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Important Update

Please find below a listing of the procedure codes that are being added to the Highmark Wholecare
PAL effective May 1, 2026:

Codes added to Medicaid and Medicare (D-SNP), effective 5/1/26:

Code Description / Category

A6520 Gradient compression garment, glove, padded, for nighttime use, each

A6522 Gradient compression garment, arm, padded, for nighttime use, each

A6524 Gradient compression garment, lower leg and foot, padded, for nighttime use, each

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

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

A6530 Gradient compression stocking, below knee, 18-30 mm Hg, each

A6531 Gradient compression stocking, below knee, 30-40 mm Hg, used as a surgical dressing, each
A6532 Gradient compression stocking, below knee, 40-50 mm Hg, used as a surgical dressing, each
A6533 Gradient compression stocking, thigh length, 18-30 mm Hg, each

A6534 Gradient compression stocking, thigh length, 30-40 mm Hg, each

A6535 Gradient compression stocking, thigh length, 40 mm Hg or greater, each

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

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

A6538 Gradient compression stocking, full length/chap style, 40 mm Hg or greater, each

A6539 Gradient compression stocking, waist length, 18-30 mm Hg, each

A6540 Gradient compression stocking, waist length, 30-40 mm Hg, each

A6541 Gradient compression stocking, waist length, 40 mm Hg or greater, each

Gradient compression wrap, nonelastic, below knee, 30-50 mm Hg, used as a surgical

AB545 dressing, each

A6552 Gradient compression stocking, below knee, 30-40 mm Hg, each

A6554 Gradient compression stocking, below knee, 40 mm Hg or greater, each
A6568 Gradient compression garment, torso and shoulder, each

A6570 Gradient compression garment, genital region, each

A6572 Gradient compression garment, toe caps, each

A6575 Gradient compression arm sleeve and glove combination, each

A6578 Gradient compression arm sleeve, each

A6581 Gradient compression glove, each

A6582 Gradient compression gauntlet, each
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Code Description / Category

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

A6585 Gradient compression wrap with adjustable straps, above knee, each

A6586 Gradient compression wrap with adjustable straps, full leg, each

A6587 Gradient compression wrap with adjustable straps, foot, each

A6588 Gradient compression wrap with adjustable straps, arm, each

A6589 Gradient pressure wrap with adjustable straps, bra, each

AG594 Gradient compression bandaging supply, bandage liner, lower extremity, any size or length,
each

GRS Gradient compression bandaging supply, bandage liner, upper extremity, any size or length,
each

A6596 Gradient compression bandaging supply, conforming gauze, per linear yd, any width, each

A6597 Gradient compression bandage roll, elastic long stretch, linear yd, any width, each

A6598 Gradient compression bandage roll, elastic medium stretch, per linear yd, any width, each

A6599 Gradient compression bandage roll, inelastic short stretch, per linear yd, any width, each

A6600 Gradient compression bandaging supply, high density foam sheet, per 250 sq cm, each

A6601 Gradient compression bandaging supply, high density foam pad, any size or shape, each

AGGO2 Gradient compression bandaging supply, high density foam roll for bandage, per linear yd, any
width, each

A6603 Gradient compression bandaging supply, low density channel foam sheet, per 250 sq cm, each

A6604 Gradient compression bandaging supply, low density flat foam sheet, per 250 sq cm, each

A6605 Gradient compression bandaging supply, padded foam, per linear yd, any width, each

A6606 Gradient compression bandaging supply, padded textile, per linear yd, any width, each

A6610 Gradient compression stocking, below knee, 18-30 mm Hg, custom, each

E0194 Air fluidized bed

E0482 Cough stimulating device, alternating positive and negative airway pressure

E0672 SEGMENTAL GRADIENT PRESSURE PNEUMATIC APPLIANCE, FULL ARM

E0673 SEGMENTAL GRADIENT PRESSURE PNEUMATIC APPLIANCE, HALF LEG

EOGTS Pneumatic compression device, high pressure, rapid inflation/deflation cycle, for arterial
insufficiency (unilateral or bilateral system)

o Ambulatory infusion pump, single or multiple channels, electric or battery operated, with
administrative equipment, worn by patient

E0951 Heel loop/holder, any type, with or without ankle strap, each

E0952 Toe loop/holder, any type, each

£0953 Wheelchair accessory, lateral thigh or knee support, any type including fixed mounting
hardware, each

s Wheelchair accessory, foot box, any type, includes attachment and mounting hardware, each
foot

E0956 Wheelchair accessory, lateral trunk or hip support, any type, including fixed mounting
hardware, each

E0961 Manual wheelchair accessory, wheel lock brake extension (handle), each

E0966 Manual wheelchair accessory, headrest extension, each
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Code Description / Category

E0974 Manual wheelchair accessory, anti-rollback device, each

E0978 Wheelchair accessory, positioning belt/safety belt/pelvic strap, each

E0994 ARMREST EACH

1012 Wheelchair accessory, addition to power seating system, center mount power elevating leg
rest/platform, complete system, any type, each

E1020 Residual limb support system for wheelchair, any type

1028 Wheelchair accessory, manual swingaway, retractable or removable mounting hardware,
other

£1032 Wheelchair accessory, manual swingaway, retractable or removable mounting hardware used
with joystick or other drive control interface

£1033 Wheelchair accessory, manual swingaway, retractable or removable mounting hardware for
headrest, cushioned, any type

E1034 Wheelchair accessory, manual swingaway, retractable or removable mounting hardware for
lateral trunk or hip support, any type

£1035 Multi-positional patient transfer system, with integrated seat, operated by care giver, patient
weight capacity up to and including 300 lbs

E2341 PWR WC ACSS NONSTD SEAT W 24-27 IN

£2386 POWER WHEELCHAIR ACCESSORY, FOAM FILLED DRIVE WHEEL TIRE, ANY SIZE, REPLACEMENT
ONLY, EACH
POWER WHEELCHAIR ACCESSORY, FOAM FILLED CASTER TIRE, ANY SIZE, REPLACEMENT ONLY,

E2387 EACH

E2389 POWER WHEELCHAIR ACCESSORY, FOAM CASTER TIRE, ANY SIZE, REPLACEMENT ONLY, EACH

£2392 POWER WHEELCHAIR ACCESSORY, SOLID (RUBBER/PLASTIC) CASTER TIRE WITH INTEGRATED
WHEEL, ANY SIZE, REPLACEMENT ONLY, EACH

E2397 POWER WHEELCHAIR ACCESSORY, LITHIUM-BASED BATTERY, EACH

19312 Injection, rituximab, 10 mg

KO009 OTHER MANUAL WHEELCHAIR/BASE

K0010 STD-WT FRME MOTRIZED/PWR WHLCHAIR

K0011 STD FRME MOTRIZD WHLCHAIR W/PROG

K0012 LGHTWT PRTBLE MOTRIZED/PWR WHLCHAIR

K0017 DTACHBLE ADJUST HT ARMREST REPL EA

K0018 DETACHABLE, ADJUSTABLE HEIGHT ARMREST, UPPER PORTION, REPLACEMENT ONLY, EACH

K0019 ARM PAD, REPLACEMENT ONLY, EACH

K0020 FIXED ADJUSTBLE HEIGHT ARMREST PAIR

K0038 LEG STRAP, EACH

K0039 LEG STRAP H STYLE EACH

K0040 ADJUSTABLE ANGLE FOOTPLATE, EACH

K0041 LARGE SIZE FOOTPLATE, EACH

K0043 FOOTREST, LOWER EXTENSION TUBE, REPLACEMENT ONLY, EACH

K0044 FOOTREST, UPPER HANGER BRACKET, REPLACEMENT ONLY, EACH

K0045 FOOTREST, COMPLETE ASSEMBLY, REPLACEMENT ONLY, EACH
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Code Description / Category

