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Coverage Policy DME 31

All requests for authorization for the services described by this medical policy will be reviewed per Early and
Periodic Screening, Diagnostic and Treatment (EPSDT) guidelines. These services may be authorized under
individual consideration for Medicaid members under the age of 21-years if the services are judged to be
medically necessary to correct or ameliorate the member’s condition. Department of Medical Assistance Services
(DMAS), Supplement B - EPSDT (Early and Periodic Screening, Diagnosis and Treatment) Manual.”.

Purpose:
This policy addresses Static and Dynamic Mechanical Stretching Devices.

Description & Definitions:

Dynamic joint extension and flexion devices (also known as low-load, prolonged-duration stretch (LLPS) devices
or dynamic stretch devices) are spring-loaded or rubber band-loaded adjustable-tension splints that provide
constant stretching to an affected joint while a patient is at rest.

Static joint extension and flexion devices, also known as static progressive splints (SPS), hold an affected joint in
a fixed position near the end range of motion and apply a constant low level of tension on the joint; patient can
adjust the device and increase the joint displacement, thereby stretching and relaxing the joint to attempt to
increase the range of motion.

The Plan will rent for a 3-month trial, then convert to purchase if the therapy is effective.

Replacement soft interface material/cuffs for bi-directional static progressive stretch device are approved if initial
criteria was met.

Criteria:
Mechanical stretching devices are considered medically necessary for 1 or more of the following:
¢ Dynamic low-load prolonged-duration stretch (LLPS) devices for all of the following:
o Device to be used on 1 or more of the following:
= Ankle
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= Elbow

=  Finger
= Knee
= Toe

= Wrist

o Criteria including 1 or more of the following:
= Individual in the subacute injury or post-operative period (=3 weeks but <3 months after injury
or operation) with 1 or more of the following:
e Device as adjunct to physical therapy in individuals with persistent joint stiffness or
contracture
e Individual’s limited range of motion poses significant functional limitation, and has not
responded to other therapy (including physical therapy)
= Individual in the acute post-operative period who has undergone additional surgery to
improve the range of motion of a previously affected joint
= Individual unable to benefit from standard physical therapy modalities because of an inability
to exercise
o Device to be used for an initial period of up to 3 months and can continue after the initial period if the
individual can continue to demonstrate improvement
e Static joint extension and flexion devices may be indicated with the presence of ALL of the following are

present;
o Limited range of motion or joint stiffness in 1 or more of the following:

= Ankle
= Elbow
= Hand
= Knee
= Shoulder
= Toe
= Wrist

o Clinical situation is 1 or more of the following:
= Acute postoperative period, and patient has documented history of stiffness and/or motion
loss in joint in which surgery was performed to restore function
= Subacute injury (at least 3 weeks since injury), and patient is not responding to conventional
treatment (ie, physical therapy, standard splinting, NSAIDs)
= Subacute postoperative period (at least 3 weeks since surgery), and patient is not responding
to conventional treatment (ie, physical therapy, standard splinting, NSAIDs)
o Static joint extension and flexion device used as an adjunct to physical therapy

The following mechanical stretching devices do not meet the definition of medical necessity, to include but
not limited to:

e Patient Actuated Serial Stretch (PASS) Devices
e Static Progressive (SP) Stretch Devices such as 1 or more of the following:
o ERMI Extensionater Device

o Joint Active Systems (JAS) Devices
o Range of Motion (ROM) Therapy Devices

Coding:
Medically necessary with criteria:
Coding Description
E1800 Dynamic adjustable elbow extension/flexion device, includes soft interface material
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E1801 Static progressive stretch elbow device, extension and/or flexion, with or without range of motion
adjustment, includes all components and accessories

E1802 Dynamic adjustable forearm pronation/supination device, includes soft interface material

E1805 Dynamic adjustable wrist extension/flexion device, includes soft interface material

E1806 Static progressive stretch wrist device, flexion and/or extension, with or without range of motion
adjustment, includes all components and accessories

E1810 Dynamic adjustable knee extension/flexion device, includes soft interface material

E1811 Static progressive stretch knee device, extension and/or flexion, with or without range of motion
adjustment, includes all components and accessories

