MEDICAL POLICY Q Priority Health

NO. 91339-R13

ORTHOTICS/ORTHOSES/SUPPORT
DEVICES

Effective date: 03/01/2026 Last reviewed: 02/2026

Instructions for use: This document is for informational purposes only. Coverage is subject to member’s
specific benefits. Group specific policy will supersede this policy when applicable. 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. 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. 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published and unpublished information including, but not limited to, current medical literature, guidelines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.

Policy scope: This policy addresses orthotics/orthoses. An orthotic is a support, brace, or splint
used to support, align, prevent, or correct the function of movable parts of the body.

Related policies:

e Durable Medical Equipment No. 91110
e Orthotics—Shoe Inserts and Orthopedic Shoes No. 91420
e Prosthetics-External No. 91306

SUMMARY OF CHANGES - R13
Changes:

e Medical necessity for the following will be assessed by applying InterQual® CP:Durable Medical
Equipment criteria:

o Orthoses, Lower Extremity, Knee-Ankle-Foot (KAFO) and Ankle-Foot (AFO)
o Orthoses, Thoracic, Lumbar, and Sacral Spine
o Orthoses, Upper Extremity

Clarifications:

e Medical necessity for the following will be assessed by applying InterQual® CP:Durable Medical
Equipment criteria:
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o Orthoses, Cranial Remodeling
o Orthoses, Lower Extremity, Knee

Powered upper extremity range of motion assist devices (includes microprocessor, sensors, all
components and accessories), custom fabricated (myoelectric devices), are excluded.

MEDICAL NECESSITY CRITERIA

A. InterQual®: An orthotic/orthosis is considered medically necessary when the
applicable InterQual® criteria are met. InterQual® subsets (CP:Durable Medical
Equipment) which will be utilized include the following:

1. Orthoses, Cranial Remodeling

2. Orthoses, Lower Extremity, Knee. This subset includes knee orthoses, frequently
referred to as knee braces, prescribed for the management of knee injuries or
conditions. Includes the following:

a. Brace, lower extremity, knee

If a knee brace is requested solely for use during athletic activities, the brace
would not be considered medically necessary for the performance of activities
of daily living (ADLs) and is, therefore, not medically necessary.

b. Orthotic, lower extremity, knee
c. Orthosis, lower extremity, knee

3. Orthoses, Lower Extremity, Knee-Ankle-Foot (KAFO) and Ankle-Foot (AFO).
Ankle-foot orthoses (AFO) or knee-ankle-foot orthoses (KAFO) considered in this
subset include those that are rigid or semi-rigid in nature. They are necessary to
support fractures, weak musculature or a deformity, or to restrict or prevent
motion when disease or an injury is present. Includes the following:

Brace, lower extremity, knee-ankle-foot
Brace, lower extremity, ankle-foot
Orthotic, lower extremity, knee-ankle-foot
Orthotic, lower extremity, ankle-foot
Orthosis, lower extremity, knee-ankle-foot
Orthosis, lower extremity, ankle-foot
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4. Orthoses, Thoracic, Lumbar, and Sacral Spine. These criteria cover rigid or semi-
rigid orthoses for the thoracic, lumbar, and sacral spine. They are intended for
use when it is necessary to support or restrict motion due to weakness, disease,
or injury and to provide a counterforce on the body part being braced. Includes
the following:

a. Back brace
b. Lumbar orthosis
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c. Lumbosacral orthosis

d. Sacroiliac orthosis

e. Thoracolumbosacral orthosis
f. Scoliosis brace
Exclusions:

e Elastic or other fabric support garments, including maternity support
garments or belts, are not addressed in these criteria.
e Cervical spinal orthoses are not addressed in these criteria.

Orthoses, Upper Extremity. Includes the following:

Shoulder

Shoulder-elbow-wrist-hand

Elbow

Elbow-wrist-hand

Elbow-wrist-hand-finger

Wrist-hand-finger

Wrist-hand

Hand

Hand-finger

Finger

Humeral fracture orthosis

Radial and or ulnar fracture orthosis
. Wrist fracture orthosis

Hand orthosis (metacarpal fracture)

Upper extremity myoelectric orthoses (Limited Evidence; Secondary Review

Required)

oS3 TATTIQ@T0a0 T

Exclusions: Mobile arm supports for use as a wheelchair accessory are not
included in these criteria.

B. Additional considerations: In addition to meeting relevant InterQual® criteria, the
following considerations also apply.

1.

Device must be considered a standard orthotic/support device.
The orthotic/support device must be:

a. Prescribed for a medical condition, and
b. Worn for more than activity-specific use.

Where quality and effectiveness are comparable, the least costly device will be
considered medically necessary.

Coverage is limited to one (1) orthotic/support device unless replacement is
covered under the replacement guidelines in this policy. Multiples of an item may
be a covered benefit if medically indicated (e.g., post-mastectomy bras (2 every 6
months), support stockings (12 per year or 6 pair), AFOs (4 per year or 2 pair)).
Repairs and replacements: The decision to repair or replace orthotics/support
devices will be at the discretion of the Health Management department. The
following are considered medically necessary:
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a. Repairs or maintenance stemming from normal use
b. Replacement to address:

i. Damage by normal use
i. Body growth

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.

C. Exclusions:

-_—

Repairs or maintenance required as a result of misuse or abuse.

2. Replacement of a lost or stolen orthotic/support device.

3. Professional fees related to the dispensing or customization of the item, or
education or training of the member, are considered to be included as part of the
orthotic/support device cost. These services are the responsibility of the vendor
or provider and are not separately payable or reimbursable as a separate fee.

4. Powered upper extremity range of motion assist device, includes microprocessor,

sensors, all components and accessories, custom fabricated (myoelectric

devices)

CENTERS FOR MEDICARE & MEDICAID SERVICES (CMS) COVERAGE
DETERMINATION

Any applicable federal or state mandates will take precedence over this medical coverage policy.

Medicare: Refer to the CMS Online Manual System (IOMs) and Transmittals.
For the most current applicable CMS National Coverage Determination (NCD)/Local Coverage
Determination (LCD)/Local Coverage Article (LCA) refer to CMS Medicare Coverage Database.

The information below is current as of the review date for this policy. However, the coverage
issues and policies maintained by CMS are updated and/or revised periodically. Therefore, the
most current CMS information may not be contained in this document. MAC jurisdiction for
purposes of local coverage determinations is governed by the geographic service area where the
Medicare Advantage plan is contracted to provide the service. Please refer to the Medicare
Coverage Database website for the most current applicable NCD, LCD, LCA, and CMS Online
Manual System/Transmittals.

National Coverage Determinations (NCDs)

Durable Medical Equipment Reference List 280.1

Local Coverage Determinations (LCDs)
CGS Administrators, LLC Ankle-Foot/Knee-Ankle Foot Orthosis L33686
A52457
Knee Orthoses 33318 A52465
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https://www.cms.gov/medicare/regulations-guidance/manuals/internet-only-manuals-ioms
https://www.cms.gov/medicare-coverage-database/search.aspx
https://www.cms.gov/medicare-coverage-database/search.aspx
https://www.cms.gov/medicare-coverage-database/view/ncd.aspx?ncdid=190&ncdver=4&keyword=orthotic&keywordType=starts&areaId=all&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33686&ver=41&keyword=orthotic&keywordType=starts&areaId=all&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=52457&ver=63
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33318&ver=63&keyword=orthotic&keywordType=starts&areaId=all&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=52465&ver=70

Spinal Orthoses: TLSO and LSO L33790

A52500

First Coast Service Options, Inc. None identified

National Government Services, Inc. | None identified

Noridian Healthcare Solutions Ankle-Foot/Knee-Ankle Foot Orthosis L33686
A52457

Knee Orthoses L33318 A52465
Spinal Orthoses: TLSO and LSO L33790

A52500
Novitas Solutions, Inc. None identified
Palmetto GBA None identified
WPS Insurance Corporation None identified

BACKGROUND

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

The following definitions are from MedicineNet, Inc:

Orthotic: A support, brace, or splint used to support, align, prevent, or correct the
function of movable parts of the body. Shoe inserts are orthotics that are intended to
correct an abnormal or irregular walking pattern, by altering slightly the angles at which
the foot strikes a walking or running surface. Other orthotics include neck braces,
lumbosacral supports, knee braces, and wrist supports.

Prosthesis: An artificial replacement of a part of the body, such as a tooth, a facial
bone, the palate, or a joint. A prosthesis may be removable, as in the case of most
prosthetic legs or a prosthetic breast form used after mastectomy. Other types of
prosthetic devices, such as artificial hips or teeth, are permanently implanted. With
advances in medical science, a few experimental prostheses have been integrated with
body tissues, including the nervous system. These highly advanced devices can
respond to commands from the central nervous system, more closely approximating
normal movement and utility than older prostheses.

Myoelectric and/or power enhanced upper extremity orthotic devices (e.g.,
MyoPro)

According to the United States Food and Drug Administration (FDA), Myomo Inc.
received 510(k) approval for the Myomo €100 in 2007 as a Class 2 device, described
further as exercise equipment, powered, EMG-triggered. The device is indicated for use
by stroke patients undergoing rehabilitation to facilitate stroke rehabilitation by muscle
re-education, and/or maintaining or increasing range of motion.

The 2023 observational study evaluated adults with chronic post-stroke upper-limb
impairment over a 3-month period to determine whether the MyoPro myoelectric arm
orthosis improved their ability to perform functional daily tasks at home. Eighteen
participants completed a standardized battery of tasks—with and without the device—at
multiple time points, and results showed consistently faster task completion times
(improvements ranging from roughly 36—67 seconds depending on task) and higher
probabilities of task success when using the MyoPro, while performance without the
device remained largely unchanged. These findings suggest that the MyoPro
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https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33790&ver=20&keyword=orthotic&keywordType=starts&areaId=all&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=52500&ver=44
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33686&ver=41&keyword=orthotic&keywordType=starts&areaId=all&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=52457&ver=63
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33318&ver=63&keyword=orthotic&keywordType=starts&areaId=all&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=52465&ver=70
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=33790&ver=20&keyword=orthotic&keywordType=starts&areaId=all&docType=NCA,CAL,NCD,MEDCAC,TA,MCD,6,3,5,1,F,P&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=52500&ver=44
https://www.medicinenet.com/

meaningfully supports functional task execution by providing stabilizing assistance for
elbow and hand movements in a population that typically shows little natural recovery
beyond six months post-stroke (Chang et al., 2023). However, the study has several
limitations, including its small sample size, short 3-month follow-up, lack of a
control/comparator group, absence of standardized therapy or training protocols, use of
a non-validated task battery, potential rater variability, and differences in home
environments that may have influenced performance.

