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Policy References: Local Coverage Determination (LCD): External Breast Prostheses (L33317)

Documentation References: Standard Documentation Requirements Policy Article (PA) A55426

The supplier must be able to provide all of these items on request:

 � Standard Written Order (SWO

 � Proof of Delivery (POD)

 � Continued Need

 � Continued Use

 � Medical records from treating practitioner as noted below

Medical records should contain:

 � Indication the beneficiary has had a mastectomy

Documentation Checklist
External Breast Prosthesis

The content of this document was prepared as an educational tool and is not intended to grant rights or impose obligations. Use of this document  
is not intended to take the place of either written law or regulations. Suppliers are reminded to review the Local Coverage Determination and  
Policy Article for specific documentation guidelines.

https://med.noridianmedicare.com/documents/2230703/7218263/External+Breast+Prostheses+LCD+and+PA
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55426
https://med.noridianmedicare.com/web/jadme/topics/documentation/standard-written-order
https://med.noridianmedicare.com/web/jddme/topics/documentation/proof-of-delivery
https://med.noridianmedicare.com/web/jddme/topics/documentation/continued-need
https://med.noridianmedicare.com/web/jddme/topics/documentation/continued-need
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