
Tidewater Lactation Group, Inc
Email to- pumps@twlgmail.com
tidewaterlactationgroup.com

Medicaid Breast Pump Order Form Contract

Patient Information: All Fields Required ICD-10 Z39.1 Code E0603, E0602 NU
Name on Script: ________________________________________________ Mothers Date of Birth:_____________________________________________

Street: ________________________________________________________ City/State/Zip: ___________________________________________________

Phone: ________________________________________________________ Baby Date of Birth or Due Date:_____________________________________

Medicaid #: ____________________________________________________ Email Address: __________________________________________________

Checking this box confirms that I (the patient) DO NOT have other health insurance or MCO
I certify that all information I have entered onto this contract is accurate and truthful. I understand that by submitting this form and my prescription, that I am
authorizing Tidewater Lactation Group to submit a breast pump (E0603/E0602) claim to Medicaid (Fee for service) on my behalf and that my prescription
should be filed for records only and not used again. If the claim is denied, the payment and/or any co-payment will be my responsibility. The information

collected in this contract is nonpublic personal information and will only be used in accordance with this contract.

Sign Here ______________________________________________________________________________________________

#1 Select Your Electric Pump: #2 Select your Manual Pump: .

Ardo Amaryll

Zerlar

This is your Receipt Form: For Office Use ONLY
DO NOT SIGN UNTIL PICK UP

Date of Service: _____________________________________________

Signature for Pick Up: _______________________________________________ Claim Number: _____________________________________________

Date Picked Up: ____________________________________________________ Processed: _________________________________________________

Tidewater Lactation Group, Inc. 5741 Cleveland St. Suite 150, Virginia Beach, Va. 23462 (ph) 757-422-5502 (fax) 757-455-8055
EIN 208256200 NPI 1790999621


