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To ensure compliance with current guidance from Medicare, it is necessary for us to collect doctor’s notes 
relating to all urological supply prescriptions.  As you read below, you will notice that doctor’s notes should 
include at a minimum documentation explaining the Permanent nature of condition, the Diagnosis, and the 
Frequency of cathing or (P.D.F.). Additional notes as listed in 1-7 are also requested if present.  

 PERMANENT CONDITION:  Note stating that the condition for using catheters is a  
 permanent condition.  If the medical record, including the judgement of the attending physician, 
 indicates the condition is of long and indeý nite duration (ordinarily at least 3 months), the test of 
 permanence is considered met. 

 DIAGNOSIS:  This permanent condition must include a diagnoses code of either: 
  a. 788.20 (Retention of Urine) or 
  b. 788.30 (Urinary Incontinence, Unspeciý ed). 

 FREQUENCY:  There must be information listing the number of times the patient is cathing  
 per day/week/month and this must match the frequency listed on the plan of care.

NOTE: Plan of Care must match the doctor’s notes as to number of catheters, frequency, diagnosis, 
and duration i.e. permanent condition.

Any additional notes in the records relating to the following information are greatly appreciated:  
1)  Duration of the patient’s condition
2)  Clinical course (is the patient’s condition improving or worsening)
3)  Prognosis
4)  Nature and extent of functional limitations
5)  Other therapeutic interventions and results
6)  Past experience with related items (catheters)
7)  Anything else that might provide information on a patients use of catheters

A4352 - Coude catheter
Additional Documentation:  In order for a patient to receive coude catheters there must be additional 
justiý cation in the patientôs medical records.  A letter or document will not be sufý cient.  There must be notes 
by a doctor stating the reason why a straight (A4351) is not sufý cient and justifying why a patient needs to use 
a coude catheter.

A4353 - Closed systems, hydrophilic and/or straights with accessories
Additional Documentation: Two documented UTIs (while practicing sterile technique) within a 12 month 
period with a documented concurrent symptom.  There are exceptions to this guidance.  Please discuss these 
exceptions with your 180 Medical Representatives.
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