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•  What are we looking for? 
•  Guidance from the LCD

•  Make the reviewer’s life easier

•  The cases 
•  Case 1

•  Mr. M, ADR (Additional Documentation 
Request) 

o  76 year old, PVD, ulcers, Right BK amputation 

•  Case 2

•  Ms. P, Denial (no doctors notes) 
o  66  y.o., DM, Left AK amputation, Prep to Definitive 

•  Case 3

•  Mr. H, ADR 
o  48 y.o., DM, CMT, Left BK, BMI 30.27 

Overview 
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•  Guidance from the LCD 
•  Will reach AND maintain a defined functional state

•  Motivated to ambulate

•  Patient’s history/prior prosthetic use

•  Patient’s current condition AND other medical 
problems

•  K level

•  Coverage for feet & knees is based on 
functional need for each design feature

What Are We Looking For? 
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•  Create a timeline of care 

•  Review doctors notes before and during prosthetic care 

•  Use Medicare terminology 

•  Make the link between doctors, therapists, and 
prosthetists notes 

Make The Reviewer’s Life 
Easier 
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•  Mr. M, 76 y/o, PVD, R-BK….ADR 
•  K3

•  Variable Cadence 
o  Catches the bus?  Grandkids?  

•  Prosthetic Use Beyond Simple Locomotion 
o  Golf several times per week on uneven ground, slopes, 

with unusual/variable body mechanics 

•  Community Involvement 
o  Volunteer?  Church?  Clubs?  Travel?  

•  Health Maintenance 
o  Golf several times per week 

•  Functional Activity 
o  Home maintenance?  Chores?  Self Care? 

Case 1 
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•  Functional need for design feature of foot (practitioners 
original note) 

•  The energy storing dynamic response feature of the 
foot allows for a smooth heel to toe transition

•  Increased stance phase duration

•  Improved symmetry, cadence, and step length

•  Multi-axial rotation permits improved ground 
compliance on uneven terrain or elevation changes

•  Ankle movement absorbs ground reaction forces while 
walking

•  Allows 8 degrees of coronal plane movement

Case 1 
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•  Functional need for the design feature of foot 
•  Mr. M requires dynamic response for even stride & 

improved symmetry…  

•  bbecause that can reduce fatigue and increase 
endurance  

•  especially important for Mr. M since he needs 
to return to golf for quality of life  

•  but he has a history of hypertension and 
myocardial infarction 

•  Mr. M’s heart problems should not interfere 
with mobility using an appropriate prosthesis 
because according to Dr. M, it’s under control 
with medication 

Case 1 
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•  Functional need for the design feature of foot 
•  Mr. M needs even stride length (improved step 

symmetry) 

•  BBecause it will decrease overuse of the left, 
non-amputated side 

•  Thereby protecting the skin 
•  Which could be at risk 
•  Due to Mr. M’s recent history of ulcers on the 

left foot 

Case 1 
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•  Functional need for the design feature of foot 
•  Mr. M requires multi-axial movement (movement up, 

down, and side to side) with rotation capability of the 
foot/ankle

•  IIn order to absorb the forces of walking 
•  And prevent those forces from transferring up 

to the knee 
•  Because as stated by Dr. D in his note dated 

10/27/2014, Mr. M has had knee surgery in the 
past for degenerative changes 

Case 1 

CODE  |  SPS  |  WWW.SPSCO.COM 

Side Note: 
Pictures only work if you can 

see them & if you explain them 
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•  Ms. P, 66 y/o, DM, L AK, prep to definitive….denied 
•  Extreme example of the need for doctors notes before and 

during care

•  Timeline of care says it all…

•  4/8/14: Test socket good, pt. will attend PT 
•  4/8/14: Wound in groin, pain with prosthetic use 
•  4/23/14: pt. trying to set up PT 
•  6/6/14: pt. not taking care of herself 
•  8/13/14: PMD needed, shoulder pain, progressively 

gotten worse, ADL’s compromised, loss of strength, 
pt. should avoid activity 

•  8/21/13: pt. uses leg 10 plus hrs./day, adjusted socket 
to address groin pain 

Case 2 
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•  Timeline of care con’t. 
•  10/22/14: Daily prosthetic use, K3, socket doesn’t fit 

but patient’s gait is good, new socket will allow 
increased activity to control weight 

•  BMI=23 
•  Why does she need to control her weight? 

