Procedure Allowable or Purchase Life In NH Allowable Effective

Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service

SOkl Modifiers Max Fee Expectancy Rate? Types Date

01, 03, 04, 05, 06, 07, 08, 11, 12,

SHOULDER SLING OR VEST DESIGN, ABDUCTION RESTRAINER, WITH OR WITHOUT 04, 05, 17, 24,
A4566 |5\ ATHE CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$21.35 | 6Months INotinRate| ;o o5 77 ;g | 20140501 | 13,14, 19, 315,2%;3, 49,50, 54,
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND
A5500  |SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE MANUFACTURED TO ACCOMMODATE RT, LT N/$56.46 |1 E?E;'; ER |Not n Rate| 05, 24, 25,53 | 20150001 | °4i§5£6§37é§8&911é32é23' o
MULTI-DENSITY INSERT(S), PER SHOE o £hn % S CL B
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND
1 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,

A5501 SUPPLY OF SHOE MOLDED FROM CAST(S) OF PATIENT'S FOOT (CUSTOM MOLDED RT, LT N /$169.34 Not In Rate| 05, 24, 25,53 | 20150901

SHOE), PER SHOE YEAR 19, 31, 32, 33, 49, 50, 54
oo [ronreErcs oy woomomon ewone i) or re e SR rir | wrsas | H AR o] 202550 snn [P0 8 mm 22
ot [ DeeT e O OO O NP e TR P S | g1y | s | e o] 202550 ovsosr |40 70 52200
s [ron preerco oy woopcmow newone o or e e o | ir | s | AR o] 202550 onn [P0 8 mm sz
s [om preETES MY HoDPOATO NG FTTNG) 07 T TE DT TH | iy | s | P EASTER o] 20255 onn |04 510 15210
e I T e e e B S e P P

FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, DIRECT FORMED, MOLDED TO FOOT
AFTER EXTERNAL HEAT SOURCE OF 230 DEGREES FAHRENHEIT OR HIGHER, TOTAL

A5512  |CONTACT WITH PATIENTS FOOT, INCLUDING ARCH, BASE LAYER MINIMUM OF 1/4 INCH RT, LT N/$23.03 | ° Ei\éi; ER Not in Rate| 05, 24, 25, 53 | 20150001 | °4ig5éfeé§7é§8£1532;3' 4,
MATERIAL OF SHORE A 35 DUROMETER OR 3/16 INCH MATERIAL OF SHORE A 40 »31,32,33, 49,50,
DUROMETER (OR HIGHER), PREFABRICATED, EACH
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, CUSTOM MOLDED FROM MODEL OF 3 EACH PER 01, 04, 05, 06, 07, 08, 11, 12, 13, 14,

ASS13 b ATIENT'S FOOT, TOTAL CONTACT WITH PATIENT'S FOOT, INCLUDING ARCH, BASE RT, LT N/$34.47 vEAR  |'NOt!n Rate] 05,24, 25,53 | 20180101 19,31, 32, 33, 49, 50, 54
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, MADE BY DIRECT CARVING WITH
CAM TECHNOLOGY FROM A RECTIFIED CAD MODEL CREATED FROM A DIGITIZED SCAN 3 Each Per 01, 04, 05, 06, 07, 08, 11, 12, 13,

AS514 |6F THE PATIENT, TOTAL CONTACT WITH PATIENT'S FOOT, INCLUDING ARCH, BASE LT, RT N/$51.47 Year Not In Rate 53 20230101 | 1419 31, 32, 33, 49, 50, 54
LAYER
ADDITION TO LOWER EXTREMITY ORTHOSIS, REMOVABLE SOFT INTERFACE, ALL 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

KO672 | cOMPONENTS, REPLACEMENT ONLY, EACH RT,LT N RILEY 2YEARS  INotinRate| o oo 27 7 [ 20090101 |1, 1g 31, 32 33, 49, 50, 54, 71, 72
CRANIAL CERVICAL ORTHOSIS, CONGENITAL TORTICOLLIS TYPE, WITH OR WITHOUT L er L 05 0 05, 06, 07 08, 11 12. 13

L0112  |SOFT INTERFACE MATERIAL, ADJUSTABLE RANGE OF MOTION JOINT, CUSTOM Y/ $2,062.42 NotInRate| 25,53 20080701 |9 ©3: 04,05, 06,07, 08, 11, 12,13,

LIFETIME 14,19, 33, 49, 50, 71, 72
FABRICATED
CRANIAL CERVICAL ORTHOSIS, TORTICOLLIS TYPE, WITH OR WITHOUT JOINT, WITH OR
L0113  |WITHOUT SOFT INTERFACE MATERIAL, PREFABRICATED, INCLUDES FITTING AND Y/ $60.28 1YEAR |NotmRate| 2553 20090101 |©% 9%: 04, 05, 06, 07, 08, 11, 12,13,
14,19, 33, 49, 50, 71, 72
ADJUSTMENT
01, 03, 04, 05, 06, 07, 08, 11, 12, 13
ERVICAL, FLEXIBLE, NON-ADJUSTABLE, PREFABRICATED, OFF-THE-SHELF (FOAM +03,04,05, 06,07, 08, 11, 12, 13,

L0120 ¢ CAL, +NO us ' ¢ 0 S (Fo N/ $14.99 1 YEAR Not In Rate 04, 05,17, 24, 20150701 |14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
COLLAR) 25,53, 77, 78 -

L0130 |CERVICAL, FLEXIBLE; THERMOPLASTIC COLLAR, MOLDED TO PATIENT N/ $297.34 1YEAR  |Notin Rate| %% 0% 17241 50060701 [OL 03 04,05, 06,07, 08, 11, 12, 13,

' ' ' ) 25,53, 77,78 14, 19, 31, 32, 33, 49, 50, 54, 71, 72

04 05 17 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0140  |CERVICAL, SEMI-RIGID; ADJUSTABLE (PLASTIC COLLAR) N/$33.73 1 YEAR Not In Rate 25’ 53' 77‘ 78‘ 20150701 |14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
, 53,77, i

CERVICAL, SEMI-RIGID; ADJUSTABLE MOLDED CHIN CUP (PLASTIC COLLAR WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0150 f\; ANDIBULAR/OCCIPITAL PIECE) MR LYEAR  [NotinRate| ,o oo 77 7g | 20080701 [ 14 19 31 32, 33, 49, 50, 54, 71, 72

Lo1so|CERVICAL, SEMI-RIGID, WIRE FRAME OCCIPITAL/IMANDIBULAR SUPPORT, N $114.93 ivear  Inotimratel 0405 17,24 Lo gi' gg' gg' gi gg' g; 23‘ ;g ;i ii
PREFABRICATED, OFF-THE-SHELF : otinRaA®) 5 53,77, 78 PSSR DS A SRS

i 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0170 |CERVICAL COLLAR; MOLDED TO PATIENT MODEL N/ $553.58 LYEAR  |NotinRatel o' 27 20| 2o0so01 |3 00 S 2 o e O T 7
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Allowable or Purchase In NH Allowable

Procedure Full Description Additional Policy Information Required PA Needed / Life Facility Provider Effective Allowable Place of Service
Code g Expectancy Date
Modifiers Max Fee Rate? Types
01, 03, 04, 05, 06, 07, 08, 11, 12, 13
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE, PREFABRICATED, 04, 05, 17, 24, o U 0, (i, W, O (U5 1, 12, 3}
Loz |ooi e N/$71.44 1YEAR  |NotinRate| o' 70 20| 20150701 |14, 19, 20, 31, 32% 33, 49,50, 54, 71,
01, 03, 04, 05, 06, 07, 08, 11, 12, 13
CERVICAL COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO PIECE WITH THORACIC 04, 05, 17, 24, +03,04, 05, 06,07, 08, 11, 12, 13,
L0174 |\ TENSION. PREFABRICATED, OFF-THE.SHELF N / $206.13 1YEAR  |NotinRate| o' 77 20| 20150701 |14, 19, 20, 31, 32% ;3, 49, 50, 54, 71,
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0180 |CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE N /$382.31 1YEAR  [NotnRatel ' 20 50| 20080701 | 10 e O s 70,70
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0190 [~ERVICAL BARS (SOMI, GUILFORD, TAYLOR TYPES) N/$252.14 1YEAR  INotinRate| o o 77 7g | 20080701 1.4 19, 31, 32, 33, 49, 50, 54, 71, 72
CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS; ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0200 | -ERVICAL BARS, AND THORACIC EXTENSION N SREAD LYEAR  [NotinRatel o0 o5 77 7g | 20080701 [ 14 19,31, 32, 33, 49, 50, 54, 71, 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0220 |THORACIC, RIB BELT; CUSTOM FABRICATED N/ $110.72 LYEAR  |Notin Rate| 5o o 70 20| 20080701 [ G5 50 5 05 00 80 L0 20 2%
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES 1 03 01 0% 00 07 8. 11 1213
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH 04, 05, 17, 24, o Uk (0%, (01, W, O (U 15, 12, ¢}
L0450 [2GID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, N/$130.60 [ 1 YEAR NotinRate| = 7 ps 27 " [ 20150701 114,19, 20,31, 32;:’3’ S L o 0
PREFABRICATED, OFF-THE-SHELF
TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, UPPER THORACIC REGION, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0452 [3GID STAYS OR PANEL(S), INCLUDES SHOULDER STRAPS AND CLOSURES, CUSTOM N/$257.17 1 YEAR  INotinRatef ;o oo 77 7g | 20080701 (1, 19 31,32, 33, 49, 50, 54, 71, 72
FABRICATED

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
L0454 INTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER N/ $347.99 1 YEAR Not In Rate| 04, 17,53, 77 | 20140101
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

TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,19, 31, 32, 33, 49, 50, 54, 71, 72

JUNCTION TO ABOVE T-9 VERTEBRA, RESTRICTS GROSS TRUNK MOTION IN THE 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0455 SAGITTAL PLANE, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE N/ $199.99 1YEAR Not In Rate| 04, 17,53, 77 | 20150701 |14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
INTERVERTEBRAL DISKS WITH RIGID STAYS OR PANEL(S), INCLUDES SHOULDER 72

STRAPS AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

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 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0456 [oRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES STRAPS Wi 1 YEAR  [NotIn Rate| 04,17,53, 77 | 20140101 |\ /') g 31’ 35 33 49, 50, 54, 71, 72
AND CLOSURES, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED,
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN
INDIVIDUAL WITH EXPERTISE

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 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
GROSS TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES INTRACAVITARY N /$328.00 1YBAR  INotinRatef 04,17,53,77 [ 20140101 ) 1q 31 35 33 49 50,54, 71, 72
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES STRAPS
AND CLOSURES, PREFABRICATED, OFF-THE-SHELF

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO RIGID
PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM
L0458  |THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS GROSS TRUNK N / $596.41 1 YEAR [NotIn Rate
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

L0457

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 | 2008070 |14 10,31, 32, 33, 49, 50, 54, 71, 72
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L0460

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO 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 ITEM THAT HAS BEEN TRIMMED,
BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE

N /$596.41

1 YEAR

Not In Rate

04, 17,53, 77

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0462

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE 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

N/ $596.41

1 YEAR

Not In Rate

04, 05, 17, 24,
25,583,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0464

TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, FOUR 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

N /$596.41

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0466

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

N/ $308.49

1 YEAR

Not In Rate

04, 17,53, 77

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,19, 31, 32, 33, 49, 50, 54, 71, 72

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

N /$231.00

1YEAR

Not In Rate

04,17,53, 77

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
72

L0468

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

N/ $386.62

1 YEAR

Not In Rate

04,17,53,77

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,19, 31, 32, 33, 49, 50, 54, 71, 72

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

N /$421.00

1 YEAR

Not In Rate

04,17, 53, 77,
78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

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 SUBCLAVICULAR
EXTENSIONS , RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, AND
TRANSVERSE PLANES, PRODUCES INTRACAVITARY PRESSURE TO REDUCE LOAD ON
INTERVERTEBRAL DISKS, INCLUDES FITTING AND SHAPING THE FRAME,
PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

N/ $534.98

1 YEAR

Not In Rate

04, 05, 17, 24,
25,583,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,19, 31, 32, 33, 49, 50, 54, 71, 72
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Procedure Allowable or Purchase Life In NH Allowable Effective

Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service
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TLSO, TRIPLANAR CONTROL, HYPEREXTENSION, RIGID ANTERIOR & LATERAL FRAME
EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH WITH TWO ANTERIOR

COMPONENTS (ONE PUBIC & ONE STERNAL), POSTERIOR & LATERAL PADS WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0472 |STRAPS & CLOSURES, LIMITS SPINAL FLEXION, RESTRICTS GROSS TRUNK MOTION IN N/$329.19 | 1 YEAR [NotinRatef ;o oo 77 g [ 20080701 |1/ %q 31 35 33,49, 50, 54, 71, 72
SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES FITTING & SHAPING THE

FRAME, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE
LINER, W/ MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, 4 0517 20

L0480 |ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR N/$1,22815 | 1 YEAR [NotinRate (;5' %53 e | 20080701 (ﬁ' (g' %‘1’ gg gg' %’ %%’ 151 1721 173
POSTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & » 53,77, o 12 Gl €12 B 5 B0, 8 T
TRANSVERSE PLANES, INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, CUSTOM
FABRICATED

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER,
MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL

JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0482 |rROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, N/SL37185 | 1 YEAR INotinRatef ;o oo 27 7g| 20080701 |\ 1q 31 32 33,49, 50, 54, 71, 72
RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & TRANSVERSE PLANES,

INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITHOUT INTERFACE
LINER, WITH MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,
L0484 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL N/ $1,481.57 1 YEAR Not In Rate
STRENGTH IS ENHANCED BY OVERLAPPING PLASTICS, RESTRICTS GROSS TRUNK
MOTION IN THE SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC SHELL WITH INTERFACE
LINER, MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM
SACROCOCCYGEAL JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE,
L0486 ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL N/ $1,663.83 1 YEAR Not In Rate
STRENGTH IS ENHANCED BY OVERLAPPING PLASTICS, RESTRICTS GROSS TRUNK
MOTION IN THE SAGITTAL, CORONAL, & TRANSVERSE PLANES, INCLUDES A CARVED
PLASTER OR CAD-CAM MODEL, CUSTOM FABRICATED

TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC SHELL WITH INTERFACE LINER,
MULTIPLE STRAPS & CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
L0488 JUNCTION & TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS N/$1.239.64 1 YEAR Not In Rate 04, 05, 17, 24,
FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING, D
RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, & TRANSVERSE PLANES,

PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53, 77,78 20080701 14,19, 31, 32, 33, 49, 50, 54, 71, 72

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 19, 31, 32, 33, 49, 50, 54, 71, 72

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 20080701 14, 19, 31, 32, 33, 49, 50, 54, 71, 72

TLSO, SAGITTAL-CORONAL CONTROL, ONE PIECE RIGID PLASTIC SHELL, WITH

OVERLAPPING REINFORCED ANTERIOR, WITH MULTIPLE STRAPS & CLOSURES,
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION & TERMINATES AT OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0490 |BEFORE THE T-9 VERTEBRA, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO N/$1,04959 | 1 YEAR INotinRatef ;o oo 27 ;g | 20080701 |\ )" 1q 31 35 33,49, 50, 54, 71, 72
XIPHOID, ANTERIOR OPENING, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL &

CORONAL PLANES, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, TWO
RIGID PLASTIC SHELLS, POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, ANTERIOR
L0491 EXTENDS FROM THE SYMPHYSIS PUBIS TO THE XIPHOID, SOFT LINER, RESTRICTS N/$472.20 1 YEAR Not In Rate
GROSS TRUCK 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

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
25,53,77,78 | 2008070 |14 10,31, 32, 33, 49, 50, 54, 71, 72
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L0492

TLSO, SAGITTAL-CORONAL CONTROL, MODULAR SEGMENTED SPINAL SYSTEM, THREE
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

