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Medicare Advantage Health Maintenance Organization 
Enhanced Benefit Policy 

 
 
 
 

 
U of M – Orthopedic Shoes and Orthotic Inserts

 
BCN AdvantageSM                                          Approval Date: 12/29/2025 
☒ Group       Effective Date: 01/01/2026 
☐ Individual                                         

 

Description 

Orthopedic shoes and orthotic shoe inserts intend to correct an abnormal or irregular walking pattern by 
slightly altering the angles at which the foot strikes a walking or running surface. 

Medicare Coverage 

Original Medicare Part B covers the furnishing and fitting of either orthopedic shoes or orthotic shoe 
inserts each calendar year, if you have diabetes and severe diabetic foot disease:  

• One pair of custom-molded shoes and inserts  
• One pair of extra-depth shoes  

Medicare also covers:  

• Two additional pairs of inserts each calendar year for custom-molded shoes  
• Three additional pairs of inserts each calendar year for extra-depth shoes  

Medicare will cover the orthopedic shoes only as a part of a leg brace. Heel replacements and shoe 
transfers involving shoes on a covered brace are also covered. Inserts and other shoe modifications 
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. 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.  

Medicare lists the following devices as orthotics under the heading of Durable Medical Equipment 
(DME):  

• Bracing for ankle, foot, knee, back, neck, spine, hand, wrist, elbow  
• Orthopedic shoes as a necessary part of a leg brace  
• Prosthetic devices like artificial limbs 

Policy Guidelines  

BCN Advantage is a Medicare Advantage Plan Health Maintenance Organization (HMO), which 
provides at least the same level of benefit coverage as Original Medicare (Part A and Part B) and may 
provide enhanced benefits beyond the scope of Original Medicare within a single health care plan. This 
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flexibility allows BCN to offer enriched plans by using Original Medicare as the base program and 
adding desired benefit options.  

After searching the Medicare Coverage Database and other sources of conditions of coverage, it was 
determined that either Original Medicare does not provide coverage or has restrictions that have been 
modified or removed for the items/services found in this enhanced benefit policy. 

Coverage up to 100% of the approved amount for orthopedic shoes and orthotic inserts is provided to 
members of the University of Michigan BCN Advantage plan. Since Original Medicare limits coverage 
for orthopedic shoes and orthotic inserts, the scope of the benefit, reimbursement methodology, 
maximum allowable payment amounts and member cost sharing are determined by BCN Advantage 
groups that select this benefit. 

Note: This enhanced benefit does not require the orthotic shoe to be attached to a leg brace. 

The following is applicable for this enhanced benefit policy: 

CPT/HCPCS Codes  

CPT/HCPCS Code(s): Code Description: 

L3000 Foot insert, removable, molded to patient model, UCB type, 
Berkeley shell, each 

L3001 Foot, insert, removable, molded to patient model, Spenco, each 

L3002 Foot insert, removable, molded to patient model, Plastazote or equal, 
each 

L3003 Foot insert, removable, molded to patient model, silicone gel, each 

L3010 Foot insert, removable, molded to patient model, longitudinal arch support, 
each 

L3020 Foot insert, removable, molded to patient model, longitudinal/metatarsal 
support, each 

L3030 Foot insert, removable, formed to patient foot, each 

L3031 Foot, insert/plate, removable, addition to lower extremity orthosis, high 
strength, lightweight material, all hybrid lamination/prepreg composite, 
each 

L3040 Foot, arch support, removable, premolded, longitudinal, each 

L3050 Foot, arch support, removable, premolded, metatarsal, each 

L3060 Foot, arch support, removable, premolded, longitudinal/metatarsal, each 

L3070 Foot, arch support, nonremovable, attached to shoe, longitudinal, each 

L3080 Foot, arch support, nonremovable, attached to shoe, metatarsal, each 
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CPT/HCPCS Code(s): Code Description: 

L3090 Foot, arch support, nonremovable, attached to shoe, 
longitudinal/metatarsal, each 

