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POLICY STATEMENT and PURPOSE

The purpose of this policy is to describe the circumstances under which Myoelectric Controlled
Upper-Limb Orthoses (e.g. MyoPro Orthosis) would or would not be considered medically
necessary for members under the guidelines used for clinical review of organizational
determinations.

BACKGROUND

A Myoelectric Controlled Upper-Limb Orthosis (MyoPro Orthosis) is a myoelectric-controlled
powered orthosis (brace) designed to help restore upper extremity function to patients
experiencing paresis or partial paralysis following neuromuscular injury or disease (Hayes,
2023). It was designed to be used to address upper limb impairment after a stroke to improve
performance of activities of daily living by providing support, limiting unsafe motion, and
enhancing the functional movement of paralyzed or weak upper limbs (Hoppe-Ludwig, 2021).

Per Hayes Evolving Evidence Review “based on a review of full-text clinical practice
guidelines and position statements, guidance appears to confer no/unclear support for the use
of the MyoPro orthosis for upper extremity paralysis/paresis after stroke (Hayes, 2023).
SCOPE

This Policy applies to Myoelectric Controlled Upper-Limb Orthoses.

DEFINITIONS

Orthosis (Orthoses — plural): A type of off-the shelf, custom-fit, or custom fabricated brace
used to counteract limb impairment by improving function after a stroke or other neurological
injuries (Hoppe-Ludwig, 2021).

Medically Necessary — Covered Services rendered by a Health Care Provider that the Plan
determines are:
1) Safe and effective
2) Not experimental or investigational
3) Appropriate for patients,
a) including the duration and frequency that is considered appropriate for the item or
service, in terms of whether it is—

i) furnished in accordance with accepted standards of medical practice for the
diagnosis or treatment of the patient's condition or to improve the function of a
malformed body member,

il) furnished in a setting appropriate to the patient's medical needs and condition,

iii) ordered and furnished by qualified personnel,
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iv) one that meets, but does not exceed, the patient's medical need; and
V) s at least as beneficial as existing and available medically appropriate alternatives.

V. OWNERSHIP & TRAINING

The Director of Utilization Management is responsible for administration, oversight, and
training regarding performance under this Policy.

VI. PROTOCOLS/COVERAGE POLICY

The Myoelectric Controlled Upper-Limb Orthosis (MyoPro) device is considered NON-
covered / NOT medically necessary. There is currently insufficient evidence to establish the

use

of the device as superior over traditional treatment.

VIl. REGULATORY REFERENCES /CITATIONS

CMS National Coverage Determinations (NCDs)  None
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CMS Articles None
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IX. RELATED POLICIES/PROCEDURES

None

X.  ATTACHMENTS

None
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