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Policy
Commercial Members: Managed Care (HMO and POS), PPO, and Indemnity
Medicare HMO BlueSM and Medicare PPO BlueSM Members
Use of a powered exoskeleton for ambulation in patients with lower limb disabilities is considered
INVESTIGATIONAL.

Prior Authorization Information
Inpatient
• For services described in this policy, precertification/preauthorization IS REQUIRED for all products if
the procedure is performed inpatient.
Outpatient
• For services described in this policy, see below for products where prior authorization might be
required if the procedure is performed outpatient.

Commercial Managed Care (HMO and POS)
Commercial PPO and Indemnity
Medicare HMO BlueSM
Medicare PPO BlueSM

Outpatient
This is not a covered service.
This is not a covered service.
This is not a covered service.
This is not a covered service.

CPT Codes / HCPCS Codes / ICD Codes
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Inclusion or exclusion of a code does not constitute or imply member coverage or provider
reimbursement. Please refer to the member’s contract benefits in effect at the time of service to determine
coverage or non-coverage as it applies to an individual member.
Providers should report all services using the most up-to-date industry-standard procedure, revenue, and
diagnosis codes, including modifiers where applicable.
The following codes are included below for informational purposes only; this is not an all-inclusive list.
The following HCPCS codes is considered investigational for Commercial Members: Managed Care
(HMO and POS), PPO, Indemnity, Medicare HMO Blue and Medicare PPO Blue:

HCPCS Codes:
HCPCS codes
K1007

Code Description
Bilateral hip, knee, ankle, foot device, powered, includes pelvic component, single or
double upright(s), knee joints any type, with or without ankle joints any type, includes
all components and accessories, motors, microprocessors, sensors

Description
An exoskeleton is an external structure with joints and links that might be regarded as wearable robots
designed around the shape and function of the human body. A powered exoskeleton, as described in this
evidence review, consists of an exoskeleton-like framework worn by a person that includes a power
source supplying energy for limb movement.
One type of powered lower-limb exoskeleton (eg, ReWalk, Indego) provides user-initiated mobility based
on postural information. Standing, walking, sitting, and stair up/down modes are determined by a mode
selector on a wristband. ReWalk includes an array of sensors and proprietary algorithms that analyze
body movements (eg, tilt of the torso) and manipulate the motorized leg braces. The tilt sensor is used to
signal the onboard computer when to take the next step. Patients using the powered exoskeleton must be
able to use their hands and shoulders with forearm crutches or a walker to maintain balance. Instructions
for ambulating with ReWalk1, are to place the crutches ahead of the body, and then bend the elbows
slightly, shifting weight toward the front leg, leaning toward the front leg side. The rear leg will lift slightly
off of the ground and then begin to move forward. Using the crutches to straighten up will enable the rear
leg to continue moving forward. The process is repeated with the other leg.
To move from a seated to standing position or vice versa, the desired movement is selected by the mode
selector on the wrist. There is a 5-second delay to allow the individual to shift weight (forward for sit-tostand and slightly backward for stand-to-sit) and to place their crutches in the correct position. If the user
is not in an appropriate position, a safety mechanism will be triggered. Walking can only be enabled while
standing, and the weight shift must be sufficient to move the tilt sensor and offload the back leg to allow it
to swing forward. Continuous ambulation is accomplished by uninterrupted shifting onto the contralateral
leg. The device can be switched to standing either via the mode selector or by not shifting weight laterally
for 2 seconds, which triggers the safety mechanism to stop walking. Some patients have become
proficient with ReWalk by the third week of training.2,

Summary
The goal of the powered exoskeleton is to enable people who do not have volitional movement of their
lower extremities to be able to fully bear weight while standing, to walk, and to navigate stairs. The
devices have the potential to restore mobility and, thus, might improve functional status, quality of life,
and health status for patients with spinal cord injury, multiple sclerosis, amyotrophic lateral sclerosis,
Guillain-Barré syndrome, and spina bifida.
For individuals who have lower-limb disabilities who receive a powered exoskeleton, the evidence
includes 1 randomized cross-over study and several case series. Relevant outcomes are functional
outcomes, quality of life, and treatment-related morbidity. At the present, evaluation of exoskeletons is

2

limited to small studies primarily performed in institutional settings with patients who have spinal cord
injury. These studies have assessed the user’s ability to perform, under close supervision, standard tasks
such as the Timed Up & Go test, 6-minute walk test, and 10-meter walk test. One randomized, open-label
cross-over study and a case series in patients with multiple sclerosis and spinal cord injury, respectively,
assessed use of powered exoskeletons in the outpatient setting. Although these small studies indicate
powered exoskeletons may be used safely in the outpatient setting, these devices require significant
training, and their efficacy has been minimally evaluated. Further evaluation of users’ safety with these
devices under regular conditions, including the potential to trip and fall should be assessed. Further study
is needed to determine the benefits of these devices outside of the institutional setting. The evidence is
insufficient to determine that the technology results in an improvement in the net health outcome.

Policy History
Date
4/2022
4/2021
10/2020
5/2020
4/2019
4/2017
4/2016
5/2015

Action
Annual policy review. Policy statements unchanged.
Annual policy review. Description, summary, and references updated. Policy
statements unchanged.
Clarified coding information
Annual policy review. Description, summary, and references updated. Policy
statements unchanged.
Annual policy review. Description, summary, and references updated. Policy
statements unchanged.
Annual policy review. New references added.
Annual policy review. New references added.
New medical policy describing investigational indications. Effective 5/1/2015.

Information Pertaining to All Blue Cross Blue Shield Medical Policies
Click on any of the following terms to access the relevant information:
Medical Policy Terms of Use
Managed Care Guidelines
Indemnity/PPO Guidelines
Clinical Exception Process
Medical Technology Assessment Guidelines
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