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Introduction
Spinal orthoses are addressed by this guideline.

Health Equity Consideration

Health equity is the highest level of health for all individuals; health inequity is the
avoidable difference in health status or distribution of health resources due to the social
conditions in which individuals are born, grow, live, work, and age. Social determinants
of health are the conditions in the environment that affect a wide range of health,
functioning, and quality of life outcomes and risks. Examples include the following:
safe housing, transportation, and neighborhoods; racism, discrimination, and violence;
education, job opportunities, and income; access to nutritious foods and physical activity
opportunities; access to clean air and water; and language and literacy skills.

Criteria

Pre-fabricated spinal orthosis

A pre-fabricated spinal orthosis is considered medically necessary for all of the
following:
• There is documentation of one of the following:

◦ The individual had an injury or surgery to the spine.
◦ The orthosis will help support the back due to a problem with the bones of the

spine, such as; arthritis, degenerative lumbar spinal stenosis, or facet disease.
• Stabilizing the individual's trunk is necessary for medical reasons (e.g., to reduce

pain); however, limited or intermittent use is recommended to promote active muscle
use and limit disuse muscle atrophy.

• The individual's function will be improved by using the orthosis.
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Spinal orthosis for Adolescent Idiopathic Scoliosis

A spinal orthosis for Adolescent Idiopathic Scoliosis (AIS)  is considered medically
necessary when the all of following conditions are met:
• The skeletal bones are not fully developed. This can be described on a Risser scale

from zero to two.
• An x-ray shows that the spine is curved and there is documentation of any of the

following:
◦ The Cobb angle is between 25 and 39 degrees.
◦ The Cobb angle is between 20 and 24 degrees, but has changed by at least five

degrees in the last nine months.
◦ The Cobb angle is between 20 and 24 degrees, or 40 and 49 degrees, and bracing

is preferred over surgery or observation.

Pre-fabricated Spinal orthosis with Custom fitting

A pre-fabricated spinal orthosiswith custom fitting is considered medically
necessary when the basic coverage criteria listed for a pre-made orthosis is met
including any of the following:

• The individual is unable to be fitted with a pre-made orthosis.
• The condition requiring the orthosis is anticipated to be permanent or of long-standing

duration beyond six months.
• The back orthosis needs a custom fit to be able to adequately stabilize the spine.

Custom Fabricated Spinal orthosis

A custom fabricated spinal orthosis is considered medically necessary when the
basic coverage criteria listed for a prefabricated spinal orthosis is met including any of
the following:

• The individual is unable to be fitted with a pre-made orthosis.
• The condition requiring the orthosis is anticipated to be permanent or of long-standing

duration beyond six months.
• The individual has a medical condition that necessitates the creation of a custom-

made orthosis to adequately stabilize the spine.

Replacement Criteria
• Same or Similar Durable Medical Equipment

◦ Duplication of the same or similar orthoses within the same case is considered not
medically necessary.

• A replacement orthosis is considered medically necessary when all of the following
apply:
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◦ The individual has been seen recently by their provider and has a documented
care plan that includes the use of the orthosis.

◦ There is clinical documentation of any of the following:

▪ The individual is no longer able to wear the orthosis because of growth or a
change in physical condition.

▪ The orthosis has been lost or stolen.
▪ The orthosis is broken, unable to be repaired, and no longer under warranty.

Not Covered

• Bracing solely used for the management of low back pain is not supported in the
literature and is considered not medically necessary.

• Prophylactic spinal orthoses are not considered durable medical equipment (DME).
• Elastic or other fabric support garments (e.g., maternity support garments) with

or without stays or panels do not meet the statutory definition of an orthosis because
they are not rigid or semi-rigid devices.

• A protective body sock  does not meet the definition of an orthosis because it is not
a rigid or a semi-rigid device.

• SpineCor® Dynamic Corrective brace is considered experimental, investigational,
or unproven because the effectiveness of this treatment has not been established.

Background and Supporting Information
• Scoliosis involves a fixed lateral curve with rotation, and is associated with

many conditions including, but not limited to, neuromuscular disorders such as
cerebral palsy, poliomyelitis, and muscular dystrophy; congenital causes such as
myelomeningocele; and traumatic causes. The most common type of scoliosis is
idiopathic scoliosis. Idiopathic scoliosis can be further divided into 3 categories:

◦ Infantile (0 to 3 years of age)
◦ Juvenile (3 to 9 years of age)
◦ Adolescent (10 years of age up to, and including, 25 years of age)

• The Risser staging system uses the ossification of the iliac apophysis and its fusion
to the ilium to help determine the ossification stage of the vertebrae, and is often used
in planning surgical intervention for scoliosis. To determine an individual's Risser
stage, the iliac wing is divided into quarters, and the percentage of ossified quarters
corresponds to the Risser stage (0-5). Lower Risser stages signify greater growth
remaining and greater risk for curve progression. Skeletal maturity is defined by
Risser stage 4 in female individuals and Risser stage 5 in male individuals. In the
United States, the Risser stages are defined as:
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◦ Stage 0 = No ossification of the iliac apophysis
◦ Stage 1 = Up to 25% ossification of the iliac apophysis
◦ Stage 2 = 26-50% ossification of the iliac apophysis
◦ Stage 3 = 51-75% ossification of the iliac apophysis
◦ Stage 4 = Greater than 75% ossification of the iliac apophysis
◦ Stage 5 = Full bony fusion of the iliac apophysis

• The Cobb angle is the reference standard for quantitative monitoring of scoliosis.
The Cobb angle is formed by the intersection of a line parallel to the superior end
plate of the most cephalad end vertebra in a particular curve, with the line parallel to
the inferior end plate of the most caudad end vertebra of the curve.

