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TO: Providers of Prosthetic and Orthotic Services - For Action
HMOs - For Information Only

SUBJECT: 2003 Updates to the Healthcare Common Procedure Coding
System (HCPCS) for Prosthetic and Orthotic Services

EFFECTIVE: Additions: Effective for claims with dates of service on or after
January 1, 2003

Deletions:  Effective for claims with dates of service on or after
July 1, 2003

PURPOSE: This newsletter informs providers of Prosthetic and Orthotic
Services of additions and deletions to the list of 2003 Healthcare Common Procedure
Coding System (HCPCS) that are eligible for reimbursement under the Medicaid/NJ
FamilyCare fee-for-service program.

ACTION: The New Jersey Division of Medical Assistance and Health Services
(DMAHS) has revised the list of HCPCS procedure codes for Prosthetic and Orthotic
Services that are eligible for reimbursement under the Medicaid/NJ FamilyCare
program.  Effective for the dates of service on or after the dates listed above, providers
should use these HCPCS procedure codes when submitting claims for processing.

Attachments to this Newsletter include:

Additions to N.J.A.C. 10:55-2.3, HCPCS procedure codes and maximum fee allowances
for orthotic services;

Additions and deletions to N.J.A.C. 10:55-2.4, HCPCS procedure codes and maximum
fee allowances for prosthetic services;

Providers of prosthetic and orthotic services, please add this attachment to Subchapter
2 (dated 04/03/00) in your Prosthetic and Orthotic Services Manual (N.J.A.C. 10:55).

If there are any questions regarding this Newsletter, please contact the Office of
Utilization Management at (609) 588-2739.

RETAIN THIS NEWSLETTER BEHIND THE NEWSLETTER TAB
(BLUE TAB MARKED “5”)
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ATTACHMENT 1

Updates to 10:55-2.3 HCPCS procedure codes and maximum fee allowance
schedule for orthotic services

ADDITIONS: effective for claims with dates of services on or after January 1, 2003

HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

K0556 ADDITION TO LOWER EXTREMITY, BELOW 
KNEE/ABOVE KNEE, CUSTOM FABRICATED 
FROM EXISTING MOLD OR PREFABRICATED, 
SOCKET INSERT, SILICONE GEL, ELASTOMERIC 
OR EQUAL, FOR USE WITH LOCKING MECHANISM 428.70

K0557 ADDITION TO LOWER EXTREMITY, BELOW 
KNEE/ABOVE KNEE, CUSTOM FABRICATED FROM 
EXISTING MOLD OR PREFABRICATED, SOCKET 
INSERT, SILICONE GEL, ELASTOMERIC OR EQUAL, 
NOT FOR USE WITH LOCKING MECHANISM 357.24

K0558 ADDITION TO LOWER EXTREMITY, BELOW 
KNEE/ABOVE KNEE, CUSTOM FABRICATED SOCKET 
INSERT FOR CONGENITAL OR ATYPICAL TRAUMATIC 
AMPUTEE, SILICONE GEL, ELASTOMERIC OR EQUAL, 
FOR USE WITH OR WITHOUT LOCKING MECHANISM, 
INITIAL ONLY (FOR OTHER THAN INITIAL, USE CODE 
K0556 OR K0557) 828.47

K0559 ADDITION TO LOWER EXTREMITY, BELOW 
KNEE/ABOVE KNEE, CUSTOM FABRICATED SOCKET 
INSERT FOR OTHER THAN CONGENITAL OR ATYPICAL 
TRAUMATIC AMPUTEE, SILICONE GEL, ELASTOMERIC 
OR EQUAL, FOR USE WITH OR WITHOUT LOCKING 
MECHANISM, INITIAL ONLY (FOR OTHER THAN INITIAL, 
USE CODE K0556 OR K0557) 828.47

L0450 TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, 
UPPER THORACIC REGION, PRODUCES 
INTRACAVITARY PRESSURE TO REDUCE LOAD 
ON THE INTEVERTEBRAL DISKS WITH RIGID STAYS 
OR PANEL(S), INCLUDES SHOULDER STRAPS AND 
CLOSURES, PREFABRICATED, INCLUDES FITTING 
AND ADJUSTMENT 122.58
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HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

