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BlueCross BlueShield

Texas Medicaid Benefit Preauthorization

of Texas Procedure Code List, Effective 1/1/2019
(Updated 10/08/2018)
This list is not exhaustive. The presence of codes on this list does not
necessarily indicate coverage under the member benefits contract.
Member contracts differ in their benefits. Consult the member benefit
booklet, or contact a customer service representative to determine UM Process
coverage for a specific medical service or supply.
Procedure codes that |Description of procedure Code Medical Review Category Medical Records Request information required
require authorization
S$5101 Adult Day care - LTSS
Day Activities & Health Services (3-6 3-6 Hours =1 unit,
hours) over 6 Hours = 2 units
11200 Removal of skin tags, multiple fibrocutaneous Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including

tags, any area; up to and including 15 lesions.

functional impairment, and operative report.




11201 Removal of skin tags, multiple fibrocutaneous Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
tags, any area; each additional ten lesions functional impairment, and operative report.

11920 Tattooing, intradermal introduction of insoluble |Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
opaque pigments to correct color defects of skin, functional impairment, and operative report.
including micropigmentation; 6.0 sq cm or less.

11921 Tattooing, intradermal introduction of insoluble [Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including

opaque pigments to correct color defects of skin,
including micropigmentation; 6.1 to 20.0 sq cm.

functional impairment, and operative report.




11922 Tattooing, intradermal introduction of insoluble |Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
opaque pigments to correct color defects of skin, functional impairment, and operative report.
including micropigmentation; each additional
20.0sq cm.
11950 Subq Injection, Filling Matl; 1 Cc/< Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
11951 Subq Injection, Filling Matl; 1.1 To 5.0 Cc Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
11952 Subq Injection, Filling Matl; 5.1 To 10.0 Cc Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
11954 Subq Injection, Filling Matl; > 10.0 Cc Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
11960 Insertion of tissue expander(s) for other than Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
breast, including subsequent expansion functional impairment, and operative report.
15002 Surgical preparation or creation of recipient site  |Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
by excision of open wounds, burn eschar, or scar functional impairment, and operative report.
(including subcutaneous tissues), or incisional
release of scar contracture, trunk, arms, legs; first
100 sq cm or 1% of body area of infants and
children
15003 Surgical preparation or creation of recipient site  |Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
by excision of open wounds, burn eschar, or scar functional impairment, and operative report.
(including subcutaneous tissues), or incisional
release of scar contracture, trunk, arms, legs;
each additional 100 sq cm, or part thereof, or
each additional 1% of body area of infants and
children (List separately in addition to code for
primary procedure
15004 Surgical preparation or creation of recipient site  |Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including

by excision of open wounds, burn eschar, or scar
(including subcutaneous tissues), or incisional
release of scar contracture, face, scalp, eyelids,
mouth, neck, ears, orbits, genitalia, hands, feet
and/or multiple digits; first 100 sq cm or 1% of
body area of infants and children

functional impairment, and operative report.




15005 Surgical preparation or creation of recipient site  |Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
by excision of open wounds, burn eschar, or scar functional impairment, and operative report.
(including subcutaneous tissues), or incisional
release of scar contracture, face, scalp, eyelids,
mouth, neck, ears, orbits, genitalia, hands, feet
and/or multiple digits; each additional 100 sq cm,
or part thereof, or each additional 1% of body
area of infants and children (List separately in
addition to code for primary procedure)
15780 Dermabrasion; Total Face Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
15781 Dermabrasion; Segmental, Face Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
15782 Dermabrasion; Regional, Other Than Face Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
15783 Dermabrasion; Superficial, Any Site Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
15786 Abrasion; Single Lesion Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
15787 Abrasion; Add'l 4 Lesions/< Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
15788 Chemical Peel, Facial; Epidermal Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
15789 Chemical Peel, Facial; Dermal Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.
15792 Chemical Peel, Nonfacial; Epidermal Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including

functional impairment, and operative report.




15793 Chemical Peel, Nonfacial; Dermal Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.

15819 Cervicoplasty Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.

15820 Blepharoplasty, Lower Eyelid Medical Necessity Pre-operative Evaluation, history and physical including
functional impairment, operative report and photographs
of the affected eyes.

15821 Blepharoplasty, Lower Eyelid; W/Extensive Medical Necessity Pre-operative Evaluation, history and physical including

Herniated Fat Pad functional impairment, operative report and photographs
of the affected eyes.

15822 Blepharoplasty, Upper Eyelid Medical Necessity Pre-operative Evaluation, history and physical including
functional impairment, operative report and photographs
of the affected eyes.

15823 Blepharoplasty, Upper Eyelid; W/Excessive Skin  |Medical Necessity Pre-operative Evaluation, history and physical including

Weighting Down Lid functional impairment, operative report and photographs
of the affected eyes.

15824 Rhytidectomy; Forehead Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.

15825 Rhytidectomy; Neck W/Platysmal Tightening Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including

(Platysmal Flap, P-Flap) functional impairment, and operative report.

15826 Rhytidectomy; Glabellar Frown Lines Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.

15828 Rhytidectomy; Cheek, Chin, & Neck Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.

15829 Rhytidectomy; superficial musculoaponeurotic Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including

system (SMAS) flap functional impairment, and operative report.

15830 Excision, excessive skin and subcutaneous tissue |Medical Necessity Pre-operative evaluation, history and physical including
(includes lipectomy); abdomen, infraumbilical functional impairment, and operative report.
panniculectomy

15847 Excision, excessive skin and subcutaneous tissue |Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including

(includes lipectomy), abdomen ((List Separately)

functional impairment, and operative report.




15876 Suction Assisted Lipectomy; Head & Neck Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.

17340 Cryotherapy (CO2 slush, liquid N2) for acne Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.

19020 Mastotomy with exploration or drainage of Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
abscess, deep functional impairment, and operative report.

19120 Excision of cyst, fiboroadenoma, or other benign or|Medical Necessity Pre-operative evaluation, history and physical including

malignant tumor, aberrant breast tissue, duct
lesion, nipple or areolar lesion (except 19300),
open, male or female, 1 or more lesions

functional impairment, and operative report.

19301 Mastectomy, partial (eg, lumpectomy, tylectomy, |Medical Necessity Pre-operative evaluation, history and physical including
quadrantectomy, segmentectomy); functional impairment, and operative report.
19303 Mastectomy, simple, complete Medical Necessity Pre-operative evaluation, history and physical including

functional impairment, and operative report.




19304 Mastectomy, subcutaneous Medical Necessity Pre-operative office evaluation, pathology report,
operative report, age, medication records, length of time
condition present.

19316 Mastopexy Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment and operative report.

19318 Reduction Mammaplasty Medical Necessity Pre-operative evaluation, height/ weight, previous
conservative treatment tried, pathology report, operative
report, number of grams of tissue removed.

19324 Mammaplasty, Augmentation; W/O Prosthetic Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
Implant functional impairment, and operative report.

19325 Mammaplasty, Augmentation; W/Prosthetic Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
Implant functional impairment, and operative report.

19328 Removal of intact mammary implant Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.

19330 Removal of mammary implant material Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.

19340 Immediate Insertion, Breast Prosthesis Following |Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
Mastopexy, Mastectomy/In Reconstruction functional impairment, and operative report.

19342 Delayed Insertion, Breast Prosthesis Following Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
Mastopexy, Mastectomy/In Reconstruction functional impairment, and operative report.

19350 Nipple/Areola Reconstruction Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
functional impairment, and operative report.

20552 Injection(s); single or multiple trigger point(s), 1 |Medical Necessity Pre-operative evaluation, history and physical including
or 2 muscle(s) functional impairment, and operative report.

20553 Injection(s); single or multiple trigger point(s), 3 |Medical Necessity Pre-operative evaluation, history and physical including

or more muscles functional impairment, and operative report.




21083 Impression and custom preparation; palatal lift  |Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including

prosthesis functional impairment, and operative report.

21085 Impression and custom preparation; oral surgical |Medical Necessity Fax BA to Dental Review. Submit chart notes including

splint type of appliance, history of re- occurring TMJ, and copy
of diagnostic sleep studies.

21120 Genioplasty; Augmentation (Autograft, Allograft, |Medical Necessity Fax BA to Dental Review. Submit chart notes including

Prosthetic Matl) type of appliance, history of re- occurring TMJ, and copy
of diagnostic sleep studies.

21121 Genioplasty; Sliding Osteotomy, Single Piece Medical Necessity Fax BA to Dental Review. Submit chart notes including
type of appliance, history of re- occurring TMJ, and copy
of diagnostic sleep studies.

21122 Genioplasty; Sliding Osteotomies, 2+ Osteotomies [ Medical Necessity Fax BA to Dental Review. Submit chart notes including
type of appliance, history of re- occurring TMJ, and copy
of diagnostic sleep studies.

21123 Genioplasty; Sliding, Augmentation Medical Necessity Fax BA to Dental Review. Submit chart notes including

W/Interpositional Bone Grafts W/Obtaining type of appliance, history of re- occurring TMJ, and copy
Autograft of diagnostic sleep studies.




21125 Augmentation, Mandibular Body/Angle; Medical Necessity Fax BA to Dental Review. Submit chart notes including
Prosthetic Matl type of appliance, history of re- occurring TMJ, and copy

of diagnostic sleep studies.

21127 Augmentation, mandibular body or angle; with Medical Necessity Fax BA to Dental Review. Submit chart notes including
bone graft, onlay or interpositional (includes type of appliance, history of re- occurring TMJ, and copy
obtaining autograft) of diagnostic sleep studies.

21138 Reduction forehead; contouring and application |Medical Necessity History and physical, documentation of medical necessity
of prosthetic material or bone graft (includes and previous stages of reconstruction if done.
obtaining autograft)

21141 Reconstruction midface, LeFort [; single piece, Medical Necessity Fax BA to Dental Review. Submit chart notes including
segment movement in any direction (eg, for Long type of appliance, history of re- occurring TMJ, and copy
Face Syndrome), without bone graft of diagnostic sleep studies.

21142 Reconstruction midface, LeFort |; 2 pieces, Medical Necessity Fax BA to Dental Review. Submit chart notes including
segment movement in any direction, without type of appliance, history of re- occurring TMJ, and copy
bone graft of diagnostic sleep studies.

21143 Reconstruction midface, LeFort |; 3 or more Medical Necessity Fax BA to Dental Review. Submit chart notes including
pieces, segment movement in any direction, type of appliance, history of re- occurring TMJ, and copy
without bone graft of diagnostic sleep studies.

21145 Reconstruction midface, LeFort [; single piece, Medical Necessity Fax BA to Dental Review. Submit chart notes including
segment movement in any direction, requiring type of appliance, history of re- occurring TMJ, and copy
bone grafts (includes obtaining autografts) of diagnostic sleep studies.

21146 Reconstruction midface, LeFort |; 2 pieces, Medical Necessity Fax BA to Dental Review. Submit chart notes including
segment movement in any direction, requiring type of appliance, history of re- occurring TMJ, and copy
bone grafts (includes obtaining autografts) (eg, of diagnostic sleep studies.
ungrafted unilateral alveolar cleft)

21147 Reconstruction midface, LeFort I; 3 or more Medical Necessity Fax BA to Dental Review. Submit chart notes including
pieces, segment movement in any direction, type of appliance, history of re- occurring TMJ, and copy
requiring bone grafts (includes obtaining of diagnostic sleep studies.
autografts) (eg, ungrafted bilateral alveolar cleft
or multiple osteotomies)

21150 Reconstruction midface, LeFort Il; anterior Medical Necessity Fax BA to Dental Review. Submit chart notes including
intrusion (eg, Treacher-Collins Syndrome) type of appliance, history of re- occurring TMJ, and copy

of diagnostic sleep studies.

21151 Reconstruction midface, LeFort Il; any direction, |Medical Necessity Fax BA to Dental Review. Submit chart notes including

requiring bone grafts (includes obtaining
autografts)

type of appliance, history of re- occurring TMJ, and copy
of diagnostic sleep studies.




21154 Reconstruction midface, LeFort lll (extracranial), |Medical Necessity Fax BA to Dental Review. Submit chart notes including
any type, requiring bone grafts (includes type of appliance, history of re- occurring TMJ, and copy
obtaining autografts); without LeFort | of diagnostic sleep studies.

21155 Reconstruction midface, LeFort lll (extracranial), |Medical Necessity Fax BA to Dental Review. Submit chart notes including
any type, requiring bone grafts (includes type of appliance, history of re- occurring TMJ, and copy
obtaining autografts); with LeFort | of diagnostic sleep studies.

21159 Reconstruction midface, LeFort Ill (extra and Medical Necessity Fax BA to Dental Review. Submit chart notes including
intracranial) with forehead advancement (eg, type of appliance, history of re- occurring TMJ, and copy
mono bloc), requiring bone grafts (includes of diagnostic sleep studies.
obtaining autografts); without LeFort |

21160 Reconstruction midface, LeFort Il (extra and Medical Necessity Fax BA to Dental Review. Submit chart notes including
intracranial) with forehead advancement (eg, type of appliance, history of re- occurring TMJ, and copy
mono bloc), requiring bone grafts (includes of diagnostic sleep studies.
obtaining autografts); with LeFort |

21188 Reconstruction midface, osteotomies (other than |Cosmetic - Potential Contract Exclusion Pre-operative evaluation, history and physical including
LeFort type) and bone grafts (includes obtaining functional impairment, and operative report.
autografts)

21193 Reconstruction of mandibular rami, horizontal, Medical Necessity Fax BA to Dental Review. Submit chart notes including
vertical, C, or L osteotomy; without bone graft type of appliance, history of re- occurring TMJ, and copy

of diagnostic sleep studies.

21194 Reconstruction of mandibular rami, horizontal, Medical Necessity Fax BA to Dental Review. Submit chart notes including
vertical, C, or L osteotomy; with bone graft type of appliance, history of re- occurring TMJ, and copy
(includes obtaining graft) of diagnostic sleep studies.

21195 Reconstruction of mandibular rami and/or body, |Medical Necessity Fax BA to Dental Review. Submit chart notes including
sagittal split; without internal rigid fixation type of appliance, history of re- occurring TMJ, and copy

of diagnostic sleep studies.

21196 Reconstruction of mandibular rami and/or body, |Medical Necessity Fax BA to Dental Review. Submit chart notes including
sagittal split; with internal rigid fixation type of appliance, history of re- occurring TMJ, and copy

of diagnostic sleep studies.

21198 Osteotomy, mandible, segmental Medical Necessity Fax BA to Dental Review. Submit chart notes including
type of appliance, history of re- occurring TMJ, and copy
of diagnostic sleep studies.

21199 Osteotomy, mandible, segmental; with Medical Necessity Fax BA to Dental Review. Submit chart notes including

genioglossus advancement

type of appliance, history of re- occurring TMJ, and copy
of diagnostic sleep studies.




21206 Osteotomy, maxilla, segmental (eg, Wassmund or |Medical Necessity Fax BA to Dental Review. Submit chart notes including
Schuchard) type of appliance, history of re- occurring TMJ, and copy
of diagnostic sleep studies.

21208 Osteoplasty, facial bones; augmentation Medical Necessity Fax BA to Dental Review. Submit chart notes including

(autograft, allograft, or prosthetic implant) type of appliance, history of re- occurring TMJ, and copy
of diagnostic sleep studies.

21209 Osteoplasty, facial bones; reduction Medical Necessity Fax BA to Dental Review. Submit chart notes including
type of appliance, history of re- occurring TMJ, and copy
of diagnostic sleep studies.

21210 Graft, Bone; Nasal, Maxillary/Malar Areas Medical Necessity Submit history and physical, documentation of medical

(Includes Obtaining Graft) necessity including operative report.

21215 Graft, bone; mandible (includes obtaining graft) [Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.

21230 Graft; rib cartilage, autogenous, to face, chin, Medical Necessity Submit history and physical, documentation of medical

nose or ear (includes obtaining graft) necessity including operative report.

21244 Reconstruction of mandible, extraoral, with Medical Necessity Submit history and physical, documentation of medical

transosteal bone plate (eg, mandibular staple necessity including operative report.
bone plate)

21245 Reconstruction of mandible or maxilla, Medical Necessity Submit history and physical, documentation of medical

subperiosteal implant; partial necessity including operative report.

21246 Reconstruction of mandible or maxilla, Medical Necessity Submit history and physical, documentation of medical

subperiosteal implant; complete necessity including operative report.

21270 Malar augmentation, prosthetic material Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.

21685 Hyoid myotomy and suspension Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.

21740 Reconstructive repair of pectus excavatum or Medical Necessity Submit history and physical, documentation of medical

carinatum; open necessity including operative report.

22505 Manipulation of spine requiring anesthesia, any |Medical Necessity Submit history and physical, documentation of medical

region necessity including operative report.










Arthrodesis, posterior, for spinal deformity, with |Medical Necessity Submit history and physical, operative report,
or without cast; up to 6 vertebral segments documentation of conservative measures.




22802 Arthrodesis, posterior, for spinal deformity, with |Medical Necessity Submit history and physical, operative report,
or without cast; 7 to 12 vertebral segments documentation of conservative measures.
22804 Arthrodesis, posterior, for spinal deformity, with |Medical Necessity Submit history and physical, operative report,
or without cast; 13 or more vertebral segments documentation of conservative measures.
22808 Arthrodesis, anterior, for spinal deformity, with or|Medical Necessity Submit history and physical, operative report,
without cast; 2 to 3 vertebral segments documentation of conservative measures.
22810 Arthrodesis, anterior, for spinal deformity, with or|Medical Necessity Submit history and physical, operative report,
without cast; 4 to 7 vertebral segments documentation of conservative measures.
22812 Arthrodesis, anterior, for spinal deformity, with or|Medical Necessity Submit history and physical, operative report,
without cast; 8 or more vertebral segments documentation of conservative measures.
22840 Posterior non-segmental instrumentation (eg, Medical Necessity Submit history and physical, operative report,

Harrington rod technique, pedicle fixation across
1 interspace, atlantoaxial transarticular screw
fixation, sublaminar wiring at C1, facet screw
fixation) (List separately in addition to code for
primary procedure)

documentation of conservative measures.










Removal of total disc arthroplasty (artificial disc), |Medical Necessity Recent history and physical, plan of care, and
anterior approach, single interspace; lumbar documentation of medical necessity.

22999 Unlisted procedure, spine Unlisted Code Recent history and physical, plan of care, and
documentation of medical necessity.







24587 Open treatment of periarticular fracture and/or |Medical Necessity Pre-operative evaluation, history and physical including
dislocation of the elbow (fracture distal humerus functional impairment, and operative report.
and proximal ulna and/or proximal radius); with
implant arthroplasty

25310 Tendon transplantation or transfer, flexor or Medical Necessity Pre-operative evaluation, history and physical including
extensor, forearm and/or wrist, single; each functional impairment, and operative report.
tendon

25312 Tendon transplantation or transfer, flexor or Medical Necessity Pre-operative evaluation, history and physical including
extensor, forearm and/or wrist, single; with functional impairment, and operative report.
tendon graft(s) (includes obtaining graft), each
tendon

26480 Transfer or transplant of tendon, Medical Necessity Pre-operative evaluation, history and physical including
carpometacarpal area or dorsum of hand; functional impairment, and operative report.
without free graft, each tendon

26483 Transfer or transplant of tendon, Medical Necessity Pre-operative evaluation, history and physical including
carpometacarpal area or dorsum of hand; with functional impairment, and operative report.
free tendon graft (includes obtaining graft), each
tendon

26485 Transfer or transplant of tendon, palmar; without [Medical Necessity Pre-operative evaluation, history and physical including
free tendon graft, each tendon functional impairment, and operative report.

26489 Transfer or transplant of tendon, palmar; with Medical Necessity Pre-operative evaluation, history and physical including
free tendon graft (includes obtaining graft), each functional impairment, and operative report.
tendon




Transplant or transfer (with muscle redirection or |Medical Necessity Pre-operative evaluation, history and physical including
rerouting), thigh (eg, extensor to flexor); single
tendon

functional impairment, and operative report.
Transplant or transfer (with muscle redirection or |Medical Necessity

rerouting), thigh (eg, extensor to flexor); multiple
tendons

27405 Repair, primary, torn ligament and/or capsule, Medical Necessity Pre-operative evaluation, history and physical including
knee; collateral functional impairment, and operative report.

Pre-operative evaluation, history and physical including
functional impairment, and operative report.




27407 Repair, primary, torn ligament and/or capsule, Medical Necessity Pre-operative evaluation, history and physical including
27409 Repair, primary, torn ligament and/or capsule, Medical Necessity Pre-operative evaluation, history and physical including
_ knee; collateral and cruciate ligaments _ functional impairment, and operative report.




27445 Arthroplasty, knee, hinge prosthesis (eg, Walldius |Medical Necessity Pre-operative evaluation, history and physical including
type) functional impairment, and operative report.

27557 Open treatment of knee dislocation, includes Medical Necessity Pre-operative evaluation, history and physical including
internal fixation, when performed; with primary functional impairment, and operative report.
ligamentous repair

27558 Open treatment of knee dislocation, includes Medical Necessity Pre-operative evaluation, history and physical including
internal fixation, when performed; with primary functional impairment, and operative report.

ligamentous repair, with
augmentation/reconstruction

27690 Transfer or transplant of single tendon (with Medical Necessity Pre-operative evaluation, history and physical including
muscle redirection or rerouting); superficial (eg, functional impairment, and operative report.
anterior tibial extensors into midfoot)

27691 Transfer or transplant of single tendon (with Medical Necessity Pre-operative evaluation, history and physical including
muscle redirection or rerouting); deep (eg, functional impairment, and operative report.

anterior tibial or posterior tibial through
interosseous space, flexor digitorum longus,
flexor hallucis longus, or peroneal tendon to
midfoot or hindfoot)




Transfer or transplant of single tendon (with Medical Necessity Pre-operative evaluation, history and physical including
muscle redirection or rerouting); each additional functional impairment, and operative report.

tendon (List separately in addition to code for

primary procedure)

Correction, hallux valgus (bunion), with or Medical Necessity Pre-operative evaluation, history and physical including
without sesamoidectomy; Keller, McBride, or functional impairment, and operative report.
Mayo type procedure










Rhinoplasty, Primary; Lateral & Alar Cartilages Medical Necessity Pre-operative evaluation, history and physical including
&/Or Elevation, Nasal Tip functional impairment, and operative report.




