Surgery Scheduler’s Check List
Insurance Verification/Pre-certifications (if necessary)

1. Cam Walker (SP Walker – L4386 or L4360)

___________

2. Polymem (A6212)




___________

3. Crutches (E0114)




___________

4. Surgical Shoe (L3260)



___________

5. Facility (In-Network w/ Ins Co)


___________

6. Procedure Coverage & Benefits


___________

Forms Completed Prior to Surgery Date

1. Scheduling forms for facility



___________
2. Pre-op Order & Post-op Instruction


___________

3. All Consent forms




___________

4. Surgery Information




___________

5. Post Op Instructions




___________

Forms Faxed to Surgical Center

1. Scheduling form




___________

2. Pre-op Orders





___________

3. Post-Op Instructions 




___________

4. Ins Card & Pre-Cert #(If necessary)


___________

Labs Ordered for all Surgeries Except



___________
1. Ossatron (28890)






2. Internal Fixation (20680)





Post-Op Shoes (L3260) for the following:



___________

1. Hammertoe Release (28285)

2. Minimally Invasive Plantar Fasciotomy (29893)
3. Hammertoe repair 5th digit (28285)

4. Exostosis (28120, 28122, 28124)

Cam Walker (L4386 or L4360) for the following:


___________

1. Bunion Removal (28296)

2. Fracture (28400or 28675)

3. Hammertoe w/pins (28285) Arthrodesis
4. Fusion (28705 or 28760)

5. If several procedures are done
