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MEMORANDUM 

To: Alliance Providers 

From: Provider Services Department 

Date: January 10, 2013 

Subject: Foot Orthotic and Prosthetic Appliances Benefit Update 

             

Effective February 1, 2013, the Central California Alliance for Health (the Alliance) will be 

changing the criteria for the authorization of orthotic and prosthetic appliances to align with 

existing Medi-Cal criteria.  For all therapeutic diabetic shoes and inserts, and prosthetics and 

orthopedic appliances, the Alliance will now require the following: 
 

 

A. Prior Authorization  

1. Therapeutic Diabetic Shoes and Inserts 

a. Alliance members over the age of 21 with a diagnosis of diabetes mellitus who 

are under the care of a physician or other health care professional for diabetes 

management and who have one of the following conditions as demonstrated by 

supporting documentation or as submitted on a Certificate of Medical Necessity: 

 Foot Ulcers, or 

 Previous amputation of the other foot, or part of either foot, or 

 History of previous foot ulceration of either foot, or 

 Peripheral neuropathy with evidence of callous formation of either foot, or 

 Foot deformity of either foot i.e. rocker bottom foot or Charcot foot, or 

 Documentation of compromised vascular disease in either foot, or 

 Positive monofilament examination indicating diabetic neuropathy 

 

b. Alliance members under the age of 21 years requesting diabetic shoes and inserts 

should be directed to the local California Children’s Services (CCS) office since 

childhood diabetes is a CCS medically eligible condition. 

 

c.  Authorization request forms should include RT/LT modifiers and be billed in pairs 

only. The Alliance bases frequency limits for diabetic shoes and inserts on medical 

necessity.   

 

2. Prosthetics and Orthopedic Appliances 

a. Stock orthopedic and stock conventional shoes are covered when provided on the 

prescription of a physician or podiatrist when at least one of the shoes will be 

attached to a prosthesis or brace. Attached to the prosthesis or brace means the 

prosthesis or brace is permanently affixed to the shoe as an integral part.  
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b. Modification of stock conventional shoes or stock orthopedic shoes is covered 

when the patient's medical need can be satisfied with such modification. 

c.   Custom-made orthopedic shoes are covered if the recipient’s medical need cannot 

be met by modifications to stock orthopedic or stock conventional shoes. Clinical 

conditions that might require custom-made shoes include but are not limited to 

Charcot or rheumatoid foot deformities, some partial foot amputations, or when a 

patient requires a muscle flap to cover a large or unusual soft tissue foot defect 

that then is too bulky to be accommodated by an in-depth shoe. 

 

The prescribing physician must document the nature, cause and severity of the 

foot problem leading to the conclusion that a custom-made orthopedic shoe is the 

only alternative (CCR, Title 22, Section 51315). A custom-made shoe has the 

following characteristics: 

 Made and molded to patient model for a specific patient 

 Constructed over a positive model of the patient’s foot 

 Made from leather or other suitable material of equal quality 

 Has removable inserts as an integral part of the shoe that can be altered or 

replaced as the patient’s condition warrants 

 Has some form of shoe closure 

 

3. Other Authorization Requirements 

a. Authorization requests for orthotic or prosthetic appliances must include the 

diagnosis related to the functional disability, a copy of the prescribing physician’s 

prescription, a statement concerning the member’s functional limitation that 

would benefit from the appliance, and a statement explaining the reason more cost 

effective options would not meet the member’s needs. 

b. An authorization request is required when the cost for repair/maintenance, 

purchase or rental exceeds $250 for orthotics or $500 for prosthetics. 

c. A repair of an appliance will not be authorized when the repair cost is equal to or 

exceeds the purchase cost of a new appliance. 

 

The following types of orthotics are excluded from coverage: 

A. Orthopedic shoes (except for orthopedic shoes which are an integral part of a brace). 

B. Arch supports. 

C. Shoe inserts (OTC and custom foot orthotics except as above) 

D. Other supportive devices of the feet, such as, wedges, specialized fillers, heels straps, 

pads, shanks, etc. 

 

These changes will be implemented on February 1, 2013. Please contact your Provider 

Services Representative with any questions at (831) 430-5504 or 1-800-700-3874, ext. 5504. 