L3100 Hallus-valgus night dynamic splint, prefabricated, off-the-shelf 

L3140 Foot, abduction rotation bar, including shoes 

L3150 Foot, abduction rotation bar, without shoes 

L3160 Foot, adjustable shoe-styled positioning device 

L3161 Foot, adductus positioning device, adjustable 

L3170 Foot, plastic, silicone or equal, heel stabilizer, prefabricated, off-the-shelf, 
each 

L3201 Orthopedic shoe, Oxford with supinator or pronator, infant 

L3202 Orthopedic shoe, Oxford with supinator or pronator, child 

L3203 Orthopedic shoe, Oxford with supinator or pronator, junior 

L3204 Orthopedic shoe, high-top with supinator or pronator, infant 

L3406 Orthopedic shoe, high-top with supinator or pronator, child 

L3207 Orthopedic shoe, high-top with supinator or pronator, junior 

L3208 Surgical boot, each, infant 

L3209 Surgical boot, each, child 

L3211 Surgical boot, each, junior 

L3212 Benesch boot, pair, infant 

L3213 Benesch boot, pair, child 

L3214 Benesch boot, pair, junior 

L3215 Orthopedic footwear, ladies’ shoe, Oxford, each 

L3216 Orthopedic footwear, ladies’ shoe, depth inlay, each 

L3217 Orthopedic footwear, ladies’ shoe, high-top, depth inlay, each 

L3219 Orthopedic footwear, men’s shoe, Oxford, each 

L3221 Orthopedic footwear, men’s shoe, depth inlay, each 
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CPT/HCPCS Code(s): Code Description: 

L3222 Orthopedic footwear, men’s shoe, high-top, depth inlay, each 

L3224 Orthopedic footwear, woman's shoe, Oxford, used as an integral part of a 
brace (orthosis) 

L3225 Orthopedic footwear, man's shoe, Oxford, used as an integral part of a 
brace (orthosis) 

L3230 Orthopedic footwear, custom shoe, depth inlay, each 

L3250 Orthopedic footwear, custom molded shoe, removable inner mold, 
prosthetic shoe, each 

L3251 Foot, shoe molded to patient model, silicone shoe, each 

L3252 Foot, shoe molded to patient model, Plastazote (or similar), custom 
fabricated, each 

L3253 Foot, molded shoe, Plastazote (or similar), custom fitted, each 

L3254 Nonstandard size or width 

L3255 Nonstandard size or length 

L3257 Orthopedic footwear, additional charge for split size 

L3260 Surgical boot/shoe, each 

L3265 Plastazote sandal, each 

L3300 Lift, elevation, heel, tapered to metatarsals, per in 

L3310 Lift, elevation, heel and sole, neoprene, per in 

L3320 Lift, elevation, heel and sole, cork, per in 

L3330 Lift, elevation, metal extension (skate) 

L3332 Lift, elevation, inside shoe, tapered, up to one-half in 

L3334 Lift, elevation, heel, per in 

L3340 Heel wedge, SACH 

L3350 Heel wedge 

L3360 Sole wedge, outside sole 

L3370 Sole wedge, between sole 
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CPT/HCPCS Code(s): Code Description: 

L3380 Clubfoot wedge 

L3390 Outflare wedge 

L3400 Metatarsal bar wedge, rocker 

L3410 Metatarsal bar wedge, between sole 

L3420 Full sole and heel wedge, between sole 

L3430 Heel, counter, plastic reinforced 

L3440 Heel, counter, leather reinforced 

L3450 Heel, SACH cushion type 

L3455 Heel, new leather, standard 

L3460 Heel, new rubber, standard 

L3465 Heel, Thomas with wedge 

L3470 Heel, Thomas extended to ball 

L3480 Heel, pad and depression for spur 

L3485 Heel, pad, removable for spur 

L3500 Orthopedic shoe addition, insole, leather 

L3510 Orthopedic shoe addition, insole, rubber 

L3520 Orthopedic shoe addition, insole, felt covered with leather 

L3530 Orthopedic shoe addition, sole, half 

L3540 Orthopedic shoe addition, sole, full 

L3550 Orthopedic shoe addition, toe tap, standard 

L3560 Orthopedic shoe addition, toe tap, horseshoe 

L3570 Orthopedic shoe addition, special extension to instep (leather with eyelets) 

