
   
 Durable Medical Equipment Prior Authorization Code List

The following codes require prior authorization:
NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage
Code Description
A6501 Compression burn garment, bodysuit (head to foot), custom fabricated
A6502 Compression burn garment, chin strap, custom fabricated
A6503 Compression burn garment, facial hood, custom fabricated
A6504 Compression burn garment, glove to wrist, custom fabricated
A6505 Compression burn garment, glove to elbow, custom fabricated
A6506 Compression burn garment, glove to axilla, custom fabricated
A6507 Compression burn garment, foot to knee length, custom fabricated
A6508 Compression burn garment, foot to thigh length, custom fabricated
A6509 Compression burn garment, upper trunk to waist including arm openings (vest), custom fabricated
A6510 Compression burn garment, trunk, including arms down to leg openings (leotard), custom fabricated
A6511 Compression burn garment, lower trunk including leg openings (panty), custom fabricated
A6512 Compression burn garment, not otherwise classified
A6513 Compression burn mask, face and/or neck. plastic or equal, custom fabricated
A6531 Gradient compression stocking, below knee, 30-40 mmhg
A6532 Gradient compression stocking, below knee  40-50 mmhg
A6534 Gradient compression stocking, theigh length, 30-40 mmhg
A6535 Gradient compression stocking, theigh length, 40-50 mmhg
A6537 Gradient compression stocking, full length/chap style, 30-40 mmhg, each
A6538 Gradient compression stocking, full length/chap style, 40-50 mmhg, each
A6540 Gradient compression stocking, waist length, 30-40 mmhg, each
A6541 Gradient compression stocking, waist length, 40-50 mmhg, each
A6545 Gradient compression wrap, non-elastic, below knee, 30-50 mmhg
A6549 Gradient compression stocking, not otherwise specified
A7020 Interface for cough stimulating device, includes all components, replacement
A7025 High frequency chest wall oscil sys vest
A7026 High frequency chest wall oscil sys hose
A8000 Soft protect helmet prefab
A8001 Hard protect helmet prefab
A8002 Soft protect helmet custom
A8003 Hard protect helmet custom
A8004 Repl soft interface, helmet
A9279 Monitoring feature/device NOC
A9282 Wig, any type, each
A9274 External ambulatory insulin delivery system, disposable
A9276 Sensor, invasive, disposable, use with interstitial continuous glucose monitoring system
A9277 Transmitter; external, for use with interstitial continuous glucose monitoring system
A9278 Receiver (monitor); external, for use with intersririal CGMS
A9900 Misc DME Supply/Accessory/Service
A9999 Miscellaneous DME supply or accessory, not otherwise specified
E0118 Crutch substitute, lower leg platform, with or without wheels, each
E0184 Dry Pressure Mattress
E0185 Gel Pressure Mattress Pad
E0186 Air Pressure Mattress
E0187 Water Pressure Mattress
E0193 Powered Air Flotation Bed
E0194 Air Fluidized Bed
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E0196 Gel Pressure Mattress
E0197 Air Pressure Pad For Mattres
E0198 Water Pressure Pad For Mattress
E0202 Phototherapy Light W/ Photom
E0239 Hydrocollator Unit Portable
E0250 Hosp Bed Fixed Ht W/ Mattress
E0251 Hosp Bed Fixd Ht W/O Mattress
E0255 Hospital Bed Var Ht W/ Mattress
E0256 Hospital Bed Var Ht W/O  Mattress
E0261 Hosp Bed Semi-Electr W/O  Mattress
E0265 Hosp Bed Total Electr W/  Mattress
E0266 Hosp Bed Total Elec W/O Mattress
E0270 Hospital Bed Institutional Type
E0271 Mattress Innerspring
E0272 Mattress Foam Rubber
E0277 Powered Pres-Redu Air Mattress
E0290 Hosp Bed Fx Ht W/O Rails W/ Mattress
E0291 Hosp Bed Fx Ht W/O Rail W/O  Mattress
E0292 Hosp Bed Var Ht W/O Rail W/O Mattress
E0293 Hosp Bed Var Ht W/O Rail W/ Mattress
E0294 Hosp Bed Semi-Elect W/  Mattress
E0295 Hosp Bed Semi-Elect W/O Mattress
E0296 Hosp Bed Total Elect W/ Mattress
E0297 Hosp Bed Total Elect W/O Mattress
E0300 Pediatric crib, hospital grade, fully enclosed
E0301 Hospital bed, heavy duty, extra wide > 350 lbs <600 lbs, without mattress
E0302 Hospital bed, heavy duty, extra wide > 600 lbs, without mattress
E0303 Hospital bed, heavy duty, extra wide > 350 lbs <600 lbs, with mattress
E0304 Hospital bed, heavy duty, extra wide > 600 lbs, with mattress
E0328 Hospital bed, Pediatric manual, 360 degrees side enclosures
E0329 Hospital bed, pediatric, electric or semi-electric, 360 degree side enclosures
E0350 Control Unit Bowel System
E0352 Disposable Pack W/Bowel Syst
E0370 Air Elevator For Heel
E0371 Nonpower Mattress Overlay
E0372 Powered Air Mattress Overlay
E0373 Nonpowered Pressure Mattress
E0424 Stationary Compressed Gas 02
E0425 Gas System Stationary Compre
E0430 Oxygen System Gas Portable
E0431 Portable Gaseous 02
E0433 Portable Liquid 02 system, Rental; Home liquefier used to fill portable liquid O2 containers
E0434 Portable Liquid 02
E0435 Oxygen System Liquid Portabl
E0439 Stationary Liquid 02
E0440 Oxygen System Liquid Station
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E0441 Oxygen Contents, Gaseous
E0442 Oxygen Contents, Liquid
E0443 Portable 02 Contents, Gas
E0444 Portable 02 Contents, Liquid
E0445 Oximeter device for meas blood oxygen levels
E0450 Volume Vent Stationary/Porta
E0457 Chest Shell
E0460 Neg Press Vent Portabl/Statn
E0461 Volume ventilator, stationary or portable
E0462 Rocking Bed W/ Or W/O Side R
E0463 Pressure support ventilator with volume control mode
E0464 Pressure support ventilator with volume control mode
E0470 Noninvasive Assist Wo Backup
E0471 Respiratory assist device, with backup rate feature, noninvasive
E0472 Respiratory assist device, with backup rate feature, invasive
E0480 Percussor Elect/Pneum Home M
E0482 Cough stimulating device, alternating positive and negative airway pressure
E0483 High frequency chest wall oscill air-pulse gen
E0484 Oscillatory positive expiratory press device
E0500 Ippb Machine All Types
E0550 Humidif Extens Supple W Ippb
E0565 Compressor Air Power Source
E0600 Suction Pump Portab Hom Modl
E0601 Cont Airway Pressure Device
E0602 Breast Pump, manual
E0603 Breast pump, electric
E0617 Automatic Ext Defibrillator