Chang et al. (2024) conducted an analysis of the clinical benefits of the MyoPro orthosis
in older adults with chronic post-stroke upper-limb impairment using patient-reported
Disability of the Arm, Shoulder, and Hand (DASH) scores. The study included 19
participants aged 65 years and older who had completed a DASH assessment prior to
MyoPro use and again after at least six months of device wear, with post-intervention
data collected through a virtual follow-up visit. Using a generalized estimating equation
model adjusted for eight covariates, the researchers found a statistically significant and
clinically meaningful mean improvement (decrease) of 18.07 points in DASH scores
(95% ClI, —25.41 to —10.72), indicating increased functional independence with the
MyoPro. Study limitations included the small sample size, variability in the timing of
post-intervention DASH assessments (ranging from 6.8 to 17.4 months), lack of control
over concurrent interventions such as home exercise programs, medications, and
MyoPro usage patterns, and potential rater variability because pre-study DASH
assessments were conducted by different clinicians.

Willigenburg et al. (2017) conducted a study and evaluated whether integrating a
portable myoelectric brace with repetitive task-specific practice (RTP) improved
functional outcomes and upper-extremity movement in individuals with chronic
post-stroke hemiparesis. Participants who received RTP + Myomo showed greater
improvements in self-reported functional recovery on Stroke Impact Scale (SIS)
subscales compared with those receiving RTP alone, although no significant
between-group differences were observed in kinematic measures such as elbow
extension or shoulder flexion. These findings suggest that while myoelectric-assisted
therapy may enhance perceived function and participation, these gains may not directly
correspond to changes in isolated joint motion. Limitations of the study include the small
sample size, unequal group allocation, heterogeneity of impairment levels, and the
possibility that analyzing single-joint kinematics may not adequately reflect broader
functional improvements.

Evidence in the peer-reviewed published scientific literature evaluating an upper limb
myoelectric orthotic device consists of review articles, mainly retrospective observational
studies, and few randomized controlled trials with small patient populations, reporting
short term outcome. Although myoelectric powered upper extremity orthotic devices are
an evolving technology, more recently including those manufactured using 3D
technology, additional well-designed, large-scale clinical studies evaluating benefits and
harms of this technology after stroke and other neurological injuries are needed to firmly
establish safety and clinical efficacy.

InterQual®

InterQual® Durable Medical Equipment (DME) criteria are derived from the systematic,
continuous review and critical appraisal of the most current evidence-based literature
and include input from our independent panel of clinical experts. To generate the most
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appropriate recommendations, a comprehensive literature review of the clinical evidence
was conducted. Sources searched included PubMed, Agency for Healthcare Research
and Quality (AHRQ) Technology Assessments, Centers for Medicare and Medicaid
Services (CMS) Local and National Coverage Determinations, the Cochrane Library, the
FDA, and the National Institute of Health and Care Excellence (NICE). Other medical
literature databases, medical content providers, data sources, regulatory body websites,
and specialty society resources may also have been used. Relevant studies were
assessed for risk of bias following principles described in the Cochrane Handbook. The
resulting evidence was assessed for consistency, directness, precision, effect size, and
publication bias. Observational trials were also evaluated for the presence of a dose-
response gradient and the likely effect of plausible confounders.

Orthoses, Cranial Remodeling

Cranial remodeling orthoses have been used for centuries to reshape an asymmetric
skull. Because the immature skull is malleable and not yet completely formed, custom-
made helmets can correct deformities in infants before skull sutures permanently fuse.
These helmets can be fitted to allow for growth of the flattened areas of the head or
actively compress the skull to reshape the head.

Cranial remodeling orthoses can also be used postoperatively after corrective skull
surgery.

Orthoses, Lower Extremity, Knee

Musculoskeletal knee braces can be divided into the following categories:

e Prophylactic (preventative) knee braces are designed to prevent and reduce the
severity of ligamentous injuries to the knee. They are most commonly used by
athletes who participate in contact sports such as football.

¢ Rehabilitative knee braces are designed to limit potentially harmful knee
movements while a person is rehabilitating after recent knee surgery or an injury.

e Functional knee braces are designed to provide support when a condition or
injury causes instability at the knee.

e Unloader/offloader knee braces are designed for the management of
osteoarthritis of the knees.

While biomechanical studies have demonstrated that prophylactic bracing reduces the
amount of loading on the anterior cruciate ligament during higher-risk movements (e.g.,
sidestepping, crossover cutting) as well as decreases the amount of valgus stress on the
medical collateral ligament, there is limited clinical evidence regarding their efficacy for
injury prevention.

Orthoses, Lower Extremity, Knee-Ankle-Foot (KAFO) and Ankle-Foot (AFO)
Alternate name(s) for this equipment include:

Brace, lower extremity, knee-ankle-foot
Brace, lower extremity, ankle-foot
Orthotic, lower extremity, knee-ankle-foot
Orthotic, lower extremity, ankle-foot
Orthosis, lower extremity, knee-ankle-foot
Orthosis, lower extremity, ankle-foot
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Ankle-foot orthoses (AFO) or knee-ankle-foot orthoses (KAFO) considered in this subset
include those that are rigid or semi-rigid in nature. They are necessary to support
fractures, weak musculature or a deformity, or to restrict or prevent motion when disease
or an injury is present.

The orthosis may be fabricated from various materials such as metal (e.g., double
upright), plastic, leather (e.g., straps, calf bands), carbon composites, or a combination
of these materials. They can be categorized as static (rigid) or dynamic (designed to
allow or facilitate movement). Dynamic ankle-foot orthoses are often referred to as
DAFOs.

Orthoses, Thoracic, Lumbar, and Sacral Spine
Alternate name(s) for this equipment include:

Back brace

Lumbar orthosis
Lumbosacral orthosis
Sacroiliac orthosis
Thoracolumbosacral orthosis
Scoliosis brace

Thoracolumbosacral orthoses (TLSO), lumbosacral orthoses (LSO), lumbar orthoses
(LO), and sacroiliac orthoses (SO) are types of braces used to immobilize the specified
areas of the spine.

These criteria address rigid or semi-rigid orthoses for the thoracic, lumbar, and sacral
spine. They are intended for use when it is necessary to support or restrict motion due to
weakness, disease, or injury and to provide a counterforce on the body part being
braced. Elastic or other fabric support garments, including maternity support garments or
belts, are not addressed in these criteria. Cervical spinal orthoses are not addressed in
these criteria.

Off-the-shelf or prefabricated orthoses typically require minimal self-adjustment and
sometimes require additional components. These types of orthoses do not require the
expertise of a certified orthotist for modification.

“Custom-fit” orthoses are off-the-shelf or prefabricated orthoses that require substantial
modification for proper fit. This may include trimming, bending, molding or other
modification and is performed by a certified orthotist or someone with equivalent training.

“Custom-fabricated” orthoses are uniquely designed for a specific individual. These take
substantial work, such as vacuum forming, cutting, bending, molding, and sewing, to
manufacture.

Orthoses, Upper Extremity
Alternate name(s) for this equipment include:

Splint, upper extremity
Brace, upper extremity
Orthotic, upper extremity
Orthosis, upper extremity

The following upper extremity orthoses are addressed by these criteria:

© 2025 Priority Health | Page 8 of 39



Shoulder
Shoulder-elbow-wrist-hand
Elbow

Elbow-wrist-hand
Elbow-wrist-hand-finger
Wrist-hand-finger
Wrist-hand

Hand

Hand-finger

Finger

Although orthoses used specifically for management of a fracture may be included as a
medical supply as part of an episode of care, fracture orthoses are also included in the
content since these may also be required for longer term management or be provided
during follow up or rehabilitation. These include:

e Humeral fracture orthosis

e Radial and or ulnar fracture orthosis
e Wrist fracture orthosis

e Hand orthosis (metacarpal fracture)

Mobile arm supports for use as a wheelchair accessory are not included in these criteria.

Upper extremity myoelectric orthoses are included in the content. They are designed as
either an orthosis that includes the elbow, wrist, and hand or as an orthosis that includes
the elbow, wrist, hand, and fingers.

A static orthosis has no motion across the joint or segment involved. A dynamic orthosis
has motion across the joint, and often incorporates strings, springs, pulleys, or other
mechanical additions to promote function.

Upper extremity orthoses may be functional (used during activity) or non-functional
(used during rest), depending on the indication for and goal of use. Functional orthoses
improve function by supporting joints in biomechanically optimal positions. Non-
functional orthoses correct malalignment of joints and provide protection or support for a
comfortable position during rest (e.g., during sleep).

Orthoses that are used after a fracture, acute injury, or surgical procedure (sometimes
referred to as splints) may be considered a medical supply included in the episode of
care. They may also be required for longer term use and management or be provided
during follow up or rehabilitation. Therefore, orthoses used for these indications are
included in the content.

Upper extremity orthoses can be fabricated from metal (e.g., double upright), plastic,
leather (e.g., straps, calf bands), carbon composites, or a combination of these materials
and can be static (i.e., rigid) or dynamic (i.e., allow or facilitate motion).

Orthoses are classified as prefabricated or custom fabricated. Prefabricated, or “off-the-
shelf,” orthoses are mass-manufactured orthotic devices that are available in various
designs, sizes, and materials and require minimal adjustments. Custom fabricated
orthoses are fabricated specifically for individual patients.

GUIDELINES / POSITION STATEMENTS
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VL.

Medical/Professional Society Guideline

American Physical Therapy Association A Clinical Practice Guideline for the
Academy of Neurologic Physical Therapy | Use of Ankle-Foot Orthoses and
American Academy of Orthotists and Functional Electrical Stimulation
Prosthetists Post-Stroke (April 2021)

American Academy of Physical Medicine | AAPM&R consensus guidance on

and Rehabilitation spasticity assessment and management
(May 2024)

REGULATORY (US FOOD AND DRUG ADMINISTRATION)

See U.S. Food & Drug Administration (FDA) Medical Device Databases for the most
current information.

Device Premarket Approval, Notice date

513(f)(2)(De Novo),
or 510(k) Number

Myomo E100 K062631 04/12/2007
(Myomo, Inc.)

