Home Health Services (Title XIX) DME/Medical Supplies Physician Order Form

See instructions for completing Title XIX Home Health Durable Medical Equipment (DME)/Medical Supplies Physician Order Form. This order form cannot be
accepted beyond 90 days from the date of the physician's signature.

Section A: Requested Durable Medical Equipment and Supplies
This section was completed by (check one): [1 Requesting Physician Xl Supplier

Client Information

Client Name: ‘Medicaid number: ‘ Date of birth:

Supplier Information

Name: Landmark Healthcare Inc. ‘Telephone: (817) 866-388-3883 ‘ Fax number: (888) 249-3132
Address: 8200 Tristar Drive Ste 120 Irving TX 75063

TPI: 194883801 NPI: 1427012954 Taxonomy: 332BX2000X Benefit Code:

QRP name: QRP TPI: QRP NPI:

I certify that the services being supplied under this order are consistent with the physician's determination of medical necessity and prescription. The
prescribed items are appropriate and can safely be used in the client’s home when used as prescribed.

DME/medical supplies provider representative signature: Date:

DME/medical supplies provider representative name (Typed or Printed):

Prescribing Physician Information

Name: Telephone: Fax number:
Item HCPCS Description of Qty. Price Prior Beyond Custom
Number Code DME/medical supplies authorization | quantity item?’
required? limit?’
T |A4305 Drug Delivery System, Rate 50 ml or greater per hour, EA 35.00EA| OY ON |O0Y ON |OJY ON
2 A4222 Infusion Supplies for External Drug Infusion Pump, EA 4500EA|O0Y ON (OY ON |OY ON
3 Oy ON |OY ON|OY ON
4 Oy ON |OY ON|OY ON

1. If “Yes,” additional documentation must be provided to support determination of medical necessity.

Section B: Diagnosis and Medical Need Information
This is a prescription for DME/supplies and must be filled out by the prescribing physician.

Item Diagnosis Brief Diagnosis Descriptor Complete justification for determination of
Number? medical necessity for requested item(s)’
(From (Refer to Section A, footnote 1)
Section A)

2, Each item requested in Section A must have a correlating diagnosis and medical necessity justification.
Enter all item numbers from the table in Section A that pertain to each diagnosis. A range of item numbers may be entered.

If applicable, include height/weight, wound stage/dimensions and functional/mobility status:

Note: The "Date last seen" and "Duration of need" items must be filled in. |Date last seen by physician:

Duration of need for DME: month (s) Duration of need for supplies: montbh (s)

By signing this form, | hereby attest that the information in Section “A”, with the exception of the DME provider's signature, was complete
at the time of my signature and is consistent with the determination of the client's current medical necessity and prescription. By
prescribing the identified DME and/or medical supplies, | certify the prescribed items are appropriate and can safely be used in the client’s
home when used as prescribed.

Signature and attestation of prescribing physician: Date:

Signature stamps and date stamps are not acceptable

Prescribing physician TPI: NPI: License number:

F00030 Page 2 of 2 Revised Date: 02/01/2016 | Effective Date: 04/01/2016




Patient Name DOB Ins ID

Medication Dosage Frequency

Landmark Healthcare has been provided the below Infusion Therapy Medical Necessity information.

Reason for the ordered administration and why a dial-a-flow, gravity, or push for the treatment cannot be used.

To achieve patient medication compliance with ease of use in consideration of patient's prescribed
therapy and current condition.

Reason why elastomeric infusion pump is required for infusion therapy. Reasons may include short term
therapy, increased patient compliance, better to facilitate the drug administration, more cost efficient than
pump/tubing, caregiver cannot administer via pump.

To achieve patient medication compliance with ease of use in consideration of patient's prescribed
therapy and current condition.

Type of IV Access:
Location of IV Access:

Port Care Orders (as applicable):

How often is the PICC line dressing to be changed and why.

Dressing Access to be changed weekly and as needed.

