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Superior HealthPlan has implemented a relaxation of prior authorization requirements for covered Durable Medical 
Equipment (DME), Prosthetics, Orthotics, Enteral/Parenteral Nutrition and Medical Supplies for Medicaid (STAR, STAR 
Health, STAR Kids, STAR+PLUS) and CHIP members. 

The waiver of prior authorization requirements is only applicable for covered benefits for Medicaid and CHIP children and 
Medicaid adults. No changes have been made to the clinical criteria for the applicable service/ categories that require 
prior authorization. 

Prior authorization for certain items and supplies are waived for Medicaid and CHIP members 0- 20 years of age only. 
Please review the listing of services and the Current Procedural Terminology (CPT) and/or Healthcare Common 
Procedure Coding System (HCPCS) codes that DO NOT REQUIRE PRIOR AUTHORIZATION. These are listed below in 
two tables:  

- No Prior Authorization Required with Benefit Limit 
- No Prior Authorization Required within Benefit Limit for Medicaid and CHIP Members 0-20 Years of Age 

 

No Prior Authorization Required within Benefit Limit 
CPT/HCPCS 
Code Description 

A4206 1 CC STERILE SYRINGE&NEEDLE 
A4208 SYRINGE W/NEEDLE STERILE 3CC EACH 
A4209 SYRINGE W/NEEDLE STERILE >=5CC EACH 
A4211 SUPPLIES FOR SELF-ADMINISTERED INJECTIONS 
A4212 NON CORING NEEDLE/STYLET W/WO CATHETER 
A4213 SYRINGE STERILE 20CC/GREATER EACH 
A4215 NEEDLES ONLY STERILE ANY SIZE EACH 
A4216 STERILE WATER, SALINE AND/OR DEXTROSE, DILUENT/FLUSH, 10 ML 
A4217 STERILE WATER/SALINE, 500 ML 
A4222 SUPP EXT DRUG INFUS PUMP PER CASSETTE/BAG 
A4224 SUPPLY INSULIN INF CATH/WK 
A4225 SUP/EXT INSULIN INF PUMP SYR 
A4230 INFUS SET-EXT INSULIN PMP, NON NEEDLE CANNULA 
A4231 INFUSION SET FOR EXTERNAL INSULIN PUMP, NEEDLE TYPE 
A4232 SYR W/NEEDLE-EXT INSULIN PUMP, STER, 3CC 
A4233 REPLACE BATTERY ALKALINE OTH THAN J CELL USE W MED NEC HM BL GL MON 
A4234 REPLACE BATTERY ALKALINE J CELL FOR USE W MED NEC HM BL GLUCOSE MONITOR 
A4235 REPLACE BATTERY LITHIUM FOR USE W MED NEC HOME BLOOD GLUCOSE MONITOR 
A4244 ALCOHOL OR PEROXIDE, PER PINT 
A4246 BETADINE/PHISOHEX SOLUTION PER PINT 
A4247 BETADINE OR IODINE SWABS/WIPES, PER BOX 
A4248 CHLORHEXIDINE CONTAINING ANTISEPTIC, 1 ML 
A4250 URINE TEST OR REAGENT STRIPS OR TABLETS (100 TABLETS OR STRIPS) 
A4252 BLOOD KETONE TEST OR STRIP 
A4253 BLOOD GLUCOSE TEST REAGENT STRIPS HOME USE PER50 
A4254 REPLAC BATT FOR HOME BLD GLU MONITOR PT-OWN, EA 
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A4256 NORMAL/LOW/HIGH CALIBRATOR SOLUTION/CHIPS 
A4258 SPRING-POWERED DEVICE FOR LANCET, EACH 
A4259 LANCETS PER BOX OF 100 
A4263 PERM LONG TERM NONDISSOLV LACRIML DUCT IMPLNT EA 
A4264 INTRATUBAL OCCLUSION DEVICE 
A4269 CONTRACEPTIVE SUPPLY SPERMICIDE EA 
A4281 TUBING FOR BREAST PUMP, REPLACEMENT 
A4282 ADAPTER FOR BREAST PUMP REPLACEMENT 
A4283 CAP BREAST PUMP BOTTLE REPLACEMENT 
A4284 BRST SHIELD&SPLSH PROTCTR PUMP REPL 
A4285 POLYCARBATE BOTTLE BREAST PUMP REPL 
A4286 LOCKING RING FOR BREAST PUMP, REPLACEMENT 
A4290 SACRAL NERVE STIMULATION TEST LEAD, EACH 
A4300 IMPLNT ACCESS CATH, EXTERNAL ACCESS 
A4305 DISPOSABLE DRUG DELIV SYST FLOW RATE >= 50ML/HR 
A4306 DISPOSABLE DRUG DELIVERY SYSTEM, FLOW RATE OF LESS THAN 30 ML /H 
A4310 INSERT TRAY WO DRAIN BAG/CATHETER 
A4311 INSERT TRAY WO DRAIN BAG W/INDWELL CATH LATEX 
A4312 INSERT TRAY WO DRAIN BAG W/INDWELL CATH SILICON 
A4313 INSERT TRAY WO DRAIN BAG W/3 WAY INDWELL CATH 
A4314 INSERT TRAY W/DRAIN BAG & INDWELL CATH LATEX 
A4315 INSERT TRAY W/DRAIN BAG & INDWELL CATH SILICONE 
A4316 INSERT TRAY W/DRAIN BAG & 3/WAY INDWELL CATH 
A4320 IRRIGATION TRAY WITH BULB OR PISTON SYRINGE, ANY PURPOSE 
A4322 IRRIGATION SYRINGE BULB/PISTON EACH 
A4323 STERILE SALINE IRRIGATION SOLUTION 1000 ML 
A4326 MALE EXTERNAL CATHETER WITH INTEGRAL COLLECTION CHAMBER, ANY T 
A4327 FEMALE EXTERNAL URINARY COLLECTION DEVICE; MEATAL CUP, EACH 
A4328 FEMALE EXTERNAL URINARY COLLECTION DEVICE; POUCH, EACH 
A4330 PERIANAL FECAL COLLECTION POUCH W/ADHESIVE EACH 

A4331 EXTENSION DRAINAGE TUBING, ANY TYPE, ANY LENGTH, WITH 
CONNECTOR/ADAPTOR, 

A4332 LUBE IND STR PKT-URIN CATH INS EA 
A4333 URINARY CATHETER ANCHORING DEVICE, ADHESIVE SKIN ATTACHMENT, EACH 
A4334 URINARY CATHETER ANCHORING DEVICE, LEG STRAP, EACH 
A4335 INCONTINENCE SUPPLY; MISCELLANEOUS 
A4338 INDW CATH FOLEY 2 WAY ATEX W/COATING EACH 
A4340 INDWELL CATH SPECIALTY TYPE EACH 
A4344 INDW CATH FOLEY 2 WAY SILICONE EACH 
A4346 INDW CATH FOLEY 3 WAY CONT IRRIGATION EACH 
A4349 MALE EXTERNAL CATHETER W/WO ADHES DISPOSABLE EA 
A4351 INTERMITTENT URINARY CATH STRAIGHT TIP EACH 
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A4352 INTERMITTENT URINARY CATH COUDE TIP EACH 
A4353 INTERMITTENT URINARY CATHETER W/INSERTION SUPP 
A4353 INTERMITTENT URINARY CATHETER W/INSERTION SUPP 
A4354 INSERTION TRAY WITH DRAINAGE BAG BUT WITHOUT CATHETER 
A4354 INSERTION TRAY WITH DRAINAGE BAG BUT WITHOUT CATHETER 
A4355 IRRIG TUB SET CONT IRRIG VIA FOLEY EACH 
A4355 IRRIG TUB SET CONT IRRIG VIA FOLEY EACH 
A4356 EXT URETHRAL CLAMP/COMPRESS DEVICE EACH 
A4356 EXT URETHRAL CLAMP/COMPRESS DEVICE EACH 
A4357 BDSD DRBG DAY/NIGHT W/WO TUB/ANTIREFLUX EACH 
A4357 BDSD DRBG DAY/NIGHT W/WO TUB/ANTIREFLUX EACH 
A4358 URINARY LEG BAG VINYL W/WO TUB EACH 
A4358 URINARY LEG BAG VINYL W/WO TUB EACH 
A4359 URINARY SUSPENSORY WO LEG BAG EACH 
A4359 URINARY SUSPENSORY WO LEG BAG EACH 
A4361 OSTOMY FACEPLATE, EACH 
A4361 OSTOMY FACEPLATE, EACH 
A4362 SKIN BARRIER; SOLID, 4 X 4 OR EQUIVALENT; EACH 
A4362 SKIN BARRIER; SOLID, 4 X 4 OR EQUIVALENT; EACH 
A4363 OSTOMY CLAMP, ANY TYPE, REPLACEMENT ONLY, EACH 
A4363 OSTOMY CLAMP, ANY TYPE, REPLACEMENT ONLY, EACH 
A4364 ADHESIVE OSTOMY/CATH LIQUID CEMENT POWDER PER OZ 
A4364 ADHESIVE OSTOMY/CATH LIQUID CEMENT POWDER PER OZ 
A4367 OSTOMY BELT, EACH 
A4367 OSTOMY BELT, EACH 
A4368 OSTOMY FILTER, ANY TYPE, EACH 
A4368 OSTOMY FILTER, ANY TYPE, EACH 
A4369 OSTOMY SKIN BARRIER,LIQUID(SPARY,BRUSH),PER OZ 
A4369 OSTOMY SKIN BARRIER,LIQUID(SPARY,BRUSH),PER OZ 
A4370 OSTOMY SKIN BARRIER, PAST PER OZ 
A4370 OSTOMY SKIN BARRIER, PAST PER OZ 
A4371 OSTOMY SKIN BARRIER, POWDER, PER OZ 
A4371 OSTOMY SKIN BARRIER, POWDER, PER OZ 
A4373 OST SKN BARR W/FLNGE BUILT-IN CONVX 
A4373 OST SKN BARR W/FLNGE BUILT-IN CONVX 
A4377 OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, PLASTIC, EACH 
A4377 OSTOMY POUCH, DRAINABLE, FOR USE ON FACEPLATE, PLASTIC, EACH 
A4385 OSTOMY SKIN BARR., SOLID 4X4 OR EQUIV., EXTEN.WEAR,WITHOUT BUILT-IN CON. 
A4385 OSTOMY SKIN BARR., SOLID 4X4 OR EQUIV., EXTEN.WEAR,WITHOUT BUILT-IN CON. 
A4388 OST POUCH DRNABL W/EXT WEAR BARR EA 
A4388 OST POUCH DRNABL W/EXT WEAR BARR EA 
A4389 OST POUCH DRNBL BARR BUILT-IN CONVX 
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A4389 OST POUCH DRNBL BARR BUILT-IN CONVX 