Device name FDA Pathway Identifier FDA Database Link
Myomo E100 510(k) Premarket 062631 FDA 510(k) Summary
NeuroRobotic Notification (cleared April 12, | - KO62631
System 2007) [accessdata.fda.gov],

[510K.innolitics.com]
MyoPro (various 510(k) Exempt GUDID Dis: AccessGUDID —
models) (Class Il listed) 00855846007092, MyoPro 25920
00855846007108, (DI: 00855846007092)
00855846007115,
etc.
MyoPro 510(k) Exempt DI AccessGUDID —
(AccessGUDID (Class Il listed) 00855846007108 MyoPro DI
alternate) ("Version W") 00855846007108

FDA filings for Myomo Inc. (Premarket Notifications, Premarket Applications, De Novo

Applications, and GUDID registrations)

CODING

See also:

e Priority Health Billing Policy No. 050 — Durable Medical Equipment (DME) Place

of Service (POS)

e Priority Health Billing Policy No. 051 — Prosthetics, Orthotics and Footwear

e Priority Health Billing Policy No. 060 — Durable Medical Equipment (DME) /

Prosthetics & Orthotics Modifiers
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https://assets.noviams.com/novi-file-uploads/aaop/a_clinical_practice_guideline_for_the_use_of_6.pdf
https://assets.noviams.com/novi-file-uploads/aaop/a_clinical_practice_guideline_for_the_use_of_6.pdf
https://assets.noviams.com/novi-file-uploads/aaop/a_clinical_practice_guideline_for_the_use_of_6.pdf
https://assets.noviams.com/novi-file-uploads/aaop/a_clinical_practice_guideline_for_the_use_of_6.pdf
https://www.aapmr.org/home
https://www.aapmr.org/home
https://onlinelibrary.wiley.com/doi/10.1002/pmrj.13211
https://onlinelibrary.wiley.com/doi/10.1002/pmrj.13211
https://onlinelibrary.wiley.com/doi/10.1002/pmrj.13211
https://www.fda.gov/medical-devices/device-advice-comprehensive-regulatory-assistance/medical-device-databases
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm?ID=K062631
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm?ID=K062631
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm?ID=K062631
https://www.accessdata.fda.gov/scripts/cdrh/cfdocs/cfPMN/pmn.cfm?ID=K062631
https://510k.innolitics.com/device/K062631
https://fda.report/GUDID/00855846007092
https://fda.report/GUDID/00855846007092
https://fda.report/GUDID/00855846007092
https://accessgudid.nlm.nih.gov/devices/00855846007108
https://accessgudid.nlm.nih.gov/devices/00855846007108
https://accessgudid.nlm.nih.gov/devices/00855846007108
https://fda.report/Company/Myomo-Inc
https://priorityhealth.stylelabs.cloud/api/public/content/0c60eee1b16248949af3a0b4373a224e?v=b8a9430e
https://priorityhealth.stylelabs.cloud/api/public/content/0c60eee1b16248949af3a0b4373a224e?v=b8a9430e
https://priorityhealth.stylelabs.cloud/api/public/content/Prosthetic_orthotics_and_footwear_billing_policy_downloadOriginal?v=c353a8df
https://priorityhealth.stylelabs.cloud/api/public/content/3a1715413ab14f2d9eabc3a29b957a13?v=54cd310e
https://priorityhealth.stylelabs.cloud/api/public/content/3a1715413ab14f2d9eabc3a29b957a13?v=54cd310e

e Priority Health Billing Policy No. 067 — Compression Garments

e Priority Health Billing Policy no. 087 — DME Refill Requirements

e Priority Health Billing Policy No. 108 — Durable Medical Equipment (DME) Repair
and Replacement

e Priority Health Billing Policy No. 110 — Durable Medical Equipment (DME)
Capped Rental

Modifiers

¢ KX Modifier — Modifier should be appended to indicate that policy criteria has
been met. Claims reported without KX modifier will deny as non-payable per
medical policy. (Commercial, Medicaid products)

o KX, GA, GY, GZ Modifiers — Per CMS local coverage determinations, one of
these modifiers are required for claim processing. Please review applicable LCD
for additional guidelines. (Medicare)

ICD-10 Codes that may support medical necessity
Not Specified

HCPCS Codes

Compression Garments and Related:

(Benefit limits may apply — check plan documents; Medicaid — check fee schedule)
A4490 Surgical stockings above knee length, each

A4495 Surgical stockings thigh length, each

A4500 Surgical stockings below knee length, each

A4510 Surgical stockings full-length, each

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

A6507 Compression burn garment, foot to knee length, custom fabricated

A6508 Compression burn garment, foot to thigh length, custom fabricated

A6509 Compression burn garment, upper trunk to waist including arm openings (vest),
custom fabricated

A6510 Compression burn garment, trunk, including arms down to leg openings
(leotard), custom fabricated

A6511 Compression burn garment, lower trunk including leg openings (panty), custom
fabricated

A6512 Compression burn garment, not otherwise classified

A6513 Compression burn mask, face and/or neck, plastic or equal, custom fabricated

A6515 Gradient compression wrap with adjustable straps, full leg, each, custom

A6516 Gradient compression wrap with adjustable straps, foot, each, custom
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A6517 Gradient compression wrap with adjustable straps, below knee, each, custom
A6518 Gradient compression wrap with adjustable straps, arm, each, custom
A6519 Gradient compression garment, not otherwise specified, for nighttime use, each

A6531 Gradient compression stocking, below knee, 30-40 mmhg, used as a surgical
dressing, each

A6532 Gradient compression stocking, below knee, 40-50 mmhg, used as a surgical
dressing, each

A6544 Gradient compression stocking, garter belt

A6545 Gradient compression wrap, non-elastic, below knee, 30-50 mmhg, used as a
surgical dressing, each

A6611 Gradient compression wrap with adjustable straps, above knee, each, custom

A9285 Inversion/eversion correction device

S8420 Gradient pressure aid
S8421 Gradient pressure aid
S8422 Gradient pressure aid
S8423 Gradient pressure aid
S8424 Gradient pressure aid
S8425 Gradient pressure aid

sleeve and glove combination), custom made
sleeve and glove combination), ready made
sleeve), custom made, medium weight
sleeve), custom made, heavy weight

sleeve), ready made

glove), custom made, medium weight

S8426 Gradient pressure aid (glove), custom made, heavy weight

S8427 Gradient pressure aid (glove), ready made

S8428 Gradient pressure aid (gauntlet), ready made

S8429 Gradient pressure exterior wrap

o~ A~~~ o~~~ o~

The following group of codes are covered with Lymphedema diagnosis only for
Medicare, Covered for Commercial products and Medicaid unless otherwise noted:

Applicable ICD-10 Codes for Medicare:

189.0, 197.2, 197.89, Q82.0

A6520 Gradient compression garment, glove, padded, for nighttime use, each (Not
covered for Medicaid)

A6521 Gradient compression garment, glove, padded, for nighttime use, custom, each
(Not covered for Medicaid)

AB522 Gradient compression garment, arm, padded, for nighttime use, each (Not
covered for Medicaid)

A6523 Gradient compression garment, arm, padded, for nighttime use, custom, each
(Not covered for Medicaid)

A6524 Gradient compression garment, lower leg and foot, padded, for nighttime use,
each (Not covered for Medicaid)

A6525 Gradient compression garment, lower leg and foot, padded, for nighttime use,
custom, each

A6526 Gradient compression garment, full leg and foot, padded, for nighttime use, each
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A6527 Gradient compression garment, full leg and foot, padded, for nighttime use,
custom, each

A6528 Gradient compression garment, bra, for nighttime use, each

A6529 Gradient compression garment, bra, for nighttime use, custom, each

A6530 Gradient compression stocking, below knee, 18-30 mmhg, each

A6533 Gradient compression stocking, thigh length, 18-30 mmhg, each

A6534 Gradient compression stocking, thigh length, 30-40 mmhg, each

A6535 Gradient compression stocking, thigh length, 40-50 mmhg, each

A6536 Gradient compression stocking, full length/chap style, 18-30 mmhg, each

A6537 Gradient compression stocking, full length/chap style, 30-40 mmhg, each

A6538 Gradient compression stocking, full length/chap style, 40-50 mmhg, each

A6539 Gradient compression stocking, waist length, 18-30 mmhg, each

A6540 Gradient compression stocking, waist length, 30-40 mmhg, each

A6541 Gradient compression stocking, waist length, 40-50 mmhg, each

A6549 Gradient compression garment, not otherwise specified, for daytime use, each
(Explanatory notes must accompany claim)

A6552 Gradient compression stocking, below knee, 30-40 mmhg, each

AB6553 Gradient compression stocking, below knee, 30-40 mmhg, custom, each

A6554 Gradient compression stocking, below knee, 40 mmhg or greater, each

A6555 Gradient compression stocking, below knee, 40 mmhg or greater, custom, each

A6556 Gradient compression stocking, thigh length, 18-30 mmhg, custom, each

A6557 Gradient compression stocking, thigh length, 30-40 mmhg, custom, each

A6558 Gradient compression stocking, thigh length, 40 mmhg or greater, custom, each

A6559 Gradient compression stocking, full length/chap style, 18-30 mmhg, custom,
each

AB6560 Gradient compression stocking, full length/chap style, 30-40 mmhg, custom,
each

A6561 Gradient compression stocking, full length/chap style, 40 mmhg or greater,
custom, each

A6562 Gradient compression stocking, waist length, 18-30 mmhg, custom, each

A6563 Gradient compression stocking, waist length, 30-40 mmhg, custom, each

A6564 Gradient compression stocking, waist length, 40 mmhg or greater, custom, each

A6565 Gradient compression gauntlet, custom, each

A6566 Gradient compression garment, neck/head, each (Not Covered for Medicaid)

A6567 Gradient compression garment, neck/head, custom, each (Not Covered for
Medicaid)

A6568 Gradient compression garment, torso and shoulder, each

A6569 Gradient compression garment, torso/shoulder, custom, each

A6570 Gradient compression garment, genital region, each

A6571 Gradient compression garment, genital region, custom, each

A6572 Gradient compression garment, toe caps, each

A6573 Gradient compression garment, toe caps, custom, each

A6574 Gradient compression arm sleeve and glove combination, custom, each

AB6575 Gradient compression arm sleeve and glove combination, each
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A6576 Gradient compression arm sleeve, custom, medium weight, each

AB577 Gradient compression arm sleeve, custom, heavy weight, each

A6578 Gradient compression arm sleeve, each

A6579 Gradient compression glove, custom, medium weight, each

A6580 Gradient compression glove, custom, heavy weight, each

A6581 Gradient compression glove, each

A6582 Gradient compression gauntlet, each

A6583 Gradient compression wrap with adjustable straps, below knee, , each

A6584 Gradient compression wrap with adjustable straps, not otherwise specified

A6585 Gradient compression wrap with adjustable straps, above knee, each (Not
Covered for Medicaid)

A6586 Gradient compression wrap with adjustable straps, full leg, each (Not Covered for
Medicaid)

A6587 Gradient compressionwrap with adjustable straps, foot, each (Not Covered for
Medicaid)