E0618 Apnea monitor, w/out rec feature
E0619 Apnea monitor, w/rec feature
E0620 Skin piercing device for collection of capillary blood, laser, each
E0625 Patient Lift Bathroom Or Toi
E0627 Seat Lift Incorp Lift-Chair
E0628 Seat Lift For Pt Furn-Electr
E0629 Seat Lift For Pt Furn-Non-El
E0630 Patient Lift Hydraulic
E0635 Patient Lift Electric
E0636 Multipositional patient supp sys
E0637 Combination sit to stand system, any size including pediatric
E0638 Standing frame system, one position (e.g., upright, supine or prone)
E0639 Patient lift, moveable from room to room with disassembly and reassembly
E0640 Patient lift, fixed System, includes all components/accessories
E0641 Standing frame system, multi-position (e.g., three-way stander)
E0642 Standing frame system, mobile (dynamic stander)
E0650 Pneuma Compresor Non-Segment
E0651 Pneum Compressor Segmental
E0652 Pneum Compres W/Cal Pressure
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E0655 Pneumatic Appliance Half Arm
E0656 Segmental pneumatic appliance for use with pneumatic compressor, trunk
E0657 Segmental pneumatic appliance for use with pneumatic compressor, chest
E0660 Pneumatic Appliance Full Leg
E0665 Pneumatic Appliance Full Arm
E0666 Pneumatic Appliance Half Leg
E0667 Seg Pneumatic Appl Full Leg
E0668 Seg Pneumatic Appl Full Arm
E0669 Seg Pneumatic Appli Half Leg
E0671 Pressure Pneum Appl Full Leg
E0672 Pressure Pneum Appl Full Arm
E0673 Pressure Pneum Appl Half Leg
E0675 Pneumatic compression device, high pressure
E0676 Inter limb compress dev NOS
E0691 Ultraviolet light therapy sys panel
E0692 Ultraviolet light therapy sys panel
E0693 Ultraviolet light therapy sys panel
E0694 Ultraviolet multidirec light ther sys
E0731 Conductive Garment For Tens/NEMS
E0740 Incontinence Treatment Systm
E0744 Neuromuscular Stim For Scoliosis
E0745 Neuromuscular Stim For Shock
E0746 Electromyograph Biofeedback
E0747 Elec Osteogen Stim Not Spine
E0748 Elec Osteogen Stim Spinal
E0749 Elec Osteogen Stim Implanted
E0755 Electronic Salivary Reflex 
E0760 Osteogen Ultrasound Stimltor
E0761 Non-thermal pulsed high freq radiowaves
E0762 Transcutaneous electrical joint stimulation device system
E0764 Functional neuromuscular stimulator
E0769 Electrical stimulation or electromagnetic wound Treatment device
E0770 Functional electrical stimulator, transcutaneous stimulation of nerve
E0779 Amb Infusion Pump Mechanical
E0781 External Ambulatory Infus Pump
E0784 Ext Amb Infusn Pump Insulin
E0791 Parenteral Infusion Pump Stationary
E0830 Ambulatory Traction Device
E0849 Traction equipment, cervical, free-standing stand/frame, pneumatic
E0855 Cervical Traction Equipment
E0935 Continuous passive motion exercise device for use on knee only
E0936 CPM device, other than knee
E0947 Fracture Frame Attachmnts Pelvic traction
E0948 Fracture Frame Attachmnts Cervical traction
E0950 Wheelchair accessory,Tray
E0951 Wheelchair accessory, Loop Heel
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E0952 Wheelchair accessory, Loop Tie
E0955 Wheelchair accessory, headrest, cushioned
E0956 Wheelchair accessory, lateral trunk or hip support
E0957 Wheelchair accessory, medial thigh support
E0958 Wheelchair accessory, One Arm Drive
E0959 Wheelchair accessory, Amputee Adapter
E0960 Wheelchair accessory, shoulder/chest -  harness/straps
E0961 Wheelchair Brake Extension
E0966 Wheelchair Head Rest Extension
E0967 Wheelchair Hand Rims
E0968 Wheelchair Commode Seat
E0969 Wheelchair Narrowing Device
E0970 Wheelchair No. 2 Footplates
E0971 Manual wheelchair accessory, anti-tipping device, each
E0973 Wheelchair Adjustabl Height
E0974 Wheelchair Grade-Aid
E0978 Wheelchair Belt W/Airplane B
E0980 Wheelchair Safety Vest
E0981 Wheelchair accessory, seat upholstery replacement
E0982 Wheelchair accessory, back upholstery, replacement
E0983 Manual wheelchair accessory, power add-on to convert to motorized, joystick control
E0984 Manual wheelchair accessory, power add-on to convert to motorized, tiller control
E0985 Wheelchair accessory, seat lift mechanism
E0986 Manual wheelchair accessory, push-rim activated power assist
E0990 Whellchair Elevating Leg Res
E0992 Wheelchair Solid Seat Insert
E0994 Wheelchair Arm Rest
E0995 Wheelchair Calf Rest
E1002 Wheelchair accessory, power seating system, tilt only
E1003 Wheelchair accessory, power seating system, recline only without shear reduction
E1004 Wheelchair accessory, power seating system, recline only with mechanic shear reduction
E1005 Wheelchair accessory, power seating system, recline only with power shear reduction
E1006 Wheelchair accessory, power seating system, recline/tilt without shear reduction
E1007 Wheelchair accessory, power seating system, recline/tilt with mechanical shear reduction
E1008 Wheelchair accessory, power seating system, recline/tilt with power shear redcution 
E1009 Wheelchair accessory, addition to power seating system, mechanical leg rests
E1010 Wheelchair accessory, addition to power seating system, power leg elevation system
E1011 Modification to pediatric wheelchair
E1014 Reclining back, add to ped wheelchair
E1015 Shock absorber for manual wheelchair
E1016 Shock absorber for power wheelchair
E1017 Heavy duty shock absorber for heavy duty man wheelchair
E1018 Heavy duty shock absorber for heavy duty power wheelchair
E1020 Residual limb supp sys for wheelchair
E1028 Wheelchair accessory, manual swingaway
E1029 Wheelchair accessory, ventilator tray, fixed
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E1030 Wheelchair accessory, ventilator tray, gimbaled
E1031 Rollabout Chair With Casters
E1035 Patient Transfer System
E1036 Multi-positional patient transfer system, extra-wide, with integrated seat
E1039 Transport chair, adult size, heavy duty, patient weight capacity greater than  300 lbs
E1050 Whelchr Fxd Full Length Arms
E1060 Wheelchair Detachable Arms
E1070 Wheelchair Detachable Foot Rests
E1083 Hemi-Wheelchair Fixed Arms
E1084 Hemi-Wheelchair Detachable Arms
E1085 Hemi-Wheelchair Fixed Arms
E1086 Hemi-Wheelchair Detachable Arms
E1087 Wheelchair Lightwt Fixed Arm
E1088 Wheelchair Lightweight Det Arms
E1089 Wheelchair Lightwt Fixed Arm
