Lettel" Of Med | Cal NeceSS |ty To be completed and signed by the patient's clinician

Date:

PATIENT

Patient name: Date of birth:

CLINICIAN

Name and credentials:

Practice or facility:

Address:

Phone: NPI number:

DIAGNOSIS

Condition(s) requiring a PICC or midline line:

ICD-10 code(s): Line type: [JPICCline [ Midline

Expected length of time the line will be in place:

ITEM RECOMMENDED

Arm cover worn over a PICC or midline line and its dressing (for example, a Nova Medical Wearables
PICC line cover).

Quantity recommended: (to allow for laundering and replacement while the line is in place)

STATEMENT OF MEDICAL NECESSITY

The patient named above has a PICC or midline line as part of ongoing medical treatment. In my clinical
judgment, an arm cover worn over the line and its dressing is needed for the following reasons related to the
patient's condition and line care:

This item is recommended because of the patient's medical condition and would not otherwise be purchased.

Duration of need:  [] 3 months [ 6 months [ 12 months Other:

Clinician signature Date

Printed name

Template provided by Nova Medical Wearables for convenience. Nova does not determine medical necessity or guarantee reimbursement.



Using your HSA or FSA for a Nova cover

Some HSA and FSA plans ask for a Letter of Medical Necessity before they reimburse a PICC or
midline cover. This template makes it easy to ask your care team for one.

HOW TO USE THIS LETTER

1 Print page 1, or email this file to your care team.

2 Ask the clinician who manages your line (your doctor, nurse practitioner, or infusion
or vascular access nurse) to complete and sign it.

3 Keep the signed letter with your Nova order confirmation.
If your HSA or FSA administrator asks for documentation, submit both.

GOOD TO KNOW

Every plan sets its own rules, including how long a letter stays valid. Check with your plan
administrator if you're unsure.

Please don't send your signed letter to Nova. It contains your health information and is
yours to keep.

QUESTIONS?

Email us at emilie@novamedicalwearables.com and we'll help.

Nova Medical Wearables provides this template for convenience only. Nova does not determine medical necessity or guarantee reimbursement.