A6588 Gradient compression wrap with adjustable straps, arm, each (Not Covered for
Medicaid)

A6589 Gradient pressure wrap with adjustable straps, bra, each

A6593 Accessory for gradient compression garment or wrap with adjustable straps, non-
otherwise specified (Not Covered for Medicaid)

A6594 Gradient compression bandaging supply, bandage liner, lower extremity, any
size or length, each (Not Covered for Medicaid)

A6595 Gradient compression bandaging supply, bandage liner, upper extremity, any
size or length, each (Not Covered for Medicaid)

A6596 Gradient compression bandaging supply, conforming gauze, per linear yard, any
width, each (Not Covered for Medicaid)

A6597 Gradient compression bandage roll, elastic long stretch, linear yard, any width,
each (Not Covered for Medicaid)

A6598 Gradient compression bandage roll, elastic medium stretch, per linear yard, any
width, each (Not Covered for Medicaid)

A6599 Gradient compression bandage roll, inelastic short stretch, per linear yard, any
width, each (Not Covered for Medicaid)

A6600 Gradient compression bandaging supply, high density foam sheet, per 250
square centimeters, each (Not Covered for Medicaid)

A6601 Gradient compression bandaging supply, high density foam pad, any size or
shape, each (Not Covered for Medicaid)

A6602 Gradient compression bandaging supply, high density foam roll for bandage, per
linear yard, any width, each (Not Covered for Medicaid)

A6603 Gradient compression bandaging supply, low density channel foam sheet, per
250 square centimeters, each (Not Covered for Medicaid)

A6604 Gradient compression bandaging supply, low density flat foam sheet, per 250
square centimeters, each (Not Covered for Medicaid)
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A6605 Gradient compression bandaging supply, padded foam, per linear yard, any
width, each (Not Covered for Medicaid)

A6606 Gradient compression bandaging supply, padded textile, per linear yard, any
width, each (Not Covered for Medicaid)

A6607 Gradient compression bandaging supply, tubular protective absorption layer, per
linear yard, any width, each (Not Covered for Medicaid)

A6608 Gradient compression bandaging supply, tubular protective absorption padded
layer, per linear yard, any width, each (Not Covered for Medicaid)

A6609 Gradient compression bandaging supply, not otherwise specified (Not Covered
for Medicaid)

A6610 Gradient compression stocking, below knee, 18-30 mmhg, custom, each (Not
Covered for Medicaid)

Orthotics and Supports:

K0672 Addition to lower extremity orthotic, removable soft interface, all components,
replacement only, each

L0112 Cranial cervical orthotic, congenital torticollis type, with or without soft interface
material, adjustable range of motion joint, custom fabricated

L0113 Cranial cervical orthotic, torticollis type, with or without joint, with or without soft
interface material, prefabricated, includes fitting and adjustment

L0120 Cervical, flexible, nonadjustable, prefabricated, off-the-shelf (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
mandibular/occipital piece)

L0160 Cervical, semi-rigid, wire frame occipital/mandibular support, prefabricated, off-
the-shelf

L0170 Cervical, Collar, Molded to Patient Model

L0172 Cervical, collar, semi-rigid thermoplastic foam, two piece, prefabricated, off-the-
shelf

L0174 Cervical, collar, semi-rigid, thermoplastic foam, two piece with thoracic extension,
prefabricated, off-the-shelf

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

L0190 Cervical, multiple post collar, occipital/mandibular supports, adjustable cervical
bars (SOMI, Guilford, Taylor types)

L0200 Cervical, multiple post collar, occipital/mandibular supports, adjustable cervical
bars, and thoracic extension

L0220 Thoracic, Rib Belt, Custom Fabricated

L0450 Thoracic-lumbar-sacral orthosis (TLSO), flexible, provides trunk support, upper
thoracic region, produces intracavitary pressure to reduce load on the
intervertebral disks with rigid stays or panel(s), includes shoulder straps and
closures, prefabricated, off-the-shelf
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L0452 Thoracic-lumbar-sacral orthotic (TLSO), flexible, provides trunk support, upper
thoracic region, produces intracavitary pressure to reduce load on the
intervertebral disks with rigid stays or panel(s), includes shoulder straps and
closures, custom fabricated

L0454 Thoracic-lumbar-sacral orthosis (TLSO), flexible, provides trunk support, extends
from sacrococcygeal junction to above T-9 vertebra, restricts gross trunk motion
in the sagittal plane, produces intracavitary pressure to reduce load on the
intervertebral disks with rigid stays or panel(s), includes shoulder straps and
closures, prefabricated item that has been trimmed, bent, molded, assembled, or
otherwise customized to fit a specific patient by an individual with expertise

L0455 TLSO, flexible, provides trunk support, extends from sacrococcygeal junction to
above t-9 vertebra, restricts gross trunk motion in the sagittal plane, produces
intracavitary pressure to reduce load on the intervertebral disks with rigid stays or
panel(s), includes shoulder straps and closures, prefabricated, off-the-shelf

L0456 Thoracic-lumbar-sacral orthosis (TLSO), flexible, provides trunk support, thoracic
region, rigid posterior panel and soft anterior apron, extends from the
sacrococcygeal junction and terminates just inferior to the scapular spine,
restricts gross trunk motion in the sagittal plane, produces intracavitary pressure
to reduce load on the intervertebral disks, includes straps and closures,
prefabricated item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L0457 Tiso, flexible, provides trunk support, thoracic region, rigid posterior panel and
soft anterior apron, extends from the sacrococcygeal junction and terminates just
inferior to the scapular spine, restricts gross trunk motion in the sagittal plane,
produces intracavitary pressure to reduce load on the intervertebral disks,
includes straps and closures, prefabricated, off-the-shelf

L0458 Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, modular segmented
spinal system, 2 rigid plastic shells, posterior extends from the sacrococcygeal
junction and terminates just inferior to the scapular spine, anterior extends from
the symphysis pubis to the xiphoid, soft liner, restricts gross trunk motion in the
sagittal, coronal, and transverse planes, lateral strength is provided by
overlapping plastic and stabilizing closures, includes straps and closures,
prefabricated, includes fitting and adjustment

L0460 Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, modular segmented
spinal system, 2 rigid plastic shells, posterior extends from the sacrococcygeal
junction and terminates just inferior to the scapular spine, anterior extends from
the symphysis pubis to the sternal notch, soft liner, restricts gross trunk motion in
the sagittal, coronal, and transverse planes, lateral strength is provided by
overlapping plastic and stabilizing closures, includes straps and closures,
prefabricated, includes fitting and adjustment

L0462 Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, modular segmented
spinal system, 3 rigid plastic shells, posterior extends from the sacrococcygeal
junction and terminates just inferior to the scapular spine, anterior extends from
the symphysis pubis to the sternal notch, soft liner, restricts gross trunk motion in
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the sagittal, coronal, and transverse planes, lateral strength is provided by
overlapping plastic and stabilizing closures, includes straps and closures,
prefabricated, includes fitting and adjustment

L0464 Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, modular segmented
spinal system, 4 rigid plastic shells, posterior extends from sacrococcygeal
junction and terminates just inferior to scapular spine, anterior extends from
symphysis pubis to the sternal notch, soft liner, restricts gross trunk motion in
sagittal, coronal, and transverse planes, lateral strength is provided by
overlapping plastic and stabilizing closures, includes straps and closures,
prefabricated, includes fitting and adjustment

L0466 Thoracic-lumbar-sacral orthosis (TLSO), sagittal control, rigid posterior frame and
flexible soft anterior apron with straps, closures and padding, restricts gross trunk
motion in sagittal plane, produces intracavitary pressure to reduce load on
intervertebral disks, prefabricated item that has been trimmed, bent, molded,
assembled, or otherwise customized to fit a specific patient by an individual with
expertise

L0467 TLSO, sagittal control, rigid posterior frame and flexible soft anterior apron with
straps, closures and padding, restricts gross trunk motion in sagittal plane,
produces intracavitary pressure to reduce load on intervertebral disks,
prefabricated, off-the-shelf

L0468 Thoracic-lumbar-sacral orthosis (TLSO), sagittal-coronal control, rigid posterior
frame and flexible soft anterior apron with straps, closures and padding, extends
from sacrococcygeal junction over scapulae, lateral strength provided by pelvic,
thoracic, and lateral frame pieces, restricts gross trunk motion in sagittal, and
coronal planes, produces intracavitary pressure to reduce load on intervertebral
disks, prefabricated item that has been trimmed, bent, molded, assembled, or
otherwise customized to fit a specific patient by an individual with expertise

L0469 TLSO, sagittal-coronal control, rigid posterior frame and flexible soft anterior
apron with straps, closures and padding, extends from sacrococcygeal junction
over scapulae, lateral strength provided by pelvic, thoracic, and lateral frame
pieces, restricts gross trunk motion in sagittal and coronal planes, produces
intracavitary pressure to reduce load on intervertebral disks, prefabricated, off-
the-shelf

L0470 TLSO, triplanar control, rigid posterior frame and flexible soft anterior apron with
straps, closures and padding extends from sacrococcygeal junction to scapula,
lateral strength provided by pelvic, thoracic, and lateral frame pieces, rotational
strength provided by sub clavicular extensions, restricts gross trunk motion in
sagittal, coronal, and transverse planes, provides intracavitary pressure to
reduce load on the intervertebral disks, includes fitting and shaping the frame,
prefabricated, includes fitting and adjustment

L0472 Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, hyperextension, rigid
anterior and lateral frame extends from symphysis pubis to sternal notch with 2
anterior components (one pubic and one sternal), posterior and lateral pads with
straps and closures, limits spinal flexion, restricts gross trunk motion in sagittal,
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L0480

L0482

L0484

L0486

L0488

L0490

L0491

coronal, and transverse planes, includes fitting and shaping the frame,
prefabricated, includes fitting and adjustment

Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, 1 piece rigid plastic
shell without interface liner, with multiple straps and closures, posterior extends
from sacrococcygeal junction and terminates just inferior to scapular spine,
anterior extends from symphysis pubis to sternal notch, anterior or posterior
opening, restricts gross trunk motion in sagittal, coronal, and transverse planes,
includes a carved plaster or CAD-CAM model, custom fabricated
Thoracic-lumbar-sacral orthotic (TLSO), triplanar control, 1 piece rigid plastic
shell with interface liner, multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular spine, anterior
extends from symphysis pubis to sternal notch, anterior or posterior opening,
restricts gross trunk motion in sagittal, coronal, and transverse planes, includes a
carved plaster or CAD-CAM model, custom fabricated

