Date:

Patient Name:

Date of Birth:

Patient Address:

City, State, ZIP Code;

Prescription for Arterial Pump

Device Prescribed:
- BioArterial Plus System (Model IC-BAP-DL)
- HCPCS Code: E0675

Diagnosis (ICD-10 Codes):

- 173.9: Peripheral vascular disease, unspecified

- 173.89: Other specified peripheral vascular diseases
- 173.81: Erythromelalgia

- 173.1: Thromboangiitis obliterans [Buerger's disease]

Treatment Details:

- Pressure Setting: 120 mmHg

- Frequency of Use: 1 Hour Twice Daily
- Duration of Treatment: Lifetime

- Total Duration:

Additional Instructions:

Physician's Name;

Physician's NPI:

Physician's Address:

City, State, ZIP Code:

Phone:

Physician's Signature:

Date:

Your Lymphedema Pump Specialist
and Therapeutic Brace Authority
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Clinical Information: Your Lymphedema Pump Specialist
und Therapeutic Brace Authority
The prescribed BioArterial Plus System (IC-BAP-DL) is indicated for patients with arterial insufficiency of the lower

extremities, and may be considered under the following clinical scenarios:

Indications:

- Patients diagnosed with ischemic disease of the lower limbs

- Non-healing wounds or ulcers due to compromised arterial flow

- Claudication (pain caused by too little blood flow})

- Rest or night pain caused by arterial insufficiency

- History of minor amputations with poor peripheral circulation

- Post-angioplasty or stent placement with inadequate response

- Patients who are not candidates for surgical or interventional revascularization
- Small vessel disease and other forms of peripheral arterial disease (PAD)

- Post-graft failure or compromised bypass grafts

Contraindications:

- Infected or inflamed limbs

- Presence or suspicion of deep vein thrombosis (DVT)

- Active inflammatory phiebitis or pulmonary embolism

- Conditions that contraindicate increased venous/lymphatic return, such as:
- Congestive heart failure

- Severe edema of cardiac origin

- Open or weeping wounds in areas of pump application (unless otherwise directed)

Purpose of Treatment:

- To enhance arterial blood flow to the distal extremities

- To reduce ischemic pain and facilitate wound healing

- To delay or avoid surgical interventions, including amputation

- To improve overall patient quality of life by restoring function

This therapy should be applied according to physician orders, and reviewed regularly to assess continued medical

necessity.

Contact MCB DME with any questions or for follow-up support.