N /$472.20

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0622

SACROILIAC ORTHOSIS, FLEXIBLE, PROVIDES PELVIC-SACRAL SUPPORT, REDUCES
MOTION ABOUT THE SACROILIAC JOINT, INCLUDES STRAPS, CLOSURES, MAY INCLUDE
PENDULOUS ABDOMEN DESIGN, CUSTOM FABRICATED

N /$173.99

2 YEARS

Not In Rate

04, 05, 17, 24,
25,53,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0624

SACROILIAC ORTHOSIS, 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, CUSTOM FABRICATED

N / Priced on
Claim

2 YEARS

Not In Rate

04, 05, 17, 24,
25,53,77,78

20060101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0625

LUMBAR ORTHOSIS, 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

N /$44.78

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
72

L0626

LUMBAR ORTHOSIS, 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

N /$63.38

1YEAR

Not In Rate

04,17, 53, 77,
78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0627

LUMBAR ORTHOSIS, 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

N /$113.88

2 YEARS

Not In Rate

04, 17,53, 77,
78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0628

LUMBAR-SACRAL ORTHOSIS, 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

N /$63.38

1YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
72

L0629

LUMBAR-SACRAL ORTHOSIS, 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

N / Priced on
Claim

2 YEARS

Not In Rate

04, 05, 17, 24,
25,53,77,78

20060101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0630

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 ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

N/$131.70

2 YEARS

Not In Rate

04, 17,53, 77,
78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72
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L0631

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 ITEM THAT HAS
BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

N/ $834.70

2 YEARS

Not In Rate

04, 17,53, 77,
78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,19, 31, 32, 33, 49, 50, 54, 71, 72

L0632

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, CUSTOM FABRICATED

N / Priced on
Claim

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20060101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0633

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 ITEM THAT HAS BEEN
TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE

N /$233.17

2 YEARS

Not In Rate

04,17,53, 77,
78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,19, 31, 32, 33, 49, 50, 54, 71, 72

L0634

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/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

N / Priced on
Claim

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20060101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0635

LUMBAR-SACRAL ORTHOSIS, 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, INCLUDE
STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT

N /$812.49

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0636

LUMBAR-SACRAL ORTHOSIS, 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, CUSTOM
FABRICATED

N /$1,102.38

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14,19, 31, 32, 33, 49, 50, 54, 71, 72

L0637

LUMBAR-SACRAL ORTHOSIS, 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

N / $848.84

2 YEARS

Not In Rate

04, 17,53, 77,
78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0638

LUMBAR-SACRAL ORTHOSIS, 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, INCLUDE STRAPS, CLOSURES, MAY INCLUDE PADDING,
CUSTOM FABRICATED

N /$1,072.43

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72
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L0639

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 ITEM THAT HAS BEEN TRIMMED,
BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT
BY AN INDIVIDUAL WITH EXPERTISE

Modifiers Max Fee

N / $280.68

2 YEARS

Rate?

Not In Rate

Types

04, 17, 583, 77,
78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0640

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 XIPHOID, PRODUCES INTRACAVITARY
PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL DISCS, OVERALL STRENGTH IS
PROVIDED BY OVERLAPPING RIGID MATERIAL AND STABILIZING CLOSURES, CUSTOM
FABRICATED

N / $850.83

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20080701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

L0641

LUMBAR ORTHOSIS, 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, OFF-THE-SHELF

N/ $49.29

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
72

L0642

LUMBAR ORTHOSIS, 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, OFF-THE-SHELF

N /$49.29

1YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
72

L0643

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

N/ $79.25

1 YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20150701

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
72

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

N/$130.78

1YEAR

Not In Rate

04, 05, 17, 24,
25,53,77,78

20140101

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

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

Y /$328.25

1 YEAR

Not In Rate

04, 17, 25, 53,
77,78

20150201

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

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

Y /$420.19

1 YEAR

Not In Rate

04,17, 25, 53,
77,78

20150201

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72

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

Y / $453.00

1 YEAR

Not In Rate

04, 17, 25, 53,
77,78

20150201

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14, 19, 31, 32, 33, 49, 50, 54, 71, 72
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CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS (CTLSO), ANTERIOR-POSTERIOR-
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In NH
Facility
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04, 05, 17, 24,

Effective
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Allowable Place of Service

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L0700 || ATERAL CONTROL, MOLDED TO PATIENT MODEL (MINERVA TYPE) N/$1,449.87 | 3YEARS NotinRate| ,f o3 77 7| 20080701 | 1q 357 35 33 49,50, 54, 71, 72
CTLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL, WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0710 [\NTERFACE MATERIAL (MINERVA TYPE) N/$1,634.41 | 3YEARS INotinRate| o5 3 77 7| 20080701 |/ 1q 31 35 33 49,50, 54, 71, 72
L0810 |HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO JACKET VEST N/$1,997.14 | 3YEARS [Notin Rate g‘;’ %53 1777 27‘;’ 20080701 21,22, 23
L0820 |HALO PROCEDURE; CERVICAL HALO INCORPORATED INTO PLASTER BODY JACKET N/$970.09 | 3YEARS |Notin Rate %‘é’ %53 1777 2;‘:3’ 20080701 21,22, 23
"oes0 | ALO PROCEDURE; CERVICAL HALO INCORPORATED INTO MILWAUKEE TYPE N /5109135 | 3vEARs  Inotm ratel % %5 1724 Locsoror o1 22 28
ORTHOSIS 09 oLINRA®) 5. 53,77, 78 o8
ADDITION TO HALO PROCEDURE, MAGNETIC RESONANCE IMAGE COMPATIBLE
L0859 [SySTEMS. RINGS AND PINS. ANY MATERIAL N/$1,002.35 | 3YEARS |NotinRate| 09, 10,31, 33 | 20120901 21,22, 23
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0970  |THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), CORSET FRONT N/ $55.89 LYEAR  |Notin Rate| e oo 70 5o | 200e0701 [0 G0 O O 00 O O e 0 7o
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0972 |LUMBAR-SACRAL-ORTHOSIS (LSO), CORSET FRONT N/ $54.84 LYEAR  |Notin Rate| 5o o 7 20| 20080701 [0 5 5 5 05 00 80 L0 20 %
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0974 |THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), FULL CORSET N/$91.22 1YEAR  [NotinRatel ' 20 50| 2o0s0701 |10 S O o 70 70
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0976  |LUMBAR-SACRAL-ORTHOSIS (LSO), FULL CORSET N/$91.22 LYEAR  |Notin Rate| e oo 0 S0 | 20080701 [0 00 S0 oo o O e 54, 70,72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0978  |AXILLARY CRUTCH EXTENSION N/ $210.89 1YEAR  [NotnRatel o' 70 50| 2o0s0701 | 300 2 e O o T 70
9% 05 10 o 0T, 03, 04, 05, 06, 07, 08, 1L, 12, 13,
L0980 |PERONEAL STRAPS, PREFABRICATED, OFF-THE-SHELF, PAIR N/ $7.29 1YEAR  [NotinRate[ 022> =0 2 | 20150701 14,19, 20,31, 32, 33,49, 50, 54, 71,
53, 77, i
% 05 17 oa 0T, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0982  |STOCKING SUPPORTER GRIPS, PREFABRICATED, OFF-THE-SHELF, SET OF FOUR (4) N/$7.29 1YEAR  |Notin Ratef 00 2> 27121 20150701 |14,19,20, 31, 32,33, 49, 50,54, 71,
04 17 53 77 Ul, U3, U4, US, UD?%I, Uo, 11, 172,135,
L0984 |PROTECTIVE BODY SOCK, PREFABRICATED, OFF-THE-SHELF, EACH RT, LT N/$4759 | 3PER YEAR |Notin Ratef ** *2 2% "} 20150701 14,19, 20,31, 32,33, 49, 50, 54, 71,
2
Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L0999  |ADDITION TO SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED RT, LT e 2YEARS  |Notn Rate| o' 7 0| 2o0soro1 |10 T 8 e T 7o
CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSIS (CTLSO) (MILWAUKEE), INCLUSIVE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1000 |5 FURNISHING INITIAL ORTHOSES, INCLUDING MODEL N/$1,21578 | 3YEARS [NotinRatef ;o o5 77 79| 20080701 1) g 31 35 33, 49, 50, 54, 71, 72
CERVICAL THORACIC LUMBAR SACRAL ORTHOSIS, IMMOBILIZER, INFANT SIZE, 1PER 3 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1001 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT N/$808.00 | \onTHg |NOtIn Ratef 05,24,25,53 | 20080701 | 1q 31’ 35 33, 49, 50, 54, 71, 72
TENSION BASED SCOLIOSIS ORTHOSIS AND ACCESSORY PADS, INCLUDES FITTING 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1005 [ \ND ADIJUSTMENT N/$260247 1YEAR  INotinRatef ;o o5 77 29| 20080701 1) g 31’ 35 33, 49, 50, 54, 71, 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1010 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; AXILLA SLING RT, LT N/ $48.61 1YEAR  [Notn Ratel o' 70 0| 2o0sor01 |30 2 O e T 7o
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11020 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; KYPHOSIS PAD RT, LT N/ $48.61 LYEAR  |Notin Rate| o' oo 70 S0 | 200s0701 [0 00 0 oo O O O 0 70,79
04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; KYPHOSIS PAD, FLOATIN
L1025 ONS TO CTLSO OR SCOLIOSIS ORTHOSIS; 0SIS PAD, FLOATING RT, LT N/ $123.04 1YEAR  [Notin Ratel o' 70 20| 2o0soro1 |3 00 2 e O T 7o
, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1030 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR BOLSTER PAD RT, LT N/ $54.84 1YEAR  [NotnRatel ' 20 20| 20080701 | 10 e o 5 71,70
04, 05, 17, 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR OR LUMBAR RIB PAD » 05,17, 24, 103,04, 05, 06,07, 08, 11, 12, 13,
L1040 ONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LU OR LU RT, LT N/ $53.51 1YEAR  [Notin Ratel o' 77 20| 2o0sor01 |3 00 2 e O T 7o
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1050 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; STERNAL PAD N/ $60.78 1YEAR  |NotnRatel ' 20 20| 20080701 | 110 D e o 5 71,72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1060 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; THORACIC PAD RT, LT N / $54.84 1YEAR  [Notin Rate| o' 27 20| 2o0so01 |3 90 2 o e O T T
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1070 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; TRAPEZE SLING N/ $50.60 1YEAR  |NotnRatel ' 20 50| 20080701 | 110 e O s 70,70
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. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11080 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; OUTRIGGER N/$22.15 1YEAR  [NotnRatel ' 20 20| 20080701 | T 0 e O s 71,70
ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; OUTRIGGER, BILATERAL WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1085 |\ERTICAL EXTENSIONS NI EERES LYEAR  INotinRate| .o oo 77 7| 20080701 [\ 1 31 32, 33, 49, 50, 54, 71, 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11090 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; LUMBAR SLING RT, LT N / $64.62 1YEAR  [NotnRate| ' 20 20| 20080701 | 10 e O o 71,70
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1100 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; RING FLANGE, PLASTIC OR LEATHER RT, LT N/ $105.43 LYEAR  [NotInRatef > 5| 20080701 |0 0 0 o o e 54 7. 72
ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; RING FLANGE, PLASTIC OR LEATHER, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1110 |MOLDED TO PATIENT MODEL RT, LT N/$160.29 LYEAR  [NotinRate| ;o o 77 7g | 20080701 [\, 19 31 32, 33, 49, 50, 54, 71, 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1120 |ADDITIONS TO CTLSO OR SCOLIOSIS ORTHOSIS; COVER FOR UPRIGHT, EACH N/ $24.26 LYEAR  [NotInRatef > 5 | 20080701 |0 o 0 o o e 54 7. 72
THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), INCLUSIVE OF FURNISHING INITIAL 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1200 |oRTHOSIS ONLY N/$1,054.46 | 1YEAR INotinRatef ;o oo 27 7g| 20080701 |\ )" 1q 31 32 33,49, 50, 54, 71, 72
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1210 |ADDITION TO TLSO, (LOW PROFILE): LATERAL THORACIC EXTENSION RT, LT N /$312.66 LYEAR  [NotInRatef > 5| 20080701 |0 o 0 o o e 54 7. 72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1220 |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR THORACIC EXTENSION RT, LT N/ $143.42 1YEAR  [NotinRatel ' 20 50| 2o0s0701 |10 S O o 70 70
' 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1230 |ADDITION TO TLSO, (LOW PROFILE): MILWAUKEE TYPE SUPERSTRUCTURE N /$364.73 1YEAR  |NotnRatel o' 22 5| 20080701 | 10U D G e 5 7,72
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1240 |ADDITION TO TLSO, (LOW PROFILE); LUMBAR DEROTATION PAD RT, LT N/$78.16 1YEAR  [NotnRatel o' 70 50| 2o0s0701 | 300 2 e O o T 70
' 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1250 |ADDITION TO TLSO, (LOW PROFILE): ANTERIOR ASIS PAD RT, LT N/ $47.39 LYEAR  [NotinRate o' 70 20| 200so70n | 5 0 O3 00 00 O 8
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1260 |ADDITION TO TLSO, (LOW PROFILE); ANTERIOR THORACIC DEROTATION PAD RT, LT N/ $74.64 1YEAR  [NotnRatel o' 27 50| 2o0s0701 | 300 2 e O o T 70
' 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1270 |ADDITION TO TLSO, (LOW PROFILE); ABDOMINAL PAD N/ $74.64 LYEAR  [NotinRate o' 70 20| 200so70n | 5 0 O3 00 00 O 8
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1280 |ADDITION TO TLSO, (LOW PROFILE); RIB GUSSET (ELASTIC), EACH RT, LT N/ $75.65 1YEAR  [NotinRatel o' 70 50| 2o0soro1 |3 00 2 e O e T 7o
' 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1200 |ADDITION TO TLSO, (LOW PROFILE): LATERAL TROCHANTERIC PAD RT, LT N/ $66.57 LYEAR  [Notin Rate o' 7 20| 200so7on |5 05 O O3 O O O o
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1300 |OTHER SCOLIOSIS PROCEDURE; BODY JACKET MOLDED TO PATIENT MODEL N/$1,088.65 [ 1YEAR |NotinRate| o 'cx 20 S0 2oosoor | T 0 2 A IO R T )
) 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1310 |OTHER SCOLIOSIS PROCEDURE; POST-OPERATIVE BODY JACKET N/$1,006.99 | 2 PER YEAR |Notin Ratef 0 2% 00| 2oosozor | T G500 5 8 00 60 0 2023
Y / Priced on 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1499  |SPINAL ORTHOSIS, NOT OTHERWISE SPECIFIED o VARIES  |Not In Rate| ' 20 20| 2oosoro1 | T 0 S 2 O T T
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, FREJKA TYPE WITH
COVER, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1600 [ )\SSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN R MiEEEs LYEAR  INotinRate| 04,17,53,77 | 20140101 |\ /g 31 35 33 49, 50, 54, 71, 72
INIDIVIDUAL WITH EXPERTISE
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (FREJKA COVER
ONLY), PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1610 [5R OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH RT, LT N /$30.58 1YBAR  NotinRatef 04,17,53,77 [ 20140101 ) 1q 371 35 33 49 50,54, 71, 72
EXPERTISE
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, (PAVLIK HARNESS),
PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1620 [ THERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH R NG LYEAR  INotinRate| 04,17,53,77 | 20140101 |\ /15 31’ 37 33 49, 50, 54, 71, 72
EXPERTISE
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, SEMI FLEXIBLE (VON ROSEN 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1630 I1vpE), CUSTOM-FABRICATED RT, LT N/$137.09 | LYEAR [NotinRate] o5 53 77,78 | 208070 | 14, 19,31, 32, 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PELVIC BAND OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1640 [SpREADER BAR, THIGH CUFFS, CUSTOM FABRICATED RT,LT MRS LYEAR  [NotinRate| ;o oo 77 7| 20080701 [ 1) 19 31 32, 33, 49, 50, 54, 71, 72
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HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, ADJUSTABLE, (ILFLED 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1850 |1ypE), PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$182.42 LYEAR  [NotinRate| oo oo 77 7| 20080701 [ 14 19 31 32, 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, BILATERAL THIGH CUFFS WITH ADJUSTABLE ABDUCTOR SPREADER 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1652 [3AR ADULT SIZE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT, ANY TYPE RT,LT M0 LYEAR  INotinRate| oo o 77 7| 20080701 [ 1) 19 31 32, 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PLASTIC, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1660 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$79.09 LYEAR  [NotinRate| ;o oo 77 7| 20080701 [ 1) 19 31 32, 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINTS, DYNAMIC, PELVIC CONTROL, 01 05 17 24 01 03, 04 05,06 07 08 11 12. 13
11680 |ADJUSTABLE HIP MOTION CONTROL, HIGH CUFFS (RANCHO HIP ACTION TYPE), RT, LT N/$43750 | 2YEARS [NotinRate| 50 0> 22| 2000701 |G O3 00 T8 05 0 08 T 12 25
CUSTOM FABRICATED n 8 U7k b £ S £ 4 G2 B By T
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1685 [rypE, CUSTOM FABRICATED RT, LT N/$695.91 | 2YEARS NotinRate| ;o o5 77 79| 20080701 1) 1q 31 32, 33, 49, 50, 54, 71, 72
HIP ORTHOSIS, ABDUCTION CONTROL OF HIP JOINT, POSTOPERATIVE HIP ABDUCTION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1686 |1ypE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RBLL N/$769.53 [ 2YEARS [INotinRate] )0 oo 27 7o' 20080701 f)) "5 37 32,33, 49, 50, 54, 71, 72
COMBINATION, BILATERAL, LUMBO-SACRAL, HIP, FEMUR ORTHOSIS PROVIDING 04 05 17 24 0L 05 04, 05 06. 07, 08, 11, 12. 13
11690 |ADDUCTION AND INTERNAL ROTATION CONTROL, PREFABRICATED, INCLUDES FITTING vi$1517.14 | 2vEARS |Notin Rate| O 9% 1724 5a0g070, |01 03,04, 05,06, 07, 08, 11,12, 13,
25,53, 77, 78 14,19, 31, 32, 33, 49, 50, 54, 71, 72
AND ADJUSTMENT
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11700 |LEGG-PERTHES ORTHOSIS, (TORONTO TYPE), CUSTOM-FABRICATED RT, LT N/ $907.90 LYEAR  [NotinRate o' 7 20| 200so70n | 05 0 O3 00 00 O 8
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11710 |LEGG-PERTHES ORTHOSIS, (NEWINGTON TYPE), CUSTOM FABRICATED RT, LT N/SLOOL74 [ 1YEAR  |NotinRate| o 'cx 20 20| 2oomoror | T 0 2 A U0 T )
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11720 |LEGG-PERTHES ORTHOSIS, TRILATERAL, (TACHDIJAN TYPE), CUSTOM FABRICATED RT, LT N/$757.08 | 2YEARS |NotinRatel oo 007 20 2oosoror | T G008 5 R 00 80 02
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11730 |LEGG-PERTHES ORTHOSIS, (SCOTTISH RITE TYPE), CUSTOM FABRICATED RT, LT N/$680.79 | 2YEARS |NotinRate| e x| 20080701 |G G0 20 00 n 000 e T0
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11755 |LEGG-PERTHES ORTHOSIS, (PATTEN BOTTOM TYPE), CUSTOM-FABRICATED RTLT [ N/$131113 | 1YEAR  [NotinRate| ¢ o7 5o | 20080701 [0 0 0 O e 4. 71, 72
KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED ITEM THAT HAS BEEN 1 05 0 05, 06, 07 08, 11 12. 13
L1810 |TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A RT, LT N/$78.82 1YEAR  [NotinRate| 04,17,53,77 | 20160101 [ I %195 0% 0% 08 - 22 1%
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE 119,31, 32, 33,49, 50, 54, 71,
01 0517 24 07, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1812 |KNEE ORTHOSIS, ELASTIC WITH JOINTS, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $63.59 LYEAR  [NotinRate[ % 2" % | 20150701 14,19, 20,31, 32, 33, 49, 50, 54, 71,
153, 72
L1 |KNEE ORTHOSIS, ELASTIC WITH CONDYLAR PADS AND JOINTS, WITH OR WITHOUT LT NJS7a11 Lvear  Inotimratl 04051724 Lo 21' gz' 23‘ gi gg' g; 22‘ éé éi ii
PATELLAR CONTROL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT ' ' otinRatel o5 53 77,78 1920338, 55, 45,50, S T
KNEE ORTHOSIS, IMMOBILIZER, CANVAS LONGITUDINAL, PREFABRICATED, OFF-THE- 04, 05, 17, 24, (T, 05, 0, T, WIS, W, 0, 1, 12, T
L1830 RT, LT N/$52.73 1YEAR |Notin Rate 20150701 |14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
SHELF 25, 53, 77 .
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
11831 |KNEE ORTHOSIS, LOCKING KNEE JOINT(S), POSITIONAL ORTHOSIS, PREFABRICATED RT, LT N / $106.05 1YEAR  [Not n Rate| 5,01 7| 2o0s0701 | TG0 T 2 e O S T 7o
KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC),
POSITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED ITEM THAT HAS BEEN 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1832 1RIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A RT,LT MySATILs | 2NERRS | Nl Rel | (09, 07,88, 77 || AR | \ch o o oo e g o a7 7
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, ADJUSTABLE KNEE JOINTS (UNICENTRIC OR POLYCENTRIC), 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1833 [o0SITIONAL ORTHOSIS, RIGID SUPPORT, PREFABRICATED, OFF-THE SHELF RT, LT N/$267.14 LYEAR  [NotinRate| = op g 77 | 20140201 [ 14 19, 31, 32, 33, 49, 50, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1834 |KNEE ORTHOSIS, WITHOUT KNEE JOINT, RIGID, CUSTOM-FABRICATED RT, LT N/$44981 | 2YEARS |NotinRate| o0 2> 27 20| zoosoron | % 08 O8O0 OO B0 10 T8 03
0T, 03, 04, 05, 06, 07, 08, 11, 12, 13
KNEE ORTHOSIS, RIGID, WITHOUT JOINT(S), INCLUDES SOFT INTERFACE MATERIAL, 04, 05, 17, 24, +03,04, 05,06, 07, 08, 11,12, 13,
L1836 | Er ABRICATED, OFF-HE-SHELF RT, LT N/$87.70 | 2YEARS [NotinRate| o c s 7" | 20150701 f14,19,20,31, 32%23, 49, 50, 54, 71,
KNEE ORTHOSIS, DEROTATION, MEDIAL-LATERAL, ANTERIOR CRUCIATE LIGAMENT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1840 [~,STOM FABRICATED RT,LT N/$358.62 [ 2YEARS [INotinRate] )0 oo 27 7o' 20080701 f))% 5 37 32 33, 49, 50, 54, 71, 72

