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The agency proposal follows:  
Summary
Pursuant to N.J.S.A. 52:14B-5.1c, N.J.A.C. 10:55, the Prosthetic and Orthotic Services chapter, will expire on February 13, 2011.  The Department proposes to readopt N.J.A.C. 10:55 with the amendments described below.  

An administrative review of the rules has been conducted, and a determination has been made that N.J.A.C. 10:55 should be readopted, as amended, because the rules in it are necessary, reasonable, adequate, efficient, understandable and responsive to the purposes for which they were originally promulgated.

The proposed amendments update the list of approved procedure codes and their corresponding modifiers for prosthetic and orthotic services to be consistent with the additions and deletions to the Centers for Medicare & Medicaid Services (CMS) Healthcare Common Procedure Code System (HCPCS).  HCPCS procedure codes are consistent with the American Medical Association's Physicians' Current Procedure Terminology (CPT) format, using a five-digit number and as many as two two-position modifiers. Unlike the CPT numeric design, the CMS-assigned codes and modifiers contain alphabetic characters.  The requirements of the Federal Health Insurance Portability and Accountability Act of 1996 (HIPAA), Pub.L. 104-191, require the use of uniform codes and modifiers by all states; therefore, any Division-assigned procedure codes are being deleted and replaced as nationally recognized HCPCS are assigned to the procedures.  Proposed amendments add nationally recognized CPT and CMS-assigned HCPCS procedure codes to the chapter as a result of this process.  However, until this transition is complete, some of the Division-assigned codes will remain in use to ensure that providers receive appropriate reimbursement for services rendered and that beneficiaries continue to receive appropriate and necessary medical services.  The proposed amendments also contain technical corrections and updated explanatory language.
N.J.A.C. 10:55 provides provider participation requirements and related information for the provision of prosthetic and orthotic services under the New Jersey Medicaid and NJ FamilyCare fee-for-service programs.  The chapter contains two subchapters and a chapter appendix, described immediately below.

N.J.A.C. 10:55-1 includes the general provisions of the chapter, including an overview of services, pertinent definitions, requirements for participation in the program for providers, policy on footwear, prior authorization requirements, prescription policies and reimbursement policies.

N.J.A.C. 10:55-2 describes and contains the Centers for Medicare & Medicaid Services Healthcare Common Procedure Coding System (HCPCS) codes and the maximum fee allowances for the covered services.

N.J.A.C. 10:55 Appendix A contains information regarding the Fiscal Agent Billing Supplement.

The chapter’s specific amendments follow:

At N.J.A.C. 10:55-1.2, the definitions of accredited, certified, orthotist, pedorthist and prosthetist are proposed to be amended to change existing references to the American Board for Certification in Orthotics and Prosthetics, Inc. to reflect the new name of the organization, the American Board for Certification in Orthotics, Prosthetics and Pedorthics, Inc. (Board).  The address of the Board is updated in the definition of accredited.  The definition for pedorthist is further amended to remove the reference to the Board for Certification for Pedorthics since there is no longer a separate board.  The definitions of orthotist, pedorthist and prosthetist are being amended to indicate that the individual must be licensed and to add references to the N.J.A.C. citation containing the licensure requirements.
At N.J.A.C. 10:55-1.3(a) and (b) and 1.4(a), proposed amendments change existing references to the American Board for Certification in Orthotics and Prosthetics, Inc. to reflect the new name of the organization, the American Board for Certification in Orthotics, Prosthetics and Pedorthics, Incorporated.  Additionally, N.J.A.C. 10:55-1.3(a)2ii(1) is deleted because it addresses the use of accreditation/certification by a board that no longer exists. 
At N.J.A.C. 10:55-1.5(g), proposed amendments clarify that form FD-357, Prior Authorization for Prosthetic and Orthotic Services is not in Appendix A of the chapter.  Appendix A contains information on how to obtain a copy of the Fiscal Agent Billing Supplement (FABS).  Additional amendments update a citation and the name of the office to which the form should be submitted.
At N.J.A.C. 10:55-1.6(b)1, proposed amendments update a reference to the Medicaid/NJ FamilyCare Identification and Person Number to instead refer to the Health Benefits Identification Number to reflect the current terminology used by the Division.
At N.J.A.C. 10:55-1.6(b)2, a proposed amendment requires a statement of medical necessity signed by the physician.
At N.J.A.C. 10:55-1.6(b)3, proposed amendments change references to the American Board for Certification in Orthotics and Prosthetics, Inc. to reflect the new name of the organization, the American Board for Certification in Orthotics, Prosthetics and Pedorthics, Inc.
A new N.J.A.C. 10:55-1.6(b)4 is proposed, which requires that the physician who prescribed the treatment shall personally sign and date the detailed description of the order if he or she is not the person who completes the description.  

A new N.J.A.C. 10:55-1.7(c) is proposed, which requires providers to provide footwear consistent with the styles authorized by the CMS-approved Pricing Data Analysis and Contract Center.

A new N.J.A.C. 10:55-1.8(b)2iii is proposed, which clarifies that if the provider is making a home visit to render a service that is not reimbursable by the NJ Medicaid/NJ FamilyCare program, the provider shall not be eligible for reimbursement for travel.  A grammatical correction is also made at subsection (b).
New N.J.A.C. 10:55-2.1(b) states that the Medicaid/NJ FamilyCare programs utilize the Centers for Medicare and Medicaid (CMS) Healthcare Common Procedure Coding System (HCPCS) procedure codes for 2009, which are maintained in accordance with the Health Insurance Portability and Accountability Act of 1996 and are incorporated into the rule by reference, as amended and supplemented.  The name and address of the publisher are provided.  Further proposed amendments allow revisions to the HCPCS, reflecting code additions, code deletions and replacement codes, to be made by means of a notice of administrative change in the New Jersey Register.  Revisions related to reimbursement will continue to be made through rulemaking procedures in accordance with the Administrative Procedure Act, N.J.S.A. 52:14B-1 et seq.  The coding system is described in general terms.
At new N.J.A.C. 10:55-2.1(b)1, proposed amendments provide the mailing and internet addresses to be used by providers to obtain updated copies of the American Medical Association’s Physicians’ Current Procedure Terminology.  Level I codes are also described.
At new N.J.A.C. 10:55-2.1(b)2, proposed amendments provide the mailing and internet addresses to be used by providers to obtain updated copies of Level II HCPCS codes.  Level II codes are also described.
As indicated above, the Department is proposing numerous amendments designed to update the list of HCPCS procedure codes based on annual adjustments and amendments to the national coding system.  These updates include the deletion of obsolete codes and updating the list to recognize services for which the Department currently provides reimbursement.  

At N.J.A.C. 10:55-2.3(a)1, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS: L0100 and L0110.  Codes L0112 and L0113 are added.  These HCPCS codes are related to spinal cervical orthotic devices.

At N.J.A.C. 10:55-2.3(a)4, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS: L0476 and L0478. Code L0430 is added.  These HCPCS procedure codes are related to thoracic, lumbar and/or sacral orthoses. 
At N.J.A.C. 10:55-2.3(a)5, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS: L0500, L0510 and L0515.  Codes L0491 and L0492 are added.  These HCPCS procedure codes are related to flexible lumbar and/or sacral orthoses devices. 

N.J.A.C. 10:55-2.3(a)6, 7 and 8 are being proposed for deletion.  The following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS:  L0520, L0530, L0540, L0550, L0560 and L0565.  These codes are related to anterior and posterior control and lumbar orthoses.  New HCPCS procedure codes for these services are being proposed as described below.

Existing N.J.A.C. 10:55-2.3(a)11 is being recodified as N.J.A.C. 10:55-2.3(a)8.  The following HCPCS procedure codes are proposed to be added:  L0621, L0622, L0623, L0624, L0625, L0626, L0627, L0628, L0629, L0630, L0631, L0632, L0633, L0634, L0635, L0636, L0637, L0638, L0639 and L0640.  These codes are related to orthotic devices for spinal treatment, specifically cervical-thoracic-lumbar-sacral-halo procedure with anterior-posterior-lateral control.
Existing N.J.A.C. 10:55-2.3(a)12 is being recodified as N.J.A.C. 10:55-2.3(a)9.  The HCPCS procedure code L0860 is proposed to be deleted because it has been terminated by CMS:  The HCPCS code L0859 is proposed to be added.  These HCPCS procedure codes are related to halo procedures.

Existing N.J.A.C. 10:55-2.3(a)13 is being proposed for deletion.  The following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS:  L0960 and X4070.  These HCPCS codes are related to torso supports.

At N.J.A.C. 10:55-2.3(b)1, the HCPCS codes L1001 and L1005, for cervical, thoracic, lumbar and/or sacral orthosis for the treatment of scoliosis, are proposed to be added.

At N.J.A.C. 10:55-2.3(c)3, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS:  L1800, L1815, L1825, L1855, L1870 and L1880.  These codes are related to orthotic devices for the knee.

At N.J.A.C. 10:55-2.3(c)4, the HCPCS procedure code X4004 is proposed to be deleted because it has been terminated by CMS.  The HCPCS code L1932 is proposed to be added.  These HCPCS codes are related to ankle and foot orthotic devices.
At N.J.A.C. 10:55-2.3(c)5, the HCPCS procedure codes L2005 and L2034 are proposed to be added.  These codes are related to knee-ankle-foot othoses.
At N.J.A.C. 10:55-2.3(c)8, the HCPCS code X4008, for graphite bands, is being deleted because it has been terminated by CMS.
At N.J.A.C. 10:55-2.3(c)9, the following HCPCS codes are proposed to be added:  L2232 and L2387.  These HCPCS codes are related to additions to lower extremity orthoses for the shoe, ankle, shin or knee.

At N.J.A.C. 10:55-2.3(c)10, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS:  K0556, K0557, K0558, K0559, X4350 and X4355.  These HCPCS codes are related to additions to straight or offset knee joint orthoses.
At N.J.A.C. 10:55-2.3(d), the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS: L2770, L2780, L2785, L2860, X3610, X3620 and X4003.  The HCPCS codes L2755, L2768 and L2861 are proposed to be added.  These HCPCS codes are related to general additions to lower extremity orthoses. 
At N.J.A.C. 10:55-2.3(e)1, the HCPCS procedure code X4290, filler for amputee toes, is proposed to be deleted because it has been terminated by CMS.

At N.J.A.C. 10:55-2.3(e)2, the HCPCS procedure code X4810, velcro straps, is proposed to be deleted because it has been terminated by CMS.

Current N.J.A.C. 10:55-2.3(e)5 and 6 are proposed for deletion.  The following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS: X4850, X4851, X4852, X4853, X4854 and X4893.  These codes are related to space shoes and castings.
Current N.J.A.C. 10:55-2.3(e)8 is being recodified as N.J.A.C. 10:55-2.3(e)6 as a result of the deletions described above.  Additionally, the HCPCS procedure code X4894, related to orthopedic shoes, is proposed to be deleted because it has been terminated by CMS.
Current N.J.A.C. 10:55-2.3(e)11 is being recodified as N.J.A.C. 10:55-2.3(e)9 as a result of the deletions described above.  Additionally, the HCPCS procedure code X4280, related to Velcro straps for orthoses, is proposed to be deleted because it has been terminated by CMS.

