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 Terms and Conditions
Related Medicare Advantage Policy Guidelines
• Knee Orthoses
• Prosthetic Shoe (NCD 280.10)
Related Medicare Advantage Reimbursement Policies
• Durable Medical Equipment Charges in a Skilled
Nursing Facility Policy, Professional
• Durable Medical Equipment, Orthotics and
Prosthetics Multiple Frequency Policy, Professional
Related Medicare Advantage Coverage Summaries
• Durable Medical Equipment, Prosthetics, Corrective
Appliances/Orthotics and Medical Supplies
• Durable Medical Equipment (DME), Prosthetics,
Corrective Appliances/Orthotics (Non-Foot
Orthotics) and Medical Supplies Grid
• Shoes and Foot Orthotics

Policy Summary
 See Purpose

Overview
Lower limb prostheses are covered under the Medicare Artificial Legs, Arms and Eyes benefit (Social Security Act §1861(s)(9)).
In order for a beneficiary to be eligible for reimbursement, the reasonable and necessary (R&N) requirements set out in the
related Local Coverage Determination must be met. In addition to meeting the benefit policy, there are specific statutory
payment policy requirements that also must be met.

Guidelines
A lower limb prosthesis is covered when the beneficiary:
Will reach or maintain a defined functional state within a reasonable period of time; and
Is motivated to ambulate.

Functional Levels
A determination of the medical necessity for certain components/additions to the prosthesis is based on the beneficiary’s
potential functional abilities. Potential functional ability is based on the reasonable expectations of the prosthetist, and treating
practitioner, considering factors including, but not limited to:
The beneficiary’s past history (including prior prosthetic use if applicable); and
The beneficiary’s current condition including the status of the residual limb and the nature of other medical problems; and
The beneficiary’s desire to ambulate.
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Clinical assessments of beneficiary rehabilitation potential must be based on the following classification levels:
Level 0: Does not have the ability or potential to ambulate or transfer safely with or without assistance and a prosthesis
does not enhance their quality of life or mobility.
Level 1: Has the ability or potential to use a prosthesis for transfers or ambulation on level surfaces at fixed cadence.
Typical of the limited and unlimited household ambulator.
Level 2: Has the ability or potential for ambulation with the ability to traverse low level environmental barriers such as curbs,
stairs or uneven surfaces. Typical of the limited community ambulator.
Level 3: Has the ability or potential for ambulation with variable cadence. Typical of the community ambulator who has the
ability to traverse most environmental barriers and may have vocational, therapeutic, or exercise activity that demands
prosthetic utilization beyond simple locomotion.
Level 4: Has the ability or potential for prosthetic ambulation that exceeds basic ambulation skills, exhibiting high impact,
stress, or energy levels. Typical of the prosthetic demands of the child, active adult, or athlete.
The records must document the beneficiary’s current functional capabilities and his/her expected functional potential,
including an explanation for the difference, if that is the case. It is recognized, within the functional classification hierarchy, that
bilateral amputees often cannot be strictly bound by functional level classifications.
In the following sections, the determination of coverage for selected prostheses and components with respect to potential
functional levels represents the usual case. Prostheses will be denied as not reasonable and necessary if the beneficiary’s
potential functional level is 0.

Feet
A determination of the type of foot for the prosthesis will be made by the treating practitioner and/or the prosthetist based upon
the functional needs of the beneficiary. Basic lower extremity prostheses include a SACH foot. Other prosthetic feet are
considered for coverage based upon functional classification.
An external keel SACH foot (L5970) or single axis ankle/foot (L5974) is covered for beneficiaries whose functional level is 1 or
above.
A flexible-keel foot (L5972) or multiaxial ankle/foot (L5978) is covered for beneficiaries whose functional level is 2 or above.
A microprocessor controlled ankle foot system (L5973), energy storing foot (L5976), dynamic response foot with multi-axial
ankle (L5979), flex foot system (L5980), flex-walk system or equal (L5981), or shank foot system with vertical loading pylon
(L5987) is covered for beneficiaries whose functional level is 3 or above.
The microprocessor foot or ankle system addition with power assist which includes any type motor (L5969) is not covered
because there is insufficient information to demonstrate that the item meets the Medicare standard to be considered
reasonable and necessary. Claims for L5969 will be denied as not reasonable and necessary.
Coverage is extended only if there is sufficient clinical documentation of functional need for the technologic or design feature of
a given type of foot. This information must be retained in the treating practitioner's or prosthetist's files.
A user-adjustable heel height feature (L5990) will be denied as not reasonable and necessary.