Updated May 15, 2023

Orthotics Index

Page 10 of 24




Procedure Allowable or Purchase Life In NH Allowable Effective
Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service
Code g Expectancy Date
Modifiers Max Fee Rate? Types
KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND
EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION oL 03, 04 05. 06. 07 08, 11. 12. 13
L1843 |CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, PREFABRICATED ITEM RT, LT N/$419.46 | 2YEARS [NotinRate| 04,17,53,77 | 20140101 |7 > 2005 0% 00 00 20 22 25
THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED + 19,31,32,33, 49,90, 54, 71,
TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND o4 05 17. 24 o1 05 04, 05. 06. 07,08, 11. 12,13
L1844 |EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND ROTATION RT, LT N/$605.14 [ 2YEARS [NotinRate| o > " 20| 2o0s001 (T80 B M0 b L
CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM FABRICATED 0 & Utk b dieh Ehin ¥ €5 A1 B10h 55 T
KNEE ORTHOSIS, 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, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1845 [oREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR RT. LT N/$621.27 | 2YEARS |NotinRate| 04,17,53, 77 20140101 |,/ g 51 55 33 49 50, 54,71, 72
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH
EXPERTISE
RNEE ORTHOSTS, DOUBLE UPRIGHT, THIGH AND CALE, WITH ADJUSTABLE FLEXION
AND EXTENSION JOINT, (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1846 [2OTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT, CUSTOM RBLL N/$874.43 [ 2YEARS INotinRate] )0 oo o7 7o' 20080701 f)) "5 37 32,33, 49, 50, 54, 71, 72
FABRICATED
KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR
SUPPORT CHAMBER(S), PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1847 [\OLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY RT, LT N/$451.26 | 2YEARS |NotInRate| 04,17,53, 77 [ 20140101 |,/ 5 51 55 33 49 50, 54,71, 72
AN INDIVIDUAL WITH EXPERTISE
KNEE ORTHOSIS, DOUBLE UPRIGHT WITH ADJUSTABLE JOINT, WITH INFLATABLE AIR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1848 [SUpPORT CHAMBER(S), PREFABRICATED, OFF-THE-SHELF RT,LT N/$248.97 LYEAR  INotinRate| = op g 77 | 20140201 [ 14 19, 31,32, 33, 49, 50, 54, 71, 72
4 05 17 oa 0T, 03, 04, 05, 06, 07, 08, 1L, 12, 13,
11850 |KNEE ORTHOSIS, SWEDISH TYPE, PREFABRICATED, OFF-THE-SHELF RT, LT N/$218.82 1YEAR  |NotinRate| =" =% | 20150701 14,19, 20, 31,32, 33,49, 50,54, 71,
53, 72
KNEE ORTHOSIS (KO), SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION 04. 05. 24. 25 01, 03, 04, 05, 06, 07, 08, 11, 12,
L1851 AND EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL AND RT, LT N /$611.31 1YEAR  [NotinRate| " =<2 | 20170101 | 13, 14,31, 32, 33, 49, 50, 54, 71,
ROTATION CONTROL, WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT. ’ )
KNEE ORTHOSIS (KO), DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE 04. 05.24. 25 01, 03, 04, 05, 06, 07, 08, 11, 12,
L1852 FLEXION AND EXTENSION JOINT (UNICENTRIC OR POLYCENTRIC), MEDIAL-LATERAL RT, LT N/ $528.08 1YEAR  [NotinRate| ™ 2% = | 20170101 | 13, 14,31, 32, 33, 49, 50, 54, 71,
AND ROTATION CONTROL. WITH OR WITHOUT VARUS/VALGUS ADJUSTMENT ' 72
KNEE ORTHOSIS, MODIFICATION OF SUPRACONDYLAR PROSTHETIC SOCKET, CUSTOM- 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1860 |- ABRICATED (SK) KB NETEEae LYEAR  [NotinRate| oo o3 77 7g | 20080701 |14 19 31, 32, 33, 49, 50, 54, 71, 72
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SPRING WIRE :
: ; L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1900 E;);:I&EE:;)N ASSIST CALF BAND, CUSTOM- L1020, L1930, L1940, L1045, 11950 RT, LT N/ $182.42 LYEAR  [NotinRatef o 22 S| 2013001 |0 O o e, 5. 71,72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900, 01 03 04 05,06 07,08 11 12. 13
ANKLE FOOT ORTHOSIS, ANKLE GAUNTLET, L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, o (Uh (W, (0}, (O} 01 (B 3ty 32,
L1902 [ A GRICATED. OFF-THE.SHELF 11070, L1930, L1940, L1045, L1950, RT, LT N /$51.00 LYEAR  [Not InRatef ¢ "% | 20150701 [14,19,20, 31, 32%:3, 49, 50, 54, 71,
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE ORTHOSIS, ANKLE GAUNTLET, CUSTOM-  |L1902, L1904, L1906, L1907, L1910, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1904 1EABRICATED L1920, L1930, L1940, L1945, L 1950, RT,LT N/$453.85 LYEAR  [NotinRate| 04,17,53,77 | 20140101 |,/ "9 51 35 33 49, 50, 54, 71, 72
L1051, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900, 01 03 04 05,06 07,08 11 12. 13
ANKLE FOOT ORTHOSIS, MULTILIGAMENTUS ANKLE |L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, o (Uh (W, (0}, (O 01 O 3ty 32, 5}
L1906 |SpPORT, PREFABRICATED, OFF-THE-SHELF L1920, L1930, L1940, L1945, L1950, RT.LT NI LYEAR  [NotinRate| =5 g 77 | 20150701 (14,19, 20,31, 32%:3‘ 49,50, 54, 71,
L1951, L1960, L1970, L1980, L1990
ANKLE ORTHOSIS, SUPRAMALLEOLAR WITH E)ll\gf); lLFl’sciRSEB?EEE?TE?OOQ 01, 03, 04, 05, 06, 07, 08, 11, 12, 13
L1907 (S:LZ/-;POE \é\g;lg;\ggk«om INTERFACE/PADS, 11020, L1930, L1940, L1045, 11950, RT, LT N/$316.33 LYEAR  [NotinRate| 04,17,53,77 | 20140101 |00 00 5 00 0 S0 st
L1951, L1960, L1970, L1980, L1990
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ANKLE FOOT ORTHOSIS, POSTERIOR, SINGLE BAR, |ONLY L PER ROLLING YEAR: L1900,
CLASP ATTACHMENT TO SHOE COUNTER, L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1910 | REFABRICATED, INCLUDES FITTING AND L1920, L1930, L1940, L1945, L 1950, RT,LT MU LYEAR  INotinRate| oo o 77 7| 20130501 |14 19 31 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT L1051, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT WITH '
L1920  |STATIC OR ADJUSTABLE STOP (PHELPS OR L1902, L1904, L1906, L1907, L1910, RT, LT N/ $212.74 1YEAR  |Notin Rate| %% 0% 17241 5015050, [OL 03, 04,05, 06,07, 08, 11,12, 13,
PERLSTEIN TYPE), CUSTOM FABRICATED L1920, L1930, L1940, L1945, L 1950, 25,53, 77, 78 14,19, 31, 32, 33, 49, 50, 54, 71, 72
: L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER '
; L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1930 ,IZ\AGEEAITI;?IJST:AIIE;\II_‘\I'BRICATED’ INCLUDES FITTING [ 100" 020" oo, L1046, L1950, RT, LT N /$169.57 1YEAR  [NotinRatel ' 20 50| 2onsos01 | 100 O 5 70,70
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, RIGID ANTERIOR TIBIAL SECTION, TOTAL CARBON FIBER OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1932 [cGUAL MATERIAL, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT. LT N/$404.00 | 2YEARS NotinRate| ;o o5 77 79| 20080701 1) 1q 31 32 33, 49, 50, 54, 71, 72
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1940 1\ATERIAL, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L 1950, RT,LT plgses e LYEAR  [NotinRatel o0 o5 77 7g | 20130501 |14 19 31, 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, PLASTIC, RIGID ANTERIOR '
: : L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1945 ;fé,ARIICSAIE_rCI:E'II'DION (FLOOR REACTION), CUSTOM L1020, L1030, L1940, L1045, L1950, RT, LT N/ $778.58 LYEAR  [Notin Ratel oo '> 27 200 2onsosor | 90 2 8 00 O T
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900
ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF '
L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01,03, 04, 05, 06, 07, 08, 11, 12, 13,
L1950 Eﬁ:ﬁgtllﬁgll\?/lizﬂfgjlcmlz TYPE), PLASTIC, L1020, 11030, (1940, L1045, L1950, RT, LT N / $516.69 1YEAR  [NotinRatel o' 70 50| 2onsoso1 |00 2 O e T 7o
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, SPIRAL, (INSTITUTE OF __|JONLY 1 PER ROLLING YEAR: L1900,
REHABILITATIVE MEDICINE TYPE), PLASTIC OR L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1951 |5THER MATERIAL, PREFABRICATED, INCLUDES  |L1920, L1930, L1940, L1945, L1950, RT,LT N /$369.06 LYEAR  [NotinRate| = p "oq 77 | 20130501 |14 19,31, 32, 33, 49, 50, 54, 71, 72
FITTING AND ADJUSTMENT L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, POSTERIOR SOLID ANKLE, |L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1960 |p| ASTIC, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L 1950, RT,LT N/$28576 LYEAR  [NotinRate| oo oo 77 7| 20130501 [ 14 19 31 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ONLY 1 PER ROLLING YEAR: L1900,
ANKLE FOOT ORTHOSIS, PLASTIC WITH ANKLE L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1970 136INT, CUSTOM FABRICATED L1920, L1930, L1940, L1945, L1950, RT,LT N /$369.06 LYEAR  INotinRate| ;o o 77 7| 20130501 [\ 19 31 32, 33, 49, 50, 54, 71, 72
L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, PLASTIC OR OTHER MATERIAL WITH ANKLE JOINT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1971 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$369.06 | 2YEARS [NotinRate| ;o oo 77 29| 20080701 |, g 31 32 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT FREE __|ONLY 1 PER ROLLING YEAR. L1900,
PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF  |L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1980 |5 AND/CUFF (SINGLE BAR BK ORTHOSIS), CUSTOM  |L1920, L1930, L1940, L1945, L1950, RT,LT N/$230.93 LYEAR  [NotinRate| oo o5 77 7g | 20130501 414 19 31, 32, 33, 49, 50, 54, 71, 72
FABRICATED L1951, L1960, L1970, L1980, L1990
ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT FREE _|ONLY 1 PER ROLLING YEAR: L1900,
PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF L1902, L1904, L1906, L1907, L1910, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L1990 15 AND/CUFF (DOUBLE BAR BK ORTHOSIS), CUSTOM L1920, L1930, L1940, L1945, L1950, RT, LT N/$261.50 LYEAR  [NotinRate| oo oo 77 7g | 20130501 [ 14 19 31 32, 33, 49, 50, 54, 71, 72
FABRICATED L1951, L1960, L1970, L1980, L1990
KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE KNEE, FREE ANKLE, SOLID 4 05 17 28 1 05 01 05,05 07 08 11 12,13
12000 |STIRRUP, THIGH AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), CUSTOM RT, LT N/$54832 | 2YEARS |NotinRate| 2% 9217 2% 5a0g0701 |01 0304, 05,06, 07,08, 11, 12,13,
25,53, 77, 78 14,19, 31, 32, 33, 49, 50, 54, 71, 72
FABRICATED
KNEE ANKLE FOOT ORTHOSIS, ANY MATERIAL, SINGLE OR DOUBLE UPRIGHT, STANCE o 05 1720 L 05 o1 05, 06, 07 08, 11 12. 13
12005 |CONTROL, AUTOMATIC LOCK AND SWING PHASE RELEASE, ANY TYPE ACTIVATION, RT.LT [ N/$1727.00 | 2YEARS |NotinRate O > 2" 2] 20080701 | T G5 0% 05, 08 00 08 40 22 15
INCLUDES ANKLE JOINT, ANY TYPE, CUSTOM FABRICATED » 53,77, +19,31,32, 33, 49,50, 54, 71,
KNEE ANKLE FOOT ORTHOSIS, SINGLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 4 05 17 28 1 05 01 0505 07 08 11 12,13