At N.J.A.C. 10:55-2.3(f)1, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS:  L3651 and L3652.  The HCPCS codes L3671, L3672, L3673 and L3677 are proposed to be added.  These HCPCS codes are related to shoulder orthoses. 

At N.J.A.C. 10:55-2.3(f)2, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS:  L3700 and L3701.  The HCPCS codes L3702 and L3760 are proposed to be added.  These codes are related to elbow orthoses.
At N.J.A.C. 10:55-2.3(f)3, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS:  L3800 and L3805.  The HCPCS codes L3763, L3764, L3765, L3766, L3806 and L3808 are proposed to be added.  These codes are related to wrist, hand and finger orthoses.

At N.J.A.C. 10:55-2.3(f)4, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS: L3810, L3815, L3820, L3825, L3830, L3835, L3840, L3845, L3850, L3855, L3860 and L3890.  The HCPCS code L3891 is proposed to be added.  These codes are related to additions.

At N.J.A.C. 10:55-2.3(f)6, the HCPCS code L3902 is proposed to be deleted because it has been terminated by CMS.  The HCPCS code L3905 is proposed to be added.  These codes are related to externally powered wrist, hand and finger orthoses.

At N.J.A.C. 10:55-2.3(f)7, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS: L3907, L3909, L3910, L3914, L3916, L3918, L3920, L3922, L3924, L3926, L3928, L3930, L3932, L3934, L3936, L3938, L3940, L3942, L3944, L3946, L3948, L3950, L3952 and L3954.  The HCPCS codes L3913 and L3915 are proposed to be added.  These codes are related to custom fitted wrist, hand and finger orthoses.

At N.J.A.C. 10:55-2.3(f)8, the HCPCS codes L3961 and L3967 are proposed to be added.  These codes are related to custom fitted shoulder, elbow wrist and hand orthoses for abduction positioning. 

At N.J.A.C. 10:55-2.3(f)9, the HCPCS codes L3971, L3973, L3975, L3976, L3977 and L3978 are proposed to be added.  These codes are related to additions to mobile arm supports.
At N.J.A.C. 10:55-2.3(f)10, the HCPCS codes L3985 and L3986 are proposed to be deleted because they have been terminated by CMS.  These codes are related to upper limb fracture orthoses.

At N.J.A.C. 10:55-2.3(g), the HCPCS codes X4370 and X4375 are proposed to be deleted because they have been terminated by CMS.  The HCPCS code L4002 is proposed to be added.  These codes are related to repairs for orthotic devices.

At N.J.A.C. 10:55-2.4(a)8, the HCPCS code L5300 is proposed to be deleted because it has been terminated by CMS.  The HCPCS code L5301 is proposed to be added.  These codes are related to prosthetic devices used below the knee.
At N.J.A.C. 10:55-2.4(a)9, the HCPCS code L5310 is proposed to be deleted because it has been terminated by CMS.  The HCPCS code L5311 is proposed to be added.  These codes are related to prosthetic devices used to address treatment following knee disarticulation.
At N.J.A.C. 10:55-2.4(a)10, the HCPCS code L5320 is proposed to be deleted because it has been terminated by CMS.  The HCPCS code L5321 is proposed to be added.  These codes are related to prosthetic devices used above the knee.

At N.J.A.C. 10:55-2.4(a)11, the HCPCS code L5330 is proposed to be deleted because it has been terminated by CMS.  The HCPCS code L5331 is proposed to be added.  These codes are related to prosthetic devices used to address treatment following hip disarticulation.

At N.J.A.C. 10:55-2.4(a)12, the HCPCS code L5340 is proposed to be deleted because it has been terminated by CMS.  The HCPCS code L5341 is proposed to be added.  These codes are related to prosthetic devices used to address treatment following a hemipelvectomy.

At N.J.A.C. 10:55-2.4(a)18, the HCPCS code X3435 is proposed to be deleted because it has been terminated by CMS.  This code addresses additions to socket variations.
At N.J.A.C. 10:55-2.4(a)19, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS: L5667, L5669, L5674, L5675 and X3001.  The HCPCS codes L5671 and L5685 are proposed to be added.  These codes are related to additions regarding socket insert and suspension.

At N.J.A.C. 10:55-2.4(a)20, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS: X3002 and X3610.  The HCPCS code L5703 is proposed to be added.  These codes are related to replacements or additions to prosthetic devices used to treat the endoskeletal knee-shin system.

At N.J.A.C. 10:55-2.4(a)22, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS: L5846 and L5995.  The HCPCS codes L5814, L5856, L5857, L5858, L5971 and L5990 are proposed to be added.  These codes are related to prosthetic devices used to treat the skeletal knee-shin system.

At N.J.A.C. 10:55-2.4(b)14, the following HCPCS procedure codes are proposed to be added:  L6611, L6621, L6624, L6677, L6694, L6695, L6696, L6697 and L6698.  These codes are related to prosthetic devices that are additions to the upper limb.
At N.J.A.C. 10:55-2.4(c)1, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS:  L6700, L6705, L6710, L6715, L6720, L6725, L6730, L6735, L6740, L6745, L6750, L6755, L6765, L6770, L6775, L6780, L6790, L6795, L6800, L6805, L6806, L6807, L6808 and L6809.  The following HCPCS procedure codes are proposed to be added:  L6703, L6704, L6706, L6707, L6708, L6709, L6711, L6712, L6713, L6714, 6721 and 6722.  These codes are related to prosthetic hooks or hands.

At N.J.A.C. 10:55-2.4(c)2, the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS:  L6825, L6830, L6835, L6840, L6845, L6850, L6855, L6860, L6865, L6867, L6868, L6870, L6872, L6873, L6875 and L6880.  The following codes are proposed to be added:  L6881, L6882, L6883, L6884 and L6885.  These codes are related to prosthetic hands.

At N.J.A.C. 10:55-2.4(e), the following HCPCS procedure codes are proposed to be deleted because they have been terminated by CMS:  L7010, L7015, L7020, L7025, L7030 and L7035.  The following codes are proposed to be added:  L7008 and L7009.  These codes are related to externally-powered prosthetic terminal devices.
At N.J.A.C. 10:55-2.4(e)1, the HCPCS procedure code L7181, for an externally-powered prosthetic elbow, is proposed to be added.
At N.J.A.C. 10:55-2.4(e)2, the HCPCS procedure codes L7400, L7401, L7402, L7403, L7404 and L7405 are proposed to be added.  These codes are related to battery components of externally-powered prosthetic devices.
At N.J.A.C. 10:55-2.4(f), the HCPCS procedure code X3690, related to a consultation without the provision of a prosthetic or orthotic device, is proposed to be deleted because it has been terminated by CMS.  
At N.J.A.C. 10:55-2.4(g)1, the HCPCS procedure code X3650 is proposed to be deleted because it has been terminated by CMS.  The HCPCS procedure codes L8001 and L8002 are proposed to be added.  These codes are related to breast prostheses.

N.J.A.C. 10:55-2.4(g)2, containing the HCPCS for elastic supports, is proposed to be deleted because they have been terminated by CMS.  The HCPCS being deleted are:  L8100, L8110, L8120, L8130, L8140, L8150, L8160, L8170, L8180, L8190, L8200, L8210, L8220, L8230 and L8239.  These codes are related to elastic supports.
At N.J.A.C. 10:55-2.4(h), the HCPCS procedure code L8490 is proposed to be deleted because it has been terminated by CMS.  The HCPCS procedure code L8417 is proposed to be added.  These codes are related to prosthetic socks.

At N.J.A.C. 10:55-2.4(j), the HCPCS procedure code L7600, for prosthetic donning sleeve is proposed to be added.

N.J.A.C. 10:55 Appendix A is proposed to be amended to inform providers that the Fiscal Agent Billing Supplement can be downloaded, free of charge, from www.njmmis.com and that when revisions are made to the billing supplement a revised version will be placed on the website.  The name of the fiscal agent is also being changed from UNISYS to Molina Medicaid Solutions to update the name of the company; the address and phone numbers have not changed.
The Department has determined that the comment period for this notice of proposal will be at least 60 days; therefore, pursuant to N.J.A.C. 1:30-3.3(a)5, this notice is excepted from the rulemaking calendar requirement.

Social Impact

During State Fiscal Year (SFY) 2009, approximately 1,984 Medicaid and NJ FamilyCare fee-for-service beneficiaries per month received prosthetic or orthotic services.  There were 77 participating providers. 

The readoption with amendments of the Prosthetic and Orthotic Services manual will have a positive social impact on beneficiaries because there will be no interruption of needed prosthetic and orthotic services for eligible beneficiaries.  

The readoption with amendments of the Prosthetic and Orthotic Services manual will have a positive social impact on providers because there will be no interruption of reimbursement for prosthetic and orthotic services rendered to eligible Medicaid and NJ FamilyCare fee-for-service beneficiaries if the services are provided in accordance with the rules of the Medicaid/NJ FamilyCare fee-for-service program.  

Economic Impact

During SFY 2009, the Division spent approximately $5.6 million (Federal and State share combined) for fee-for-service prosthetic and orthotic services to Medicaid and NJ FamilyCare beneficiaries.  The readoption with amendments of the Prosthetic and Orthotic Services manual will have a positive economic impact on the State because the continuation of these rules will ensure that the program is administered in an efficient manner and that Federal funding will continue to be received.

The rules proposed for readoption with amendments will have a continuing positive economic impact on beneficiaries because Medicaid and NJ FamilyCare beneficiaries are not required to pay for prosthetic and orthotic services and the amendments proposed with the rules proposed for  readoption do not change that; therefore, services will remain available to this population.  

The rules proposed for readoption with amendments of the Prosthetic and Orthotic Services manual will have a continuing positive economic impact on providers because they will continue to receive reimbursement for rendering services to Medicaid/NJ FamilyCare beneficiaries, who might otherwise be unable to pay for the services.  

The continuation of the rules will allow for continued oversight and administration of the program within the established procedures and allow the State to continue to receive Federal funding for the administration of the Medicaid/NJ FamilyCare program and the provision of prosthetic and/or orthotic services within the rules of the program.
Federal Standards Statement

Section 1905(a)(12) of the Social Security Act, 42 U.S.C  §1396d(a)(12) allows a state Title XIX program to reimburse Medicaid providers for prosthetic and orthotic services rendered to Medicaid beneficiaries.  Federal regulations at 42 CFR 440.120 define prosthetic devices as replacement, corrective or supportive devices prescribed by a physician or other licensed practitioner of the healing arts within the scope of his practice as defined by State law to artificially replace a missing portion of the body; prevent or correct physical deformity or malfunction; or support a weak or deformed portion of the body.  Regulations at 42 CFR 447 govern the payment of claims by states for services rendered to Medicaid beneficiaries.  

