
Must have Start Date

Must have patient identifiers

Must have NPI number and prescribing physician details listed. The alternate 
physician contact is not necessary

Not required but helpful

Please list primary and secondary dx (if applicable)

Please include placement date and discharge date.  Must have duration of need 
selected.  If select other, write the number of months

Must have frequency of use marked.  Note: if you select other you must write a 
number on the line next to other to indicate how many kits in a 90-day period

Must have Physician signature (not a stamp), Date, NPI and printed name
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