L3580 Orthopedic shoe addition, convert instep to Velcro closure 

L3590 Orthopedic shoe addition, convert firm shoe counter to soft counter 

L3595 Orthopedic shoe addition, March bar 
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CPT/HCPCS Code(s): Code Description: 

L3600 Transfer of an orthosis from one shoe to another, caliper plate, existing 

L3610 Transfer of an orthosis from one shoe to another, caliper plate, new 

L3620 Transfer of an orthosis from one shoe to another, solid stirrup, existing 

L3630 Transfer of an orthosis from one shoe to another, solid stirrup, new 

L3640 Transfer of an orthosis from one shoe to another, Dennis Browne splint 
(Riveton), both shoes 

L3649 Orthopedic shoe, modification, addition or transfer, not otherwise specified 
CPT® codes, descriptions and materials are copyrighted by the American Medical Association (AMA).  
HCPCS® codes, descriptions and materials are copyrighted by Centers for Medicare and Medicaid Services (CMS). 

 

ICD-10 Codes  

ICD-10 Code(s): Code Description: 

Not applicable  
ICD-10® codes, descriptions and materials are copyrighted by the World health Organization (WHO).  
 

 

Conditions for payment 

The table below specifies payment conditions for orthopedic shoes and orthotic inserts. 

Conditions for Payment 

Eligible Provider Contracted Northwood provider 

Payable Location No restrictions 

Frequency Limits No restrictions 

CPT/HCPCS Code 
Restriction 

L3000 - L3649 

Diagnosis 
Restrictions 

No restrictions 

Age Restrictions No restrictions 

 

BCN Advantage Reimbursement 

BCN Advantage plan’s maximum payment amount for the orthopedic shoes and orthic inserts benefit is 
consistent with Original Medicare. When no Medicare rate is available, visit our provider portal, Availity 
Essentials™. Within Secure Provider Resources, click on BCN Fee Schedules under the Fee 

https://apps.availity.com/availity/web/public.elegant.login
https://apps.availity.com/availity/web/public.elegant.login
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Schedules tab and follow the instructions. The provider will be paid the lesser of this allowed amount or 
the provider’s charge, minus the member’s cost share. This represents payment in full and providers 
aren’t allowed to bill the member for the difference between the allowed amount and the charge. 

 
Member cost sharing  

• BCN Advantage providers should collect the applicable cost sharing from the member at the 
time of the service when possible. Cost sharing refers to a flat-dollar copayment, a percentage 
coinsurance or a deductible. 

• Providers can only collect the appropriate BCN Advantage cost sharing amounts from the 
member. 

• If the member elects to receive a noncovered service, he or she is responsible for the entire 
charge associated with the non-covered service. 

• Providers may not have members sign an Advance Beneficiary Notice of Noncoverage to 
accept financial responsibility for noncovered items. If there is any question about whether an 
item is covered, seek a coverage determination from BCN Advantage before providing the item 
to the member. If a provider issues a noncovered item to a member without first obtaining a 
coverage determination, the member must be held harmless for all charges except for any 
applicable cost share. 

To verify benefits and cost-share, providers may utilize our provider portal or call 1-800-344-8525. 
 
Billing instructions for providers  
1. Bill services on the CMS 1500 (02/12) claim form, UB-04 or the 837 equivalent claim form. 

2. Use the BCN Advantage unique billing requirements. 

3. Report CPT/HCPCS codes and diagnosis codes to the highest level of specificity. 

4. Report your National Provider Identifier number on all claims. 

5. Send your electronic and paper claims to BCN Advantage.  

6. Use electronic billing: 

a. Michigan Providers: Copies of the ANSI ASC X 12N 837 and 835 Institutional Health 
Care Claim and Health Care Claim Payment/Advice (Blue Cross Electronic Data 
Interchange (EDI) Institutional 837/835Companion Documents) are available on the Blue 
Cross website under the reference library section at bcbsm.com/providers/help/edi/. 

b. Providers outside Michigan: Members of BCN Advantage HMO-POS plans have a 
point-of-service benefit offered through the nationwide network of Blue Plan Providers 
via the Blue Cross and Blue Shield Association. Providers outside Michigan who 
participate with Blue plans can provide preauthorized routine and follow-up care as 
necessary. Contact your local Blue plan for billing instructions. 