Title XXI of the Social Security Act allows states the option of establishing a State Children’s Health Insurance Program (SCHIP) for targeted low-income children.  New Jersey elected this option through implementation of the NJ FamilyCare Children’s Program.  Section 2103 of the Social Security Act, 42 U.S.C. §1397cc, provides broad coverage guidelines for the SCHIP program.  Section 2110(a)(12) of the Social Security Act, 42 U.S.C. §1397jj(a)(12), provides for payment of prosthetic and orthotic services rendered to children enrolled in the NJ FamilyCare Children’s Program.  Regulations at 42 CFR 457.402(l) allows payment for prosthetic and orthotic services as part of a child health assistance program.

The Department has reviewed the applicable Federal standards and that review indicates that the rules proposed for readoption with amendments do not exceed Federal standards.  Therefore, a Federal standards analysis is not required.

Jobs Impact

The Department does not anticipate that the rules proposed for readoption or the proposed amendments will result in the creation or loss of jobs in the State of New Jersey.

Agriculture Industry Impact

No impact on the agriculture industry in the State of New Jersey is expected to occur as a result of this rulemaking.

Regulatory Flexibility Statement
The rules proposed for readoption with amendments will affect those providers who provide prosthetic and orthotic services to beneficiaries.  Most of these providers may be considered small businesses under the Regulatory Flexibility Act, N.J.S.A. 52:14B-16 et seq.  The rules proposed for readoption impose reporting, recordkeeping and compliance requirements, as described in the Summary above.

All providers are required by New Jersey statute to maintain sufficient records to fully document the name of the patient being treated, dates of services rendered and the nature of such services.  See N.J.S.A. 30:4D-12. Providers must also request authorization prior to rendering specified services when established service thresholds are exceeded.  These requirements apply equally to all providers participating in the New Jersey Medicaid/NJ FamilyCare programs for the financial protection of the programs. Consequently, the Department could not exempt a provider from these requirements, whether or not the provider is a small business.  The requirements must apply equally to all providers regardless of business size, because the requirements are the minimum needed to assure that necessary services were provided for the reimbursement being sought.

The proposed amendments do not impose any reporting, recordkeeping or compliance requirements on small businesses except for the new requirements regarding physician signature and a statement of medical necessity at N.J.A.C. 10:55-1.6(b), which are insignificant; those requirements are necessary to ensure that the services ordered are actually required, for the financial protection of the Medicaid/NJ FamilyCare program.  

There are no capital costs or additional professional services associated with the requirements contained in the rules proposed for readoption with amendments.  The cost of compliance with the rules proposed for readoption with amendments is not in excess of what would be considered normal business expenses for providers of such services.

Smart Growth Impact

Since the rules proposed for readoption and the proposed amendments concern the provision of prosthetic or orthotic services to Medicaid and NJ FamilyCare beneficiaries, the Department anticipates that the proposed rulemaking will have no impact on the achievement of smart growth in New Jersey or on the implementation of the State Development and Redevelopment Plan.

Housing Affordability Impact
Since the rules proposed for readoption and the proposed amendments concern the provision of prosthetic and orthotic services to Medicaid and NJ FamilyCare beneficiaries, the Department anticipates that the proposed rulemaking will have no impact on the development of affordable housing and will not evoke a change in the average costs associated with housing.

Smart Growth Development Impact

Since the rules proposed for readoption and the proposed amendments concern the provision of prosthetic and orthotic services to Medicaid and NJ FamilyCare beneficiaries, the Department anticipates that the proposed rulemaking will have no impact on housing production within Planning Areas 1 and 2, or within designated centers, under the State Development and Redevelopment Plan. 
Full text of the rules proposed for readoption may be found in the New Jersey Administrative Code at N.J.A.C. 10:55.  
Full text of the proposed amendments follows (additions indicated in boldface thus; deletions indicated in brackets [thus]):  

SUBCHAPTER 1. GENERAL PROVISIONS

10:55-1.2 Definitions

The following words and terms, when used in this chapter, shall have the following meanings, unless the context clearly indicates otherwise.

"Accredited" means those facilities that have met the standards of qualification as established by the American Board [of] for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated, [1650 King Street, Suite 500] 330 John Carlyle St., Suite 210, Alexandria, VA 22314[-2747].
"Certified" means those individuals that have met the standards of qualification and the requirements as established by the American Board [of] for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated (see address in definition of “accredited” above).

...
"Orthotist" means one licensed by the State of New Jersey as an orthotist in accordance with N.J.A.C. 13:44H and certified by the American Board [of] for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated in the profession of measuring, designing, fabricating and fitting of orthotic devices.

"Pedorthist" means one licensed by the State of New Jersey as a pedorthist in accordance with N.J.A.C. 13:44H and certified by the American Board [of] for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated, in the profession of designing, manufacturing, fitting and modification of footwear and related appliances [or certified by the Board for Certification in Pedorthics, 7150 Columbia Gateway Drive, Suite G, Columbia, MD 21046-1151 if the practice is limited as described in N.J.A.C. 10:55-1.3(a)2ii(1)].

...
"Prosthetist" means one licensed by the State of New Jersey as a prosthetist in accordance with N.J.A.C. 13:44H and certified by the American Board [of] for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated, in the profession of making of artificial parts to replace a missing body part or to augment the performance of a natural function externally.

10:55-1.3 Requirements for approval as a provider of prosthetic and orthotic services

(a) In order to be a fully approved New Jersey Medicaid and NJ FamilyCare fee-for-service provider of prosthetic and orthotic services, the applicant shall:

1. Submit a completed application (see N.J.A.C. 10:49-3.2) together with a copy of the facility and personnel accreditation/certification by the American Board for Certification in Orthotics, [and] Prosthetics and Pedorthics.  (The applicant may be applying for either orthotics or prosthetics or both) [and]; and
2. Meet the following criteria:

i. (No change.)
ii. The facility shall employ personnel (owner and/or employee(s)) certified in the field of specialty of the appliance(s) being produced by that facility; and
[(1) Exception: If the provider or facility limits the scope of practice to shoe orthotics, custom molded shoes, and shoe modifications, accreditation/certification by the Board for Certification in Pedorthics may be accepted in lieu of accreditation/certification by the American Board for Certification in Orthotics and Prosthetics.]
iii. Facilities and their qualified personnel shall maintain current accreditation/certification by the American Board for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated [or the Board for Certification in Pedorthics, as appropriate].

(b) In order to be granted "provisional" approval by the New Jersey Medicaid and NJ FamilyCare fee-for-service programs, facilities and/or personnel whose application for accreditation/certification is pending with the American Board for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated, the applicant shall:

1. Submit a letter requesting "provisional" provider status together with a copy of the American Board for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated accreditation/certification acceptance letter [and]; and
2. (No change.)
[3.] (c) "Provisional" status shall be approved for a period of one year commencing with the date of the letter of acceptance by the American Board for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated [or the Board for Certification in Pedorthics, as appropriate], and shall expire, without further notification, if certification has not been obtained.
[(c)] (d) (No change in text.)

10:55-1.4 Requirements for program participation as prosthetic and orthotic services provider

(a) An approved Medicaid and NJ FamilyCare fee-for-service provider of prosthetic and orthotic services shall be responsible for the following:

1. Assuring that an appliance furnished by the approved facility conforms to the prescriber's prescription and the description of the appliance as set forth in the accepted nomenclature by the American Board for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated; fitting the appliance properly to the extent that the beneficiary's condition(s) permits; and providing maximum efficiency and comfort consistent with the condition(s) of the beneficiary for whom the appliance is prescribed;

2. (No change.)

3. Agreeing to accept return of an appliance when the prescribing physician, after appropriate evaluation of the appliance(s), determines that the appliance(s) does not conform to the prescription and description of the appliance set forth in the accepted nomenclature by the American Board for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated; and/or does not fit properly, and/or is not of acceptable quality, and/or does not provide maximum efficiency and comfort consistent with the condition of the beneficiary for whom it is prescribed, and refabricating the appliance; and

4. (No change.)

10:55-1.5.  Prior authorization for prosthetic and orthotic appliances

(a) – (f)  (No change.)

(g) To request prior authorization for prosthetic and orthotic services, the provider shall submit form FD-357 (Request for Prior Authorization for Prosthetic and Orthotic Services[, see Appendix A]), together with a prescription, as specified in  N.J.A.C. 10:55-1.6, to the appropriate Medical Assistance Customer Center (MACC) (see  N.J.A.C. 10:49, Appendix-Form #[17]13 for address) or to the Central Office of Medicaid, Office of [Medical Affairs and] Provider Relations, Division of Medical Assistance and Health Services, Mail Code #15, PO Box 712, Trenton, New Jersey 08625-0712.
1. – 2.  (No change.)

(h) (No change.)

10:55-1.6 Prescription policies

(a) (No change.)
(b) The prescription shall include the following:

1. Beneficiary's name, age, address[, Medicaid or NJ FamilyCare Identification Number and Person] and Health Benefits Identification (HBID) Number;

2. Relevant diagnosis supporting need for custom-made prosthetic and orthotic appliances, including a statement of medical necessity signed by the physician; [and]   
3. A detailed breakdown of the appliance ordered, written according to the accepted New Jersey prosthetic and orthotic nomenclature as set forth in the accepted nomenclature by the American Board for Certification in Orthotics, [and] Prosthetics and Pedorthics, Incorporated. A prescription written: "leg brace," "artificial limb[,]" or "orthopedic shoes," for example, shall not be acceptable[.]; and
4. If an individual other than a physician completes the detailed description of the item, the treating physician must review and personally sign and date the detailed description of the order to indicate agreement with the description.  The physician’s signature and date must be an original; the use of date and/or signature stamps is not acceptable.

10:55-1.7 Policy on footwear

(a) – (b)  (No change.) 

(c)  All footwear shall be consistent with the styles of footwear provided by manufacturers approved by the Federal Centers for Medicare and Medicaid Services (CMS)-approved Pricing Data Analysis and Contract Center.

10:55-1.8 Reimbursement for prosthetic and orthotic appliances

(a) (No change.)
(b) Providers of prosthetic and orthotic appliances shall be reimbursed on a fee-for-service basis not to exceed the maximum fee schedule allowance in N.J.A.C. 10:55-2. Generally, the reimbursement policy for the purchase or repair of any appliance or footwear is in accordance with the lower of the Medicaid and NJ FamilyCare maximum fee allowance or the provider's usual and customary charge. In certain instances, a maximum fee allowance cannot easily be established because of the variety of items that can be provided under the same HCPCS. In those instances, the notation "B.R.," by report, is listed in the fee schedule. In those cases, Medicaid and NJ FamilyCare fee-for-service reimbursement will be established by the Division after a review of the additional material submitted by the provider.