L2010 |AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS), WITHOUT KNEE JOINT, CUSTOM RT, LT N/$66957 | 2YEARS |NotinRate| 2% 9217 2% 5q0g0701 |01 03,04, 05,06, 07,08, 11, 12,13,
CABRICATED 25, 53, 77, 78 14,19, 31, 32, 33, 49, 50, 54, 71, 72
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KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2020 | AND CALF BANDS/CUFFS (DOUBLE BAR AK ORTHOSIS), CUSTOM FABRICATED RT, LT N/$85224 | 2YEARS [NotlRatef ;o oo 77 g | 20080701 | 1) g 31 35 33 49,50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH 0517 22 0L 0. 0105 06. 07,08 11 12. 13
12030 |AND CALF BANDS/CUFFS, (DOUBLE BAR AK ORTHOSIS), WITHOUT KNEE JOINT, RT, LT N/$777.02 | 2YEARS [NotinRate| 50 o> 20| 20080701 |0 O 00 05 05 OO 08 T2 25
CUSTOM FABRICATED n 8 Tk o 2i2h Sl &Py EH A BN B Tl
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, SINGLE UPRIGHT, WITH OR WITHOUT 0 05 17 24 0L 05 04, 05. 06. 07. 08, 11, 12. 13
12034 |FREE MOTION KNEE, MEDIAL LATERAL ROTATION CONTROL, WITH OR WITHOUT FREE RT.LT | N/$172754 | 2YEARS |NotinRate| 010> 27 21 20080701 | T G5 0% 05,05 00 08 40 22 15
MOTION ANKLE, CUSTOM FABRICATED + 93,71, +19,31,32,33,49,50, 54, 71,
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, STATIC (PEDIATRIC SIZE), WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2035 [-REE MOTION ANKLE, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT Ry 7 N/$13456 | 2YEARS [NotRate| ;o o5 47 7g | 20080701 |y 19 37 35 33 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FULL PLASTIC, DOUBLE UPRIGHT, WITH OR WITHOUT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2036 [-REE MOTION KNEE, WITH OR WITHOUT FREE MOTION ANKLE, CUSTOM FABRICATED RT,LT | N/$1,01763 [ 2YEARS NotlRate| ;o o5 27 7g'| 20080701 | 1) 19 31, 32, 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL ROTATION STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2040 |pELvIC BAND/BELT, CUSTOM-FABRICATED M N/$15936 | 1YEAR [NotinRate) o5 o3 77 7g | 20990701 (44 49 31 32,33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION CABLES, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2050 fiip JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED RT. LT N/$273.64 LYEAR  [NotinRate| oo oa 77 7| 20089701 [ 14 19 31,32, 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, BILATERAL TORSION CABLES, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2080 |gA| | BEARING HIP JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED R eI LYEAR  INotinRate| ;5 o3 77 7g | 20080701 |14 19,31, 32, 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL ROTATION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2070 [sTRAPS, PELVIC BAND/BELT, CUSTOM FABRICATED RT, LT N /$89.64 LYEAR  [NotinRate| oo oa 77 7| 20089701 [ 14 19 31 32, 33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL TORSION CABLE, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2080 |\4p JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED Mo N/$249.37 | 1VEAR NotinRate| o5 o3 77 7g | 20080701 |44 10,31, 32,33, 49, 50, 54, 71, 72
HIP KNEE ANKLE FOOT ORTHOSIS, TORSION CONTROL, UNILATERAL TORSION CABLE, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2090 fza1 | BEARING HIP JOINT, PELVIC BAND/BELT, CUSTOM-FABRICATED RT, LT N /$289.97 LYEAR  [NotinRate| oo oo 77 7| 20089701 [ 14 19 31 32, 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2106 |11{ERMOPLASTIC TYPE CASTING MATERIAL, CUSTOM-FABRICATED R N/$321.73 | 2YBARS INotinRate| oo og 77 7g | 20080701 1) 19 31, 32, 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2108 [~STOM FABRICATED RT, LT N/$806.85 | 2YEARS |NotinRate| ;o oo 77 29| 20080701 1) 1q 31 32 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, SOFT, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2112 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RiCA N/$507.31 | 2YBARS INotinRate| oo g 77 7g | 20080701 1) 19 31, 32, 33, 49, 50, 54, 71, 72
ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, SEMI- 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2114 (36D, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$529.49 | 2YEARS |NotinRate| 05,24,25,53 | 20080701 |\ g 51 35 33 49 50, 54,71, 72
ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, RIGID, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2116 |pREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RiCA N/$605.14 | 2YBARS INotinRate| oo g 77 7o | 20080701 1) 19 31, 32, 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2126 [SRTHOSIS, THERMOPLASTIC TYPE CASTING MATERIAL, CUSTOM-FABRICATED RT, LT N/$922.83 | 2YEARS NotinRate| ;o oo 77 29| 20080701 1) g 31 32 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2128 |ORTHOSIS, CUSTOM-FABRICATED RiCA N/$1,00857 | 2YBARS  [NotinRate| oo o3 77 79| 20080701 | 1q 31 32,33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2182 | 5 RTHOSIS, SOFT, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$704.98 | 2YEARS [NotinRate| ;o o5 77 29| 20080701 |/ g 31 35 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2134 |ORTHOSIS, SEMI-RIGID, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT IR, (L7 N/$738.12 [ 2YEARS INotinRate] oo oo 27 7o [ 20080701 f)) "5 31 32, 33, 49, 50, 54, 71, 72
KNEE ANKLE FOOT ORTHOSIS, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2136 |5 RTHOSIS, RIGID, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$1,00857 | 2YEARS  [NotinRate| oo oo 7 2g | 20080701 1)) g 31 32 33,49, 50, 54, 71, 72
ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; PLASTIC SHOE INSERT, WITH 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2180 [ANKLE JOINTS RT.LT N/$96.83 | 2VYEARS [NotinRate| oo oo 27 7g | 20080701 |y 19 31 37 33,49, 50, 54, 71, 72
_ 2 PER 2 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2182 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; DROP LOCK KNEE JOINT RT, LT N/ $70.61 veaRs  |NotinRate] Db T | 200s07on [T 0 T 00 0 06, 56, 54 4. 72
_ 2 PER 2 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2184 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS: LIMITED MOTION KNEE JOINT RT, LT N/ $74.87 vears  |NetinRatef D00 20 20 2oos0ror | T 0 T U 46 w0, 54, 74,72
ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; ADJUSTABLE MOTION KNEE 2 PER 2 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L2186 |30INT, LERMAN TYPE RT, LT N /$100.86 vEars |NOUINRatel op oa 77 75| 20080701 114 19,31, 32, 33, 49, 50, 54, 71, 72
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L2188  |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; QUADRILATERAL BRIM RT, LT N/$189.62 | 2YEARS |NotInRate g‘;" %53 1777 27‘;' 20080701 ?é{, 013; %i’, %52 %Z" %, %%, g 1721 1732
12190 |ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS; WAIST BELT N/$5951 | 2YEARS |NotInRate g‘é” 253 1777 27‘;' 20080701 ‘ﬁ" ‘E‘ ‘;‘; ‘;52 ‘;Z" %‘v %%" 1—; 1721 172
e e I D T e PR e PR e
12200 |ADDITION TO LOWER EXTREMITY, LIMITED ANKLE MOTION, EACH JOINT RT, LT N / $44.69 1YEAR  [NotIn Rate g‘;’ %53 1777 27‘:3' 20130501 ‘ﬁ" ‘139" %‘; %‘Z %Z" %‘v %’f’)" g‘ 1721 1732
o0 ézggljoor\llNTTo LOWER EXTREMITY; DORSIFLEXION ASSIST (PLANTAR FLEXION RESIST), R N/ 53089 Tverr ot et (;4;,’ %53 1777 274;, 0130501 (ﬁ{, (f;, %i,‘ %52 (;e; 379,‘ c;%‘ 152 1721 B
T T I T e e P e
0 2—'??)\233 I‘:_I"\(IDTLOWER EXTREMITY, SPLIT FLAT CALIPER STIRRUPS AND PLATE R N/ 56055 LveAr ot et (;4;,’ %53 1777 274;, 0130501 (ﬁ{, (f;, %i,‘ %52 (;e; 379,‘ c;%‘ 152 1721 B
e [SSTON O LOWES DTNy sk soo s NG DR CONT | iy [ o | svo ponnrae] 5.5 1 2] oo A0 7 1k
12240  |ADDITION TO LOWER EXTREMITY, ROUND CALIPER AND PLATE ATTACHMENT RT, LT N/ $66.54 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20130501 (ﬁ" i%, g"i" 252 (;g" %’, %%" 151 1721 >
oo Q%Dgau I;?TLOWER EXTREMITY, FOOT PLATE, MOLDED TO PATIENT MODEL, STIRRUP [ _ 1520035 | 1vEAR  INotim Rate gz;,‘ 253 1777 27:;, 20130501 01%1', 012', %i', %5; gg,‘ %,‘ %%,‘ 1—; 1721 173é
12260 |ADDITION TO LOWER EXTREMITY, REINFORCED SOLID STIRRUP (SCOTT-CRAIG TYPE) RT, LT N/$91.58 1YEAR  [Notin Rate g‘;" %53 1777 27‘;' 20130501 (ii" (g" %‘L %52 %‘; %’, %%" 152 1721 -
S T I e e e P
L2275 Q%gﬁ%ﬁ;gﬁ?&gﬁ:ﬁ?@gw‘ VARUS/VALGUS CORRECTION, PLASTIC RT, LT N/ $91.62 1YEAR  [Notin Rate| 05, 24, 25,53 | 20130501 (ii" (g" %‘L %52 %‘; %” %%” 152 1721 -
12280 |ADDITION TO LOWER EXTREMITY, MOLDED INNER BOOT RT, LT N/$316.33 1YEAR  |NotIn Rate g‘;” %53 1777 27‘:3' 20130501 ﬁ (g" %‘1 252 gg" %" %%' g‘ 1721 172
T L T [P e s L Sy gy P G B
12310 |ADDITION TO LOWER EXTREMITY, ABDUCTION BAR-STRAIGHT RT, LT N/$79.09 | 2YEARS |NotIn Rate g‘;’ %53 1777 27‘; 20080701 (ﬁ" (g" %‘; %52 %i %, %%" g 1;‘; =
a0 gzgggcg\llsTgNLSWER EXTREMITY, NON-MOLDED LACER, FOR CUSTOM FABRICATED . V1531633 | 1vEAR  Inotmrae c;;,’ %53 1777 274;, ~0130501 (ﬁ', (fs:, (;i,’ (;52 (;g’ %', (;%,’ g‘ 1721 12
on [N O LOWS CTH T R MO0 OPATERT OO R OO0 | o | e | avewns [rmsae] 2 51, 4| o (45055 00 8 20
12335 |ADDITION TO LOWER EXTREMITY, ANTERIOR SWING BAND RT, LT N/$18659 | 2YEARS |NotIn Rate g‘;" %53 1777 27‘;' 20080701 (ﬁ" (ﬁ,', %‘1" %52 %‘;’ %', ‘;%" g‘ 1721 >
12340  |ADDITION TO LOWER EXTREMITY, PRE-TIBIAL SHELL, MOLDED TO PATIENT MODEL RT, LT N/$321.61 | 1YEAR |NotinRate g‘;" ?553 1777 27‘; 20130501 ‘ﬁ 233, %‘; ‘;‘Z ‘;f;" 379" %%‘ 1—; 1721 =
o [ Ve RSN ST e BSOS IOEETO |y | wraos | svens [ranrad 05 05 et [R5 55 G I
12360  |ADDITION TO LOWER EXTREMITY, EXTENDED STEEL SHANK RT, LT N/$32.67 | 2YEARS |NotIn Rate g‘;" ?553 1777 27‘; 20080701 ‘ﬁ 233, %‘; ‘;‘Z ‘;f;" 379" %%‘ 1—; 1721 =
L2370  |ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM RT, LT N/$325.77 | 2YEARS |NotIn Rate g‘;” (;53 1777 27‘:3' 20080701 (ﬁ" (f;’ ?Q, %52 (;g’ %, ‘;%" 15i 1721 17?;
s /g%g;fpm TO LOWER EXTREMITY; TORSION CONTROL, ANKLE JOINT AND HALF SOLID L N/ 57061 2Y Eig sz Not In Rate (;z;,’ 253 1777 274;, 20080701 %{, 233, %i (;_Z (:)g‘ 379,‘ %%,‘ 1—; 1721 13
a80 ;JAODII;I:II_'ION TO LOWER EXTREMITY; TORSION CONTROL, STRAIGHT KNEE JOINT, EACH . N /58069 i Eig ; ot In Rate c:;,’ %53 1777 z;z;, o (ﬁ, (ﬁ;, (;i,’ (;5; (;g,’ %,’ %s;’ :;‘ :;21 172
L2385 |ADDITION TO LOWER EXTREMITY; STRAIGHT KNEE JOINT, HEAVY DUTY, EACH JOINT RT, LT N/ $102.57 ZYE/EESZ Not In Rate g‘é” 253 1777 27‘;' 20080701 ‘ﬁ" ‘E‘ ‘;‘; ‘;52 ‘;Z" %‘v %%" 1—; 1721 172
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Code Full Description Additional Policy Information Reql‘Ji.red PA Needed / Expectancy Facility Provider Date Allowable Place of Service
Modifiers Max Fee Rate? Types

