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Proof of Delivery: Thermoplastic AFO
Supplier Name: _______________________________________

HICN: __________________________

Product Information (Check brand and model, circle base code and addition(s)):








Arizona Optima Brace, Standard, Restricted
R L L1970 An articulated molded plastic orthosis with
ankle joints that allow for free motion of the ankle,
(dorsi-plantar flexion), custom molded from a model
of the patient, custom fabricated, includes casting and
cast preparation.
R L L2820 Addition to lower extremity orthosis, soft interface
for molded plastic below knee section.
Arizona Thermoplastic AFO - Articulated, Dorsi-Assist
R L L1970 Articulated molded plastic orthosis with ankle
joints, custom molded from a model of the patient,
includes casting and cast preparation.
R L L2210 Addition to lower extremity, dorsi-flexion assist
(plantarflexion resist), each joint.
Arizona Thermoplastic AFO - Articulated
R L L1970 An articulated molded plastic orthosis with
ankle joints that allow for free motion of the ankle,
(dorsi-plantar flexion), custom molded from a model of
the patient, custom fabricated, includes casting and cast
preparation.
Arizona Thermoplastic AFO
R L L1960 A molded plastic ankle foot orthosis, posterior solid
ankle trim lines, custom molded from a model of the patient,
custom fabricated, includes casting and cast preparation









AZ CROW Walker™
R L L4631 A bivalved custom molded plastic orthosis, with
a removable custom arch support, soft interface, and
a rocker bottom walking sole. For patients with Charcot.
Split Upright AFO
R L L1970 An articulated molded plastic orthosis with
ankle joints that allow for free motion of the ankle,
(dorsi-plantar flexion), custom molded from a model
of the patient, custom fabricated, includes casting
and cast preparation.
R L L2820 Addition to lower extremity orthosis, soft interface
for molded plastic below knee section
Split Upright AFO, Dorsi-Assist
R L L1970 An articulated molded plastic orthosis with
ankle joints that allow for free motion of the ankle,
(dorsi-plantar flexion), custom molded from a model of
the patient, custom fabricated, includes casting and cast
preparation.
R L L2210 Addition to lower extremity, dorsi-flexion assist
(plantarflexion resist), each joint.
R L L2820 Addition to lower extremity orthosis, soft
interface for molded plastic below knee section
Supramallleolar Orthosis
R L L1907 Ankle orthosis, supramalleolar, with straps,
with or without pads, custom fabricated

lnstructions For Use:
You have been dispensed this custom molded ankle brace to immobilize your foot and ankle.
An AFO often requires a period of adjustment. It is best to wear it for one hour more each day
and to continue this for two weeks. It should only be removed as specifically instructed. If
the brace feels too tight, you may be walking too much. Get off your feet, loosen any straps
and elevate your foot until the tightness resolves. If your symptoms do not resolve, please
contact our office immediately. Should the device crack or break, remove it and do not use
it again until you contact our office. Straps, laces should be kept clean of clothing fabric

to insure the device is properly secured to your extremity. Applying a skin moisturizer and
wearing knee high socks will prevent your skin from irritation.
Material failure warrantee coverage:
• Hardware, plastic and metal component are covered at no-charge for six months.
• All soft materials: material covers, Velcro straps and limb support pads, are covered at
no-charge up to ninety days at no-charge up to ninety days.

I have read the posted Complaint Resolution Policy and have been provided with a copy of the Medicare Supplier Standards. I certify that I have received the item(s)
indicated. The supplier has reviewed the instructions for proper use and care and provided me with written instructions. I understand that failure to properly care for
this item(s) will result in the warranty being voided. This could result in my responsibility for future repair or replacement costs if my insurance policy will not cover
such costs. The supplier has instructed me to call the office if I have any difficulties or problems with the device.

Patient Signature _____________________________________

Date Delivered: _____ /______ / _____

Printed Patient Name___________________________________

Patient Address _____________________________________

Original in patient’s chart, copy to patient

_____________________________________

The codes contained herein are not the official position or endorsement of any organization or company. They are offered as a suggestion based upon input from
previous customers. Each prescribing practitioner should contact his or her local carrier or Medicare office to verify billing codes, regulations and guidelines relevant
to their geographic location.
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Medicare Supplier Standards
1. A supplier must be in compliance with all applicable Federal and
State licensure and regulatory requirements and cannot contract
with an individual or entity to provide licensed services.

