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IMPORTANT REMINDER: All providers must revalidate the Medical Assistance (MA) enrollment of each service 
location every 5 years. Providers should log into PROMISe to check the revalidation dates of each service 
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(revalidation) applications may be found at:  https://www.pa.gov/agencies/dhs/resources/for-providers/provider-
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PURPOSE: 

The purpose of this bulletin is to advise providers of the new Provider Handbook pages 
that include the guidelines for prior authorization to support the medical necessity of 
prescriptions for upper extremity orthoses.  

SCOPE: 

This bulletin applies to physicians, certified registered nurse practitioners, physician 
assistants, acute care hospitals, inpatient medical rehabilitation hospitals, inpatient medical 
rehabilitation units, hospital-based medical clinics, federally qualified health centers, rural 
health clinics, independent medical surgical clinics, pharmacies, and durable medical 
equipment suppliers enrolled in the Medical Assistance (MA) Program who order, refer, 
prescribe, or render upper extremity orthoses services to MA beneficiaries in the Fee-for-
Service delivery system.  Providers who order, refer, prescribe, or render these services in the 
MA managed care delivery system should address any prior authorization questions to the 
appropriate managed care organization. 

BACKGROUND/DISCUSSION: 

The Department of Human Services (Department) is mandated by Title XIX of the 
Social Security Act to implement a statewide utilization review program that safeguards against 
unnecessary or inappropriate use of services and excessive payments, assesses the quality of 
those services, and controls utilization of services.  Prior authorization is meant to ensure that  
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services are medically necessary and appropriate.  Additionally, section 443.6(b)(1) of the act 
of June 13, 1967, (P.L. 31, No. 21) (62 P.S. §443.6), referred to as the Human Services Code, 
requires prior authorization for orthoses.  

Upper extremity orthoses are externally applied devices that help restore or improve 
function and fix structural characteristics of the nervous and musculoskeletal systems.  

On June 24, 2025, the Department advised providers of the change to Milliman Care 
Guidelines (MCG) in MA Bulletin 99-25-03 titled, “Updates to Screening Guidelines for Prior 
Authorization.”  There are no MCG guidelines for upper extremity orthoses to determine 
medical necessity.  Therefore, the Department is advising providers of clinical guidelines to be 
utilized for prior authorization of upper extremity orthoses for MA beneficiaries.  

PROCEDURE: 

Effective with the issuance of this bulletin, providers are to refer to the attachments for 
the guidelines for the prior authorization review of upper extremity orthoses.  Providers may 
also refer to the Department’s website to access the PROMISe™ Provider Handbook 837 
Professional/CMS-1500 Claim Form at:  https://www.pa.gov/content/dam/copapwp-
pagov/en/dhs/documents/providers/promise-guides/documents/837-professional-cms-1500-
claim-form.pdf, or the PROMISe™ Provider Handbook 837 Institutional/UB-04 Claim Form at:  
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/providers/promise-
guides/documents/837%20Institutional%20UB-04%20Claim%20Form.pdf. 

As set forth in 55 Pa. Code § 1101.67(a), the procedures described in the handbook 
pages must be followed to ensure appropriate and timely processing of prior authorization 
requests for products that require prior authorization.  

ATTACHMENTS: 

Attachment 1 - PROMISe™ Provider Handbook 837 Professional/CMS-1500 Claim Form, 
Section 7.1.2.19, Prior Authorization for Upper Extremity Orthoses, Effective June 25, 2026. 

