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RAC audits
have ravaged the O & P industry.

Referring
your Patient
to a Prosthetist

Medicare has undertaken an aggressive revenue
recoupments process in which prosthetists are
being required to refund payments for
prosthetic devices which are inadequately
justified in the physician’s medical record.
Since a prescription alone is no longer
adequate documentation and Medicare is
applying their new rules retroactively, some
O & P facilities are being forced to close their
doors.
The American Orthotic and Prosthetic
Association has filed suit against CMS seeking
relief. In the meanwhile we are having to play
a defensive game in order to continue our
mission of making amputees “AbleAgain”.

A Documentation Guide for Physicians
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For further information and resources,
please contact us.
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Did you
know?
Under New Medicare Rules:
Reimbursement for a prosthesis or prosthetic
component is based solely on the information
contained in the physician’s contemporaneous
medical records. *
Clariﬁcation issued by Medicare, August 2011:

Medicare Has Changed The Rules
CMS has increased the documentation required
to justify prosthetic care for amputees. In order
to be in compliance with Medicare mandates, a
prosthetist must obtain a valid prescription
and a copy of the referring physician’s medical
records relevant to the Rx.
CMS has determined that a prescription alone
is no longer adequate documentation of need.
The physician’s medical record must now show
need for the prescribed prosthetic device/care.
In order to be in compliance with Medicare
requirements, the information highlighted in
this brochure needs to be included in your
medical records and provided to the prosthetist
as part of the referral process. This will ensure
that your patient receives the prosthetic
limb/component as quickly as possible. If it is
not within the scope of your practice to
provide this type of information, please assist
your patient in locating a physician to
document and order the prosthesis.

Medicare now requires the following
information be included in the patient’s
medical record to support the prescription
A. Physical Exam
· Weight, height, weight loss/gain
· Musculoskeletal examination
· Gait, balance, and coordination
B. History of Amputation
· Diagnosis-Side and level of amputation(s)
· Cause of amputation(s)
· Date of amputation(s)
C. Functional Limitations Without Prosthesis
· Activities of daily living (ADL) and how they
are impacted by the amputation
· Other comorbidities
· Ambulatory assistance used with prosthesis
(cane, wheelchair, walker, etc.)
· Ambulatory assistance used without prosthesis
D. Condition of the Residual Limb
· Is limb fully healed?
· Is there skin irritation, breakdown, or
infection?
· Is there volume or shape change?
· Are there blisters or discoloration?
E. Condition of Current Prosthesis/Component
· Age of current devise
· Are there broken, worn, or damaged
components – describe damage
· Has the patient's condition or functional level
changed and is the current prosthesis no
longer appropriate
· Describe any problems or success patient has
experienced with prostheses in the past
F. Motivation to Use Prosthesis
· Describe patient's desire to use the new
prosthesis or to ambulate
G. Choose a functional level
This should be documented in a face to face visit
at or before the time a prescription is signed.

Lower extremity amputees must receive a
Functional Level Assessment
Medicare’s functional level (K-level) assessment is
based on the patient's history of prosthetic usage,
current capabilities, potential for improvement,
desire to ambulate, other medical problems, and
the patient's occupation/vocation.
Which of the following best describes the patient?
Level 0- Not A Prosthetic Candidate:
Patient 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- Household Ambulator:
Has the ability or potential to use a prosthesis for
transfers or ambulation on level surfaces at fixed
cadence. (typical nursing home patient)
Level 2 - Limited Community Ambulator:
Has the ability or potential for ambulation with the
ability to traverse low level environmental barriers
such as curbs, stairs, or uneven surfaces.
Level 3 -Unlimited Community Ambulator:
Patient has the ability or potential for ambulation
with variable cadence. Patient also has the ability
to traverse most environmental barriers such as
curbs, stairs or uneven surfaces. Patient may have
vocational, therapeutic, or exercise activity that
demands prosthetic utilization beyond simple
locomotion.
Level 4 - Child, Active Adult, or Athlete.
Patient has the ability or potential for prosthetic
utilization that exceeds basic ambulation skills.
Patient exhibits high impact, stress, or energy
levels typical of the prosthetic demands of the
child, active adult, or athlete.

