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Medical Policy 

 
Myoelectric Upper Limb Prostheses 

 
Description 

 
A myoelectronic prosthesis is a sophisticated electronic prosthesis containing 
motors that can provide a stronger pinch and grip force than what is attainable 
with standard hook and pulley prostheses.  Myoelectronic control is used to 
operate electric motor-driven hands, wrists and elbows.  Surface electrodes 
embedded in the prosthesis socket make contact with the skin and detect and 
amplify muscle action potentials from voluntarily contracting muscle in the 
residual limb.  The amplified electrical signal turns on an electric motor to provide 
a function (e.g., terminal device operation, wrist rotation, elbow flexion).  The 
newest electronic control systems perform multiple functions and allow for 
sequential operation of elbow motion, wrist rotation and hand motions.  
Sensation cannot be attained by a myoelectronic prosthesis. 
 
A standard upper limb prosthesis consists of three basic parts: the socket, which 
fits over the residual limb; the arm section, which may or may not include an 
elbow joint; and the hand/tool, which may be shaped like a hand, a hook or some 
other shape to allow the amputee to hold and use things.  
 
 

Policy 
 
The myoelectric arm is not necessary for the basic function of an upper arm 
prosthesis.  Considering the myoelectric upper limb prostheses contain more 
than basic components they are considered deluxe items and not reasonable 
and necessary. 
 
 
HCPCS Level II Codes and Description 
 
L6000  Partial Hand, thumb remaining 

L0610  Partial Hand, little and/or ring finger remaining 

L0620  Partial Hand, no finger remaining 

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 
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L6715  Terminal device, multiple articulating digit, includes motor(s), initial 
issue or replacement 

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

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  

L6935  Below elbow, external power, self-suspended inner socket, removable 
forearm shell, Otto Bock or equal electrodes, cables, 2 batteries and 
one charger, switch 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 

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

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

L7259  Electronic wrist rotator, any type 
 

 Important Note: 
 
Northwood’s Medical Policies are developed to assist Northwood in administering 
plan benefits and determining whether a particular DMEPOS product or service 
is reasonable and necessary. Equipment that is used primarily and customarily 
for a non-medical purpose is not considered durable medical equipment.  
 
Coverage determinations are made on a case-by-case basis and are subject to 
all of the terms, conditions, limitations, and exclusions of the member’s contract 
including medical necessity requirements. 
 
The conclusion that a DMEPOS product or service is reasonable and necessary 
does not constitute coverage.  The member’s contract defines which DMEPOS 
product or service is covered, excluded or limited.  The policies provide for 
clearly written, reasonable and current criteria that have been approved by 
Northwood’s Medical Director. 
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The clinical criteria and medical policies provide guidelines for determining the 
medical necessity for specific DMEPOS products or services.  In all cases, final 
benefit determinations are based on the applicable contract language.  To the 
extent there are any conflicts between medical policy guidelines and applicable 
contract language, the contract language prevails.  Medical policy is not intended 
to override the policy that defines the member’s benefits, nor is it intended to 
dictate to providers how to direct care.  Northwood Medical policies shall not be 
interpreted to limit the benefits afforded to Medicare or Medicaid members by law 
and regulation and Northwood will use the applicable state requirements to 
determine required quantity limit guidelines. 
 
Northwood’s policies do not constitute medical advice.  Northwood does not 
provide or recommend treatment to members.  Members should consult with 
their treating physician in connection with diagnosis and treatment decisions. 
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