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Introduction 

After a person has had a hand or arm amputated, an artificial limb (prosthesis) may be used. 
Myoelectric prostheses have been developed that give much better control of the arm than 
other types of prostheses. These devices take electrical signals generated by the muscles in the 
remaining part of the arm, amplify them, and then use those signals to move the joints in the 
arm. These myoelectric prostheses give the person more natural and better control of their limb. 
This policy describes when a myoelectric prosthetic hand or arm may be medically necessary. 

 

Note:   The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria. The 
rest of the policy uses specific words and concepts familiar to medical professionals. It is intended for 
providers. A provider can be a person, such as a doctor, nurse, psychologist, or dentist. A provider also can 
be a place where medical care is given, like a hospital, clinic, or lab. This policy informs them about when a 
service may be covered. 
 

Policy Coverage Criteria  
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Device Medical Necessity 
Myoelectric upper limb 
prostheses and 
conventional grip 
myoelectric prosthetic 
hands 

Myoelectric upper limb prostheses with conventional grip 
myoelectric prosthetic hands (see Figure 1 below) may be 
considered medically necessary when ALL of the following 
criteria are met: 
• The individual has an amputation or missing limb at the wrist 

or above (e.g., forearm, elbow) 
AND 
• Standard body-powered prosthetic devices cannot be used or 

are insufficient to meet the functional needs of the individual in 
performing activities of daily living 

AND 
• The remaining musculature of the arm(s) contains the minimum 

microvolt threshold to allow operation of a myoelectric 
prosthetic device 

AND 
• The individual has demonstrated sufficient neurologic and 

cognitive function to operate the prosthesis safely and 
effectively 

AND 
• The individual is free of comorbidities that could interfere with 

function of the prosthesis (e.g., neuromuscular disease) 
AND 
• The results of a functional evaluation indicate that with training, 

use of a myoelectric prosthesis is likely to meet the functional 
needs of the individual (e.g., gripping, releasing, holding, 
coordinating movement of the prosthesis) when performing 
activities of daily living. This evaluation should consider the 
individual’s needs for control, durability (maintenance), function 
(speed, work capability), and usability. 

Custom fabricated gloves 
for an upper extremity 
prosthesis (L6895) 

Custom fabricated gloves for an upper extremity prosthesis 
are considered not medically necessary because they are not 
primarily medical in nature. 

Myoelectric upper limb 
prosthetic devices 

Myoelectric upper limb prosthetic components are considered 
not medically necessary when the criteria in this policy are not 
met. 
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Device Investigational 
Prosthetic whole hand 
attachment with 
mechanical fingers (that 
uses full or partial 
myoelectric power) (L6880) 

A prosthetic whole hand attachment with individually powered 
(multiarticulating) fingers (digits) (see Figure 1 below) that 
uses full or partial myoelectric power for independent 
movement of individual joints is considered investigational. 
 
Note:  Advanced technology full or partial myoelectric prosthetic hand 

attachments with individually powered digits are designed to replace the 
finer control of missing fingers either in their entirety or in part (e.g. 
SensorHand, bebionic Hand, and others). Articulation (independent 
movement) of the prosthetic finger joints involves sophisticated 
biomechanical technology; in contrast to the conventional grip 
myoelectric prosthetic hand that is an alternative to a hook-type hand 
attachment. As yet, the value of a myoelectric prosthetic hand with 
jointed, individually powered fingers over a conventional myoelectric 
hand has not been proven. 

Myoelectric partial hand 
prosthesis (L6026) 

A prosthesis with individually powered digits (1 or more 
digits), including but not limited to a myoelectric partial hand 
prosthesis is considered investigational (e.g., i-limb digits, 
ProDigits, i-Digits, Vincent partial hand, Vincent finger, and 
others). (See Figure 1) 

Advanced upper-limb 
prosthetic components 
with both sensor and 
myoelectric controls 
(L7499) 

Advanced upper-limb prosthetic components with both sensor 
and myoelectric control are considered investigational (e.g., 
the LUKE arm) 