Attachment 2 - PROMISe™ Provider Handbook 837 Institutional/UB-04 Claim Form, Section 
7.1.2.17, Prior Authorization for Upper Extremity Orthoses, Effective June 25, 2026. 

https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/providers/promise-guides/documents/837-professional-cms-1500-claim-form.pdf
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https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/providers/promise-guides/documents/837%20Institutional%20UB-04%20Claim%20Form.pdf
https://www.pa.gov/content/dam/copapwp-pagov/en/dhs/documents/providers/promise-guides/documents/837%20Institutional%20UB-04%20Claim%20Form.pdf
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7.1.2.19 Prior Authorization Guidelines for Upper Extremity Orthoses 
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I. GENERAL REQUIREMENTS FOR PRIOR AUTHORIZATION OF UPPER 

EXTREMITY (UE) ORTHOSES 
  

A. Prescriptions that Require Prior Authorization 
  

All prescriptions for upper extremity (UE) orthoses 
  

B. Documentation for Review 
  

The following information should be submitted with an initial authorization request for 
UE orthoses: 

  
1. Medical diagnoses relevant for UE orthoses. 
2. X-Ray and/or MRI reports, if appropriate. 
3. Physical therapy evaluation/assessment, if appropriate. 
4. Records and/or reports demonstrating the beneficiary’s current level of physical 

function, physical impairment, or disability. 
5. Documentation of active and passive ranges of motion of the affected limb/joint. 
6. Documentation of other devices and therapies tried and found to be inadequate, 

ineffective or contraindicated. 
  

The following information should be submitted with an initial request for additions to UE 
orthoses, in addition to the information above: 

  
1. Documentation showing that the beneficiary has existing UE orthoses, and that the 

additions are medically necessary for the UE orthoses to function properly in order to 
support, stabilize, protect, and improve the function of the arm, wrist, and hand by 
managing pain, preventing deformity, correcting issues from injury or neurological 
conditions, aiding recovery after surgery, and enhancing movement for daily tasks. 

  
The following information should be submitted with an authorization request for 
replacement UE orthoses:  

 
1. Medical diagnoses relevant for UE orthoses. 
2. X-Ray and/or MRI reports, if appropriate. 
3. Physical therapy evaluation/assessment, if appropriate. 
4. Records and/or reports demonstrating the beneficiary’s current level of physical 

function, physical impairment, or disability. 
5. Documentation of active and passive ranges of motion of the affected limb/joint. 
6. Documentation of other devices and therapies tried and found to be inadequate, 

ineffective or contraindicated. 



Attachment 1                                                   PROMISe™ Provider Handbook 837 Professional / 
CMS-1500 Claim Form 

 
7. Documentation showing that the beneficiary has existing UE orthoses, the UE 

orthoses require repair or replacement of a part, the age of the UE orthoses needing to 
be repaired/replaced, the condition of the UE orthoses and the repair needed to 
maintain the function of the UE orthoses. 

8. Documentation of the repair(s) cost compared to replacement of the UE orthoses; 
alternatives considered, e.g., use of alternate supports and/or adjustments. 

 
C. Review of Documentation for Medical Necessity  

  
In evaluating a request for prior authorization for a prescription for a UE orthosis, the 
determination of whether the requested service is medically necessary will consider 
whether the beneficiary:  

  
For shoulder orthoses (SO): 

  
1. Has a medical condition of: 

a. Need for post-surgical support; or 
b. Shoulder instability; or 
c. Traumatic shoulder Injuries; or 
d. Chronic shoulder conditions (e.g., osteoarthritis or rheumatoid arthritis with 

significant pain, instability, or deformity requiring an orthosis to improve function 
and reduce pain); or 

e. Neurological disorders (such as stroke or brachial plexus injury) that result in 
shoulder subluxation or instability to prevent further joint damage. 

 
For elbow orthoses (EO): 

  
1. Has a medical condition of: 

a. Need for post-surgical immobilization to maintain proper joint positioning and 
promote healing following ligament reconstruction, fracture fixation, or tendon 
repair; or 

b. Ligament injury and instability requiring an orthosis to restrict harmful motion 
during rehabilitation for medial and/or lateral collateral ligament injury; or 

c. Osteoarthritis or rheumatoid arthritis requiring an orthosis to reduce pain and 
maintain functional positioning in patients with inflammatory or degenerative 
joint disease; or 

d. Cubital tunnel syndrome and nerve compression requiring an orthosis to provide 
night bracing to limit excessive elbow flexion and reduce ulnar nerve irritation. 

