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1 The ordering provider has documented a specific process causing weakness or deformity of the 
knee or an injury of the knee and documented the deficit on physical examination.  

2 The ordering provider has documented that stabilization is required for medical reasons or is 
required as part of rehabilitative care peri-operatively. 

3 The ordering provider has documented that the member is ambulatory and has the potential to 
benefit functionally. 

4 The ordering provider has documented that the most cost effective orthosis (prefabricated or off 
the shelf) was first considered and if that product cannot accommodate the needs of the member, 
a statement of why a custom orthosis is required has been provided.  
(Examples of situations in which a person may meet criteria for a custom-made knee brace 
include, but are not limited to: a deformity of the knee or leg that interferes with fitting; 
disproportionate size of thigh and calf; minimal muscle mass upon which to suspend an orthosis; 
exceptionally tall or short stature or obesity that exceeds the limits of prefabricated orthoses 
using adult or pediatric models or extensions.)  

5 If the knee orthosis has been ordered with valgus or varus adjustment to alleviate pressure on the 
medial or lateral compartment of the knee, the provider has also documented one of the following 
diagnoses or processes: 

• Moderate to severe unicompartmental osteoarthritis
• Failed total knee arthroplasty
• Knee ligamentous disruption
• Meniscal cartilage derangement
• Tibial plateau fracture
• Aseptic necrosis of the tibia/fibula
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 A knee orthosis may be indicated when ALL of the following are present: 
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