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INSURANCE COVERAGE LIST FOR HYGEIA BREAST PUMPS
www.hygeiafit.com

Private Insurance:
Aetnha

Anthem Blue Cross
Blue Cross/Blue Shield
Blue Shield

Cigna

GEHA

Health Net
Humana

Sutter Health Plus
Tricare

United

Medi-Cal Coverage:
Straight Medi-cal (pregnancy medi-cal)
Partnership Health Plan

*****note: This general insurance coverage list. Individual coverage may vary.

NOTE: MEDI-CAL COVERS A BREAST PUMP ONCE EVERY 3 YEARS. PRIVATE INSURANCE ALLOWS
A PUMP WITH EVERY PREGNANCY.



Patient Information

Please fax the completed form to (888) 901-8878
or email the form to becky@momsgetmore.com

For more information, visit us at: Phone: (855) 786-7296
www.MomsGetMore.com Fax: (888) 901-8878

First Name;

Last Name:

Address: City: State: CA Zip:
Phone: Email:
Mother’s Date of Birth: Baby’s Due Date/DOB:

Insurance Plan Name:

‘Patient Insurance Information

Member ID#:

Policy Group ID#:

'Physician Office Use Only

Physician/Nurse Practitioner/Physician Assistant Name:

Items Ordered

X1 EO603 Double Electric Breast Pump
X1 A4281 Tubing for Breast Pump
A4282 Adaptor for Breast Pump
NPI#: A4283 Cap for Breast Pump Bottle
Phone: (X1 A4284 Breast Shield & Splash Protector for use with Breast Pun
X1 A4285 Bottle for Use with Breast Pump
Diagnosis: [X] A4286 Locking Ring for Breast Pump
@ Breastfeeding / Lactating Mother Z39.1 *Tote and Pump style may vary
O Other:
X

Physician/NP/PA Signature

| have reviewed the Written Confirmation of Order contained herein.

Asslgnment of Benefits: The patient hereby authorizes Moms Get More to request on her/our behalf and to
collect directly all public and private Insurance benefits due to products supplied by Moms Get More. In the

Date: event payments for insurance benefits are made directly to the patlent, the payee will endorse to Moms Get
More all checks for such payment. The patient certifies that she has not received a personal use electrical breast
Physician Attention: | certify that | am the physician identified on this form. BERBIIECEDIR I ipliepataveate)
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