30410 Rhinoplasty, Primary; Complete, Ext Parts Medical Necessity Pre-operative evaluation, history and physical including
W/Bony Pyramid, Lat & Alar Cartilages &/Or Elev functional impairment, and operative report.

Nasal Tip

30420 Rhinoplasty, Primary; W/Major Septal Repair Medical Necessity Pre-operative evaluation, history and physical including

functional impairment, and operative report.

30430 Rhinoplasty, Secondary; Minor Revision (Small Medical Necessity Pre-operative evaluation, history and physical including
Amount, Nasal Tip Work) functional impairment, and operative report.

30435 Rhinoplasty, Secondary; Intermediate Revision Medical Necessity Pre-operative evaluation, history and physical including
(Bony Work W/Osteotomies) functional impairment, and operative report.

30450 Rhinoplasty, Secondary; Major Revision (Nasal Tip [Medical Necessity Pre-operative evaluation, history and physical including
Work & Osteotomies) functional impairment, and operative report.

30460 Rhinoplasty, Nasal Deformity Secondary To Cong |Medical Necessity Pre-operative evaluation, history and physical including
Cleft Lip/Palate, W/Columellar Lengthening; Tip functional impairment, and operative report.

Only

30462 Rhinoplasty, Nasal Deform Sec To Cong Cleft Medical Necessity Pre-operative evaluation, history and physical including
Lip/Palat, W/Columellar Lengthen; functional impairment, and operative report.
Tip/Septum/Osteotomies

30520 Septoplasty/Submucous Resection W/Wo Medical Necessity Pre-operative evaluation, history and physical including
Cartilage Scoring/Contouring/Graft functional impairment, and operative report.

30801 Ablation, soft tissue of inferior turbinates, Medical Necessity Pre-operative evaluation, history and physical including
unilateral or bilateral, any method (eg, functional impairment, and operative report.
electrocautery, radiofrequency ablation, or tissue
volume reduction); superficial

30802 Ablation, soft tissue of inferior turbinates, Medical Necessity Pre-operative evaluation, history and physical including

31600

unilateral or bilateral, any method (eg,
electrocautery, radiofrequency ablation, or tissue
volume reduction); intramural (ie, submucosal)

Tracheostomy, planned (separate procedure);

Medical Necessity

functional impairment, and operative report.

Pre-operative evaluation, history and physical including
functional impairment, and operative report.




31830 Revision of tracheostomy scar Medical Necessity Pre-operative evaluation, history and physical including
functional impairment, and operative report.

32851 Lung transplant, single; without cardiopulmonary |Transplant If transplant approval on record: Date of transplant
bypass If no transplant approval: history and physical, transplant

evaluation, and date of transplant.

32852 Lung transplant, single; with cardiopulmonary Transplant If transplant approval on record: Date of transplant
bypass If no transplant approval: history and physical, transplant

evaluation, and date of transplant.

32853 Lung Transplant, Double (Bilat Sequential/En Transplant If transplant approval on record: Date of transplant
Bloc); W/O Cardiopulmonary Bypass If no transplant approval: history and physical, transplant

evaluation, and date of transplant.

32854 Lung Transplant, Double (Bilat Sequential/En Transplant If transplant approval on record: Date of transplant
Bloc); W/Cardiopulmonary Bypass If no transplant approval: history and physical, transplant

evaluation, and date of transplant.

32855 Backbench standard preparation of cadaver Transplant If transplant approval on record: Date of transplant
donor lung allograft prior to transplantation, If no transplant approval: history and physical, transplant
including dissection of allograft from surrounding evaluation, and date of transplant.
soft tissues to prepare pulmonary venous/atrial
cuff, pulmonary artery, and bronchus; unilateral

32856 Backbench standard preparation of cadaver Transplant If transplant approval on record: Date of transplant

donor lung allograft prior to transplantation,
including dissection of allograft from surrounding
soft tissues to prepare pulmonary venous/atrial
cuff, pulmonary artery, and bronchus; bilateral

If no transplant approval: history and physical, transplant
evaluation, and date of transplant.




33933 Backbench standard preparation of cadaver Transplant If transplant approval on record: Date of transplant
donor heart/lung allograft prior to If no transplant approval: history and physical, transplant
transplantation, including dissection of allograft evaluation, and date of transplant.
from surrounding soft tissues to prepare aorta,
superior vena cava, inferior vena cava, and
trachea for implantation

33935 Heart-Lung Transplant W/Recipient Cardiectomy- |Transplant If transplant approval on record: Date of transplant
Pneumonectomy If no transplant approval: history and physical, transplant

evaluation, and date of transplant.

33944 Backbench standard preparation of cadaver Transplant If transplant approval on record: Date of transplant
donor heart allograft prior to transplantation, If no transplant approval: history and physical, transplant
including dissection of allograft from surrounding evaluation, and date of transplant.
soft tissues to prepare aorta, superior vena cava,
inferior vena cava, pulmonary artery, and left
atrium for implantation

33945 Heart Transplant, W/Wo Recipient Cardiectomy [Transplant If transplant approval on record: Date of transplant

If no transplant approval: history and physical, transplant
evaluation, and date of transplant.

35879 Revision, lower extremity arterial bypass, without |Transplant If transplant approval on record: Date of transplant
thrombectomy, open; with vein patch angioplasty If no transplant approval: history and physical, transplant

evaluation, and date of transplant.

36470 Injection, Sclerosing Solution; Single Vein Medical Necessity Pre-operative evaluation, history and physical including

functional impairment, and operative report.

36471 Injection, Sclerosing Solution; Multiple Veins, Medical Necessity Pre-operative evaluation, history and physical including
Same Leg functional impairment, and operative report.

36475 Endovenous ablation therapy of incompetent Medical Necessity Pre-operative evaluation, history and physical including

vein, extremity, inclusive of all imaging guidance
and monitoring, percutaneous, radiofrequency;
first vein treated

results of Doppler studies, and operative report.




36476 Endovenous ablation therapy of incompetent Medical Necessity Pre-operative evaluation, history and physical including
vein, extremity, inclusive of all imaging guidance results of Doppler studies, and operative report.
and monitoring, percutaneous, radiofrequency;
second and subsequent veins treated in a single
extremity, each through separate access sites (List
separately in addition to code for primary
procedure)

36478 Endovenous Ablation Therapy Of Incompetent Medical Necessity Pre-operative evaluation, history and physical including
Vein, Extremity, Percutaneous, Laser; First Vein results of Doppler studies, and operative report.
Treated

36479 Endovenous Ablation Therapy Incompetent Vein, |Medical Necessity Pre-operative evaluation, history and physical including
Extremity, Percutaneous, Laser; 2nd & Subseq results of Doppler studies, and operative report.
Veins, Same Extrem, Sep Sites

37220 Revascularization, endovascular, open or Medical Necessity Pre-operative evaluation, history and physical including
percutaneous, iliac artery, unilateral, initial vessel; results of Doppler studies, and operative report.
with transluminal angioplasty

37224 Revascularization, endovascular, open or Medical Necessity Pre-operative evaluation, history and physical including
percutaneous, femoral, popliteal artery(s), results of Doppler studies, and operative report.
unilateral; with transluminal angioplasty

37228 Revascularization, endovascular, open or Medical Necessity Pre-operative evaluation, history and physical including
percutaneous, tibial, peroneal artery, unilateral, results of Doppler studies, and operative report.
initial vessel; with transluminal angioplasty

37241 Vascular embolization or occlusion, inclusive of all |Medical Necessity Pre-operative evaluation, history and physical including
radiological supervision and interpretation, results of Doppler studies, and operative report.
intraprocedural roadmapping, and imaging
guidance necessary to complete the intervention;
venous, other than hemorrhage (eg, congenital or
acquired venous malformations, venous and
capillary hemangiomas, varices, varicoceles)

37500 Vascular endoscopy, surgical, with ligation of Medical Necessity Pre-operative evaluation, history and physical and
perforator veins, subfascial (SEPS) operative report.

37565 Ligation, internal jugular vein Medical Necessity Pre-operative evaluation, history and physical and

operative report.




37650 Ligation of femoral vein Medical Necessity Pre-operative evaluation, history and physical and
operative report.

37700 Ligation & Division, Long Saphenous Vein, Medical Necessity Pre-operative evaluation, history and physical and

Saphenofemoral Junction/Distal Interruptions operative report.

37718 Ligation, division, and stripping, short saphenous |Medical Necessity Pre-operative evaluation, history and physical and

vein operative report.

37722 Ligation, division, and stripping, long (greater) Medical Necessity Pre-operative evaluation, history and physical and

saphenous veins from saphenofemoral junction operative report.
to knee or below

37735 Ligation and division and complete stripping of Medical Necessity Pre-operative evaluation, history and physical and

long or short saphenous veins with radical operative report.
excision of ulcer and skin graft and/or
interruption of communicating veins of lower leg,
with excision of deep fascia
37760 Ligation of perforator veins, subfascial, radical Medical Necessity History and physical and operative report.
(Linton type), including skin graft, when
performed, open,1 leg
37761 Ligation of perforator vein(s), subfascial, open, Medical Necessity History and physical and operative report.
including ultrasound guidance, when performed,
1leg
37765 Stab Phlebectomy of Varicose Veins, One Medical Necessity Pre-operative evaluation, history and physical and
Extremity; 10-20 Stab Incisions operative report.
37766 Stab Phlebectomy of Varicose Veins, One Medical Necessity Pre-operative evaluation, history and physical and
Extremity; More Than 20 Incisions operative report.

37780 Ligation and division of short saphenous vein at |Medical Necessity Pre-operative evaluation, history and physical and

saphenopopliteal junction (separate procedure) operative report.

37785 Ligation, division, and/or excision of varicose vein |Medical Necessity Pre-operative evaluation, history and physical and

cluster(s), 1 leg operative report.

37799 Unlisted procedure, vascular surgery Unlisted Code Submit documentation to describe the services. Include
history and physical with operative report or procedure
report.

38206 Blood-Derived Hematopoietic Progenitor Cell Transplant If transplant approval on record: Date of transplant

Harvesting, Transplantation/Collection;
Autologous

If no transplant approval: history and physical, transplant
evaluation, and date of transplant.




38230 Bone marrow harvesting for transplantation; Transplant If transplant approval on record: Date of transplant
allogeneic If no transplant approval: history and physical, transplant

evaluation, and date of transplant.

38232 Bone marrow harvesting for transplantation; Transplant If transplant approval on record: Date of transplant
autologous If no transplant approval: history and physical, transplant

evaluation, and date of transplant.

38240 Hematopoietic progenitor cell Transplant If transplant approval on record: Date of transplant
transplantation(HPC); allogeneic transplantation If no transplant approval: history and physical, transplant
progenitor cell HPC); allogeneic evaluation, and date of transplant.
transplantationper donor.

38241 autologous transplantation Transplant If transplant approval on record: Date of transplant

If no transplant approval: history and physical, transplant
evaluation, and date of transplant.

38242 Allogenic lymphocyte infusions Transplant If transplant approval on record: Date of transplant

If no transplant approval: history and physical, transplant
evaluation, and date of transplant.

40700 Plastic repair of cleft lip/nasal deformity; primary, |[Medical Necessity History and physical and operative report.
partial or complete, unilateral

40701 Plastic repair of cleft lip/nasal deformity; primary |Medical Necessity History and physical and operative report.
bilateral, 1-stage procedure

40702 Plastic repair of cleft lip/nasal deformity; primary |Medical Necessity History and physical and operative report.
bilateral, 1 of 2 stages

40720 Plastic repair of cleft lip/nasal deformity; Medical Necessity History and physical and operative report.
secondary, by recreation of defect and reclosure

40761 Plastic repair of cleft lip/nasal deformity; with Medical Necessity History and physical and operative report.
cross lip pedicle flap (Abbe-Estlander type),
including sectioning and inserting of pedicle

40820 Destruction of lesion or scar of vestibule of mouth|Medical Necessity History and physical and operative report.

by physical methods (eg, laser, thermal, cryo,
chemical




41120 Glossectomy; less than one-half tongue Medical Necessity History and physical and operative report.

42140 Uvulectomy, excision of uvula Medical Necessity History and physical and operative report.

42145 Palatopharyngoplasty (eg, Medical Necessity History and physical, including sleep study results, results
uvulopalatopharyngoplasty, of CPAP trial.
uvulopharyngoplasty)

42200 Palatoplasty, Cleft Palate, Soft &/Or Hard Palate |Medical Necessity History and physical and operative report.
Only

42205 Palatoplasty for cleft palate, with closure of Medical Necessity History and physical and operative report.
alveolar ridge; soft tissue only

42210 Palatoplasty, Cleft Palate, W/Closure, Alveolar Medical Necessity History and physical and operative report.
Ridge; W/Bone Graft

42215 Palatoplasty, Cleft Palate; Major Revision Medical Necessity History and physical and operative report.

42220 Palatoplasty, Cleft Palate; Secondary Lengthening [Medical Necessity History and physical and operative report.
Proc

42225 Palatoplasty, Cleft Palate; Attachment Pharyngeal |[Medical Necessity History and physical and operative report.
Flap

43112 Total or near total esophagectomy, with Medical Necessity History and physical and operative report.
thoracotomy; with pharyngogastrostomy or
cervical esophagogastrostomy, with or without
pyloroplasty

43121 Partial esophagectomy, distal two-thirds, with Medical Necessity History and physical and operative report.
thoracotomy only, with or without proximal
gastrectomy, with thoracic esophagogastrostomy,
with or without pyloroplasty

43122 Partial esophagectomy, thoracoabdominal or Medical Necessity History and physical and operative report.
abdominal approach, with or without proximal
gastrectomy; with esophagogastrostomy, with or
without pyloroplasty

43236 Esophagogastroduodenoscopy, flexible, transoral;|Medical Necessity History and physical and operative report.

with directed submucosal injection(s), any
substance




43360 Gastrointestinal reconstruction for previous Medical Necessity History and physical and operative report.
esophagectomy, for obstructing esophageal
lesion or fistula, or for previous esophageal
exclusion; with stomach, with or without
pyloroplasty

43633 Gastrectomy, partial, distal; with Roux-en-Y Medical Necessity History and physical and operative report.
reconstruction

43644 Laparoscopy, Surg, Gastric Restrictive Procedure; |Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
W Gastric Bypass And Roux-En-Y evaluation, weight loss attempts, social supports.
Gastroenterostomy (Roux Limb <= 150 Cm)

43645 Laparoscopy, Surgical, Gastric Restrictive Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
Procedure; With Gastric Bypass And Small evaluation, weight loss attempts, social supports.
Intestine Reconstruction

43770 Laparoscopy, surgical gastric resective procedure; |Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
placement of adjustable gastric band evaluation, weight loss attempts, social supports.

43771 Laparoscopy, surgical gastric resective procedure; |Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
revision of adjustable gastric band component evaluation, weight loss attempts, social supports.
only

43772 Laparoscopy, surgical gastric resective procedure; |Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
removal of adjustable gastric band component evaluation, weight loss attempts, social supports.
only

43773 Laparoscopy, surgical gastric resective procedure; |Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
removal and replacement of adjustable gastric evaluation, weight loss attempts, social supports.
band component only

43774 Laparoscopy, surgical gastric resective procedure; |Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
removal and replacement of adjustable gastric evaluation, weight loss attempts, social supports.
band and subcutaneous p

43775 Lap sleeve gastrectomy Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological

evaluation, weight loss attempts, social supports.
43800 Pyloroplasty Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological

evaluation, weight loss attempts, social supports.




43842 Gastric Restrictive Proc, W/O Gastric Bypass, Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
Morbid Obesity; Vertical-Banded Gastroplasty evaluation, weight loss attempts, social supports.

43843 Gastric Restrictve Proc, W/O Gastric Bypass, Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
Morbid Obesity; Non-Vertical-Banded evaluation, weight loss attempts, social supports.
Gastroplasty

43845 Gastric restrictive procedure with partial Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
gastrectomy, pylorus-preserving evaluation, weight loss attempts, social supports.
duodenoileostomy and ileoileostomy (50 to 100
c¢cm common channel) to limit absorption
(biliopancreatic diversion with duodenal switch)

43846 Gastric restrictive procedure, with gastric bypass |Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
for morbid obesity; with short limb (150 cm or evaluation, weight loss attempts, social supports.
less) Roux-en-Y gastroenterostomy

43847 Gastric restrictive procedure, with gastric bypass |Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
for morbid obesity; with small intestine evaluation, weight loss attempts, social supports.
reconstruction to limit absorption

43848 Revision, Gastric Restrictive Proc, Morbid Obesity |Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
(Sep Proc) evaluation, weight loss attempts, social supports.

43886 Gastric resective procedure, open; revision of Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
subcutaneous port component only evaluation, weight loss attempts, social supports.

43887 Gastric resective procedure, open; removal of Obesity - Potential Contract Exclusion History and physical, nutritional evaluation, psychological
subcutaneous port component only evaluation, weight loss attempts, social supports.

43888 Gastric resective procedure, open; removal and |Obesity - Potential Contract Exclusion history and physical, nutritional evaluation, psychological
replaceent of subcutaneous port component only evaluation, weight loss attempts, social supports.

43999 Unlisted procedure, stomach Unlisted Code If transplant approval on record: Date of Transplant

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.




44135 Intestinal Allotransplantation; From Cadaver Transplant If transplant approval on record: Date of Transplant
Donor If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.
44136 Intestinal Allotransplantation; From Living Donor |Transplant If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.
44137 Removal of transplanted intestinal allograft, Transplant If transplant approval on record: Date of Transplant
complete If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.
44715 Backbench Standard Preparation Of Cadaver Or  |Transplant If transplant approval on record: Date of Transplant
Living Donor Intestine Allograft If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.
44720 Backbench Reconstruction Of Cadaver Or Living |Transplant If transplant approval on record: Date of Transplant
Donor Intestine Allograft; Venous Anastomosis, If no Transplant approval: history and physical,
Each transplant evaluation, and date of transplant.
44721 Backbench Reconstruction Of Cadaver Or Living |Transplant If transplant approval on record: Date of Transplant
Donor Intestine Allograft; Arterial Anastomosis, If no Transplant approval: history and physical,
Each transplant evaluation, and date of transplant.
45126 Pelvic exenteration for colorectal malignancy, Medical Necessity History and physical and procedure report.
with proctectomy (with or without colostomy),
with removal of bladder and ureteral
transplantations, and/or hysterectomy, or
cervicectomy, with or without removal of tube(s),
with or without removal of ovary(s), or any
combination thereof
46760 Sphincteroplasty, anal, for incontinence, adult; Medical Necessity History and physical and procedure report.
muscle transplant
47120 Hepatectomy, resection of liver; partial Medical Necessity History and physical and procedure report.
lobectomy
47122 Hepatectomy, resection of liver; Medical Necessity History and physical and procedure report.

trisegmentectomy




47125 Hepatectomy, resection of liver; total left Medical Necessity History and physical and procedure report.
lobectomy

47130 Hepatectomy, resection of liver; total right Medical Necessity History and physical and procedure report.
lobectomy

47133 Donor Hepatectomy, W/Preparation & Transplant If transplant approval on record: Date of Transplant
Maintenance, Allograft; Cadaver Donor If no Transplant approval: history and physical,

transplant evaluation, and date of transplant.

47135 Liver Allotransplantation; Orthotopic, Transplant If transplant approval on record: Date of Transplant
Partial/Whole, Cadaver/Living Donor, Any Age If no Transplant approval: history and physical,

transplant evaluation, and date of transplant.

47143 Backbench standard preparation of cadaver Transplant If transplant approval on record: Date of Transplant
donor whole liver graft prior to If no Transplant approval: history and physical,
allotransplantation, including cholecystectomy, if transplant evaluation, and date of transplant.
necessary, and dissection and removal of
surrounding soft tissues to prepare the vena cava,
portal vein, hepatic artery, and common bile duct
for implantation; without trisegment or lobe split

47144 Backbench standard preparation of cadaver Transplant If transplant approval on record: Date of Transplant

donor whole liver graft prior to
allotransplantation, including cholecystectomy, if
necessary, and dissection and removal of
surrounding soft tissues to prepare the vena cava,
portal vein, hepatic artery, and common bile duct
for implantation; with trisegment split of whole
liver graft into 2 partial liver grafts (ie, left lateral
segment [segments Il and IIl] and right trisegment
[segments | and IV through VIII])

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.




47145 Backbench standard preparation of cadaver Transplant If transplant approval on record: Date of Transplant
donor whole liver graft prior to If no Transplant approval: history and physical,
allotransplantation, including cholecystectomy, if transplant evaluation, and date of transplant.
necessary, and dissection and removal of
surrounding soft tissues to prepare the vena cava,
portal vein, hepatic artery, and common bile duct
for implantation; with lobe split of whole liver
graft into 2 partial liver grafts (ie, left lobe
[segments II, Ill, and IV] and right lobe [segments |
and V through VII1])

47146 Backbench reconstruction of cadaver or living Transplant If transplant approval on record: Date of Transplant
donor liver graft prior to allotransplantation; If no Transplant approval: history and physical,
venous anastomosis, each transplant evaluation, and date of transplant.

47147 Backbench reconstruction of cadaver or living Transplant If transplant approval on record: Date of Transplant
donor liver graft prior to allotransplantation; If no Transplant approval: history and physical,
arterial anastomosis, each transplant evaluation, and date of transplant.

47420 Choledochotomy or choledochostomy with Transplant If transplant approval on record: Date of Transplant
exploration, drainage, or removal of calculus, If no Transplant approval: history and physical,
with or without cholecystotomy; without transplant evaluation, and date of transplant.
transduodenal sphincterotomy or
sphincteroplasty

47425 Choledochotomy or choledochostomy with Transplant If transplant approval on record: Date of Transplant
exploration, drainage, or removal of calculus, If no Transplant approval: history and physical,
with or without cholecystotomy; with transplant evaluation, and date of transplant.
transduodenal sphincterotomy or
sphincteroplasty

48160 Pancreatectomy, total or subtotal, with Transplant If transplant approval on record: Date of Transplant

autologous transplantation of pancreas or
pancreatic islet cells

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.




