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Accreditation Requirement for Orthotists and Prosthetists (Provider Type 85)

Effective for dates of service on and after April 1, 2002, Orthotist and Prosthetist providers
(Type 85) will be required to have facility accreditation through the American Board for
Certification in Orthotics and Prosthetics, Inc. (ABC). At the time of enroliment, providers must
submit a copy of their accreditation. Currently enrolled providers will have one year from the
effective date of this bulletin (April 1, 2001) to obtain their ABC accreditation. Within this
timeframe, a copy of their ABC accreditation must be submitted to the Michigan Department of
Community Health, Provider Enrollment and Special Payments Section. The mailing address
for provider enroliment is:

Michigan Department of Community Health

Budget and Finance Administration

Provider Enroliment and Special Payments Section
P.O. Box 30238

Lansing, MI 48909

Providers must maintain their ABC accreditation and must be able to provide proof upon
request. Information regarding ABC credentialing programs may be requested by writing to:
ABC, 1650 King Street, Suite 500, Alexandria, VA 22314-2747, by phone at (703) 836-7114, or
by e-mail at www.opoffice.org/abc.

Coverage of Custom-made Orthotics and Prosthetics Appliances

Effective for dates of service on and after April 1, 2002, Type 85 providers must have ABC
facility accreditation in order to furnish and bill for custom-made orthotic and prosthetic
appliances. Providers currently enrolled as Orthotist and Prosthetist (Type 85) that do not
submit proof of ABC accreditation will be disenrolled from the Medicaid Program effective
March 31, 2002. Any provider currently enrolled as a Type 87 and providing custom-made
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orthotic and prosthetic appliances must submit proof of ABC facility accreditation and re-enroll
as a Type 85 by April 1, 2002. The table that follows on pages 2 through 9 contains a list of the
selected procedure codes for custom-made orthotic appliances that may only be provided by a
Provider Type 85, with facility accreditation through ABC. Medical Suppliers (Type 87
providers) may not bill for these selected orthotic procedure codes or for any custom-made
prosthetic appliance.

Table: Selected Procedure Codes for Custom-made Orthotic Appliances

PC DESCRIPTION

L0130 [CERVICAL FLEXIBLE, THERMOPLASTIC COLLAR, MOLDED TO PATIENT
L0140 [CERVICAL, SEMI-RIGID, ADJUSTABLE (PLASTIC COLLAR)

L0150 [CERVICAL, SEMI-RIGID, ADJUSTABLE MOLDED CHIN CUP (PLASTIC COLLAR WITH
MANDIBULAR/OCCIPITAL PIECE)

L0170 CERVICAL, COLLAR, MOLDED TO PATIENT MODEL
L0172 CERVICAL, COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO-PIECE

L0174 CERVICAL, COLLAR, SEMI-RIGID, THERMOPLASTIC FOAM, TWO-PIECE WITH
THORACIC EXTENSION

L0180 [CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS,
ADJUSTABLE

L0190 [CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS,
ADJUSTABLE CERVICAL BARS (SOMI, GUILFORD, TAYLOR TYPES)

L0200 [CERVICAL, MULTIPLE POST COLLAR, OCCIPITAL/MANDIBULAR SUPPORTS,
ADJUSTABLE CERVICAL BARS, AND THORACIC EXTENSION

L0220 [THORACIC, RIB BELT, CUSTOM FABRICATED
L0310 [TLSO, FLEXIBLE, DORSO-LUMBAR SURGICAL SUPPORT, CUSTOM FABRICATED

L0315 [TLSO, FLEXIBLE, DORSO-LUMBAR SURGICAL SUPPORT, ELASTIC TYPE, WITH RIGID
POSTERIOR PANEL

L0317 TLSO, FLEXIBLE, DORSO-LUMBAR SURGICAL SUPPORT, HYPEREXTENSION, ELASTIC
TYPE, WITH RIGID POSTERIOR PANEL

L0320 [TLSO, ANTERIOR-POSTERIOR CONTROL (TAYLOR TYPE), WITH APRON FRONT

L0330 [TLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL (KNIGHT-TAYLOR TYPE), WITH
APRON FRONT