Thoracic-lumbar-sacral orthotic TLSO, triplanar control, 2 piece rigid plastic shell
without interface liner, with multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular spine, anterior
extends from symphysis pubis to sternal notch, lateral strength is enhanced by
overlapping plastic, restricts gross trunk motion in the sagittal, coronal, and
transverse planes, includes a carved plaster or CAD-CAM model, custom
fabricated

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

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

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

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

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

L0621 Sacroiliac orthosis (SO), flexible, provides pelvic-sacral support, reduces motion
about the sacroiliac joint, includes straps, closures, may include pendulous
abdomen design, prefabricated, off-the-shelf

L0622 Sacroiliac orthotic, flexible, provides pelvic-sacral support, reduces motion about
the sacroiliac joint, includes straps, closures, may include pendulous abdomen
design, custom fabricated

L0623 Sacroiliac orthosis (SO), provides pelvic-sacral support, with rigid or semi-rigid
panels over the sacrum and abdomen, reduces motion about the sacroiliac joint,
includes straps, closures, may include pendulous abdomen design,
prefabricated, off-the-shelf

L0624 Sacroiliac orthotic, provides pelvic-sacral support, with rigid or semi-rigid panels
placed over the sacrum and abdomen, reduces motion about the sacroiliac joint,
includes straps, closures, may include pendulous abdomen design, custom
fabricated

L0625 Lumbar orthosis (LO), flexible, provides lumbar support, posterior extends from
L-1 to below L-5 vertebra, produces intracavitary pressure to reduce load on the
intervertebral discs, includes straps, closures, may include pendulous abdomen
design, shoulder straps, stays, prefabricated, off-the-shelf

L0626 Lumbar orthosis (LO), sagittal control, with rigid posterior panel(s), posterior
extends from L-1 to below L-5 vertebra, produces intracavitary pressure to
reduce load on the intervertebral discs, includes straps, closures, may include
padding, stays, shoulder straps, pendulous abdomen design, prefabricated item
that has been trimmed, bent, molded, assembled, or otherwise customized to fit
a specific patient by an individual with expertise

L0627 Lumbar orthosis (LO), sagittal control, with rigid anterior and posterior panels,
posterior extends from L-1 to below L-5 vertebra, produces intracavitary pressure
to reduce load on the intervertebral discs, includes straps, closures, may include
padding, shoulder straps, pendulous abdomen design, prefabricated item that
has been trimmed, bent, molded, assembled, or otherwise customized to fit a
specific patient by an individual with expertise

L0628 Lumbar-sacral orthotic, flexible, provides lumbo-sacral support, posterior extends
from sacrococcygeal junction to T-9 vertebra, produces intracavitary pressure to
reduce load on the intervertebral discs, includes straps, closures, may include
stays, shoulder straps, pendulous abdomen design, prefabricated, off-the-shelf
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L0629 Lumbar-sacral orthotic, flexible, provides lumbo-sacral support, posterior extends
from sacrococcygeal junction to T-9 vertebra, produces intracavitary pressure to
reduce load on the intervertebral discs, includes straps, closures, may include
stays, shoulder straps, pendulous abdomen design, custom fabricated

L0630 Lumbar-sacral orthosis (LSO), sagittal control, with rigid posterior panel(s),
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, stays, shoulder straps, pendulous abdomen
design, prefabricated item that has been trimmed, bent, molded, assembled, or
otherwise customized to fit a specific patient by an individual with expertise

L0631 Lumbar-sacral orthosis (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,
prefabricated item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L0632 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

L0633 Lumbar-sacral orthosis (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/panels, produces intracavitary
pressure to reduce load on intervertebral discs, includes straps, closures, may
include padding, stays, shoulder straps, pendulous abdomen design,
prefabricated item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L0634 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

L0635 Lumbar-sacral orthotic (LSO), sagittal-coronal control, lumbar flexion, rigid
posterior frame/panel(s), lateral articulating design to flex the lumbar spine,
posterior extends from sacrococcygeal junction to T-9 vertebra, lateral strength
provided by rigid lateral frame/panel(s), produces intracavitary pressure to
reduce load on intervertebral discs, includes straps, closures, may include
padding, anterior panel, pendulous abdomen design, prefabricated, includes
fitting and adjustment

L0636 Lumbar-sacral orthotic (LSO), sagittal-coronal control, lumbar flexion, rigid
posterior frame/panels, lateral articulating design to flex the lumbar spine,
posterior extends from sacrococcygeal junction to T-9 vertebra, lateral strength
provided by rigid lateral frame/panels, produces intracavitary pressure to reduce
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L0637

L0638

L0639

load on intervertebral discs, includes straps, closures, may include padding,
anterior panel, pendulous abdomen design, custom fabricated

Lumbar-sacral orthosis (LSO), sagittal-coronal control, with rigid anterior and
posterior frame/panels, posterior extends from sacrococcygeal junction to T-9
vertebra, lateral strength provided by rigid lateral frame/panels, produces
intracavitary pressure to reduce load on intervertebral discs, includes straps,
closures, may include padding, shoulder straps, pendulous abdomen design,
prefabricated item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

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

Lumbar-sacral orthosis (LSO), sagittal-coronal control, rigid shell(s)/panel(s),
posterior extends from sacrococcygeal junction to T-9 vertebra, anterior extends
from symphysis pubis to xyphoid, produces intracavitary pressure to reduce load
on the intervertebral discs, overall strength is provided by overlapping rigid
material and stabilizing closures, includes straps, closures, may include soft
interface, pendulous abdomen design, prefabricated item that has been trimmed,
bent, molded, assembled, or otherwise customized to fit a specific patient by an
individual with expertise

L0640 Lumbar-sacral orthotic (LSO), sagittal-coronal control, rigid shell(s)/panel(s),

L0641

L0642

L0643

posterior extends from sacrococcygeal junction to T-9 vertebra, anterior extends
from symphysis pubis to xyphoid, produces intracavitary pressure to reduce load
on the intervertebral discs, overall strength is provided by overlapping rigid
material and stabilizing closures, includes straps, closures, may include soft
interface, pendulous abdomen design, custom fabricated

Lumbar orthosis, sagittal control, with rigid posterior panel(s), posterior extends
from I-1 to below I-5 vertebra, produces intracavitary pressure to reduce load on
the intervertebral discs, includes straps, closures, may include padding, stays,
shoulder straps, pendulous abdomen design, prefabricated, off-the-shelf
Lumbar orthosis, sagittal control, with rigid anterior and posterior panels,
posterior extends from I-1 to below I-5 vertebra, produces intracavitary pressure
to reduce load on the intervertebral discs, includes straps, closures, may include
padding, shoulder straps, pendulous abdomen design, prefabricated, off-the-
shelf

Lumbar-sacral orthosis, sagittal control, with rigid posterior panel(s), 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, stays, shoulder straps, pendulous abdomen design,
prefabricated, off-the-shelf
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L0648 Lumbar-sacral orthosis, 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,
prefabricated, off-the-shelf

L0649 Lumbar-sacral orthosis, 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/panels, produces intracavitary
pressure to reduce load on intervertebral discs, includes straps, closures, may
include padding, stays, shoulder straps, pendulous abdomen design,
prefabricated, off-the-shelf

L0650 Lumbar-sacral orthosis, sagittal-coronal control, with rigid anterior and 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, shoulder straps, pendulous abdomen design, prefabricated, off-
the-shelf

L0651 Lumbar-sacral orthosis, sagittal-coronal control, rigid shell(s)/panel(s), posterior
extends from sacrococcygeal junction to t-9 vertebra, anterior extends from
symphysis pubis to xyphoid, produces intracavitary pressure to reduce load on
the intervertebral discs, overall strength is provided by overlapping rigid material
and stabilizing closures, includes straps, closures, may include soft interface,
pendulous abdomen design, prefabricated, off-the-shelf

L0700 Cervical-thoracic-lumbar-sacral orthosis (CTLSO), anterior-posterior-lateral
control, molded to patient model, (Minerva type)

L0710 CTLSO, anterior-posterior-lateral-control, molded to patient model, wicervical-
thoracic-lumbar-sacral orthotic (CTLSO), anterior-posterior-lateral-control,
molded to patient model, with interface material, (Minerva type)

L0720 Cervical-thoracic-lumbar-sacral-orthoses (ctlso), anterior-posterior-lateral control,
prefabricated item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

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 Orthotic

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

L0861 Addition to halo procedure, replacement liner/interface material

L0970 Thoracic-lumbar-sacral orthotic (TLSO), corset front

L0972 Lumbar-sacral orthotic (LSO), corset front

L0974 Thoracic-lumbar-sacral orthotic (TLSO), full corset

L0976 Lumbar-sacral orthotic (LSO), full corset

L0978 Axillary Crutch Extension

L0980 Peroneal straps, prefabricated, off-the-shelf, pair

L0982 Stocking supporter grips, prefabricated, off-the-shelf, set of four (4)

L0984 Protective body sock, prefabricated, off-the-shelf, each
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L0999 Addition to spinal orthotic, not otherwise specified (Explanatory notes must
accompany claim)

L1000 Cervical-Thoracic-Lumbar-Sacral Orthosis (Ctlso) (Milwaukee), Inclusive of
furnishing initial orthotic, including model

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

L1007 Scoliosis orthosis, sagittal-coronal control provided by a rigid lateral frame,
extends from axilla, to trochanter, includes all accessory pads, straps, and
interface, custom fabricated

L1010 Addition to Cervical-Thoracic-Lumbar-Sacral Orthosis (CTSLO) or scoliosis
orthotic, axilla sling

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

L1080 Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or scoliosis orthotic,
outrigger

L1085 Addition to cervical-thoracic-lumbar-sacral orthotic (CTLSO) or scoliosis orthotic,
outrigger, bilateral with vertical extensions

L1090 Addition to CTLSO or scoliosis orthosis, lumbar sling

L1100 Addition to CCLSO or scoliosis orthosis, ring flange, plastic or leather

L1110 Addition to CTLSO or scoliosis orthosis, ring flange, plastic or leather

L1120 Addition to CTLSO, scoliosis orthosis, cover for upright, each

L1200 Thoracic-lumbar-sacral orthosis (TLSO), inclusive of furnishing initial orthosis
only

L1210 Addition to thoracic-lumbar-sacral orthotic (TLSO), (low profile), lateral thoracic
extension

L1220 Addition to thoracic-lumbar-sacral orthotic (TLSO), (low profile), anterior thoracic
extension

