
7862 N. Academy Blvd. 
Colorado Springs, CO 80920 

Phone 719-424-7565 
Fax 719-559-1710 
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ICD Codes: _____________________________________________________________ 

 

Physician’s Signature: ______________________________ Date: ___________________ 
 IMPORTANT: Per CMS guidelines, signature and date stamps are not allowed. 

 

Patient’s Name:      Physician’s Name: 
 
_______________________________________  _______________________________________ 
 
DOB: __________________________________  NPI: ___________________________________ 
 
Address: _______________________________  Address: _______________________________ 
  
 ______________________________________   ______________________________________ 
 
Phone: ________________________________  Phone: ________________________________ 
 
        Fax: ___________________________________ 

 

L8000: Mastectomy Bra(s), 1-year supply     

L8015: Post-Surgical Camisole with Mastectomy Form   

L8020: Non-Silicone Breast Prothesis, Foam    L R B 

L8030: Silicone Breast Prothesis     L R B 

L8032: Nipple-Prothesis, Reusable, Any Type   L R B 

L8035: Custom Breast Prothesis     L R B 

Other: _______________________________________________________________ 

_____________________________________________________________________ 
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