ATTACHMENT F

Orthotic and Prosthetic Appliances: Billing Codes
and Reimbursement Rates — Prosthetics

ortho cd2
1

This section lists the HCPCS codes and maximum allowances for prosthetic appliances. Refer to the
Orthotic and Prosthetic Appliances section in the appropriate Part 2 manual for policy information.

In compliance with Welfare and Institutions Code 14105.21, reimbursement for prosthetic appliances may
not exceed 80 percent of the lowest maximum allowance for California, established by the federal

Medicare program for the same or similar services.

Codes and Rates Prosthetic appliances are reimbursed as listed below:

HCPCS Maximum
Code Description Allowances
LOWER LIMB PROSTHESES

Partial Foot

L5000 Shoe insert with longitudinal arch, toe filler $ 195.45
L5010 Molded socket, ankle height, with toe filler 558.45
L5020 Molded socket, tibial tubercle height, with toe filler 1,236.57
Ankle

L5050 Symes, molded socket, SACH foot $ 955.80
L5060 Symes, metal frame, molded leather socket, articulated ankle/foot 1,616.81
Below Knee

L5100 Molded socket, shin, SACH foot $1,022.37
L5105 Plastic socket, joints and thigh lacer, SACH foot 1,664.94
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an

individual item or combination of items.

*x Iltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,

prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances

Knee Disarticulation

L5150 Molded socket, external knee joints, shin, SACH foot $ 1,428.59

L5160 Molded socket, bent knee configuration, external knee joints, shin, 1,368.19
SACH foot

Above Knee

L5200 Molded socket, single axis constant friction knee, shin, SACH foot $ 1,405.01

L5210 Short prosthesis, no knee joint (“Stubbies”), with foot blocks, no ankle 1,587.11
joints, each

L5220 Short prosthesis, no knee joint (“Stubbies”), with articulated ankle/foot, 1,904.69
dynamically aligned, each

L5230 Constant friction knee, shin, SACH foot 2,411.38

Hip Disarticulation

L5250 Canadian type; molded socket, hip joint, single axis constant friction knee, $ 2,083.60
shin, SACH foot
L5270 Tilt table type; molded socket, locking hip joint, single axis constant friction 3,943.93

knee, shin, SACH foot

Hemipelvectomy

L5280 Canadian type; molded socket, hip joint, single axis constant friction knee, $ 2,293.96
shin, SACH foot

+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,
prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Endoskeletal
L5301 Below knee, molded socket, shin, SACH foot, endoskeletal system $1,955.71
L5311 Knee disarticulation (or through knee), molded socket, external knee joints, 2,528.03
shin, SACH foot, endoskeletal system
L5321 Above knee, molded socket, open end, SACH foot, endoskeletal system, 2,811.55
single axis knee
L5331 Hip disarticulation, Canadian type, molded socket, endoskeletal system, hip 3,736.33
joint, single axis knee, SACH foot
L5341 Hemipelvectomy, Canadian type, molded socket, endoskeletal system, hip 4,323.32
joint, single axis knee, SACH foot
Immediate and Early Post Surgical Procedures
L5400 Application of initial rigid dressing, including fitting, alignment, suspension, $ 668.05
and one cast change, below knee
L5410 Application of initial rigid dressing, including fitting, alignment and suspension, 202.18
below knee, each additional cast change and realignment
L5420 Application of initial rigid dressing, including fitting, alignment and suspension, 753.10
and one cast change “AK” or knee disarticulation
L5430 Application of initial rigid dressing, including fitting, alignment and suspension, 208.92
“AK” or knee disarticulation, each additional cast change and realignment
L5450 Application of non-weight bearing rigid dressing, below knee 132.66
L5460 Application of non-weight bearing rigid dressing, above knee 164.63
Initial Prosthesis
L5500 Below knee “PTB” type socket, non-alignable system pylon, no cover, SACH $ 580.66
foot, plaster socket, direct formed
L5505 Above knee — knee disarticulation, ischial level socket, non-alignable system 701.90
pylon, no cover, SACH foot plaster socket, direct formed
+ Authorization is always required for this procedure code.
Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.
*x Iltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,
prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances

Preparatory Prosthesis — Below Knee

L5510 “PTB” type socket, non-alignable system pylon, no cover, SACH foot, plaster $ 785.76
socket, molded to model

L5520 “PTB” type socket, non-alignable system pylon, no cover, SACH foot, 829.01
thermoplastic or equal, direct formed