L0340 [TLSO, ANTERIOR-POSTERIOR-LATERAL-ROTARY CONTROL (ARNOLD, MAGNUSON,
STEINDLER TYPES), WITH APRON FRONT

L0350 [TLSO, ANTERIOR-POSTERIOR-LATERAL-ROTARY CONTROL, FLEXION COMPRESSION
JACKET, CUSTOM FITTED

L0360 [TLSO, ANTERIOR-POSTERIOR-LATERAL-ROTARY CONTROL, FLEXION COMPRESSION
JACKET, MOLDED TO PATIENT MODEL

L0370 [TLSO, ANTERIOR-POSTERIOR-LATERAL-ROTARY CONTROL, HYPEREXTENSION
(JEWETT, LENNOX, BAKER, CASH TYPES)

L0380 [TLSO, ANTERIOR-POSTERIOR-LATERAL-ROTARY CONTROL, WITH EXTENSIONS
L0390 [TLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL

L0400 [TLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL,
WITH INTERFACE MATERIAL
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L0410 [TLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, TWO-PIECE CONSTRUCTION,
MOLDED TO PATIENT MODEL

L0420 [TLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, TWO-PIECE CONSTRUCTION,
MOLDED TO PATIENT MODEL, WITH INTERFACE MATERIAL

L0430 [TLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, WITH INTERFACE MATERIAL,
CUSTOM FITTED

L0440 [TLSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, WITH OVERLAPPING FRONT
SECTION, SPRING STEEL FRONT, CUSTOM FITTED

L0510 LSO, FLEXIBLE (LUMBO-SACRAL SURGICAL SUPPORT), CUSTOM FABRICATED

L0520 LSO, ANTERIOR-POSTERIOR-LATERAL CONTROL (KNIGHT, WILCOX TYPES), WITH
APRON FRONT

L0530 LSO, ANTERIOR-POSTERIOR CONTROL (MACAUSLAND TYPE), WITH APRON FRONT

L0540 LSO, LUMBAR FLEXION (WILLIAMS FLEXION TYPE)

L0550 LSO, ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL

L0560 LSO ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL, WITH
INTERFACE MATERIAL

L0565 LSO ANTERIOR-POSTERIOR-LATERAL CONTROL, CUSTOM FITTED

L0610 [SACROILIAC, FLEXIBLE (SACROILIAC SURGICAL SUPPORT), CUSTOM FABRICATED

L0620 [SACROILIAC, SEMI-RIGID (GOLDTHWAITE, OSGOOD TYPES), WITH APRON FRONT

L0700 CERVICAL-THORACIC-LUMBAR-SACRAL-ORTHOSES (CTLSO), ANTERIOR-POSTERIOR-
LATERAL CONTROL, MOLDED TO PATIENT MODEL (MINERVA TYPE)

L0710 [(CTLSO), ANTERIOR-POSTERIOR-LATERAL CONTROL, MOLDED TO PATIENT MODEL,
WITH INTERFACE MATERIAL (MINERVA TYPE)

L0950 [TORSO SUPPORT, POST SURGICAL SUPPORT, CUSTOM FABRICATED

L0970 [TLSO, CORSET FRONT

L0972 LSO, CORSET FRONT

L0974  [TLSO, FULL CORSET

L0976 LSO, FULL CORSET

L0984 PROTECTIVE BODY SOCK, EACH

L1000 [CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS (CTLSO) (MILWAUKEE), INCLUSIVE
OF FURNISHING INITIAL ORTHOSIS, INCLUDING MODEL

L1010 [ADDITION TO CERVICAL-THORACIC-LUMBAR-SACRAL ORTHOSIS (CTLSO) OR
SCOLIOSIS ORTHOSIS, AXILLA SLING

L1020 [ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, KYPHOSIS PAD

L1030 [ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR BOLSTER PAD

L1040 [ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, LUMBAR OR LUMBAR RIB PAD