A4390 OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER ATTACHED, WITH 
BUILT 

A4390 OSTOMY POUCH, DRAINABLE, WITH EXTENDED WEAR BARRIER ATTACHED, WITH 
BUILT 

A4391 OST POUCH URIN W/EXT WEAR BARR EA 
A4391 OST POUCH URIN W/EXT WEAR BARR EA 
A4392 OSTOMY POUCH, URINARY, WITH STANDARD WEAR BARRIER ATTACHED, WITH BUILT-I 
A4392 OSTOMY POUCH, URINARY, WITH STANDARD WEAR BARRIER ATTACHED, WITH BUILT-I 
A4393 OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER ATTACHED, WITH BUILT-I 
A4393 OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER ATTACHED, WITH BUILT-I 
A4394 OSTOMY DEODERANT, W OR W/OUT LUBRICANT FOR USE IN OSTOMY POUCH, 
A4394 OSTOMY DEODERANT, W OR W/OUT LUBRICANT FOR USE IN OSTOMY POUCH, 
A4396 OSTOMY BELT W/PERISTOMAL HERN SUP 
A4396 OSTOMY BELT W/PERISTOMAL HERN SUP 
A4398 OSTOMY IRRIGATION SUPPLY BAG-EA 
A4398 OSTOMY IRRIGATION SUPPLY BAG-EA 
A4399 OSTOMY IRRIG CONE/CATH W BRS 
A4399 OSTOMY IRRIG CONE/CATH W BRS 
A4400 OSTOMY IRRIGATION SET 
A4400 OSTOMY IRRIGATION SET 
A4402 LUBRICANT PER OUNCE 
A4402 LUBRICANT PER OUNCE 
A4404 OSTOMY RING EACH 
A4404 OSTOMY RING EACH 
A4405 OST SKN BARRIER NON-PECTIN PASTE-OZ 
A4405 OST SKN BARRIER NON-PECTIN PASTE-OZ 
A4406 OST SKN BARRIER PECTIN PASTE-OZ 
A4406 OST SKN BARRIER PECTIN PASTE-OZ 
A4407 OST SKN BARRIER W/CONVXITY 4X4 IN/< 
A4407 OST SKN BARRIER W/CONVXITY 4X4 IN/< 
A4408 OST SKN BARRIER W/CONVXITY > 4X4 IN 
A4408 OST SKN BARRIER W/CONVXITY > 4X4 IN 
A4409 OST SKN BARR EXT W/O CONVX 4X4 IN/< 
A4409 OST SKN BARR EXT W/O CONVX 4X4 IN/< 
A4410 OST SKN BARR EXT W/O CONVX >4X4 IN 
A4410 OST SKN BARR EXT W/O CONVX >4X4 IN 
A4411 OSTOMY SKIN BARRIER SOLID 4X4 OR EQUIV EXTEND WEAR W BUILT-IN CONVEX 
A4412 OSTOMY POUCH DRAINABLE HIGH OUTPUT FOR USE ON A BARRIER W FLANGE 
A4413 OST POUCH DRNABL BARRIER FLNGE/FLTR 
A4414 OST SKN BARRIER W/O CONVX 4X4 IN/< 
A4415 OST SKN BARRIER W/O CONVX >4X4 IN 
A4416 OSTOMY POUCH, CLOSED, WITH BARRIER ATTACHED, WITH FILTER (1 PIECE), EACH 
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A4419 OSTOMY PCH, CLSD/USE ON BARR W NON-LOCKING FLNG, W FILTER (2PIECE), EA 
A4421 OSTOMY SUPPLY; MISCELLANEOUS 
A4422 OST ABSORB MATL THICKN LQD STOML OP 
A4423 OSTOMY POUCH, CLOSED; FOR USE ON BARRIER WITH LOCKING FLANGE, WITH FILTE 
A4424 OSTOMY POUCH, DRAINABLE, WITH BARRIER ATTACHED, WITH FILTER (1 PIECE), E 
A4425 OSTOMY PCH, DRNB/USE ON BARR W NON-LOCKING FLNG, W FILTER (2PC SYS), EA 
A4426 OSTOMY PCH, DRNB/USE ON BARR W LOCKING FLNG (2 PIECE SYS), EA 
A4427 OSTOMY POUCH, DRAINABLE; FOR USE ON BARRIER WITH LOCKING FLANGE, WITH FI 
A4428 OSTOMY PCH, URNY/W EXTND WEAR BARR ATT/W FAUCET-TYPE TAP W VALVE (1PC) 
A4430 OSTOMY POUCH, URINARY, WITH EXTENDED WEAR BARRIER ATTACHED, WITH BUILT-I 
A4431 OSTOMY PCH/URNY/BARR ATT/FCT-TYPE TAP/VALVE (1PC) 
A4432 OSTOMY PCH/URNY/USE ON BARR/NON-LOCKING FLNG/FCT-TYPE TAP/VALVE (2PC) 
A4433 OSTOMY POUCH, URINARY; FOR USE ON BARRIER WITH LOCKING FLANGE (2 PIECE), 
A4435 1PC OST PCH DRAIN HGH OUTPUT 
A4450 TAPE NON-WATERPROOF-18 SQUARE IN 
A4452 TAPE WATERPROOF PER 18 SQUARE IN 
A4454   TAPE ALL TYPES ALL SIZES 
A4455 ADHESIVE REMOVER/SOLVENT (TAPE-CEMENT) PER OUNCE 
A4456 ADHESIVE REMOVER, WIPES 
A4465 NONELASTIC BINDER FOR EXTREMITY 
A4467 BELT STRAP SLEEV GRMNT COVER 
A4481 TRACHEOSTOMA FILTER ANY TYPE ANY SIZE-EA 
A4483 MOISTURE EXCHANGER, DISPOSABLE, FOR USE WITH INVASIVE MECHANICAL VENTILA 
A4500 SURGICAL STOCKINGS BELOW KNEE LENGTH, EACH 
A4530 CHLD-SZD INCONT PROD DIAPER LG EA 
A4531   CHLD-SZD INCONT PROD BRF SM/MED EA 
A4554 DISPOSABLE UNDERPADS ALL SIZES (CHUX) 
A4556 ELECTRODES (APNEA MONITOR) 
A4557 LEAD WIRES (APNEA MONITOR) 
A4562 PESSARY NON RUBBER ANY TYPE 
A4565   SLINGS 
A4566   SHOULD SLING/VEST/ABRESTRAIN 
A4570 SPLINTS 
A4595 ELEC STIM SUPPLIES 2 LEAD PER MONTH 
A4602   REPLACE LITHIUM BATTERY 1.5V 
A4605 TRACHEAL SUCTION CATHETER, CLOSED SYSTEM, EACH 
A4606 O2 PROBE W/OXIMETER DEVICE REPLCMT 
A4609    TRACH SUCTN CATH CLO SYS < 72 HR EA 
A4612 BATTERY CABLES; REPLACEMENT FOR PATIENT-OWNED VENTILATOR 
A4614 PEAK EXPIRATORY FLOW RATE METER, HAND HELD 
A4615 CANNULA NASAL 
A4616 TUBING (OXYGEN), PER FOOT 
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A4617 MOUTH PIECE 
A4618 BREATHING CIRCUITS 
A4619 FACE TENT 
A4620 VARIABLE CONCENTRATION MASK 
A4623 TRACHESTOMY, INNER CANNULA 
A4624 TRACHEAL SUCTN CATH NOT CLOS SYS EA 
A4627 SPACER/BAG/RESERVOIR W/WO MASK USE W/METER INHAL 
A4628 OROPHARYNGEAL SUCTION CATHETER, EACH 
A4629 TRACH CARE KIT FOR ESTABLISHED TRACHEOSTOMY 
A4630   REPLACE BATTERY MED NECESSARY TENS PT OWN 
A4660   SPHYGMOMANOMETER/BP W/CUFF&STETH 
A4663   BLOOD PRESSURE CUFF ONLY 
A4670 AUTOMATIC BLOOD PRESSURE MONITOR 
A4931 ORL THERMOMETER REUSBL ANY TYPE EA 
A5051 OST POUCH CLOS; W/BARRIER ATTCH EA 
A5054  OST POUCH CLOS; BARRIER W/FLNGE EA 
A5055  STOMA CAP 
A5056  1 PC OST POUCH W FILTER 
A5057 1 PC OST POU W BUILT-IN CONV 
A5061  OST POUCH DRNABLE; W/BARR ATTCH EA 
A5062  OST POUCH DRNABL; W/O BARR ATTCH EA 
A5063  OST POUCH DRNABLE; BARR W/FLNGE EA 
A5071  OST POUCH URIN; W/BARRIER ATTCH EA 
A5073  OST POUCH URIN; BARRIER W/FLNGE EA 
A5081  CONTINENT DEVICE PLUG CONTINENT STOMA 
A5082  CONTINENT DEVICE; CATHETER FOR CONTINENT STOMA 
A5093  OSTOMY ACCESSORY; CONVEX INSERT 
A5102 BEDSIDE DRAINAGE BOTTLE WITH OR WITHOUT TUBING, RIGID OR EXPANDABLE, EAC 
A5112 URINARY LEG BAG 
A5114 LEG STRAP FOAM/FABRIC REPLAC ONLY PER SET 
A5120 SKIN BARRIER WIPES OR SWABS EACH 
A5121 SKIN BARRIER; SOLID, 6 X 6 OR EQUIVALENT, EACH 
A5126 ADHESIVE DISC/FOAM PAD 
A5131 APPLIANCE CLEAN (INCONTINENCE/OSTOMY) PER 16 OZ 
A5200 PERCUTANEOUS CATHETER/TUBE ANCHORING DEVICE, ADHESIVE SKIN ATTACHMENT 
A6196 ALGINATE DRESSING <=16 SQ IN 
A6209 FOAM DRSG <=16 SQ IN W/O BDR 
A6234 HYDROCOLLD DRG <=16 W/O BDR 
A6457 TUBULAR DRESSING W OR W/O ELASTIC ANY WIDTH /LINEAR YARD 
A7036 CHINSTRAP USE W/POS ARWAY PRSS DEVC 
A7048     VACUUM DRAIN BOTTLE/TUBE KIT 
A7526 TRACHEOSTOMY TUBE COLLAR/HOLDER, EACH 
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A8000  HELMET, PROTECTIVE, SOFT, PREFAB  INCL ALL COMPONENTS & ACCESSORIES 
A8001  HELMET, PROTECTIVE, HARD, PREFAB  INCL ALL COMPONENTS & ACCESSORORIES 
A9150   NON PRESCRIPTION DRUGS 
A9284 NON-ELECTRONIC SPIROMETER 
A9900 DME SUP/ACCESS/SRV-COMPON/OTH HCPCS 
B4034 ENTER FEED SUPKIT SYR BY DAY 
B4035 ENTERAL FEED SUPP PUMP PER D 
B4036 ENTERAL FEED SUP KIT GRAV BY 
B4053   PUMP BAGS - 30 PER CASE 
B4081 NASOGASTRIC TUBING WITH STYLET 
B4082 NASOGASTRIC TUBING WITHOUT STYLET 
B4085   GASTROSTOMY TUBE, SLCN W/SLIDING RING, EA 
B4086    GASTROSTOMY/JEJUNOSTOMY TUBE ANY MATERIAL 
