CMS requires that for Specified Covered
ltems payment may only be made if a physi-
cian has communicated to the supplier a
written order for the item before the deliv-
ery of the item.

For many items of DME, a physician must
document that a physician, a physician assis-
tant (PA), a nurse practitioner (NP), or a clini-
cal nurse specialist (CNS) has had a face-to-
face encounter with the beneficiary pursuant
to that order. The encounter must occur dur-
ing the six months prior to the written order
for each item.

The patient's medical record must contain
sufficient documentation of the patient’s
medical condition to substantiate the neces-
sity for the type and quantity of items or-
dered and must be signed by the ordering

physician.

Documentation Requirements

0 Duration of patient’s condition

0 Clinical course

O Prognosis

O Nature and extent of functional
limitations

0O Other Therapeutic interventions
and results

Key ltems to Address

0O Why does the patient require the
item?

0 Do the physical examination find-
ings support the need for the
item?

0 Signs and symptoms that indicate
the need for the item.

0O Diagnoses that are responsible for
these signs and symptoms.

0 Other diagnoses that may relate
to the need for the item.

Documentation Tips

0O The information must not be re-
corded in vague and subjective
terms.

0O The information must provide ob-
jective measures, tests or observa-
tions.

0 Each medical record is expected
to be individualized to the unique
patient.




Coverage Criteria Specific to Pneu-

matic Compression Devices

The determination by the physician of
the medical necessity of a pneumatic
compression device must be docu-
mented in the patient’s medical record

and must include:

0 The patient’s diagnosis and prognosis

0 Symptoms and objective findings,
including measurements which es-
tablish Ige severity of the condition

0 The reason the device is required,
including the treatments which have
been tried and failed, and

0 The clinical response to an initial
treatment with the device.

Pneumatic compression devices are only
covered for the treatment of lymphe-
dema or chronic venous insufficiency
with venous stasis ulcers.

0 Lymphedema - The patient has un-
dergone a four-week trial of conser-
vative therapy and the treating phy-
sician determines that there has been
no significant improvement or if sig-
nificant symptoms remain after the
trial. The trial of conservative therapy
must include use of an appropriate
compression bandage system or
compression garment, exercise and
elevation of the limb.

o Chronic venous insufficiency with
venous stasis ulcers - The patient has
one or more venous stasis ulcers
which have failed to heal after a six-
month trial of conservative therapy
directed by the treating physician.
The trial of conservative therapy
must include a compression bandage
system or compression garment, ap-
propriate dressing for the wound,

Specific Documentation Require-
ments

If the patient has chronic venous insuffi-
ciency with stasis vlcers and it is so noted
on the CMN, documentation in the pa-
tient’s medical record must reflect all of
the following:

0 The location of the venous stasis ulcers

0 How long each ulcer has been continu-
ously present

0 Previous treatment with a compression
bandage system or compression gar-
ment, appropriate dressings for the ul-
cers, exercise and limb elevation for at
least the past 6 months

0 Evidence of regular physician visits for
treatment of venous stasis ulcers dur-
ing the past 6 months.

Should a pneumatic compressor segmental home
model with calibrated gradient pressure be or-

dered, the following additional documentation
supporting the medical necessity for this device
must be substantiated by information in the pa-
tient's medical record:

O The treatment plan including the pres-
sure in each chamber, and the fre-
quency and duration of each treatment
episode

00 Whether a segmented compressor with-
out calibrated gradient pressure or a
non-segmented compressor with a seg-
mented appliance had been tried and
the results

0 Why the features of the device that
was provided are needed for the pa-
fient

0 The name, model number, and manu-
facturer of the device
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