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Description

An orthopedic brace is a rigid or semi-rigid device used to support, align, prevent or correct deformities, protect a 
body function, improve the function of movable body parts or to assist a dysfunctional joint (due to disease or 
trauma). 

An orthosis may be either prefabricated or custom fabricated.  A prefabricated orthosis is one which is manufactured 
in quantity without a specific patient in mind.  A prefabricated orthosis may be trimmed, bent, molded (with or without 
heat), or otherwise modified for use by a specific patient (i.e., custom fitted).

A custom fabricated orthosis (custom-made) is one that is designed for a specific individual.  It may be required for 
fitting of an abnormal limb, contour, knee deformity, or an unusual size.  

Orthotic devices include orthoses and braces which:

• are primarily and customarily used to serve a therapeutic medical purpose;

• are prescribed by a qualified provider;

• are appliances that are applied externally to the body, to limit or encourage its activity, to aid in correcting or 
preventing deformity, or to provide mechanical support;

• may be purely passive support or may make use of spring devices; and

• include devices necessary for post-operative healing.

NOTE:  Temporomandibular joint (TMJ) devices are not addressed in this policy.  See Temporomandibular Joint 
(TMJ) Dysfunction, Policy, 2.01.021.

Policy

Orthotic devices and orthopedic appliances are considered medically necessary when used for therapeutic support, 
protection, or restoration of function for an impaired body part, as outlined in the Policy Guidelines.
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The following components are considered medically necessary with regard to orthotic devices and orthopedic 
appliances:

• Supplies and accessories necessary for effective functioning of allowed appliances;

• Repairs or adjustments to medically necessary orthoses and braces that are required due to normal wear and 
tear during normal usage of the appliance; and

• Replacement of medically necessary orthoses and braces when repairs or adjustments fail and/or are not 
possible.

All orthoses and braces, related supplies and accessories, and repairs, adjustments or replacement must be 
prescribed by a qualified health care provider and meet the medically necessity criteria.  Requests may be subject to 
medical review. 

Policy Guidelines

The following are some examples of items which are considered orthotic devices or orthopedic appliances: 

• air casts, 

• cast boots,

• cast shoes,

• cervical collars, 

• corsets,

• cranial orthotic molding devices (see Adjustable Cranial Orthoses for Positional Plagiocephaly and for 
Craniosynostosis, Policy 1.03.002),

• Dennis-Brown bars with permanently attached shoes, 

• knee immobilizers, 

• metatarsal bars, 

• Milwaukee braces,

• orthopedic/corrective shoes,

• scoliosis braces, 

• shoe orthotics, (see Orthotic Foot Inserts, policy 1.03.003) 

• splints for extremities,

• warm and form braces,

• diabetic shoes, fitting and modifications (see Therapeutic Shoes for Individuals with Diabetes, Policy 
1.02.015)

• diabetic shoes, prefabricated and custom insert(s) for diabetic shoes per shoe (see Therapeutic Shoes for 
Individuals with Diabetes, Policy 1.02.015)
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The following are some examples of non-covered items which are not considered to be orthotics or orthopedic 
appliances:

• dental appliances used to straighten misaligned teeth, 

• disposable items, 

• external lifts, such as elevated heels which are part of a shoe, 

• footwear,

• items required for special interest activities or employment not considered to be routine daily living activities 
(e.g., running shoes, kidney belts, wrist or knee braces, etc.), 

• items that are primarily intended to assist in sports activities, 

• over-the-counter devices and appliances stocked at local pharmacies

• shoes which are not permanently attached to a brace 

Repairs, adjustments or replacements that are not due to normal wear and tear, growth adjustment, change in 
medical condition are considered to be not medically necessary with regard to orthotic devices and orthopedic 
appliances. 

Update 2021: 

A search of the peer-reviewed literature was performed from February 2019 through March 2021.  
Findings in the literature do not change the medically necessary indications for Orthotic Devices and 
Orthopedic Appliances listed in the policy.  Therefore, the policy statements are unchanged.

Benefit Applications

Refer to specific contract for adjustments and repairs.  Benefits for replacements are limited as stated in the 
member's contract. If no limits are stated, benefits for replacements are provided as necessitated by growth or 
change in medical condition and are subject to medical review.  Charges for the repair or adjustment of the orthotic 
should not exceed the reimbursement allowance for the purchase.

Additional benefits are not provided for handling, conveyance, and/or any other services in connection with the 
implementation of an order involving orthotic devices and orthopedic appliances, such as designing, fitting (unless 
specifically covered under the member's contract), casting, packaging, delivery, or mailing, as these services are 
considered included in the allowance for the device.
 
Provider Guidelines

Report orthotic devices and orthopedic appliances (These items are considered immediate needs. The appropriate 
documentation from the treating practitioner establishing the severity of the patient’s condition and the immediate 
need for the durable medical equipment, and the therapeutic benefits the patient is expected to realize from its use is 
needed for the medical necessity determination). 

Cross References to Related Policies and Procedures

Adjustable Cranial Orthoses for Positional Plagiocephaly and for Craniosynostosis, Policy 1.03.002
Durable Medical Equipment with Attached Table, Policy 1.01.001
Therapeutic Shoes for Individuals with Diabetes, Policy 1.02.015
Orthotic Foot Inserts, Policy 1.03.003
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Prosthetics, Policy 1.04.001
Temporomandibular Joint (TMJ) Dysfunction, Policy 2.01.021 
Dynamic Splinting Systems, Policy 1.01.030 
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This policy statement relates only to the services or supplies described herein.  Coverage will 
vary from contract to contract and by line of business and should be verified before applying the 

terms of the policy.
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