Lumbar Orthosis Prescription

Coverage is dictated by patient’s specific insurance plan

Attention...

This item will not be distributed if its intended purpose is simply to support the abdomen during pregnancy. It
will be distributed if the patient is suffering from Lower Back Pain and/or Pelvic Pain where a brace is needed
to reduce load on intervertebral discs. If this condition exists, it must be documented in the patient’s notes.

You must include a copy of those clinical notes with this Rx.

Patient’s Information

Mother’'s Name: DOB:

Address:

City, State, Zip:

Phone: ( )
Primary Insurance: Primmary ID#:
Secondary Insurance: Secondary ID#:

Physician Order

HCPCS ICD-10 (select all that apply) Quantity
L0642 (Lumbar orthosis) |:| M54.50 (Low back pain) 1 unit

|:| R10.20 (Pelvic pain)

Size Under Belly Pre-Preg Pants

] s 24-32" 0-4
HRY 32-40" 4-8
O ¢ 40-48" 8-12
O x 48-56" 12-18

|:| Please check here to confirm that clinical notes are attached with this Rx

Facility Name:

Address:

City/State/Zip:

Physician Printed Name: NPI:

Physician Signature: Date:
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