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All requests for authorization for the services described by this medical policy will be reviewed per
Early and Periodic Screening, Diagnostic and Treatment (EPSDT) guidelines. These services may be
authorized under individual consideration for Medicaid members under the age of 21-years if the
services are judged to by medically necessary to correct or ameliorate the member’s condition.
Department of Medical Assistance Services (DMAS), Supplement B - EPSDT (Early and Periodic
Screening, Diagnosis and Treatment) Manual.

This policy addresses the medical necessity of Miscellaneous Orthotics and Braces.

Orthotics and braces are use to support joints and/or prevent movement following an injury, or surgery.

Custom brace needed, as indicated by 1 or more of the following:

e Abnormal limb contour interferes with use of prefabricated orthosis

e Child or person of short stature, when pediatric prefabricated orthosis is not sufficient
e Contracture or deformity interferes with fitting of prefabricated orthosis

e Minimal muscle mass limits suspension of prefabricated orthosis.

e Person of tall stature, when extensions for prefabricated orthosis are not sufficient

e Tried and failed use of prefabricated orthosis

Miscellaneous Orthotics and Braces is considered not medically necessary for any use other than those indicated
in the clinical criteria, to include but not limited to:

e Pregnancy Belt
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Coding:

Medically necessary with criteria:

Coding Description

L2106 Ankle-foot orthosis (AFO), fracture orthosis, tibial fracture cast orthosis, thermoplastic type
casting material, custom fabricated

L2108 Ankle-foot orthosis (AFO), fracture orthosis, tibial fracture cast orthosis, custom fabricated

L2112 Ankle-foot orthosis (AFO), fracture orthosis, tibial fracture orthosis, soft, prefabricated,
includes fitting and adjustment

L2116 Ankle-foot orthosis (AFO), fracture orthosis, tibial fracture orthosis, rigid, prefabricated,
includes fitting and adjustment

L2126 Knee-ankle-foot orthosis (KAFO), fracture orthosis, femoral fracture cast orthosis,
thermoplastic type casting material, custom fabricated

L2128 Knee-ankle-foot orthosis (KAFO), fracture orthosis, femoral fracture cast orthosis, custom
fabricated

L2132 Knee-ankle-foot orthosis (KAFO), fracture orthosis, femoral fracture cast orthosis, soft,
prefabricated, includes fitting and adjustment

L2134 Knee-ankle-foot orthosis (KAFO), fracture orthosis, femoral fracture cast orthosis, semi-
rigid, prefabricated, includes fitting and adjustment

L2136 Knee-ankle-foot orthosis (KAFO), fracture orthosis, femoral fracture cast orthosis, rigid,
prefabricated, includes fitting and adjustment

L3763 Elbow-wrist-hand orthosis (EWHO), rigid, without joints, may include soft interface, straps,
custom fabricated, includes fitting and adjustment

L3764 Elbow-wrist-hand orthosis (EWHO), includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom fabricated, includes fitting and
adjustment

L3905 Wrist-hand orthosis (WHO), includes one or more nontorsion joints, elastic bands,
turnbuckles, may include soft interface, straps, custom fabricated, includes fitting and
adjustment

L1681 Hip orthosis (HO), bilateral hip joints and thigh cuffs, adjustable flexion, extension,
abduction control of hip joint, postoperative hip abduction type, prefabricated item that has
been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by
an individual with expertise
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L1685 Hip orthosis (HO), abduction control of hip joint, postoperative hip abduction type, custom
fabricated

L1686 Hip orthosis (HO), abduction control of hip joint, postoperative hip abduction type,
prefabricated, includes fitting and adjustment

L1907 Ankle orthosis (AO), supramalleolar with straps, with or without interface/pads, custom
fabricated
L2034 Knee-ankle-foot orthosis (KAFO), full plastic, single upright, with or without free motion

knee, medial-lateral rotation control, with or without free motion ankle, custom fabricated

L2387 Addition to lower extremity, polycentric knee joint, for custom fabricated knee-ankle-foot
orthosis (KAFQ), each joint

