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GUIDELINES:

e This policy does not certify benefits or authorization of benefits, which is designated by each individual
policyholder terms, conditions, exclusions, and limitations contract. It does not constitute a contract or
guarantee regarding coverage or reimbursement/payment. Self-Insured group specific policy will supersede
this general policy when group supplementary plan document or individual plan decision directs otherwise.

o Paramount applies coding edits to all medical claims through coding logic software to evaluate the accuracy
and adherence to accepted national standards.

e This medical policy is solely for guiding medical necessity and explaining correct procedure reporting used to
assist in making coverage decisions and administering benefits.

o Durable Medical Equipment (DME) frequency limitations are calculated based on The Center for Medicare
and Medicaid Services (CMS) criteria and guidelines, National Coverage Determinations (NCD), and Local
Coverage Determinations (LCD) rules and regulations.

SCOPE:
X Professional
_ Facility

DESCRIPTION:

Orthopedic footwear including shoes, inserts and modifications to shoes are utilized for the alignment, support,
prevention or correction of deformities or to improve the function of movable parts of the body for members with
functional impairment to their feet, but whose feet are essentially intact.

Therapeutic footwear is commonly used in clinical practice for preventing and healing foot ulcers in persons with
diabetes. Foot ulcerations, infections, peripheral neuropathy, and lower extremity amputations are common
consequences of diabetes. Effective management (including therapeutic shoes, inserts or modifications) of these
factors may assist in the prevention of or delay of adverse outcomes.

Custom-fabricated orthosis: An orthosis that is specifically manufactured for an individual. Custom-fabricated
devices may include custom-molded devices (e.g., molded to the individual’s specific body part).

Foot orthosis: A type of shoe insert that does not extend beyond the ankle and may include heel wedges and
arch supports. The goal of treating conditions with foot orthoses is to decrease pain and increase function. They
may also correct some foot deformities and provide shock absorption to the foot. Foot orthoses may be used to
treat conditions such as those involving impaired peripheral circulation and sensation, when they are attached to
a prosthetic shoe or brace, for a neurologic or neuromuscular condition and for congenital or acquired foot
conditions.

Foot orthoses associated with prosthetic shoes and braces: Prosthetic shoes are used when all or a portion of
the foot is missing. A brace may or may not be attached to the prosthetic shoe. The absence of all or a portion of
the foot may be the result of a congenital deformity, illness (amputation secondary to diabetic foot ulcer) or injury
(traumatic amputation). Individuals with minor distal amputations typically do not require special shoes. When all
digits have been amputated, a forefoot filler orthosis may be used with a commercial shoe. For more extensive
partial-foot amputations (e.g., mid-level Trans metatarsal, Chopart’'s amputation), a prosthetic may be needed
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consisting of a conventional shoe with an ankle-foot orthosis (AFO), brace and a forefoot filler. A custom-fitted or
custom-molded foot orthosis may be used as a replacement or substitute for missing parts of the foot (e.g., due
to amputation) and when it is necessary for the alleviation or correction of illness, injury or congenital defect.

Prefabricated or premolded orthosis: An orthosis manufactured in quantity without a specific individual in mind.
Prefabricated orthotic devices may include custom-fitted devices (e.g., trimmed, bent or molded for use by a
specific individual) and can be modified with additions or use of heat to change the orthotic shape. An item
delivered to fill a patient-specific doctor’s order or healthcare prescription.

Over-the-counter (OTC) — off-the-shelf: Are devices that are not modified or changed from the original product.
These items are generally available without a prescription and typically not covered under the Plan.

POLICY:

Paramount Commercial Insurance Plans and Elite (Medicare Advantage) Plans
An orthotic device may be considered eligible for benefit coverage when:

e ltis legislatively mandated, OR it meets contract benefit criteria for coverage and/or is not
specifically excluded from coverage; AND

e ltis considered medically necessary

Benefits may vary based on product line, group or contract. Many Paramount Benefit Plans exclude
coverage of orthopedic shoes, foot orthotics or other supportive devices of the feet. Medical coverage
determination applies only if the benefit exists and no contract exclusions are applicable. Therapeutic
and Orthopedic Footwear and Inserts do not require prior authorization, unless indicated otherwise in the
contractual benefit.

Contract language takes precedence over all other criteria.

Paramount Commercial Insurance Plans and Elite (Medicare Advantage) Plans
Orthopedic shoes, foot orthotics or other supportive devices of the feet are covered under the following
conditions:

e A shoe is an integral part of a leg brace and its expense is included as part of the cost of the brace. Even
under plans that exclude coverage of foot orthotics, Paramount covers therapeutic shoes if they are an
integral part of a covered leg brace and are medically necessary for the proper functioning of the brace.
(L3201, L3202, L3203, L3212, L3213, L3214, L3215, L3216, L3217, L3219, L3221, L3222, L3224,
L3225, L3230, L3251, L3252, L3253, L3254, L3255, L3257, L3265, L3390, L3400, L3410, L3420, L3430,
L3440, L3450, L3455, L3460, L3465, L3470, L3480, L3500, L3510, L3520, L3530, L3540, L3550, L3560,
L3570, L3580, L3590, L3595, L3600, L3610, L3620, L3630, L3640, L3649 and reported with modifier KX)

e Therapeutic shoes (depth or custom-molded) along with inserts are medically necessary for members
with diabetes mellitus and any of the following complications involving the foot (A5500, A5501, A5503,
A5504, A5505, A5506, A5507, A5508, A5512, A5513, A5514, L3000-L3170 and reported with modifier
KX):

Foot deformity; or

History of pre-ulcerative calluses; or

History of previous ulceration; or

Peripheral neuropathy with evidence of callus formation; or

Poor circulation; or

o Previous amputation of the foot or part of the foot.

¢ Rehabilitative foot orthotics that are prescribed as part of post-surgical or post-traumatic casting care.
Even under plans that exclude coverage of foot orthotics, Paramount covers rehabilitative foot orthotics
that are prescribed following foot surgery or trauma when the rehabilitative foot orthotics are medically
necessary as part of their post-surgical or casting care. In these instances, foot orthotics are considered
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an integral part of the covered surgical procedure or foot trauma repair.

e Prosthetic shoes: Paramount considers shoes that are an integral part of a prosthesis medically
necessary for members with a partial foot. A prosthetic shoe is a device used when all or a substantial
portion of the front part of the foot is missing. Medically necessary prosthetic shoes are covered even
under plans that exclude foot orthotics. The function of a prosthetic shoe is quite distinct from that of
excluded orthopedic shoes and supportive foot devices that are used by individuals whose feet, although
impaired, are essentially intact. Reference Medical Policy, Lower Limb Prostheses, PG0489.

COVERAGE CRITERIA
Paramount Commercial Insurance Plans
For Benefit plans that do not exclude foot orthotics, coverage is indicated when the following medical necessity
criteria is met.
l. An orthotic device may be considered medically necessary when the device:
e The member has diabetes mellitus (unless a members benefit contract indicates otherwise); and
e |s prescribed by a physician, chiropractor, and/or other qualified provider; and
¢ Is medically necessary for therapeutic support, protection, alignment, restoration, or function of an
impaired body part; and
e There is a reasonable expectation that the condition will improve through the use of the orthotic
device; and
¢ Conservative medical management has failed; and
e Meets applicable additional criteria outlined below.

The member must have symptoms associated with the particular foot condition (foot orthotics are not considered
medically necessary when the foot condition does not cause symptoms).

The member has failed to respond to a course of appropriate conservative treatment (e.g., physical therapy,
injections, strapping, anti-inflammatory medications). Orthotics should not be considered first line therapy.

Foot orthotics have no proven value for back pain, knee pain (other than medial osteoarthritis), pes planus (flat
feet), pronation, corns and calluses, hammertoes, hip osteoarthritis, and lower leg injuries.

Foot care products that can be purchased over-the-counter without a prescription (e.g., pre-molded arch
supports) do not meet the definition of foot orthotics and therefore, are non- covered.

