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 e. Home maintenance (e.g. repairs, cleaning) 
 

NOTE: Consideration is given to bilateral amputees who often cannot be strictly bound 
by the Classification Levels. 

 

D. Policy 
I. CareSource considers myoelectric lower limb prosthetic technology medically 

necessary when the following criteria are met: 
A. The member is 18 years of age or older. 
B. Has a lower extremity prosthesis(es). 
C. Documentation submitted supports medical necessity and includes the following: 

1. A written order/prescription from a treating practitioner for the additional 
technology; 

2. Sufficient documentation of the rehabilitation potential including, but not 
limited to clear documentation supporting the expected potential classification 
level of K3 or above; and 

3. Member: 
a. Is 
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