•  11/3/14: PMD needed, COPD, CHF causes difficulty 
with ambulation, endurance, and ADL’s, QoL is low.  Pt. 
has had multiple accidents, cannot use walker, cane or 
manual chair.  Pt. is willing and motivated to use PMD

Case 2 
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•  Patient played each side to get prosthesis and PMD? 

•  Different doctors notes may have helped 

•  Therapist notes would help but patient didn’t go 

•  Note:  
•  Not necessary to prove K level for socket change

•  However

•  The entire prosthesis is in question in this case

•  Also, doctors notes don’t support replacement

Case 2 
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•  Mr. H, ADR, 48 y.o., DM, CMT, Left BK, BMI 30.27 
•  Almost no doctors notes to support prosthesis

•  Co-morbidities that could limit ambulation include:

•  BMI=30.27 (obese) 
•  9 falls post-amputation, several revision surgeries 
•  Uncontrolled diabetes (blood sugar variance in one 

day = 112 – 216) 
o  Normal sugar = 70-100 
o  High sugar = confusion, fatigue, blurred vision, etc.. 

•  Drug user (only marijuana currently) 
•  CAD, HBP, Cardiac Arrest, CMT on sound side,  

Case 3 
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•  Program Integrity Manual (PIM), Chapter 5, Section 5.9 
•  “Supplier needs to have documentation from the 

treating physician establishing the severity of the 
patient’s condition and the therapeutic benefits the 
patient is expected to realize from use of a device”

•  Lots of doctors notes about falls, surgery, 
radiology reports, etc… 

•  Nothing from MD or P.T. about prosthetic need 
or overall physical ability 

•  Sign off on DWO is not enough 

Case 3 
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•  PIM, Chapter 5, Section 5.9: 
•  “The manner in which the equipment or device will 

restore or improve the bodily function should be 
explained by the treating physician”

•  MD simply needs to state in the notes that the 
patient would benefit from use of a prosthesis 

•  We can extrapolate if necessary: 
o  Mr. H has been advised by his doctor to get regular 

exercise as part of a plan to loose weight (see RN note 
dated 10/30/14, attached).   

o  By utilizing a prosthesis, Mr. H can decrease or 
eliminate use of a wheelchair and increase his activity 
level to help decrease his BMI. 

Case 3 
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•  Link features of the prosthetic components to this 
patient: 

•  Due to Mr. H’s history of CAD, HBP, and Cardiac Arrest, 
it is important to limit his exertion while still allowing 
him to exercise and decrease his BMI.

•  A lightweight prosthesis with a foot that has a flexible 
keel will allow Mr. H to walk with even stride lengths

•  Decreasing fatigue to increase endurance and

•  Protecting the non-amputated side that has CMT

Case 3 
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•  Describe his daily functional activities 
•  Health, Quality of Life, Community Involvement, ADL’s 

•  Mr. H will be discharging home

•  Mr. H will attend therapy with the prosthesis 3 x/week

•  Cares for kids?  How often?

•  Helps with household chores?  Which ones?

•  Community involvement?  Goes to church?  Goes to 
poker games?  

Case 3 
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•  Use the LCD as a guide 
•  Make the reviewers life easier 
•  Review medical notes  

•  Make sure they have what’s needed

•  Make sure they aren’t contradictory to yours

•  Create a timeline….

•  ’cause that’s what the reviewer will do 
•  Informs you as to what’s needed & what the 

patient may qualify for 

Review 
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Questions?  Comments?  
Disagreements? 
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Thanks to the sponsor: 
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