E1812 Dynamic knee, extension/flexion device with active resistance control

E1815 Dynamic adjustable ankle extension/flexion, includes soft interface material

E1816 Static progressive stretch ankle device, flexion and/or extension, with or without range of motion
adjustment, includes all components and accessories

E1818 Static progressive stretch forearm pronation/supination device, with or without range of motion
adjustment, includes all components and accessories

E1821 Replacement soft interface material/cuffs for bi-directional static progressive stretch device

E1825 Dynamic adjustable finger extension/flexion device, includes soft interface material

E1830 Dynamic adjustable toe extension/flexion device, includes soft interface material

E1831 Static progressive stretch toe device, extension and/or flexion, with or without range of motion
adjustment, includes all components and accessories

E1840 Dynamic adjustable shoulder flexion/abduction/rotation device, includes soft interface material

E1841 Static progressive stretch shoulder device, with or without range of motion adjustment, includes all

components and accessories

Considered Not Medically Necessary:

Coding

Description

None
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Special Notes: *

This medical policy express Sentara Health Plan’s determination of medically necessity of services, and they are based
upon a review of currently available clinical information. These policies are used when no specific guidelines for coverage
are provided by the Department of Medical Assistance Services of Virginia (DMAS). Medical Policies may be superseded
by state Medicaid Plan guidelines. Medical policies are not a substitute for clinical judgment or for any prior authorization
requirements of the health plan. These policies are not an explanation of benefits.

Medical policies can be highly technical and complex and are provided here for informational purposes. These medical
policies are intended for use by health care professionals. The medical policies do not constitute medical advice or
medical care. Treating health care professionals are solely responsible for diagnosis, treatment and medical advice.
Sentara Health Plan members should discuss the information in the medical policies with their treating health care
professionals. Medical technology is constantly evolving and these medical policies are subject to change without notice,
although Sentara Health Plan will notify providers as required in advance of changes that could have a negative impact on
benefits.

The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) covers services, products, or procedures for
children, if those items are determined to be medically necessary to “correct or ameliorate” (make better) a defect,
physical or mental iliness, or condition (health problem) identified through routine medical screening or examination,
regardless of whether coverage for the same service or support is an optional or limited service under the state plan.
Children enrolled in the FAMIS Program are not eligible for all EPSDT treatment services. All requests for authorization
for the services described by this medical policy will be reviewed per EPSDT guidelines. These services may be
authorized under individual consideration for Medicaid members under the age of 21-years if the services are judged to by
medically necessary to correct or ameliorate the member’s condition. Department of Medical Assistance Services
(DMAS), Supplement B - EPSDT (Early and Periodic Screening, Diagnosis and Treatment) Manual.

All medically necessary medical equipment and supplies under the Virginia Administrative Code (12VAC30-50-
165) may be covered only if they are necessary to carry out a treatment prescribed by a practitioner. Only
supplies, equipment, and appliances that are determined medically necessary may be covered for reimbursement

DME 31 Page 50f 6


https://academic.oup.com/ptj/article/100/9/1603/5857258

by DMAS. (12VAC30-50-165) The following criteria must be satisfied through the submission of adequate and
verifiable documentation satisfactory to DMAS, or its contractor. Medically necessary DME and supplies shall be:

e Ordered by the practitioner on the CMN/DMAS-352;

e Areasonable and medically necessary part of the individual’s treatment plan;

e Consistent with the individual's diagnosis and medical condition, particularly the functional limitations
and symptoms exhibited by the individual; « Not furnished for the safety or restraint of the individual,
or solely for the convenience of the family, attending practitioner, or other practitioner or supplier;

e Consistent with generally accepted professional medical standards (i.e., not experimental or
investigational);

Furnished at a safe, effective, and cost-effective level; and
Suitable for use, and consistent with 42 CFR 440.70(b)(3), that treats a diagnosed condition or
assists the individual with functional limitations.

Keywords:

SHP Static and Dynamic Mechanical Stretching Devices, SHP Durable Medical Equipment 31, subacute injury, post-
operative period, physical therapy, joint stiffness, limited range of motion poses significant functional limitation
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