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CATHETER DOCUMENTATION REQUIREMENTS
| “CLOSED SYSTEM KIT”

EXAMPLE for Initial Medical Record/Office Visit Note:

Due to urinary (retention/incontinence) AND (Choose one of
the five criteria below), patient has a medically indicated need to self-
cath with a closed system catheter __ (times/day). Condition is not
expected to be medically or surgically corrected within 3 months.

e If ordering coude tip closed system catheters, add the
following sentence:

o Patient is unable to catheterize with a standard straight tip closed

system catheter due to (reason) e.g. Benign Prostatic
~ Hyperplasia.

Beneficiary must meet one of the following criteria (1-5):

1. The beneficiary resides in a nursing facility,

2. The beneficiary is immunosuppressed, for example (not all-inclusive):
- on a regimen of immunosuppressive drugs post-transplant,

on cancer chemotherapy,

has AIDS,

has a drug-induced state such as chronic oral corticosteroid use

3. The beneficiary has radiologically documented vesico-ureteral reflux
while on a program of intermittent catheterization,