7. Send paper claims to: 

BCN Advantage Claims Blue Care Network  
P.O. Box 68753  
Grand Rapids, MI 49516-8753 
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Government Regulations 

National: 

NCD 280.10: Prosthetic Shoe 

 

Local:  

LCD L33641: Orthopedic Footwear 

LCA A52481: Orthopedic Footwear- Policy Article 

 

(The above information is current as of the review date for this policy. However, the coverage issues 
and policies maintained by the Centers for Medicare & Medicare Services (CMS) are updated and/or 
revised periodically. Therefore, the most current CMS information may not be contained in this 
document. For the most current information, please refer to CMS.gov website.) 

 

References 

1. Medicare Benefit Policy Manual 

o Chapter 15, section 130- Leg, Arm, and Neck Braces, Trusses, and Artificial 
Legs, Arms, and Eyes 

o Chapter 15, section, section 140 – Therapeutic Shoes for Individuals with 
Diabetes 

2. Medicare.gov 

o Orthopedic shoes coverage 

o Therapeutic shoes & inserts 

3. Medicare Claims Processing Manual 

o Chapter 20, section 30.4 – Other Prosthetic and Prosthetic Devices 

4. Related internal Medical Policy 

o Not applicable 

https://www.medicare.gov/coverage/orthopedic-shoes
https://www.medicare.gov/coverage/therapeutic-shoes-inserts
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Important Reminder 
 
Medicare Advantage Enhanced Benefit Policies list the criteria BCBSM and BCN use to decide which 
medical services are considered “reasonable and necessary” when Medicare coverage rules are not 
fully developed. Individual member benefit plan documents, such as the Evidence of Coverage and 
Annual Notice of Change, as well as applicable laws govern benefit coverage, including any inclusion, 
exclusion, and/or other restrictions. 
 
Medicare Advantage Enhanced Benefit policies are created when permitted by applicable laws, 
reviewed regularly, and may be revised periodically. BCBSM/BCN Enhanced Benefit Policies are 
proprietary and should not be copied or disseminated without the express, prior written approval of 
BCBSM.  All providers are required to review applicable BCBSM reimbursement policies prior to claim 
submission and bill for covered services in accordance with those policies. Additionally, providers 
contracted with BCBSM or BCN’s Medicare Advantage network(s) should review the provider manual 
for any additional claim submission requirements.  Providers not contracted with BCBSM or BCN’s 
Medicare Advantage network may be required to submit documentation supporting billed claims, 
including but not limited to applicable medical records.  
 
Disclaimer: This Enhanced Benefit Policy is not an authorization, certification, explanation of benefits, 
or a contract for the services, devices, or drugs that is referenced in this Enhanced Benefit Policy. 
Enhanced benefit policies do not constitute medical advice and do not guarantee any results or 
outcomes or guarantee payment. The Enhanced Benefit Policy is not intended to replace independent 
medical judgment for treatment of individuals. Treating physicians and health care providers are solely 
responsible for determining what care to provide to their patients. Identification of selected brand 
names of devices, tests and procedures in a medical coverage policy is for reference only and is not an 
endorsement of any one device, test, or procedure over another. 
 
Pursuant to Section 1557 and Section 504, Blue Cross does not discriminate on the basis of race, 
color, national origin, age, disability, or sex (including sex characteristics, intersex traits; pregnancy or 
related conditions; sexual orientation; gender identity, and sex stereotypes). This includes our rules, 
benefit designs and medical policies. 
 
Availity® is an independent company that contracts with Blue Cross Blue Shield of Michigan and Blue 
Care Network to offer provider portal and electronic data interchange services. 
 

 

BCN Advantage Policy History 
 

Policy    
Effective Date 

  
BCN Approval Date Comments 

01/01/2026 12/29/2026 Transitioned to new template. 
Approval date reflects date approved by Medicare 
Advantage Medical Director and/or delegated clinician. 
No changes made to benefit and payment conditions. 

 


