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24-Hour Dryness

Discreet/ Odor Free

Safe & Sanitary

Easy to Apply

Over 5 Million Sold

Covered by Insurance*

Dear Healthcare Professional,

Thank you for your interest in learning more about the Men’s LibertyTM 
solution for your male patients’ urinary incontinence. Men’s Liberty is an 
external catheter alternative to condom catheters and adult diapers. 

Men’s Liberty is covered by Medicare and over 3000 insurance plans. *Standard deductibles and co-pays apply. 

In order to ensure coverage, please fax the following:

 • A completed Letter of Medical Necessity (LMN) 

• A copy of your progress notes/ medical records that indicate the incontinence issue and the 
medical reason why the patient cannot use a condom catheter 

We have included a Letter of Medical Necessity (LMN) pad to refer patients that could bene�t from trying 
the Men’s Liberty device to manage their urinary incontinence. 

Men’s Liberty is proven e�ective for the treatment of male urinary incontinence that keeps men dry 24/7. 
It features a completely external design, a skin friendly hydrocolloid adhesive and a secure seal for up to 
24 hours. More that 5 million Men’s Liberty units have been used to-date. Men’s Liberty is the discreet, 
digni�ed and dependable option for managing urinary incontinence. 

We look forward to supporting your patients!

Sincerely,

Your Men’s Liberty Customer Care Team
www.MensLiberty.com
1-800-814-3259

Request
Samples & Patient

Material

1-800-864-32591-800-814-3259



12320 73rd Court North, Largo, FL 33773
Phone: 888-920-9362   |   Web:  BioDermInc.com
Email: CustomerCare@BioDermInc.com   

Letter of Medical Necessity – Fax Completed Form with Addendum to Medical Records to 888-920-9370 

Patient Name:

Address:

R32: Unspecified Urinary Incontinence (788.30)

I certify the medical necessity of BioDerm’s Men’s Liberty as the required therapy for this patient. Due to the patient’s permanent condition and because 
other methods will not provide acceptable results, there is sufficient case evidence that Liberty has produced repeated successful results with other patients. 
I prescribe the Men’s Liberty to be dispensed as follows: 

Below confirms medical reason patient is unable to use a condom catheter which is supported within the patient’s medical record and that record is attached:

N4883  Acquired Buried Penis
N4829  Other Inflammatory Disorders of Penis
N390  Urinary Tract Infection, site not specified

Q5564  Hidden Penis
N4889  Other Specified Disorders of Penis
Other______________________________________________________________________

The patient listed above has contacted BioDerm to request a supply of Men’s Liberty devices listed on this Letter of Medical Necessity. The patient has also been informed and has acknowledged that either a 
distributor listed below or another partnering distributor will be contacting them in order to process the shipment. Men’s Liberty supplies are available through the following distributors: 

N39.3: Stress Incontinence (male) (788.32)

N39.43: Post Void Dribbling (788.35) 

Men’s Liberty: 35 units/month or 90 units/3 months (A4326) 

Duration of Need: 99 Refills

Fax Signed Completed Form with Addendum to Medical Records to 888-920-9370

Wound Care Resources
4 Newbern Hwy, P.O. Box 155
Yorkville, TN 38389 

CCS Medical 
14255 49th Street North, Suite 301
Clearwater, FL 33762 

American Medical Distribution
7300 124th Ave. North  
Largo, FL 33773 USA 

Byram Healthcare 
120 Bloomingdale Rd. 
White Plains NY, 10605 

Edgepark
1810 Summit Commerce Park 
Twinsburg, OH 44087

N39.46: Mixed Incontinence (788.33)

N39.41: Urge Incontinence (788.31)  

Bed Bag: 2 units/month or 6 units/3 months (A4357) 

N39.45: Continuous Leakage (788.37) 

N39.44: Nocturnal Enuresis (788.36) 

Penile Clamp: 1 units/3 month (A4356)  

N39.498: Other Specified Urinary Incontinence (788.39) 

Primary
Insurance:

Secondary
Insurance:

DOB:

Physician:

City:

UPIN/NPI:

Primary Insurance
ID Number:

Secondary Insurance
ID Number:

Primary Insurance
Phone Number:

Secondary Insurance
Phone Number:

Physician 
Signature:
**Signature Stamps are NOT accepted** If electronically signed, must be noted so**

Phone:

State: ZIP:

Office Phone:

Date:

Per
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a dispensing order was completed with a physician order start date:

Men’s Liberty is manufactured by

LT 93977 M
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