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18.2.13 Binders and Supports

18.2.13.1 Abdominal Binder and Hernia Supports

Abdominal Binders

Abdominal binders may be approved with documentation of medical necessity.

Hernia Supports

Hernia supports may be approved with documentation of medical necessity.

18.2.13.2 Lumbar Orthosis and Truss Supports

Lumbar orthosis and truss supports may be approved with documentation of medical necessity.
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