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Objectives

A Describe two advantages of utilizing a functional mobility evaluation
when prescribing and justifying a wheelchair.

A ldentify three outcome measures to assess fall risk in ambulatory
patients and two outcome measures utilized to justify need for power
assistance for use when pursuing wheeled mobility.

A List three ways in which local coverage determination impacts eligibility
for complex rehabilitation technology.

A Compare the individual roles of the seating team including the
therapist, patient, and durable medical equipment provider, and
describe 3 differences between each.



: What makes it so complex??

Rules,
Regulations,
Timelines

Lots of

involved
players

Status: | t6s complicated !




What Is The Seating Team?

APhysician
ATherapists

AOther Specialists
(Orthotic Team)

. SEEvee ASupplier
Seating Team LWelUSi2Y AManufactures

APatient
ACaregivers
APayers

Pati e
team




Roles Of The Seating Team

A Patient |dentify goals, articulate needs, decision maker

A Physician Evaluate and document mobility needs

A Therapists Examine, evaluate, trial products, document

A Supplier Demo products, measure, home assessment

A Manufacturer Provide demo equipment, configure set up

A Caregiver Support patient, undergo training, identify limitations
A Payer Review documentation, provide funding



Seating Clinic Challenges

A Rules, Requirements, Guidelines
A Conflicting Recommendations

A Funding

A Patient Understanding

A Documentation




Challenges: Rules, Requirements, and

Timelines

A Medicare Rules
A Other Payers

A Timelines

A Local Coverage Determination




Challenges: Conflicting Recommendations

A Physician documentation of function

A Physical and Occupational therapy goals and
documentation of function

A Orthotics team




Challenges: Funding

A Medicare
i Akhnomeo rul e
I Power seat functions
I Progressive diagnoses
I 5-7 year life of equipment
I Al ternative funding for nAupgr a




Challenges: Funding

A Medicaid

I Alternate funding restrictions
I State rules

A Other Insurances
I Beginning to follow Medicare guidelines

A Home Health Services
I Billing restrictions




Challenges: Understanding The Process

A Patient Expectations:
i It will be quick
I It will be funded
I It will be an easy transition

A Clinician Knowledge/Experience:

I Clients may have little to no experience with wheeled
mobility

I Client may be overwhelmed with options

I Client may feel limited by options



Physician Guide to Seating Clinic

New Power Mobility Device (PMD]:

13 Ags of cumrent wi'c (if applicabls) must ba 5 yaars of greater, swoapt when:
a ThaEiz.am diagnosis (cannot ba achange or progression of current diasmosis)
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New Power Mobility Device (PMD):

1) Age of current w/c (if applicable) must be 5 vears or greater, except when:
a. There is a new diagnosis (cannot be a change or progression of current diagnosis)
b. There is a significant weight gain
c. Growth in a child
2) Primary reason for visit must be “mobility examination™ or “power wheelchair exam™
a. Iftime does not allow for this (like in a Botox appointment, for example), the
patient must be scheduled for a mobility face-to-face and the seating clinic
referral should be withheld until that visit.
b. Mobilitvy Examination must include, but is not limited to:
1. Height and weight
1. Musculoskeletal exam (arm and leg strength and ROM)
1i. Cardiopulmonary exam
iv. Neurological exam (gait, balance and coordination)
v. *Why less costly alternatives (cane, walker, manual wheelchair, scooter)
will not meet in-home mobility needs
vi. *How a PMD will help with at least one of the patient’s ADL's within the
home

d. Aszass postursl daformitiss
2 In.ﬁma]lmanm@mﬁmwﬁak
i. How will they aooass their home (rampe, slevators, stc.)?
ii. D they hava the ahility 1o transpodt a power chair {for oocupation, MDD
appodntmants, atc.)?
3) Power Assistanca
a Feafar to “Transitioning from manual to power™ saction abova,

Phrzsss to Avodd:
1} “In the commumity™ of any mention of commumity wsa
a Forchildren, owtzids the homea (zuch g school) iz valid dizowssion.
1) “Walking" or ‘amb‘ulanmy‘ if patient iz ambulatory, must note that it is “therspetic™ or
“pon-fimctional” and whey {i.2. fall rizk, spead ato).



