HCPCS Level Il Codes 2009

Code Description Status Indicators

+ AS5505 For diabetics only, modification (including fitting) of off-the-shelf depth-inlay shoe or 8
custom-molded shoe with metatarsal bar, per shoe

+ AS5506 For diabetics only, modification (including fitting) of off-the-shelf depth-inlay shoe or 8
custom-molded shoe with off-set heel(s), per shoe

+ AS5507 For diabetics only, not otherwise specified modification (including fitting) of off-the-shelf 8

depth-inlay shoe or custom-molded shoe, per shoe

+ AS5508 For diabetics only, deluxe feature of off-the-shelf depth-inlay shoe or custom-molded shoe,
per shoe

& AS5509 For diabetics only, direct formed, molded to foot with external heat source (i.e.,heat gun)
multiple density insert(s), prefabricated, per shoe

+ AS5510 For diabetics only, direct formed, compression molded to patient’s foot without external E|

heat source, multiple-density insert(s) prefabricated, per shoe

& AS5H For diabetics only, custom-molded from model of patient’s foot, multiple density insert(s),
custom-fabricated, per shoe

> AS5512 For diabetics only, multiple density insert, direct formed, molded to foot after external heat 8
source of 230 degrees Fahrenheit or higher, total contact with patient’s foot, including
arch, base layer minimum of 1/4 inch material of shore a 35 durometer or 3/16 inch
material of shore a 40 durometer (or higher), prefabricated, each

- AS5513 For diabetics only, multiple density insert, custom molded from model of patient’s foot, 8
total contact with patient’s foot, including arch, base layer minimum of 3/16 inch material
of shore a 35 durometer or higher), includes arch filler and other shaping material, custom
fabricated, each

DRESSINGS

@ A6000 Non-contact wound warming wound cover for use with the non-contact wound warming
device and warming card
A+ A6010 Collagen based wound filler, dry form, sterile, per gram of collagen
A+ A6011 Collagen based wound filler, gel/paste, sterile, per gram of collagen
A ¥+ A06021 Collagen dressing, sterile, pad size 16 sq. in. or less, each
A+ A6022 Collllagen dressing, sterile, pad size more than 16 sq. in. but less than or equal to 48 sq. in.,
eac
A + A6023 Collagen dressing, sterile, pad size more than 48 sq. in., each
A+ A6024 Collagen dressing wound filler, sterile, per 6 inches
> A6025 Gel sheet for dermal or epidermal application, (e.g., silicone, hydrogel, other), each
+ A6154 Wound pouch, each

A+ A6196 Alginate or other fiber gelling dressing, wound cover, sterile, pad size 16 sq. in. or less,
each dressing

A + A6197 Alginate or other fiber gelling dressing, wound cover, sterile, pad size more than 16 sq. in.
but less than or equal to 48 sq. in., each dressing

A + A6198 Alginate or other fiber gelling dressing, wound cover, sterile, pad size more than 48 sq. in.,
each dressing
A+ A6199 Alginate or other fiber gelling dressing, wound filler, sterile, per 6 inches
= A6200 Composite dressing, pad size 16 sq. in. or less, without adhesive border, each dressing

2> A6201 Composite dressing, pad size more than 16 sq. in. but less than or equal to 48 sq. in.,
without adhesive border, each dressing

2> A6202 Composite dressing, pad size more than 48 sq. in., without adhesive border, each dressing

A+ A6203 Composite dressing, sterile, pad size 16 sq. in. or less, with any size adhesive border, each
dressing
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