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Description of Procedure or Service

Children with chronic disabilities, such as cerebral palsy or spina bifida, often require multiple pieces of
adaptive equipment (or assisted technology) to assist in their daily activities. Requests for equipment may
include some of the following:

+ Mobility devices (wheelchair, stroller, scooter)

+ Positioning devices (prone stander, corner chair, bolster chair, feeding chair, bolsters, wedges, side-
lyers)

+ Adapted toys (floor scooters, tricycles, computer switch toys)

Policy

BCBSNC will provide coverage for Children’s Mobility and Positioning Equipment when it isdeter-
mined to be medically necessary because the medical criteria and guidelines shown below are met.

Benefits Application

Please refer to Certificate for availability of benefits. This policy relates only to the services or supplies
described herein. Benefits may vary according to benefit design, therefore certificate language should be
reviewed before applying the terms of the policy.

See Other Services for Durable Medical Equipment. The supplier of the durable medical equipment must be
acceptable to the Plan in order to be eligible for reimbursement.

The DME supplier must meet eligibility and/or credentialing requirements as defined by the Plan to be eligi-
ble for reimbursement.

When Children’s Mobility and Positioning Equipment is covered

Determination of medical necessity will be made on an individual consideration basis based on the follow-
ing criteria:

1. The child has a condition in which there is a disease process or injury which significantly impairs nor-
mal mobility expected for age.

2. Manual wheelchairs and standard strollers cannot be adapted to meet child’s positioning needs.
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There has been an evaluation, either in a specialized seating /mobility clinic or by a physician and ther-
apist who are knowledgeable about prescribing mobility devices for long-term disability. This evalua-
tion must be completed by a professional, as indicated above, independent from the vendor supplying
the equipment.

The child’s plan of care indicates that the primary use of the equipment is for mobility purposes and not
for leisure, recreation or sports activities or non-covered activities (defined in the section below).

The child has a documented successful use of the device and the therapist has documented rationale for
selection of the specific product requested over available alternatives.

When Children’s Mobility and Positioning Equipment is not covered

When it is determined to be not medically necessary.

Adapted toys (floor scooters, tricycles, or computer switch toys) are not medically necessary and will be
considered noncovered.

Standard Strollers are not medically necessary and will be considered noncovered.

Any equipment, option or accessory that is primarily for the purpose of allowing the member to perform
leisure, recreation or sports activities, sitting in a motorized vehicle, or for the sole purpose of attending
school will be considered noncovered.

Electric patient lifts (e.g., Saralift), Seat Lift Chair Mechanisms, Ceiling Lifts, Patient Support Mecha-
nisms, Sit to Stand or Standing Frame systems are considered convenience items and therefore not cov-
ered. (Refer to medical policy titled, "Patient Lifts")

Policy Guidelines

Approval will be determined based on documentation of medical necessity. See Documentation Infor-
mation below.

Frequency, duration and place of intended use must be specified.

Approval is generally limited to one mobility device and one positioning device every 2 years. Requests
should indicate that the potential for growth or anticipated functional change in the child can be reason-
ably accommodated for 2 years.

Billing/Coding/Physician Documentation Information

This policy may apply to the following codes. Inclusion of a code in this section does not guarantee that it
will be reimbursed. For further information on reimbursement guidelines, please see Administrative Policies
on the Blue Cross Blue Shield of North Carolina web site at www.bcbsnc.com. They are listed in the Cate-
gory Search on the Medical Policy search page.

Applicable codes: E0641, E0642, E0950-E1298, E1340, E2201-E2399, E2601-E2621, ES000, E8001,
E8002, KO001-K0195, K0462, K0669

The following documentation is required to determine medical necessity:

Child’s diagnosis and prognosis,
The child’s specific functional disabilities that will be improved by the requested equipment,

The child’s ability to appropriately and functionally use and benefit from the equipment,
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«  The functional goals for use of the equipment that relate to improved medical or functional status; and

»  The medical conditions that are expected to be prevented by use of the equipment and the indications
that the child is at risk for development of these conditions, (such as flexion contractures).