K0046 ELEVAT LEGRST L EXT TUBE RPL ONLY E

KO050 RATCHET ASSEMBLY REPLACEMENT ONLY

K0052 SWINGAWAY, DETACHABLE FOOTRESTS, REPLACEMENT ONLY, EACH

K0065 SPOKE PROTECTORS EACH

K0073 CASTER PIN LOCK, EACH

K0077 POWER WHEELCHAIR ACCESSORY, GROUP 34 NON-SEALED LEAD ACID BATTERY, EACH

K0098 DRIVE BELT FOR POWER WC REPL ONLY

K0105 IV HANGER, EACH

K0195 ELEVATING LEG RESTS, PAIR (FOR USE WITH CAPPED RENTAL WHEELCHAIR BASE)

KO455 Infusion pump used for uninterrupted parenteral administration of medication, (e.g.,
epoprostenol or treprostinol)

K0672 ADD LOW EXT ORTHOSIS REPL EACH

KO730 CNTRL DOSE INHAL RX DEL ERY SYS

K0807 PWR OP VEH GRP 2 HVY PT 301-450 LBS

K0813 PWR WC GRP 1 SLING SEAT PT TO 300

K0814 PWR WC GRP 1 CAPT CHAIR PT TO 300

K0815 PWR WC GRP 1 SLING PT UP TO 300

K0820 PWR WC GRP 2 SLING SEAT PT TO 300

K0829 PWR WC GRP 2X HVY DUTY CHR PT 601/>

K0830 PWR WC 2 SEAT ELEV SLING PT TO 300

K0831 PWR WC 2 SEAT ELEV CAPT PTTO 300

K0836 PWR WC 2 1 PWR CAPT CHAIR PT TO 300

K0842 PWR WC 2 MX PWR CAPT CHR PT TO 300

L2005 KAFO ANY MATL AUTO RLS ANK JNT CSTM

L5000 PART FT SHOE INSRT W/LNGTUDNL ARCH

L5617 ADD LW EXTREM QUICK CHANGE AK/BK EA

L5618 Addition to lower extremity, test socket, Symes

L5620 Addition to lower extremity, test socket, below knee (BK)

L5622 Addition to lower extremity, test socket, knee disarticulation

L5624 Addition to lower extremity, test socket, above knee (AK)

L5626 ADD LW EXTRM TST SOCKT HIP DISARTIC

L5628 ADD LOW EXTRM TST SOCKT HEMIPELVECT

L5629 Addition to lower extremity, below knee, acrylic socket

L5630 ADD LW EXT SYMS TYPE XPND WALL SCKT

L5631 ADD LW EXT ABVE KNEE/DISARTC ACRYLC

L5634 Addition to lower extremity, Symes type, posterior opening (Canadian) socket

L5636 Addition to lower extremity, Symes type, medial opening socket

L5637 Addition to lower extremity, below knee (BK), total contact

L5640 ADD LW EXT KNEE DISARTC LEATHR SCKT

L5642 ADD LW EXTRM ABVE KNEE LEATHR SOCKT
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L5644 ADD LOW EXTREM ABVE KNEE WOOD SOCKT

L5645 ADD LOW EXTRM BK FLX INNR EXT FRME

L5646 ADD LOW EXT BELOW KNEE CUSHN SOCKT

L5647 ADD LOW EXTRM BELW KNEE SUCTN SOCKT

L5648 ADD LOW EXT ABOVE KNEE CUSHN SOCKET

L5650 ADD LW EXTRM TOT CONTACT AK/DISARTC

L5652 ADD LOW EXTRM SUCTN SUSP AK/DISARTC

L5653 ADD LW EXT KNEE DISRTC XPNDABL WALL

15654 Addition to lower extremity, socket insert, Symes, (Kemblo, Pelite, Aliplast, Plastazote or
equal)

Addition to lower extremity, socket insert, below knee (BK) (Kemblo, Pelite, Aliplast,

L5655
Plastazote or equal)

L5656 Addition to lower extremity, socket insert, knee disarticulation (Kemblo, Pelite, Aliplast,
Plastazote or equal)

L5658 Addition to lower extremity, socket insert, above knee (AK) (Kemblo, Pelite, Aliplast,
Plastazote or equal)

L5661 Addition to lower extremity, socket insert, multidurometer Symes

L5665 Addition to lower extremity, socket insert, multidurometer, below knee (BK)

L5666 Addition to lower extremity, below knee (BK), cuff suspension

L5668 Addition to lower extremity, below knee (BK), molded distal cushion

L5670 Addition to lower extremity, below knee (BK), molded supracondylar suspension (PTS or
similar)

e Addition to lower extremity, below knee (BK)/above knee (AK) suspension locking mechanism
(shuttle, lanyard, or equal), excludes socket insert

L5672 Addition to lower extremity, below knee (BK), removable medial brim suspension

Addition to lower extremity, below knee (BK)/above knee (AK), custom fabricated from
L5673 existing mold or prefabricated, socket insert, silicone gel, elastomeric, or equal, with or
without perforations, with or without breathable material, for use with locking mechanism

L5676 Additions to lower extremity, below knee (BK), knee joints, single axis, pair
L5677 Additions to lower extremity, below knee (BK), knee joints, polycentric, pair
L5678 Additions to lower extremity, below knee (BK), joint covers, pair

Addition to lower extremity, below knee (BK)/above knee (AK), custom fabricated from
existing mold or prefabricated, socket insert, silicone gel, elastomeric, or equal, with or

L5679 without perforations, with or without breathable material, not for use with locking
mechanism

L5680 Addition to lower extremity, below knee (BK), thigh lacer, nonmolded
Addition to lower extremity, below knee (BK)/above knee (AK), custom fabricated socket

e insert for congenital or atypical traumatic amputee, silicone gel, elastomeric or equal, for use
with or without locking mechanism, initial only (for other than initial, use code L5673 or
L5679)

L5682 Addition to lower extremity, below knee (BK), thigh lacer, gluteal/ischial, molded
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Addition to lower extremity, below knee (BK)/above knee (AK), custom fabricated socket
insert for other than congenital or atypical traumatic amputee, silicone gel, elastomeric or

L5683 equal, for use with or without locking mechanism, initial only (for other than initial, use code
L5673 or L5679)

L5684 Addition to lower extremity, below knee, fork strap

s Addition to lower extremity prosthesis, below knee, suspension/sealing sleeve, with or
without valve, any material, each

L5686 Addition to lower extremity, below knee (BK), back check (extension control)

L5688 Addition to lower extremity, below knee (BK), waist belt, webbing

L5690 Addition to lower extremity, below knee (BK), waist belt, padded and lined

L5692 Addition to lower extremity, above knee (AK), pelvic control belt, light

L5694 Addition to lower extremity, above knee (AK), pelvic control belt, padded and lined

L5695 Addition to lower extremity, above knee (AK), pelvic control, sleeve suspension, neoprene or
equal, each

L5696 Addition to lower extremity, above knee (AK) or knee disarticulation, pelvic joint

L5697 Addition to lower extremity, above knee (AK) or knee disarticulation, pelvic band

L5810 ADD ENDOSKEL KNEE-SHIN MANUAL LOCK

L5812 ADD ENDO KNEE-SHIN FRICT SWNG CNTRL

L5920 ADD ENDOSKEL AK/HIP DISRTC ALIGNBL

L5972 All lower extremity prostheses, foot, flexible keel

L5974 All lower extremity prostheses, foot, single axis ankle/foot

L5975 ALL LW EXTRM PROSTH COMB 1 AXIS ANK

L5976 ALL LW EXTRM PROSTH ENERGY STOR FT

L5980 ALL LOW EXTREM PROSTH FLX-FOOT SYS

L5981 ALL LOW EXTRM PROSTH FLX-WALK SYS/=

L5982 ALL EXOSKEL LW EXT PROS AXIAL ROTAT

L6623 UP EXT ADD ROTATL WRST W/LATCH RLSE

L6625 UP EXT ADD ROTAT WRST W/CABLE LOCK

L6628 UP EXTRM ADD QUICK DISCNCT HOOK

L6687 UP EXT ADD FRME TYPE SCKT BELW ELB

L6688 UP EXT ADD FRME TYPE SOCKT ABVE ELB

L6689 UP EXT ADD FRAME SCKT SHLDR DISARTC

L6690 UP EXT ADD FRAME SCKT INTRSCAP-THOR

L6692 UP EXTREM ADD SILCON GEL INSRT/=EA

L6805 ADD TERM DEVICE MODIFIER WRIST UNIT

L6915 HAND REST REPL GLOVE FOR ABOVE

L7520 Repair prosthetic device, labor component, per 15 minutes
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Codes added to Medicaid effective 5/1/26:

Code Description / Category

A4335 Incontinence supply; miscellaneous

A4421 Ostomy supply; miscellaneous

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

A6544 Gradient compression stocking, garter belt

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

EQ957 WC ACSS MED THI SUPP HARDWARE EA

E0960 WC ACSS SHLDR HRNSS/STRAPS/CHST STR

E1016 SHOCK ABSORBER POWER WHEELCHAIR EA

E1022 Wheelchair transportation securement system, any type includes all components and
accessories

E1023 Wheelchair transit securement system, includes all components and accessories

E2207 WHLCHAIR ACCESS CRUTCH&CANE HLDR EA

E2208 WHEELCHAIR ACCESS CYL TANK CARR EA

E2209 ARM TROUGH W/WO HAND SUPPORT EACH

E2212 MNL WC TUBE PNEUMAT PROPULSION TIRE

E2213 MNL WC INSRT PNEUMAT PROPULSN TIRE

E2217 MNL WC ACCSS FOAM FILL CASTER TIRE

E2218 MNL WC ACCSS FOAM PROPULSION TIRE

E2219 MNL WC ACSS FOAM CASTER TIRE ANY SZ

E2231 MNL WC ACCESS SOLID SEAT SUPP BASE

E2323 PWR WC ACSS SPCLTY JOYSTCK HND PRFB

E2359 PWR WC GRP 34 SEALED LA BATT EA

E2361 PWR WC ACSS 22NF SEALED LEAD BATTRY

E2362 PWR WC ACSS GRP 24 NON-SEALED BATT

E2364 PWR WC ACSS U-1 NON-SEALED BATTRY

E2365 PWR WC ACSS U-1 SEALED BATTRY

E2602 GEN WC SEAT CSHN WDTH 22 IN/GT DPTH

E2603 SKN PROTCT WC SEAT WDTH<22IN DPTH

E2619 REPL COVER WC SEAT/BACK CUSHN EA

K0014 OTH MOTORIZED/POWER WHEELCHAIR BASE

K0056 SEAT HT<17/=>21 IN LTWT/ULTRLT WC

K0069 RW ASM CMPL SOLID T SPKE/MLD RPL EA

K0672 ADD LOW EXT ORTHOSIS REPL EACH

L2128 KAFO FEM FX CAST ORTHOS CSTM FAB

L4010 REPLACE TRILATERAL SOCKET BRIM

L4020 REPL QUADRILAT SOCKT BRIM MOLD PT

L4130 REPLACE PRETIBIAL SHELL

Q4110 PriMatrix, per sq cm

T4529 Pediatric sized disposable incontinence product, brief/diaper, small/medium size, each
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Code Description / Category

T4530 Pediatric sized disposable incontinence product, brief/diaper, large size, each

T4531 Pediatric sized disposable incontinence product, protective underwear/pull-on, small/medium
size, each

T4532 Pediatric sized disposable incontinence product, protective underwear/pull-on, large size,
each

Codes added to Medicare effective 5/1/26:

Code Description / Category

A2001 Innovamatrix ac, per sq cm

A2004 Xcellistem, per sq cm

A2005 Microlyte matrix, per sq cm

A2006 Novosorb synpath per sq cm

A2013 Innovamatrix fs, per sqg cm

A2019 Kerecis Omega3 MariGen Shield, per square centimeter

A4563 RCTL CNTRL SYS VAG INSRT LT U ANY E

A6521 Gradient compression garment, glove, padded, for nighttime use, custom, each

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

A6553 Gradient compression stocking, below knee, 30-40 mm Hg, custom, each

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

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

AB6557 Gradient compression stocking, thigh length, 30-40 mm Hg, custom, each

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

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

A6565 Gradient compression gauntlet, custom, each

A6573 Gradient compression garment, toe caps, custom, each

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

A6576 Gradient compression arm sleeve, custom, medium weight, each

A6577 Gradient compression arm sleeve, custom, heavy weight, each

A6579 Gradient compression glove, custom, medium weight, each

A6580 Gradient compression glove, custom, heavy weight, each

AGSS0 External urinary catheters; disposable, with wicking material, for use with suction pump, per
month

A6591 External urinary catheter; non-disposable, for use with suction pump, per month

SGEE Accessory for gradient compression garment or wrap with adjustable straps, non-otherwise
specified

A9277 TRANSMTR; EXT INTRSTL CONT GLU MON

A9278 RECEIVER MON; EXT INTRSTL GLU MON

A9291 Prescription digital behavioral therapy, FDA-cleared, per course of treatment

B4105 In-line cartridge containing digestive enzyme(s) for enteral feeding, each

B9998 NOC FOR ENTERAL SUPPLIES
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Code Description / Category

E0294 Hospital bed, semi-electric (head and foot adjustment), without side rails, with mattress

E0295 Hospital bed, semi-electric (head and foot adjustment), without side rails, without mattress

E0296 Hospital bed, total electric (head, foot and height adjustments), without side rails, with
mattress

0297 Hospital bed, total electric (head, foot and height adjustments), without side rails, without
mattress

E0300 Pediatric crib, hospital grade, fully enclosed, with or without top enclosure

£0302 Hospital bed, extra heavy-duty, extra wide, with weight capacity greater than 600 pounds,
with any type side rails, without mattress

e Hospital bed, extra heavy-duty, extra wide, with weight capacity greater than 600 pounds,
with any type side rails, with mattress

E0316 Safety enclosure frame/canopy for use with hospital bed, any type

E0372 Powered air overlay for mattress, standard mattress length and width

E0373 Nonpowered advanced pressure reducing mattress

E0462 ROCKING BED W/WO SIDE RAILS

EQ467 HOME VENTILATOR MULTI-FUNC RESP DVC

E0607 HOME BLOOD GLUCOSE MONITOR

E0629 SEAT LIFT MECH NON-ELECTRIC ANY TYP

E0636 MX PSTN PT SUPP SYS LIFT PT CNTRL

E0652 PNEUMAT COMPRS W/CALBRT GRADNT PRSS

E0657 SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC COMPRESSOR, CHEST

E0658 SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC COMPRESSOR, INTEGRATED,
2 FULL ARMS AND CHEST

E0659 SEGMENTAL PNEUMATIC APPLIANCE FOR USE WITH PNEUMATIC COMPRESSOR, INTEGRATED,
HEAD, NECK AND CHEST

E0670 SEG PNEU APPL P CINT 2 F LEG TRNK

E0680 Nonpneumatic compression controller with sequential calibrated gradient pressure

E0691 UV LIGHT TX BULB/LAMP; TX 2 SQ FT/<

E0692 UV LT TX SYS PANL W/LAMP 4 FT PANEL

EO693 UV LT TX SYS PANL W/LAMP 6 FT PANEL

E0720 Transcutaneous electrical nerve stimulation (TENS) device, two-lead, localized stimulation

E0731 Form-fitting conductive garment for delivery of TENS or NMES (with conductive fibers
separated from the patient's skin by layers of fabric)

E0734 External upper limb tremor stimulator of the peripheral nerves of the wrist

0738 Upper extremity rehabilitation system providing active assistance to facilitate muscle re-
education, includes microprocessor, all components and accessories

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

EQ744 NEUROMUSCULAR STIMULATOR SCOLIOSIS

E0749 Osteogenesis stimulator, electrical, surgically implanted
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Code Description / Category

