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SUBJECT:  Prosthetics/Orthotics 

 
Blue Cross of Northeastern Pennsylvania (“BCNEPA”) Medical Policy 

Medical policy is not an authorization, certification, explanation of benefits or a contract.  Benefits and 
eligibility are determined before medical policy and claims payment policy are applied.  Policies are 
provided for informational purposes only and are developed to assist in administering plan benefits and 
do not constitute medical advice.  Treating providers are solely responsible for medical advice and 
treatment.  Policies are based on research of current medical literature and review of common medical 
practices in the treatment and diagnosis of disease.  Medical practices and information are constantly 
changing and BCNEPA may review and revise its medical policies periodically.  Also, due to the rapid 
pace of changing technology and the advent of new medical procedures, BCNEPA may not have a policy 
to address every procedure.  In those cases, BCNEPA may review other sources of information including, 
but not limited to, current medical literature and other medical resources, such as Technology Evaluation 
Center Assessments (TEC) published by the Blue Cross Blue Shield Association.  BCNEPA may also 
consult with health care providers possessing particular expertise in the services at issue. 

 
I. DESCRIPTION: 

 
Prosthesis is the replacement of a missing part by an artificial substitute, such as an artificial 
extremity. 
 
Orthosis is any device added to the body to stabilize or immobilize a body part, prevent deformity, 
protect against injury, or assist with function. 
 

II. BENEFIT POLICY STATEMENT: 
 
BCNEPA makes decisions on coverage based on Policy Bulletins, benefit plan documents, and 
the member’s medical history and condition.  Benefits may vary based on product line, group or 
contract, therefore, Member benefits must be verified.  In the event of a conflict between the 
Member’s benefit plan document and topics addressed in Medical Policy Bulletins (i.e., specific 
contract exclusions), the Member’s benefit plan document always supersedes the information in 
the Medical Policy Bulletins. BCNEPA determines medical necessity only if the benefit exists and 
no contract exclusions are applicable. 
 
Benefits are determined by the terms of the Member’s specific benefit plan document [i.e., the 
Fully Insured policy, the Administrative Services Only (ASO) agreement applicable to the Self-
Funded Plan Participant, or the Individual Policy] that is in effect at the time services are 
rendered. 
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III. MEDICAL POLICY STATEMENT: 
 
Coverage is subject to the terms, conditions, and limitations of the member’s contract. 
 
A. BCNEPA shall provide coverage for the initial provision of prosthetics and orthotics if 

medically necessary and appropriate. 
 
Orthotic replacements shall be eligible for coverage for members under 21 years of age 
for stages of growth and development. 

 
B. A cervical-thoracic-lumbar-sacral or thoracic-lumbar-sacral orthosis may be considered 

medically necessary for the treatment of scoliosis in juvenile and adolescent patients at 
high-risk of progression which meets the following criteria: 

 
1. Idiopathic spinal curve angle between 25° and 40°; AND  

 
2. Spinal growth has not been completed (Risser grade 0-3; no more than 1 year 

post-menarche in females)  
 

OR  
 
1. Idiopathic spinal curve angle greater than 20°; AND  

 
2. There is documented increase in the curve angle; AND  

 
3. At least 2 years growth remain (Risser grade 0 or 1; pre-menarche in females) 

 
C. BCNEPA will not provide coverage for use of an orthosis for the treatment of scoliosis 

that does not meet the criteria above at this is considered investigational. 
 
D. BCNEPA shall provide coverage for the following orthotics/prosthetics, but not limited to: 

 
1. Artificial limbs;  

 
2. Breast prosthesis for breast disease. 

 
E. BCNEPA shall provide coverage for internal/external mastectomy prosthesis.  The 

prosthesis are not subject to any limitations, in compliance with Pennsylvania Act 51 of 
1997. 
 
The following prosthesis shall be covered as mandated by Pennsylvania Act 51 of 1997 
effective 02/01/1998: 
 
1. External breast prosthesis: 

 
a) Breast prosthesis, mastectomy bra; 

 
b) Breast prosthesis, mastectomy sleeve; 

 
c) External breast prosthesis garment, with mastectomy form, post 

mastectomy; 
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d) Breast prosthesis, mastectomy form; 
 

e) Breast prosthesis silicone or equal; 
 

f) Custom breast prosthesis, post mastectomy, molded to patient mold; and 
 

g) Breast prosthesis, not otherwise, classified. 
 