A. A custom-fabricated foot orthosis (HCPCS L3000-L3031) is considered medically necessary for foot
orthosis for ANY of the following conditions; this list may not be all-inclusive:
o Impaired peripheral sensation and/or altered peripheral circulation (e.g., diabetic heuropathy and
peripheral vascular disease, neuroma);
e The foot orthosis is an integral part of a leg brace and is necessary for the proper functioning of the
brace;
Symptomatic pediatric dysfunctional flatfoot;
Symptomatic adult dysfunctional flatfoot;
Symptomatic posterior tibial tendon dysfunction;
Symptomatic peroneal spastic flatfoot with or without subtalar coalition;
Acute plantar fasciitis;
Inflammatory mid-or hind-foot arthritis (i.e. rheumatoid arthritis, psoriatic arthritis);
Calcaneal spurs (heel spurs);
Calcaneal bursitis (acute or chronic);
Inflammatory conditions of the foot (i.e., sesamoiditis, submetatarsal bursitis, synovitis, tenosynovitis,
synovial cyst, osteomyelitis, and plantar fascial fiboromatosis);
e There is a leg length discrepancy meeting either of the following criteria;
o To accommodate a leg length discrepancy of ¥ inch or greater
o 17 or greater in children w/ no other congenital or neurologic abnormalities; or
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> 2" in children w/ developmental dysplasia of the hip (DDH) or other hip problems, scoliosis,
limb differences due to congenital, traumatic, or septic shortening, amputations, neurologic
abnormalities (cerebral palsy, myelomeningocele, etc.)

o There is a size discrepancy between both feet of one size or greater

e The foot orthosis is used to compensate for a missing portion of the foot (e.g., amputation) and is
necessary for the alleviation or correction of illness, injury or congenital defect;

e For members age 18 or less, Paramount may consider orthopedic shoes and/or inserts for prevention
of progression of deformity medically necessary for individuals exhibiting any of the following:

O

O O O O O O O O

O

talipes calcaneovalgus

cerebral palsy

myelomeningocele

talipes equinovarus (clubfoot)

congenital vertical talipes (rocker-bottom foot)
insensate feet due to spinal cord lesions

muscular dystrophy

musculoskeletal weakness (e.g., pronatin, pes planus)
in-toe or out-toe gait

traumatic amputation

o Postoperative treatment following surgical correction of foot deformities, i.e.,

@)

O
O
O
O

o

Hallux abducto-valgus

Hallux limitus/rigidus

Multiple hammertoes

Joint fusions

Joint or bone resections due to arthritis or infection
Partial Amputations;

o Postoperative treatment following surgical treatment of congenital conditions of the foot and ankle,

ie.,

O O O O

Calcaneovalgus
Talipes calcaneous
Talipes equinous
Equino-cavovarus

B. Therapeutic Shoes for Diabetes (depth or custom-molded)
Depth shoes (including inlays provided with the shoe) are considered medically necessary (HCPCS
A5500) for diabetic members with ANY of the following systemic conditions, that are significant enough to
result in severe circulatory insufficiency and/or areas of decreased peripheral sensation in the lower

extremity:

Foot deformity; or

History of pre-ulcerative calluses; or

History of previous ulceration; or

Peripheral neuropathy with evidence of callus formation; or
Poor circulation; or

Previous amputation of the foot or part of the foot.

Custom molded shoes (including inlays provided with the shoe) are considered medically necessary
(HCPCS A5501) when criteria have been met for a depth shoe, and the type and/or severity of foot
deformity results in failure, contraindication or intolerance to a depth shoe.

Separate inserts may be covered and dispensed independently of diabetic shoes if the supplier of the shoes
verifies in writing that the patient has appropriate footwear into which the insert can be placed. This footwear
must meet the definitions found in this policy for depth shoes or custom-molded shoes.

The following modifications to depth or custom-molded shoes may be considered medically necessary:
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Inserts; Medically necessary inserts are those that are total contact, multiple densities, removable inlays
that are directly molded to the member's foot or a model of the member's foot and are made of a material
suitable for the member's condition.
Rigid rocker bottoms (HCPCS A5503); these are exterior elevations with apex positions for 51 % to 75 %
distance measured from the back end of the heel.
Roller bottoms (HCPCS A5503); these are the same as rocker bottoms, but the heel is tapered from the
apex to the front tip of the sole.
Wedges (HCPCS A5504); Wedges are either of hind foot, fore foot, or both and may be in the middle or
to the side. The function is to shift or transfer weight upon standing or during ambulation to the opposite
side for added support, stabilization, equalized weight distribution, or balance.
Metatarsal bars (HCPCS A5505); these are exterior bars that are placed behind the metatarsal heads in
order to remove pressure from the metatarsal heads. The bars are of various shapes, heights, and
construction depending on the exact purpose.
Offset heels (HCPCS A5506); this is a heel flanged at is base either in the middle, to the side, or a
combination, that is then extended upward to the shoe in order to stabilize extreme positions of the hind
foot.
Other medically necessary modifications to diabetic shoes include, but are not limited to:

o Flared heels;

o Inserts for missing toes; and

o Velcro closures.

Diabetic shoes/inserts (codes A5512, A5513) may be considered medically necessary in individuals with
diabetes. The primary diagnosis should be diabetes and the secondary diagnosis should reflect the foot
deformity that is present.

Prosthetic shoes (L3250) are covered if the following criteria is met:
e The shoe is an integral part of a prosthesis for a person with a partial foot amputation or partial
congenital absence of foot or limb.

Orthopedic shoes (L3224, L3225, or L3649 [e.g., high top, depth inlay or custom for nondiabetics, etc.])

are covered when both of the following criteria are met:

e The shoe is an integral part of a covered leg brace (L1900, L1920, L1980-L2030, L2050, L2060,
L2080, or L2090); and

e The shoe is medically necessary and needed for the proper functioning of the brace.

COVERAGE CRITERIA

Elite (Medicare Advantage) Plans

The following coverage is based on the Centers for Medicare and Medicaid Services (CMS) regulations and
guidance.

Therapeutic shoes, inserts and/or modifications to therapeutic shoes are covered if ALL of the following criteria
are met:

1.
2.

The member has diabetes mellitus; and

The certifying physician has documented in the beneficiary's medical record one or more of the following
conditions:

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

History of previous foot ulceration of either foot, or

History of pre-ulcerative calluses of either foot, or

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

Foot deformity of either foot, or

. Poor circulation in either foot; and

The certifying physician has certified that indications (1) and (2) are met and that he/she is treating the
beneficiary under a comprehensive plan of care for his/her diabetes and that the beneficiary needs
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diabetic shoes. The certifying physician must:
a. Have an in-person visit with the beneficiary during which diabetes management is addressed
within 6 months prior to delivery of the shoes/inserts; and
b. Sign the certification statement on or after the date of the in-person visit and within 3 months prior
to delivery of the shoes/inserts.

4. Prior to selecting the specific items, that will be provided, the supplier must conduct and document an in-
person evaluation of the beneficiary.

5. At the time of in-person delivery to the beneficiary of the items selected, the supplier must conduct an
objective assessment of the fit of the shoe and inserts and document the results. A beneficiary’s
subjective statements regarding fit as the sole documentation of the in-person delivery does not meet this
criterion.

Therapeutic shoes, inserts, and/or modifications to therapeutic shoes are covered for members with diabetes
mellitus for the prevention or treatment of diabetic foot ulcers.

For members meeting the coverage criteria, coverage is limited to one of the following within one calendar year:
e One pair of custom molded shoes (A5501) (which includes inserts provided with these shoes) and 2
additional pairs of inserts (A5512, A5513, or A5514); or
e One pair of depth shoes (A5500) and 3 pairs of inserts (A5512, A5513, or A5514) (not including the non-
customized removable inserts provided with such shoes).

Shoes are also covered if they are an integral part of a covered leg brace described by codes L1900, L1920,
L1980, L1990, L2000, L2005, L2010, L2020, L2030, L2050, L2060, L2080, or L2090. Oxford shoes (L3224,
L3225) are covered in these situations.

Codes for inserts or modifications (A5503, A5504, A5505, A5506, A5507, A5508, A5510, A5512, A5513, A5514)
may only be used for items related to diabetic shoes (A5500, A5501). They must not be used for items related to
footwear coded with codes L3215, L3216, L3217, L3219, L3221, L3222, L3224, L3225, L3230, L3250, L3251,
L3252, and L3253. Inserts and modifications used with L coded footwear must be coded using L codes (L3000,
L3001, L3002, L3003,L3010, L3020, L3030, L3031, L3040, L3050, L3060, L3070, L3080, L3090, L3100, L3140,
L3150, L3160, L3170,L3201, L3202, L3203, L3204, L3206, L3207, L3208, L3209, L3211, L3212, L3213, L3214,
L3215, L3216, L3217,L3219, L3221, L3222, L3224, L3225, L3230, L3250, L3251, L3252, L3253, L3254, L3255,
L3257, L3260, L3265,L3300, L3310, L3320, L3330, L3332, L3334, L3340, L3350, L3360, L3370, L3380, L3390,
L3400, L3410, L3420,L3430, L3440, L3450, L3455, L3460, L3465, L3470, L3480, L3485, L3500, L3510, L3520,
L3530, L3540, L3550,L3560, L3570, L3580, L3590, L3595, L3600, L3610, L3620, L3630, L3640, L3649).

A madification of a custom molded or depth shoe may be covered as a substitute for an insert. Although not
intended as a comprehensive list, the following are the most common shoe modifications: rigid rocker bottoms
(A5503), roller bottoms (A5503), wedges (A5504), metatarsal bars (A5505), or offset heels (A5506). Other
modifications to diabetic shoes (A5507) include, but are not limited to flared heels.

Items represented by code A5510 reflect compression molding to the member’s foot over time through the heat
and pressure generated by wearing a shoe with the insert present. Since these inserts are not considered total
contact at the time of dispensing, they do not meet the requirements of the benefit category and will be denied
as noncovered.

Prosthetic shoes (L3250) are considered medically necessary and, therefore, covered, when they are
considered an integral part of a prosthesis for an individual with a partial foot amputation, and both of the
following indications are met:

e The shoe is custom fabricated from a model of the individual

e The shoe has a removable custom fabricated insert designed for a toe or distal partial foot amputation.

Other shoes, e.g., high top, depth inlay or custom for non-diabetics, etc. (L3649), are also covered if they are an
integral part of a covered brace and if they are medically necessary for the proper functioning of the brace.
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Heel replacements (L3455, L3460), sole replacements (L3530, L3540), and shoe transfers (L3600, L3610,
L3620, L3630 and L3640) involving shoes on a covered brace are considered medically necessary and,
therefore, covered.

