CERTIFICATE OF MEDICAL NECESSITY SPECIALTY COMPRESSION PRODUCT








#2  CMN 

Effective Date:       /         /        x  


The supplier of the items supplied may not complete the information below:



1) Has this patient had a surgical procedure that interrupts normal lymphatic drainage or does the patient have a genetic abnormality of lymphatic drainage?   



( Yes  

( No

2) Please indicate if the patient’s diagnosis is unilateral or bilateral. 

( Unilateral 
( Bilateral

3) Please indicate if the patient’s diagnosis is of the upper or lower extremities. 
( Upper 
( Lower

4) Has a compression garment or compression bandage system been used? 
( Yes  

( No

Please indicate results: 


( Failed to manage patient’s condition  
( Severe pain/unable to continue with treatment


( Other 

5) Please indicate type(s) of other “Conservative Therapy” used/performed:

( Manual Lymphatic Drainage 

( Exercise 
( Elevation of Limb

( Other 

Specialty compression product required characteristics:

( Channeled chip foam quilted compression device

( Non-elastic binder compression device

( Flat foam Velcro strap compression device

( Corrugated foam Velcro strap compression device

 xx Thoracic compression garment

6) Device is described as:




HCPC

Item Description

( Arm Sleeve, Fingertip to Axilla

( Leg Sleeve, Toes to Groin

( Leg Sleeve, Toes to Knee

( Pad

By signing below, I authorize the use of this document as a legal prescription, and I certify that the item prescribed above is medically necessary and reasonable, and is not being prescribed for convenience.

Physician Signature: 





Date Signed:

Physician Info:














Phone:


Fax:


UPIN:





Patient Info:








Phone:


ID:


HIC:


DOB:     /        /


Place of Service: 





Length of need: ( Lifetime  (          Months





Prognosis: ( Good  ( Fair  ( Poor





Home Health PT: ( Yes  ( No





Diagnosis on File:





Lymphedema:





( Primary  	( Secondary  	( Idiopathic





Chronic Venous Disease: 





( With venous stasis


( With venous ulceration











SAMPLE








