDED SUPRACONDYLAR SUSPENSION (PTS OR

SIMILAR)

ADDITION TO LOWER EXTREMITY,BK/AK SUSPENSION LOCKING

MECHANISM(SHUTTLE, LANYARD OR EQUAL(EXCLUDES SOCKET

INSERT)

BELOW KNEE, REMOVABLE MEDIAL BRIM SUSPENSION

ADD TO BK/AK, CUSTOM FAB FROM EXISTING MOLD OR PREFAB,

SOCKET INSERT, SILICONE GEL, ELASTOMERIC/EQUAL WITH LOCK

MECH.

BELOW KNEE, KNEE JOINTS, SINGLE AXIS, PAIR

BELOW KNEE, KNEE JOINTS, POLYCENTRIC, PAIR

BELOW KNEE, JOINT COVERS, PAIR

ADD TO BK/AK, CUSTOM FAB FROM EXISTING MOLD OR PREFAB SOCKET

INSERT,SILICONE GEL,ELASTOMERIC/EQUAL W/O LOCK MECH

BELOW KNEE, THIGH LACER, NON-MOLDED

ADD TO BK/AK,CUSTOM FAB SOCKET INSERT FOR CONGENITAL/ATYPICL

TRAUMATIC AMPUTEE, WITH OR W/O LOCKING MECH, INITIAL ONLY
28



CODE

L5682
L5683

L5684
L5685

L5686
L5688
L5690
L5692
L5694
L5695

L5696
L5697
L5698
L5699
L5700
L5701
L5702
L5703

L5704
L5705
L5706
L5707
L5710
L5711
L5712
L5714
L5716
L5718
L5722
L5724
L5726

L5728

RATE

$719.16
$1,113.70

$52.00
$108.44

$51.94
$61.25
$112.52
$135.56
$208.62
$158.36

$204.49
$92.31
$103.62
$208.04
$2,513.13
$3,117.76
$3,929.45
$2,039.05

$512.43
$939.44
$916.31
$1,231.06
$350.24
$587.54
$466.84
$420.31
$755.15
$907.05
$851.03
$1,565.41
$1,944.63

$2,736.30
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BELOW KNEE, THIGH LACER, GLUTEAL/ISCHIAL, MOLDED
ADD TO BK/AK, CUSTOM FAB SOCKET INSERT,OTHER THAN
CONGENITAL OR ATYPICAL TRAUMATIC AMPUTEE, WITH OR W/O
LOCKING MECHANISM
BELOW KNEE, FORK STRAP
ADDITION TO LOWER EXTREMITY PROSTHESIS, B/K, SUSPENSION
SEALING SLEEVE, WITH/WITHOUT VALVE, ANY MATERIAL, EACH
BELOW KNEE, BACK CHECK (EXTENSION CONTROL)
BELOW KNEE, WAIST BELT, WEBBING
BELOW KNEE, WAIST BELT, PADDED AND LINED
AVOBE KNEE, PELVIC CONTROL BELT, LIGHT
ABOVE KNEE, PELVIC CONTROL BELT, PADDED AND LINED
ABOVE KNEE, PELVIC CONTROL, SLEEVE SUSPENSION, NEOPRENE OR
EQUAL, EACH
ABOVE KNEE OR KNEE DISARTICULATION, PELVIC JOINT
ABOVE KNEE OR KNEE DISARTICULATION, PELVIC BAND
ABOVE KNEE OR KNEE DISARTICULATION, SILESIAN BANDAGE
ALL LOWER EXTREMITY PROSTHESES, SHOULDER HARNESS
REPLACEMENT SOCKET BK, MOLDED TO PATIENT MODEL
REPLACEMENT SOCKET AK/KD, W/ATTACH PLATE MOLDED
REPLACMNT SOCKET HIP DIS, W/HIP JOINT MOLDED
ANKLE, SYMES, MOLDED TO PT MODEL SOCKET WITHOUT SACH FOOT,
REPLACEMENT ONLY
CUSTOM-SHAPE PROTECTIVE COVER, BELOW KNEE
CUSTOM-SHAPED PROTECTIVE COVER, ABOVE KNEE
CUSTOM-SHAPED PROTECTIVE COVER, KNEE DISARTIC.
CUSTOM-SHAPED PROTECTIVE COVER, HIP DISARTICULATION.
EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK
EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK,
ULTRA-LIGHT MATERIAL
EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FRICTION SWING AND
STANCE PHASE CONTROL (SAFETY KNEE)
EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, VARIABLE FRICTION
SWING PHASE CONTROL
EXOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, MECHANICAL
STANCE PHASE LOCK
EXOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, FRICTION SWING
AND STANCE PHASE CONTROL
EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, PNEUMATIC SWING,
FRICTION STANCE PHASE CONTROL
EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING PHASE
CONTROL
EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, EXTERNAL JOINTS,
FLUID SWING PHASE CONTROL
EXOSKELETAL KNEE-SHIN SYSTEN, SINGLE AXIS, FLUID SWING AND
STANCE PHASE CONTROL

29



CODE

L5780

L5781

L5782

L5785

L5790

L5795

L5810
L5811

L5812

L5814
L5816

L5818
L5822
L5824
L5826
L5828
L5830
L5840
L5845
L5848
L5850
L5855
L5856

L5857

RATE
$1,052.37

$3,387.69

$3,571.39

$597.45
$826.84
$1,234.69

$559.87
$838.67

$634.45

$3,144.42
$790.91

$1,104.32
$1,958.24
$1,536.74
$2,689.07
$3,247.37
$2,182.07
$3,195.13
$1,517.55
$910.45
$110.33
$266.35
$20,556.80

