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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
prosthetic supplies:

1. Two silicone/gel liners are necessary to allow the patient to rotate his/her
liners and allow for cleaning to prevent skin breakdown.

2. The silicone gel/material lowers the friction on the skin of the residual limb,
which will lessen the chance for skin breakdown of the residual limb.




