
 

Patient Name:__________________________________Patient DOB:____________________________________  

Patient Medicare #:_____________________________  Patient Phone #:_________________________________ 

Treating Physician:_____________________________________________________________________________ 

Physician Address:_______________________________Email__________________________________________ 

City:__________________________________________State:______________________Zip:__________________ 

Physician Phone:#________________________________ Physician Fax:#__________________________________ 

PHYSICIAN INSTRUCTIONS:  The above-named patient has requested that you fill out this order form.  Please 

complete the entire form and fax it to one of your local DME suppliers   Medicare guidelines require the patient’s 

progress notes along with a signed RX and all the specific qualifying ICD-10 diagnosis code(s) for the product sought 

by your patient.  Please make sure the supporting documentation accompanies your fax to validate medical 

necessity to facilitate your patient’s request.  Unfortunately, without these necessary documents, the DME Company 

will not be able to fulfill the product requested by your patient. Please also attach any other consultant reports 

or therapeutics, i.e., PT, OT, TENS, Chiropractic, nerve blocks, etc. which have been used.  

Item to be ordered:  Willow Curve® Pain Therapy Device 

 

 
 

Neck Insert specific ICD-10-
CM Diagnosis Code 

Side 

 Contusion  
(This code describes contusion, 
unspecified neck area, 1st encounter 

ICD-10-CM Diagnosis 
Code S10.93XA 

 

 Osteoarthritis   

 Rheumatoid Arthritis   

 Flexion/Extension Injury,    

 Torticollis   

 Cervical Disk Disease    

      

 Shoulder Insert specific ICD-10-CM 
Diagnosis Code 

Side 

 Contusion  Right 

  Left 

 Osteoarthritis   

 Rotator Cuff Tear   

 Strain - Shoulder   

      

 Elbow Insert specific ICD-10-CM 
Diagnosis Code 

Side 

 Epicondylitis (Tennis Elbow)   

 Contusion   Right 

 Osteoarthritis-Elbow    

 Sprain-Elbow    

 

 

 

 

 

 

 

 Knee Insert specific ICD-10-CM 
Diagnosis Code 

Side 

 Osteoarthritis 
(this code describes: Unilateral 
primary osteoarthritis, right knee 

ICD-10-CM Diagnosis 
Code M17.10 

Right 

 Rheumatoid Arthritis   

 Ligament Strain   

 Contusion    

 Osgood-Schlatter Disease   

 Post-Traumatic Osteoarthritis    

 

 Muscle Insert specific ICD-10-CM 
Diagnosis Code 

Side 

 Strain/spasm-forearm   

 Strain/spasm-calf   

 Hamstring Strain   

  

     

 Wrist/Hand/Fingers Insert specific ICD-10-CM 
Diagnosis Code 

Side 

 Sprain Wrist    

 Carpal Tunnel   

 Osteoarthritis-Wrist/Hand/Finger   

 Post-Traumatic Osteoarthritis-    

 Rheumatoid Arthritis    

 This patient is being treated under a comprehensive plan of care for arthritis/pain.  I, the undersigned certify that the above 
prescribed is medically necessary for the patient’s overall well-being.  In my opinion, the following arthritic/pain relief 
products are both reasonable and necessary in reference to accepted standards of medical practice in the treatment of the 
patient’s condition and/or rehabilitation.  I certify that the patient’s medical records reflect the need for the item ordered 

and will be made available upon request. 
 

Physician’s Signature___________________________________NPI#____________Date:__________ 

REF ID 
CERTIFICATION OF MEDICAL NECESSITY FOR PAIN CONDITION  

Please check all diagnoses that pertain to this patient’s pain condition(s) and be sure to include all necessary 

modifiers which specifically relate to their diagnosis.  

V.5.19b 

https://www.icd10data.com/ICD10CM/Codes/S00-T88/S10-S19/S10-/S10.93XA
https://www.icd10data.com/ICD10CM/Codes/S00-T88/S10-S19/S10-/S10.93XA
https://www.icd10data.com/ICD10CM/Codes/M00-M99/M15-M19/M17-/M17.10
https://www.icd10data.com/ICD10CM/Codes/M00-M99/M15-M19/M17-/M17.10