  
For wrist-hand-finger orthoses (WHFO): 
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1. Has a medical condition of, or affecting the wrist, hand or finger(s) that requires one 

of more of the following to decrease pain, to increase functional capacity, and/or 
prevent or ameliorate further injury: 
a. Orthosis supporting control of the movement of the wrist; or 
b. Orthosis providing support to the wrist, hand, and finger, and providing support 

for holding the finger(s) and/or wrist in a functional position; and 
c. The orthosis will significantly improve or restore physical functions required for 

mobility related activities of daily living (MRADL's). 
  

For wrist-hand orthoses (WFO): 
  

1. Has a medical condition of: 
a. Neuromuscular conditions requiring an orthosis to prevent contractures and 

improve function for beneficiaries with, cerebral palsy, spinal cord injury, 
peripheral nerve injury, or who have suffered a stroke; or 

b. Need for post-surgical or post-traumatic immobilization requiring an orthosis to 
support healing in fractures, ligament injuries, or tendon repairs by maintaining 
proper wrist-hand positioning; or 

c. Arthritis requiring an orthosis to reduce pain and deformity progression by 
stabilizing affected joints. 

 
For hand-finger orthoses (HFO): 

  
1. Has a medical condition of: 

a. Peripheral nerve injury requiring an orthosis to support hand function and 
prevents deformities in cases of median or ulnar nerve palsy; or 

b. Need for post-surgical rehabilitation requiring an orthosis to protect healing 
structures following tendon transfers, ligament reconstructions, or joint 
stabilization surgeries; or 

c. Need for spasticity management requiring an orthosis to prevent excessive flexion 
and contractures for beneficiaries with cerebral palsy, spinal cord injury, 
peripheral nerve injury, or who have suffered a stroke. 
 

For hand orthoses (HO): 
  

1. Has a medical condition of: 
a. Thumb or hand instability requiring an orthosis to support weak or unstable 

thumb joints in cases of arthritis, ligament laxity, or injury; or 
b. Need for functional support for grasping requiring an orthosis for beneficiaries 

with limited hand control due to neuromuscular conditions (e.g., spinal cord 
injury, multiple sclerosis). 

 
For finger orthoses (FO): 
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1. Has a medical condition of: 
a. Trigger finger or mallet finger requiring an orthosis to maintain extension and 

prevent tendon overuse during healing; or 
b. Need for post-fracture immobilization requiring an orthosis to stabilize finger 

fractures when casting is not feasible; or 
c. Hyperextension injuries (e.g., swan neck or boutonnière deformities) requiring an 

orthosis to provide corrective positioning in ligament or tendon injuries. 
 

For shoulder-elbow-wrist-hand orthoses (SEWHO): 
  

1. Has a medical condition of: 
a. Post-traumatic injury requiring an orthosis for immobilization and stabilization 

following traumatic injuries involving multiple joints (e.g., fractures, dislocations) 
of the upper extremity, including the shoulder, elbow, wrist, and hand; or 

b. Post-surgical rehabilitation following surgical repair of complex upper limb 
injuries (e.g., tendon repair, joint reconstruction), requiring an orthosis to provide 
necessary immobilization to support healing, minimize joint stress, and prevent 
reinjury; or 

c. Neurological conditions requiring an orthosis where there is paralysis, weakness, 
or spasticity affecting the shoulder, elbow, wrist, and hand for beneficiaries with 
neurological impairments, such as brachial plexus injury, stroke, or cerebral palsy; 
or 

d. Chronic joint instability or deformity requiring an orthosis to provide stability, 
reduce pain, and help preserve function for beneficiaries with chronic joint 
instability or deformities (e.g., from rheumatoid arthritis or other degenerative 
conditions); or 

e. Burns or severe soft tissue injury requiring an orthosis to prevent contractures, 
protect grafts, and facilitate functional positioning of the shoulder, elbow, wrist, 
and hand.  
 

