Electronic Bowel

Certificate of Medical Necessity

Irrigation Evacuation Prosthetic Device l
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g rrO Patient’s Relationship to Policy Holder: [T1Sef [lSpouse [CIChild [ Gther:
[J umo D# : GROUP # S
1 coBrA
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Medical Information

1 Certify the Medical necessity of the
Electronic Bowel Irvigation
Evacuation (PIE*BP} E0350 and
required {15) monthly disposables
kits E0352 as the Required Therapy
for this patient. All other traditional
means of artificially removing stool
from this patient have been tried
and are not successful for the
patient to maintain health. The
PIE'BP has been clinically proven
safe and effeclive. | am ordering this
product for this patient as a reason -
able and necessary Geatment for
their diagnosis.

[ Yes [1 No Meurogenic Bowel (iCD @ code 564.81)

The patient has the following bowel dysfunctions requiring change in their reatment:

[ Failure of Bowel Function [_|Chranic Fecal Incontinence [ |Chronic Constipation [ JFrequent Fecal Impactions
[] Cther

Additional health complication(s) refating to patient’s bowe! dysfunciion (Check all that apply):

[[] Decubitus ulcerls) [ ] Recurrent UTI [] Dehydration [_iHemorrhoids
[] Mega Colon [ClAutonomic dysreflexia [ JFrequent ER/office visis [ Electrolyte imbalance
] Orher

The followingbowel evacuating methods have failed for this Patient. (Check all that apply}:
[T1 Bowel fmaining routine/programs || Fluids {JManual disimpaction [ Pofteners [ ] Oral catharties
[[] Digital stimulation [JEnemas [ ]Suppositories [ ] Fiber
Other, .
As a result of insufficient bowel elimination, the patient’s health is:

Plan of Care Information

HCFA Codes: PIE*BP E035C and
disposable PlE*Paks kits 0352,
FDA Ceriified as a Cilass 1l Medical
Devices,

Physician Treating

Due to the patient’s permanent condition and since other methods are no longer providing acceptable resuits, there is
sufficient clinicaland case evidence that the PIE*BP Therapy has produced repeated successful results with ather
patients; | prescribe the PIE* Therapy to be performed as follows:

[ 1 procedure every days for maonths.
B procedure every ____ days from this day forward for life.

[ I prescribe the home therapy system (1) PIE* BP (E0350) and (15) monthly PIE*Pak disposable kits (£0352) monthly
to perform the necessary function of their permanently dysfunctional bowel.
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