Inserts and other shoe modifications (L3000, L3001, L3002, L3003, L3010, L3020, L3030, L3031, L3040, L3050,
L3060, L3070, L3080, L3090, L3100, L3140, L3150, L3160, L3170, L3300, L3310, L3320, L3330, L3332, L3334,
L3340, L3350, L3360, L3370, L3380, L3390, L3400, L3410, L3420, L3430, L3440, L3450, L3465, L3470, L3480,
L3485, L3500, L3510, L3520, L3550, L3560, L3570, L3580, L3590 and L3595) are covered if they are on a shoe
that is an integral part of a covered brace and if they are medically necessary for the proper functioning of the
brace. When billing for a shoe that is an integral part of a leg brace or for related modifications, inserts, heel/sole
replacements or shoe transfer, a KX modifier must be added to the code. If the shoe or related item is not an
integral part of a leg brace, the KX modifier must not be used.

Shoes and related modifications, inserts, heel/sole replacements or shoe transfers billed without a KX modifier
will be denied as noncovered because coverage is statutorily excluded.

According to a national policy determination, a shoe and related modifications, inserts, and heel/sole
replacements, are covered only when the shoe is an integral part of a brace. A matching shoe which is not
attached to a brace and items related to that shoe must not be billed with a KX modifier and will be denied as
noncovered because coverage is statutorily excluded.

Shoes which are incorporated into a brace must be billed by the same supplier billing for the brace. Shoes which
are billed separately (i.e., not as part of a brace) will be denied as noncovered. A KX modifier must not be used
in this situation.

Shoes are denied as noncovered when they are put on over a partial foot prosthesis or other lower extremity
prosthesis (L5010, L5020, L5050, L5060, L5100, L5105, L5150, L5160, L5200, L5210, L5230, L5250, L5270,
L5280, L5301, L5312, L5321, L5331, L5341, L5400, L5410, L5420, L5430, L5450, L5460, L5500, L5505, L5510,
L5520, L5530, L5535, L5540, L5560, L5570, L5580, L5585, L5590, L5595 and L5600) which is attached to the
residual limb by other mechanisms because there is no Medicare benefit for these items.

Depth-inlay or custom molded shoes for diabetics and related inserts and modifications are billed using A codes
whether or not the shoe is an integral part of a brace.

A foot pressure off-loading/ supportive device (A9283) is denied as noncovered, not eligible for reimbursement
consideration, because it does not support a weak or deformed body member or restrict or eliminate motion in a
diseased or injured part of the body, it does not meet the definition of:

e A therapeutic shoe for diabetics or related insert or modification

¢ An orthopedic shoe or modification

¢ A walking boot

With the exception of the situations described above, orthopedic footwear billed using codes L3000, L3001,
L3002, L3003, L3010, L3020, L3030, L3031, L3040, L3050, L3060, L3070, L3080, L3090, L3100, L3140, L3150,
L3160, L3170, L3201, L3202, L3203, L3204, L3206, L3207, L3208, L3209, L3211, L3212, L3213, L3214, L3215,
L3216, L3217, L3219, L3221, L3222, L3224, L3225, L3230, L3250, L3251, L3252, L3253, L3254, L3255, L3257,
L3260, L3265, L3300, L3310, L3320, L3330, L3332, L3334, L3340, L3350, L3360, L3370, L3380, L3390, L3400,
L3410, L3420, L3430, L3440, L3450, L3455, L3460, L3465, L3470, L3480, L3485, L3500, L3510, L3520, L3530,
L3540, L3550, L3560, L3570, L3580, L3590, L3595, L3600, L3610 ,L3620, L3630, L3640, and L3649 will be
denied as noncovered

There is no separate payment for the fitting of the shoes, inserts or modifications or for the certification of need
or prescription of the footwear. The in-person evaluation of the member by the supplier at the time of delivery
must be conducted with the member wearing the shoes and inserts and must document that the
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shoes/inserts/modifications fit properly.

The following orthopedic footwear A9283, L3215, L3216, L3217, L3219, L3221, L3222 are not covered because
these items are not covered by Medicare. Therefore, they are not eligible for reimbursement consideration.

Paramount Commercial Insurance Plans and Elite (Medicare Advantage) Plans

Foot orthotics are shoe inserts that do not extend above the ankle. The correct codes for foot orthotics provided
for Members without diabetes are L3000, L3001, L3002, L3003, L3010, L3020, L3030, L3031, L3040, L3050,
L3060, L3070, L3080, L3090. Multiple density foot orthotics used in the management of diabetic foot problems
are coded A5512, A5513, and A5514.

Medical necessity criteria for replacements of or modifications to existing customized shoes is based on the
same criteria noted for the shoe itself. Replacement of a pair of shoes, or modifications, should be based on
necessity (e.g., worn out, loss of effectiveness), not for convenience or style change. Replacement may be
considered medically necessary in cased of: irreparable damage or wear and tear with normal use or when
required because of a change in the member’s condition. Orthotics may need refurbishing periodically, every 1
or 2 years. Replacement of orthotics is generally not necessary more often than every 2 years.

Not Medically Necessary:

The following is not considered medically necessary, (this list may not be all-inclusive):

e The orthotic device(s) has not been prescribed by a physician, chiropractor, and/or another qualified
provider

Any shoes, shoe inserts or modifications that do not meet medical necessity criteria

Shoes that are put on over a partial foot prosthesis or other lower extremity prosthesis (L5010 — L5600)

Prefabricated foot orthosis

Foot orthotics devices such as arch supports

Foot orthotics devices such as inserts that are available over the counter

Foot orthotics are considered experimental and investigational for the treatment of joint hypermobility

syndrome

Separate foot orthotic, inserts, arch supports etc. for an additional pairs of footwear

o Items primarily for improved athletic performance or sports participation (e.g., knee brace to prevent
injury to the knees while playing football)

e Any upgraded orthotics (e.g., decorative items; functionality or features beyond what is required for
management of the patient’s current medical condition) (A5508)

e |tems considered experimental, investigational, or unproven (this list may not be all inclusive) including:

o Custom-fabricated and prefabricated foot orthotics for the treatment of hallux valgus or hallux
rigidus foot deformity
o Magnetic insoles (i.e., orthotic with magnetic foil)

e AposTherapy (biomechanical shoe-like device) for the management of various back, hip, and knee
conditions is considered experimental and investigational because its effectiveness has not been
established.

¢ The UNFO-S (an adductus-positioning device) for the management of metatarsus adductus and
metatarsus varus is considered experimental and investigational because its effectiveness has not been
established.

e The Orpyx sensory insoles for reduction of diabetic foot ulcer recurrence are considered experimental
and investigational because their effectiveness has not been established.

o Deluxe features of therapeutic shoes have no proven value, (e.g., special colors, type of leather, style)
(HCPCS A5508). A deluxe feature is defined as a feature that does not contribute to the therapeutic
function of the shoe. It may include, but is not limited to style, color, or type of leather.
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CODING/BILLING INFORMATION:
The appearance of a code in this section does not necessarily indicate coverage. Codes that are covered
may have selection criteria that must be met. Payment for supplies may be included in payment for other
services rendered.
HCPCS CODES
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND
A5500 SUPPLY OF OFF-THE-SHELF DEPTH-INLAY SHOE MANUFACTURED TO ACCOMMODATE
MULTI- DENSITY INSERT(S), PER SHOE
FOR DIABETICS ONLY, FITTING (INCLUDING FOLLOW-UP), CUSTOM PREPARATION AND
A5501 SUPPLY OF SHOE MOLDED FROM CAST(S) OF PATIENT’'S FOOT (CUSTOM MOLDED
SHOE), PER SHOE
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH-
A5503 INLAY SHOE OR CUSTOM-MOLDED SHOE WITH ROLLER OR RIGID ROCKER BOTTOM,
PER SHOE
FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH-

AS504 INLAY SHOE OR CUSTOM-MOLDED SHOE WITH WEDGE(S), PER SHOE

A5505 FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH-
INLAY SHOE OR CUSTOM-MOLDED SHOE WITH METATARSAL BAR, PER SHOE