Knees
A determination of the type of knee for the prosthesis will be made by the treating practitioner and/or the prosthetist based
upon the functional needs of the beneficiary. Basic lower extremity prostheses include a single axis, constant friction knee.
Other prosthetic knees are considered for coverage based upon functional classification.
A high activity knee control frame (L5930) is covered for beneficiaries whose functional level is 4.
A fluid, pneumatic, or electronic/microprocessor knee (L5610, L5613, L5614, L5722, L5724, L5726, L5728, L5780, L5814,
L5822, L5824, L5826, L5828, L5830, L5840, L5848, L5856, L5857, L5858) is covered for beneficiaries whose functional level is
3 or above.
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L5859 (Addition to lower extremity prosthesis, endoskeletal knee-shin system, powered and programmable flexion/extension
assist control, includes any type motor(s)) is only covered when the beneficiary meets all of the criteria below:
Has a microprocessor (swing and stance phase type) controlled (electronic) knee
K3 functional level only
Has a documented comorbidity of the spine and/or sound limb affecting hip extension and/or quadriceps function that
impairs K-3 level function with the use of a microprocessor-controlled knee alone
Is able to make use of a product that requires daily charging
Is able to understand and respond to error alerts and alarms indicating problems with the function of the unit
If these coverage criteria for the knee component are not met, L5859 will be denied as not reasonable and necessary.
Other knee systems (L5611, L5616, L5710, L5711, L5712, L5714, L5716, L5718, L5810, L5811, L5812, L5816, L5818) are
covered for beneficiaries whose functional level is 1 or above.
Coverage is extended only if there is sufficient clinical documentation of functional need for the technologic or design feature of
a given type of knee. This information must be retained in the treating practitioner's or prosthetist's files.

Ankles
An axial rotation unit (L5982, L5984, L5985, L5986) is covered for beneficiaries whose functional level is 2 or above.

Hips
A pneumatic or hydraulic polycentric hip joint (L5961) is covered for beneficiaries whose functional level is 3 or above.

Sockets
More than 2 test (diagnostic) sockets for an individual prosthesis are not reasonable and necessary unless there is
documentation in the medical record which justifies the need. Exception: A test socket is not reasonable and necessary for an
immediate prosthesis.
No more than two of the same socket inserts are allowed per individual prosthesis at the same time.
Socket replacements are considered reasonable and necessary if there is adequate documentation of functional and/or
physiological need. It is recognized that there are situations where the explanation includes but is not limited to: changes in the
residual limb; functional need changes; or irreparable damage or wear/tear due to excessive beneficiary weight or prosthetic
demands of very active amputees.

Miscellaneous
A prosthetic donning sleeve (L7600) will be denied as noncovered.

Policy Specific Documentation and Modifier Requirements
When submitting a prosthetic claim, the billed code for knee, foot, ankle and hip (HCPCS codes L5610, L5611, L5613, L5614,
L5616, L5710, L5711, L5712, L5714, L5716, L5718, L5722, L5724, L5726, L5728, L5780, L5810, L5811, L5812, L5814, L5816,
L5818, L5822, L5824, L5826, L5828, L5830, L5840, L5848, L5856, L5857, L5858, L5859, L5930, L5961, L5970, L5972, L5973,
L5974, L5976, L5978, L5979, L5980, L5981, L5982, L5984, L5985, L5986, L5987) components must be submitted with
modifiers K0-K4, indicating the expected beneficiary functional level. This expectation of functional ability information must be
clearly documented and retained in the prosthetist's records. The simple entry of a K modifier in those records is not sufficient.
There must be information about the beneficiary’s history and current condition which supports the designation of the
functional level by the prosthetist.
The right (RT) and/or left (LT) modifiers must be used with prosthesis codes.

Repair/Replacement
Adjustments and repairs of prostheses and prosthetic components are covered under the original order for the prosthetic
device.
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Medicare payment may be made for the replacement of prosthetic devices which are artificial limbs, or for the replacement of
any part of such devices, without regard to continuous use or useful lifetime restrictions if a treating practitioner determines that
the replacement device, or replacement part of such a device, is reasonable and necessary. Claims involving the replacement
of a prosthesis or major component (foot, ankle, knee, socket) must be supported by a new treating practitioner's order and
documentation supporting the reason for the replacement. The reason for replacement must be documented by the treating
practitioner, either on the order or in the medical record, and must fall under one of the following:
A change in the physiological condition of the patient resulting in the need for a replacement. Examples include but are not
limited to, changes in beneficiary weight, changes in the residual limb, beneficiary functional need changes; or,
An irreparable change in the condition of the device, or in a part of the device resulting in the need for a replacement; or,
The condition of the device, or the part of the device, requires repairs and the cost of such repairs would be more than 60
percent of the cost of a replacement device, or, as the case may be, of the part being replaced.
The prosthetist must retain documentation of the prosthesis or prosthetic component replaced, the reason for replacement,
and a description of the labor involved irrespective of the time since the prosthesis was provided to the beneficiary. This
information must be available upon request. It is recognized that there are situations where the reason for replacement includes
but is not limited to: changes in the residual limb; functional need changes; or irreparable damage or wear/tear due to
excessive beneficiary weight or prosthetic demands of very active amputees.

Documentation Requirements – General
There are numerous CMS manual requirements, reasonable and necessary requirements, benefit category, and other statutory
and regulatory requirements that must be met in order for payment to be justified. In the event of a claim review, a DMEPOS
supplier must provide sufficient information to demonstrate that the applicable criteria have been met thus justifying payment.
Refer to the LCD, NCD or other CMS Manuals for more information on what documents may be required.
See Article A55426 Standard Documentation Requirements for All Claims Submitted to DME MACs.