L1050 [ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, STERNAL PAD

L1060 [ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, THORACIC PAD

L1070 [ADDITION TO CTLSO OR SCOLIOSIS ORTHOSIS, TRAPEZE SLING

L1200 [THORACIC-LUMBAR-SACRAL-ORTHOSIS (TLSO), INCLUSIVE OF FURNISHING INITIAL
ORTHOSIS ONLY

L1210 |ADDITION TO TLSO, (LOW PROFILE), LATERAL THORACIC EXTENSION
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L1220 |ADDITION TO TLSO, (LOW PROFILE), ANTERIOR THORACIC EXTENSION

L1230 [ADDITION TO TLSO, (LOW PROFILE), MILWAUKEE THORACIC SUPERSTRUCTURE

L1240 |ADDITION TO TLSO (LOW PROFILE), LUMBAR DEROTATION PAD

L1250 [ADDITION TO TLSO (LOW PROFILE), ANTERIOR ASIS PAD

L1260 [ADDITION TO TLSO (LOW PROFILE), ANTERIOR, THORACIC DEROTATION PAD

L1270 |[ADDITION TO TLSO (LOW PROFILE), ABDOMINAL PAD

L1280 |[ADDITION TO TLSO (LOW PROFILE), RIB GUSSET (ELASTIC), EACH

L1290 |ADDITION TO TLSO (LOW PROFILE), LATERAL TROCHANTERIC PAD

L1300 [OTHER SCOLIOSIS PROCEDURE, BODY JACKET MOLDED TO PATIENT MODEL

L1500 [THORACIC-HIP-KNEE-ANKLE ORTHOSIS (THKAO), MOBILITY FRAME (NEWINGTON,
PARAPODIUM TYPES)

L1510 [THKAO, STANDING FRAME

L1520 [THKAO, SWIVEL WALKER

L1600 HIP ORTHOSES (HO), ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, FREJKA TYPE
WITH COVER

L1610 HO, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, FREJKA TYPE WITH COVER
ONLY

L1620 HO, ABDUCTION CONTROL OF HIP JOINTS, FLEXIBLE, PAVLIK HARNESS

L1630 HO, ABDUCTION CONTROL OF HIP JOINTS, SEMI-FLEXIBLE (VON ROSEN TYPE)

L1640 HO, ABDUCTION CONTROL OF HIP JOINTS, STATIC, PELVIC BAND OR SPREADER BAR,
THIGH CUFFS

L1650 HO, ABDUCTION CONTROL OF HIP JOINTS, STATIC, ADJUSTABLE, (ILFLED TYPE)

L1660 HO, ABDUCTION CONTROL OF HIP JOINTS, STATIC PLASTIC

L1680 HO, ABDUCTION CONTROL OF HIP JOINT, DYNAMIC PELVIC CONTROL, ADJUSTABLE
HIP MOTION CONTROL, THIGH CUFFS (RANCHO HIP ACTION TYPE)

L1700 LEGG PERTHES ORTHOSIS, TORONTO TYPE

L1710 LEGG PERTHES ORTHOSIS, NEWINGTON TYPE

L1720 LEGG PERTHES ORTHOSIS, TRILATERAL (TACHDIJAN TYPE)

L1730 LEGG PERTHES ORTHOSIS, SCOTTISH RITE TYPE

L1750 LEGG PERTHES ORTHOSIS, LEGG PERTHES SLING (SAM BROWN TYPE)

L1755 LEGG PERTHES ORTHOSIS, PATTEN BOTTOM TYPE

L1810 KO, ELASTIC WITH JOINTS

L1820 KO, ELASTIC WITH CONDYLAR PADS AND JOINTS

L1832 KO, ADJUSTABLE KNEE JOINTS, POSITIONAL ORTHOSIS, RIGID SUPPORT

L1834 KO, WITHOUT KNEE JOINT, RIGID, MOLDED TO PATIENT MODEL

L1840 KO, DEROTATION, MEDIAL-LATERAL, ANTERIOR CRUCIATE LIGAMENT, CUSTOM
FABRICATED TO PATIENT MODEL

L1843 KO, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION
JOINT, MEDIAL-LATERAL AND ROTATION CONTROL, CUSTOM FITTED

L1844 KO, SINGLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND EXTENSION
JOINT, MEDIAL-LATERAL AND ROTATION CONTROL, MOLDED TO PATIENT MODEL
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L1845 KO, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND
EXTENSION JOINT, MEDIAL-LATERAL AND ROTATION CONTROL, CUSTOM FITTED

