Authorized Home Phone: 239.985.9327
Care Supplier Fax 239.985.9614

dinary Care. usicares .com

PureWick™ Flex
Insurance Coverage Instructions

e (ONLY Females
e ONLY Traditional Medicare With Secondary
o Medicare covers 80% and Secondary 20%

e No Medicaid, Replacement Plans or Private Insurance

e (Complete and Sign USI PureWick™ for Home Rx and
fax with supporting office visit notes to 239.985.9614

e [ace to Face office visit notes must include

o Dx: Chronic Urinary Incontinence

o Detailed documentation including why you feel
the patient would benefit from using PureWick™
for Home vs other treatment options.





