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Now

Better Living Now, Inc.
185 Oser Ave.
Hauppauge, NY 11788

Instructions - Please fill in ALL sections and mail or fax along with a copy of the patient’s health benefit card to BLN.
If you have any changes, please cross out; write in correction, sign, and date.

1) Patient

a) Please complete the Member section of the order form on the reverse side indicating the insurance you have that provides coverage for your
Incontinence Supplies.

2) Doctor
a) Please complete the patient information and doctor information sections.
b) Please indicate the products you want supplied to the patient, with directions for use and quantity required;
c) Please sign and date on the spaces provided.

3) Some Medicare Coverage Rules that should be noted:

a) In general, Medicare does not normally provide coverage for Incontinence Care Supplies. However, State Medicaid Programs may. Please
call and ask us.