48551

Backbench standard preparation of cadaver
donor pancreas allograft prior to transplantation,
including dissection of allograft from surrounding
soft tissues, splenectomy, duodenotomy, ligation
of bile duct, ligation of mesenteric vessels, and Y-
graft arterial anastomoses from iliac artery to
superior mesenteric artery and to splenic artery

Transplant

If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

48552

Backbench reconstruction of cadaver donor
pancreas allograft prior to transplantation,
venous anastomosis, each

Transplant

If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

48554

Transplantation of pancreatic allograft

Transplant

If transplant approval on record: Date of Transplant
If no Transplant approval: history and physical,

transplant evaluation, and date of transplant.

open, from living donor

50300 Donor nephrectomy (including cold preservation); |Transplant If transplant approval on record: Date of Transplant
from cadaver donor, unilateral or bilateral If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.
50320 Donor nephrectomy (including cold preservation); |Transplant If transplant approval on record: Date of Transplant

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.




50323 Backbench standard preparation of cadaver Transplant If transplant approval on record: Date of Transplant
donor renal allograft prior to transplantation, If no Transplant approval: history and physical,
including dissection and removal of perinephric transplant evaluation, and date of transplant.
fat, diaphragmatic and retroperitoneal
attachments, excision of adrenal gland, and
preparation of ureter(s), renal vein(s), and renal
artery(s), ligating branches, as necessary

50325 Backbench standard preparation of living donor |Transplant If transplant approval on record: Date of Transplant
renal allograft (open or laparoscopic) prior to If no Transplant approval: history and physical,
transplantation, including dissection and removal transplant evaluation, and date of transplant.
of perinephric fat and preparation of ureter(s),
renal vein(s), and renal artery(s), ligating
branches, as necessary

50327 Backbench reconstruction of cadaver or living Transplant If transplant approval on record: Date of Transplant
donor renal allograft prior to transplantation; If no Transplant approval: history and physical,
venous anastomosis, each transplant evaluation, and date of transplant.

50328 Backbench reconstruction of cadaver or living Transplant If transplant approval on record: Date of Transplant
donor renal allograft prior to transplantation; If no Transplant approval: history and physical,
arterial anastomosis, each transplant evaluation, and date of transplant.

50329 Backbench reconstruction of cadaver or living Transplant If transplant approval on record: Date of Transplant
donor renal allograft prior to transplantation; If no Transplant approval: history and physical,
ureteral anastomosis, each transplant evaluation, and date of transplant.

50340 Recipient nephrectomy (separate procedure) Transplant If transplant approval on record: Date of Transplant

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50360 Renal allotransplantation, implantation of graft; |Transplant If transplant approval on record: Date of Transplant
without recipient nephrectomy If no Transplant approval: history and physical,

transplant evaluation, and date of transplant.

50365 Renal allotransplantation, implantation of graft; |Transplant If transplant approval on record: Date of Transplant
with recipient nephrectomy If no Transplant approval: history and physical,

transplant evaluation, and date of transplant.

50370 Removal of transplanted renal allograft Transplant If transplant approval on record: Date of Transplant

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.




50380 Renal autotransplantation, reimplantation of Transplant If transplant approval on record: Date of Transplant
kidney If no Transplant approval: history and physical,

transplant evaluation, and date of transplant.

50544 Laparoscopy, surgical; pyeloplasty Transplant If transplant approval on record: Date of Transplant

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

50860 Ureterostomy, transplantation of ureter to skin  |Transplant If transplant approval on record: Date of Transplant

If no Transplant approval: history and physical,
transplant evaluation, and date of transplant.

51580 Cystectomy, complete, with Transplant If transplant approval on record: Date of Transplant
ureterosigmoidostomy or ureterocutaneous If no Transplant approval: history and physical,
transplantations; transplant evaluation, and date of transplant.

51585 Cystectomy, complete, with Medical Necessity Submit history and physical, documentation of medical
ureterosigmoidostomy or ureterocutaneous necessity, operative report.
transplantations; with bilateral pelvic
lymphadenectomy, including external iliac,
hypogastric, and obturator nodes

51597 Pelvic exenteration, complete, for vesical, Medical Necessity Submit history and physical, documentation of medical
prostatic or urethral malignancy, with removal of necessity, operative report.
bladder and ureteral transplantations, with or
without hysterectomy and/or abdominoperineal
resection of rectum and colon and colostomy, or
any combination thereof

53430 Urethroplasty, reconstruction of female urethra |Medical Necessity Submit history and physical, documentation of medical

necessity, operative report.

54125 Excision Procedures on the Penis Medical Necessity Submit history and physical, documentation of medical

necessity, operative report.

54304 Plastic operation on penis for correction of Medical Necessity Submit history and physical, documentation of medical
chordee or for first stage hypospadias repair with necessity, operative report.
or without transplantation of prepuce and/or skin
flaps

54406 Removal of all components of a multi-component,|Medical Necessity Submit history and physical, documentation of medical

inflatable penile prosthesis without replacement
of prosthesis

necessity, operative report.




54415 Removal of non-inflatable (semi-rigid) or Medical Necessity Submit history and physical, documentation of medical
inflatable (self-contained) penile prosthesis, necessity, operative report.
without replacement of prosthesis
54520 Orchiectomy, simple (including subcapsular), with [Medical Necessity Submit history and physical, documentation of medical
or without testicular prosthesis, scrotal or necessity, operative report.
inguinal approach
54660 Insertion of testicular prosthesis (separate Medical Necessity Submit history and physical, documentation of medical
procedure) necessity, operative report.
54690 Laparoscopy, surgical; orchiectomy Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.
55175 Scrotoplasty; Simple Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.
55180 Scrotoplasty; Complicated Medical Necessity Submit history and physical, documentation of medical

necessity, operative report.

56625 Vulvectomy simple; complete Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.

56800 Plastic repair of introitus Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.

56805 Clitoroplasty for intersex state Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.

56810 Perineoplasty, repair of perineum, nonobstetrical [Medical Necessity Submit history and physical, documentation of medical

(separate procedure)

necessity, operative report.




57106 Vaginectomy, partial removal of vaginal wall; Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.
57107 Vaginectomy, partial removal of vaginal wall; with |Medical Necessity Submit history and physical, documentation of medical
removal of paravaginal tissue (radical necessity, operative report.
vaginectomy)
57110 Excision Procedures on the Vagina Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.
57111 Vaginectomy, complete removal of vaginal wall; |Medical Necessity Submit history and physical, documentation of medical

with removal of paravaginal tissue (radical
vaginectomy)

necessity, operative report.

57291 Construction of artificial vagina; without graft Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.
57292 Construction of artificial vagina; with graft Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.
57295 Revision (including removal) of prosthetic vaginal [Medical Necessity Submit history and physical, documentation of medical
graft; vaginal approach necessity, operative report.
57296 Revision (including removal) of prosthetic vaginal |Medical Necessity Submit history and physical, documentation of medical
graft; open abdominal approach necessity, operative report.
57311 Closure of urethrovaginal fistula; with Medical Necessity Submit history and physical, documentation of medical
bulbocavernosus transplant necessity, operative report.
57335 Vaginoplasty for intersex state Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.
57426 Endoscopy/Laparascopy Procedures on the Medical Necessity Submit history and physical, documentation of medical
Vagina necessity, operative report.
58150 Hysterectomy Procedures Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.
58180 Supracervical abdominal hysterectomy (subtotal |Medical Necessity Submit history and physical, documentation of medical
hysterectomy), with or without removal of necessity, operative report.
tube(s), with or without removal of ovary(s)
58240 Closure of urethrovaginal fistula; with Medical Necessity Submit history and physical, documentation of medical

bulbocavernosus transplant

necessity, operative report.




g; with removal of tube(s) and/or ovary(s)

58260 Vaginal hysterectomy, for uterus 250 g or less Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.

58262 Vaginal hysterectomy, for uterus 250 g or less; Medical Necessity Submit history and physical, documentation of medical
with removal of tube(s), and/or ovary(s) necessity, operative report.

58275 Vaginal hysterectomy, with total or partial Medical Necessity Submit history and physical, documentation of medical
vaginectomy necessity, operative report.

58280 Vaginal hysterectomy, with total or partial Medical Necessity Submit history and physical, documentation of medical
vaginectomy; with repair of enterocele necessity, operative report.

58285 Vaginal hysterectomy, radical (Schauta type Medical Necessity Submit history and physical, documentation of medical
operation) necessity, operative report.

58290 Vaginal hysterectomy, for uterus greater than 250|Medical Necessity Submit history and physical, documentation of medical
8, necessity, operative report.

58291 Vaginal hysterectomy, for uterus greater than 250|Medical Necessity Submit history and physical, documentation of medical

necessity, operative report.

for uterus greater than 250 g; with removal of
tube(s) and/or ovary(s)

58541 Laparoscopy, surgical, supracervical Medical Necessity Submit history and physical, documentation of medical
hysterectomy, for uterus 250 g or less necessity, operative report.

58542 Laparoscopy, surgical, supracervical Medical Necessity Submit history and physical, documentation of medical
hysterectomy, for uterus 250 g or less; with necessity, operative report.
removal of tube(s) and/or ovary(s)

58543 Laparoscopy, surgical, supracervical Medical Necessity Submit history and physical, documentation of medical
hysterectomy, for uterus greater than 250 g; necessity, operative report.

58544 Laparoscopy, surgical, supracervical Medical Necessity Submit history and physical, documentation of medical
hysterectomy, for uterus greater than 250 g; with necessity, operative report.
removal of tube(s) and/or ovary(s)

58550 Laparoscopy, surgical, with vaginal hysterectomy, |Medical Necessity Submit history and physical, documentation of medical
for uterus 250 g or less necessity, operative report.

58552 Laparoscopy, surgical, with vaginal hysterectomy, |Medical Necessity Submit history and physical, documentation of medical
for uterus 250 g or less; with removal of tube(s) necessity, operative report.
and/or ovary(s)

58553 Laparoscopy, surgical, with vaginal hysterectomy, |Medical Necessity Submit history and physical, documentation of medical
for uterus greater than 250 g necessity, operative report.

58554 Laparoscopy, surgical, with vaginal hysterectomy, |Medical Necessity Submit history and physical, documentation of medical

necessity, operative report.




58570 Laparoscopy, surgical, with total hysterectomy, |Medical Necessity Submit history and physical, documentation of medical
for uterus 250 g or less; necessity, operative report.
58571 Laparoscopy, surgical, with total hysterectomy, |Medical Necessity Submit history and physical, documentation of medical
for uterus 250 g or less; with removal of tube(s) necessity, operative report.
and/or ovary(s)
58572 Laparoscopy, surgical, with total hysterectomy, |Medical Necessity Submit history and physical, documentation of medical
for uterus greater than 250 g; necessity, operative report.
58573 Laparoscopy, surgical, with total hysterectomy, |Medical Necessity Submit history and physical, documentation of medical
for uterus greater than 250 g; with removal of necessity, operative report.
tube(s) and/or ovary(s)
58672 Laparoscopy, surgical; with fimbrioplasty Medical Necessity Submit history and physical, documentation of medical
necessity, operative report.
58720 Salpingo-oophorectomy, complete or partial, Medical Necessity Submit history and physical, documentation of medical
unilateral or bilateral (separate procedure) necessity, operative report.
59840 Induced Abortion, Dilation & Curettage Potential Contract limits Submit history and physical, documentation of medical
necessity including operative report.
59841 Induced Abortion, Dilation & Evacuation Potential Contract limits Submit history and physical, documentation of medical
necessity including operative report.
59850 Induced Abortion, Intra-Amniotic Injections Potential Contract limits Submit history and physical, documentation of medical
W/Hospital Admissions, Visits, & Delivery necessity including operative report.
59851 Induced Abortion, Intra-Amniotic Injections Potential Contract limits Submit history and physical, documentation of medical
W/Hospital Admission/Visits/Delivery; W/D&C & necessity including operative report.
Evacuat
59852 Induced Abortion, Intra-Amniotic Injections Potential Contract limits Submit history and physical, documentation of medical
W/Hospital Admission/Visits/Delivery; necessity including operative report.
W/Hysterotomy
59855 Induced abortion, by 1 or more vaginal Potential Contract limits Submit history and physical, documentation of medical

suppositories (eg, prostaglandin) with or without
cervical dilation (eg, laminaria), including hospital
admission and visits, delivery of fetus and
secundines;

necessity including operative report.




59856 Induced abortion, by 1 or more vaginal Potential Contract limits Submit history and physical, documentation of medical
suppositories (eg, prostaglandin) with or without necessity including operative report.
cervical dilation (eg, laminaria), including hospital
admission and visits, delivery of fetus and
secundines; with dilation and curettage and/or
evacuation

59857 Induced abortion, by 1 or more vaginal Potential Contract limits Submit history and physical, documentation of medical
suppositories (eg, prostaglandin) with or without necessity including operative report.
cervical dilation (eg, laminaria), including hospital
admission and visits, delivery of fetus and
secundines; with hysterotomy (failed medical
evacuation)

60512 Parathyroid autotransplantation (List separately |Medical Necessity Submit history and physical, documentation of medical
in addition to code for primary procedure) necessity including operative report.

62115 Reduction of craniomegalic skull (eg, treated Medical Necessity Submit history and physical, documentation of medical
hydrocephalus); not requiring bone grafts or necessity including operative report.
cranioplasty

62120 Repair of encephalocele, skull vault, including Medical Necessity Submit history and physical, documentation of medical

cranioplasty

necessity including operative report.






















63688 Revision or removal of implanted spinal Medical Necessity ubmit history and physical, documentation of medical
neurostimulator pulse generator or receiver necessity.
64400 Injection, anesthetic agent; trigeminal nerve, any |Medical Necessity Submit history and physical, documentation of medical
division or branch necessity including operative report.
64402 Injection, anesthetic agent; facial nerve Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.
64405 Injection, anesthetic agent; greater occipital Medical Necessity Submit history and physical, documentation of medical
nerve necessity including operative report.
64408 Injection, anesthetic agent; vagus nerve Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.
64410 Injection, anesthetic agent; phrenic nerve Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.
64413 Injection, anesthetic agent; cervical plexus Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.
64415 Injection, anesthetic agent; brachial plexus, single [Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.
64416 Injection, anesthetic agent; brachial plexus, Medical Necessity Submit history and physical, documentation of medical
continuous infusion by catheter (including necessity including operative report.
catheter placement
64417 Injection, anesthetic agent; axillary nerve Medical Necessity Submit history and physical, documentation of medical

necessity including operative report.




64418 Injection, anesthetic agent; suprascapular nerve |Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.
64420 Injection, anesthetic agent; intercostal nerve, Medical Necessity Submit history and physical, documentation of medical
single necessity including operative report.
64421 Injection, anesthetic agent; intercostal nerves, Medical Necessity Submit history and physical, documentation of medical
multiple, regional block necessity including operative report.
64425 Injection, anesthetic agent; ilioinguinal, Medical Necessity Submit history and physical, documentation of medical
iliohypogastric nerves necessity including operative report.
64430 Injection, anesthetic agent; pudendal nerve Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.
64435 Injection, anesthetic agent; paracervical (uterine) |Medical Necessity Submit history and physical, documentation of medical
nerve necessity including operative report.
64445 Injection, anesthetic agent; sciatic nerve, single  |Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.
64446 Injection, anesthetic agent; sciatic nerve, Medical Necessity Submit history and physical, documentation of medical
continuous infusion by catheter (including necessity including operative report.
catheter placement)
64447 Injection, anesthetic agent; femoral nerve, single |Medical Necessity Submit history and physical, documentation of medical
necessity including operative report.
64448 Injection, anesthetic agent; femoral nerve, Medical Necessity Submit history and physical, documentation of medical
continuous infusion by catheter (including necessity including operative report.
catheter placement)
64449 Injection, anesthetic agent; lumbar plexus, Medical Necessity Submit history and physical, documentation of medical
posterior approach, continuous infusion by necessity including operative report.
catheter (including catheter placement)
64450 Injection, anesthetic agent; other peripheral Medical Necessity Submit history and physical, documentation of medical
nerve or branch necessity including operative report.
64455 Injection(s), anesthetic agent and/or steroid, Medical Necessity Submit history and physical, documentation of medical

plantar common digital nerve(s) (eg, Morton's
neuroma)

necessity including operative report.







Injection, anesthetic agent; sphenopalatine
ganglion

Medical Necessity

Submit history and physical, documentation of medical
necessity including operative report.

64517

64530

Injection, anesthetic agent; carotid sinus
(separate procedure)

Injection, anesthetic agent; superior hypogastric
plexus

Injection, anesthetic agent; celiac plexus, with or
without radiologic monitoring

Medical Necessity

Medical Necessity

Medical Necessity

Submit history and physical, documentation of medical
necessity including operative report.

Submit history and physical, documentation of medical
necessity including operative report.

Submit history and physical, documentation of medical
necessity including operative report.

64561

Percutaneous implantation of neurostimulator
electrode array; sacral nerve (transforaminal
placement) including image guidance, if
performed

Medical Necessity

Submit History and Physical, documentation of medical
necessity including operative report.




64721 Neuroplasty and/or transposition; median nerve |Medical Necessity Submit history and physical, documentation of medical

at carpal tunnel necessity including operative report.

64999 Unlisted procedure, nervous system Unlisted Code Submit documentation to describe the services. Include
history and physical with operative report or procedure
report.

65710 Keratoplasty (corneal transplant); anterior Medical Necessity Pre-operative evaluation, history and physical and

lamellar operative report.

65730 Keratoplasty (corneal transplant); penetrating Medical Necessity Pre-operative evaluation, history and physical and

(except in aphakia or pseudophakia operative report.

65750 Keratoplasty (corneal transplant); penetrating (in |Medical Necessity Pre-operative evaluation, history and physical and

aphakia) operative report.

65755 Keratoplasty (corneal transplant); penetrating (in |Medical Necessity Pre-operative evaluation, history and physical and

pseudophakia operative report.

65756 Keratoplasty (corneal transplant); endothelial Medical Necessity Pre-operative evaluation, history and physical and

operative report.




65757 Backbench preparation of corneal endothelial Medical Necessity Pre-operative evaluation, history and physical and
allograft prior to transplantation (List separately operative report.
in addition to code for primary procedure)

65780 Ocular surface reconstruction; amniotic Medical Necessity Pre-operative evaluation, history and physical and
membrane transplantation, multiple layers operative report.

69604 Revision mastoidectomy; resulting in Medical Necessity Pre-operative evaluation, history and physical and
tympanoplasty operative report.

69714 Implantation, osseointegrated implant, temporal |Medical Necessity Pre-operative evaluation, history and physical and
bone, with percutaneous attachment to external operative report.
speech processor/cochlear stimulator; without
mastoidectomy

69715 Implantation, osseointegrated implant, temporal |Medical Necessity Pre-operative evaluation, operative eport, previous use of
bone, with percutaneous attachment to external hearing aids, level of hearing Impairment.
speech processor/cochlear stimulator; with
mastoidectomy

69717 Replacement (including removal of existing Medical Necessity Pre-operative evaluation, operative eport, previous use of
device), osseointegrated implant, temporal bone, hearing aids, level of hearing Impairment.
with percutaneous attachment to external speech
processor/cochlear stimulator; without
mastoidectomy

69718 Replacement (including removal of existing Medical Necessity Pre-operative evaluation, operative eport, previous use of
device), osseointegrated implant, temporal bone, hearing aids, level of hearing Impairment.
with percutaneous attachment to external speech
processor/cochlear stimulator; with
mastoidectomy

69930 Cochlear Device Implantation, W/Wo Medical Necessity Pre-operative evaluation, operative eport, previous use of

Mastoidectomy

hearing aids, level of hearing Impairment.










70557

Magnetic resonance (eg, proton) imaging, brain
(including brain stem and skull base), during open
intracranial procedure (eg, to assess for residual
tumor or residual vascular malformation);
without contrast material

Advanced Imaging

For Prior Authorization: history and physical, results of
previous diagnostics procedure report.

70558

Magnetic resonance (eg, proton) imaging, brain
(including brain stem and skull base), during open
intracranial procedure (eg, to assess for residual
tumor or residual vascular malformation); with
contrast material(s)

Advanced Imaging

For Prior Authorization: history and physical, results of
previous diagnostics procedure report.

70559

Magnetic resonance (eg, proton) imaging, brain
(including brain stem and skull base), during open
intracranial procedure (eg, to assess for residual
tumor or residual vascular malformation);
without contrast material(s), followed by contrast
material(s) and further sequences

Advanced Imaging

For Prior Authorization: history and physical, results of
previous diagnostics procedure report.






























































































81280

Long QT syndrome gene analyses (eg, KCNQ1,
KCNH2, SCN5A, KCNE1, KCNE2, KCNJ2, CACNALC,
CAV3, SCN4B, AKAP, SNTA1, and ANK2); full
sequence analysis

Medical Necessity

History and physical, family history, clinical
documentation supporting testing.

81281

Long QT syndrome gene analyses (eg, KCNQ1,
KCNH2, SCN5A, KCNE1, KCNE2, KCNJ2, CACNA1C,
CAV3, SCN4B, AKAP, SNTA1, and ANK2); known
familial sequence variant

Medical Necessity

history and physical, family history, clinical
documentation supporting testing

81282

Long QT syndrome gene analyses (eg, KCNQ1,
KCNH2, SCN5A, KCNE1, KCNE2, KCNJ2, CACNA1C,

CAV3, SCN4B, AKAP, SNTA1, and ANK2);
duplication/deletion variants

Medical Necessity

history and physical, family history, clinical
documentation supporting testing



































































88305

Level IV - Surgical pathology, gross and
microscopic examination Abortion -
spontaneous/missed Artery, biopsy Bone marrow,
biopsy Bone exostosis Brain/meninges, other than
for tumor resection Breast, biopsy, not requiring
microscopic evaluation of surgical margins Breast,
reduction mammoplasty Bronchus, biopsy Cell
block, any source Cervix, biopsy Colon, biopsy
Duodenum, biopsy Endocervix, curettings/biopsy
Endometrium, curettings/biopsy Esophagus,
biopsy Extremity, amputation, traumatic
Fallopian tube, biopsy Fallopian tube, ectopic
pregnancy Femoral head, fracture Fingers/toes,
amputation, non-traumatic Gingiva/oral mucosa,
biopsy Heart valve Joint, resection Kidney, biopsy
Larynx, biopsy Leiomyoma(s), uterine
myomectomy - without uterus Lip, biopsy/wedge
resection Lung, transbronchial biopsy Lymph
node, biopsy Muscle, biopsy Nasal mucosa,
biopsy Nasopharynx/oropharynx, biopsy Nerve,
biopsy Odontogenic/dental cyst Omentum,
biopsy Ovary with or without tube, non-
neoplastic Ovary, biopsy/wedge resection
Parathyroid gland Peritoneum, biopsy Pituitary
tumor Placenta, other than third trimester
Pleura/pericardium - biopsy/tissue Polyp,
cervical/endometrial Polyp, colorectal Polyp,
stomach/small intestine Prostate, needle biopsy
Prostate, TUR Salivary gland, biopsy Sinus,
paranasal biopsy Skin, other than
cyst/tag/debridement/plastic repair Small

Medical Necessity

Submit documentation to describe the test, records from
related office visit, history and physical.




90999 Unlisted dialysis procedure, inpatient or Medical Necessity and Care Coordination |History and physical, chart notes from ordering physician,
outpatient treatment plan and results.

Gastrointestinal tract imaging, intraluminal (eg, |Medical Necessity Recent history and physical, plan of care, and
capsule endoscopy), esophagus through ileum, documentation of medical necessity.
with interpretation and report

Gastrointestinal tract imaging, intraluminal (eg, |Medical Necessity Recent history and physical, plan of care, and
capsule endoscopy), esophagus with documentation of medical necessity.

interpretation and report




92584 Electrocochleography Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

Diagnostic analysis of cochlear implant, patient  |Medical Necessity Recent history and physical, plan of care, and
younger than 7 years of age; with programming documentation of medical necessity.

Diagnostic analysis of cochlear implant, patient  |Medical Necessity Recent history and physical, plan of care, and
younger than 7 years of age; subsequent documentation of medical necessity.

reprogramming
years or older; with programming documentation of medical necessity.
years or older; subsequent reprogramming documentation of medical necessity.







92633

Auditory rehabilitation; postlingual hearing loss

Medical Necessity

Recent history and physical, plan of care, and
documentation of medical necessity.

93228

External mobile cardiovascular telemetry with
electrocardiographic recording, concurrent
computerized real time data analysis and greater
than 24 hours of accessible ECG data storage
(retrievable with query) with ECG triggered and
patient selected events transmitted to a remote
attended surveillance center for up to 30 days;
review and interpretation with report by a
physician or other qualified health care
professional

Medical Necessity

Recent history and physical, plan of care, and
documentation of medical necessity.

93229

External mobile cardiovascular telemetry with
electrocardiographic recording, concurrent
computerized real time data analysis and greater
than 24 hours of accessible ECG data storage
(retrievable with query) with ECG triggered and
patient selected events transmitted to a remote
attended surveillance center for up to 30 days;
technical support for connection and patient
instructions for use, attended surveillance,
analysis and transmission of daily and emergent
data reports as prescribed by a physician or other
qualified health care professional

Medical Necessity

Recent history and physical, plan of care, and
documentation of medical necessity.
















Physician or other qualified health care Medical Necessity Recent history and physical, plan of care, and
professional services foroutpatient cardiac documentation of medical necessity.
rehabilitation; without continuous ECGmonitoring

(per session)

Cardiac Rehab, Outpt, Physician Services; W/Cont [Medical Necessity Recent history and physical, plan of care, and
Ecg Monitor, Per Session documentation of medical necessity.










Continuous positive airway pressure ventilation |[Medical Necessity Recent history and physical, plan of care, and
(CPAP), initiation and management documentation of medical necessity.

Actigraphy testing, recording, analysis, Medical Necessity Recent history and physical, plan of care, and
interpretation, and report (minimum of 72 hours documentation of medical necessity.
to 14 consecutive days of recording)







Medical genetics and genetic counseling services, |Medical Necessity Recent history and physical, plan of care, and
each 30 minutes face-to-face with patient/family documentation of medical necessity.
















98960 Education and training for patient self- Medical Necessity Recent history and physical, plan of care, and
management by a qualified, nonphysician health documentation of medical necessity.
care professional using a standardized curriculum,
face-to-face with the patient (could include
caregiver/family) each 30 minutes; individual
patient

99090 Analysis of clinical data stored in computers (eg, |Medical Necessity Recent history and physical, plan of care, and
ECGs, blood pressures, hematologic data) documentation of medical necessity.

99183 Physician or other qualified health care Medical Necessity Recent history and physical, plan of care, and
professional attendance and supervision of documentation of medical necessity.
hyperbaric oxygen therapy, per session

99503 Home visit for respiratory therapy care (eg, Medical Necessity Recent history and physical, plan of care, and

bronchodilator, oxygen therapy, respiratory
assessment, apnea evaluation

documentation of medical necessity.



















A0430

AMBULANCE SERVICE, CONVENTIONAL AIR Medical Necessity
SERVICES, TRANSPORT, ONE WAY (FIXED WING)

Submit progress notes for last 24 hours prior to transport,
physician order including medical records supporting
rationale for transport.

A0431

AMBULANCE SERVICE, CONVENTIONAL AIR Medical Necessity
SERVICES, TRANSPORT, ONE WAY (ROTARY WING)

Submit progress notes for last 24 hours prior to transport,
physician order including medical records supporting
rationale for transport.

A0433

Advanced life support, level 2 (als 2) Medical Necessity

Submit progress notes for last 24 hours prior to transport,
physician order including medical records supporting
rationale for transport.

A0434

SPECIALTY CARE TRANSPORT (SCT) Medical Necessity

Recent history and physical if applicable and letter of
Medical Necessity documenting the need for the
requested service.

A0435

FIXED WING AIR MILEAGE, PER STATUTE MILE Medical Necessity

Recent history and physical if applicable and letter of
Medical Necessity documenting the need for the
requested service.

A0436

Rotary wing air mileage, per statute mile Medical Necessity

Submit progress notes for last 24 hours prior to transport,
physician order including medical records supporting
rationale for transport.

A5500

For diabetics only, fitting (including follow-up), Medical Necessity
custom preparation and supply of off-the-shelf

depth-inlay shoe manufactured to accommodate

multi-density insert(s), per shoe

History and physical or clinical notes.




For diabetics only, fitting (including follow-up), Medical Necessity
custom preparation and supply of shoe molded

from cast(s) of patient's foot (custom molded

shoe), per shoe

For diabetics only, modification (including fitting) |Medical Necessity
of off-the-shelf depth-inlay shoe or custom-

molded shoe with roller or rigid rocker bottom,

per shoe

History and physical or clinical notes.

History and physical or clinical notes.




A9274

External ambulatory insulin delivery system,
disposable, each, includes all supplies and
accessories

Medical necessity

Letter of medical necessity, including condition being
treated.

calorically dense (equal to or greater than 1.5
kcal/ml) with intact nutrients, includes proteins,
fats, carbohydrates, vitamins and minerals, may
include fiber, administered through an enteral
feeding tube, 100 calories = 1 unit

B4035 Enteral feeding supply kit; pump fed, per day, Medical necessity Letter of medical necessity, including condition being
includes but not limited to feeding/flushing treated.
syringe, administration set tubing, dressings, tape
Enteral formula, for pediatrics, used to replace Medical Necessity Letter of medical necessity, including condition being
B4103 fluids and electrolytes (e.g., clear liquids), 500 ml treated.
=1 unit
Enteral formula, nutritionally complete with Medical Necessity Letter of medical necessity, including condition being
intact nutrients, includes proteins, fats, treated.
B4150 carbohydrates, vitamins and minerals, may
include fiber, administered through an enteral
feeding tube, 100 calories = 1 unit
B4152 Enteral formula, nutritionally complete, Medical necessity Letter of medical necessity, including condition being

treated.




B4153

Enteral formula, nutritionally complete,
hydrolyzed proteins (amino acids and peptide
chain), includes fats, carbohydrates, vitamins and
minerals, may include fiber, administered through
an enteral feeding tube, 100 calories = 1 unit

Medical necessity

Letter of medical necessity, including condition being
treated.

B4154

Enteral formula, nutritionally complete, for
special metabolic needs, excludes inherited
disease of metabolism, includes altered
composition of proteins, fats, carbohydrates,
vitamins and/or minerals,may include fiber,
administered through enteral feeding tube, 100
calories = 1 unit

Medical necessity

Letter of medical necessity, including condition being
treated.

B4155

Enteral formula, nutritionally
incomplete/modular nutrients, includes specific
nutrients, carbohydrates (e.g., glucose polymers),
proteins/amino acids (e.g., glutamine, arginine),
fat (e.g., medium chain triglycerides) or
combination, administered through an enteral
feeding tube, 100 calories = 1 unit

Medical necessity

Letter of medical necessity, including condition being
treated.

B4157

Enteral formula, nutritionally complete, for
special metabolic needs for inherited disease of
metabolism, includes proteins, fats,
carbohydrates, vitamins and minerals, may
include fiber, administered through an enteral
feeding tube, 100 calories = 1 unit

Medical necessity

Letter of medical necessity, including condition being
treated.

B4158

Enteral formula, for pediatrics, nutritionally
complete with intact nutrients, includes proteins,
fats, carbohydrates, vitamins and minerals, may
include fiber and/or iron, administered through
an enteral feeding tube, 100 calories = 1 unit

Medical Necessity

Letter of medical necessity, including condition being
treated.




B4160 Enteral formula, for pediatrics, nutritionally Medical necessity Letter of medical necessity, including condition being
complete calorically dense (equal to or greater treated.
than 0.7 kcal/ml) with intact nutrients, includes
proteins, fats, carbohydrates, vitamins and
minerals, may include fiber, administered through
an enteral feeding tube, 100 calories = 1 unit
B4161 Medical necessity Letter of medical necessity, including condition being
Enteral formula, for pediatrics, hydrolyzed/amino treated.
acids and peptide chain proteins, includes fats,
carbohydrates, vitamins and minerals, may
include fiber, administered through an enteral
feeding tube, 100 calories = 1 unit
B4162 Enteral formula, for pediatrics, special metabolic Medical necessity Letter of medical necessity, including condition being
needs for inherited disease of metabolism, treated.
includes proteins, fats, carbohydrates, vitamins
and minerals, may include fiber, administered
through enteral feeding tube, 100 calories = 1
unit
B4185 Parenteral nutrition solution, per 10 grams lipids |Medical necessity Letter of medical necessity, including condition being
treated.
B4189 Parenteral nutrition solution; compounded amino [Medical necessity Letter of medical necessity, including condition being
acid and carbohydrates with electrolytes, trace treated.
elements, and vitamins, including preparation,
any strength, 10 to 51 grams of protein - premix
B4224 Parenteral nutrition administration kit, per day Medical necessity Letter of medical necessity, including condition being
treated.
. Medical Necessity Letter of medical necessity, including condition being
B9998 Noc for enteral supplies

treated.













Powered pressure reducing mattress overlay/pad, |Medical Necessity History and physical or clinical notes, including
alternating, with pump, includes heavy duty anticipated length of use.

E0184 Dry pressure mattress Medical Necessity History and physical or clinical notes, including
E0185 Gel or gel-like pressure pad for mattress, standard|Medical Necessity History and physical or clinical notes, including
E0194 Air fluidized bed Medical Necessity History and physical or clinical notes, including
E0250 Hospital bed, fixed height, with any type side Medical Necessity History and Physical or clinical notes, including




E0255 Hospital bed, variable height, hi-lo, with any type |Medical Necessity History and Physical or clinical notes, including
side rails, with mattress anticipated length of use

E0260 Hospital bed, semi-electric (head and foot Medical Necessity
adjustment), with any type side rails, with History and Physical or clinical notes, including
mattress anticipated length of use

E0261 Hospital bed, semi-electric (head and foot Medical Necessity Letter of medical necessity containing the following
adjustment), with any type side rails, without information: Anticipated length of time patient will
mattress require the equipment, Description of medical condition

requiring use of this equipment.

E0265 Hospital bed, total electric (head, foot and height [Medical Necessity
adjustments), with any type side rails, with History and Physical or clinical notes, including
mattress anticipated length of use

E0266 Hospital bed, total electric (head, foot and height |Medical Necessity Letter of medical necessity containing the following
adjustments), with any type side rails, without information: Anticipated length of time patient will
mattress require the equipment, Description of medical condition

requiring use of this equipment.

E0270 Hospital bed, institutional type includes: Medical Necessity Letter of medical necessity containing the following
oscillating, circulating and stryker frame, with information: Anticipated length of time patient will
mattress require the equipment, Description of medical condition

requiring use of this equipment.

E0271 Mattress, innerspring Medical Necessity History and physical or clinical notes, including
anticipated length of use.

E0277 POWERED PRESSURE-REDUCING AIR MATTRESS |Medical Necessity Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment including mobility status.

E0290 Hospital bed, fixed height, without side rails, with |Medical Necessity Letter of medical necessity containing the following
mattress information: Anticipated length of time patient will

require the equipment, Description of medical condition
requiring use of this equipment.

E0291 Hospital bed, fixed height, without side rails, Medical Necessity Letter of medical necessity containing the following

without mattress

information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.




E0292 Hospital bed, variable height, hi-lo, without side |Medical Necessity Letter of medical necessity containing the following
rails, with mattress information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.
E0293 Hospital bed, variable height, hi-lo, without side |Medical Necessity Letter of medical necessity containing the following
rails, without mattress information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.
E0294 Hospital bed, semi-electric (head and foot Medical Necessity Letter of medical necessity containing the following
adjustment), without side rails, with mattress information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.
E0295 Hospital bed, semi-electric (head and foot Medical Necessity Letter of medical necessity containing the following
adjustment), without side rails, without mattress information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.
E0296 Hospital bed, total electric (head, foot and height |Medical Necessity Letter of medical necessity containing the following
adjustments), without side rails, with mattress information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.
E0297 Hospital bed, total electric (head, foot and height |Medical Necessity Letter of medical necessity containing the following
adjustments), without side rails, without mattress information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.
E0300 Pediatric crib, hospital grade, fully enclosed, with |Medical Necessity History and physical or clinical notes, including
or without top enclosure anticipated length of use.
EO0301 Hospital bed, heavy duty, extra wide, with weight |Medical Necessity Letter of medical necessity containing the following
capacity greater than 350 pounds, but less than information: Anticipated length of time patient will
or equal to 600 pounds, with any type side rails, require the equipment, Description of medical condition
without mattress requiring use of this equipment.
E0302 Hospital bed, extra heavy duty, extra wide, with  |Medical Necessity Letter of medical necessity containing the following

weight capacity greater than 600 pounds, with
any type side rails, without mattress

information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.




E0303 Hospital bed, heavy duty, extra wide, with weight [Medical Necessity History and physical or clinical notes, including
capacity greater than 350 pounds, but less than anticipated length of use
or equal to 600 pounds, with any type side rails,
with mattress

E0303 Hospital bed, heavy duty, extra wide, with weight [Medical Necessity Letter of medical necessity containing the following
capacity greater than 350 pounds, but less than information: Anticipated length of time patient will
or equal to 600 pounds, with any type side rails, require the equipment, Description of medical condition
with mattress requiring use of this equipment.

E0304 Hospital bed, extra heavy duty, extra wide, with  |Medical Necessity History and physical or clinical notes, including
weight capacity greater than 600 pounds, with anticipated length of use
any type side rails, with mattress

E0305 Bed side rails, half length Medical Necessity History and physical or clinical notes.

E0328 Hospital bed, pediatric, manual, 360 degree side [Medical necessity Letter of medical necessity including mobility status and
enclosures, top of headboard, footboard and side anticipated length of time patient will require the
rails up to 24 inches above the spring, includes equipment.
mattress

E0329 HOSPITAL BED, PEDIATRIC, ELECTRIC OR SEMI- Medical Necessity Letter of medical necessity including mobility status and
ELECTRIC, 360 DEGREE SIDE ENCLOSURES, TOP OF anticipated length of time patient will require the
HEADBOARD, FOOTBOARD AND SIDE RAILS UP TO equipment.
24 INCHES ABOVE THE SPRING, INCLUDES
MATTRESS

E0371 NONPOWERED ADVANCED PRESSURE REDUCING [Medical Necessity Letter of medical necessity containing the following
OVERLAY FOR MATTRESS, STANDARD MATTRESS information: Anticipated length of time patient will
LENGTH AND WIDTH require the equipment, description of medical condition

requiring use of this equipment including mobility status.

E0465 Home ventilator, any type, used with invasive Medical Necessity History and physical or clinical notes, including
interface, (e.g., tracheostomy tube) anticipated length of use.

E0466 Home ventilator, any type, used with noninvasive |Medical Necessity History and physical or clinical notes, including

interface, (e.g., mask, chest shell)

anticipated length of use.




High frequency chest wall oscillation air-pulse
generator system, (includes hoses and vest), each

Medical necessity

E0630 PATIENT LIFT, HYDRAULIC OR MECHANICAL, Medical Necessity Letter of medical necessity containing the following
INCLUDES ANY SEAT, SLING, STRAP(S) OR PAD(S) information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment including mobility status.
E0635 Patient lift, electric with seat or sling Medical Necessity Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment including mobility status.
E0637 COMBINATION SIT TO STAND FRAME/TABLE Medical Necessity Letter of medical necessity containing the following
SYSTEM, ANY SIZE INCLUDING PEDIATRIC, WITH information: Anticipated length of time patient will
SEAT LIFT FEATURE, WITH OR WITHOUT WHEELS require the equipment, Description of medical condition
requiring use of this equipment including mobility status.
E0638 Standing frame/table system, one position (e.g., |Medical Necessity Letter of medical necessity, including condition being
upright, supine or prone stander), any size treated.
including pediatric, with or without wheels
E0641 STANDING FRAME/TABLE SYSTEM, MULTI- Medical Necessity Letter of medical necessity, including condition being

POSITION (E.G. THREE-WAY STANDER), ANY SIZE
INCLUDING PEDIATRIC, WITH OR WITHOUT
WHEELS

treated.




E0642 STANDING FRAME/TABLE SYSTEM, MOBILE Medical Necessity Letter of medical necessity, including condition being
(DYNAMIC STANDER), ANY SIZE INCLUDING treated.
PEDIATRIC

E0651 Pneumatic compressor, segmental home model |Medical Necessity Letter of medical necessity, including condition being

without calibrated gradient pressure treated.

E0652 PNEUMATIC COMPRESSOR, SEGMENTAL HOME |Medical Necessity Letter of medical necessity, including condition being

MODEL WITH CALIBRATED GRADIENT PRESSURE treated.

E0660 Non-segmental pneumatic appliance for use with |Medical Necessity Letter of medical necessity, including condition being

pneumatic compressor, full leg treated.

E0665 Nonsegmental pneumatic appliance for use with |Medical Necessity Letter of medical necessity, including condition being

pneumatic compressor, full arm treated.

E0666 Nonsegmental pneumatic appliance for use with |Medical Necessity Letter of medical necessity, including condition being

pneumatic compressor, half leg treated.

E0667 Segmental pneumatic appliance for use with Medical Necessity Letter of medical necessity, including condition being

pneumatic compressor, full leg treated.

E0668 Segmental pneumatic appliance for use with Medical Necessity Letter of medical necessity, including condition being

pneumatic compressor, full arm treated.

E0669 Segmental pneumatic appliance for use with Medical Necessity Letter of medical necessity, including condition being

pneumatic compressor, half leg treated.
E0670 Segmental pneumatic appliance for use with Medical Necessity Letter of medical necessity, including condition being
pneumatic compressor, integrated, 2 full legs and treated.
trunk

EO676 Medical Necessity History and physical including comorbidities, previously
Intermittent limb compression device (includes all tried clinical interventions and operative report if any
accessories), not otherwise specified available.

E0700 Safety equipment, device or accessory, any type |Medical Necessity Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment including mobility status.

E0705 Transfer device, any type, each Medical Necessity Letter of medical necessity containing the following

information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment including mobility status.




E0730 Transcutaneous electrical nerve stimulation Medical Necessity Letter of medical necessity containing the following
(TENS) device, 4 or more leads, for multiple nerve information: Anticipated length of time patient will
stimulation require the equipment, Description of medical condition

requiring use of this equipment including mobility status.

EQ747 Osteogenesis stimulator, electrical, non-invasive, [Medical Necessity Letter of medical necessity containing the following

other than spinal applications

information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment including mobility status.

E0760 Osteogenesis stimulator, low intensity Medical Necessity Letter of medical necessity containing the following
ultrasound, non-invasive information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment including mobility status.
E0764 Functional neuromuscular stimulation, Medical Necessity Letter of medical necessity containing the following
transcutaneous stimulation of sequential muscle information: Anticipated length of time patient will
groups of ambulation with computer control, require the equipment, Description of medical condition
used for walking by spinal cord injured, entire requiring use of this equipment including mobility status.
system, after completion of training program
E0781 Ambulatory infusion pump, single or multiple Medical Necessity Letter of medical necessity containing the following
channels, electric or battery operated, with information: Anticipated length of time patient will
administrative equipment, worn by patient require the equipment, Description of medical condition
requiring use of this equipment including mobility status.
E0782 Infusion pump, implantable, non-programmable [Medical Necessity Letter of medical necessity containing the following

(includes all components, e.g., pump, catheter,
connectors, etc.)

information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.




E0783 Infusion pump system, implantable, Medical Necessity Letter of medical necessity containing the following
programmable (includes all components, e.g., information: Anticipated length of time patient will
pump, catheter, connectors, etc.) require the equipment, Description of medical condition

requiring use of this equipment.

E0784 External ambulatory infusion pump, insulin Medical Necessity Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.

E0786 Implantable programmable infusion pump, Medical Necessity Letter of medical necessity containing the following
replacement (excludes implantable intraspinal information: Anticipated length of time patient will
catheter) require the equipment, Description of medical condition

requiring use of this equipment.

E0910 Trapeze bars, a/k/a patient helper, attached to Medical Necessity Letter of medical necessity containing the following
bed, with grab bar information: Anticipated length of time patient will

require the equipment, Description of medical condition
requiring use of this equipment including mobility status.

E0935 Continuous passive motion exercise device for Medical Necessity Letter of medical necessity containing the following
use on knee only information: Anticipated length of time patient will

require the equipment, Description of medical condition
requiring use of this equipment including mobility status.

E1002 WHEELCHAIR ACCESSORY, POWER SEATING Medical Necessity Letter of medical Necessity supporting need for the
SYSTEM, TILT ONLY wheelchair accessory.

E1003 Wheelchair accessory, power seating system, Medical Necessity Letter of medical Necessity supporting need for the
recline only, without shear reduction wheelchair accessory.

E1004 Wheelchair accessory, power seating system, Medical Necessity Letter of medical Necessity supporting need for the
recline only, with mechanical shear reduction wheelchair accessory.

E1005 Wheelchair accessory, power seatng system, Medical Necessity Letter of medical Necessity supporting need for the
recline only, with power shear reduction wheelchair accessory.

E1006 Wheelchair accessory, power seating system, Medical Necessity Letter of medical Necessity supporting need for the
combination tilt and recline, without shear wheelchair accessory.
reduction

E1007 WHEELCHAIR ACCESSORY, POWER SEATING Medical Necessity Letter of medical Necessity supporting need for the

SYSTEM, COMBINATION TILT AND RECLINE, WITH
MECHANICAL SHEAR REDUCTION

wheelchair accessory.




E1008 WHEELCHAIR ACCESSORY, POWER SEATING Medical Necessity Letter of medical Necessity supporting need for the
SYSTEM, COMBINATION TILT AND RECLINE, WITH wheelchair accessory.
POWER SHEAR REDUCTION
E1010 Wheelchair accessory, addition to power seating |Medical Necessity Letter of medical Necessity supporting need for the
system, power leg elevation system, including wheelchair accessory.
legrest, pair
E1012 Wheelchair accessory, addition to power seating |Medical Necessity Letter of medical Necessity supporting need for the
system, center mount power elevating leg wheelchair accessory.
rest/platform, complete system, any type, each
E1028 Wheelchair accessory, manual swingaway, Medical Necessity Letter of medical Necessity supporting need for the
retractable or removable mounting hardware for wheelchair accessory.
joystick, other control interface or positioning
accessory
E1035 Multi-positional patient transfer system, with Medical Necessity Letter of medical Necessity supporting need for the
integrated seat, operated by care giver, patient wheelchair accessory.
weight capacity up to and including 300 lbs
E1161 MANUAL ADULT SIZE WHEELCHAIR, INCLUDES Medical Necessity History and physical to Include the following: diagnosis;
TILT IN SPACE abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.
E1220 Wheelchair; specially sized or constructed, Medical Necessity History and physical to Include the following: diagnosis;

(indicate brand name, model number, if any) and
justification

abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




E1230

Power operated vehicle (3- or 4-wheel
nonhighway), specify brand name and model
number

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

E1231

Wheelchair, pediatric size, tilt-in-space, rigid,
adjustable, with seating system

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

E1232

Wheelchair, pediatric size, tilt-in-space, folding,
adjustable, with seating system

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

E1233

Wheelchair, pediatric size, tilt-in-space, rigid,
adjustable, without seating system

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

E1234

Wheelchair, pediatric size, tilt-in-space, folding,
adjustable, without seating system

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




E1235

Wheelchair, pediatric size, rigid, adjustable, with
seating system

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

E1236

Wheelchair, pediatric size, folding, adjustable,
with seating system

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

E1237

Wheelchair, pediatric size, rigid, adjustable,
without seating system

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

E1238

Wheelchair, pediatric size, folding, adjustable,
without seating system

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

E1239

Power wheelchair, pediatric size, not otherwise
specified

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




E1310 Whirlpool, nonportable (built-in type) Medical Necessity History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.
Medical Necessity Letter of medical necessity, including condition being
E1392 Portable oxygen concentrator, rental
treated.
E1399 Durable medical equipment, miscellaneous Medical necessity Letter of medical necessity, including condition being
treated.
E2300 Wheelchair accessory, power seat elevation Medical Necessity History and physical to Include the following: diagnosis;
system, any type abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.
E2310 Power wheelchair accessory, electronic Medical Necessity History and physical or clinical notes, including
connection between wheelchair controller and anticipated length of use.
one power seating system motor, including all
related electronics, indicator feature, mechanical
function selection switch, and fixed mounting
hardware
E2311 Power wheelchair accessory, electronic Medical Necessity Letter of medical Necessity supporting need for the
connection between wheelchair controller and wheelchair accessory.
two or more power seating system motors,
including all related electronics, indicator feature,
mechanical function selection switch, and fixed
mounting hardware
E2312 Power wheelchair accessory, hand or chin control [Medical Necessity Letter of medical Necessity supporting need for the

interface, mini-proportional remote joystick,
proportional, including fixed mounting hardware

wheelchair accessory.




E2327 Power wheelchair accessory, head control Medical Necessity Letter of medical Necessity supporting need for the
interface, mechanical, proportional, including all wheelchair accessory.
related electronics, mechanical direction change
switch, and fixed mounting hardware

E2328 Power wheelchair accessory, head control or Medical Necessity Letter of medical Necessity supporting need for the
extremity control interface, electronic, wheelchair accessory.
proportional, including all related electronics and
fixed mounting hardware

E2330 Power wheelchair accessory, head control Medical Necessity Letter of medical Necessity supporting need for the
interface, proximity switch mechanism, wheelchair accessory.
nonproportional, including all related electronics,
mechanical stop switch, mechanical direction
change switch, head array, and fixed mounting
hardware

E2373 Power wheelchair accessory, hand or chin control |[Medical Necessity History and physical or clinical notes, including
interface, compact remote joystick, proportional, anticipated length of use.
including fixed mounting hardware

E2402 Negative pressure wound therapy electrical Medical Necessity Letter of medical necessity, including condition being
pump, stationary or portable treated.

E2504 Speech generating device, digitized speech, using |Medical Necessity History and physical or clinical notes, including
prerecorded messages, greater than 20 minutes anticipated length of use.
but less than or equal to 40 minutes recording
time

E2506 Speech generating device, digitized speech, using |Medical Necessity Letter of Medical Necessity including length of time
pre-recorded messages, greater than 40 minutes equipment needed,functional status if applicable and
recording time description of medical condition.

E2508 Speech generating device, synthesized speech, Medical Necessity Letter of Medical Necessity including length of time
requiring message formulation by spelling and equipment needed,functional status if applicable and
access by physical contact with the device description of medical condition.

E2510 SPEECH GENERATING DEVICE, SYNTHESIZED Medical Necessity Letter of Medical Necessity including length of time

SPEECH, PERMITTING MULTIPLE METHODS OF
MESSAGE FORMULATION AND MULTIPLE
METHODS OF DEVICE ACCESS

equipment needed,functional status if applicable and
description of medical condition.




E2599 Accessory for speech generating device, not Medical Necessity Letter of Medical Necessity including length of time
otherwise classified equipment needed,functional status if applicable and
description of medical condition.
E2609 Custom fabricated wheelchair seat cushion, any [Medical Necessity History and physical or clinical notes, including
size anticipated length of use.
E2615 Positioning wheelchair back cushion, posterior- |Medical Necessity History and physical or clinical notes, including
lateral, width less than 22 in, any height, including anticipated length of use.
any type mounting hardware
E2617 Custom fabricated wheelchair back cushion, any [Medical necessity
size, including any type mounting hardware
E2620 Positioning wheelchair back cushion, planar back |Medical Necessity History and physical or clinical notes, including
with lateral supports, width less than 22 in, any anticipated length of use.
height, including any type mounting hardware
E2621 Positioning wheelchair back cushion, planar back |Medical Necessity History and physical or clinical notes, including
with lateral supports, width 22 in or greater, any anticipated length of use.
height, including any type mounting hardware
E2627 Wheelchair accessory, shoulder elbow, mobile Medical Necessity History and physical or clinical notes, including
arm support attached to wheelchair, balanced, anticipated length of use.
adjustable Rancho type
E2629 Wheelchair accessory, shoulder elbow, mobile Medical Necessity History and physical or clinical notes, including
arm support attached to wheelchair, balanced, anticipated length of use.
friction arm support (friction dampening to
proximal and distal joints)
E8001 Gait trainer, pediatric size, upright support, Medical Necessity History and physical or clinical notes, including
includes all accessories and components anticipated length of use.
G0156 Services of home health/hospice aide in home Medical Necessity History and physical, chart notes from ordering physician,
health or hospice settings, each 15 minutes treatment plan with Letter of medical necessity, including
condition being treated.
G0162 Nurse Delegation and Supervision - LTSS Assessment, training 15 minutes= 1 unit




Direct skilled nursing services of a registered Medical Necessity
nurse (rn) in the home health or hospice setting,
each 15 minutes

Direct skilled nursing services of a license practical|Medical Necessity
nurse (Ipn) in the home health or hospice setting,
each 15 minutes

History and physical, chart notes from ordering physician,
treatment plan with Letter of medical necessity, including
condition being treated.
History and physical, chart notes from ordering physician,
treatment plan with Letter of medical necessity, including
condition being treated.










Alcohol and/or drug assessment Medical Necessity History and physical, chart notes from ordering physician,
treatment plan including condition being treated.

In Home Respite - LTSS _ 15 minutes=1 unit
Employment Services - LTSS Employment Assistance 15 minutes= 1 unit

Employment Services - LTSS Supported Employment







Injection, cefazolin sodium, 500 mg Medical Necessity History and physical, chart notes from ordering physician,
treatment plan including condition being treated.


































K0001 Standard wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.
K0002 Standard hemi (low seat) wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.
K0003 Lightweight wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.
K0004 High strength, lightweight wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.
Ultralightweight wheelchair Medical Necessity History and physical or clinical notes, including
K0005 anticipated length of use.
K0006 Heavy-duty wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.
K0007 Extra heavy-duty wheelchair Medical Necessity History and physical or clinical notes, including
anticipated length of use.
K0008 Custom manual wheelchair/base Medical Necessity History and physical or clinical notes, including
anticipated length of use.
K0009 Other manual wheelchair/base Medical Necessity History and physical or clinical notes, including
anticipated length of use.
K0010 Standard-weight frame motorized/power Medical Necessity History and physical or clinical notes, including
wheelchair anticipated length of use.
K0011 Standard-weight frame motorized/power Medical Necessity History and physical or clinical notes, including
wheelchair with programmable control anticipated length of use.
parameters for speed adjustment, tremor
dampening, acceleration control and braking
K0012 Lightweight portable motorized/power Medical Necessity History and physical or clinical notes, including
wheelchair anticipated length of use.
K0013 Custom motorized/power wheelchair base Medical Necessity History and physical or clinical notes, including
anticipated length of use.
K0108 Wheelchair component or accessory, not Medical Necessity History and physical to Include the following: diagnosis;

otherwise specified

abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength. Documented inability to propel a manual chair.




K0455 Infusion pump used for uninterrupted parenteral |Medical Necessity History and physical to Include the following: diagnosis;
administration of medication, (e.g., epoprostenol abilities and limitations as they relate to the equipment
or treprostinol) (e.g., degree of independence/ dependence, frequency

and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength. Documented inability to propel a manual chair.

K0606 Aed garment w elec analysis Medical Necessity Recent history and physical, plan of care, and
documentation of medical necessity.

K0739 Repair or nonroutine service for durable medical |Medical Necessity

equipment other than oxygen equipment
requiring the skill of a technician, labor Recent History and Physical, plan of care, and
component, per 15 minutes documentation of medical necessity

K0800 Power operated vehicle, group 1 standard, Medical Necessity
patient weight capacity up to and including 300 Recent History and Physical, plan of care, and
pounds documentation of medical necessity
Power operated vehicle, group 1 heavy duty, Medical Necessity Recent history and physical, plan of care, and

K0801 patient weight capacity 301 to 450 pounds documentation of medical necessity.

K0806 Power operated vehicle, group 2 standard, Medical Necessity Letter of medical necessity containing the following
patient weight capacity up to and including 300 information: Anticipated length of time patient will
pounds require the equipment, Description of medical condition

requiring use of this equipment.

K0812 Power operated vehicle, not otherwise classified |Medical Necessity Letter of medical necessity containing the following
information: Anticipated length of time patient will
require the equipment, Description of medical condition
requiring use of this equipment.

K0813 Power wheelchair, group 1 standard, portable, Medical Necessity History and physical or clinical notes, including

sling/solid seat and back, patient weight capacity anticipated length of use.
up to and including 300 pounds

K0814 Power wheelchair, group 1 standard, portable, Medical Necessity Recent history and physical, plan of care, and
captains chair, patient weight capacity up to and documentation of medical necessity.
including 300 pounds

K0815 Power wheelchair, group 1 standard, sling/solid |Medical Necessity Recent history and physical, plan of care, and

seat and back, patient weight capacity up to and
including 300 pounds

documentation of medical necessity.




K0816

Power wheelchair, group 1 standard, captain's
chair, patient weight capacity up to and including
300 pounds

Medical Necessity

Recent history and physical, plan of care, and
documentation of medical necessity.

K0820

Power wheelchair, group 2 standard, portable,
sling/solid seat/back, patient weight capacity up
to and including 300 pounds

Medical Necessity

Recent history and physical, plan of care, and
documentation of medical necessity.

K0821

Power wheelchair, group 2 standard, portable,
captain's chair, patient weight capacity up to and
including 300 pounds

Medical Necessity

Recent history and physical, plan of care, and
documentation of medical necessity.

K0822

POWER WHEELCHAIR, GROUP 2 STANDARD,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING 300 POUNDS

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0823

Power wheelchair, group 2 standard, captain's
chair, patient weight capacity up to and including
300 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0824

Power wheelchair, group 2 heavy-duty, sling/solid
seat/back, patient weight capacity 301 to 450
pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




K0825

Power wheelchair, group 2 heavy-duty, captain's
chair, patient weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0826

Power wheelchair, group 2 very heavy-duty,
sling/solid seat/back, patient weight capacity 451
to 600 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0827

Power wheelchair, group 2 very heavy-duty,
captain's chair, patient weight capacity 451 to
600 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0828

Power wheelchair, group 2 extra heavy-duty,
sling/solid seat/back, patient weight capacity 601
pounds or more

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0829

Power wheelchair, group 2 extra heavy-duty,
captain's chair, patient weight 601 pounds or
more

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




K0835

POWER WHEELCHAIR, GROUP 2 STANDARD,
SINGLE POWER OPTION, SLING/SOLID SEAT/BACK,
PATIENT WEIGHT CAPACITY UP TO AND
INCLUDING 300 POUNDS

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0836

Power wheelchair, group 2 standard, single
power option, captain's chair, patient weight
capacity up to and including 300 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0837

Power wheelchair, group 2 heavy-duty, single
power option, sling/solid seat/back, patient
weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0838

Power wheelchair, group 2 heavy-duty, single
power option, captain's chair, patient weight
capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0839

Power wheelchair, group 2 very heavy-duty,
single power option sling/solid seat/back, patient
weight capacity 451 to 600 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




K0840

Power wheelchair, group 2 extra heavy-duty,
single power option, sling/solid seat/back, patient
weight capacity 601 pounds or more

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0841

Power wheelchair, group 2 standard, multiple
power option, sling/solid seat/back, patient
weight capacity up to and including 300 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0842

Power wheelchair, group 2 standard, multiple
power option, captain's chair, patient weight
capacity up to and including 300 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0843

Power wheelchair, group 2 heavy-duty, multiple
power option, sling/solid seat/back, patient
weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0848

POWER WHEELCHAIR, GROUP 3 STANDARD,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING 300 POUNDS

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




K0849

Power wheelchair, group 3 standard, captains
chair, patient weight capacity up to and including
300 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0850

Power wheelchair, group 3 heavy-duty, sling/solid
seat/back, patient weight capacity 301 to 450
pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0851

Power wheelchair, group 3 heavy-duty, captain's
chair, patient weight capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0852

Power wheelchair, group 3 very heavy-duty,
sling/solid seat/back, patient weight capacity 451
to 600 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0853

Power wheelchair, group 3 very heavy-duty,
captain's chair, patient weight capacity 451 to
600 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




K0854

Power wheelchair, group 3 extra heavy-duty,
sling/solid seat/back, patient weight capacity 601
pounds or more

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0855

Power wheelchair, group 3 extra heavy-duty,
captain's chair, patient weight capacity 601
pounds or more

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0856

POWER WHEELCHAIR, GROUP 3 STANDARD,
SINGLE POWER OPTION, SLING/SOLID SEAT/BACK,
PATIENT WEIGHT CAPACITY UP TO AND
INCLUDING 300 POUNDS

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0856

Power wheelchair, group 3 standard, single
power option, sling/solid seat/back, patient
weight capacity up to and including 300 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0857

Power wheelchair, group 3 standard, single
power option, captain's chair, patient weight
capacity up to and including 300 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




KO858

Power wheelchair, group 3 heavy-duty, single
power option, sling/solid seat/back, patient
weight 301 to 450 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0859

Power wheelchair, group 3 heavy-duty, single
power option, captain's chair, patient weight
capacity 301 to 450 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0860

Power wheelchair, group 3 very heavy-duty,
single power option, sling/solid seat/back, patient
weight capacity 451 to 600 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0861

POWER WHEELCHAIR, GROUP 3 STANDARD,
MULTIPLE POWER OPTION, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO
AND INCLUDING 300 POUNDS

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0862

POWER WHEELCHAIR, GROUP 3 HEAVY DUTY,
MULTIPLE POWER OPTION, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO
450 POUNDS

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




K0863

Power wheelchair, group 3 very heavy-duty,
multiple power option, sling/solid seat/back,
patient weight capacity 451 to 600 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0864

Power wheelchair, group 3 extra heavy-duty,
multiple power option, sling/solid seat/back,
patient weight capacity 601 pounds or more

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0868

POWER WHEELCHAIR, GROUP 4 STANDARD,
SLING/SOLID SEAT/BACK, PATIENT WEIGHT
CAPACITY UP TO AND INCLUDING 300 POUNDS

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0869

Power wheelchair, group 4 standard, captain's
chair, patient weight capacity up to and including
300 pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0870

Power wheelchair, group 4 heavy-duty, sling/solid
seat/back, patient weight capacity 301 to 450
pounds

Medical Necessity

History and physical to Include the following: diagnosis;
abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




K0871 Power wheelchair, group 4 very heavy-duty, Medical Necessity History and physical to Include the following: diagnosis;
sling/solid seat/back, patient weight capacity 451 abilities and limitations as they relate to the equipment
to 600 pounds (e.g., degree of independence/ dependence, frequency

and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0877 Power wheelchair, group 4 standard, single Medical Necessity History and physical to Include the following: diagnosis;
power option, sling/solid seat/back, patient abilities and limitations as they relate to the equipment
weight capacity up to and including 300 pounds (e.g., degree of independence/ dependence, frequency

and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0878 Power wheelchair, group 4 standard, single Medical Necessity History and physical to Include the following: diagnosis;
power option, captain's chair, patient weight abilities and limitations as they relate to the equipment
capacity up to and including 300 pounds (e.g., degree of independence/ dependence, frequency

and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0879 Power wheelchair, group 4 heavy-duty, single Medical Necessity History and physical or clinical notes, including
power option, sling/solid seat/back, patient anticipated length of use.
weight capacity 301 to 450 pounds

K0880 Power wheelchair, group 4 very heavy-duty, Medical Necessity History and physical or clinical notes, including
single power option, sling/solid seat/back, patient anticipated length of use.
weight 451 to 600 pounds

K0884 POWER WHEELCHAIR, GROUP 4 STANDARD, Medical Necessity History and physical to Include the following: diagnosis;

MULTIPLE POWER OPTION, SLING/SOLID
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO
AND INCLUDING 300 POUNDS

abilities and limitations as they relate to the equipment
(e.g., degree of independence/ dependence, frequency
and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.




K0885 Power wheelchair, group 4 standard, multiple Medical Necessity History and physical to Include the following: diagnosis;
power option, captain's chair, patient weight abilities and limitations as they relate to the equipment
capacity up to and including 300 pounds (e.g., degree of independence/ dependence, frequency

and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0886 Power wheelchair, group 4 heavy-duty, multiple |Medical Necessity History and physical to Include the following: diagnosis;
power option, sling/solid seat/back, patient abilities and limitations as they relate to the equipment
weight capacity 301 to 450 pounds (e.g., degree of independence/ dependence, frequency

and nature of the activities the patient performs),
duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0890 POWER WHEELCHAIR, GROUP 5 PEDIATRIC, Medical Necessity History and physical to Include the following: diagnosis;
SINGLE POWER OPTION, SLING/SOLID SEAT/BACK, abilities and limitations as they relate to the equipment
PATIENT WEIGHT CAPACITY UP TO AND (e.g., degree of independence/ dependence, frequency
INCLUDING 125 POUNDS and nature of the activities the patient performs),

duration of medical condition, Past experience if any
using similar equipment, evaluation of upper extremity
strength.

K0891 Power wheelchair, group 5 pediatric, multiple Medical Necessity History and physical or clinical notes, including
power option, sling/solid seat/back, patient anticipated length of use.
weight capacity up to and including 125 pounds

K0898 Power wheelchair, not otherwise classified Medical Necessity History and physical or clinical notes, including

anticipated length of use.

K0899 Power mobility device, not coded by DME PDAC |Medical Necessity History and physical or clinical notes, including

or does not meet criteria

anticipated length of use.




