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OVERVIEW 
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. 
 
This policy only addresses ankle-foot, coding for knee will be addressed in the PA for DME policy. 
 
MEDICAL CRITERIA 
Not applicable  
 
PRIOR AUTHORIZATION  
Prior authorization for ankle/Foot microprocessor-controlled prostheses for lower limb is required for 
Medicare Advantage Plans. 

POLICY STATEMENT 
Medicare Advantage Plans 
A microprocessor-controlled or powered ankle-foot may be considered medically necessary when the criteria 
in the online authorization tool is met. Please see the Related Policies section.  
 
Commercial Products 
A microprocessor-controlled or powered ankle-foot is considered not medically necessary as the evidence is 
insufficient to determine that the technology results in an improvement in the net health outcome. 
 
COVERAGE 
Benefits may vary between groups and contracts. Please refer to the appropriate Benefit Booklet, Evidence of 
Coverage or Subscriber Agreement for applicable not medically necessary/not covered benefits/coverage. 

BACKGROUND 
The purpose of microprocessor-controlled prosthetic ankle-foot in individuals who have tibial amputation is 
to improve activity and function. 

The therapies being considered are microprocessor-controlled ankle-foot prostheses. 

Microprocessor-controlled ankle-foot prostheses have been developed for transtibial amputees. These include 
the Proprio Foot® (Össur), the iPED (developed by Martin Bionics and licensed to College Park Industries), 
Meridium (Ottobock), Freedom Kinnex 2.0 (Proteor), and the Elan (Blatchford). 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. This 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 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 Össur 
website indicates the 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). 
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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 using microprocessor-controlled ankle-foot prostheses compared with standard 
prostheses, although quality of life improvements were noted in 1 small study. The evidence is insufficient to 
determine that the technology results in an improvement in the net health outcome. 

For individuals who have a tibial amputation who receive a prosthesis with a powered 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 using powered ankle-foot prostheses compared with standard prostheses. The evidence is 
insufficient to determine that the technology results in an improvement in the net health outcome. 
 
CODING 
Medicare Advantage Plans 
The following HPCPS code may be considered medically necessary when the criteria in the online 
authorization tool is met.  
L2221 Addition to lower extremity orthosis, ankle system, microprocessor-controlled feature plantarflexion 

and/or dorsiflexion, includes power source 
 
Commercial Products 
The following code is not medically necessary for Commercial Products:  
L2221 Addition to lower extremity orthosis, ankle system, microprocessor-controlled feature plantarflexion 

and/or dorsiflexion, includes power source 
 
 
RELATED POLICIES 
Prior Authorization via Web-Based Tool for Durable Medical Equipment (DME) 
Medicare Advantage Plans National and Local Coverage Determinations 
 
PUBLISHED 
Provider Update, October 2026 
Provider Update, June 2026 
Provider Update, September 2025  
Provider Update, June 2025 
Provider Update, June 2024 
 
REFERENCES 
 

1. i Zhou S, Kestur S, Maldonado J, et al. "Comparing the biomechanical response of users of an open-
source powered knee and ankle prosthesis versus a passive prosthesis during ramp and stair 
ambulation". J Biomech. Jun 2025; 186: 112732. PMID 40300430 

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

3. 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): 356-63. PMID 
19616436 

4. 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): 191-8. PMID 20457526 

5. 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 



  

500 EXCHANGE STREET, PROVIDENCE, RI 02903-2699 MEDICAL COVERAGE POLICY | 3 
(401) 274-4848   WWW.BCBSRI.COM 

 

6. 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 

7. 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-
82. PMID 23702342 

8. Thomas-Pohl M, Villa C, Davot J, et al. Microprocessor prosthetic ankles: comparative 
biomechanical evaluation of people with transtibial traumatic amputation during standing on level 
ground and slope. Disabil Rehabil Assist Technol. Jan 2021; 16(1): 17-26. PMID 31535903 

9. Colas-Ribas C, Martinet N, Audat G, et al. Effects of a microprocessor-controlled ankle-foot unit on 
energy expenditure, quality of life, and postural stability in persons with transtibial amputation: An 
unblinded, randomized, controlled, cross-over study. Prosthet Orthot Int. Dec 01 2022; 46(6): 541-
548. PMID 36515900 

10. Au S, Berniker M, Herr H. Powered ankle-foot prosthesis to assist level-ground and stair-descent 
gaits. Neural Netw. May 2008; 21(4): 654-66. PMID 18499394 

11. Ferris AE, Aldridge JM, Rábago CA, et al. Evaluation of a powered ankle-foot prosthetic system 
during walking. Arch Phys Med Rehabil. Nov 2012; 93(11): 1911-8. PMID 22732369 

12. Herr HM, Grabowski AM. Bionic ankle-foot prosthesis normalizes walking gait for persons with leg 
amputation. Proc Biol Sci. Feb 07 2012; 279(1728): 457-64. PMID 21752817 

13. Mancinelli C, Patritti BL, Tropea P, et al. Comparing a passive-elastic and a powered prosthesis in 
transtibial amputees. Annu Int Conf IEEE Eng Med Biol Soc. 2011; 2011: 8255-8. PMID 22256259 

14. Cacciola CE, Kannenberg A, Hibler KD, Howell J. Impact of a Powered Prosthetic Ankle-Foot 
Component on Musculoskeletal Pain in Individuals with Transtibial Amputation: A Real-World 
Cross-Sectional Study with Concurrent and Recalled Pain and Functional Ratings. J Prosthet Orthot. 
2022. doi: 10.1097/JPO.0000000000000442. 

 

 

 

 

 

 

 

 

 

 
This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical 
judgment in the treatment of your patients. Benefits and eligibility are determined by the member's subscriber agreement or member certificate 
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific 
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases 
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the member 
and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation agreement(s) for 
the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge are constantly 
changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue Cross & Blue Shield 
of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association. 
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