Applicable Codes
The following list(s) of codes is provided for reference purposes only and may not be all inclusive. Listing of a code in this
guideline does not imply that the service described by the code is a covered or non-covered health service. Benefit coverage
for health services is determined by the member specific benefit plan document and applicable laws that may require coverage
for a specific service. The inclusion of a code does not imply any right to reimbursement or guarantee claim payment. Other
Policies and Guidelines may apply.
HCPCS Code
L5000

Description
Partial foot, shoe insert with longitudinal arch, toe filler

L5010

Partial foot, molded socket, ankle height, with toe filler

L5020

Partial foot, molded socket, tibial tubercle height, with toe filler

L5050

Ankle, Symes, molded socket, SACH foot

L5060

Ankle, Symes, metal frame, molded leather socket, articulated ankle/foot

L5100

Below knee, molded socket, shin, SACH foot

L5105

Below knee, plastic socket, joints and thigh lacer, SACH foot

L5150

Knee disarticulation (or through knee), molded socket, external knee joints, shin, SACH foot

L5160

Knee disarticulation (or through knee), molded socket, bent knee configuration, external knee joints,
shin, SACH foot

L5200

Above knee, molded socket, single axis constant friction knee, shin, SACH foot

L5210

Above knee, short prosthesis, no knee joint (stubbies), with foot blocks, no ankle joints, each

L5220

Above knee, short prosthesis, no knee joint (stubbies), with articulated ankle/foot, dynamically aligned,
each

L5230

Above knee, for proximal femoral focal deficiency, constant friction knee, shin, SACH foot
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HCPCS Code
L5250

Description
Hip disarticulation, Canadian type; molded socket, hip joint, single axis constant friction knee, shin,
SACH foot

L5270

Hip disarticulation, tilt table type; molded socket, locking hip joint, single axis constant friction knee,
shin, SACH foot

L5280

Hemipelvectomy, Canadian type; molded socket, hip joint, single axis constant friction knee, shin, SACH
foot

L5301

Below knee, molded socket, shin, SACH foot, endoskeletal system

L5312

Knee disarticulation (or through knee), molded socket, single axis knee, pylon, SACH foot, endoskeletal
system

L5321

Above knee, molded socket, open end, SACH foot, endoskeletal system, single axis knee

L5331

Hip disarticulation, Canadian type, molded socket, endoskeletal system, hip joint, single axis knee,
SACH foot

L5341

Hemipelvectomy, Canadian type, molded socket, endoskeletal system, hip joint, single axis knee, SACH
foot

L5400

Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment,
suspension, and one cast change, below knee

L5410

Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment and
suspension, below knee, each additional cast change and realignment

L5420

Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment and
suspension and one cast change AK or knee disarticulation

L5430

Immediate postsurgical or early fitting, application of initial rigid dressing, including fitting, alignment and
suspension, AK or knee disarticulation, each additional cast change and realignment

L5450

Immediate postsurgical or early fitting, application of nonweight bearing rigid dressing, below knee

L5460

Immediate postsurgical or early fitting, application of nonweight bearing rigid dressing, above knee

L5500

Initial, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, plaster socket,
direct formed

L5505

Initial, above knee, knee disarticulation, ischial level socket, nonalignable system, pylon, no cover, SACH
foot, plaster socket, direct formed

L5510

Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, plaster
socket, molded to model

L5520

Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot,
thermoplastic or equal, direct formed

L5530

Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot,
thermoplastic or equal, molded to model

L5535

Preparatory, below knee PTB type socket, nonalignable system, no cover, SACH foot, prefabricated,
adjustable open end socket

L5540

Preparatory, below knee PTB type socket, nonalignable system, pylon, no cover, SACH foot, laminated
socket, molded to model

L5560

Preparatory, above knee, knee disarticulation, ischial level socket, nonalignable system, pylon, no cover,
SACH foot, plaster socket, molded to model

L5570

Preparatory, above knee – knee disarticulation, ischial level socket, nonalignable system, pylon, no
cover, SACH foot, thermoplastic or equal, direct formed

L5580

Preparatory, above knee, knee disarticulation, ischial level socket, nonalignable system, pylon, no cover,
SACH foot, thermoplastic or equal, molded to model

L5585

Preparatory, above knee – knee disarticulation, ischial level socket, nonalignable system, pylon, no
cover, SACH foot, prefabricated adjustable open end socket
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HCPCS Code
L5590

Description
Preparatory, above knee, knee disarticulation, ischial level socket, nonalignable system, pylon, no cover,
SACH foot, laminated socket, molded to model

L5595

Preparatory, hip disarticulation/hemipelvectomy, pylon, no cover, SACH foot, thermoplastic or equal,
molded to patient model

L5600

Preparatory, hip disarticulation/hemipelvectomy, pylon, no cover, SACH foot, laminated socket, molded
to patient model

