
Measuring / Sizing / Fitting
The Push MetaGrip must be correctly SIZED and SQUEEZED to work! 
Visit BraceLab.com for instructional videos on sizing, fitting, and 
care or consult your therapist. 

•  To determine the appropriate size, measure circumference of the 
hand just below the knuckles, excluding the thumb (see below). 
This indicates hand size, but not necessarily thumb size. Please 
take this into consideration when choosing your MetaGrip size. If 
measurement is near the size break point, try on both sizes to 
determine best fit.

•  Ideal fitting around the thumb is accomplished by trying on the 
Push MetaGrip. Professional measurement and fitting by a 
therapist / physician is suggested for optimal results.

•  Be sure to follow instructions for squeezing metal insert to fit 
snugly around your thumb. 

The Sophisticated Solution to Thumb CMC Osteoarthritis
•  Can be worn during work and household activities as well as golf,  

tennis, knitting, swimming, etc.
•  Imbedded, contoured metal insert offers custom fit
•  Provides CMC stability during pinch & grip without impeding other 

joint movement
•  Provides long term durability, resisting abrasion
•  Can be worn under a glove
•  Can be machine washed on gentle cycle at low temperature
•  Won’t deform if left in hot environment

Sizing: Right or Left Hand
SIZE INCHES CENTIMETERS

   1 6 3/8 - 7 3/4 16 - 19.5

   2 7 3/4 - 9 19.5 - 22.5

   3 9 - 10 1/4 22.5 - 26

Embrace Functional Freedom

Push® MetaGrip®
Provides CMC joint stability for pain-free thumb mobility

The Push MetaGrip must be correctly 
SIZED and SQUEEZED to work! 

Available in the US from www.BraceLab.com
support@bracelab.com · P: 888-235-8221 · F: 888-762-6422

 

Please see next page for insurance filing information.



Insurance Information
PLEASE NOTE: This information is provided by BraceLab as a courtesy. We are not a medical provider 
and we do not file insurance. We are unable to provide any information beyond what is included 
below. Please contact your insurer with any questions about claims/filing. 

Medicare - You must use the CMS form for DME reimbursement, which can be found with instruc-
tions at https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/Downloads/CMS1490S-
ENGLISH.pdf. BraceLab’s receipt (order confirmation) must be attached which has the correct code 
for filing (L3924-CG: Hand finger orthosis, without joints, may include soft interface, straps, prefabri-
cated, off-the-shelf).

Choose the option: “The provider or supplier is not enrolled with Medicare.” BraceLab does not have 
a National Provider Identifier Number (NPI number).

Medicare Advantage, Medicare Supplemental Plans and Other Insurers - Contact your insurer to 
obtain the correct form to request reimbursement. Whether your insurer requires the “CG” modifier 
will vary, so you will need to ask them which code is appropriate: L3924-CG or L3924.

Following these guidelines does not guarantee reimbursement; that is the decision of each insurer. 

Embrace Functional Freedom
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