Myoelectric controlled 
upper limb orthoses 
(L8701, L8702) 

Myoelectric controlled upper limb orthoses are considered 
investigational (e.g., MyoPro) 

 

Documentation Requirements 
The individual’s medical records submitted for review should document that medical 
necessity criteria are met. The record should include detailed history and physical 
documenting ALL of following criteria are met: 
• The individual has an amputation or missing limb at the wrist or above (that is, forearm, elbow, 

etc.) 
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Documentation Requirements 
• Standard body-powered prosthetic devices cannot be used or is insufficient to meet the 

functional needs of the individual in performing activities of daily living 
• The remaining musculature of the arm(s) contains the minimum microvolt threshold to allow 

operation of a myoelectric prosthetic device 
• The individual has demonstrated sufficient neurological and cognitive function to operate the 

prosthesis safely and effectively 
• Absence of a comorbidity that could interfere with function of the prosthesis (e.g., 

neuromuscular disease) 
• Result of the functional evaluation indicating that with training, use of a myoelectric prosthesis 

is likely to meet the functional needs of the individual 
 

Coding  

 

Code Description 
HCPCS 
L6026 Transcarpal/metacarpal or partial hand disarticulation prosthesis, external power, self-

suspended, inner socket with removable forearm section, electrodes and cables, two 
batteries, charger, myoelectric control of terminal device(s)** 

L6715 Terminal device, multiple articulating digit, includes motor(s), initial issue or 
replacement (A terminal device is an addition to an upper extremity prosthesis that 
replaces a missing hand in function, appearance, or both).** 

L6880 Electric hand, switch or myoelectric controlled, independently articulating digits, any 
grasp pattern or combination of grasp patterns, includes motor(s)** 

L6895 Addition to upper extremity prosthesis, glove for terminal device, any material, custom 
fabricated 

L6925 Wrist disarticulation, external power, self-suspended inner socket, removable forearm 
shell, Otto Bock or equal electrodes, cables, 2 batteries and one charger, myoelectronic 
control of terminal device 

L6935 Below elbow, external power, self-suspended inner socket, removable forearm shell, 
Otto Bock or equal electrodes, cables, two batteries and one charger, myoelectronic 
control of terminal device 

L6945 Elbow disarticulation, external power, molded inner socket, removable humeral shell, 
outside locking hinges, forearm, Otto Bock or equal electrodes, cables, two batteries 
and one charger, myoelectronic control of terminal device 
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Code Description 
L6955 Above elbow, external power, molded inner socket, removable humeral shell, internal 

locking elbow, forearm, Otto Bock or equal electrodes, cables, two batteries and one 
charger, myoelectronic control of terminal device 

L6965 Shoulder disarticulation, external power, molded inner socket, removable shoulder 
shell, shoulder bulkhead, humeral section, mechanical elbow, forearm, Otto Bock or 
equal electrodes, cables, two batteries and one charger, myoelectronic control of 
terminal device 

L6975 Interscapular-thoracic, external power, molded inner socket, removable shoulder shell, 
shoulder bulkhead, humeral section, mechanical elbow, forearm, Otto Bock or equal 
electrodes, cables, two batteries and one charger, myoelectronic control of terminal 
device 

L7007 Electric hand, switch or myoelectric controlled, adult** 

L7008 Electric hand, switch or myoelectric controlled, pediatric** 

L7009 Electric hook, switch or myoelectric controlled, adult** 

L7045 Electric hook, switch or myoelectric controlled, pediatric 

L7180 Electronic elbow, microprocessor sequential control of elbow and terminal device 

L7181 Electronic elbow, microprocessor simultaneous control of elbow and terminal device 

L7190 Electronic elbow, adolescent, Variety Village or equal, myoelectronically controlled 

L7191 Electronic elbow, child, Variety Village or equal, myoelectronically controlled 

L7259 Electronic wrist rotator, any type. 

L7499 Upper extremity prosthesis, not otherwise specified* 

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 

Note:  CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS 
codes, descriptions and materials are copyrighted by Centers for Medicare Services (CMS). 

