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Dear Physician: 
 

For a myoelectric prosthesis to be covered by insurance, the following bullet point must 
be included in the physician’s chart note (a letter is not considered part of the medical 
record).  Please fax any compliant chart notes to our office. 

 
The physician must document the following: 

 
 
• The specific activities (including ADLs) this patient needs to be able to 

perform which cannot be performed with a conventional (body-powered) 
prosthesis and require the use of a myoelectric prosthesis. 
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