BCBSNC may request medical records for determination of medical necessity. When medical records are
requested, letters of support and/or explanation are often useful, but are not sufficient documentation unless
all specific information needed to make a medical necessity determination is included.

Policy Key Words

Key Words: DME0020, Children, Mobility, Equipment, Wheelchair, Scooters, Stroller, Durable Medical
Equipment, patient lifts

Medical Term Definitions

Scientific Background and Reference Sources

Physical Therapy Consultant - 1/96

BCBSNC Matrix Program - Certificate language
Medical Policy Advisory Group - 1/99

Specialty Matched Consultant Advisory Panel - 9/00
Medical Policy Advisory Group - 10/2000

Specialty Matched Consultant Advisory Panel - 7/2002
Medical Policy Advisory Group- 6/2004

Policy Implementation/Update Information

6/96 Original Policy issued

5/97 Revised. Added DME Supplier information and Source as contract language.
1/99 Reaffirmed: Medical Policy Advisory Group

7/99 Reformatted, Medical Term Definitions added.

7/00 System coding changes.

10/00  Specialty Matched Consultant Advisory Panel. No change recommended in criteria. System coding
changes. Medical Policy Advisory Group review. No change in criteria. Approve.

11/01  Strollers added to "when it is not covered" section.

4/02 Revised under "when it is not covered" section to include "strollers are not medically necessary and
will be considered noncovered".
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8/02 Specialty Matched Consultant Advisory Panel review 7/12/2002. Revised Description of Procedure
or Service section to remove the statements on communication systems.

3/04 Benefits Application and Billing/Coding sections updated for consistency.

7/15/04 Medical Policy Advisory Group review. No changes to criteria. Codes (K0650-K0669) and infor-
mation added to Billing and Coding Section.

1/05/06 Added policy number to "Key Words." Updated HCPCS codes to reflect 2006 code changes.

8/28/06 Added medical necessity criteria to section "When Children’s Mobility and Positioning Equipment
is covered" to indicate this DME is covered when the child has a condition in which there is a dis-
ease process or injury which significantly impairs normal mobility expected for age; when manual
wheelchairs and standard strollers cannot be adapted to meet child’s positioning needs; when there
has been an evaluation, either in a specialized seating/mobility clinic or by a physician and therapist
independent from the vendor supplying the equipment; and when the child’s plan of care indicates
that the primary use of the equipment is for mobility purposes and not for leisure, recreation or
sports activities. Additional information added to section "When Children’s Mobility and Position-
ing Equipment is not covered" that states any equipment, option or accessory that is primarily for
the purpose of allowing the member to perform leisure, recreation or sports activities is not cov-
ered. Also, electric patient lifts, seat lift chair mechanisms, ceiling lifts, patient support mecha-
nisms, sit to stand or standing frame systems are considered convenience items and are not covered.
HCPCS codes updated. Speciality Matched Consultant Advisory Panel review 6/28/06.

7/28/08 Bulleted lists in the Covered and Non Covered section converted to numbered lists. In the Covered
section, Item 4 changed to read: "The child’s plan of care indicates that the primary use of the
equipment is for mobility purposes and not for leisure, recreation or sports activities or non-covered
activities." Added Item 5 that reads, "The child has a documented successful use of the device and
the therapist has documented rationale for selection of the specific product requested over available
alternatives.” In the Not Covered section, Item 4 changed to read: "Any equipment, option or acces-
sory that is primarily for the purpose of allowing the member to perform leisure, recreation or
sports activities, sitting in a motorized vehicle, or for the sole purpose of attending school will be
considered noncovered.” In the Policy Guidelines section, added the following statement, "Fre-
quency, duration and place of intended use must be specified.” Speciality Matched Consultant
Advisory Panel review 6/19/08.

Medical policy is not an authorization, certification, explanation of benefits or a contract. Benefits and eligibility are deter-
mined before medical guidelines and payment guidelines are applied. Benefits are determined by the group contract and sub-
scriber certificate that is in effect at the time services are rendered. This document is solely provided for informational
purposes only and is based on research of current medical literature and review of common medical practices in the treatment
and diagnosis of disease. Medical practices and knowledge are constantly changing and BCBSNC reserves the right to
review and revise its medical policies periodically.
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