L5610

Addition to lower extremity, endoskeletal system, above knee, hydracadence system

L5611

Addition to lower extremity, endoskeletal system, above knee, knee disarticulation, 4-bar linkage, with
friction swing phase control

L5613

Addition to lower extremity, endoskeletal system, above knee, knee disarticulation, 4-bar linkage, with
hydraulic swing phase control

L5614

Addition to lower extremity, exoskeletal system, above knee-knee disarticulation, 4 bar linkage, with
pneumatic swing phase control

L5616

Addition to lower extremity, endoskeletal system, above knee, universal multiplex system, friction swing
phase control

L5617

Addition to lower extremity, quick change self-aligning unit, above knee or below knee, each

L5618

Addition to lower extremity, test socket, Symes

L5620

Addition to lower extremity, test socket, below knee

L5622

Addition to lower extremity, test socket, knee disarticulation

L5624

Addition to lower extremity, test socket, above knee

L5626

Addition to lower extremity, test socket, hip disarticulation

L5628

Addition to lower extremity, test socket, hemipelvectomy

L5629

Addition to lower extremity, below knee, acrylic socket

L5630

Addition to lower extremity, Symes type, expandable wall socket

L5631

Addition to lower extremity, above knee or knee disarticulation, acrylic socket

L5632

Addition to lower extremity, Symes type, PTB brim design socket

L5634

Addition to lower extremity, Symes type, posterior opening (Canadian) socket

L5636

Addition to lower extremity, Symes type, medial opening socket

L5637

Addition to lower extremity, below knee, total contact

L5638

Addition to lower extremity, below knee, leather socket

L5639

Addition to lower extremity, below knee, wood socket

L5640

Addition to lower extremity, knee disarticulation, leather socket

L5642

Addition to lower extremity, above knee, leather socket

L5643

Addition to lower extremity, hip disarticulation, flexible inner socket, external frame

L5644

Addition to lower extremity, above knee, wood socket

L5645

Addition to lower extremity, below knee, flexible inner socket, external frame

L5646

Addition to lower extremity, below knee, air, fluid, gel or equal, cushion socket

L5647

Addition to lower extremity, below knee, suction socket

L5648

Addition to lower extremity, above knee, air, fluid, gel or equal, cushion socket

L5649

Addition to lower extremity, ischial containment/narrow M-L socket

L5650

Additions to lower extremity, total contact, above knee or knee disarticulation socket

L5651

Addition to lower extremity, above knee, flexible inner socket, external frame

L5652

Addition to lower extremity, suction suspension, above knee or knee disarticulation socket

L5653

Addition to lower extremity, knee disarticulation, expandable wall socket
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HCPCS Code
L5654

Description
Addition to lower extremity, socket insert, Symes, (Kemblo, Pelite, Aliplast, Plastazote or equal)

L5655

Addition to lower extremity, socket insert, below knee (Kemblo, Pelite, Aliplast, Plastazote or equal)

L5656

Addition to lower extremity, socket insert, knee disarticulation (Kemblo, Pelite, Aliplast, Plastazote or
equal)

L5658

Addition to lower extremity, socket insert, above knee (Kemblo, Pelite, Aliplast, Plastazote or equal)

L5661

Addition to lower extremity, socket insert, multidurometer Symes

L5665

Addition to lower extremity, socket insert, multidurometer, below knee

L5666

Addition to lower extremity, below knee, cuff suspension

L5668

Addition to lower extremity, below knee, molded distal cushion

L5670

Addition to lower extremity, below knee, molded supracondylar suspension (PTS or similar)

L5671

Addition to lower extremity, below knee/above knee suspension locking mechanism (shuttle, lanyard, or
equal), excludes socket insert

L5672

Addition to lower extremity, below knee, removable medial brim suspension

L5673

Addition to lower extremity, below knee/above knee, custom fabricated from existing mold or
prefabricated, socket insert, silicone gel, elastomeric or equal, for use with locking mechanism

L5676

Additions to lower extremity, below knee, knee joints, single axis, pair

L5677

Additions to lower extremity, below knee, knee joints, polycentric, pair

L5678

Additions to lower extremity, below knee, joint covers, pair

L5679

Addition to lower extremity, below knee/above knee, custom fabricated from existing mold or
prefabricated, socket insert, silicone gel, elastomeric or equal, not for use with locking mechanism

L5680

Addition to lower extremity, below knee, thigh lacer, nonmolded

L5681

Addition to lower extremity, below knee/above knee, custom fabricated socket insert for congenital or
atypical traumatic amputee, silicone gel, elastomeric or equal, for use with or without locking
mechanism, initial only (for other than initial, use code L5673 or L5679)

L5682

Addition to lower extremity, below knee, thigh lacer, gluteal/ischial, molded

L5683

Addition to lower extremity, below knee/above knee, custom fabricated socket insert for other than
congenital or atypical traumatic amputee, silicone gel, elastomeric or equal, for use with or without
locking mechanism, initial only (for other than initial, use code L5673 or L5679)