A5506 FOR DIABETICS ONLY, MODIFICATION (INCLUDING FITTING) OF OFF-THE-SHELF DEPTH-

INLAY SHOE OR CUSTOM-MOLDED SHOE WITH OFF-SET HEEL(S), PER SHOE
FOR DIABETICS ONLY, NOT OTHERWISE SPECIFIED MODIFICATION (INCLUDING
A5507 FITTING) OF OFF-THE-SHELF DEPTH-INLAY SHOE OR CUSTOM-MOLDED SHOE, PER
SHOE
FOR DIABETICS ONLY, DELUXE FEATURE OF OFF-THE-SHELF DEPTH-INLAY SHOE OR
CUSTOM-MOLDED SHOE, PER SHOE
FOR DIABETICS ONLY, DIRECT FORMED, COMPRESSION MOLDED TO PATIENT'S FOOT
A5510 WITHOUT EXTERNAL HEAT SOURCE, MULTIPLE-DENSITY INSERT(S) PREFABRICATED,
PER SHOE
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, DIRECT FORMED, MOLDED TO FOOT
AFTER EXTERNAL HEAT SOURCE OF 230 DEGREES FAHRENHEIT OR HIGHER, TOTAL
A5512 CONTACT WITH PATIENT’S FOOT, INCLUDING ARCH, BASE LAYER MINIMUM OF 1/4 INCH
MATERIAL OF SHORE A 35 DUROMETER OR 3/16 INCH MATERIAL OF SHORE A 40
DUROMETER (OR HIGHER), PREFABRICATED, EACH
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, CUSTOM MOLDED FROM MODEL OF
PATIENT'S FOOT, TOTAL CONTACT WITH PATIENT’S FOOT, INCLUDING ARCH, BASE
LAYER MINIMUM OF 3/16 INCH MATERIAL OF SHORE A 35 DUROMETER OR HIGHER),
INCLUDES ARCH FILLER AND OTHER SHAPING MATERIAL, CUSTOM FABRICATED, EA
FOR DIABETICS ONLY, MULTIPLE DENSITY INSERT, MADE BY DIRECT CARVING WITH
CAM TECHNOLOGY FROM A RECTIFIED CAD MODEL CREATED FROM A DIGITIZED SCAN
A5514 OF THE PATIENT, TOTAL CONTACT WITH PATIENT’S FOOT, INCLUDING ARCH, BASE
LAYER MINIMUM OF 3/16 INCH MATERIAL OF SHORE A 35 DUROMETER OR HIGHER),
INCLUDES ARCH FILLER AND OTHER SHAPING MATERIAL, CUSTOM FABRICATED, EA
A9283 FOOT PRESSURE OFF LOADING/SUPPORTIVE DEVICE, ANY TYPE, EACH

AR ON

A5508

A5513

Deleted Code
L3000 FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, 'UCB' TYPE, BERKELEY
SHELL, EACH

L3001 FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, SPENCO, EACH
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L3002
L3003
L3010

L3020
L3030

L3031

L3040
L3050

L3060

L3070
L3080

L3090

L3100
L3140
L3150
L3160
L3170
L3201
L3202
L3203
L3204
L3206
L3207
L3208
L3209
L3211
L3212
L3213
L3214
L3215
L3216
L3217
L3219
L3221
L3222

L3224

L3225
L3230
L3250
L3251
L3252

FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, PLASTAZOTE OR EQUAL,
EACH

FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, SILICONE GEL, EACH
FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, LONGITUDINAL ARCH
SUPPORT, EACH

FOOT, INSERT, REMOVABLE, MOLDED TO PATIENT MODEL, LONGITUDINAL/
METATARSAL SUPPORT, EACH

FOOT, INSERT, REMOVABLE, FORMED TO PATIENT FOOT, EACH

FOOT, INSERT/PLATE, REMOVABLE, ADDITION TO LOWER EXTREMITY ORTHOSIS, HIGH
STRENGTH, LIGHTWEIGHT MATERIAL, ALL HYBRID LAMINATION/PREPREG COMPOSITE,
EACH

FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL, EACH

FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, METATARSAL, EACH

FOOT, ARCH SUPPORT, REMOVABLE, PREMOLDED, LONGITUDINAL/ METATARSAL,
EACH

FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE, LONGITUDINAL, EACH
FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE, METATARSAL, EACH
FOOT, ARCH SUPPORT, NON-REMOVABLE ATTACHED TO SHOE,
LONGITUDINAL/METATARSAL, EACH

HALLUS-VALGUS NIGHT DYNAMIC SPLINT

FOOT, ABDUCTION ROTATION BAR, INCLUDING SHOES

FOOT, ABDUCTION ROTATATION BAR, WITHOUT SHOES

FOOT, ADJUSTABLE SHOE-STYLED POSITIONING DEVICE

FOOT, PLASTIC, SILICONE OR EQUAL, HEEL STABILIZER, EACH

ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, INFANT
ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, CHILD
ORTHOPEDIC SHOE, OXFORD WITH SUPINATOR OR PRONATOR, JUNIOR
ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, INFANT
ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, CHILD
ORTHOPEDIC SHOE, HIGHTOP WITH SUPINATOR OR PRONATOR, JUNIOR

SURGICAL BOOT, EACH, INFANT

SURGICAL BOOT, EACH, CHILD

SURGICAL BOOT, EACH, JUNIOR

BENESCH BOOT, PAIR, INFANT

BENESCH BOOT, PAIR, CHILD

BENESCH BOOT, PAIR, JUNIOR

ORTHOPEDIC FOOTWEAR, LADIES SHOE, OXFORD, EACH

ORTHOPEDIC FOOTWEAR, LADIES SHOE, DEPTH INLAY, EACH

ORTHOPEDIC FOOTWEAR, LADIES SHOE, HIGHTOP, DEPTH INLAY, EACH
ORTHOPEDIC FOOTWEAR, MENS SHOE, OXFORD, EACH

ORTHOPEDIC FOOTWEAR, MENS SHOE, DEPTH INLAY, EACH

ORTHOPEDIC FOOTWEAR, MENS SHOE, HIGHTOP, DEPTH INLAY, EACH
ORTHOPEDIC FOOTWEAR, WOMAN'S SHOE, OXFORD, USED AS AN INTEGRAL PART OF
A BRACE (ORTHOSIS)

ORTHOPEDIC FOOTWEAR, MAN'S SHOE, OXFORD, USED AS AN INTEGRAL PART OF A
BRACE (ORTHOSIS)

ORTHOPEDIC FOOTWEAR, CUSTOM SHOE, DEPTH INLAY, EACH

ORTHOPEDIC FOOTWEAR, CUSTOM MOLDED SHOE, REMOVABLE INNER MOLD,
PROSTHETIC SHOE, EACH

FOOT, SHOE MOLDED TO PATIENT MODEL, SILICONE SHOE, EACH

FOOT, SHOE MOLDED TO PATIENT MODEL, PLASTAZOTE (OR SIMILAR), CUSTOM
FABRICATED, EACH
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L3253
L3254
L3255
L3257
L3260
L3265
L3300
L3310
L3320
L3330
L3332
L3334
L3340
L3350
L3360
L3370
L3380
L3390
L3400
L3410
L3420
L3430
L3440
L3450
L3455
L3460
L3465
L3470
L3480
L3485
L3500
L3510
L3520
L3530
L3540
L3550
L3560

L3570

L3580
L3590
L3595

L3600
L3610
L3620
L3630
L3640

FOOT, MOLDED SHOE PLASTAZOTE (OR SIMILAR) CUSTOM FITTED, EACH
NON-STANDARD SIZE OR WIDTH

NON-STANDARD SIZE OR LENGTH

ORTHOPEDIC FOOTWEAR, ADDITIONAL CHARGE FOR SPLIT SIZE

SURGICAL BOOT/SHOE, EACH

PLASTAZOTE SANDAL, EACH

LIFT, ELEVATION, HEEL, TAPERED TO METATARSALS, PER INCH

LIFT, ELEVATION, HEEL AND SOLE, NEOPRENE, PER INCH

LIFT, ELEVATION, HEEL AND SOLE, CORK, PER INCH

LIFT, ELEVATION, METAL EXTENSION (SKATE)

LIFT, ELEVATION, INSIDE SHOE, TAPERED, UP TO ONE-HALF INCH

LIFT, ELEVATION, HEEL, PER INCH

HEEL WEDGE, SACH

HEEL WEDGE

SOLE WEDGE, OUTSIDE SOLE

SOLE WEDGE, BETWEEN SOLE

CLUBFOOT WEDGE

OUTFLARE WEDGE

METATARSAL BAR WEDGE, ROCKER

METATARSAL BAR WEDGE, BETWEEN SOLE

FULL SOLE AND HEEL WEDGE, BETWEEN SOLE

HEEL, COUNTER, PLASTIC REINFORCED

HEEL, COUNTER, LEATHER REINFORCED

HEEL, SACH CUSHION TYPE

HEEL, NEW LEATHER, STANDARD

HEEL, NEW RUBBER, STANDARD

HEEL, THOMAS WITH WEDGE

HEEL, THOMAS EXTENDED TO BALL

HEEL, PAD AND DEPRESSION FOR SPUR

HEEL, PAD, REMOVABLE FOR SPUR

ORTHOPEDIC SHOE ADDITION, INSOLE, LEATHER

ORTHOPEDIC SHOE ADDITION, INSOLE, RUBBER

ORTHOPEDIC SHOE ADDITION, INSOLE, FELT COVERED WITH LEATHER
ORTHOPEDIC SHOE ADDITION, SOLE, HALF

ORTHOPEDIC SHOE ADDITION, SOLE, FULL

ORTHOPEDIC SHOE ADDITION, TOE TAP STANDARD

ORTHOPEDIC SHOE ADDITION, TOE TAP, HORSESHOE

ORTHOPEDIC SHOE ADDITION, SPECIAL EXTENSION TO INSTEP (LEATHER WITH
EYELETS)

ORTHOPEDIC SHOE ADDITION, CONVERT INSTEP TO VELCRO CLOSURE
ORTHOPEDIC SHOE ADDITION, CONVERT FIRM SHOE COUNTER TO SOFT COUNTER
ORTHOPEDIC SHOE ADDITION, MARCH BAR

TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER PLATE,
EXISTING

TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, CALIPER PLATE, NEW
TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID STIRRUP,
EXISTING

TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, SOLID STIRRUP, NEW
TRANSFER OF AN ORTHOSIS FROM ONE SHOE TO ANOTHER, DENNIS BROWNE SPLINT
(RIVETON), BOTH SHOES
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ORTHOPEDIC SHOE, MODIFICATION, ADDITION OR TRANSFER, NOT OTHERWISE

L3649 SPECIFIED [Considered Experimental/Investigational/Unproven when used to report foot
adductus positioning device (e.g., UNFO foot brace) or AposTherapy® Biomechanical device]
MODIFIERS
Requirements specified in the medical policy have been met [DME suppliers must add a KX
KX modifier to the Therapeutic and Orthopedic Footwear and Inserts base procedure and addition

codes only if all of the “Coverage Criteria” in the Medical Policy have been met and evidence of
such is retained in the supplier’s files and available to the Paramount upon request.]