B4087 GASTRO/JEJUNO TUBE  STD 
B4151  ENTRL FRMLA CATEG I NATURAL PROTEINS 100 CAL=1U 
B4156  ENTRL FRMLA CATEG VI STAN NUTRIENTS 100 CAL=1U 
B4185 PARENTERAL NUTRITION SOL NOS 10 GRAMS LIPIDS 
B4220 PARENTERAL NUTRITION SUPPLY KIT; PREMIX, PER DAY 
B4224 PARENTERAL NUTRITION ADMINISTRATION KIT, PER DAY 
E0100 CANE ALL MATERIAL ADJUSTABLE/FIXED W/TIP 
E0105 CANE QUAD/3 PRONG ALL MATERIALS ADJ/FIXED W/TIPS 
E0110 CRUTCHS FOREAREM ALL MAT ADJ/FIXED W/TIP HANDGRP 
E0111 CRUTCH FOREARM VAR MAT ADJ/FIX W/TIP HANDGRIP EA 
E0112 CRUTCHS UNDERARM WOOD ADJ/FIX PAIR PAD/TIP GRIP 
E0114 CRUTCHES UND'ARM NOT WOOD ADJ/FIX W/PAD/TIP/GRIP 
E0130 WALKER, RIGID (PICKUP), ADJUSTABLE OR FIXED HEIGHT 
E0135 WALKER, FOLDING (PICKUP), ADJUSTABLE OR FIXED HEIGHT 
E0140 WALKER, WITH TRUNK SUPPORT, ADJUSTABLE OR FIXED HEIGHT, ANY TYPE 
E0141 WALKER, RIGID, WHELLED, ADJUSTABLE OR FIXED HEIGHT 
E0143 WALKER, FOLDING, WHELLED, ADJUSTABLE OR FIXED HEIGHT 
E0144 WALKER/ENCLSD, 4 SIDED FRMD, RIGID OR FOLDING, WHELLED W POSTERIOR SEAT 
E0145    WALKER WHEELED W/SEAT & CRUTCH ATTACHMENTS 
E0148 WALKER HD WO WHEELS RIGID/FLDG 
E0149 WALKER, HEAVY DUTY, WHEELED, RIGIT OR FOLDING, ANY TYPE 
E0153 PLATFORM ATTACHMENT, FOREARM CRUTCH, EACH 
E0154 PLATFORM ATTACHMENT, WALKER, EACH 
E0158 LEG EXTENSIONS - WALKER 
E0163 COMMODE CHAIR STATIONARY W/FIXED ARMS 
E0167 PAIL OR PAN FOR USE WITH COMMODE CHAIR, REPLACEMENT ONLY 
E0172 SEAT LIFT MECHANISM PLACED OVER OR ON TOP OF TOILET ANY TYPE 
E0181 POWERED PRESSURE REDUCING MATTRESS OVERLAY/PAD, ALTERNATING W 
E0184 DRY PRESSURE MATTRESS 
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E0185 GEL/GEL LIKE PRESS PAD STAN MATRS LENGTH/WIDTH 
E0186 AIR PRESSURE MATTRESS 
E0191 HEEL OR ELBOW PROTECTOR, EACH 
E0192 LOW PRESS/POSIT EQUALIZATION W/C PAD 
E0193 POWERED AIR FLOTATION BED (LOW AIR LOSS THERAPY) 
E0196 GEL PRESSURE MATTRESS 
E0197 AIR PRESS PAD STAN MATRS LENGTH/WIDTH 
E0199 DRY PRESS PAD STAN MATRS LENGTH/WIDTH 
E0210    ELECTRIC HEAT PAD STANDARD 
E0217   WATER CIRCULATING HEAT PAD W/PUMP 
E0218    FLUID CIRCULATING COLD PAD WITH PUMP ANY TYPE 
E0236   PUMP FOR WATER CIRCULATING PAD 
E0243 TOILET RAIL, EACH 
E0244 RAISED TOILET SEAT 
E0245 TUB STOOL OR BENCH 
E0246 TRANSFER TUB RAIL ATTACHMENT 
E0247 TRANSFER BENCH FOR TUB OR TOILET WITH OR WITHOUT COMMODE OPENING 
E0248 TRNSFR BENCH, HEAVY DUTY/TUB OR TOILET W OR W/OUT COMMODE OPENING 
E0250 HOSP BED FIX HEIGHT W/ANY SIDE RAILS/MATTRESS 
E0255 HOSP BED VARIABLE HI-LO W/ANY RAILS W/MATTRESS 
E0260 HOSP BED SEMI-ELEC W/ANY RAILS W/MATTRESS 
E0265 HOSP BED TOTAL ELEC W/ANY RAILS W/MATTRESS 
E0271 MATTRESS, INNERSPRING 
E0275 BED PAN, STANDARD, METAL OR PLASTIC 
E0276 BED PAN, FRACTURE, METAL OR PLASTIC 
E0277 POWERED PRESS-REDUCING AIR MATRS 
E0303 HOSP BED/HVY DTY/X-TRA WIDE/WGHT CP>350 PDS/LESS OR = 600 /W MATT 
E0304 HOSP BED/HVY DTY/X-TRA WIDE/WGHT CP> 600 /W MATT 
E0305 BED SIDE RAILS HALF LENGTH 
E0310 BEDSIDE RAILS FULL LENGTH 
E0315 BED ACCESS BOARD/TABLE OR SUPPRT DEVICE-ANY TYPE 
E0325 URINAL; MALE, JUG-TYPE, ANY MATERIAL 
E0326 URINAL; FEMALE, JUG-TYPE, ANY MATERIAL 
E0370 AIR PRESSURE ELEVATOR FOR HEEL 
E0371 NONPWR ADV PRESS REDUC MATRS OVERLAY STAN L/W 
E0372 PWR AIR MATRS OVERLAY STAN MATRS LENGTH/WIDTH 
E0424 STATIONARY COMPRESSED O2 SYS RENT; INCL EQUIP 
E0433 PORTABLE LIQUID OXYGEN SYS 
E0434 PORTABLE LIQUID O2 SYSTEM RENTAL; INCL EQUIP 
E0439 STATIONARY LIQUID O2 SYS RENT; INCL EQUIP 
E0441 STATIONARY O2 CONTENTS, GAS 
E0443 PORTABLE 02 CONTENTS, GAS 
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E0463 PRSSURE SUPP VENT W/VOL CNTRL INVASV INTERFCE 
E0464 PRSSURE SUPP VENT W/VOL CNTRL NONINVASV INTERFCE 
E0465 HOME VENT ANY TYPE USED INVASV INTF 
E0466 HOME VENT TYPE USED NON-INVASV INTF 
E0470 RSPRTRY DVCE/BI-LVL PRESS CPLTY/WOUT BCKP RATE FTRE/W NNINVSV INTRFC 
E0471 RSPRTRY DVCE/BI-LVL PRESS CPLTY/W BCKP RATE FTRE/W NNINVSV INTRFC 
E0472 RSPRTRY DVCE/BI-LVL PRESS CPLTY/W BCKP RATE FTRE/W INVSV INTRFC 
E0480 PERCUSSOR, ELECTRIC OR PNEUMATIC, HOME MODEL 
E0482 COUGH STIMULATING DEVICE, ALTERNATING POSITIVE AND NEGATIVE AIRWAY PRESS 
E0483 HIGH FREQUENCY CHEST WALL OSCILLATION SYSTEM EA 
E0500 IPPB MACHINE ALL MAN/AUTO VALVES INT/EXT POWER 
E0550 HUMIDIFIER DURABLE SUPPLEMENTAL W/IPPB/OXYGEN 
E0561 HUMIDIFIER, NON-HEATED, USED WITH POSITIVE AIRWAY PRESSURE DEVICE 
E0562 HUMIDIFIER, HEATED, USED WITH POSITIVE AIRWAY PRESSURE DEVICE 
E0565 COMPRESSOR AIR POWER SOURCE EQUIPMENT 
E0570 NEBULIZER WITH COMPRESSOR 
E0575 NEBULIZER ULTRASONIC 
E0580 NEBULIZER DURABLE BOTTLE TYPE W/REG/FLOWMETER 
E0585 NEBULIZER, WITH COMPRESSOR AND HEATER 
E0600 SUCTION PUMP HOME MODEL PORTABLE 
E0602 BREAST PUMP, MANUAL, ANY TYPE 
E0603 BREAST PUMP, ELECTRIC (AC AND/OR DC), ANY TYPE 
E0604 HOSP GRADE ELEC BREAST PUMP 
E0606 POSTURAL DRAINAGE BOARD 
E0619 APNEA MONITOR W/RECORDING FEATURE 
E0621 SLING OR SEAT, PATIENT LIFT, CANVAS OR NYLON 
E0630 PATIENT LIFT HYDRAULIC 
E0639 PT LIFT MOVEABLE ROOM-ROOM W/DISASSMBL&REASSMBL 
E0650 PNEUMATIC COMPRESSOR NONSEGMENTAL HOME MODEL 
E0651 PNEUMATIC COMPRESS SEGMENTAL WO GRADIENT PRESS 
E0655 NONSEGMENTAL PNEUMATIC-USE W/COMPRESSOR HALF ARM 
E0656 SEGMENTAL PNEUMATIC TRUNK 
E0667 SEGMENTAL PNEUMATIC-USE W/COMPRESSOR FULL LEG 
E0668 SEGMENTAL PNEUMATIC-USE W/COMPRESSOR FULL ARM 
E0669 SEGMENTAL PNEUMATIC-USE W/COMPRESSOR HALF LEG 
E0670 SEG PNEUM INT LEGS/TRUNK 
E0672 SEGMENT GRAD PRESS PNEUMATIC APPLIANCE FULL ARM 
E0673 SEGMENT GRAD PRESS PNEUMATIC APPLIANCE HALF LEG 
E0700 SAFETY EQUIPMENT 
E0705 TRANSFER DEVICE 
E0710 RESTRAINTS ANY TYPE (BODY CHEST WRIST ANKLE) 
E0720 TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, 2 LEAD, 
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E0730 TRANSCUTANEOUS ELECTRICAL NERVE STIMULATION (TENS) DEVICE, 4 OR 
E0731 FORM FIT CONDUCTIVE GARMENT TENS/NMES 
E0745 NEUROMUSCULAR STIMULATOR, ELECTRONIC SHOCK UNIT 
E0764 FUNCTIONAL NEUROMUSCULARSTIM 
E0776 IV POLE 
E0779 AMBULATORY INFUSION PUMP, MECHANICAL, REUSABLE, FOR INFUSION 8 HOURS OR 
E0780 AMBULATORY INFUSION PUMP, MECHANICAL, REUSABLE, FOR INFUSION LESS THAN 8 
E0784 EXTERNAL AMBULATORY INFUSION PUMP, INSULIN 
E0791 PARENTERAL INFUSION PUMP STATIONARY 1/MULTICHANL 
E0910 TRAPEZE BARS TO BED W/GRAB BAR (PT HELPER) 
E0912 TRAPEZE BAR HEAVY DUTY FOR PATIENT WT CAP GR THAN 250 LBS FREE STANDING 
E0935 PASSIVE MOTION EXERCISE DEVICE 
E0940 TRAPEZE BAR FREESTANDING COMPLETE W/GRAB BAR 
E0994 ARM REST EA 
E1031 ROLLABOUT CHAIR ALL TYPES W/CASTORS 5 /MORE 
E1036 PATIENT TRANSFER SYSTEM >300  these codes are NCBs 
E1353 REGULATOR 
E1355 STAND/RACK 