• Scoliosis brace(s) are a standard treatment for idiopathic scoliosis (Weiss et al.,
2021). Standard scoliosis braces include:

◦ The Boston brace is a thoracolumbosacral orthosis (TLSO) with dorsal closures.
It is a symmetric brace usually equipped with pressure pads providing a three-point
pressure system aiming to correct the trunk deformity and the spinal curvature.

◦ The Milwaukee brace or cervicothoracolumbosacral orthosis (CTLSO) was the
first modern day brace used to treat spinal deformities. The brace consists of
a plastic pelvic section with one anterior and two posterior uprights connected
superiorly by a neck ring with a throat mold anteriorly and occipital pads posteriorly.
Newer designs have a contoured plastic low profile neck ring. The CTLSO is more
difficult to hide under clothes and is less well-tolerated by individuals. Indications
for CTLSO bracing include thoracic curve with apex at or above T8, and double
thoracic curves.

◦ The Charleston brace is worn only at night. Nighttime braces are usually worn for
eight hours overnight. The Providence brace is similar to the Charleston brace,
but has the added advantage of derotation forces, and includes pressure sensors
to ascertain if sufficient pressure is being administered. These nighttime bending
orthoses may be effective for isolated thoracolumbar or lumbar scoliosis curves
with Cobb angles less than 35°.

◦ The Chêneau brace is a thermo-plastic scoliosis brace modeled on a hyper-
corrected positive plaster cast of the individual. This is a three-dimensional (3-
D) correctional brace that has significant pressure and expansion areas built into
the brace, which provides correction in all three anatomical planes. Chêneau
applications are designed with CAD technology.

◦ A Risser jacket encases the entire trunk of the body, extending over the neck up
to the chin, and applies localized pressure to the scoliotic curve.
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Evidence Discussion

Management of low back pain

A 2023 randomized controlled study by Hettchen et al. showed that wearing a Spinomed
active orthosis for 16 weeks produced significant improvements in chronic back pain
intensity and back pain induced physical disability in hyperkyphotic older women, with
the orthosis group experiencing large beneficial effects compared to untreated controls
(p=.008 for pain and p<.001 for disability). Individuals also demonstrated significant
reductions in kyphosis angle and small but favorable changes in trunk strength (p=.049)
and functional ability, which suggested that regular home use of the orthosis for 2
to 3 hours twice daily could support safer and more independent daily functioning.
The authors concluded that this active strengthening spinal orthosis was effective for
vertebral fractures older than three months and could be incorporated into conservative
home-based management to reduce pain and improve posture and movement abilities.
Limitations included the lack of significant improvement across all secondary outcomes
and reliance on self-reported adherence, though compliance averaged 82% and no
relevant adverse effects were reported after minor orthosis adjustments, indicating good
tolerability for home use.

Annaswamy et al. (2021) reported on a prospective, randomized trial including 59
individuals with chronic low back pain (greater than 12 weeks) that compared standard
conservative care with and without a concomitant lumbar orthosis. All participants
received education and exercise instructions. In addition, the treatment group received
a lumbar orthosis to be worn as needed for symptomatic relief. The outcome measures
were assessed at baseline, six weeks, 12 weeks, and at six months. Patient-reported
function and quality of life were assessed by the: Numerical Rating Scale (pain
intensity), Pain Disability Questionnaire, Patient-Reported Outcome Measurement
Information System, and EuroQol 5-Dimension (EQ-5D). The authors concluded that
treatment with a semi-rigid back brace did not provide any significant benefit when
combined with patient education and exercise instruction. Moreover, at six months,
treatment with a lumbar orthosis was associated with worse disability, function, and
quality-of-life scores compared with no bracing; however, the authors noted that dropout
rate, recall bias, and potential lack of generalizability may have impacted the results.

Injury to the spine or related soft tissues

Individuals with thoracolumbar spinal column injuries have often been involved in high-
energy trauma (e.g., motor vehicle collision, fall from a height) and sustain multiple
injuries. Non-operative management of stable thoracic and lumbar spinal fractures may
involve the use of a spinal orthotic vest or brace that permits early ambulation (Wood et
al., 2014).
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Choo and Chang (2020) performed a narrative review and showed that spinal orthoses
reduced pain and disability for individuals with spinal pain by protecting affected soft
tissues, limiting trunk flexion, extension, lateral flexion, and rotation, and supporting
healing during conservative management. Short term use of spinal orthoses improved
symptoms without significant adverse effects, which indicated that home use could help
individuals safely maintain comfort, stability, and functional activity during recovery.
The authors concluded that spinal orthoses offered meaningful clinical benefit when
used judiciously as part of a conservative treatment plan. Study limitations included
the potential for complications during long term use, such as muscle weakness and
joint contracture, and the heterogeneity of available studies, which restricted the ability
to determine optimal duration and specific device selection for various home based
contexts.

