@ PriorityHealth MEDICAL POLICY
No. 91339-R7

ORTHOTICS/SUPPORT DEVICES

Effective Date: July 1, 2009 Review Dates: 1/93, 10/95, 6/99, 12/01, 11/02, 11/03,
11/04, 7/05, 6/06, 6/07, 6/08, 6/09
Date Of Origin: September 8, 1988 Status: Current

Summary of Changes

Clarifications:

e Pg.#1, Sec Il, D — added Medicare to pre-auth statement for clarification. Medicare has always

required pre-auth.

e Pg. #3, Sec Il — added Medicare to Medical Necessity statement for clarification.
Deletions:

e Pg.#1, Sec Il, D — removed commercial and self-funded products from pre-auth requirement.

e Pg. #3, Sec Il — removed commercial and self-funded products from pre-auth requirement.
Additions:

e Pg.#1, Sec ll, C — added “if required, based on member’s product”.

DESCRIPTION

Orthotics/support devices may be a covered benefit when the criteria and
definitions below are met. Limitations and exclusions are defined below and in
plan documents.

POLICY/CRITERIA

A. Coverage is available for standard orthotics/support devices only. Restrictions
and limitations, some of which are described below, apply.

B. Orthotics/support devices are defined as rigid or semi-rigid devices that are
worn externally to:

1. Support a body part weakened by disease or injury, or
2. Restrict or eliminate motion in a diseased or injured body part.

. Both of the following are required for coverage:

1. The orthotic/support device must be prescribed for a medical condition
and worn for more than activity-specific use, and

2. The orthotic/support device must be ordered or prescribed by and obtained
from a participating provider, if required, based on member’s product.

. Pre-authorization of orthotics/support devices greater than or equal to
$1,000.00 is required for Medicare members. Pre-authorization of
orthotics/support devices greater than or equal to $500.00 is required for
Medicaid members.
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E. Limits/Indications

1. Some examples of covered support devices are:
a. Splints
b. Support stockings (Jobst, TEDS)
c. Knee braces are covered according to Interqual criteria
. The following are not a covered benefit:

a. Shoes, shoe inserts and other supportive devices of the feet. Coverage
exceptions are defined in Medical Policy # 91420, Orthotics: Shoe
Inserts and Orthopedic Shoes.

Orthotics/support devices worn only during elective activities (e.g.
sports).
Elastic or neoprene sleeves (e.g. ace bandages, knee sleeves).

. Any non-rigid (i.e. without stays) orthotic/support device.

Personal comfort or convenience orthotic/support devices, or
household items.

If quality and effectiveness are comparable, the least costly device will be
covered.

Professional fees related to dispensing or customizing the item or
educating or training the member are covered as part of the
orthotic/support device cost. These services are the responsibility of the
vendor or provider and are not reimbursable as a separate fee. Charges
from facility or vendor employees are not a covered benefit.

. The decision to repair or replace orthotics/support devices will be at the
discretion of the Health Management department. The following
guidelines apply:

a. Repairs or maintenance as a result of normal use are a covered benefit.
b. Repairs or maintenance as a result of misuse or abuse are not a
covered benefit and are the responsibility of the member.
Replacement of orthotic/support devices.
Replacement of orthotic/support device damaged by normal use or
required due to body growth is a covered benefit.
Replacement of orthotic/support device as a result of misuse or abuse
is not a covered benefit and is the responsibility of the member.
Replacement of lost or stolen orthotic/support device is not a covered
benefit.

Requests for replacement orthotic/support device when existing
orthotic/support device is not damaged requires a physician's statement
documenting a change in the member's condition and the rationale for
the replacement item. The decision to replace or upgrade the device is
at the discretion of the Health Management Department.
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6. Coverage is limited to one (1) orthotic/support device unless replacement
is covered under the replacement guidelines in this policy. Multiples of an
item is a covered benefit only if specifically listed in the Orthotic/Support
Device Reference Documents (e.g. post-mastectomy bras, support
stockings).

Special Notes:  See Orthotics—Shoe Inserts and Orthopedic Shoes Policy.

MEDICAL NECESSITY REVIEW

X Required if > $1,000.00 for Medicare and if > $500.00 for Medicaid

APPLICATION TO PRODUCTS

Coverage is subject to member’s specific benefits. Group specific policy will
supersede this policy when applicable.

« HMOJ/EPO: This policy applies to insured HMO/EPO plans.
POS: This policy applies to insured POS plans.
PPO: This policy applies to insured PPO plans.
ASO: For self-funded plans, consult individual plan documents. If there is a conflict
between this policy and a self-funded plan document, the provisions of the plan document
will govern.
INDIVIDUAL: For individual policies, consult the individual insurance policy. If there is
a conflict between this medical policy and the individual insurance policy document, the
provisions of the individual insurance policy will govern.
MEDICARE: Coverage is determined by the Centers for Medicare and Medicaid Services
(CMS).
MEDICAID: Coverage is determined by the Michigan Medicaid Provider Manual and the
Michigan Medicaid Fee Schedule at: http://www.michigan.gov/mdch/0,1607,7-132-
2945 42542 42543 42546 42551-159815--,00.html.

MICHILD: For MICHILD members, this policy will apply unless MICHILD certificate of
coverage limits or extends coverage.

