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GOT FAQs?
■ By Lisa Lake-Salmon

Denials are difficult to identify and time consuming to appeal. With mandatory accreditation, continual coding 
updates, and increased paperwork, running an O&P practice gets more complicated every year. Count on Got FAQs 
to answer your billing and coding questions. This month’s column addresses billing for multiligamentus AFOs and 
documentation requirements for prosthetics patients.

Q: I read in a previous article that L-1906 (ankle foot 
orthosis, multiligamentus ankle support, prefabricated, 

includes fitting and adjustment) can only be used if the product 
is included on a particular Medicare list. With so many claims 
being reviewed, I want to make sure I understand the correct 
billing for an AFO. 

A: An L-1906 AFO provides control of the ankle joint 
between the medial and lateral malleoli while allowing for 

dorsiflexion and plantarflexion. This off-the-shelf ankle support 
includes a rigid stirrup and footplate, which provides functional 
tracking of the ankle with hindfoot and midfoot stability during 
ambulation. This, in conjunction with wrap-around straps and the 
inherent gauntlet design, offers areas of multiligamentus support. 
There are no additional Healthcare Common Procedure Coding 
System (HCPCS) codes for this type of prefabricated AFO. Effec-
tive for claims with dates of service on or after April 1, 2012, the 
only products that can be billed to Medicare using code L-1906 
are those for which a written coding verification has been made 

by the Pricing, Data Analysis, and Coding (PDAC) contractor and 
that are listed in the Product Classification Matrix of the Durable 
Medical Equipment Coding System (DMECS) maintained on 
the PDAC website, which you may access at www.oandp.com/
link/202. Products that have not received coding verification 
review from the PDAC must be billed with code A-9270 (non-
covered item or service). The right (RT) and left (LT) modifiers 
must be used with the base code, addition codes, and replacement 
parts. Add a KX modifier to the AFO base and addition codes only 
if all of the coverage criteria have been met and evidence of such is 
retained in the supplier’s files and available to the Durable Medical 
Equipment Medicare Administrative Contractor (DME MAC) 
upon request. To read the complete advisory article, Revised - 
Coding Guidelines for Ankle Foot Orthoses, visit www.oandp.
com/link/203

Q: I work for O&P providers in Alabama who want to make 
sure we have all the paperwork required for our prosthet-

ics patients. Is there a reference for all the required documentation? 

A: Cigna Government Services (CGS), the Region C DME 
MAC, released an article on January 18, 2013, titled, “A 

Documentation Checklist for Lower Limb Prostheses.” To access 
this checklist and related information on documentation, visit 
www.oandp.com/link/204. To review the information in CGS’ Sup-
plier Manual, Chapter 3, regarding “Documentation in the Patient’s 
Medical Record,” visit www.oandp.com/link/205. The Medicare 
Program Integrity Manual, Chapter 5, referenced in Chapter 3 of 
the Supplier Manual outlines the specifics of the Detailed Written 
Order (DWO). Medicare requires an order for every item (except 
repairs) for prosthetics, orthotics, and supplies. A DWO must 
include the patient’s name, item ordered, the prescriber’s national 
provider identifier and signature, and the order date. Practitioners 
may use templates for their detailed written orders that include 
a listing of the specific items being provided for the individual 
beneficiary. In this case, the final document must clearly identify 
the specific items that are being ordered for that particular patient. 
Medical necessity information is NOT in itself considered to be 
part of the order although it may be put on the same document as 
the order. The DWO is not considered part of the patient’s medi-
cal record so it will NOT meet the requirements of corroborat-
ing documentation. The prosthetist is required to gather other 
physician notes/reports that support his or her assessment.  O&P EDGE

Lisa Lake-Salmon is the president of Acc-Q-Data, which provides billing, collections, and 
practice management software. She has been serving the O&P profession for more than a 
decade. We invite readers to write in and ask any questions they may have regarding billing, 
collections, or related subjects. While every attempt has been made to ensure accuracy, The 
O&P EDGE is not responsible for errors. For more information, contact lisa@opedge.com or 
visit www.acc-q-data.com800.279.1865
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