
The public health problem impacting
individuals with Iimb loss and limb difference: 
There are an estimated 5.6 million individuals living with limb loss and limb difference in the United States. Many of
these individuals are unable to afford and access life changing prosthetic and orthotic care that restores mobility and
physical activity due to lack of insurance coverage, "not medically necessary" denials, and high out-of-pocket costs.

Without health plan coverage, adults, children, and families are forced to:
Incur prohibitive out-of-pocket costs (ranging from $5,000 - $50,000)
Risk harm/injury using an improper device
Live sedentary and socially isolated lifestyles with costly health complications including obesity and depression
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TY ERICA

Erica , from Oregon, is a proud
wife and mom to two young
daughters. After a devastating
motorcycle accident took her
right leg, she was told while still in
the hospital that she would never
be able to run again - but not
because of her disability -
because her health insurance
would never cover a prosthesis
for running. She’s dedicated to
bringing legislative change to
ensure all moms like her have
access to the prosthetic care they
need to stay active with their kids.

PATRICK

Patrick, from Texas, was born with
a limb difference and elected
bilateral above-knee amputations
at the age of 14 to provide him a
better quality of life. He was not
even aware running was a
possibility for him until he was in
his mid-20s; though he’s had to rely
on grants and charitable support to
gain access. Since receiving his
running prostheses he’s run half-
marathons, marathons (including
the Boston Marathon), and has
become a leader in the Houston
running community.

BRADEN

Braden, from Colorado, is 5 years
old and was born with  fibular
hemimelia, undergoing an
amputation at 11 months old.
Braden struggles to “keep up
with other kids" in his current
prosthesis and wears it out faster
than normal because of his high
activity level. He’s been on a
waitlist to receive a charitable
grant for a prosthesis for running
and was recently approved, but
his mom worries about what his
future care and healthcare costs
will look like.

JOHN EDWARD

John Edward, from Maryland, is a
decorated veteran and former
Staff Sergeant in the US Marine
Corps. He was hit by a drunk
driver in 2016 resulting in an
amputation. Thanks to his
Veterans Affairs health coverage,
he has access to a prosthesis for
running, one for snowboarding,
and one for weightlifting. He’s
now a top-qualifier for the 2024
Paralympics. He’s advocating for
his civilian comrades with
disabilities to have equitable
access to movement like him.

Contact advocacy@amputee-coalition.org to get
involved. Visit www.soeverybodycanmove.org
for more information.
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50% of adults with

disabilities get absolutely no
aerobic physical activity.[5]

"F"
According to the 2022 U.S.

Report Card on Physical
Activity for Children and
Youth, the U.S. received
an “F” grade for children
with disabilities, with less

than 17.5% meeting the
recommended daily
physical activity.[7]

Children with mobility
limitations are at

greatest risk for obesity.
The prevalence of

obesity in children with
disabilities is almost

twice that of children
without disabilities.[4]
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Children with disabilities are
4.5 times less likely to engage in
physical activity than children

without disabilities.[6]
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The goal of this legislation: 

The potential fiscal and social impact:

Insurance Plans Impacted: Individual, small group, fully insured employer plans/large group market plans.
Coverage for Physical Activity - Provide coverage for prosthetic and orthotic care necessary for physical activity.
Coverage for Showering & Bathing - Provide coverage for personal hygiene including showering and bathing.
Insurance Fairness (Coverage + Payment) - Provide coverage and reimbursement for prosthetic and orthotic care
at a level at least equivalent to Medicare.
Nondiscrimination Standards - Prohibits insurers from denying activity-specific prosthetic and orthotic care that
would otherwise be provided to a patient without a disability to perform the same activity (e.g. ACL repair, knee
replacement, etc).

Ensuring appropriate prosthetic and orthotic coverage for physical activity has a minimal impact on insurance
premiums. A 2025 fiscal report estimated health premium increases on average to be $0.01 - $0.43 PMPM.[1]
Legislation of this type has seen widespread support across the country. 

Since 2022, 20 states have introduced SEBCM legislation for physical activity / showering & bathing; of those
states, 11 have already successfully enacted legislation.
Since 2000, 25 states have enacted Insurance Fairness legislation.

Providing appropriate prosthetic and orthotic care lowers overall healthcare costs and reduces demands on
government social support systems:

Knee or hip problems resulting from lack of appropriate prosthetic care can result in increased healthcare costs
ranging from $80,000 to $150,000 over the course of a single patient’s lifetime.[2]
Putting more strain on a daily prosthetic or orthotic device may also result in damage to the device, resulting in
more expense for insurance providers.[2]
People with disabilities who are physically active are more likely to be employed, advance in their careers, and
have improved physical and mental health.[3]
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