 

*Partial hand prostheses that utilize body powered individually articulating digits must be 
submitted with HCPCS code L7499. Code L7499 should be used to describe the complete 
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device, and thus the use of more than one code is considered incorrect coding not separately 
payable (unbundling).14 

**HCPCS code L7499 (Upper Extremity Prosthesis, Not Otherwise Specified) must not be used for 
the billing of any additional features or components, programming, adjustment, etc. with HCPCS 
codes L6026, L6715, L6880, or L7007-L7009 as these codes are considered all-inclusive. The use 
of HCPCS code L7499 on initial issue, with the any of the above HCPCS codes, is considered 
unbundling.15 

 

Related Information  

 

Amputees should be evaluated by an independent qualified professional to determine the most 
appropriate prosthetic components and control mechanism (e.g., body-powered, myoelectric, or 
combination of body-powered and myoelectric). A trial period may be indicated to evaluate the 
tolerability and efficacy of the prosthesis in a real-life setting. 

 

Figure 1 

Myoelectric upper 
limb prosthesis with 
conventional grip 
hand

Prosthetic hand 
attachment with 
mechanical fingers 

The LUKE Arm 
The MyoPro, 

myoelectric orthotic 
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Note: A prosthesis described as a hybrid-type typically combines body power and external 
power components into one prosthetic limb. An individual may receive a hybrid limb which 
combines power sources such as body power and external power (myoelectric). 

Sources: http://myomo.com, https://www.mobiusbionics.com/, https://www.armdynamics.com/our-
care/finger-and-partial-hand-prosthetic-options, https://www.ottobockus.com/prosthetics/upper-
limb-prosthetics/solution-overview/myoelectric-prosthetics/ Accessed April 10, 2024. 

 

Benefit Application 

In this policy, procedures are considered reconstructive when intended to address a significant 
variation from normal related to accidental injury, disease, trauma, treatment of a disease, or 
congenital defect, irrespective of whether a functional impairment is present. 

This reconstructive benefit may be applied in cases in which the myoelectric prosthesis is 
requested based on appearance. Not all benefit contracts include benefits for reconstructive 
services as defined by this policy. Benefit language supersedes this document. 

 

Evidence Review  

 

http://myomo.com/
https://www.mobiusbionics.com/
https://www.armdynamics.com/our-care/finger-and-partial-hand-prosthetic-options
https://www.armdynamics.com/our-care/finger-and-partial-hand-prosthetic-options
https://www.ottobockus.com/prosthetics/upper-limb-prosthetics/solution-overview/myoelectric-prosthetics/
https://www.ottobockus.com/prosthetics/upper-limb-prosthetics/solution-overview/myoelectric-prosthetics/
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Description 

Myoelectric prostheses are powered by electric motors with an external power source. The joint 
movement of an upper-limb prosthesis or orthosis (e.g., hand, wrist, and/or elbow) is driven by 
microchip-processed electrical activity in the muscles of the remaining limb or limb stump. 

 

Background 

Upper-Limb Amputation 

Upper-limb prostheses are used for amputations at any level, from the hand to the shoulder. 
The need for a prosthesis can occur for a number of reasons, including trauma, surgery, or 
congenital anomalies. 

 

Treatment 

The primary goals of the upper-limb prostheses are to restore function and natural appearance. 
Achieving these goals also requires sufficient comfort and ease of use for continued acceptance 
by the wearer. The difficulty of achieving these diverse goals with an upper-limb prosthesis 
increases with the level of amputation (digits, hand, wrist, elbow, shoulder), and thus the 
complexity of joint movement increases. 

Upper-limb prostheses are classified into three categories depending on the means of 
generating movement at the joints: passive, body-powered, and electrically powered movement. 
All three types of prostheses have been in use for more than 30 years; each possesses unique 
advantages and disadvantages. 

