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Introduction

After a person has had a limb amputated, an artificial limb (prosthesis) may be used.
Computerized, microprocessor controlled prosthetic joints have been developed that contain
sensors to automatically adjust movement of the joint. When the prosthesis involves a knee

joint, a microprocessor controlled prosthetic joint is thought to help a person walk more safely
and smoothly.

This policy describes when a microprocessor controlled prosthetic device may be medically
necessary.

Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a
service may be covered.

Policy Coverage Criteria
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Service Medical Necessity

Microprocessor-controlled

A microprocessor-controlled knee may be considered

knee medically necessary in amputees who meet ALL of the
following requirements:

e Demonstrated need for long-distance ambulation at variable
rates (use of the limb in the home or for basic community
ambulation is not sufficient to justify provision of the
computerized limb over standard limb applications) OR
demonstrated patient need for regular ambulation on uneven
terrain or for regular use on stairs (use of the limb for limited
stair climbing in the home or employment environment is not
sufficient evidence for prescription of this device over standard
prosthetic application)

AND

e Physical ability, including adequate cardiovascular and
pulmonary reserve, for ambulation at faster than normal
walking speed

AND

e Adequate cognitive ability to master use and care requirements
for the technology

A microprocessor-controlled knee is considered not medically

necessary in individuals who do not meet these criteria.

‘ Service ’ Investigational

Powered knee

A powered knee is considered investigational.

Microprocessor-controlled
or powered ankle-foot

A microprocessor-controlled or powered ankle-foot is
considered investigational.

Additions to a
conventional prosthesis:
e Orthotics

e Prosthetics

¢ Prosthetic components

Orthotics, prosthetics, or prosthetic components added to a
conventional prosthesis are considered investigational when
used for experimental or investigational therapy or
interventions.

Service

Not Covered

Additions to a

Orthotics, prosthetics, or prosthetic components added to a

00
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‘ Service Not Covered

conventional prosthesis: conventional prosthesis are not covered when:
e Orthotics e Itis used only for recreational, sports or athletic activities
* Prosthetics e Itis available over-the-counter or off-the-shelf without a

* Prosthetic prescription from the treating physician or consultation with a

components prosthetist

| Additional Guidelines

Microprocessor-controlled prosthetic knees are programmable devices equipped with a
sensor that detects when the knee is in full extension and adjusts the swing phase
automatically, permitting a more natural walking pattern of varying speeds (see Table 1).
These lower limb prosthetics will most likely include a prosthetic foot that may or may not
be powered or controlled by a microprocessor.

Microprocessor-controlled prosthetic feet have sensors that control the flexion angle of the
ankle. This programmable ankle/foot prosthetic is considered investigational (see Table 2).
Other conventional types of prosthetic feet do not require review under this medical policy.

Amputees should be evaluated by an independent qualified professional to determine the
most appropriate prosthetic components and control mechanism. A trial period may be
indicated to evaluate the tolerability and efficacy of the prosthesis in a real-life setting.

Decisions about the potential benefits of microprocessor-knees involve multiple factors
including activity levels and the patient’'s physical and cognitive ability. A patient’s need for
daily ambulation of at least 400 continuous yards, daily and frequent ambulation at variable
cadence or on uneven terrain (eg, gravel, grass, curbs), and daily and frequent use of ramps
and/or stairs (especially stair descent) should be considered as part of the decision.
Typically, daily and frequent need of two or more of these activities would be needed to
show benefit.

Patient Selection and Identification

For patients in whom the potential benefits of the microprocessor knees are uncertain, patients
may first be fitted with a standard prosthesis to determine their level of function with the standard
device.

Veterans Health Administration Prosthetic Clinical Management Program (VHA PCMP)
Recommendations
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Additional Guidelines

The following are guidelines from the Veterans Health Administration Prosthetic Clinical
Management Program Clinical Practice Recommendations for Microprocessor Knees (Berry, 2000):

Contraindications for use of the microprocessor knee should include the following:

¢ Any condition that prevents socket fitting, such as a complicated wound or intractable pain
which precludes socket wear

¢ Inability to tolerate the weight of the prosthesis

e Maedicare Level K 0—no ability or potential to ambulate or transfer

e Maedicare Level K 1—limited ability to transfer or ambulate on level ground at fixed cadence

e Medicare Level K 2—limited community ambulator that does not have the cardiovascular
reserve, strength, and balance to improve stability in stance to permit increased independence,
less risk of falls, and potential to advance to a less-restrictive walking device

¢ Inability to use swing and stance features of the knee unit

e Poor balance or ataxia that limits ambulation

¢ Significant hip flexion contracture (over 20 degrees)

¢ Significant deformity of remaining limb that would impair ability to stride

e Limited cardiovascular and/or pulmonary reserve or profound weakness

e Limited cognitive ability to understand gait sequencing or care requirements

e Long distance or competitive running

e Falls outside of recommended weight or height guidelines of manufacturer

e Specific environmental factors—such as excessive moisture or dust, or inability to charge the
prosthesis

e Extremely rural conditions where maintenance ability is limited

Indications for use of the microprocessor knee should include the following:

e Adequate cardiovascular and pulmonary reserve to ambulate at variable cadence

e Adequate strength and balance in stride to activate the knee unit

¢ Should not exceed the weight or height restrictions of the device

e Adequate cognitive ability to master technology and gait requirements of device

e Hemi-pelvectomy through knee-disarticulation level of amputation, including bilateral; lower
extremity amputees are candidates if they meet functional criteria as listed.

e The patient is an active walker and requires a device that reduces energy consumption to
permit longer distances with less fatigue

e Daily activities or job tasks that do not permit full focus of concentration on knee control and
stability—such as uneven terrain, ramps, curbs, stairs, repetitive lifting, and/or carrying

e Medicare Level K 2—limited community ambulator, but only if improved stability in stance

permits increased independence, less risk of falls, and potential to advance to a less restrictive
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Additional Guidelines

walking device, and patient has cardiovascular reserve, strength, and balance to use the
prosthesis. The microprocessor enables fine-tuning and adjustment of the hydraulic
mechanism to accommodate the unique motor skills and demands of the functional level K2
ambulator

e Maedicare Level K 3—unlimited community ambulator

e Medicare Level K 4—active adult, athlete who has the need to function as a K 3 level in daily
activities

e Potential to lessen back pain by providing more secure stance control, using less muscle
control to keep knee stable

e Potential to unload and decrease stress on remaining limb

e Potential to return to an active lifestyle

Physical and functional fitting criteria for new amputees:

e New amputees may be considered if they meet certain criteria as outlined above
e Premorbid and current functional assessment important determinant

e Requires stable wound and ability to fit socket

e Immediate postoperative fit is possible

e Must have potential to return to an active lifestyle

Table 1. Microprocessor-Controlled Knee Prosthetics

Names of Microprocessor-Controlled Knee Prosthetics (company) include but are

not limited to:
Adaptive (Endolite, Blatchford Inc. United Kingdom)

C-Leg Compact (Otto Bock Orthopedic Industry, Minneapolis, MN)

Endolite Intelligent/Smart Prosthesis (Endolite, Blatchford Inc. United Kingdom)

Genium Bionic Prosthetic system (Otto Bock Orthopedic Industry, Minneapolis, MN)

Intelligent Prosthesis (IP) (Blatchford, United Kingdom

Linx (Endolite, Blatchford Inc. United Kingdom)

Orion 2 (Endolite, Blatchford Inc. United Kingdom)

Power Knee™ (Ossur, Iceland)

RheoKnee® (Ossur, Iceland)

Seattle Power Knees (Seattle Systems) 3 models include:

e 4-bar
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Names of Microprocessor-Controlled Knee Prosthetics (company) include but are

not limited to:

e Fusion

e Single Axis

X2 prostheses (Otto Bock Orthopedic Industry, Minneapolis, MN)

X3 prostheses (Otto Bock Orthopedic Industry, Minneapolis, MN)

Table 2. Microprocessor-Controlled or Powered Foot Prosthetics

Names of Microprocessor-Controlled Foot Prosthetics (company) include but are not

limited to:
élan Foot (Endolite)

iPED (developed by Martin Bionics LLC and licensed to College Park Industries)

Proprio Foot® (Ossur, Iceland)

PowerFoot Biom® (developed at MIT and licensed to iWalk)

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 skin 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)

L5973 Endoskeletal ankle foot system, microprocessor controlled feature, dorsiflexion and/or
plantar flexion control, includes power source

Note: CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS).
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Benefit Application

Contractual or benefit limitations on durable medical equipment or prostheses upgrades may be
applicable.

New technologies that use microprocessor control are being developed. Based on currently
available evidence, no microprocessor-controlled device has been shown to have better
outcomes than other (eg, earlier) models. If more costly, the prosthesis would be considered not
medically necessary using the Plan’s definition of medical necessity. Benefit or contract language
describing the "least costly alternative” may also be applicable to prostheses.

Description

Microprocessor-controlled prostheses use feedback from sensors to adjust joint movement on a
real-time as-needed basis. Active joint control is intended to improve safety and function,
particularly for patients who can maneuver on uneven terrain and with variable gait.

Background

Lower-Extremity Prosthetics

More than 100 different prosthetic ankle-foot and knee designs are currently available. The
choice of the most appropriate design may depend on the patient’s underlying activity level. For
example, the requirements of a prosthetic knee in an elderly, largely homebound individual will
be quite different than the needs of a younger, active person. Key elements of a prosthetic knee
design involve providing stability during both the stance and swing phase of the gait. Prosthetic
knees vary in their ability to alter the cadence of the gait, or the ability to walk on rough or
uneven surfaces. In contrast to more simple prostheses, which are designed to function
optimally at one walking cadence, fluid and hydraulic-controlled devices are designed to allow
amputees to vary their walking speed by matching the movement of the shin portion of the

O
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prosthesis to the movement the upper leg. For example, the rate at which the knee flexes after
"toe-off” and then extends before heel strike depends in part on the mechanical characteristics
of the prosthetic knee joint. If the resistance to flexion and extension of the joint does not vary
with gait speed, the prosthetic knee extends too quickly or too slowly relative to the heel strike if
the cadence is altered. When properly controlled, hydraulic or pneumatic swing-phase controls
allow the prosthetist to set a pace that is adjusted to the individual amputee, from very slow to a
race-walking pace. Hydraulic prostheses are heavier than other options and require gait training;
for these reasons, these prostheses are generally prescribed for athletic or fit individuals. Other
design features include multiple centers of rotation, referred to as “polycentric knees.” The
mechanical complexity of these devices allows engineers to optimize selected stance and swing-
phase features.

Microprocessor-Controlled Prosthetic Knees

Microprocessor-controlled prosthetic knees have been developed, including the Intelligent
Prosthesis (IP) (Blatchford, England); the Endolite Adaptive, (Basingstoke, Hampshire, UK); the
Rheo Knee® (Ossur, Iceland); the C-LEG®, Genium™ Bionic Prosthetic System, and the X2 and
X3 prostheses (Otto Bock Orthopedic Industry, Minneapolis, MN); and Seattle Power Knees (3
models include Single Axis, 4-bar and fusion, from Seattle Systems). These devices are equipped
with a sensor that detects when the knee is in full extension and adjusts the swing phase
automatically, permitting a more natural walking pattern of varying speeds. The prosthetist can
specify several different optimal adjustments that the computer later selects and applies
according to the pace of ambulation. Also, these devices (with the exception of the Intelligent
Prosthesis) use microprocessor control in both the swing and stance phases of gait. (The C-Leg
Compact provides only stance control.) By improving stance control, such devices may provide
increased safety, stability, and function; for example, the sensors are designed to recognize a
stumble and will stiffen the knee, thus avoiding a fall. Other potential benefits of
microprocessor-controlled knee prostheses are improved ability to navigate stairs, slopes, and
uneven terrain and reduction in energy expenditure and concentration required for ambulation.
In 1999, the C-Leg was cleared for marketing by the Food and Drug Administration (FDA)
through the 510(k) process (K991590). Next-generation devices such as the Genium Bionic
Prosthetic system and the X2 and X3 prostheses use additional environmental input (eg,
gyroscope and accelerometer) and more sophisticated processing that are intended to create
more natural movement. One improvement in function is step-over-step stair and ramp ascent.
They also allow the user to walk and run forward and backward. The X3 is a more rugged version
of the X2 that can be used in water, sand, and mud. The X2 and X3 were developed by Otto
Bock as part of the Military Amputee Research Program.

Page | 8 of 17 w



Powered Knee Prostheses

The Power Knee™ (Ossur, Iceland), which is designed to replace muscle activity of the
quadriceps, uses artificial proprioception with sensors similar to the Proprio Foot to anticipate
and respond with the appropriate movement required for the next step. The Power Knee is
currently in the initial launch phase in the United States.