1. (No change.)
2. If it is necessary for the provider to visit the beneficiary at home or another setting to measure, fit or deliver an appliance, the following conditions shall apply:

i. The provider shall be reimbursed for travel time when the distance exceeds five miles one way.  If more than one beneficiary is seen during the visit, travel time allowance shall only be billed for the initial beneficiary, in accordance with procedure code X3680, Travel time, N.J.A.C. 10:55-2[.];
ii. A maximum of three “home visits” shall be allowed, unless there is adequate documentation, including a prescription, justifying the need for additional visits[.]; and
iii. No reimbursement for travel shall be provided if the provider is rendering a service that is not reimbursable by the NJ Medicaid/NJ FamilyCare programs.
(c) – (e)  (No change.)

SUBCHAPTER 2. CENTERS FOR MEDICARE AND MEDICAID SERVICES HEALTHCARE COMMON PROCEDURE CODING SYSTEM (HCPCS)

10:55-2.1 Introduction

(a) (No change.)

(b) The New Jersey Medicaid and NJ FamilyCare fee-for-service programs utilize the Centers for Medicare and Medicaid Services’ (CMS) Healthcare Common Procedure Code System (HCPCS) for 2009, established and maintained by CMS in accordance with the Health Insurance Portability and Accountability Act of 1996, Pub.L. 104-191, and incorporated herein by reference, as amended and supplemented, and as published by PMIC, 4727 Wilshire Blvd., Suite 300, Los Angeles, CA 90010. Revisions to the Healthcare Common Procedure Coding System made by CMS (code additions, code deletions and replacement codes) will be reflected in this subchapter through publication of a notice of administrative change in the New Jersey Register.  Revisions to existing reimbursement amounts specified by the Department and specification of new reimbursement amounts for new codes will be made by rulemaking in accordance with the Administrative Procedure Act, N.J.S.A. 52:14B-1 et seq.  HCPCS follows the American Medical Association's Physicians' Current Procedure Terminology (CPT) architecture, employing a five-position code and as many as two two-position modifiers. Unlike the CPT numeric design, the CMS-assigned codes and modifiers contain alphabetic characters. 

1. Level I codes (narratives found in CPT): These codes are adapted from CPT for utilization primarily by physicians, podiatrists, optometrists, certified nurse-midwives, independent clinics and independent laboratories. CPT is a listing of descriptive terms and numeric identifying codes and modifiers for reporting medical services and procedures performed by physicians. Copyright restrictions make it impossible to print excerpts from CPT procedure narratives for Level I codes.  In order to determine those narratives it is necessary to refer to CPT, which is incorporated herein by reference, as amended and supplemented.  An updated copy of the CPT (Level I) codes may be obtained from the American Medical Association, P.O. Box 10950, Chicago, IL 60610, or by accessing www.ama-assn.org.  

2. Level II codes: These codes are assigned by CMS for physician and non-physician services that are not in CPT.  An updated copy of the HCPCS (Level II) codes may be obtained by accessing the HCPCS website at www.cms.hhs.gov/TransactionCodeSetsStands/ or by contacting PMIC, 4727 Wilshire Blvd., Suite 300, Los Angeles, CA 90010.

10:55-2.3 HCPCS Procedure Codes and Maximum Fee Allowance Schedule for Orthotic Services











      Maximum Fee
	HCPCS
	
	Allowance

	Code
	Description
	$

	

	(a) ORTHOTIC DEVICES (L0100-L0999)

	1. SPINAL: CERVICAL 

	[ L0100
	Cervical, craniostenosis, helmet molded to patient
	300.00

	L0110
	Cervical, craniostenosis, helmet non-molded
	72.00]

	...
	
	

	L0112
	Cranial cervical orthosis, congenital torticollis type, with or without soft interface material, adjustable range of motion joint, custom fabricated 
	879.82

	L0113
	Cranial cervical orthosis, tortcollis type, with 
	

	
	or without joint, with or without soft interface
	

	
	material, prefabricated, includes fitting and
	

	
	adjustment
	B.R.

	...
	
	

	2. – 3.  (No change.)

	4. SPINAL: THORACIC-LUMBAR-SACRAL ORTHOSIS (TLSO)

	L0430
	 Spinal orthosis, anterior-posterior-lateral 
	

	
	control, with interface material, custom fitted 
	

	
	(Dewall posture protector only)
	880.92 

	...
	
	

	[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

	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]

	...
	
	

	5. SPINAL: LUMBAR--SACRAL—ORTHOSIS (LSO)--FLEXIBLE

	L0491
	TLSO, sagittal-coronal control, modular 
	

	
	segmented spinal system, two rigid plastic
	

	
	shells, posterior extends from the 
	

	
	sacroccygeal 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 and coronal planes, lateral strength is
	

	
	provided by overlapping plastic and
	

	
	stabilizing closures, includes straps and
	

	
	closures, prefabricated, includes fitting and
	

	
	adjustment
	475.12

	L0492
	TLSO, sagittal-coronal control, modular
	

	
	segmented spinal system, three rigid plastic
	

	
	shells, posterior extends from the
	

	
	sacroccygeal 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 and coronal planes, lateral strength is
	

	
	provided by overlapping plastic and
	

	
	stabilizing closures, prefabricated, includes
	

	
	fitting and adjustment
	312.11

	[L0500
	Lumbar-sacral-orthoses (LSO), flexible,
	

	
	 (lumbro-sacral surgical supports), custom fitted
	77.28

	L0510
	LSO, flexible (lumbro-sacral surgical support),
	

	
	 custom fabricated
	113.52

	L0515
	LSO, flexible (lumbro-sacral surgical support),
	

	
	 elastic type, with rigid posterior panel
	69.16]

	[6. ANTERIOR--POSTERIOR--LATERAL CONTROL 

	L0520
	LSO, anterior-posterior lateral control
	

	
	 (Knight, Wilcox types), with apron front
	252.00

	7. ANTERIOR--POSTERIOR CONTROL 

	L0530
	LSO, anterior-posterior control (Macausland
	

	
	type), with apron front
	192.00

	8. LUMBAR FLEXION 

	L0540
	LSO, lumbar flexion (Williams flexion type)
	320.00

	L0550
	LSO, anterior-posterior-lateral control, molded
	

	
	 to patient model
	 760.00 

	 L0560 
	 LSO, anterior-posterior-lateral control, molded
	

	
	 to patient model, with interface material 
	 880.00 

	 L0565 
	 LSO, anterior-posterior-lateral, custom fitted 
	 427.14] 

	

	
	
	

	

	
	Recodify existing 9. and 10. as 6. and 7. (No change in text.)
	

	[11.] 8. SPINAL: CERVICAL-THORACIC-LUMBAR-SACRAL-HALO PROCEDURE ANTERIOR- POSTERIOR-LATERAL CONTROL

	L0621
	Sacroiliac orthosis, flexible, provides 
	

	
	pelvic-sacral support, reduces motion about 
	

	
	the sacroiliac joint, includes straps, closures, 
	

	
	may include pendulous abdomen design, may 
	

	
	be prefabricated, includes fitting and 
	

	
	adjustment
	57.33

	L0622
	Sacroiliac orthosis, flexible, provides pelvic- 
	

	
	sacral support, reduces motion about the
	

	
	sacroiliac joint, includes straps, closures, may
	

	
	include pendulous abdomen design, custom
	

	
	fabricated
	153.10

	L0623
	Sacroiliac orthosis, provides pelvic- sacral
	

	
	support, with rigid or semi- rigid panels over
	

	
	the sacrum and abdomen, reduces motion
	

	
	about the sacroiliac joint, includes straps,
	

	
	closures, may include pendulous abdomen
	

	
	design, prefabricated, includes fitting and
	

	
	adjustment
	B.R.

	L0624
	Sacroiliac orthosis, provides pelvic- sacral
	

	
	support, with rigid or semi- rigid panels
	

	
	placed over the sacrum and abdomen,
	

	
	reduces motion about the sacroiliac joint,
	

	
	includes straps, closures, may include
	

	
	pendulous abdomen design, custom
	

	
	fabricated
	B.R.

	L0625
	Lumbar orthosis, flexible provides lumbar
	

	
	support, posterior extends from L-1 to below
	

	
	L-5 vertebra, produces intracavitary pressure
	

	
	to reduce load on the intervertebral discs,
	

	
	includes straps, closures, may include
	

	
	pendulous abdomen design, shoulder straps,
	

	
	stays prefabricated, includes fitting and
	

	
	adjustments
	34.07

	L0626
	Lumbar orthosis, sagittal control, with rigid
	

	
	posterior panel(s), posterior extends from L-1
	

	
	below L-5 vertebra, produces intracavitary
	

	
	pressure to reduce load on the invertebral
	

	
	discs, includes straps, closures, may include
	

	
	padding, stays, shoulder straps, pendulous
	

	
	abdomen design, prefabricated, includes
	

	
	fitting and adjustment
	48.22

	L0627
	Lumbar orthosis, sagittal control, with rigid
	

	
	anterior and posterior panels, posterior
	

	
	extends from L-1 to below L-5 vertebra,
	

	
	produces intracavitary pressure to reduce
	

	
	load on the invertebral discs, includes straps,
	

	
	closures, may include padding, shoulder
	

	
	straps, pendulous abdomen design,
	

	
	prefabricated, includes fitting and adjustment
	254.29

	L0628
	Lumbar-sacral, flexible provides lumbo-sacral
	

	
	support, posterior extends from
	

	
	sacrococcygeal junction to T-9 vertebra,
	

	
	produces intracavitary pressure to reduce
	

	
	load on the invertebral discs, includes
	

	
	straps, closures, may include stays, shoulder
	

	
	straps, pendulous abdomen design,
	

	
	prefabricated, includes fitting and adjustment
	51.90

	L0629
	Lumbar- sacral orthosis, flexible, provides
	

	
	lumbo-sacral support, posterior extends from
	

	
	sacrococcygeal junction to T-9 vertebra,
	

	
	produces intracavitary pressure to reduce
	

	
	load on the intervertebral discs, includes
	

	
	straps, closures, may include stays, shoulder
	

	
	straps, pendulous abdomen design,
	

	
	prefabricated, includes fitting and adjustment
	B.R.

	L0630
	Lumbar-sacral orthosis, sagittal control, with
	

	
	rigid posterior panel(s), posterior extends
	

	
	from sacrococcygeal junction to T-9 vertebra,
	

	
	produces intracavitary pressure to reduce
	

	
	load on the intervertebral discs, includes
	

	
	straps, closures, may include padding, stays,
	

	
	shoulder straps, pendulous abdomen design,
	

	
	prefabricated, includes fitting and adjustment
	100.19

	L0631
	Lumbar-sacral orthosis sagittal control, with
	

	
	rigid anterior and posterior panels, posterior
	

	
	extends from sacroccygeal junction T-9
	

	
	vertebra, produces intracavitary pressure to
	

	
	reduce load on the intervertebral discs,
	

	
	includes straps, closures, may include
	

	
	padding, shoulder straps, pendulous
	

	
	abdomen design, prefabricated includes
	

	
	fitting and adjustment
	635.08

	L0632
	Lumbar-sacral orthosis sagittal control, with
	

	
	rigid anterior and posterior panels, posterior
	

	
	extends from sacroccygeal junction T-9
	

	
	vertebra, produces intracavitary pressure to
	

	
	reduce load on the intervertebral discs,
	

	
	includes straps, closures, may include
	

	
	padding, shoulder straps, pendulous
	

	
	abdomen design, prefabricated includes
	

	
	fitting and adjustment  custom fabricated
	B.R.

