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What the heck happened? 

MEDICAL REVIEW FOCUS AREAS

SPINAL ORTHOSES: THORACIC-LUMBAR-SACRAL ORTHOSIS AND

LUMBAR-SACRAL ORTHOSIS – THIRD QUARTER 2014 PREPAYMENT

REVIEW

Our Jurisdiction B Medical Review Department continues to conduct a prepayment review of

HCPCS L0450 – L0640/Spinal Orthoses: TLSO and LSO. Between 7/1/2014 and 9/30/2014, our

Medical Review Department performed a complex review of 553 claims. A total of 21 claims

were allowed and 532 claims were denied, resulting in a claim error rate 96.20 percent. 122

claims were denied because documentation was not received in a timely manner.

Quarter
Quarter

Claims Reviewed

Claims Reviewed

Claims Error Rate

Claims Error Rate

2Q2014

163

96.90%

3Q2014

553

96.20%

Data collected during the third quarter, identified the top denial reasons as:

A detailed description of the modifications necessary at the time of fitting the orthosis to the

beneficiary was not submitted.

No PDAC contractor verification.

No Proof of Delivery from the supplier.

No medical records were submitted.

Claims submitted from multiple suppliers were identified for review. Additional documentation

was requested and the documentation received was reviewed to assure that all coverage

criteria and documentation requirements were met.

You are reminded that failure to respond to requests for additional documentation is in

violation of supplier standard number 28, found in the CMS IOM Publication 100-08, Medicare

Program Integrity Manual, Chapter 15, which states the following: “Under 42 CFR §424.516(f)(1),

a provider or supplier that furnishes covered ordered items of DMEPOS, clinical laboratory,

imaging services, or covered ordered/certified home health services is required to maintain

documentation for 7 years from the date of service, and upon the request of CMS or a

Medicare contractor, provide access to that documentation.”

You can quickly obtain additional details about the reason for a complex or noncomplex

medical review denial view by using the Medical Review Denial Tool, which is available on our

website. To use the tool, enter the 14-digit CCN from your remittance advice, in the CCN form

field and select Submit. Select Reset to enter information for a new CCN. The Medical Review

Denial Tool is available on our website under Supplier Resources, then Calculators & Tools.

In order to help avoid these errors and ensure that you are appropriately and properly

reimbursed under Medicare, you should visit our website at to obtain valuable educational

resources. You should familiarize yourself with the following:

Medical Policy Center

Medical Policy Center – Local coverage determinations and policy articles

 
 
 
 
 
 
 
 
Results of Widespread Prepayment Review of Claims for L0631/L0637, Lumbar-Sacral 

Orthoses (L11470) 
Posted October 30, 2014   (O&P) Historical Review Results 

 

DME MAC A Medical Review continues to review Lumbar-Sacral Orthoses (L0631 and L0637) based upon results of initial 

findings. The initial findings covered a period from January 13, 2014 - April 13, 2014 and resulted in a Charge Denial Rate of 

83.3%. 

Current Review Results 

 

The DME MAC Jurisdiction A has completed the widespread prepayment review of claims for Lumbar-Sacral Orthoses. This 

probe initiated due to errors identified by the Comprehensive Error Rate Testing (CERT) Contractor. 

• HCPCS code L0631 is a Lumbar-Sacral Orthoses, sagittal control with rigid anterior and posterior panels, posterior 

extends from sacroccoccygeal junction to T-9 vertebra, produces intracavitary pressure to reduce load on the 

intervertebral discs, includes straps, closures, may include padding, shoulder straps, pendulous abdomen design, 

prefabricated, includes fitting and adjustment. 

• HCPCS code L0637 is a Lumbar-Sacral Orthoses, sagittal-cornal control with rigid anterior and posterior fram/panels, 

produces intracavitary pressure to reduce load on intervertebral discs, includes straps, closures, may include padding, 

shoulder straps, pendulous abdomen design, prefabricated, includes fitting and adjustment. This probe was initiated 

due to errors identified by the Comprehensive Error Rate Testing (CERT) Contractor. 