L0452 TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, 
UPPER THORACIC REGION, PRODUCES 
INTRACAVITARY PRESSURE TO REDUCE LOAD 
ON THE INTERVERTEBRAL DISKS WITH RIGID 
STAYS OR PANEL(S), INCLUDES SHOULDER 
STRAPS AND CLOSURES, CUSTOM FABRICATED 264.68

L0454 TLSO FLEXIBLE, PROVIDES TRUNK SUPPORT, 
EXTENDS FROM SACROCOCCYGEAL JUNCTION 
TO ABOVE T-9 VERTEBRA, RESTRICTS GROSS 
TRUNK MOTION IN THE SAGITTAL PLANE, PRODUCES
INTRACAVITARY PRESSURE TO REDUCE LOAD ON THE
INTERVERTEBRAL DISKS WITH RIGID STAYS OR 
PANEL(S), INCLUDES SHOULDER STRAPS AND 
CLOSURES, PREFABRICATED, INCLUDES FITTING 
AND ADJUSTMENT 220.09

L0456 TLSO, FLEXIBLE, PROVIDES TRUNK SUPPORT, 
THORACIC REGION, RIGID POSTERIOR PANEL AND 
SOFT ANTERIOR APRON, EXTENDS FROM THE 
SACROCOCCYGEAL JUNCTION AND TERMINATES 
JUST INFERIOR TO THE SCAPULAR SPINE, RESTRICTS 
GROSS TRUNK MOTION IN THE SAGITTAL PLANE, 
PRODUCES INTRACAVITARY PRESSURE TO REDUCE 
LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES 
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES 
FITTING AND ADJUSTMENT 220.96

L0458 TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED 
SPINAL SYSTEM, TWO RIGID PLASTIC SHELLS, POSTERIOR
EXTENDS FROM THE SACROCOCCYGEAL JUNCTION AND
TERMINATES JUST INFERIOR TO THE SCAPULAR SPINE, 
ANTERIOR EXTENDS FROM THE SYMPHYSIS PUBIS TO THE
XIPHOID, SOFT LINER, RESTRICTS GROSS TRUNK MOTION 
IN THE SAGITTAL, CORONAL, AND TRANVERSE PLANES, 
LATERAL STRENGTH IS PROVIDED BY OVERLAPPING 
PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS 
AND CLOSURES, PREFABRICATED, INCLUDES FITTING 
AND ADJUSTMENT 440.57
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HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

L0460 TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED 
SPINAL SYSTEM, TWO RIGID PLASTIC SHELLS, 
POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL 
JUNCTION AND TERMINATES JUST INFERIOR TO 
THE SCAPULAR SPINE, ANTERIOR EXTENDS FROM 
THE SYMPHYSIS PUBIS TO THE STERNAL NOTCH, 
SOFT LINER, RESTRICTS GROSS TRUNK MOTION 
IN THE SAGITTAL, CORONAL, AND TRANVERSE 
PLANES, LATERAL STRENGTH IS PROVIDED BY 
OVERLAPPING PLASTIC AND STABILIZING CLOSURES, 
INCLUDES STRAPS AND CLOSURES, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 440.57

L0462 TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED 
SPINAL SYSTEM, THREE RIGID PLASTIC SHELLS, 
POSTERIOR EXTENDS FROM THE SACROCOCCYGEAL 
JUNCTION AND TERMINATES JUST INFERIOR TO THE 
SCAPULAR SPINE, ANTERIOR EXTENDS FROM THE 
SYMPHYSIS PUBIS TO THE STERNAL NOTCH, SOFT 
LINER, RESTRICTS GROSS TRUNK MOTION IN THE 
SAGITTAL, CORONAL, AND TRANSVERSE PLANES, 
LATERAL STRENGTH IS PROVIDED BY OVERLAPPING 
PLASTIC AND STABILIZING CLOSURES, INCLUDES 
STRAPS AND CLOSURES, PREFABRICATED, INCLUDES 
FITTING AND ADJUSTMENT 440.57

