LETTER OF MEDICAL NECESSITY

RE: Patient Name:

Diagnosis:

Medical Record #:

Diagnosis/History:

PATIENT NAME is a beautiful 4 year old female with a diagnosis of Osteogenesis Imperfecta
(Ol) also known as “brittle bone disease.” She was diagnosed with Ol at birth. Previous
medical history includes hearing impairment, multiple fractures throughout her body, and
scoliosis. She currently has a 32° left thoracic curve and 21° left thoracolumbar curve.
PATIENT NAME has some range of motion limitations in her lower extremities and
generalized weakness throughout. She also demonstrates poor trunk control with dynamic
sitting. She is able to independently turn her head laterally to the left and right to visually
scan her environment for objects as well as interact with those around her. She attends
NAME OF SCHOOL where she will enter kindergarten next year. She has a strong family
support system and is motivated to interact and explore as her peers do.

Mobility/Functional Status:

Functionally, PATIENT NAME is dependent on others for safe, functional mobility. Research
has shown that children need to move independently otherwise there will be, “a significant
negative impact on cognitive, perceptual, and/or motor development” (Teft, Guerette, and
Furumasu 1999). She is able to marginally roll or scoot in a sitting position, but this type of
mobility is no longer functional nor age appropriate. PATIENT NAME requires total
assistance for getting in and out of her current wheeled mobility device (manual tilt-n-space
wheelchair.) She can complete transfers into low chairs with minimal assistance. One of her
therapeutic goals is to complete this activity independently to avoid handling from untrained
caregivers which places her at high risk for injury and fracture. Her current primary means of
mobility outside the home is with a manual wheelchair that has a tilt mechanism. She does
not have any cognitive or visual deficits. The family lives in a single-level home, which is
wheelchair accessible. The family is looking into options for a vehicle to transport a power
wheelchair, but PATIENT NAME has accessible transportation available through the school
system as well as public transportation until the family vehicle can be adapted.

Recommendations:

PATIENT NAME is followed at NAME OF HOSPITAL for her medical care and therapy
intervention. PATIENT NAME participated in a power mobility trial and evaluation process at
NAME OF CLINIC where the power mobility team evaluated various controls and options to
determine the most appropriate base and access method for PATIENT NAME. Based on
this extensive evaluation, the following Permobil K450 MX power wheelchair with a power
seat to floor, power seat elevation system, and power tilt is recommended and medically
necessary for this child in order to provide a safe independent means of mobility (including
transfers), allow a means of accessing her environment and to participate in age appropriate
activities of daily living. It is important to note that self produced mobility has been linked to
the development of spatial cognition, emotional skills, self awareness, increased
independence, and the emergence of new capacities to cope with environmental stressors
(Zubek et al. 1963, Tatlow 1980, Brinker and Lewis 1982, Verburg 1987).
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Research has further shown that powered mobility devices, including power seat functions,
children became less dependent on controlling their environment through verbal commands,
more interactive with peers, more responsible for activities of daily life, and more interested
in all mobility skills, including ambulation (Trefler and Marrum 1987).

The following wheelchair base and components are being prescribed for PATIENT NAME as
a result of this comprehensive wheelchair evaluation:

K450 Base

The K450 MX is a power wheelchair which is capable of negotiating small obstacles and soft terrain,
such as grass or gravel, so CLIENT can participate in ADLs with peers in the home, school, yard or
on the playground. Additionally, it offers all-wheel suspension which further promotes safety by
reducing the amount of forces absorbed through CLIENT’s body while navigating various terrains
and reducing the risk of fractures.

The K450 MX base also has the option to add 45° power tilt which will provide postural stability
(facilitating trunk and head control) and appropriate pressure relief (reducing the risk of skin
breakdown) — ultimately increasing overall sitting tolerance.

Suspension
This wheelchair comes standard with an improved shock absorbing system to decrease jolts and

bumps when driven over uneven terrain such as grass or gravel. This will helps to maintain sitting
balance and maintain contact with the controller to safely drive the wheelchair. Suspension allows all
four wheels to remain on the ground and also absorbs jolts from the terrain that can cause pain and
increased pressure or shearing to the wheelchair user due to increased movement. The smoother
driving is less likely to cause pain and reduces fracture risk, making sitting tolerance, posture, and
driving better. This system will also decrease wear and tear on the wheelchair frame.

MX Power Seat to Floor

The MX Power Seating System offers the unique function of moving CLIENT to the floor. The K450
MX provides a large range of vertical mobility, in addition to the traditional 2 dimensional movement
provided by other power wheelchairs. The seat moves forward and down by the press of a switch or
via any wheelchair control, enabling CLIENT to get to the floor while remaining seated. The seat to
floor function not only helps incorporate children into peer activities, but also enables CLIENT to
transfer independently and safely to the floor, or to any other surface. Providing a means for
independent transfers in and out of the wheelchair is a medical necessity for individuals of all ages.
In addition to improving independence, the seat to floor feature also promotes safety by reducing
handling by unqualified people and lowering the level of transfer. The elevating seat allows CLIENT
to access various heights — supplementing upper extremity weakness and range limitations, thereby
increasing access for performing MRADL tasks and further improving independence.

