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Introduction 

Knee braces are devices worn to support the knee joint. They are made by combining pieces of 
metal, foam, plastic, elastic materials and straps. The typical knee brace parts can be combined 
such that most people will get a comfortable fit. In rare cases, a custom-built brace might be 
needed if the knee and leg have an unusual shape. 

An injury, knee surgery, or severe arthritis of the knee may be reasons why a knee brace might 
be used. A knee brace may be useful when the knee is unstable or “gives out“. Special knee 
braces, called “unloader braces,” may help decrease pain for people who have severe arthritis. 

An ankle-foot orthosis is a device that provides stability to the ankle and support to the foot. A 
knee-ankle-foot orthosis may be used when the knee requires extra stability and both the ankle 
and foot require stability and support. 

This policy describes when custom knee braces, ankle-foot, and knee- ankle-foot orthoses are 
considered medically necessary. 

 
Note: The Introduction section is for your general knowledge and is not to be taken as policy coverage criteria.  The rest of the 

policy uses specific words and concepts familiar to medical professionals. It is intended for providers. A provider can be a 
person, such as a doctor, nurse, psychologist, or dentist. A provider also can be a place where medical care is given, like a 
hospital, clinic, or lab. This policy informs them about when a service may be covered. 
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Note: Coverage for a knee brace or ankle/knee orthosis is subject to the terms, conditions, and 
limitations of the Durable Medical Equipment benefit. Please refer to the applicable benefit plan 
document to determine availability and terms, conditions, and limitations of coverage.  

 

Policy Coverage Criteria  

 

Type of Orthosis Coverage Criteria 

Unloader Knee Brace 
Custom-made unloader 
knee brace (HCPCS L1844) 

Custom-made unloader knee braces may be considered 
medically necessary when all of the following criteria are met: 
• The individual has painful osteoarthritis involving the medial 

compartment of the knee (causing a varus deformity) or the 
lateral compartment of the knee (causing a valgus deformity). 

AND 
• A prefabricated brace was tried and did not fit due to one of 

the following: 
o Abnormal limb contour (disproportionate size of thigh 

and/or calf) exists that interferes with fitting of the brace 
      OR 

o Knee deformity (e.g. valgus, varus deformity) is present that 
interferes with fitting of the brace 
 varus = knee joint is outward compared to the foot 
 valgus = knee joint is inward compared to the foot) 

      OR 
o Minimal muscle mass upon which to suspend an orthosis 

interferes with fitting of the brace 
 
Custom-made unloader knee braces are considered not 
medically necessary when: 
• A prefabricated unloader knee brace can be custom fit and 

adjusted for the individual. 
 
Custom-made unloader knee braces for any condition other 
than osteoarthritis is considered a contractual exclusion 
because it is considered a “special or extra cost convenience 
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Type of Orthosis Coverage Criteria 
feature” under the durable medical equipment/medical 
supplies benefit in most contracts. 
 
Note: Clinical notes should document that an effort to adjust a prefabricated brace was 

made. For example, use of a pediatric sized knee brace for individuals with small 
legs, the use of extra-long straps for individuals with large limbs or addition of 
extension segments for tall individuals.  The knee brace request should include the 
individual’s thigh measurement and the size of thigh the manufacturer’s largest 
knee brace will fit.  

Functional Knee Brace 
Custom-made functional 
knee brace  

Custom-made functional knee braces may be considered 
medically necessary when one of the following criteria are 
met:  
• Knee instability due to a knee injury (fracture, ligament tear) is 

documented on a physical exam  
OR 
• Knee instability due to recent knee surgery (rehabilitation 

braces are used short-term, usually 6-12 weeks after surgery) 
OR 
• Knee instability due to a knee deformity such as contracture or 

genu varum/valgum (bow legged/ knocked kneed) is present 
AND 
• A prefabricated brace was tried and did not fit due to one of 

the following: 
o Abnormal limb contour (disproportionate size of thigh 

and/or calf) exists that interferes with fitting of the brace 
      OR 

o Knee deformity is present that interferes with fitting such as 
contracture or genu varum/valgum (bow legged/ knocked 
kneed) 

      OR 
o Minimal muscle mass upon which to suspend an orthosis 

interferes with the fitting of the brace 
 
Note: Clinical notes should document that an effort to adjust a prefabricated brace was 

made. For example, use of a pediatric sized knee brace for individuals with small 
legs, the use of extra-long straps for individuals with large limbs or addition of 
extension segments for tall individuals. The knee brace request should include the 
individual’s thigh measurement and the size of thigh the manufacturer’s largest 
knee brace will fit. 
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Type of Orthosis Coverage Criteria 
 
Custom-made functional knee braces are considered not 
medically necessary when: 
• A prefabricated functional knee brace can be custom fit and 

adjusted for the individual. 
 
Custom-made functional knee braces for other conditions than 
those noted above are considered a contractual exclusion 
because it is considered a “special or extra cost convenience 
feature” under the durable medical equipment/medical 
supplies benefit in most contracts. 

Prophylactic Knee Brace 
Prophylactic knee braces 
(custom or prefabricated) 

Prophylactic knee braces are considered not medically 
necessary for all indications 
• Prophylactic knee braces are frequently used for sport or 

recreational activities to prevent an injury before or after 
surgery. (Using a brace for this indication has not been proven 
in the clinical literature.) 