L1846 KO, DOUBLE UPRIGHT, THIGH AND CALF, WITH ADJUSTABLE FLEXION AND
EXTENSION JOINT, MEDIAL-LATERAL AND ROTATION CONTROL, MOLDED TO PATIENT
MODEL

L1850 KO, SWEDISH TYPE

L1855 KO, MOLDED PLASTIC, THIGH AND CALF SECTIONS, WITH DOUBLE UPRIGHT KNEE
JOINTS, MOLDED TO PATIENT MODEL

L1858 KO, MOLDED PLASTIC, POLYCENTRIC KNEE JOINTS, PNEUMATIC KNEE PADS (CTI)

L1860 KO, MODIFICATION OF SUPRACONDYLAR PROSTHETIC SOCKET, MOLDED TO
PATIENT MODEL (SK)

L1870 KO, DOUBLE UPRIGHT, THIGH AND CALF LACERS, MOLDED TO PATIENT MODEL WITH
KNEE JOINTS

L1880 KO, DOUBLE UPRIGHT, NON-MOLDED THIGH AND CALF CUFFS/LACERS WITH KNEE
JOINTS

L1900 [ANKLE-FOOT ORTHOSIS (AFO), SPRING WIRE, DORSIFLEXION ASSIST CALF BAND

L1920 |AFO, SINGLE UPRIGHT WITH STATIC OR ADJUSTABLE STOP (PHELPS OR PERLSTEIN
TYPE)

L1930 [AFO, PLASTIC

L1940 [AFO, MOLDED TO PATIENT MODEL, PLASTIC

L1945 [AFO, MOLDED TO PATIENT MODEL, PLASTIC, RIGID ANTERIOR TIBIAL SECTION
(FLOOR REACTION)

L1950 |AFO, SPIRAL, MOLDED TO PATIENT MODEL (IRM TYPE), PLASTIC

L1960 [AFO, POSTERIOR SOLID ANKLE, MOLDED TO PATIENT MODEL, PLASTIC

L1970 [AFO, PLASTIC WITH ANKLE JOINT, CUSTOM FABIRCATED

L1980 [AFO, SINGLE UPRIGHT FREE PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF
BAND/CUFF (SINGLE BAR “BK” ORTHOSIS)

L1990 [AFO, DOUBLE UPRIGHT FREE PLANTAR DORSIFLEXION, SOLID STIRRUP, CALF
BAND/CUFF (SINGLE BAR “BK” ORTHOSIS)

L2000 KNEE-ANKLE-FOOT-ORTHOSIS (KAFO), SINGLE UPRIGHT, FREE KNEE, FREE ANKLE,
SOLID STIRRUP, THIGH AND CALF BANDS/CUFFS (SINGLE BAR AK ORTHOSIS)

L2020 KAFO, DOUBLE UPRIGHT, FREE KNEE, FREE ANKLE, SOLID STIRRUP, THIGH AND
CALF BANDS/CUFFS (DOUBLE BAR “AK” ORTHOSIS)

L2030 KAFO, DOUBLE UPRIGHT, FREE ANKLE, SOLID STIRRUP, THIGH AND CALF
BANDS/CUFFES, (DOUBLE BAR “AK” ORTHOSIS), WITHOUT KNEE JOINT

L2035 KAFO, FULL PLASTIC, STATIC, PREFABRICATED (PEDIATRIC SIZE)

L2036 KAFO, FULL PLASTIC, DOUBLE UPRIGHT, FREE KNEE, MOLDED TO PATIENT MODEL

L2037 KAFO, FULL PLASTIC, SINGLE UPRIGHT, FREE KNEE, MOLDED TO PATIENT MODEL

L2038 KAFO, FULL PLASTIC, WITHOUT KNEE JOINT, MULTI-AXIS ANKLE, MOLDED TO
PATIENT MODEL (LIVELY ORTHOSIS OR EQUAL)

