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Crutch - document needs

The following documentation is required to be in clinic visit/therapy notes from the treating provider within 12
months of the prescription for consideration of payment.

¢ Name the mobility limitation (prevents entirely or within a reasonable time frame or puts patient at risk of morbidity

e or mortality) that impairs the ability to complete toileting, feeding, dressing, grooming or bathing performed in the
home.

e Patient ability to safely use the crutches.

o Will the functional mobility deficit be sufficiently resolved by use of crutches.

Our Locations
Baraboo - 1111 Eighth Street - 800-924-2273
Fond du Lac - 307 Camelot Drive - 800-732-1313
Janesville - 3700 E. Racine Street - 800-924-2273
Madison - 4639 Hammersley Road - 800-924-2773
Reedsburg - 164 Second Street - 800-924-2273
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