14. A supplier must maintain and replace at no charge or repair directly,
or through a service contract with another company, Medicare
covered items it has rented to beneficiaries.

2. A supplier must provide complete and accurate information on the
DMEPOS supplier application. Any changes to this information must
be reported to the National Supplier Clearinghouse within 30 days.

15. A supplier must accept returns of substandard (less than full quality
for the particular item) or unsuitable items (inappropriate for the
beneficiary at the time it was fitted and rented or sold)
from beneficiaries.

3. An authorized individual (one whose signature is binding) must sign
the application for billing privileges.
4. A supplier must fill orders from its own inventory, or must
contract with other companies for the purchase of items necessary
to fill the order. A supplier may not contract with any entity that
is currently excluded from the Medicare program, any State
health care programs, or from any other Federal procurement
or non-procurement programs.

16. A supplier must disclose these supplier standards to each beneficiary
to whom it supplies a Medicare covered item.
17. A supplier must disclose to the government any person having
ownership, financial, or control interest in the supplier.
18. A supplier must not convey or reassign a supplier number i.e.,
the supplier may not sell or allow another entity to use its
Medicare billing number.

5. A supplier must advise beneficiaries that they may rent or purchase
inexpensive or routinely purchased durable medical equipment, and
of the purchase option for capped rental equipment.

19. A supplier must have a complaint resolution protocol established
to address beneficiary complaints that relate to these standards. A
record of these complaints must be maintained at the physical facility.

6. A supplier must notify beneficiaries of warranty coverage and honor
all warranties under applicable State law, and repair or replace free
of charge Medicare covered items that are under warranty.

20. Complaint records must include: the name, address, telephone
number and health insurance claim number of the beneficiary, a
summary of the complaint, and any actions taken to resolve it.

7. A supplier must maintain a physical facility on an appropriate site.
This standard requires that the location is accessible to the public
and staffed during posted hours of business. The location must
be at least 200 square feet and contain space for storing records.

21. A supplier must agree to furnish CMS any information required
by the Medicare statute and implementing regulations.

8. A supplier must permit CMS, or its agents to conduct on-site
inspections to ascertain the supplier’s compliance with these
standards. The supplier location must be accessible to beneficiaries
during reasonable business hours, and must maintain a visible sign
and posted hours of operation.
9. A supplier must maintain a primary business telephone listed under
the name of the business in a local directory or a toll free number
available through directory assistance. The exclusive use of a beeper,
answering machine, answering service or cell phone during posted
business hours is prohibited.
10. A supplier must have comprehensive liability insurance in the amount
of at least $300,000 that covers both the supplier’s place of business
and all customers and employees of the supplier. If the supplier
manufactures its own items, this insurance must also cover product
liability and completed operations.
11. A supplier must agree not to initiate telephone contact with
beneficiaries, with a few exceptions allowed. This standard prohibits
suppliers from contacting a Medicare beneficiary based on a
physician’s oral order unless an exception applies.

22. All suppliers must be accredited by a CMS approved accreditation
organization in order to receive and retain a supplier billing number.
The accreditation must indicate the specific products and services,
for which the supplier is accredited in order for the supplier to receive
payment of those specific products and services (except for certain
exempt pharmaceuticals). Implementation
Date October 1, 2009
23. All suppliers must notify their accreditation organization when a new
DMEPOS location is opened.
24. All supplier locations, whether owned or subcontracted, must meet
the DMEPOS quality standards and be separately accredited in order
to bill Medicare.
25. All suppliers must disclose upon enrollment all products and services,
including the addition of new product lines for which they are seeking
accreditation.
26. Must meet the surety bond requirements specified in 42 C.F.R.
424.57(c). Implementation date May 4, 2009
27. A supplier must obtain oxygen from a state-licensed oxygen supplier.
28. A supplier must maintain ordering and referring documentation
consistent with provisions found in 42 C.F.R. 424.516(f).

12. A supplier is responsible for delivery and must instruct beneficiaries
on use of Medicare covered items, and maintain proof of delivery.