CODING INFORMATION

ICD9 Diagnosis Codes:
Not Specified

HCPCS Codes:

Compression Garments and Related:

A6501 Compression burn garment, bodysuit( head to foot),custom fabricated
A6502 Compression burn garment, chin strap, custom fabricated

A6503 Compression burn garment, facial hood, custom fabricated

A6504 Compression burn garment, glove to wrist, custom fabricated

A6505 Compression burn garment, glove to elbow, custom fabricated
A6506 Compression burn garment, glove to axilla, custom fabricated
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AB507
A6508
AB509

AB6510

A6511

AB512
AB513
AB530
AB531
AB532
AB533
A6534
AB535
AB536
AB537
AG6538
AB539
AB540
AB541
AB542

AB543
A6544
AB545
AB549

L8400
L8410
L8415
L8417

L8430
L8435
L8440
L8460
L8465
L8470
L8480
L8485

S8420
S8421
S8422
S8423
S8424
S8425
S8426

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

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

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

Compression burn garment, not otherwise classified

Compression burn mask, face and/or neck, plastic or equal, custom fabricated
Gradient compression stocking, below knee, 18-30 mmhg, each

Gradient compression stocking, below knee, 30-40 mmhg, each

Gradient compression stocking, below knee, 40-50 mmhg, each

Gradient compression stocking, thigh length, 18-30 mmhg, each
Gradient compression stocking, thigh length, 30-40 mmhg, each
Gradient compression stocking, thigh length, 40-50 mmhg, each
Gradient compression stocking, full length/chap style, 18-30 mmhg, each
Gradient compression stocking, full length/chap style, 30-40 mmhg, each
Gradient compression stocking, full length/chap style, 40-50 mmhg, each
Gradient compression stocking, waist length, 18-30 mmhg, each
Gradient compression stocking, waist length, 30-40 mmhg, each
Gradient compression stocking, waist length, 40-50 mmhg, each
Gradient compression stocking, custom made (Explanatory notes must
accompany claim)

Gradient compression stocking, lymphedema

Gradient compression stocking, garter belt

Gradient compression wrap, nonelastic, below knee, 30-50 mm GG, each
Gradient compression stocking, not otherwise specified (Explanatory notes
must accompany claim)

Prosthetic Sheath, Below Knee, Each

Prosthetic Sheath, Above Knee, Each

Prosthetic Sheath, Upper Limb, Each

Prosthetic Sheath/Sock Including a Gel Cushion Layer Below Knee

Prosthetic Sock, Wool, Above Knee, Each
Prosthetic Sock, Multiply Ply, Upper Limb, Each
Prosthetic Shrinker, Below Knee, Each

Prosthetic Shrinker, Above Knee, Each

Prosthetic Shrinker, Upper Limb, Each

Stump Sock, Single Ply, Fitting, Below Knee, Each
Stump Sock, Single Ply, Fitting, Above Knee, Each
Stump Sock, Single Ply, Fitting, Upper Limb, Each

Gradient pressure aid (sleeve and glove combination), custom made
Gradient pressure aid (sleeve and glove combination), ready made
Gradient pressure aid (sleeve), custom made, medium weight
Gradient pressure aid (sleeve), custom made, heavy weight
Gradient pressure aid (sleeve), ready made

Gradient pressure aid (glove), custom made, medium weight
Gradient pressure aid (glove), custom made, heavy weight
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S8427 Gradient pressure aid (glove), ready made
S8428 Gradient pressure aid (gauntlet), ready made
S8429 Gradient pressure exterior wrap

Orthotics and Supports:

L0120 Cervical, Flexible, Non-Adjustable (Foam Collar)

L0130 Cervical, Flexible, Thermoplastic Collar, Molded to Patient

L0140 Cervical, Semi-Rigid, Adjustable (Plastic Collar)

L0150 Cervical, Semi-Rigid, Adjustable Molded Chin Cup (Plastic Collar with
L0160 Cervical, Semi-Rigid, Wire Frame Occipital/Mandibular Support
L0170 Cervical, Collar, Molded to Patient Model

L0172 Cervical, Collar, Semi-Rigid Thermoplastic Foam, Two Piece

L0174 Cervical, Collar, Semi-Rigid, Thermoplastic Foam, Two Piece with Thora
L0180 Cervical, Multiple Post Collar, Occipital/Mandibular Supports, Adjusta
L0190 Cervical, Multiple Post Collar, Occipital/Mandibular Supports, Adjusta
L0200 Cervical, Multiple Post Collar, Occipital/Mandibular Supports, Adjusta

L0210 Thoracic, Rib Belt, Custom Fitted
L0220 Thoracic, Rib Belt, Custom Fabricated

L0430 Spinal orthosis, anterior-posterior-lateral control, with interface material,
custom fitted (DeWall Posture Protector only)

L0450 TLSO, flexible provides trunk/upper thoracic support, produces pressure to
reduce load on disks, prefabricated, includes

L0452 TLSO, flexible provides trunk/upper support, produces pressure to reduce
load on disks, custom fabricated, includes

L0454 TLSO, flexible, extends from sacrococcygeal junction to above T-9, restricts
gross trunk motion, prefabricated, includes

L0456 TLSO, flexible, extends from sacroccygeal junction t the inferior scapular
spine. reduces load on disks, prefabricated,

L0458 TLSO triplanar control, anterior extends from symphysis pubis to xiphoid,
prefabricated includes straps, closures, fitti

