EXHIBIT B
A M Premmier
- Fhmamh Plan i

DURABLE MEDICAL EQUIPMENT (DME)
CERTIFICATE OF MEDICAL NECESSITY

This form is for prior authorization of durable medical equipmment only. ALL APPROVALSAUTHORIZED
THEOUGH THE USE OF THISFORM ARE SUBJECT TO THE EMREOLLEE'SBEMEFITS ATD
ELIGIBILITY.
Pleass fax to Case hWBragement:
Central VirgiriaFrederickshnre Western — (204 212-5126 or toll free (266) 284-1057
Tidewater — (757 d66-1153
Foanoke Mareeille Tymchburg — (5405 344-2007 or o]l free (2007 227-7192

Patient™s Diate of Birth:

Fatient’s Mame
Patient™s ID#

Fatient’s Address

Trpe of Egpuipone 'S upplsd L ppliatce:
Please describe the patient’s condition that wearrants the reouested equipmment (include the ICTYY code):

What other treatment modalities have been tried in the past?

What are your expected goals oroutcomes for the patient?

Howr long will the patie nt need the equipment/suppl wappliance?

Hame/Phone Manber of Preferred DIVIE W endor: Fhore #:
This Cerfificatfe of Medical Mece ssifp has been sent fo preferred DME Pronider? s F W

Hame of Owlering Phosician: Telephone Murnber:

Physician’s Address:

Phymician’s Signatre

Ceniral VA/FrederichehurgWesterne PO Box 5307, Riclmond, Wirginia 25220 (504) 81505151 or (B00) 727-7538
Tidewader: PO Eox 62547, Virminia Beach, Vitgiria 266 (757 4610064 o (2000 5287959
Roanohe: PO Fox 1751, Foancke, Vinginia 24008 (5407 344 8858 - (S55) T58-4579



