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OVERVIEW

Orthotic devices are defined as orthopedic appliances used to support, align, prevent or correct deformities.
Static orthoses are rigid and are used to support weakened or paralyzed body parts in a particular position.
Dynamic orthoses are used to facilitate body motion to allow optimal function. Myoelectric orthotic devices
use neurologic sensors, microprocessor units, and electric motors to provide self-initiated movement.

S

This policy is applicable to the myoelectric controlled upper limb orthoses only.

MEDICAL CRITERIA
Not applicable

PRIOR AUTHORIZATION
Not applicable

POLICY STATEMENT
Medicare Advantage Plans
Myoelectric controlled upper-limb orthoses are not covered as the evidence is insufficient to determine the

effects of the technology on health outcomes.

Commercial
Myoelectric controlled upper-limb orthoses are not medically necessary as the evidence is insufficient to

determine the effects of the technology on health outcomes.

COVERAGE
Benefits may vary between groups and contracts. Please refer to the appropriate Benefit Booklet, Evidence of
Coverage or Subscriber Agreement for applicable not medically necessary/not covered benefits/coverage.

BACKGROUND

Myoelectric Orthoses

A powered upper extremity range of motion assist device is intended to restore function to arms and hands of
patients who have sustained an injury, or who suffer from cerebral palsy, neuromuscular disease, or stroke. It
is a custom fabricated upper arm orthosis that has noninvasive sensors on the sutrface of the skin. The sensors
read the nerve signals and activate small motors in the orthosis, allowing the patient to move their arm or hand.
It consists of the custom fabricated orthosis; noninvasive sensors, motors, and electronics that amplify and
process the nerve signals; and batteries.

MyoPro (Myomo)

This orthotic device weighs about 1.8 kilograms (4 pounds), has manual wrist articulation, and myoelectric
initiated bi-directional elbow movement. The MyoPro detects weak muscle activity from the affected muscle
groups. A therapist or prosthetist/orthoptist can adjust the gain (amount of assistance), signal boost,
thresholds, and range of motion. Potential users include patients with traumatic brain injury, spinal cord
injury, brachial plexus injury, amyotrophic lateral sclerosis, and multiple sclerosis. Use of robotic devices for
therapy has been reported. The MyoPro is the first myoelectric orthotic available for home use.
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For individuals with upper-extremity weakness or paresis who receive a myoelectric powered upper-limb
orthosis, the evidence includes a small within-subject study. Relevant outcomes are functional outcomes and
quality of life. The largest study (N=18) identified tested participants with and without the orthosis but did not
provide any training with the device. Performance on the tests was inconsistent. Studies are needed that show
consistent improvements in relevant outcome measures. Results should also be replicated in a larger number
of patients. The evidence is insufficient to determine that the technology results in an improvement in the net
health outcome the effects of the technology on health outcomes.

CODING

Medicare Advantage Plans and Commercial Products

The following HCPCS code(s) are not covered for Medicare Advantage Plans and not medically necessary for

Commercial Products:

L8701 Powered upper extremity range of motion assist device, elbow, wrist, hand with single or double
upright(s), includes microprocessor, sensors, all components and accessories, custom fabricated

L8702 Powered upper extremity range of motion assist device, elbow, wrist, hand, finger, single or double
upright(s), includes microprocessor, sensors, all components and accessories, custom fabricated

RELATED POLICIES
Not applicable

PUBLISHED

Provider Update, November 2022
Provider Update, June 2021
Provider Update, October 2020
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This medical policy is made available to you for informational purposes only. It is not a guarantee of payment or a substitute for your medical
judgment in the treatment of your patients. Benefits and eligibility are determined by the membet's subscriber agreement or member certificate
and/or the employer agreement, and those documents will supersede the provisions of this medical policy. For information on member-specific
benefits, call the provider call center. If you provide services to a member which are determined to not be medically necessary (or in some cases
medically necessary services which are non-covered benefits), you may not charge the member for the services unless you have informed the member
and they have agreed in writing in advance to continue with the treatment at their own expense. Please refer to your participation agreement(s) for
the applicable provisions. This policy is current at the time of publication; however, medical practices, technology, and knowledge are constantly
changing. BCBSRI reserves the right to review and revise this policy for any reason and at any time, with or without notice. Blue Cross & Blue Shield
of Rhode Island is an independent licensee of the Blue Cross and Blue Shield Association.
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