
 
 

 

 

 
o f W  i  s  c  o  n  s  i n 

There  is  a Difference. 

Important Information Regarding the Bracing & Medical Equipment You Are About to Receive: 
 

OAW is providing you with a brace, splint, support, and/or other medical device that your healthcare professional 
has prescribed for your care. It is our policy to provide high quality products to support the healthcare 
professional’s protocol for treatment. OAW will bill your insurance company for the product(s) received.  Please be 
aware that any benefits relayed to you on the date of service are only an estimate. Actual pricing and amount due 
will be provided by your insurance after the claim is received. However, please remember that if the bill is denied 
or is not covered by your insurance company, you will be responsible for payment of this bill.  
 

*If you do not wish to receive this product from your healthcare professional, you may ask them for an external 
prescription. This prescription can then be filled at any local Orthotic & Prosthetic shop or medical supply company.* 
 
Return Policy for Orthotics & Prosthetics: Medical devices are considered single-patient use. Once the device 
leaves OAW, it is considered non-returnable. There are two exceptions to this rule: 

1) Manufacturer Defect: Should a manufacturer defect occur, the product will be exchanged for the same 
product.  
2) If the product was deemed unsuitable for the patient by the healthcare professional at the time it was 
provided, the healthcare professional may discontinue use or find an alternative product. 

 
DMEPOS Product Warranty: Products are warranted for manufacturing or material defects. If you should have an 
issue with your product under warranty, please return it to OAW for repair or replacement at no charge. Please see 
the instruction manual of your product to reference vendor contact and warranty information. Warranty 
information can also be found at each vendor’s website. 
 
Fitting and Safety Instructions: It is important to apply and remove the brace as instructed at the time of fitting. 
Proper application, removal, and care will be described in detail during the fitting and the patient will be provided 
written instructions for use. Wear the brace for the period of time described by your healthcare professional. The 
brace can be cleaned with mild soap and water and allowed to air dry only. Please contact our office should you 
have any questions about the brace issued to you. Should the brace result in increased pain, decreased feeling 
(numbness/tingling), increased swelling, or an overall worsening of your medical condition, please contact our 
office immediately.  If an emergency situation occurs from wearing your medical device after our business hours, 
please dial 911 and seek immediate medical attention.  
 
Medicare Secondary Payer Guideline: It is against Medicare Secondary Payer laws to accept payment from a 
beneficiary upon admission or when services are being rendered when another insurer is primary to Medicare.  
 
Medicare Beneficiary: The products and/or services provided to you by OAW are subject to the supplier standards 
contained in the Federal regulations shown at 42 Code of Federal Regulations Section 424.57(c). These standards 
concern business professional and operational matters (e.g., honoring warranties and hours of operation). The full 
text of these standards can be obtained at http://ecfr.gpoaccess.gov. Upon request, we will furnish you a written 
copy of the standards.  
 

Orthopaedic Associates of Wisconsin– N15 W28300 Golf Road, Pewaukee, Wisconsin 53072 – (262) 303-5055 
OAW Bracing & Medical Equipment Department– (262) 303-5049  

Bracing & Medical Equipment Dept. Hours:      Monday-Thursday 8:00 am-6:00 pm       Friday 8:00 am-5:00 pm 
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