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The Equinus Brace™ Billing, Coding and Documentation Information Sheet

The Equinus Brace™ is treating equinus deformity and/or plantar fasciitis according to the LCD for the CPT
code.

The LCD for L4396 consists of 5 requirements:
A static ankle-foot orthosis (AFO) (L4396) is covered if all of criteria 1 — 4 or criterion 5 is documented:

1) Plantar flexion contracture of the ankle with dorsiflexion on passive range of motion testing of at least 10
degrees (i.e., a non-fixed contracture); (This is from the patient's most plantarflexed position)and,

2) Reasonable expectation of the ability to correct the contracture; and,

3) Contracture is interfering or expected to interfere significantly with the patient’s functional abilities; and,

4) Used as a component of a therapy program which includes active stretching of the involved muscles and/or
tendons.

5) The patient has plantar fasciitis

M24.571 — Contracture, Right Ankle - applies to criteria 1 - 4
M24.572 — Contracture, Left Ankle - applies to criteria 1 - 4

M72.2 - Plantar Fascia Fibromatosis (including Plantar Fasciitis) - applies to criteria 5

When the brace is being used for any pathology that has an associated equinus deformity (i.e. Achilles
Tendonitis, Posterior Tibial Tendon Dysfunction, Metatarsalgia, Pronation Syndrome, Acquired Flatfoot
Deformity), the diagnosis code for ankle contracture (i.e. M24.571/M24.572) should be linked to the CPT code
for the brace.

If the brace is being used for plantar fasciitis without an equinus deformity, it should be linked to the plantar
fasciitis diagnosis code (i.e. M72.2).

If the brace is being used for plantar fasciitis with an ankle contracture deformity, it should be linked to
plantarfasciitis (M72.2) as the primary diagnosis and ankle contracture (M24.571/M24.572) as the secondary
diagnosis.

As always documentation is critical, especially for the ankle contracture deformity diagnosis
(M24.571/M24.572). Please note that the ICD 10 for Short Achilles Tendon Acquired (M67.01/M67.02) are not
listed in the LCD for L4396, therefore it is not recommended to utilize these codes with the CPT code for The
Equinus Brace™. Here is a sample of suggested documentation.

Ankle Joint Objective Findings Documentation:

Ankle joint dorsiflexion with the knee extended was measured with a goniometer/tractograph: right =
degrees and left = degrees (abnormal considered less than 5 degrees)

Ankle joint dorsiflexion with the knee flexed was measured with a goniometer/tractograph: right =

degrees and left = degrees (abnormal considered less than 10 degrees)
Total ankle joint range of motion measured with a goniometer/tractograph: Plantarflexion: right = degrees
and left = degrees (40 — 60 degrees = normal); Dorsiflexion: right = degrees and left = degrees

(10 — 20 degrees = normal)

There should also be documentation of symptoms and findings of with the associated lower extremity
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pathological condition (i.e. Achilles tendonitis, Posterior Tibial Tendon Dysfunction, Metatarsalgia, Pronation
Syndrome, Acquired Flatfoot Deformity) in the Musculoskeletal Objection Findings Documentation.

Itis also important to document any prior treatment, especially manual stretching/physical therapy/shoe
modifications in the History of Present lliness in the Subjective Complaint section of the note.

In the Plan section of the note, the suggested documentation for the brace is as follows.

When billing for the The Equinus Brace™ the following is suggested.

L4396 - KX: Medical Documenation Supports the Medical Policy for AFO

RT, LT (if using bilateral both RT, LT modifiers must be included).

However, it is important to note that it is best that they are billed separately i.e. L4396 KX RT billed as 1 unit
and L4396 KXLT billed as 1 unit. This helps to insure accurate payment is made on both.
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