For UE fracture orthoses (UEFO): 
  

1. Has a medical condition of: 
a. Need for non-surgical fracture management requiring an orthosis to provide 

stabilization for humerus, forearm, and wrist fractures while allowing limited 
function; or 

b. Need for post-surgical support requiring an orthosis to protect healing bone; or 
c. Need for pediatric or geriatric fracture care requiring an orthosis as an alternative 

to casting in cases where skin integrity or bone fragility is a concern. 
For requests for authorization of repairs or replacement UE orthoses, in addition 
to the items above, whether the UE orthoses are functioning, and if not 
functioning, whether they cannot be repaired. 
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D. Clinical Review Process 
  

Prior authorization personnel will review the request for prior authorization and apply the 
clinical guidelines in Section C. to assess the medical necessity of a prescription for UE 
orthoses. If the guidelines in Section C. are met, the reviewer will prior authorize the 
service. If the guidelines are not met, the prior authorization request will be referred to a 
physician reviewer for medical necessity determination. Such a request for prior 
authorization will be approved when, in the professional judgement of the physician 
reviewer, the services are medically necessary to meet the medical needs of the 
beneficiary.   

  
E. References 

  
1. Alexy, C., & De Carlo, M. (1998). “Rehabilitation and use of protective devices in 

hand and wrist injuries.” Clinical Sports Medicine, 17(3), 635–655. Retrieved from 
Rehabilitation and use of protective devices in hand and wrist injuries - PubMed 

2. American Academy of Orthopaedic Surgeons. (2016). Management of carpal tunnel 
syndrome: Evidence-based clinical practice guideline. Rosemont, IL: American 
Academy of Orthopaedic Surgeons. Retrieved from 
https://www.aaos.org/globalassets/quality-and-practice-resources/carpal-
tunnel/cts_cpg_4-25-19.pdf 
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4. Berenpas et al. (2019). “Management of shoulder subluxation in stroke patients.” 
Clinical Rehabilitation.  

5. Cain, E. L., et al. (2017). “Bracing in ulnar collateral ligament injuries.” American 
Journal of Sports Medicine.  

6. Culp, R. W., et al. (2017). “Post-surgical orthotic management in the upper 
extremity.” Journal of Hand Therapy.  

7. Forthman, C., et al. (2014). “Management of traumatic shoulder and elbow injuries.” 
Orthopedic Clinics of North America.  

8. Giannoudis, P. V., et al. (2018). “Management of elbow fractures: Role of orthoses.” 
Clinical Orthopaedics and Related Research.  

9. Grover et al. (2021). “Orthotic use in pediatric and elderly fractures.” Journal of 
Orthopaedic Trauma.  
 

10. Hald, R. D., & Fandel, D. M. (1996). “Taping and bracing.” In Mellion, M. B. (Ed.), 
Office Sports Medicine (2nd ed., pp. 337–354). Philadelphia, PA: Hanley & Belfus, 
Inc. 

11. Hovelius et al. (2017). “Fractures and dislocations of the shoulder.” Acta 
Orthopaedica.  

https://pubmed.ncbi.nlm.nih.gov/9700424/
https://www.aaos.org/globalassets/quality-and-practice-resources/carpal-tunnel/cts_cpg_4-25-19.pdf
https://www.aaos.org/globalassets/quality-and-practice-resources/carpal-tunnel/cts_cpg_4-25-19.pdf


Attachment 1                                                   PROMISe™ Provider Handbook 837 Professional / 
CMS-1500 Claim Form 

 
12. Jones et al. (2019). “Hand orthotic devices for functional support.” Assistive 

Technology.  
13. King, T. W., et al. (2016). “Orthotic intervention in burn patients: Clinical 

guidelines.” Burns.  
14. Kottink et al. (2018). “Effectiveness of wrist-hand orthoses in neurological patients.” 

Journal of Rehabilitation Medicine.  
15. Kuo et al. (2017). “Orthotic management in wrist and hand trauma.” Hand Clinics.  
16. Langford et al. (2016). “Orthotic protection after fracture surgery.” Clinical 

Orthopaedics and Surgery.  
17. Lee et al. (2018). “Orthotic management of trigger and mallet finger.” Journal of 

Hand Therapy.  
18. Li et al. (2017). “Thumb stabilization with hand orthoses.” Journal of Orthopaedic 

& Sports Physical Therapy.  
19. Lundy, K., et al. (2019). “Non-surgical management of cubital tunnel syndrome.” 

