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Clinical Indications
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e For All RMHP health plans, the case will be pended for the reviewer to apply the Centers for Medicare and

Medicaid Services (CMS) guidelines. The requester will be notified of the decision per protocol. See
Reviewer Guidance.

Reviewer Guidance
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All RMHP Plans : Apply the found in the Centers for Medicare and Medicaid Services (CMS) documents listed below.

Local Coverage Determination (LCD) for Lower Limb Prostheses (L33787), CGS Medicare, DMEMAC Jurisdiction C, effective
10/1/2015, revised 1/1/2020, reviewed 4/9/2023.

Local Coverage Article (LCA) Lower Limb Prostheses - Policy Article A52496, CGS Medicare, DMEMAC Jurisdiction C, effective
10/1/2015, revised 3/21/2023, reviewed 4/9/2023.

Policy History
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4/9/2023 Annual review and updates.

History Summary: Policy mirrors Local Coverage Determination and Article (see references) with internal RMHP annual
review. 10/10/2019 Annual review - Removed weight range information related to L5859 per LCD revision 11/1/18.
9/16/2020 Annual review - RMHP follows CMS guidance, which makes frequent updates. Reviewer directed to
source documents for real-time review. 2021 Annual review and update 3/24/2021 - Added K1014 eff 4/1/2021.
3/17/2022 Annual review including LCD/LCA - no updates.



References
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MLN Matters April Quarterly Update for 2021 Durable Medical Equipment, Prosthetics, Orthotics and Supplies (DMEPOS) Fee
Schedule MLN Matters Number: MM12193 Related CR Release Date: March 12, 2021 Related CR Transmittal Number: R10681CP
Related Change Request (CR) Number: 12193 Effective Date: April 1, 2021 Implementation Date: April 5, 2021

See Reviewer Guidance for CMS LCD/LCA references.

Codes
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HCPCS: K1014, 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, L5630

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, L5700, L5701, L5702, L5703, L5704,
L5705, L5706, L5707, L5710, L5711, L5712, L5714, L5716, L5718, L5722, L5724, L5726, L5728, L5780, L5781, L5782, L5785, L5790, L5795

L5810, L5811, L5812, L5814, L5816, L5818, L5822, L5824, L5826, L5828, L5830, L5840, L5845, L5848, L5850, L5855, L5857, L5858, L5859,
L5910, L5920, L5925, L5930, L5940, L5950, L5960, L5961, L5962, L5964, L5966, L5968, L5970, L5971, L5972, L5973, L5974, L5975, L5976

L5978, L5979, L5980, L5981, L5982, L5984, L5985, L5986, L5987, L5988, L5990, L5999, L7367, L7368, L7510, L7520, L7600, L7700, L8400,
L8410, L8417, L8420, L8430, L8440, L8460, L8470, L8480
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