$7,443.76
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EXOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS,
PNEUMATIC/HYDRAPNEUMATIC SWING PHASE CONTROL

ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL
LIMB VOLUME MANAGEMENT AND MOISTURE EVACUATION SYSTEM
ADDITION TO LOWER LIMB PROSTHESIS, VACUUM PUMP, RESIDUAL
LIMB VOLUME MANAGEMENT AND MOISTURE EVAC. SYSTEM,HEAVY
DUTY

EXOSKELETAL SYSTEM, BELOW KNEE, ULTRA-LIGHT MATERIAL
TITANIUM, CARBON FIBER OR EQUAL

EXOSKELETAL SYSTEM, ABOVE KNEE, ULTRA-LIGHT MATERIAL
TITANIUM, CARBON FIBER OR EQUAL

HIP DISARTICULATION, ULTRA-LIGHT MATERIAL
(TITANIUM,CARBON,FIBER OR EQUAL)

ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK
ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK,
ULTRA-LIGHT MATERIAL

SINGLE AXIS, FRICTION SWING AND STANCE PHASE CONTROL, SAFETY
KNEE

ENDO KNEE SINGLE AXIS VARIABLE SWING PHASE CONTROL
ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, MECHANICAL
STANCE PHASE LOCK

ENDOSKELETAL KNEE-SHIN SYSTEM, POLYCENTRIC, FRICTION SWING
AND STANCE PHASE CONTROL

ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, PNEUMATIC SWING,
FRICTION STANCE PHASE CONTROL

ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, FLUID SWING PHASE
CONTROL

ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM,SINGLE AXIS
HYDRAULIC SWING PHASE CONTROL WITH MINIATURE HIGH ACTIVITY
FRAME

SINGLE AXIS,FLUID SWING AND STANCE PHASE CONTROL

SINGLE AXIS, PNEUMATIC SWING PHASE CONTROL

ADDON ENDO KNEE/SHIN SYS, MULTIAXIAL PNEUMATIC

ADDITION, ENDOSKELETAL, KNEESHIN SYSTEM, STANCE FLEXION
FEATURE, ADJUSTABLE

ADDITION TO ENDOSKELETAL, KNEE-SHIN SYSTEM, HYDRAULIC STANCE
EXTENSION, DAMPENING FEATURE, WITH OR WITHOUT ADJUSTABILITY
ABOVE KNEE OR HIP DISARTICULATION, KNEE EXTENSION ASSIST
ADDON ENDO SYSTM HIP DIS, MECHANICAL HIP EXT ASSIS

ADD TO LOWER EXTREMITY PROSTH.ENDO KNEE-SHIN SYSTEM,MICRO
PROCESSOR CONTROL FEATURE,SWING/STANCE PHASE WITH SENSORS
ADD TO LOWER EXTREMITY PROSTH,ENDO KNEE-SHIN
SYS.MICROPROCESSOR CONTROL FEATURE,SWING PHASE
ONLY/ELECTRONIC SENSOR(S)
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CODE

L5858

L5859

L5910
L5920
L5925
L5930
L5940

L5950
L5960
L5961
L5962
L5964
L5966
L5968
L5970
L5971

L5972
L5973

L5974
L5975
L5976
L5978
L5979
L5980
L5981
L5982
L5984

L5985

RATE
$15,735.64

AAC. +
40%

$416.48
$610.14
$289.79
$2,993.67
$432.62

$842.51
$926.74
$3,725.79
$506.94
$918.45
$1,183.11
$3,076.76
$233.54
$233.54

$354.33
$14,060.03

$262.02
$392.51
$592.60
$320.34
$2,042.76
$3,753.90
$2,795.68
$662.01
$597.04

$251.14
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ADDITION TO LOWER EXTREM PROSTHESIS, ENDOSKELETAL KNEE SHIN
SYSTEM, MICROPROCESSOR CONTROL FEATURE, STANCE PHASE ONLY
INCL ELECTRONIC SENSOR(S) ANY TYPE
ADDITION TO LOWER EXTREMITY PROSTHESIS, ENDOSKELETAL KNEE-
SHIN SYSTEM, POWERED AND PROGRAMMABLE FLEXION/EXTENSION
ASSIST CONTROL, INCLUDES ANY TYPE MOTOR(S)
BELOW KNEE, ALIGNABLE SYSTEM
ABOVE KNEE OR HIP DISARTICULATION, ALIGNABLE SYSTEM
ADDON ENDO SYSTEM, AK KD OR HIP DIS MANUAL
ADDITIONAL ENDO SYSTEM-HIGH ACTIVITY KNEE CONTROL FRAME
BELOW KNEE, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON FIBER, OR
EQUAL)
ABOVE KNEE, ULTRA-LIGHT MATERIAL (TITANIUM, CARBON FIBER OR
EQUAL)
ENDOSKELETAL SYSTEM, HIP DISARTICULATION, ULTRA-LIGHT
MATERIAL TITANIUM, CARBON FIBER OR EQUAL
ADDITION, ENDOSKELETAL SYSTEM, POLYCENTRIC HIP JOINT,
PNEUMATIC OR HYDRAULIC CONTROL, ROTATION CONTROL, WITH OR
WITHOUT FLEXION AND/OR EXTENSION CONTROL
ADDON ENDO SYSTEM - BK, NUSKIN FINISH OR EQUIVAL
ADDON ENDO SYSTEM - AK, NUSKIN FINISH OR EQUIVAL
ADDON ENDO SYSTEM HIPDIS, NUSKIN FINISH OR EQUIVAL
ALL LOWER EXTREMITY PROSTHESIS, ANKLE, MULTIAXIAL SHOCK
ABSORBING SYSTEM
ALL LOWER EXTREMITY PROSTHESES, FOOT, EXTERNAL KEEL SACH
FOOT - USED TO BE L5700
ALL LOWER EXTREM PROSTHESIS, SACH FOOT, REPLACEMENT ONLY
ALL LOWER EXTREMITY PROSTHESES, FOOT, FLEXIBLE KEEL
ENDOSKELETAL ANKLE FOOT SYSTEM, MICROPROCESSOR CONTROLLED
FEATURE, DORSIFLEXION AND/OR PLANTAR FLEXION CONTROL,
INCLUDES POWER SOURCE
FOOT, SINGLE AXIS ANKLE/FOOT --USED TO BE L5702 EQUAL
ALL LOWER EXTREMITY PROSTHESIS, COMBINATION SINGLE AXIS
ANKLE AND FLEXIBLE KEEL FOOT
ENERGY STORING FOOT (SEATTLE, CARBON COPY Il OR EQUAL)
RECORKED REPLACEMENT FOR L5703
FOOT, MULTIAXIAL ANKLE/FOOT (GREISSINGER OR EQUAL USED TO BE
L5704)
MULTIAXIAL ANKLE/FOOT, DYNAMIC--ALL LE PROSTHESIS
FLEX FOOT SYSTEM --USED TO BE L5705
FLEX-WALK SYSTEM OR, EQUAL- ALL LE PROSTHESIS
AXIAL ROTATION UNIT -- USED TO BE L5706
ALL ENDOSKELETAL PROSTHESES,AXIAL ROTATION UNIT WITH OR W/O
ADJUSTABILITY
ALL ENDOSKELETAL LOWER EXTREMITY PROTHESES, DYNAMIC
PROSTHET
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CODE

