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Medical Record (WOPD)

Beneficiary: _________________________________________________________________ DOB: ________________

FACE-TO-FACE (F2F) EXAMINATION REQUIREMENT 
FACE-TO-FACE (F2F) EXAMINATION REQUIREMENT. This F2F examination must document evaluation and/or treatment of the conditions that justify the need for the item prescribed. This visit must occur on or before the date of the prescription.
If the F2F for the equipment was performed by a physician assistant, nurse practitioner or clinical nurse specialist, the F2F must be signed by a physician before the item may be dispensed.

DATE OF VISIT: _____________________
Location of pain: ___________________________________________________________________________________
Severity of the pain: ________________________________________________________________________________

Duration of time with pain: ____________________________________________________________________________

Presumed etiology of pain: ___________________________________________________________________________
Prior Treatment: ___________________________________________________________________________________
Other comments: ________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________
Physician: ______________________________________________NPI: __________________

Signature: ______________________________________________
Signature Date: ____________________
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Physicians DME Order
Name: _____________________________________________________DOB: __________Phone: __________________________

Address: ___________________________________________________City: ____________________________________________ 
State: ______ ZIP: _____________Pt. Ins: ________________________________ Beneficiary ID: ___________________________
	DDS 500
	Lumbar Decompression Belt with Panels: Lumbar- Sacral orthotics, sagittal control with rigid anterior & posterior panels, posterior extends from sac coccygeal junction T-9 vertebra, producing   pressure to reduce load on the intervertebral discs, includes straps and closures.
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	L0648

	DDS Double
	Lumbar Decompression Belt with Panels: Lumbar- Sacral orthotics, sagittal control with rigid anterior & posterior panels, posterior extends from sac coccygeal junction T-9 vertebra, producing   pressure to reduce load on the intervertebral discs, includes straps and closures.


	
	L0650

	Baja 631
	Posterior panel provides support from sacrum to T-9. Includes two hot/cold gel pads, easy to pull bilateral cinching system


	
	L0648

	Baja 637
	Posterior panel provides support from sacrum to T-9. Includes two hot/cold gel pads, easy to pull bilateral cinching system. Removable side panels to limit coronal motion.


	
	L0650



Length of need:  _______________

	
	ICD:

	
	ICD:


Diagnosis: 
Order Date: ______________
Physician Name: _________________________________NPI: _____________________Phone number: _____________________

Address:___________________________________________________________________________________________________

Signature: ________________________________________________________ Date: ___________________

TENS Unlimited


 Use only


Received Date Stamp:





One of the following criteria has to be met. Please check the appropriate box.


To reduce pain by restricting mobility of the trunk


To facilitate healing following surgery on spine/related soft tissue


To otherwise support weak spinal muscles and / or a deformed spine


To facilitate healing following injury to spine/related soft tissue


                        ******* (Criteria must also be transcribed onto patient’s chart notes)*********





TENS Unlimited


 Use only


Received Date Stamp:










_1529748020.doc


UNLIMITED INC







T.E.N.S.







 







 







 












