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UNIVERSITY PHYSICIANS HEALTH PLANS

[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

DURABLE MEDICAL EQUIPMENT – THERAPEUTIC SHOES FOR MEMBERS WITH DIABETES ____________________________________________________________________


GENERAL GUIDELINES:

Therapeutic shoes (depth or custom-molded), along with inserts, for individuals with diabetes may be approved if medically necessary.  The benefit provides for a pair of diabetic shoes even if only one foot suffers from diabetic foot disease.

A. Definitions – The following items may be authorized:

1. Custom-Molded Shoes – Custom-molded shoes are shoes that are:

· Constructed over a positive model of the patient’s foot;

· Made from leather or other suitable material of equal quality;

· Have removable inserts that can be altered or replaced as the patient’s condition warrants;

· Have some form of shoe closure.

2. Depth Shoes are shoes that:

· Have a full length, heel-to-toe filler that, when removed, provides a minimum of 3/16 inch of additional depth used to accommodate custom-molded or customized inserts;

· Are made from leather or other suitable material of equal quality;

· Have some form of shoe closure;

· Are available in full and half sizes with a minimum of three widths so that the sole is graded to the size and width of the upper portions of the shoes.

3. Inserts are total contact, multiple density, removable inlays that are directly molded to the patient’s foot or a model of the patient’s foot and that are made of a suitable material with regard to the patient’s condition.

B. Coverage

1. Limitations - Coverage of the footwear and inserts is limited to one of the following within one contract year:

· No more than one pair of custom-molded shoes (including inserts provided with shoes) and two additional pairs of inserts; or

· No more than one pair of depth shoes and three pairs of inserts (not including the non-customized removal inserts provided with such shoes).

2. Coverage of Diabetic Shoes and Brace – Orthopedic shoes generally are not covered.  This exclusion does not apply to orthopedic shoes that are an integral part of a leg brace.

3. Substitution of Modifications for Inserts – May substitute modification of custom-molded or depth shoes instead of obtaining a pair of inserts in any combination.

· Rigid Rocker Bottoms

· Roller Bottoms (Sole or Bar)

· Metatarsal Bars

· Wedges (Posting)

· Offset Heels

· Flared Heels

· Velcro Closures

· Inserts for Missing Toes

C. Referrals to podiatrist for shoes must be accompanied by the following documentation:

· That the patient has diabetes, and one or more of the following conditions:

· Peripheral neuropathy with evidence of callus formation;

· Pre-ulcerative calluses;

· Ulceration and/or infections not successfully treated by other means;

· Foot deformity;

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

· Poor circulation

D. The need for diabetic shoes must be authorized by a physician who is a doctor of medicine or a doctor of osteopathy and who is responsible for diagnosing and treating the patient’s diabetic systemic condition through a comprehensive plan of care.

E. Following certification by the physician managing the patient’s systemic diabetic condition, a podiatrist or other qualified physician who is knowledgeable in the fitting of diabetic shoes and inserts may prescribe the particular type of footwear necessary.

F. The footwear must be fitted and furnished by a podiatrist or other qualified individual such as a pedorthist, an orthotist, or a prosthetist.
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