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Medicare Prior Authorization Checklist

Prior Authorization is required for the following HCPCS:

L1832 L1843 L1845 L1851 L0631 / L0648

)

L0637 / LO650
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STEPS FOR PRIOR AUTHORIZATION:

[] Ifthe product bills with one of the codes above follow these steps:

J Ensure the required HCP - Patient face-to-face encounter has occurred and been documented, and
create the Written Order Prior to Dispense (WOPD).

O Inform the patient that the item prescribed requires Medicare prior authorization which
takes 2-10 business days.

0J Send complete Rx to Enovis’ Insurance Bracing Dept for prior authorization.

Documents needed include:

O WwoPD

O HCP-Patient Face to Face Examination Evidence (Medical Records)

0 Documentation from Medical record supporting medical necessity

[J Your Enovis™ Representative will keep you informed of the order status.
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