Journal of Hand Surgery.  
20. Lynch et al. (2018). “Postoperative immobilization and rehabilitation following 

shoulder surgery.” Journal of the American Academy of Orthopaedic Surgeons.  
21. Novak et al. (2019). “Hand-finger orthoses in peripheral nerve injuries.” Journal of 

Hand Surgery.  
22. O’Driscoll, S. W., et al. (2019). “Postoperative bracing in elbow surgery.” Journal of 

Bone and Joint Surgery.  
23. Owens, B. D., Dickens, J. F., & Arciero, R. A. (2015). “Management of recurrent 

shoulder instability.” Sports Medicine and Arthroscopy Review.  
24. Patel et al. (2017). “Non-surgical treatment of finger fractures using orthoses.” Hand 

Surgery and Rehabilitation.  
25. Patrick, E., et al. (2020). “Elbow orthoses for spasticity control.” Neurorehabilitation 

and Neural Repair.  
26. Patrick, E., et al. (2020). “Elbow orthoses for spasticity control.” Neurorehabilitation 

and Neural Repair.  
27. Rizzo, M., et al. (2011). “Orthotic management in rheumatoid arthritis.” Hand 

Clinics.  
28. Rizzo, M., et al. (2016). “Orthotic management of rheumatoid arthritis in the upper 

limb.” Arthritis Care & Research.  
29. Rizzo et al. (2016). “Orthotic use in rheumatoid arthritis patients.” Arthritis Care & 

Research.  
30. Sarmiento et al. (2019). “Functional Bracing of Upper Extremity Fractures.” Journal 

of Bone Joint Surgery (American Volume).  
31. Wade, D. T., et al. (2018). “Use of orthoses in neurological rehabilitation.” Journal 

of Neurology, Neurosurgery & Psychiatry.  
32. Zhang et al. (2016). “Shoulder osteoarthritis: Clinical manifestations and 

management.” Journal of Orthopaedic Surgery and Research.  
33.   Zhang et al. (2018). “Orthotic interventions in hand surgery recovery.” Clinical 

Orthopaedics and Related Research.  



Attachment 2                                                   PROMISe™ Provider Handbook 837 Institutional / 
UB-04 Claim Form 

 

   
 

7.1.2.17 Prior Authorization Guidelines for Upper Extremity Orthoses 

I.    General Requirements for Prior Authorization of Upper Extremity Orthoses 

A. Prescriptions that Require Prior Authorization 
B. Documentation for Review 
C. Review of Documentation for Medical Necessity  
D. Clinical Review Process  
E. References 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



Attachment 2                                                   PROMISe™ Provider Handbook 837 Institutional / 
UB-04 Claim Form 

 

   
 

 
I. GENERAL REQUIREMENTS FOR PRIOR AUTHORIZATION OF UPPER 

EXTREMITY (UE) ORTHOSES 
  

A. Prescriptions that Require Prior Authorization 
  

All prescriptions for upper extremity (UE) orthoses 
  

B. Documentation for Review 
  

The following information should be submitted with an initial authorization request for 
UE orthoses: 

  
1. Medical diagnoses relevant for UE orthoses. 
2. X-Ray and/or MRI reports, if appropriate. 
3. Physical therapy evaluation/assessment, if appropriate. 
4. Records and/or reports demonstrating the beneficiary’s current level of physical 

function, physical impairment, or disability. 
5. Documentation of active and passive ranges of motion of the affected limb/joint. 
6. Documentation of other devices and therapies tried and found to be inadequate, 

ineffective or contraindicated. 
 
The following information should be submitted with an initial request for additions to UE 
orthoses, in addition to the information above: 

  
1. Documentation showing that the beneficiary has existing UE orthoses, and that the 

additions are medically necessary for the UE orthoses to function properly in order to 
support, stabilize, protect, and improve the function of the arm, wrist, and hand by 
managing pain, preventing deformity, correcting issues from injury or neurological 
conditions, aiding recovery after surgery, and enhancing movement for daily tasks. 