L0460 TLSO triplanar control, anterior extends from symphysis pubis to sternal
notch, prefabricated includes straps, closures

L0464 TLSO triplanar control, four rigid plastic shells, prefabricated, includes
straps, closures, fitting, adjustment

L0466 TLSO sagittal control, prefabricated includes fitting, shaping the frame,
fitting, adjustment

L0468 TLSO sagittal-coronal control, prefabricated, includes fitting, shaping the
frame, fitting, adjustment

L0470 TLSO, triplanar control rigid posterior frame, prefabricated, includes fitting,
shaping the frame, fitting, adjustment

L0472 TLSO triplanar control, hyperextension, prefabricated includes fitting,
shaping the frame, fitting, adjustment

L0480 TLSO, triplanar control, one piece rigid plastic shell without interface liner,
custom fabricated, includes carved plast

L0482 TLSO, triplanar control, one piece rigid plastic shell with interface liner,
custom fabricated, includes carved plaster

L0484 TLSO, triplanar control, two piece rigid plastic shell without interface liner,

custom fabricated, includes carved plast
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L0486

L0488

L0490

L0491

L0492

L0621

L0622

L0623

L0624

L0625

L0626

L0627

L0628

L0629

L0630

L0631

L0632

TLSO, triplanar control, two piece rigid plastic shell with interface liner,
custom fabricated, includes carved plaster

TLSO, triplanar control, one piece rigid plastic shell interface liner,
prefabricated, includes fitting and adjustment

TLSO, sagittal-coronal control, one piece rigid shell, prefabricated includes
fitting, adjustment

TLSO, sagittal-coronal control, modular segmented spinal system, two rigid
plastic shells, posterior extends from the sa

TLSO, sagittal-coronal control, modular segmented spinal system, three rigid
plastic shells, posterior extends from the

Sacroiliac orthosis, flexible, provides pelvic-sacral support, reduces motion
about the sacroiliac joint, includes stra

Sacroiliac orthosis, flexible, provides pelvic-sacral support, reduces motion
about the sacroiliac joint, includes strap

Sacroiliac orthosis, provides pelvic-sacral support, with rigid or semi-rigid
panels over the sacrum and abdomen, reduce

Sacroiliac orthosis, provides pelvic-sacral support, with rigid or semi-rigid
panels placed over the sacrum and abdomen,

Lumbar orthosis, flexible, provides lumbar support, posterior, extends from
L-1 to below L-5 vertebra, prodices intracav

Lumbar orthosis, sagital control, with rigid posterior panels, posterior
extends from L-1 to below L-5 vertebra, produce

Lumbar orthosis, sagittal control, with rigid anterior and posterior panels,
posterior extends from L-1 to below L-5 ver

LSO, flexible, provides lumbo-sacral support, posterior extends from
sacrococcygeal junction to T-9 vertebra, produces

LSO, flexible, provides lumbo-sacral support, posterior extends from
sacrococcygeal junction to T-9 vertebra, produces

LSO, sagittal control, with rigid posterior panels, posterior, extends from
sacrococcygeal junction to T-9 vertebra, pro

LSO, sagittal control, with rigid anterior and posterior panels, posterior
extends from sacrococcygeal junction to T-9

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

LSO, sagittal control, with rigid anterior and posterior panels, posterior
extends from sacrococcygeal junction to -9 v

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

LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame/panels,
lateral articulating design to flex the lum

LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame/panels,
lateral articulating design to flex the lum
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L0637 LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame/panels,
Iposterior extends from sacrococcygeal junc

L0638 LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame/panels,
lateral articulating design to flex the lum

L0639 LSO, sagittal-coronal control, rigid shells/panels, posterior extends from
sacrococcygeal junction to T-9

L0640 LSO, sagittal-coronal control, rigid shells/panels, posterior extends from
sacrococcygeal junction to T-9

L0700 Cervical-Thoracic-Lumbar-Sacral-Orthoses (Ctlso), Anterior-Posterior-L

L0710 Ctlso, Anterior-Posterior-Lateral-Control, Molded to Patient Model, wi

L0810 Halo Procedure, Cervical Halo Incorporated Into Jacket Vest

L0820 Halo Procedure, Cervical Halo Incorporated Into Plaster Body Jacket

L0830 Halo Procedure, Cervical Halo Incorporated Into Milwaukee Type Orthos

L0859 Addition to halo procedure, MRI compatible systems, rings and pins, any
material

L0861 Addition to halo procedure, replacement liner/interface material

L0970 TLSO, Corset Front

L0972 TLSO, Corset Front

L0974 TLSO, Full Corset

L0976 LSO, Full Corset

L0978 Axillary Crutch Extension

L0980 Peroneal Straps, Pair

L0982 Stocking Supporter Grips, Set of Four (4)

L0984 Protective Body Sock, Each

L1000 Cervical-Thoracic-Lumbar-Sacral Orthosis (Ctlso) (Milwaukee), Inclusiv

L1001 Cervical thoracic lumbar sacral orthosis, immobilizer, infant size,
prefabricated, includes fitting and adjustment

L1005 Tension based scoliosis orthosis and accessory pads, includes fitting and
adjustment