L0464 TLSO, TRIPLANAR CONTROL, MODULAR SEGMENTED 
SPINAL SYSTEM, FOUR RIGID PLASTIC SHELLS, 
POSTERIOR EXTENDS FROM SACROCOCCYGEAL JUNCTION 
AND TERMINATES JUST INFERIOR TO SCAPULAR SPINE, ANTERIOR
EXTENDS FROM SYMPHYSIS PUBIS TO THE 
STERNAL NOTCH, SOFT LINER, RESTRICTS GROSS TRUNK MOTION
IN SAGITTAL, CORONAL, AND TRANVERSE PLANES, LATERAL
STRENGTH IS PROVIDED BY OVERLAPPING 
PLASTIC AND STABILIZING CLOSURES, INCLUDES STRAPS 
AND CLOSURES, PREFABRICATED, INCLUDES FITTING 
AND ADJUSTMENT 437.70
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HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

L0466 TLSO, SAGITTAL CONTROL, RIGID POSTERIOR 
FRAME AND FLEXIBLE SOFT ANTERIOR APRON 
WITH STRAPS, CLOSURES AND PADDING, RESTRICTS 
GROSS TRUNK MOTION IN SAGITTAL PLANE, 
PRODUCES INTRACAVITARY PRESSURE TO REDUCE 
LOAD ON INTERVERTEBRAL DISKS, INCLUDES FITTING 
AND SHAPING THE FRAME, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 224.99

L0468 TLSO, SAGITTAL-CORONAL CONTROL, RIGID 
POSTERIOR FRAME AND FLEXIBLE SOFT ANTERIOR 
APRON WITH STRAPS, CLOSURES AND PADDING, 
EXTENDS FROM SACROCOCCYGEAL JUNCTION 
OVER SCAPULAE, LATERAL STRENGTH PROVIDED BY 
PELVIC, THORACIC, AND LATERAL FRAME PIECES, 
RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, AND 
CORONAL PLANES, PRODUCES INTRACAVITARY 
PRESSURE TO REDUCE LOAD ON INTERVERTEBRAL 
DISKS, INCLUDES FITTING AND SHAPING THE FRAME, 
PREFABRICATED, INCLUDES FITTING AND 
ADJUSTMENT 276.04

L0470 TLSO, TRIPLANAR CONTROL, RIGID POSTERIOR FRAME 
AND FLEXIBLE SOFT ANTERIOR APRON WITH STRAPS, 
CLOSURES AND PADDING, EXTENDS FROM SACROCOCCYGEAL 
JUNCTION TO SCAPULA, LATERAL STRENGTH PROVIDED 
BY PELVIC, THORACIC, AND LATERAL FRAME PIECES, 
ROTATIONAL STRENGTH PROVIDED BY SUBCLAVICULAR 
EXTENSIONS, RESTRICTS GROSS TRUNK MOTION IN 
SAGITTAL, CORONAL, AND TRANVERSE PLANES, 
PRODUCES INTRACAVITARY PRESSURE TO REDUCE 
LOAD ON THE INTERVERTEBRAL DISKS, INCLUDES 
FITTING AND SHAPING THE FRAME, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 447.64
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HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

L0472 TLSO, TRIPLANAR CONTROL, HYPEREXTENSION, 
RIGID ANTERIOR AND LATERAL FRAME EXTENDS 
FROM SYMPHYSIS PUBIS TO STERNAL NOTCH WITH 
TWO ANTERIOR COMPONENTS (ONE PUBIC AND ONE 
STERNAL), POSTERIOR AND LATERAL PADS WITH 
STRAPS AND CLOSURES, LIMITS SPINAL FLEXION, 
RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, 
CORONAL, AND TRANSVERSE PLANES, INCLUDES 
FITTING AND SHAPING THE FRAME, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 291.60

