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Description
Hippotherapy, also referred to as equine movement therapy, describes physical therapy using a horse, and has been proposed as a type of physical therapy for patients with
impaired walking related to spastic cerebral palsy. Patients with spastic cerebral palsy frequently have impaired walking ability due to hyperactive tendon reflexes, muscle
hypertonias, and increased resistance to increasing velocity of muscle stretch. These abnormalities result in a lack of selective muscle control and poor equilibrium responses.
Hippotherapy has been proposed as a technique to decrease the energy requirements and improve walking in patients with cerebral palsy. It is thought that the natural swaying
motion of the horse induces a pelvic movement in the rider that simulates human ambulation. In addition, variations in the horse’s movements can also prompt natural
equilibrium movements in the rider.

Policy
Prior authorization is recommended. To authorize, call Blue Cross and Blue Shield of Montana (BCBSMT) Customer Service at 1-800-447-7828 or fax your request to the
Medical Review Department at 406-437-7863. A retrospective review is performed if services are not prior authorized.

Investigational
BCBSMT considers hippotherapy an investigational treatment. Comparative studies are lacking, and the efficacy of hippotherapy in comparison with other methods of physical
therapy is not known. The literature remains insufficient to permit conclusions regarding the effect of this treatment on health outcomes.

Federal Mandate
Federal mandate prohibits denial of any drug, device or biological product fully approved by the FDA as investigational for the Federal Employee Program (FEP). In these
instances coverage of these FDA-approved technologies are reviewed on the basis of medical necessity alone.

Rationale
At the time this policy was created, the majority of the literature regarding hippotherapy consisted of small case series published in the German literature. English language
publications also consisted of small case series. (1, 2) MacKinnon and colleagues published a small randomized study of 19 patients that reported no significant effects in the
majority of outcome measures. (3)
Updated searches of the MEDLINE® database were performed from 1999 through 2007. One systematic review concluded that there was evidence from one or more
randomized controlled trials of fair quality studies that a short intervention of hippotherapy is effective for treating muscle symmetry in the trunk and hip when compared with
static sitting. (4) The review found 3 quasi-experimental studies with positive results for gross motor function and functional performance in the home and community. Another
systematic review reported that 5 of 6 moderate quality studies (small sample sizes and lack of a control non-riding group) found improved gross motor function in children with
cerebral palsy. (5)
The primary literature includes a study by Sterba and colleagues, who reported on the outcomes of horseback riding in 17 subjects with cerebral palsy. (6) Gross motor function
measurements were assessed before and after a once weekly horseback riding program for 18 weeks. Gross motor function total scores improved by 7.6% after 18 weeks,
returning to baseline 6 weeks after the program ended. In another study, Benda and colleagues used surface electromyography to assess outcomes in 15 children with cerebral
palsy who were randomized to either horseback riding or to sitting stationary astride a barrel. (7) The authors reported that the hippotherapy group showed greater symmetry of
muscle activity. The clinical significance of this outcome is uncertain. Another small study of 12 patients with spastic spinal cord injury found hippotherapy to result in short-term
improvements in spasticity and well-being. (8) A study of 9 patients with multiple sclerosis found that 14 weekly sessions of hippotherapy improved balance in comparison with a
control group of 6 patients. (9)
2009 Update
A search of the MEDLINE® database was performed for the period of January through December 2008. New literature on hippotherapy is limited; only small (n=3 to 4 patients)
case series were identified. Comparative studies are lacking, and the efficacy of hippotherapy in comparison with other methods of physical therapy is not known. The literature
remains insufficient to permit conclusions regarding the effect of this treatment on health outcomes. Therefore, the policy statement is unchanged.

Rationale for Benefit Administration
This medical policy was developed through consideration of peer reviewed medical literature, FDA approval status, accepted standards of medical practice in Montana,
Technology Evaluation Center evaluations, and the concept of medical necessity. BCBSMT reserves the right to make exceptions to policy that benefit the member when
advances in technology or new medical information become available.
The purpose of medical policy is to guide coverage decisions and is not intended to influence treatment decisions. Providers are expected to make treatment decisions based on
their medical judgment. Blue Cross and Blue Shield of Montana recognizes the rapidly changing nature of technological development and welcomes provider feedback on all
medical policies.
When using this policy to determine whether a service, supply, drug or device will be covered, please note that member contract language will take precedence over medical
policy when there is a conflict.
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