Physician Guides for Clinic

New Mannal Wheelchair

1) Age of coment wi'c (if applicabls) must ba 5 vears of greater, anoapt whem:
a Thers iz answ dizenosis (cannot be a changa of progression of curent dissmosds)
b. Thers iz azignificant weight zain

Phrases to Avoid:
1) “Inthe community” or any mention of community use
a. For children, outside the home (such as school) is valid discussion.
2) “Walking” or “ambulatory” - if patient is ambulatory, must note that it is “therapeutic” or
“non-functional™ and why (i.e. fall risk, speed. etc.).

e —— - —— — o ——— -t

a  Comment on gait spead
i. Fore=xampls doss it limit ability to gst to the bathroom in adaguats tima?
£ If pot appropriats for maneal mobdlity, =i to power workishest for mogs
infoemation
3) Document rsduced UE strength, UE pain'dysfunction of the phraz= “full tims mameal wic
usar” to suppodt the neceszity of an “ultrs-lightwaight ™ adjustabla axle mannesl wic
4y hlizcsllansous Cuestion to Ask
i. Howwill they apcass their homes (rsmpe, slovatods, atc.)?

Phrazas to Avodd:
1) “In the community™ of any mention of commumity uss
a Forchildren, outzida tha homs (zuch a: school) iz valid dizoezsion.
1) “Walking" or “smbulatory™ - if patient iz ambulatory, must not that it iz “therapewtic™ or
“non-finctional™ and why {i.e. fall rizk spaad atc).



Physician Guides for Clinic

Repairs or Modifications to Current Wheelchair

1) Necessary if chair is less than 5 years old, as patient will not qualify for a new cha
unless:
a. There is a new diagnosis (cannot be a change or progression of current die
b. There is a significanveight gain
c. Growth in a child
2) Medical appointment must document that the patient was evaluated and/or treatet
condition that supports the need for the wheelchair
a. Unli ke power, the primary reason
examinat o n . 0O
b. However,the documentation does need to demonstrate support for the nee
w/ ¢c (i .e. UE andf/fwomctLiEo palr ad msulsg't




Functional Mobllity Evaluation

A Advantages:

1- All supportive documentation in one place-
iIncluding all outcomes measures

2- Systematic evaluation




MEDICAL HISTORY:
Relevant history highlighted here —refer to medical record for more details.
| 1CD-10 Code | Onset (this enisode): |
MEDICAL HISTORY:
Relevant history highlighted here —refer to medical record for more details.
ICD-10 Code Onset (this episode):
Medical
| Comments: | .
COMMUNITY ADL:
E | TRANSPORTATION:
[ | OCar OVan [JPublic Transportation CJAdapted w/c Lift [ Ambulance [JOther:
[ | LISits in wheelchair during transport
[ | Where 1s w/c stored during transport? [1Tie Downs
| USelf Driver Drives while in Wheelchair:
| Clyes [1no
C | Employvment:
'-F School:
| | Other:

Orthotics:




FUNCTIONAL/SENSORY PROCESSING SKILLS:
Handedness: Right "Left T'NA Comments:
Functional Processing Skills for Wheeled Mobility
Processing Skills are adequate for safe wheel chair operation

SENSATION and SKIN ISSUES:

Sensation: Pressure Relief:

_Intact _Impaired __Absent Able to perform effective pressurerelief: __Yes _No
_Hvposensate _ Hypersensate | Method:

Level of sensation: If not, Why?:
Skin Issues/Skin Integrity: History of Skin Issues: Historv of Skin Flap Surgeries:
Current Skin Issues: T1Yes COINo “Yes T No
Yes CINo
" Intact _Red area Where: Where:
__Open Area __Scar Tissue
When: When:

Patient is at high risk for skin breakdown secondarv to:
__ thin, boney stamure impaired nutritional status
— muscle atrophv urinarv or fecal incontinence
_ past historv of breakdown, as noted impaired mobilitv

__ altered’absent sensorv perception. as noted Other:
 thin, boney imp on
~ musdle atrophy T wrinary or fecal incontinence

Z past history of breakdown, as noted  impaired mobility
_ altered/absent sensory perception, as noted  Other:




PAIN:
Location(s): Rating (now): Choose 1-10. | Scale:
Rating (worst): Choose 1-10. | Choose an item.

ADL STATUS (in reference to wheelchair use):

P. Indepependent | Assis | Unabl | Independent | Not | Comments
Lol t e | with Equip | assesse
d

Bladder Management: _ Continent _Incontinent __ Accidents
Comments:

Comments:

Bladder Management: __ Continent _Incontinent _ Accidents
Comments:




