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The major components of the Contractor’s utilization 
management plan must encompass, at a minimum, the 
following: 

 
• Written policies with review decision criteria and 

procedures that conform to managed health care 
industry standards and processes. 

• A formal utilization review committee directed by the 
Contractor’s medical director to oversee the utilization 
review process. 

• Sufficient resources to regularly review the 
effectiveness of the utilization review process and to 
make changes to the process as needed. 

• An annual review and reporting of utilization review 
activities and outcomes/interventions from the review. 

 
The Contractor must establish and use a written prior 
approval policy and procedure for utilization management 
purposes.  The Contractor may not use such policies and 
procedures to avoid providing medically necessary services 
within the coverages established under the Contract.  The 
policy must ensure that the review criteria for authorization 
decisions are applied consistently and require that the 
reviewer consult with the requesting provider when 
appropriate.  The policy must also require that utilization 
management decisions be made by a health care 
professional who has appropriate clinical expertise regarding 
the service under review. 

Article II-P, Utilization Management, Contract,  
September 30, 2004. 

 
Section 2.24 of the Medical Supplier portion of the Medicaid Provider Manual, as 
effective July 1, 2010, addresses orthopedic footwear.   
 

 2.24 ORTHOPEDIC FOOTWEAR 
 
Definition  
Orthopedic footwear may include, but are not limited to, 
orthopedic shoes, surgical boots, removable inserts, Thomas 
heels, and lifts. 
 
Standards of Coverage 
Orthopedic shoes and inserts may be covered if any of the 
following applies: 
• Required to accommodate a leg length discrepancy of ¼ 

inch or greater or a size discrepancy between both feet of 
one size or greater. 



 
Docket No. 2010-55804 QHP 
Decision and Order 
 

4 

• Required to accommodate needs related to a partial foot 
prosthesis, clubfoot, or plantar fascitis. 

• Required to accommodate a brace (extra depth only are 
covered). 

 
Surgical Boots or Shoes may be covered to facilitate 
healing following foot surgery, trauma or a fracture. 
 
Noncovered Items  
Shoes and inserts are noncovered for the conditions of: 
• Pes Planus or Talipes Planus (flat foot) 
• Adductus metatarsus 
• Calcaneus Valgus 
• Hallux Valgus 
 
Standard shoes are also noncovered. 
 
Documentation  
Documentation must be less than 60 days old and include 
the following: 
• Diagnosis/medical condition related to the service 

requested. 
• Medical reasons for specific shoe type and/or 

modification. 
• Functional need of the beneficiary. 
• Reason for replacement, such as growth or medical 

change. 
 
CSHCS requires a prescription from an appropriate 
pediatric subspecialist. 
 
PA Requirements  
PA is not required for the following items if the Standards of 
Coverage are met: 
• Surgical boots or shoes. 
• Shoe modifications, such as lifts, heel wedges, or 

metatarsal bar wedges up to established quantity limits. 
• Orthopedic shoe to accommodate a brace. 
• Orthopedic shoes and inserts when the following medical 

conditions are present: 
o Plantar Fascial Fibromatosis 
o Unequal Leg Length (Acquired) 
o Talipes Ezuinovarus (Clubfoot) 
o Longitudinal Deficiency of Lower Limb, Not 

Elsewhere Classified 








