) REQUEST FOR ASSISTIVE TECHNOLOGY

) State Form 50881 (5-02) / BCD 0081

Name of child

Name of county

Name of Service Coordinator

Telephone number (include area code)

( )

Name of requesting Therapist

Date (month, day, year)

HCPC MAXIMUM
REQUEST CODE DESCRIPTION RATE
LOWER LIMB-HIP /| KNEE (1 per year per limb)
Quantity
L1680 Dynamic, pelvic control, adjustable hip motion control, thigh cuffs (rancho hip action type) $846.10
L1850 KO Swedish type $199.36
L1855 Molded plastic, thigh and calf sections, with double upright knee joints, molded to patient model $768.31
L1880 Double upright, non-molded thigh and calf cuffs / lacers with knee joints $586.58
L1885 Single or double upright, thigh and calf, with functional active resistance control $742.79
LOWER LIMB-ANKLE-FOOT (7 per year per limb)
Quantity
L1900 AFO | Ankle-foot orthosis (AFO); spring wire, dorsiflexion assist calf band $173.37
L1902 AFO | Ankle gauntlet, custom fitted $53.96
L1904 AFO | Molded ankle gauntlet, molded to patient model $301.13
L1906 AFO | Multiligametus ankle support $77.00
L1910 AFO | Posterior, single bar, clasp attachment to shoe counter $208.04
L1920 AFO | Single upright with static or adjustable stop (Phelps or Perlstein type) $296.84
L1930 AFO | Plastic $179.18
L1940 AFO | Molded to patient model, plastic $321.82
L1945 AFO | Molded to patient model, plastic, rigid anterior tibial section (floor reaction) $727.79
L1950 AFO | Spiral, molded to patient model (IRM type), plastic $528.71
L1960 AFO | Posterior solid ankle, molded to patient model, plastic solid AFO $388.58
L1970 AFO | Plastic molded to patient model, with ankle joint. Hinged AFO $464.06
L1980 AFO | Single upright free plantar dorsiflexion, solid stirrup, calf bank/cuff (double bar “BK” orthosis) $292.75
L1990 AFO | Double upright free plantar dorsiflexion, solid stirrup, calf bank/cuff (double bar “BK” orthosis) $291.31

LOWER LIMB-HIP-KNEE-ANKLE-FOOT (or any combination) (1 per year per limb)

NOTE: L2000, L2020, and L2036 are base procedures to be used with any knee joint. L2010 and L2030 are to be used only with no knee joint.

Quantity

L2000 Knee-ankle-foot orthosis (KAFO); single upright, free knee, free ankle, solid stirrup, thigh and calf bands / cuffs $834.44
(single bar “AK” orthosis)

L2010 Single upright, free ankle, solid stirrup, thigh and calf bands / cuffs (single bar “AK” orthosis), without knee joint $655.72
L2020 Double upright, free knee, solid stirrup, thigh and calf bands / cuffs (single bar “AK” orthosis) $754.91
L2030 Double upright, free ankle, solid stirrup, thigh and calf bands / cuffs (single bar “AK” orthosis), without knee joint $835.23
L2035 Full plastic, static, prefabricated (pediatric size) $129.11
L2036 Full plastic, double upright, free knee, molded to patient model $1,189.17
L2037 Full plastic, single upright, free knee, molded to patient model $1,080.10
L2038 Full plastic, without knee joint, multi-axis ankle, molded to patient model (/ively orthosis or equal) $939.78
L2039 KAFO, full plastic, single upright, poly-axial hinge, medial lateral rotation control, molded to patient model $1,639.94

TORSION CONTROL (17 per year per limb)

Quantity
L2040 Hip-knee-ankle-foot orthosis (HKAFO); torsion control, bilateral rotation straps, pelvic band / belt $152.41
L2050 Torsion control, bilateral torsion cables, hip joint, pelvic band / belt $366.50
L2060 Torsion control, bilateral torsion cables, ball bearing hip joint, pelvic band / belt $362.69
L2070 Torsion control, unilateral rotation straps, pelvic band / belt $116.51
L2080 Torsion control, unilateral rotation straps, hip joint, pelvic band / belt $277.70
L2090 Torsion control, unilateral torsion cable, ball bearing hip joint, pelvic band / belt $351.67

Signature of Service Coordinator

Date (month, day, year) Signature of Therapist
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Name of child

Name of county

Name of Service Coordinator

Telephone number (include area code)

( )

Name of requesting Therapist

Date (month, day, year)

HCPC MAXIMUM
REQUEST CODE DESCRIPTION RATE
SHOE MODIFICATION (7 per year per limb)
Quantity
L3000 Foot insert (removable) $80.00
L3300 Lift, elevation; heel, tapered to metatarsal, per inch $17.00
L3310 Heel and sole, neoprene, per inch $28.00
L3320 Heel and sole, cork, per inch $50.00
L3330 Metal extension (skate) $20.00
L3332 Inside shoe, tapered up to one-half inch $ 6.00
L3334 Heel, per inch $10.00
WEDGES (1 per year per limb)
Quantity
L3040 Heel wedge, SACH $12.00
L3350 Heel wedge $ 7.00
L3360 Sole wedge; outside sole $ 7.00
L3370 Between sole $ 8.00
L3380 Clubfoot wedge $10.00
L3390 Outerflare wedge $ 8.00
L3400 Metatarsal bar wedge; rocker $15.00
L3410 Between sole $20.00
L3420 Full sole and heel wedge, between sole $11.00
MOBILITY DEVICES (7 time purchase only)
E0110 Crutches, forearm, includes clrtches of various materials, adjustable or fixed, pair complete with tips $66.03
and handgrips $13.39 (rental)
E0111 Crutch forearm, includes crutches of various materials, adjustable or fixed each, with tip and handgrips $49.05
$8.48 (rental)
E0130 Walker, rigid (pickup), adjustable or fixed height $51.80
$13.57 (rental)
E0135 Walker, folding (pickup), adjustable or fixed height $69.57
$15.16 (rental)
E0143 Folding walker, wheeled, without seat $101.95
$18.82 (rental)
E0145 Walker, wheeled, with seat and crutch attachments $496.00
$19.08 (rental)
E0146 Folding walker, wheeled with seat $353.00
$15.40 (rental)
E0153 Platform attachment, forearm crutch, each $57.57
E0154 Platform attachment, walker, each $50.88
E0155 Wheel attachment, rigid pick-up walker, per pair $25.35

Signature of Service Coordinator

Date (month, day, year) Signature of Therapist
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