E0762 TRANSCUT ELEC JOINT STIM DEVC SYS
Functional neuromuscular stimulation, transcutaneous stimulation of sequential muscle
E0764 groups of ambulation with computer control, used for walking by spinal cord injured, entire

system, after completion of training program

E0766 Electrical stimulation device used for cancer treatment, includes all accessories, any type

E0782 INFUS PUMP IMPL NON-PROGMMABLE

E0783 INFUS PUMP SYSTEM IMPL PROGMMABLE

E0786 IMPLNT PROGRAM INFUSION PUMP-REPL

E0791 Parenteral infusion pump, stationary, single, or multichannel

E0959 MNL WC ACCSS ADAPTER FOR AMPUTEE EA

EQ967 MNL WC AC HND RIM PROJ REPL ONL EA

E0968 COMMODE SEAT WHEELCHAIR

E0969 NARROWING DEVICE WHEELCHAIR

E0973 WC ACCSS ADJ HT DTACH ARMRST EA

E0980 SAFETY VEST WHEELCHAIR

E0984 MNL WC ACSS PWR ADD-ON CNVRT MNL WC

E0985 WHEELCHAIR ACCESS SEAT LIFT MECH

E0988 MNL WC ACSS LEVR-ACT WHL DRIVE PAIR

E0990 WC ACCSS ELEV LEG REST CMPL ASSMBL

E0992 MNL WHLCHAIR ACCSS SOLID SEAT INSRT

E0995 WC AC CALF REST/PAD REPL ONLY EA

E1003 WC ACSS RECLINE ONLY NO SHEAR RDUC

E1005 WC ACSS RECLINE W/PWR SHEAR RDUC

E1006 WC ACSS TILT&RECLINE NO SHEAR RDUC

E1009 WC ACCSS MECH LINKD LEG ELEV EA

E1011 MOD PED SIZE WC WIDTH ADJ PACKAGE

E1015 SHOCK ABSORBER MANUAL WHEELCHAIR EA

E1031 Rollabout chair, any and all types with castors 5 inch or greater

E1036 MX-PSTN PT TRNSF SYS PT > 300 LBS

E1037 TRANSPORT CHAIR PEDIATRIC SIZE

£1039 TRANSPORT CHAIR, ADULT SIZE, HEAVY DUTY, PATIENT WEIGHT CAPACITY GREATER THAN
300 POUNDS

E1050 FULL RECLINE WC FIX ARM DETACH LEGS

E1060 FULL RECLN WHLCHAR;DTACH ARM LEGRST

E1070 FULL RECLN WHLCHR;DTACH ARM FOOTRST

E1083 HEMI-W/C; FIXED ARM DETACH LEGREST

E1084 HEMI-WHLCHAIR; DTACHBLE ARMS LEGRST

E1087 HI-STRGTH WHLCHAIR; FIX ARMS LEGRST

E1088 HI-STRGTH WHLCHAIR;DTACH ARM LEGRST
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E1092 WIDE HEVY-DUT WHLCHR; DTACH ARM LEG
E1093 WIDE HEVY-DUT WHLCHR;DTACH ARM FOOT
E1100 SEMI-RECLN WHLCHR;FIX ARM DTACH LEG
E1110 SEMI-RECLN WHLCHR; DTACH ARM LEGRST
E1150 WHLCHAIR; DTACHBLE ARMS LEGRESTS
E1160 WHLCHAIR; FIX ARMS DTACHBL LEGRESTS
E1170 AMP WHLCHAIR; FIX ARM DTACH LEGREST
E1171 AMP WHLCHAIR;FIX ARM NO FOOT/LEGRST
E1172 AMP WHLCHR;DTACH ARM NO FOOT/LEGRST
E1180 AMP WHLCHAIR; DTACHBL ARMS FOOTRSTS
E1190 AMP WHLCHAIR; DTACHBL ARMS LEGRESTS
E1195 HVY DUT WHLCHR;FIX ARM DTACH LEGRST
E1200 AMP WHLCHAIR; FIX ARM DTACH FOOTRST
E1221 WHEELCHAIR WITH FIXED ARM FOOTRESTS
E1222 WHEELCHAIR W/FIX ARM ELEV LEGRESTS
E1223 WHLCHAIR W/DETACHBLE ARMS FOOTRESTS
E1224 WHLCHAIR W/DTACHBL ARMS ELEV LEGRST
E1226 WC ACCESS MNL FULL RECLIN BACK EA
E1227 SPECIAL HEIGHT ARMS FOR WHEELCHAIR
E1228 SPECIAL BACK HEIGHT FOR WHEELCHAIR
E1239 Power wheelchair, pediatric size, not otherwise specified
E1240 LGHTWT WHLCHAIR; DTACH ARMS LEGRSTS
E1270 LGHTWT WHLCHR; FIX ARM DTACH LEGRST
E1280 HEVY-DUTY WHLCHR; DTACH ARMS LEGRST
E1290 HEVY-DUTY WHLCHR; DTACH ARM FOOTRST
E1295 HEVY-DUTY WHLCHAIR; FIX ARMS LEGRST
E1296 SPECIAL WHEELCHAIR SEAT HT FROM FLR
E1297 SPECIAL WHLCHAIR SEAT DEPTH UPHLSTR
E1298 SPCL WHLCHAIR SEAT DPTH&/WDTH CNSTR
E1300 WHIRLPOOL PORTABLE

E1310 WHIRLPOOL NONPORTABLE

E1405 02&WATR VAPR ENRICH SYS W/HEAT DEL
E1406 O2&WATR VAPR ENRCH SYS NO HEAT DEL
E1801 STATIC PROGRESSV STRETCH ELBOW DEVC
E1802 DYN ADJUSTBL FORARM PRON/SUPIN DEVC
E1806 STATIC PROGRESSV STRETCH WRIST DEVC
E1811 STATIC PROGRESSV STRETCH KNEE DEVC
E1816 STATIC PROGRESSV STRETCH ANKLE DEVC
E1818 STATIC PROGRSV STRETCH FOREARM DEVC
E1830 DYN ADJUSTABLE TOE EXT/FLX DEVC

E1840 DYN ADJUST SHLDR FLX/ABDUCT/ROT DVC
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E1841 STATIC PROGRS STRETCH SHOULDER DEVC
£1905 Virtual reality cognitive behavioral therapy device (CBT), including preprogrammed therapy
software
E2120 PULSE GEN SYS TYMPANIC TX INNR EAR
E2216 MNL WC ACSS FOAM FILL PROPULSN TIRE
E2227 MNL WC GEAR RED DRIVE WHEEL EACH
E2228 MNL WC WHL BRAKE SYS&LOCK COMPL EA
E2295 MNL WC ACCESS PED SIZE WC SEAT FRME
E2298 WC ACC PWR SEAT ELEV SYS ANY TYPE
E2301 WHEELCHAIR ACC PWR STND SYS ANY TYP
E2322 PWR WC ACSS MX MECH SWTCH NOPRPRTNL
E2324 PWR WC ACSS CHIN CUP CHIN CNTRL INT
E2325 PWR WC ACSS SIP&PUFF NONPRPRTNAL
E2327 PWR WC ACSS HEAD CNTRL MECH PRPRTNL
E2329 PWR WC ACSS CNTC SWTCH NOPRPRTNL
E2343 PWR WC NONSTD SEAT DEPTH 22-25 IN
E2351 PWR WC ACSS ELEC OP SPCH GEN DEVC
E2371 PWR WC GRP 27 SEALED LEAD ACID BATT
E2378 POWER WHEELCHAIR COMPONENT, ACTUATOR, REPLACEMENT ONLY
E2385 PWR WC TUBE CASTER TIRE REPL EA
E2398 WHEELCHAIR AC DYN POS HARDWARE BACK
E2513 Accessory for speech generating device, electromyographic sensor
E2610 WHEELCHAIR SEAT CUSHION POWERED
E2626 WC SHLDR ELB MOBL ARM SUPP ADJUSTBL
E2627 WC SHLDR ELB M SUPP ADJUSTBL RANCHO
E2628 WC SHLDR ELB MOBIL SUPP RECLINING
E2629 WC SHLDR ELB M SUPP FRICTN ARM SUPP
E2630 WC SHLDR ELB M SUP MONOSUSP ARM HND
E2631 WC ADD MOBIL ARM SUPP ELEV PROX ARM
E2632 WC ADD MOBL SUP OFFSET/LAT RCKR ARM
E2633 WC ACSS ADD MOBIL ARM SUPP SUPINATR