L0456

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0457

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0458

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0462

Thoracic-lumbar-sacral orthotic (TLSO), triplanar
control, modular segmented spinal system, 3 rigid
plastic shells, posterior extends from the
sacrococcygeal junction and terminates just
inferior to the scapular spine, anterior extends
from the symphysis pubis to the sternal notch,
soft liner, restricts gross trunk motion in 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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




L0464

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0472

Tlso, triplanar control, hyperextension, rigid
anterior and lateral frame extends from
symphysis pubis to sternal notch with two
anterior components (one pubic and one sternal),
posterior and lateral pads with straps and
closures, limits spinal flexion, restricts gross trunk
motion in sagittal, coronal, and transverse planes,
includes fitting and shaping the frame,
prefabricated, includes fitting and adjustment

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0480

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




L0482

Tlso, triplanar control, one piece rigid plastic shell
with interface liner, multiple straps and closures,
posterior extends from sacrococcygeal junction
and terminates just inferior to scapular spine,
anterior extends from symphysis pubis to sternal
notch, anterior or posterior opening, restricts
gross trunk motion in sagittal, coronal, and
transverse planes, includes a carved plaster or cad
cam model, custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0484

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0486

Tlso, triplanar control, two piece rigid plastic shell
with interface liner, multiple straps and closures,
posterior extends from sacrococcygeal junction
and terminates just inferior to scapular spine,
anterior extends from symphysis pubis to sternal
notch, lateral strength is enhanced by
overlapping plastic, restricts gross trunk motion in
the sagittal, coronal, and transverse planes,
includes a carved plaster or cad-cam model,
custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0638

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0640

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0700

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0710

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

type)

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0810

Halo procedure, cervical halo incorporated into
jacket vest

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0820

Halo procedure, cervical halo incorporated into
plaster body jacket

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0830

Halo procedure, cervical halo incorporated into
Milwaukee type orthotic

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0859

Addition to halo procedure, magnetic resonance
image compatible systems, rings and pins, any
material

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L0861

Addition to halo procedure, replacement
liner/interface material

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1000

Cervical-thoracic-lumbar-sacral orthotic (CTLSO)
(Milwaukee), inclusive of furnishing initial
orthotic, including model

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




L1005 Tension based scoliosis orthosis and accessory Medical Necessity Letter of Medical Necessity including length of time
pads, includes fitting and adjustment equipment needed, functional status if applicable and

description of medical condition.

L1200 Medical Necessity Letter of Medical Necessity including length of time
Thoracic-lumbar-sacral orthotic (TLSO), inclusive equipment needed, functional status if applicable and
of furnishing initial orthotic only description of medical condition.

L1300 Other scoliosis procedure, body jacket molded to |Medical Necessity Letter of Medical Necessity including length of time
patient model equipment needed, functional status if applicable and

description of medical condition.

L1310 Medical Necessity Letter of Medical Necessity including length of time
Other scoliosis procedure, postoperative body equipment needed, functional status if applicable and
jacket description of medical condition.

L1499 Medical Necessity Letter of Medical Necessity including length of time

equipment needed, functional status if applicable and
Spinal orthotic, not otherwise specified description of medical condition.

L1680 Hip orthotic (HO), abduction control of hip joints, |[Medical Necessity Letter of Medical Necessity including length of time
dynamic, pelvic control, adjustable hip motion equipment needed, functional status if applicable and
control, thigh cuffs (Rancho hip action type), description of medical condition.
custom fabricated

L1685 Hip orthosis (HO), abduction control of hip joint, |Medical Necessity Letter of Medical Necessity including length of time
postoperative hip abduction type, custom equipment needed, functional status if applicable and
fabricated description of medical condition.

L1686 Hip orthosis, abduction control of hip joint, Medical Necessity Letter of Medical Necessity including length of time
postoperative hip abduction type, prefabricated, equipment needed, functional status if applicable and
includes fitting and adjustment description of medical condition.

L1690 Combination, bilateral, lumbo-sacral, hip, femur [Medical Necessity Letter of Medical Necessity including length of time
orthosis providing adduction and internal rotation equipment needed, functional status if applicable and
control, prefabricated, includes fitting and description of medical condition.
adjustment

L1700 Medical Necessity Letter of Medical Necessity including length of time
Legg Perthes orthotic, (Toronto type), custom equipment needed, functional status if applicable and
fabricated description of medical condition.

L1710 Medical Necessity Letter of Medical Necessity including length of time

Legg Perthes orthotic, (Newington type), custom
fabricated

equipment needed, functional status if applicable and
description of medical condition.




L1720

Legg Perthes orthotic, trilateral, (Tachdijan type),
custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1730

Legg Perthes orthotic, (Scottish Rite type), custom
fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1755

Legg Perthes orthotic, (Patten bottom type),
custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1843

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1844

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1845

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,
prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customized to
fit a specific patient by an individual with
expertise

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




L1846

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, CUSTOM FABRICATED

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1902

Ankle orthosis, ankle gauntlet or similar, with or
without joints, prefabricated, off-the-shelf

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1904

Ankle orthosis, ankle gauntlet or similar, with or
without joints, custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1906

Ankle foot orthosis, multiligamentus ankle
support, prefabricated, off-the-shelf

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1907

Ankle orthosis, supramalleolar with straps, with
or without interface/pads, custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1920

Ankle foot orthosis, single upright with static or
adjustable stop (phelps or perlstein type), custom
fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1930

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1932

Afo, rigid anterior tibial section, total carbon fiber
or equal material, prefabricated, includes fitting
and adjustment

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1940

Ankle foot orthosis, plastic or other material,
custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L1945

Ankle foot orthosis, plastic, rigid anterior tibial
section (floor reaction), custom fabricated

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




L1950 Ankle-foot orthotic (AFO), spiral, (Institute of Medical Necessity Letter of Medical Necessity including length of time
Rehabilitative Medicine type), plastic, custom equipment needed, functional status if applicable and
fabricated description of medical condition.

L1951 Ankle foot orthosis, spiral, (institute of Medical Necessity Letter of Medical Necessity including length of time
rehabilitative medicine type), plastic or other equipment needed, functional status if applicable and
material, prefabricated, includes fitting and description of medical condition.
adjustment

L1960 Ankle foot orthosis, posterior solid ankle, plastic, |Medical Necessity Letter of Medical Necessity including length of time
custom fabricated equipment needed, functional status if applicable and

description of medical condition.

L1970 Ankle foot orthosis, plastic with ankle joint, Medical Necessity Letter of Medical Necessity including length of time
custom fabricated equipment needed, functional status if applicable and

description of medical condition.

L1971 Ankle foot orthosis, plastic or other material with |Medical Necessity Letter of Medical Necessity including length of time
ankle joint, prefabricated, includes fitting and equipment needed, functional status if applicable and
adjustment description of medical condition.

L1990 Ankle foot orthosis, double upright free plantar  |Medical Necessity Letter of Medical Necessity including length of time
dorsiflexion, solid stirrup, calf band/cuff (double equipment needed, functional status if applicable and
bar 'bk' orthosis), custom fabricated description of medical condition.

L2000 Knee-ankle-foot orthotic (KAFO), single upright, |Medical Necessity History and physical or clinical notes, including
free knee, free ankle, solid stirrup, thigh and calf anticipated length of use.
bands/cuffs (single bar 'AK' orthotic), custom
fabricated

L2005 Knee ankle foot orthosis, any material, single or |Medical Necessity Letter of Medical Necessity including length of time
double upright, stance control, automatic lock equipment needed, functional status if applicable and
and swing phase release, any type activation, description of medical condition.
includes ankle joint, any type, custom fabricated

L2020 Knee ankle foot orthosis, double upright, free Medical Necessity Letter of Medical Necessity including length of time
ankle, solid stirrup, thigh and calf bands/cuffs equipment needed, functional status if applicable and
(double bar 'ak' orthosis), custom fabricated description of medical condition.

L2030 Medical Necessity Letter of Medical Necessity including length of time

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

equipment needed, functional status if applicable and
description of medical condition.




L2034 Knee ankle foot orthosis, full plastic, single Medical Necessity Letter of Medical Necessity including length of time
upright, with or without free motion knee, medial equipment needed, functional status if applicable and
lateral rotation control, with or without free description of medical condition.
motion ankle, custom fabricated

L2036 Knee ankle foot orthosis, full plastic, double Medical Necessity Letter of Medical Necessity including length of time
upright, with or without free motion knee, with equipment needed, functional status if applicable and
or without free motion ankle, custom fabricated description of medical condition.

L2037 Knee-ankle-foot orthotic (KAFO), full plastic, Medical Necessity History and physical or clinical notes, including
single upright, with or without free motion knee, anticipated length of use.
with or without free motion ankle, custom
fabricated

L2038 Knee ankle foot orthosis, full plastic, with or Medical Necessity Letter of Medical Necessity including length of time
without free motion knee, multi-axis ankle, equipment needed, functional status if applicable and
custom fabricated description of medical condition.

L2060 Hip knee ankle foot orthosis, torsion control, Medical Necessity Letter of Medical Necessity including length of time
bilateral torsion cables, ball bearing hip joint, equipment needed, functional status if applicable and
pelvic band/ belt, custom fabricated description of medical condition.

L2108 Ankle foot orthosis, fracture orthosis, tibial Medical Necessity Letter of Medical Necessity including length of time
fracture cast orthosis, custom fabricated equipment needed, functional status if applicable and

description of medical condition.

L2116 Ankle foot orthosis, fracture orthosis, tibial Medical Necessity Letter of Medical Necessity including length of time
fracture orthosis, rigid, prefabricated, includes equipment needed, functional status if applicable and
fitting and adjustment description of medical condition.

L2126 Knee-ankle-foot orthotic (KAFO), fracture Medical Necessity Letter of Medical Necessity including length of time
orthotic, femoral fracture cast orthotic, equipment needed, functional status if applicable and
thermoplastic type casting material, custom description of medical condition.
fabricated

L2128 Knee-ankle-foot orthotic (KAFO), fracture Medical Necessity Letter of Medical Necessity including length of time
orthotic, femoral fracture cast orthotic, custom equipment needed, functional status if applicable and
fabricated description of medical condition.

L2132 Knee-ankle-foot orthotic (KAFO), fracture Medical Necessity Letter of Medical Necessity including length of time

orthotic, femoral fracture cast orthotic, soft,
prefabricated, includes fitting and adjustment

equipment needed, functional status if applicable and
description of medical condition.




L2136 Kafo, fracture orthosis, femoral fracture cast Medical Necessity Letter of Medical Necessity including length of time
orthosis, rigid, prefabricated, includes fitting and equipment needed, functional status if applicable and
adjustment description of medical condition.

L2180 Addition to lower extremity fracture orthosis, Medical Necessity Letter of Medical Necessity including length of time
plastic shoe insert with ankle joints equipment needed, functional status if applicable and

description of medical condition.

L2186 Addition to lower extremity fracture orthosis, Medical Necessity Letter of Medical Necessity including length of time
adjustable motion knee joint, lerman type equipment needed, functional status if applicable and

description of medical condition.

L2200 Addition to lower extremity, limited ankle Medical Necessity Letter of Medical Necessity including length of time
motion, each joint equipment needed, functional status if applicable and

description of medical condition.

L2210 Addition to lower extremity, dorsiflexion assist Medical Necessity Letter of Medical Necessity including length of time
(plantar flexion resist), each joint equipment needed, functional status if applicable and

description of medical condition.

L2220 Addition to lower extremity, dorsiflexion and Medical Necessity Letter of Medical Necessity including length of time
plantar flexion assist/resist, each joint equipment needed, functional status if applicable and

description of medical condition.

L2232 Addition to lower extremity orthosis, rocker Medical Necessity Letter of Medical Necessity including length of time
bottom for total contact ankle foot orthosis, for equipment needed, functional status if applicable and
custom fabricated orthosis only description of medical condition.

L2265 Addition to lower extremity, long tongue stirrup |[Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L2270 Addition to lower extremity, varus/valgus Medical Necessity Letter of Medical Necessity including length of time
correction ('t') strap, padded/lined or malleolus equipment needed, functional status if applicable and
pad description of medical condition.

L2275 Addition to lower extremity, varus/valgus Medical Necessity Letter of Medical Necessity including length of time
correction, plastic modification, padded/lined equipment needed, functional status if applicable and

description of medical condition.

L2280 Addition to lower extremity, molded inner boot |Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L2330 Addition to lower extremity, lacer molded to Medical Necessity Letter of Medical Necessity including length of time

patient model, for custom fabricated orthosis
only

equipment needed, functional status if applicable and
description of medical condition.




L2340 Addition to lower extremity, pre-tibial shell, Medical Necessity Letter of Medical Necessity including length of time
molded to patient model equipment needed, functional status if applicable and

description of medical condition.

L2350 Addition to lower extremity, prosthetic type, (bk) |Medical Necessity Letter of Medical Necessity including length of time
socket, molded to patient model, (used for 'ptb’ equipment needed, functional status if applicable and
'afo' orthoses) description of medical condition.

L2360 Addition to lower extremity, extended steel shank|Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L2385 Addition to lower extremity, straight knee joint, |Medical Necessity Letter of Medical Necessity including length of time

heavy duty, each joint equipment needed, functional status if applicable and
description of medical condition.

L2390 Addition to lower extremity, offset knee joint, Medical Necessity Letter of Medical Necessity including length of time
each joint equipment needed, functional status if applicable and

description of medical condition.

L2395 Addition to lower extremity, offset knee joint, Medical Necessity Letter of Medical Necessity including length of time
heavy duty, each joint equipment needed, functional status if applicable and

description of medical condition.

L2397 Addition to lower extremity orthosis, suspension |Medical Necessity Letter of Medical Necessity including length of time
sleeve equipment needed, functional status if applicable and

description of medical condition.

L2405 Addition to knee joint, drop lock, each Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L2425 Addition to knee joint, disc or dial lock for Medical Necessity Letter of Medical Necessity including length of time

adjustable knee flexion, each joint equipment needed, functional status if applicable and
description of medical condition.

L2430 Addition to knee joint, ratchet lock for active and |[Medical Necessity Letter of Medical Necessity including length of time
progressive knee extension, each joint equipment needed, functional status if applicable and

description of medical condition.

L2624 Addition to lower extremity, pelvic control, hip Medical Necessity Letter of Medical Necessity including length of time
joint, adjustable flexion, extension, abduction equipment needed, functional status if applicable and
control, each description of medical condition.

L2627 Addition to lower extremity, pelvic control, Medical Necessity Letter of Medical Necessity including length of time

plastic, molded to patient model, reciprocating
hip joint and cables

equipment needed, functional status if applicable and
description of medical condition.




L2628 Addition to lower extremity, pelvic control, metal |Medical Necessity Letter of Medical Necessity including length of time
frame, reciprocating hip joint and cables equipment needed, functional status if applicable and

description of medical condition.

L2650 Addition to lower extremity, pelvic and thoracic |Medical Necessity Letter of Medical Necessity including length of time
control, gluteal pad, each equipment needed, functional status if applicable and

description of medical condition.

L2755 Addition to lower extremity orthosis, high Medical Necessity Letter of Medical Necessity including length of time
strength, lightweight material, all hybrid equipment needed, functional status if applicable and
lamination/prepreg composite, per segment, for description of medical condition.
custom fabricated orthosis only

L2768 Orthotic side bar disconnect device, per bar Medical Necessity Letter of Medical Necessity including length of time

equipment needed, functional status if applicable and
description of medical condition.

L2780 Addition to lower extremity orthosis, non- Medical Necessity Letter of Medical Necessity including length of time
corrosive finish, per bar equipment needed, functional status if applicable and

description of medical condition.

L2785 Addition to lower extremity orthosis, drop lock Medical Necessity Letter of Medical Necessity including length of time
retainer, each equipment needed, functional status if applicable and

description of medical condition.

L2795 Addition to lower extremity orthosis, knee Medical Necessity Letter of Medical Necessity including length of time
control, full kneecap equipment needed, functional status if applicable and

description of medical condition.

L2800 Addition to lower extremity orthosis, knee Medical Necessity Letter of Medical Necessity including length of time
control, knee cap, medial or lateral pull, for use equipment needed, functional status if applicable and
with custom fabricated orthosis only description of medical condition.

L2810 Addition to lower extremity orthosis, knee Medical Necessity Letter of Medical Necessity including length of time
control, condylar pad equipment needed, functional status if applicable and

description of medical condition.

L2820 Addition to lower extremity orthosis, soft Medical Necessity Letter of Medical Necessity including length of time
interface for molded plastic, below knee section equipment needed, functional status if applicable and

description of medical condition.

L2830 Addition to lower extremity orthosis, soft Medical Necessity Letter of Medical Necessity including length of time

interface for molded plastic, above knee section

equipment needed, functional status if applicable and
description of medical condition.




L2840

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L2861

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

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L2999

Lower extremity orthoses, not otherwise
specified

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L3000

Foot, insert, removable, molded to patient model,
'ucb' type, berkeley shell, each

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L3001

Foot, insert, removable, molded to patient model,
spenco, each

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L3002

Foot, insert, removable, molded to patient model,
plastazote or equal, each

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L3003

Foot, insert, removable, molded to patient model,
silicone gel, each

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L3010

Foot, insert, removable, molded to patient model,
longitudinal arch support, each

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L3020

Foot, insert, removable, molded to patient model,
longitudinal/ metatarsal support, each

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L3030

Foot, insert, removable, formed to patient foot,
each

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L3031

Foot, insert/plate, removable, addition to lower
extremity orthosis, high strength, lightweight
material, all hybrid lamination/prepreg
composite, each

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




L3040 Foot, arch support, removable, premolded, Medical Necessity Letter of Medical Necessity including length of time
longitudinal, each equipment needed, functional status if applicable and

description of medical condition.

L3050 Foot, arch support, removable, premolded, Medical Necessity Letter of Medical Necessity including length of time
metatarsal, each equipment needed, functional status if applicable and

description of medical condition.

L3060 Foot, arch support, removable, premolded, Medical Necessity Letter of Medical Necessity including length of time
longitudinal/ metatarsal, each equipment needed, functional status if applicable and

description of medical condition.

L3334 Lift, elevation, heel, per inch Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L3650 Shoulder orthosis, figure of eight design Medical Necessity Letter of Medical Necessity including length of time

abduction restrainer, prefabricated, off-the-shelf equipment needed, functional status if applicable and
description of medical condition.

L3702 Elbow orthosis, without joints, may include soft |Medical Necessity Letter of Medical Necessity including length of time
interface, straps, custom fabricated, includes equipment needed, functional status if applicable and
fitting and adjustment description of medical condition.

L3720 Elbow orthosis, double upright with forearm/arm |Medical Necessity Letter of Medical Necessity including length of time
cuffs, free motion, custom fabricated equipment needed, functional status if applicable and

description of medical condition.

L3740 Elbow orthotic (EO), double upright with Medical Necessity Letter of Medical Necessity including length of time
forearm/arm cuffs, adjustable position lock with equipment needed, functional status if applicable and
active control, custom fabricated description of medical condition.

L3760 Elbow orthosis, with adjustable position locking |Medical Necessity Letter of Medical Necessity including length of time
joint(s), prefabricated, includes fitting and equipment needed, functional status if applicable and
adjustments, any type description of medical condition.

L3765 Elbow-wrist-hand-finger orthotic (EWHFO), rigid, |Medical Necessity Letter of Medical Necessity including length of time
without joints, may include soft interface, straps, equipment needed, functional status if applicable and
custom fabricated, includes fitting and description of medical condition.
adjustment

L3766 Medical Necessity Letter of Medical Necessity including length of time

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

equipment needed, functional status if applicable and
description of medical condition.




L3807 Wrist hand finger orthosis, without joint(s), Medical Necessity Letter of Medical Necessity including length of time
prefabricated item that has been trimmed, bent, equipment needed, functional status if applicable and
molded, assembled, or otherwise customized to description of medical condition.
fit a specific patient by an individual with
expertise

L3808 Wrist hand finger orthosis, rigid without joints, Medical Necessity Letter of Medical Necessity including length of time
may include soft interface material; straps, equipment needed, functional status if applicable and
custom fabricated, includes fitting and description of medical condition.
adjustment

L3891 Addition to upper extremity joint, wrist or elbow, |Medical Necessity Letter of Medical Necessity including length of time
concentric adjustable torsion style mechanism for equipment needed, functional status if applicable and
custom fabricated orthotics only, each description of medical condition.

L3900 Wrist-hand-finger orthotic (WHFO), dynamic Medical Necessity Letter of Medical Necessity including length of time
flexor hinge, reciprocal wrist extension/ flexion, equipment needed, functional status if applicable and
finger flexion/extension, wrist or finger driven, description of medical condition.
custom fabricated

L3901 Wrist-hand-finger orthotic (WHFO), dynamic Medical Necessity Letter of Medical Necessity including length of time
flexor hinge, reciprocal wrist extension/ flexion, equipment needed, functional status if applicable and
finger flexion/extension, cable driven, custom description of medical condition.
fabricated

L3904 Wrist hand finger orthosis, external powered, Medical Necessity Letter of Medical Necessity including length of time
electric, custom fabricated equipment needed, functional status if applicable and

description of medical condition.

L3908 Wrist hand orthosis, wrist extension control cock- |Medical Necessity Letter of Medical Necessity including length of time
up, non molded, prefabricated, off-the-shelf equipment needed, functional status if applicable and

description of medical condition.

L3919 Hand orthosis, without joints, may include soft Medical Necessity Letter of Medical Necessity including length of time
interface, straps, custom fabricated, includes equipment needed, functional status if applicable and
fitting and adjustment description of medical condition.

L3961 Shoulder elbow wrist hand orthotic (SEWHO), Medical Necessity Letter of Medical Necessity including length of time

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

equipment needed, functional status if applicable and
description of medical condition.




L3962 Shoulder-elbow-wrist-hand orthotic (SEWHO), Medical Necessity Letter of Medical Necessity including length of time
abduction positioning, Erb's palsy design, equipment needed, functional status if applicable and
prefabricated, includes fitting and adjustment description of medical condition.

L3967 Medical Necessity Letter of Medical Necessity including length of time
Shoulder-elbow-wrist-hand orthotic (SEWHO), equipment needed, functional status if applicable and
abduction positioning (airplane design), thoracic description of medical condition.
component and support bar, without joints, may
include soft interface, straps, custom fabricated,
includes fitting and adjustment

L3971 Shoulder-elbow-wrist-hand orthotic (SEWHO), Medical Necessity Letter of Medical Necessity including length of time
shoulder cap design, includes one or more equipment needed, functional status if applicable and
nontorsion joints, elastic bands, turnbuckles, may description of medical condition.
include soft interface, straps, custom fabricated,
includes fitting and adjustment

L3973 Shoulder-elbow-wrist-hand orthotic (SEWHO), Medical Necessity Letter of Medical Necessity including length of time
abduction positioning (airplane design), thoracic equipment needed, functional status if applicable and
component and support bar, includes one or description of medical condition.
more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps,
custom fabricated, includes fitting and
adjustment

L3975 Shoulder-elbow-wrist-hand-finger orthotic Medical Necessity Letter of Medical Necessity including length of time
(SEWHO), shoulder cap design, without joints, equipment needed, functional status if applicable and
may include soft interface, straps, custom description of medical condition.
fabricated, includes fitting and adjustment

L3976 Medical Necessity Letter of Medical Necessity including length of time

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

equipment needed, functional status if applicable and
description of medical condition.




