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The codes and fees contained herein are not the official position or endorsement of any organization or company.  They 
are offered as a suggestion based upon input from previous customers.  Each prescribing practitioner should contact his 
or her local insurance carrier or Medicare office to verify billing codes, regulations, guidelines and fees relevant to their 
geographic location. 
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SUGGESTED CODES/FEES FOR 

 

 

 
DESCRIPTION CPT CODE FEE 

CASE FEE PER FOOT  Floor Ceiling 
AFO, Molded to Patient Model, 
Plastic  

L1940 $372.27  $496.37 

Addition to Lower Extremity 
Molded Inner Boot 

L2280 $340.86 $454.48 

Addition to Lower Extremity 
Varus/Valgus Control 

L2275 $94.41 $125.88 

Soft Interface L2820 $65.37 $87.16 
 

TOTAL $872.91 $1163.89 

Important Billing Tips: 
When billing, change the place of service to 12  (from the standard 11) to indicate “where” the brace will be used.  In box 
11 of the HCFA form, type (or write) the word NO or NONE.  Indicate RT or LT on the L code for example  L1940RT  
without the above items, the claim may be denied or delayed. 
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