L5530 “PTB” type socket, non-alignable system pylon, no cover, SACH foot, 1,105.22
thermoplastic or equal, molded to model

L5535 “PTB” type socket, non-alignable system pylon, no cover, SACH foot, 1,210.22
prefabricated, adjustable open end socket

L5540 “PTB” type socket, non-alignable system pylon, no cover, SACH foot, 1,065.00

laminated socket, molded to model

Preparatory Prosthesis — Above Knee

L5560 Knee disarticulation, ischial level socket, non-alignable system pylon, no $ 1,050.23
cover, SACH foot, plaster socket, molded to model

L5570 Knee disarticulation, ischial level socket, non-alignable system pylon, no 1,167.52
cover, SACH foot, thermoplastic or equal, direct formed

L5580 Knee disarticulation, ischial level socket, non-alignable system pylon, no 1,254.54
cover, SACH foot, thermoplastic or equal, molded to model

L5585 Knee disarticulation, ischial level socket, non-alignable system pylon, no 1,255.80
cover, SACH foot, prefabricated adjustable open end socket

L5590 Knee disarticulation, ischial level socket, non-alignable system pylon, no 1,492.80
cover, SACH foot, laminated socket, molded to model

L5595 Hip disarticulation-hemipelvectomy, pylon, no cover, SACH foot, 3,219.48
thermoplastic or equal, molded to patient model

L5600 Hip disarticulation-hemipelvectomy, pylon, no cover, SACH foot, laminated 3,430.00

socket, molded to patient model

+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Iltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,
prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Additions — Endoskeletal System — Above Knee
L5610 Hydracadence system $1,572.18
L5611 Knee disarticulation, 4-bar linkage, with friction swing phase control 1,271.46
L5613 Knee disarticulation, 4-bar linkage, with hydraulic swing phase control 862.40
L5614 Knee disarticulation, 4-bar linkage, with pneumatic swing phase control 1,062.81
L5616 Universal multiplex system, friction swing phase control 631.81
L5617 Quick change self-aligning unit, above knee or below knee, each 244.46
Additions — Test Sockets
L5618 Symes $ 108.27
L5620 Below knee 108.27
L5622 Knee disarticulation 149.81
L5624 Above knee 149.81
L5626 Hip disarticulation 174.10
L5628 Hemipelvectomy 174.10
L5629 Below knee, acrylic socket 98.56
Additions — Socket Variations
L5630 Symes type, expandable wall socket $ 170.79
L5631 Above knee or knee disarticulation, acrylic socket 192.50
L5632 Symes type, “PTB” brim design socket 80.69
L5634 Symes type, posterior, opening (Canadian) socket 227.81
L5636 Symes type, medial opening socket 113.17
L5637 Below knee, total contact 246.15
L5638 Below knee, leather socket 327.50
L5639 Below knee, wood socket 959.10
L5640 Knee disarticulation, leather socket 134.48
L5642 Above knee, leather socket 134.48
L5643 Hip disarticulation, flexible inner socket, external frame 690.03
L5644 Above knee, wood socket 134.48
L5645 Below knee, flexible inner socket, external frame 427.29
L5646 Below knee, air, fluid, gel or equal, cushion socket 207.11
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an

individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,

prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Additions — Socket Variations (continued)
L5647 Below knee suction socket $ 539.64
L5648 Above knee, air, fluid, gel or equal, cushion socket 220.79
L5649 Ischial containment/narrow M-L socket 829.38
L5650 Total contact, above knee or knee disarticulation socket 203.88
L5651 Above knee, flexible inner socket, external frame 470.98
L5652 Suction suspension, above knee or knee disarticulation socket 81.20
L5653 Knee disarticulation, expandable wall socket 402.64
Additions — Socket Inserts
L5654 Symes (Kemblo, Pelite, Aliplast, Plastazote or equal) $ 159.58
L5655 Below knee (Kemblo, Pelite, Aliplast, Plastazote or equal) 129.77
L5656 Knee disarticulation (Kemblo, Pelite, Aliplast, Plastazote or equal) 137.12
L5658 Above knee (Kemblo, Pelite, Aliplast, Plastazote or equal) 137.12
L5661 Multi-durometer Symes 344.89
L5665 Multi-durometer, below knee 392.19
Additions — Suspension — Below Knee
L5666 Cuff suspension $ 45.14
L5668 Molded distal cushion 58.80
L5670 Molded supracondylar suspension (“PTS” or similar) 117.05
L5671 Suspension locking mechanism (shuttle, lanyard or equal), excludes socket 425.50
insert
L5672 Removable medial brim suspension 135.28
L5673 Below knee/above knee, custom fabricated from existing mold or 502.73
prefabricated, socket insert, silicone gel, elastomeric or equal, for use
with locking mechanism
L5676 Knee joints, single axis, pair 203.01
L5677 Knee joints, polycentric, pair 369.53
L5678 Joint covers, pair 23.76
L5679 Below knee/above knee, custom fabricated from existing mold or 418.94
prefabricated, socket insert, silicone gel, elastomeric or equal, not for use
with locking mechanism
L5680 Thigh lacer, non-molded 134.76
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Iltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,

prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Additions — Suspension — Below Knee (continued)
L5681 Below knee/above knee, custom fabricated socket insert for congenital or $ 828.47
atypical traumatic amputee, silicone gel, elastomeric or equal, for use
with or without locking mechanism, initial only
L5682 Thigh lacer, gluteal/ischial, molded 248.88
L5683 Below knee/above knee, custom fabricated socket insert for other than 828.47
congenital or atypical traumatic amputee, silicone gel, elastomeric or
equal, for use with or without locking mechanism, initial only
L5684 Fork strap 32.98
L5685 Suspension/sealing sleeve, with or without valve, any material, each 80.66
L5686 Back check (extension control) 19.85
L5688 Waist belt, webbing 43.44
L5690 Waist belt, padded and lined 75.60
Additions — Suspension — Above Knee
L5692 Pelvic control belt, light $ 88.65
L5694 Pelvic control belt, padded and lined 105.52
L5695 Pelvic control, sleeve suspension, Neoprene or equal, each 94.50
L5696 Pelvic joint 105.52
L5697 Pelvic band 46.45
L5698 Silesian bandage 49.14
L5699 Shoulder harness for all lower extremity prostheses 144.67
Additions (Replacements) — Feet — Ankle Units
L5700 Socket, below knee, molded to patient model $1,625.05
L5701 Socket, above knee — knee disarticulation, including attachment plate, 2,017.64
molded to patient model
L5702 Socket, hip disarticulation, including hip joint, molded to patient model 2,578.12
L5703 Ankle, Symes, molded to patient model, socket without solid ankle cushion 1,544.40
heel
L5704 Custom-shaped protective cover, below knee 271.40
L5705 Custom-shaped protective cover, above knee 445.55
L5706 Custom-shaped protective cover, knee disarticulation 441.59
L5707 Custom-shaped protective cover, hip disarticulation 627.74
+ Authorization is always required for this procedure code.
Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.
*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,
prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Exoskeletal Additions — Knee — Shin System
L5710 Single axis, manual lock $ 221.64
L5711 Single axis, manual lock, ultra-light material 359.38
L5712 Single axis, friction swing and stance phase control (safety knee) 289.00
L5714 Single axis, variable friction swing phase control 170.66
L5716 Polycentric, mechanical stance phase lock 520.11
L5718 Polycentric, friction swing and stance phase control 560.56
L5722 Single axis, pneumatic swing, friction stance phase control 696.14
L5724 Single axis, fluid swing phase control 726.20
L5726 Single axis, external joints fluid swing phase control 1,265.35
L5728 Single axis, fluid swing and stance phase control 1,125.26
L5780 Single axis, pneumatic/hydra pneumatic swing phase control 345.48
L5781 Vacuum pump, residual limb volume management and moisture evacuation 2,520.06
system
L5782 Vacuum pump, residual limb volume management and moisture evacuation By Report
system, heavy duty
L5785 Below knee, ultra-light material (titanium, carbon fiber or equal) 317.63
L5790 Above knee, ultra-light material (titanium, carbon fiber or equal) 417.97
L5795 Hip disarticulation, ultra-light material (titanium, carbon fiber or equal) 534.19
Endoskeletal Additions — Knee — Shin System
L5810 Single axis, manual lock $ 348,51
L5811 Single axis, manual lock, ultra-light material 623.88
L5812 Single axis, friction swing and stance phase control (safety knee) 393.19
L5814 Polycentric, hydraulic swing phase control, mechanical stance phase lock 1,622.66
L5816 Polycentric, mechanical stance phase lock 689.08
L5818 Polycentric, friction swing, and stance phase control 728.70
L5822 Single axis, pneumatic swing, friction stance phase control 683.69
L5824 Single axis, fluid swing phase control 1,243.27
L5826 Single axis, hydraulic swing phase control, with miniature high activity frame 1,398.96
L5828 Single axis, fluid swing and stance phase control 1,687.63
L5830 Single axis, pneumatic/swing phase control 1,623.21
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,

prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Endoskeletal Additions — Knee — Shin System (continued)
L5840 4-bar linkage or multiaxial, pneumatic swing phase control $ 1,343.30
L5845 Stance flexion feature, adjustable 1,128.89
L5846 Microprocessor control feature, swing phase only 2,368.36
+ L5847 Microprocessor control feature, stance phase By Report
L5848 Fluid stance extension, dampening feature, with or without adjustability 677.28
L5850 Above knee or hip disarticulation, knee extension assist 73.68
L5855 Hip disarticulation, mechanical hip extension assist 183.27
L5856 Microprocessor control feature, swing and stance phase, includes 15,119.69
electronic sensor(s), any type
L5857 Microprocessor control feature, swing phase only, includes electronic 5,365.04
sensor(s), any type
L5858 Microprocessor control feature, stance phase only, includes electronic 11,705.58
sensor(s), any type
L5910 Below knee, alignable system 161.19
L5920 Above knee or hip disarticulation, alignable system 236.13
L5925 Above knee, knee disarticulation or hip disarticulation, manual lock 194.09
L5930 High activity knee control frame 1,470.62
L5940 Below knee, ultra-light material (titanium, carbon fiber or equal) 310.89
L5950 Above knee, ultra-light material (titanium, carbon fiber or equal) 453.71
L5960 Hip disarticulation, ultra-light material (titanium, carbon fiber or equal) 562.20
L5961 Polycentric hip joint, pneumatic or hydraulic control, rotation control,
with or without flexion, and/or extension control
L5962 Below knee, flexible protective outer surface covering system 348.79
L5964 Above knee, flexible protective outer surface covering system 502.11
L5966 Hip disarticulation, flexible outer surface covering system 650.97
Miscellaneous
L5968 Addition to lower limb prosthesis, multiaxial ankle with swing phase active $ 1,623.84
dorsiflexion feature
L5970 All lower extremity prostheses, foot, external keel, SACH foot 76.53
L5971 All lower extremity prostheses, solid ankle cushion heel (SACH) foot, 163.92
replacement only
L5972 All lower extremity prostheses, flexible keel foot (Safe, Sten, Bock Dynamic 209.13
or equal)
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an

individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,

prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Miscellaneous (continued)
L7593 Endoskeletal ankle foot system, microprocessor controlled feature, $ 12,453.00
dorsiflexion and/or plantar flexion control, includes power source
L5974 All lower extremity prostheses, foot, single axis ankle/foot 143.80
L5975 All lower extremity prostheses, combination single axis ankle and flexible 207.16
keel foot
L5976 All lower extremity prostheses, energy storing foot (Seattle Carbon Copy Il or 332.32
equal)
L5978 All lower extremity prostheses, foot, multi-axial ankle/foot 178.44
L5979 All lower extremity prostheses, multi-axial ankle, dynamic response foot, one 1,341.49
piece system
L5980 All lower extremity prostheses, flex foot system 1,878.25
L5981 All lower extremity prostheses, flex-walk system or equal 1,457.82
L5982 All exoskeletal lower extremity prostheses, axial rotation unit 384.33
L5984 All endoskeletal lower extremity prostheses, axial rotation unit, with or 338.05
without adjustability
L5985 All endoskeletal lower extremity prostheses, dynamic prosthetic pylon 123.37
L5986 All lower extremity prostheses, multi-axial rotation unit (“MCP” or equal) 376.03
L5987 All lower extremity prostheses, shank foot system with vertical loading pylon 3,143.06
L5988 Addition to lower limb prosthesis, vertical shock reducing pylon feature 892.69
L5999 Lower extremity prosthesis, not otherwise specified By Report
UPPER LIMB PROSTHESES
Partial Hand
L6000 Robin-Aids, thumb remaining (or equal) $ 856.69
L6010 Robin-Aids, little and/or ring finger remaining (or equal) 950.10
L6020 Robin-Aids, no finger remaining (or equal) 920.07
L6025 Transcarpal/metacarpal or partial hand disarticulation prosthesis, external 5,040.17
power, self-suspended, inner socket with removable forearm section,
electrodes and cables, two batteries, charger, myoelectric control of
terminal device
Wrist Disarticulation
L6050 Wrist disarticulation, molded socket; flexible elbow hinges, triceps pad $ 805.99
L6055 Wrist disarticulation, molded socket with expandable interface, flexible 1,488.03

elbow hinges, triceps pad

*k

Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an

individual item or combination of items.

Iltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,
prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Elbow
L6100 Below elbow, molded socket, flexible elbow hinge, triceps pad $ 815.10
L6110 Below elbow, molded socket, (Muenster or Northwestern suspension types) 853.14
L6120 Below elbow, molded double wall split socket, step-up hinges, half cuff 987.19
L6130 Below elbow, molded double wall split socket, stump activated locking 1,236.13
hinge, half cuff
L6200 Elbow disarticulation, molded socket, outside locking hinge, forearm 1,141.93
L6205 Elbow disarticulation, molded socket with expandable interface, outside 2,060.63
locking hinges, forearm
L6250 Above elbow, molded double wall socket, internal locking elbow, forearm 1,173.23
Shoulder
L6300 Molded socket, shoulder bulkhead, humeral section, internal locking elbow, $ 1,468.22
forearm
L6310 Passive restoration (complete prosthesis) 1,894.54
L6320 Passive restoration (shoulder cap only) 1,215.57
Interscapular Thoracic
L6350 Molded socket, shoulder bulkhead, humeral section, internal locking elbow, $ 2,362.08
forearm
L6360 Passive restoration (complete prosthesis) 2,540.85
L6370 Passive restoration (shoulder cap only) 1,332.14
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,

prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum

Code Description Allowances

Immediate and Early Surgical Procedures

L6380 Application of initial rigid dressing, including fitting alignment and suspension $ 593.60
of components, and one cast change, wrist disarticulation or below elbow

L6382 Application of initial rigid dressing, including fitting alignment and suspension 660.10
of components, and one cast change, elbow disarticulation or above elbow

L6384 Application of initial rigid dressing including fitting alignment and suspension of 1,101.63
components, and one cast change, shoulder disarticulation or interscapular
thoracic

L6386 Each additional cast change and realignment 222.95

L6388 Application of rigid dressing only 232.49

Endoskeletal — EIbow or Shoulder Area

L6400 Below elbow, molded socket, endoskeletal system, including soft prosthetic $1,442.96
tissue shaping

L6450 Elbow disarticulation, molded socket, endoskeletal system, including soft 2,209.58
prosthetic tissue shaping

L6500 Above elbow, molded socket, endoskeletal system, including soft prosthetic 2,062.10
tissue shaping

L6550 Shoulder disarticulation, molded socket, endoskeletal system, including soft 2,990.12
prosthetic tissue shaping

+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,
prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Endoskeletal — Interscapular Thoracic
L6570 Molded socket, endoskeletal system, including soft prosthetic tissue shaping $ 3,336.60
L6580 Preparatory, wrist disarticulation or below elbow, single wall plastic socket, 823.38
friction wrist, flexible 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, single wall socket, friction 649.95
wrist, flexible elbow hinges, figure of eight harness, humeral cuff, bowden
cable control, USMC or equal pylon, no cover, direct formed
L6584 Preparatory, elbow disarticulation or above elbow, single wall plastic socket, 1,163.31
friction wrist, locking elbow, figure of eight harness, fair lead cable control,
USMC or equal pylon, no cover, molded to patient model
L6586 Preparatory, elbow disarticulation or above elbow, single wall socket, friction 1,016.14
wrist, locking elbow, figure or eight harness, fair lead cable control, USMC
or equal pylon, no cover, direct formed
L6588 Preparatory, shoulder disarticulation or interscapular thoracic, single wall 1,730.58
plastic socket, shoulder joint, locking elbow, friction wrist, chest strap, fair
lead cable control, USMC or equal pylon, no cover, molded to patient model
L6590 Preparatory, shoulder disarticulation or interscapular thoracic, single wall 1,514.98
socket, shoulder joint, locking elbow, friction wrist, chest strap, fair lead
cable control, USMC or equal pylon, no cover, direct formed
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Iltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,
prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Additions: Upper Limb
L6600 Polycentric hinge, pair $ 67.89
L6605 Single pivot hinge, pair 75.29
L6610 Flexible metal hinge, pair 64.44
+ 16611 Prosthesis, externally powered, additional switch, any type 270.47
L6615 Disconnect locking wrist unit 71.22
L6616 Additional disconnect insert for locking wrist unit, each 28.00
L6620 Flexion/extension wrist unit, with or without friction 149.29
L6621 Flexion/extension wrist with or without friction, for use with external powered 1,440.62
terminal device
L6623 Spring assisted rotational wrist unit with latch release 247.89
+ 16624 Flexion/extension and rotation wrist unit 2,474.01
L6625 Rotation wrist unit with cable lock 272.66
L6628 Quick disconnect hook adapter, Otto Bock or equal 280.56
L6629 Quick disconnect lamination collar with coupling piece, Otto Bock or equal 79.33
L6630 Stainless steel, any wrist 76.95
L6632 Latex suspension sleeve, each 36.96
L6635 Lift assist for elbow 115.08
L6637 Nudge control elbow lock 203.70
L6638 Electric locking feature, only for use with manually powered elbow 1,575.05
L6640 Shoulder abduction joint, pair 109.69
L6641 Excursion amplifier, pulley type 103.34
L6642 Excursion amplifier, lever type 129.68
L6645 Shoulder flexion-abduction joint, each 149.05
L6646 Shoulder joint, multipositional locking, flexion, adjustable abduction friction 1,986.49
control, for use with body powered or external powered system
L6647 Shoulder lock mechanism, body powered actuator 327.03
L6648 Shoulder lock mechanism, external powered actuator 2,048.78
L6650 Shoulder universal joint, each 145.71
L6655 Standard control cable, extra 32.03
L6660 Heavy duty control cable 78.52
L6665 Teflon, or equal, cable lining 21.89
L6670 Hook to hand, cable adapter 26.84
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Iltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,

prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Additions: Upper Limb (continued)
L6672 Harness, chest or shoulder, saddle type $104.77
L6675 Harness, (e.g., figure of eight type), single cable design 62.51
L6676 Harness, (e.g., figure of eight type), dual cable design 77.72
L6677 Harness, triple control, simultaneous operation of terminal device and elbow 186.83
L6680 Test socket, wrist disarticulation or below elbow 179.71
L6682 Test socket, elbow disarticulation or above elbow 179.71
L6684 Test socket, shoulder disarticulation or interscapular thoracic 179.71
L6686 Suction socket 364.79
L6687 Frame type socket, below elbow or wrist disarticulation 265.30
L6688 Frame type socket, above elbow or elbow disarticulation 291.55
L6689 Frame type socket, shoulder disarticulation 350.18
L6690 Frame type socket, interscapular thoracic 380.01
L6691 Removable insert, each 209.13
L6692 Silicone gel insert or equal, each 413.00
L6693 Locking elbow, forearm counterbalance 1,297.85
L6694 Custom elbow socket insert, for use with locking mechanism 502.73
L6695 Custom elbow socket insert, for use without locking mechanism 418.94
L6696 Custom elbow socket insert for congenital or atypical traumatic amputee, for 828.47
use with or without locking mechanism
L6697 Custom elbow socket insert for other than congenital or atypical traumatic 828.47
amputee, for use with or without locking mechanism
L6698 Below/above elbow lock mechanism, excludes socket insert 425.50
L6883 Replacement socket, below elbow/wrist disarticulation, molded to patient 1,102.87
model, for use with or without external power
L6884 Replacement socket, above elbow/elbow disarticulation, molded to patient 1,109.77
model, for use with or without external power
L6885 Replacement socket, shoulder disarticulation/interscapular thoracic, molded 2,724.70
to patient model, for use with or without external power
L7400 Below elbow/wrist disarticulation, ultralight material 193.03
L7401 Above elbow disarticulation, ultralight material 216.10
L7402 Shoulder disarticulation/interscapular thoracic, ultralight material 233.38
L7403 Below elbow/wrist disarticulation, acrylic material 231.94
L7404 Above elbow disarticulation, acrylic material 350.06
L7405 Shoulder disarticulation/interscapular thoracic, acrylic material 457.84
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,

prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances

Terminal Devices — Hooks

L6703 Passive, hand/mitt, any material, any size $ 240.50

L6704 Sport/recreational/work attachment, any material, any size 522.51

L6706 Mechanical, voluntary opening, any material, any size, lined or unlined. 288.79

L6707 Mechanical, voluntary closing, any material, any size, lined or unlined. 1,102.72

L6711 Mechanical, voluntary opening, any material, any size, lined or unlined, By Report
pediatric

L6712 Mechanical, voluntary closing, any material, any size, lined or unlined, By Report
pediatric

L6805 Addition to terminal device; modifier wrist unit 157.33

L6810 Addition to terminal device; precision pinch device 96.51

Terminal Devices — Hand

L6708 Mechanical, voluntary opening, any material, any size $ 746.30

L6709 Mechanical, voluntary closing, any material, any size 1,080.94

L6713 Mechanical, voluntary opening, any material, any size, pediatric By Report

L6714 Mechanical, voluntary closing, any material, any size, pediatric By Report

+ L6881 Automatic grasp feature, addition to upper limb electric prosthetic By Report
terminal device