A 2024 review by Borg et al. showed that spinal orthoses improved pain, functionality,
and quality of life in individuals with osteoporotic vertebral fractures, with ten included
studies involving 970 individuals reporting significant reductions in pain and functional
limitation when orthoses were worn consistently. Dynamic hyperextension orthoses
improved trunk muscle strength and supported posture, which suggested meaningful
advantages for home use as these devices could be worn for extended daily periods
to provide ongoing stabilization, reduce pain during routine activities, and enhance
independence. The authors concluded that spinal orthoses represented a beneficial
conservative option for managing vertebral fracture related symptoms in the home
environment, although they emphasized the need for additional high quality studies
to clarify comparative efficacy across device types. Study limitations included
heterogeneity in orthosis designs, variability in study quality, and inconsistent outcome
measures, which restricted the ability to determine optimal device selection and
standardize home based recommendations.

Mulcahy et al. (2021) conducted a systematic review including two randomized
controlled trials to evaluate the use of an orthosis compared with no orthosis in the
management of thoracolumbar burst fractures in individuals without neurological deficit.
The functional outcomes, radiologic measures of kyphosis, pain scores, and quality-
of-life scores were equivalent between the orthosis and the no orthosis groups. The
level of evidence ranged from very low to moderate for the outcomes evaluated. The
rate of complications and the rate of failure of treatment requiring surgery was low.
The authors concluded that outcomes are similar between individuals treated with and
without bracing in non-operative treatment of thoracolumbar burst fracture. However, the
authors noted that larger trials are needed to evaluate these findings.

Surgical procedure on the spine or related soft tissue

In a review article, Fiani et al. (2021) discussed the osteoporotic individual and
considerations in spine surgery. The authors concluded that the literature suggests in
instances of poor bone quality, as in the case of osteoporosis, internal fixation may fail, D

M
E 

G
ui

de
lin

es

©2026 EviCore by EVERNORTH Page 6 of 24
730 Cool Springs Blvd, Franklin, TN 37067 (800) 918-8924 www.EviCore.com

www.EviCore.com


Durable Medical Equipment (DME) Guidelines V1.0.2026

leading to higher risks of nonunion or pseudarthrosis. Thus, there may be a role for
postoperative bracing. Moreover, the authors noted that there is inadequate data on the
role of bracing in osteoporotic individuals who have undergone spinal fusion and further
investigation is warranted.

Jones et al. (2021) performed a systematic review and meta-analysis including
randomized controlled trials following 278 individuals to evaluate the effectiveness of
postoperative bracing after lumbar spinal fusion for degenerative spine conditions. The
authors found that postoperative lumbar bracing was associated with worse disability
scores compared with no bracing. No differences in pain control, fusion rates, or
complications were seen between groups. The authors suggested that bracing may
have led to worse disability outcomes due to muscle weakness and disuse atrophy.
In conclusion, the authors recommended additional well-designed studies with larger
sample sizes.

In 2023, Pizones and colleagues reported a retrospective cohort study that evaluated
whether postoperative bracing prevented mechanical complications and re-interventions
in the first two postoperative years after spinal deformity surgery. Three hundred eighty
individuals were separated into two groups (three month use of a TLSO or no brace).
Demographic, intraoperative, and postoperative spinopelvic parameters, as well as
complications in the first two postoperative years were reported. The authors concluded
that, after controlling for potential confounders, the results did not identify a protective
effect of postoperative braces.

Scoliosis

Dunn et al. (2018) conducted a systematic review including four controlled studies
with 587 pediatric individuals with adolescent idiopathic scoliosis (AIS) to evaluate the
evidence on the benefits and harms of AIS screening for the US Preventive Services
Task Force (USPSTF). The authors reported that use of a TLSO was significantly
associated with benefits in terms of reduced curve progression as compared with
controls.

A 2025 comparative interventional study study (Zhou et al.) showed that individuals
with AIS who used a scoliosis orthosis for 12 months experienced significantly greater
improvements in spinal alignment compared with those who received rehabilitation
alone. The orthosis group demonstrated consistently smaller Cobb angles at 3, 6, and
12 months, all with statistically significant differences (p<0.05), and a higher proportion
of grade 0 spinal rotation after 12 months, which suggested more effective trunk
stabilization in daily home settings. Improvements in thoracic asymmetry and shoulder
height were also significantly greater in the orthosis group, indicating that home-based
brace wear supported both structural correction and functional well-being. The authors
concluded that spinal orthoses provided meaningful therapeutic benefit when integrated
into sustained home use. Study limitations included the single center design, reliance
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on one type of orthotic intervention, and absence of long term follow up beyond the 12
month period, which limited generalizability.

