MAGNOLIAS SALON

Beneficiary’s Name or Medicare Beneficiary Identifier (MBI)

STANDARD WRITTEN ORDER (SWO)

Quantity to be

Items to be Dispensed: Dispensed

(Required)
Birth Date _____, /[ /[ ICD-10
Order Date (Required) ____ . /[ [

(Required for Medicare and Insurance Reimbursement)

0 L8000 Mastectomy Bra without
Integrated Breast Form, Any Size, Any Type

0 L8001 Mastectomy Bra with Integrated
Breast Form, Unilateral, Any Size, Any Type

Treating Practitioner’s Name or National Provider Identifier (NPI)

(PRINT, Required)

0 L8002 Mastectomy Bra with Integrated
Breast Form, Bilateral, Any Size, Any Type

0 L8015 Post-Surgical Camisole with
Mastectomy Form

Treating Practitioner’s Address (PRINT, Optional)

0 18020 Post-Surgical / Non-Silicone
Breast Prosthesis

Treating Practitioner’s City/State/Zip (PRINT, Optional)

QL8030 Silicone Breast Prosthesis

Treating Practitioner’s Office Phone (Optional) Fax (Optional)

0 L8031 Silicone Breast Prosthesis
with Integral Adhesive

0 L8032 Nipple Prosthesis, Reusable,
Any Type

Treating Practitioner’s Signature (Required)

L8035 Custom Breast Prosthesis

Q Other

IMPORTANT: Per CMS guidelines, signature and date stamps are not all



MAGNOLIAS

L

MOFFITT CANCER CENTER

Address: 12902 USF Magnolia Drive Tampa, FL
Phone: 813-745-3414
Email: Magnoliassalon@moffitt.org
www.moffitt.org/SalonAppt

Hours of Operation:
Tuesday - Thursday: 9:00am - 5:00pm