L0474 TLSO, TRIPLANAR CONTROL, RIGID POSTERIOR FRAME 
WITH FLEXIBLE SOFT APRON ANTERIOR WITH MULTIPLE 
STRAPS, CLOSURES AND PADDING, EXTENDS FROM 
SACROCOCCYGEAL JUNCTION TO SCAPULA, LATERAL 
STRENGTH PROVIDED BY PELVIC, THORACIC, AND 
LATERAL FRAME PIECES, ROTATIONAL STRENGTH 
PROVIDED BY SUBCLAVICULAR EXTENSIONS, RESTRICTS 
GROSS TRUNK MOTION IN THE SAGITTAL, CORONAL, 
AND TRANVERSE PLANES, PRODUCES INTRACAVITARY 
PRESSURE TO REDUCE LOAD ON THE INTERVERTEBRAL 
DISKS, INCLUDES FITTING AND SHAPING THE FRAME, 
PREFABRICATED, INCLUDES FITTING AND 
ADJUSTMENT 499.65

L0476 TLSO, SAGITTAL-CORONAL CONTROL, FLEXION 
COMPRESSION JACKET, TWO RIGID PLASTIC SHELLS 
WITH SOFT LINER, POSTERIOR EXTENDS FROM 
SACROCOCCYGEAL JUNCTION AND TERMINATES AT 
OR BEFORE THE T-9 VERTEBRA, ANTERIOR EXTENDS 
FROM SYMPHYSIS PUBIS TO XIPHOID, USUALLY LACED 
TOGETHER ON ONE SIDE, RESTRICTS GROSS TRUNK 
MOTION IN SAGITTAL AND CORONAL PLANES, ALLOWS 
FREE FLEXION AND COMPRESSION OF THE LS REGION, 
INCLUDES STRAPS AND CLOSURES, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 612.78
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HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

L0478 TLSO, SAGITTAL-CORONAL CONTROL, FLEXION 
COMPRESSION JACKET, TWO RIGID PLASTIC 
SHELLS WITH SOFT LINER, POSTERIOR EXTENDS 
FROM SACROCOCCYGEAL JUNCTION AND 
TERMINATES AT OR BEFORE THE T-9 VERTEBRA, 
ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS 
TO XIPHOID, USUALLY LACED TOGETHER ON ONE 
SIDE, RESTRICTS GROSS TRUNK MOTION IN SAGITTAL 
AND CORONAL PLANES, ALLOWS FREE FLEXION AND 
COMPRESSION OF LS REGION, INCLUDES STRAPS 
AND CLOSURES, CUSTOM FABRICATED 908.80

L0480 TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID 
PLASTIC SHELL WITHOUT INTERFACE LINER, WITH 
MULTIPLE STRAPS AND CLOSURES, POSTERIOR 
EXTENDS FROM SACROCOCCYGEAL JUNCTION AND 
TERMINATES JUST INFERIOR TO SCAPULAR SPINE, 
ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS TO 
STERNAL NOTCH, ANTERIOR OR POSTERIOR 
OPENING, RESTRICTS GROSS TRUNK MOTION IN 
SAGITTAL, CORONAL, AND TRANSVERSE PLANES, 
INCLUDES A CARVED PLASTER OR CAD-CAM MODEL, 
CUSTOM FABRICATED 1,035.33

L0482 TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID 
PLASTIC SHELL WITH INTERFACE LINER, MULTIPLE 
STRAPS AND CLOSURES, POSTERIOR EXTENDS FROM 
SACROCOCCYGEAL JUNCTION AND TERMINATES JUST 
INFERIOR TO SCAPULAR SPINE, ANTERIOR EXTENDS 
FROM SYMPHYSIS PUBIS TO STERNAL NOTCH, ANTERIOR 
OR POSTERIOR OPENING, RESTRICTS GROSS TRUNK 
MOTION IN SAGITTAL, CORONAL, AND TRANSVERSE 
PLANES, INCLUDES A CARVED PLASTER OR CAD-CAM 
MODEL, CUSTOM FABRICATED 1,153.79
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HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