	L0633
	Lumbar-sacral orthosis, sagittal–coronal
	

	
	control, with rigid posterior frame/panel(s),
	

	
	posterior extends from sacrococcygeal
	

	
	junction to T-9 vertebra, lateral strength
	

	
	provided by rigid lateral frame/panels,
	

	
	produces intracavitary pressure to reduce
	

	
	load on intervertebral discs, includes straps,
	

	
	closures, may include padding, stays,
	

	
	shoulder straps, penduloud abdomen design,
	

	
	prefabricated, includes fitting and adjustment
	177.39

	L0634
	Lumbar-sacral orthosis, sagittal-coronal, with
	

	
	rigid posterior frame/panel(s)posterior
	

	
	extends from sacroccygeal junction to T-9
	

	
	vertebra, lateral strength provided by rigid
	

	
	lateral frame/panel(s),produces intracavitary
	

	
	pressure to reduce load on intervertebral
	

	
	discs, includes straps, closures, may include
	

	
	padding, stays, shoulder straps, pendulous
	

	
	abdomen design, custom fabricated
	B.R.

	L0635
	Lumbar-sacral orthosis, sagittal-coronal
	

	
	control, lumbar flexion rigid posterior
	

	
	frame/panels, lateral articulating design to flex
	

	
	the lumbar spine, posterior extends from
	

	
	sacrococcygeal junction T-9 vertebra, lateral
	

	
	strength provided by rigid lateral
	

	
	frames/panel(s),produces intracavitary
	

	
	pressure to reduce load on intervertebral
	

	
	discs, include padding, anterior panel,
	

	
	pendulous abdomen design, prefabricated,
	

	
	includes fitting and adjustment
	603.06

	L0636
	Lumbar-sacral orthosis, sagittal-coronal
	

	
	control, lumbar flexion, rigid posterior
	

	
	frames/panels, lateral articulating design to 
	

	
	flex the lumbar spine, posterior extends from
	

	
	sacrococcygeal junction to T-9 vertebra,
	

	
	lateral strength provided by rigid lateral
	

	
	frame/panels, produces intracavitary pressure
	

	
	to reduce load on intervertebral discs,
	

	
	includes straps, closures, may include
	

	
	padding, anterior panel, pendulous abdomen
	

	
	design, custom fabricated
	894.38

	L0637
	Lumbar-sacral orthosis, sagittal-coronal,
	

	
	control, lumbarflexion, rigid posterior
	

	
	frame/panels, posterior extends from
	

	
	sacrococcygeal junction to T-9 vertebra,
	

	
	lateral sacrococcygeal junction to T-9
	

	
	vertebra, lateral, shoulder straps, pendulous
	

	
	abdomen design, prefabricated includes
	

	
	fitting and adjustment
	664.58

	L0638
	Lumbar-sacral orthosis, sagittal-coronal
	

	
	control, with rigid anterior and posterior
	

	
	frames/panels, posterior extends from
	

	
	sacrococcygeal junction to T-9 vertebra,
	

	
	lateral strength provided by rigid lateral
	

	
	frames/panels, produces intracavitary
	

	
	pressure to reduce load on intervertebral
	

	
	discs, includes straps, closures, may include
	

	
	padding shoulder straps, pendulous abdomen
	

	
	design, prefabricated includes fitting and
	

	
	adjustment
	815.91

	L0639
	Lumbar-sacral orthosis, sagittal-coronal
	

	
	control, rigid shell(s)/panel(s),posterior
	

	
	extends from sacrococcygeal junction to T-9
	

	
	vertebra, anterior extends from symphysis
	

	
	pubis to xyphoid, produces intracavitary
	

	
	pressure to reduce load on the intervertebral
	

	
	discs, overall strength is provided by
	

	
	overlapping rigid material and stabilizing
	

	
	closures, includes straps, closures, may
	

	
	include soft interface, pendulous abdomen
	

	
	design, custom prefabricated includes fitting
	

	
	and adjustment
	664.58

	L0640
	Lumbar-sacral orthosis, sagittal-coronal
	

	
	control, rigid shell(s)/panel(s),posterior
	

	
	extends from sacrococcygeal junction to T-9
	

	
	vertebra, anterior extends from symphysis
	

	
	pubis to xyphoid, produces intracavitary
	

	
	pressure to reduce load on the intervertebral
	

	
	discs, overall strength is provided by
	

	
	overlapping rigid material and stabilizing
	

	
	closures, includes straps, closures, may
	

	
	include soft interface, pendulous abdomen
	

	
	design, custom fabricated
	647.33

	...
	
	

	[12.] 9.  HALO PROCEDURE

	...
	 
	 

	L0859
	Addition to halo procedure, magnetic
	

	
	resonance image compatible systems, rings
	

	
	and pins, any material
	721.98

	[L0860
	Addition to halo procedure, magnetic resonance
	

	
	image compatible system
	500.00]

	...
	
	

	[13. SPINAL: TORSO SUPPORTS 

	L0960
	Torso support, postsurgical support, pads
	

	
	for postsurgical support
	48.71

	X4070
	Apron front replacement
	65.12]

	[14.] 10. (No change in text.) 

	

	
	
	

	
	
	

	(b) ORTHOTIC DEVICES--SCOLIOSIS PROCEDURES (L1000-L1499)

	The orthotic care of scoliosis differs from other care in that the treatment is more

	dynamic in nature and uses ongoing continual modification of the orthosis to the

	patient's changing condition. This coding structure uses the proper names or

	eponyms of the procedures because they have historic and universal acceptance

	in the profession. It should be recognized that variations to the basic procedures

	described by the founders/developers are accepted in various medical and orthotic

	practices throughout the country. All procedures include model of patient when

	indicated.

	1. SCOLIOSIS: CERVICAL--THORACIC--LUMBAR-- SACRAL ORTHOSIS (CTLSO) (MILWAUKEE)

	...
	 
	 

	L1001
	Cervical-thoracic-lumbar-sacral orthosis,
	

	
	immobilizer, infant size, prefabricated,
	

	
	 includes fitting and adjustment
	B.R.

	L1005
	Tension based scoliosis orthosis and
	

	
	accessory pads, includes fitting and
	

	
	adjustment
	1,990.05

	...
	
	

	2. – 4  (No change.)

	
	 
	 

	
	
	

	(c) ORTHOTIC DEVICES--LOWER LIMB (L1600-L2699)

	The procedures in L1600-L2999 are considered as "base" or "basic procedures 

	and may be modified by listing procedures from the "additions" sections and

	adding them to the base procedures.

	1. – 2.  (No change.) 

	3. LOWER LIMB: KNEE 

	[L1800
	Knee orthosis (KO), elastic with stays
	32.56]

	...
	
	

	[L1815
	KO, elastic with condylar pads
	63.19]

	... 
	
	

	[L1825
	KO, elastic knee cap
	28.00]

	...
	
	

	[L1855
	KO, molded plastic, thigh and calf,  sections, with 
	

	
	double upright knee joints,  molded to patient
	

	
	model
	610.20]

	...
	
	

	[L1870
	KO, double upright, thigh and calf lacers,
	

	
	molded to patient model with knee joints
	488.16

	L1880
	KO, double upright, nonmolded thigh and
	

	
	 calf cuffs/lacers with knee joints
	366.16]

	4. LOWER LIMB: ANKLE-FOOT 

	...
	
	

	L1932
	AFO , rigid anterior tibial section, total carbon 
	

	
	fiber equal material, prefabricated, includes
	

	
	fitting and adjustment
	552.04

	...
	
	

	[X4004
	Carbon composites at ankle of MAFO,
	

	
	 plastic only, each
	35.00]

	...
	
	

	5. LOWER LIMB:  HIP-KNEE-ANKLE-FOOT ORTHOSIS (KAFO)--OR ANY COMBINATION

	L2000, L2020, and L2036 are base procedures which may be used with any knee joint; L2010 and L2030 shall only be used with no knee joint.

	...
	
	

	L2005
	Knee-ankle-foot-orthosis (KAFO);single or
	

	
	double upright, stance control, automatic lock
	

	
	and swing phase release, mechanical
	

	
	activation, includes ankle joint, any type,
	

	
	custom fabricated
	2,534.97

	...
	
	

	L2034
	Full plastic single upright , with or without
	

	
	free motion knee, medial lateral, rotation
	

	
	control, with or without free motion ankle,
	

	
	custom fabricated
	1,289.57

	...
	
	

	6. – 7.  (No change.)  

	8. ADDITIONS TO FRACTURE ORTHOSIS 

	...
	
	

	[X4008
	Graphite bands, each
	100.00]

	9. ADDITIONS TO LOWER EXTREMITY ORTHOSIS; 

SHOE--ANKLE--SHIN--KNEE

	...
	
	

	L2232
	Addition to lower extremity orthosis, rocker 
	

	
	bottom for total contact ankle foot orthosis,
	

	
	for custom fabricated orthosis only
	61.57

	...
	
	

	L2387
	Addition to lower extremity, polycentric knee 
	

	
	joint, for custom fabricated knee ankle foot
	

	
	orthosis, each joint
	98.08

	...
	
	

	10. ADDITIONS TO STRAIGHT KNEE OR OFFSET KNEE JOINTS

	[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 pefabricated, 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 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 K0556 or K0557
	828.47]

	...
	
	

	[X4350
	Knee pad, standard cap, each
	45.00

	X4355
	Knee pad, pull cap, each
	65.00]

	11. – 12.  (No change.) 

	
	
	

	(d) ADDITIONS--GENERAL (L2750-L2999)

	...
	
	

	L2755
	High strength, lightweight material, all hybrid 
	

	
	lamination/prepeg composite, per segment,
	

	
	for custom fabricated orthosis only
	82.12

	...
	
	

	L2768
	Orthotic side bar disconnect device, per bar
	81.01

	[L2770
	Addition to lower extremity orthosis,
	

	
	any material, per bar or joint
	45.67

	L2780
	Addition to lower extremity orthosis,
	

	
	noncorrosive finish, per bar
	40.00

	L2785
	Addition to lower extremity orthosis, drop
	 

	
	lock retainer, each
	16.27] 

	...
	
	

	[L2860
	Addition of lower extremity joint, knee or ankle,  
	

	
	Concentric adjustable shoe-style positioning 
	

	
	deviCe
	B.R.]

	L2861
	Addition to lower extremity joint, knee or 
	

	
	ankle, concentric adjustable torsion style
	

	
	mechanism for custom fabricated orthotics
	

	
	only, each
	B.R.

	...
	 
	

	[X3610
	"D" rings
	12.24

	X3620
	Bullet (spring loaded) retentions
	23.60

	X4003
	"T" strap medial or lateral with velcro foam
	

	
	 padded lined with horse hide
	75.00]

	
	
	

	
	
	

	(e) FOOT, ORTHOPEDIC SHOES MODIFICATIONS, TRANSFERS

	1. FOOT, INSERTS, REMOVABLE, MOLDED TO PATIENT MODEL

	...
	