Microprocessor-Controlled Ankle-foot Prostheses

Microprocessor-controlled ankle-foot prostheses are being developed for transtibial amputees.
These include the Proprio Foot® (Ossur), the iPED (developed by Martin Bionics and licensed to
College Park Industries, Warren, MI), and the Elan Foot (Endolite). With sensors in the feet that
determine the direction and speed of the foot's movement, a microprocessor controls the
flexion angle of the ankle, allowing the foot to lift during the swing phase and potentially adjust
to changes in force, speed, and terrain during the step phase. The technology is designed to
make ambulation more efficient and prevent falls in patients ranging from the young active
amputee to the elderly diabetic patient. The Proprio Foot® and Elan Foot are microprocessor-
controlled foot prostheses that are commercially available at this time and are considered class I
devices that are exempt from 510(k) marketing clearance. Information on the Ossur website
indicates use of the Proprio Foot® for low- to moderate-impact for transtibial amputees who
are classified as level K3 (ie, community ambulatory, with the ability or potential for ambulation
with variable cadence).

Powered Ankle-Foot Prostheses

In development are lower-limb prostheses that also replace muscle activity in order to bend and
straighten the prosthetic joint. For example, the PowerFoot BIOM® (developed at the
Massachusetts Institute of Technology and licensed to iWalk) is a myoelectric prosthesis for
transtibial amputees that uses muscle activity from the remaining limb for the control of ankle
movement (see Related Policies). This prosthesis is designed to propel the foot forward as it
pushes off the ground during the gait cycle, which in addition to improving efficiency, has the
potential to reduce hip and back problems arising from an unnatural gait with use of a passive
prosthesis. This technology is limited by the size and the weight required for a motor and
batteries in the prosthesis.
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Summary of Evidence

For individuals who have a transfemoral amputation who receive a prosthesis with a
microprocessor-controlled knee, the evidence includes a number of small within-subject
comparisons of microprocessor-controlled knees vs hydraulic knee joints. Relevant outcomes
are functional outcomes, health status measures, and quality of life. For K3- and K4-level
amputees, studies have shown an objective improvement in function on some outcome
measures and a strong patient preference for microprocessor-controlled prosthetic knees.
Benefits include a more normal gait, an increase in stability, a decrease in falls, and a decrease in
the cognitive burden associated with monitoring the prosthesis. For these reasons, a
microprocessor-controlled knee may provide incremental benefit for these individuals. Those
considered most likely to benefit from these prostheses have both the potential and need for
frequent ambulation at variable cadence, on uneven terrain, or on stairs. The potential to
achieve a high functional level with a microprocessor-controlled knee includes having the
appropriate physical and cognitive ability to be able to use the advanced technology. The
evidence is sufficient to determine that the technology results in a meaningful improvement in
the net health outcome.

Note that the evidence does not permit conclusions regarding the effect of a microprocessor-
controlled prosthesis on health outcomes in limited community ambulators or on the effect of a
next-generation microprocessor-controlled prosthesis on health outcomes.

For individuals who have a transfemoral amputation who receive a prosthesis with a powered
knee, the evidence includes limited data. Relevant outcomes are functional outcomes, health
status measures, and quality of life. The limited evidence available to date does not support an
improvement in functional outcomes with a powered knee prostheses compared with standard
prostheses. The evidence is insufficient to determine the effects of the technology on health
outcomes.

For individuals who have a tibial amputation who receive a prosthesis with a microprocessor-
controlled ankle-foot, the evidence includes limited data. Relevant outcomes are functional
outcomes, health status measures, and quality of life. The limited evidence available to date
does not support an improvement in functional outcomes with microprocessor-controlled
ankle-foot prostheses compared with standard prostheses. The evidence is insufficient to
determine the effects of the technology on health outcomes.
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For individuals who have a tibial amputation who receive a prosthesis with a powered ankle-
foot, no evidence or data is available. The evidence is insufficient to determine the effects of the
technology on health outcomes.

Ongoing and Unpublished Clinical Trials

Some ongoing trials that might influence this policy are listed in Table 3.

Table 3. Summary of Key Trials

Trial Name Planned Completion

Enrollment | Date

NCT02240186 Comparative Effectiveness Between Microprocessor Knees and | 50 Oct 2017
Non-Microprocessor Knees

NCT02382991° Randomized, Cross-over Study Comparing the Efficacy of the 35 Nov 2015
3C60 Knee Against Non-microprocessor Controlled Knees on (completed)
the Risk of Falling and Locomotor Skills of Moderately Active
Persons With Leg Amputation Above Knee or Knee
Disarticulation

NCT: national clinical trial.
® Denotes industry-sponsored or cosponsored trial

Clinical Input Received from Physician Specialty Societies and Academic
Medical Centers

External clinical input was not formally solicited for this policy.

Practice Guidelines and Position Statements

The Veteran's Affairs Prosthetic and Sensory Aids Strategic Healthcare Group was directed by
the Under Secretary for Health to establish a Prosthetic Clinical Management Program to
coordinate the development of clinical practice recommendations for prosthetic prescriptive

O
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practices.® A subgroup of the Pre-Post National Amputation Workgroup met in April 2004 to
define patient selection and identification criteria for microprocessor-prosthetic knees. Their
proposal was based on recommendations arising from the May 2003 Microprocessor Prosthetic
Knee Forum. The resulting Department of Veteran’s Affairs clinical practice recommendations for
microprocessor knees are listed above.

Medicare National Coverage

Durable medical equipment regional carriers are responsible for creating coverage policies for
Medicare regarding durable medical equipment. There is no specific coverage policy on
microprocessor-controlled knee prosthesis, in part because there is no specific HCPCS code
describing this prosthesis. However, the durable medical equipment regional carriers document
has noted that a determination of medical necessity for certain components/additions to the
prosthesis is based on the patient’s potential functional abilities.*® Potential functional ability is
based on the reasonable expectations of the prosthetist and treating physician, considering
factors including, but not limited to:

e The patient’s past history
AND

e The patient’s current condition including the status of the residual limb and the nature of
other medical problems

AND

e The patient’s desire to ambulate

The document has also provided the following classification of rehabilitation potential (see
Table 4).

Table 4. Classification of Rehabilitation Potential

Level | Rehabilitation Potential

Level 0 Does not have the ability or potential to ambulate or transfer safely with or without assistance and
prosthesis does not enhance their quality of life or mobility.

