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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
	.
	ID#:
	.

	Address
	

	City
	.
	 State:
	.
	Zip
	

	Tel#:
	.
	DOB: 
	
	
	


	DDS 500
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	L0648

	DDS Double
	
	L0650

	Baja 631
	
	L0648

	Baja 637
	
	L0650


Expected Benefits of/need for LSO/TLSO 
(check all appropriate)

Reduce pain by restricting mobility of the trunk

Facilitate healing following injury to the spine or related soft tissues 

Facilitate healing following a surgical procedure to the spine or related soft tissues

Support weak spinal muscles and/or deformed spine

 Diagnosis Code

(    ) M62.838   Other Muscle Spasm

(    ) M24.20     Disorder of ligament, unspecified 

(    ) R29.3        Abnormal Posture

(    ) M54.16     Radiculopathy, lumbar region 

(    ) M43.10     Spondylolisthesis, unspecified

(    ) M54.40    Lumbago w sciatica, unspecified 

(    ) M43.20     Fusion of spine, site unspecified

(     ) M48.04    Spinal stenosis, thoracic region

(    ) S23.3XXA Sprain of ligaments 

(    )  Other:        ________________________
Length of need:        12 Months  Life    PRN
  
Frequency of use:    ___/times per day ___/hours ___/minutes
 

Prognosis:                 Fair       Good
 Excellent  ______/weeks   ______/months
Utilizing accepted medical practice standards; the above-prescribed durable medical equipment is essential in the 

continuous treatment of the patient to treat their back-pain condition and return them back to their (ADLs) Activities of Daily Living.
NPI number: _______________________________   Phone: ________________________   Fax:  _______________________

	
	

	
	


Physician’s Signature: __________________________________________Date: _______ / ______/ _______  
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