+ L6882 Microprocessor control feature, addition to upper limb prosthetic By Report
terminal device

L6890 Glove for above hands, prefabricated, includes fitting and adjustment 92.39

L6895 Glove for above hands, any material, custom glove, fabricated 215.08

Terminal Devices — Heavy Duty

L6721 Hook or hand, mechanical, voluntary opening, any material, any size, lined By Report
or unlined

L6722 Hook or hand, mechanical, voluntary closing, any material, any size, lined or By Report
unlined

Hand restoration (Casts, shading and measurements included)

L6900 Partial hand, with glove, thumb or one finger remaining $ 654.89
L6905 Partial hand, with glove, multiple fingers remaining 624.89
L6910 Partial hand, with glove, no fingers remaining 648.48
L6915 Replacement glove for above (does not include cast) 417.30
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,
prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
January 2012



ortho cd2
17

HCPCS
Code

Description

External Power — Base Devices

L6920

L6925

L6930

L6935

L6940

L6945

L6950

L6955

L6960

L6965

Wrist disarticulation, self-suspended inner socket, removable forearm shell,
Otto Bock or equal, switch, cables, two batteries and one charger, switch
control of terminal device
Wrist disarticulation, self-suspended inner socket, removable forearm shell,
Otto Bock or equal electrodes, cables, two batteries and one charger,
myoelectronic control of terminal device
Below elbow, self-suspended inner socket, removable forearm shell, Otto
Bock or equal switch, cables, two batteries and one charger, switch control
of terminal device
Below elbow, self-suspended inner socket, removable forearm shell, Otto
Bock or equal electrodes, cables, two batteries and one charger,
myoelectronic control of terminal device
Elbow disarticulation, molded inner socket, removable humeral shell, outside
locking hinges, forearm, Otto Bock or equal switch, cables, two batteries
and one charger, switch control of terminal device
Elbow disarticulation, molded inner socket, removable humeral shell, outside
locking hinges, forearm, Otto Bock or equal electrodes, cables, two batteries
and one charger myoelectronic control of terminal device
Above elbow, molded inner socket, removable humeral shell, internal locking
elbow, forearm, Otto Bock or equal switch, cables, two batteries and one
charger switch control of terminal device
Above elbow, molded inner socket, removable humeral shell, internal
locking elbow, forearm, Otto Bock or equal electrodes, cables, two
batteries and one charger, myoelectronic control of terminal device

Shoulder disarticulation, molded inner socket, removable shoulder shell,
shoulder bulkhead, humeral section, mechanical elbow, forearm, Otto
Bock or equal switch two batteries and one charger, cables, switch
control of terminal device

Shoulder disarticulation, molded inner socket, removable shoulder shell
shoulder bulkhead, humeral section, mechanical elbow, forearm, Otto
Bock or equal electrodes, cables, two batteries and one charger, switch
control of terminal device

Maximum
Allowances

$3,360.79

3,830.58

3,675.00

4,188.31

3,950.33

4,546.50

4,404.17

5,262.83

5,740.00

6,667.50

+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,

prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.

2 — Orthotic and Prosthetic Appliances: Billing Codes and Reimbursement Rates — Prosthetics
January 2012



ortho cd2

18
HCPCS Maximum
Code Description Allowances

External Power — Base Devices (continued)

L6970 Interscapular-thoracic, molded inner socket, removable shoulder shell, $ 7,070.00
shoulder bulkhead, humeral section, mechanical elbow, forearm, Otto
Bock or equal switch, cables, two batteries and one charger, switch
control of terminal device

L6975 Interscapular-thoracic, molded inner socket, removable shoulder shell, 8,050.00
shoulder bulkhead humeral section, mechanical elbow, forearm, Otto
Bock or equal electrodes, cables, two batteries and one charger,
myoelectronic control of terminal device

External Power — Terminal Devices

L7007 Electric hand, switch or myoelectric controlled, adult $ 2,302.63
L7008 Electric hand, switch or myoelectric controlled, pediatric 3,870.97
L7009 Electric hook, switch or myoelectric controlled, adult 2,349.42
L7040 Prehensile actuator, switch controlled 1,281.88
L7045 Electric hook, switch or myoelectric controlled, pediatric 675.62

Electronic Elbows

L7170 Hosmer or equal, switch controlled $2,572.50
L7180 Microprocessor sequential control 16,310.00