L5986
L5987

L5988

L5990

L5999

L6000
L6010

L6020
L6025

L6050
L6055

L6100

L6110

L6120

L6130

L6200

L6205

L6250

L6300

L6310

L6320

L6350

L6360

L6370

L6380

RATE

$559.46
$6,090.74

$1,691.41
$1,536.05
AAC. +
50%

$1,145.94
$1,275.25

$1,188.97
$6,775.43

$1,815.04
$2,865.37

$1,826.42
$1,823.32
$2,304.16
$2,504.13
$2,866.70
$3,973.90
$2,376.04
$4,281.66
$2,617.23
$1,480.68
$3,378.19
$2,747.08
$1,806.96

$1,011.87

Adopted Regulation
June 21, 2013

DESCRIPTION

MULTI-AXIAL ROTATION UNIT MCP OR EQUAL

ALL LOWER EXTREM PROST, SHANK FOOT SYST W VERT LOADING
PYLON

ALL LOWER EXTREMITY PROSTHESIS, COMBINATION VERTICAL SHOCK
AND MULTIAXIAL ROTATION/TORSIONAL FORCE REDUCING PYLON
ADDITION TO LOWER EXTREMITY PROSTHESIS, USER ADJUSTABLE HEEL
HEIGHT

UNLISTED PROCEDURES FOR LOWER EXTREMITY PROSTHESIS

PARTIAL HAND, ROBIN-AIDS WITH THUMB REMAINING (OR EQUAL)
PARTIAL HAND, ROBIN-AIDS, FIFTH AND/OR RING FINGER REMAINING
OR EQUAL)
PARTIAL HAND, ROBIN-AIDS, NO FINGER REMAINING (OR EQUAL)
TRANSCARPAL/METACARPAL/PARTIAL HAND DISARTIC. PROS.,EXT.
POWER,SELF-SUSPENDED,INNER SOCKET /REMOV.FORARM,ELECTRODES
MOLDED SOCKET, FLEXIBLE ELBOW HINGES, TRICEPS PAD
MOLDED SOCKET WITH EXPANDABLE INTERFACE, FLEXIBLE ELBOW
HING TRICEPS PAD
BELOW ELBOW, MOLDED SOCKET, FLEXIBLE ELBOW HINGE, TRICEPS
PAD
BELOW ELBOW, MOLDED SOCKET (MUENSTER OR NORTHWESTERN
SUSPENSION TYPES)
BELOW ELBOW, MOLDED DOUBLE WALL SPLIT SOCKET, STEP-UP HINGES
HALF CUFF
BELOW ELBOW, MOLDED DOUBLE WALL SPLINT SOCKET, STUMP
ACTIVATED LOCKING HINGE, HALF CUFF
ELBOW DISARTICULATION, MOLDED SOCKET, OUTSIDE LOCKING HINGE,
FOREARM
ELBOW DISARTICULATION, MOLDED SOCKET WITH EXPANDABLE
INTERFACE, OUTSIDE LOCKING HINGES, FOREARM
MOLDED DOUBLE WALL SOCKET, INTERNAL LOCKING ELBOW,
FOREARM
MOLDED SOCKET, SHOULDER BULKHEAD, HUMERAL SECTION,
INTERNAL LOCKING ELBOW, FOREARM
SHOULDER DISARTICULATION, PASSIVE RESTORATION (COMPLETE
PROSTHESIS)
SHOULDER DISARTICULATION, PASSIVE RESTORATION (SHOULDER CAP
ONLY)
INTERSCAPULAR THORACIC, MOLDED SOCKET, SHOULDER BULKHEAD,
HUMERAL SECTION, INTERNAL LOCKING ELBOW, FOREARM
INTERSCAPULAR THORACIC, PASSIVE RESTORATION (COMPLETE
PROSTHESIS)
INTERSCAPULAR THORACIC, PASSIVE RESTORATION (SHOULDER CAP
ONLY)
IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF
INITAL RIGID DRESSING, 1 CAST CHANGE, WRIST, BELOW ELBOW
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CODE

