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Administrative Bulletin 26-18

101 CMR 334.00: Rates for Prostheses, Prosthetic Devices, and Orthotic 
Devices 

Effective April 1, 2026

Coding Updates for Certain Prostheses and Orthotic Devices

Summary

Under the authority of 101 CMR 334.01(5): Coding Updates and Corrections, the Executive 
Office of Health and Human Services (EOHHS) is adding five new codes, deleting three codes, 
and updating one code description, effective for dates of service on or after April 1, 2026.   

For new codes with associated Medicare fees, payment rates will be set at a percentage of 
prevailing Medicare fees as described in 101 CMR 334.03(2): Rates for New Codes. For new 
codes for which there are no Medicare fees available, rates are set at individual consideration 
(IC) at adjusted acquisition cost (AAC) plus the standard markup, pursuant to 101 CMR 
334.03(2) and 101 CMR 334.03(9): Individual Consideration, and as defined in 101 CMR 
334.02: General Definitions. Rates listed in this administrative bulletin are applicable until 
revised rates are issued by EOHHS.

The appearance of a code in the following tables does not constitute authorization for, or 
approval of, the procedures for which rates are determined pursuant to 101 CMR 334.00. 
Governmental units that purchase care are responsible for the definition, authorization, and 
approval of care to publicly aided individuals.

Added Codes

Code Description Rate

A8005
Powered, cable driven grip assist glove, hand, finger, includes 
microprocessor, pressure sensors, all components and accessories, 
custom fitted

AAC + 50%

https://www.mass.gov/regulations/101-CMR-33400-rates-for-prostheses-prosthetic-devices-and-orthotic-devices
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Code Description Rate

A8006 Powered, cable driven grip assist glove, hand, finger, includes 
pressure sensors, glove replacement only AAC + 40%

A6548 Accessory to custom gradient compression garment, silicone band, 
any size $17.11

L2221
Addition to lower extremity orthosis, ankle system, microprocessor-
controlled feature plantarflexion and/or dorsiflexion, includes power 
source

$1,364.05

L5992 All lower extremity prosthesis, foot shell for modular foot/non-solid 
ankle cushion heel (sach) replacement only $104.23

Deleted Codes

Code Description
L6000 Partial hand, thumb remaining
L6010 Partial hand, little and/or ring finger remaining
L6020 Partial hand, no finger remaining

Revised Code Description

Code Description

L6028

Partial hand, finger, and thumb prosthesis without prosthetic digit(s) /thumb, 
amputation at metacarpal level, including flexible or non-flexible interface, molded 
to patient model, for use without external power and/or passive prosthetic 
digit/thumb, not including inserts described by L6692
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