Medical need for additional Statlocks exceeding the insurance allowed qty. of 2 per month.

Dressing Access to be changed weekly (1 per week) and as needed.

Medical need for additional syringes exceeding the insurance allowed qty. of 100 per month.

Flushing per SASH Protocol.

Medical need for additional Flush exceeding the insurance allowed qty. of 12 per month.

Flush per SASH Protocol (__dose per day)

| attest the above medical necessity is appropriate and necessary for the patient’s infusion therapy.

Physician Printed Name NPI

Physician Signature Date




	Medicaid Title LMN.pdf
	johnsont19
	johnsonlmn



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.6
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages false
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth 8
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /FlateEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth 8
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /FlateEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName (U.S. Web Coated \(SWOP\) v2)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /UseName
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Item Number2 From Section ARow1: 
	Item Number2 From Section ARow2: 
	Item Number2 From Section ARow3: 
	Item Number2 From Section ARow4: 
	Date last seen by physician: 
	Duration of need for DME: 
	Duration of need for supplies: 
	Height Weight Mobility Status: 
	Dx 1: 
	Dx 2: 
	Dx 3: 
	Dx 4: 
	Dx Description 1: 
	Dx Description 2: 
	Dx Description 3: 
	Dx Description 4: 
	Justification 1: 
	Justification 2: 
	Justification 3: 
	Justification 4: 
	PA Required: Yes
	PA Required 2: Yes
	PA Required 3: Yes
	PA Required 4: Yes
	Beyond Limit: Off
	Beyond Limit 2: Off
	Beyond Limit 3: Off
	Beyond Limit 4: Off
	Custom: Off
	Custom 2: Off
	Custom 3: Off
	Custom 4: Off
	HCPCSC: 
	HCPCSD: 
	DME DescriptionC: 
	DME DescriptionD: 
	QtyC: 
	QtyD: 
	PriceC: 
	PriceD: 
	PA RequiredA: Yes
	PA RequiredB: Yes
	PA RequiredC: Off
	PA RequiredD: Off
	Physican Telephone: 
	Physician Fax: 
	Prescribing physicians TPI: 
	Prescribing physicians NPI: 
	Prescribing physicians license number: 
	HCPCSB: A4222
	HCPCSA: A4305
	DME DescriptionB: Infusion Supplies for External Drug Infusion Pump, EA
	DME DescriptionA: Drug Delivery System, Rate 50 ml or greater per hour, EA
	QtyB: 
	QtyA: 
	PriceB: 45.00 EA
	PriceA: 35.00 EA
	Client Name: 
	Date of Birth: 
	Medicaid Number: 
	MedicationRow1: 
	DosageRow1: 
	FrequencyRow1: 
	MedicationRow2: 
	DosageRow2: 
	FrequencyRow2: 
	Reason for the ordered administration and why a dialaflow gravity or push for the treatment cannot be usedRow1: To achieve patient medication compliance with ease of use in consideration of patient's prescribed therapy and current condition. 
	Reason why elastomeric infusion pump is required for infusion therapy Reasons may include short term therapy less than 2 weeks increased patient compliance better to facilitate the drug administration more cost efficient than pumptubing caregiver cannot administer via pumpRow1: To achieve patient medication compliance with ease of use in consideration of patient's prescribed therapy and current condition. 
	Type of IV Access Location of IV Access Port Care Orders as applicable: 

             

	How often is the PICC line dressing to be changed and whyRow1:  Dressing Access to be changed weekly and as needed.
	Medical need for additional Statlocks exceeding the insurance allowed qty of 2 per monthRow1: Dressing Access to be changed weekly (1 per week) and as needed.
	Medical need for additional syringes exceeding the insurance allowed qty of 100 per monthRow1: Flushing per SASH Protocol.
	Medical need for additional Flush exceeding the insurance allowed qty of 12 per monthRow1: Flush per SASH Protocol (__dose per day) 
	Physician Name: 
	Prescribing physicians NPI_2: 