DIAGNOSIS SUPPORTING DIABETES MELLITUS

E08.00

E08.01
E08.10
E08.11
E08.21
E08.22
E08.29

E08.311

E08.319

E08.3211

E08.3212

E08.3213

E08.3219

E08.3291

E08.3292

E08.3293

E08.3299

E08.3311

E08.3312

E08.3313

E08.3319

E08.3391

E08.3392

E08.3393

E08.3399

Diabetes mellitus due to underlying condition with hyperosmolarity without
nonketotichyperglycemic-hyperosmolar coma (NKHHC)

Diabetes mellitus due to underlying condition with hyperosmolarity with coma

Diabetes mellitus due to underlying condition with ketoacidosis without coma

Diabetes mellitus due to underlying condition with ketoacidosis with coma

Diabetes mellitus due to underlying condition with diabetic nephropathy

Diabetes mellitus due to underlying condition with diabetic chronic kidney disease

Diabetes mellitus due to underlying condition with other diabetic kidney complication

Diabetes mellitus due to underlying condition with unspecified diabetic retinopathy with macular
edema

Diabetes mellitus due to underlying condition with unspecified diabetic retinopathy without
macular edema

Diabetes mellitus due to underlying condition with mild nonproliferative diabetic retinopathy with
macular edema, right eye

Diabetes mellitus due to underlying condition with mild nonproliferative diabetic retinopathy with
macular edema, left eye

Diabetes mellitus due to underlying condition with mild nonproliferative diabetic retinopathy with
macular edema, bilateral

Diabetes mellitus due to underlying condition with mild nonproliferative diabetic retinopathy with
macular edema, unspecified eye

Diabetes mellitus due to underlying condition with mild nonproliferative diabetic retinopathy
without macular edema, right eye

Diabetes mellitus due to underlying condition with mild nonproliferative diabetic retinopathy
without macular edema, left eye

Diabetes mellitus due to underlying condition with mild nonproliferative diabetic retinopathy
without macular edema, bilateral

Diabetes mellitus due to underlying condition with mild nonproliferative diabetic retinopathy
without macular edema, unspecified eye

Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic retinopathy
with macular edema, right eye

Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic retinopathy
with macular edema, left eye

Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic retinopathy
with macular edema, bilateral

Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic retinopathy
with macular edema, unspecified eye

Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic retinopathy
without macular edema, right eye

Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic retinopathy
without macular edema, left eye

Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic retinopathy
without macular edema, bilateral

Diabetes mellitus due to underlying condition with moderate nonproliferative diabetic retinopathy
without macular edema, unspecified eye
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E08.3411

E08.3412

E08.3413

E08.3419

E08.3491

E08.3492

E08.3493

E08.3499

E08.3511

E08.3512

E08.3513

E08.3519

E08.3521

E08.3522

E08.3523

E08.3529

E08.3531

E08.3532

E08.3533

E08.3539

E08.3541

E08.3542

E08.3543

E08.3549

E08.3551
E08.3552
E08.3553

Diabetes mellitus due to underlying condition with severe nonproliferative diabetic retinopathy
with macular edema, right eye

Diabetes mellitus due to underlying condition with severe nonproliferative diabetic retinopathy
with macular edema, left eye

Diabetes mellitus due to underlying condition with severe nonproliferative diabetic retinopathy
with macular edema, bilateral

Diabetes mellitus due to underlying condition with severe nonproliferative diabetic retinopathy
with macular edema, unspecified eye

Diabetes mellitus due to underlying condition with severe nonproliferative diabetic retinopathy
without macular edema, right eye

Diabetes mellitus due to underlying condition with severe nonproliferative diabetic retinopathy
without macular edema, left eye

Diabetes mellitus due to underlying condition with severe nonproliferative diabetic retinopathy
without macular edema, bilateral

Diabetes mellitus due to underlying condition with severe nonproliferative diabetic retinopathy
without macular edema, unspecified eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with macula
edema, right eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with macular
edema, left eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with macular
edema, bilateral

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with macular
edema, unspecified eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with traction
retinal detachment involving the macula, right eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with traction
retinal detachment involving the macula, left eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with traction
retinal detachment involving the macula, bilateral

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with traction
retinal detachment involving the macula, unspecified eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with traction
retinal detachment not involving the macula, right eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with traction
retinal detachment not involving the macula, left eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with traction
retinal detachment not involving the macula, bilateral

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with traction
retinal detachment not involving the macula, unspecified eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with combined
traction retinal detachment and rhegmatogenous retinal detachment, right eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with combined
traction retinal detachment and rhegmatogenous retinal detachment, left eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with combined
traction retinal detachment and rhegmatogenous retinal detachment, bilateral

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy with combined
traction retinal detachment and rhegmatogenous retinal detachment, unspecified eye

Diabetes mellitus due to underlying condition with stable proliferative diabetic retinopathy,
righteye

Diabetes mellitus due to underlying condition with stable proliferative diabetic retinopathy, left eye
Diabetes mellitus due to underlying condition with stable proliferative diabetic retinopathy,
bilateral

PG0238-12/01/2024

Page 13 of 26



E08.3559

E08.3591

E08.3592

E08.3593

E08.3599
E08.36
E08.37X1

E08.37X2

E08.37X3

E08.37X9

E08.39
E08.40
E08.41
E08.42
E08.43
E08.44
E08.49

E08.51

E08.52
E08.59
E08.610
E08.618
E08.620
E08.621
E08.622
E08.628
E08.630
E08.638
E08.641
E08.649
E08.65
E08.69
E08.8
E08.9

E09.00

E09.01
E09.10
E09.11
E09.21
E09.22
E09.29

Diabetes mellitus due to underlying condition with stable proliferative diabetic retinopathy,
unspecified eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy without
macular edema, right eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy without
macular edema, left eye

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy without
macular edema, bilateral

Diabetes mellitus due to underlying condition with proliferative diabetic retinopathy without
macular edema, unspecified eye

Diabetes mellitus due to underlying condition with diabetic cataract

Diabetes mellitus due to underlying condition with diabetic macular edema, resolved following
treatment, right eye

Diabetes mellitus due to underlying condition with diabetic macular edema, resolved following
treatment, left eye

Diabetes mellitus due to underlying condition with diabetic macular edema, resolved following
treatment, bilateral

Diabetes mellitus due to underlying condition with diabetic macular edema, resolved following
treatment, unspecified eye

Diabetes mellitus due to underlying condition with other diabetic ophthalmic complication
Diabetes mellitus due to underlying condition with diabetic neuropathy, unspecified
Diabetes mellitus due to underlying condition with diabetic mononeuropathy

Diabetes mellitus due to underlying condition with diabetic polyneuropathy

Diabetes mellitus due to underlying condition with diabetic autonomic (poly)neuropathy
Diabetes mellitus due to underlying condition with diabetic amyotrophy

Diabetes mellitus due to underlying condition with other diabetic neurological complication
Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy without
gangrene

Diabetes mellitus due to underlying condition with diabetic peripheral angiopathy with gangrene
Diabetes mellitus due to underlying condition with other circulatory complications
Diabetes mellitus due to underlying condition with diabetic neuropathic arthropathy
Diabetes mellitus due to underlying condition with other diabetic arthropathy

Diabetes mellitus due to underlying condition with diabetic dermatitis

Diabetes mellitus due to underlying condition with foot ulcer

Diabetes mellitus due to underlying condition with other skin ulcer

Diabetes mellitus due to underlying condition with other skin complications

Diabetes mellitus due to underlying condition with periodontal disease

Diabetes mellitus due to underlying condition with other oral complications

Diabetes mellitus due to underlying condition with hypoglycemia with coma

Diabetes mellitus due to underlying condition with hypoglycemia without coma

Diabetes mellitus due to underlying condition with hyperglycemia

Diabetes mellitus due to underlying condition with other specified complication

Diabetes mellitus due to underlying condition with unspecified complications

Diabetes mellitus due to underlying condition without complications

Drug or chemical induced diabetes mellitus with hyperosmolarity without
nonketotichyperglycemic-hyperosmolar coma (NKHHC)

Drug or chemical induced diabetes mellitus with hyperosmolarity with coma

Drug or chemical induced diabetes mellitus with ketoacidosis without coma

Drug or chemical induced diabetes mellitus with ketoacidosis with coma

Drug or chemical induced diabetes mellitus with diabetic nephropathy

Drug or chemical induced diabetes mellitus with diabetic chronic kidney disease

Drug or chemical induced diabetes mellitus with other diabetic kidney complication
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E09.311