L1230 Addition to TLSO, (low profile), Milwaukee type superstructure

L1240 Addition to TLSO, (low profile), lumbar derotation pad

L1250 Addition to TLSO, (low profile), anterior asis pad

L1260 Addition to TLSO, (low profile), anterior thoracic derotation pad

L1270 Addition to TLSO, (low profile), abdominal pad

L1280 Addition to TLSO, (low profile), rib gusset (elastic), each

L1290 Addition to TLSO, (Low Profile), Lateral Trochanteric Pad

L1300 Other scoliosis procedure, body jacket molded to patient model

L1310 Other scoliosis procedure, post-operative body jacket
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L1320 Thoracic, pectus carinatum orthosis, sternal compression, rigid circumferential
frame with anterior and posterior rigid pads, custom fabricated

L1499 Spinal orthotic, not otherwise specified (Explanatory notes must accompany
claim)

L1600 Hip orthosis (HO), abduction control of hip joints, flexible, Frejka type with cover,
prefabricated item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L1610 Hip orthosis (HO), abduction control of hip joints, flexible, (Frejka cover only),
prefabricated item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L1620 Hip orthosis (HO), abduction control of hip joints, flexible, (Pavlik harness),
prefabricated item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L1630 Hip orthotic (HO), abduction control of hip joints, semi-flexible (Von Rosen type),
custom fabricated

L1640 Hip orthotic (HO), abduction control of hip joints, static, pelvic band or spreader
bar, thigh cuffs, custom fabricated

L1650 Hip orthotic (HO), abduction control of hip joints, static, adjustable, (lIfled type),
prefabricated, includes fitting and adjustment

L1652 Hip orthosis (HO), bilateral thigh cuffs with adjustable abductor spreader bar,
adult size, prefabricated, includes fitting and adjustment, prefabricated item that
has been trimmed, bent, molded, assembled, or otherwise customized to fit a
specific patient by an individual with expertise

L1660 Hip orthotic (HO), abduction control of hip joints, static, plastic, prefabricated,
includes fitting and adjustment

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

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

L1686 Hip orthotic (HO), abduction control of hip joint, postoperative hip abduction type,
prefabricated, includes fitting and adjustment

L1690 Combination, bilateral, lumbo-sacral, hip, femur orthotic providing adduction and
internal rotation control, prefabricated, includes fitting and adjustment

L1700 Legg Perthes orthosis, Toronto type custom fabricated

L1710 Legg Perthes orthosis, Newington type custom fabricated

L1720 Legg Perthes orthosis, trilateral, (Tachdijan type) custom fabricated

L1730 Legg Perthes orthosis, Scottish Rite type custom fabricated

L1755 Legg Perthes orthosis, Patten bottom type custom fabricated

L1810 Knee orthosis (KO), elastic with joints, prefabricated item that has been trimmed,
bent, molded, assembled, or otherwise customized to fit a specific patient by an
individual with expertise

L1812 Knee orthosis, elastic with joints, prefabricated, off-the-shelf
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L1820 Knee orthosis (KO), elastic with condylar pads and joints, with or without patellar
control, prefabricated item that has been trimmed, bent, molded, assembled, or
otherwise customized to fit a specific patient by an individual with expertise

L1830 Knee orthosis (KO), immobilizer, canvas longitudinal, prefabricated, off-the-shelf

L1831 Knee orthotic, locking knee joint(s), positional orthotic, prefabricated, includes
fitting and adjustment

L1832 Knee orthosis (KO), adjustable knee joints (unicentric or polycentric), positional
orthosis, rigid support, prefabricated item that has been trimmed, bent, molded,
assembled, or otherwise customized to fit a specific patient by an individual with
expertise

L1833 Knee orthosis, adjustable knee joints (unicentric or polycentric), positional
orthosis, rigid support, prefabricated, off-the shelf

L1834 Knee orthotic (KO), without knee joint, rigid, custom fabricated

L1836 Knee orthosis (KO), rigid, without joint(s), includes soft interface material,
prefabricated, off-the-shelf

L1840 Knee orthotic (KO), derotation, medial-lateral, anterior cruciate ligament, custom
fabricated

L1843 Knee orthotic (KO), single upright, thigh and calf, with adjustable flexion and
extension joint (unicentric or polycentric), medial-lateral and rotation control, with
or without varus/valgus adjustment, prefabricated, includes fitting and adjustment

L1844 Knee orthotic (KO), single upright, thigh and calf, with adjustable flexion and
extension joint (unicentric or polycentric), medial-lateral and rotation control,
with or without varus/valgus adjustment, custom fabricated

L1845 Knee orthosis (KO), double upright, thigh and calf, with adjustable flexion and
extension joint (unicentric or polycentric), medial-lateral and rotation control, with
or without varus/valgus adjustment, prefabricated item that has been trimmed,
bent, molded, assembled, or otherwise customized to fit a specific patient by an
individual with expertise

L1846 Knee orthotic, double upright, thigh and calf, with adjustable flexion and
extension joint (unicentric or polycentric), medial-lateral and rotation control, with
or without varus/valgus adjustment, custom fabricated

L1847 Knee orthosis (KO), double upright with adjustable joint, with inflatable air
support chamber(s), prefabricated item that has been trimmed, bent, molded,
assembled, or otherwise customized to fit a specific patient by an individual with
expertise

L1848 Knee orthosis, double upright with adjustable joint, with inflatable air support
chamber(s), prefabricated, off-the-shelf

L1850 Knee orthosis (KO), Swedish type, prefabricated, off-the-shelf

L1851 Knee orthosis (KO), single upright, thigh and calf, with adjustable flexion and
extension joint (unicentric or polycentric), medial-lateral and rotation control, with
or without varus/valgus adjustment, prefabricated, off-the-shelf

L1852 Knee orthosis (KO), double upright, thigh and calf, with adjustable flexion and
extension joint (unicentric or polycentric), medial-lateral and rotation control, with
or without varus/valgus adjustment, prefabricated, off-the-shelf
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L1860 Knee orthotic (KO), modification of supracondylar prosthetic socket, custom
fabricated (SK)

L1900 Ankle-foot orthotic (AFO), spring wire, dorsiflexion assist calf band, custom
fabricated

L1902 Ankle orthosis (AO), ankle gauntlet or similar, with or without joints,
prefabricated, off-the-shelf

L1904 Ankle orthosis (AO), ankle gauntlet or similar, with or without joints, custom
fabricated

L1906 Ankle-foot orthosis (AFO), multiligamentus ankle support, prefabricated, includes
fitting and adjustment

L1907 AFO, supramalleolar with straps, with or without interface/pads, custom
fabricated

L1910 Ankle-foot orthotic (AFO), posterior, single bar, clasp attachment to shoe counter,
prefabricated, includes fitting and adjustment

L1920 Ankle-foot orthotic (AFO), single upright with static or adjustable stop (Phelps or
Perlstein type), custom fabricated

L1930 Ankle-foot orthotic (AFO), plastic or other material, prefabricated, includes fitting
and adjustment

L1932 Ankle foot orthosis, rigid anterior tibial section, total carbon fiber or equal
material, prefabricated item that has been trimmed, bent, molded, assembled, or
otherwise customized to fit a specific patient by an individual with expertise

L1933 Ankle foot orthosis, rigid anterior tibial section, total carbon fiber or equal
material, prefabricated, off-the-shelf

L1940 Ankle-foot orthotic (AFO), plastic or other material, custom fabricated

L1945 Ankle-foot orthotic (AFO), plastic, rigid anterior tibial section (floor reaction),
custom fabricated

L1950 Ankle-foot orthotic (AFO), spiral, (Institute of Rehabilitative Medicine type),
plastic, custom fabricated

L1951 Ankle-foot orthotic, spiral, (Institute of rehabilitative Medicine type), plastic or
other material, prefabricated item that has been trimmed, bent, molded,
assembled, or otherwise customized to fit a specific patient by an individual with
expertise

L1952 Ankle foot orthosis, spiral, (institute of rehabilitative medicine type), plastic or
other material, prefabricated, off-the-shelf

L1960 Ankle-foot orthotic (AFO), posterior solid ankle, plastic, custom fabricated

L1970 Ankle-foot orthotic (AFO), plastic with ankle joint, custom fabricated

L1971 Ankle foot orthosis, plastic or other material with ankle joint, with or without
dorsiflexion assist, prefabricated, includes fitting and adjustment

L1980 Ankle-foot orthotic (AFO), single upright free plantar dorsiflexion, solid stirrup,
calf band/cuff (single bar 'BK' orthotic), custom fabricated

L1990 Ankle-foot orthotic (AFO), double upright free plantar dorsiflexion, solid stirrup,
calf band/cuff (double bar 'BK' orthotic), custom fabricated
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L2000 Knee-ankle-foot orthotic (KAFO), single upright, free knee, free ankle, solid
stirrup, thigh and calf bands/cuffs (single bar 'AK' orthotic), custom fabricated

L2005 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

L2006 Knee ankle foot device, any material, single or double upright, swing and stance
phase microprocessor control with adjustability, includes all components (e.g.,
sensors, batteries, charger), any type activation, with or without ankle joint(s),
custom fabricated

L2010 Knee-ankle-foot orthotic (KAFO), single upright, free ankle, solid stirrup, thigh
and calf bands/cuffs (single bar 'AK' orthotic), without knee joint, custom
fabricated

L2020 Knee-ankle-foot orthotic (KAFO), double upright, free ankle, solid stirrup, thigh
and calf bands/cuffs (double bar 'AK' orthotic), custom fabricated

L2030 Knee-ankle-foot orthotic (KAFO), double upright, free ankle, solid stirrup, thigh
and calf bands/cuffs, (double bar 'AK' orthotic), without knee joint, custom
fabricated

L2034 Knee-ankle-foot orthotic (KAFO), full plastic, single upright, with or without free
motion knee, medial-lateral rotation control, with or without free motion ankle,
custom fabricated

L2035 KAFO, full plastic, static, (pediatric size) without free motion ankle, prefabricated,
including fitting and adjustment

L2036 Knee-ankle-foot orthotic (KAFO), full plastic, double upright, with or without free
motion knee, with or without free motion ankle, custom fabricated

L2037 Knee-ankle-foot orthosis (KAFO), full plastic, single upright, with or without free
motion knee, with or without free motion ankle, custom fabricated

L2038 Knee-ankle-foot orthosis (KAFO), full plastic, with or without free motion knee,
multi-axis ankle, custom fabricated

L2040 Hip-knee-ankle-foot orthotic (HKAFO), torsion control, bilateral rotation straps,
pelvic band/belt, custom fabricated

L2050 Hip-knee-ankle-foot orthotic (HKAFO), torsion control, bilateral torsion cables, hip
joint, pelvic band/belt, custom fabricated

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

L2070 Hip-knee-ankle-foot orthotic (HKAFQO), torsion control, unilateral rotation straps,
pelvic band/belt, custom fabricated