E1090 Wheelchair Lightweight Det Arms
E1092 Wheelchair Wide W/ Leg Rests
E1093 Wheelchair Wide W/ Foot Rest
E1100 Whchr S-Recl Fxd Arm Leg Res
E1110 Wheelchair Semi-Recl Detach
E1130 Whlchr Stand Fxd Arm Ft Rest
E1140 Wheelchair Standard Detach Arms and footrests
E1150 Wheelchair Standard W/ Leg Rests
E1160 Wheelchair Fixed Arms
E1161 Manual adult size wheelchair
E1170 Whlchr Ampu Fxd Arm Leg Rest
E1171 Wheelchair Amputee W/O Leg Rest
E1172 Wheelchair Amputee Detach Arms
E1180 Wheelchair Amputee W/ Foot Rest
E1190 Wheelchair Amputee W/ Leg Rest
E1195 Wheelchair Amputee Heavy Duty
E1200 Wheelchair Amputee Fixed Arms
E1220 Whlchr Special Size/Constrcted
E1221 Wheelchair Spec Size W Footrest
E1222 Wheelchair Spec Size W/ Legrest
E1223 Wheelchair Spec Size W Footrest
E1224 Wheelchair Spec Size W/ Leg rest
E1225 Wheelchair Spec Sz Semi-Reclining back 15 - 79 degrees
E1226 Wheelchair Spec Sz Full-Reclining back greater than 80 degrees
E1227 Wheelchair Spec Sz Spec Ht Arms
E1228 Wheelchair Spec Sz Spec Ht Back
E1229 Wheelchair, pediatric size, not otherwise specified
E1230 Power Operated Vehicle
E1231 Wheelchair, ped size, rigid
E1232 Wheelchair, ped size, folding
E1233 Wheelchair, ped size, rigid
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E1234 Wheelchair, ped size, folding
E1235 Wheelchair, ped size, rigid
E1236 Wheelchair, ped size, folding
E1237 Wheelchair, ped size, rigid
E1238 Wheelchair, ped size folding
E1239 Power wheelchair, pediatric size, not otherwise specified
E1240 Whchr Litwt Det Arm Leg Rest
E1250 Wheelchair Lightwt Fixed Arm
E1260 Wheelchair Lightwt Foot Rest
E1270 Wheelchair Lightweight Leg Rest
E1280 Whchr H-Duty Det Arm Leg Rest
E1285 Wheelchair Heavy Duty Fixed
E1290 Wheelchair Hvy Duty Detach Arms
E1295 Wheelchair Heavy Duty Fixed
E1296 Wheelchair Special Seat Heig
E1297 Wheelchair Special Seat Dept
E1298 Wheelchair Spec Seat Depth/Width
E1354 Oxygen accessory, wheeled cart for portable cylinder or portable concentrator
E1356 Oxygen accessory, battery pack/cartridge for portable concentrator, any type
E1357 Oxygen accessory, battery charged for portable concentrator, any type
E1358 Oxygen accessory, DC power adapter for portable concentrator, any type
E1390 Oxygen Concentrator, single delivery port, delivering 85% or > oxygen
E1391 Oxygen concentrator, dual delivery port
E1392 Portable oxygen concentrator, rental
E1399 Durable Medical Equipment Miscellaneous
E1405 O2/Water Vapor Enrich W/Heat
E1406 O2/Water Vapor Enrich W/O Heat
E1700 Jaw Motion Rehab System
E1800 Adjust Elbow Ext/Flex Device
E1801 Bi-directional static progressive stretch elbow device w/ cuffs
E1802 Dynamic adj forearm pronation/supination device
E1805 Adjust Wrist Ext/Flex Device
E1806 Bi-directional static progressive stretch wrist device
E1810 Adjust Knee Ext/Flex Device
E1811 Bi-directional progressive stretch knee device with range of motion adjustment
E1812 Dynamic knee, extension/flexion device with active resistance control
E1815 Adjust Ankle Ext/Flex Device
E1816 Bi-directional static ankle device, includes cuffs.
E1818 Bi-directional static progressive stretch forearm pronation/supination
E1820 Soft Interface Material
E1825 Adjust Finger Ext/Flex Devc
E1830 Adjust Toe Ext/Flex Device
E1831 Static progressive stretch toe device, extension and/or flexion, with or without rom
E1840 Dynamic adjustable finger extension/flexion device
E1841 Multi-directional static progressive stretch shoulder device, with rom
E1902 Communication board, non-electronic augmentative or alternative communication device
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E2000 Gastric suction pump, home model
E2100 Blood glucose monitor with integrated voice synthesizer
E2101 Blood glucose monitor with integrated lancing/blood sample
E2120 Pulse generator system for tympanic treatment of inner ear endolymphatic fluid
E2201 Manual wheelchair accessory, nonstandard seat frame, width 20-23 inches
E2202 Manual wheelchair accessory, nonstandard seat frame, width 24-27 inches
E2203 Manual wheelchair accessory, nonstandard seat frame, depth 20-21 inches
E2204 Manual wheelchair accessory, nonstandard seat frame, depth 22-25 inches
E2205 Manual wheelchair accessory, handrim without projections, any type
E2206 Manual wheelchair accessory, wheel Lock assembly, complete, each
E2207 Wheelchair accessory, crutch and cane holder, each
E2208 Wheelchair accessory, cylinder tank carrier, each
E2209 Wheelchair accessory, arm trough, each
E2210 Wheelchair accessory, bearings, any type, replacement only, each
E2211 Manual wheelchair accessory, pneumatic propulsion tire, any size, each
E2212 Manual wheelchair accessory, tube for pneumatic propulsion tire, any size
E2213 Manual wheelchair accessory, insert for pneumatic propulsion tire 
E2214 Manual wheelchair accessory, pneumatic caster tire, any size, each
E2215 Manual wheelchair accessory, tube for pneumatic caster tire, any size
E2216 Manual wheelchair accessory, foam filled propulsion tire, any size
E2217 Manual wheelchair accessory, foam filled caster tire, any size, each
E2218 Manual wheelchair accessory, foam propulsion tire, any size, each
E2219 Manual wheelchair accessory, foam caster tire, any size, each
E2220 Manual wheelchair accessory, solid (rubber/plastic) propulsion tire
E2221 Manual wheelchair accessory, solid (rubber/plastic) caster tire 
E2222 Manual wheelchair accessory, solid (rubber/plastic) caster tire with integrated wheel
E2223 Manual wheelchair accessory, valve, any type, replacement only
E2224 Manual wheelchair accessory, propulsion wheel excludes tire, any size
E2225 Manual wheelchair accessory, caster wheel excludes tire, any size
E2226 Manual wheelchair accessory, caster fork, any size
E2227 Manual Wheelchair accessory, gear reduction drive wheel, each
E2228 Manual Wheelchair accessory, wheel braking system and lock, complete
E2230 Manual wheelchair accessory, manual standing system
E2231 Manual wheelchair accessory, solid seat support base (replaces sling seat)
E2291 Back, planar, for pediatric size wheelchair including fixed attaching