L5684

Addition to lower extremity, below knee, fork strap

L5685

Addition to lower extremity prosthesis, below knee, suspension/sealing sleeve, with or without valve, any
material, each

L5686

Addition to lower extremity, below knee, back check (extension control)

L5688

Addition to lower extremity, below knee, waist belt, webbing

L5690

Addition to lower extremity, below knee, waist belt, padded and lined

L5692

Addition to lower extremity, above knee, pelvic control belt, light

L5694

Addition to lower extremity, above knee, pelvic control belt, padded and lined

L5695

Addition to lower extremity, above knee, pelvic control, sleeve suspension, neoprene or equal, each

L5696

Addition to lower extremity, above knee or knee disarticulation, pelvic joint

L5697

Addition to lower extremity, above knee or knee disarticulation, pelvic band

L5698

Addition to lower extremity, above knee or knee disarticulation, Silesian bandage

L5699

All lower extremity prostheses, shoulder harness

L5700

Replacement, socket, below knee, molded to patient model

L5701

Replacement, socket, above knee/knee disarticulation, including attachment plate, molded to patient
model

Lower Limb Prostheses
Page 7 of 14
UnitedHealthcare Medicare Advantage Policy Guideline
Approved 06/10/2020
Proprietary Information of UnitedHealthcare. Copyright 2021 United HealthCare Services, Inc.

HCPCS Code
L5702

Description
Replacement, socket, hip disarticulation, including hip joint, molded to patient model

L5703

Ankle, Symes, molded to patient model, socket without solid ankle cushion heel (SACH) foot,
replacement only

L5704

Custom shaped protective cover, below knee

L5705

Custom shaped protective cover, above knee

L5706

Custom shaped protective cover, knee disarticulation

L5707

Custom shaped protective cover, hip disarticulation

L5710

Addition, exoskeletal knee-shin system, single axis, manual lock

L5711

Additions exoskeletal knee-shin system, single axis, manual lock, ultra-light material

L5712

Addition, exoskeletal knee-shin system, single axis, friction swing and stance phase control (safety knee)

L5714

Addition, exoskeletal knee-shin system, single axis, variable friction swing phase control

L5716

Addition, exoskeletal knee-shin system, polycentric, mechanical stance phase lock

L5718

Addition, exoskeletal knee-shin system, polycentric, friction swing and stance phase control

L5722

Addition, exoskeletal knee-shin system, single axis, pneumatic swing, friction stance phase control

L5724

Addition, exoskeletal knee-shin system, single axis, fluid swing phase control

L5726

Addition, exoskeletal knee-shin system, single axis, external joints, fluid swing phase control

L5728

Addition, exoskeletal knee-shin system, single axis, fluid swing and stance phase control

L5780

Addition, exoskeletal knee-shin system, single axis, pneumatic/hydra pneumatic swing phase control

L5781

Addition to lower limb prosthesis, vacuum pump, residual limb volume management and moisture
evacuation system

L5782

Addition to lower limb prosthesis, vacuum pump, residual limb volume management and moisture
evacuation system, heavy-duty

L5785

Addition, exoskeletal system, below knee, ultra-light material (titanium, carbon fiber or equal)

L5790

Addition, exoskeletal system, above knee, ultra-light material (titanium, carbon fiber or equal)

L5795

Addition, exoskeletal system, hip disarticulation, ultra-light material (titanium, carbon fiber or equal)

L5810

Addition, endoskeletal knee-shin system, single axis, manual lock

L5811

Addition, endoskeletal knee-shin system, single axis, manual lock, ultra-light material

L5812

Addition, endoskeletal knee-shin system, single axis, friction swing and stance phase control (safety
knee)

L5814

Addition, endoskeletal knee-shin system, polycentric, hydraulic swing phase control, mechanical stance
phase lock

L5816

Addition, endoskeletal knee-shin system, polycentric, mechanical stance phase lock

L5818

Addition, endoskeletal knee-shin system, polycentric, friction swing and stance phase control

L5822

Addition, endoskeletal knee-shin system, single axis, pneumatic swing, friction stance phase control

L5824

Addition, endoskeletal knee-shin system, single axis, fluid swing phase control

L5826

Addition, endoskeletal knee-shin system, single axis, hydraulic swing phase control, with miniature high
activity frame

L5828

Addition, endoskeletal knee-shin system, single axis, fluid swing and stance phase control

L5830

Addition, endoskeletal knee-shin system, single axis, pneumatic/swing phase control

L5840

Addition, endoskeletal knee-shin system, 4-bar linkage or multiaxial, pneumatic swing phase control

L5845

Addition, endoskeletal knee-shin system, stance flexion feature, adjustable

L5848

Addition to endoskeletal knee-shin system, fluid stance extension, dampening feature, with or without
adjustability

L5850

Addition, endoskeletal system, above knee or hip disarticulation, knee extension assist
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HCPCS Code
L5855

Description
Addition, endoskeletal system, hip disarticulation, mechanical hip extension assist

L5856

Addition to lower extremity prosthesis, endoskeletal knee-shin system, microprocessor control feature,
swing and stance phase, includes electronic sensor(s), any type