E1390 OXYGEN CONCENTRATOR, SINGLE DELIVERY PORT, CAPABLE OF DELIVERING 85 
PERC 

E1639 SCALE EACH 
E1800 DYN ADJUS ELBOW EXTENSION/FLEXION DEVICE 
E1801 SPS ELBOW DEVICE 
E1805 DYN ADJUS WRIST EXTENSION/FLEXION DEVICE 
E1810 DYN ADJUS KNEE EXTENSION/FLEXION DEVICE 
E1811 SPS KNEE DEVICE 
E1815 DYN ADJUS ANKLE EXTENSION/FLEXION DEVICE 
E1818 SPS FOREARM DEVICE 
E1825 DYN ADJUS FINGER EXTEN/FLEXION DEVICE 
E2100 BLOOD GLUCOSE MONITOR WITH INTEGRATED VOICE SYNTHESIZER 
E2101 BLOOD GLUCOSE MONITOR WITH INTEGRATED LANCING/BLOOD SAMPLE 

E2402 NEGATIVE PRESSURE WOUND THERAPY ELECTRICAL PUMP, STATIONARY OR 
PORTABLE 

K0001 STANDARD WHEELCHAIR 
K0002 STANDARD HEMI (LOW SEAT) WHEELCHAIR 
K0003 LIGHTWEIGHT WHEELCHAIR 
K0004 HIGH STRENGTH, LIGHTWEIGHT WHEELCHAIR 
K0006 HEAVY-DUTY WHEELCHAIR 
K0007 EXTRA HEAVY-DUTY WHEELCHAIR 
K0017 DETACH ADJUST ARMREST BASE 
K0018 DETACH ADJUST ARMRST UPPER 
K0020 FIXED, ADJUSTABLE HEIGHT ARMREST, PAIR 
K0195 ELEVATING LEG REST-PAIR-USED W/RENTED WC BASE 
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K0462 TMP REPLC PT EQUIP/REPR/ANY TYPE 
K0552 SPL EX N-INS RX INF PMP SYR CRT S E 
K0553 THER CGM SUPPLY ALLOWANCE 
K0554 THER CGM RECEIVER/MONITOR 

K0601 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, 
SILVER 

K0603 REPLACEMENT BATTERY FOR EXTERNAL INFUSION PUMP OWNED BY PATIENT, 
ALKALIN 

K0669 SEAT/BACK CUS NO DMEPDAC VER 
K0738 PORTABLE GASEOUS OXYGEN SYST RENTAL, HOME COMPRESS 
L8000 MASTECTOMY BRA 
L8010 BREAST PROSTHESIS MASTECTOMY SLEEVE 

L8015 EXTERNAL BREAST PROSTHESIS GARMENT, WITH MASTECTOMY FORM, POST 
MASTECTOM 

L8020 BREAST PROSTHESIS MASTECTOMY FORM 
L8030 BREAST PROSTHES W/O ADHESIVE 
L8501 TRACHEOSTOMY SPEAKING VALVE 
L8616 MICROPHONE COCHLEAR IMPLANT DEVICE REPLACEMENT 
L8623 LITHIUM ION BATTERY OTH THAN EAR LEVEL REPL EA 
L8625 EXT RECHRG BATT CI/AO DEVC REPL EA 
L8628 COCHLEAR IMPLANT EXT CONTROLLER COMPONENT REPL 
L8691 AO D EXT SP EXCL TRNDCR/ACTR RPL EA 
L8693 AUD OSSEO DEV, ABUTMENT 
L8694 AUD OI DVC TRNSDUCR/ACTUATR REPL EA 
Q0509 MISC SPL IMPL VAD NO PAY MCR PRT A 
Q4151 AMNIOBAND, GUARDIAN 1 SQ CM 
S1015 IV TUBING EXTENSION SET 
S8101 HOLDING CHAMBER OR SPACER FOR USE WITH AN INHALER OR NEBULIZER 
S8185 FLUTTER DEVICE 
S8189 TRACHEOSTOMY SUPPLY, NOT OTHERWISE CLASSIFIED 
S8265 HABERMAN FEEDER CLEFT LIP/PALATE 
S8270 ENURESIS ALARM USING AUDITORY BUZZER AND/OR VIBRATION DEVICE 
S8999 RESUSCITATION BAG 
T4521 ADLT SIZED DISPBL INCONT PROD BRF/DIAPER SM EA 
T4522 ADLT SIZED DISPBL INCONT PROD BRF/DIAPER MED EA 
T4523 ADLT SIZED DISPBL INCONT PROD BRF/DIAPER LG EA 
T4525 ADLT SZD DISPBL INCONT PROD UNDWEAR/PULLON SM EA 
T4544 ADLT DISP UND/PULL ON ABV XL 
V2624 POLISHING/RESURFACING OF OCULAR PROSTHESIS 
V2626 REDUCTION OF OCULAR PROSTHESIS 
V5010 ASSESSMENT FOR HEARING AID 
V5090 DISPENSING FEE, UNSPECIFIED HEARING AID 
V5180 HEARING AID CROS BEHIND THE EAR 
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V5181 HEARING AID CONTRALATERAL ROUT DVC MONAURAL BTE 
V5264 EAR IMPRESSION, EACH 
V5266 BATTERY FOR USE IN HEARING DEVICE 
V5267 HEARING AID SUP/ACCESS/DEV 
  