2. Implanted prosthesis: 
 
a) Breast prosthesis, implanted silicone or saline filled. 

 
F. BCNEPA members shall be eligible for prosthetic coverage when the service is related to 

a surgically implanted procedure, such as, but not limited to joint replacement, insertion 
of ocular, nasal, and auricular prosthesis. 

 
G. BCNEPA shall not provide coverage for the following, such as, but not limited to: 

 
1. Oral orthotics; 

 
2. Implants for cosmetic purposes; 

 
3. Penile implants; 

 
4. Speech processor; 

 
5. Corsets – girdles; 

 
6. Tongue retainers; 

 
7. Sport braces; 

 
8. Hair pieces (wigs); and 

 
9. Repairs and replacements are addressed in the respective coding attachments. 
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IV.       DEFINITIONS: 
 
  Calendar Year:  A one (1) year period, which begins on January 1st and ends on December 31st. 

Custom Fitted Orthosis:  A custom fitted orthosis is one which is manufactured in quantity (i.e., 
prefabricated) without a specific individual in mind.  It may be trimmed, bent, molded or otherwise 
modified for use by a specific individual.  An orthosis that I assembled from prefabricated 
components for a specific individual is also considered custom fitted. 

Custom Fabricated/Custom Molded Orthosis:  A custom fabricated or custom molded orthosis is 
one which is individually made for a specific individual, starting with basic materials including, but 
not limited to plastic, metal, leather, or cloth.  It involves substantial work such as vacuum 
forming, cutting, bending, molding, sewing, etc.  It involves more than trimming, bending, or 
making other modifications to a substantially prefabricated item. 
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CODING: 
 

CPT only copyright 2013 American Medical Association.  All rights reserved. 
 

 
The five character codes included in the Blue Cross of Northeastern Pennsylvania's Medical Policy 

are obtained from Current Procedural Terminology (CPT*), copyright 2013 by the American Medical 
Association (AMA).  CPT is developed by the AMA as a listing of descriptive terms and five character 

identifying codes and modifiers for reporting medical services and procedures. 
 

The responsibility for the content of Blue Cross of Northeastern Pennsylvania's Medical Policy is with 
BCNEPA and no endorsement by the AMA is intended or should be implied.  The AMA disclaims 

responsibility for any consequences or liability attributed or related to any use, nonuse or interpretation of 
information contained in Blue Cross of Northeastern Pennsylvania's Medical Policy.  Fee schedules, 
relative value units, conversion factors and/or related components are not assigned by the AMA, are not 

part of CPT, and the AMA is not recommending their use.  The AMA does not directly or indirectly 
practice medicine or dispense medical services.  The AMA assumes no liability for data contained or not 
contained herein.  Any use of CPT outside of Blue Cross of Northeastern Pennsylvania should refer to 
the most current Current Procedural Terminology which contains the complete and most current listing of 

CPT codes and descriptive terms.  Applicable FARS/DFARS apply. 
 

CPT is a registered trademark of the American Medical Association 
 
 

• The identification of a code in this section does not denote coverage or separate 
reimbursement.  

• Covered procedure codes are dependent upon meeting criteria of the policy and appropriate 
diagnosis code.   

• The following list of codes may not be all-inclusive, and are subject to change at any time.  
• Benefits are determined by the terms of the Member’s specific benefit plan document [i.e., the 

Fully Insured policy, the Administrative Services Only (ASO) agreement applicable to the Self-
Funded Plan Participant, or the Individual Policy] that is in effect at the time services are 
rendered. 