 

Passive Prostheses 

The passive prostheses rely on manual repositioning, typically using the opposite arm and 
cannot restore function. This unit is the lightest of the three prosthetic types and is thus 
generally the most comfortable. 
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Body-Powered Prostheses 

The body-powered prosthesis uses a body harness and cable system to provide functional 
manipulation of the elbow and hand. Voluntary movement of the shoulder and/or limb stump 
extends the cable and transmits the force to the terminal device. Prosthetic hand attachments, 
which may be claw-like devices that allow good grip strength and visual control of objects or 
latex-gloved devices that provide a more natural appearance at the expense of control, can be 
opened and closed by the cable system. Individual complaints with body-powered prostheses 
include harness discomfort, particularly the wear temperature (heat generated by wearing the 
prosthesis), wire failure, and the unattractive appearance. 

 

Myoelectric Prostheses 

Myoelectric prostheses use muscle activity from the remaining limb for control of joint 
movement. Electromyographic (EMG) signals from the limb stump are detected by surface 
electrodes, amplified, and then processed by a controller to drive battery-powered motors that 
move the hand, wrist, or elbow. Although upper arm movement may be slow and limited to one 
joint at a time, myoelectric control of movement may be considered the most physiologically 
natural. 

Myoelectric hand attachments are similar in form to those offered with the body-powered 
prosthesis but are battery-powered. Commercially available examples are listed in the 
Regulatory Status section. 

A hybrid system, a combination of body-powered and myoelectric components, may be used for 
high-level amputations (at or above the elbow). Hybrid systems allow for control of two joints at 
once (i.e., one body-powered, one myoelectric) and are generally lighter and less expensive than 
a prosthesis composed entirely of myoelectric components. 

A multiarticulating myoelectric hand prosthetic functions by individually powering all five digits 
to grasp by conforming to the objects shape and fluctuating the grip strength. Devices vary in 
function and options including, but not limited to, the ability to be controlled by a mobile device 
app, conductive tips for mobile device use, multiple wrist options and skin colored silicone glove 
covers. The prosthetic may be described as anthropomorphic (human like) in its appearance and 
shape. 

A partial hand myoelectric prosthetic is designed to replace the function of one or more missing 
fingers as a result of a partial hand amputation. It is intended for use for an amputation at a 
transmetacarpal level or higher. 
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Technology in this area is rapidly changing, driven by advances in biomedical engineering and 
by the US Department of Defense Advanced Research Projects Agency (DARPA), which is 
funding a public and private collaborative effort on prosthetic research and development. Areas 
of development include the use of skin-like silicone elastomer gloves, “artificial muscles,” and 
sensory feedback. Smaller motors, microcontrollers, implantable myoelectric sensors, and 
reinnervation of remaining muscle fibers are being developed to allow fine movement control. 
Lighter batteries and newer materials are being incorporated into myoelectric prostheses to 
improve comfort. 

The Life Under Kinetic Evolution (LUKE Arm) (previously known as the DEKA Arm System) was 
developed in a joint effort between DEKA Research & Development and the US Department of 
Defense Advanced Research Projects Agency program. It is the first commercially available 
myoelectric upper-limb that can perform complex tasks with multiple simultaneous powered 
movements (e.g., movement of the elbow, wrist, and hand at the same time). In addition to the 
electromyographic electrodes, the LUKE Arm contains a combination of mechanisms, including 
switches, movement sensors, and force sensors. The primary control resides with inertial 
measurement sensors on top of the feet. The prosthesis includes vibration pressure and grip 
sensors. 

 

Myoelectric Orthoses 

The MyoPro (Myomo) is a myoelectric powered upper-extremity orthotic. 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 individuals 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. 

 