No Prior Authorization Required within Benefit Limit for Medicaid and CHIP Members 0 - 20 Years of Age  
HCPCS 
Codes Description 

L0112 CRANIAL CERVICAL ORTHOSIS, CONGENITAL TORTICOLLIS TYPE 
L0113 CRANIAL CERVICAL TORTICOLLIS 
L0120 CERV FLEXIBLE NON ADJUSTABLE (FOAM COLLAR) 
L0140 CERVICAL, SEMI-RIGID, ADJUSTABLE (PLASTIC COLLAR) 
L0150 CERV SEMI-RIGID ADJUSTABLE MOLDED CHIN CUP 
L0160 CERV SEMI RIGID WIRE FRAME OCCIPITAL/MANDIBLE 
L0170 CERVICAL, COLLAR, MOLDED TO PATIENT MODEL 
L0172 CERV COLLAR SEMI RIGID THERMOPLASTIC 2 PIECE 
L0174 CERV COLLAR SEMI RIGID THERMOPLASTIC W/THORACIC 
L0180 CERV MULT POST COLLAR OCCIP/MAND SUPP ADJ 
L0200 CERV MULT POST COLLAR OCCIP/MAND ADJ CERV W/THOR 
L0220 THORACIC RIB BELT CUSTOM FABRICATED 
L0452 TLSO FLEX TRNK UP THOR RGN CSTM FAB 

L0454 
TLSO FLEXIBLE, PROVIDES TRUNK SUPPORT, EXTENDS FROM SACROCOCCYGEAL 
JUNCT 

L0455 TLSO FLEX TRNK SJ-T9 PRE OTS 
L0456 TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, THORACIC REGION, RIGID POSTERIOR 
L0457 TLSO FLEX TRNK SJ-SS PRE OTS 
L0460 TLSO TRIPLANR 2 SHELL ANT-STERNL 
L0462 TLSO TRIPLANR 3 SHELL ANT-STERNL 
L0464 TLSO TRIPLANR 4 SHELL ANT-STERNL 
L0467 TLSO R FRAM SOFT PRE OTS 
L0468 TLSO, SAGITTAL-CORONAL CONTROL, RIGID POSTERIOR FRAME AND FLEXIBLE SOFT 
L0470 TLSO TRIPLANAR FRME&APRON W/STRAP 
L0472 TLSO TRIPLANAR HYPREXT RIGD FRME 
L0480 TLSO TRIPLANR 1 PC NO INTERFCE CSTM 
L0482 TLSO TRIPLANAR 1 PC W/INTERFCE CSTM 
L0484 TLSO TRIPLANR 2 PC NO INTERFCE CSTM 
L0486 TLSO TRIPLANAR 2 PC W/INTERFCE CSTM 
L0621 SIO FLEX  PELVISACRAL PREFAB 
L0622 SIO FLEX  PELVISACRAL CUSTOM 
L0625 LUMBAR ORTHOSIS FLEX IBL L1-BELOW L5 PREFAB 
L0626 LUMBAR ORTHOSIS SAGGITAL STAYS/PANELS PREFAB 
L0627 LUMBAR ORTHOSIS SAGGITA RIGID PANEL PREFAB 
L0628 LUMBAR ORTHOSIS FLEX  W/O RIGID STAYS PREFAB 
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L0630 LUMBAR SACRAL ORTHOSIS POST RIGID PANEL PREFAB 
L0631 LUMB-SAC ORTHOSIS,SAGGITAL CONTROL W RIGID ANT &POST PANELS, 
L0634 LUMBAR SACRAL ORTHOSIS FLEXION CONTROL CUSTOM 
L0637 LUMBAR SACRAL ORTHOSIS SAGGITAL-CORONAL PANEL PREFAB 
L0638 LUMBAR SACRAL ORTHOSIS SAGGITAL-CORONAL PANEL CUSTOM 
L0640 LUMBAR SACRAL ORTHOSIS SAGGITAL-CORONAL SHELL/PANEL CUSTOM 
L0641 LO RIG POS PNL L1-L5 PRE OTS 
L0642 LO SAG RI AN/POS PNL PRE OTS 
L0648 LSO SAG R AN/POS PNL PRE OTS 
L0650 LSO SC R ANT/POS PNL PRE OTS 
L0700 CTLSO ANT/POST/LAT CONTROL MOLDED TO PT MODEL 
L0984 PROTECTIVE BODY SOCK EA 
L1010 ADD TO CTLSO SCOLIOSIS AXILLA SLING 
L1020 ADD CTLSO/SCOLIOSIS ORTHOSIS KYPHOSIS PAD 
L1030 ADD CTLSO SCOLIOSIS LUMBAR BOLSTER PAD 
L1040 ADD CTLSO SCOLIOSIS LUMBAR/RIB PAD 
L1050 ADD CTLSO SCOLIOSIS STERNAL PAD 
L1060 ADD CTLSO SCOLIOSIS THORACIC PAD 
L1080 ADD CTLSO SCOLIOSIS OUTRIGGER 
L1200 TLSO INCL FURNISH INIT ORTHOSIS ONLY 
L1210 ADD TLSO LAT THORACIC EXTENSION 
L1220 ADD TLSO ANTERIOR THORACIC EXTENSION 
L1230 ADD TLSO MILWAUKEE TYPE SUPER STURCTURE 
L1240 ADD TLSO LUMBAR DEROTATION PAD 
L1250 ADD TLSO ANTERIOR ASIS PAD 
L1260 ADD TLSO ANTERIOR/THORACIC DEROTATION PAD 
L1270 ADD TLSO ABDOMINAL PAD 
L1280 ADD TLSO RIB GUSSET (ELASTIC) EA 
L1290 ADD TLSO LATERAL TROCHANTERIC PAD 
L1300 OTHER SCOLIOSIS PROC BODY JACKET MOLDED TO MODEL 
L1499 SPINAL ORTHOSIS NOS 
L1600 HO ABDUCTION HIP JOINTS FLEX FREJKA W/COVER 
L1620 HO ABDUCTION CONTROL FELXIBLE PAVLIK HARNESS 
L1630 HO ABDUCTION CONTROL SEMI FLEXIBLE 
L1640 HO ABDUCTION STATIC PELVIC BAND SPREAD BAR CUFFS 
L1660 HO-ABDUCT CONTRL HIP JT-STATIC-PLASTIC 
L1680 HO ABDUCTION DYNAMIC PELVIC/HIP CONTROL W/CUFFS 
L1686 HO-ABDUCT CONTRL HIP JT-POST-OP HIP ABDUCT TYPE 
L1690 COMB BILAT LS HIP ORTH ADDUCT-INT ROTATION CNTRL 
L1810 KO ELASTIC W/JOINTS 
L1812 KO ELASTIC W/JOINTS PRE OTS 
L1820 KO ELASTIC W/CONDYLAR PADS & JOINTS 
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L1830 KO IMMOBILIZER CANVAS LONGITUDINAL 
L1831 KNEE ORTHOSIS, LOCKING KNEE JOINT(S), POSITIONAL ORTHOSIS, PREFABRICATED 
L1832 KO-ADJUST KNEE JTS-POSITION ORTHOSIS-RIGID SUPP 
L1833 KO ADJ JNT POS R SUP PRE OTS 
L1834 KO WO/ JOINT RIGID MOLDED TO PT MODEL 
L1836 KNEE ORTHOS RIGD NO JNT W/INTRFCE 
L1840 KO DEROTATOIN MED/LAT ANT CRUC LIG CUSTOM FAB 
L1843 KNEE ORTHOSIS, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION A 
L1844 KNEE ORTHOS 1 UPRT THI&CALF CSTM 
L1845 KO UPRIGHT THIGH/CALF ADJ FLEX CUSTOM FIT 
L1846 KO UPRIGHT THIGH/CALF ADJ FLEX MOLD TO PT MODEL 
L1851 KO SINGLE UPRIGHT PREFAB OTS 
L1852 KO DOUBLE UPRIGHT PREFAB OTS 
L1860 KO MOD SUPRACONDYLAR PROS SOCKET MOLD TO PT 
L1900 AFO SPRING WIRE DORSIFLEX ASSIST CALF BAND 
L1902 AFO ANKLE GAUNTLET PRE OTS 
L1904 AFO MOLDED ANKLE GAUNTLET 
L1906 AFO MX-LIGAMENT ANK SUPT PREFB OTS 
L1907 AFO, SUPRAMALLEOLAR WITH STRAPS, WITH OR WITHOUT INTERFACE/PADS 
L1930 AFO-PLASTIC 
L1932 AFO RIGD ANT TIBL TOT CARB FIBER/EQUL MATL PRFAB 
L1940 AFO MOLD TO PT MODEL PLASTIC 
L1945 AFO MOLDED PT MODEL PLASTIC RIGID ANT/TIB SECT 
L1950 AFO, SPIRAL PLASTIC, CUSTOM FABRICATED 
L1951 AFO, SPIRAL PLASTIC OR OTHER MATERIAL, PREFABRICATED 
L1960 AFO POST SOLID ANKLE MOLD TO PT MODEL PLASTIC 
L1970 AFO PLASTIC MOLD TO PT MODEL W/ANKLE JOINT 
L1971 AFO, PLASTIC OR OTHER MATERIAL WITH ANKLE JOINT, PREFABRICATED 
L1990 AFO 2 UPRIGHT FREE PLANTAR SOLID STIRRUP 
L2000 KAFO 1 UPRIGHT FREE KNEE/ANKLE SOLID STIRRUP 
L2010 KAFO 1 UPRIGHT FREE ANKLE SOLID STIRRUP W/O JT 
L2020 KAFO UPRIGHT FREE KNEE/ANKLE SOLID STIRRUP 
L2030 KAFO UPRIGHT FREE ANKLE SOLID STIRRUP W/O JT 
L2036 KAFO FULL PLASTIC UPRIGHT FREE KNEE MOLD TO PT 
L2037 KAFO FULL PLASTIC 1 UPRIGHT FREE KNEE MOLD TO PT 
L2038 KAFO FULL PLASTIC W/O JOINT W/MULTI AXIS ANKLE 
L2040 HKAFO BILAT ROTATION STRAPS PELVIC BAND/BELT 
L2050 HKAFO BILAT TORSION CABLES HIP JNT PELVIC BAND 
L2060 HKAFO BILAT TORSION CABLE BALLBEARING HIP JNT 
L2070 HKAFO UNILAT ROTATION STRAP PELVIC BAND/BELT 
L2080 HKAFO UNILAT TORSION CABLE HIP JNT PELVIC BAND 
L2106 AFO FRACTURE/TIBIA ORTHOSIS THERMOPLASTIC MOLDED 
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L2114 AFO-FRACTURE/TIBIAL FX ORTHOSIS-SEMI-RIGID 
L2116 AFO-FRACTURE/TIBIA FX ORTHOSIS-RIGID 
L2200 ADDITION TO LOWER EXTREMITY, LIMITED ANKLE MOTION, EACH JOINT 
L2210 ADD LOW EXT DORSIFELXION ASSIST EA JOINT 
L2220 ADD LOW EXT DORSIFLEXION PLANTAR ASST/RESIST EA 
L2230 ADD LOW EXT SPLIT FLAT CALIPER STIRRUP/PLATE 
L2232 ADD LOW EXT ORTHOS ROCKR BOTTOM TOT CNTC CSTM 
L2250 ADD LOW EXT FOOT PLATE MOLD TO PT MODELW/STIRRUP 
L2265 ADDITION TO LOWER EXTREMITY, LONG TONGUE STIRRUP 
L2270 ADD LOW EXT VARUS/VALGUS CORRECT PAD/LINED PAD 
L2275 ADD LOWER EXT VARUS/VULGAS CORRECT PLASTIC MODIF 
L2280 ADD LOW EXT MOLDED INNER BOOT 
L2300 ADD LOW EXT ABDUCTION BAR JOINTED ADJUSTABLE 
L2310 ADD LOW EXT ABDUCTION BAR STRAIGHT 
L2320 ADD LOW EXT NON MOLDED LACER 
L2330 ADD LOW EXT LACER MOLDED TO PT MODEL 
L2335 ADD LOW EXT ANTERIOR SWING BAND 
L2340 ADD LOW EXT PRETIBIAL SHELL MOLD TO PT MODEL 
L2350 ADD LOW EXT PROSTHETIC SOCKET MOLD TO PT MODEL 
L2360 ADD LOW EXT EXTENDED STEEL SHANK 
L2370 ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM 
L2375 ADD LOW EXT TORSION CONT ANKLE JNT HALF STIRRUP 
L2380 ADD LOW EXT TORSION CONT STRAIGHT KNEE JOINT EA 
L2385 ADD LOW EXT STRAIGHT KNEE JNT HVY DTY EA JNT 

