Fax Completed document to: 305-675-0128
Date: _________________________

PATIENT INFORMATION

PHYSICIAN INFORMATION

Name:_________________________________________

Name:____________________________________________

D.O.B: ________________________________________

NPI: _____________________________________________

Address: ______________________________________

Tel: ______________________________________________

City,ST ZIP:____________________________________

Fax: ______________________________________________

Tel:___________________________________________
1: PREFABRICATED KNEE ORTHOSIS

L1812 - Knee orthosis (KO), elastic with joints, prefabricated, off-the-shelf
L1820 - Knee orthosis (KO), elastic with condylar pads and joints, with or without patellar control, prefabricated, includes fitting
and adjustment

L1830 - Knee orthosis (KO), immobilizer, canvas longitudinal, prefabricated, off-the-shelf
L1833- Knee orthosis (KO), adjustable knee joints (unicentric or polycentric), positional orthosis, rigid support, prefabricated, offthe shelf

L1851 - 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, prefabricated, off-the-shelf
L1852 - Knee orthosis (ko), 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, prefabricated, off-the-shelf

L2397 - Addition to lower extremity orthosis, suspension sleeve

2. WHICH KNEE

Both

Left

Right

3. DIAGNOSIS (ICD-10):

Size: ______

*Both if not specified

4. LENGTH OF NEED:_____________________

_______________________________________________
(lifetime if not indicated)
5. SIGNATURE & DATE - By signing below, I confirm the medical supplies and/or medication herein are medically necessary and
that this prescription is valid for One Stop Integrated Solutions Corp and its subsidiaries. I have had a face-to-face encounter with
this patient within the last 6 months and have documented the condition related to this order in their medical record. I will furnish
substantiating medical records upon request.
***Printed name and NPI required of signing physician if different from provider printed above***
Physician Signature:
Printed Name:
One Stop Integrated Solutions Corp.
888-474-6080

Date:_______________
Start Date: ______________
1411 Sawgrass Corporate Parkway, Suite B60
Sunrise, FL 33323

Return to Secure Fax Line – 305-675-0128

KNEE ORTHOSIS PRESCRIBING GUIDE
 L1812
Knee orthosis (KO), elastic with joints,
prefabricated, off-the-shelf

 Right

 Left

Indications
Sprains and strains of the knee
Mild or moderate ligament pain
Osgood Schlatter disease
 L1833
Knee orthosis (KO), adjustable knee joints
(unicentric or polycentric), positional
orthosis, rigid support, prefabricated, offthe shelf

 Right

 L1820
Knee orthosis (KO), elastic with condylar
pads and joints, with or without patellar
control, prefabricated, includes fitting and
adjustment

 L1830
Knee orthosis (KO), immobilizer, canvas
longitudinal, prefabricated, off-the-shelf

 Right
 Right

 Left

 Left

Indications
Chronic knee instability
Sprains and strains of the knee
Mild or moderate ligament pain
 L1851
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,
prefabricated, off-the-shelf

Indications
ACL, MCL, PCL, and LCL injuries
Soft tissue injures
Post-operative knee immobilization
 L1852
Knee orthosis (ko), 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,
prefabricated, off-the-shelf

 Left
 Right

Indications
Chronic knee instability
Sprains and strains of the knee
Mild injuries of the collateral ligaments

 Left

Indications
Osteoarthritis
Rheumatoid arthritis
Meniscal cartilage derangement

 Right

 Left

Indications
ACL, PCL, MCL, and LCL injuries
Sprains and strains of the knee
Loose body in the knee

 L2397
Addition to lower extremity orthosis,
suspension sleeve

 Right

 Left

Indications
Brace migration
Skin irritation
Adding soft tissue compression
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