e e R L B e e e P
L2390 |ADDITION TO LOWER EXTREMITY; OFFSET KNEE JOINT, EACH JOINT RT, LT N / $105.90 i:ig; Not In Rate g‘;” 253 1777 27‘;' 20080701 ‘ﬁ" ‘E‘ ‘;‘;" ‘;52 ‘;Z" %‘v %%" ; 1721 172
L2395 |ADDITION TO LOWER EXTREMITY; OFFSET KNEE JOINT, HEAVY DUTY, EACH JOINT RT, LT N/$121.03 f{:ig; Not In Rate %‘;” %Eé 1777 ";‘; 20080701 (ﬁ" (ﬁ;, (:ﬁ', (;52 gg" %, %%" 1;1 1721 172
12397 |ADDITION TO LOWER EXTREMITY ORTHOSIS, SUSPENSION SLEEVE RT, LT N/$85.80 | 2YEARS |NotInRate| 05,24, 25, 53 | 20080701 ‘ﬁ" ‘12" %‘; %‘Z %Z" %’, %%" 1—; 1721 1732
L2405  |ADDITION TO KNEE JOINT, DROP LOCK, EACH RT, LT N/ $61.57 %/Eiis? Not In Rate %‘;” %53 1777 ";‘;' 20080701 (ﬁ, Ol?é" [:)vj, 252 g’; 3;" ‘;%" 1;., 1721 173;
T kel INCCTCR [EOPYo) [ T oy P e P e
s ?gﬂ:lm TO KNEE JOINT; DISC OR DIAL LOCK FOR ADJUSTABLE KNEE FLEXION, EACH . N/ 59562 z; Eig é ot In Rate c:é,’ %53 1777 z;;, ~0080701 (E{, Tg, ?Q, 252 go;,’ %’ %%,’ ; 1721 12
oo [OTOTOTEE CTT Lok FR ATV N OGS R || rsnse | v e T 0 5 v [B, B 8 mo
L2492  |ADDITION TO KNEE JOINT; LIFT LOOP FOR DROP LOCK RING RT, LT N /$105.90 iziﬁsz Not In Rate 02:" ?_)53 1777 ";‘;' 20080701 ﬁ (E;', g‘; 252 g‘; ?13, %%" tt 1721 >
o0 ggzg:\log ;ﬁu I(_BOWER EXTREMITY, THIGHWEIGHT BEARING; GLUTEAL/ISCHIAL WEIGHT . N/52627 | 2vEARS INotim Rate 2‘; %53 1777 274;, 20080701 01&, 013; %i', %5; %e;' %‘ %%,‘ ; 1721 12
[T S TR S R | | s | v e 50 B v [B OB m Y
e éBEITTé?\ANFTTOT IégWER EXTREMITY, THIGHWEIGHT BEARING; QUADRILATERAL BRI, . N sarast | 2vEARS INotim Rate 2‘; %53 1777 274;, 20080701 01&, 013; %i', %5; %e;' %‘ %%,‘ ; 1721 12
e R A e e e P e e P
e T T I O e e P e
L2530  |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING; LACER, NON-MOLDED RT, LT N/$158.19 | 2YEARS |NotInRate g‘;” %53 1777 27‘;' 20080701 cﬁ" CE;" 2‘; 252 gg" %’, %%‘ 152 172; >
oo Si_ll?llgll\‘(?rNMTgDLE(EWER EXTREMITY, THIGHWEIGHT BEARING; LACER, MOLDED TO N N/521511 | 2vEARS INotim Rate 2‘; (;53 1777 27:;, 20080701 01%{, (E', %i %52 %g,‘ %,‘ %s;‘ 151 1721 12
L2550  |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING; HIGH ROLL CUFF RT, LT N/$30256 | 2YEARS |NotInRate g‘;” %53 1777 27‘;' 20080701 cﬁ" CE;" 2‘; 252 gg" %’, %%‘ 152 172; >
o0 [T o LOWER CRMI RV CONTROL WP AT VS M0 | | wrsror | avewns [umsae] % 5124 | s[4 8008 008 1 21
12580  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; PELVIC SLING N/$66.45 | 2YEARS |NotInRate g‘;” %53 1777 27‘;' 20080701 cﬁ" cg,' %‘l’v %52 22" %’, %%, 151 171 >
PP O LCHE G RV CONTROL WP AT G182 00— | o 1| s | avewns [umsae] % 5124 s[4 8005 00 1 2
o oW ST PR CONTROL WP TGS TR 08|~ | s | v [ramrae] 3 S 0% oo [Am S EE T n R
12620 |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; HIP JOINT, HEAVY-DUTY, EACH RT, LT N/$257.19 | 2YEARS |Notin Rate g‘;" ?553 1777 27‘;' 20080701 ‘ﬁ: (E, ‘;‘; ‘;52 ‘:)_g" 379" %%" gl 1721 =
en éch:E'ION TO LOWER EXTREMITY, PELVIC CONTROL; HIP JOINT, ADJUSTABLE FLEXION, | . 1940005 | 2vEARS  Inotm rate gz,’ %53 1777 27:, 0080701 cﬁ{, ci:; %‘l’, %52 c;g‘ %,‘ c;%,' 151 1721 12
[P OICHER ST ECVE CONTROL WP AT JORRDBLEREION | 1| wisasas | avewns [umsae] % 5124 s[4 5005 008 1 2
o [P oo T e oM ST WO oA e Rl e P e P
s ﬁlt'):Djlgﬁ\# I\ﬂ [I).%\Q/:LREEXTREMITY, PELVIC CONTROL; METAL FRAME, RECIPROCATING N /9127080 | 2vEARS  INotim Rate Z‘Z-,’, (;53 1777 274; 0080701 %{, (13;‘ (;i (;52 (;(; %,‘ %%,‘ ; 1721 12
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12630  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; BAND AND BELT, UNILATERAL N/$12653 | 2YEARS |NotInRate g‘;" %53 1777 27‘;' 20080701 011 Olj %‘; %52 %Z" %, %%, g 1721 1732
L2640  |ADDITION TO LOWER EXTREMITY, PELVIC CONTROL; BAND AND BELT, BILATERAL N/$179.26 | 2YEARS |NotIn Rate g‘é” 253 1777 27‘;' 20080701 ‘ﬁ" ‘E‘ ‘;‘; ‘;52 ‘;Z" %‘v %%" 1—; 1721 172
oo ézgglm TO LOWER EXTREMITY, PELVIC AND THORACIC CONTROL; GLUTEAL PAD, R V156696 | 2vEArs Inotim Rate (;:,’ %53 1777 274;, ~00R0701 (?LJZ, 013; ?’3’, %52 (;e; %,‘ %%,‘ t—,i 1721 173;
L2660  |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, THORACIC BAND N/$79.09 | 2YEARS |NotIn Rate g‘;', %53 1777 27‘;' 20080701 ﬁ (139" %‘; %‘Z %Z" %‘v %%" g‘ 1721 1732
L2670 |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, PARASPINAL UPRIGHTS RT, LT N/$73.81 | 2YEARS |NotinRate g‘;" %53 1777 27‘;' 20080701 011 013; %‘; %52 (;g" %, %?)" 151 1721 =
12680  |ADDITION TO LOWER EXTREMITY; THORACIC CONTROL, LATERAL SUPPORT UPRIGHTS | RT, LT N/$6855 | 2YEARS |NotIn Rate g‘;', %53 1777 27‘:3' 20080701 ‘ﬁ" ‘139" %‘; %‘Z %Z" ‘Z)" %%, 1—,%, 1721 1732
L2750 |ADDITION TO LOWER EXTREMITY ORTHOSIS: PLATING CHROME OR NICKEL, PER BAR RT, LT N/$24.26 | 2YEARS |NotInRate g‘;" %53 1777 27‘;' 20080701 (ii" (g" %‘1" %52 (;g" (4)179’, %?)" 151 1721 =
ADDITION TO LOWER EXTREMITY ORTHOSIS, HIGH STRENGTH, LIGHTWEIGHT 04 05 17 24 0L 05 04, 05 06. 07, 08, 11, 12. 13
L2755  |MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, PER SEGMENT, FOR RT, LT v/$10252 | 2YEARS |NotinRate| O 2> 2| zo0so7or [ O3 0% 95 0% 0L 00 1 15 25
CUSTOM FABRICATED ORTHOSIS ONLY 58, 71,
B el I [y [Eeg R ey Py L e
L2768 |ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR N/$10593 | 1YEAR |NotinRate g‘;" %53 1777 27‘:3' 20080701 (ﬁ (f; %‘; ‘;52 gg" i;" %%" ; 1721 =
12780  |ADDITION TO LOWER EXTREMITY ORTHOSIS; NON-CORROSIVE FINISH, PER BAR RT, LT N/$10.54 | 2YEARS |NotIn Rate 02‘;" %53 1777 2;‘; 20080701 tﬁ" tg" g‘; 252 g‘; (Z;', %%" g‘ 1721 172
L2785 |ADDITION TO LOWER EXTREMITY ORTHOSIS; DROP LOCK RETAINER, EACH RT, LT N/ $51.30 i;igsz Not In Rate g‘;" %53 1777 27‘:3' 20080701 (ﬁ" (g" %‘1 %52 gg" 379" %%" ; 1721 =
L2795 |ADDITION TO LOWER EXTREMITY ORTHOSIS; KNEE CONTROL, FULL KNEECAP RT, LT N/$56.31 | 2YEARS |NotIn Rate 02‘;" %53 1777 2;‘; 20080701 tﬁ" tg" g‘; 252 g‘; (Z;', %%" g‘ 1721 172
o [EPTEN o OHER Gy oS WIECCONTEL BEC TP VOO0 | 1 | wrsmor | avewns [umsae] s 512 s[4 8008 00 1 2
12810  |ADDITION TO LOWER EXTREMITY ORTHOSIS; KNEE CONTROL, CONDYLAR PAD RT, LT N/ $63.03 iEiE 32 Not In Rate g‘;" %53 1777 27‘;' 20080701 cﬁ" CE;" gj" 252 gg" %', %%, 1;1 17i 172
o0 SEIE)(I.‘)-I;/'\/OI':NTE?E ﬂf@ E‘XTREMITY ORTHOSIS; SOFT INTERFACE FOR MOLDED PLASTIC, N 1510691 | 2vEARS  Inotm Rt Z‘;’, %53 1777 274; ~o080701 %{, (fé', %i %52 %e; %,' %%' 21 172; 12
a0 ﬁggl\jllzogNTEg Iéz\év_ll_ilg '\IIEXTREMITY ORTHOSIS; SOFT INTERFACE FOR MOLDED PLASTIC, e Vrso2rt | 2vears Inotm mat c;z;,’ %53 1777 274;, 0080701 cﬁ,‘ cg,‘ c;j,‘ 252 c;g,‘ %,‘ %%,‘ 151 1721 172
oo égamc?g;c% LOWER EXTREMITY ORTHOSIS; TIBIAL LENGTH SOCK, FRACTURE OR . N 152623 | 3 PER YEAR INotin Rate Z‘;’, %53 1777 274; ~o080701 %{, (fé', %i %52 %e; %,' %%' 21 172; 12
a0 2352&?2:& LOWER EXTREMITY ORTHOSIS; FEMORAL LENGTH SOCK, FRACTURE OR e 791038 | 3PEr vERR Inoti Rate c;z;,’ %53 1777 274;, 0080701 cﬁ,‘ cg,‘ c;j,‘ 252 c;g,‘ %,‘ %%,‘ 151 1721 172
BTN IOVES R 0T e R ARCE SRS | v | vrsmaon | wn om0 172 | 45000 025
12099  |LOWER EXTREMITY ORTHOSES, NOT OTHERWISE SPECIFIED RT, LT L $'flgo"er VARIES  |Not In Rate g‘;" %53 1777 27‘;' 20080701 ifl" cg" %‘; %52 gg" %" %%" 151 1721 17?;
L3000 ECH)SIL"NSAESJ » REMOVABLE, MOLDED TO PATIENT MODEL; UCB TYPE, BERKELEY RT, LT Y 1$124.42 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 ‘ﬁ 233, ‘;‘; ‘;52 ‘:)g" 379" ?_)%" g‘ 1721 =
L3001 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; SPENCO, EACH RT, LT Y /$5.31 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 ifl" cg" %‘; %52 gg" %’, %%" 151 1721 17?;
o0z Egg:, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; PLASTAZOTE OR EQUAL, N Y 557,99 LveAR  |Notm rate] 05,24 25, 53 | 20150501 (ﬁ{, (E, (;i,‘ %2 (?g‘ 379,‘ %%‘ 1—,1 1721 13
13003 |FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; SILICONE GEL, EACH RT, LT Y /$189.81 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 011 013; %‘l’v %52 %Z" %, %%" g 1721 1732
L3010 gggg’o'gf’EE/_\TéﬁEMOVABLE’ MOLDED TO PATIENT MODEL; LONGITUDINAL ARCH RT, LT Y 1$103.34 1YEAR  [NotIn Rate| 05, 24, 25,53 [ 20150901 ‘ﬁ" ‘E‘ ‘;‘; ‘;52 ‘;Z" %‘v %%" 1—; 1721 172
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FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL; 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3020 [, ONGITUDINAL/METATARSAL SUPPORT, EACH IR, (Er VL 1YEBAR  INotinRatef 05, 24, 25,53 | 20150901 ) 1q 31 35 33 49 50, 54, 71, 72

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3030 [FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT, EACH RT, LT Y / $92.36 1YEAR  [NotIn Rate| 05,24, 25,53 | 20150901 | ;o o' oo oo o

FOOT, INSERT/PLATE, REMOVABLE, ADDITION TO LOWER EXTREMITY ORTHOSIS HIGH 04 05 17 24 0103 0405 06.07. 08 11 12 13

L3031 :XEE‘NGTH, LIGHTWEIGHT MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE, RT, LT Y/ $102.52 2YEARS  [NotinRate| “3 50 7 | 20150901 [0 00 0 s 4o, 50, 54, 71, 72

04 05. 17 24 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3100 |HALLUS-VALGUS NIGHT DYNAMIC SPLINT, PREFABRICATED, OFF-THE-SHELF RT,LT Y / $25.40 1YEAR  [NotinRate[ ', °L>"7™"| 20150001 |14,19, 20,31, 32, 33,49, 50, 54, 71,

1 93, 72

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13140 |FOOT, ABDUCTION ROTATION BAR, INCLUDING SHOES RT, LT Y / $57.99 1YEAR  |Notin Rate| 05,24, 25,53 | 20150901 | "o o' o0 o2 4o oo s 1 70

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3150 FOOT, ABDUCTION ROTATION BAR, WITHOUT SHOES RT, LT Y /$35.29 1 YEAR Not In Rate| 05, 24, 25,53 | 20150901 14,19, 31,32, 33, 49, 50, 54, 71, 72

Y / Priced on 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13160 |FOOT, ADJUSTABLE SHOE-STYLED POSITIONING DEVICE RT, LT oA 1YEAR  |Notin Rate| 05,24, 25,53 | 20150901 |00’ oo o2 4o o0 s 1 72

La170 |FOOT. PLASTIC, SILICONE OR EQUAL, HEEL STABILIZER, PRAFABRICATED, OFF-THE- RT LT v /$29.90 1vEAR  |Not in Rate] 0% 95 1724 5010000 ‘l’z ‘l’; ;8 ;z ;‘2’ ;; Zg' ;S ;Z ;z

SHELF, EACH , . otinRate| .o o3 77 79 +19.20,31, 32,33, 49, 50, 54, 71,

3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13201 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, INFANT RT, LT Y /$89.77 VEAR Not In Rate 05,24, 25,53 | 20150901 | 0" o' o2 52 40 c0 s 71 72