L1010 Addition to Cervical-Thoracic-Lumbar-Sacral Orthosis (CTSLO)or Scolios

L1020 Addition to CTLSO or Scoliosis Orthosis, Kyphosis Pad

L1025 Addition to CTLSO or Scoliosis Orthosis, Kyphosis Pad, Floating

L1030 Addition to CTLSO or Scoliosis Orthosis, Lumbar Bolster Pad

L1040 Addition to CTLSO or Scoliosis Orthosis, Lumbaror Lumbar Rib Pad

L1050 Addition to CTLSO or Scoliosis Orthosis, Sternal Pad

L1060 Addition to CTLSO or Scoliosis Orthosis, Thoracic Pad

L1070 Addition to CTLSO or Scoliosis Orthosis, Trapezius Sling

L1080 Addition to CTLSO or Scoliosis Orthosis, Outrigger

L1085 Addition to CTLSO or Scoliosis Orthosis, Outrigger, Bilateral w Vert

L1090 Addition to CTLSO or Scoliosis Orthosis, Lumbar Sling

L1100 Addition to CCLSO or Scoliosis Orthosis, Ring Flange, Plasticor Leath

L1110 Addition to CTLSO or Scoliosis Orthosis, Ring Flange, Plasticor Leath

L1120 Addition to CTLSO, Scoliosis Orthosis, Cover for Upright, Each

L1200 Thoracic-Lumbar-Sacral-Orthosis (TLSO), Inclusive of Furnishing Initia

L1210 Addition to TLSO, (Low Profile), Lateral Thoracic Extension

L1220 Addition to TLSO, (Low Profile), Anterior Thoracic Extension

L1230 Addition to TLSO, (Low Profile), Milwaukee Type Superstructure

L1240 Addition to TLSO, (Low Profile), Lumbar Derotation Pad
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L1250
L1260
L1270
L1280
L1290
L1300
L1310

L1500
L1510
L1520

L1600
L1610
L1620
L1630
L1640
L1650
L1652

L1660
L1680
L1685
L1686
L1690

L1700
L1710
L1720
L1730
L1755

L1800
L1810
L1815
L1820

L1825
L1830
L1831
L1832

L1834
L1836

L1840
L1843

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

Thoracic-Hip-Knee-Ankle Orthosis (Thkao), Mobility Frame (Newington,
THLAO, Standing Frame
THLAO, Swivel Walker

Hip Orthosis (HO), Abduction Control of Hip Joints, Flexible, Frejka T

HO, Abduction Control of Hip Joints, Flexible, Frejka Cover Only

HO, Abduction Control of Hip Joints, Flexible, Pavlik Harness

HO, Abduction Control of Hip Joints, Semi-Flexible (Von Rosen Type)
HO, Abduction Control of Hip Joints, Static, Pelvic Bandor Spreader Ba
HO, Abduction Control of Hip Joints, Static, Adjustable, Custom Fitted

Hip orthosis, bilateral thigh cuffs with adjustable abductor spreader bar, adult
size, prefabricated, includes, fitting,

HO, Abduction Control of Hip Joints, Static, Plastic, Custom Fitted

HO, Abduction Control of Hip Joints, Dynamic, Pelvic Control, Adjustab
HO, Abduction Control of Hip Joint, Post-Operative Hip Abduction Type,
HO, Abduction Control of Hip Joint, Post-Operative Hip Abduction Type,
Combination bilat lumbo-sacral hip femur orthosis prov adduct/inter rotation
control

Legg Perthes Orthosis, Toronto Type

Legg Perthes Orthosis, Newington Type

Legg Perthes Orthosis, Trilateral, (Tachdijan Type)

Legg Perthes Orthosis, Scottish Rite Type

Legg Perthes Orthosis, Patten Bottom Type

Knee Orthosis (Ko), Elastic with Stays

KO, Elastic with Joints

KO, Elasticor Other Elastic Type Material with Condylar Pad(S)

KO, Elastic with Condylar Pads and Joints, with or without patellar control,
prefabricated, includes fitting and adjustm

KO, Elastic Knee Cap

KO, Immobilizer, Canvas Longitudinal

Knee orthosis, locking knee joint(s), positional orthosis, prefabricated,
includes fitting and adjustment

KO, Adjustable Knee Joints, unicentric or polycentric, Positional Orthosis,
Rigid Support, Custom

KO, Without Knee Joint, Rigid, Molded to Patient Model

Knee orthosis, rigid, without joint(s) includes soft interface material,
prefabricated, includes fitting, adjustment

KO, Derotation, Medial-Lateral, Anterior Cruciate Ligament, Custom Fab
KO, Single Upright, Thigh And Calf, With Adjustable Flexion and
extension joint, unicentric or polycentric, medial-late
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L1844

L1845

L1846

L1847

L1850
L1860

L1900
L1901

L1902
L1904
L1906
L1907

L1910
L1920
L1930
L1932
L1940
L1945
L1950
L1951

L1960
L1970
L1971

L1980
L1990
L2000
L2005

L2010
L2020
L2030
L2034
L2035
L2036

L2037

KO, Single Upright, Thigh and Calf, with Adjustable Flexion and Extension
joint unicentric or polycentric, medial-latera

KO, Double Upright, Thigh and Calf, with Adjustable Flexion and Extension
unicentric or polycentric, medial-lateral

KO, Double Upright, Thigh and Calf, with Adjustable Flexion and Extension
control unicentric or polycentric, medial-late

Knee orthosis double upright w/adjustable joint w/inflatable air support
chamber(s)