L3977 Shoulder-elbow-wrist-hand-finger orthotic Medical Necessity Letter of Medical Necessity including length of time
(SEWHO), shoulder cap design, includes one or equipment needed, functional status if applicable and
more nontorsion joints, elastic bands, description of medical condition.
turnbuckles, may include soft interface, straps,
custom fabricated, includes fitting and
adjustment

L3978 Shoulder-elbow-wrist-hand-finger orthotic Medical Necessity Lett'er of Medical Necessi’Fy including I'ength.of time
(SEWHO), abduction positioning (airplane design), equnp.mt?nt needed_, functlorlma?l status if applicable and
thoracic component and support bar, includes description of medical condition.
one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps,
custom fabricated, includes fitting and
adjustment

L3984 Upper extremity fracture orthosis, wrist, Medical Necessity Letter of Medical Necessity including length of time
prefabricated, includes fitting and adjustment equipment needed, functional status if applicable and

description of medical condition.

L3995 Addition to upper extremity orthosis, sock, Medical Necessity Letter of Medical Necessity including length of time
fracture or equal, each equipment needed, functional status if applicable and

description of medical condition.

L3999 UPPER LIMB ORTHOSIS, NOT OTHERWISE Medical Necessity Letter of Medical Necessity including length of time
SPECIFIED equipment needed, functional status if applicable and

description of medical condition.

L4000 Replace girdle for spinal orthotic (cervical- Medical Necessity Letter of Medical Necessity including length of time
thoracic-lumbar-sacral orthotic (CTLSO) or spinal equipment needed, functional status if applicable and
orthotic SO description of medical condition.

L4002 Replacement strap, any orthosis, includes all Medical Necessity Letter of Medical Necessity including length of time
components, any length, any type equipment needed, functional status if applicable and

description of medical condition.

L4205 Repair of orthotic device, labor component, per |Medical Necessity Letter of Medical Necessity including length of time

15 minutes

equipment needed, functional status if applicable and
description of medical condition.




L4360 Walking boot, pneumatic and/or vacuum, with or |Medical Necessity Letter of Medical Necessity including length of time
without joints, with or without interface material, equipment needed, functional status if applicable and
prefabricated item that has been trimmed, bent, description of medical condition.
molded, assembled, or otherwise customized to
fit a specific patient by an individual with
expertise

L4386 Walking boot, non-pneumatic, with or without Medical Necessity Letter of Medical Necessity including length of time
joints, with or without interface material, equipment needed, functional status if applicable and
prefabricated item that has been trimmed, bent, description of medical condition.
molded, assembled, or otherwise customized to
fit a specific patient by an individual with
expertise

L4396 Static or dynamic ankle foot orthosis, including Medical Necessity Letter of Medical Necessity including length of time
soft interface material, adjustable for fit, for equipment needed, functional status if applicable and
positioning, may be used for minimal ambulation, description of medical condition.
prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customized to
fit a specific patient by an individual with
expertise

L4631 Ankle foot orthosis, walking boot type, Medical Necessity Letter of Medical Necessity including length of time
varus/valgus correction, rocker bottom, anterior equipment needed, functional status if applicable and
tibial shell, soft interface, custom arch support, description of medical condition.
plastic or other material, includes straps and
closures, custom fabricated

L5000 Partial foot, shoe insert with longitudinal arch, Medical Necessity Letter of Medical Necessity including length of time
toe filler equipment needed, functional status if applicable and

description of medical condition.

L5010 Partial foot, molded socket, ankle height, with toe |Medical Necessity Letter of Medical Necessity including length of time
filler equipment needed, functional status if applicable and

description of medical condition.

L5020 Partial foot, molded socket, tibial tubercle height, |Medical Necessity Letter of Medical Necessity including length of time
with toe filler equipment needed, functional status if applicable and

description of medical condition.

L5050 Medical Necessity Letter of Medical Necessity including length of time

Ankle, Symes, molded socket, SACH foot

equipment needed, functional status if applicable and
description of medical condition.




L5060 Medical Necessity Letter of Medical Necessity including length of time
Ankle, Symes, metal frame, molded leather equipment needed, functional status if applicable and
socket, articulated ankle/foot description of medical condition.

L5100 Below knee, molded socket, shin, sach foot Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5105 Below knee, plastic socket, joints and thigh lacer, |Medical Necessity Letter of Medical Necessity including length of time

sach foot equipment needed, functional status if applicable and
description of medical condition.

L5150 Knee disarticulation (or through knee), molded Medical Necessity Letter of Medical Necessity including length of time
socket, external knee joints, shin, sach foot equipment needed, functional status if applicable and

description of medical condition.

L5160 Knee disarticulation (or through knee), molded Medical Necessity Letter of Medical Necessity including length of time
socket, bent knee configuration, external knee equipment needed, functional status if applicable and
joints, shin, sach foot description of medical condition.

L5200 Above knee, molded socket, single axis constant |Medical Necessity Letter of Medical Necessity including length of time
friction knee, shin, sach foot equipment needed, functional status if applicable and

description of medical condition.

L5210 Medical Necessity Letter of Medical Necessity including length of time
Above knee, short prosthesis, no knee joint equipment needed, functional status if applicable and
(stubbies), with foot blocks, no ankle joints, each description of medical condition.

L5220 Above knee, short prosthesis, no knee joint Medical Necessity Letter of Medical Necessity including length of time
(stubbies), with articulated ankle/foot, equipment needed, functional status if applicable and
dynamically aligned, each description of medical condition.

L5230 Above knee, for proximal femoral focal Medical Necessity Letter of Medical Necessity including length of time
deficiency, constant friction knee, shin, sach foot equipment needed, functional status if applicable and

description of medical condition.

L5250 Hip disarticulation, canadian type; molded socket, |Medical Necessity Letter of Medical Necessity including length of time
hip joint, single axis constant friction knee, shin, equipment needed, functional status if applicable and
sach foot description of medical condition.

L5270 Hip disarticulation, tilt table type; molded socket, |Medical Necessity Letter of Medical Necessity including length of time
locking hip joint, single axis constant friction equipment needed, functional status if applicable and
knee, shin, sach foot description of medical condition.

L5280 Hemipelvectomy, canadian type; molded socket, |Medical Necessity Letter of Medical Necessity including length of time

hip joint, single axis constant friction knee, shin,
sach foot

equipment needed, functional status if applicable and
description of medical condition.




L5301 Below knee, molded socket, shin, sach foot, Medical Necessity Letter of Medical Necessity including length of time
endoskeletal system equipment needed, functional status if applicable and

description of medical condition.

L5312 Knee disarticulation (or through knee), molded Medical Necessity Letter of Medical Necessity including length of time
socket, single axis knee, pylon, sach foot, equipment needed, functional status if applicable and
endoskeletal system description of medical condition.

L5321 Above knee, molded socket, open end, sach foot, |Medical Necessity Letter of Medical Necessity including length of time
endoskeletal system, single axis knee equipment needed, functional status if applicable and

description of medical condition.

L5331 Hip disarticulation, canadian type, molded socket, |[Medical Necessity Letter of Medical Necessity including length of time
endoskeletal system, hip joint, single axis knee, equipment needed, functional status if applicable and
sach foot description of medical condition.

L5341 Hemipelvectomy, canadian type, molded socket, |Medical Necessity Letter of Medical Necessity including length of time
endoskeletal system, hip joint, single axis knee, equipment needed, functional status if applicable and
sach foot description of medical condition.

L5400 Immediate postsurgical or early fitting, Medical Necessity Letter of Medical Necessity including length of time
application of initial rigid dressing, including equipment needed, functional status if applicable and
fitting, alignment, suspension, and one cast description of medical condition.
change, below knee

L5420 Immediate postsurgical or early fitting, Medical Necessity Letter of Medical Necessity including length of time
application of initial rigid dressing, including equipment needed, functional status if applicable and
fitting, alignment and suspension and one cast description of medical condition.
change AK or knee disarticulation

L5500 Initial, below knee 'ptb' type socket, non- Medical Necessity Letter of Medical Necessity including length of time
alignable system, pylon, no cover, sach foot, equipment needed, functional status if applicable and
plaster socket, direct formed description of medical condition.

L5505 Initial, above knee, knee disarticulation, ischial Medical Necessity Letter of Medical Necessity including length of time
level socket, nonalignable system, pylon, no equipment needed, functional status if applicable and
cover, SACH foot, plaster socket, direct formed description of medical condition.

L5510 Preparatory, below knee PTB type socket, Medical Necessity Letter of Medical Necessity including length of time
nonalignable system, pylon, no cover, SACH foot, equipment needed, functional status if applicable and
plaster socket, molded to model description of medical condition.

L5520 Preparatory, below knee PTB type socket, Medical Necessity Letter of Medical Necessity including length of time

nonalignable system, pylon, no cover, SACH foot,
thermoplastic or equal, direct formed

equipment needed, functional status if applicable and
description of medical condition.




L5530 Preparatory, below knee 'ptb' type socket, non- |Medical Necessity Letter of Medical Necessity including length of time
alignable system, pylon, no cover, sach foot, equipment needed, functional status if applicable and
thermoplastic or equal, molded to model description of medical condition.

L5535 Preparatory, below knee PTB type socket, Medical Necessity Letter of Medical Necessity including length of time
nonalignable system, no cover, SACH foot, equipment needed, functional status if applicable and
prefabricated, adjustable open end socket description of medical condition.

L5540 Preparatory, below knee 'ptb' type socket, non- |Medical Necessity Letter of Medical Necessity including length of time
alignable system, pylon, no cover, sach foot, equipment needed, functional status if applicable and
laminated socket, molded to model description of medical condition.

L5560 Preparatory, above knee, knee disarticulation, Medical Necessity Letter of Medical Necessity including length of time
ischial level socket, nonalignable system, pylon, equipment needed, functional status if applicable and
no cover, SACH foot, plaster socket, molded to description of medical condition.
model

L5570 Preparatory, above knee - knee disarticulation, Medical Necessity Letter of Medical Necessity including length of time
ischial level socket, nonalignable system, pylon, equipment needed, functional status if applicable and
no cover, SACH foot, thermoplastic or equal, description of medical condition.
direct formed

L5580 Preparatory, above knee - knee disarticulation Medical Necessity Letter of Medical Necessity including length of time
ischial level socket, non-alignable system, pylon, equipment needed, functional status if applicable and
no cover, sach foot, thermoplastic or equal, description of medical condition.
molded to model

L5585 Preparatory, above knee - knee disarticulation, Medical Necessity Letter of Medical Necessity including length of time
ischial level socket, nonalignable system, pylon, equipment needed, functional status if applicable and
no cover, SACH foot, prefabricated adjustable description of medical condition.
open end socket

L5590 Preparatory, above knee - knee disarticulation Medical Necessity Letter of Medical Necessity including length of time
ischial level socket, non-alignable system, pylon equipment needed, functional status if applicable and
no cover, sach foot, laminated socket, molded to description of medical condition.
model

L5595 Medical Necessity Letter of Medical Necessity including length of time
Preparatory, hip disarticulation/hemipelvectomy, equipment needed, functional status if applicable and
pylon, no cover, SACH foot, thermoplastic or description of medical condition.
equal, molded to patient model

L5600 Preparatory, hip disarticulation-hemipelvectomy, |Medical Necessity Letter of Medical Necessity including length of time

pylon, no cover, sach foot, laminated socket,
molded to patient model

equipment needed, functional status if applicable and
description of medical condition.




L5610

Addition to lower extremity, endoskeletal system,
above knee, hydracadence system

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5611

Addition to lower extremity, endoskeletal system,
above knee - knee disarticulation, 4 bar linkage,
with friction swing phase control

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5613

Addition to lower extremity, endoskeletal system,
above knee, knee disarticulation, 4-bar linkage,
with hydraulic swing phase control

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5614

Addition to lower extremity, exoskeletal system,
above knee-knee disarticulation, 4 bar linkage,
with pneumatic swing phase control

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5616

Addition to lower extremity, endoskeletal system,
above knee, universal multiplex system, friction
swing phase control

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5643

Addition to lower extremity, hip disarticulation,
flexible inner socket, external frame

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5645

Addition to lower extremity, below knee, flexible
inner socket, external frame

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5647

Addition to lower extremity, below knee suction
socket

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5649

Addition to lower extremity, ischial
containment/narrow m-| socket

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5651

Addition to lower extremity, above knee, flexible
inner socket, external frame

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5673

Addition to lower extremity, below knee/above
knee, custom fabricated from existing mold or
prefabricated, socket insert, silicone gel,
elastomeric or equal, for use with locking
mechanism

Medical Necessity

Letter of medical necessity, including condition being
treated.




L5700 Replacement, socket, below knee, molded to Medical Necessity Letter of Medical Necessity including length of time
patient model equipment needed, functional status if applicable and

description of medical condition.

L5701 Replacement, socket, above knee/knee Medical Necessity Letter of Medical Necessity including length of time
disarticulation, including attachment plate, equipment needed, functional status if applicable and
molded to patient model description of medical condition.

L5702 Replacement, socket, hip disarticulation, Medical Necessity Letter of Medical Necessity including length of time
including hip joint, molded to patient model equipment needed, functional status if applicable and

description of medical condition.

L5703 Ankle, Symes, molded to patient model, socket Medical Necessity Letter of Medical Necessity including length of time
without solid ankle cushion heel (SACH) foot, equipment needed, functional status if applicable and
replacement only description of medical condition.

L5707 Medical Necessity Letter of Medical Necessity including length of time
Custom shaped protective cover, hip equipment needed, functional status if applicable and
disarticulation description of medical condition.

L5780 Addition, exoskeletal knee-shin system, single Medical Necessity Letter of Medical Necessity including length of time
axis, pneumatic/hydra pneumatic swing phase equipment needed, functional status if applicable and
control description of medical condition.

L5814 Addition, endoskeletal knee-shin system, Medical Necessity Letter of Medical Necessity including length of time
polycentric, hydraulic swing phase control, equipment needed, functional status if applicable and
mechanical stance phase lock description of medical condition.

L5826 Addition, endoskeletal knee-shin system, single  |Medical Necessity Letter of Medical Necessity including length of time
axis, hydraulic swing phase control, with equipment needed, functional status if applicable and
miniature high activity frame description of medical condition.

L5828 Addition, endoskeletal knee-shin system, single  |Medical Necessity Letter of Medical Necessity including length of time
axis, fluid swing and stance phase control equipment needed, functional status if applicable and

description of medical condition.

L5830 Medical Necessity Letter of Medical Necessity including length of time
Addition, endoskeletal knee-shin system, single equipment needed, functional status if applicable and
axis, pneumatic/swing phase control description of medical condition.

L5840 Addition, endoskeletal knee/shin system, 4-bar Medical Necessity Letter of Medical Necessity including length of time
linkage or multiaxial, pneumatic swing phase equipment needed, functional status if applicable and
control description of medical condition.

L5845 Addition, endoskeletal, knee-shin system, stance [Medical Necessity Letter of Medical Necessity including length of time

flexion feature, adjustable

equipment needed, functional status if applicable and
description of medical condition.




L5856 ADDITION TO LOWER EXTREMITY PROSTHESIS, Medical Necessity Letter of Medical Necessity including length of time
ENDOSKELETAL KNEE-SHIN SYSTEM, equipment needed, functional status if applicable and
MICROPROCESSOR CONTROL FEATURE, SWING description of medical condition.
AND STANCE PHASE, INCLUDES ELECTRONIC
SENSOR(S), ANY TYPE
L5857 Addition to lower extremity prosthesis, Medical Necessity Letter of Medical Necessity including length of time
endoskeletal knee-shin system, microprocessor equipment needed, functional status if applicable and
control feature, swing phase only, includes description of medical condition.
electronic sensor(s), any type
L5858 Addition to lower extremity prosthesis, Medical Necessity Letter of Medical Necessity including length of time
endoskeletal knee shin system, microprocessor equipment needed, functional status if applicable and
control feature, stance phase only, includes description of medical condition.
electronic sensor(s), any type
L5859 Addition to lower extremity prosthesis, Medical Necessity Letter of Medical Necessity including length of time
endoskeletal knee-shin system, powered and equipment needed, functional status if applicable and
programmable flexion/extension assist control, description of medical condition.
includes any type motor(s)
L5910 Addition, endoskeletal system, below knee, Medical Necessity Letter of Medical Necessity including length of time
alignable system equipment needed, functional status if applicable and
description of medical condition.
L5920 Addition, endoskeletal system, above knee or hip |Medical Necessity Letter of Medical Necessity including length of time
disarticulation, alignable system equipment needed, functional status if applicable and
description of medical condition.
L5930 Addition, endoskeletal system, high activity knee [Medical Necessity Letter of Medical Necessity including length of time
control frame equipment needed, functional status if applicable and
description of medical condition.
L5940 Addition, endoskeletal system, below knee, ultra- [Medical Necessity Letter of Medical Necessity including length of time
light material (titanium, carbon fiber or equal) equipment needed, functional status if applicable and
description of medical condition.
L5950 Addition, endoskeletal system, above knee, ultra- [Medical Necessity Letter of Medical Necessity including length of time
light material (titanium, carbon fiber or equal equipment needed, functional status if applicable and
description of medical condition.
L5960 Addition, endoskeletal system, hip disarticulation, |[Medical Necessity Letter of Medical Necessity including length of time

ultra-light material (titanium, carbon fiber or
equal)

equipment needed, functional status if applicable and
description of medical condition.




L5961

Addition, endoskeletal system, polycentric hip
joint, pneumatic or hydraulic control, rotation
control, with or without flexion and/or extension
control

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5962

Addition, endoskeletal system, below knee,
flexible protective outer surface covering system

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5964

Addition, endoskeletal system, above knee,
flexible protective outer surface covering system

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5968

Addition to lower limb prosthesis, multiaxial ankle

with swing phase active dorsiflexion feature

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5973

Endoskeletal ankle foot system, microprocessor
controlled feature, dorsiflexion and/or plantar
flexion control, includes power source

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5979

All lower extremity prosthesis, multi-axial ankle,
dynamic response foot, one piece system

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5980

All lower extremity prostheses, flex foot system

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5981

All lower extremity prostheses, flex-walk system
or equal

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5987

All Lower Extremity Prosthesis, Shank Foot
System With Vertical Loading Pylon

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5988

Addition to lower limb prosthesis, vertical shock
reducing pylon feature

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L5990

Addition to lower extremity prosthesis, user
adjustable heel height

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.




L5999 Medical Necessity Letter of Medical Necessity including length of time
Lower extremity prosthesis, not otherwise equipment needed, functional status if applicable and
specified description of medical condition.

L6000 Medical Necessity Letter of Medical Necessity including length of time

equipment needed, functional status if applicable and
Partial hand, thumb remaining description of medical condition.
L6010 Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
Partial hand, little and/or ring finger remaining description of medical condition.
L6020 Medical Necessity Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
Partial hand, no finger remaining description of medical condition.

L6050 Medical Necessity Letter of Medical Necessity including length of time
Wrist disarticulation, molded socket, flexible equipment needed, functional status if applicable and
elbow hinges, triceps pad description of medical condition.

L6055 Werist disarticulation, molded socket with Medical Necessity Letter of Medical Necessity including length of time
expandable interface, flexible elbow hinges, equipment needed, functional status if applicable and
triceps pad description of medical condition.

L6100 Medical Necessity Letter of Medical Necessity including length of time
Below elbow, molded socket, flexible elbow equipment needed, functional status if applicable and
hinge, triceps pad description of medical condition.

L6110 Below elbow, molded socket, (muenster or Medical Necessity Letter of Medical Necessity including length of time
northwestern suspension types) equipment needed, functional status if applicable and

description of medical condition.

L6120 Medical Necessity Letter of Medical Necessity including length of time
Below elbow, molded double wall split socket, equipment needed, functional status if applicable and
step-up hinges, half cuff description of medical condition.

L6130 Medical Necessity Letter of Medical Necessity including length of time
Below elbow, molded double wall split socket, equipment needed, functional status if applicable and
stump activated locking hinge, half cuff description of medical condition.

L6200 Medical Necessity Letter of Medical Necessity including length of time
Elbow disarticulation, molded socket, outside equipment needed, functional status if applicable and
locking hinge, forearm description of medical condition.

L6205 Elbow disarticulation, molded socket with Medical Necessity Letter of Medical Necessity including length of time

expandable interface, outside locking hinges,
forearm

equipment needed, functional status if applicable and
description of medical condition.




L6250 Above elbow, molded double wall socket, internal|Medical Necessity Letter of Medical Necessity including length of time
locking elbow, forearm equipment needed, functional status if applicable and

description of medical condition.

L6300 Shoulder disarticulation, molded socket, shoulder |Medical Necessity Letter of Medical Necessity including length of time
bulkhead, humeral section, internal locking equipment needed, functional status if applicable and
elbow, forearm description of medical condition.

L6310 Shoulder disarticulation, passive restoration Medical Necessity Letter of Medical Necessity including length of time
(complete prosthesis) equipment needed, functional status if applicable and

description of medical condition.

L6320 Medical Necessity Letter of Medical Necessity including length of time
Shoulder disarticulation, passive restoration equipment needed, functional status if applicable and
(shoulder cap only) description of medical condition.

L6350 Interscapular thoracic, molded socket, shoulder |Medical Necessity Letter of Medical Necessity including length of time
bulkhead, humeral section, internal locking equipment needed, functional status if applicable and
elbow, forearm description of medical condition.

L6360 Interscapular thoracic, passive restoration Medical Necessity Letter of Medical Necessity including length of time
(complete prosthesis) equipment needed, functional status if applicable and

description of medical condition.

L6370 Medical Necessity Letter of Medical Necessity including length of time
Interscapular thoracic, passive restoration equipment needed, functional status if applicable and
(shoulder cap only) description of medical condition.