Level 1 Has the ability or potential to use prosthesis for transfers or ambulation on level surfaces at fixed

cadence. Typical of the limited and unlimited household ambulatory.
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Level Rehabilitation Potential

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 ambulatory.

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 demand of the child, active adult, or athlete.

Regulatory Status

According to the manufacturers, microprocessor-controlled prostheses are considered a class I
device by the U.S. Food and Drug Administration (FDA) and is exempt from 510(k) requirements.
This classification does not require submission of clinical data regarding efficacy but only
notification of the FDA prior to marketing.

FDA product codes: ISW, KFX.

References

1. Flynn K. Short Report: Computerized lower limb prosthesis (VA Technology Assessment Program). No. 2. 2000;
https://www.research.va.gov/resources/pubs/docs/ta_short_3_00.pdf. Accessed November 2017.

2. Highsmith MJ, Kahle JT, Bongiorni DR, et al. Safety, energy efficiency, and cost efficacy of the C-Leg for transfemoral amputees:
A review of the literature. Prosthet Orthot Int. Dec 2010;34(4):362-377. PMID 20969495

3. Department of Veterans Affairs. VA Prosthetics and Sensory Aids. 2006;
http://montgomery.md.networkofcare.org/veterans/library/article.aspx?id=1684. Accessed November 2017.

4.  Orendurff MS, Segal AD, Klute GK, et al. Gait efficiency using the C-Leg. J Rehabil Res Dev. Mar-Apr 2006;43(2):239-246. PMID
16847790

5. Klute GK, Berge JS, Orendurff MS, et al. Prosthetic intervention effects on activity of lower-extremity amputees. Arch Phys Med
Rehabil. May 2006;87(5):717-722. PMID 16635636

6.  Williams RM, Turner AP, Orendurff M, et al. Does having a computerized prosthetic knee influence cognitive performance
during amputee walking? Arch Phys Med Rehabil. Jul 2006;87(7):989-994. PMID 16813788

7. Kaufman KR, Levine JA, Brey RH, et al. Gait and balance of transfemoral amputees using passive mechanical and
microprocessor-controlled prosthetic knees. Gait Posture. Oct 2007;26(4):489-493. PMID 17869114

8. Kaufman KR, Levine JA, Brey RH, et al. Energy expenditure and activity of transfemoral amputees using mechanical and
microprocessor-controlled prosthetic knees. Arch Phys Med Rehabil. Jul 2008;89(7):1380-1385. PMID 18586142

Page | 13 of 17 m


https://www.research.va.gov/resources/pubs/docs/ta_short_3_00.pdf
http://montgomery.md.networkofcare.org/veterans/library/article.aspx?id=1684

10.

11

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

Johansson JL, Sherrill DM, Riley PO, et al. A clinical comparison of variable-damping and mechanically passive prosthetic knee
devices. Am J Phys Med Rehabil. Aug 2005;84(8):563-575. PMID 16034225

Hafner BJ, Willingham LL, Buell NC, et al. Evaluation of function, performance, and preference as transfemoral amputees
transition from mechanical to microprocessor control of the prosthetic knee. Arch Phys Med Rehabil. Feb 2007;88(2):207-217.
PMID 17270519

Highsmith MJ, Kahle JT, Miro RM, et al. Ramp descent performance with the C-Leg and interrater reliability of the Hill
Assessment Index. Prosthet Orthot Int. Oct 2013;37(5):362-368. PMID 23327837

Hafner BJ, Smith DG. Differences in function and safety between Medicare Functional Classification Level-2 and -3 transfemoral
amputees and influence of prosthetic knee joint control. J Rehabil Res Dev. 2009;46(3):417-433. PMID 19675993

VHA Prosthetic Clinical Management Program (PCMP). Clinical practice recommendations: microprocessor knees, 2004. See:
Berry D. Microprocessor prosthetic knees. Phys Med Rehabil Clin N Am. 2006;17:91-113.

Theeven P, Hemmen B, Rings F, et al. Functional added value of microprocessor-controlled knee joints in daily life performance
of Medicare Functional Classification Level-2 amputees. J Rehabil Med. Oct 2011;43(10):906-915. PMID 21947182

Theeven PJ, Hemmen B, Geers RP, et al. Influence of advanced prosthetic knee joints on perceived performance and everyday
life activity level of low-functional persons with a transfemoral amputation or knee disarticulation. J Rehabil Med. May
2012;44(5):454-461. PMID 22549656

Burnfield JM, Eberly VJ, Gronely JK, et al. Impact of stance phase microprocessor-controlled knee prosthesis on ramp
negotiation and community walking function in K2 level transfemoral amputees. Prosthet Orthot Int. Mar 2012;36(1):95-104.
PMID 22223685

Eberly VJ, Mulroy SJ, Gronley JK, et al. Impact of a stance phase microprocessor-controlled knee prosthesis on level walking in
lower functioning individuals with a transfemoral amputation. Prosthet Orthot Int. Dec 2014;38(6):447-455. PMID 24135259

Bellmann M, Schmalz T, Ludwigs E, et al. Inmediate effects of a new microprocessor-controlled prosthetic knee joint: a
comparative biomechanical evaluation. Arch Phys Med Rehabil. Mar 2012;93(3):541-549. PMID 22373937

Prinsen EC, Nederhand MJ, Olsman J, et al. Influence of a user-adaptive prosthetic knee on quality of life, balance confidence,
and measures of mobility: a randomised cross-over trial. Clin Rehabil. Jun 2015;29(6):581-591. PMID 25288047

Kirker S, Keymer S, Talbot J, et al. An assessment of the intelligent knee prosthesis. Clin Rehabil. Aug 1996;10(3):267-273. PMID

Datta D, Howitt J. Conventional versus microchip controlled pneumatic swing phase control for trans-femoral amputees: user's
verdict. Prosthet Orthot Int. Aug 1998;22(2):129-135. PMID 9747997

Datta D, Heller B, Howitt J. A comparative evaluation of oxygen consumption and gait pattern in amputees using Intelligent
Prostheses and conventionally damped knee swing-phase control. Clin Rehabil. Jun 2005;19(4):398-403. PMID 15929508

Hofstad C, Linde H, Limbeek J, et al. Prescription of prosthetic ankle-foot mechanisms after lower limb amputation. Cochrane
Database Syst Rev. 2004(1):CD003978. PMID 14974050