E2292 Seat, planar, for pediatric size wheelchair including fixed attaching
E2293 Back, contoured, for pediatric size wheelchair including fixed attaching
E2294 Seat, contoured, for pediatric size wheelchair including fixed attaching
E2295 Manual wheelchair accessory, for pediatric size wheelchair dynamic seating
E2300 Power wheelchair accessory, power seat elevation system
E2301 Power wheelchair accessory, power standing system
E2310 Power wheelchair accessory, electronic connection, one motor
E2311 Power wheelchair accessory, electronic connection two, or more motors
E2312 Remote joystick, proportional, including fixed mounting harware
E2313 Power Wheelchair Accessory, harness for upgrade to expandable control
E2321 Power wheelchair accessory, hand control remote joystick
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E2322 Power wheelchair accessory, hand control multiple mechanical switches
E2323 Power wheelchair accessory, specialty joystick
E2324 Power wheelchair accessory, chin cup for chin control interface
E2325 Power wheelchair accessory, sip and puff interface
E2326 Power wheelchair accessory, breath tupe kit for sip and puff interface
E2327 Power wheelchair accessory, head control interface, mechanical
E2328 Power wheelchair accessory, head or extremity control interface
E2329 Power wheelchair accessory, head control interface, contact switch mechanism
E2330 Power wheelchair accessory, head control interface, proximity switch mechanism
E2331 Power wheelchair accessory, attendant control
E2340 Power wheelchair accessory, non-standard seat frame, width 20-23 inches
E2341 Power wheelchair accessory, non-standard seat frame, width 24-27 inches
E2342 Power wheelchair accessory, non-standard seat frame, depth 20-23 inches
E2343 Power wheelchair accessory, non-standard seat frame, depth 24-27 inches
E2351 Power wheelchair accessory, electronice interface to operate speech generating device
E2360 Power wheelchair accessory, 22 NF non-sealed lead acid battery, each
E2361 Power wheelchair accessory, 22 NF sealed lead acid battery, each
E2362 Power wheelchair accessory, group 24 NF non-sealed lead acid battery
E2363 Power wheelchair accessory, group 24 NF non-sealed lead acid battery
E2364 Power wheelchair accessory, U-1 non-sealed lead acid battery, each
E2365 Power wheelchair accessory, U-1 sealed lead acid battery, each
E2366 Power wheelchair accessory, battery charger, single mode
E2367 Power wheelchair accessory, battery charger, dual mode
E2368 Power wheelchair component, motor, replacement only
E2369 Power wheelchair component, gear box, replacement only
E2370 Power wheelchair component, motor and gear box combination, replacement only
E2371 Power wheelchair accessory, group 27 sealed lead acid battery
E2372 Power wheelchair accessory, group 27 nonsealed lead acid battery
E2373 Power wheelchair accessory, Hand/chin ctrl spec joystick
E2374 Power wheelchair accessory, Hand/chin ctrl std joystick
E2375 Power wheelchair accessory, Non-expandable controller
E2376 Power wheelchair accessory, Expandable controller, replacment
E2377 Power wheelchair accessory, Expandable controller, initlal issue
E2381 Power wheelchair accessory, Pneum drive wheel tire
E2382 Power wheelchair accessory, Tube, pneum wheel drive tire
E2383 Power wheelchair accessory, Insert, pneum wheel drive
E2384 Power wheelchair accessory, Pneumatic caster tire
E2385 Power wheelchair accessory, Tube, pneumatic caster tire
E2386 Power wheelchair accessory, Foam filled drive wheel tire
E2387 Power wheelchair accessory, Foam filled caster tire
E2388 Power wheelchair accessory, Foam drive wheel tire
E2389 Power wheelchair accessory, Foam caster tire
E2390 Power wheelchair accessory, Solid drive wheel tire
E2391 Power wheelchair accessory, Solid caster tire
E2392 Power wheelchair accessory, Solid caster tire, integrate
E2393 Power wheelchair accessory, Valve, pneumatic tire tube
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E2394 Power wheelchair accessory, Drive wheel excludes tire
E2395 Power wheelchair accessory, Caster wheel excludes tire
E2396 Power wheelchair accessory, Caster fork
E2397 Power wheelchair accessory, lithium-based battery, each
E2399 Power wheelchair accessory, not otherwise classified
E2402 Negative pressure wound therapy electrical pump
E2500 Speech Generating device; Less or equal to 8 minutes
E2502 Speech Generating Device; greater 8 min. & less or equal 20 min.
E2504 Speech Generating Device; greater 20 min. & less or equal 40 min.
E2506 Speech Generating Device; greater than 40 minutes
E2508 Speech Generating Device; synthesized speech requiring physical contact
E2510 Speech Generating Device; Synthesized speech multiple methods
E2511 Speech generating software program
E2512 Accessory for speech generating device, mounting system
E2599 Accessory for speech generating device, not otherwise classified
E2617 Custom fabricated wheelchair back cushion, any size, including any type
E2622 Skin protection wheelchair seat cushion, adjustable, width less than 22 inches, any depth
E2623 Skin protection wheelchair seat cushion, adjustable, width 22 inches or greater, any depth
E2624 Skin protection and positioning wheelchair seat cushion, adjustable, width less than 22 inches, 
E2625 Skin protection and positioning wheelchair seat cushion, adjustable, width 22
G0248 Home INR monitoring to patients with mechanical heart valve(s)
G0249 Test materials and equipment for home inr monitoring
K0002 Stnd Hemi (Low Seat) Wheelchair
K0003 Lightweight Wheelchair
K0004 High Strength Ltwt Wheelchair
K0005 Ultralightweight Wheelchair
K0006 Heavy Duty Wheelchair
K0007 Extra Heavy Duty Wheelchair
K0009 Other Manual Wheelchair/Base
K0010 Stnd Wt Frame Power Wheelchair
K0011 Stnd Wt Pwr Whlchr W Control
K0012 Ltwt Portbl Power Wheelchair
K0014 Other Power Whlchr Base
K0015 Detach Non-Adjus Hght Armrst
K0017 Detach Adjust Armrest Base
K0018 Detach Adjust Armrst Upper
K0019 Arm Pad Each
K0020 Fixed Adjust Armrest Pair
K0037 High Mount Flip-Up Footrest
K0038 Leg Strap Each
K0039 Leg Strap H Style Each
K0040 Adjustable Angle Footplate
