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Cane / Crutches Order Checklist
Please provide the following documentation when ordering canes or crutches:

Patient demographic information

Face-to-face chart notes documenting mobility limitation that significantly impairs ambulation

Patient has sufficient upper extremity function and balance to use the device safely

Specify standard, quad, or offset cane — or axillary / forearm crutches

Cane / Crutches Standard Written Order (SWO) required elements:

Patient name

Order date

Device type, quantity (pair for crutches), height / size

Accessories (replacement tips, hand grips)

Treating practitioner name or NPI & signature

SWO date must be on or prior to delivery date and on file prior to billing