L6382
L6384
L6386
L6388
L6400
L6450
L6500
L6550
L6570
L6580
L6582
L6584
L6586
L6588
L6590
L6600
L6605
L6610
L6611

L6615
L6616

L6620

L6621

L6623

RATE
$1,318.74

$1,644.37
$390.06
$505.54
$2,001.25
$3,482.35
$3,001.68
$3,529.91
$4,794.38
$1,398.97
$1,237.97
$2,047.48
$1,789.79
$3,010.28
$2,657.62
$161.78
$159.74
$143.59
$311.31

$149.82
$58.59

$277.84

$1,936.60

$608.35

Adopted Regulation
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DESCRIPTION

IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF
INITAL RIGID DRESSING 1 CAST CHANGE, ABOVE ELBOW

IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF
INITAL RIGID DRESSING, 1 CAST CHANGE, SHOULDER

IMMEDIATE POST SURGICAL OR EARLY FITTING, EACH ADDITIONAL
CAST CHANGE AND REALIGNMENT

IMMEDIATE POST SURGICAL OR EARLY FITTING, APPLICATION OF RIGID
DRESSING ONLY

BELOW ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING
SOFT PROSTHETIC TISSUE SHAPING

ELBOW DISARTICULATION, MOLDED SOCKET, ENDOSKELETAL SYSTEM,
INCLUDING SOFT PROSTHETIC TISSUE SHAPING

ABOVE ELBOW, MOLDED SOCKET, ENDOSKELETAL SYSTEM, INCLUDING
SOFT PROSTHETIC TISSUE SHAPING

SHOULDER DISARTICULATION, MOLDED SOCKET, ENDOSKELETAL
SYSTEM INCLUDING SOFT PROSTHETIC TISSUE SHAPING
INTERSCAPULAR THORACIC, MOLDED SOCKET, ENDOSKELETAL
SYSTEM, INCLUDING SOFT PROSTHETIC TISSUE SHAPING
PREPARATORY, WRIST DISARTICULATION OR BELOW ELBOW, SINGLE
WALL PLASTIC SOCKET, FRICTION WRIST, FLEXIBLE ELBOW HINGES
PREPARTORY, WRIST DISARTICULATION OR BELOW ELBOW, SINGLE
WALL SOCKET, FRICTION WRIST, FLEXIBLE ELBOW HINGES, FIGURE 8
FRICTION WRIST, LOCKING ELBOW, FIGURE 8 HARNES, FAIR LEAD
CONTROL, USMC OR EQUAL PYLON, NO COVER MOLDED TO PT

ELBOW DISARTICULATION OR ABOVE ELBOW, SINGLE WALL SOCKET,
FRICTION WRIST, LOCKING ELBOW, FIGURE 8 HARNESS, DIR FORM
SHOULDER DISARTICULATION, SINGLE WALL SOCKET, SHOULDER JOINT,
LOCKING ELBOW, FRICTION WRIST, CHEST STRAP, MOLDED/PT
SHOULDER DISARTICULATION, SINGLE WALL SOCKET, SHOULDER JOINT
LOCKING ELBOW, FRICTION WRIST, CHEST STRAP, DIRECT FORMED
UPPER EXTREMITY ADDITIONS, POLYCENTRIC HINGE, PAIR

UPPER EXTREMITY ADDITIONS, SINGLE PIVOT HINGE, PAIR

UPPER EXTREMITY ADDITIONS, FLEXIBLE METAL HINGE, PAIR
ADDITION TO UPPER EXTREMITY PROTHESIS, EXTERNAL POWERED,
ADDITIONAL SWITCH, ANY TYPE

UPPER EXTREMITY ADDITION, DISCONNECT LOCKING WRIST UNIT
UPPER EXTREMITY ADDITION, ADDITIONAL DISCONNECT INSERT FOR
LOCKING WRIST UNIT, EACH

UPPER EXTREMITY ADDITION, FLEXION/EXTENSION WRIST UNIT, WITH
OR WITH OUT FRICTION

UPPER EXTREM PROSTHESIS ADDITION, FLEX/EXT ASSIST WRIST
WITH/WOUT FRICTION, FOR USE WITH EXTERNAL POWERED TD'S BY
MOTION CONTROL

UPPER EXTREMITY ADDITION, SPRING ASSISTED ROTATIONAL WRIST
UNIT WITH LATCH RELEASE
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CODE

L6624
L6625
L6628
L6629
L6630
L6632
L6635
L6637
L6638
L6640
L6641
L6642
L6645
L6646
L6647
L6648
L6650
L6655
L6660
L6665
L6670
L6672
L6675
L6676

L6677

L6680

L6682

L6684

RATE
$2,847.53

$611.60
$490.61
$130.31
$247.84
$60.24
$155.41
$422.25
$2,117.32
$241.58
$163.98
$229.38
$275.33
$2,670.41
$439.62
$2,754.15
$318.35
$70.90
$100.42
$48.30
$44.16
$145.43
$138.10
$109.41