3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3202 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, CHILD RT,LT Y / $96.83 VEAR Not In Rate| 05, 24, 25, 53 | 20150901 |, 0" o1’ 35 52 40 50, 54 71, 72

3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13203 |ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, JUNIOR RT, LT Y /$102.88 VEAR Not In Rate 05,24, 25,53 | 20080701 | ;" 0" o0 o 4o co s 1 7o

3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3204 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, INFANT RT,LT Y/ $76.65 VEAR Not In Rate| 05,24, 25, 53 | 20150901 |\, 0" o1’ 35 52 40 50 54 71, 72

3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13206 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, CHILD RT, LT Y /$70.61 VEAR Not In Rate 05,24, 25,53 | 20150901 | 0" o' o2 52 40 c0 s 71 72

3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3207 |ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, JUNIOR RT, LT Y /$76.65 VEAR Not In Rate| 05, 24, 25, 53 20080701 [% "0 0 0 2T by 0

} 3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13208 [SURGICAL BOOT, EACH; INFANT RT, LT Y /$34.78 VEAR Not In Rate 05,24, 25,53 | 20150901 | 0" o' o2 o0 40 o0 s 71 72

] 3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3209 |SURGICAL BOOT, EACH; CHILD RT, LT Y /$34.78 VEAR Not In Rate| 05,24, 25, 53 | 20150901 |\, 0" 21’ 35 52 40 &0 54 71, 72

] 3 EACH PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13211 |SURGICAL BOOT, EACH; JUNIOR RT, LT Y /$34.78 VEAR Not In Rate 05,24, 25,53 | 20080701 | 0" o o2 o0 4o oo s 71 72

] 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3212 |BENESCH BOOT, PAIR; INFANT Y / $96.83 VEAR Not In Rate| 05,24, 25, 53 | 20150901 |\, 0" o1’ 35 52 40 50 54 71, 72

j 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13213 |BENESCH BOOT, PAIR; CHILD Y / $96.83 VEAR Not In Rate 05,24, 25,53 | 20150901 | 0" o' o2 o0 40 o0 s 71 72

] 3 PAIRS PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3214 |BENESCH BOOT, PAIR; JUNIOR Y /$89.77 VEAR Not In Rate| 05, 24, 25, 53 | 20080701 |, 0" 31’ 35 52 40 &0 ca 71 72

2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3215 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, OXFORD, EACH RT, LT Y / $53.96 VEAR Not In Rate 05,24, 25,53 | 20080701 | 0" o o2 o0 4o oo 71 75

2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3216 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, DEPTH INLAY, EACH RT, LT Y /$70.60 VEAR Not In Rate| 05,24, 25, 53 | 20080701 |, 0" 21’ 35 50 40 o0 ea 71 72

13217 |ORTHOPEDIC FOOTWEAR, LADIES SHOE, HIGHTOP, DEPTH INLAY, EACH RT, LT /7565 |%SHOES PER| ot n Rate| 05, 24, 25, 53 | 20080701 [ 0% 03 0% 05,06, 07,08, 11,12, 13,

, 0 0 f , o YEAR b Sib 52 14, 19, 31, 32, 33, 49, 50, 54, 71, 72

2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3219 |ORTHOPEDIC FOOTWEAR, MENS SHOE, OXFORD, EACH RT, LT Y / $59.00 VEAR Not In Rate| 05,24, 25, 53 | 20080701 |, 0" 21’ 32 50 40 o0 ca 71 72

2 SHOES PER 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3221 |ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY, EACH RT, LT Y / $75.64 VEAR Not In Rate 05, 24, 25,53 | 20080701 | 0" o o2 o0 4o oo 71 75

13222 |ORTHOPEDIC FOOTWEAR, MENS SHOE, HIGHTOP, DEPTH INLAY, EACH RT, LT v1$80.70 |?SHOES PERI\ ot in Rate| 05, 24, 25, 53 | 20080701 [O% 93 04, 05. 06,07, 08, 11,12, 13,

' ) ) ) ’ . YEAR PET e 14, 19, 31, 32, 33, 49, 50, 54, 71, 72
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Procedure . L. ) ) ATEE e — Life In NF AllaTEs Effective )
Code Full Description Additional Policy Information Reql‘Ji.red PA Needed / Expectancy Facility Provider Date Allowable Place of Service
Modifiers Max Fee Rate? Types
L3224 g';;'l%ﬁg'%ﬁ%?lg IR BRGNS (47 (012, (OHHOIRE) LISI=2) i I NV 2SS Bl [FARAT 2 RT, LT Y/$53.97 | 1PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 011 013; %‘l’v %52 gg" %, %%, g lﬁ 173;
s SEZESPEDIC FOOTWEAR, MANS SHOE, OXFORD USED AS AN INTEGRAL PART OF . v /95000 | 1 PER YEAR |Notm Rate] 05,22 25, 53 | 20080701 (ﬁ (13;' (;i (;52 (;(; %,' %%, 3 1721 1732
13230 |ORTHOPEDIC FOOTWEAR, CUSTOM SHOE, DEPTH INLAY, EACH RT, LT y/s20172 |? SHSETRPER Not In Rate| 05, 24, 25,53 | 20080701 011 013; %‘l’v %52 gg" %, %%, g lﬁ 173;
L3250 Sgg:?ﬁ:ﬁgggg;véigﬁ CUSTOM MOLDED SHOE, REMOVABLE INNER MOLD, RT, LT Y/$301.55 | 1PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 ‘ﬁ: (ﬁ{, %‘; %‘Z %Z" ‘Z)" %%" g‘ 1721 1732
L3251 |FOOT, SHOE MOLDED TO PATIENT MODEL; SILICONE SHOE, EACH RT, LT Y/$263.62 | 1PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 011 013; %‘L %52 gg" %, %?)" 151 172; =
L3252 EAO\SFL'CS/;%E 'EgéaED TO PATIENT MODEL: PLASTAZOTE (OR SIMILAR), CUSTOM RT, LT Y/$316.33 | 1PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 ‘ﬁ: (ﬁ{, %‘; %‘Z %Z" ‘Z)" %%" g‘ 1721 1732
13253 |FOOT, MOLDED SHOE, PLASTAZOTE (OR SIMILAR), CUSTOM FITTED, EACH RT, LT Y /$65.56 | 1 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 011 013; %‘L %52 gg" %, %?)" 151 172; =
L3254 |NON-STANDARD SIZE OR WIDTH visa21s |1 F(’fE AYlsz Not In Rate| 05, 24, 25, 53 | 20080701 (ﬁ (139" %‘; %‘Z %‘; %, (:_f)" tﬁ 1721 1732
13255 |NON-STANDARD SIZE OR LENGTH v/s3s20 |1 TlEE AYIE;\R Not In Rate| 05, 24, 25,53 | 20080701 011 013 %‘1" 252 (;g" %, %%" 151 172; >
13257 |ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE v/sas39 |1 T'f:z AYlng Not In Rate| 05, 24, 25,53 | 20080701 011 013 %‘; %‘Z ?g" %, %%" 1;‘ 1721 172
UL, 05,U4,05,U0,U7,Uo, L1, 12,15,
13260 |SURGICAL BOOT/SHOE, EACH RT, LT N/$21.57 | 3PER YEAR [NotIn Rate| 05, 24, 25,53 | 20160101 |14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
2
13300 |LIFT, ELEVATION; HEEL, TAPERED TO METATARSAL, PER INCH RT, LT N/ $40.06 1YEAR  |Notin Rate| 05,24, 25,53 | 20170701 011 013 %‘; %‘Z ?g" %, %%" 1;‘ 1721 172
13310  |LIFT, ELEVATION; HEEL AND SOLE, NEOPRENE, PER INCH RT, LT N/ $62.52 1YEAR  |NotinRate| 05, 24, 25,53 | 20170701 (ii" (E" %‘L 252 %‘; %, %%" 151 1721 -
13320  |LIFT, ELEVATION; HEEL AND SOLE, CORK, PER INCH RT, LT N/ $34.26 1YEAR  |Notin Rate| 05,24, 25,53 | 20170701 011 013 %‘; %‘Z ?g" %, %%" 1;‘ 1721 172
13330  |LIFT, ELEVATION; METAL EXTENSION (SKATE) RT, LT Y / $45.39 1YEAR  |NotinRate| 05, 24, 25,53 | 20150901 (ﬁ" (fg’ %‘L %52 %‘;" %', ‘;%" ; 1721 >
13332 |LIFT, ELEVATION; INSIDE SHOE, TAPERED, UP TO ONE-HALF INCH RT, LT Y /$30.25 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 011 013 %‘; %52 %g" %, %%" ; 1721 1732
13334  |LIFT, ELEVATION; HEEL, PER INCH RT, LT Y/ $47.39 1YEAR  |NotinRate| 05, 24, 25,53 | 20150901 (ﬁ" (fg’ %‘L %52 %‘;" %', ‘;%" ; 1721 >
13340 |HEEL WEDGE, SACH RT, LT Y/$3559 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 011 013 %‘; %52 %g" %, %%" ; 1721 1732
13350 |HEEL WEDGE, EACH RT, LT Y/$15.13 | 2 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20150901 (ﬁ" (fg’ %‘L %52 %‘;" %', ‘;%" ; 1721 >
13360 |SOLE WEDGE; OUTSIDE SOLE RT, LT Y/$2521 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 011 ‘)139" %i', %52 %‘33" %, %%" E‘ 1721 =
L3370 |SOLE WEDGE; BETWEEN SOLE RT, LT Y/$40.34 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 (ﬁ" (f;’ %‘1" %52 (;g’ %, ‘;%" 15i 1721 17?;
13380 |CLUBFOOT WEDGE RT, LT Y/$4539 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 011 ‘)139" %i', %52 %‘33" %, %%" E‘ 1721 =
13390 |OUTFLARE WEDGE RT, LT Y/$40.34 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 (ﬁ" (f;’ %‘1" %52 (;g’ %, ‘;%" 15i 1721 17?;
13400 |METATARSAL BAR WEDGE; ROCKER RT, LT Y/$35.29 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 011 ‘)139" %i', %52 %‘; %, %%" E‘ 1721 =
13410 |METATARSAL BAR WEDGE; BETWEEN SOLE RT, LT Y/$35.84 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 (ﬁ" (ﬁ;, %‘1" %52 Z‘Z" %, ‘;%" 1;1 1721 172
13420  |FULL SOLE AND HEEL WEDGE; BETWEEN SOLE RT, LT Y/$48.40 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 (ﬁ (f;' 2‘1 %52 %63" i;" %%" 151 1721 =
13430  |HEEL; COUNTER, PLASTIC REINFORCED RT, LT Y/$52.73 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 (ﬁ" (ﬁ;, (:ﬁ', (;52 gg" %, %%" 1;1 1721 172
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Procedure Allowable or Purchase Life In NH Allowable Effective

Full Description Additional Policy Information Required PA Needed / Facility Provider Allowable Place of Service

SOkl Modifiers Max Fee Expectancy Rate? Types Date

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13440  |HEEL; COUNTER, LEATHER REINFORCED RT, LT Y/$36.90 | 2PER YEAR [Notin Rate| 05,24,25,53 | 20150001 [ 9% O 0% 05 06 06 1 12 15
13450  |HEEL; SACH CUSHION TYPE RT, LT Y/$70.61 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 (ﬁ" (ﬁ;, (:ﬁ', (;52 gg" %, %%" 1;1 1721 172
L3455 |HEEL; NEW LEATHER, STANDARD RT, LT N /$10.02 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 (ﬁ" (f; 2‘1 %52 %63" i;" %?)" 151 1721 =
L3460 |HEEL; NEW RUBBER, STANDARD RT, LT Y /$17.40 1YEAR  |Notin Rate| 05, 24, 25,53 | 20150001 011', 0135" ?Q, 252 ?,g’ 379" %%" 1;‘ 1721 >
13465 |HEEL; THOMAS WITH WEDGE RT, LT Y/$22.19 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 (i" (g" %‘1 %52 %63" 379)" %%‘ g‘ 1721 S
13470 |HEEL; THOMAS EXTENDED TO BALL RT, LT Y/$18.14 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20150001 011', 0135" ?Q, 252 ?,g’ 379" %%" 1;‘ 1721 >
13480 |HEEL; PAD AND DEPRESSION FOR SPUR RT, LT Y /$31.64 1YEAR  [Notin Rate| 05, 24, 25,53 | 20150901 (i" (g" %‘1 %52 %63" 379)" %%‘ g‘ 1721 S
L3485 |HEEL; PAD, REMOVABLE FOR SPUR RT, LT Y /$13.19 1YEAR  |Notin Rate| 05, 24, 25,53 | 20150001 011', 0135" ?Q, 252 ?,g’ 379" %%" 1;‘ 1721 >
13500 |ORTHOPEDIC SHOE ADDITION, INSOLE, LEATHER RT, LT N/$2521 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 ﬁ (g, %‘1 ‘;52 26?’" %" %%" ; 1721 =
13510 |ORTHOPEDIC SHOE ADDITION, INSOLE, RUBBER RT, LT N/$21.18 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 ﬁ g?;‘ g‘; 252 g‘; %', %%" tt 1721 >
13520 |ORTHOPEDIC SHOE ADDITION, INSOLE, FELT COVERED WITH LEATHER RT, LT N/$2521 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 (ﬁ{, Olz" ‘;‘1 ‘;52 gg" ‘1;" %%" ; 1721 =
13530 |ORTHOPEDIC SHOE ADDITION, SOLE, HALF RT, LT N/$3228 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 ﬁ g?;‘ g‘; 252 g‘; %', %%" tt 1721 >
13540 |ORTHOPEDIC SHOE ADDITION, SOLE, FULL RT, LT N/$2521 | 2 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 (ﬁ{, Olz" ‘;‘1 ‘;52 gg" ‘1;" %%" ; 1721 =
13550 |ORTHOPEDIC SHOE ADDITION, TOE TAP STANDARD RT, LT N/ $24.21 1YEAR  |Notin Rate| 05, 24, 25,53 | 20080701 ﬁ g?;‘ g‘; 252 g‘; %', %%" tt 1721 >
13560 |ORTHOPEDIC SHOE ADDITION, TOE TAP, HORSESHOE RT, LT N/$18.98 1YEAR  [Notin Rate| 05, 24, 25,53 | 20080701 [%% 03 0405, 06,07, 08,11, 12,13,

14,19, 31, 32, 33, 49, 50, 54, 71, 72
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

ORTHOPEDIC SHOE ADDITION, SPECIAL EXTENSION TO INSTEP (LEATHER WITH

170 feveErs) RT, LT N/ $60.52 LYEAR  [NotInRatef 05,24,25,53 | 20080701 |3, G O 05 95 00 0% 5 12 15
13580 |ORTHOPEDIC SHOE ADDITION, CONVERT INSTEP TO VELCRO CLOSURE RT, LT N/$35.29 | 3 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 ﬁ 013;, %‘1 %52 gf; i;" %%" Eﬁ 172; =
13500 |ORTHOPEDIC SHOE ADDITION, CONVERT FIRM SHOE COUNTER TO SOFT COUNTER RT, LT N/$24.26 | 3 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 cﬁ" i‘;" %‘1" gz %‘;" %’, %%" 152 171 17‘2
13595 |ORTHOPEDIC SHOE ADDITION, MARCH BAR RT, LT N /$30.58 1YEAR  |Notin Rate| 05, 24, 25,53 | 20080701 011 Ofé %‘1 %52 gg % %% Eﬁ 172; =
13600 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; CALIPER PLATE EXISTING N/$50.43 | 4 PER YEAR |Notin Rate| 05, 24, 25,53 | 20080701 cﬁ cg %‘; %52 gg % %% 151 1721 >
L3610 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; CALIPER PLATE NEW N/$80.69 | 4 PER YEAR [Not In Rate| 05, 24, 25,53 | 20080701 (ﬁ 0135 ‘;‘; ‘;52 ?_g 379 %% Eﬁ 1721 =
13620 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; SOLID STIRRUP EXISTING N/$50.43 | 4 PER YEAR |NotIn Rate| 05, 24, 25,53 | 20080701 cﬁ cg %‘; %52 gg % %% 151 1721 >
13630 |TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER; SOLID STIRRUP NEW N/$80.69 | 4 PER YEAR [Not In Rate| 05, 24, 25,53 | 20080701 (ﬁ 0135 ‘;‘; ‘;52 ?_g 379 %% Eﬁ 1721 =
L3640 (Tsogfgﬁs gg;ﬁ'gg:so SIS FROM ONE SHOE TO ANOTHER; DENNIS BROWNE SPLINT N/$35.29 | 6 PER YEAR |Not In Rate| 05, 24, 25,53 | 20080701 cﬁ cg 2‘; %52 gg % ?5% 151 1721 >
oo gsggglpéimc SHOE, MODIFICATION, ADDITION OR TRANSFER, NOT OTHERWISE o |V prpi(;fd o | 5 pER YEAR |Notin Rate| 05, 24,25, 53 | 20101201 (ﬁ olgé (;i (;.Z (;(; 379 %% t_i‘ 1721 3
Lscso ~[SHOULDER ORTHOSIS, FIGURE OF "3" DESIGN ABDUCTION RESTRAINER, RTT | Nissss | smonTHs NotinRate| %2517 2% | coisoron [va: 20,20 31,95, 48, 50.54. 71