Ankle-Foot-Orthoses/Knee-Ankle-Foot-Orthoses 
Custom made AFOs or 
KAFOs (custom-fabricated, 
custom molded) 

Custom-made AFOs and KAFOs that are “molded-to-patient-
model” for an ambulatory individual are considered medically 
necessary when ANY of the following criteria are met: 
• The individual could not be fit with a prefabricated AFO or 

KAFO 
• The condition necessitating the orthosis is expected to be 

permanent or of long-standing duration (>6 months) 
• The individual has a documented neurological, circulatory, or 

orthopedic status that requires custom fabrication to prevent 
tissue injury 

• There is a need to control the knee, ankle, or foot in more than 
one plane 

• The individual has a healing fracture that lacks normal 
anatomical integrity or anthropometric proportions 

 
Custom-made AFOs and KAFOs that do not meet the above 
criteria are considered not medically necessary  
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Documentation Requirements 
The individual’s medical records submitted for review for all conditions should document 
that medical necessity criteria are met. The record should include the following: 
 
Unloader custom made knee braces (custom fabricated, custom molded): 
• Individual has painful osteoarthritis involving the medial compartment of the knee (causing a 

varus deformity) or the lateral compartment of the knee (causing a valgus deformity) 
AND 
• Individual has tried and did not fit a premade unloader brace even after adjustment, because 

of: 
o An unusual leg shape or size 
o A knee deformity 

      OR 
o There is not enough muscle to allow a premade brace to fit correctly 

 

Custom-made functional knee brace: 
• Individual has tried and did not fit a premade functional brace even after adjustment because 

of: 
• An unusual leg shape or size 
• A knee deformity is present that interferes with fitting such as contracture or genu 

varum/valgum (bow legged/ knocked kneed) 
OR 
• There is not enough muscle to allow a premade brace to fit correctly 
 

Custom-fabricated AFOs or KAFOs: 
• All of the above documentation under AFOs and KAFOs and ANY of the following: 

o Individual could not be fit with a prefabricated AFO 
o Individual’s condition requires permanent or -duration of (>6months) use of orthosis 
o Individual has neurological, circulatory, or orthopedic status that requires custom 

fabrication to prevent tissue injury 
o There is a need to control the knee, ankle, or foot in more than one plane  
o Individual has a healing fracture that lacks normal anatomical integrity or anthropometric 

proportions 
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Documentation 

Clinical information to document the medical condition that requires the use of a knee brace 
may be requested. Information in the clinical record should include: 

• A physical examination and an objective description of the knee joint instability 

• A statement that the individual can walk (is ambulatory) 

• The medical condition that indicates why use of a brace will benefit the individual 

• Report from any imaging studies that were done 

• Information about attempts to adjust a prefabricated brace to fit the individual. For example: 

o Use of pediatric knee orthoses in individuals with small limbs 

o Use of straps with additional length for individuals with larger limbs 

o Use of extensions for very tall individuals 

o The individual’s thigh measurement that exceeds the size of thigh the manufacturer’s 
largest prefabricated brace is designed to fit 

 

Coding  

 

Code Description 
HCPCS 
L1834 Knee orthosis (KO), without knee joint, rigid, custom fabricated 

L1840 Knee orthosis (KO), derotation, medial-lateral, anterior cruciate ligament, custom 
fabricated 

L1844 Knee orthosis (KO), single upright, thigh and calf, with adjustable flexion and extension 
joint (unicentric or polycentric), medial-lateral and rotation control, with or without 
varus/valgus adjustment, custom fabricated 

L1846 Knee orthosis, double upright, thigh and calf, with adjustable flexion and extension 
joint (unicentric or polycentric), medial-lateral and rotation control, with or without 
varus/valgus adjustment, custom fabricated 

L1860 Knee orthosis (KO), modification of supracondylar prosthetic socket, custom fabricated 
(SK) 
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Code Description 
L1945 Ankle-foot orthosis (AFO), plastic, rigid anterior tibial section (floor reaction), custom 

fabricated 

L2755 Addition to lower extremity orthosis, high strength, lightweight material, all hybrid 
lamination/prepreg composite, per segment, for custom fabricated orthotic only 

Notes:  Skin protectors like brace sleeves are considered medically necessary supplies when used in conjunction with knee 
braces/knee orthoses. 

 CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). HCPCS codes, 
descriptions and materials are copyrighted by Centers for Medicare Services (CMS). 

 

Related Information  

 

Custom braces must be designed and fit by a board-certified prosthetist/orthotist or an 
individual who has equivalent specialized training in the provision of orthotics such as a 
physician, treating practitioner, an occupational therapist, or physical therapist in compliance 
with all applicable Federal and State licensure and regulatory requirements. A certified orthotist 
is defined as an individual who is certified by the American Board for Certification in Orthotics 
and prosthetics, Ins., or by the Board for Orthotist/Prosthetist Certification. 

 

Definition of Terms 

Ankle-foot-orthoses (AFOs): These extend well above the ankle (usually to near the top of the 
calf) and are fastened around the lower leg above the ankle. These features distinguish them 
from foot orthoses which are shoe inserts that do not extend above the ankle. 