K0041 Large Size Footplate Each
K0042 Standard Size Footplate Each
K0043 Ftrst Lower Extension Tube
K0044 Ftrst Upper Hanger Bracket
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K0045 Footrest Complete Assembly
K0046 Elevat Legrst Low Extension
K0047 Elevat Legrst Up Hangr Brack
K0050 Ratchet Assembly
K0051 Cam Relese Assem Ftrst/Lgrst
K0052 Swingaway Detach Footrest
K0053 Elevate Footrest Articulate
K0056 Seat Ht <17 Or >=21 Lightweight Wheelchair
K0065 Spoke Protectors
K0069 Rear Wheel Complete Solid Tire
K0070 Rear Wheel Complete Pneum Tire
K0071 Front Caster Complete Pneum Tire
K0072 Fornt Caster Complete Sem-Pneum Tire
K0073 Caster Pin Lock Each
K0077 Front Caster Assem Complete
K0098 Drive Belt Power Wheelchair
K0105 Iv Hanger
K0108 W/C Component-Accessory Nos
K0455 Infusion pump used for uninterrupted parenteral adm of medication
K0462 Temporary Replacement Eqpmnt
K0606 Automatic external defibrillator with integrated EKG analysis, garment
K0607 Replacement battery for automated external defibrillator, garment type
K0608 Replacement garment for use with automated external debribillator, each
K0609 Replacement electrodes for use with automated external defribillator
K0669 Wheelchair accessory, wheelchair seat or back cushion
K0730 Control dose inhalation drug delivery system
K0733 Power wheelchair accessory, 12 to 24 amp hour sealed lead acid battery
K0738 Portable gaseous oxygen system, rental; home compressor used to fill portable containers
K0739 Repair or non-routine service for DME other than oxygen equipment requiring the skill of a 
K0740 Repair or non-routine service for oxygen equipment requiring the skill of a technician, labor 
K0800 POV group 1 std up to 300 lbs
K0801 Power operated vehicle, group 1 heavy duty; pt wt 301-450 lbs
K0802 POV group 1 vhd 451-600 lbs
K0806 POV group 2 std up to 300lbs
K0807 POV group 2 hd 301-450 lbs
K0808 POV group 2 vhd 451-600 lbs
K0812 Power operated vehicle NOC
K0813 PWC gp 1 std port seat/back
K0814 PWC gp 1 std port cap chair
K0815 PWC gp 1 std seat/back
K0816 PWC gp 1 std cap chair
K0820 PWC gp 2 std port seat/back
K0821 PWC gp 2 std port cap chair
K0822 Power wheelchair, group 2 standard, sling/solid seat/back, patient weight up to 300 lbs
K0823 Power wheelchair, group 2 standard, captain's chair, patient weight up to 300 lbs
K0824 PWC gp 2 hd seat/back

Page 11 CB UM/DME  01/2011



   
 Durable Medical Equipment Prior Authorization Code List

The following codes require prior authorization:
NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage
Code Description
K0825 PWC gp 2 hd cap chair
K0826 PWC gp2 vhd seat/back
K0827 PWC gp 2 vhd cap chair
K0828 PWC gp 2 xtra hd seat/back
K0829 PWC gp 2 xtra hd cap chair
K0830 PWC gp2 std seat elevate s/b
K0831 PWC gp2 std seat elevate cap
K0835 PWC gp2 std sing pow opt s/b
K0836 PWC gp2 std sing pow opt cap
K0837 PWC gp 2 hd sing pow opt s/b
K0838 PWC gp 2 hd sing pow opt cap
K0839 PWC gp2 vhd sing pow opt s/b
K0840 PWC gp2 xhd sing pow opt s/b
K0841 PWC gp2 std mult pow opt s/b
K0842 PWC gp2 std mult pow opt cap
K0843 PWC gp2 hd mult pow opt s/b
K0848 PWC gp 3 std seat/back
K0849 PWC gp 3 std cap chair
K0850 PWC gp 3 hd seat/back
K0851 PWC gp 3 hd cap chair
K0852 PWC gp 3 vhd seat/back
K0853 PWC gp 3 vhd cap chair
K0854 PWC gp 3 xhd seat/back
K0855 PWC gp 3 xhd cap chair
K0856 PWC gp3 std sing pow opt s/b
K0857 PWC gp3 std sing pow opt cap
K0858 PWC gp3 hd sing pow opt s/b
K0859 PWC gp3 hd sing pow opt cap
K0860 PWC gp3 vhd sing pow opt s/b
K0861 PWC gp3 std mult pow opt s/b
K0862 PWC gp3 hd mult pow opt s/b
K0863 PWC gp3 vhd mult pow opt s/b
K0864 PWC gp3 xhd mult pow opt s/b
K0868 PWC gp 4 std seat/back
K0869 PWC gp 4 std cap chair
K0870 PWC gp 4 hd seat/back
K0871 PWC gp 4 vhd seat/back
K0877 PWC gp4 std sing pow opt s/b
K0878 PWC gp4 std sing pow opt cap
K0879 PWC gp4 hd sing pow opt s/b
K0880 PWC gp4 vhd sing pow opt s/b
K0884 PWc gp4 std mult pow opt s/b
K0885 PWC gp4 std mult pow opt cap
K0886 PWC gp4 hd mult pow s/b
K0890 Power wheelchair, group 5 pediatric, single power option, sling/solid
K0891 PWC gp5 ped mult pow opt s/b
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 Durable Medical Equipment Prior Authorization Code List

The following codes require prior authorization:
NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage
Code Description
K0898 Power wheelchair NOC
K0899 Pow mobility dev no sadmerc
L0112 Cranial cervical orthosis, custom fabricated
L0113 Cranial cervical orthosis torticollis type, with or wihtout joints
L0430 Tlso A-P-L W Interface Custm
L0452 TLSO, flex, custom fab
L0456 TLSO, flex, prefab, incl fitting and adj
L0458 TLSO, triplanar control, incl fitting and adj, prefab
L0460 TLSO, triplanar control, incl fitting and adj, prefab
L0462 TLSO, triplanar control, incl fitting and adj, prefab
L0464 TLSO, triplanar control, incl fitting and adj, prefab
L0470 TLSO, triplanar control, incl fitting and adj, prefab
L0480 TLSO, triplanar control, custom fab
L0482 TLSO, triplanar control, custom fab
L0484 TLSO, triplanar control, custom fab
L0486 TLSO, triplanar control, custom fab
L0488 TLSO, triplanar control, incl fitting and adj, prefabricated
L0491 TLSO, sagittal-coronal control, modular segmented spinal system
L0629 LSO, flexible, provides lumbo-sacral support
L0631 LSO, sagittal control, with rigid anterior and posterior panels prefabricated
L0632 LSO, sagittal control, with rigid anterior and posterior panels custom
L0634 LSO, sagittal-coronal control, with rigid posterior frame/panel(s)
L0635 LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame prefabricated
L0636 LSO, sagittal-coronal control, lumbar flexion, rigid posterior frame  custom
L0637 LSO, sagittal-coronal control, with rigid anterior and posterior frame prefabricated
L0638 LSO, sagittal-coronal control, with rigid anterior and posterior frame custom
L0639 LSO, sagittal-coronal control, rigid shell(s)/panel(s), posterior exte prefabricated
L0640 LSO, sagittal-coronal control, rigid shell(s)/panel(s), posterior exte custom
L0700 Ctlso A-P-L Control Molded