Dolan et al. (2019) reported a multicenter trial (Bracing in Adolescent Idiopathic
Scoliosis Trial (BrAIST)) that compared TLSO bracing to observation in skeletally
immature adolescents (10 to 15 years) with a Cobb angle of 20° to 40°. The authors
noted more adolescents treated with bracing had a Cobb angle of less than 50° at
skeletal maturity. Moreover, the proportion of adolescents who had Cobb angle less than
50° at skeletal maturity decreased with increasing duration of brace wear. A nonrigid
brace (SpineCor®), which consists of a series of straps, has been proposed as an
alternative to rigid bracing for scoliosis. A prospective randomized controlled study
(Guo et al., 2014) compared the treatment outcomes of the SpineCor® brace with
that of a rigid brace. Thirty-eight participants with AIS were randomly allocated into
two groups undergoing treatment with SpineCor® (n = 20) or a rigid brace (n = 18).
Participants who had curve progression of greater than 5° with the SpineCor® brace
were required to switch to rigid brace treatment. The effectiveness of the two brace
treatments was assessed using the Scoliosis Research Society (SRS) standardized
criteria. The investigators concluded that curve progression rate was found to be
significantly higher in the SpineCor® group when compared with the rigid brace group.
Moreover, the investigators reported that changing to rigid bracing could control further
curve progression for majority of participants who previously failed with SpineCor®
bracing.

A retrospective analysis (Gutman et al., 2016) aimed to compare the treatment
effectiveness of the SpineCor® brace with the Boston Brace in 243 individuals with
AIS. The primary outcome was the progression in main Cobb angle when reaching one
of the following end point criteria: progression in Cobb angle of greater than or equal
to 6°; main Cobb angle of greater than 45°; surgery undertaken; or reaching skeletal
maturity (Risser sign of five or growth of less than one centimeter in the previous six
months). The authors found that the SpineCor® brace was associated with increased
curve progression and risk of requiring surgery compared to the standard Boston
brace. A comparative study evaluated the treatment outcomes of individuals with
AIS treated via either a conventional rigid TLSO or a SpineCor® nonrigid orthosis
(Gammon et al., 2010). Outcomes were Scoliosis Research Society (SRS) standardized
with failure being defined as curve progression greater than or equal to six degrees,
or ever exceeding 45°, or having surgery recommended before skeletal maturity.
Participants were followed through the completion of brace treatment or attainment of
other treatment end points. The authors reported no significant differences in brace
treatment outcomes when comparing TLSO and SpineCor®-treated individuals.

Spinal Deformity

Karimian et al. (2021) reported on a pilot cross-over study including 20 individuals
with osteoporotic hyperkyphosis and compared the impact of rigid, semi-rigid, and soft D
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orthoses on the degree of kyphosis and functional balance measurements. The study
evaluated functional measures including the forward reach test, Timed Up and Go test,
and postural stability. The authors found that all three orthoses served to reduce the
kyphosis angle in osteoporotic hyperkyphosis. None of the orthoses had a significant
change in the Timed Up and Go test. The rigid orthosis adversely affected functional
reach. Thus, the authors opined that the findings suggest that using a rigid orthosis in an
individual with osteoporotic hyperkyphosis reduces balance performance.

Kaijser et al. (2019) conducted a randomized controlled trial including 96 women
with osteoporosis and back pain to examine the effect of a spinal orthosis on either
hyperkyphosis or back extensor muscle strength. Participants were randomized to three
groups: a spinal orthosis group, an equipment training group, and a control group. All
three groups were examined at baseline and followed up after three and six months.
Comparison between groups showed no significant difference in back pain, back
extensor strength, or degree of kyphosis at the follow-up after six months. In the spinal
orthosis group, back pain decreased slightly and back extensor strength increased by
approximately 27%. Thus, the investigators opined that the spinal orthosis may become
an alternative method of equipment training to prevent progression of kyphosis and
strengthen the spinal musculature in individuals with osteoporosis.

A 2023 randomized controlled trial conducted by Keshavarzi et al. involving 48
individuals with hyperkyphosis (greater than 50°) investigated the effect of a semi-
rigid thoracolumbar orthosis (TLO) on thoracic kyphosis angle (TKA) and potentially
contributing factors of hyperkyphosis, including position sense, back muscle strength,
and endurance. Participants were randomly allocated to an experimental (rigid TLO
for three consecutive months) or control group (no external support or exercise). Joint
position sense, back muscle strength, TKA, and endurance were evaluated at baseline
and at week six and week 12. The experimental group demonstrated an improvement
in kyphosis of 14.8° with associated improvements in back muscle performance.
Thus, the authors concluded that wearing a semi-rigid TLO for three months likely
modifies kyphotic posture and enhances back muscle performance in older adults with
hyperkyphosis.

Virkki et al. (2021) conducted a retrospective review of 68 pediatric individuals to identify
the bony union rate and risk factors for nonunion of the lumbar spondylolysis of pediatric
individuals treated with a rigid TLSO (Boston brace) after a minimum of three months of
immobilization (mean = 4.2 months). The authors found that a high thoracolumbosacral
orthosis (underarm) does not seem to improve the healing rate of pediatric spondylolysis
defects.

Professional Organizations/Societies

A specialty clinical practice guideline (Dailey et al., 2014) reported that, in the setting
of subacute low back pain (less than six months in duration), the utilization of a short
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course of lumbar bracing demonstrated efficacy in pain reduction, medication usage,
and improvements in functional disability. However, the authors noted that the use of
lumbar bracing is not recommended for the prevention of low back pain.

