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DEPARTMENT OF PUBLIC WELFARE
OFFICE OF MEDICAL ASSISTANCE PROGRAMS
PROSTHETIC, ORTHOTIC AND MEDICAL SUPPLY PROCEDURE CODES EFFECTIVE DECEMBER 1, 2005

PRICE

$47.79

$142.43

$21.12

$21.12

$21.12

$21.12

$28.00

TERMINOLOGY

For diabetics only, fitting (including follow-up) custom preparation and
supply of off-the-shelf depth-inlay shoe manufactured to
accommodate multi-density insert(s), per shoe

For diabetics only, fitting (including follow-up) custom preparation and
supply of shoe molded from cast(s) of patient’s foot (custom molded
shoe), per shoe

For diabetics only, modification (including fitting) of off-the-shelf
depth-inlay shoe or custom molded shoe with roller or rigid rocker
bottom, per shoe

For diabetics only, modification (including fitting) of off-the-shelf
depth-inlay shoe or custom molded shoe with wedge(s), per shoe

For diabetics only, modification (including fitting) of off-the-shelf
depth-inlay shoe or custom molded shoe with metatarsal bar, per
shoe

For diabetics only, modification (including fitting) of off-the-shelf
depth-inlay shoe or custom molded shoe with off-set heel(s), per shoe

For diabetics only, direct formed, compression molded to patient’s
foot without external heat source, multiple-density insert(s)
prefabricated, per shoe
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$31.20

$40.71

$933.55

$977.63

$664.13

$754.91

$85.29

$73.42

$1,088.15

$1,070.35

$112.85

For diabetics only, custom-molded from model of patient’s foot,
multiple density insert(s), custom-fabricated, per shoe

Protective body sock, each

Thoracic-lumbar-sacral orthosis (TLSO), inclusive of furnishing initial
orthosis only

Knee orthosis (KO), single upright, thigh and calf, with adjustable
flexion and extension joint, medial-lateral and rotation control, with or
without varus/valgus adjustment, custom fabricated

KO, double upright, thigh and calf, with adjustable flexion and
extension joint, medial-lateral rotation control, custom fabricated

KO, molded plastic, polycentric knee joints, pneumatic knee pads
(CTI), custom fabricated

Addition to lower extremity, varus/valgus correction, plastic
modification, padded/lined

Addition to lower extremity orthosis, suspension sleeve

Addition to lower extremity, pelvic control, plastic, molded to patient
model, reciprocating hip joint and cables

Addition to lower extremity, pelvic control, metal, frame reciprocating
hip joint and cables

Foot insert, removable, molded to patient model, longitudinal arch
support, each
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$55.20
$16.00
$19.97
$32.96

$143.05

$60.28

$1848.33

$2293.02

$376.86
$690.94
$673.94
$905.40

$226.11

Heel wedge, sach

Heel wedge

Orthopedic shoe addition, sole, half
Orthopedic shoe addition sole, full

Wrist-hand-finger orthosis (WHFO), without joint(s), prefabricated,
includes fitting and adjustments, any type

Ankle control orthosis, stirrup style, rigid, includes any type interface
(e.g., pneumatic, gel), prefabricated, includes fitting and adjustment

Replacement, socket, below knee, molded to patient model

Replacement, socket, above knee/knee disarticulation, including
attachment plate, molded to patient model

Custom shaped protective cover, below knee
Custom shaped protective cover, above knee
Custom shaped protective cover, knee disarticulation
Custom shaped protective cover, hip disarticulation

All lower extremity prostheses, flexible keel foot (safe, sten, bock
dynamic or equal)
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$190.77

$680.00

$7.50

All lower extremity prostheses, foot, single axis ankle/foot

Addition to lower extremity prosthesis, heavy duty feature (for patient
weight > 300 Ibs)

Repair prosthetic device, labor component, per 15 minutes