29. DMEPOS suppliers are prohibited from sharing a practice location
with certain other Medicare providers and suppliers.

13. A supplier must answer questions and respond to complaints of
beneficiaries, and maintain documentation of such contacts.

30. DMEPOS suppliers must remain open to the public for a minimum
of 30 hours per week with certain exceptions.
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Dispensing Chart Notes: Thermoplastic AFO
Patient Name: _______________________________________

HICN: __________________________

Product Information (Check brand and model, circle base code and addition(s)):








Arizona Optima Brace, Standard, Restricted
R L L1970 An articulated molded plastic orthosis with
ankle joints that allow for free motion of the ankle,
(dorsi-plantar flexion), custom molded from a model
of the patient, custom fabricated, includes casting and
cast preparation.
R L L2820 Addition to lower extremity orthosis, soft interface
for molded plastic below knee section.
Arizona Thermoplastic AFO - Articulated, Dorsi-Assist
R L L1970 Articulated molded plastic orthosis with ankle
joints, custom molded from a model of the patient,
includes casting and cast preparation.
R L L2210 Addition to lower extremity, dorsi-flexion assist
(plantarflexion resist), each joint.
Arizona Thermoplastic AFO - Articulated
R L L1970 An articulated molded plastic orthosis with
ankle joints that allow for free motion of the ankle,
(dorsi-plantar flexion), custom molded from a model of
the patient, custom fabricated, includes casting and cast
preparation.
Arizona Thermoplastic AFO
R L L1960 A molded plastic ankle foot orthosis, posterior solid
ankle trim lines, custom molded from a model of the patient,
custom fabricated, includes casting and cast preparation









AZ CROW Walker™
R L L4631 A bivalved custom molded plastic orthosis, with
a removable custom arch support, soft interface, and
a rocker bottom walking sole. For patients with Charcot.
Split Upright AFO
R L L1970 An articulated molded plastic orthosis with
ankle joints that allow for free motion of the ankle,
(dorsi-plantar flexion), custom molded from a model
of the patient, custom fabricated, includes casting
and cast preparation.
R L L2820 Addition to lower extremity orthosis, soft interface
for molded plastic below knee section
Split Upright AFO, Dorsi-Assist
R L L1970 An articulated molded plastic orthosis with
ankle joints that allow for free motion of the ankle,
(dorsi-plantar flexion), custom molded from a model of
the patient, custom fabricated, includes casting and cast
preparation.
R L L2210 Addition to lower extremity, dorsi-flexion assist
(plantarflexion resist), each joint.
R L L2820 Addition to lower extremity orthosis, soft
interface for molded plastic below knee section
Supramallleolar Orthosis
R L L1907 Ankle orthosis, supramalleolar, with straps,
with or without pads, custom fabricated

S) A thermoplastic AFO was dispensed and fit at this visit. Patient is ambulatory. There is pain with range of motion that requires stabilization. Due
to the indicated diagnosis(s) and related symptoms this device is medically necessary as part of the overall treatment. It is anticipated that the
patient will benefit functionally with the use of this device. The custom device is utilized in an attempt to avoid the need for surgery.
O) Upon gait analysis, the device appeared to be fitting well and the patient states that the device is comfortable.
A) Good fit. The patient was able to apply properly and ambulate without distress. The function of this device is to restrict and limit motion and
provide stabilization in the ankle joint.
P) The goals and function of this device were explained in detail to the patient. The patient was shown how to properly apply, wear, and care for
the device. It was explained that the device will fit and function best in a lace-up shoe with a firm heel counter and a wide base of support.
When the device was dispensed, it was suitable for the patient’s condition and not substandard. No guarantees were given. Precautions were
reviewed. Written instructions, warranty information and a copy of DMEPOS Supplier Standards were provided. All questions were answered.
Additional Notes: __________________________________________________________________________________________________
Supplier Signature: _______________________________________________________

Dispensing Date: ________________________

Print Supplier Name: ___________________________________________________

The codes contained herein are not the official position or endorsement of any organization or company. They are offered as a suggestion based upon input from previous customers.
Each prescribing practitioner should contact his or her local carrier or Medicare office to verify billing codes, regulations and guidelines relevant to their geographic location.
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