Instability: An unsteadiness when bearing weight on the knee joint without an actual giving 
way or causing an unexpected fall. 

Knee-ankle-foot-orthoses (KAFOs): An orthosis designed to control knee and ankle motion 
that extends from the upper portion of the thigh, crossing the knee and ankle and ending at the 
toes. 

Orthosis (brace): A rigid or semi-rigid device that is used for the purpose of supporting a weak 
or deformed body part, or for restricting or eliminating motion in a diseased or injured part of 
the body. An orthosis can be either prefabricated or custom-fabricated. 
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Osteoarthritis (OA): Also known as degenerative joint disease (DJD), OA in the knee happens 
due to overuse or injury of the joint. This overuse or injury breaks down the tissues (cartilage) 
that cushion the ends of the bones which make up the knee joint. These bones are the thigh 
bone or femur, the shin bone or tibia, and the kneecap or patella. The breakdown is usually on 
one side or the other where the bones come together. The breakdown of one side of the joint 
causes the knee to shift toward the opposite side, either towards the inside or the outside of the 
leg. That is, if the breakdown is on the inside of the knee joint, the knee shifts to the outside 
causing a bowlegged appearance. The deformity causes pain and affects the ability to move the 
knee joint and to walk. 

Over-the-counter (OTC) knee braces: Elastic sleeve-like garments that provide minimal rigid 
support to protect the knee and are usually made of neoprene or spandex. These elastic knee 
sleeve supports are available without a prescription at many retail outlets. These items do not 
meet the definition of durable medical equipment (DME). 

 

Evidence Review  

 

Description 

Knee Orthoses 

Knee injury, knee surgery, or osteoarthritis may result in a knee that is unstable. A knee brace is 
an orthosis or orthopedic appliance used to provide support and motion control during 
functional activity. A brace supports or holds in correct position any movable part of the body 
that allows for motion of that part. It must be rigid or semirigid and support a weak or deformed 
body part or restrict or eliminate motion in a diseased or injured part of the body. It provides 
support and counterforce on the limb on which it is being used.  

 

Background 

Knee braces may be custom made or available off-the-shelf in a variety of sizes. Knee braces 
may be intended for rehabilitation, to reduce pain, or to prevent injury in either stable or 
unstable knees.  

Knee braces typically consist of 3 components:  
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• A superstructure (usually a rigid shell) 

• A hinge 

• A strap system 

The superstructure extends proximally and distally to a hinge centered on the knee axis of 
motion. The strapping system secures the brace to the limb. 

There are different kinds of knee braces which may be used for different types of clinical 
situations. They are classified by the type of manufacturing process and categorized according 
to their intended use.  

 

Manufacturing Classification 

Prefabricated knee braces also known as off-the-shelf braces, are manufactured in standard 
sizes and require only minimal adjustments. These braces come in a selection of sizes (small, 
medium, large, extra-large) and only require measurements and a sizing chart for fitting. A 
prefabricated knee brace may be modified, by an individual with expertise, with minimal 
adjustments that have been assembled, bent, trimmed, molded, or otherwise customized to fit 
the specific person. These minimal adjustments are custom fitted which should not be confused 
with custom fabricated (custom made). 

Custom-made knee braces, also known as custom molded or custom fabricated braces, are 
fabricated specifically for an individual. These braces generally use materials such as, plastic, 
metal, leather, or cloth in the form of sheets or bars. Fabrication involves substantial work such 
as cutting, bending, molding, or sewing and may involve the incorporation of some 
prefabricated components. Constructing a custom-made knee brace involves more than 
trimming, bending, or other modifications to a substantially prefabricated item. A molded-to-
member-model orthosis is a particular type of custom-made orthosis in which an impression of 
the specific body part is made by means of a plaster cast or computer aided design/computer 
aided manufacturing (CAD-CAM) technology. This impression is then used to make a positive 
model of plaster or other material of the body part. The orthosis is then molded on this positive 
model. 

Studies comparing prefabricated and custom braces have found few significant clinical 
differences between the two types of braces. There is not significant evidence available that the 
use of custom braces over prefabricated braces are more effective. 
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Categories of Knee Braces 

Prophylactic knee braces are those that attempt to prevent or reduce the severity of knee 
ligament injuries. These braces are primarily designed to prevent injuries to the medial collateral 
ligament, which is the area of the most common athletic knee injuries. However, no conclusive 
evidence support their effectiveness and they are not recommended for regular use. 

Rehabilitation knee braces are designed to allow protected motion of injured knees that have 
been treated operatively or nonoperatively. These braces allow for controlled joint motion and 
typically consist of hinges that can be locked into place to limit range of motion. Rehabilitation 
braces are commonly used for 6 to 12 weeks after injury. Rehabilitation braces are usually 
purchased off-the-shelf and are not custom-made. 

Functional knee braces are designed to assist or provide stability for unstable knees during 
activities of daily living or sports and may be either off-the-shelf or custom-made. Derotation 
braces are typically used after injuries to ligaments and have medial and lateral bars with varying 
hinge and strap designs. These derotation braces are designed to permit significant motion and 
speed; in many instances, the braces are worn only during elective activities, such as sports. 
Braces made of graphite, titanium, or other lightweight materials are specifically designed for 
high-performance sports. Functional knee braces have also been used in individuals with 
osteoarthritis to decrease the weight on painful joints.  