KO, Swedish Type

KO, Modification of Supracondylar Prosthetic Socket, Molded to Patient

Ankle-Foot Orthosis (Afo), Spring Wire, Dorsiflexion Assist Calf Band
Ankle orthosis, elastic prefabricated, includes fitting, adjustment (e.g.,
neoprene, lycra)

AFO, Ankle Gauntlet, Custom Fitted

AFO, Molded Ankle Gauntlet, Molded to Patient Model

AFO Multiligamentus Ankle Support

AFO, supramalleolar with straps, with or without interface.pads, custom
fabricated

AFO, Posterior, Single Bar, Clasp Attachment to Shoe Counter

AFO, Single Upright with Staticor Adjustable Stop (Phelpsor Perlstein
AFO, Custom Fitted, Plastic

AFO, rigid anterior tibial section, total carbon fiber or equal material
AFO, Molded to Patient Model, Plastic

AFO, Molded to Patient Model, Plastic, Rigid Anterior Tibial Section
AFO, Spiral, Molded to Patient Model (Irm Type), Plastic

Ankle foot orthosis, spiral (institute of rehabilitative medicine type), plastic
or other material, prefabricated, inclu

AFO, Posterior Solid Ankle, Molded to Patient Model, Plastic

AFO, Plastic Molded to Patient Model, with Ankle Joint

Ankle foot orthosis, plastic or other material with ankle joint, prefabricated,
includes fitting and adjustment

AFO, Single Upright Free Plantar Dorsiflexion, Solid Stirrup, Calf Ban
AFO, Double Upright Free Plantar Dorsiflexion, Solid Stirrup, Calf Ban
Knee-Ankle-Foot-Orthoses (Kafo), Single Upright, Free Knee, Free Ankle
Knee ankle foot orthosis, any material, single or double upright, stance
control, automatic lock and swing phase release, mechanical activation,
includes ankle joint, any type, custom fabricated

KAFO, Single Upright, Free Ankle, Solid Stirrup, Thigh and Calf Bands/
FAFO, Double Upright, Free Knee, Free Ankle, Solid Stirrup, Thigh and
KAFO, Double Upright, Free Ankle, Solid Stirrup, Thigh and Calf Bands/
KAFO, full plastic, single upright, with ot without free motion knee, medial
lateral rotation control, with or without f

KAFO, Full Plastic, Static, (Pediatric Size) without free motion ankle,
prefabricated, including fitting and adjustment

KAFO, Full Plastic, Double Upright, w/wo free motion knee and/or ankle,
custom fabricated

KAFO, Full Plastic, single Upright, w/wo free motion knee and/or ankle,
custom fabricated
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L2038 KAFO, Full Plastic, w/wo free motion knee, multi-axis ankle, custom
fabricated
L2040 Hip-Knee-Ankle-Foot Orthosis (Hkafo) Torsion Control, Bilateral Rotati
L2050 HKAFO, Torsion Control, Bilateral Torsion Cables, Hip Joint, Pelvic Ba
L2060 HKAFO, Torsion Control, Bilateral Torsion Cables, Ball Bearing Hip Joi
L2070 HKAFO, Torsion Control, Unilateral Rotation Straps, Pelvic Band/Belt
L2080 HKAFO, Torsion Control, Unilateral Torsion Cable, Hip Joint, Pelvic Ba
L2090 HKAFO, Torsion Control, Unilateral Torsion Cable, Ball Bearing Hip Joi
L2106 AFO, Fracture Orthosis, Tibial Fracture Cast Orthosis, Thermoplastic T
L2108 AFO, Fracture Orthosis, Tibial Fracture Cast Orthosis, Molded to Patie
L2112 AFO, Fracture Orthosis, Tibial Fracture Orthosis, Soft Custom Fitted
L2114 AFO, Fracture Orthosis, Tibial Fracture Orthosis, Semi-Rigid Custom Fi
L2116 AFO, Fracture Orthosis, Tibial Fracture Orthosis, Rigid Custom Fitted
L2126 KAFO, Fracture Orthosis, Femoral Fracture Cast Orthosis, Thermoplastic
L2128 KAFO, Fracture Orthosis, Femoral Fracture Cast Orthosis, Molded to Pat
L2132 KAFO, Fracture Orthosis, Femoral Fracture Cast Orthosis, Soft Custom F
L2134 KAFO, Fracture Orthosis, Femoral Fracture Cast Orthosis, Semi-Rigid Cu
L2136 KAFO, Fracture Orthosis, Femoral Fracture Cast Orthosis, Rigid Custom
L2180 Addition to Lower Extremity Fracture Orthosis, Plastic Shoe Insert wit
L2182 Addition to Lower Extremity Fracture Orthosis, Drop Lock Knee Joint
L2184 Addition to Lower Extremity Fracture Orthosis, Limited Motion Knee Joi
L2186 Addition to Lower Extremity Fracture Orthosis, Adjustable Motion Knee
L2188 Addition to Lower Extremity Fracture Orthosis, Quadrilateral Brim
L2190 Addition to Lower Extremity Fracture Orthosis, Waist Belt
L2192 Addition to Lower Extremity Fracture Orthosis, Hip Joint, Pelvic Band,
L2200 Addition to Lower Extremity, Limited Ankle Motion, Each Joint
L2210 Addition to Lower Extremity, Dorsiflexion Assist (Plantar Flexion Resi
L2220 Addition to Lower Extremity, Dorsiflexion and Plantar Flexion Assist/R
L2230 Addition to Lower Extremity, Split Flat Caliper Stirrups and Plate Att
L2232 Addition to lower extremity orthosis, rocker bottom for total contact ankle
L2240 Addition to Lower Extremity, Round Caliper and Plate Attachment
L2250 Addition to Lower Extremity, Foot Plate, Molded to Patient Model, Sti
L2260 Addition to Lower Extremity, Reinforced Solid Stirrup (Scott-Craig T
L2265 Addition to Lower Extremity, Long Tongue Stirrup
L2270 Addition to Lower Extremity, Varus/Valgus Correction (T) Strap, Padde
L2275 Addition to Lower Extremity, Varus/Valgus Correction, Plastic Modifica
L2280 Addition to Lower Extremity, Molded Inner Boot
L2300 Addition to Lower Extremity, Abduction Bar (Bilateral Hip Involvement
L2310 Addition to Lower Extremity, Abduction Bar-Straight
L2320 Addition to Lower Extremity, Non-Molded Lacer for custom fabricated
orthosis only
L2330 Addition to Lower Extremity, Lacer Molded to Patient Model, or custom
fabricated orthosis only
L2335 Addition to Lower Extremity, Anterior Swing Band
L2340 Addition to Lower Extremity, Pre-Tibial Shell, Molded to Patient Mode
L2350 Addition to Lower Extremity, Prosthetic Type, (BK) Socket, Molded to
L2360 Addition to Lower Extremity, Extended Steel Shank
L2370 Addition to Lower Extremity, Patten Bottom
L2375 Addition to Lower Extremity, Torsion Control, Ankle Joint and Half So