Gait modulation system, rhythmic auditory stimulation, including restricted therapy software,

E3200 . .
all components and accessories, prescription only
K0606 Automatic external defibrillator, with integrated electrocardiogram analysis, garment type
K0743 SX PUMP HOME MDL PORT FOR WOUNDS
K0812 Power operated vehicle, not otherwise classified
K0828 PWR WC GRP 2 SLING SEAT PT 601/>
K0840 PWR WC GRP 2 1 PWR SLING PT 601/>
K0852 PWR WC GRP 3 SLING SEAT PT 451-600
K0853 PWR WC GRP 3 CAPT CHAIR PT 451-600
K0854 PWR WC GRP 3 SLING SEAT PT 601 LB/>
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K0855 PWR WC GRP 3 CAPT CHAIR PT 601 LB/>
K0859 PWR WC 3 1 CAP CHAIR PT 301-450
K0860 PWR WC 3 1 PWR SLNG SEAT PT 451-600
K0863 PWR WC 3 MX PWR SLING PT 451-600
K0864 PWR WC 3 MX PWR SLNG SEAT PT 601/>
K0868 PWR WC GRP 4 SLING SEAT PT TO &=300
K0869 PWR WC GRP 4 CAPT CHAIR PT TO &=300
K0870 PWR WC GRP 4 SLING SEAT PT 301-450
K0871 PWR WC GRP 4 SLING SEAT PT 451-600
K0877 PWR WC 4 1 PWR SLING SEAT PT TO 300
K0878 PWR WC 4 1 PWR CAPT CHAIR PT TO 300
K0879 PWR WC 4 1 PWR SLNG SEAT PT 301-450
K0880 PWR WC 4 1 PWR SLNG SEAT PT 451-600
K0884 PWR WC 4 MX PWR SLNG SEAT PT TO 300
K0885 PWR WC 4 MX PWR CAP CHAIR PT TO 300
K0886 PWR WC 4 MX PWR SLING PT 301-450
K0890 PWR WC5 PED 1 PWR SLING PTTO 125
K0891 PWR WC 5 PED MX PWR SLING PT TO 125
K0898 Power wheelchair, not otherwise classified
K0899 PWR MOBILTY DEVC NOT CODED DME PDAC
K0900 CUSTOMIZED DME OTH THAN WHEELCHAIR
K1004 LOW FREQ U/S DIA TX DVC HOME USE
Bilateral hip, knee, ankle, foot (HKAFO) device, powered, includes pelvic component, single or
K1007 double upright(s), knee joints any type, with or without ankle joints any type, includes all
components and accessories, motors, microprocessors, Sensors
K1034 PROV COVID-19 TST NP 1 TST CNT
L0112 CRANIL CERV ORTHOS CONGN TORTICOLLI
L0480 TLSO TRIPLANR 1 PC NO INTERFCE CSTM
L0482 TLSO TRIPLANAR 1 PC W/INTERFCE CSTM
L0484 TLSO TRIPLANR 2 PC NO INTERFCE CSTM
L0486 TLSO TRIPLANAR 2 PC W/INTERFCE CSTM
L0636 LSO SAG-COR CNTRL LUMB FLEX CUSTOM
L0637 LSO SAG-COR CNTRL RIGID A&P PREFAB
L0638 LSO SAG-COR CNTRL RIGID A&P CUSTOM
L0639 LSO SAG-COR CNTRL RIGD SHELL PREFAB
L0650 LSO SAGIT-CORNL CNTRL ANT PST PANL
L0651 LSO SAGIT-CORNL CNTRL RIGD SHLL/PNL
L0700 CTLSO ANT-POST-LAT CNTRL MOLD PT
L0710 CTLSO-MOLD PT-INTERFACE MATERIAL
L0810 HALO PROC CERV HALO IN JACKT VEST
L0820 HALO PROC CERV HALO-PLAST BDY JACKT
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L0830 HALO PROC CERV HALO-MLWAKEE ORTHOS
L1000 CTLSO INCL FURNISH INIT ORTHOS-MDL
L1005 TENSION BASED SCOLIOSIS ORTHOSIS
L1200 TLSO INCL FURNISH INIT ORTHOS ONLY
L1300 OTH SCOLIOS PROC BDY JACKT MOLD PT
L1310 OTH SCOLIOSIS PROC POSTOP BDY JACKT
L1686 HIP ORTHOS POSTOP HIP ABDCT PRFAB
L1690 COMB BIL LUMBO-SAC HIP FEM ORTHOS
L1710 LEGG PERTHES ORTHOS NEWINGTON CSTM
L1720 LEGG PERTHES ORTHO TRILAT TACHDIJAN
L1730 LEGG PERTHES ORTHOSIS SCOTTISH RITE
L1755 LEGG PERTHES ORTHOS PATTEN BOTTOM
L1844 KNEE ORTHOS 1 UPRT THI&CALF CUSTOM
L1846 KNEE ORTHOS DBL UPRT THI&CALF CUSTM
L2006 KAF DVC ANY MATERIAL ADJ CUSTOM FAB
L2030 KAFO DBL UPRT STIRUP NO KNEE JNT
L2034 KAFO PLSTC MED LAT ROTAT CNTRL CSTM
L2136 KAFO FEM FX CAST ORTHOS RIGD PRFAB
L2232 ADD LOW EXT ORTHOS ROCKR BOTTM CSTM
L2525 ADD LW EXT ISCH M-L BRIM MOLD PT
L2627 ADD LW EXT PELV PLSTC MOLD PT-CABLE
L2628 ADD LW EXT PELV METL FRME-CABLES
L3674 SHOULDER ORTHOSIS ABDUCT PSTN CSTM
L3765 EWHFO RIGID W/O JOINTS CUSTOM FAB
L3766 EWHFO 1/> NONTORSION JNTS CSTM FAB
L3901 WHFO DYN FLX HNG CABLE DRIVEN CSTM
L3904 WHFO EXTERNAL POWER ELEC CSTM FAB
L3961 SEWHO SHLDR CAP DESN NO JNTS CSTM
L3967 SEWHO ABDUCT PSTN W/O JNTS CSTM FAB
L3971 SEWHO SHOULDER CAP DESIGN CSTM FAB
L3973 SEWHO ABDUCTION POSITION CSTM FAB
L3975 SEWHFO SHLDR CAP DESN NO JNTS CSTM
L3976 SEWHFO ABDUCT PSTN W/O JNTS CUS FAB
L3977 SEWHFO SHOULD CAP DESIGN CUSTOM FAB
L3978 SEWHFO ABDUCTION POSITION CSTM FAB
L3999 Upper limb orthosis, not otherwise specified
L4000 REPLACE GIRDLE FOR SPINAL ORTHOSIS
L4631 AFO WALK BOOT TYP ROCKR BOTTOM CSTM
L5010 PART FT MOLD SOCKT ANK HT W/TOE FIL
L5020 PART FT MOLD SOCKET TIB TUBERCLE HT
L5050 ANKLE SYMES MOLDED SOCKET SACH FOOT
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L5060 ANK SYMS METL FRME MOLD LEATHR SCKT
L5100 BELW KNEE MOLD SOCKT SHIN SACH FOOT
L5105 BK PLSTC SCKT JNT&THI LACER SACH FT
L5150 KNEE DISRTC MOLD SCKT EXT KNEE JNT
L5160 KNEE DISARTIC MOLD SOCKT BENT KNEE
L5200 AK MOLD SOCKT 1 AXIS CONSTANT FRICT
L5210 AK SHRT PROS NO KNEE JNT-ANK JNT EA
L5220 AK SHRT PROSTH W/ARTIC ANK/FOOT DYN
L5230 AK PROX FEM FOCAL DEFIC SACH FOOT
L5250 HIP DISRTC CANADIAN; MOLD SCKT HIP
L5270 HIP DISRTC TLT TABL; MOLD SCKT LOCK
L5280 HEMIPELVECT CANADIAN; MOLD SOCKT
L5301 BK MOLD SCKT SHIN SACH FT ENDO SYS
L5312 KNEE DISART MOLD SOCKET 1 AXIS KNEE
L5321 AK OPEN END SACH FT ENDO SYS 1 AXIS
L5331 JOINT SINGLE AXIS KNEE SACH FOOT
L5341 SINGLE AXIS KNEE SACH FOOT
L5500 INIT BK PTB SCKT NON-ALIGN DIR FORM
L5505 INIT AK-DISRTC ISCH LEVL NON-ALIGN
L5510 PREP BK PTB SCKT NON-ALIGN MOLD MDL
L5520 PREP BK PTB THERMOPLSTC/=DIR FORM
L5530 PREP BK PTB THERMOPLSTC/=MOLD MODEL
L5535 PREP BK PTB PRFAB ADJ OPEN END SCKT
L5540 PREP BK PTB LAMINATED SCKT MOLD MDL
L5560 PREP AK-DISARTIC PLASTER MOLD MODEL
L5570 PREP AK-DISRTC THRMOPLSTC/=DIR FORM
L5580 PREP AK-DISARTIC THERMOPLSTC/=MOLD
L5585 PREP AK-DISARTIC PRFAB ADJ OPEN END
L5590 PREP AK-DISARTC LAMINATD SCKT MOLD
L5595 PREP HIP DISARTC THERMOPLSTC/=MOLD
L5600 PREP HIP DISARTC LAMINATD SCKT MOLD
L5610 ADD LOW EXTRM ENDO AK HYDRACADENCE
L5611 ADD LW EXT AK-DISARTC W/FRICT CNTRL
L5613 ADD LW EXT AK-DSRTC W/HYDRAUL CNTRL
L5614 ADD LW EXT AK-DSRTC W/PNEUMAT CNTRL
o Addition, endoskeletal knee-shin system, 4 bar linkage or multiaxial, fluid swing and stance
phase control
L5616 ADD LOW EXT AK UNIVRSL MXPLX FRICT
L5638 ADD LW EXTRM BELW KNEE LEATHR SOCKT
L5639 ADD LOW EXTREM BELW KNEE WOOD SOCKT
L5643 ADD LW EXT HIP DISRTC FLX EXT FRAME
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L5649 ADD LW EXT ISCHIAL CONTAINMENT SCKT