L2039 KAFO, FULL PLASTIC, SINGLE UPRIGHT, POLY-AXIAL HINGE, MEDIAL LATERAL
ROTATION CONTROL, MOLDED TO PATIENT MODEL

L2040 HIP-KNEE-ANKLE-FOOT ORTHOSIS (HKAFO), TORSION CONTROL, BILATERAL
ROTATION STRAPS, PELVIC BAND/BELT
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L2050 HKAFO, TORSION CONTROL, BILATERAL TORSION CABLES, HIP JOINT, PELVIC
BAND/BELT

L2060 HKAFO, TORSION CONTROL, BILATERAL TORSION CABLES, BALL BEARING HIP JOINT,
PELVIC BAND/BELT

L2070 HKAFO, TORSION CONTROL, UNILATERAL ROTATION STRAPS, PELVIC BAND/BELT

L2080 HKAFO, TORSION CONTROL, UNILATERAL TORSION CABLE, HIP JOINT, PELVIC
BAND/BELT

L2090 HKAFO, TORSION CONTROL, UNILATERAL TORSION CABLE, BALL BEARING HIP JOINT,
PELVIC BAND/BELT

L2106 [AFO, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, THERMOPLASTIC
TYPE CASTING MATERIAL, MOLDED TO PATIENT

L2108 [AFO, FRACTURE ORTHOSIS, TIBIAL FRACTURE CAST ORTHOSIS, MOLDED TO
PATIENT MODEL

L2116 [AFO, FRACTURE ORTHOSIS, TIBIAL FRACTURE ORTHOSIS, RIGID

L2136 KAFO, FRACTURE ORTHOSIS, FEMORAL FRACTURE CAST ORTHOSIS, RIGID

L2180 [ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, PLASTIC SHOE INSERT
WITH ANKLE JOINTS

L2182 [ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, DROP LOCK KNEE JOINT

L2184 [ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, LIMITED MOTION KNEE
JOINT

L2186 [ADDITION TO LOWER EXTREMITY FRACTURE ORTHOSIS, ADJUSTABLE MOTION KNEE
JOINT, LERMAN TYPE

L2200 [ADDITION TO LOWER EXTREMITY, LIMITED ANKLE MOTION, EACH JOINT

L2210 |ADDITION TO LOWER EXTREMITY, DORSIFLEXION ASSIST (PLANTAR FLEXION
RESIST), EACH JOINT

L2220 [ADDITION TO LOWER EXTREMITY, DORSIFLEXION AND PLANTAR FLEXION
ASSIST/RESIST, EACH JOINT

L2230 [ADDITION TO LOWER EXTREMITY, SPLIT FLAT CALIPER STIRRUPS AND PLATE
ATTACHMENT

L2240 [ADDITION TO LOWER EXTREMITY, ROUND CALIPER AND PLATE ATTACHMENT

L2250 [ADDITION TO LOWER EXTREMITY, FOOT PLATE, MOLDED TO PATIENT MODEL,
STIRRUP ATTACHMENT

L2260 |ADDITION TO LOWER EXTREMITY, REINFORCED SOLID STIRRUP (SCOTT-CRAIG
TYPE)

L2265 [ADDITION TO LOWER EXTREMITY, LONG TONGUE STIRRUP

L2270 |ADDITION TO LOWER EXTREMITY, VARUS/VALGUS CORRECTION (“T”) STRAP,
PADDED/LINED OR MALLEOLUS PAD

L2275 |ADDITION TO LOWER EXTREMITY, VARUS/VALGUS CORRECTION, PLASTIC
MODIFICATION, PADDED/LINED

L2280 [ADDITION TO LOWER EXTREMITY, MOLDED INNER BOOT

L2300 [ADDITION TO LOWER EXTREMITY, ABDUCTION BAR (BILATERAL HIP INVOLVEMENT),
JOINTED, ADJUSTABLE

L2310 [ADDITION TO LOWER EXTREMITY, ABDUCTION BAR-STRAIGHT

L2320 [ADDITION TO LOWER EXTREMITY, NON-MOLDED LACER

L2330 [ADDITION TO LOWER EXTREMITY, LACER MOLDED TO PATIENT MODEL
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L2335 |ADDITION TO LOWER EXTREMITY, ANTERIOR SWING BAND