$251.16

$203.62
$247.77

$370.55
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DESCRIPTION

UPPER EXTREMITY ADDITION, FLEXION/EXTENSION AND ROTATION
WRIST UNIT
UPPER EXTREMITY ADDITION, ROTATION WRIST UNTI WITH CABLE
LOCK
UPPER EXTREMITY ADDITION, QUICK DISCONNECT HOOK ADAPTER,
OTTO BOCK OR EQUAL
UPPER EXTREMITY ADDITION, QUICK DISCONNECT LAMINATION
COLLAR WITH COUPLING PIECE, OTTO BOCK OR EQUAL
UPPER EXTREMITY ADDITION, STAINLESS STEEL, ANY WRIST WITH
COUPLING PIECE, OTTO BOCK OR EQUAL
UPPER EXTREMITY ADDITION, LATEX SUSPENSION SLEEVE, EACH
UPPER EXTREMITY ADDITION, LIFT ASSIST FOR ELBOW
UPPER EXTREMITY ADDITION, NUDGE CONTROL ELBOW LOCK
UPPER EXT. ADD TO PROS. ELECTRIC LOCKING FEATURE FOR USE WITH
MANUALLY POWERED ELBOW
UPPER EXTREMITY ADDITIONS, SHOULDER ABDUCTION JOINT, PAIR
UPPER EXTREMITY ADDITION, EXCURSION AMPLIFIER, PULLEY TYPE
UPPER EXTREMITY ADDITION, EXCURSION AMPLIFIER, LEVER TYPE
UPPER EXTREMITY ADDITION, SHOULDER FLEXION-ABDUCTION JOINT,
EACH
UPPPER EXTREMITU ADDITION, SHOULDER JOINT, MULTIPOSITIONAL
LOCKING, FLEXION, ADJ.ABD. FRICTION CONTROL, BODY/EXT.POWER
UPPER EXTREMITY ADDITION, SHOULDER LOCK MECHANISM, BODY
PWERED ACTUATOR
UPPER EXTREMITY ADDITION, SHOULDER LOCK MECHANISM,
EXTERNAL POWERED ACTUATOR
UPPER EXTREMITY ADDITION, SHOULDER UNIVERSAL JOINT, EACH
UPPER EXTREMITY ADDITION, TEFLON, OR EQUAL, CABLE LINING
HEAVY DUTY CONTROL CABLE
CABLE LINING, TEFLON OR EQUAL
UPPER EXTREMITY ADDITION, HOOK TO HAND, CABLE ADAPTER
UPPER EXTREMITY ADDITION, HARNESS, CHEST OR SHOULDER, SADDLE
TYPE
UPPER EXTREMITY ADDITION, HARNESS,(E.G.FIGURE OF EIGHT TYPE)
SINGLE CABLE DESIGN
UPPER EXTREMITY ADDITION, HARNESS (E.G.FIGURE OF EIGHT TYPE)
DUAL CABLE DESIGN
UPPPER EXTREM ADDITION, HARNESS, TRIPLE CONTROL,
SIMULTANEOUS OPERATION OF TERMINAL DEVICE & ELBOW TRIPLE
CONTROL HARNESS BY OTTOBOCK
UPPER EXTREMITY ADDITION, TEST SOCKET, WRIST DISARTICULATION
OR BELOW ELBOW
UPPER EXTREMITY ADDITION, TEST SOCKET, ELBOW DISARTICULATION
OR ABOVE ELBOW
UPPER EXTREMITY ADDITION, TEST SOCKET, ELBOW DISARTICULATION
OR INTERSCAPULAR THORACIC
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CODE

L6686
L6687
L6688
L6689
L6690
L6691
L6692
L6693
L6694
L6695

L6696

L6697

L6698

L6703

L6704

L6706

L6707

L6708

L6709

L6711

L6712

L6713

L6714

L6715

RATE
$678.89

$497.48
$482.85
$593.83
$622.75
$396.95
$537.08
$2,403.72
$680.42
$566.99

$1,113.70

$1,113.70
$429.00
$333.73
$505.08
$344.94
$1,242.41
$747.35
$1,044.90
$538.76
$992.00
$1,252.02
$1,060.44

AAC. +
70%
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DESCRIPTION

UPPER EXTREMITY ADDITION, SUCTION SOCKET

FRAME TYPE SOCKET, BELOW ELBOW OR WRIST DISARTICULATION
UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, ABOVE ELBOW OR
ELBOW DISARTICULATION

UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, SHOULDER
DISARTICULATION

UPPER EXTREMITY ADDITION, FRAME TYPE SOCKET, INTERSCAPULAR-
THORACIC

UPPER EXTREMITY ADDITION, REMOVABLE INSERT, EACH

UPPER EXTREMITY ADDITION, SILICONE GEL INSERT OR EQUAL, EACH
UPPER EXTREMITY ADDITION, EXTERNAL LOCKING ELBOW, FOREARM
COUNTERBALANCE

ADD TO UPPER EXT PROSTHESIS,BE/AE, CUSTOM FAB FROM EXISTING
MOLD OR PREFAB,SOCKET INSERT,SILICONE GEL OR EQUAL/LOCK
ADD TO UPPER EXT PROSTHESIS,BE/AE CUSTOM FAB FROM EXISTING
MOLD OR PREFAB SOCKET INSERT SILICONE GEL OR EQUAL NO LOCK
ADD TO UPPER EXT PROSTH,B/E-A/E,CUST.FAB SOCKET
INSERT,WITH/WITHOUT LOCK,SILICONE GEL,ELASTOMERIC OR
EQUAL,INITIAL ONLY

ADD TO UPPER EXT PROSTH,BE/AE,CUSTOM FAB SOCKET INSERT NOT
FOR CONG/ATYPICAL TRAUM AMP,SILICONE GEL WITH/WITHOUT LOCK
ADD TO UPPER EXT PROSTH,BE/AE,LOCKIGN MECHANISM,EXCLUDES
SOCKET INSERT

TERMINAL DEVICE, SPORT/RECREATIONAL/WORK ATTACHMENT, ANY
MATERIAL, ANY SIZE

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

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

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

TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY
MATERIAL, ANY SIZE

TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY CLOSING, ANY
MATERIAL, ANY SIZE