L5651 ADD LOW EXTRM AK FLX INNR EXT FRME

L5657 Addition to lower extremity prosthesis, manual/automated adjustable air, fluid, gel or equal
socket insert for limb volume management, any materials

L5698 ADD LW EXTRM AK/KD SILESIAN BANDAGE

L5699 ALL LOW EXTREM PROSTH SHLDR HARNESS

L5700 REPL SOCKET BELOW KNEE MOLD PT MDL

L5701 REPL SCKT AK/DISARTIC W/ ATTCH PLAT

L5702 REPL SCKT HIP DISRTC W/HIP JNT MOLD

L5703 ANK SYMES MLD PT MDL SACH FT REPL

L5704 CUSTOM SHAP PROTVE COVER BELOW KNEE

L5705 CUSTOM SHAP PROTVE COVER ABOVE KNEE

L5706 CUSTOM SHAPED COVER KNEE DISARTIC

L5707 CUSTOM SHAPED COVER HIP DISARTIC

L5711 ADD EXO KNEE-SHIN MNL LOCK ULTRA-LT

L5712 ADD EXO KNEE-SHIN FRICT SWING CNTRL

L5714 ADD EXO KNEE-SHIN VARBL FRICT SWING

L5716 ADD EXO KNEE-SHIN MECH STANCE LOCK

L5718 ADD EXO KNEE-SHIN FRICT SWING CNTRL

L5722 ADD EXO KNEE-SHIN PNUMAT SWNG FRICT

L5724 ADD KNEE-SHIN 1 AXIS FL SWING PHASE

L5726 ADD EXO KNEE-SHIN EXT JNT FL SWING

L5728 ADD EXO KNEE-SHIN FL SWING&STANCE

L5780 ADD EXO KNEE-SHIN PNEUMAT/HYDRA

L5781 ADD LW LIMB PROS LIMB MGMT SYS

L5782 ADD LW LIMB PROS LIMB MGMT HVY DUTY

B Addition to lower extremity, user adjustable, mechanical, residual limb volume management
system (with or without lamination kit)

L5785 ADD EXOSKEL BELW KNEE ULTRA-LT MATL

L5790 ADD EXOSKEL ABVE KNEE ULTRA-LT MATL

L5795 ADD EXOSKEL HIP DISARTIC ULTRA-LGHT

L5811 ADD ENDO KNEE-SHIN MNL LCK ULTRA-LT

L5816 ADD ENDO KNEE-SHIN MECH STANCE LOCK

L5818 ADD ENDO KNEE-SHIN FRICT SWNG&STANC

L5822 ADD ENDO KNEE-SHIN PNEUMATIC FRICT

L5824 ADD ENDO KNEE-SHIN FL SWING CNTRL

L5826 ADD ENDO KNEE-SHIN MIN HI ACTV FRME

e Endoskeletal knee-shin system, single axis, electromechanical swing and stance phase control,
with or without shock absorption and stance extension damping

L5828 ADD ENDO KNEE-SHIN FL SWING&STANCE

L5830 ADD ENDO KNEE-SHIN PNEUMAT/SWING
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L5840 ADD ENDO KNEE-SHIN 4-BAR LINK SWING
Addition, endoskeletal knee-shin system, polycentric, pneumatic swing, and stance phase

L5841

control
L5845 ADD ENDOSKL KNEE-SHIN STANC FLX ADJ
L5848 ADD ENDOSKEL KNEE-SHIN FLUID EXT
L5850 ADD ENDO AK/HIP DSRTC KNEE EXT ASST
L5855 ADD ENDO HIP DISARTIC MECH EXT ASST
L5856 ADD LOW EXT PROS KN-SHN SWING&STNCE
L5857 ADD LOW EXT PROS KN-SHN SWING ONLY
L5858 ADD LW EXT PROS KNEE SHN SYS STANCE
L5859 ADD LW EXT PROS KN-SHN PROG FLX/EXT
L5925 ADD ENDO AK/HIP DISARTIC MNL LOCK
15926 Addition to lower extremity prosthesis, endoskeletal, knee disarticulation, above knee, hip

disarticulation, positional rotation unit, any type
L5930 ADD ENDO HI ACTV KNEE CNTRL FRAME
L5940 ADD ENDOSKEL BELOW KNEE ULTRA-LGHT
L5950 ADD ENDOSKEL ABOVE KNEE ULTRA-LGHT
L5960 ADD ENDOSKL HIP DISARTC ULTRA-LGHT
L5961 ADD ENDO SYS POLYCNTRC HIP JOINT
L5962 ADD ENDO BK FLEX PROTVE OUTER COVER
L5964 ADD ENDO AK FLXBL PROTVE OUTR COVER
L5966 ADD ENDO HIP DISRTC FLX PROTVE COVR
L5968 ADD LW LIMB PROSTH MX-AXIAL ANKLE
L5969 ADD ENDOSKEL ANKL-FT/ANK PWR ASSIST
L5970 ALL LW EXTRM PROSTH FOOT SACH FOOT
L5971 ALL LW EXT PROS SACH FOOT REPL ONLY
L5973 ENDO ANK FOOT MICROPROCSS CNTRL PWR
L5978 ALL LW EXTRM PRSTH FT MX-AXL ANK/FT
L5979 ALL LW XTRM PRSTH MX-AXL ANK 1 PECE
L5984 ALL ENDOSKEL LW EXT PRSTH AXL ROTAT
L5985 ALL ENDOSKL LW XTRM PROSTH DYNAMIC
L5986 ALL LW EXTRM PROSTH MX-AXIAL ROT U
L5987 ALL LW EXTRM PROSTH SHANK FOOT SYS
L5988 ADD LW LMB PRSTH VERTCL SHOCK RDUC
L5990 ADD LW EXTRM PROSTH USE ADJ HEEL HT
L5991 Addition to lower extremity prostheses, osseointegrated external prosthetic connector
L6000 PARTIAL HAND THUMB REMAINING
L6010 PART HAND LITTLE &/ RING FINGER REM
L6020 PARTIAL HAND NO FINGER REMAINING
L6026 TRANSCARPL/MC/PART HAND DISART PROS
L6050 WRST DSRTC MOLD SOCKET FLEX ELB HNG
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L6055 WRST DSRTC MOLD SCKT W/XPND INTRFCE
L6100 BELW ELB MOLD SOCKT FLXIBLE ELB HNG
L6110 BELOW ELBOW MOLDED SOCKET

