
Double Electric Breast Pumps 

Documentation Requirements 

Medicare – non-covered 

Commercial 

 Some plans require the patient to obtain their breast pump through an approved vendor, not Procare.
 Breast Pump Standard Written Order
 Medical records related to the breast pump.

Tricare 

 Breast Pump Standard Written Order
◻ Must include the gestation weeks.

Medicaid 

 Breast Pump Standard Written Order
 Medical records (see below for criteria)

Medical Record Requirements for Medicaid 

 Face to face visit with treating practitioner documenting patient's condition that requires the breast pump.

◻ This visit must take place within 6 months of the order.

◻ Patient is defined as the Medicaid recipient giving birth, not the infant.

 Medical records must support all of the following:

◻ One of the following:

 Patient is at minimum of 32 weeks gestation,
 Patient has recently given birth,
 Child is 24 months of age or younger.

◻ Potential exists for adequate milk production.

◻ Patient plans to provide breast milk to their infant(s).

◻ Patient is capable of being trained to use the breast pump.

The content and interpretation of this information is subject to change without notice. Documentation requirements vary by payor and additional may be 
requested by individual payor guidelines. Medicare NCD guide link: https://med.noridianmedicare.com/web/jddme/policies/lcd/active. 