L2340 [ADDITION TO LOWER EXTREMITY, PRE-TIBIAL SHELL, MOLDED TO PATIENT MODEL

L2350 [ADDITION TO LOWER EXTREMITY, PROSTHETIC TYPE, (BK) SOCKET, MOLDED TO
PATIENT MODEL, (USED FOR ‘PTB’ ‘AFO’ ORTHOSES)

L2360 [ADDITION TO LOWER EXTREMITY, EXTENDED STEEL SHANK

L2370 [ADDITION TO LOWER EXTREMITY, PATTEN BOTTOM

L2375 |ADDITION TO LOWER EXTREMITY, TORSION CONTROL, ANKLE JOINT AND HALF SOLID
STIRRUP

L2380 [ADDITION TO LOWER EXTREMITY, TORSION CONTROL, STRAIGHT KNEE JOINT, EACH
JOINT

L2385 [ADDITION TO LOWER EXTREMITY, STRAIGHT KNEE JOINT, HEAVY DUTY, EACH JOINT

L2390 [ADDITION TO LOWER EXTREMITY, OFFSET KNEE JOINT, EACH JOINT

L2395 [ADDITION TO LOWER EXTREMITY, OFFSET KNEE JOINT, HEAVY DUTY, EACH JOINT

L2397 |ADDITION TO LOWER EXTREMITY ORTHOSIS, SUSPENSION SLEEVE

L2405 [ADDITION TO KNEE JOINT, DROP LOCK, EACH JOINT

L2415 [ADDITION TO KNEE JOINT, CAM LOCK, (SWISS, FRENCH, BAIL TYPES), EACH JOINT

L2425 [ADDITION TO KNEE JOINT, DISC OR DIAL LOCK FOR ADJUSTABLE KNEE FLEXION,
EACH JOINT

L2430 [ADDITION TO KNEE JOINT, RATCHET LOCK FOR ACTIVE AND PROGRESSIVE KNEE
EXTENSION, EACH JOINT

L2435 [ADDITION TO KNEE JOINT, POLYCENTRIC JOINT, EACH JOINT

L2492 [ADDITION TO KNEE JOINT, LIFT LOOP FOR DROP LOCK RING

L2500 [ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, GLUTEAL/ISCHIAL
WEIGHT BEARING, RING

L2510 |ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, QUADRILATERAL BRIM,
MOLDED TO PATIENT MODEL

L2520 |[ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, QUADRILATERAL BRIM,
CUSTOM FITTED

L2525 [ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, ISCHIAL
CONTAINMENT/NARROW M-L BRIM, MOLDED TO PATIENT MODEL

L2530 [ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, LACER, NON-MOLDED

L2540 [ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, LACER, MOLDED TO
PATIENT MODEL

L2550 |[ADDITION TO LOWER EXTREMITY, THIGH/WEIGHT BEARING, HIGH ROLL CUFF

L2570 [ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE TWO
POSITION JOINT, EACH

L2580 [ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, PELVIC SLING

L2600 [ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS TYPE, OR
THRUST BEARING, FREE, EACH

L2610 [ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, CLEVIS OR THRUST
BEARING, LOCK, EACH

L2620 [ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, HIP JOINT, HEAVY DUTY, EACH

L2627 [ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, PLASTIC, MOLDED TO PATIENT
MODEL, RECIPROCATING HIP JOINT AND CABLES
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L2628 [ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, METAL FRAME,
RECIPROCATING HIP JOINT AND CABLES

L2630 [ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, BAND AND BELT, UNILATERAL

L2640 [ADDITION TO LOWER EXTREMITY, PELVIC CONTROL, BAND AND BELT, BILATERAL

L2650 [ADDITION TO LOWER EXTREMITY, PELVIC AND THORACIC CONTROL, GLUTEAL PAD,
EACH

L2660 [ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, THORACIC BAND

L2670 [ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, PARASPINAL UPRIGHTS

L2680 [ADDITION TO LOWER EXTREMITY, THORACIC CONTROL, LATERAL SUPPORT
UPRIGHTS

L2760 [ADDITION TO LOWER EXTREMITY ORTHOSIS, EXTENSION, PER EXTENSION, PER BAR
(FOR LINEAL ADJUSTMENT FOR GROWTH)