Unloader knee braces are specifically designed to reduce the pain and disability associated with 
osteoarthritis of the medial compartment of the knee by bracing the knee in the valgus position 
to unload the compressive forces on the medial compartment. In other words, these braces shift 
(unload) the body weight onto a different part of the knee than where the arthritis is located, for 
example, from the medial compartment to the lateral compartment (see examples below). 

 

Custom-Made Unloader Knee Braces 

Manufacturer Brand Name 
Bledsoe Brace Systems (Grand 
Prairie, TX) 

Axion OA-Custom (Axion series), OA AIR-Custom, Thruster RLF, Z-12 OA 

DeRoyal® Industries (Powell, TN) Custom Knee Braces, OA Knee Brace 

DonJoy/dj Orthopedics (Vista, CA) OA Defiance® 

Össur Americas (Foothill Ranch, 
CA) 

CTi® OA models (Pro Sport, Standard, Vapor®), Custom OA 
Unloader® models (ADJ®, LP®, One®, Select®, XT®) 
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Manufacturer Brand Name 
Townsend Design (Bakersfield, CA) Polio & Trigger series, Premier & Reliever series (Custom-fabricated models 

for severe osteoarthritis) 

Note: Not intended to be a complete list of devices. 

 

Off-the-Shelf (prefabricated) Brace Sizing Chart 

Circumference measurements should be taken at knee center, 6” (15cm) above knee center and 
6” (15cm) below knee center. An abnormal contour exists when either the calf or thigh 
measurements do not fall within the same category (i.e., the calf is in the small category but the 
thigh is in the medium category). 

 

Size Thigh Knee Center Calf 

XS (X=1) 13" - 15 ½"     (33 – 39 cm) 12”-13”  (30.5-33 cm)  10”-12”  (25.5-30.5 cm) 

S (X=2) 15 ½” – 18½”  (39 – 47 cm) 13”-14”  (33-35.5 cm) 12”-14”  (30-35.5 cm) 

M (X=3) 18½” – 21”  (47 – 53.25 cm) 14”-15”  (35.5-38 cm)  14”-16”  (35.5-40.5 cm) 

L (X=4) 21” – 23½”  (53.25 – 59.5 cm) 15”-17”  (38-43 cm)  16”-18”  (40.5-47 cm) 

XL (X=5) 23½” – 26½” (59.5 – 67.25 cm) 17”-19”  (43-48.25 cm)  18”-20”  (47-50.75 cm) 

XXL (X=6) 26½” – 29½” (67.25 – 75 cm) 19”-21”  (48.25-53.25 cm) 20”-22”  (50.75-56 cm) 

XXXL (X=7) 29½” – 32”  (75 – 81.25 cm) 21”-23”  (53.25-58.5 cm)  22”-24”   (56-61 cm)  

Source: DJO Global, Donjoy (Specifications), Off-The-Shelf Knee Brace Sizing Chart.  
https://www.djoglobal.com/products/donjoy/fullforce http://rd.donjoy.eu/en_US/FAQs__.html  Accessed January 4, 2023 

 

Terminology and Coding Information 

In general, the term “custom-made” describes a brace that is made for one individual according 
to precise measurements or molds/casts of the individual patient. Thus, a custom-made brace is 
only used by one specific individual. According to the HCPCS codes, the following terms 
describe “custom-made” braces: 

• Custom fabricated; or 

• Molded-to-patient model 

http://rd.donjoy.eu/en_US/FAQs__.html
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According to the HCPCS codes, off-the-shelf knee brace models are described as “custom 
fitted”. These braces are prefabricated or mass-produced and come pre-sized, i.e., small, 
medium, large, etc. The brace can be modified easily to meet the individual’s rehabilitation need 
without the wait for a custom-made brace that requires special molds/casts and detailed fitting. 
The orthotist may provide the initial functional assessment and fit, as well as make simple 
adjustments to the off-the-shelf brace(s) to enable same day use, in many cases. 

 

Ankle-Foot-Orthoses and Knee-Ankle-Foot-Orthoses 

Ankle-foot-orthoses and knee-ankle-foot-orthoses are orthopedic appliances used to support, 
align, prevent, or correct deformities. Some are rigid (static) and are used to support weakened 
or paralyzed body parts in a particular position while others are dynamic and are used to allow 
body motion for optimal function. These orthoses can either be prefabricated or custom-
fabricated, which also includes a molded-to-patient model orthosis which is a special type of 
custom-fabricated orthosis for which an impression of the specific body part is made. The 
impression is then used to make a specific individual model. The orthosis is then molded from 
the patient-specific model. Likewise, a digital image of the individual’s affected body part may 
be made using Computer-Aided-Design-Computer-Aid Manufacturing (CAD-CAM) systems 
software. This technology creates a computerized model and direct milling equipment then 
carves the model, which is an exact replica of the affected body part. The carved model is then 
individually fabricated and molded over the positive model of the individual. 