Summary of Evidence 

For individuals who have a missing limb at the wrist or higher who receive myoelectric upper-
limb prosthesis components at or proximal to the wrist, the evidence includes a systematic 
review and comparative studies. Relevant outcomes are functional outcomes and quality of life. 
The goals of upper-limb prostheses relate to restoration of both appearance and function while 
maintaining sufficient comfort for continued use. The identified literature focuses primarily on 
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individual acceptance and rejection; data are limited or lacking in the areas of function and 
functional status. The limited evidence suggests that, when compared with body-powered 
prostheses, myoelectric components possess the similar capability to perform light work; 
however, myoelectric components could also suffer a reduction in performance when operating 
under heavy working conditions. The literature has also indicated that the percentage of 
amputees who accept the use of a myoelectric prosthesis is approximately the same as those 
who prefer to use a body-powered prosthesis, and that self-selected use depends partly on the 
individual’s activities of daily living. Appearance is most frequently cited as an advantage of 
myoelectric prostheses, and for individuals who desire a restorative appearance, the myoelectric 
prosthesis can provide greater function than a passive prosthesis with equivalent function to a 
body-powered prosthesis for light work. Because of the different advantages and disadvantages 
of currently available prostheses, myoelectric components for persons with an amputation at the 
wrist or above may be considered when passive or body-powered prostheses cannot be used or 
are insufficient to meet the functional needs of the individual in activities of daily living. The 
evidence is sufficient to determine that the technology results in an improvement in the net 
health outcome. 

For individuals who have a missing limb at the wrist or higher who receive sensor and 
myoelectric controlled upper-limb prosthetic components, the evidence includes a series of 
publications from a 12-week home study. Relevant outcomes are functional outcomes and 
quality of life. The prototypes for the advanced prosthesis were evaluated by the US military and 
Veterans Administration. Demonstration of improvement in function has been mixed. After 
several months of home use, activity speed was shown to be similar to the conventional 
prosthesis, and there were improvements in the performance of some activities, but not all. 
There were no differences between the prototype and the participants’ prostheses for outcomes 
of dexterity, prosthetic skill, spontaneity, pain, community integration, or quality of life. Study of 
the current generation of the sensor and myoelectric controlled prosthesis is needed to 
determine whether newer models of this advanced prosthesis lead to consistent improvements 
in function and quality of life. The evidence is insufficient to determine that the technology 
results in an improvement in the net health outcome. 

For individuals who have a missing limb distal to the wrist who receive a myoelectric prosthesis 
with individually powered digits, no peer-reviewed publications evaluating functional outcomes 
in amputees were identified. Relevant outcomes are functional outcomes and quality of life. The 
evidence is insufficient to determine that the technology results in an improvement in the net 
health outcome. 

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 
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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 individuals. The 
evidence is insufficient to determine that the technology results in an improvement in the net 
health outcome. 

 

Ongoing and Unpublished Clinical Trials 

Some currently ongoing and unpublished trials that might influence this policy are listed in 
Table 1 below. 

 

Table 1. Summary of Key Clinical Trials 

NCT No. Trial Name Planned 
Enrollment 

Completion 
Date 

Ongoing 
NCT03401762 Wearable MCI [myoelectric computer interface] to Reduce 

Muscle Co-activation in Acute and Chronic Stroke 
96 Aug 2024 

NCT05768802 Evaluation of Myoelectric Implantable Recording Array 
(MIRA) in Participants With Transradial Amputation (MIRA) 

5 Dec 2029 

NCT03178890a The Osseointegrated Human-machine Gateway 18 May 2024 

Unpublished 
NCT02274532 Myoelectric SoftHand Pro to Improve Prosthetic Function for 

People With Below-elbow Amputations: A Feasibility Study 
18 May 2016 

(completed) 

NCT: national clinical trial 
a Denotes industry-sponsored or co-sponsored trial 

 

Practice Guidelines and Position Statements 

No guidelines or statements were identified. 

 

https://www.clinicaltrials.gov/ct2/show/NCT03401762?term=NCT03401762&rank=1
https://www.clinicaltrials.gov/study/NCT05768802?term=NCT05768802&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT03178890?term=NCT03178890&draw=2&rank=1
https://www.clinicaltrials.gov/ct2/show/NCT02274532?term=NCT02274532&rank=1
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Medicare National Coverage 

There is no national coverage determination. 

 

Regulatory Status 

Manufacturers must register prostheses with the Restorative and Repair Devices Branch of the 
US Food and Drug Administration (FDA) and keep a record of any complaints, but do not have 
to undergo a full FDA review.  