L5857

Addition to lower extremity prosthesis, endoskeletal knee-shin system, microprocessor control feature,
swing phase only, includes electronic sensor(s), any type

L5858

Addition to lower extremity prosthesis, endoskeletal knee shin system, microprocessor control feature,
stance phase only, includes electronic sensor(s), any type

L5859

Addition to lower extremity prosthesis, endoskeletal knee-shin system, powered and programmable
flexion/extension assist control, includes any type motor(s)

L5910

Addition, endoskeletal system, below knee, alignable system

L5920

Addition, endoskeletal system, above knee or hip disarticulation, alignable system

L5925

Addition, endoskeletal system, above knee, knee disarticulation or hip disarticulation, manual lock

L5930

Addition, endoskeletal system, high activity knee control frame

L5940

Addition, endoskeletal system, below knee, ultra-light material (titanium, carbon fiber or equal)

L5950

Addition, endoskeletal system, above knee, ultra-light material (titanium, carbon fiber or equal)

L5960

Addition, endoskeletal system, hip disarticulation, ultra-light material (titanium, carbon fiber or equal)

L5961

Addition, endoskeletal system, polycentric hip joint, pneumatic or hydraulic control, rotation control, with
or without flexion and/or extension control

L5962

Addition, endoskeletal system, below knee, flexible protective outer surface covering system

L5964

Addition, endoskeletal system, above knee, flexible protective outer surface covering system

L5966

Addition, endoskeletal system, hip disarticulation, flexible protective outer surface covering system

L5968

Addition to lower limb prosthesis, multiaxial ankle with swing phase active dorsiflexion feature

L5969

Addition, endoskeletal ankle-foot or ankle system, power assist, includes any type motor(s) (NonCovered)

L5970

All lower extremity prostheses, foot, external keel, SACH foot

L5971

All lower extremity prostheses, solid ankle cushion heel (SACH) foot, replacement only

L5972

All lower extremity prostheses, foot, flexible keel

L5973

Endoskeletal ankle foot system, microprocessor controlled feature, dorsiflexion and/or plantar flexion
control, includes power source

L5974

All lower extremity prostheses, foot, single axis ankle/foot

L5975

All lower extremity prostheses, combination single axis ankle and flexible keel foot

L5976

All lower extremity prostheses, energy storing foot (Seattle Carbon Copy II or equal)

L5978

All lower extremity prostheses, foot, multiaxial ankle/foot

L5979

All lower extremity prostheses, multiaxial ankle, dynamic response foot, one piece system

L5980

All lower extremity prostheses, flex-foot system

L5981

All lower extremity prostheses, flex-walk system or equal

L5982

All exoskeletal lower extremity prostheses, axial rotation unit

L5984

All endoskeletal lower extremity prostheses, axial rotation unit, with or without adjustability

L5985

All endoskeletal lower extremity prostheses, dynamic prosthetic pylon

L5986

All lower extremity prostheses, multiaxial rotation unit (MCP or equal)

L5987

All lower extremity prostheses, shank foot system with vertical loading pylon

L5988

Addition to lower limb prosthesis, vertical shock reducing pylon feature

L5990

Addition to lower extremity prosthesis, user adjustable heel height (Non-Covered)

L5999

Lower extremity prosthesis, not otherwise specified

Lower Limb Prostheses
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HCPCS Code
L7367

Description
Lithium ion battery, rechargeable, replacement

L7368

Lithium ion battery charger, replacement only

L7510

Repair of prosthetic device, repair or replace minor parts

L7520

Repair prosthetic device, labor component, per 15 minutes

L7600

Prosthetic donning sleeve, any material, each (Non-Covered)

L7700

Gasket or seal, for use with prosthetic socket insert, any type, each

L8400

Prosthetic sheath, below knee, each

L8410

Prosthetic sheath, above knee, each

L8417

Prosthetic sheath/sock, including a gel cushion layer, below knee or above knee, each

L8420

Prosthetic sock, multiple ply, below knee, each

L8430

Prosthetic sock, multiple ply, above knee, each

L8440

Prosthetic shrinker, below knee, each

L8460

Prosthetic shrinker, above knee, each

L8470

Prosthetic sock, single ply, fitting, below knee, each

L8480

Prosthetic sock, single ply, fitting, above knee, each

Modifier
LT

Description
Left side

K0

Lower extremity prosthesis functional level 0 – does not have the ability or potential to ambulate or
transfer safely with or without assistance and a prosthesis does not enhance their quality of life or
mobility

K1

Lower extremity prosthesis functional level 1 – has the ability or potential to use a prosthesis for transfers
or ambulation on level surfaces at fixed cadence, typical of the limited and unlimited household
ambulator.

K2

Lower extremity prosthesis functional level 2 – has the ability or potential for ambulation with the ability
to traverse low level environmental barriers such as curbs, stairs or uneven surfaces, typical of the
limited community ambulator.