 
PROCEDURE CODES 

 
A4280 
A6501 
A6502 
A6503 
A6504 
A6505 
A6506 
A6507 
A6508 
A6509 
A6510 
A6511 
A6512 
A6513 
K0901 

K0902 
L0112 
L0113 
L0130 
L0140 
L0150 
L0160 
L0170 
L0172 
L0174 
L0180 
L0190 
L0200 
L0450 
L0452 

L0454 
L0455 
L0456 
L0457 
L0458 
L0460 
L0462 
L0464 
L0466 
L0467 
L0468 
L0469 
L0470 
L0472 
L0480 

L0482 
L0484 
L0486 
L0488 
L0490 
L0491 
L0492 
L0621 
L0622 
L0623 
L0624 
L0625 
L0626 
L0627 
L0628 

L0629 
L0630 
L0631 
L0632 
L0633 
L0634 
L0635 
L0636 
L0637 
L0638 
L0639 
L0640 
L0641 
L0642 
L0643 

L0648 
L0649 
L0650 
L0651 
L0700 
L0710 
L0810  
L0820 
L0830 
L0859 
L0978 
L0999 
L1000  
L1001 
L1005 
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L1010 
L1020 
L1025 
L1030 
L1040 
L1050 
L1060 
L1070 
L1080 
L1085 
L1090 
L1100 
L1110 
L1120 
L1200 
L1210 
L1220 
L1230 
L1240 
L1250 
L1260 
L1270 
L1280 
L1290 
L1300  
L1310 
L1499 
L1600 
L1610 
L1620 
L1630 
L1640 
L1650 
L1652 
L1660 
L1680 
L1685 
L1686 
L1690 
L1700 
L1710 
L1720 
L1730 
L1755 
L1810 
L1812 
L1820 
L1830 

L1831 
L1832 
L1833 
L1834 
L1836 
L1840 
L1843 
L1844 
L1845 
L1846 
L1847 
L1848 
L1850 
L1900 
L1902 
L1904 
L1906 
L1907 
L1910 
L1920 
L1930 
L1932 
L1940 
L1945 
L1950 
L1951 
L1960 
L1970 
L1971 
L1980 
L1990 
L2000 
L2005 
L2010 
L2020 
L2030 
L2034 
L2035 
L2036 
L2037 
L2038 
L2040 
L2050 
L2060 
L2070 
L2080 
L2090 
L2106  

L2108 
L2112 
L2114 
L2116 
L2126 
L2128 
L2132 
L2134 
L2136 
L2180  
L2182 
L2184 
L2186 
L2188 
L2190 
L2192 
L2200 
L2210 
L2220 
L2230 
L2232 
L2240 
L2250 
L2260 
L2265 
L2270 
L2275 
L2280 
L2300 
L2310 
L2320 
L2330 
L2335 
L2340 
L2350 
L2360 
L2370 
L2375 
L2380 
L2385 
L2387 
L2390 
L2395 
L2397 
L2405  
L2415 
L2425 
L2430 

L2492 
L2500  
L2510 
L2520 
L2525 
L2526 
L2530 
L2540 
L2550 
L2570  
L2580 
L2600 
L2610 
L2620 
L2622 
L2624 
L2627 
L2628 
L2630 
L2640 
L2650 
L2680 
L2750  
L2755 
L2760 
L2768 
L2780 
L2785 
L2795 
L2800 
L2810 
L2820 
L2830 
L2840 
L2850 
L2861 
L2999 
L3000  
L3001 
L3002 
L3003 
L3010 
L3020 
L3030 
L3031 
L3040  
L3050 
L3060 

L3070  
L3080 
L3090 
L3100 
L3140  
L3150 
L3160 
L3170 
L3201  
L3202 
L3203 
L3204 
L3206 
L3207 
L3208 
L3209 
L3211 
L3212 
L3213 
L3214 
L3215 
L3216 
L3217 
L3219 
L3221 
L3222 
L3224 
L3225 
L3230 
L3250 
L3251 
L3252 
L3253 
L3254 
L3255 
L3257 
L3260 
L3265 
L3300  
L3310 
L3320 
L3330 
L3332 
L3334 
L3340  
L3350 
L3360 
L3370 

L3380 
L3390 
L3400 
L3410 
L3420 
L3430  
L3440 
L3450 
L3455 
L3460 
L3465 
L3470 
L3480 
L3485 
L3500  
L3510 
L3520 
L3530 
L3540 
L3550 
L3560 
L3570 
L3580 
L3590 
L3595 
L3600  
L3610 
L3620 
L3630 
L3640 
L3650 
L3660 
L3670 
L3671 
L3674 
L3677 
L3678 
L3702  
L3710 
L3720 
L3730 
L3740 
L3760 
L3762 
L3763 
L3764 
L3765 
L3766 
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L3807 
L3808 
L3809 
L3891 
L3900 
L3901 
L3905 
L3906 
L3908 
L3912 
L3913 
L3915 
L3916 
L3917 
L3918 
L3919 
L3921 
L3923 
L3924 
L3925 
L3927 
L3929 
L3930 
L3931 
L3933 
L3935 
L3956 
L3960  
L3961 
L3962 
L3967 
L3971 
L3973 
L3975 
L3976 
L3977 
L3978 
L3980 
L3982 
L3984 
L3995 
L3999 
L4350 
L4360 
L4361 
L4370 
L4386 
L4387 