+ 17181 Microprocessor simultaneous control By Report
L7185 Adolescent, Variety Village or equal, switch controlled 2,695.00
L7186 Child, Variety Village or equal, switch controlled 3,797.50
L7190 Adolescent, Variety Village or equal, myoelectronically controlled 3,543.75
L7191 Child, Variety Village or equal, myoelectronically controlled 4,706.24
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,
prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances
Control Modules and Battery Components
L7260 Electronic wrist rotator, Otto Bock or equal $1,134.00
L7261 Electronic wrist rotator, for Utah arm 2,059.17
L7266 Servo control, Steeper or equal 445.08
L7272 Analogue control, UNB or equal 952.00
L7274 Proportional control, 6-12 volt, Liberty, Utah or equal 2,978.06
L7360 Six volt battery, Otto Bock or equal, each 111.21
L7362 Battery charger, six volt, Otto Bock or equal 116.81
L7364 Twelve volt battery, Utah or equal, each 214.03
L7366 Battery charger, twelve volt, Utah or equal 280.00
L7367 Lithium ion battery, replacement 245.21
L7368 Lithium ion battery charger 317.87
+ L7499 Upper extremity prosthesis, not otherwise specified By Report
BREAST PROSTHESES
A4280 Adhesive skin support attachment for use with external breast prosthesis, $ 3.00
each
** | 8000 Mastectomy bra 30.71
** 8001 Mastectomy bra, with integrated breast prosthesis form, unilateral 78.99
** | 8002 Mastectomy bra, with integrated breast prosthesis form, bilateral 103.90
** 8010 Mastectomy sleeve 27.93
** | 8015 External breast prosthesis garment, with mastectomy form, post 37.75
mastectomy
L8020 Mastectomy form 91.47
L8030 Breast prosthesis; silicone or equal, without integral adhesive 245.02
L8031 Breast prosthesis; silicone or equal, with integral adhesive By Report
L8032 Nipple prosthesis, reusable, any type By Report
L8035 Custom breast prosthesis, post mastectomy, molded to patient model 2,196.13
+ L8039 Breast prosthesis, not otherwise specified By Report
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Iltems designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section

51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,

prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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HCPCS Maximum
Code Description Allowances

Prosthetic Socks

L8400 Prosthetic sheath, below knee, each $ 11.88
L8410 Prosthetic sheath, above knee, each 11.88
L8415 Prosthetic sheath, upper limb, each 10.94
L8417 Prosthetic sheath/sock, including a gel cushion layer, below knee or above 36.31
knee, each
L8420 Prosthetic sock, multiple ply, below knee, each 11.79
L8430 Prosthetic sock, multiple ply, above knee, each 11.79
L8435 Prosthetic sock, multiple ply, upper limb, each 11.99
L8440 Prosthetic shrinker, below knee, each 25.68
L8460 Prosthetic shrinker, above knee, each 57.02
L8465 Prosthetic shrinker, upper limb, each 19.08
L8470 Prosthetic sock, single ply, fitting, below knee, each 4.48
L8480 Prosthetic sock, single ply, fitting, above knee, each 5.22
L8485 Prosthetic sock, single ply, fitting, upper limb, each 9.22

REPAIRS FOR PROSTHESIS, LABOR AND MATERIAL

L7510 Repair of prosthetic device, repair or replace minor parts By Report
L7520 Repair of prosthetic device, labor component, per 15 minutes $ 16.47

MISCELLANEOUS

L8499 Unlisted procedure for miscellaneous prosthetic services By Report
L8500 Artificial larynx, any type $ 339.06
L8505 Artificial larynx replacement battery/accessory, any type By Report
L8507 Tracheo-esophageal voice prosthesis, patient inserted, any type, each 28.38
L8509 Tracheo-esophageal voice prosthesis, inserted by a licensed health care 68.78
provider, any type

L8510 Voice amplifier 159.15
+ Authorization is always required for this procedure code.

Authorization is additionally required for all prosthetic codes when the cumulative costs for purchase, replacement or repair
of prosthetics exceeds $500 within a 90-day period. This policy also applies to daily amounts that exceed $500 for an
individual item or combination of items.

*x Items designated by double asterisks (**) may be reimbursed by the Medi-Cal program as defined in CCR, Title 22, Section
51315, only if the pharmacy/pharmacist is licensed and enrolled in the Medi-Cal program as a provider.

The only provider types that may bill for and furnish items not designated with double asterisks (**) are orthotists,
prosthetists, podiatrists and physicians, as specified in CCR, Title 22, Section 51315, and CCS providers.
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