> sentara
Health Plans

Ambulatory Devices

Table of Content Effective Date 06/2013

Purpose

Description & Definitions Next Review Date 04/2024
Criteria

Coding

Document History
References
Special Notes Version 4

Keywords

Coverage Policy DME 40

All requests for authorization for the services described by this medical policy will be reviewed per Early
and Periodic Screening, Diagnostic and Treatment (EPSDT) guidelines. These services may be
authorized under individual consideration for Medicaid members under the age of 21-years if the
services are judged to be medically necessary to correct or ameliorate the member’s condition.
Department of Medical Assistance Services (DMAS), Supplement B - EPSDT (Early and Periodic
Screening, Diagnosis and Treatment) Manual.*.

Purpose:
This policy addresses Ambulatory Devices and their accessories.

Description & Definitions:
Ambulatory Devices are mechanical aids and assistive devices which help support an individual for upright walking.

Walker/ Heavy-duty multiple braking system, variable wheel resistance walkers — a device with four-legged frame to
provide support for walking wit or without brakes used for individuals to assist with ambulation.

Kneeling Walkers/Rolling Knee Walkers/Kneeling Crutch/ Knee Walkers - (e.g., Roll-A-Bout Walker, Rolleraid, Turning
Leg Caddy) or a kneeling crutch (e.g., iWALKFree]

Gait trainers (eg Rifton, Pacer, Mulholland Walkabouts, KidWalk Gait Mobility System) — a device allowing individual to
use legs freely and adds back support, also known as a a rollator or standup wheelchair.

Walker with trunk support is described as a device with a frame and back support provided for adults, also called a
walkabout or standup wheelchair.

Therapeutic ambulatory orthotic systems (TAOS) — Is an orthotic device worn on the outside of clothes that supports the
body to assist with hands-free ambulation.

Criteria:
Ambulatory Devices are considered medically necessary for 1 or more of the following:

o Axillary (under-arm), articulated, spring-assisted crutches
e Enclosed frame walker (Walker with enclosed frame)
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e Heavy-duty multiple braking system, variable wheel resistance walkers are considered medically necessary with
all of the following:
o Individual has a medical condition which impairs ambulation
o Individual has an ability for ambulation
o Individual has a need for an increased level of security that cannot be provided by a cane or crutches
o Individual has a severe neurologic disorder or other condition causing the restricted use of one hand
o Kneeling Walkers/Rolling Knee Walkers/Kneeling Crutch/ Knee Walkers request of 1 or more of the following:
o Roll-a-bout walkers with all of the following:
= Individual is unable to use crutches, standard walker, or other standard ambulatory device
o Turning leg caddy knee walkers with all of the following:
= Individual is unable to use crutches, standard walker, or other standard ambulatory device
e Gait trainers request of 1 or more of the following:
o Rifton Gait Trainers with all of the following:
= Individuals requiring moderate to maximum support for walking and are capable of walking with
these devices

o Pacer Gait Trainers with all of the following:
= Individuals requiring moderate to maximum support for walking and are capable of walking with
these devices
o Mulholland Walkabouts are considered medically necessary with all of the following:
= Children who have impaired ambulation and who lack trunk stability and balance
o KidWalk Gait Mobility Systems are considered medically necessary with all of the following:
=  Children requiring moderate to maximum support for walking and are capable of walking with
these devices
e Therapeutic ambulatory orthotic systems (TAOS) are considered medically necessary with all of the following:
o Children requiring moderate to maximum support for walking and are capable of walking with these
devices
o Children with neuromotor impairment to encourage hand free standing or ambulation (e.g., cerebral

palsy)

The following Ambulatory Devices do not meet the definition of medical necessity, to include but not limited
to:
e Autoambulators

e Enhanced accessories of walkers

e Gait Belts (Walking Belts)

e Standard strollers

e Tricycles

e Wearable freezing of gait detection system for assisting walking of individuals with Parkinson's disease

Coding:

Medically necessary with criteria:
Coding Description
EO0117 Crutch, underarm, articulating, spring assisted, each
EO0118 Crutch substitute, lower leg platform, with or without wheels, each
EO0144 Walker, enclosed, four sided framed, rigid or folding, wheeled with posterior seat
E0147 Walker, heavy-duty, multiple braking system, variable wheel resistance
E8000 Gait trainer, pediatric size, posterior support, includes all accessories and components
E8001 Gait trainer, pediatric size, upright support, includes all accessories and components
E8002 Gait trainer, pediatric size, anterior support, includes all accessories and components

Considered Not Medically Necessary:
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Coding

Description

E1399

Durable medical equipment, miscellaneous
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Special Notes: *

This medical policy express Sentara Health Plan’s determination of medically necessity of services, and they are based
upon a review of currently available clinical information. These policies are used when no specific guidelines for coverage
are provided by the Department of Medical Assistance Services of Virginia (DMAS). Medical Policies may be superseded
by state Medicaid Plan guidelines. Medical policies are not a substitute for clinical judgment or for any prior authorization
requirements of the health plan. These policies are not an explanation of benefits.

Medical policies can be highly technical and complex and are provided here for informational purposes. These medical
policies are intended for use by health care professionals. The medical policies do not constitute medical advice or
medical care. Treating health care professionals are solely responsible for diagnosis, treatment and medical advice.
Sentara Health Plan members should discuss the information in the medical policies with their treating health care
professionals. Medical technology is constantly evolving and these medical policies are subject to change without notice,
although Sentara Health Plan will notify providers as required in advance of changes that could have a negative impact on
benefits.

The Early and Periodic Screening, Diagnostic and Treatment (EPSDT) covers services, products, or procedures for
children, if those items are determined to be medically necessary to “correct or ameliorate” (make better) a defect,
physical or mental iliness, or condition (health problem) identified through routine medical screening or examination,
regardless of whether coverage for the same service or support is an optional or limited service under the state plan.
Children enrolled in the FAMIS Program are not eligible for all EPSDT treatment services. All requests for authorization
for the services described by this medical policy will be reviewed per EPSDT guidelines. These services may be
authorized under individual consideration for Medicaid members under the age of 21-years if the services are judged to by
medically necessary to correct or ameliorate the member’s condition. Department of Medical Assistance Services
(DMAS), Supplement B - EPSDT (Early and Periodic Screening, Diagnosis and Treatment) Manual.

All medically necessary medical equipment and supplies under the Virginia Administrative Code (12VAC30-50-
165) may be covered only if they are necessary to carry out a treatment prescribed by a practitioner. Only
supplies, equipment, and appliances that are determined medically necessary may be covered for reimbursement
by DMAS. (12VAC30-50-165) The following criteria must be satisfied through the submission of adequate and
verifiable documentation satisfactory to DMAS, or its contractor. Medically necessary DME and supplies shall be:

* Ordered by the practitioner on the CMN/DMAS-352;
* Areasonable and medically necessary part of the individual’s treatment plan;
« Consistent with the individual’s diagnosis and medical condition, particularly the functional limitations
and symptoms exhibited by the individual; « Not furnished for the safety or restraint of the individual, or
solely for the convenience of the family, attending practitioner, or other practitioner or supplier;
« Consistent with generally accepted professional medical standards (i.e., not experimental or
investigational);
DME 40 Page 4 of 5



* Furnished at a safe, effective, and cost-effective level; and
« Suitable for use, and consistent with 42 CFR 440.70(b)(3), that treats a diagnosed condition or assists
the individual with functional limitations.
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