L2380 Addition to Lower Extremity, Torsion Control, Straight Knee Joint, Ea
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L2385 Addition to Lower Extremity, Straight Knee Joint, Heavy Duty, Each Jo
L2387 Addition to lower extremity, polycentric knee joint, for custom fabricated
KAFO, each joint
L2390 Addition to Lower Extremity, Offset Knee Joint, Each Joint
L2395 Addition to Lower Extremity, Offset Knee Joint, Heavy Duty, Each Join
L2397 Addition to Lower Extremity Orthosis, Suspension Sleeve
L2405 Addition to Knee Joint, Drop Lock, Each
L2415 Addition to Knee Joint, Cam Lock (Swiss, French, Bail Types) Each Join
L2425 Addition to Knee Joint, Discor Dial Lock for Adjustable Knee Flexion,
L2430 Addition to Knee Joint Ratchet Lock
L2492 Addition to Knee Joint, Lift Loop for Drop Lock Ring
L2500 Addition to Lower Extremity, Thigh/Weight Bearing, Gluteal/ Ischial We
L2510 Addition to Lower Extremity, Thigh/Weight Bearing, Quadri- Lateral Bri
L2520 Addition to Lower Extremity, Thigh/Weight Bearing, Quadri- Lateral Br
L2525 Addition to Lower Extremity, Thigh/Weight Bearing, Ischial Containment
L2526 Addition to Lower Extremity, Thigh/Weight Bearing, Ischial Containment
L2530 Addition to Lower Extremity, Thigh-Weight Bearing, Lacer, Non-Molded
L2540 Addition to Lower Extremity, Thigh/Weight Bearing, Lacer, Molded to P
L2550 Addition to Lower Extremity, Thigh/Weight Bearing, High Roll Cuff
L2570 Addition to Lower Extremity, Pelvic Control, Hip Joint, Clevis Type Tw
L2580 Addition to Lower Extremity, Pelvic Control, Pelvic Sling
L2600 Addition to Lower Extremity, Pelvic Control, Hip Joint, Clevis Type,or
L2610 Addition to Lower Extremity, Pelvic Control, Hip Joint, Clevisor Thrus
L2620 Addition to Lower Extremity, Pelvic Control, Hip Joint, Heavy Duty, Ea
L2622 Addition to Lower Extremity, Pelvic Control, Hip Joint, Adjustable Fle
L2624 Addition to Lower Extremity, Pelvic Control, Hip Joint, Adjustable Fle
L2627 Addition to Lower Extremity, Pelvic Control, Plastic, Molded to Patien
L2628 Addition to Lower Extremity, Pelvic Control, Metal Frame, Reciprocatin
L2630 Addition to Lower Extremity, Pelvic Control, Band and Belt, Unilateral
L2640 Addition to Lower Extremity, Pelvic Control, Band and Belt, Bilateral
L2650 Addition to Lower Extremity, Pelvic and Thoracic Control, Gluteal Pad,
L2660 Addition to Lower Extremity, Thoracic Control, Thoracic Band
L2670 Addition to Lower Extremity, Thoracic Control, Paraspinal Uprights
L2680 Addition to Lower Extremity, Thoracic Control, Lateral Support Upright
L2750 Addition to Lower Extremity Orthosis, Plating Chromeor Nickel, Per Bar
L2755 Addition to lower Extremity Orthosis Carbon Graphite Lamination
L2760 Addition to Lower Extremity Orthosis, Extension, Per Extension, Per Ba
L2768 Orthotic side bar disconnect device, per bar
L2770 Addition to Lower Extremity Orthosis, Any Material - Per Baror Joint
L2780 Addition to Lower Extremity Orthosis, Non-Corrosive Finish, Per Bar
L2785 Addition to Lower Extremity Orthosis, Drop Lock Retainer, Each
L2795 Addition to Lower Extremity Orthosis, Knee Control, Full Kneecap
L2800 Addition to Lower Extremity Orthosis, Knee Control, Knee Cap, Medial or
lateral pull, for use with custom
L2810 Addition to Lower Extremity Orthosis, Knee Control, Condylar Pad
L2820 Addition to Lower Extremity Orthosis, Soft Interface for Molded Plasti
L2830 Addition to Lower Extremity Orthosis, Soft Interface for Molded Plasti
L2840 Addition to Lower Extremity Orthosis, Tibial Length Sock, Fractureor E
L2850 Addition to Lower Extremity Orthosis, Femoral Length Sock, Fractureor

