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Varos Socket 5A60 and Varos Liner 6Y200.1,2 

PDAC Verification. 
Effective: August 5, 2025 
 
The Varos Socket (5A60) and Varos Liner (6Y200) were verified by the Pricing, Data 
Analysis and Coding (PDAC) Contractor, and effective August 5, 2025, were awarded 
(base code L5321, L5590, or L5701 plus L5783 and L5950). Ottobock appealed and on 
November 14, 2025, two additional HCPCS codes (L5649 and L5671) were added. The 
effective date for this change was backdated to August 5, 2025.  
 
From Palmetto GBA - DMECS 

 

ProductName Manufacturer/Distributor ModelNumber 
HCPCS 
Code 

 
Effective 
Begin 
Date 

Effective 
End Date Comments 

VAROS SOCKET OTTO BOCK HEALTHCARE 5A60 X L5321 OR 
L5590 or 
L5701 + 
L5783 + 
L5950 + 
L5649 + 
L5671 
 
 

08/05/2025 

 

X INDICATES SIZE; 
CHOOSE ONE BASE 
CODE: L5321, L5590 
OR L5701. USE L5649, 
L5671, L5950 AND 
L5783 W/THE BASE 
CODE. OTHER 
ADDITION CODES 
MAY BE USED WHEN 
APPROPRIATE FOR 
PATIENT SPECIFIC 
NEEDS. 

VAROS LINER OTTO BOCK HEALTHCARE 6Y200 L5673 08/05/2025   

 
Note: If you previously billed for the Varos socket to the DME MAC between Aug. 5th 
and Nov. 14th, you may be able to submit a reopening and add the two additional 
codes to the claim.  

 
1 PDAC’s disclaimer: This list reflects products which have been submitted by the manufacturer for a HCPCS coding 
verification review. The assignment of a HCPCS code to the product(s) should in no way be construed as an approval 
or endorsement of the product(s) by the PDAC, DME MACs, or Medicare, nor does it imply or guarantee claim 
reimbursement.  

 
2 Ottobock’s disclaimer: The product/device “Supplier” (defined as an O&P practitioner, O&P patient care facility, or 
DME supplier) assumes full responsibility for accurate billing of Ottobock products. It is the Supplier’s responsibility 
to determine medical necessity; ensure coverage criteria is met; and submit appropriate HCPCS codes, modifiers, and 
charges for services/products delivered. It is also recommended that Supplier’s contact insurance payer(s) for coding 
and coverage guidance prior to submitting claims. Ottobock Coding Suggestions and Reimbursement Guides do not 
replace the Supplier’s judgment. These recommendations may be subject to revision based on additional information 
or alphanumeric system changes. 
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