L0710 Ctlso A-P-L Control W/ Inter
L0810 Halo Cervical Into Jckt Vest
L0820 Halo Cervical Into Body Jack
L0830 Halo Cerv Into Milwaukee Type
L0859 Addition to halo procedure, magnetic resonance image compatible system
L1000 Ctlso Milwauke Initial Model
L1001 CTLSO infant immobilizer
L1005 Tension based scoliosis orthosis and accessory pads
L1200 Furnsh Initial Orthosis Only
L1300 Body Jacket Mold To Patient
L1310 Post-Operative Body Jacket
L1499 Spinal Orthosis Nos
L1500 Thkao Mobility Frame
L1510 Thkao Standing Frame
L1520 Thkao Swivel Walker
L1680 Pelvic & Hip Control Thigh 
L1685 Post-Op Hip Abduct Custom
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The following codes require prior authorization:
NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage
Code Description
L1686 Ho Post-Op Hip Abduction
L1690 Combination, bilateral, lumbo-sacral, hip, femur orthosis includes fitting and adjustment
L1700 Leg Perthes Orth Toronto Type
L1710 Legg Perthes Orth Newington
L1720 Legg Perthes Orthosis Trilat
L1730 Legg Perthes Orth Scottish
L1755 Legg Perthes Patten Bottom
L1834 Ko W/0 Joint Rigid Molded
L1840 Ko Derot Ant Cruciate Custom
L1844 Knee orthosis, single upright, thigh and calf, with adjustable flexion custom
L1846 Knee orthosis, double upright, thigh and calf, with adjustable flexion custom
L1847 Ko Adjustable W Air Chambers
L1860 Ko Supracondylar Socket Molded
L1907 AFO, supramalleolar with straps, with or without interface.pads, custom
L1932 AFO, rigid anterior tibial section, total Carbon fiber or equal material
L1940 Afo Molded To Patient Plastic or other material
L1945 Afo Molded Plas Rig Ant TibAnkle foot orthosis, rigid anterior tibial section custom fab
L1950 AFO, spiral, ( Institute of Rehab Med type) plastic, custom-fabricated
L1951 Ankle foot orthosis, spiral, plastic or other material, prefabricated
L1960 Afo Pos Solid Ank Plastic custom fabricated
L1970 Afo Plastic Molded W/Ankle Joints
L2000 Kafo Sing Fre Stirr Thi/Calf
L2005 Knee ankle foot orthosis, any material, single or double upright, stance control
L2010 Kafo Sng Solid Stirrup W/O Joints
L2020 Knee ankle foot orthosis, double upright, solid stirrup custom-fabricated
L2030 Kafo Dbl Solid Stirrup W/O Joints
L2034 KAFO, full plastic, single upright, with or without free motion knee
L2036 KAFO, full plastic, double upright, with or without free motion knee
L2037 Knee ankle foot orthosis, full plastic, single upright, with or without free motion ankle
L2038 Knee ankle foot orthosis, full plastic, with or without free motion knee
L2050 Hip knee ankle foot orthosis, pelvic band/belt, custom-fabricated
L2060 Hkafo Torsion Ball Bearing Joint
L2106 Afo Tib Fx Cast Plaster Mold
L2108 Afo Tib Fx Cast Molded To Patient
L2112 Afo Tibial Fracture Soft
L2114 Afo Tib Fx Semi-Rigid
L2116 Afo Tibial Fracture Rigid
L2126 Kafo Fem Fx Cast Thermoplas
L2128 Kafo Fem Fx Cast Molded To Patient
L2132 Kafo Femoral Fx Cast Soft
L2134 Kafo Fem Fx Cast Semi-Rigid
L2136 Kafo Femoral Fx Cast Rigid
L2510 Th/Wght Bear Quad-Lat Brim 
L2520 Th/Wght Bear Quad-Lat Brim
L2525 Th/Wght Bear Nar M-L Brim
L2526 Th/Wght Bear Nar M-L Brim
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The following codes require prior authorization:
NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage
Code Description
L2627 Plastic Mold Recipro Hip & Calf
L2628 Metal Frame Recipro Hip & Calf
L2861 Torsion mechanism knee/ankle
L3330 Lifts Elevation Metal Extens
L3671 SO, shoulder cap design, without joints, may include soft interface
L3674 Shoulder orthosis, abduction positioning (airplane design), includes fitting and adjustment
L3720 Forearm/Arm Cuffs Free Motion
L3730 Forearm/Arm Cuffs Ext/Flex A
L3740 Cuffs Adj Lock W/ Active Control
L3763 EWHO, rigid, without joints, may include soft interface, straps, custom
L3764 EWHO, includes one or more nontorsion joints, elastic bands, turnbuckles
L3765 EWHFO, rigid, without joints, may include soft interface, straps, custom
L3766 EWHFO, includes one or more nontorsion joints, elastic bands, turnbuck
L3891 Torsion mechanism wrist/elbow
L3900 Hinge Extension/Flex Wrist/Finger driven
L3901 Hinge Ext/Flex Wrist Finger
L3904 Whfo Electric Custom Fitted
L3905 WHO, includes one or more nontorsion joints, elastic bands, turnbuckle
L3960 Sewho Airplan Desig Abdu Pos
L3961 SEWHO, shoulder cap design, without joints, may include soft interface
L3962 Sewho Erbs Palsey Design Abd
L3964 Seo Mobile Arm Sup Att To Wc
L3965 Arm Supp Att To Wc Rancho Ty
L3966 Mobile Arm Supports Reclinin
L3967 SEWHO, abduction positioning (airplane design), thoracic component
L3968 Friction Dampening Arm Supp
L3969 Monosuspension Arm/Hand Supp
L3971 SEWHO, shoulder cap design, includes one or more nontorsion joints
L3973 SEWHO, abduction positioning (airplane design), thoracic component
L3975 SEWHFO, shoulder cap design, without joints, may include soft interface
L3976 SEWHFO, abduction positioning (airplane design)
L3977 SEWHFO, shoulder cap design, includes one or more nontorsion joints
L3978 SEWHFO, abduction positioning (airplane design), thoracic component
L4000 Repl Girdle for spinal orthosis
L4010 Replace Trilateral Socket Brim
L4020 Replace Quadlat Socket Brim
L4030 Replace Socket Brim Cust Fit
L4205 Ortho Dvc Repair Per 15 Min
L4210 Orth Dev Repair/Repl Minor Part
L4631 Ankle foot orthosis, walking boot type, varus/valgus correction, custom fabricated
L5000 Sho Insert W Arch Toe Filler
L5010 Mold Socket Ank Hgt W/ Toe Filler
L5020 Tibial Tubercle Hgt W/ Toe Filler
L5050 Ank Symes Mold Sckt Sach Foot
L5060 Symes Met Fr Leath Socket Articulated
L5100 Molded Socket Shin Sach Foot
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The following codes require prior authorization:
NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage
Code Description
L5105 Plast Socket Jts/Thgh Lacer
L5150 Mold Sckt Ext Knee Shin Sach
L5160 Mold Socket Bent Knee Shin SACH foot
L5200 Kne Sing Axis Fric Shin Sach
L5210 Above the knee short prosthesis no Knee/Ankle Joints W/ Ft Blocks
L5220 Above the knee short prosthesis no Knee Joint With Artic A
