/

v ==l KINNEX REIMBURSEMENT
“;— CHECKLIST

Kinnex™ Reimbursement

Q)

SICIOENOICICICICICIQ,

Detailed RX
Evaluation justifying medical necessity
e Patient clinical history
e Document functional level
e Qutcome Measure Tests
Doctor’s notes that corroborate CP’s notes (listed above) that mention need for Microprocessor Ankle
PT evaluation and notes
Letter of Medical Necessity (LMN)
If used: L5999 justification documentation
Documented proof of physical change or a change in the patient’s condition or other need for replacement
Advanced Beneficiary Note (ABN) if appropriate
Repair estimate (if replacing a same or similar MPC ankle with same coding)
e Documentation of why replacement is the only option
Cadence Report printout from Kinnex GaitLab App
Summary of Evidence (Short version)

Verify benefits and coverage with Payer
- Identify any carve outs, exceptions or exclusions

- Confirm that the plan does not describe Micro-processor technology as “experimental”




KINNEX REIMBURSEMENT PACKET SUMMARY

The following documents have been created to
provide additional support for processing your
Kinnex reimbursement claims.

To download the documents, please visit
www.freedom-innovations.com/reimbursement/

Kinnex Pilot Study
Overview: Research Pilot study for 4 individuals comparing Kinnex to Pacifica LP identifying
benefits of Kinnex on ramps and hills, balance, mobility and socket comfort

When should this document be used? Submit this document with appeal if claim is denied

Kinnex Summary of evidence (Short)
Overview: An abbreviated report summarizing the evidence that established the Kinnex benefits
based on function proven by literature on MPC Ankles and Kinnex in six areas

When should this document be used? Submit this document with preauthorization packet

Kinnex Summary of Evidence (Full)
Overview: An all-inclusive report that establishes the Kinnex benefits based on function proven
by literature on MPC Ankles and Kinnex

When should this document be used? Submit this document during first appeal if claim is denied

Letter of Medical Necessity
Overview: Template for letter of medical necessity that explains benefits of Kinnex customized
for your patient

When should this document be used? Enter patient information and submit with
preauthorization packet

L5999 justification

Overview: List of miscellaneous codes that can be added for additional reimbursement if desired
When should this document be used? Use the codes desired based on patient needs to
submit with preauthorization packet

Investigational Denial Rebuttal

Overview: Response to claim denial based on device being “experimental” or “investigational”
When should this document be used? Submit this document with first appeal if claim is denied
Outcome Measures

Overview: |dentifies ways for clinicians to use outcome measures to document known benefits
of the Kinnex

When should this document be used? Use these tests for documentation for submission with
preauthorization claim or with first appeal if additional info is needed




