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Introduction

• Description
• How to Avoid
• How to Appeal
• How to Approach
• How to Register with DME MAC Portals



M3 Denial



DME Lost, Destroyed, Irreparably 
Damaged or Rendered Unusable 



Description

“Claims for AFOs with dates of service within 1825 days of the 
date of service of a previously paid for AFO, for the same 
anatomical side, will be denied as the reasonable lifetime 
requirement has not been met”
9/10/20019



Devices Affected

L1900, L 1902, L1904, L1906, L1907, L1910, L1920, L1930, 

L1932, L1940, L1945, L1950, L1951, L1960, L1970, L1971, 

L1980, L1990, L2000, L2005, L2010, L2020, L2030, L2034, 

L2035, L2036, L2037, L2038, L2106, L2108, L2112, L2114, 

L2116, L 2126, L2128, L2132, L2134, L2136, L4350, L4360, 

L4361, L4370, L4386, L4387, L4396, L4397, L4398, L4631



References



Devices, prefab

L1902 L1906 L4361



Devices, custom

L1970 L1940 L4631



Example

• Patient received a non-pneumatic walker (L4387) in 

2017 for treatment of a stress fracture on the left foot

• Would likely have payment denied for a custom 

fabricated hinged AFO (L1970) should the patient 

require it for treatment of posterior tibial tendinosis of 

the left foot in 2019.



Not Provider-Specific

If a patient received an AFO from another provider or 
supplier within the past five years that was billed to 
Medicare, the claim for a “same or similar” device may 
be denied.



What to Do

Determine whether patients have received AFOs within the 
past five years by using DME MAC Provider Portal. 

Provider portal can quickly provide information regarding the 
date, HCPCS code, and name of the supplier who provided 
the previous device.



Medicare Recommended 
Questions

• The beneficiary's correct Medicare ID;
• If the beneficiary has employer insurance or is enrolled in a 

Health Maintenance Organization (HMO);
• If the beneficiary currently has or had an identical or similar 

item in the past;
• When the beneficiary received the items and if the items have 

been returned;



Registering for Medicare Portals

Region A, Noridian
https://med.noridianmedicare.com/web/jadme/topics/nmp
866.419.9458

Region D, Noridian
https://med.noridianmedicare.com/web/jddme/topics/nmp
877.320.0390

https://med.noridianmedicare.com/web/jadme/topics/nmp
https://med.noridianmedicare.com/web/jddme/topics/nmp


Registering for Medicare Portals

Regions B, CGS
https://www.cgsmedicare.com/jb/mycgs/index.html
866.590.6727

Regions C, CGS
https://www.cgsmedicare.com/jc/mycgs/index.html
866.270.4909

https://www.cgsmedicare.com/jb/mycgs/index.html
https://www.cgsmedicare.com/jc/mycgs/index.html


LCD Requirement for AFOs



CMS Suspends Medical Reviews



Select “Code Range Search”
L1900 through L4361



Results



• Irreparable damage refers to a specific accident or to a 
natural disaster, e.g., fire, flood, etc.

• A replacement AFO can be covered (due to a one-time event) 
and you bill using the “RA” modifier.  

Exception: Lost, Stolen, or 
Irreparably Damaged 



AFO prescribed within 5 years, 
same side, different condition

Stress Fracture L4387



AFO prescribed within 5 years, 
same side, different condition

Ankle Sprain L1906



How to Appeal “Same or 
Similar” AFO Denials

Different diagnosis
• Change in anatomy 

(e.g., amputation, significant weight loss or gain) resulting in 
the previous device being unusable by the patient; 

• or different therapeutic need 
(e.g., previous device was for a non-weight-bearing situation 
and the new device is for a weight-bearing situation) 



How to Appeal “Same or 
Similar” AFO Denials

Different diagnosis
• Clearly document, include that you did portal look-up and know 

that the patient previously received a device and expect a denial.  
Appeal using the “Redetermination” process.



Redetermination, Appeal

• Obtain redetermination form from DME MAC website and/or 
provider portal. 

• Once downloaded and completed, you may scan the form (or 
complete and save it online) and upload it.  

• Include other pertinent information, including the Medicare 
denial response letter and your chart documentation.

• Clearly, objectively present qualifying, medical necessity
• Advantages of using provider portal, versus faxing



Redetermination, Appeal

• Using portals avoids fax transmission errors 
• Assures that the information submitted has been received by 

the DME MAC. 
• Portal allows you to follow the appeals process and read 

comments made by the nurse reviewer.  
• DME MACs allowed 90 days to process redeterminations 

though typically takes 30 days when use the provider portal.



Responding to Same or Similar 
Denial

• Include copy of cover letter
• Number chart notes and label each page
• Highlight sections that objectively present medical 

necessity
• Address what first device was for
• Address what second device was for



Responding to Same or Similar 
Denial

• Describe why original device is not appropriate for new 
condition

• Clearly present supporting documentation for both 
devices:
o Detailed Written Order (Rx)
o Written Proof of Delivery (Patient Receipt)
o Supporting Documentation (Biomechanical Evaluation)
o Qualifying conditions for AFO and if appropriate, custom



LCD Requirement for AFOs



LCD Requirements for Custom 
AFOs



Sample Chart Anticipating 
Same or Similar Denial

“Patient received a pneumatic walker (L4361) from ABC O&P on 
1/5/18 for a stress fracture of the second metatarsal.  The 
patient now has a painful ankle joint right secondary to a chronic 
osteochondral dome fracture first diagnosed one year ago and 
confirmed by MRI.  The joint requires stabilization.  The patient 
now requires a custom fabricated AFO (L1960) to stabilize the 
joint > 6 months.  Due to his atrophic skin and ischemia, the 
patient also requires a soft tissue interface (L2820).”



Issues with Portals

• Noridian and CGS do NOT cross-reference
• myCGS requires 90-day recertification renewal
• Passwords need frequent updating
• Must log on every 14 days or inactivates



APMA Health Policy and Practice 
healthpolicy.hpp@apma.org



AFO Prescription Review

• Register for Medicare portals
1. Check EHR
2. Question patient 
3. Check via portal
4. Document if ”Same or Similar”
5. RA modifier if “Replacement”
6. Appeal (”Redetermination”) via portal
7. REPEAT



SafeStep representatives can help: 

• Register for Medicare portals
• Instruct how to check patient eligibility 

prior to prescribing AFOs
• Submit claims for redetermination 

(appeal) either via Medicare portal  or 
via fax



SUMMARY

• Description
• How to Avoid
• How to Appeal
• How to Register with DME MAC Portals



Thank-you