L4396 
L4397 
L4398 
L4631 
L5000  
L5010 
L5020 
L5050  
L5060 
L5100 
L5105 
L5150  
L5160 
L5200  
L5210 
L5220 
L5230 
L5250  
L5270 
L5280  
L5301 
L5312 
L5321 
L5331 
L5341 
L5400  
L5410 
L5420 
L5430 
L5450 
L5460 
L5500  
L5505 
L5510 
L5520 
L5530 
L5535 
L5540 
L5560 
L5570 
L5580 
L5585 
L5590 
L5595 
L5600 
L5610  
L5611 
L5613 

L5614 
L5616 
L5617 
L5618  
L5620 
L5622 
L5624 
L5626 
L5628 
L5629 
L5631 
L5632 
L5634 
L5636 
L5637 
L5638 
L5639 
L5640 
L5642 
L5643 
L5644 
L5645 
L5646 
L5647 
L5648 
L5649 
L5650 
L5651 
L5652 
L5653 
L5654  
L5655 
L5656 
L5658 
L5661 
L5665 
L5666 
L5668 
L5670 
L5671 
L5672 
L5673 
L5676 
L5677 
L5678 
L5679 
L5680 
L5681 

L5682 
L5683 
L5684 
L5685 
L5686 
L5688 
L5690 
L5692 
L5694 
L5695 
L5696 
L5697 
L5698 
L5699 
L5710 
L5711 
L5712 
L5714 
L5716 
L5718 
L5722 
L5724 
L5726 
L5728 
L5780 
L5810  
L5811 
L5812 
L5814 
L5816 
L5818 
L5822 
L5824 
L5826 
L5830 
L5840 
L5850   
L5855 
L5910  
L5925 
L5962  
L5964 
L5966 
L5970 
L5972 
L5974 
L5976 
L5978 

L5979 
L5980 
L5981 
L5982 
L5984 
L5985 
L5986 
L5987 
L5990 
L5999 
L6000 
L6010 
L6020 
L6050 
L6055 
L6100 
L6110 
L6120 
L6130 
L6200 
L6205 
L6250 
L6300 
L6310 
L6320 
L6350 
L6360 
L6370 
L6380 
L6382 
L6384 
L6386 
L6388 
L6400 
L6450 
L6500 
L6530 
L6550 
L6570 
L6580 
L6582 
L6584 
L6586 
L6588 
L6590 
L6600 
L6605 
L6610 

L6611 
L6615 
L6616 
L6620 
L6621 
L6623 
L6624 
L6625 
L6628 
L6629 
L6630 
L6632 
L6635 
L6637 
L6640 
L6641 
L6642 
L6645 
L6650 
L6655 
L6660 
L6665 
L6670 
L6672 
L6675 
L6676 
L6677 
L6680 
L6682 
L6684 
L6686 
L6687 
L6688 
L6689 
L6690 
L6691 
L6692 
L6693 
L6694 
L6695 
L6696 
L6697 
L6698 
L6703 
L6706 
L6707 
L6708 
L6709 
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L6711 
L6712 
L6713 
L6714 
L6721 
L6722 
L6805 
L6810 
L6881 
L6882 
L6890 
L6895 
L6900 

L6905 
L6910 
L7400 
L7401 
L7402 
L7403 
L7404 
L7405 
L7499 
L7600 
L8000 
L8001 
L8002 

L8010 
L8015 
L8020 
L8030 
L8035 
L8039 
L8040 
L8041 
L8042 
L8043 
L8044 
L8045 
L8046 

L8047 
L8048 
L8400 
L8410 
L8415 
L8417 
L8420 
L8430 
L8435 
L8440 
L8460 
L8465 
L8470 

L8480 
L8485 
L8499 
L8500 
L8501 
L8507 
L8509 
L8510 
L8600 
L8603 
L8604 
L8605 
L8606 

L8610 
L8613 
L8630 
L8631 
L8641 
L8642 
L8658 
L8659 
L8670 
L8699 
L9900 
V2623 
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