TERMINAL DEVICE, HOOK, MECHANICAL, VOLUNTARY OPENING, ANY
MATERIAL, ANY SIZE, LINED OR UNLINED, PEDIATRIC

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

TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY OPENING, ANY
MATERIAL, ANY SIZE, PEDIATRIC

TERMINAL DEVICE, HAND, MECHANICAL, VOLUNTARY CLOSING, ANY
MATERIAL, ANY SIZE, PEDIATRIC

TERMINAL DEVICE, MULTIPLE ARTICULATING DIGIT, INCLUDES
MOTORC(S), INITIAL ISSUE OR REPLACEMENT
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CODE

L6721

L6722

L6805

L6810

L6880

L6881

L6882

L6883

L6884

L6885

L6890

L6895
L6900

L6905

L6910

L6915

L6920

L6925

L6930

L6935

L6940

L6945

RATE
$1,884.83

$1,624.87
$311.88
$161.05
AAC. +
70%
$3,461.42
$2,625.64
$1,368.63
$1,942.09
$2,747.08
$162.22

$642.12
$1,302.72

$1,266.28

$1,233.61
$579.64

$6,577.98
$7,647.65
$6,413.46
$7,466.66

$8,185.90

$9,317.44
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DESCRIPTION

TERMINAL DEVICE, HOOK OR HAND, HEAVY DUTY, MECHANICAL,
VOLUNTARY OPENING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED
TERMINAL DEVICE, HOOK OR HAND, HEAVY DUTY, MECHANICAL,
VOLUNTARY CLOSING, ANY MATERIAL, ANY SIZE, LINED OR UNLINED
TERMINAL DEVICE, MODIFIER WRIST FLEXION UNIT

TERMINAL DEVICE, PINCHER TOOL, OTTO BOCK OR EQUAL

ELECTRIC HAND, SWITCH OR MYOLELECTRIC CONTROLLED,
INDEPENDENTLY ARTICULATING DIGITS, ANY GRASP PATTERN OR
COMBINATION OF GRASP PATTERNS, INCLUDES

AUTOMATIC GRASP FEATURE, ADDITION TO UPPER LIMB PROSTHETIC
TERMINAL DEVICE

MICROPROCESSOR CONTROL FEATURE, ADDITION TO UPPER LIMB
PROSTHETIC TERMINAL DEVICE

REPLACEMENT SOCKET, BELOW ELBOW/WRIST DISARTIC, MOLDED TO
PT MODEL, FOR USE WITH/WOUT EXTERNAL POWER

REPLACEMENT SOCKET, ABOVE ELBOW DISARTIC, MOLDED TO PT
MODEL FOR USE WITH/WOUT EXTERNAL POWER

REPLACEMENT SOCKET, SHOULDER DISARTIC/INTERSCAPULAR
THORACIC MOLDED TO PT MODEL, FOR USE WITH/OUT EXTERNAL
POWER

GLOVE FOR TERMINAL DEVICE, ANY MATL. PRE-FABRICATED

GLOVE FOR TERMINIAL DEVICE, ANY MATL. CUSTOM FABRICATED
HAND RESTORATION (CASTS, SHADING AND MEASUREMENTS
INCLUDED) PARTIAL HAND, WITH GLOVE, THUMB OR ONE FINGER
REMAINING

HAND RESTORATION (CASTS, SHADING AND MEASUREMENTS
INCLUDED), PARTIAL HAND, WITH GLOVE, MULITPLE FINGERS
REMAINING

HAND RESTORATION (CASTS, SHADING AND MEASUREMENTS
INCLUDED), PARTIAL HAND, WITH GLOVE, NO FINGERS REMAINING
HAND RESTORATION (SHADING AND MEASUREMENTS INCLUDED),
REPLACEMENT GLOVE FOR ABOVE

WRIST DISARTICULATION, EXTNAL POWER, SELF SUSPENDED INNER
SOCKET, REMOVABLE FOREARM SHELL, 2 BATTERIES AND 1 CHARGER
WRIST DISARTICULATION, EXTERNAL POWER, SELF-SUSPENDED INNER
SOCKET, REMOVABLE FOREARM SHELL, MYOELECTRONIC CONTROL
BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET
REMOVABLE FOREARM SHELL, 2 BATTERIES AND ONE CHARGER
BELOW ELBOW, EXTERNAL POWER, SELF-SUSPENDED INNER SOCKET,
REMOVABLE FOREARM SHELL, OTTO BOCK OR EQUAL ELECTRODES,
ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER
SOCKET,REMOVABLE FOREAREM SHELL,0TTO BOCK/EQUAL
ELECTRODES,

ELBOW DISARTICULATION, EXTERNAL POWER, MOLDED INNER SOCKET,
REMOVABLE HUMERAL SHELL, OUTSIDE LOCKING HINGES
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CODE

L6950
L6955
L6960
L6965
L6970
L6975
L7007
L7008
L7009
L7040
L7045
L7170
L7180
L7181
L7185
L7186
L7190
L7191
L7260
L7261
L7360
L7362
L7364
L7366
L7367
L7368
L7400
L7401
L7402

L7403

RATE
$8,606.66

$10,419.94
$11,485.57
$13,476.07
$14,424.86
$16,258.50
$3,126.73
$5,283.19
$3,277.82
$2,505.86
$1,394.02
$5,106.18
$32,463.61
$33,924.69
$5,318.69
$8,393.48
$7,127.86
$8,836.19
$2,254.52
$4,072.55
$232.19
$239.97
$434.24
$591.15
$329.64
$427.31
$259.50
$290.50
$313.72

