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In response to commenters that requested that the prosthetists’ notes and records stand alone 
in fulfilling medical necessity documentation requirements for a beneficiary’s prostheses, we 
note that the expertise of prosthetists is very important and contributes to beneficiaries’ 
recovery. However, a prosthetist’s records alone do not illustrate the comprehensive 
clinical picture of the beneficiary. For example, a physician order alone does not satisfy 
Medicare’s medical necessity criteria. Rather, it is the documentation of multiple healthcare 
team members working on behalf of the beneficiary that conveys the complete picture of the 
beneficiary’s medical need and appropriate delivery of care. As a principle, when reviewing any 
claim for medical necessity, we look for corroboration between all entries (including physician’s 
orders) in a beneficiary’s medical record. 
Comment: Commenters requested that CMS provide clear guidance regarding required 
documentation. Other commenters suggested that CMS develop a form or questionnaire for 
the requester to complete in place of submitting beneficiaries’ medical records. 
Response: We strive to continually educate providers on required documentation. As always, 
we expect that any request for Medicare payment is supported in the beneficiary’s medical 
record. Suppliers are permitted to create forms or questionnaires for ordering physicians. 
However, templates and forms are subject to corroboration with information in the medical 
record. 
Comment: Some commenters questioned who is held responsible for providing the review 
contractor with the required medical documentation: The primary care provider, the ordering 
physician or the supplier. Other commenters recommended holding the ordering physicians 
accountable for lack of documentation and not the supplier. Other commenters recommended 
that CMS be responsible and accountable for obtaining missing documentation from the 
ordering physician, not the requester (supplier). 
Response: The entity requesting payment for a Medicare-covered item or service is responsible 
for meeting all Medicare coverage, coding, and payment rules. That responsibility cannot be 
delegated. We understand obtaining medical records from the beneficiary’s other healthcare 
providers can be challenging for suppliers. However, Medicare’s long-standing expectation is 
that no DMEPOS item(s) should be furnished by a supplier unless the supplier has in its 
possession or can easily obtain the required medical documentation. This is not unique to 
DMEPOS suppliers. Other health care entities providing services to Medicare beneficiaries who 
were referred to them by other practitioners have an obligation to obtain all the pertinent 
medical documentation from the referring practitioner. This may 
require more collaboration among the beneficiary’s health care providers, but this 
collaboration is needed. Research shows that the lack of collaboration between the 
beneficiary’s treatment team can result in the beneficiary’s readmission to the inpatient setting 
or in the beneficiary not receiving other needed care.16  
Suppliers may not substitute DMEPOS items that are not ordered by the physician. A physician 
determines what DMEPOS item is medically necessary for the beneficiary. 


