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Name: ____________________________________________________

DOB:   ____________________  (ex. 08/1/1972)

ICD-10 codes used for breast cancer patients (select all that apply)

Right side:  m  C50.911  m  Z90.11

Left side:  m  C50.912  m  Z90.12

Bilateral mastectomy:  m  C50.911 m  C50.912 m   Z90.13

Chemically induced alopecia:  m  L65.8  m  C50.919

Items prescribed: Quantity and length of time period

___ Silicone breast prosthesis   Qty _______ per  _____ yr. 

___ Non-silicone breast prosthesis   Qty _______ per  _____ yr. 

___ Mastectomy bras  Qty _______ per ______ yr.

___ Cranial Prosthesis (wig)  Qty _______ per ______ yr.

Physician Name:  ____________________________________________ 

Physician Signature: _________________________________________

Date of Service: _______________  Physician NPI#: _______________

We are providers for: Aetna, Advantra, BC/BS of IL, Anthem BC/BS,
Coventry, Essence, Humana, Tri-Care, UHC PPO.

Medicare reimbursement available. We also have a donation cancer closet for 
ladies who have no insurance. Walk-ins welcome.

ROBERTA’S LOVELY LADIES BOUTIQUE
603 West Delmar Ave, Alton, IL 62002

Ph: 618-467-0640  |  Fax: 618-467-8819
website: brasandwigs.com

email: carol@robertaslovelyladies.com

http://www.brasandwigs.com
mailto:carol@robertaslovelyladies.com
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