  
The following information should be submitted with an authorization request for 
replacement UE orthoses:  

1. Medical diagnoses relevant for UE orthoses. 
2. X-Ray and/or MRI reports, if appropriate. 
3. Physical therapy evaluation/assessment, if appropriate. 
4. Records and/or reports demonstrating the beneficiary’s current level of physical 

function, physical impairment, or disability. 
5. Documentation of active and passive ranges of motion of the affected limb/joint. 
6. Documentation of other devices and therapies tried and found to be inadequate, 

ineffective or contraindicated. 
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7. Documentation showing that the beneficiary has existing UE orthoses, the UE 
orthoses require repair or replacement of a part, the age of the UE orthoses needing to 
be repaired/replaced, the condition of the UE orthoses and the repair needed to 
maintain the function of the UE orthoses. 

8. Documentation of the repair(s) cost compared to replacement of the UE orthoses; 
alternatives considered, e.g., use of alternate supports and/or adjustments. 

 
C. Review of Documentation for Medical Necessity  

  
In evaluating a request for prior authorization for a prescription for a UE orthosis, the 
determination of whether the requested service is medically necessary will consider 
whether the beneficiary:  

  
 For shoulder orthoses (SO): 

  
1. Has a medical condition of: 

a. Need for post-surgical support; or 
b. Shoulder instability; or 
c. Traumatic shoulder Injuries; or 
d. Chronic shoulder conditions (e.g., osteoarthritis or rheumatoid arthritis with 

significant pain, instability, or deformity requiring an orthosis to improve function 
and reduce pain); or 

e. Neurological disorders (such as stroke or brachial plexus injury) that result in 
shoulder subluxation or instability to prevent further joint damage. 

 
For elbow orthoses (EO): 

  
1. Has a medical condition of: 

a. Need for post-surgical immobilization to maintain proper joint positioning and 
promote healing following ligament reconstruction, fracture fixation, or tendon 
repair; or 

b. Ligament injury and instability requiring an orthosis to restrict harmful motion 
during rehabilitation for medial and/or lateral collateral ligament injury; or 

c. Osteoarthritis or rheumatoid arthritis requiring an orthosis to reduce pain and 
maintain functional positioning in patients with inflammatory or degenerative 
joint disease; or 

d. Cubital tunnel syndrome and nerve compression requiring an orthosis to provide 
night bracing to limit excessive elbow flexion and reduce ulnar nerve irritation. 
  

For wrist-hand-finger orthoses (WHFO): 
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1. Has a medical condition of, or affecting the wrist, hand or finger(s) that requires one 
of more of the following to decrease pain, to increase functional capacity, and/or 
prevent or ameliorate further injury: 
a. Orthosis supporting control of the movement of the wrist; or 
b. Orthosis providing support to the wrist, hand, and finger, and providing support 

for holding the finger(s) and/or wrist in a functional position; and 
c. The orthosis will significantly improve or restore physical functions required for 

mobility related activities of daily living (MRADL's). 
  

For wrist-hand orthoses (WFO): 
  

1. Has a medical condition of: 
a. Neuromuscular conditions requiring an orthosis to prevent contractures and 

improve function for beneficiaries with, cerebral palsy, spinal cord injury, 
peripheral nerve injury, or who have suffered a stroke; or 

b. Need for post-surgical or post-traumatic immobilization requiring an orthosis to 
support healing in fractures, ligament injuries, or tendon repairs by maintaining 
proper wrist-hand positioning; or 

c. Arthritis requiring an orthosis to reduce pain and deformity progression by 
stabilizing affected joints. 

 
For hand-finger orthoses (HFO): 

  
1. Has a medical condition of: 

a. Peripheral nerve injury requiring an orthosis to support hand function and 
prevents deformities in cases of median or ulnar nerve palsy; or 

b. Need for post-surgical rehabilitation requiring an orthosis to protect healing 
structures following tendon transfers, ligament reconstructions, or joint 
stabilization surgeries; or 

c. Need for spasticity management requiring an orthosis to prevent excessive flexion 
and contractures for beneficiaries with cerebral palsy, spinal cord injury, 
peripheral nerve injury, or who have suffered a stroke. 
 