L2770 |[ADDITION TO LOWER EXTREMITY ORTHOSIS, ANY MATERIAL — PER BAR OR JOINT

L2780 [ADDITION TO LOWER EXTREMITY ORTHOSIS, NON-CORROSIVE FINISH, PER BAR

L2795 [ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL, FULL KNEECAP

L2800 [ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL, KNEE CAP, MEDIAL OR
LATERAL PULL

L2810 [ADDITION TO LOWER EXTREMITY ORTHOSIS, KNEE CONTROL, CONDYLAR PAD

L2820 [ADDITION TO LOWER EXTREMITY ORTHOSIS, SOFT INTERFACE FOR MOLDED
PLASTIC, BELOW KNEE SECTION

L2850 [ADDITION TO LOWER EXTREMITY ORTHOSIS, FEMORAL LENGTH SOCK, FRACTURE
OR EQUAL, EACH

L2860 [ADDITION TO LOWER EXTREMITY JOINT, KNEE OR ANKLE, CONCENTRIC ADJUSTABLE
TORSION STYLE MECHANISM, EACH

L3000 FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, “UCB” TYPE, BERKELEY
SHELL, EACH

L3253 FOOT, MOLDED SHOE, PLASTAZOTE (OR SIMILAR) CUSTOM FITTED, EACH

L3600 [TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER PLATE,
EXISTING

L3610 [TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER PLATE, NEW

L3620 [TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID STIRRUP,
EXISTING

L3630 [TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID STIRRUP, NEW

L3640 [TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, DENNIS BROWNE
SPLINT (RIVETON), BOTH SHOES

L3995 [ADDITION TO UPPER EXTREMITY ORTHOSIS, SOCK, FRACTURE OR EQUAL, EACH

L4000 REPLACE GIRDLE FOR MILWAUKEE ORTHOSIS

L4010 REPLACE TRILATERAL SOCKET BRIM

L4020 REPLACE QUADRILATERAL SOCKET BRIM, MOLDED TO PATIENT MODEL

L4030 REPLACE QUADRILATERAL SOCKET BRIM, CUSTOM FITTED

L4040 REPLACE MOLDED THIGH LACER

L4045 REPLACE NON-MOLDED THIGH LACER

L4050 REPLACE MOLDED CALF LACER
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L4055 |REPLACE NON-MOLDED CALF LACER
L4060 |REPLACE HIGH ROLL CUFF
L4070 |REPLACE PROXIMAL AND DISTAL UPRIGHT FOR KAFO
L4080 |REPLACE METAL BANDS KAFO, PROXIMAL THIGH
L4090 |REPLACE METAL BANDS KAFO-AFO, CALF OR DISTAL THIGH
L4100 |REPLACE LEATHER CUFF KAFO, PROXIMAL THIGH
L4110 |REPLACE LEATHER CUFF KAFO-AFO, CALF OR DISTAL THIGH
L4130 |REPLACE PRETIBIAL SHELL

L4320 |ADDITION TO AFO, MULTI-PODUS (OR EQUAL) ORTHOTIC PREPARATORY
MANAGEMENT SYSTEM FOR LOWER EXTREMITIES, FLEXIBLE FOOT POSITIONER
WITH SOFT INTERFACE FOR AFO, WITH VELCRO CLOSURE

L4392 |REPLACE SOFT INTERFACE MATERIAL, STATIC AFO
L4394 |REPLACE SOFT INTERFACE MATERIAL, FOOT DROP SPLINT

L4396 |STATIC AFO FOR POSITIONING, PRESSURE REDUCTION, MAY BE USED FOR MINIMAL
AMBULATION

L4398 |FOOT DROP SPLINT, RECUMBENT POSITIONING DEVICE

Manual Maintenance

Retain this bulletin for future reference.

Questions

Any questions regarding this bulletin should be directed to: Provider Inquiry, Medical Services
Administration, P.O. Box 30479, Lansing, Michigan 48909-7979, or e-mail at
ProgramSupport@state.mi.us. Providers may phone toll free 1-800-292-2550.

Robert M. Smedes
Deputy Director for
Medical Services Administration




