
 
 

 

1325 Howe Ave Suite 100 
Sacramento, CA. 95825  
PH: 916-480-9501 
FAX: 510350-9166 

 

Question to ask Insurance 
How many can I have? How often? How much do you pay? 
 
Reference Code:____________ Date of Call:__________ 
 
□ Silicone Breast Prosthesis (L8030) #of  ____  Frequency______ 

□ Custom Breast Prosthesis (L8035) #of  ____  Frequency______  

□ Adhesive Breast Prosthesis (L8031#of  ____  Frequency______ 

□ Nipple Prosthesis (L8032)  #of  ____  Frequency______ 

□ Leisure Breast Prosthesis (L8020)   #of  ____  Frequency______  

□ Mastectomy Bras (L8000)  #of  ____  Frequency______ 

□ Camisole Garment (L8015) for Post-op or XRT  #of  ____  Frequency______ 

□ Mastectomy Bra w/ Integrated Prosthesis (L8001/L8002) #of  ____  Frequency______  

□ Gauntlets (S8428) #of  ____  Frequency______ 

□ Gloves (S8427)   #of  ____  Frequency______ 

□ Arm Sleeves  (L8010) #of  ____  Frequency______ 

□ Knee Highs  20-30 (A6530) #of  ____  Frequency______ 

□ Knee Highs  30-40 (A6531) #of  ____  Frequency______ 

□ Thigh Highs 20-30 (A6533) #of  ____  Frequency______ 

□ Thigh Highs 30-40 (A6534) #of  ____  Frequency______ 

□ Pantyhose   20-30 (A6539) #of  ____  Frequency______ 

□ Pantyhose   30-40 (A6540)  #of  ____  Frequency______     

 
 
*MUST HAVE AT TIME OF PICKUP 