For hand orthoses (HO): 
  

1. Has a medical condition of: 
a. Thumb or hand instability requiring an orthosis to support weak or unstable 

thumb joints in cases of arthritis, ligament laxity, or injury; or 
b. Need for functional support for grasping requiring an orthosis for beneficiaries 

with limited hand control due to neuromuscular conditions (e.g., spinal cord 
injury, multiple sclerosis). 

 
For finger orthoses (FO): 
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1. Has a medical condition of: 

a. Trigger finger or mallet finger requiring an orthosis to maintain extension and 
prevent tendon overuse during healing; or 

b. Need for post-fracture immobilization requiring an orthosis to stabilize finger 
fractures when casting is not feasible; or 

c. Hyperextension injuries (e.g., swan neck or boutonnière deformities) requiring an 
orthosis to provide corrective positioning in ligament or tendon injuries. 

 
For shoulder-elbow-wrist-hand orthoses (SEWHO): 

  
1. Has a medical condition of: 

a. Post-traumatic injury requiring an orthosis for immobilization and stabilization 
following traumatic injuries involving multiple joints (e.g., fractures, dislocations) 
of the upper extremity, including the shoulder, elbow, wrist, and hand; or 

b. Post-surgical rehabilitation following surgical repair of complex upper limb 
injuries (e.g., tendon repair, joint reconstruction), requiring an orthosis to provide 
necessary immobilization to support healing, minimize joint stress, and prevent 
reinjury; or 

c. Neurological conditions requiring an orthosis where there is paralysis, weakness, 
or spasticity affecting the shoulder, elbow, wrist, and hand for beneficiaries with 
neurological impairments, such as brachial plexus injury, stroke, or cerebral palsy; 
or 

d. Chronic joint instability or deformity requiring an orthosis to provide stability, 
reduce pain, and help preserve function for beneficiaries with chronic joint 
instability or deformities (e.g., from rheumatoid arthritis or other degenerative 
conditions); or 

e. Burns or severe soft tissue injury requiring an orthosis to prevent contractures, 
protect grafts, and facilitate functional positioning of the shoulder, elbow, wrist, 
and hand.  

 
For UE fracture orthoses (UEFO): 

  
1. Has a medical condition of: 

a. Need for non-surgical fracture management requiring an orthosis to provide 
stabilization for humerus, forearm, and wrist fractures while allowing limited 
function; or 

b. Need for post-surgical support requiring an orthosis to protect healing bone; or 
c. Need for pediatric or geriatric fracture care requiring an orthosis as an alternative 

to casting in cases where skin integrity or bone fragility is a concern. 
For requests for authorization of repairs or replacement UE orthoses, in addition 
to the items above, whether the UE orthoses are functioning, and if not 
functioning, whether they cannot be repaired. 
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D. Clinical Review Process 

  
Prior authorization personnel will review the request for prior authorization and apply the 
clinical guidelines in Section C. to assess the medical necessity of a prescription for UE 
orthoses. If the guidelines in Section C. are met, the reviewer will prior authorize the 
service. If the guidelines are not met, the prior authorization request will be referred to a 
physician reviewer for medical necessity determination. Such a request for prior 
authorization will be approved when, in the professional judgement of the physician 
reviewer, the services are medically necessary to meet the medical needs of the 
beneficiary.   

 
 E. References 
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hand and wrist injuries.” Clinical Sports Medicine, 17(3), 635–655. Retrieved from 
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2. American Academy of Orthopaedic Surgeons. (2016). Management of carpal tunnel 
syndrome: Evidence-based clinical practice guideline. Rosemont, IL: American 
Academy of Orthopaedic Surgeons. Retrieved from 
https://www.aaos.org/globalassets/quality-and-practice-resources/carpal-
tunnel/cts_cpg_4-25-19.pdf 
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