$311.80
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DESCRIPTION

ABOVE ELBOW, EXTERNAL PWR, MLD INNER SOCKET, REMOVABLE
HUMERAL SHELL, INTERNAL LOCKING ELBOW, FOREARM, OTTO BOCK
ABOVE ELBOW, EXTERNAL PWR, MLD INNER SOCKET, REMOVABLE
HUMERAL SHELL, INTERNAL LOCKING ELBOW, FOREARM, OTTO BOCK
SHOULDER DISARTICULATION. EXTERNAL POWER, MOLDED INNER
SOCKET, REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD,
SHOULDER DISARTICULATION. EXTERNAL POWER, MOLDED INNER
SOCKET, REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD,
INTERSCAPULAR-THORACIC, EXTERNAL POWER, MOLDED INNER
SOCKET, REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD
INTERSCAPULAR-THORACIC, EXTERNAL POWER, MOLDED INNER
SOCKET, REMOVABLE SHOULDER SHELL, SHOULDER BULKHEAD
ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, ADULT
ELECTRIC HAND, SWITCH OR MYOELECTRIC CONTROLLED, PEDIATRIC
ELECTRIC HOOK, SWITCH OR MYOELECTRIC CONTROLLED, ADULT
PREHENSILE ACTUATOR, HOSMER OR EQUAL, SWITCH CONTROLLED
ELECTRONIC HOOK, CHILD, MICHIGAN OR EQUAL, SWITCH CONTROLLED
ELECTRONIC ELBOW, HOSMER OR EQUAL, SWITCH CONTROLLED
ELECTRONIC ELBOW,MICROPROCESSOR SEQUENTIAL CONTROL OF
ELBOW AND TERMINAL DEVICE
ELECTRONIC ELBOW, MICROPROCESSOR SIMULTANEOUS CONTROL OF
ELBOW AND TERMINAL DEVICE
ELECTRONIC ELBOW, ADOLESCENT, VARIETY VILLAGE OR EQUAL,
SWITCH CONTROLLED
ELECTRONIC ELBOW, CHILD, VARIETY VILLAGE OR EQUAL, SWITCH
CONTROLLED
ELECTRONIC ELBOW, ADOLESCENT, VARIETY VILLAGE OR EQUAL,
MYOELECTRONICALLY CONTROLLED
ELECTRONIC ELBOW, CHILD, VARIETY VILLAGE OR EQUAL,
MYOELECTRONICALLY CONTROLLED
ELECTRONIC WRIST ROTATOR, OTTO BOCK OR EQUAL
ELECTRONIC WRIST ROTATOR, FOR UTAH ARM
SIXVOLT BATTERY, OTTO BOCK OR EQUAL, EACH
BATTERY CHARGER, SIX VOLT, OTTO BOCK OR EQUAL
TWELVE VOLT BATTERY, UTAH OR EQUAL, EACH
BATTERY CHARGER, TWELVE VOLT, UTAH OR EQUAL
LITHIUM ION BATTERY, REPLACEMENT
LITHIUM ION BATTERY, CHARGER
ADDITION TO UPPER EXTREM PROSTHESIS, BELOW ELBOW/WRIST
DISART ULTRA LIGHT MATERIAL, (TITANIUM, CARBON FIBER OR EQUAL)
ADDITION TO UPPER EXTREM PROSTHESIS, ABOVE ELBOW DISARTIC,
ULTRA LIGHT MATERIAL, (TITANIUM, CARBON FIBER OR EQUAL)
ADDITION TO UPPER EXTREM PROSTH, SHOULDER DISARTIC/INTERSCAP
THORACIC, ULTRA LIGHT MATERIAL (TITANIUM, CARB FIBER OR EQUAL)
ADDITION TO UPPER EXTREM PROSTHESIS, BELOW ELBOW/WRIST
DISART ACRYLIC MATERIAL
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CODE

L7404

L7405

L7499

L7510

L7520
L7600

L7900
L7902

L8000

L8001

L8002

L8010
L8015

L8020
L8030
L8031
L8032
L8035

L8039

L8300
L8310
L8320
L8330
L8400
L8410
L8415
L8417
L8420
L8430
L8435
L8440
L8460
L8465
L8470

RATE
$470.59

$615.47

AAC. +
50%
AAC. +
70%
$26.57
AAC. +
70%
$464.69
AAC. +
70%
$30.35

$100.51
$132.20

$48.33
$48.04

$163.77
$323.97
$323.97
$29.62
$2,935.98

AAC. +
50%
$68.86
$108.72
$57.81
$53.74
$14.62
$22.55
$23.33
$60.17
$16.98
$19.87
$22.16
$38.40
$62.59
$41.84
$5.45
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DESCRIPTION

ADDITION TO UPPER EXTREM PROSTHESIS, ABOVE ELBOW DISARTIC,
ACRYLIC MATERIAL

ADDITION TO UPPER EXTREM PROSTH, SHOULDER DISARTIC/INTERSCAP
THORACIC, ACRYLIC MATERIAL

UNLISTED PROCEDURES FOR UPPER EXTREMITY PROSTHESIS

REPAIR OF PROSTHETIC DEVICE, REPAIR OR REPLACE MINOR PARTS

REPAIR PROSTHETIC DEVICE, LABOR COMPONENT, PER 15 MINUTES
PROSTHETIC DONNING DEVICE, ANY MATERIAL, EACH

MALE VACUUM ERECTION SYSTEM

TENSION RING, FOR VACUUM ERECTION DEVICE, ANY TYPE,
REPLACEMENT ONLY, EACH

BREAST PROSTHESIS, MASTECTOMY BRA, WITHOUT INTEGRATED
BREAST PROSTHESIS FORM, ANY SIZE, ANY TYPE

BREAST PROSTHESIS, MASTECTOMY BRA, WITH INTEGRATED BREAST
PROSTHESIS FORM, UNILATERAL, ANY SIZE, ANY TYPE

BREAST PROSTHESIS,MASTECTOMY BRA, WITH INTEGRATED BREAST
FORM, BILATERAL, ANY SIZE, ANY TYPE

LYMPHEDEMA SLEEVE

EXTERNAL BREAST PROSTHESIS GARMENT, WITH MASTECTOMY FORM
POST MASTECTOMY (SOFTEE)