K3

Lower extremity prosthesis functional level 3 – has the ability or potential for ambulation with variable
cadence, typical of the community ambulator who has the ability to traverse most environmental barriers
and may have vocational, therapeutic, or exercise activity that demands prosthetic utilization beyond
simple locomotion

K4

Lower extremity prosthesis functional level 4 – has the ability or potential for prosthetic ambulation that
exceeds the basic ambulation skills, exhibiting high impact, stress, or energy levels, typical of the
prosthetic demands of the child, active adult, or athlete.

RT

Right side

Lower Limb Prostheses
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Questions and Answers
1

Q:

Which modifiers are required for each of the HCPCS codes in this policy guideline?

A:

The right (RT) and/or left (LT) modifiers must be used with prosthesis codes. In addition, when submitting a
prosthetic claim, the billed code for knee, foot, ankle and hip (HCPCS codes L5610, L5611, L5613, L5614,
L5616, L5710, L5711, L5712, L5714, L5716, L5718, L5722, L5724, L5726, L5728, L5780, L5810, L5811,
L5812, L5814, L5816, L5818, L5822, L5824, L5826, L5828, L5830, L5840, L5848, L5856, L5857, L5858,
L5859, L5930, L5961, L5970, L5972, L5973, L5974, L5976, L5978, L5979, L5980, L5981, L5982, L5984,
L5985, L5986, L5987) components must be submitted with modifiers K0-K4, indicating the expected
beneficiary functional level. This expectation of functional ability information must be clearly documented and
retained in the prosthetist's records. The simple entry of a K modifier in those records is not sufficient. There
must be information about the beneficiary’s history and current condition which supports the designation of the
functional level by the prosthetist.
Please refer to related CMS Local Coverage Determination (LCD) L33787 and CMS Local Coverage Article
A52496 for additional information on coverage of lower limb prostheses and functional levels.

References
CMS National Coverage Determinations (NCD)
NCD 280.1 Durable Medical Equipment Reference List

CMS Local Coverage Determinations (LCDs) and Articles
LCD
L33787 Lower Limb Prostheses

N/A

Article
A52496 Lower Limb Prostheses
– Policy Article

A55426 Standard
Documentation Requirements
for All Claims Submitted to DME
MACs

Contractor
CGS

DME MAC
AL, AR, CO, FL, GA, IL, IN, KY, LA,
MI, MN, MS, NC, NM, OH, OK, PR,
SC, TN, TX VA, VI, WI, WV

Noridian

AK, AS, AZ, CA, CT, DC, DE, GU, HI,
IA, ID, KS, MA, MD, ME, MO, MP,
MT, ND, NE, NH, NJ, NV, NY, OR,
PA, RI, SD, UT, VT, WA, WY

CGS

AL, AR, CO, FL, GA, IL, IN, KY, LA,
MI, MN, MS, NC, NM, OH, OK, PR,
SC, TN, TX, VA, VI, WI, WV

Noridian

AK, AS, AZ, CA, CT, DC, DE, GU, HI,
IA, ID, KS, MA, MD, ME, MO, MP,
MT, ND, NE, NH, NJ, NV, NY, OR,
PA, RI, SD, UT, VT, WA, WY

CMS Benefit Policy Manual
Chapter 15; §120 Prosthetic Devices and §130 Leg, Arm, Back, and Neck Braces, Trusses, and Artificial Legs, Arms, and Eyes

CMS Claims Processing Manual
Chapter 20; Durable Medical Equipment, Prosthetics, Orthotics, and Supplies (DMEPOS)

MLN Matters
Article SE1213 Revised, Questionable Billing by Suppliers of Lower Limb Prostheses

UnitedHealthcare Commercial Policies
Durable Medical Equipment, Orthotics, Ostomy Supplies, Medical Supplies, and Repairs/Replacements
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Durable Medical Equipment, Orthotics and Prosthetics Policy, Professional

Other(s)
CGS DME Jurisdiction B Supplier Manual
CGS DME Jurisdiction C Supplier Manual
Noridian DME Jurisdiction A Supplier Manual
Noridian DME Jurisdiction D Supplier Manual
Provider Compliance Tips for Ordering Lower Limb Prostheses, MLN Fact Sheet MM909468, CMS Website

Guideline History/Revision Information
Revisions to this summary document do not in any way modify the requirement that services be provided and documented in
accordance with the Medicare guidelines in effect on the date of service in question.
Date
04/01/2021

Summary of Changes

Template Update

06/10/2020

Policy Summary

Reformatted policy; transferred content to new template
Replaced references to “physician” with “practitioner”

Feet

Updated list of applicable HCPCS codes; added L5969, L5970, L5972, L5973, L5974, L5976,
L5978, L5979, L5980, L5981, L5987, and L5990
Added notation to indicate claims for L5969 will be denied as not reasonable and necessary

Knees

Updated list of applicable HCPCS codes; added L5610, L5611, L5613, L5614, L5616, L5710,
L5711, L5712, L5714, L5716, L5718, L5722, L5724, L5726, L5728, L5780, L5810, L5811, L5812,
L5814, L5816, L5818, L5822, L5824, L5826, L5828, L5830, L5840, L5848, L5856, L5857, L5858,
L5859, and L5930

