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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

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 Kneerm (Ossur, Iceland)

RheoKnee® (Ossur, Iceland)
Yeattie [Towep Kveeo (Zeatthe Zyoteno) 3 HodeAo LV ALOE:

* 4—Boap

* dvclov

* Zwvyhe A€o

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)
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Code Description

HCPCS

L2006 Knee-ankle-foot (KAF) device, any material, single or double upright, swing and/or
stance phase microprocessor control with adjustability, includes all components (eg,

sensors, batteries, charger), any type activation, with or without ankle joint(s), custom
fabricated

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)

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).