L0484 TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID 
PLASTIC SHELL WITHOUT INTERFACE LINER, WITH 
MULTIPLE STRAPS AND CLOSURES, POSTERIOR 
EXTENDS FROM SACROCOCCYGEAL JUNCTION 
AND TERMINATES JUST INFERIOR TO SCAPULAR 
SPINE, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS 
TO STERNAL NOTCH, LATERAL STRENGTH IS 
ENHANCED BY OVERLAPPING PLASTIC, RESTRICTS 
GROSS TRUNK MOTION IN THE SAGITTAL, CORONAL, 
AND TRANSVERSE PLANES, INCLUDES A CARVED 
PLASTER OR CAD-CAM MODEL, CUSTOM 
FABRICATED 1,146.26

L0486 TLSO, TRIPLANAR CONTROL, TWO PIECE RIGID PLASTIC 
SHELL WITH INTERFACE LINER, MULTIPLE STRAPS AND 
CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL
JUNCTION AND TERMINATES JUST INFERIOR TO 
SCAPULAR SPINE, ANTERIOR EXTENDS FROM 
SYMPHYSIS PUBIS TO STERNAL NOTCH, LATERAL 
STRENGTH IS ENHANCED BY OVERLAPPING PLASTIC, 
RESTRICTS GROSS TRUNK MOTION IN THE SAGITTAL, 
CORONAL, AND TRANSVERSE PLANES, INCLUDES A 
CARVED PLASTER OR CAD-CAM MODEL, CUSTOM 
FABRICATED 1,218.72

L0488 TLSO, TRIPLANAR CONTROL, ONE PIECE RIGID PLASTIC 
SHELL WITH INTERFACE LINER, MULTIPLE STRAPS AND 
CLOSURES, POSTERIOR EXTENDS FROM SACROCOCCYGEAL 
JUNCTION AND TERMINATES JUST INFERIOR TO SCAPULAR 
SPINE, ANTERIOR EXTENDS FROM SYMPHYSIS PUBIS 
TO STERNAL NOTCH, ANTERIOR OR POSTERIOR OPENING,
RESTRICTS GROSS TRUNK MOTION IN SAGITTAL, CORONAL, 
AND TRANSVERSE PLANES, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 895.12
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HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

L0490 TLSO, SAGITTAL-CORONAL CONTROL, ONE PIECE 
RIGID PLASTIC SHELL, WITH OVERLAPPING 
REINFORCED ANTERIOR, WITH MULTIPLE STRAPS 
AND CLOSURES, POSTERIOR EXTENDS FROM 
SACROCOCCYGEAL JUNCTION AND TERMINATES 
AT OR BEFORE THE T-9 VERTEBRA, ANTERIOR 
EXTENDS FROM SYMPHYSIS PUBIS TO XIPHOID, 
ANTERIOR OPENING, RESTRICTS GROSS TRUNK 
MOTION IN SAGITTAL AND CORONAL PLANES, 
PREFABRICATED, INCLUDES FITTING AND 
ADJUSTMENT 677.26

L1652 HIP ORTHOSIS, BILATERAL THIGH CUFFS WITH 
ADJUSTABLE ABDUCTOR SPREADER BAR, ADULT 
SIZE, PREFABRICATED, INCLUDES FITTING AND 
ADJUSTMENT, ANY TYPE 224.08

L1836 KNEE ORTHOSIS, RIGID, WITHOUT JOINT(S), 
INCLUDES SOFT INTERFACE MATERIAL, 
PREFABRICATED, INCLUDES FITTING AND 
ADJUSTMENT 83.87

L1901 ANKLE ORTHOSIS, ELASTIC, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 
(E.G. NEOPRENE, LYCRA) 11.13

L3651 SHOULDER ORTHOSIS, SINGLE SHOULDER, 
ELASTIC, PREFABRICATED, INCLUDES FITTING 
AND ADJUSTMENT (E.G. NEOPRENE, LYCRA) 37.67

L3652 SHOULDER ORTHOSIS, DOUBLE SHOULDER, 
ELASTIC, PREFABRICATED, INCLUDES FITTING 
AND ADJUSTMENT (E.G. NEOPRENE, LYCRA) 113.52

