Prosthetic Devices
The Medicare statute and regulations define prosthetic devices as devices that:

"replace all or part of an internal body organ," 

42 U.S.C. § 1395x(s)(8); 42 C.F.R. § 410.36(a)(2).  

Other Medicare guidance expands the definition of prosthetic devices to include devices that:

"replace all or part of the function of a permanently inoperative or malfunctioning external body member or internal body organ."  

Medicare Carriers Manual, § 2130, 1 CCH Medicare & Medicaid Guide, ¶ 3152, at p. 1154 (Feb. 1994); see also 42 C.F.R. § 410.100(f)(1)(standards for comprehensive outpatient rehabilitation facilities)).

� 	The broader "function-related" definition is required because Medicare covers equipment like cardiac pacemakers as prosthetic devices.  Pacemakers do not replace all or part of the heart itself.  Instead, they provide electronic pulses which regulate and support heart function.  Thus, to cover devices of this kind, Medicare acknowledges that "functional" substitution or restoration, rather than actual substitution of the body part itself, is a characteristic of prosthetic devices.





Other similar, covered devices include cochlear implants.  These devices have been covered by Medicare since September 1986. See Kane & Manoukian, "The Effect of Medicare Prospective Payment System on the Adoption of the New Technology: The Case of Cochlear Implants," 321 N.E.J.Med. 1378, 1379 (Nov. 16, 1989)(discussing coverage history).  They have two component parts: one is surgically implanted and stimulates auditory nerve fibers; it is connected to an external receiver which captures and amplifies sound. 5 CCH Medicare & Medicaid Guide, ¶ 27,210 at p. 29,283 (Oct. 1996)(current coverage criteria).  Cochlear implants do not replace the inner ear; rather, they substitute for and enhance its function.