72
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Allowable or Purchase In NH Allowable

FTOEEITE Full Description Additional Policy Information Required Pm/ LB Facility Provider ST Allowable Place of Service
Code g Expectancy Date
Modifiers Max Fee Rate? Types
01, 03, 04, 05, 06, 07, 08, 11, 12, 13
SHOULDER ORTHOSIS, FIGURE OF "8" DESIGN ABDUCTION RESTRAINER, CANVAS AND 04, 05, 17, 24, +03,04,05, 06,07, 08, 11, 12, 13,
L3660 |\ EEING, PREFABRIGATED, OFF-THE-SHELF RT, LT N/$7024 | 6MONTHS [NotinRate| o' o7 7o' | 20150701 [14,19,20,31, 32%53, 49,50, 54, 71,
07,03, 04, 05,06, 07,08, 11, 12, 13
SHOULDER ORTHOSIS, ACROMIO/CLAVICULAR (CANVAS AND WEBBING TYPE), 04, 05, 17, 24, 0SBy B4, 4o OO Weh 22 7, 25
L3670 | o e ABRICATED. OFF THE.SHELF RT, LT N/S$77.28 | 6MONTHS [NotinRate| .o’ 7 o | 20150701 |14, 19, 20,31, 32%23, 49, 50, 54, 71,
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE o5 17 24 25
L3671 |SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT v/$651.36 | 2YEARS |NotinRate] 9% 17 2% 251 50500101 |9 930405, 06,07, 08, 11, 12, 13,
53,77, 78 14,19, 31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT 7
SHOULDER ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE DESIGN), THORACIC
COMPONENT AND SUPPORT BAR, WITH OR WITHOUT NONTORSION 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3674 | 30INT/TURNBUCKLE, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, IR, L7 Y/$754.50 [ 2YEARS - INotinRate] o oo 27 7o [ 20110101 f1) "5 39 32 33, 49, 50, 54, 71, 72
INCLUDES FITTING AND ADJUSTMENT
L3675 |SHOULDER ORTHOSIS, VEST TYPE ABDUCTION RESTRAINER, CANVAS WEBBING TYPE NJ$8520 | 6MONTHS |Notin Rate| %% 05 1724 | pocono 2‘11' (1)3' 23' gi gg' g; 22‘ ; ;‘21 ii
OR EQUAL, PREFABRICATED, OFF-THE-SHELF : otinRatel ,o 53 77,78 19,203,732, 33,49,50, 54, 7
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE
SOFT INTERFACE, STRAPS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3677 |MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY IR (E1r Nifi$111.65 LYEAR  [NotinRatef == 27 g 20140101 |, 19, 31, 32, 33, 49, 50, 54, 71, 72
AN INDIVIDUAL WITH EXPERTISE
SHOULDER ORTHOSIS, SHOULDER JOINT DESIGN, WITHOUT JOINTS, MAY INCLUDE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3678 |SOFT INTERFACE, STRAPS, PREFABRICATED, OFF-THE-SHELF RT.LT N /368.55 LYEAR NotinRate| g 53 77 75 | 2010101 | 14,10, 31, 32, 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3702 ~ySTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$1290.56 | 2YEARS [NotiRate| ;o o5 77 7g [ 20080701 |y g 37 35 33 49, 50, 54, 71, 72
4 05 17 24 0T, 03, 04, 05, 06, 07, 08, 1L, 12, 13,
13710 |ELBOW ORTHOSIS, ELASTIC WITH METAL JOINTS, PREFABRICATED, OFF-THE-SHELF RT, LT N/$5824 | 2YEARS [NotinRate| 20> 20 Zh | 20150701 (14,19, 20,31, 32,33, 49, 50,54, 71,
53, 77, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, FREE MOTION, 04,05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3720 | cUSTOM-FABRICATED Mol N/$289.97 | 2VEARS NotinRate| o5 o3 77 7g | 20080701 |44 10,31, 32, 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3730 |EXTENSION/FLEXION ASSIST, CUSTOM-FABRICATED RT, LT N/$255.18 | 2YEARS NotinRate| ;o oo 77 29| 20080701 1) 1q 31 32 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, DOUBLE UPRIGHT WITH FOREARM/ARM CUFFS, ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3740 1pOSITION LOCK WITH ACTIVE CONTROL, CUSTOM-FABRICATED IR, (L7 N/$371.18 | 2YBARS INotinRate| oo g 77 7g | 20080701 1) 19 31, 32, 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS, WITH ADJUSTABLE POSITION LOCKING JOINT(S), PREFABRICATED, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3760 ||NCLUDES FITTING AND ADJUSTMENTS, ANY TYPE RT, LT N/$353.40 | 2YEARS INotinRate| ;o oo 77 29| 20080701 1) g 31 35 33, 49, 50, 54, 71, 72
ELBOW ORTHOSIS (EO), WITH ADJUSTABLE POSITION LOCKING JOINT(S), 04, 05, 24, 25, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3761 |pREFABRICATED, OFF-THE-SHELF IR, (L7 NiEEEaaT Svears  [NotinRatef =5 27 7g | 20180101 |94 25 31, 32, 33, 49, 50, 71, 72
0T, 03, 04, 05, 06, 07, 08, 11, 12, 13
ELBOW ORTHOSIS, RIGID, WITHOUT JOINTS, INCLUDES SOFT INTERFACE MATERIAL, 04, 05, 17, 24, +03,04,05, 06,07, 08, 11, 12, 13,
L3762 | oo R ICATED. ORFTHE SHELF RT, LT N/ $43.85 1YEAR  |NotnRate| o' 70 0| 20150701 |14, 19, 20, 31, 32%53, 49,50, 54, 71,
ELBOW WRIST HAND ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3763 [\NTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$159.86 [ 2YEARS INotinRate] oo oo 27 7o' 20080701 f1))" 5 39 32 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, 04 05. 17 24
13764 |ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT Y/$37813 | 2YEARS |NotinRate| o 2> 2" “%| 20140501 (ﬁ’ (E' g‘;' %‘Z %f;' 379' %%‘ 1—,1 1721 1732
FABRICATED, INCLUDES FITTING AND ADJUSTMENT +93, 77, + 19,31, 32,33, 49,50, 54, 71,
ELBOW WRIST HAND FINGER ORTHOSIS, RIGID, WITHOUT JOINTS, MAY INCLUDE SOFT 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L3765 |INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT R N/$180.06 | 2YEARS |NotinRate| ;o o5 77 7g | 20080701 11,19 31 32, 33, 49, 50, 54, 71, 72
ELBOW WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION 04 05. 17 24
L3766  |JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, RT, LT Y/$98156 | 2YEARS |NotinRate| 0 = °" | 20200101 ‘ﬁ* ‘E ‘;‘;‘ ‘;‘Z ‘;i’; 379' %‘3 1—,1 1721 173;
CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT +93, 77, + 19,31, 32,33, 49,50, 54, 71,
WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), % 05 17 20 01 03 04 05,05 07 08 11 1215
L3806 |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, RT, LT v/$22680 | 2YEARS [NotinRate| 50 o> 72| 20070101 |0 O 00 05 05 O0, 08 T 22 25
STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT o K T o d0Eh &l €% R, A2 B B T
WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED ITEM THAT HAS o4 05 17 53 0L 05, 04, 05. 06. 07. 08, 11 12. 13
13807 |BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A RT, LT N/$14283 | 2 PER YEAR |NotinRate| 0> 21 °%| 20140001 [T 5 0% 05, 05 00 08 1 22 15
SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE : +19,31,32,33, 49,50, 54, 71,
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Allowable or Purchase In NH Allowable

FTOEEITE Full Description Additional Policy Information Required PM/ LB Facility Provider ST Allowable Place of Service

Code g Expectancy Date

Modifiers Max Fee Rate? Types
WRIST HAND FINGER ORTHOSIS, RIGID WITHOUT JOINTS, MAY INCLUDE SOFT 04 05. 17 24
13808  |INTERFACE MATERIAL, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT, LT Y/$16850 | 2YEARS |Notin Rate| 2% 92 1724 [ 5000010, [O1 03,04, 05,06,07, 08, 11,12, 13,
25,53, 77, 78 14,19, 31, 32, 33, 49, 50, 54, 71, 72
ADJUSTMENT »53, 77,

L3306 |WRIST HAND FINGER ORTHOSIS, WITHOUT JOINT(S), PREFABRICATED, OFF-THE- o LT N/ $54.58 Lvear  Inotinratel 0405 17,24 Lo (l’i' (l’g' gg' gi gg' g; gg' ;(1) ;i ;i
SHELF, ANY TYPE ; : otInRate| o' 2 2 2o 20 8 8 49 60 0 T
ADDITION TO UPPER EXTREMITY JOINT, WRIST OR ELBOW, CONCENTRIC ADJUSTABLE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3891 [rORSION STYLE MECHANISM FOR CUSTOM FABRICATED ORTHOTICS ONLY, EACH RT, LT Y/$30004 | 2YEARS INotinRate| oo o5 77 g | 20100101 1) 19 31, 32, 33, 49, 50, 54, 71, 72
WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST 4 0. 17 24 o1 0. 0405 06. 07,08 11 12,13

13900 |EXTENSION/FLEXION, FINGER FLEXION/EXTENSION, WRIST OR FINGER DRIVEN, RTLT | Y/$120417 | 1YEAR  [NotiRate| o0 o> - 25| 20080701 |70 G 00 75 00 00 00 022 220
CUSTOM FABRICATED n S5 0Tk b dhEh Bl €4 €5 A2 B0 s Ui
WRIST HAND FINGER ORTHOSIS, DYNAMIC FLEXOR HINGE, RECIPROCAL WRIST o 05 17 24

13901 |EXTENSION/FLEXION, FINGER FLEXION/EXTENSION, CABLE DRIVEN, CUSTOM RT,LT | v/$122317 | 1YEAR  [Notin Rate| %% 9217 2% | 50080701 |01 03, 04,05, 06,07, 08, 11,12, 13,

25,53, 77, 78 14,19, 31, 32, 33, 49, 50, 54, 71, 72
FABRICATED » 93, 71,
WRIST HAND FINGER ORTHOSIS, EXTERNAL POWERED, ELECTRIC, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13904 |Cane CATED RTLT [ v/$1,90817 | 1YEAR  [NotinRate| o o7 5 | 20080701 [0 0 0 O e 4. 71, 72
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC 0 05 17 24 0L 05 0 05, 06, 07 0B, 11 12. 13

13905 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT v/$45420 | 2YEARS [NotinRate| 50 > 221 | 20060101 |G O 0% 05 05 O, 08 T 2 15
FABRICATED, INCLUDES FITTING AND ADJUSTMENT 193, 71, 19, 91,392,133, 49,50, 54, 7L,
WRIST HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3906 |~;STOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT IRrq LLr NI 2D LYEAR  INotinRatef oo oo 7 2g | 20080701 () 19 31,32, 33, 49, 50, 54, 71, 72

L3005 |WRIST HAND ORTHOSIS, WRIST EXTENSION CONTROL COCK-UP, NON MOLDED, LT N 540,84 LVEAR It Ratel 005 1722 oo o0 2411' gg' 23' gi gg' g; 22‘ ;é ;i ii
PREFABRICATED, OFF-THE-SHELF ’ : oLINRA®) 5. 53,77, 78 PR EE R SRS
HAND FINGER ORTHOSIS (HFO), FLEXION GLOVE WITH ELASTIC FINGER CONTROL, 04, 05, 17, 24, AL WER W Wik ek W WLk 26 2 %

L3912 | oo e AGRICATED. OFF THE-SHELF RT, LT N/$71.61 1YEAR  [NotinRate| o 2 27 20 | 20150701 [14,19,20,31,32, 33,49, 50,54, 71,
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3913 [-STOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N /$76.60 2YEARS  INotinRate| o oo 27 7g [ 20080701 |1, 1g 31, 32 33, 49, 50, 54, 71, 72
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC
BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3915 ||TEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE IRrq [Lr VIS | 2VEARS | NG RelE) o 20200101 14" 19 31, 32, 33, 49, 50, 54, 71, 72
CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE
WRIST HAND ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), ELASTIC o 05 17 24 L 05 0 05, 06, 07 08, 11 12. 13

13916  |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, PREFABRICATED, RT, LT N/$57.81 | 2YEARS |NotinRate| 2% 92 17 24| 56140101 [0 03 04,05,06,07,08, 11,12, 13,

25,53, 77, 78 14,19, 31, 32, 33, 49, 50, 54, 71, 72
OFF-THE-SHELF
HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED ITEM THAT o4 05 17 53 o1 05 04, 05. 06. 07, 08. 11. 12,13

13917 |HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO RT, LT N/$36.79 | 2YEARS |NotinRate ** 2% 20| 2ora0z01 [T T3 0RO OO0 B 15 20
FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH EXPERTISE ' o 2hEh Bl €22 EX5 A2 B 3y Tl
HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED, OFF-THE- 04, 05, 17, 24, 01,03, 04, 05,06, 07, 08, 11, 12, 13,

L3918 RT, LT N/$52.79 1YEAR  |Notin Rate 20150701 |14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
SHELF 25,53, 77, 78 .