L5230 Fem Focal Defic Constant Friction knee
L5250 Hip disarticulatiion,Sing Axis constant Friction knee
L5270 Hip disarticulatiion, Tilt Table Locking Hip Single axis
L5280 Hemipelvect Canadian
L5301 Below knee, molded socket, shin, each foot, endoskeletal system
L5311 Knee disarticulation (or through knee), molded socket, external knee joint
L5321 Above knee, molded socket, open end, sach foot, endoskeletal system,
L5331 Hip disarticulation, Canadian type, molded socket, endoskeletal system
L5341 Hemipelvectomy, Canadian type, molded socket, endoskeletal system
L5400 Postop Dress & 1 Cast Chg Bk
L5420 Postop Dsg & 1 Cast Chg Ak/D
L5430 Postop Dsg Ak Ea Add Cast Ch
L5450 Postop App Non-Wgt Bear Dsg
L5460 Postop App Non-Wgt Bear Dsg
L5500 Init Bk Ptb Plaster Direct
L5505 Init Ak Ischal Plstr Direct
L5510 Prep Bk Ptb Plaster Molded
L5520 Perp Bk Ptb Thermopls Direct
L5530 Prep Bk Ptb Thermopls Molded
L5535 Prep Bk Ptb Open End Socket
L5540 Prep Bk Ptb Laminated Socket
L5560 Prep Ak Ischial Plast Molded
L5570 Prep Ak Ischial Direct Form
L5580 Prep Ak Ischial Thermo Mold
L5585 Prep Ak Ischial Open End
L5590 Prep Ak Ischial Laminated
L5595 Hip Disartic Sach Thermopls
L5600 Hip Disart Sach Laminat Mold
L5610 Above Knee Hydracadence
L5611 Ak 4 Bar Link W/Fric Swing
L5613 Ak 4 Bar Ling W/Hydraul Swig
L5614 4-Bar Link Above Knee W/Swng
L5616 Ak Univ Multiplex Sys Frict
L5638 Below Knee Leather Socket
L5639 Below Knee Wood Socket
L5640 Knee Disarticulat Leather Socket
L5642 Above Knee Leather Socket
L5643 Hip Flex Inner Socket External Frame
L5644 Above Knee Wood Socket
L5645 Ak Flexibl Inner Socket External frame
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The following codes require prior authorization:
NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage
Code Description
L5646 Addition to lower extremity, below knee, air, fluid, gel or equal cushion socket
L5647 Below Knee Suction Socket
L5648 Addition to lower extremity, above knee, air, fluid, gel or equal, cushion socket
L5649 Isch Containmt/Narrow M-L Socket
L5650 Tot Contact Ak/Knee Disart Socket
L5651 Ak Flex Inner Socket Ext Frame
L5653 Knee Disart Expand Wall Socket
L5661 Multi-Durometer Symes
L5665 Multi-Durometer Below Knee
L5673 Addition to lower extremity, below/above knee, custom fabricated
L5676 Bk Knee Joints Single Axis Pair
L5677 Bk Knee Joints Polycentric Pair
L5679 Addition to lower extremity, below/above knee, custom fabricated
L5680 Bk Thigh Lacer Non-Molded
L5681 Addition to lower extremity, below/above knee, for congen/atypical amputee
L5682 Bk Thigh Lacer Glut/Ischia Molded
L5683 Addition to lower extremity, below/above knee, other than congen/atypiical amputee
L5700 Replace Socket Below Knee
L5701 Replace Socket Above Knee
L5702 Replace Socket Hip
L5703 Ankle, Symes, molded to patient model, socket without solid ankle cushion
L5704 Custom Shape Covr Below Knee
L5705 Custm Shape Cover Above Knee
L5706 Custm Shape Cvr Knee Disart
L5707 Custm Shape Cover Hip Disart
L5710 Kne-Shin Exo Sng Axi Mnl Loc
L5711 Knee-Shin Exo Mnl Lock Ultra
L5716 Knee-Shin Exo Mech Stance Phase lock
L5718 Knee-Shin Exo Frct Swg & Stance phase lock
L5722 Knee-Shin Pneum Swg Frct Exoskeletal
L5724 Knee-Shin Exo Fluid Swing Phase control
L5726 Knee-Shin Ext Jnts Fld Swg Exoskeletal
L5728 Knee-Shin Fluid Swg & Stance
L5780 Knee-Shin Pneum/Hydra Pneum
L5781 Addition to lower limb prosthesis, vacuum pump
L5782 Addition to lower limb prosthesis, vacuum pump, heavy duty
L5785 Exoskeletal Bk Ultralt Mater
L5790 Exoskeletal Ak Ultra-Light M
L5795 Exoskel Hip Ultra-Light Mate
L5810 Endoskel Knee-Shin Mnl Lock
L5811 Endo Knee-Shin Mnl Lck Ultra
L5812 Endo Knee-Shin Frct Swg & Stance
L5814 Endo Knee-Shin Hydral Swg Phase
L5816 Endo Knee-Shin Polyc Mch Stance
L5818 Endo Knee-Shin Frct Swg & Stance
L5822 Endo Knee-Shin Pneum Swing
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The following codes require prior authorization:
NOTE: The appearance of a code on the prior authorization list does not necessarily indicate coverage
Code Description
L5824 Endo Knee-Shin Fluid Swing
L5826 Miniature Knee Joint
L5828 Endo Knee-Shin Fluid Swg/Stance
L5830 Endo Knee-Shin Pneum/Swg Phase
L5840 Multi-Axial Knee/Shin System
L5845 Knee-Shin Sys Stance Flexion
L5848 Addition to endoskeletal, knee-shin system, hydraulic stance extension
L5850 Endo Ak/Hip Knee Extens Assit
L5855 Mech Hip Extension Assist
L5856 Addition to lower extremity prosthesis, endoskeletal knee-shin System
L5857 Addition to lower extremity prosthesis, endoskeletal knee-shin System
L5858 Addition to lower extremity prosthesis, endoskeletal knee shin system
L5920 Endo Ak/Hip Alignable System
L5925 Above Knee Manual Lock
L5930 High Activity Knee Frame
L5950 Endo Ak Ultra-Light Material
L5960 Endo Hip Ultra-Light Materia
L5961 Addition, endoskeletal system, polycentric hip joint, pneumatic or hydrauliccontrol
L5962 Below Knee Flex Cover System
L5964 Above Knee Flex Cover System
L5966 Hip Flexible Cover System
L5968 Multiaxial Ankle W Dorsiflex
L5973 Endoskeletal ankle foot system, dorsiflexion and or plantar flexion control, includes power 
L5976 Energy Storing Foot
L5979 Multi-Axial Ankle/Ft Prosth
L5980 Flex Foot System
L5981 Flex-Walk Sys Low Ext Prosth
L5982 Exoskeletal Axial Rotation Unit
L5984 All endoskeletal lower extremity prosthesis, axial rotation unit
L5986 Multi-Axial Rotation Unit
L5987 Shank Ft W Vert Load Pylon
L5988 Vertical Shock Reducing Pylon
L5990 Addition to lower extremity prosthesis, user adj. heel height
L5999 Lowr Extremity Prosthes Nos
L6000 Par Hand Robin-Aids Thum Rem
L6010 Hand Robin-Aids Little/Ring
L6020 Part Hand Robin-Aids No Fing
L6025 Transcarpal/metacarpal or partial hand disartic prosthesis
L6050 Wrst Mld Sck Flx Hng Tri Pad
L6055 Wrst Mold Sock W/Exp Interface
L6100 Elb Mold Sock Flex Hinge Pad
L6110 Elbow Mold Sock Suspension 
L6120 Elbow Mold Doub Splt Socket
L6130 Elbow Stump Activated Lock
L6200 Elbow Mold Outsid Lock Hinge
L6205 Elbow Molded W/ Expand Interface

Page 18 CB UM/DME  01/2011



   
 Durable Medical Equipment Prior Authorization Code List

