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For product information, prescriptions, and order requirements go to:

                                                                                        www.PainRehabProducts.com

 Functional (Ligament) Knee Orthosis Order Requirements 
To Qualify:
· Recent injury or surgery to the knee (view groups 2 and 4 for covered diagnosis codes*)

      or

· Patient is ambulatory and has objective  knee instability (view group 4 for covered diagnosis codes*)

· If there has not been a recent surgery or injury, knee instability must be documented by examination of the patient and objective description of joint laxity (e.g., varus/valgus instability, anterior/posterior Drawer test, Pivot Shift Test, Lachman’s test, McMurry’s test).
*an all inclusive list of diagnosis codes can be found in Medicare’s local coverage determination (LCD).
To order, fax the following info to (314) 832-1430

1) Script

2) Chart notes to back script:



Please dictate the following in the patient’s notes:
· “Ordering a functional knee orthosis to stabilize the knee joint due to a recent injury or __________________ procedure”
    Or (if the patient has not has not had a recent injury or surgery)
· “Ordering a functional knee orthosis to stabilize the joint due to _________(dx code/dx code description”
   and

· Document knee instability using an objective description of joint laxity in chart notes


Also Include:

· X-Ray (radiograph) or MRI report to show injury 
· Previous chart notes to show other treatment(s) tried: HA injections, anti-inflammatory (NSAIDs) injections, weight loss, PT, etc.
3) Face Sheet including demographics & Insurance
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