Alimusaj M, Fradet L, Braatz F, et al. Kinematics and kinetics with an adaptive ankle foot system during stair ambulation of
transtibial amputees. Gait Posture. Oct 2009;30(3):356-363. PMID 19616436

Fradet L, Alimusaj M, Braatz F, et al. Biomechanical analysis of ramp ambulation of transtibial amputees with an adaptive ankle
foot system. Gait Posture. Jun 2010;32(2):191-198. PMID 20457526

Darter BJ, Wilken JM. Energetic consequences of using a prosthesis with adaptive ankle motion during slope walking in persons
with a transtibial amputation. Prosthet Orthot Int. Feb 2014;38(1):5-11. PMID 23525888

Gailey RS, Gaunaurd I, Agrawal V, et al. Application of self-report and performance-based outcome measures to determine
functional differences between four categories of prosthetic feet. J Rehabil Res Dev. 2012;49(4):597-612. PMID 22773262

Delussu AS, Brunelli S, Paradisi F, et al. Assessment of the effects of carbon fiber and bionic foot during overground and
treadmill walking in transtibial amputees. Gait Posture. Sep 2013;38(4):876-882. PMID 23702342

Page | 14 of 17 w



29.

30.

Au S, Berniker M, Herr H. Powered ankle-foot prosthesis to assist level-ground and stair-descent gaits. Neural Netw. May
2008;21(4):654-666. PMID 18499394

Ferris AE, Aldridge JM, Rabago CA, et al. Evaluation of a powered ankle-foot prosthetic system during walking. Arch Phys Med
Rehabil. Nov 2012;93(11):1911-1918. PMID 22732369

31. Herr HM, Grabowski AM. Bionic ankle-foot prosthesis normalizes walking gait for persons with leg amputation. Proc Biol Sci.
Feb 7 2012;279(1728):457-464. PMID 21752817

32. Mancinelli C, Patritti BL, Tropea P, et al. Comparing a passive-elastic and a powered prosthesis in transtibial amputees. Conf
Proc IEEE Eng Med Biol Soc. Aug 2011;2011:8255-8258. PMID 22256259

33. LCD for Lower Limb Prostheses (L11464). https://localcoverage.cms.gov/mcd_archive/view/lcd.aspx?lcdinfo=11464%3a50
Accessed November 2017.

34. Berry D. Microprocessor prosthetic knees. Phys Med Rehabil Clin N Am. Feb 2006;17(1):91-113, vii. PMID 16517347

02/10/04 Add to Durable Medical Equipment Section - New Policy PR.1.01.113 replaces BCBSA
1.01.25 (Issue 3:2003).

09/01/04 Replace Policy - Policy renumbered from PR.1.01.113. No date changes.

02/08/05 Replace Policy - Policy reviewed with literature search through December 2004; no
change to policy statement; references added.

02/14/06 Replace Policy - Policy reviewed with literature search; no change to policy statement;
reference added.

02/22/06 Codes updated - No other changes, effective date unchanged.

05/26/06 Update Scope and Disclaimer - No other changes.

03/13/07 Replace Policy - Policy updated with literature review; reference added. No change in
policy statement.

05/13/08 New BC Policy - Replaces PR.1.01.513, status changed from PR to BC. A
microprocessor-controlled knee may be considered medically necessary in amputees
who meet the criteria listed. When criteria are not met, it is considered not medically
necessary.

05/12/09 Replace Policy - Policy updated with literature search. Policy statements added
regarding ankle-foot and powered knee prostheses as investigational. References
added.

02/09/10 Code Update - New 2010 codes added.

04/13/10 Replace Policy - Policy updated with literature search; no change to the policy

statement. References added.
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06/13/11

01/27/12

05/22/12

08/24/12

05/28/13

08/14/13
03/21/14

06/13/14

08/11/14

06/17/15

06/01/16

09/22/17

12/01/17

05/01/18

Replace Policy - Policy updated with literature review through January 2011; reference
21 added; policy number changed from 1.01.25 to 1.04.05 (prosthetics); policy
statements unchanged. ICD-10 codes added to policy.

HCPCS code L5312 added.

Replace policy. Policy updated with literature review through December 2011;
Rationale revised; references 3, 16, 17, 22 added; some references removed. Policy
statements unchanged.

Update Coding Section — ICD-10 codes are now effective 10/01/2014.

Replace policy. Policy updated with literature review through February 1, 2013;
Rationale revised; references 12, 15, 17, 23, 26-27 added and references reordered;
policy statements unchanged.

Update Related Policies. Change title to policy 1.04.04.
Update Related Policies. 1.04.04 was deleted and replaced with 1.04.502.

Annual Review. Policy updated with literature review through February 24, 2014.
References 17, 25, 27 added; others renumbered/removed. Policy statements
unchanged.

Interim Update. Policy Guidelines added with details about when orthotics, prosthetics,
or prosthetic components added to a conventional prosthesis are not covered. No new
references added. Policy statements unchanged. HCPCS codes L5845 removed from
policy; this is not reviewed.

Annual Review. Two tables added to the Policy Guidelines section that list examples of
microprocessor-controlled prosthetic knees and feet for the lower limb. Policy
Guideline statement added that conventional prosthetic foot is not subject to review
under this medical policy. Policy updated with literature review through January 29,
2015. Reference 19 added; others renumbered. Policy statements unchanged. ICD-9
diagnosis codes removed; no utilized in adjudication. HCPCS codes L5312 and L5856
removed; these are not reviewed.

Annual Review, approved May 10, 2016. Policy reviewed with literature search; policy
statement unchanged.

Policy moved to new format. No changes to policy statements.

Annual Review, approved November 21, 2017. Policy updated with literature review
through August 2017; no references added. Policy title changed to "Microprocessor-
Controlled and Powered Prostheses for the Lower Limb". Policy statements unchanged.

Minor update, updated the title of Related Policy 1.04.502.

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The

Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and
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local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit
booklet or contact a member service representative to determine coverage for a specific medical service or supply.
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2018 Premera
All Rights Reserved.

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to
the limits and conditions of the member benefit plan. Members and their providers should consult the member
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations
applicable to this service or supply. This medical policy does not apply to Medicare Advantage.
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PREMERA |

An Independent Licensee of the Blue Cross Blue Shield Association

Discrimination is Against the Law

Premera Blue Cross complies with applicable Federal civil rights laws and
does not discriminate on the basis of race, color, national origin, age,
disability, or sex. Premera does not exclude people or treat them differently
because of race, color, national origin, age, disability or sex.