 
The review involved prepayment complex medical review of 2,166 claims submitted by 361 suppliers. These claims were 

reviewed from April 15, 2014 - August 28, 2014. Responses to the Additional Documentation Request (ADR) were not 

received for 887 (41%) of the claims. For the remaining 1,279 claims, 214 claims were allowed and 1,065 were denied resulting 

in a claim denial rate of 83%. The total denied allowance amount (dollar amount of allowable charges for services determined 

to be billed in error divided by the total allowance amount of services medically reviewed) resulted in an overall Charge Denial 

Rate of 87.6%. 
Charge Denial Rate Historical Data 

 

The following graph depicts the Charge Denial Rate from previous review periods to current: 
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Prepayment Review of Claims for HCPCS L0631/L0637 

Lumbar-Sacral Orthoses

Charge Denial Rates by Review Period

You are here: Noridian Home > Durable Medical Equipment > News & Publications > What’s New > Spinal Orthoses: LSO (HCPCS

L0631 & L0637) Quarterly Results of Service Specific Prepayment Review

SPINAL ORTHOSES: LSO (HCPCS L0631 & L0637) QUARTERLY RESULTS OF

SERVICE SPECIFIC PREPAYMENT REVIEW

The Jurisdiction D DME MAC Medical Review Department is conducting a service specific review of HCPCS codes L0631

& L0637. The quarterly edit effectiveness results from June 2014 through September 2014 are as follows:

The L0631 review involved 637 claims, of which 623 were denied. Based on dollars, this resulted in an overall potential

improper payment rate of 98%.

The L0637 review involved 515 claims, of which 506 were denied. Based on dollars, this resulted in an overall potential

improper payment rate of 98%.

Top Denial Reasons

Documentation was insufficient to support that substantial modifications were made for the custom fitted item billed

No documentation was received in response to Additional Documentation Request (ADR) letter

Documentation was insufficient to support criteria 1

Invalid proof of delivery

No proof of delivery (POD)

Going Forward

Based on the results of these reviews, Noridian will continue with the Prepayment Service Specific Reviews.

Educational Resources

It is important for suppliers to be familiar with the documentation requirements and utilization parameters as outlined in the

Spinal Orthoses: Thoracic Lumbar Sacral Orthoses (TLSO) and Lumbar Sacral Orthoses (LSO) Local Coverage

Determination (LCD) L11459 and Policy Article A23846.

Suppliers can also review a specific policy Documentation Checklist for Spinal Orthoses on the Noridian website.

Noridian provides educational offerings by scheduling supplier workshops, training opportunities, and presentations.

Information about probe/error validation reviews may be found in CMS Publication 100-8, Program Integrity Manual 

(PIM), Chapter 3.

Policy Education

Documentation is insufficient to support that substantial modifications were made for the

custom fitted item billed.

Items requiring substantial modification by a qualified practitioner are coded as custom fitted (L0454, L0456, L0458, L0460,

L0462, L0464, L0466, L0468, L0470, L0472, L0488, L0490, L0491, L0492, L0626, L0627, L0630, L0631, L0633, L0635,
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•  What’s messed up, who’s messing up? 
•  Orthotists vs. DME

•  What Are the New Requirements? 
•  What to chart

•  What is the Order of Operations? 
•  When to chart

•  What Does the Orthotist Chart? 
•  Who charts

•  What Does the Doctor Chart? 
•  Who charts

Overview 
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•  Recent changes in regulations  
•  most recent LCD change 1/1/2014

•  Who historically messed up? 
•  1997 OIG report

•  Who’s messing up now? 
•   2007 Improper Medicare FFS Payments Report

Orthotists vs. DME 
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•  Off the shelf  
•  Prefabricated
•  No expert needed to fit it

•  Custom fitted 
•  Prefabricated
•  Orthotist/Expert needed to fit it
•  “Substantial” modification needed

•  Custom fabricated 
•  Starts with basic materials
•  Provide list of materials used 
•  Description of measure/cast, fabrication process, and 

delivery/fitting

What are The New Requirements? 
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•  Off the shelf 
•  Get Rx 
•  Get Doctors notes
•  See patient

•  Custom fitted & Custom fabricated 
•  Get Rx
•  Get Doctors notes
•  Educate Doctor, send patient back
•  Get Doctors notes
•  See patient

What is the Order of 
Operations? 
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•  From LCD for spinal orthoses: 
•  “For all DMEPOS items, the initial justification for 

medical need is established at the time the item(s) is 
first ordered; therefore the beneficiary medical records 
demonstrating that the item is reasonable and 
necessary are created just prior to, or at the time of, 
the creation of the initial prescription.”