L6120 BELW ELB STEP-UP HINGES HALF CUFF
L6130 BELW ELB STMP ACTV LCK HNG 1/2 CUFF
L6200 ELB DSRTC MOLD SCKT OTSD LCK FORARM
L6205 ELB DSRTC MOLD SCKT XPND INTRFC ARM
L6250 ABOVE ELB INTERNAL LOCK ELB FOREARM
L6300 SHLDR DISARTC INTRL LOCK ELB FORARM
L6310 SHLDR DISART PASS REST COMPL PROSTH
L6320 SHLDR DISART PASS REST SHLDR CAP
L6350 INTRSCAP THOR INTRL LOCK ELB FORARM
L6360 INTERSCAPULAR THOR COMPLT PROSTH
L6370 INTERSCAPULAR THOR SHLDR CAP ONLY
L6380 IMMED POSTSURG RIGD DRSG WRST DSRTC
L6382 IMMED POSTSURG RIGD DRSG ELB DISRTC
L6384 IMMED POSTSRG RIGD DRSG SHLDR DSRTC
L6400 BE MOLD SCKT ENDOSKEL-SFT PROS TISS
L6450 ELB DISARTIC MOLD SOCKET ENDOSKEL
L6500 ABOVE ELBOW MOLD SOCKET ENDOSKEL
L6550 SHLDR DISARTC MOLD SOCKET ENDOSKEL
L6570 INTRSCAP THOR MOLD SOCKET ENDOSKEL
L6580 PREP WRST DISARTIC PLSTC SOCKT MOLD
L6582 PREP WRST DISARTC ELB SCKT DIR FORM
L6584 PREP ELB DISARTC PLASTIC SOCKT MOLD
L6586 PREP ELB DISARTIC SOCKET DIR FORM
L6588 PREP SHLDR DISRTC THOR PLSTC SOCKT
L6590 PREP SHLDR DSRTC THOR SCKT DIR FORM
L6621 UP EXTREM PROS ADD FLEX/EXTEN WRIST
L6624 UP EXT ADD FLX/EXT ROT WRIST UNIT
L6638 UP EXT ADD PROS LOCK W/MNL PWR ELB
L6642 UP EXTRM ADD EXCURSN AMPL LEVER
L6646 UP EXT ADD SHLDR JNT MX PSTN SYS
L6648 UP EXT ADD SHLDR LOCK MECH EXT PWR
L6686 UPPER EXTREM ADDITION SUCTION SOCKT
L6691 UPPER EXTREM ADD REMV INSERT EA
L6693 UP EXT ADD LOCK ELB FORARM CNTRBAL
L6694 ADD UP EXT PROS CSTM W/LOCK MECH
L6695 ADD UP EXT PROS CSTM W/O LOCK MECH
L6696 ADD UP EXT PROS CNGN/TRAUMAT AMP
L6697 ADD UP EXT PROS NOT CNGN/TRAUM AMP
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Code Description / Category

Upper extremity addition, external powered feature, myoelectronic control module,

L6700 additional EMG inputs, pattern-recognition decoding intent movement
L6707 TERMINAL DEVC HOOK MECH VOL CLOSING
L6708 TERMINAL DEVC HAND MECH VOL OPENING
L6709 TERMINAL DEVC HAND MECH VOL CLOSING
L6712 TERM DVC HOOK MECH VOL CLOS PED
L6713 TERM DVC HAND MECH VOL OPN PED
L6714 TERM DEVC HAND MECH VOL CLOS PED
L6715 TERM DEVC MX ARTC DIG INIT ISS/REPL
L6722 TERM DEVC HOOK/HND HD MECH VOL CLOS
L6810 ADD TERM DEVC PRECISION PINCH DEVC
L6880 ELEC HAND SW/MYOELEC CNTRL ARTC DIG
L6881 AUTO GRASP ADD UPPER LIMB PROS DEVC
L6882 MICRPROCSS CNTRL ADD UP LIMB PROSTH
L6883 REPL SOCKET BE/WD MOLDED TO PT MDL
L6884 REPL SOCKT ABOVE ELB DISART MOLD PT
L6885 REPL SOCKT SD/INTRSCAP THOR MOLD PT
L6900 HND REST PART W/GLOV THUMB/1 FNGR
L6905 HND REST PART HND W/GLOV MX FNGR
L6910 HND REST PART HND W/GLOV NO FNGR
L6920 WRST DISARTC OTTO BOCK/=SWTCH CNTRL
L6925 WRIST DSRTC OTTO BOCK/=MYOELC CNTRL
L6930 BELW ELBOW OTTO BOCK/=SWITCH CNTRL
L6935 BELW ELBOW OTTO BOCK/=MYOELEC CNTRL
L6940 ELB DISRTC OTTO BOCK/=SWITCH CNTRL
L6945 ELB DISRTC OTTO BOCK/=MYOELC CNTRL
L6950 ABOVE ELB OTTO BOCK/=SWITCH CONTROL
L6955 ABVE ELBOW OTTO BOCK/=MYOELEC CNTRL
L6960 SHLDR DSRTC OTTO BOCK/=SWTCH CNTRL
L6965 SHLDR DSRTC OTTO BOCK/=MYOELC CNTRL
L6970 INTERSCAPULR-THOR OTTO BOCK/=SWITCH
L6975 INTERSCAP-THORAC OTTO BOCK/=MYOELEC
L7007 ELEC HND SWTCH/MYOELEC CNTRL ADULT
L7008 ELEC HAND SWITCH/MYOELEC CNTRL PED
L7009 ELEC HOOK SWITCH/MYOELC CNTRL ADULT
L7040 PREHENSILE ACTUATOR SWITCH CONTROL
L7045 ELEC HOOK SWITCH MYOELEC CONTRL PED
L7170 ELEC ELB HOSMER/EQUAL SWITCH CNTRL
L7180 ELEC ELB SEQENTL CNTRL ELB&TRM DEV
L7181 ELEC ELB SIMULTAN CNTRL ELB&TRM DEV
L7185 ELEC ELB ADOLES VRITY VILL/=SWITCH
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Code Description / Category

L7186 ELEC ELB CHLD VRITY VILL/=SWITCH

L7190 ELEC ELB ADOLES VRITY VILL/=MYOELC

L7191 ELEC ELB CHLD VRITY VILL/=MYOELEC

L7259 ELECTRONIC WRIST ROTATOR ANY TYPE

L7364 TWELVE VOLT BATTERY EACH

L7366 BATTERY CHARGER 12 VOLT EACH

L7368 LITHIUM ION BATT CHARGER REPL ONLY

i Addition to upper extremity prosthesis, user adjustable, mechanical, residual limb volume
management system (with or without lamination kit)

L7700 Gasket or seal, for use with prosthetic socket insert, any type, each

i Breast prosthesis, mastectomy bra, with integrated breast prosthesis form, bilateral, any size,
any type