L2080 Hip-knee-ankle-foot orthotic (HKAFO), torsion control, unilateral torsion cable, hip
joint, pelvic band/belt, custom fabricated

L2090 Hip-knee-ankle-foot orthotic (HKAFQO), torsion control, unilateral torsion cable,
ball bearing hip joint, pelvic band/ belt, custom fabricated

L2106 Ankle-foot orthotic (AFO), fracture orthotic, tibial fracture cast orthotic,
thermoplastic type casting material, custom fabricated
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L2108 Ankle-foot orthotic (AFO), fracture orthotic, tibial fracture cast orthotic, custom
fabricated

L2112 Ankle-foot orthotic (AFO), fracture orthotic, tibial fracture orthotic, soft,
prefabricated, includes fitting and adjustment

L2114 Ankle-foot orthosis (AFO), fracture orthosis, tibial fracture orthosis, semi-rigid,
prefabricated, includes fitting and adjustment

L2116 Ankle-foot orthotic (AFO), fracture orthotic, tibial fracture orthotic, rigid,
prefabricated, includes fitting and adjustment

L2126 Knee-ankle-foot orthotic (KAFO), fracture orthotic, femoral fracture cast orthotic,
thermoplastic type casting material, custom fabricated

L2128 Knee-ankle-foot orthotic (KAFO), fracture orthotic, femoral fracture cast orthotic,
custom fabricated

L2132 Knee-ankle-foot orthotic (KAFO), fracture orthotic, femoral fracture cast orthotic,
soft, prefabricated, includes fitting and adjustment

L2134 Knee-ankle-foot orthotic (KAFO), fracture orthotic, femoral fracture cast orthotic,
semi-rigid, prefabricated, includes fitting and adjustment

L2136 KAFO, fracture orthotic, femoral fracture cast orthotic, rigid, prefabricated,
includes fitting and adjustment

L2180 Addition to lower extremity fracture orthotic, plastic shoe insert with ankle joints

L2182 Addition to lower extremity fracture orthotic, drop lock knee joint

L2184 Addition to lower extremity fracture orthotic, limited motion knee joint

L2186 Addition to lower extremity fracture orthotic, adjustable motion knee joint, Lerman
type

L2188 Addition to lower extremity fracture orthotic, quadrilateral brim

L2190 Addition to lower extremity fracture orthotic, waist belt

L2192 Addition to lower extremity fracture orthotic, hip joint, pelvic band, thigh flange,
and pelvic belt

L2200 Addition to lower extremity, limited ankle motion, each joint

L2210 Addition to lower extremity, dorsiflexion assist (plantar flexion resist), each joint

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

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

L2232 Addition to lower extremity orthotic, rocker bottom for total contact ankle-foot
orthotic (AFO), for custom fabricated orthotic only

L2240 Addition to lower extremity, round caliper and plate attachment

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

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

L2265 Addition to lower extremity, long tongue stirrup

L2270 Addition to Lower Extremity, varus/valgus correction (T) strap, padded/lined or
malleolus pad
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L2275 Addition to lower extremity, varus/valgus correction, plastic modification,
padded/lined

L2280 Addition to lower extremity, molded inner boot

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

L2310 Addition to lower extremity, abduction bar-straight bar

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 model

L2350 Addition to lower extremity, prosthetic type, (BK) socket, molded to patient
model, (used for PTB, AFO orthoses)

L2360 Addition to lower extremity, extended steel shank

L2370 Addition to lower extremity, Patten bottom

L2375 Addition to lower extremity, torsion control, ankle joint and half solid stirrup

L2380 Addition to lower extremity, torsion control, straight knee joint, each joint

L2385 Addition to lower extremity, straight knee joint, heavy duty, each joint

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 joint

L2397 Addition to lower extremity orthosis, suspension sleeve

L2405 Addition to knee joint, drop lock, each

L2415 Addition to knee lock with integrated release mechanism (bail, cable, or equal),
any material, each joint

L2425 Addition to knee joint, disc or dial lock for adjustable knee flexion, each joint

L2430 Addition to knee joint, ratchet lock for active and progressive knee extension,
each joint

L2492 Addition to knee joint, lift loop for drop lock ring

L2500 Addition to lower extremity, thigh/weight bearing, gluteal/ischial weight bearing,
ring

L2510 Addition to lower extremity, thigh/weight bearing, quadri-lateral brim, molded to
patient model

L2520 Addition to lower extremity, thigh/weight bearing, quadri-lateral brim, custom
fitted

L2525 Addition to lower extremity, thigh/weight bearing, ischial containment/narrow M-L
brim molded to patient model

L2526 Addition to lower extremity, thigh/weight bearing, ischial containment/narrow M-L
brim, custom fitted

L2530 Addition to lower extremity, thigh-weight bearing, lacer, non-molded

L2540 Addition to lower extremity, thigh/weight bearing, lacer, molded to patient model

L2550 Addition to lower extremity, thigh/weight bearing, high roll cuff
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L2570 Addition to lower extremity, pelvic control, hip joint, Clevis type two-position joint,
eachL2580  Addition to Lower Extremity, Pelvic Control, Pelvic Sling

L2600 Addition to lower extremity, pelvic control, hip joint, Clevis type, or thrust bearing,
free, each

L2610 Addition to Lower Extremity, Pelvic Control, Hip Joint, Clevis or thrust bearing,
lock, each

L2620 Addition to lower extremity, pelvic control, hip joint, heavy duty, each

L2622 Addition to lower extremity, pelvic control, hip joint, adjustable flexion, each

L2624 Addition to lower extremity, pelvic control, hip joint, adjustable flexion, extension,
abduction control, each

L2627 Addition to lower extremity, pelvic control, plastic, molded to patient model,
reciprocating hip joint and cables

L2628 Addition to lower extremity, pelvic control, metal frame, reciprocating hip joint and
cables

L2630 Addition to lower extremity, pelvic control, band and belt, unilateral

L2640 Addition to lower extremity, pelvic control, band and belt, bilateral

L2650 Addition to lower extremity, pelvic and thoracic control, gluteal pad, each

L2660 Addition to lower extremity, thoracic control, thoracic band

L2670 Addition to lower extremity, thoracic control, paraspinal uprights

L2680 Addition to lower extremity, thoracic control, lateral support uprights

L2750 Addition to lower extremity orthotic, plating chrome or nickel, per bar

L2755 Addition to lower extremity orthotic, high strength, lightweight material, all hybrid
lamination/prepreg composite, per segment, for custom fabricated orthosis only

L2760 Addition to lower extremity orthotic, extension, per extension, per bar (for lineal
adjustment for growth)

L2768 Orthotic side bar disconnect device, per bar

L2780 Addition to lower extremity orthotic, non-corrosive finish, per bar

L2785 Addition to lower extremity orthotic drop lock retainer, each

L2795 Addition to lower extremity orthotic, knee control, full kneecap

L2800 Addition to lower extremity orthotic, knee control, knee cap, medial or lateral pull,
for use with custom fabricated orthotic only

L2810 Addition to lower extremity orthotic, knee control, condylar pad

L2820 Addition to lower extremity orthotic, soft interface for molded plastic, below knee
section

L2830 Addition to lower extremity orthotic, soft interface for molded plastic, above knee
section

L2840 Addition to lower extremity orthotic, tibial length sock, fracture or equal, each

L2850 Addition to lower extremity orthotic, femoral length sock, fracture or equal, each

L2861 Addition to lower extremity joint, knee or ankle, concentric adjustable torsion
style mechanism for custom fabricated orthotics only, each

L2999 Lower extremity orthoses, not otherwise specified (Explanatory notes must
accompany claim)

L3100 Hallus-valgus night dynamic splint, prefabricated, off-the-shelf

L3140 Foot, abduction rotation bar, including shoes
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L3150 Foot, abduction rotation bar, without shoes
L3160 Foot, adjustable shoe-styled positioning device

L3208 Surgical boot, each, infant

L3209 Surgical boot, each, child

L3211 Surgical boot, each, junior

L3212 Benesch boot, pair, infant

L3213 Benesch boot, pair, child

L3214 Benesch boot, pair, junior

L3224 Orthopedic footwear, woman's shoe, oxford, used as an integral part of a brace
(orthosis)

L3225 Orthopedic footwear, man's shoe, oxford, used as an integral part of a brace
(orthosis)

L3260 Surgical boot/shoe, each

L3600 Transfer of an orthosis from one shoe to another, caliper plate, existing

L3610 Transfer of an orthosis from one shoe to another, caliper plate, new

L3620 Transfer of an orthosis from one shoe to another, solid stirrup, existing

L3630 Transfer of an orthosis from one shoe to another, solid stirrup, new

L3640 Transfer of an orthosis from one shoe to another, Dennis Browne splint
(Riveton), both shoes

L3650 Shoulder orthosis (SO), figure of eight design abduction restrainer, prefabricated,
off-the-shelf

L3660 Shoulder orthosis (SO), figure of eight design abduction restrainer, canvas and
webbing, prefabricated, off-the-shelf

L3670 Shoulder orthotic (SO), acromio/clavicular (canvas and webbing type),
prefabricated, off-the-shelf

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

L3674 Shoulder orthotic, 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

L3675 Shoulder orthosis (SO), vest type abduction restrainer, canvas webbing type or
equal, prefabricated, off-the-shelf

L3677 Shoulder orthosis (SO), shoulder joint design, without joints, may include soft
interface, straps, prefabricated item that has been trimmed, bent, molded,
assembled, or otherwise customized to fit a specific patient by an individual with
expertise

L3678 Shoulder orthosis, shoulder joint design, without joints, may include soft
interface, straps, prefabricated, off-the-shelf

L3702 Elbow orthotic, without joints, may include soft interface, straps, custom

fabricated, includes fitting and adjustment
L3710 Elbow orthosis (EO), elastic with metal joints, prefabricated, off-the-shelf

© 2025 Priority Health | Page 31 of 39



L3720 Elbow orthotic (EO), double upright with forearm/arm cuffs, free motion, custom
fabricated

L3730 Elbow orthosis (EO), double upright with forearm/arm cuffs, extension/ flexion
assist, custom fabricated

L3740 Elbow orthotic (EO), double upright with forearm/arm cuffs, adjustable position
lock with active control, custom fabricated

L3760 Elbow orthosis (EO), with adjustable position locking joint(s), prefabricated, item
that has been trimmed, bent, molded, assembled, or otherwise customized to fit
a specific patient by an individual with expertise

L3761 Elbow orthosis (EO), with adjustable position locking joint(s), prefabricated, off
the shelf

L3762 Elbow orthotic, rigid, without joints, includes soft interface material,
prefabricated, off-the-shelf