The American College of Physicians® (ACP) (Qaseem et al., 2017) developed a
specialty practice guideline to provide clinical recommendations on noninvasive
treatment of low back pain. The authors found insufficient evidence for lumbar supports
for acute or subacute low back pain.

Codes addressed in this guideline
The inclusion of any code in this table does not imply that the code is under
management or requires prior authorization. Refer to the applicable health plan for
management details. Prior authorization of a code listed in this table is not a guarantee
of payment. The Certificate of Coverage or Evidence of Coverage policy outlines the
terms and conditions of the member's health insurance policy.

HCPCS Description

A4467 Belt, strap, sleeve, garment, or covering, any type

L0450 TLSO, flexible, provides trunk support, upper thoracic region,
produces intracavitary pressure to reduce load on the intervertebral
disks with rigid stays or panel(s), includes shoulder straps and
closures, prefabricated, off-the-shelf

L0452 TLSO, flexible, provides trunk support, upper thoracic region,
produces intracavitary pressure to reduce load on the intervertebral
disks with rigid stays or panel(s), includes shoulder straps and
closures, custom fabricated

L0454 TLSO, flexible, provides trunk support, extends from sacrococcygeal
junction to above t-9 vertebra, restricts gross trunk motion in the
sagittal plane, produces intracavitary pressure to reduce load on the
intervertebral disks with rigid stays or panel(s), includes shoulder
straps and closures, prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customized to fit a specific patient
by an individual with expertise

L0455 TLSO, flexible, provides trunk support, extends from sacrococcygeal
junction to above t-9 vertebra, restricts gross trunk motion in the
sagittal plane, produces intracavitary pressure to reduce load on the
intervertebral disks with rigid stays or panel(s), includes shoulder
straps and closures, prefabricated, off-the-shelf
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HCPCS Description

L0456 TLSO, flexible, provides trunk support, thoracic region, rigid posterior
panel and soft anterior apron, extends from the sacrococcygeal
junction and terminates just inferior to the scapular spine, restricts
gross trunk motion in the sagittal plane, produces intracavitary
pressure to reduce load on the intervertebral disks, includes straps
and closures, prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customized to fit a specific patient
by an individual with expertise

L0457 TLSO, flexible, provides trunk support, thoracic region, rigid posterior
panel and soft anterior apron, extends from the sacrococcygeal
junction and terminates just inferior to the scapular spine, restricts
gross trunk motion in the sagittal plane, produces intracavitary
pressure to reduce load on the intervertebral disks, includes straps
and closures, prefabricated, off-the-shelf

L0458 TLSO, triplanar control, modular segmented spinal system, two rigid
plastic shells, posterior extends from the sacrococcygeal junction and
terminates just inferior to the scapular spine, anterior extends from
the symphysis pubis to the xiphoid, soft liner, restricts gross trunk
motion in the sagittal, coronal, and transverse planes, lateral strength
is provided by overlapping plastic and stabilizing closures, includes
straps and closures, prefabricated, includes fitting and adjustment

L0460 TLSO, triplanar control, modular segmented spinal system, two rigid
plastic shells, posterior extends from the sacrococcygeal junction
and terminates just inferior to the scapular spine, anterior extends
from the symphysis pubis to the sternal notch, soft liner, restricts
gross trunk motion in the sagittal, coronal, and transverse planes,
lateral strength is provided by overlapping plastic and stabilizing
closures, includes straps and closures, prefabricated item that has
been trimmed, bent, molded, assembled, or otherwise customized to
fit a specific patient by an individual with expertise

L0462 TLSO, triplanar control, modular segmented spinal system, three
rigid plastic shells, posterior extends from the sacrococcygeal
junction and terminates just inferior to the scapular spine, anterior
extends from the symphysis pubis to the sternal notch, soft liner,
restricts gross trunk motion in the sagittal, coronal, and transverse
planes, lateral strength is provided by overlapping plastic and
stabilizing closures, includes straps and closures, prefabricated,
includes fitting and adjustment
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HCPCS Description

L0464 TLSO, triplanar control, modular segmented spinal system, four
rigid plastic shells, posterior extends from sacrococcygeal junction
and terminates just inferior to scapular spine, anterior extends from
symphysis pubis to the sternal notch, soft liner, restricts gross trunk
motion in sagittal, coronal, and transverse planes, lateral strength
is provided by overlapping plastic and stabilizing closures, includes
straps and closures, prefabricated, includes fitting and adjustment

L0466 TLSO, sagittal control, rigid posterior frame and flexible soft anterior
apron with straps, closures and padding, restricts gross trunk motion
in sagittal plane, produces intracavitary pressure to reduce load on
intervertebral disks, prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customized to fit a specific patient
by an individual with expertise

L0467 TLSO, sagittal control, rigid posterior frame and flexible soft anterior
apron with straps, closures and padding, restricts gross trunk motion
in sagittal plane, produces intracavitary pressure to reduce load on
intervertebral disks, prefabricated, off-the-shelf

L0468 TLSO, sagittal-coronal control, rigid posterior frame and flexible
soft anterior apron with straps, closures and padding, extends from
sacrococcygeal junction over scapulae, lateral strength provided by
pelvic, thoracic, and lateral frame pieces, restricts gross trunk motion
in sagittal, and coronal planes, produces intracavitary pressure to
reduce load on intervertebral disks, prefabricated item that has been
trimmed, bent, molded, assembled, or otherwise customized to fit a
specific patient by an individual with expertise

