
Medicare requires the following seven elements on a Power Mobility Initial Order.  Claim filing requires 
information at bottom of page.  

 
 
Face-to-Face Exam Date:  ________________________ 
 
 
Patient Name:   _____________________________________________________________
   
 
Mobility Related Diagnosis/Conditions (Include ICD-9): 

 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Item Description (Specific or Generic): ________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
 
 
 
 
Length of Need: __________________________________ 
 
 
 
 
_________________________________________    ____________________ 
                         Physician Signature                  Date 
 
 
Physician Name: _______________________________________ (Print) 
 
Address:  ___________________________________________________________________ 
 
   ___________________________________________________________________ 
 
License Number: ______________________________ 
 
NPI Number:  ______________________________ 
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