Premera:

¢ Provides free aids and services to people with disabilities to communicate
effectively with us, such as:
¢ Qualified sign language interpreters
e Written information in other formats (large print, audio, accessible

electronic formats, other formats)

¢ Provides free language services to people whose primary language is not
English, such as:
e Qualified interpreters
¢ Information written in other languages

If you need these services, contact the Civil Rights Coordinator.

If you believe that Premera has failed to provide these services or
discriminated in another way on the basis of race, color, national origin, age,
disability, or sex, you can file a grievance with:

Civil Rights Coordinator - Complaints and Appeals

PO Box 91102, Seattle, WA 98111

Toll free 855-332-4535, Fax 425-918-5592, TTY 800-842-5357

Email AppealsDepartmentinquiries@Premera.com

You can file a grievance in person or by mail, fax, or email. If you need help
filing a grievance, the Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health
and Human Services, Office for Civil Rights, electronically through the
Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at:

U.S. Department of Health and Human Services

200 Independence Avenue SW, Room 509F, HHH Building

Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 (TDD)
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.

Getting Help in Other Languages

This Notice has Important Information. This notice may have important
information about your application or coverage through Premera Blue
Cross. There may be key dates in this notice. You may need to take action
by certain deadlines to keep your health coverage or help with costs. You
have the right to get this information and help in your language at no cost.
Call 800-722-1471 (TTY: 800-842-5357).

A71¢% (Amharic):

2V TINFOEE hdAL LG GHA: LU TI0FOEL A TlvahFP @eg° ¢ Premera Blue
Cross 147 ANdAL °CF ASC@ RFAA: (LY TINFOEP OO BAG $TF A.F¢ STFAk:
M7 14797 AaPmNPS NANGLA ACAF ATIT T (O PLE 180T ACIPE avm-18:
L10P+ LIPGA: UT aPl8 W19.0TT AG LAY haf (RTIRP h(CAT K18.0TT av(It

AP T=0nAh ¢7C 800-722-1471 (TTY: 800-842-5357) g+

44 ) (Arabic):

s Gl agady Gage Clogles Jlad¥) 1 (goan B Aaly claglra Yl 1 (5 9as
daga g 58 lia S5 B Premera Blue Cross 34 (s e Jgeanll b 55 Gl dpdassl)
sacluall §f donall elihass e Laliall Linne o)) 58 8 ol ya) JATY Zlad 8y aSY) 13 b
ol 2815 40 25 g0 lialy 5acLusall 5 il glaall 038 e Jeanll @l Gay oSl ady b
800-722-1471 (TTY: 800-842-5357)-

3¢ (Chinese):

AEMAEENRL . AEBEMTHEERMRIEER Premera Blue Cross 13X
HESRBNEZEAL., ABMARAIEZ AL, EAEEEESHLAY

ZRATRERITE, LRBENERRREREEAMHN. CHEEANRBELENE

SEREAFEMER, FEREE 800-722-1471 (TTY: 800-842-5357).

037338 (07-2016)

Oromoo (Cushite):

Beeksisni kun odeeffannoo barbaachisaa gaba. Beeksisti kun sagantaa
yookan karaa Premera Blue Cross tiin tajaajila keessan ilaalchisee
odeeffannoo barbaachisaa qabaachuu danda’a. Guyyaawwan murteessaa
ta’an beeksisa kana keessatti ilaalaa. Tarii kaffaltidhaan deeggaramuuf
yookan tajaajila fayyaa keessaniif guyyaa dhumaa irratti wanti raawwattan
jiraachuu danda’a. Kaffaltii irraa bilisa haala ta’een afaan keessaniin
odeeffannoo argachuu fi deeggarsa argachuuf mirga ni gabaattu.
Lakkoofsa bilbilaa 800-722-1471 (TTY: 800-842-5357) tii bilbilaa.

Francgais (French):

Cet avis a d'importantes informations. Cet avis peut avoir d'importantes
informations sur votre demande ou la couverture par l'intermédiaire de
Premera Blue Cross. Le présent avis peut contenir des dates clés. Vous
devrez peut-étre prendre des mesures par certains délais pour maintenir
votre couverture de santé ou d'aide avec les codts. Vous avez le droit
d'obtenir cette information et de I'aide dans votre langue a aucun codt.
Appelez le 800-722-1471 (TTY: 800-842-5357).

Kreyol ayisyen (Creole):

Avi sila a gen Enfomasyon Enpotan ladann. Avi sila a kapab genyen
enfomasyon enpotan konsénan aplikasyon w lan oswa konsénan kouveti
asirans lan atravé Premera Blue Cross. Kapab genyen dat ki enpotan nan
avi sila a. Ou ka gen pou pran kék aksyon avan seten dat limit pou ka
kenbe kouvéti asirans sante w la oswa pou yo ka ede w avek depans yo.
Se dwa w pou resevwa enfomasyon sa a ak asistans nan lang ou pale a,
san ou pa gen pou peye pou sa. Rele nan 800-722-1471

(TTY: 800-842-5357).

Deutsche (German):

Diese Benachrichtigung enthélt wichtige Informationen. Diese
Benachrichtigung enthalt unter Umstanden wichtige Informationen
beziiglich Ihres Antrags auf Krankenversicherungsschutz durch Premera
Blue Cross. Suchen Sie nach eventuellen wichtigen Terminen in dieser
Benachrichtigung. Sie kdnnten bis zu bestimmten Stichtagen handeln
mussen, um Ihren Krankenversicherungsschutz oder Hilfe mit den Kosten
zu behalten. Sie haben das Recht, kostenlose Hilfe und Informationen in
lhrer Sprache zu erhalten. Rufen Sie an unter 800-722-1471

(TTY: 800-842-5357).