L2387 
ADDN TO LOWER EXTREM POLY KNEE JOINT FOR CUSTOM FAB KNEE ANKLE FOOT 
ORTH 

L2390 ADD LOW EXT OFFSET KNEE JNT EA JNT 
L2395 ADD LOW EXT OFFSET KNEE JNT HVY DTY EA JNT 
L2397 ADD LOWER EXTREM ORTHOSIS SUSPENSION SLEVE 
L2405 ADDITION TO KNEE JOINT, LOCK  DROP, STANCE OR SWING PHASE, EACH JOINT 
L2415 ADD KNEE JNT CAM LOCK EA JNT 
L2425 ADD KNEE JNT DISC/DIAL LOCK ADJ KNEE FLEX EA JNT 
L2430 KNEE JT ADD-RATCHET LOCK KNEE EXTENSTION-EA JT 
L2520 ADD LOW EXT WT BEAR QUADRILATERAL BRIM CUSTOM 
L2525 ADD LOW EXT ISCHIAL M-1 BRIM MOLD TO PT MODEL 
L2530 ADD LOW EXT WT BEAR LACER NON MOLDED 
L2540 ADD LOW EXT WT BEAR LACER MOLD PT MODEL 
L2550 ADD LOW EXT WT BEAR HIGHROLL CUFF 
L2570 ADD LOW EXT PELV HIP JNT CLEVIS TYPE 2 POS JNT 
L2600 ADD LOW EXT PELV HIP JNT CLEVIS THRUST BEAR FREE 
L2610 ADD LOW EXT PELV HIP JNT CLEVIS THRUST BEAR LOCK 
L2620 ADD LOW EXT PELV HIP JNT HVY DTY EA 
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L2624 ADD LOW EXT PELV HIP JNT ADJ FLEX, EXTEN, ABDUCT 
L2630 ADD LOW EXT PELV BAND & BELT UNILAT 
L2640 ADD LOW EXT PELV BAND & BELT BILAT 
L2755 LOW EXTREM ADD ORTHOSIS CARBON GRAPHITE LAMINATE 
L2760 ADD LOW EXT ORTH (PRE)EXTENSION PER BAR 
L2768 ORTHOTIC SIDE BAR DISCONNECT DEVICE, PER BAR 
L2780 ADD LOW EXT ORTH NON CORROSIVE FINISH PER BAR 
L2785 ADD LOW EXT ORTH DROP LOCK RETAINER EA 
L2795 ADD LOW EXT ORTH KNEE CONT FULL KNEE CAP 
L2800 ADD LOW EXT ORTH KNEE CONT CAP MED/LAT PULL 
L2810 ADD LOW EXT ORTH KNEE CONT CONDYLAR PAD 
L2820 ADD LOW EXT ORTH SOFT INTERFACE MOLD BELOW KNEE 
L2830 ADD LOW EXT ORTH SOFT INTERFACE MOLD ABOVE KNEE 
L2840 ADD LOW EXT ORTH TIBIAL SOCK FRACTURE/EQUAL EA 
L2850 ADD LOW EXT ORTH FEMORAL SOCK FRACTURE/EQUAL EA 
L2861 TORSION MECHANISM KNEE/ANKLE 
L2999 LOWER EXTREMITY ORTHOSIS NOS 
L3000 FT INSERT MOLDED UCB TYPE BERKELEY SHELL EA 
L3001 FT INSERT MOLDED SPENCO EA 
L3002 FT INSERT MOLDED PLASTAZOTEOR EQUAL EA 
L3010 FT INSERT MOLDED LONGITUDINAL ARCH SUPPORT EA 
L3020 FT INSERT MOLDED LONGITUDINAL METATASAL SUPP EA 
L3031 FOOT INSERT/ PLATE, REMOVABLE, ADDITION TO LOWER EXTREMITY ORTHOSIS 
L3040 FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL, EACH 
L3050 FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, METATARSAL, EACH 
L3060 FT ARCH SUPP PREMOLD LONGITUDINAL/METATARSAL EA 
L3100 HALLUS-VALGUS NIGHT DYNAMIC SPLINT 
L3140 FOOT-ABDUCTION ROTATION BAR-INCLUDING SHOES 
L3150 FOOT-ABDUCTION ROTATION BAR-WO SHOES 
L3160 FOOT-ADJUSTABLE SHOE-STYLED POSITIONING DEVICE 
L3170 FT PLASTIC HEEL STABILIZER 
L3201 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, INFANT 
L3202 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, CHILD 
L3203 ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, JUNIOR 
L3204 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, INFANT 
L3206 ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, CHILD 
L3216 ORTHO FOOTWEAR LADIES SHOE DEPTH INLAY 
L3217 ORTHO FOOTWEAR LADIES SHOE HIGHTOP DEPTH INLAY 
L3219 ORTHO FOOTWEAR MENS SHOE OXFORD 
L3224 ORTHO FOOTWEAR-WOMAN SHOE-OXFORD-PART OF BRACE 
L3230 ORTHO FOOTWEAR CUSTOM SHOES DEPTH INLAY 
L3257 ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE 
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L3260 SURGICAL BOOT/SHOE EACH 
L3300 LIFT ELEVATE HEEL TAPERED TO METATARSALS PER IN 
L3310 LIFT ELEVATE HEEL/SOLE NEOPRENE PER IN 
L3320 LIFT ELEVATE HEEL/SOLE CORK PER INCH 
L3332 LIFT ELEVATE INSIDE SHOE TAPERED TO 1/2 IN 
L3334 LIFT ELEVATE HEEL PER IN 
L3350 HEEL WEDGE 
L3360 SOLE WEDGE OUTSIDE SOLE 
L3400 METATARSAL BAR WEDGE ROCKER 
L3410 METATARSAL BAR WEDGE BETWEEN SOLE 
L3420 FULL SOLE AND HEEL WEDGE, BETWEEN SOLE 
L3460 HEEL NEW RUBBER STANDARD 
L3480 HEEL, PAD AND DEPRESSION FOR SPUR 
L3540 ORTHO SHOE ADD SOLE FULL 
L3600 TRF ORTHOS 1 SHOE-ANR CALIP PL EXST 
L3620 TRF ORTHOS 1 SHOE-ANOTH SLD STIR EX 
L3640 TRNS ORTHOS SHOE-SHOE DENNS BRWNE B 
L3649 ORTHO SHOE MOD ADD OR TRANSFER NOS 
L3650 SO FIGURE 8 DESIGN ABDUCT RESTRAINER 
L3660 SO FIGURE 8 ABDUCTION RESTRAIN CANVAS & WEBBING 
L3670 SO ACROMIO/CLAVICULAR CANVAS & WEBBING 
L3675 SO VEST TYPE ABDUCT RESTRAIN CANVAS WEB TYPE /= 
L3702 ELBOW ORTHOSIS W/O JOINTS MAY INCL SOFT INTERFACE STRAPS CUSTOM 
L3710 EO ELASTIC W/METAL JNT 
L3720 EO DOUBLE UPRIGHT W/(FORE)ARM CUFF FREE MOTION 
L3730 EO DOUBLE UPRIGHT W/(FORE)ARM CUFF EXTEN/FLEX 
L3740 EO DOUBLE UPRIGHT W/(FORE)ARM CUFF ADJ LOCK 
L3760 EO ADJ POS LOCKING JNT PREFAB ITEM 
L3761 EO ADJ POS LOCKING JOINT PREFAB OTS 
L3762 ELB ORTHOS RIGD W/O JNT W/INTERFCE 
L3763 ELBOW WRIST HAND ORTHOSIS RIGID W/O JOINTS CUSTOM INCL FIT & ADJ 
L3764 ELBOW WRIST HAND ORTHOSIS INCLS ONE OR MORE NONTORSION JOINTS CUSTOM 
L3765 ELBOW WRIST HAND FINGER ORTHOSIS RIGID W/O JOINTS CUSTOM INCL FIT & ADJ 
L3806 WHFO W/JOINT(S) CUSTOM FAB 
L3807 WRST-HND-FINGR ORTHOS WO JTS PREFAB 
L3808 WRIST HAND FINGER ORTHOSIS, RIGID W/O JOINTS, MAY INCL SOFT INTERFACE 
L3809 WHFO W/O JOINTS PRE OTS 
L3891 TORSION MECHANISM WRIST/ELBO 
L3901 WHFO DYNAMIC FLEX RECIPROCAL CABLE DRIVEN 
L3905 WRIST HAND ORTHOSIS INCLS ONE OR MORE NONTORSION JOINTS CUSTOM 
L3906 WHO WRIST GAUNTLET MOLD TO PT MODEL 
L3908 WHO WRIST EXTEN CONTRL COCK-UP NONMOLDED 



