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At a minimum, the following needs to be in Doctor’s Progress Note to establish
medical necessity in order for a patient’s health insurance to cover the cost of a
preparatory BK prosthesis:

l.
2.
3.

4.
5.

Does the patient desire to use a prosthesis?
Was the patient walking before he/she had his/her amputation?

What is the patient’s current or potential functional level for walking? Describe
specific activities.

I would recommend a (Left/Right) preparatory BK prosthesis.
Include patient’s K-Level. (See K-Level page)

* All amputees must complete an Amputee Mobility Predictor Test with a PT