E09.319

E09.3211

E09.3212

E09.3213

E09.3219

E09.3291

E09.3292

E09.3293

E09.3299

E09.3311

E09.3312

E09.3313

E09.3319

E09.3391

E09.3392

E09.3393

E09.3399

E09.3411

E09.3412

E09.3413

E09.3419

E09.3491

E09.3492

E09.3493

E09.3499

Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy with macular
edema

Drug or chemical induced diabetes mellitus with unspecified diabetic retinopathy without macular
edema

Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy with
macular edema, right eye

Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy with
macular edema, left eye

Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy with
macular edema, bilateral

Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy with
macular edema, unspecified eye

Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy without
macular edema, right eye

Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy without
macular edema, left eye

Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy without
macular edema, bilateral

Drug or chemical induced diabetes mellitus with mild nonproliferative diabetic retinopathy without
macular edema, unspecified eye

Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic retinopathy
with macular edema, right eye

Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic retinopathy
with macular edema, left eye

Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic retinopathy
with macular edema, bilateral

Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic retinopathy
with macular edema, unspecified eye

Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic retinopathy
without macular edema, right eye

Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic retinopathy
without macular edema, left eye

Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic retinopathy
without macular edema, bilateral

Drug or chemical induced diabetes mellitus with moderate nonproliferative diabetic retinopathy
without macular edema, unspecified eye

Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy with
macular edema, right eye

Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy with
macular edema, left eye

Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy with
macular edema, bilateral

Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy with
macular edema, unspecified eye

Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
without macular edema, right eye

Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
without macular edema, left eye

Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
without macular edema, bilateral

Drug or chemical induced diabetes mellitus with severe nonproliferative diabetic retinopathy
without macular edema, unspecified eye
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E09.3511

E09.3512

E09.3513

E09.3519

E09.3521

E09.3522

E09.3523

E09.3529

E09.3531

E09.3532

E09.3533

E09.3539

E09.3541

E09.3542

E09.3543

E09.3549

E09.3551
E09.3552
E09.3553

E09.3559

E09.3591

E09.3592

E09.3593

E09.3599
E09.36
E09.37X1

E09.37X2

E09.37X3

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with macular
edema, right eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with macular
edema, left eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with macular
edema, bilateral

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with macular
edema, unspecified eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with traction
retinal detachment involving the macula, right eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with traction
retinal detachment involving the macula, left eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with traction
retinal detachment involving the macula, bilateral

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with traction
retinal detachment involving the macula, unspecified eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with traction
retinal detachment not involving the macula, right eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with traction
retinal detachment not involving the macula, left eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with traction
retinal detachment not involving the macula, bilateral

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with traction
retinal detachment not involving the macula, unspecified eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with combined
traction retinal detachment and rhegmatogenous retinal detachment, right eye
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with combined
traction retinal detachment and rhegmatogenous retinal detachment, left eye
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with combined
traction retinal detachment and rhegmatogenous retinal detachment, bilateral
Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy with combined
traction retinal detachment and rhegmatogenous retinal detachment, unspecified eye

Drug or chemical induced diabetes mellitus with stable proliferative diabetic retinopathy, righteye

Drug or chemical induced diabetes mellitus with stable proliferative diabetic retinopathy, left eye

Drug or chemical induced diabetes mellitus with stable proliferative diabetic retinopathy, bilateral

Drug or chemical induced diabetes mellitus with stable proliferative diabetic retinopathy,
unspecified eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy without macular

edema, right eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy without macular

edema, left eye

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy without macular

edema, bilateral

Drug or chemical induced diabetes mellitus with proliferative diabetic retinopathy without macular

edema, unspecified eye

Drug or chemical induced diabetes mellitus with diabetic cataract

Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved following
treatment, right eye

Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved following
treatment, left eye

Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved following
treatment, bilateral
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Drug or chemical induced diabetes mellitus with diabetic macular edema, resolved following
E09.37X9 o

treatment, unspecified eye
E09.39 Drug or chemical induced diabetes mellitus with other diabetic ophthalmic complication
Drug or chemical induced diabetes mellitus with neurological complications with diabetic

E09.40 "
neuropathy, unspecified
£09.41 Drug or chemical induced diabetes mellitus with neurological complications with diabetic
‘ mononeuropathy
£09.42 Drug or chemical induced diabetes mellitus with neurological complications with diabetic
' polyneuropathy
£09.43 Drug or chemical induced diabetes mellitus with neurological complications with diabetic
' autonomic (poly)neuropathy
Drug or chemical induced diabetes mellitus with neurological complications with
E09.44 : :
diabeticamyotrophy
£09.49 Drug or chemical induced diabetes mellitus with neurological complications with other diabetic

neurological complication

E09.51 Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy withoutgangrene
E09.52 Drug or chemical induced diabetes mellitus with diabetic peripheral angiopathy with gangrene
E09.59 Drug or chemical induced diabetes mellitus with other circulatory complications

E09.610 | Drug or chemical induced diabetes mellitus with diabetic neuropathic arthropathy

E09.618 Drug or chemical induced diabetes mellitus with other diabetic arthropathy

E09.620 | Drug or chemical induced diabetes mellitus with diabetic dermatitis

E09.621  Drug or chemical induced diabetes mellitus with foot ulcer

E09.622 | Drug or chemical induced diabetes mellitus with other skin ulcer

E09.628  Drug or chemical induced diabetes mellitus with other skin complications

E09.630  Drug or chemical induced diabetes mellitus with periodontal disease

E09.638  Drug or chemical induced diabetes mellitus with other oral complications

E09.641  Drug or chemical induced diabetes mellitus with hypoglycemia with coma

E09.649  Drug or chemical induced diabetes mellitus with hypoglycemia without coma

E09.65 Drug or chemical induced diabetes mellitus with hyperglycemia

E09.69 Drug or chemical induced diabetes mellitus with other specified complication

E09.8 Drug or chemical induced diabetes mellitus with unspecified complications

E09.9 Drug or chemical induced diabetes mellitus without complications

E10.10 Type 1 diabetes mellitus with ketoacidosis without coma

E10.11 Type 1 diabetes mellitus with ketoacidosis with coma

E10.21 Type 1 diabetes mellitus with diabetic nephropathy

E10.22 Type 1 diabetes mellitus with diabetic chronic kidney disease

E10.29 Type 1 diabetes mellitus with other diabetic kidney complication

E10.311 Type 1 diabetes mellitus with unspecified diabetic retinopathy with macular edema

E10.319 | Type 1 diabetes mellitus with unspecified diabetic retinopathy without macular edema

Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema, right

E10.3211 eye

£10.3212 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema, left
) eye

Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema,

Sl bilateral

£10.3219 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema,
’ unspecified eye

£10.3291 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema,
' right eye

£10.3292 Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema,
' left eye
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E10.3293

E10.3299

E10.3311

E10.3312

E10.3313

E10.3319

E10.3391

E10.3392

E10.3393

E10.3399

E10.3411

E10.3412

E10.3413

E10.3419

E10.3491

E10.3492

E10.3493

E10.3499

E10.3511
E10.3512
E10.3513

E10.3519

E10.3521

E10.3522

E10.3523

E10.3529

E10.3531

E10.3532

Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema,
bilateral

Type 1 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema,
unspecified eye

Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema,
right eye

Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema,
left eye

Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema,
bilateral

Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema,
unspecified eye

Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular
edema, right eye

Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular
edema, left eye

Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular
edema, bilateral

Type 1 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular
edema, unspecified eye

Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema,
right eye

Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema,
left eye

Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema,
bilateral

Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema,
unspecified eye

Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema,
right eye

Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema,
left eye

Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema,
bilateral

Type 1 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema,
unspecified eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, right eye
Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, left eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, bilateral
Type 1 diabetes mellitus with proliferative diabetic retinopathy with macular edema, unspecified
eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment
involving the macula, right eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment
involving the macula, left eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment
involving the macula, bilateral

Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment
involving the macula, unspecified eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment not
involving the macula, right eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment not
involving the macula, left eye
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E10.3533

E10.3539

E10.3541

E10.3542

E10.3543

E10.3549

E10.3551
E10.3552
E10.3553
E10.3559
E10.3591
E10.3592
E10.3593

E10.3599

E10.36

E10.37X1
E10.37X2
E10.37X3

E10.37X9

E10.39
E10.40
E10.41
E10.42
E10.43
E10.44
E10.49
E10.51
E10.52
E10.59
E10.610
E10.618
E10.620
E10.621
E10.622
E10.628
E10.630
E10.638
E10.641
E10.649
E10.65
E10.69
E10.8
E10.9

Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment not
involving the macula, bilateral

Type 1 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment not
involving the macula, unspecified eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction retinal
detachment and rhegmatogenous retinal detachment, right eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction retinal
detachment and rhegmatogenous retinal detachment, left eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction retina |
detachment and rhegmatogenous retinal detachment, bilateral

Type 1 diabetes mellitus with proliferative diabetic retinopathy with combined traction retinal
detachment and rhegmatogenous retinal detachment, unspecified eye

Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, right eye

Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, left eye

Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, bilateral

Type 1 diabetes mellitus with stable proliferative diabetic retinopathy, unspecified eye

Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema, right eye
Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema, left eye
Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema, bilateral
Type 1 diabetes mellitus with proliferative diabetic retinopathy without macular edema,
unspecified eye

Type 1 diabetes mellitus with diabetic cataract

Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, right eye
Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, left eye
Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, bilateral
Type 1 diabetes mellitus with diabetic macular edema, resolved following treatment, unspecified
eye

Type 1 diabetes mellitus with other diabetic ophthalmic complication

Type 1 diabetes mellitus with diabetic neuropathy, unspecified

Type 1 diabetes mellitus with diabetic mononeuropathy

Type 1 diabetes mellitus with diabetic polyneuropathy

Type 1 diabetes mellitus with diabetic autonomic (poly)neuropathy

Type 1 diabetes mellitus with diabetic amyotrophy

Type 1 diabetes mellitus with other diabetic neurological complication

Type 1 diabetes mellitus with diabetic peripheral angiopathy without gangrene

Type 1 diabetes mellitus with diabetic peripheral angiopathy with gangrene

Type 1 diabetes mellitus with other circulatory complications

Type 1 diabetes mellitus with diabetic neuropathic arthropathy

Type 1 diabetes mellitus with other diabetic arthropathy

Type 1 diabetes mellitus with diabetic dermatitis

Type 1 diabetes mellitus with foot ulcer

Type 1 diabetes mellitus with other skin ulcer

Type 1 diabetes mellitus with other skin complications

Type 1 diabetes mellitus with periodontal disease

Type 1 diabetes mellitus with other oral complications

Type 1 diabetes mellitus with hypoglycemia with coma

Type 1 diabetes mellitus with hypoglycemia without coma

Type 1 diabetes mellitus with hyperglycemia

Type 1 diabetes mellitus with other specified complication

Type 1 diabetes mellitus with unspecified complications

Type 1 diabetes mellitus without complications
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Type 2 diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic-

hyperosmolarcoma (NKHHC)

E11.01 Type 2 diabetes mellitus with hyperosmolarity with coma

E11.21 Type 2 diabetes mellitus with diabetic nephropathy

E11.22 Type 2 diabetes mellitus with diabetic chronic kidney disease

E11.29 Type 2 diabetes mellitus with other diabetic kidney complication

E11.311 Type 2 diabetes mellitus with unspecified diabetic retinopathy with macular edema

E11.319 Type 2 diabetes mellitus with unspecified diabetic retinopathy without macular edema

E11.3211 Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema, right
' eye

Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema, left

eye

Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema,

bilateral

Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy with macular edema,

unspecified eye

Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema,

right eye

Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema,

left eye

Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema,

bilateral

Type 2 diabetes mellitus with mild nonproliferative diabetic retinopathy without macular edema,

unspecified eye

Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema,

right eye

Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema,

left eye

Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema,

bilateral

Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular edema,

unspecified eye

Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular

edema, right eye

Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular

edema, left eye

Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular

edema, bilateral

Type 2 diabetes mellitus with moderate nonproliferative diabetic retinopathy without macular

edema, unspecified eye

Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema,

right eye

Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema,

left eye

Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema,

bilateral

Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy with macular edema,

unspecified eye

Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema,

right eye

Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema,

left eye

E11.00

E11.3212
E11.3213
E11.3219
E11.3291
E11.3292
E11.3293
E11.3299
E11.3311
E11.3312
E11.3313
E11.3319
E11.3391
E11.3392
E11.3393
E11.3399
E11.3411
E11.3412
E11.3413
E11.3419
E11.3491

E11.3492
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E11.3493

E11.3499

E11.3511
E11.3512
E11.3513

E11.3519

E11.3521

E11.3522

E11.3523

E11.3529

E11.3531

E11.3532

E11.3533

E11.3539

E11.3541

E11.3542

E11.3543

E11.3549

E11.3551
E11.3552
E11.3553
E11.3559
E11.3591
E11.3592
E11.3593

E11.3599

E11.36

E11.37X1
E11.37X2
E11.37X3

E11.37X9

E11.39
E11.40
E11.41
E11.42

Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema,
bilateral

Type 2 diabetes mellitus with severe nonproliferative diabetic retinopathy without macular edema,
unspecified eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, right eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, left eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, bilateral
Type 2 diabetes mellitus with proliferative diabetic retinopathy with macular edema, unspecified
eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment
involving the macula, right eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment
involving the macula, left eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment
involving the macula, bilateral

Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment
involving the macula, unspecified eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment not
involving the macula, right eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment not
involving the macula, left eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment not
involving the macula, bilateral

Type 2 diabetes mellitus with proliferative diabetic retinopathy with traction retinal detachment not
involving the macula, unspecified eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction retinal
detachment and rhegmatogenous retinal detachment, right eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction retinal
detachment and rhegmatogenous retinal detachment, left eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction retinal
detachment and rhegmatogenous retinal detachment, bilateral

Type 2 diabetes mellitus with proliferative diabetic retinopathy with combined traction retinal
detachment and rhegmatogenous retinal detachment, unspecified eye

Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, right eye

Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, left eye

Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, bilateral

Type 2 diabetes mellitus with stable proliferative diabetic retinopathy, unspecified eye

Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema, right eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema, left eye
Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema, bilateral
Type 2 diabetes mellitus with proliferative diabetic retinopathy without macular edema,
unspecified eye

Type 2 diabetes mellitus with diabetic cataract

Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, right eye
Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, left eye
Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, bilateral
Type 2 diabetes mellitus with diabetic macular edema, resolved following treatment, unspecified
eye

Type 2 diabetes mellitus with other diabetic ophthalmic complication

Type 2 diabetes mellitus with diabetic neuropathy, unspecified

Type 2 diabetes mellitus with diabetic mononeuropathy

Type 2 diabetes mellitus with diabetic polyneuropathy
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E11.43
E11.44
E11.49
E11.51
E11.52
E11.59
E11.610
E11.618
E11.620
E11.621
E11.622
E11.628
E11.630
E11.638
E11.641
E11.649
E11.65
E11.69
E11.8
E11.9

E13.00

E13.01
E13.10
E13.11
E13.21
E13.22
E13.29
E13.311
E13.319

E13.3211

E13.3212

E13.3213

E13.3219

E13.3291

E13.3292

E13.3293

E13.3299

E13.3311

E13.3312

E13.3313

Type 2 diabetes mellitus with diabetic autonomic (poly)neuropathy

Type 2 diabetes mellitus with diabetic amyotrophy

Type 2 diabetes mellitus with other diabetic neurological complication

Type 2 diabetes mellitus with diabetic peripheral angiopathy without gangrene

Type 2 diabetes mellitus with diabetic peripheral angiopathy with gangrene

Type 2 diabetes mellitus with other circulatory complications

Type 2 diabetes mellitus with diabetic neuropathic arthropathy

Type 2 diabetes mellitus with other diabetic arthropathy

Type 2 diabetes mellitus with diabetic dermatitis

Type 2 diabetes mellitus with foot ulcer

Type 2 diabetes mellitus with other skin ulcer

Type 2 diabetes mellitus with other skin complications

Type 2 diabetes mellitus with periodontal disease

Type 2 diabetes mellitus with other oral complications

Type 2 diabetes mellitus with hypoglycemia with coma

Type 2 diabetes mellitus with hypoglycemia without coma

Type 2 diabetes mellitus with hyperglycemia

Type 2 diabetes mellitus with other specified complication

Type 2 diabetes mellitus with unspecified complications

Type 2 diabetes mellitus without complications

Other specified diabetes mellitus with hyperosmolarity without nonketotic hyperglycemic-
hyperosmolar coma (NKHHC)

Other specified diabetes mellitus with hyperosmolarity with coma

Other specified diabetes mellitus with ketoacidosis without coma

Other specified diabetes mellitus with ketoacidosis with coma

Other specified diabetes mellitus with diabetic nephropathy

Other specified diabetes mellitus with diabetic chronic kidney disease

Other specified diabetes mellitus with other diabetic kidney complication

Other specified diabetes mellitus with unspecified diabetic retinopathy with macular edema
Other specified diabetes mellitus with unspecified diabetic retinopathy without macular edema
Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with macular
edema, right eye

Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with macular
edema, left eye

Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with macular
edema, bilateral

Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy with macular
edema, unspecified eye

Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without macular
edema, right eye

Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without macular
edema, left eye

Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without macular
edema, bilateral

Other specified diabetes mellitus with mild nonproliferative diabetic retinopathy without macular
edema, unspecified eye

Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular
edema, right eye

Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular
edema, left eye

Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular
edema, bilateral
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E13.3319

E13.3391

E13.3392

E13.3393

E13.3399

E13.3411

E13.3412

E13.3413

E13.3419

E13.3491

E13.3492

E13.3493

E13.3499

E13.3511

E13.3512

E13.3513

E13.3519

E13.3521

E13.3522

E13.3523

E13.3529

E13.3531

E13.3532

E13.3533

E13.3539

E13.3541

Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy with macular
edema, unspecified eye

Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy without
macular edema, right eye

Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy without
macular edema, left eye

Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy without
macular edema, bilateral

Other specified diabetes mellitus with moderate nonproliferative diabetic retinopathy without
macular edema, unspecified eye

Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy with macular
edema, right eye

Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy with macular
edema, left eye

Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy with macular
edema, bilateral

Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy with macular
edema, unspecified eye

Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy without macular
edema, right eye

Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy without macular
edema, left eye

Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy without macular
edema, bilateral

Other specified diabetes mellitus with severe nonproliferative diabetic retinopathy without macular
edema, unspecified eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with macular edema ,right
eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with macular edema, left
eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with macular edema,
bilateral

Other specified diabetes mellitus with proliferative diabetic retinopathy with macular edema,
unspecified eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment involving the macula, right eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment involving the macula, left eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment involving the macula, bilateral

Other specified diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment involving the macula, unspecified eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment not involving the macula, right eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment not involving the macula, left eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment not involving the macula, bilateral

Other specified diabetes mellitus with proliferative diabetic retinopathy with traction retinal
detachment not involving the macula, unspecified eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with combined traction
retinal detachment and rhegmatogenous retinal detachment, right eye
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Other specified diabetes mellitus with proliferative diabetic retinopathy with combined traction

retinal detachment and rhegmatogenous retinal detachment, left eye

Other specified diabetes mellitus with proliferative diabetic retinopathy with combined traction

retinal detachment and rhegmatogenous retinal detachment, bilateral

E13.3549 Other specified diabetes mellitus with proliferative diabetic retinopathy with combined traction

‘ retinal detachment and rhegmatogenous retinal detachment, unspecified eye

E13.3551 Other specified diabetes mellitus with stable proliferative diabetic retinopathy, right eye

E13.3552 @ Other specified diabetes mellitus with stable proliferative diabetic retinopathy, left eye

E13.3553 Other specified diabetes mellitus with stable proliferative diabetic retinopathy, bilateral

E13.3559 Other specified diabetes mellitus with stable proliferative diabetic retinopathy, unspecified eye

E13.3591 Qtrr\]f[ar specified diabetes mellitus with proliferative diabetic retinopathy without macular edema,
right eye

Other specified diabetes mellitus with proliferative diabetic retinopathy without macular edema,

left eye

Other specified diabetes mellitus with proliferative diabetic retinopathy without macular edema,

bilateral

E13.3599 Other s_p_ecified diabetes mellitus with proliferative diabetic retinopathy without macular edema,
unspecified eye

E13.36 Other specified diabetes mellitus with diabetic cataract

E13.37X1 Other specified diabetes mellitus with diabetic macular edema, resolved following treatment, right

eye

Other specified diabetes mellitus with diabetic macular edema, resolved following treatment, left

eye

Other specified diabetes mellitus with diabetic macular edema, resolved following treatment,

bilateral

Other specified diabetes mellitus with diabetic macular edema, resolved following treatment,

E13.37X9 L
unspecified eye

E13.39 Other specified diabetes mellitus with other diabetic ophthalmic complication

E13.40 Other specified diabetes mellitus with diabetic neuropathy, unspecified

E13.41 Other specified diabetes mellitus with diabetic mononeuropathy

E13.42 Other specified diabetes mellitus with diabetic polyneuropathy

E13.43 Other specified diabetes mellitus with diabetic autonomic (poly)neuropathy

E13.44 Other specified diabetes mellitus with diabetic amyotrophy

E13.49 Other specified diabetes mellitus with other diabetic neurological complication

E13.51 Other specified diabetes mellitus with diabetic peripheral angiopathy without gangrene

E13.52 Other specified diabetes mellitus with diabetic peripheral angiopathy with gangrene

E13.59 Other specified diabetes mellitus with other circulatory complications

E13.610 @ Other specified diabetes mellitus with diabetic neuropathic arthropathy

E13.618 Other specified diabetes mellitus with other diabetic arthropathy

E13.620 @ Other specified diabetes mellitus with diabetic dermatitis

E13.621  Other specified diabetes mellitus with foot ulcer

E13.622  Other specified diabetes mellitus with other skin ulcer

E13.628  Other specified diabetes mellitus with other skin complications

E13.630 @ Other specified diabetes mellitus with periodontal disease

E13.638 Other specified diabetes mellitus with other oral complications

E13.641  Other specified diabetes mellitus with hypoglycemia with coma

E13.649  Other specified diabetes mellitus with hypoglycemia without coma

E13.65 Other specified diabetes mellitus with hyperglycemia

E13.3542

E13.3543

E13.3592

E13.3593

E13.37X2

E13.37X3

E13.69 Other specified diabetes mellitus with other specified complication
E13.8 Other specified diabetes mellitus with unspecified complications
E13.9 Other specified diabetes mellitus without complications
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REVISION HISTORY EXPLANATION: ORIGINAL EFFECTIVE DATE: 03/15/2009

Date Explanation & Changes

07/01/10 e Updated

ICD-10 Codes added from ICD-9 conversion
Policy reviewed and updated to reflect most current clinical evidence
Approved by Medical Policy Steering Committee as revised

04/08/14

Removed ICD-9 codes

Code A5507 is non-covered for Advantage per ODM guidelines

Updated policy per ODM 5160-10-12 & CMS L33641 guidelines

Policy reviewed and updated to reflect most current clinical evidence per Medical Policy
Steering Committee

10/10/17

Added effective 4/1/18 new code K0903 as covered for all product lines

e Codes L3031, L3160, & L3485 removed from non-covered list for HMO, PPO, Individual
07/10/18 Marketplace, & Elite per CMS guidelines

e Policy reviewed and updated to reflect most current clinical evidence per Medical Policy
Steering Committee

09/22/20 e Updated the Medical Policy adding HCPCS procedure A5514

12/16/2020 e Medical policy placed on the new Paramount Medical Policy Format

¢ Policy reviewed and updated to reflect most current clinical evidence
09/19/2022 e Changed medical policy title from Podiatry Shoes and Inserts (Orthotic Foot Inserts) to
Therapeutic and Orthopedic Footwear and Inserts

09/28/2022 e Corrected a typo — procedure code L2303 to L3203

02/16/2023 e Medical Policy updated to reflect Medicaid coverage to Anthem as of 02/01/2023

03/14/2023 e Medical Policy updated to indicate Commercial Insurance Plans
03/29/2023 e Medical Policy updated to reflect DME limits calculated by CMS criteria/guidelines.
03/06/2024 e Medical Policy placed on the new Paramount Medical Policy format

e Medical Policy reviewed and updated to reflect the most current clinical evidence
12/01/2024 o

¢ No changes to coverage criteria

Paramount reserves the right to review and revise our policies periodically when necessary. When
there is an update, we will publish the most current policy to
https://www.paramounthealthcare.com/providers/medical-policies/policy-library

REFERENCES/RESOURCES

Centers for Medicare and Medicaid Services, CMS Manual System and other CMS publications and services
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Internet-Only-Manuals-IOMs

National Physician Fee Schedule Relative Value File Calendar Year XXXX, Centers for Medicare & Medicaid
Services (CMS) https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-
Relative-Value-Files

NCCI Policy Manual for Medicare Services, current version, Chapter 1, General Correct Coding Policies
https://www.cms.gov/files/document/medicare-ncci-policy-manual-2023-chapter-1.pdf

American Medical Association, Current Procedural Terminology (CPT®) and associated publications and
services https://www.ama-assn.org/amaone/cpt-current-procedural-terminology

Centers for Medicare and Medicaid Services, Healthcare Common Procedure Coding System, HCPCS Release
and Code Sets https://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/HCPCS-Quarterly-Update
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https://www.paramounthealthcare.com/providers/medical-policies/policy-library
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/PhysicianFeeSched/PFS-Relative-Value-Files
https://www.cms.gov/files/document/medicare-ncci-policy-manual-2023-chapter-1.pdf
https://www.ama-assn.org/amaone/cpt-current-procedural-terminology
https://www.cms.gov/Medicare/Coding/HCPCSReleaseCodeSets/HCPCS-Quarterly-Update

Centers for Medicare & Medicaid Services (CMS), ICD-10-CM Official Guidelines for Coding and Reporting
https://www.cms.gov/medicare/coding/icd10

Centers of Medicare & Medicaid Services (CMS), Medicare Claims Processing Manual, Chapter 23-Fee
Schedule administration and coding Requirements https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/downloads/clm104c23.pdf

Centers for Medicare & Medicaid Services (CMS), National Correct Coding Initiative (NCCI) Policy Manual for
Medicare Services https://www.cms.gov/medicare-medicaid-coordination/national-correct-coding-initiative-
ncci/ncci-medicare

Center for Medicare and Medicaid Services, Medicare NCCI Medically Unlikely Edits (MUES)
https://www.cms.gov/medicare/coding-billing/national-correct-coding-initiative-ncci-edits/medically-unlikely-edits
U.S. Preventive Services Task Force, https://www.uspreventiveservicestaskforce.org/uspstf/

Hayes, Inc., https://www.hayesinc.com/

Industry Standard Review
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c23.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c23.pdf
https://www.cms.gov/medicare-medicaid-coordination/national-correct-coding-initiative-ncci/ncci-medicare
https://www.cms.gov/medicare-medicaid-coordination/national-correct-coding-initiative-ncci/ncci-medicare
https://www.cms.gov/medicare/coding-billing/national-correct-coding-initiative-ncci-edits/medically-unlikely-edits
https://www.uspreventiveservicestaskforce.org/uspstf/
https://www.hayesinc.com/