HAND ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3919 (- ABRICATED, INCLUDES FITTING AND ADJUSTMENT RT.LT N/$36.20 | 2YEARS [NotinRate| oo oo 27 7g | 20080701 |y 19 31 37 33,49, 50, 54, 71, 72
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC o 05 17 24 o500 s iiir1

13921 |BANDS, TURNBUCKLES, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM RT, LT Y/$23221 | 2YEARS [NotinRate| o0 2>~ 7k | 20200101 34' (f’g' %1' %52 %63' 39' %%‘ o 732'
FABRICATED, INCLUDES FITTING AND ADJUSTMENT 93,77, 119,91, 32,33, 49,50, 54, 7L,
HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS,

PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3923 |OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH RT.LT N e 1YEAR  NotinRate| =~ ;7 g 20140101 1/ 19 31, 32, 33, 49, 50, 54, 71, 72
EXPERTISE

Ls9p4 |HAND FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, - N 52776 Lvear  Inotimratel 04051724 Lo 241{ 23‘ ‘2)3' gi gg' g; gg' ; éi ;i
PREFABRICATED, OFF-THE-SHELF ; : otinRatef ,c 53 77, 78 bt
FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL o 08 17 20 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3925 |(DIP), NON TORSION JOINT/SPRING, EXTENSION/FLEXION, MAY INCLUDE SOFT N/$3349 | 6MONTHS |NotinRatef O3 2> 20 2| 20150701 14,19, 20,31, 32,33, 49, 50, 54, 71,
INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF o B8 7 72
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FINGER ORTHOSIS, PROXIMAL INTERPHALANGEAL (PIP)/DISTAL INTERPHALANGEAL 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3927  |(DIP), WITHOUT JOINT/SPRING, EXTENSION/FLEXION (E.G. STATIC OR RING TYPE), MAY N/$2975 | 6MONTHS |NotinRate| %% 917241 55150701 |14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
INCLUDE SOFT INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF 25,58, 77,78 72
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S),

TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL,

13929 |STRAPS, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, N / $80.00 1YEAR  |Notin Rate| % 357 17:3 531 20140101 (ﬁ' (g' g‘i' (;i gg' %‘ ?5%' :;1 1721 172
ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN ' o d0Eh &l €% K5 G2k B B2 T
INDIVIDUAL WITH EXPERTISE
HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S), 0L, 03, 04, 05, 06, 07, 08, 11, 12, 13,

13930 |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, RT, LT N/ $53.49 1YEAR  |Notin Rate| 94 9% 17241 55150701 |14, 19, 20, 31, 32, 33, 49, 50, 54, 71,
STRAPS, PREFABRICATED, OFF-THE SHELF 25,53,77,78 72
WRIST HAND FINGER ORTHOSIS, INCLUDES ONE OR MORE NONTORSION JOINT(S),

13931  |TURNBUCKLES, ELASTIC BANDS/SPRINGS, MAY INCLUDE SOFT INTERFACE MATERIAL, N/ $85.15 1YEAR  |Notin Rate g‘;’ %Z 1777 27‘;’ 20080701 011' (g' %‘;' %52 gg' % %%’ 151 17"; 173;
STRAPS, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT o S8 71 o dieh Bl &, Eh (2 Klth By 1.
FINGER ORTHOSIS, WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3933 |EABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT N/$5852 | 2YEARS INotlRate| ,f o3 77 7g [ 20080701 f 1) "5 31 32 33, 49, 50, 54, 71, 72
FINGER ORTHOSIS, NONTORSION JOINT, MAY INCLUDE SOFT INTERFACE, CUSTOM 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3935 [ ABRICATED, INCLUDES FITTING AND ADJUSTMENT RT,LT N/$79.09 [ 2YEARS [INotinRate] o0 oo 27 7o [ 20080701 f )% 5 31 32 33, 49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, AIRPLANE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3960  [HESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT Y/$395.42 [ 2YEARS INotiRate| o o3 77 7g 20140501 f 1) 5 39 37 33 49,50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, WITHOUT

L3961 |JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES RT,LT | Y/$121456 | 2YEARS |NotinRate g‘;’ %53 1777 ";‘;' 20200101 (ﬁ' T’; g‘;' %52 gg %‘ %%‘ ;‘ 1721 17:’;
FITTING AND ADJUSTMENT 0 S8 T o dheh Elly £ 5 AEh B0 B Uik
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING, ERB'S PALSY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3962 |pESIGN, PREFABRICATED, INCLUDES FITTING AND ADJUSTMENT RT, LT Y/$490.36 [ 2YEARS INotlRate] oo oo 27 7o 20140501 f1)) %5 39 32 33, 49, 50, 54, 71, 72
SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE
DESIGN), THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS, MAY INCLUDE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3967 [sopT IN)TERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT,LT Y/$1,214.00 | 2YEARS  [NotinRatef ;o o5 77 29| 20080701 1) g 31’ 35 33, 49, 50, 54, 71, 72
ADJUSTMENT
SHOULDER ELBOW WRIST HAND ORTHOSIS, SHOULDER CAP DESIGN, INCLUDES ONE

04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3971 OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT, LT Y /$1,361.17 2 YEARS [Not In Rate 20200101
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT 25,853,771, 78 14,19, 31, 32, 33, 49, 50, 54, 71, 72

SHOULDER ELBOW WRIST HAND ORTHOSIS, ABDUCTION POSITIONING (AIRPLANE
DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR MORE 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT IRra [Er Y/$1,433.96 | 2YEARS [NotinRate[ ;o o5 77 29| 20200101 1) g 31’ 35 33, 49, 50, 54, 71, 72
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN,

L3973

L3975 |WITHOUT JOINTS, MAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, RT, LT Y/$1,21456 | 2YEARS [Notin Rate g‘;’ %53 1777 27‘; 20200101 01%1' 013; %‘1‘ %52 gg' %‘ %%' Eﬁ 1;‘; 172
INCLUDES FITTING AND ADJUSTMENT +53, 77, +19,31,32, 33, 49,50, 54, 71,
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSITIONING
(AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, WITHOUT JOINTS, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3976 [\jAY INCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING RT,LT [ Y/$1,21456 | 2YEARS |NotinRate| ;o o5 77 29| 20200101 |/ g 31’ 35 33, 49, 50, 54, 71, 72
AND ADJUSTMENT
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, SHOULDER CAP DESIGN,

INCLUDES ONE OR MORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3977 [|NCLUDE SOFT INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND RT,LT | Y/$1,361.17 | 2YEBARS [NotinRate| oo oo 7y 2g| 20200101 1)) g 51 35 33 49, 50, 54, 71, 72
ADJUSTMENT
SHOULDER ELBOW WRIST HAND FINGER ORTHOSIS, ABDUCTION POSITIONING
(AIRPLANE DESIGN), THORACIC COMPONENT AND SUPPORT BAR, INCLUDES ONE OR 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3978 [\JORE NONTORSION JOINTS, ELASTIC BANDS, TURNBUCKLES, MAY INCLUDE SOFT RT,LT Y/$1,433.96 | 2YBARS INotinRate| op oy 77 7| 20200001 |/ g 51 35 33, 49, 50, 54, 71, 72
INTERFACE, STRAPS, CUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT
UPPER EXTREMITY FRACTURE ORTHOSIS; HUMERAL, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3980 |E7TING AND ADJUSTMENT RT, LT N/$200.35 | 2YEARS |NotinRate| ;o o5 77 29| 20080701 |/ g 31’ 35 33,49, 50, 54, 71, 72
UPPER EXTREMITY FRACTURE ORTHOSIS, RADIUS/ULNAR, PREFABRICATED, INCLUDES 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L3982 [Ci7TING AND ADJUSTMENT RT.LT N/$142.36 | 2YEARS [NotinRate| ;o o5 77 79| 20080701 |1, 1q 31 32, 33, 49, 50, 54, 71, 72
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01, 03, 04, 05, 06, 07, 08, 11, 12, 13
UPPER EXTREMITY FRACTURE ORTHOSIS, WRIST, PREFABRICATED, INCLUDES FITTING 04, 05, 17, 24, 193,04,95, 96,07, 68, 11, 12,13,
13984 | x\D ATTACHMENT RT, LT N/$13285 | 2YEARS |NotinRate| ,0 o>~ o 0| 20150701 [14,19,20, 31, 32%33, 49, 50, 54, 71,
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13995 |ADDITION TO UPPER EXTREMITY ORTHOSIS, SOCK, FRACTURE OR EQUAL, EACH RT, LT N/$2621 | 3PERYEAR |Notin Ratef o o* > Ol 20080701 [t h i 7,
Y / If Over 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
13999 |UPPER LIMB ORTHOSIS, NOT OTHERWISE SPECIFIED RT, LT 6150 VARIES  |Not In Rate| oo > 7 50| 20080701 | 1o e o 50, 54 71,72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4000 |REPLACE GIRDLE FOR SPINAL ORTHOSIS (CTLSO OR SO) N / $695.94 LYEAR  |NotinRate| ' .27 50| 20080701 | 1o e e 54 71,7
REPLACEMENT STRAP, ANY ORTHOSIS, INCLUDES ALL COMPONENTS, ANY LENGTH, 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4002 |\ Tvee RT, LT N /$30.30 2YEARS  |NotinRatef o >0 S0 | 20080701 |0 D 0, 54, 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4010 |REPLACE TRILATERAL SOCKET BRIM RT, LT N / $568.58 LYEAR  |NotinRate| ' .27 50| 20080701 | 1o e e 54 71,7
_ 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14020 |REPLACE QUADRILATERAL SOCKET BRIM; MOLDED TO PATIENT MODEL RT, LT N /$838.28 LYEAR  |NotinRate| o 27 50| 20080701 | 0 e e 64 71 7
. 04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4030 |REPLACE QUADRILATERAL SOCKET BRIM; CUSTOM FITTED RT, LT N / $395.42 LYEAR  |NotinRate| ' .27 50| 20080701 | 1o o e 54 71,7
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4040 |REPLACE MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/ $358.50 LYEAR  |NotinRate[ . 27 50| 20080701 |0 e e 64 71 7
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4045 |REPLACE NON-MOLDED THIGH LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N /$214.82 LYEAR  |NotinRate| . .27 50| 20080701 | 1o o e 54 71,72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4050 |REPLACE MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N/$219.32 LYEAR  |NotinRate[ o 27 50| 20080701 |0 s 64 71 7
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4055 |REPLACE NON-MOLDED CALF LACER, FOR CUSTOM FABRICATED ORTHOSIS ONLY RT, LT N /$201.71 LYEAR  |NotinRate| ' .27 50| 20080701 | 1o o e 54 71,72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4060 |REPLACE HIGH ROLL CUFF RT, LT N/ $237.26 LYEAR  |NotinRate[ o 27 50| 20080701 |00 e 64 71 7
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4070 |REPLACE PROXIMAL AND DISTAL UPRIGHT FOR KAFO RT, LT N / $89.64 LYEAR  |NotinRate| . 27 50| 20080701 | 1o e e 54 71,7
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4080 |REPLACE METAL BANDS KAFO, PROXIMAL THIGH RT, LT N/ $50.09 LYEAR  [NotinRate| o' > 202 | 20080701 |'J S B o e G 64 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4090 |REPLACE METAL BANDS KAFO-AFO, CALF OR DISTAL THIGH RT, LT N/ $47.71 LYEAR  |NotinRate| . .27 50| 20080701 | 1o e e 54 71 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4100 |REPLACE LEATHER CUFF KAFO, PROXIMAL THIGH RT, LT N/ $66.54 LYEAR  [NotinRate| o' > 20 % | 20080701 |5 B o e G 64 71, 72
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14110 |REPLACE LEATHER CUFF KAFO-AFO, CALF OR DISTAL THIGH RT, LT N/ $47.46 LYEAR  |NotinRate| o 27 50| 20080701 | 1o o e 54 71, 7
04, 05, 17, 24, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14130 |REPLACE PRETIBIAL SHELL RT, LT N/ $337.42 1YEAR  [NotinRate| o' > 202 | 20080701 ||J 00 B o G 64 71, 72
4210 _|REPAIR OF ORTHOTIC DEVICE, REPAIR OR REPLACE MINOR PARTS (NOT TO BE USED Y /1f Over A Not In Rate] 0% 05 17: 24 ] o - “Jo1,03,04,05,06,07, 08, 11, 12,13,
FOR WHEELCHAIR SEATING SYSTEM) $150 OtINRAC| 55 53,77, 78 14, 19, 31, 32, 33, 49, 50, 54, 71, 72
L4350 |ANKLE CONTROL ORTHOSIS, STIRRUP STYLE, RIGID, INCLUDES ANY TYPE INTERFACE RT LT N/ $66.57 1verr Inotin ratel 0408 1724 [ o oo ‘;‘11’ 23‘ 23‘ gi gg' g; gg' éé ;21 ﬁ
(E.G., PNEUMATIC, GEL), PREFABRICATED, OFF-THE-SHELF ' : otInRaA®) 5 53,77, 78 it
WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, WITH OR
WITHOUT INTERFACE MATERIAL, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4360 |BENT, MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT| "1 LT NAEATE 1YEAR  |NotIn Rate 77 20140101 |1 19, 31, 32, 33, 49, 50, 54, 71, 72
BY AN INDIVIDUAL WITH EXPERTISE
L4361 |WALKING BOOT, PNEUMATIC AND/OR VACUUM, WITH OR WITHOUT JOINTS, WITH OR N/ $153.00 1PeR | oo fo40s 17,24 0 2‘11' 23‘ 23‘ gi gg' g; gg' ; éi ﬁ
WITHOUT INTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF : ureTive  |NOUNRAL T o5 53 77 R
51 05 17 24 07, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14370 |PNEUMATIC FULL LEG SPLINT, PREFABRICATED, OFF-THE-SHELF RT, LT N/ $70.61 1YEAR  |NotinRate| "5 0 22" | 20150701 (14,19, 20, 31, 32, 33, 49, 50, 54, 71,
) S 72
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WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT
INTERFACE MATERIAL, PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, 04, 05, 17, 53, 01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
L4386 MOLDED, ASSEMBLED, OR OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY RT, LT N/$128.93 1YEAR Not In Rate 7 20140101 14,19, 31, 32, 33, 49, 50, 54, 71, 72

AN INDIVIDUAL WITH EXPERTISE

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT 2PER 5 04, 05, 17, 24,
L4387 | |NTERFACE MATERIAL, PREFABRICATED, OFF-THE-SHELF NG vEARs  [NOtINRate| = op 5y g7 | 20170701 14,19, 20, 31, 32;33’ e B0, T
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,
14392 |REPLACEMENT, SOFT INTERFACE MATERIAL, STATIC AFO RT, LT N/ $16.22 LYEAR  |Notin Rate| 05,24,25,53 | 20080701 |7 03 0% 05 05 06 00 Fn 22 25
14394 |REPLACE SOFT INTERFACE MATERIAL, FOOT DROP SPLINT RT, LT N/$11.83 1YEAR  [NotIn Rate| 05, 24, 25,53 | 20080701 |%% 03 04 05, 06,07, 08,11, 12,13,

14, 19, 31, 32, 33, 49, 50, 54, 71, 72

STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL,

ADJUSTABLE FOR FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION,
01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L4396 PREFABRICATED ITEM THAT HAS BEEN TRIMMED, BENT, MOLDED, ASSEMBLED, OR RT, LT N /$115.65 1YEAR Not In Rate| 04, 17,53, 77 | 20140101 14 19 31.32. 33 49 50 54. 71. 72
OTHERWISE CUSTOMIZED TO FIT A SPECIFIC PATIENT BY AN INDIVIDUAL WITH T Tm Tm Tm T e e
EXPERTISE
STATIC OR DYNAMIC ANKLE FOOT ORTHOSIS, INCLUDING SOFT INTERFACE MATERIAL,

L4397 ADJUSTABLE FOR FIT, FOR POSITIONING, MAY BE USED FOR MINIMAL AMBULATION, N /$62.00 LIJI;E'II'EI'I\R/IE Not In Rate 045505&'_);'7%724' 20140101 T"" ?_:; gj_’ (;52’ gg’ 279’ (;%’ ];1’ ];i’ ]f;’
PREFABRICATED, OFF-THE-SHELF T T T

01, 03, 04, 05, 06, 07, 08, 11, 12, 13,

L4398 gg(él'_l'FDROP SPLINT, RECUMBENT POSITIONING DEVICE, PREFABRICATED, OFF-THE- RT,LT N/ $53.24 1 YEAR Not In Rate 04250’5é;.’7%724, 20150701 |14 19, 20, 31. 32, 33 49, 50, 54, 71.

72

ANKLE FOOT ORTHOSIS, WALKING BOOT TYPE, VARUS/VALGUS CORRECTION,

ROCKER BOTTOM, ANTERIOR TIBIAL SHELL, SOFT INTERFACE, CUSTOM ARCH
L4631 1SUPPORT, PLASTIC OR OTHER MATERIAL, INCLUDES STRAPS AND CLOSURES, RT.LT NEREEED || GINENITE  Ned i [ 53 2011, 190101 11,19

CUSTOM FABRICATED
CRANIAL REMOLDING ORTHOSIS, PEDIATRIC, RIGID, WITH SOFT INTERFACE MATERIAL,

S1040 |cUSTOM FABRICATED, INCLUDES FITTING AND ADJUSTMENT(S) Y/$2331.08 |  VARIES |Notin Rate 53 20080701 11,19
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