The MX seat will grow with the child for years, from 10"x10" to 16"x18". It offers manual adjustable
legrests, height adjustable armrests, and seat depth adjustability at no charge. All standard seating
accessories are available, such as headrest, thoracic lateral supports and hip guides for improved
positioning. As an alternative, a tubular seat frame may be used to accept after-market seating
systems. Permobil also offers one time free growth kit on this pediatric system to accommodate
children as they grow, making the system more economical in the future.

Power Adjustable Seat Height
The power adjustable seat height allows vertical adjustment of the seat height by the wheelchair

user. Elevation increases reach and allows more independence. It facilitates lateral transfers by
allowing a level transfer or transfer from a higher to lower surface, which is gravity-assisted. It also
facilitates forward transfer by allowing legs, hips to be more extended, thereby lessening the strain
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for the user to perform a stand-pivot transfer. Moving/driving while elevated allows better eye contact
and allows better positioning for reaching, which can lead to independence in many activities, such
as eating, cooking, and hand washing. Vertical rise has psychosocial benefit of eye-to eye contact,
and further benefits the user by reducing neck strain. Medications can be kept out of reach of
children but remain accessible.

Power Tilt
Power tilt allows independent orientation in space and has multiple medical and functional benefits:

e Provides powered orientation in space, 45 degrees

e« Compensates for limited trunk stability

o Allows independent orientation change

e Reduces shear along back and seat, especially when used in conjunction with recline
e Maintains proper position in relation to AAC devices, computer

o Allows for safer negotiation of inclines

e Improves respiration and digestion

e Slows inevitable progression of neurologically based spinal deformity

e Provides some control of edema (best when used with elevating legrests)

e Inhibits triggering of abnormal tone or reflexes

Compact Advanced Joystick for R-net
The Compact Advanced Joystick for R-net is a proportional upgraded joystick that is separate from

the controller box. The programmable electronics have separate drives and switch options available
to safely meet different access, environmental, and terrain needs. The joystick is more compact and
can be placed closer to the frame and may also be placed in multiple locations for better hand
access. The joystick may also be turned for optimal access to the buttons. This feature has the
potential to make the overall profile of the wheelchair smaller for maneuvering. When using multiple
power options or alternative drive controls, this type of upgraded joystick is needed along with the
expandable controller.

Expandable Controller and Harness

The expandable controller is the power module located in the base of the chair that allows the input
device to communicate with the drive motors and gear box. The expandable controller is needed for
multiple power options on a base as a non-expandable controller (in the form of an integrated
joystick and controller) will not accommodate these features. An expandable controller is used in
conjunction with an upgraded joystick (Pilot + or R-net). An expandable controller is also required
when any alternate drive controls are being used on a power wheelchair. With R-net, the
expandable controller can accommodate up to six different types of drive inputs.

Multiple Seat Function Control Kit

The Multiple Seat Function Control Kit describes the electronic components that allow the user to
control two or more of the following actuators from a single interface (e.g., proportional joystick,
touchpad, or non-proportional interface): power wheelchair drive, power tilt, power recline, power
shear reduction, power leg elevation, power seat elevation, power standing. It includes a function
selection switch which allows the user to select the motor that is being controlled and an indicator
feature to visually show which function has been selected. This feature is contained both in a
separate membrane switch box and integrated into the wheelchair drive interface.
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Headrest, Adjustable/Removable

A contoured adjustable angle headrest is medically necessary to provide posterior and lateral
support to the cervical spine and head. This headrest is used for positioning and head control and
comes with the necessary hardware to mount the headrest pad to the wheelchair backrest.

Headrest, Removable Hardware

Adjustable hardware is required so that the headrest is properly placed to provide optimal support to
CLIENT’s head and cervical spine. This headrest is also removable for ease of transfers in and out
of the wheelchair and to reduce the wheelchair’'s overall height when traveling.

Uni-Track Support and Hardware
The Uni-track system accommodates an infinite amount of adjustments and placement points using

few modular pieces that are customizable to the individual. The support surfaces are used for trunk
support, thigh support, calf support, or amputee support, and can be interchangeable. The
accompanying hardware mounts to the seating system using a track and consists of multidirectional
joints, thereby making attachment and subsequent adjustment limitless.

Upper Extremity Support
A wheelchair tray table is necessary to assist in upper trunk positioning and upper extremity support.

It also provides a horizontal surface for working or eating, or to facilitate carrying of essential items.
The necessary hardware to mount the tray to the wheelchair frame is angle adjustable for better
visual access to the items on the tray, and is removable for transfer.

It is the assessment of this rehabilitation team coupled with the supporting evidence
provided, that the items listed above are the most appropriate and cost effective means of
providing PATIENT NAME independence and safety with functional mobility. There are no
other alternative mobility devices that would meet the patient's comprehensive medical and
functional needs. Please feel free to contact us if we can be of any further help in approving
this item.

Thank you for your prompt attention to this request.

Date: [/
Physician Name

Date: [/
Therapist Name

Date: [

Provider Name
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