Lower limb orthoses are classified according to their anatomic location, for example, foot 
orthoses, ankle orthoses, ankle-foot-orthoses (AFOs), knee-ankle-foot-orthoses (KAFOs). Foot 
orthoses are devices that are placed in shoes; ankle orthoses are devices used to support and 
immobilize the ankle. AFOs have both a shoe and ankle component and KAFOs contain shoe, 
ankle, and knee components.  

AFOs extend above the ankle to the top of the calf. They are commonly used to treat disorders 
of ankle dorsiflexion (upward motion), plantar flexion (downward motion), inversion and 
eversion (turning inward or outward), spastic diplegia due to cerebral palsy, lower motor neuron 
weakness due to poliomyelitis and spastic hemiplegia associated with cerebral infarction. 

A KAFO is an AFO with metal uprights, a mechanical knee joint, and two thigh bands. They are 
used in individuals who require additional support to the knee for stability. 

The Intrepid Dynamic Exoskeleton Orthosis (IDEO) is a custom fabricated, dynamic response 
carbon fiber AFO that is reported to stabilize ankle support while reducing forefoot abduction or 
adduction. It was developed for military individuals who suffered massive tissue, nerve, and 
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bone damage to enable them to return to high-level physical function capabilities to the injured 
ankle. The carbon fiber posterior strut is dynamic as it stores energy and returns the energy 
stored during the stance phase of gait to help power push-off to aid in ambulation. The IDEO is 
custom molded out of lightweight black carbon that includes a foot plate and a strut that runs 
up the back of the calf to a cuff that is situated just below the knee. This adaptation reportedly 
provides injury-specific deflection, energy storage and power, all while maintaining control and 
minimizing pain. 

The ExoSym™ kinetic orthosis (a hybrid prosthetic-orthotic device) was designed by the same 
prosthetist who designed the Intrepid Dynamic Exoskeletal Orthosis (IDEO) for the military (a 
U.S. Army medical facility product), and who is now designing for civilians to restore high-level 
activity and function to individuals with severe lower-extremity conditions or injuries. The device 
has been used to treat individuals with ankle fusions, partial-foot amputations, fractures, tarsal 
coalitions, and other lower extremity dysfunctions. The ExoSym™ is lighter, thinner, and stronger 
than the IDEO. The ExoSym™ is custom-made for each individual’s needs with reported optimal 
alignment, positioning, off-loading, and control. The device is provided as part of a care 
program which takes place at a specially designed facility where a training regimen and ongoing 
adjustments can be made as the individual progresses through 8 visits of rehabilitation. 

 

Practice Guidelines and Position Statements 

American Academy of Orthopaedic Surgeons (AAOS) 

The AAOS provided a 2013 clinical practice guideline 2nd edition update on the non-surgical 
treatment of osteoarthritis of the knee.45 The AAOS was unable to make a recommendation for 
or against the use of a valgus-directing force brace (medial compartment unloader) for 
individuals with symptomatic osteoarthritis of the knee, based on limited evidence for the 
effectiveness of knee braces.4,6 

In 2021, the AAOS published in their evidence-based clinical practice guideline on management 
of osteoarthritis of the knee (non-arthroplasty) the recommendation that brace treatment could 
improve function, pain, and quality of life in individuals with knee osteoarthritis. 

The AAOS published a clinical practice guideline in 201446 on the management of anterior 
cruciate ligament injuries that includes these recommendations: 

• ACL prophylactic braces: Limited evidence does not support prescribing prophylactic knee 
braces to prevent ACL injury because they do not reduce the risk for ACL injury. 
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• ACL post-op functional braces: Moderate evidence does not support the routine use of 
functional knee bracing after isolated ACL reconstruction because there is no demonstrated 
efficacy. 

 

The American Academy of Orthopaedic Surgeons and the American 
Academy of Pediatrics  

The AAOS and AAP have determined that prophylactic knee braces lack sufficient evidence of 
effectiveness in reducing the frequency or severity of knee ligament injuries. A prophylactic knee 
brace may offer a subjective sense of protection, but it is unable to protect the medial collateral 
ligament (MCL) during a direct lateral impact. Researchers have found that prophylactic brace 
usage is less important in MCL injury prevention than strength training, conditioning, technique 
refinement, and flexibility. The regular use of a prophylactic knee brace at any level of athletic 
competition is not currently recommended.38,46 

 

American College of Rheumatology/Arthritis Foundation Guideline for the 
Management of Osteoarthritis of the Hand, Hip, and Knee 

In 2019, the ACR and AF strongly recommended tibiofemoral knee braces for the management 
of knee osteoarthritis in whom disease in one or both knees is causing a sufficiently large impact 
on ambulation, joint stability, or pain to warrant use of an assistive device…59 

 

National Institute for Health and Care Excellence (NICE) 

In 2022, NICE41 changed their clinical guideline on osteoarthritis to a NICE guideline with the 
following recommendation for non-pharmacological management devices: to consider walking 
aids for individuals with lower limb osteoarthritis and to not routinely offer insoles, braces, tape, 
splints or supports to individuals with osteoarthritis unless there is joint instability or abnormal 
biomechanical loading where therapeutic exercise has been ineffective and the addition of an 
aid or device is likely to improve movement and function. 
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The Osteoarthritis Research Society International (OARSI) 

The OARSI treatment guidelines from 2014 recommended the following: “We recommend use of 
biomechanical interventions as directed by an appropriate specialist. One review suggested that 
knee braces and foot orthoses were effective in decreasing pain, joint stiffness, and drug dosage 
and also improved physical function, with insignificant adverse events.”47 

The OARSI guidelines for the non-surgical management of knee, hip, and polyarticular 
osteoarthritis in 2019 gave a ≥ 75% “in favor” and > 50% “conditional” recommendation for 
non-pharmacologic treatment for knee osteoarthritis such as aquatic exercise, gait aids, and 
self-management programs.58 
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Date Comments 
06/25/98 Add to Durable Medical Equipment Section - New Policy 

11/05/99 Replace Policy - Description revised. 