	

	[X4290
	filler for amputee toes
	16.00]

	2. ARCH SUPPORTS, REMOVABLE, PREMOLDED 

	[X4810
	Velcro straps, attached to a pair of shoes, per pair
	14.00]

	...
	
	

	3. – 4.   (No change.)

	[5. SPACE SHOES 

	X4850 
	 Space shoe rubber raise for shoe: ¼ “ raise
	 8.00 

	 X4851 
	 Space shoe rubber raise for shoe: ½” raise
	 9.00 

	 X4852 
	 Space shoe rubber raise for shoe: ¾” raise
	 13.00 

	 X4853 
	 Space shoe rubber raise for shoe: 1" raise 
	 20.00 

	 X4854 
	 Space shoe rubber raise for shoe: Each addition 
	 8.00

	½” raise

6. CASTING 

	X4893
	KAFO castings
	125.00]

	[7.] 5. (No change in text.)

	[8.]  6. SHOE MODIFICATION--LIFTS 

	...
	
	

	[X4894
	Orthopedic shoe, articulared (Bebax type)
	72.00]

	Recodify existing 9. and 10. as 7. and 8. (No change in text.)

	

	[11.] 9. TRANSFER OR REPLACEMENT 

	...
	
	

	[X4280
	Velcro strap used with orthoses, for each strap
	18.00]

	
	 
	

	
	
	

	(f) ORTHOTIC DEVICES--UPPER LIMB (L3650-L3999)

	Note: The procedures in this section are considered as "base" or "basic

	procedures" and may be modified by listing procedures from the "additions"

	sections and adding them to the base procedure.

	1. UPPER LIMB: SHOULDER 

	...
	
	

	[L3651
	Shoulder orthosis, single shoulder, elastic,
	

	
	prefabricated, includes fitting and adjustment
	

	
	(for example, neoprene, lycra)
	37.67

	L3652
	Shoulder orthosis, double shoulder,
	

	
	elastic, prefabricated, includes fitting
	

	
	and adjustment (for example, neoprene, lycra)
	113.52]

	...
	
	

	L3671
	Shoulder orthosis, shoulder cap design, 
	

	
	without joints, may include soft interface,
	

	
	straps, custom fabricated, includes fitting and
	

	
	adjustment
	507.32

	L3672
	Shoulder orthosis, abduction positioning 
	

	
	(airplane design), thoracic component and
	

	
	support bar, without joints, may include soft
	

	
	interface, straps, custom fabricated, includes
	

	
	fitting and adjustment
	630.88

	L3673
	Shoulder orthosis, abduction positioning 
	

	
	(airplane design), thoracic component and
	

	
	support bar, includes non torsion
	

	
	joint/turnbuckle, may include soft interface,
	

	
	straps, custom fabricated, includes fitting and
	

	
	adjustment
	687.58

	...
	
	

	L3677
	Hard plastic, shoulder stabilizer,
	

	
	prefabricated, includes fitting and adjustment
	B.R.

	2. UPPER LIMB: ELBOW 

	[L3700
	Elbow orthoses (EO), elastic with stays
	36.00

	L3701
	Elbow orthosis, elastic, prefabricated, includes
	

	
	 fitting and adjustment (for example, 
	

	
	 neoprene, lycra)
	11.64]

	L3702
	Elbow orthosis (EO), without joints, may 
	

	
	include soft interface, straps, custom
	

	
	fabricated, includes fitting and adjustment
	162.57

	...
	
	

	L3760
	Elbow orthosis (EO), with adjustable position 
	

	
	locking joint(s), prefabricated, includes fitting 
	

	
	and adjustment
	272.89

	...
	
	

	3. UPPER LIMB: WRIST-HAND-FINGER 

	L3763
	Elbow wrist hand orthosis; rigid, without 
	

	
	joints, may include soft interface, straps,
	

	
	custom fabricated, includes fitting and
	

	
	adjustment
	433.83

	L3764
	Elbow wrist hand orthosis; includes one or 
	

	
	more nontorsion joints, elastic bands,
	

	
	turnbuckles, may include soft interface,
	

	
	straps, custom fabricated, includes
	

	
	fitting and adjustment
	545.99

	L3765
	Elbow wrist hand finger orthosis, rigid without
	

	
	joints, may include soft interface, straps,
	

	
	custom fabricated, includes fitting and
	

	
	adjustment
	 721.91

	L3766
	Elbow wrist hand finger orthosis, includes
	

	
	one or more nontorsion joints, elastic bands,
	

	
	turnbuckles, may include soft interface, 
	

	
	straps, custom fabricated, includes fitting 
	

	
	and adjustment
	764.45

	[L3800
	Wrist-hand-finger-orthoses (WHFO), short
	

	
	 opponens, no attachments
	124.28

	L3805
	WHFO, long opponens, no attachment
	240.00]

	L3806
	Wrist-hand-finger-orthoses (WHFO); includes 
	

	
	one or more nontorsion joint(s), turnbuckles,
	

	
	elastic bands/springs, may include soft
	

	
	interface material, straps, custom fabricated,
	

	
	includes fitting and adjustment
	255.75

	...
	
	

	L3808
	Wrist-hand-finger-orthoses (WHFO); rigid
	

	
	without joints, may include soft interface
	

	
	material; straps, custom fabricated, includes
	

	
	fitting and adjustment
	228.44

	4. ADDITIONS 

	[L3810 
	 WHFO, addition to short and long opponens,
	

	
	 thumb abduction ("C") bar 
	 28.00 

	 L3815 
	 WHFO, addition to short and long opponens,
	

	
	 second M.P. abduction assist 
	 28.00 

	 L3820 
	 WHFO, addition to short and long opponens,
	

	
	 I.P. extension assist, with M.P. extension stop 
	 60.00 

	 L3825 
	 WHFO, addition to short and long opponens,
	

	
	 M.P. extension stop 
	 28.00 

	 L3830 
	 WHFO, addition to short and long opponens,
	

	
	 M.P. extension assist 
	 44.00 

	 L3835 
	 WHFO, addition to short and long opponens,
	

	
	 M.P. spring extension assist 
	 60.00 

	 L3840 
	 WHFO, addition to short and long opponens,
	

	
	 spring swivel thumb 
	 32.00 

	 L3845 
	 WHFO, addition to short and long opponens,
	

	
	 thumb I.P. extension assist, with N.P. stop 
	 36.00 

	 L3850 
	 WHFO, addition to short and long opponens,
	

	
	 action wrist, with dorsiflexion assist 
	 64.00 

	 L3855 
	 WHFO, addition to short and long opponens,
	

	
	 adjustable M.P. flexion control 
	 75.81 

	 L3860 
	 WHFO, addition to short and long opponens,
	

	
	 adjustable M.P. flexion control and I.P. 
	 103.17 

	 L3890 
	 Addition to upper extremity joint, wrist or elbow,
	

	
	 Concentric adjustable torsion style, 
	

	
	mechanism, each
	B.R.]

	L3891
	Addition to upper extremity joint, wrist or
	

	
	elbow, concentric adjustable torsion style
	

	
	mechanism for custom fabricated orthotics
	

	
	only, each
	B.R.

	5.  (No change.)

	6. EXTERNAL POWER 

	[L3902
	WHFO, external powered, compressed gas
	369.00]

	...
	
	

	L3905
	Wrist hand orthosis, includes one or more
	

	
	nontorsion joints, elastic bands, turnbuckles,
	

	
	may include soft interface, straps, custom
	

	
	fabricated, includes fitting and adjustment
	558.35

	7. OTHER WRIST-HAND-FINGER ORTHOSES--CUSTOM FITTED

	...
	
	

	[L3907
	WHFO, wrist gauntlet with thumb spica, molded
	

	
	 to patient model
	B.R.]

	...
	
	

	[L3909
	Wrist orthosis, elastic, prefabricated, includes
	

	
	 fitting and adjustment (for example, neoprene, 
	

	
	 lycra)
	7.40

	L3910
	WHFO, Swanson design
	216.00]

	...
	
	

	L3913
	Hand finger orthosis, without joints, may
	

	
	include soft interface, straps, custom
	

	
	fabricated, includes fitting and adjustment
	152.49

	[L3914
	WHFO, wrist extension cock-up
	60.00]

	L3915
	Wrist-hand orthosis, includes one or more 
	

	
	nontorsion joint(s), elastic bands,
	

	
	turnbuckles, may include soft interface straps,
	

	
	prefabricated, includes fitting and adjustment
	299.27

	[L3916
	WHFO, wrist extension cock-up, with outrigger
	72.00]

	...
	
	

	 [L3918 
	 WHFO, knuckle bender 
	 50.45 

	 L3920 
	 WHFO, knuckle bender, with outrigger 
	 60.00 

	L3922 
	 WHFO, knuckle bender, two segment to 
	 

	
	 flex joints
	63.54

	 L3924 
	 WHFO, Oppenheimer 
	 60.00 

	 L3926 
	 WHFO, Thomas suspension 
	 64.00 

	 L3928 
	 WHFO, finger extension, with clock spring 
	 40.00 

	 L3930 
	 WHFO, finger extension, with wrist support 
	 44.97 

	 L3932 
	 WHFO, safety pin, spring wire 
	 29.94 

	 L3934 
	 WHFO, safety pin, modified 
	 31.24 

	 L3936 
	 WHFO, Palmer 
	 48.00 

	 L3938 
	 WHFO, dorsal wrist 
	 48.00 

	 L3940 
	 WHFO, dorsal wrist, with outrigger attachment 
	 60.00 

	 L3942 
	 WHFO, reverse knuckle bender 
	 48.40 

	 L3944 
	 WHFO, reverse knuckle bender, with outrigger 
	 60.00 

	 L3946 
	 WHFO, composite elastic 
	 57.63 

	 L3948 
	 WHFO, finger knuckle bender 
	 36.00 

	 L3950 
	 WHFO, combination Oppenheimer,
	

	
	 with knuckle bender and two attachments 
	 96.00 

	 L3952 
	 WHFO, combination Oppenheimer, with
	

	
	 reverse knuckle and two attachments 
	 96.00 

	 L3954 
	 WHFO, spreading hand 
	 52.00] 

	8. UPPER LIMB: SHOULDER-ELBOW-WRIST-HAND ABDUCTION POSITIONING--CUSTOM FITTED

	...
	
	

	L3961
	SEWHO, shoulder cap design, without joints, 
	

	
	may include soft interface, straps, custom
	

	
	fabricated, includes fitting and adjustment
	945.92

	...
	
	

	L3967
	SEWHO, 
	

	
	abduction positioning (airplane design),
	

	
	thoracic component and support bar, without
	

	
	joints, may include soft interface, straps,
	

	
	custom fabricated, includes fitting and
	

	
	adjustment
	1,116.82

	...
	
	

	9. ADDITIONS TO MOBILE ARM SUPPORTS 

	...
	