Hmoob (Hmong):

Tsab ntawv tshaj xo no muaj cov ntshiab lus tseem ceeb. Tej zaum
tsab ntawv tshaj xo no muaj cov ntsiab lus tseem ceeb txog koj daim ntawv
thov kev pab los yog koj ghov kev pab cuam los ntawm Premera Blue
Cross. Tej zaum muaj cov hnub tseem ceeb uas sau rau hauv daim ntawv
no. Tej zaum koj kuj yuav tau ua gee yam uas peb kom koj ua tsis pub
dhau cov caij nyoog uas teev tseg rau hauv daim ntawv no mas koj thiaj
yuav tau txais kev pab cuam kho mob los yog kev pab them tej nqi kho mob
ntawd. Koj muaj cai kom lawv muab cov ntshiab lus no uas tau muab sau
ua koj hom lus pub dawb rau koj. Hu rau 800-722-1471

(TTY: 800-842-5357).

lloko (llocano):

Daytoy a Pakdaar ket naglaon iti Napateg nga Impormasion. Daytoy a
pakdaar mabalin nga adda ket naglaon iti napateg nga impormasion
maipanggep iti apliksayonyo wenno coverage babaen iti Premera Blue
Cross. Daytoy ket mabalin dagiti importante a petsa iti daytoy a pakdaar.
Mabalin nga adda rumbeng nga aramidenyo nga addang sakbay dagiti
partikular a naituding nga aldaw tapno mapagtalinaedyo ti coverage ti
salun-atyo wenno tulong kadagiti gastos. Adda karbenganyo a mangala iti
daytoy nga impormasion ken tulong iti bukodyo a pagsasao nga awan ti
bayadanyo. Tumawag iti numero nga 800-722-1471 (TTY: 800-842-5357).

Italiano (Italian):

Questo avviso contiene informazioni importanti. Questo avviso pud contenere
informazioni importanti sulla tua domanda o copertura attraverso Premera
Blue Cross. Potrebbero esserci date chiave in questo avviso. Potrebbe
essere necessario un tuo intervento entro una scadenza determinata per
consentirti di mantenere la tua copertura o sovvenzione. Hai il diritto di
ottenere queste informazioni e assistenza nella tua lingua gratuitamente.
Chiama 800-722-1471 (TTY: 800-842-5357).



HAEE (Japanese):

COBHICIEELERAESENTLES, ZOBEENCIL. Premera Blue
Cross MHFEF - IIMEKHICEHT 2EERFEBRNEENTLII5ELH
UYET, COBRICEHESATVSAREENHIEELBfHE CHERLE
TV, BEEECEHYR— FEHFTSICE. BEOHAFETICITHE
BoBINIEESBNVEELRHYET, CHEDEEICKDIFREYR—
FOVEH TIRE SN E T, 800-722-1471 (TTY: 800-842-5357)E THES
(&L,

=01 (Korean):
= EXNMl=E S8 FEII S0 JUSLILL = 0l SXAH= Aot
'}01 712|110 Premera Blue Cross & S8 HH2IXI0f| 2& HEE
nAS = ASLICL 2 XIA-IOH: HAOl &= EMS0I S&'%—’F
P Aotz Aot A AHel XN E H=S SKSHLE HIE
St Ot LNAl 2XIE FoloF & 2RI UAS = USU
FEE S22 Aot dZ HIE RfE8i0l 25 = ‘A’A'E
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290 (Lao):

CC99NIVDD2HVFIHV. (C39NIVLDI0PED2NVIIGTLRIOTLAISBYTE
wIN B 90V LOSIUEHLIWESIUIIVEIV Premera Blue Cross. 909D
SVHFELICECFINILY. WIVDIHEHATVLCIDIOIBLNIVOILNIVO
(0ITUWNRCWOSNIIN0IVELODIUEIVIL:WIL B HoIVFoBCHBCIDY
enlgsreeoquiinls. tindSoldsuayvd war norvgoscdacivwIF
2o9umlosticges. lilnma 800-722-1471 (TTY: 800-842-5357).

Manigd (Khmer):

iwsigssaimsmstidumsdsas gy wosysSaimsuinu
sfismsundesafspiiuuus yriUimiugsemgiun:
Premera Blue Cross 4 [UINUMNMENS MUUUTNIGSISSISIHHINGSNES
2aiHISH HRUTNUMMEIMIUTNDOEEMN SUSunsSigoh/Asn
SIS 18] SHIMPS /M SINUIRUSAMNIUNES YIS Suwismigy
gREsifsgurifmsis: SusguisinmMmMaIuLMmiEnSSHY
UjuY e gIaie) 800-722-1471 (TTY: 800-842-5357)%

UAreh (Punjabi):

fen &fen feo uA Frearat 3. o &fcr f2g Premera Blue Cross @8 39731
FEIA 3 I TS HIFTYIS et I Aal I . for SfrA A=Y wH 3ehr
J A I5. g IF RIS Jea9d fdust I= 7 6A € 3913 Affg Hee ©
fegx I 3 3% izH 39 3 Ufos' I3 UH geH g9t 9 83 I AIS 3,398
¥e3 9 3 vt 3 9 Areardt w3 Hee Y3 996 & witard 3 3%
800-722-1471 (TTY: 800-842-5357).

= (Farsi):

a8 05l 33 pge e Dl (5 gla Canl (S 4xdle ) (. Ao pge e Slal (5 gla azedle] ol
0 age s & 5 4 250 Premera Blue Cross Gk )l Led g) day (i by 5 Lalss
A e SAla 0 S L U dan (b g Jaia () g Gl (e e, A.uLuuym):.\uﬂ
Ga L, A.\.mb aiila C\.u;‘ s"‘h LgLAJIS e\;.ﬂ L5‘)€ W sl @JL\ a“ 4u\.\ @LA)J sl
€ (g e il 5 I8 sl 4p 25 Gl 1) SeS 5 e Sl gl aS yla ) gl
il (800-842-5357 o jledly e TTY 0lnJS) 800-722-1471 oledi L SileSUal
ke )8

Polskie (Polish):

To ogtoszenie moze zawiera¢ wazne informacje. To ogtoszenie moze
zawiera¢ wazne informacje odnos$nie Panstwa wniosku lub zakresu
$wiadczen poprzez Premera Blue Cross. Prosimy zwrécic uwage na
kluczowe daty, ktére mogg by¢ zawarte w tym ogtoszeniu aby nie
przekroczy¢ terminéw w przypadku utrzymania polisy ubezpieczeniowej lub
pomocy zwigzanej z kosztami. Macie Panstwo prawo do bezptatnej
informacji we wkasnym jezyku. Zadzwoncie pod 800-722-1471

(TTY: 800-842-5357).

Portugués (Portuguese):

Este aviso contém informagoées importantes. Este aviso podera conter
informagdes importantes a respeito de sua aplicagéo ou cobertura por meio
do Premera Blue Cross. Poderdo existir datas importantes neste aviso.
Talvez seja necessario que vocé tome providéncias dentro de
determinados prazos para manter sua cobertura de saude ou ajuda de
custos. Vocé tem o direito de obter esta informagéo e ajuda em seu idioma
e sem custos. Ligue para 800-722-1471 (TTY: 800-842-5357).