09/11/01 Replace Policy - Scheduled update 

10/09/01 Replace Policy - HCPCS codes added; reviewed by Care Management staff. 

05/14/02 Replace Policy - Benefits Application Section updated. 

10/08/02 Replace Policy - Policy reviewed; policy statement unchanged.  Additional references 
added. 

12/10/02 Replace Policy - Policy reviewed; reimbursement for custom brace language updated. 

12/09/03 Replace Policy - Policy reviewed; policy statement added concerning elective sports 
braces.  Additional references and HCPC codes added. 

01/01/04 Replace Policy - HCPC code update only. 

07/13/04 Replace Policy - Policy reviewed; policy statement unchanged.  Tables, Rationale and 
References updated. 

09/01/04 Replace Policy - Policy renumbered from PR.1.03.100.  No date changes. 

09/14/04 Replace Policy - Policy reviewed; policy statement unchanged.  Benefit Application and 
Rationale updated. 
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Date Comments 
09/13/05 Replace Policy - Policy statement revised to indicate that custom knee braces not 

meeting criteria are considered an extra cost convenience feature excluded under 
most contract provisions.  Rationale and References updated. 

02/06/06 Codes updated - No other changes. 

06/23/06 Update Scope and Disclaimer - No other changes. 

09/12/06 Replace Policy - Policy reviewed with literature search; references added; no change in 
policy statement. 

08/14/07 Replace Policy - Policy updated with literature review; references added.  No change in 
policy statement. 

08/12/08 Replace Policy - Policy updated with literature search; no change to the policy 
statement. 

08/11/09 New BC - Policy updated with literature search and converted to BC version. Replaces 
PR.1.03.500. Policy statement reworded but essentially unchanged. 

09/14/10 New PR Policy - Policy updated with literature search; references added and reordered. 
Policy statements changed to allow unloader bracing for “lateral” compartment of 
knee, in addition to medial. A new PR policy has been developed to replace BC.1.03.02 

07/12/11 Replace Policy - Policy updated with literature review; reference added. 2011 update 
added to osteoarthritis section. No change to the policy statement. 

07/20/12 Replace policy. No change in policy statement. 

07/24/13 Replace policy. Policy reviewed. Minor edits for readability. A review of the literature 
through April 2013 did not prompt any additions to the references. Policy statement 
unchanged. 

10/14/13 Replace policy. Removed Policy guideline stating, “When the patient’s clinical 
condition meets the requirement for an off-the-shelf (prefabricated) knee brace but 
the patient prefers a custom knee brace, payment for the most common type of off-
the-shelf knee brace (L1845) may be allowed toward that purchase”. Moved codes 
from benefit application to Policy Guidelines following the descriptions of the types of 
knee braces. A review of the literature through August 2013 did not prompt any 
additions to the references. Policy statement unchanged. 

05/12/14 Annual Review. Policy statements extensively revised. Functional knee braces for knee 
instability due to injury or surgery, previously considered medically necessary is now 
considered not medically necessary. Added references 18-27. Coding update: ICD 
diagnosis codes removed; HCPCS codes L1810-L1812 (these apply to a separate 
medical policy) and L1820-32, 34-36 removed as they do not apply to this policy. 

07/24/14 Update Related Policies. Change title to 7.01.549. 

08/18/14 Coding update. HCPCS codes L1844 and L1846 reversed in coding table within Policy 
Guidelines section. In the previous version; they have been corrected. 
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Date Comments 
11/10/14 Interim review. Clarifications to policy statements: Custom made contract exclusion 

policy statement split into two. Prophylactic policy statement reworded. HCPC codes 
added to policy statements. Manufacturing and classification of knee braces 
definitions added to policy guidelines section. HCPCS code E1810 removed; it relates 
to another policy (1.01.514). 

03/11/15 Update Related Policies. Add 1.01.529. 

03/24/15 Update Related Policies. Change title to 7.01.549. 

05/27/15 Annual Review. Added an off the shelf knee brace sizing chart to the Policy Guidelines 
section.  

04/01/16 Annual Review, approved March 8, 2016. Added Definition of Terms to Policy 
Guidelines. CPT code L1850 removed from policy – these are not covered under the 
benefit and are out of the scope of the policy. 

04/14/16 Coding Update. Removed prefabricated codes from policy. 

05/15/16 Formatting edit. Moved the codes listed within the policy section to the main header 
title, as they apply to the entire section, “Custom-made Knee Brace/Knee Orthosis 
(L1834, L1840, L1844, L1846, L1860)” – not just to unloader knee braces as had been 
previously listed. 