L0469 TLSO, sagittal-coronal control, rigid posterior frame and flexible
soft anterior apron with straps, closures and padding, extends from
sacrococcygeal junction over scapulae, lateral strength provided by
pelvic, thoracic, and lateral frame pieces, restricts gross trunk motion
in sagittal and coronal planes, produces intracavitary pressure to
reduce load on intervertebral disks, prefabricated, off-the-shelf
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HCPCS Description

L0470 TLSO, triplanar control, rigid posterior frame and flexible soft
anterior apron with straps, closures and padding, extends from
sacrococcygeal junction to scapula, lateral strength provided by
pelvic, thoracic, and lateral frame pieces, rotational strength provided
by subclavicular extensions, restricts gross trunk motion in sagittal,
coronal, and transverse planes, provides intracavitary pressure to
reduce load on the intervertebral disks, includes fitting and shaping
the frame, prefabricated, includes fitting and adjustment

L0472 TLSO, triplanar control, hyperextension, rigid anterior and lateral
frame extends from symphysis pubis to sternal notch with two
anterior components (one pubic and one sternal), posterior and
lateral pads with straps and closures, limits spinal flexion, restricts
gross trunk motion in sagittal, coronal, and transverse planes,
includes fitting and shaping the frame, prefabricated, includes fitting
and adjustment

L0480 TLSO, triplanar control, one piece rigid plastic shell without interface
liner, with multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular
spine, anterior extends from symphysis pubis to sternal notch,
anterior or posterior opening, restricts gross trunk motion in sagittal,
coronal, and transverse planes, includes a carved plaster or cad-cam
model, custom fabricated

L0482 TLSO, triplanar control, one piece rigid plastic shell with interface
liner, multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular
spine, anterior extends from symphysis pubis to sternal notch,
anterior or posterior opening, restricts gross trunk motion in sagittal,
coronal, and transverse planes, includes a carved plaster or cad-cam
model, custom fabricated

L0484 TLSO, triplanar control, two piece rigid plastic shell without interface
liner, with multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular
spine, anterior extends from symphysis pubis to sternal notch, lateral
strength is enhanced by overlapping plastic, restricts gross trunk
motion in the sagittal, coronal, and transverse planes, includes a
carved plaster or cad-cam model, custom fabricated
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L0486 TLSO, triplanar control, two piece rigid plastic shell with interface
liner, multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular
spine, anterior extends from symphysis pubis to sternal notch, lateral
strength is enhanced by overlapping plastic, restricts gross trunk
motion in the sagittal, coronal, and transverse planes, includes a
carved plaster or cad-cam model, custom fabricated

L0488 TLSO, triplanar control, one piece rigid plastic shell with interface
liner, multiple straps and closures, posterior extends from
sacrococcygeal junction and terminates just inferior to scapular
spine, anterior extends from symphysis pubis to sternal notch,
anterior or posterior opening, restricts gross trunk motion in sagittal,
coronal, and transverse planes, prefabricated, includes fitting and
adjustment

L0490 TLSO, sagittal-coronal control, one piece rigid plastic shell, with
overlapping reinforced anterior, with multiple straps and closures,
posterior extends from sacrococcygeal junction and terminates at
or before the t-9 vertebra, anterior extends from symphysis pubis to
xiphoid, anterior opening, restricts gross trunk motion in sagittal and
coronal planes, prefabricated, includes fitting and adjustment

L0491 TLSO, sagittal-coronal control, modular segmented spinal system,
two rigid plastic shells, posterior extends from the sacrococcygeal
junction and terminates just inferior to the scapular spine, anterior
extends from the symphysis pubis to the xiphoid, soft liner, restricts
gross trunk motion in the sagittal and coronal planes, lateral strength
is provided by overlapping plastic and stabilizing closures, includes
straps and closures, prefabricated, includes fitting and adjustment

L0492 TLSO, sagittal-coronal control, modular segmented spinal system,
three rigid plastic shells, posterior extends from the sacrococcygeal
junction and terminates just inferior to the scapular spine, anterior
extends from the symphysis pubis to the xiphoid, soft liner, restricts
gross trunk motion in the sagittal and coronal planes, lateral strength
is provided by overlapping plastic and stabilizing closures, includes
straps and closures, prefabricated, includes fitting and adjustment

L0621 Sacroiliac orthosis, flexible, provides pelvic-sacral support, reduces
motion about the sacroiliac joint, includes straps, closures, may
include pendulous abdomen design, prefabricated, off-the-shelf
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L0622 Sacroiliac orthosis, flexible, provides pelvic-sacral support, reduces
motion about the sacroiliac joint, includes straps, closures, may
include pendulous abdomen design, custom fabricated

L0623 Sacroiliac orthosis, provides pelvic-sacral support, with rigid or semi-
rigid panels over the sacrum and abdomen, reduces motion about
the sacroiliac joint, includes straps, closures, may include pendulous
abdomen design, prefabricated, off-the-shelf

L0624 Sacroiliac orthosis, provides pelvic-sacral support, with rigid or semi-
rigid panels placed over the sacrum and abdomen, reduces motion
about the sacroiliac joint, includes straps, closures, may include
pendulous abdomen design, custom fabricated