L3701 ELBOW ORTHOSIS, ELASTIC, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 
(E.G. NEOPRENE, LYCRA) 11.64
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HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

L3762 ELBOW ORTHOSIS, RIGID, WITHOUT JOINTS, 
INCLUDES SOFT INTERFACE MATERIAL, 
PREFABRICATED, INCLUDES FITTING AND 
ADJUSTMENT 61.51

L3909 WRIST ORTHOSIS, ELASTIC, PREFABRICATED, 
INCLUDES FITTING AND ADJUSTMENT 
(E.G. NEOPRENE, LYCRA) 7.40

L3911 WRIST HAND FINGER ORTHOSIS, ELASTIC, 
PREFABRICATED, INCLUDES FITTING AND 
ADJUSTMENT (E.G. NEOPRENE, LYCRA) B.R.

L4386 NON-PNEUMATIC WALKING SPLINT, WITH OR 
WITHOUT JOINTS, PREFABRICATED, INCLUDES 
FITTING AND ADJUSTMENT 99.66
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ATTACHMENT 2

Updates to 10:55-2.4  HCPCS procedure codes and maximum fee allowance
schedule for prosthetic services

ADDITIONS: effective for claims with dates of services on or after January 1, 2003

HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

L5781 ADDITION TO LOWER LIMB PROSTHESIS, 
VACUUM PUMP, RESIDUAL LIMB VOLUME 
MANAGEMENT AND MOISTURE EVACUATION 
SYSTEM 2,520.06

L5782 ADDITION TO LOWER LIMB PROSTHESIS, 
VACUUM PUMP, RESIDUAL LIMB VOLUME 
MANAGEMENT AND MOISTURE EVACUATION 
SYSTEM, HEAVY DUTY B.R.

L5848 ADDITION TO ENDOSKELETAL, KNEE-SHIN 
SYSTEM, HYDRAULIC STANCE EXTENSION, 
DAMPENING FEATURE, ADJUSTABLE 677.28

L5995 ADDITION TO LOWER EXTREMITY PROSTHESIS, 
HEAVY DUTY FEATURE (FOR PATIENT 
WEIGHT > 300 LBS) B.R.

L6025 TRANSCARPAL/METACARPAL OR PARTIAL HAND
DISARTICULATION PROSTHESIS, EXTERNAL POWER, 
SELF-SUSPENDED, INNER SOCKET WITH REMOVABLE 
FOREARM SECTION, ELECTRODES AND CABLES, TWO 
BATTERIES, CHARGER, MYOELECTRIC CONTROL OF 
TERMINAL DEVICE 5,040.17

L6638 UPPER EXTREMITY ADDITION TO PROSTHESIS, 
ELECTRIC LOCKING FEATURE, ONLY FOR USE WITH 
MANUALLY POWERED ELBOW 1,575.48

L6646 UPPER EXTREMITY ADDITION, SHOULDER JOINT, 
MULTIPOSITIONAL LOCKING, FLEXION, ADJUSTABLE 
ABDUCTION FRICTION CONTROL, FOR USE WITH BODY 
POWERED OR EXTERNAL POWERED SYSTEM 1,986.49

L6647 UPPER EXTREMITY ADDITION, SHOULDER LOCK 
MECHANISM, BODY POWERED ACTUATOR 327.03



2

HCPCS MAXIMUM FEE
CODE DESCRIPTION ALLOWANCE

$

L6648 UPPER EXTREMITY ADDITION, SHOULDER LOCK 
MECHANISM, EXTERNAL POWERED ACTUATOR 2,048.78

L7367 LITHIUM ION BATTERY, REPLACEMENT 245.20

L7368 LITHIUM ION BATTERY CHARGER 317.88

DELETIONS:  effective for claims with dates of service on or after July 1, 2003

L0300 L0310 L0315 L0317 L0320
L0321 L0330 L0331 L0340 L0350
L0360 L0370 L0380 L0390 L0391
L0400 L0410 L0420 L0430 L0440
L0900 L0910 L0920 L0930 L0940
L0950 L0986 L3218 L3223 L5660
L5662 L5663 L5664
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