Prior Authorization CPT/HCPCS Codes 
 
 
 

 
SuperiorHealthPlan.com 
SHP_20218068A 

L3912 HFO FLEX GLOVE W/ELASTIC FINGER CONTROL 
L3913 HAND FINGER ORTHOSIS W/O JOINTS MAY INCL SOFT INTERFACE STRAPS CUSTOM 
L3916 WHO NONTORSION JNTS PRE OTS 
L3917 HAND ORTHOSIS, METACARPAL FRACTURE ORTHOSIS, PREFABRICATED 
L3918 METACARP FX ORTHOSIS PRE OTS 
L3919 HAND ORTHOSIS W/O JOINTS MAY INCL SOFT INTERFACE STRAPS CUSTOM FABR 
L3921 HAND FINGER ORTHOSIS INCLS ONE OR MORE NONTORSION JOINTS CUSTOM 
L3923 PREFAB HND FINGR ORTHOSIS WO JT+ 
L3924 HFO WITHOUT JOINTS PRE OTS 
L3925 FO PIP/DIP WITH JOINT/SPRING 
L3927 FO PIP/DIP W/O JOINT/SPRING 
L3929 HFO NONTORSION JOINT  PREFAB 
L3931 WHFO NONTORSION JOINT PREFAB 
L3933 FINGER ORTHOSIS W/O JOINTS MAY INCL SOFT INTERFACE CUSTOM INCL FIT & ADJ 
L3935 FINGER ORTH NONTORSION JOINT / INCL SOFT INTERFACE CUSTOM INCL FIT & ADJ 
L3956 JT UPPER EXTREM ORTH ADD-ANY MATERIAL-PER JT 
L3960 SEWHO ABDUCT POSITION AIRPLANE DESIGN 
L3980 UP EXT FX ORTHOS HUMERAL NOS 
L3981 UE FX ORTH SHOUL CAP FOREARM 
L3982 UP EXT FRACTURE ORTH RDIUS/ULNAR 
L3984 UP EXT FRACTURE ORTH WRIST 
L3995 ADD UP EXT ORTH SOCK FRACTURE OR EQUAL EA 
L3999 UPPER LIMB ORTHOSIS NOS 
L4002 REPL STRAP ANY ORTHOSIS ALL CMPNTS ANY LEN TYPE 
L4205 REPAIR OF ORTHOTIC DEVICE, LABOR COMPONENT, PER 15 MINUTES 
L4210 REPAIR OF ORTHOTIC DEVICE, REPAIR OR REPLACE MINOR PARTS 
L4350 ANKLE CONTROL ORTHOSIS, STIRRUP STYLE, RIGID PREFABRICATED 
L4360 PNEUMATI WALKING BOOT PREFAB 
L4361 PNEUMA/VAC WALK BOOT PRE OTS 
L4370 PNEUMAT FULL LEG SPLNT PRFAB 
L4386 WALKING BOOT, NON-PNEUMATIC, WITH OR WITHOUT JOINTS, WITH OR WITHOUT INT 
L4387 NON-PNEUM WALK BOOT PRE OTS 
L4396 STATIC AFO 
L4397 STATIC OR DYNAMI AFO PRE OTS 
L4398 FT DROP SPLINT-RECUMBENT POSITIONING DEVICE 
L4631 AFO, WALK BOOT TYPE, CUS FAB 
L5000 PARTIAL FOOT, SHOE INSERT WITH LONGITUDINAL ARCH, TOE FILLER 
L5020 PART FT MOLD SOCKET TUBIAL TUBERCLE HT W/TOEFILL 
L5050 ANKLE, SYMES, MOLDED SOCKET, SACH FOOT 
L5100 BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT 
L5150 KNEE DISARTICULAT MOLD SOCKET EXT KNEE JNT SHIN 
L5200 ABOVE KNEE MOLD SOCK 1 AXIS CONSTANT FRICTION 
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L5210 ABOVE KNEE SHORT PROSTH W/O BLOCK NO ANKLE JNT 
L5230 ABOVE KNEE PROX FEMORAL DEFFICIENCY SACH FOOT 
L5301 BELOW KNEE, MOLDED SOCKET, SHIN, SACH FOOT, ENDOSKELETAL SYSTEM 
L5331 HIP DISARTICULATION, CANADIAN TYPE, MOLDED SOCKET, ENDOSKELETAL SYSTEM, 
L5530 PREP BK PTB NON-ALIGN THERMOPLASTIC MOLD-MODEL 
L5540 PREP BK PTB NON-ALIGN LAMINATED SOCK MOLD-MODEL 
L5590 PREP AK/DISARTIC NON-ALIGN LAMINATED MOLD-MODEL 
L5618 ADDITION TO LOWER EXTREMITY, TEST SOCKET, SYMES 
L5620 ADDITION TO LOWER EXTREMITY, TEST SOCKET, BELOW KNEE 
L5622 ADDITION TO LOWER EXTREMITY, TEST SOCKET, KNEE DISARTICULATION 
L5624 ADDITION TO LOWER EXTREMITY, TEST SOCKET, ABOVE KNEE 
L5626 ADDITION TO LOWER EXTREMITY, TEST SOCKET, HIP DISARTICULATION 
L5629 ADDITION TO LOWER EXTREMITY, BELOW KNEE, ACRYLIC SOCKET 
L5631 ADD LOW EXT ABOVE KNEE/DISARTICULATION ACRYLIC 
L5632 ADD LOW EXT SYMES PTB BRIM DESIGN SOCKET 
L5636 ADD LOW EXT SYMES TYPE MEDIAL OPENIN SOCKET 
L5637 ADDITION TO LOWER EXTREMITY, BELOW KNEE, TOTAL CONTACT 
L5643 ADD LOW EXT HIP DISARTIC FLEX INNER EXT FRAME 
L5645 ADD LOW EXT BELOW KNEE FLEX INNER EXT FRAME 
L5647 ADD LOW EXT BELOW KNEE SUCTION SOCKET 
L5650 ADD LOW EXT TOTAL CONTACT ABOVE KNEE/DISARTIC 
L5651 ADD LOW EXT ABOVE KNEE FLEX INNER EXT FRAME 
L5652 ADD LOW EXT SUCTION SUSPEN ABOVE KNEE/DISARTIC 
L5653 ADD LOW EXT KNEE DISARTIC EXPANDABLE WALL SOCKET 
L5654 ADD LOW EXT SOCKET INSERT SYMES 
L5655 ADD LOW EXT SOCKET INSERT BELOW KNEE 
L5656 ADD LOW EXT SOCKET INSERT KNEE DISARTICULATION 
L5658 ADD LOW EXT SOCKET INSERT ABOVE KNEE 
L5661 ADD LOW EXT SOCKET INSERT MULTI-DUROMETER SYMES 
L5666 ADD LOW EXT BELOW KNEE CUFF SUSPENSION 
L5668 BK MOLDED DISTAL CUSHION 
L5670 ADD LOW EXT BELOW KNEE MOLD SUPRACONDYLAR SUSP 
L5671 ADDITION TO LOWER EXTREMITY 
L5672 ADD LOW EXT BELOW KNEE REMOVABLE MEDIAL BRIM 
L5673 ADDITION TO LOWER EXTREMITY, BELOW KNEE/ABOVE KNEE, CUSTOM FABR 
L5676 ADD LOW EXT BELOW KNEE KNEE JNTS 1 AXIS PAIR 
L5677 ADD LOW EXT BELOW KNEE KNEE JNT POLYCENTRIC PAIR 
L5678 ADDITIONS TO LOWER EXTREMITY, BELOW KNEE, JOINT COVERS, PAIR 
L5679 ADDTN TO LWR EXTRITY, BLW KNEE/ ABOVE KNEE, CSTM/W LOCKING MECH 
L5680 ADD LOW EXT BELOW KNEE THIGH LACER NON MOLDED 
L5681 ADDTN TO LWR EXTRMTY, BELOW KNEE/ABOVE KNEE, CSTM SOCKET INSERT 
L5682 ADD LOW EXT BELOW KNEE THIGH LACER GLUTEAL/ISCH 
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L5683 ADDTN TO LWR EXTRMTY, BELOW KNEE/ABOVE KNEE, CSTM SOCKET INSERT 
L5684 ADD LOW EXT BELOW KNEE FORK STRAP 
L5685 ADD LOW EXT PROS BELW KNEE SUSP/SEAL SLEEVE EA 
L5692 ADD LOW EXT ABOVE KNEE PELV CONTROL BELT LIGHT 
L5694 ADD LOW EXT ABOVE KNEE PELV CONT BELT PAD/LINED 
L5695 ADD LOW EXT ABOVE KNEE PELV CONT NEOPRENE SLEEVE 
L5700 REPLACEMENT, SOCKET, BELOW KNEE, MOLDED TO PATIENT MODEL 
L5701 REPLAC SOCKET ABOVE KNEE/DISART INCL ATTACH PLAT 
L5704 REPLAC CUSTOM SHAPED COVER BELOW KNEE 
L5705 REPLAC CUSTOM SHAPED COVER ABOVE KNEE 
L5785 ADD BELOW KNEE ULTRA LIGHT MATERIAL 
L5810 ADDITION, ENDOSKELETAL KNEE-SHIN SYSTEM, SINGLE AXIS, MANUAL LOCK 
L5811 ADD KNEE/SHIN 1 AXIS MANUAL LOCK ULTRA LIGHT 
L5812 ADD KNEE/SHIN 1 AXIS FRICTION SWING STANCE PHASE 
L5816 ADD KNEE/SHIN POLYCENTRIC MECH STANCE PHASE CONT 
L5826 ADD KNEE/SHIN 1 AXIS HYDRO SWING PHASE CONTRL 
L5828 ADD KNEE/SHIN 1 AXIS FLUID SWING STANCE PHASE 
L5848 ADDITION TO ENDOSKELETAL KNEE-SHIN SYST, FLUID STANCE EXT, DAMPEN 
L5850 ADD ABOVE KNEE/HIP DISARTIC KNEE EXTENSION ASST 
L5856 ADD LOW EXT PROS KNEE-SHIN SYS SWING&STANCE PHSE 
L5910 ADD BELOW KNEE ALIGNABLE SYSTEM 
L5920 ADD ABOVE KNEE HIP DISARTIC ALIGNABLE SYSTEM 
L5925 ADD ENDOSKELETAL SYST AK KNEE/HIP DISART MANUAL 
L5930 ADD, ENDO SYSTEM, HIGH ACTIVITY KNEE CNTRL FRAM 
L5940 ADD BELOW KNEE ULTRA LIGHT MATERIAL 
L5950 ADD ABOVE KNEE ULTRA LIGHT MATERIAL 
L5960 ADD HIP DISARTIC ULTRA LIGHT MATERIAL 
L5962 ADD ENDOSKELETAL SYST BK FLEX PROTECTIVE COVER 
L5964 ADD ENDOSKELETAL SYST AK FLEX PROTECTIVE COVER 

