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Coding and Coverage

CODING 

Össur suggests* the following L codes for Pro-Flex Terra:

For Claims Submitted to All Payers Except the VA

L5999 - All lower extremity prostheses, foot, pre-tensioned carbon unit with single anchor point and gliding contact pad, 

compressed and stepped foam heel bumper, separate carbon keel

For Claims Submitted to the VA

L5999 - Össur Pro-Flex Terra prosthetic foot

*The health care provider is solely responsible for submitting appropriate codes and charges for care provided. Össur’s coding suggestions 

do not guarantee coverage or payment. Coverage requirements and coding are subject to change without notice. This information is 

provided for informational purposes only.

To obtain the current MSRP for Pro-Flex Terra, please contact your Össur sales representative.

Because L5999 does not have a set fee schedule amount, you must look at the contract between your facility and the relevant 

payer - e.g., commercial insurance, workers compensation, the VA -  to understand how it will calculate payment for this code. 

Medicare does not have a public methodology for calculating fees for L5999. The DME MAC responsible for processing your 

claim will determine payment on an “individual consideration” basis.

When billing Pro-Flex Terra on the CMS 1500 claim form, make sure to fill out the following:

	 Box 19: Enter description of Pro-Flex Terra within the 71 character limit 

For commercial insurance/workers comp/Medicare: “Foot, pretensioned carbon unit w single anchor pt/gliding contact pad” 

For the VA: “Össur Pro-Flex Terra prosthetic foot”

	 Box 21: The appropriate ICD-10 diagnosis code based upon documented medical records

	 Box 24D: L5999

When billing Pro-Flex Terra electronically:

	 Loop 2400 (line note), segment NTE02 (NTE01=ADD) of the ANSI X12N, version 5010A1 professional electronic claim format: 

For commercial insurance/workers comp/Medicare: “Foot, pretensioned carbon unit w single anchor pt/gliding contact pad” 

For the VA: “Össur Pro-Flex Terra prosthetic foot”



Clinical Challenge Supporting Research

Fatigue
Energy storing and return feet like Pro-Flex Terra require less effort to 
walk than non-ESAR feet.1, 2, 3, 4

Excessive impact and shock on residual limb 
joints

ESAR feet like Pro-Flex Terra decrease vertical force on the affected side, 
reducing impact and shock on those joints.5, 6, 7

In addition, new evidence suggests Pro-Flex-Terra provides both (1) an increased range of ankle motion and (2) greater push-off 

force when compared to current advanced ESAR feet.8, 9, 10
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Physician Documentation

Medicare has issued guidance to physicians detailing the type of documentation that they must include in their medical records 

in order for a patient to receive prosthetic or orthotic care. Medicare requires physicians to document the following findings for 

people with limb loss/difference:

•	 The patient’s current functional capabilities, expected functional potential, and an explanation for the difference between the two 

if there is one.

NOTE: For individuals with limb loss, functional capabilities are described by 5 “K-levels.” The physician’s notes must 

contain patient-specific information supporting K-level designation.

K0: Cannot walk/transfer - would not benefit from a prosthesis

K1: Ability or potential to use prosthesis for walking/transfers in the home only

K2: Ability or potential to use prosthesis for limited community walking

K3: Ability or potential to use prosthesis for variable cadence walking in the community without limitation

K4: Ability or potential to use prosthesis beyond basic ambulation (e.g., child, active adult, or athlete).

•	 The patient’s motivation to ambulate.

•	 Other ambulatory assistance currently used, if any

•	 Description of ADL’s and how they are impacted by the identified deficits

•	 Musculoskeletal exam (arm and leg strength/ROM)

•	 Neurological exam

•	 Gait

•	 Balance and coordination

In addition, if the physician has reviewed the prosthetist’s medical record for their mutual patient and is in agreement with his/her 

findings, a statement of concurrence with the prosthetist’s findings is both appropriate and helpful in ensuring that their mutual 

patient receives timely and appropriate prosthetic care.
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