L2860 Addition to Lower Extremity Joint, Kneeor Ankle, Concentric Adjustable
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Hallus-Valgus Night Dynamic Splint

Foot, Abduction Rotation Bar, Including Shoes
Foot, Abduction Rotation Bar, Without Shoes
Foot, Adjustable Shoe-Styled Positioning Device
Surgical Boot, Each, Infant

Surgical Boot, Each, Child-MUB

Surgical Boot, Each, Junior

Benesch Boot, Pair, Infant-MUB

Benesch Boot, Pair, Child-MUB

Benesch Boot, Pair, Junior-MUB

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)

Surgical boot/shoe, each

Transfer of an orthosis from one shoe to another, caliper plate, existing
Transfer of an orthosis from one shoe to another, caliper plate, new
Transfer of an orthosis from one shoe to another, solid stirrup, existing
Transfer of an orthosis from one shoe to another, solid stirrup, new
Transfer of an orthosis from one shoe to another, Dennis Browne splint
(Riveton), both shoes

Shoulder Orthosis, (So), Figure of 8 Design Abduction Re- Strainer
Shoulder orthosis, single shoulder, elastic, prefabricated, includes fitting,
adjustment (e.g., neoprene, lycra)

Shoulder orthosis, double shoulder, elastic, prefabricated, includes fitting,
adjustment (e.g., neoprene, lycra)

So, Figure of 8 Design Abduction Restrainer, Canvas and Webbing

SO, Acromio/Clavicular (Canvas and Webbing Type)

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

SHOULDER ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE
DESIGN), THORACIC COMPONENT

Shoulder orthosis, abduction positioning (airplane design), thoracic
component and support bar, includes nontorsion joint/turnbuckle, may
include soft interface, straps, custom fabricated, includes fitting and
adjustment

SO vest type abduction restrainer canvas webbing type or equal

Shoulder orthosis, hard plastic, shoulder stabilizer, pre-fabricated, includes
fitting and adjustment.

Elbow Orthoses (E0), Elastic with Stays

Elbow orthosis, elastic, prefabricated, includes fitting, adjustment (e.g.,
neoprene lycra)

Elbow orthosis, without joints, may include soft interface, straps, custom
EO, Elastic with Metal Joints
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L3720
L3730
L3740
L3760
L3762
L3763

L3764

L3765

L3766

L3806

L3807

L3808
L3900
L3901
L3904
L3905
L3906

L3908
L3909

L3911
L3912
L3913
L3915
L3917
L3919
L3921

L3923

EO, Double Upright with Forearm/Arm Cuffs, Free Motion

EO, Double Upright with Forearm/Arm Cuffs, Extension/ Flexion Assist
EO, Double Upright with Forearm/Arm Cuffs, Adjustable Position Lock wi
Eo With joint, Prefabricated

Elbow orthosis, rigid, without joints, includes soft interface material,
prefabricated, includes fitting, adjustment

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

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

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

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

Wrist hand finger orthosis, includes one or more nontorsion joint(s), elastic
bands, turnbuckles, may include soft interface material, straps, custom
fabricated, includes fitting and adjustment

WHFO extension assist w/inflatable Palmer air support w/or w/o thumb
extension

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 Extension/ Flexion, Finge
WHFO, Dynamic Flexor Hinge, Reciprocal Wrist Extension/ Flexion, Finge
WHFO, External Powered, Electric

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

WHFO,without joints, may include soft interface, straps, custom fabricated,
includes fitting and adjustment

WHFO, Wrist Extension Control Cock-Up, Non Molded

Wrist orthosis, elastic, prefabricated, includes fitting, adjustment (e.g.,
neoprene, lycra)

Wrist hand finger orthosis, elastic, prefabricated, includes fitting, adjustment
WHFO, Flexion Glove with Elastic Finger Control

Hand finger orthosis, without joints, may include soft interface, straps

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

Hand orthosis, metacarpal fracture orthosis, prefabricated, includes fitting
and adjustment

Hand finger orthosis, without joints, may include soft interface, straps

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

HFO, wihtou joints, may include soft interface, straps, prefabricated,
includes fitting and adjustment
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L3925 FO, proximal interphalangeal (PIP)/distal interphalangeal (DIP), nontorsion
joint/spring, extension/flexion, may include soft interface material,
prefabricated, includes fitting and adjustment

L3927 FO, proximal interphalangeal (PIP)/distal interphalangeal (DIP), without
joint/spring, extension/flexion (e.g., static or ring type), may include soft
interface material, prefabricated, includes fitting and adjustment