Romana (Romanian):

Prezenta notificare contine informatii importante. Aceasta notificare
poate contine informatii importante privind cererea sau acoperirea asigurarii
dumneavoastre de sanatate prin Premera Blue Cross. Pot exista date cheie
n aceasta notificare. Este posibil sa fie nevoie sa actionati pana la anumite
termene limita pentru a va mentine acoperirea asigurarii de sanatate sau
asistenta privitoare la costuri. Aveti dreptul de a obtine gratuit aceste
informatii si ajutor in limba dumneavoastra. Sunati la 800-722-1471

(TTY: 800-842-5357).

Pycckui (Russian):

HacTosiiee yBegomneHve coaepxuT BaxHyr UHgopmaumio. 310
yBeAOMIIEHNE MOXET coaepxXaTb BaXKHYIO MHAOPMaLMo O BaLleM
3asiBMEHNN UMM CTPAXOBOM MOKPbITUM Yepe3 Premera Blue Cross. B
HacToslLeM yBeAOMIeHUM MOryT BbITb ykasaHbl KntoyeBble AaTbl. Bam,
BO3MOXHO, MOTPebyeTCs NPUHATL MepbI K onpeaeneHHbIM npegenbHbIM
CpoKaM Ans COXpaHEeHUst CTPaxoBOro NMOKPbITUSA UM MOMOLLM C pacxogamu.
Bbl nMeeTe npaBo Ha 6ecnnaTHoe nonyvyeHue 3aTon nHdopMaLmm n
nomMoLLb Ha BalleM si3bike. 3BoHUTE Mo TenedoHy 800-722-1471

(TTY: 800-842-5357).

Fa’asamoa (Samoan):

Atonu ua iai i lenei fa’asilasilaga ni fa’amatalaga e sili ona taua e tatau
ona e malamalama i ai. O lenei fa’asilasilaga o se fesoasoani e fa’amatala
atili i ai i le tulaga o le polokalame, Premera Blue Cross, ua e tau fia maua
atu i ai. Fa’amolemole, ia e iloilo fa'alelei i aso fa’apitoa olo’o iai i lenei
fa’asilasilaga taua. Masalo o le’a iai ni feau e tatau ona e faia ao le'i aulia le
aso ua ta’'ua i lenei fa’asilasilaga ina ia e iai pea ma maua fesoasoani mai ai
i le polokalame a le Malo olo’o e iai i ai. Olo’o iai iate oe le aia tatau e maua
atu i lenei fa’asilasilaga ma lenei fa'matalaga i legagana e te malamalama i
ai aunoa ma se togiga tupe. Vili atu i le telefoni 800-722-1471

(TTY: 800-842-5357).

Espaiiol (Spanish):

Este Aviso contiene informacién importante. Es posible que este aviso
contenga informacioén importante acerca de su solicitud o cobertura a
través de Premera Blue Cross. Es posible que haya fechas clave en este
aviso. Es posible que deba tomar alguna medida antes de determinadas
fechas para mantener su cobertura médica o ayuda con los costos. Usted
tiene derecho a recibir esta informacion y ayuda en su idioma sin costo
alguno. Llame al 800-722-1471 (TTY: 800-842-5357).

Tagalog (Tagalog):

Ang Paunawa na ito ay naglalaman ng mahalagang impormasyon. Ang
paunawa na ito ay maaaring naglalaman ng mahalagang impormasyon
tungkol sa iyong aplikasyon o pagsakop sa pamamagitan ng Premera Blue
Cross. Maaaring may mga mahalagang petsa dito sa paunawa. Maaring
mangailangan ka na magsagawa ng hakbang sa ilang mga itinakdang
panahon upang mapanatili ang iyong pagsakop sa kalusugan o tulong na
walang gastos. May karapatan ka na makakuha ng ganitong impormasyon
at tulong sa iyong wika ng walang gastos. Tumawag sa 800-722-1471
(TTY: 800-842-5357).

v (Thai):
des e o dande o A o S .

dsznetiitfeyadnfty Usennatianaiifeyafidrdyineafunsnisadasvideaaniamlsziu

' o & v
qunmaesnmirnu Premera Blue Cross uavanaiinmmnnislulsyneil aouenaazbies
amdunmimeluimunsraznaiuiueiieasfnmisdseiuquninaesgonisanisgoamaei
o an da ad wes s o & aw
Hnliane quildnsfiazldivieyauazautsamaeilunseesnulnglifidldane s
800-722-1471 (TTY: 800-842-5357)

YkpaiHcbkun (Ukrainian):

Lle noBiaoMneHHsA MicTUTL BaxnuBy iHdopmauito. Lie nosigomneHHs
MOXe MiCTUTK BaXnuBy iHdopmaLito npo Balue 3BepHeHHs Woao
cTpaxyBanbHOro nokputTs Yepes Premera Blue Cross. 3BepHiTb yBary Ha
KMIOYOBI AaTh, Ski MOXyTb OyTU BKkasaHi y LibOMY NOBiAOMMEHHI. ICHye
iMOBIpHICTb Toro, Lo Bam Tpeba 6yae 3a4INCHUTM NEBHI KPOKW Y KOHKPETHI
KiHLeBi CTpoku Ans Toro, wob 36epertn Bawe megnyHe cTpaxyBaHHs abo
oTpuMaTu chiHaHcoBy gonomory. Y Bac € npaBo Ha OTpUMaHHs L€l
iHdbopmaLii Ta gonomoru 6e3kowToBHO Ha Bawwil pigHii moBi. [13BOHITh 3a
Homepom TenedoHy 800-722-1471 (TTY: 800-842-5357).

Tiéng Viét (Vletnamese)

Théng bao nay cung cép thong tin quan trong. Thong bao nay c6 théng
tin quan trong vé don xin tham gia hoéc hgp ddng bao hiém ctia quy vi qua
chwong trinh Premera Blue Cross. Xin xem ngay quan trong trong théng
bao nay. Quy vi c6 thé phai thyc hién theo thong bao dung trong thoi han
dé duy tri bao hiém strc khde hodc dwoc tro gitip thém vé chi phi. Quy vi cé
quyen duoc biét thong tin nay va duoc tro gidp b&ng ngén ngir clia minh
mién phi. Xin goi s6 800-722-1471 (TTY: 800-842-5357).