Available myoelectric devices include, but are not limited to, the following: 

• ProDigits (Touch Bionics) 

• i-limb (Touch Bionics) 

• SensorHand Speed (Otto Bock) 

• Michelangelo Hand (Otto Bock) 

• LTI Boston Digital Arm System (Liberating Technologies) 

• Utah Arm Systems (Motion Control) 

• bebionic (Ottobock) 

In 2014, the DEKA Arm System (DEKA Integrated Solutions, now DEKA Research & 
Development), now called the LUKE arm (Mobius Bionics) was cleared for marketing by FDA 
through the de novo 513(f)(2) classification process for novel low-to moderate-risk medical 
devices that are first-of-a-kind. 

FDA product codes: GXY, IQZ. 

The MyoPro (Myomo) is registered with the FDA as a class 1 limb orthosis. 
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History  

 

Date Comments 
03/10/14 New PR (PREMERA) policy to replace 1.04.04. Myoelectric upper limb prostheses and 

conventional grip myoelectric prosthetic hands may be considered medically necessary 
when criteria are met. Myoelectric prosthetic hand attachments with mechanical 
fingers that have independently powered joints are considered investigational. 

https://med.noridianmedicare.com/web/jadme/policies/dmd-articles/2022/upper-limb-prostheses-correct-coding
https://med.noridianmedicare.com/web/jadme/policies/dmd-articles/2022/upper-limb-prostheses-correct-coding
https://med.noridianmedicare.com/web/jadme/policies/dmd-articles/2021/articulating-digits-and-prosthetic-hands-correct-coding-revised
https://med.noridianmedicare.com/web/jadme/policies/dmd-articles/2021/articulating-digits-and-prosthetic-hands-correct-coding-revised
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Date Comments 
09/03/14 Interim Update. Policy Guidelines added with details about when orthotics, prosthetics, 

or prosthetic components added to a conventional prosthesis are not covered. Added 
The Deka Arm System to the Regulatory Status section. No new references added. 
Policy statements unchanged. 

01/05/15 Coding update. New HCPCS codes L6026 (replaces L6025 deleted 12/31/14) and L7259 
added to the policy. 

08/11/15 Annual Review. Policy updated with literature review through May 12, 2015. ErgoArm 
and Michelangelo Hand added to Regulatory Status section. Table of Clinical Trials 
added. No references added. Policy statements unchanged. 

01/28/16 Minor update. Added HCPCS L7181 to coding table. 

05/01/16 Annual Review, approved April 12, 2016. Policy statements unchanged. No references 
added. 

03/01/17 Annual review, approved February 14, 2017. Policy updated with literature review 
through November 21, 2016; no references added. Policy statements unchanged. 

04/11/17 Coding update; removed HCPCS code L6025 as it was terminated on 12/31/2014. 

04/14/17 Coding update; added HCPCS code L6925. 

09/22/17 Policy moved into new format; no change to policy statements. 

05/01/18 Annual Review, approved April 10, 2018. Policy updated with literature review through 
January 2018; references 5 and 7-13 added. Investigational statements added for 
myoelectric orthoses and prostheses with both sensor and myoelectric control. Added 
statement that gloves for upper extremity prostheses are not medically necessary. Title 
changed from “Myoelectric Prosthetic Components for the Upper Limb” to 
“Myoelectric Prosthetic and Orthotic Components for the Upper Limb”. Added HCPCS 
codes L6890 and L6895. 

12/18/19 Minor update, added product name examples, LUKE arm and MyoPro. 

01/01/19 Coding update, added new HCPCS codes L8701 and L8702 (new HCPCS codes 
effective 1/1/19). 

02/23/19 Coding update, removed HCPCS code L6890. 

06/01/19 Annual Review, approved May 7, 2019. Policy updated with literature review through 
January 2019; no references added. Policy statements unchanged. 

06/01/20 Annual Review, approved May 5, 2020. Policy updated with literature review through 
February 2020; no references added. Policy statements unchanged. 

06/01/21 Annual Review, approved May 4, 2021. Policy updated with literature review through 
December 13, 2020; no references added. Policy statements unchanged. 