	

	L3971
	SEWHO, shoulder cap design, includes one
	

	
	or more nontorsion joints, elastic bands,
	

	
	turnbuckles, may include soft interface,
	

	
	straps, custom fabricated, includes
	

	
	fitting and adjustment
	1,060.12

	...
	
	

	L3973
	SEWHO, abduction positioning 
	

	
	(airplane design), thoracic component
	

	
	and support bar, includes one or more
	

	
	nontorsion joints, elastic bands,
	

	
	turnbuckles, may include soft interface,
	

	
	straps, custom fabricated, includes fitting and
	

	
	adjustment
	1,116.82

	...
	
	

	L3975
	SEWHO, without joints, may include soft 
	

	
	interface, straps, custom fabricated, includes 
	

	
	fitting and adjustment
	945.92

	L3976
	SEWHO, abduction positioning 
	

	
	(airplane design), thoracic component and
	

	
	support bar, without joints, may include
	

	
	soft interface, straps, custom fabricated,
	

	
	includes fitting and adjustment
	945.92

	L3977
	SEWHO, shoulder cap design, includes one or 
	

	
	more nontorsion joints, elastic bands,
	

	
	turnbuckles, may include soft interface,
	

	
	straps, custom fabricated, includes
	

	
	fitting and adjustment
	1,060.12

	L3978
	SEWHO, abduction positioning 
	

	
	(airplane design), thoracic component
	

	
	and support bar, includes one or more
	

	
	nontorsion joints, elastic bands,
	

	
	turnbuckles, may include soft interface,
	

	
	straps, custom fabricated, includes fitting and
	

	
	adjustment
	1,116.82

	
	
	

	10. UPPER LIMB--FRACTURE ORTHOSIS 

	...
	
	

	[L3985
	Upper extremity fracture orthosis, forearm,
	

	
	hand with wrist hinge
	366.12

	L3986
	Upper extremity fracture orthosis, combination
	

	
	of humeral, radius/ulnar, wrist, 
	

	
	(example: Colles fracture)
	391.85]

	...
	
	

	

	

	(g) SPECIFIC REPAIR (L4000-L4199)

	...
	
	

	L4002
	Replacement strap, any orthosis, includes all
	

	
	components, any length, any type
	18.00

	...
	
	

	[X4370
	Calf cuff
	52.00

	X4375
	Calf band
	34.00]

	

	

	(h) – (i)  (No change.)

	


10:55-2.4 HCPCS Procedure Codes and Maximum Fee Allowance Schedule for Prosthetic Services

	
	
	Maximum

	HCPCS
	
	Fee Allowance

	Code
	Description
	$

	
	
	

	(a) PROSTHETIC PROCEDURES--LOWER LIMB (L5000-L5999)

	The procedures in this section are considered as "base" or "basic procedures"

	and may be modified by listing items/procedures or special material from the

	"additions" section and adding them to the base procedure.

	1. – 7.  (No change.) 

	8. ENDOSKELETAL: BELOW KNEE 

	[L5300
	Below knee, molded socket, Sach foot,
	

	
	endoskeletal system, including soft cover and
	

	
	finishing
	1,379.04]

	L5301
	Below knee, molded socket, shin, each foot 
	

	
	endoskeletal system
	1,379.04

	9. ENDOSKELETAL: KNEE DISARTICULATION 

	[L5310
	Knee disarticulation (or through knee), molded
	

	
	socket, Sach foot endoskeletal system, including
	

	
	soft cover and finishing
	2,800.00]

	L5311
	Knee disarticulation (or through knee), molded 
	

	
	socket, external knee joints, shin, Sach foot,
	

	
	endoskeletal system
	2,129.46

	10. ENDOSKELETAL: ABOVE KNEE 

	[L5320
	Above knee, molded socket, open end, Sach foot,
	

	
	endoskeletal system, single axis knee, including
	

	
	soft cover and finishing
	1,610.96]

	L5321
	Above knee, molded socket, open end, Sach foot, 
	

	
	endoskeletal system, single axis knee
	2,085.72

	11. ENDOSKELETAL: HIP DISARTICULATION 

	[L5330
	Hip disarticulation, Canadian type; molded
	

	
	socket, endoskeletal system, single axis knee,
	

	
	hip joint, Sach foot, including soft cover and
	

	
	finishing
	2,800.00]

	L5331
	Hip disarticulation, Canadian type, molded socket, 
	

	
	endoskeletal system, hip joint, single axis knee,
	

	
	each foot
	2,951.37

	12. ENDOSKELETAL: HEMIPELVECTOMY 

	[L5340
	Hemipelvectomy, Canadian type; molded socket,
	

	
	endoskeletal system, single axis knee, hip joint,
	

	
	Sach foot, including soft cover and finishing
	4,000.00]

	L5341
	Hemipelvectomy, Canadian type, molded socket,
	

	
	endoskeletal system, hip joint, single axis knee,
	

	
	each foot
	3,231.24

	13. – 17.  (No change.)

	18.  ADDITIONS:  SOCKET VARIATIONS

	...

	[X3435
	Socket-thigh component, total contact above knee
	607.00]

	19. ADDITIONS SOCKET INSERT AND SUSPENSION 

	...
	
	

	[L5667
	Addition to lower extremity, below knee/above
	

	
	knee, socket insert, suction suspension, with
	

	
	locking mechanism
	909.03]

	...
	
	

	[L5669
	Addition to lower extremity, below knee/above knee,
	

	
	socket insert, suction suspension, without locking
	

	
	mechanism
	697.05]

	...
	
	

	L5671
	Addition to lower extremity: below knee, molded 
	

	
	supracondylar suspension (“PTS” or similar)
	315.64

	...
	
	

	[L5674
	Addition to lower extremity, below knee, latex sleeve
	

	
	suspension or equal, each
	44.28

	L5675
	Addition to lower extremity, below knee, latex sleeve
	

	
	suspension or equal, heavy duty, each
	40.68]

	...
	
	

	L5685
	Addition to lower extremity prosthesis, below knee, 
	

	
	suspension/sealing sleeve, with or without valve,
	

	
	any material, each
	79.39

	...
	
	

	[X3001
	Tees pelvic suspensory
	125.00]

	20. REPLACEMENTS/ADDITIONS: EXOSKELETAL KNEE-SHIN SYSTEM

	...
	
	

	L5703
	Ankle, symes, molded to patient model, socket
	

	
	without solid ankle cushion heel (Sach) foot,
	

	
	replacement only
	1,468.67

	...
	
	

	[X3002
	Quarting foot
	700.00

	X3610
	"D" Rings
	12.24]

	...
	
	

	21. (No change.)

	22. ENDOSKELETAL 

	...
	
	

	L5814
	Addition, endoskeletal knee-shin system, 
	

	
	polycentric; hydraulic swing phase control,
	

	
	mechanical stance phase lock
	400.00

	...
	
	

	[L5846
	Addition, endoskeletal, knee-shin system,
	

	
	microprocessor control feature, swing phase only
	3,192.21]

	...
	
	

	L5856
	Addition to lower extremity prosthesis, 
	

	
	endoskeletal knee-shin system, microprocessor
	

	
	control feature, swing and stance phase includes
	

	
	electronic sensor(s), any type
	15,188.22

	L5857
	Addition to lower extremity prosthesis, 
	

	
	endoskeletal knee-shin system, microprocessor
	

	
	control feature, swing phase only, includes
	

	
	electronic sensor(s), any type
	5,347.34

	L5858
	Addition to lower extremity prosthesis,
	

	
	endoskeletal knee shin system, microprocessor
	

	
	control feature, stance phase only, includes
	

	
	electronic sensor (s), any type
	11,519.80

	.   .   .
	
	

	L5971
	All lower extremity prosthesis, solid ankle cushion
	

	
	heel (Sach) foot, replacement  only
	128.23

	...
	
	

	L5990
	Addition to lower extremity prosthesis; user 
	

	
	adjustable heel height
	1,130.21

	[L5995
	Addition to lower extremity prosthesis, heavy duty
	

	
	feature (for patient weight > 300 lbs.)
	B.R.]

	...
	
	

	
	
	

	
	
	

	(b) UPPER LIMB (L6000-L6699)

	The procedures in L6000-L6699 are base procedures which may be modified by

	 listing procedures from the "additions" sections. The base procedures include

	only standard friction wrist and control cable system, unless otherwise specified.

	1. – 13.  (No change.)

	14. ADDITIONS: UPPER LIMB 

	The following procedures/modifications/components may be added to other 

	base procedures. The items in this section should reflect the additional 

	complexity of each modification procedure, in addition to base procedure, 

	at the time of the original order.

	...
	
	

	L6611
	Addition to upper extremity prosthesis, external
	

	
	powered, additional switch, any type
	255.21

	...
	
	

	L6621
	Flexion/extension wrist with or without friction, for
	

	
	use with external powered terminal device
	2,334.37

	...
	
	

	L6624
	Flexion/extension and rotation wrist unit
	2,334.37

	...
	
	

	L6677
	Harness, triple control, simultaneous operation of 
	

	
	terminal device and elbow
	183.87

	...
	
	

	L6694
	Addition to upper extremity prosthesis, below 
	

	
	elbow/above elbow, custom fabricated from
	

	
	existing mold or prefabricated, socket insert,
	

	
	silicone gel, elastomeric or equal, for use with
	

	
	locking mechanism
	421.90

	L6695
	Addition to upper extremity prosthesis, below 
	

	
	elbow/above elbow, custom fabricated from
	

	
	existing mold or prefabricated, socket insert,
	

	
	silicone gel, elastomeric or equal, not for use with
	

	
	locking mechanism
	351.58

	L6696
	Addition to upper extremity prosthesis, below 
	

	
	elbow/above elbow, custom fabricated socket
	

	
	insert for congenital or atypical traumatic amputee,
	

	
	silicone gel, elastomeric or equal, for use with or
	

	
	without locking mechanism, initial only (for other
	

	
	than initial, use code L6694 or L6695)
	815.32

	L6697
	Addition to upper extremity prosthesis, below 
	

	
	elbow/above elbow, 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
	

	
	L6694 or L6695)
	815.32

	L6698
	Addition to upper extremity prosthesis, below 
	

	
	elbow/above elbow, lock mechanism, excludes
	

	
	socket insert
	314.06

	
	
	

	
	
	

	(c) TERMINAL DEVICES (L6700-L6899)

	 1. HOOKS 

	[L6700
	Terminal device, hook, Dorrance or equal, model # 3
	265.00]

	L6703
	Terminal device, passive hand/mitt, any material, 
	

	
	any size
	273.68

	L6704
	Terminal device, sport/recreational/work attachment, 
	

	
	any material, any size
	370.47

	[L6705
	Terminal device, hook, Dorrance or equal, model # 5
	211.67]

	L6706
	Terminal device, hook, mechanical, voluntary
	

	
	opening, any material, any size, lined or unlined
	220.31

	L6707
	Terminal device, hook, mechanical, voluntary closing, 
	

	
	any material, any size, lined or unlined
	865.54

	L6708
	Terminal device, hand, mechanical, voluntary 
	

	
	opening, any material, any size
	580.03

	L6709
	Terminal device, hand, mechanical, voluntary closing, 
	

	
	any material, any size
	776.50

	[L6710
	Terminal device, hook, Dorrance or equal, model # 5X
	240.00]