MASTECTOMY FORM

SILICONE OR EQUAL BREAST PROSTHESIS

BREAST PROSTHESIS, SILICONE OR EQUAL, WITH INTEGRAL ADHESIVE
NIPPLE PROSTHESIS, REUSABLE, ANY TYPE, EACH

CUSTOM BREAST PROSTHESIS, POST MASTECTOMY, MOLDED TO
PATIENT MODEL

BREAST PROSTHESIS, NOT OTHERWISE SPECIFIED

TRUSS, SINGLE WITH STANDARD PAD
TRUSS, DOUBLE WITH STANDARD PADS
TRUSS, ADDITION TO STANDARD PAD, WATER PAD
TRUSS, ADDITION TO STANDARD PAD, SCROTAL PAD
PROSTHETIC SHEATH, BELOW KNEE, EACH
PROSTHETIC SHEATH, ABOVE KNEE, EACH
PROSTHETIC SHEATH, UPPER LIMB, EACH
PROSTHETIC SOCK/SHEATH - A/K,B/K - WITH GEL CUSHION LAYER
PROSTHETIC SOCK, WOOL, BELOW KNEE, EACH
PROSTHETIC SOCK, WOOL, ABOVE KNEE, EACH
PROSTHETIC SOCK, WOOL, UPPER LIMB, EACH
PROSTHETIC SHRINKER, BELOW KNEE, EACH
PROSTHETIC SHRINKER, ABOVE KNEE, EACH
PROSTHETIC SHRINKER, UPPER LIMB, EACH
PROSTHETIC SOCK, SINGLE PLY, FITTING, BELOW KNEE, EACH
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RATE

$9.52
$9.54
AAC. +
40%
$89.00
$339.96

$545.87

$167.07
$4,965.69
$454.41
$557.03
$242.56
$15,629.44
$341.01
$79.43
$69.37
$19.83

$6,709.62
$1,540.95
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DESCRIPTION

PROSTHETIC SOCK, SINGLE PLY, FITTING, ABOVE KNEE, EACH
STUMP SOCK SINGLE PLY, FITTING UPPER LIMB--EACH
UNLISTED PROCEDURE FOR MISCELLANEOUS PROSTHETIC SERVICES

IMPLANTABLE BREAST PROSTHESIS, SILICONE OR EQUAL
INJECTABLE BULKING AGENT, COLLAGEN IMPLANT, URINARY TRACT,
2.5 ML SYRINGE, INCLUDES SHIPPING AND NECESSARY SUPPLIES
INJECTABLE BULKING AGENT, DEXTRANOMER/HYALURONIC ACID
COPOLYMER IMPLANT, URINARY TRACT, 1 ML, INCLUDES SHIPPING AND
NECESSARY SUPPLIES

INJECTABLE BULKING AGENT, DEXTRANOMER/HYALURONIC ACID
COPOLYMER IMPLANT, ANAL CANAL, 1 ML, INCLUDES SHIPPING AND
NECESSARY SUPPLIES

INJECTABLE BULKING AGENT, SYNTHETIC IMPLANT, URINARY TRACT, 1
ML SYRINGE, INCLUDES SHIPPING AND NECESSARY SUPPLIES
ARTIFICIAL CORNEA

OCULAR IMPLANT

AQUEOUS SHUNT

OSSICULA IMPLANT

COCHLEAR DEVICE, INCLUDES ALL INTERNAL AND EXTERNAL
COMPONENTS

HEADSET/HEADPIECE FOR USE WITH COCHLEAR IMPLANT DEVICE,
REPLACEMENT

MICROPHONE FOR USE WITH COCHLEAR IMPLANT DEVICE,
REPLACEMENT

TRANSMITTING COIL FOR USE WITH COCHLEAR IMPLANT DEVICE,
REPLACEMENT

TRANSMITTER CABLE FOR USE WITH COCHLEAR IMPLANT DEVICE,
REPLACEMENT

COCHLEAR IMPLANT EXTERNAL SPEECH PROCESSOR, REPLACEMENT
CRANIAL REMOLDING ORTHOSIS (HELMET) RIGID, WITH SOFT
INTERFACE MATERIAL

Reporting Requirements

(1) Required Reports. Each Provider that has received payment in the year preceding the effective date
of 101 CMR 334.00 shall, at the request of the Center, provide accurate and complete cost data in the
manner requested by the Center. The Center may require Providers to complete cost reports and file
necessary supporting documents, such as, but not limited to, financial statements and state and federal
tax returns.

(2) Penalty for Non-Compliance.
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(a) If a Provider fails to submit information as required by the Center, the Center may notify the
purchasing governmental unit to remove the Provider from the list of eligible providers until
such information is filed.

(b) EOHHS may reduce the payment rates by 15% for any Provider that fails to submit required
information. EOHHS will notify the Provider in advance of its intention to impose a rate
reduction. The rate reduction will remain in effect until the Center receives the required
information.

334.05: Severability of Provisions

The provisions of 101 CMR 334.00 are severable. If any provision of 101 CMR 334.00 or the
application of any provision to the sale of prostheses, prosthetic devices or orthotic devices is held
invalid or unconstitutional, such determination will not affect the validity or constitutionality of any
other provision of 101 CMR 334.00 or the application of any other provision.

REGULATORY AUTHORITY
101 CMR 334.00: M.G.L.c. 118E.
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