Rx: AFO

Doctor Name:						Phone:                                                                                         .
Patient Name:						HICN:				DOB:	    /          /	          .
 
					
Circle Quantity:        Bilateral	   Unilateral 	Palm Beach AFO

   L1960 AFO, posterior solid ankle, plastic material, custom fabricated 


   L2820 Addition to lower extremity orthosis, soft interface, below knee

    Dorsi Assist Addition for lower extremity, dorsi flexor assist  
    LT L2210 
    RT L2210

Wellington Gauntlet 

    L1940 Ankle foot orthosis, plastic or other material, custom fabricated 

    L2820 Addition to lower extremity orthosis, soft interface, below knee

    L2330 Addition to lower extremity, lacer molded to patient model, for custom fabricated orthosis only

Boca Brace 

    L1970 Plastic material with an ankle joint addition

    L2820 Addition to lower extremity orthosis, soft interface for molded plastic

   Lateral Sling / Medial Sling 
L1970, L2820
L2275 Addition to lower extremity, varus/valgus correction, plastic modification padded or lined; L3480 Heel, pad and depression for spur

   Dorsi Assist 
L 1970, L2820
L2210 Addition for lower extremity, dorsi flexor assist
    LT L2210 
    RT L2210




Stability Brace 

   L1940 Ankle foot orthosis, plastic or other material, custom fabricated 

   L2820 Addition to lower extremity orthosis, soft interface, below knee

   L2330 Addition to lower extremity, lacer molded to patient model, for custom fabricated orthosis only





Dx: (check all that apply):Lateral Ankle Instability 
    Instability of Joint, Ankle & Foot 
Dropfoot
    Dropfoot      Hemiplegia 


DJD of Ankle and Rearfoot
    Osteoarthritis, Localized Primary Ankle &    Foot 	
    Arthropathy, unspecified, ankle and foot      
    Pain in joint, ankle, foot
Fall Risk/Imbalance
     At Risk/History of Fall             
     Muscle weakness	
     Ataxia, muscular incoordination  
     Gait abnormally/ staggering, ataxic                                                      



Therapeutic Objectives: (check all that apply)
    Improve mobility				    Facilitate muscular coordination and gait stability 
    Improve lower extremity stability 		    Reduce postural sway and increase ankle stability 
    Decrease pain
    Reduce risk of falls 				Duration of usage: 12 months 


Signature of Prescribing Physician: 				         Type I NPI:                           Date:      /     /       .       
[bookmark: _GoBack] 
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