PROGRESS NOTE

PATIENT’S NAME: _________________________​​​​​__________   
DATE: ________________ Doctor’s Ph #_________________________
My patient has been undergoing (left/ right/ bilateral) breast reconstruction since her mastectomy for breast cancer. Her diagnosis is (ICD-9: 174.0 – 174.9). 

My patient presently has (unilateral/ bilateral) chest deformities with lack of a nipple-areola complex. I have recommended for her to use Reforma, an external self-adherent nipple-areola silicone prosthetic. To obtain adequate symmetry, I have recommended for her to use ReForma over both breast mounds. This prosthetic use is medically necessary to restore the patient to her original and normal appearance.

The patient understands the care and use of Reforma and will bill her insurance carrier for reimbursement under CPT code L-8039 (Breast prostheses not otherwise specified. Reimburse based on invoice price). 
                                                   ______________________

                                                                              Doctor’s signature
According to the Women’s Health and Cancer Rights Act of 1998, insurance coverage must include all stages of reconstruction of the diseased breast, procedures to restore and achieve symmetry on the opposite breast and the cost of prostheses and complications of mastectomy, including lymphedema.

