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DOCUMENTATION CHECKLIST FOR EXTERNAL BREAST
PROSTHESIS

Policy References:

= | ocal Coverage Determination (L33317)

= Policy Article (A52478)

Documentation References: Standard Documentation Requirements Policy Article (A55426)

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

Standard Written Order (SWO)

Beneficiary Authorization

Proof of Delivery (POD)

Request for Refill

Continued Need

Continued Use

Medical records from treating practitioner as noted below

Medical records should contain:

Medical record documentation must reflect the beneficiary had a mastectomy with one of

the covered diagnosis codes listed in the External Breast Prostheses- Policy Article A52478

Documentation Checklist for External Breast Prostheses Last Updated 10/5/2022
1

Noridian Healthcare Solutions, LLC


https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?LCDId=33317
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=52478
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55426
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55426
https://med.noridianmedicare.com/web/jadme/topics/documentation/beneficiary-authorization
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55426
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55426
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55426
https://www.cms.gov/medicare-coverage-database/details/article-details.aspx?articleid=55426
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=52478

	DOCUMENTATION CHECKLIST FOR EXTERNAL BREAST PROSTHESIS

	Standard Written Order (SWO): Off
	Beneficiary Authorization: Off
	Proof of Delivery (POD): Off
	Request for Refill: Off
	Continued Need: Off
	Continued Use: Off
	Medical records from treating practitioner as noted below: Off
	Medical record documentation must reflect the beneficiary had a mastectomy with one of the covered diagnosis codes listed in the External Breast Prostheses- Policy Article A52478: Off