L3763 Elbow wrist hand orthosis, rigid, without joints, may include soft interface, straps,
custom fabricated, includes fitting and adjustment

L3764 Elbow wrist hand orthotic (EWHO), includes one or more nontorsion joints,
elastic bands, turnbuckles, may include soft interface, straps, custom fabricated,
includes fitting and adjustment

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

L3766 Elbow wrist hand finger orthosis, includes one or more nontorsion joints, elastic
bands, turnbuckles, may include soft interface, straps, custom fabricated,
includes fitting and adjustment

L3806 Wrist hand finger orthotic, includes one or more nontorsion joint(s), elastic bands,
turnbuckles, may include soft interface material, straps, custom fabricated,
includes fitting and adjustment

L3807 Wrist-hand-finger orthosis (WHFO), without joint(s), prefabricated item that has
been trimmed, bent, molded, assembled, or otherwise customized to fit a specific
patient by an individual with expertise

L3808 Wrist hand finger orthotic, rigid without joints, may include soft interface material,
straps, custom fabricated, includes fitting and adjustment

L3809 Wrist hand finger orthosis, without joint(s), prefabricated, off-the-shelf, any type

L3891 Addition to upper extremity joint, wrist or elbow, concentric adjustable torsion
style mechanism for custom fabricated orthotics only, each

L3900 WHFO, dynamic flexor hinge, reciprocal wrist extension/ flexion, finger
flexion/extension, wrist or finger driven, custom fabricated

L3901 WHFO, Dynamic Flexor Hinge, Reciprocal Wrist Extension/ Flexion, finger
flexion/extension, cable driven, custom fabricated

L3904 WHFO, external powered, electric, custom fabricated

L3905 Wrist hand orthotic, includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom fabricated, includes fitting
and adjustment
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L3906 WHFO, without joints, may include soft interface, straps, custom fabricated,
includes fitting and adjustment

L3908 WHFO, wrist extension control cock-up, non-molded, prefabricated, off-the-
shelfL3912  WHFO, flexion glove with elastic finger control, prefabricated,
includes fitting and adjustment

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

L3915 Wrist-hand orthosis (WHO), includes one or more nontorsion joint(s), elastic
bands, turnbuckles, may include soft interface, straps, prefabricated item that has
been trimmed, bent, molded, assembled, or otherwise customized to fit a specific
patient by an individual with expertise

L3916 Wrist hand orthosis, includes one or more nontorsion joint(s), elastic bands,
turnbuckles, may include soft interface, straps, prefabricated, off-the-shelf

L3917 Hand orthosis (HO), metacarpal fracture orthosis, prefabricated item that has
been trimmed, bent, molded, assembled, or otherwise customized to fit a specific
patient by an individual with expertise

L3918 Hand orthosis, metacarpal fracture orthosis, prefabricated, off-the-shelf

L3919 Hand finger orthotic, without joints, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

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

L3923 Hand-finger orthosis (HFO), without joints, may include soft interface, straps,
prefabricated item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L3924 Hand finger orthosis, without joints, may include soft interface, straps,
prefabricated, off-the-shelf

L3925 FO, proximal interphalangeal (PIP)/distal interphalangeal (DIP), nontorsion
joint/spring, extension/flexion, may include soft interface material,
prefabricated, off-the-shelf

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, off-the-shelf

L3929 Hand-finger orthosis (HFO), includes one or more nontorsion joint(s),
turnbuckles, elastic bands/springs, may include soft interface material, straps,
prefabricated item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L3930 Hand finger orthosis, includes one or more nontorsion joint(s), turnbuckles,
elastic bands/springs, may include soft interface material, straps, prefabricated,
off-the-shelf

L3931 WHFO, 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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L3933

L3935

L3956

L3960

L3961

L3962

L3967

L3971

L3973

L3975

L3976

L3977

L3978

L3980

L3981

L3982

L3984

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

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

Addition of joint to upper extremity orthosis any material per joint
Shoulder-elbow-wrist-hand orthosis, (SEWHO), abduction positioning, airplane
design, prefabricated, includes fitting and adjustment

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, prefabricated, includes
fitting and adjustment

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

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

Shoulder elbow wrist hand orthotic, 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

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

Shoulder elbow wrist hand finger orthotic, abduction positioning (airplane
design), thoracic component and support bar, without joints, may include soft
interface, straps, custom fabricated, includes fitting and adjustment

Shoulder elbow wrist hand finger orthotic, 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 orthotic, 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 orthotic, humeral, prefabricated, includes fitting and
adjustment

Upper extremity fracture orthosis, humeral, prefabricated, includes shoulder cap
design, with or without joints, forearm section, may include soft interface, straps,
includes fitting and adjustments

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

Upper extremity fracture orthotic, wrist, prefabricated, includes fitting and
adjustment
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L3995 Addition to upper extremity orthosis, sock, fracture or equal, each

L3999 Upper limb orthosis, not otherwise specified (Explanatory notes must
accompany claim)

L5783 Addition to lower extremity, user adjustable, mechanical, residual limb volume
management system

L5841 Addition, endoskeletal knee-shin system, polycentric, pneumatic swing, and
stance phase control

Repairs:

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

L4002 Replacement strap, any orthotic, includes all components, any length, any type

L4010 Replace trilateral socket brim

L4020 Replace quadrilateral socket brim, molded to patient model

L4030 Replace quadrilateral socket brim, custom fitted

L4040 Replace molded thigh lacer for custom fabricated orthosis only

L4045 Replace non-molded thigh lacer for custom fabricated orthosis only

L4050 Replace molded calf lacer, for custom fabricated orthosis only

L4055 Replace non-molded calf lacer, for custom fabricated orthosis only

L4060 Replace high roll cuff

L4070 Replace proximal and distal upright for KAFO

L4080 Replace metal bands KAFO, proximal thigh

L4090 Replace metal bands KAFO-AFO, calf or distal thigh

L4100 Replace leather cuff KAFO, proximal thigh

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

L4130 Replace pretibial shell

L4205 Repair of orthotic device labor component, per 15 minutes

L4210 Repair of orthotic device, repair or replace minor parts

L4350 Ankle control orthotic, stirrup style, rigid, includes any type interface (e.qg.,
pneumatic, gel), prefabricated, off-the-shelf

L4360 Walking boot, pneumatic and/or vacuum, with or without joints, with or without
interface material, prefabricated item that has been trimmed, bent, molded,
assembled, or otherwise customized to fit a specific patient by an individual with
expertise

L4361 Walking boot, pneumatic and/or vacuum, with or without joints, with or without
interface material, prefabricated, off-the-shelf

L4370 Pneumatic Full Leg Splint prefabricated, off-the-shelf

L4386 Walking boot, nonpneumatic, with or without joints, with or without interface
material, prefabricated item that has been trimmed, bent, molded, assembled, or
otherwise customized to fit a specific patient by an individual with expertise

L4387 Walking boot, non-pneumatic, with or without joints, with or without interface
material, prefabricated, off-the-shelf
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L4392 Replace soft interface material, static AFO

L4394 Replace soft interface material, foot drop splint

L4396 Static or dynamic ankle foot orthosis, including soft interface material, adjustable
for fit, for positioning, may be used for minimal ambulation, prefabricated item
that has been trimmed, bent, molded, assembled, or otherwise customized to fit
a specific patient by an individual with expertise

L4397 Static or dynamic ankle foot orthosis, including soft interface material, adjustable
for fit, for positioning, may be used for minimal ambulation, prefabricated, off-the-
shelf

L4398 Foot drop splint, recumbent positioning device, prefabricated, off-the-shelf

L4631 Ankle-foot orthotic (AFO), 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

L8300 Truss, single with standard pad

L8310 Truss, double with standard pads

L8320 Truss, addition to standard pad, water pad

L8330 Truss, addition to standard pad, scrotal pad

Not covered for any line of business:

EO0738 Upper extremity rehabilitation system providing active assistance to facilitate
muscle re-education, include microprocessor, all components and accessories

E0739 Rehab system with interactive interface providing active assistance in
rehabilitation therapy, includes all components and accessories, motors,
microprocessors, sensors

L8701 Powered upper extremity range of motion assist device, elbow, wrist, hand with
single or double upright(s), includes microprocessor, sensors, all components
and accessories, custom fabricated

L8702 Powered upper extremity range of motion assist device, elbow, wrist, hand,
finger, single or double upright(s), includes microprocessor, sensors, all
components and accessories, custom fabricated

VIl. MEDICAL NECESSITY REVIEW

Prior authorization for certain drugs, devices, services and procedures may or may not
be required. In cases where prior authorization is required, providers will submit a
request demonstrating that a drug, service or procedure is medically necessary. For
more information, refer to the Priority Health Provider Manual:

Authorization quick reference list

Durable medical equipment (DME), Prosthetics and Orthotics

To access InterQual® guidelines: Log into Priority Health Prism - Authorizations ->
Authorization Criteria Lookup.
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Individual case review may allow coverage for care or treatment that is investigational
yet promising for the conditions described. Requests for individual consideration require
prior plan approval. All determinations of coverage for experimental, investigational, or
unproven treatment will be made by a Priority Health medical director or clinical
pharmacist. The exclusion of coverage for experimental, investigational, or unproven
treatment may be reviewed for exception if the condition is either a terminal illness, or a
chronic, life threatening, severely disabling disease that is causing serious clinical
deterioration.

VIll. APPLICATION TO PRODUCTS

Coverage is subject to the 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.

e PPO: This policy applies to insured PPO plans. Consult individual plan documents as state
mandated benefits may apply. If there is a conflict between this policy and a plan document,
the provisions of the plan document will govern.

e 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.

o MEDICARE: Coverage is determined by the Centers for Medicare and Medicaid Services
(CMS); if a coverage determination has not been adopted by CMS, this policy applies.

e MEDICAID/HEALTHY MICHIGAN PLAN: For Medicaid/Healthy Michigan Plan members, this
policy will apply. Coverage is based on medical necessity criteria being met and the
appropriate code(s) from the coding section of this policy being included on the Michigan
Medicaid Fee Schedule. If there is a discrepancy between this policy and the Michigan
Medicaid Provider Manual, the Michigan Medicaid Provider Manual will govern. If there is a
discrepancy or lack of guidance in the Michigan Medicaid Provider Manual, the Priority Health
contract with Michigan Medicaid will govern. For Medical Supplies/DME/Prosthetics and
Orthotics, please refer to the Michigan Medicaid Fee Schedule to verify coverage.
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AMA CPT Copyright Statement: All Current Procedure Terminology (CPT) codes, descriptions,
and other data are copyrighted by the American Medical Association.

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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