11/01/16 Interim update, approved October 11, 2016. Policy updated with review through 
September 2016, references added. Policy statements revised for clarity and usability. 
All tables of braces types and sizing were deleted. Policy moved into new template. 

06/01/17 Annual review, approved May 23, 2017. No changes to policy statement. Coverage 
criteria clarified with grammatical corrections. 

10/01/18 Annual Review, approved September 11, 2018. Policy title changed from “Knee Braces” 
to “Knee Orthoses, Ankle-Foot and Knee-Ankle-Foot Orthoses”. Policy statement 
added: Custom AFOs and KFOs are considered medically necessary when criteria are 
met and not medically necessary when criteria are not met. References 33, 37-41 
added. Removed HCPCS code L1847. Added HCPCS codes L1945 and L2755. 

05/01/19 Annual Review, approved April 2, 2019. References 13-16, 26-28, 35-38, 44, 48-50, 54-
55 added. Minor edits for clarity; otherwise, policy statements unchanged. 

04/01/20 Delete policy, approved March 10, 2020. This policy will be deleted effective July 2, 
2020, and replaced with InterQual criteria for dates of service on or after July 2, 2020. 

11/01/20 Policy reinstated effective February 5, 2021, approved October 13, 2020. References 
updated. Policy statements unchanged. 

11/01/21 Annual Review, approved October 21, 2021. Policy reviewed. Reference added. Policy 
statement unchanged. 

10/01/22 Annual Review, approved September 13, 2022. Policy reviewed. Policy title changed to 
“Custom-made Knee Orthoses (Braces), Ankle-Foot-Orthoses, and Knee-Ankle-Foot-
Orthoses” from “Knee Orthoses (Braces), Ankle-Foot-Orthoses, and Knee-Ankle-Foot-
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Orthoses”. Specific prefabricated orthoses criteria removed from the policy. References 
added. Clarifying edits made for when criteria is not met for custom functional knee 
braces. Changed from "patient" to "individual" for standardization. 

02/01/23 Annual Review, approved January 23, 2023. Policy reviewed. No references added. 
Policy statements unchanged. 

 

Disclaimer: This medical policy is a guide in evaluating the medical necessity of a particular service or treatment. The 
Company adopts policies after careful review of published peer-reviewed scientific literature, national guidelines and 
local standards of practice. Since medical technology is constantly changing, the Company reserves the right to review 
and update policies as appropriate. Member contracts differ in their benefits. Always consult the member benefit 
booklet or contact a member service representative to determine coverage for a specific medical service or supply. 
CPT codes, descriptions and materials are copyrighted by the American Medical Association (AMA). ©2023 Premera 
All Rights Reserved. 

Scope: Medical policies are systematically developed guidelines that serve as a resource for Company staff when 
determining coverage for specific medical procedures, drugs or devices. Coverage for medical services is subject to 
the limits and conditions of the member benefit plan. Members and their providers should consult the member 
benefit booklet or contact a customer service representative to determine whether there are any benefit limitations 
applicable to this service or supply. This medical policy does not apply to Medicare Advantage. 



Premera Blue Cross is an independent licensee of the Blue Cross Blue Shield Association serving businesses and residents of Alaska and Washington State, excluding Clark County.  

055683 (07-01-2021) 

Discrimination is Against the Law 

Premera Blue Cross (Premera) complies with applicable Federal and Washington state civil rights laws and does not discriminate on the basis of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera does not exclude people or treat them differently because of race, 
color, national origin, age, disability, sex, gender identity, or sexual orientation. Premera provides free aids and services to people with disabilities to 
communicate effectively with us, such as qualified sign language interpreters and written information in other formats (large print, audio, accessible 
electronic formats, other formats). Premera provides free language services to people whose primary language is not English, such as qualified interpreters 
and information written in other languages. If you need these services, contact the Civil Rights Coordinator. If you believe that Premera has failed to 
provide these services or discriminated in another way on the basis of race, color, national origin, age, disability, sex, gender identity, or sexual orientation, 
you can file a grievance with: Civil Rights Coordinator ─ Complaints and Appeals, PO Box 91102, Seattle, WA 98111, Toll free: 855-332-4535, Fax: 425-918-5592, 
TTY: 711, Email AppealsDepartmentInquiries@Premera.com. You can file a grievance in person or by mail, fax, or email. If you need help filing a 
grievance, the Civil Rights Coordinator is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human 
Services, Office for Civil Rights, electronically through the Office for Civil Rights Complaint Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, 
or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence Ave SW, Room 509F, HHH Building, Washington, D.C. 20201, 
1-800-368-1019, 800-537-7697 (TDD). Complaint forms are available at http://www.hhs.gov/ocr/office/file/index.html. 

Washington residents: You can also file a civil rights complaint with the Washington State Office of the Insurance Commissioner, electronically through 
the Office of the Insurance Commissioner Complaint Portal available at https://www.insurance.wa.gov/file-complaint-or-check-your-complaint-status, or by 
phone at 800-562-6900, 360-586-0241 (TDD). Complaint forms are available at https://fortress.wa.gov/oic/onlineservices/cc/pub/complaintinformation.aspx.  

Alaska residents: Contact the Alaska Division of Insurance via email at insurance@alaska.gov, or by phone at 907-269-7900 or 1-800-INSURAK (in-state, 
outside Anchorage). 