	L6711
	Terminal device, hook, mechanical, voluntary 
	

	
	opening, any material, any size, lined or unlined,
	

	
	pediatric
	416.72

	L6712
	Terminal device, hook, mechanical, voluntary closing, 
	

	
	any material, any size, lined or unlined, pediatric
	767.27

	L6713
	Terminal device, hand, mechanical, voluntary 
	

	
	opening, any material, any size, pediatric
	968.38

	L6714
	Terminal device, hand, mechanical, voluntary closing, 
	

	
	any material, any size, pediatric
	820.20

	[L6715 
	Terminal device, hook, Dorrance or equal, model # 5XA
	226.00

	L6720 
	Terminal device, hook, Dorrance or equal, Model #6
	591.22]

	L6721
	Terminal device, hook or hand, heavy duty, size, 
	

	
	mechanical, voluntary opening, any material, any
	

	
	lined or unlined
	1,457.83

	L6722
	Terminal device, hook or hand, heavy duty, 
	

	
	mechanical, voluntary closing, any material, any size,
	

	
	lined or unlined
	1,256.77

	[L6725 
	Terminal device, hook, Dorrance or equal, model # 7
	288.69

	L6730 
	Terminal device, hook, Dorrance or equal, model # 7LO
	350.00

	L6735 
	Terminal device, hook, Dorrance or equal, model # 8
	208.02

	L6740 
	Terminal device, hook, Dorrance or equal, model # 8X
	215.69

	L6745 
	Terminal device, hook, Dorrance or equal, model # 88X
	220.00

	L6750 
	Terminal device, hook, Dorrance or equal, model # 10P
	 195.58 

	L6755 
	Terminal device, hook, Dorrance or equal, model # 10X
	270.00

	L6765 
	Terminal device, hook, Dorrance or equal, model # 12P
	203.81

	L6770 
	Terminal device, hook, Dorrance or equal, model # 99X
	245.45

	L6775 
	Terminal device, hook, Dorrance or equal, model # 555
	288.51

	L6780 
	Terminal device, hook, Dorrance or equal, model #SS555
	243.20

	L6790 
	Terminal device, hook, Accu hook or equal
	 300.80 

	L6795 
	Terminal device, hook, 2 load or equal
	 750.00  

	L6800 
	Terminal device, hook, APRL VC or equal
	 700.00 

	L6805
	Terminal device, modifier wrist flexion unit
	248.00

	L6806 
	Terminal device, hook, TRS Grip, VC
	 915.81 

	L6807 
	Terminal device, hook, TRS Adept, child, VC
	 696.18 

	L6808 
	Terminal device, hook, TRS Adept, infant, VC
	 581.43 

	L6809 
	Terminal device, hook, TRS Super Sport, passive
	 253.74] 

	...
	 
	 

	2. HANDS 

	[L6825 
	Terminal device, hand, Dorrance, VO 
	 700.00 

	L6830 
	Terminal device, hand, APRL, VC 
	 780.00 

	L6835 
	Terminal device, hand, Sierra, VO 
	 680.00 

	L6840 
	Terminal device, hand, Becker Imperial 
	 525.00 

	L6845 
	Terminal device, hand, Becker Lock Grip 
	 460.00 

	L6850 
	Terminal device, hand, Becker Plylite 
	 460.00 

	L6855 
	Terminal device, hand, Robin-aids, VO 
	 480.00 

	L6860 
	Terminal device, hand, Robin-aids, VO soft 
	 400.00 

	L6865 
	Terminal device, hand, Passive Hand 
	 168.00 

	L6867 
	Terminal device, hand, Detroit Infant Hand 
	

	
	(mechanical)
	 618.06 

	L6868 
	Terminal device, hand, Passive Infant Hand,
	

	
	Steeper, Hosmer or equal 
	 136.97 

	L6870 
	Terminal device, hand, child mitt 
	 140.00 

	L6872 
	Terminal device, hand, NYU child hand 
	 615.38 

	L6873 
	Terminal device, hand, mechanical infant hand,
	

	
	Steeper or equal 
	 257.50 

	L6875 
	Terminal device, hand, Bock, VC 
	 540.00 

	L6880 
	Terminal device, hand, Bock, VO 
	 320.00] 

	L6881
	Automatic grasp feature, addition to upper limb 
	

	
	electric prosthetic terminal device
	2,546.90

	L6882
	Microprocessor control feature, addition to upper 
	

	
	limb prosthetic terminal device  (MCM:2133)
	1,931.94

	L6883
	Replacement socket, below elbow/wrist 
	

	
	disarticulation, molded to patient model, for use
	

	
	with or without external power
	1,335.93

	L6884
	Replacement socket, above elbow/elbow with or 
	

	
	disarticulation, molded to patient model, for use
	

	
	without external power
	1,469.13

	L6885
	Replacement socket, shoulder 
	

	
	disarticulation/interscapular thoracic, molded to
	

	
	patient model, for use with or without external
	

	
	power
	2,011.10

	3.   (No change.) 

	

	(d)  (No change.)

	

	(e) EXTERNAL POWER----TERMINAL DEVICES (L7000-L7499)

	L7008
	Electric hand, switch or myoelectric controlled; pediatric
	3,880.11

	L7009
	Electric hook, switch or myoelectric controlled; adult
	2,348.40

	[L7010 
	Electronic hand, Otto Bock, Steeper or equal,
	

	
	switch controlled 
	 1,982.40 

	L7015 
	Electronic hand, System Teknik, Variety Village
	

	
	or equal, switch controlled 
	 3,307.05 

	L7020 
	Electronic greifer, Otto Bock or equal, switch
	

	
	Controlled 
	 2,071.86 

	L7025 
	Electronic hand, Otto Bock or equal, myoelectronically
	

	
	Controlled 
	 2,076.36 

	L7030 
	Electronic hand, System Teknik, Variety Village
	

	
	or equal, myoelectronically controlled 
	 3,443.55 

	L7035 
	Electronic greifer, Otto Bock or equal,
	

	
	myoelectronically controlled 
	 2,014.85] 

	...
	
	

	1. EXTERNAL POWER--ELBOW 

	...
	
	

	L7181
	Electronic elbow, microprocessor simultaneous 
	

	
	control of elbow and terminal device
	B.R.

	...
	
	

	2. EXTERNAL POWER--BATTERY COMPONENTS 

	...
	
	

	L7400
	Addition to upper extremity prosthesis; below 
	

	
	elbow/wrist disarticulation, ultralight material
	

	
	(titanium, carbon fiber or equal)
	189.97

	L7401
	Above elbow disarticulation, ultralight material 
	

	
	(titanium, carbon fiber or equal)
	212.67

	L7402
	Shoulder disarticulation/interscapular thoracic, 
	

	
	ultralight material (titanium, carbon fiber or equal)
	212.67

	L7403
	Below elbow/wrist disarticulation, acrylic material
	228.26

	L7404
	Above elbow disarticulation, acrylic material
	344.51

	L7405
	Shoulder disarticulation/interscapular thoracic, 
	

	
	acrylic material
	450.58

	...
	
	

	
	
	

	

	(f) REPAIRS (L7500-L7599 AND X3680-3690)

	...
	
	

	[X3690
	Consultation without provision of an appliance
	

	
	(prosthetics or orthotics)
	30.00]

	

	

	(g) GENERAL (L8000--L8399)

	1. BREAST PROSTHESES 

	...
	
	

	L8001
	Breast prosthesis, mastectomy bra, with integrated 
	.

	
	breast prosthesis form, unilateral  (MCM: 2130.A)
	B.R

	L8002
	Breast prosthesis, mastectomy bra, with integrated 
	

	
	breast prosthesis form, bilateral (MM:2130.A)
	102.72

	...
	
	

	[X3650
	Breast prosthesis, insert type
	63.20]

	[2. ELASTIC SUPPORTS 

	 L8100 
	Elastic support, elastic stocking, below knee,
	

	
	medium weight, each 
	 24.00 

	 L8110 
	Elastic support, elastic stocking, below knee,
	

	
	heavy weight, each 
	 30.40 

	 L8120 
	Elastic support, elastic stocking, below knee,
	

	
	surgical weight, (Linton type or equal), each 
	 32.00 

	 L8130 
	Elastic support, elastic stocking, above knee,
	

	
	medium weight, each 
	 33.60 

	 L8140 
	Elastic support, elastic stocking, above knee,
	

	
	heavy weight, each 
	  36.00 

	 L8150 
	Elastic support, elastic stocking, above knee,
	

	
	surgical weight, (Linton type or equal), each 
	 44.00 

	 L8160 
	Elastic support, elastic stocking, full-length,
	

	
	medium weight, each 
	 40.00 

	 L8170 
	Elastic support, elastic stocking, full-length,
	

	
	heavy weight, each 
	 48.00 

	 L8180 
	Elastic support, elastic stocking, full-length,
	

	
	heavy surgical weight, (Linton type or equal), each 
	 52.00 

	 L8190 
	Elastic support, elastic stocking, leotards,
	

	
	medium weight, each 
	 108.00 

	 L8200 
	Elastic support, elastic stocking, leotards,
	

	
	surgical weight, (Linton type), each 
	 120.00 

	 L8210 
	Elastic support, elastic stocking, custom-made 
	 B.R .

	 L8220 
	Elastic support, elastic stocking, lymphedema 
	 B.R .

	 L8230 
	Elastic support, elastic stocking, garter belt 
	 B.R .

	L8239
	Elastic support; not otherwise specified
	B.R.]

	[3.] 2. (No change in text.) 

	

	

	(h) PROSTHETIC SOCKS (L8400-L8499)

	...
	
	

	L8417
	Prosthetic sheath/sock, including a gel cushion layer, below knee or above knee, each
	59.09

	...
	
	

	[L8490
	Addition to prosthetic sheath/sock, air seal
	

	
	suction retention system
	88.68]

	...
	
	

	
	
	

	(i)  (No change.)

	
	
	

	(j) MISCELLANEOUS

	...
	
	

	L7600
	Prosthetic donning sleeve, any material, each
	B.R.

	
	
	


APPENDIX A

FISCAL AGENT BILLING SUPPLEMENT

AGENCY NOTE: The Fiscal Agent Billing Supplement is appended as part of this chapter but is not reproduced in the New Jersey Administrative Code.  When revisions are made to the Fiscal Agent Billing Supplement, [replacement pages will be distributed to providers and copies] an updated copy will be posted on www.njmmis.com and a copy will be filed with the Office of Administrative Law.  [For] If you do not have access to the internet and would like to request a copy of the Fiscal Agent Billing Supplement, write to:

[UNISYS] Molina Medicaid Solutions
PO Box 4801

Trenton, New Jersey 08619-4801

or contact:

Office of Administrative Law

Quakerbridge Plaza, Building 9

PO Box 049

Trenton, New Jersey 08625-0049