The following codes require prior authorization:
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L6250 Elbow Inter Loc Elbow Forarm
L6300 Shlder Disart Int Lock Elbow
L6310 Shoulder Passive Restor Comp
L6320 Shoulder Passive Restor Cap
L6350 Thoracic Intern Lock Elbow
L6360 Thoracic Passive Restor Comp
L6370 Thoracic Passive Restor Cap
L6380 Postop Dsg Cast Chg Wrst/Elb
L6382 Postop Dsg Cast Chg Elb Dis
L6384 Postop Dsg Cast Chg Shoulder
L6388 Postop Applicat Rigid Dsg On
L6400 Below Elbow Prosth Tiss Shap
L6450 Elb Disart Prosth Tiss Shap
L6500 Above Elbow Prosth Tiss Shap
L6550 Shldr Disar Prosth Tiss Shap
L6570 Scap Thorac Prosth Tiss Shap
L6580 Wrist/Elbow Bowden Cable
L6582 Wrist/Elbow Bowden Cbl Dir
L6584 Elbow Fair Lead Cable Molded
L6586 Elbow Fair Lead Cable Dir Formed
L6588 Shdr Fair Lead Cable Molded
L6590 Shdr Fair Lead Cable Direct
L6621 Upper extremity prosthesis addition, flexion/extension wrist with or without
L6623 Spring-Ass Rot Wrst W/ Latch
L6624 Flex/ext/rotation wrist unit
L6625 Rotation Wrst W/ Cable Lock
L6638 Upper extremity addition to prothesis, manually pow elbow
L6646 Upper extremity addition, shoulder joint
L6648 Upper extremity addition, shoulder lock mech ext pow
L6689 Frame Typ Socket Shoulder Diarticulation
L6690 Frame Typ Sock Interscap-Thoracic
L6692 Silicone Gel Insert Or Equal
L6693 Lockingelbow Forearm Cntrbal
L6694 Addition to upper extremity prosthesis,custom
L6695 Addition to upper extremity prosthesis,custom
L6696 Addition to upper extremity prosthesis,custom
L6697 Addition to upper extremity prosthesis,custom
L6704 Term dev, sport/rec/work attachment
L6707 Term dev mech hook vol close
L6708 Term dev mech hand vol open
L6709 Term dev mech hand vol close
L6711 Terminal device, hook, mechanical, voluntary opening, any material, any size
L6712 Terminal device, hook, mechanical, voluntary closing, any material, any size
L6713 Terminal device,  hand, mechanical, voluntary opening, any material, any size
L6714 Terminal device, hand, mechanical, voluntary closing, any material, any size
L6721 Terminal device, hook or hand, heavy duty, mechanical, voluntary opening
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L6722 Terminal device, hook or hand, heavy duty, mechanical, voluntary closing
L6881 Automatic grasp feature, addition to upper limb prosthetic terminal device
L6882 Microprocessor control feature, addition o upper limb prosthetic
L6883 Replacement socket, below elbow/wrist disarticulation, molded to patient
L6884 Replacement socket, above elbow disarticulation, molded to patient
L6885 Replacement socket, shoulder disarticulation/interscapular thoracic, molded to patient
L6895 Custom Glove
L6900 Hand Restorat Thumb/1 Finger
L6905 Hand Restoration Multiple Fingers
L6910 Hand Restoration No Fingers
L6915 Hand Restoration Replacmnt Glove
L6920 Wrist Disarticul Switch Ctrl
L6925 Wrist Disart Myoelectronic Control
L6930 Below Elbow Switch Control
L6935 Below Elbow Myoelectronic Control
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L6940 Elbow Disarticulation Switch
L6945 Elbow Disart Myoelectronic Control
L6950 Above Elbow Switch Control
L6955 Above Elbow Myoelectronic Control
L6960 Shldr Disartic Switch Control
L6965 Shldr Disartic Myoelectronic control
L6970 Interscapular-Thor Switch Control
L6975 Interscap-Thor Myoelectronic conrol
L7007 Adult electric hand
L7008 Pediatric electric hand
L7009 Adult electric hook
L7040 Prehensile Actuator Hosmer
L7045 Electron Hook Child Michigan
L7170 Electronic Elbow Hosmer Switch
L7180 Electronic Elbow 
L7181 Electronic elbow, microprocessor simultaneous control of elbow and terminal device
L7185 Electron Elbow Adolescent Switch
L7186 Electron Elbow Child Switch
L7190 Elbow Adolescent
L7191 Elbow Child Myoelectronic Control
L7260 Electron Wrist Rotator Otto block
L7261 Electron Wrist Rotator Utah
L7266 Servo Control Steeper Or Equal
L7272 Analogue Control Unb Or Equal
L7274 Proportional Ctl 12 Volt Utah or equal
L7366 Battery Chrgr 12 Volt
L7405 Addition to upper extremity prosthesis
L7499 Upper Extremity Prosthes Nos
L7500 Prosthetic Dvc Repair Hourly
L7510 Prosthetic Device Repair Rep
L7520 Repair Prosthesis Per 15 Min
L7900 Vacuum Erection System
L8035 Custom Breast Prosthesis
L8039 Breast Prosthesis Nos
L8040 Nasal Prosthesis
L8041 Midfacial Prosthesis
L8042 Orbital Prosthesis
L8043 Upper Facial Prosthesis
L8044 Hemi-Facial Prosthesis
L8045 Auricular Prosthesis
L8046 Partial Facial Prosthesis
L8047 Nasal Septal Prosthesis
L8048 Unspec Maxillofacial Prosthesis
L8049 Repair Maxillofacial  Prosthesis
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L8499 Unlisted Misc Prosthetic Service
L8500 Artificial Larynx
L8619 Replace Cochlear Processor
L8627 Cochlear implant, external speech processor, component, replacement
L8628 Cochlear implant, external controller component, replacement
L8629 Transmitting coil and cable, integrated, for use with cochlear implant device, replacement
L8690 Auditory osseointegrated device, includes all internal and external components
L8691 Auditory Osseointegrated Device, External Sound Processor Replacement
L8692 Auditory osseointegrated device, external sound processor, body worn, includes headband or 
L8693 Auditory osseointegrated device abutment, any length, replacement only
S8420 Gradient pressure aid (sleeve and glove combination), custom made
S8421 Gradient pressure aid (sleeve and glove combination), ready made
S8422 Gradient pressure aid (sleeve), custom made, medium weight
S8423 Gradient pressure aid (sleeve), custom made, heavy weight
S8424 Gradient pressure aid (sleeve), ready made
S8425 Gradient pressure aid (glove), custom made, medium weight
S8426 Gradient pressure aid (glove), custom made, heavy weight
S8427 Gradient pressure aid (glove), ready made
S8428 Gradient pressure aid (gauntlet), ready made
V2623 Plastic Eye Prosth Custom
V2624 Polishing Artifical Eye
V2625 Enlargemnt Of Eye Prosthesis
V2626 Reduction Of Eye Prosthesis
V2627 Scleral Cover Shell
V2628 Fabrication & Fitting
V2629 Prosthetic Eye Other Type
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