L5971 
ALL LOWER EXTREM PROSTH SOLID ANKLE CUSHION HEEL SACH FOOT REPLACE 
ONLY 

L5972 FLEXIBLE KEEL FOOT 
L5974 ALL LOW EXT PROS FT SINGLE AXIS ANKLE/FT 
L5976 ALL LOW EXT PROS ENERGY STORING FT 
L5979 ALL LO EXTREM PROSTH MULTI-AXAL ANKLE/FT DYNAMIC 
L5986 ALL LOW EXT PROS MULTI AXIAL ROTATION UNIT 
L5988 ALL LOW EXTREM PROSTH VERT SHOCK/ROTATION PYLON 
L5990 ADDITION TO LOWER EXTREMITY PROSTHESIS, USER ADJUSTABLE HEEL HEIGHT 
L5999 LOW EXT PROS NOS 
L6050 WRIST DISARTIC MOLD SOCK FLEX ELBOW HING TRICEP 
L6110 BELOW ELBOW MOLD SOCK (MUENSTER/NORTHWEST TYPE) 
L6250 ABOVE ELBOW MOLD DBL WALL SOCK INT LOCK FOREARM 
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L6500 ABOVE ELBOW MOLD SOCK INCL SOFT PROSTH TISS 
L6600 UPPER EXTREMITY ADDITIONS, POLYCENTRIC HINGE, PAIR 
L6615 UP EXT ADD DISCONNECT LOCKING WRIST UNIT 
L6616 UP EXT ADD ADD DISCONNECT INSERT LOCK WRIST EA 
L6621 UP /EXTREM PROSTH ADDN FLEX EXT WRIST W OR W/O FRICTION 
L6629 UP EXT ADD DISCONNECT LAMINAT COLLAR W/COUPLING 
L6660 UP EXT ADD HVY DTY CONTROL CABLE 
L6665 UP EXT ADD TEFLON OR EQUAL CABLE LINING 
L6670 UP EXT ADD HOOK TO HAND CABLE ADAPTER 
L6672 UP EXT ADD HARNESS CHEST/SHOULDER SADDLE TYPE 
L6675 UPPER EXTREMITY ADDITION, HARNESS, SINGLE CABLE DESIGN 
L6680 UP EXT ADD TEST SOCKET WRIST DISARTIC BELOW ELB 
L6682 UP EXT ADD TEST SOCKET ELBOW DISARTIC ABOVE ELB 
L6687 UP EXT ADD FRAME SOCKET BELOW ELBOW 
L6688 UP EXT ADD FRAME SOCKET ABOVE ELBOW 
L6692 UPPER EXTREMITY ADDITION, SILICONE GEL INSERT OR EQUAL, EACH 
L6693 UPPER EXTREMITY ADDITION, LOCKING ELBOW, FOREARM COUNTERBALANCE 
L6694 ADD UP EXT PROS BELW/ABVE ELB CSTM W/LOCK MECH 
L6698 ADD UP EXT PROS ELB LOCK MECH EXCL SCKT INSRT 
L6703 TERMINAL DEVICE, PASSIVE HAND/MITT, ANY MATERIAL, ANY SIZE 
L6711 PED TERM DEV  HOOK  VOL OPEN 
L6721 HOOK HAND  HVY DTY  VOL OPEN 

L6882 
MICROPROCESSOR CONTROL FEATURE, ADDITION TO UPPER LIMB PROSTHETIC 
TERMIN 

L6890 TERM DEVICE GLOVE FOR ABOVE PRODUCTION GLOVE 
L6905 HAND RESTORE PART HAND W/GLOVE MULT FINGERS 
L6935 BELOW ELBOW MYOELECTRONIC CONTROL TERM DEVICE 
L7368 LITHIUM ION BATTERY CHARGER 
L7400 ADDN TO UP EXTREM PROSTH BELOW ELBOW WRIST DISARTICULATION 
L7401 ADDN TO UP EXTREM PROSTH ABOVE ELBOW DISARTICULATION ULTRALIGHT 
L7403 ADDN TO UP EXTREM PROSTH BELOW ELBOW WRIST DISARTICULATION ACRYLIC 
L7404 ADDN TO UP EXTREM PROSTH ABOVE ELBOW DISARTICULATION ACRYLIC MATERIAL 
L7499 UP EXT PROS NOS 
L7510 REP PROS DEVC REP/REPL MINOR PART 
L7520 REPR PROSTH DEVICE LABOR COMPONENT PER 15 MIN 
L7700 GKT/SEAL USE PROS SOC INS ANY TY EA 
L8045 AURICULAR PROSTH PROV BY A NON-PHY 
L8300 TRUSS, SINGLE WITH STANDARD PAD 
L8400 PROSTHETIC SHEATH, BELOW KNEE, EACH 
L8410 PROSTHETIC SHEATH, ABOVE KNEE, EACH 
L8417 PROSTH SHEATH SOCK INC GEL CUSH LAYER AK/BK-EA 
L8430 PROSTH SOCK MULT PLY ABOVE KNEE EACH 
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L8435 PROSTH SOCK MULT PLY UPPER LIMB EACH 
L8440 PROSTHETIC SHRINKER, BELOW KNEE, EACH 
L8460 PROSTHETIC SHRINKER, ABOVE KNEE, EACH 
L8465 PROSTHETIC SHRINKER, UPPER LIMB, EACH 
L8470 PROSTH SOCK SINGLE PLY FITTING BELOW KNEE EACH 
L8480 PROSTH SOCK SINGLE PLY FITTING ABOVE KNEE EACH 
L8485 PROSTH SOCK SINGLE PLY FITTING UPPER LIMB EA 
L8499 UNLISTED PROC MISC PROSTH SERVICES 
L8510 VOICE AMPLIFIER 

 