Ankles

Updated list of applicable HCPCS codes; added L5982, L5984, L5985, and L5986

Hips

Updated list of applicable HCPCS codes; added L5961

Miscellaneous

Updated list of applicable HCPCS codes; added L7600

Policy Specific Documentation and Modifier Requirements

Updated list of applicable HCPCS codes; added L5610, L5611, L5613, L5614, L5616, L5710,
L5711, L5712, L5714, L5716, L5718, L5722, L5724, L5726, L5728, L5780, L5810, L5811, L5812,
L5814, L5816, L5818, L5822, L5824, L5826, L5828, L5830, L5840, L5848, L5856, L5857, L5858,
L5859, L5930, L5961, L5970, L5972, L5973, L5974, L5976, L5978, L5979, L5980, L5981, L5982,
L5984, L5985, L5986, and L5987

Documentation Requirements – General (new to policy)

Added language to indicate:
o There are numerous CMS manual requirements, reasonable and necessary requirements,
benefit category, and other statutory and regulatory requirements that must be met in order for
payment to be justified
o In the event of a claim review, a DMEPOS supplier must provide sufficient information to
demonstrate that the applicable criteria have been met thus justifying payment
o Refer to the Local Coverage Determination (LCD), National Coverage Determination (NCD) or
other CMS Manuals for more information on what documents may be required
o See the Local Coverage Article (LCA) titled Standard Documentation Requirements for All
Claims Submitted to DME MACs (A55426)

Applicable Codes
Lower Limb Prostheses
Page 12 of 14
UnitedHealthcare Medicare Advantage Policy Guideline
Approved 06/10/2020
Proprietary Information of UnitedHealthcare. Copyright 2021 United HealthCare Services, Inc.

Date

Summary of Changes
Removed modifier EY

Supporting Information
Updated References section to reflect the most current information
Archived previous policy version MPG378.01

Purpose
The Medicare Advantage Policy Guideline documents are generally used to support UnitedHealthcare Medicare Advantage
claims processing activities and facilitate providers’ submission of accurate claims for the specified services. The document
can be used as a guide to help determine applicable:
Medicare coding or billing requirements, and/or
Medical necessity coverage guidelines; including documentation requirements.
UnitedHealthcare follows Medicare guidelines such as NCDs, LCDs, LCAs, and other Medicare manuals for the purposes of
determining coverage. It is expected providers retain or have access to appropriate documentation when requested to support
coverage. Please utilize the links in the References section below to view the Medicare source materials used to develop this
resource document. This document is not a replacement for the Medicare source materials that outline Medicare coverage
requirements. Where there is a conflict between this document and Medicare source materials, the Medicare source materials
will apply.

Terms and Conditions
The Medicare Advantage Policy Guidelines are applicable to UnitedHealthcare Medicare Advantage Plans offered by
UnitedHealthcare and its affiliates.
These Policy Guidelines are provided for informational purposes, and do not constitute medical advice. Treating physicians and
healthcare providers are solely responsible for determining what care to provide to their patients. Members should always
consult their physician before making any decisions about medical care.
Benefit coverage for health services is determined by the member specific benefit plan document* and applicable laws that
may require coverage for a specific service. The member specific benefit plan document identifies which services are covered,
which are excluded, and which are subject to limitations. In the event of a conflict, the member specific benefit plan document
supersedes the Medicare Advantage Policy Guidelines.
Medicare Advantage Policy Guidelines are developed as needed, are regularly reviewed and updated, and are subject to
change. They represent a portion of the resources used to support UnitedHealthcare coverage decision making.
UnitedHealthcare may modify these Policy Guidelines at any time by publishing a new version of the policy on this website.
Medicare source materials used to develop these guidelines include, but are not limited to, CMS National Coverage
Determinations (NCDs), Local Coverage Determinations (LCDs), Medicare Benefit Policy Manual, Medicare Claims Processing
Manual, Medicare Program Integrity Manual, Medicare Managed Care Manual, etc. The information presented in the Medicare
Advantage Policy Guidelines is believed to be accurate and current as of the date of publication and is provided on an "AS IS"
basis. Where there is a conflict between this document and Medicare source materials, the Medicare source materials will
apply.
You are responsible for submission of accurate claims. Medicare Advantage Policy Guidelines are intended to ensure that
coverage decisions are made accurately based on the code or codes that correctly describe the health care services provided.
UnitedHealthcare Medicare Advantage Policy Guidelines use Current Procedural Terminology (CPT®), Centers for Medicare and
Medicaid Services (CMS), or other coding guidelines. References to CPT® or other sources are for definitional purposes only
and do not imply any right to reimbursement or guarantee claims payment.
Medicare Advantage Policy Guidelines are the property of UnitedHealthcare. Unauthorized copying, use, and distribution of this
information are strictly prohibited.
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*For more information on a specific member's benefit coverage, please call the customer service number on the back of the
member ID card or refer to the Administrative Guide.
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