L0625 Lumbar orthosis, flexible, provides lumbar support, posterior extends
from l-1 to below l-5 vertebra, produces intracavitary pressure to
reduce load on the intervertebral discs, includes straps, closures,
may include pendulous abdomen design, shoulder straps, stays,
prefabricated, off-the-shelf

L0626 Lumbar orthosis, sagittal control, with rigid posterior panel(s),
posterior extends from L-1 to below L-5 vertebra, produces
intracavitary pressure to reduce load on the intervertebral discs,
includes straps, closures, may include padding, stays, shoulder
straps, pendulous abdomen design, prefabricated item that has been
trimmed, bent, molded, assembled, or otherwise customized to fit a
specific patient by an individual with expertise

L0627 Lumbar orthosis, sagittal control, with rigid anterior and posterior
panels, posterior extends from L-1 to below L-5 vertebra, produces
intracavitary pressure to reduce load on the intervertebral discs,
includes straps, closures, may include padding, shoulder straps,
pendulous abdomen design, prefabricated item that has been
trimmed, bent, molded, assembled, or otherwise customized to fit a
specific patient by an individual with expertise

L0628 Lumbar-sacral orthosis, flexible, provides lumbo-sacral support,
posterior extends from sacrococcygeal junction to t-9 vertebra,
produces intracavitary pressure to reduce load on the intervertebral
discs, includes straps, closures, may include stays, shoulder straps,
pendulous abdomen design, prefabricated, off-the-shelf
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L0629 Lumbar-sacral orthosis, flexible, provides lumbo-sacral support,
posterior extends from sacrococcygeal junction to T-9 vertebra,
produces intracavitary pressure to reduce load on the intervertebral
discs, includes straps, closures, may include stays, shoulder straps,
pendulous abdomen design, custom fabricated

L0630 Lumbar-sacral orthosis, sagittal control, with rigid posterior panel(s),
posterior extends from sacrococcygeal junction to T-9 vertebra,
produces intracavitary pressure to reduce load on the intervertebral
discs, includes straps, closures, may include padding, stays,
shoulder straps, pendulous abdomen design, prefabricated item
that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L0631 Lumbar-sacral orthosis, sagittal control, with rigid anterior and
posterior panels, posterior extends from sacrococcygeal junction
to T-9 vertebra, produces intracavitary pressure to reduce load
on the intervertebral discs, includes straps, closures, may include
padding, shoulder straps, pendulous abdomen design, prefabricated
item that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L0632 Lumbar-sacral orthosis, sagittal control, with rigid anterior and
posterior panels, posterior extends from sacrococcygeal junction to
T-9 vertebra, produces intracavitary pressure to reduce load on the
intervertebral discs, includes straps, closures, may include padding,
shoulder straps, pendulous abdomen design, custom fabricated

L0633 Lumbar-sacral orthosis, sagittal-coronal control, with rigid posterior
frame/panel(s), posterior extends from sacrococcygeal junction to
T-9 vertebra, lateral strength provided by rigid lateral frame/panels,
produces intracavitary pressure to reduce load on intervertebral
discs, includes straps, closures, may include padding, stays,
shoulder straps, pendulous abdomen design, prefabricated item
that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L0634 Lumbar-sacral orthosis, sagittal-coronal control, with rigid posterior
frame/panel(s), posterior extends from sacrococcygeal junction to
T-9 vertebra, lateral strength provided by rigid lateral frame/panel(s),
produces intracavitary pressure to reduce load on intervertebral
discs, includes straps, closures, may include padding, stays,
shoulder straps, pendulous abdomen design, custom fabricated
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L0635 Lumbar-sacral orthosis, sagittal-coronal control, lumbar flexion, rigid
posterior frame/panel(s), lateral articulating design to flex the lumbar
spine, posterior extends from sacrococcygeal junction to t-9 vertebra,
lateral strength provided by rigid lateral frame/panel(s), produces
intracavitary pressure to reduce load on intervertebral discs, includes
straps, closures, may include padding, anterior panel, pendulous
abdomen design, prefabricated, includes fitting and adjustment

L0636 Lumbar sacral orthosis, sagittal-coronal control, lumbar flexion,
rigid posterior frame/panels, lateral articulating design to flex the
lumbar spine, posterior extends from sacrococcygeal junction to
T-9 vertebra, lateral strength provided by rigid lateral frame/panels,
produces intracavitary pressure to reduce load on intervertebral
discs, includes straps, closures, may include padding, anterior panel,
pendulous abdomen design, custom fabricated

L0637 Lumbar-sacral orthosis, sagittal-coronal control, with rigid anterior
and posterior frame/panels, posterior extends from sacrococcygeal
junction to T-9 vertebra, lateral strength provided by rigid lateral
frame/panels, produces intracavitary pressure to reduce load on
intervertebral discs, includes straps, closures, may include padding,
shoulder straps, pendulous abdomen design, prefabricated item
that has been trimmed, bent, molded, assembled, or otherwise
customized to fit a specific patient by an individual with expertise