•  Translation:
•  Going back for doctors notes AFTER the 

patient has been seen or fit by the P&O could 
lead to claim denial 

Order of Operations 
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•  Indication for orthosis 
•  Pain reduction
•  Healing of injury
•  Healing post-surgery
•  Support for deformity or weakness

What does the doctor chart? 



1/30/15	
  

5	
  

CODE  |  SPS  |  WWW.SPSCO.COM 

•  OTS or Custom Fit 
•  Type of orthosis
•  Method of fitting
•  NOT just on the Rx, also in the notes

•  Why custom? 
•  Why NOT pre-fabricated?

•  Patient needs it for a long time 
•  Patient has non-standard anatomy 
•  Patient tried pre-fab in past w/poor results 
•  Other??? 

What does the doctor chart? 
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•  Let’s take a moment to swallow it down…. 

•  There’s no getting around the doctors note 
requirement 

•  Doctor education is necessary and difficult 
•  Patient education may help 

•  Show the patient the regulations
•  Ask the patient to advocate for themselves with the 

doctor

That’s a Jagged Little Pill 
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•  Indication for orthosis 
•  Pain reduction
•  Healing of injury
•  Healing post-surgery
•  Support for deformity or weakness

•  OTS or Custom fit 
•  Type of orthosis
•  Method of fitting

•  Custom made 
•  Why not pre-fab
•  Why custom

What does the orthotist chart? 
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•  Rigid or Semi-rigid 
•  How does rigidity support for weakness or deformity?
•  How does rigidity restrict or eliminate motion?

•  Describe force and counterforce 
•  Off the shelf 

•  Minimal self adjustment
•  Adjust straps, etc. 

•  Custom fitted 
•  Requires expert fitting

What does the orthotist chart? 
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•  For Custom Fitted Spinal Orthoses 
•  Modification needed to provide an individualized fit
•  “trimmed, bent, molded (w or w/o heat), etc…”

•  Describe the modifications 
•  Describe the need for modification 
•  Describe why the modification will help 
•  Describe why an orthotist had to do it 

o  Sewing required 
o  High heat needed 
o  Anatomical knowledge needed to put mod in correct 

area 
o  Technical knowledge needed to accommodate tubes, 

deformity, or specific activities 

What is “substantial modification”? 
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•  Describe cast/measure 
•  Give specific detail of the casting, scanning, or 

measuring
•  Describe basic fabrication materials 

•  Give specific detail about the fabrication
•  Raw materials were used over a model of the 

patient to create the orthosis 
•  The orthosis was trimmed and modified based 

on patient specific anatomy 
•  Give specific detail about what materials were used

•  Sheet plastic 
•  Roll foam 
•  Dacron strap material 
 

Orthotists charting for custom fab 
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•  “Can you please cover the Medicare guidelines for 
delivering an orthosis for a patient that is going to have 
surgery?  Specifically when the orthosis is considered 
billable to the MAC and when it it billable to the 
hospital” 

Question from an e-mail… 
Thank you, Rebecca, for asking 
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•  From the Policy Article for Spinal:
•  Bill the MAC if the orthosis is;

•  Medically necessary after discharge 
•  Provided to the patient within 2 days of 

discharge 
•  NOT needed for in patient treatment or rehab 

but is left in the patient’s room to take home 
•  Bill the Hospital if

Question from an e-mail… 
Thank you, Rebecca, for asking 
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•  From the Policy Article for Spinal:
•  Bill the Hospital if

•  The orthosis is provided to the patient prior to 
an inpatient hospital admission 

•  The need for the orthosis begins during the 
hospital stay (e.g. after spinal surgery) 

•  The orthosis is provided during the hospital 
stay and is used during inpatient treatment or 
rehab 

Question from an e-mail… 
Thank you, Rebecca, for asking 

CODE  |  SPS  |  WWW.SPSCO.COM 

•  RESPOND! 
•  If you get an ADR and you do not respond, you could 

be referred to the ZPIC (Fraud, Waste & Abuse)
•  If you don’t have what is required, RESPOND ANYWAY

•  Not having the required info is bad 
•  Not responding to a request is worse 

Last word… 
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Questions?  Disagreements?
Ideas?  Contact me! 

I	
  tweet…
some5mes	
  

CODE  |  SPS  |  WWW.SPSCO.COM 

Thanks SPS for providing the 
CODE service…FREE! 