L8031 Breast prosthesis, silicone or equal, with integral adhesive

L8035 Custom breast prosthesis, post mastectomy, molded to patient model

L8040 NASL PROSTH PROVIDED NON-PHYSICIAN

L8041 MIDFCE PROSTH PROV NON-PHYSICIAN

L8042 ORB PROSTH PROVIDED NON-PHYSICIAN

L8043 UPPER FCE PROSTH PROV NON-PHYSICIAN

L8044 HEMI-FCE PROSTH PROV NON-PHYSICIAN

L8045 AURICULAR PROSTH PROV NON-PHYSICIAN

L8046 PART FCE PROSTH PROV NON-PHYSICIAN

L8047 NASL SEPTAL PROSTH PROV NON-PHYS

L8500 ARTIFICIAL LARYNX ANY TYPE

L8600 Implantable breast prosthesis, silicone or equal

L8609 Artificial cornea

L8614 COCHLEAR DEVC INCL INT&EXT COMPNENT

L8619 Cochlear implant, external speech processor and controller, integrated system, replacement

L8627 Cochlear implant, external speech processor, component, replacement

L8628 Cochlear implant, external controller component, replacement

L8631 MPJ REPLCMT TWO/MORE PECES METL CER

L8659 IP FNGR JNT REPL TWO/> PECES METAL

L8678 Electrical stimulator supplies (external) for use with implantable neurostimulator, per month

L8679 IMPL NEUROSTIMULATOR PULSE GEN ANY

L8681 Patient programmer (external) for use with implantable programmable neurostimulator pulse

generator, replacement only
L8682 IMPL NEUROSTIMULATOR RADIOFREQ RECV
Radiofrequency transmitter (external) for use with implantable neurostimulator

L8683 . .

radiofrequency receiver
L8685 IMPL NEUROSTIM 1 ARRAY RECHARGEABLE
L8686 IMPL NEUROSTIM 1 ARRAY NON-RECHARGE
L8687 IMPL NEUROSTIM 2 ARRAY RECHARGEABLE
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L8688 IMPL NEUROSTIM 2 ARRAY NON-RECHARGE

L8691 AO D EXT SP EXCL TRNDCR/ACTR RPL EA

L8692 AUDITORY OSSEOINTEGRAT DEV BDY WORN

L8694 AUD Ol DVC TRNSDUCR/ACTUATR REPL EA
Powered upper extremity range of motion assist device, elbow, wrist, hand with single or

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

L8702 double upright(s), includes microprocessor, sensors, all components and accessories, custom
fabricated

S1034 ARTIF PANC DEVC SYS CMNCT ALL DEVC

$1035 SNSR;INVASV DSPBL ART PANC DEVC SYS

S1036 TRANSMTTR;EXT USE ART PANC DEVC SYS

S1037 RECVER; EXT USE ARTIF PANC DEVC SYS

$1040 CRANIAL REMOLDING ORTHOSIS

S9433 MED FOOD NUTR ORAL 100% NUTR INTAKE

S9434 MOD SOLID FOOD SUP INBORN ERR METAB

$9435 MEDICAL FOODS INBORN ERRORS METAB

S9473 Pulmonary rehabilitation program, nonphysician provider, per diem

The following codes which were added to Medicaid, effective 12/1/25, will be retracted, retroactive
to11/1/25:

Code Description / Category

E2611 GEN WC BACK CUSHN WIDTH < 22 IN HT
E2612 GEN WC BACK CUSHN WIDTH 22 IN/GT HT
L0112 CRANIL CERV ORTHOS CONGN TORTICOLLI
L0456 TLSO FLEX SC SCAP SPN PRFAB CUSTOM
L0457 TLSO FLX SCJUNC TRM INF SCAP SPINE
LO462 TLSO TRIPLANR 3 SHELL ANT-STERNL
L0486 TLSO TRIPLANAR 2 PC W/INTERFCE CSTM
L0488 TLSO TRIPLANR 1 PC W/INTERFCE PRFAB
L0631 LSO SAGIT CNTRL RIGID POST CUSTOM
L0632 LSO SAGIT CNTRL RIGID A&P CUSTOM
L0634 LSO SAG-COR CNTRL RIGID POST CUSTOM
L0636 LSO SAG-COR CNTRL LUMB FLEX CUSTOM
L0637 LSO SAG-COR CNTRL RIGID A&P PREFAB
L0638 LSO SAG-COR CNTRL RIGID A&P CUSTOM
L0639 LSO SAG-COR CNTRL RIGD SHELL PREFAB
L0640 LSO SAG-COR CNTRL RIGD SHELL CUSTOM
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L0648 LSO SAGIT CNTRL RIGD ANT POST PANEL
L0650 LSO SAGIT-CORNL CNTRL ANT PST PANL
L0651 LSO SAGIT-CORNL CNTRL RIGD SHLL/PNL
L1000 CTLSO INCL FURNISH INIT ORTHOS-MDL
L1001 CTLS IMMOBILIZER INFANT SZ PREFAB
L1200 TLSO INCL FURNISH INIT ORTHOS ONLY
L1300 OTH SCOLIOS PROC BDY JACKT MOLD PT
L1310 OTH SCOLIOSIS PROC POSTOP BDY JACKT
L1686 HIP ORTHOS POSTOP HIP ABDCT PRFAB
L1710 LEGG PERTHES ORTHOS NEWINGTON CSTM
L1720 LEGG PERTHES ORTHO TRILAT TACHDIJAN
L1730 LEGG PERTHES ORTHOSIS SCOTTISH RITE
L1832 KNEE ORTHOS IMMOBLZR ADJUST PREFAB
L1844 KNEE ORTHOS 1 UPRT THI&CALF CUSTOM
L1845 KNEE ORTHOS DBL UPRT THI&CALF PRFAB
L1846 KNEE ORTHOS DBL UPRT THI&CALF CUSTM
L1851 KNEE ORTHOS SNG UPRT THIGH & CALF
Knee orthosis (KO), double upright, thigh and calf, with adjustable flexion and extension joint
L1852 (unicentric or polycentric), medial-lateral and rotation control, with or without varus/valgus
adjustment, prefabricated, off-the-shelf
L2030 KAFO DBL UPRT STIRUP NO KNEE JNT
L2132 KAFO FEM FX CAST ORTHOS SFT PRFAB
L2134 KAFO FEM FX CAST SEMI-RIGD PRFAB
L2136 KAFO FEM FX CAST ORTHOS RIGD PRFAB
L2510 ADD LW EXTRM THI/WT BEAR MOLD PT
L2525 ADD LW EXT ISCH M-L BRIM MOLD PT
L3764 EWHO 1/> NONTORSION JNTS CSTM FAB
L3765 EWHFO RIGID W/O JOINTS CUSTOM FAB
L3766 EWHFO 1/> NONTORSION JNTS CSTM FAB
L3901 WHFO DYN FLX HNG CABLE DRIVEN CSTM
L3905 WHO 1/> NONTORSION JOINTS CSTM FAB
L3960 SEWHO ABDUCT PSTN AIRPLANE DESIGN
V5171 HA CONTRALAT RTE DVC MONAURAL ITE
V5172 HA CONTRALAT RTE DVC MONAURAL ICT
V5181 HA CONTRALAT RTE DVC MONAURAL BTE
V5190 HA CONTRALAT RTE MONAURAL GLASSES
V5211 HA CONTRALAT RS BINAURAL ITE/ITE
V5212 HA CONTRALAT RS BINAURAL ITE/ITE
V5213 HA CONTRA RTE SYS BINAURAL ITE/ITC
V5214 HA CONTRA ROUT SYS BINAURAL ITE/BTE
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V5215 HA CONTRA ROUT SYS BINAURAL ITC/ITC
V5221 HA CONTRA ROUT SYS BINAURAL ITC/BTE
V5248 HEARING AID ANALOG BINAURAL CIC
V5249 HEARING AID ANALOG BINAURAL ITC
V5266 BATTERY FOR USE IN HEARING DEVICE
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