
PHYSICIAN’S INFORMATION
After a comprehensive asssessment and evaluation, the supplies checked below are medically necessary for this patient.

PHYSICIAN’S FIRST NAME PHYSICIAN’S LAST NAME PHONE NUMBER

PHYSICIAN SIGNATURE

NPI#

DATE

        DOUBLE ELECTRIC BREAST PUMP Code E0603, A4281,A4282, A4283, A4284, A4285, A4286, A9901.

        

Baby in NICU (Stay > 72 hours) (P92.8)

Inadequate milk production (O92.5)

Normal Breastfeeding (Z39.1)

Radiculopathy Lumbar (M54.16)

Sprain in Lumbar Area (S33.5)

Other: ________________________

        HOSPITAL GRADE PUMP Code E0604, A4281,A4282, A4283, A4284, A4285, A4286, A9901.

Cesarean Delivery at Birth (Z37.0) 

Reason 
(Check all that apply):

LACTATION EDUCATION (COVERING BREASTFEEDING, BIRTH, MENTAL HEALTH AND POSTPARTUM) (S9443)

BREAST PUMP AND ACCESSORIES PRESCRIPTION
Instructions: Must Be completed by a Licensed Medical Provider, 

Once completed, please to fax/email 678-264=2121/info@worthyms.com for processing.  Thank you for your orders.

PATIENT’S INFORMATION (attach demographic sheet)

FIRST NAME

DOB NAME OF INSURANCE

LAST NAME

INSURANCE ID#

ADDRESS    CITY         STATE        ZIP EMAIL ADDRESS

PHONE NUMBER

PATIENT DELIVERY DATE
HAS PATIENT RECEIVED A PUMP 
BY THEIR INSURANCE BEFORE? INITIAL

YES  
NO

Once Complete, Please Fax To: (678) 264-2121
Worthy Medical Supply Inc  •   Phone: (770) 935-6043  •  info@worthyms.com

3675 Crestwood Pkwy, Suite 520 • Duluth, GA 30096  •  www.worthymedicalsupply.com

Postpartum Belts

M/L XL 2XL

Medela PumpZ2 Zomee Breast Pump Ameda Pump

Choose one Pump and one size Belt. Covered by most insurance and all GA State Medicaid Programs. Free Shipping or Pickup.

30 Day C-Section Wound Kit

ADDRESS         CITY           STATE        ZIP



Worthy Medical Supply Inc.
3675 Crestwood Parkway, Suite 520, Duluth, Georgia 30096

www.worthymedicalsupply.com
770-935-6043 - Phone  |  Please Fax Prescriptions to 678-264-2121

Zomee Z2 
Breast Pump

Ameda® 
Mya™ Joy

Medela 
Breast Pump

30-Day C- Section 
Wound Kit