L6380 Immediate postsurgical or early fitting, Medical Necessity Letter of Medical Necessity including length of time
application of initial rigid dressing, including equipment needed, functional status if applicable and
fitting alignment and suspension of components, description of medical condition.
and one cast change, wrist disarticulation or
below elbow

L6382 Immediate postsurgical or early fitting, Medical Necessity Letter of Medical Necessity including length of time
application of initial rigid dressing including fitting equipment needed, functional status if applicable and
alignment and suspension of components, and description of medical condition.
one cast change, elbow disarticulation or above
elbow

L6384 Medical Necessity Letter of Medical Necessity including length of time

Immediate postsurgical or early fitting,
application of initial rigid dressing including fitting
alignment and suspension of components, and
one cast change, shoulder disarticulation or
interscapular thoracic

equipment needed, functional status if applicable and
description of medical condition.




L6400 Medical Necessity Letter of Medical Necessity including length of time
Below elbow, molded socket, endoskeletal equipment needed, functional status if applicable and
system, including soft prosthetic tissue shaping description of medical condition.

L6450 Elbow disarticulation, molded socket, Medical Necessity Letter of Medical Necessity including length of time
endoskeletal system, including soft prosthetic equipment needed, functional status if applicable and
tissue shaping description of medical condition.

L6500 Medical Necessity Letter of Medical Necessity including length of time
Above elbow, molded socket, endoskeletal equipment needed, functional status if applicable and
system, including soft prosthetic tissue shaping description of medical condition.

L6570 Interscapular thoracic, molded socket, Medical Necessity Letter of Medical Necessity including length of time
endoskeletal system, including soft prosthetic equipment needed, functional status if applicable and
tissue shaping description of medical condition.

L6580 Medical Necessity Letter of Medical Necessity including length of time
Preparatory, wrist disarticulation or below elbow, equipment needed, functional status if applicable and
single wall plastic socket, friction wrist, flexible description of medical condition.
elbow hinges, figure of eight harness, humeral
cuff, Bowden cable control, USMC or equal pylon,
no cover, molded to patient model

L6582 Preparatory, wrist disarticulation or below elbow, |Medical Necessity Letter of Medical Necessity including length of time
single wall socket, friction wrist, flexible elbow equipment needed, functional status if applicable and
hinges, figure of eight harness, humeral cuff, description of medical condition.

Bowden cable control, USMC or equal pylon, no
cover, direct formed

L6584 Preparatory, elbow disarticulation or above Medical Necessity Letter of Medical Necessity including length of time
elbow, single wall plastic socket, friction wrist, equipment needed, functional status if applicable and
locking elbow, figure of eight harness, fair lead description of medical condition.
cable control, USMC or equal pylon, no cover,
molded to patient model

L6586 Medical Necessity Letter of Medical Necessity including length of time

Preparatory, elbow disarticulation or above
elbow, single wall socket, friction wrist, locking
elbow, figure of eight harness, fair lead cable
control, USMC or equal pylon, no cover, direct
formed

equipment needed, functional status if applicable and
description of medical condition.




L6588 Preparatory, shoulder disarticulation or Medical Necessity Letter of Medical Necessity including length of time
interscapular thoracic, single wall plastic socket, equipment needed, functional status if applicable and
shoulder joint, locking elbow, friction wrist, chest description of medical condition.
strap, fair lead cable control, usmc or equal pylon,
no cover, molded to patient model

L6590 Preparatory, shoulder disarticulation or Medical Necessity Letter of Medical Necessity including length of time
interscapular thoracic, single wall socket, equipment needed, functional status if applicable and
shoulder joint, locking elbow, friction wrist, chest description of medical condition.
strap, fair lead cable control, USMC or equal
pylon, no cover, direct formed

L6624 Upper extremity addition, flexion/extension and |Medical Necessity Letter of Medical Necessity including length of time
rotation wrist unit equipment needed, functional status if applicable and

description of medical condition.

L6638 Upper extremity addition to prosthesis, electric  |Medical Necessity Letter of Medical Necessity including length of time
locking feature, only for use with manually equipment needed, functional status if applicable and
powered elbow description of medical condition.

L6646 Upper extremity addition, shoulder joint, Medical Necessity Letter of Medical Necessity including length of time
multipositional locking, flexion, adjustable equipment needed, functional status if applicable and
abduction friction control, for use with body description of medical condition.
powered or external powered system

L6648 Upper extremity addition, shoulder lock Medical Necessity Letter of Medical Necessity including length of time
mechanism, external powered actuator equipment needed, functional status if applicable and

description of medical condition.

L6693 Upper extremity addition, locking elbow, forearm |Medical Necessity Letter of Medical Necessity including length of time
counterbalance equipment needed, functional status if applicable and

description of medical condition.

L6696 Medical Necessity Letter of Medical Necessity including length of time

Addition to upper extremity prosthesis, below
elbow/above elbow, custom fabricated socket
insert for congenital or atypical traumatic
amputee, silicone gel, elastomeric or equal, for
use with or without locking mechanism, initial
only (for other than initial, use code L6694 or
L6695)

equipment needed, functional status if applicable and
description of medical condition.




L6697 Addition to upper extremity prosthesis, below Medical Necessity Letter of Medical Necessity including length of time
elbow/above elbow, custom fabricated socket equipment needed, functional status if applicable and
insert for other than congenital or atypical description of medical condition.
traumatic amputee, silicone gel, elastomeric or
equal, for use with or without locking mechanism,
initial only (for other than initial, use code L6694
or L6695)

L6707 Medical Necessity Letter of Medical Necessity including length of time
Terminal device, hook, mechanical, voluntary equipment needed, functional status if applicable and
closing, any material, any size, lined or unlined description of medical condition.

L6709 Medical Necessity Letter of Medical Necessity including length of time
Terminal device, hand, mechanical, voluntary equipment needed, functional status if applicable and
closing, any material, any size description of medical condition.

L6712 Terminal device, hook, mechanical, voluntary Medical Necessity Letter of Medical Necessity including length of time
closing, any material, any size, lined or unlined, equipment needed, functional status if applicable and
pediatric description of medical condition.

L6713 Medical Necessity Letter of Medical Necessity including length of time
Terminal device, hand, mechanical, voluntary equipment needed, functional status if applicable and
opening, any material, any size, pediatric description of medical condition.

L6714 Medical Necessity Letter of Medical Necessity including length of time
Terminal device, hand, mechanical, voluntary equipment needed, functional status if applicable and
closing, any material, any size, pediatric description of medical condition.

L6715 Terminal device, multiple articulating digit, Medical Necessity Letter of Medical Necessity including length of time
includes motor(s), initial issue or replacement equipment needed, functional status if applicable and

description of medical condition.

L6721 Terminal device, hook or hand, heavy duty, Medical Necessity Letter of Medical Necessity including length of time
mechanical, voluntary opening, any material, any equipment needed, functional status if applicable and
size, lined or unlined description of medical condition.

L6722 Terminal device, hook or hand, heavy-duty, Medical Necessity Letter of Medical Necessity including length of time
mechanical, voluntary closing, any material, any equipment needed, functional status if applicable and
size, lined or unlined description of medical condition.

L6880 Electric hand, switch or myoelectric controlled, Medical Necessity Letter of Medical Necessity including length of time

independently articulating digits, any grasp
pattern or combination of grasp patterns,
includes motor(s)

equipment needed, functional status if applicable and
description of medical condition.




L6881 Automatic grasp feature, addition to upper limb |Medical Necessity Letter of Medical Necessity including length of time
electric prosthetic terminal device equipment needed, functional status if applicable and

description of medical condition.

L6882 Microprocessor control feature, addition to upper|Medical Necessity Letter of Medical Necessity including length of time
limb prosthetic terminal device equipment needed, functional status if applicable and

description of medical condition.

L6883 Replacement socket, below elbow/wrist Medical Necessity Letter of Medical Necessity including length of time
disarticulation, molded to patient model, for use equipment needed, functional status if applicable and
with or without external power description of medical condition.

L6884 Replacement socket, above elbow/elbow Medical Necessity Letter of Medical Necessity including length of time
disarticulation, molded to patient model, for use equipment needed, functional status if applicable and
with or without external power description of medical condition.

L6885 Replacement socket, shoulder Medical Necessity Letter of Medical Necessity including length of time
disarticulation/interscapular thoracic, molded to equipment needed, functional status if applicable and
patient model, for use with or without external description of medical condition.
power

L6900 Hand restoration (casts, shading and Medical Necessity Letter of Medical Necessity including length of time
measurements included), partial hand, with equipment needed, functional status if applicable and
glove, thumb or one finger remaining description of medical condition.

L6905 Hand restoration (casts, shading and Medical Necessity Letter of Medical Necessity including length of time
measurements included), partial hand, with equipment needed, functional status if applicable and
glove, multiple fingers remaining description of medical condition.

L6910 Hand restoration (casts, shading and Medical Necessity Letter of Medical Necessity including length of time
measurements included), partial hand, with equipment needed, functional status if applicable and
glove, no fingers remaining description of medical condition.

L6920 Wrist disarticulation, external power, self- Medical Necessity Letter of Medical Necessity including length of time
suspended inner socket, removable forearm shell, equipment needed, functional status if applicable and
otto bock or equal, switch, cables, two batteries description of medical condition.
and one charger, switch control of terminal
device

L6925 Wrist disarticulation, external power, self- Medical Necessity Letter of Medical Necessity including length of time

suspended inner socket, removable forearm shell,
otto bock or equal electrodes, cables, two
batteries and one charger, myoelectronic control
of terminal device

equipment needed, functional status if applicable and
description of medical condition.




L6930 Below elbow, external power, self-suspended Medical Necessity Letter of Medical Necessity including length of time
inner socket, removable forearm shell, Otto Bock equipment needed, functional status if applicable and
or equal switch, cables, 2 batteries and one description of medical condition.
charger, switch control of terminal device

L6935 Below elbow, external power, self-suspended Medical Necessity Letter of Medical Necessity including length of time
inner socket, removable forearm shell, otto bock equipment needed, functional status if applicable and
or equal electrodes, cables, two batteries and one description of medical condition.
charger, myoelectronic control of terminal device

L6940 Elbow disarticulation, external power, molded Medical Necessity Letter of Medical Necessity including length of time
inner socket, removable humeral shell, outside equipment needed, functional status if applicable and
locking hinges, forearm, Otto Bock or equal description of medical condition.
switch, cables, 2 batteries and one charger,
switch control of terminal device

L6945 Elbow disarticulation, external power, molded Medical Necessity Letter of Medical Necessity including length of time
inner socket, removable humeral shell, outside equipment needed, functional status if applicable and
locking hinges, forearm, otto bock or equal description of medical condition.
electrodes, cables, two batteries and one charger,
myoelectronic control of terminal device

L6950 Above elbow, external power, molded inner Medical Necessity Letter of Medical Necessity including length of time
socket, removable humeral shell, internal locking equipment needed, functional status if applicable and
elbow, forearm, otto bock or equal switch, cables, description of medical condition.
two batteries and one charger, switch control of
terminal device

L6955 Above elbow, external power, molded inner Medical Necessity Letter of Medical Necessity including length of time

socket, removable humeral shell, internal locking
elbow, forearm, otto bock or equal electrodes,
cables, two batteries and one charger,
myoelectronic control of terminal device

equipment needed, functional status if applicable and
description of medical condition.




L6960

Shoulder disarticulation, external power, molded
inner socket, removable shoulder shell, shoulder
bulkhead, humeral section, mechanical elbow,
forearm, otto bock or equal switch, cables, two
batteries and one charger, switch control of
terminal device

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L6965

Shoulder disarticulation, external power, molded
inner socket, removable shoulder shell, shoulder
bulkhead, humeral section, mechanical elbow,
forearm, otto bock or equal electrodes, cables,
two batteries and one charger, myoelectronic
control of terminal device

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L6970

Interscapular-thoracic, external power, molded
inner socket, removable shoulder shell, shoulder
bulkhead, humeral section, mechanical elbow,
forearm, otto bock or equal switch, cables, two
batteries and one charger, switch control of
terminal device

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L6975

Interscapular-thoracic, external power, molded
inner socket, removable shoulder shell, shoulder
bulkhead, humeral section, mechanical elbow,
forearm, otto bock or equal electrodes, cables,
two batteries and one charger, myoelectronic
control of terminal device

Medical Necessity

Letter of Medical Necessity including length of time
equipment needed, functional status if applicable and
description of medical condition.

L7007

ELECTRIC HAND, SWITCH OR MYOELECTRIC
CONTROLLED, ADULT

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7008

Electric hand, switch or myoelectric, controlled,
pediatric

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7009

Electric hook, switch or myoelectric controlled,
adult

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.




L7040

Prehensile actuator, switch controlled

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7045

Electric hook, switch or myoelectric controlled,
pediatric

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7170

Electronic elbow, hosmer or equal, switch
controlled

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7180

Electronic elbow, microprocessor sequential
control of elbow and terminal device

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7181

Electronic elbow, microprocessor simultaneous
control of elbow and terminal device

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7185

Electronic elbow, adolescent, variety village or
equal, switch controlled

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7186

Electronic elbow, child, variety village or equal,
switch controlled

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7190

Electronic elbow, adolescent, variety village or
equal, myoelectronically controlled

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7191

Electronic elbow, child, variety village or equal,
myoelectronically controlled

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L7259

Electronic wrist rotator, any type

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L8040

Nasal prosthesis, provided by a nonphysician

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.

L8041

Midfacial prosthesis, provided by a nonphysician

Medical Necessity

History and physical, letter of medical necessity and
functional status eval from physiatrist or physical
therapist.




L8042 Orbital prosthesis, provided by a non-physician Medical Necessity Letter of medical necessity, including condition being
treated.

L8043 Upper facial prosthesis, provided by a non- Medical Necessity Letter of medical necessity, including condition being
physician treated.

L8044 Hemi-facial prosthesis, provided by a non- Medical Necessity Letter of medical necessity, including condition being
physician treated.

L8045 Auricular prosthesis, provided by a non-physician |Medical Necessity Letter of medical necessity, including condition being

treated.

L8046 Partial facial prosthesis, provided by a Medical Necessity Letter of medical necessity, including condition being
nonphysician treated.

L8047 Nasal septal prosthesis, provided by a Medical Necessity Letter of medical necessity, including condition being
nonphysician treated.

L8614 COCHLEAR DEVICE, INCLUDES ALL INTERNAL AND [Medical Necessity Pre-operative Evaluation, operative report, previous use
EXTERNAL COMPONENTS of hearing aids, level of hearing Impairment.

L8619 COCHLEAR IMPLANT, EXTERNAL SPEECH Medical Necessity Pre-operative Evaluation, operative report, previous use
PROCESSOR AND CONTROLLER, INTEGRATED of hearing aids, level of hearing Impairment.
SYSTEM, REPLACEMENT

L8627 Cochlear implant, external speech processor, Medical Necessity Letter of medical necessity, including condition being
component, replacement treated.

L8628 Cochlear implant, external controller component, |Medical Necessity Letter of medical necessity, including condition being
replacement treated.

L8629 Transmitting coil and cable, integrated, for use Medical Necessity Letter of medical necessity, including condition being
with cochlear implant device, replacement treated.

L8631 Metacarpal phalangeal joint replacement, 2 or Medical Necessity Letter of medical necessity, including condition being
more pieces, metal (e.g., stainless steel or cobalt treated.
chrome), ceramic-like material (e.g., pyrocarbon),
for surgical implantation (all sizes, includes entire
system)

L8659 Interphalangeal finger joint replacement, 2 or Medical Necessity Letter of medical necessity, including condition being
more pieces, metal (e.g., stainless steel or cobalt treated.
chrome), ceramic-like material (e.g., pyrocarbon)
for surgical implantation, any size

L8680 IMPLANTABLE NEUROSTIMULATOR ELECTRODE, |Medical Necessity Recent history and physical, plan of care, and

EACH

documentation of medical necessity.




L8681 Patient programmer (external) for use with Medical Necessity Recent history and physical, plan of care, and
implantable programmable neurostimulator pulse documentation of medical necessity.
generator, replacement only

L8682 Implantable neurostimulator radiofrequency Medical Necessity Recent history and physical, plan of care, and
receiver documentation of medical necessity.

L8683 Radiofrequency transmitter (external) for use Medical Necessity Recent history and physical, plan of care, and
with implantable neurostimulator radiofrequency documentation of medical necessity.
receiver

L8684 Radiofrequency transmitter (external) for use Medical Necessity Recent history and physical, plan of care, and
with implantable sacral root neurostimulator documentation of medical necessity.
receiver for bowel and bladder management,
replacement

L8685 Implantable neurostimulator pulse generator, Medical Necessity Recent history and physical, plan of care, and
single array, rechargeable, includes extension documentation of medical necessity.

L8686 Medical Necessity Recent history and physical, plan of care, and
Implantable neurostimulator pulse generator, documentation of medical necessity.
single array, nonrechargeable, includes extension

L8687 Implantable neurostimulator pulse generator, Medical Necessity Recent history and physical, plan of care, and
dual array, rechargeable, includes extension documentation of medical necessity.

L8688 Medical Necessity Recent history and physical, plan of care, and
Implantable neurostimulator pulse generator, documentation of medical necessity.
dual array, nonrechargeable, includes extension

L8689 External recharging system for battery (internal) |Medical Necessity Recent history and physical, plan of care, and
for use with implantable neurostimulator, documentation of medical necessity.
replacement only

L8690 Auditory osseointegrated device, includes all Medical Necessity Recent history and physical, plan of care, and
internal and external components documentation of medical necessity.

L8691 Auditory osseointegrated device, external sound |Medical Necessity Recent history and physical, plan of care, and
processor, replacement documentation of medical necessity.

L8692 Medical Necessity Recent history and physical, plan of care, and
Auditory osseointegrated device, external sound documentation of medical necessity.
processor, used without osseointegration, body
worn, includes headband or other means of
external attachment

Q0480 Driver for use with pneumatic ventricular assist  |Medical Necessity Recent history and physical, plan of care, and

device, replacement only

documentation of medical necessity.




Q0481 Microprocessor control unit for use with electric |Medical Necessity Recent history and physical, plan of care, and

ventricular assist device, replacement only documentation of medical necessity.

Q0482 Microprocessor control unit for use with Medical Necessity Recent history and physical, plan of care, and
electric/pneumatic combination ventricular assist documentation of medical necessity.
device, replacement only

Q0483 Monitor/display module for use with electric Medical Necessity Recent history and physical, plan of care, and
ventricular assist device, replacement only documentation of medical necessity.

Q0484 Monitor/display module for use with electricor |Medical Necessity Recent history and physical, plan of care, and
electric/pneumatic ventricular assist device, documentation of medical necessity.
replacement only

Q0489 Power pack base for use with electric/pneumatic |Medical Necessity Recent history and physical, plan of care, and
ventricular assist device, replacement only documentation of medical necessity.

Q0495 Battery/power pack charger for use with electric |Medical Necessity Recent history and physical, plan of care, and
or electric/pneumatic ventricular assist device, documentation of medical necessity.

replacement only

Q4131 Epifix, per square centimeter (Human amniotic Medical Necessity Recent history and physical, plan of care, and
membrane allograft) documentation of medical necessity.







S5160 Emergency Response - LTSS Emergency Response Services (Installation

S5161 Emergency Response - LTSS . .
Emergency Response Services (Monthly) |1 month =1 unit

S5165 Minor Home Modifications - LTSS Minor Home Modifications

Speech therapy, re-evaluation Medical Necessity Chart notes for each home visit and therapy notes for
each discipline providing treatment.




$9441 Asthma education, nonphysician provider, per Medical Necessity

session

Recent history and physical, plan of care, and
documentation of medical necessity.

T1000 Private Duty Nursing - LTSS Assorted specialties 15 minutes= 1 unit
T1005 Out of Home Respite - LTSS Facility 15 minutes= 1 unit
T1019 Personal Care Services - LTSS PCS/Addendant Care 15 minutes= 1 unit
T1019 Personal care services, per 15 minutes, not for an |Medical necessity
inpatient or resident of a hospital, nursing facility,
icf/mr or imd, part of the individualized plan of
treatment (code may not be used to identify
T1025 Prescribed Pediatric Care - LTSS Prescribed Pediatric Extended Care, .
4.25 hours or more =1 unit
greater than 4 hours
T1026 Prescribed Pediatric Care - LTSS Prescribed Pediatric Extended Care, up to .
4 hours 1 hour=1 unit
T2002 Prescribed Pediatric Care - LTSS Non-emergency transportation 1 day =1 unit
T2027 Out of Home Respite - LTSS Respite Care, Camp Setting 15 minutes= 1 unit
T2028 Adaptive Aids - LTSS Adaptive Aid- NOS 1 unit per service
T2029 Adaptive Aids - LTSS Adaptive Aid- Medical Equipment 1 unit per service
T2038 Transistion Assistance Services- LTSS Transition Assistance Services 1 unit per service
T2039 Adaptive Aids - LTSS Adaptive Aid- Vehicle Modification 1 unit per service
T2040 Financial Management Services - LTSS Financial Management Service Fee Monthly fee
V2623 Prosthetic eye, plastic, custom Medical Necessity Letter of medical necessity, including condition being
treated.
V2627 Scleral cover shell Medical Necessity Letter of medical necessity, including condition being
treated.
V2628 Fabrication and fitting of ocular conformer Medical Necessity Letter of medical necessity, including condition being
treated.
V5090 Dispensing fee, unspecified hearing aid Medical Necessity Letter of medical necessity, including condition being
treated.




V5220 Hearing aid, bicros, behind the ear Medical Necessity Letter of medical necessity, including condition being
treated.

V5253 Hearing aid, digitally programmable, binaural, bte [Medical Necessity Letter of medical necessity, including condition being
treated.

V5254 Hearing aid, digital, monaural, cic Medical Necessity Letter of medical necessity, including condition being
treated.

V5255 Hearing aid, digital, monaural, itc Medical Necessity Letter of medical necessity, including condition being
treated.

V5256 Hearing aid, digital, monaural, ite Medical Necessity Letter of medical necessity, including condition being
treated.

V5258 Hearing aid, digital, binaural, cic Medical Necessity Letter of medical necessity, including condition being
treated.

V5259 Hearing aid, digital, binaural, itc Medical Necessity Letter of medical necessity, including condition being
treated.

V5260 Hearing aid, digital, binaural, ite Medical Necessity Letter of medical necessity, including condition being
treated.

V5261 Hearing aid, digital, binaural, bte Medical Necessity Letter of medical necessity, including condition being
treated.

V5298 Hearing aid, not otherwise classified Medical Necessity Letter of medical necessity, including condition being

treated.











