L0638 Lumbar-sacral orthosis, sagittal-coronal control, with rigid anterior
and posterior frame/panels, posterior extends from sacrococcygeal
junction to T-9 vertebra, lateral strength provided by rigid lateral
frame/panels, produces intracavitary pressure to reduce load on
intervertebral discs, includes straps, closures, may include padding,
shoulder straps, pendulous abdomen design, custom fabricated

L0639 Lumbar-sacral orthosis, sagittal-coronal control, rigid shell(s)/
panel(s), posterior extends from sacrococcygeal junction to T-9
vertebra, anterior extends from symphysis pubis to xyphoid,
produces intracavitary pressure to reduce load on the intervertebral
discs, overall strength is provided by overlapping rigid material and
stabilizing closures, includes straps, closures, may include soft
interface, pendulous abdomen design, prefabricated item that has
been trimmed, bent, molded, assembled, or otherwise customized to
fit a specific patient by an individual with expertise
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L0640 Lumbar-sacral orthosis, sagittal-coronal control, rigid shell(s)/
panel(s), posterior extends from sacrococcygeal junction to T-9
vertebra, anterior extends from symphysis pubis to xyphoid,
produces intracavitary pressure to reduce load on the intervertebral
discs, overall strength is provided by overlapping rigid material and
stabilizing closures, includes straps, closures, may include soft
interface, pendulous abdomen design, custom fabricated

L0641 Lumbar orthosis, sagittal control, with rigid posterior panel(s),
posterior extends from l-1 to below l-5 vertebra, produces
intracavitary pressure to reduce load on the intervertebral discs,
includes straps, closures, may include padding, stays, shoulder
straps, pendulous abdomen design, prefabricated, off-the-shelf

L0642 Lumbar orthosis, sagittal control, with rigid anterior and posterior
panels, posterior extends from l-1 to below l-5 vertebra, produces
intracavitary pressure to reduce load on the intervertebral discs,
includes straps, closures, may include padding, shoulder straps,
pendulous abdomen design, prefabricated, off-the-shelf

L0643 Lumbar-sacral orthosis, sagittal control, with rigid posterior panel(s),
posterior extends from sacrococcygeal junction to t-9 vertebra,
produces intracavitary pressure to reduce load on the intervertebral
discs, includes straps, closures, may include padding, stays,
shoulder straps, pendulous abdomen design, prefabricated, off-the-
shelf

L0648 Lumbar-sacral orthosis, sagittal control, with rigid anterior and
posterior panels, posterior extends from sacrococcygeal junction to
t-9 vertebra, produces intracavitary pressure to reduce load on the
intervertebral discs, includes straps, closures, may include padding,
shoulder straps, pendulous abdomen design, prefabricated, off-the-
shelf

L0649 Lumbar-sacral orthosis, sagittal-coronal control, with rigid posterior
frame/panel(s), posterior extends from sacrococcygeal junction to
t-9 vertebra, lateral strength provided by rigid lateral frame/panels,
produces intracavitary pressure to reduce load on intervertebral
discs, includes straps, closures, may include padding, stays,
shoulder straps, pendulous abdomen design, prefabricated, off-the-
shelf
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L0650 Lumbar-sacral orthosis, sagittal-coronal control, with rigid anterior
and posterior frame/panel(s), posterior extends from sacrococcygeal
junction to t-9 vertebra, lateral strength provided by rigid lateral
frame/panel(s), produces intracavitary pressure to reduce load on
intervertebral discs, includes straps, closures, may include padding,
shoulder straps, pendulous abdomen design, prefabricated, off-the-
shelf

L0651 Lumbar-sacral orthosis, sagittal-coronal control, rigid shell(s)/
panel(s), posterior extends from sacrococcygeal junction to t-9
vertebra, anterior extends from symphysis pubis to xyphoid,
produces intracavitary pressure to reduce load on the intervertebral
discs, overall strength is provided by overlapping rigid material and
stabilizing closures, includes straps, closures, may include soft
interface, pendulous abdomen design, prefabricated, off-the-shelf

L0720 Cervical-thoracic-lumbar-sacral-orthoses (ctlso), anterior-posterior-
lateral control, prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customized to fit a specific patient
by an individual with expertise

L1000 Cervical-thoracic-lumbar-sacral orthosis (ctlso) (milwaukee), inclusive
of furnishing initial orthosis, including model

L1005 Tension based scoliosis orthosis and accessory pads, includes fitting
and adjustment

L1006 Scoliosis orthosis, sagittal-coronal control provided by a rigid lateral
frame, extends from axilla to trochanter, includes all accessory pads,
straps and interface, prefabricated item that has been trimmed, bent,
molded, assembled, or otherwise customize

L1007 Scoliosis orthosis, sagittal-coronal control provided by a rigid lateral
frame, extends from axilla, to trochanter, includes all accessory pads,
straps, and interface, custom fabricated

L1200 Thoracic-lumbar-sacral-orthosis (tlso), inclusive of furnishing initial
orthosis only

L1300 Other scoliosis procedure, body jacket molded to patient model

L1310 Other scoliosis procedure, post-operative body jacket
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L1320 Thoracic, pectus carinatum orthosis, sternal compression, rigid
circumferential frame with anterior and posterior rigid pads, custom
fabricated

L0984 Protective body sock, prefabricated, off-the-shelf, each
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