L3760 Elbow orthosis (EO), with adjustable position locking joint(s), prefabricated, item that has
been trimmed, bent, molded, assembled, or otherwise customized to fit a specific patient by
an individual with expertise

L3765 Elbow-wrist-hand-finger orthosis (EWHFO), rigid, without joints, may include soft interface,
straps, custom fabricated, includes fitting and adjustment

L3961 Shoulder-elbow-wrist-hand orthosis (SEWHO), shoulder cap design, without joints, may
include soft interface, straps, custom fabricated, includes fitting and adjustment

L3967 Shoulder-elbow-wrist-hand orthosis (SEWHO), abduction positioning (airplane design),
thoracic component and support bar, without joints, may include soft interface, straps,
custom fabricated, includes fitting and adjustment

L3971 Shoulder-elbow-wrist-hand orthotic (SEWHO), shoulder cap design, includes one or more
nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps, custom
fabricated, includes fitting and adjustment

L3973 Shoulder-elbow-wrist-hand orthosis (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

L3975 Shoulder-elbow-wrist-hand-finger orthosis (SEWHOQ), shoulder cap design, without joints,
may include soft interface, straps, custom fabricated, includes fitting and adjustment

L3976 Shoulder-elbow-wrist-hand-finger orthosis (SEWHO), abduction positioning (airplane
design), thoracic component and support bar, without joints, may include soft interface,
straps, custom fabricated, includes fitting and adjustment

L3977 Shoulder-elbow-wrist-hand-finger orthosis (SEWHO), shoulder cap design, includes one or
more nontorsion joints, elastic bands, turnbuckles, may include soft interface, straps,
custom fabricated, includes fitting and adjustment
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L3978 Shoulder-elbow-wrist-hand-finger orthosis (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

L8701 Powered upper extremity range of motion assist device, elbow, wrist, hand with single or
double upright(s), includes microprocessor, sensors, all components and accessories,
custom fabricated

L8702 Powered upper extremity range of motion assist device, elbow, wrist, hand, finger, single or
double upright(s), includes microprocessor, sensors, all components and accessories,
custom fabricated

Considered Not Medically Necessary:
Coding Description

None

U.S. Food and Drug Administration (FDA) - approved only products only.
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Special Notes: *

This medical policy express Sentara Health Plan’s determination of medically necessity of services, and they
are based upon a review of currently available clinical information. These policies are used when no specific
guidelines for coverage are provided by the Department of Medical Assistance Services of Virginia

(DMAS). Medical Policies may be superseded by state Medicaid Plan guidelines. Medical policies are not a
substitute for clinical judgment or for any prior authorization requirements of the health plan. These policies
are not an explanation of benefits.

Medical policies can be highly technical and complex and are provided here for informational purposes. These
medical policies are intended for use by health care professionals. The medical policies do not constitute
medical advice or medical care. Treating health care professionals are solely responsible for diagnosis,
treatment and medical advice. Sentara Health Plan members should discuss the information in the medical
policies with their treating health care professionals. Medical technology is constantly evolving and these
medical policies are subject to change without notice, although Sentara Health Plan will notify providers as
required in advance of changes that could have a negative impact on benefits.

The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) covers services, products, or procedures
for children, if those items are determined to be medically necessary to “correct or ameliorate” (make better)
a defect, physical or mental illness, or condition (health problem) identified through routine medical screening
or examination, regardless of whether coverage for the same service or support is an optional or limited
service under the state plan. Children enrolled in the FAMIS Program are not eligible for all EPSDT treatment
services. All requests for authorization for the services described by this medical policy will be reviewed per
EPSDT guidelines. These services may be authorized under individual consideration for Medicaid members
under the age of 21-years if the services are judged to by medically necessary to correct or ameliorate the
member’s condition. Department of Medical Assistance Services (DMAS), Supplement B - EPSDT (Early and
Periodic Screening, Diagnosis and Treatment) Manual.
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