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INFORMATIONAL LETTER NO. 554






DATE:

  July 20, 2007

TO:


   All Iowa Medicaid Participating Orthopedic Shoe Providers,




   Medical Equipment and Supply Providers, Pharmacies and




   Podiatrists

ISSUED BY:

   Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:


   Orthopedic Shoes and Therapeutic Shoes for Diabetics 

EFFECTIVE DATE:   August 1, 2007

The following changes are being made in order to comply with the uniform billing requirements of the Health Insurance Portability and Accountability Act (HIPAA).

1. Qualified providers addressed above may provide and bill for orthopedic shoes and therapeutic shoes for diabetics as well as necessary inserts and modifications.

2. Oxford, depth and hightop orthopedic shoes, (procedure codes L3215, L3216, L3217, L3219, L3221 and L3222) should be billed as one unit for each shoe. Previously, one unit was considered one pair of shoes. A pair of these shoes should be billed as two units. The reimbursement fees have been adjusted to allow for one unit as one shoe.

3. Therapeutic shoes, inserts and modifications for persons with diabetes are covered in accordance with the Medicare coverage criteria. When providing shoes for persons who meet that criteria, procedure codes A5500, A5501, A5503, A5504, A5505, A5506, A5507, A5512 and A5513 should be billed. One unit should be billed for each shoe. A pair of these shoes should be billed as two units.

NOTE:  The physician managing the person’s diabetic condition must certify the need for therapeutic shoes and that the criteria are met.

4. The fitting charge, procedure code W0388 is considered included in the fee for orthopedic shoes and therapeutic shoes for persons with diabetes and should not be billed separately.

The following are to clarify correct billing and documentation requirements:

1. The date of service must be the date the shoes are provided to the Medicaid    member.

2. A custom shoe is one that is made for a specific person. A shoe with only a premolded or molded to patient model removable insert is not a custom shoe. An off the shelf shoe that has been modified with attachments, such as arch supports, lifts, wedges and heels, specific to the individual is a custom shoe. Inserts and attachments may be billed separately in addition to the code for the shoe when a custom shoe is provided.

3. A custom molded shoe is constructed over a positive cast or model of the person’s foot and must (1) be made of leather or another suitable material of equal quality, (2) have inserts that can be removed, altered, or replaced according to the individual’s conditions and needs, and (3) have some form of closure, such as laces or Velcro. Custom molded shoes are covered when the Medicaid member has a foot deformity that cannot be accommodated by a depth shoe. The nature and severity of the deformity must be well documented in the provider’s records. Inserts and attachments are not separately payable when billing for a custom molded shoe.

3.   The submitted charge should be the provider’s usual and customary charge, not the 

Medicaid fee schedule amount.

If you have any questions, please contact IME Provider Services, 1-800-338-7909, locally 515-725-1004 or by e-mail at imeproviderservices@dhs.state.ia.us
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