
 
 
 
 
 
 
 
 
 

KNEE ORTHOSES: 
HINGED: 

- Patient is ambulatory; and 

- Has weakness or deformity of the knee; and 

- Requires stabilization 

LIGAMENTOUS (ie: ACL, PCL, MCL, LCL or combination of): 
- Patient has instability due to internal ligamentous disruption of the knee 

ARTHRITIC (ie: Unloader) or RANGE OF MOTION (ie: Locking & Unlocking / Post Op): 
- Patient had a recent injury to or a surgical procedure on the knee(s); or 

- Patient is ambulatory; and 

- Knee instability must be documented by examination of the patient and objective   
  description of joint laxity (e.g., varus/valgus instability, anterior/ posterior Drawer test) 

CUSTOM:  
   In addition to above, chart notes require documentation of at least one of the below criteria: 

- Deformity of the knee or leg 

- Unusual size of thigh or calf 
- Minimal muscle mass upon which to suspend an orthosis 

AFOs & KAFOs: 
FOR AMBULATION: 

  - Patient is ambulatory; and 

  - Has a weakness or deformity of the foot and ankle requiring stabilization; and 

  - Has the potential to benefit functionally from AFO/KAFO use 

STATIC (ie: Night Splint AFOs) - Must meet 1-3 OR 4 below: 
  1.   Patient has plantar flexion contracture of the ankle with dorsiflexion or passive ROM    

   testing of at least 10O with reasonable expectation of contracture correction ;  and 

  2.  Contracture is interfering or expected to interfere significantly with functional abilities; and 

  3.  AFO is used as part of a therapy program to include active stretching of the ankle carried  
        out by professional staff or caregiver; OR 
  4.  Beneficiary has plantar fasciitis (ICD-10 M72.2) 
CUSTOM: 
  In addition to above, chart notes require documentation of at least one of the below criteria: 
    - Patient cannot be fit with a prefabricated AFO; or 

    - Condition necessitating brace is expected to be permanent or longstanding (>6 months); or 

    - There is a need to control the knee, ankle or foot in multiple planes; or 

    - Patient has a documented neurological/circulatory/orthopedic status requiring custom    
       fabrication over a model to prevent tissue injury; or 

   - Has a healing fracture lacking normal anatomical integrity or anthropometric proportions 

 

SPINAL ORTHOSES: 
Bracing must meet one of the criteria below: 

- Reduce pain by restricting mobility of trunk; or 

- Facilitate healing following an injury to the spine or related soft tissues; or 

- Facilitate healing following a surgical procedure on the spine or related soft tissue; or 

- Support weak spinal muscles and/or a deformed spine 

CUSTOM: 
- In addition to the above requirements, chart notes also require detailed documentation to   
  support the medical necessity of a custom rather than prefabricated device 

  

PROSTHETICS: 
-  Patient's past history, including prior prosthetic use if applicable 

-  Patient's current condition including status of residual limb and pertinent medical problems 

-  Patient's motivation to ambulate and reach or maintain a defined functional state 

-  Patient's current and expected functional potential, using k-levels below: 
        -  K0: Does not have the ability or potential to ambulate or transfer safely with or  
           without assistance and a prosthesis does not enhance their quality of life or mobility  
        -  K1: Has the ability or potential to use a prosthesis for transfers or ambulation on     
           level surfaces at fixed cadence; typical of limited and unlimited household ambulators 

        -  K2: Has the ability or potential for ambulation with the ability to traverse low level  
           environmental barriers such as curbs, stairs or uneven surfaces; typical of the limited  
          community ambulator 

        -  K3: Has the ability or potential for ambulation with variable cadence; typical of  
          the community ambulator who has the ability to traverse most environmental barriers  
          and may have vocational, therapeutic, or exercise activity that demands prosthetic  
          utilization beyond simple locomotion 

        -  K4: Has the ability or potential for prosthetic ambulation that exceeds basic  
          ambulation skills, exhibiting high impact, stress, or energy levels; typical of the  
          prosthetic demands of the child, active adult, or athlete 

-  A replacement prosthesis will only be covered when the member's medical needs are not  
   being met by the current prosthetic or it is broken and cannot be repaired.  Socket   
   replacements are considered reasonable and necessary if there is adequate documentation  
   of  functional and/or physiological need 
  

DIABETIC SHOES & INSERTS: 
Patient must have had a physical evaluation and documentation of criteria 1-3 below chart 
noted by the MD or DO managing their diabetes: 
 1.  Beneficiary has diabetes mellitus and one or more of the following qualifying conditions: 
       - Poor circulation                                 - History of previous foot ulceration 
       - Foot deformity                                   - History of partial or complete amputation of the foot 
       - History of pre-ulcerative callus     - Peripheral neuropathy with evidence of callus formation 
 2.  Patient is being treated under a comprehensive plan for care of their diabetes 

 3.  Patient requires special shoes (either extra depth or custom molded) and foot orthotics  
       due to their diabetes 
 

INSURANCES REQUIRE THE FOLLOWING DOCUMENTATION BE IN YOUR PHYSICIAN CHART NOTES: 

WWW.ANACORTESPO.COM  
 

https://www.abcop.org/
http://www.bing.com/images/search?view=detailV2&ccid=7OHTqTfl&id=56043D0B7C8C2BFF08FDFCF518C2DC37533D4C04&q=facebook+icon&simid=607996065721156060&selectedIndex=2

