[image: image1.png]Pain Rehab Products, Inc.





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

                                                                                                    www.PainRehabProducts.com

Unloading Knee Orthosis Order Requirements
To Qualify:

· Objective instability of the knee as proven by anterior/posterior drawer test, Lachman test, varus/valgus instability, etc. (Medicare)
· Diagnosis Codes:
· Osteoarthritis of the knee (examples: M17.0*, M17.11*, M17.12*)

·  Other unicompartmental knee conditions requiring load reduction; such as, articular cartilage defect,  avascular necrosis,  tibial plateau fractures, and meniscus tears (some examples: S82.102A*, S83.32XA*, M87.061*, S83.200A, etc.)
       *Diagnosis codes are not all inclusive.  To see a full list of covered diagnosis codes look at section 
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 an unloading knee brace to treat the pain symptoms associated with _________dx code and to stabilize the joint” 



and

· “Anterior/Posterior Drawer test (or Lachman test, varus/valgus instability, etc.) performed, patient tests positive for instability” (Medicare Patients) 


Also Include:
· X-Ray (radiograph) or MRI report to show Knee Osteoarthritis 
· 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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