06/01/22 Annual Review, approved May 9, 2022. Policy updated with literature review through 
December 20, 2021; no references added. Policy statements unchanged except for 
minor edits only; intent unchanged. 
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Date Comments 
10/01/22 Interim Review, approved September 13, 2022. Added a prosthesis with individually 

powered digits, including but not limited to, a myoelectric partial hand prosthesis is 
considered investigational. Added HCPCS code L7499. Changed the wording from 
"patient" to "individual" throughout the policy for standardization. 

06/01/23 Annual Review, approved May 5, 2023. Policy updated with literature review through 
December 19, 2022; no references added. Policy statements unchanged. 

04/01/24 Coding update. Added HCPCS code L7180. 

06/01/24 Annual Review, approved May 13, 2024. Policy updated with literature review through 
January 29, 2024; no references added. Policy statements unchanged. 

 

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The 
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and 
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review 
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit 
booklet or contact a member service representative to determine coverage for a specific medical service or supply. 
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2024 Premera 
All Rights Reserved. 

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when 
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to 
the limits and conditions of the member benefit plan. Members and their providers should consult the member 
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations 
applicable to this service or supply. This medical policy does not apply to Medicare Advantage. 
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Discrimination is Against the Law 

LifeWise Health Plan of Washington (LifeWise) complies with applicable Federal and Washington state civil rights laws and does not 
discriminate on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. LifeWise does not 
exclude people or treat them differently because of race, color, national origin, age, disability, sex, gender identity, or sexual orientation. 
LifeWise provides free aids and services to people with disabilities to communicate effectively with us, such as qualified sign language 
interpreters and written information in other formats (large print, audio, accessible electronic formats, other formats). LifeWise provides 
free language services to people whose primary language is not English, such as qualified interpreters and information written in other 
languages. If you need these services, contact the Civil Rights Coordinator. If you believe that LifeWise has failed to provide these 
services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual 
orientation, you can file a grievance with: Civil Rights Coordinator ─ Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll 
free: 855-332-6396, Fax: 425-918-5592, TTY: 711, Email AppealsDepartmentInquiries@LifeWiseHealth.com. You can file a grievance in 
person or by mail, fax, or email. If you need help filing a grievance, the Civil Rights Coordinator is available to help you. You can also file a 
civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, electronically through the Office for 
Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by mail or phone at: U.S. Department of Health 
and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 1-800-368-1019, 800-537-7697 
(TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. You can also file a civil rights complaint with the 
Washington State Office of the Insurance Commissioner, electronically through the Office of the Insurance Commissioner Complaint 
Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by phone at 800-562-6900,  
360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx. 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-817-3056 (TTY: 711). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-817-3056（TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 800-817-3056 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-817-3056 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-817-3056 (телетайп: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-817-3056 (TTY: 711). 

УВАГА!  Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки.  

Телефонуйте за номером 800-817-3056 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ 800-817-3056 (TTY: 711)។ 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。800-817-3056（TTY:711）まで、お電話にてご連絡ください。 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 800-817-3056 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-817-3056 (TTY: 711). 

 .(711: والبكم  الصم  هاتف رقم ) 800-817-3056 برقم  اتصل.  بالمجان لك تتوافر اللغوية المساعدة  خدمات  فإن اللغة، اذكر تتحدث كنت إذا:  ملحوظة

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹੋ, ਤਾਂ ਭਾਸ਼ਾ ਧਵਿੱ ਚ ਸਹਾਇਤਾ ਸੇਵਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹੈ। 800-817-3056 (TTY: 711) 'ਤੇ ਕਾਲ ਕਰੋ। 
ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 800-817-3056 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 800-817-3056 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou. Rele 800-817-3056 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-817-3056 (ATS : 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-817-3056 (TTY: 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis. Ligue para 800-817-3056 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero 800-817-3056 (TTY: 711). 

 .د یر یبگ  تماس  3056-817-800 (TTY: 711) با. باشد  ی م  فراهم  شما  ی برا  گان یرا  بصورت  ی زبان لات یتسه  د،یکن یم  گفتگو  فارسی زبان  به  اگر: توجه
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