L3929 HFO, includes one or more nontorsion joint(s), turnbuckles, elastic
bands/springs, may include soft interface material, straps, prefabricated,
includes fitting and adjustment

L3931 WHFO, includes one or more nontorsion joint(s), turnbuckles, elastic
bands/springs, may include soft interface material, straps, prefabricated,
includes fitting and adjustment

L3932 FO, safety pin, spring wire, prefabricated, includes fitting and adjustment

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

L3935 Finger orthosis, nontorsion joint, may include soft interface, custom
fabricated, includes fitting and adjustment

L3956 Addition of Joint to Upper Extremity Orthosis Any Material Per Joint

L3960 Shoulder-Elbow-Wrist-Hand Orthosis, (SEWHO), Abduction Positioning, Ai

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

SEWHO, Abduction Positioning, Erbs Palsey Design

SEWHO, Mobile Arm Support Attached to Wheelchair, Balanced and Fitted
SEWHO-Radial Arm Support, Attached to Wheelchair, Balanced and Fitted
SEWHO, Mobile Arm Support Attached to Wheelchair, Balanced and Fitted
Shoulder elbow wrist hand orthosis, abduction positioning (airplane design),
thoracic component and support bar, without joints, may include soft
interface, straps, custom fabricated, includes fitting and adjustment
SEWHO, Mobile Arm Support Attached to Wheelchair, Balanced and Fitted
SEWHO, Mobile Arm Support, Monosuspension Arm and Hand Support,
Overhe

SEWHO, Addition to Mobile Arm Support, Elevating Proximal Arm
Shoulder elbow wrist hand orthosis, shoulder cap design, includes one or
more nontorsion joints, elastic bands, turnbuckles, may include soft interface,
straps, custom fabricated, includes fitting and adjustment

SEWHP, Addition to Mobile Arm Support, Offsetor Lateral Rocker Arm wit
Shoulder elbow wrist hand orthosis, abduction positioning (airplane design),
thoracic component and support bar, includes one or more nontorsion joints,
elastic bands, turnbuckles, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

SEWHO, Addition to Mobile Arm Support, Supinator

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

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

interface, straps, custom fabricated, includes fitting and adjustment
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L3977

L3978

L3980
L3982
L3984
L3995

Repairs:
L4000
L4002
L4010
L4020
L4030
L4040
L4045
L4050
L4055
L4060
L4070
L4080
L4090
L4100
L4110
L4130
L4205
L4210
L4350

L4360

Other:
L4370
L4380
L4386

L4392
L4394
L4396
L4398
L8300
L8310
L8320
L8330

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

Upper Extremity Fracture Orthosis, Humeral

Upper Extremity Fracture Orthosis, Radius/UlInar

Upper Extremity Fracture Orthosis, Wrist

Addition to Upper Extremity Orthosis, Sock, Fractureor Equal, Each

Replace Girdle for Milwaukee Orthosis

Replacement strap, any othosis, inc 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

Replace Non-Molded Thigh Lacer

Replace Molded Calf Lacer

Replace Non-Molded Calf Lacer

Replace High Roll Cuff

Replace Proximal and Distal Upright for Kafo

Replace Metal Bands Kafo, Proximal Thigh

Replace Metal Bands Kafo-Afo, Calfor Distal Thigh

Replace Leather Cuff Kafo, Proximal Thigh

Replace Leather Cuff Kafo-Afo, Calfor Distal Thigh

Replace Pretibial Shell

Repair of Orthotic Device Repair or Replace Minor Parts-MUB

Repair of Orthotic Device, Repair or Replace Minor Parts-MUB

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

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

Pneumatic Full Leg Splint (E.G., Aircast)
Pneumatic Knee Splint (E.G., Aircast)
Non-pneumatic walking splint, with or without joints, prefabricated, includes
fitting, adjustment

Replace Soft Interface Material, Static AFO
Replace Soft Interface Material Foot Drop Splint
Static AFO for positioning, pressure reduction
Foot Drop Splint Recumbent Positioning Device
Truss, Single with Standard Pad

Truss, Double with Standard Pads

Truss, Addition to Standard Pad, Water Pad
Truss, Addition to Standard Pad, Scrotal Pad
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VI. REFERENCES

AMA CPT Copyright Statement:
All Current Procedure Terminology (CPT) codes, descriptions, and other data are copyrighted by the
American Medical Association.

This document is for informational purposes only. It is not an authorization, certification, explanation of
benefits, or contract. Receipt of benefits is subject to satisfaction of all terms and conditions of coverage.
Eligibility and benefit coverage are determined in accordance with the terms of the member’s plan in effect
as of the date services are rendered. Priority Health’s medical policies are developed with the assistance
of medical professionals and are based upon a review of published and unpublished information including,
but not limited to, current medical literature, guidelines published by public health and health research
agencies, and community medical practices in the treatment and diagnosis of disease. Because medical
practice, information, and technology are constantly changing, Priority Health reserves the right to review
and update its medical policies at its discretion.

Priority Health’s medical policies are intended to serve as a resource to the plan. They are not intended to
limit the plan’s ability to interpret plan language as deemed appropriate. Physicians and other providers
are solely responsible for all aspects of medical care and treatment, including the type, quality, and levels
of care and treatment they choose to provide.

The name “Priority Health” and the term “plan” mean Priority Health, Priority Health Managed Benefits,
Inc., Priority Health Insurance Company and Priority Health Government Programs, Inc.
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