Language Assistance 

ATENCIÓN: si habla español, tiene a su disposición servicios gratuitos de asistencia lingüística. Llame al 800-607-0546 (TTY: 711). 

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa wika nang walang bayad. Tumawag sa 800-607-0546 (TTY: 711). 

注意：如果您使用繁體中文，您可以免費獲得語言援助服務。請致電 800-607-0546 (TTY：711）。 

CHÚ Ý: Nếu bạn nói Tiếng Việt, có các dịch vụ hỗ trợ ngôn ngữ miễn phí dành cho bạn.  Gọi số 800-607-0546 (TTY: 711). 

주의: 한국어를 사용하시는 경우, 언어 지원 서비스를 무료로 이용하실 수 있습니다. 800-607-0546 (TTY: 711) 번으로 전화해 주십시오. 

ВНИМАНИЕ: Если вы говорите на русском языке, то вам доступны бесплатные услуги перевода. Звоните 800-607-0546 (телетайп: 711). 

LUS CEEV: Yog tias koj hais lus Hmoob, cov kev pab txog lus, muaj kev pab dawb rau koj. Hu rau 800-607-0546 (TTY: 711). 

MO LOU SILAFIA: Afai e te tautala  Gagana fa'a Sāmoa, o loo iai auaunaga  fesoasoan, e fai fua e leai se totogi, mo oe, Telefoni mai: 800-607-0546 (TTY: 711). 

ໂປດຊາບ: ຖ້າວ່າ ທ່ານເວ ້ າພາສາ ລາວ, ການບໍລິການຊ່ວຍເຫ ຼື ອດ້ານພາສາ, ໂດຍບ່ໍເສັຽຄ່າ, ແມ່ນມີພ້ອມໃຫ້ທ່ານ. ໂທຣ 800-607-0546 (TTY: 711). 

注意事項：日本語を話される場合、無料の言語支援をご利用いただけます。800-607-0546 （TTY:711）まで、お電話にてご連絡ください。 

PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna, ket sidadaan para kenyam.  Awagan ti 800-607-0546 (TTY: 711). 

УВАГА! Якщо ви розмовляєте українською мовою, ви можете звернутися до безкоштовної служби мовної підтримки.  Телефонуйте за 

номером 800-607-0546 (телетайп:  711). 

ប្រយ័ត្ន៖  បរើសិនជាអ្នកនិយាយ ភាសាខ្មែរ, បសវាជំនួយខ្ននកភាសា បោយមិនគិត្ឈ្ន លួ គឺអាចមានសំរារ់រំបរ ើអ្នក។  ចូរ ទូរស័ព្ទ   800-607-0546 (TTY: 711)។ 

ማስታወሻ:  የሚናገሩት ቋንቋ ኣማርኛ ከሆነ የትርጉም እርዳታ ድርጅቶች፣ በነጻ ሊያግዝዎት ተዘጋጀተዋል፡ ወደ ሚከተለው ቁጥር ይደውሉ 800-607-0546 (መስማት ለተሳናቸው: 711). 

XIYYEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni argama. Bilbilaa 800-607-0546 (TTY: 711). 

 (. 711)رقم هاتف الصم والبكم:    800-607-0546:  إذا كنت تتحدث اذكر اللغة، فإن خدمات المساعدة اللغوية تتوافر لك بالمجان.  اتصل برقم  ملحوظة

ਧਿਆਨ ਧਿਓ: ਜੇ ਤੁਸੀਂ ਪੰਜਾਬੀ ਬੋਲਿੇ ਹ,ੋ ਤਾਂ ਭਾਸ਼ਾ ਧ ਿੱ ਚ ਸਹਾਇਤਾ ਸੇ ਾ ਤੁਹਾਡੇ ਲਈ ਮੁਫਤ ਉਪਲਬਿ ਹ।ੈ 800-607-0546 (TTY: 711) 'ਤ ੇਕਾਲ ਕਰੋ। 
เรียน: ถา้คุณพูดภาษาไทยคุณสามารถใชบ้ริการช่วยเหลือทางภาษาไดฟ้รี  โทร 800-607-0546 (TTY: 711). 

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen zur Verfügung. Rufnummer: 800-607-0546 (TTY: 711). 

UWAGA: Jeżeli mówisz po polsku, możesz skorzystać z bezpłatnej pomocy językowej. Zadzwoń pod numer 800-607-0546 (TTY: 711). 

ATANSYON: Si w pale Kreyòl Ayisyen, gen sèvis èd pou lang ki disponib gratis pou ou.  Rele 800-607-0546 (TTY: 711). 

ATTENTION : Si vous parlez français, des services d'aide linguistique vous sont proposés gratuitement. Appelez le 800-607-0546 (ATS : 711). 

ATENÇÃO: Se fala português, encontram-se disponíveis serviços linguísticos, grátis.  Ligue para 800-607-0546 (TTY: 711). 

ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica gratuiti. Chiamare il numero  800-607-0546 (TTY: 711).  

 تماس بگیريد.   0546-607-800 (TTY: 711): اگر به زبان فارسی گفتگو می کنید، تسهیالت زبانی بصورت رايگان برای شما فراهم می باشد. با  توجه 
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