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Activity/Positioning Chairs

Activity/Positioning Chairs are designed to provide stability and support, maintain body
alignment, decrease likelihood of postural deformities, and enhance upper extremity function
for an EPSDT recipient with physical disabilities.

Activity Chair

Activity Chairs and accessories are covered for an EPSDT recipient who has physical disabilities
and requires positioning support to sit and perform activities.

An Activity Chair is considered medically necessary when a recipient meets any one of the
following criteria:

e Cannot safely sit in a regular chair, commercially available highchair, or other
conventional seating option;

e Needs additional support and stability for fine motor activities;

e Has decreased trunk strength and motor control;

e Must use arms to maintain sitting balance;

e Requires external support to maintain upright position and good body alighment;

e Has no functional protective or righting reaction; or

e Must be in an upright supported position for safe and effective feeding and without this
chair would have to be held by the caregiver for feeding.

All accessories must be medically justified.
A tilt/recline option is covered when the recipient:

e Cannot maintain head control in the upright position

e Requires pressure relief

e Requires a tilted position to compensate for tonal changes, or
e Must be tilted for proper digestion and to avoid reflux.

A mobile base is covered when it is medically necessary to move the recipient to different parts
of the environment with the rest of the family for safety or for medically necessary activities.

A Hi Lo feature is covered when height adjustments are needed for medically necessary
activities or to allow the recipient to get into or out of the chair independently.

Hi Lo Positioning Activity Chair

Hi Lo Positioning Chairs and accessories are covered for a recipient who has more severe
physical disabilities and needs optimum positioning support.

A Hi Lo Positioning Chair is considered medically necessary when a recipient meets any one of
the following criteria:
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e Has non-functional head or trunk control requiring customized postural support to
maintain a sitting position;

e Cannot sit unsupported due to poor static and dynamic sitting balance;

e Requires maximum support for upright positioning;

e Cannot interact with the environment without this level of support; or

e Requires varying sitting heights to participate in medically necessary activities.

Hi Lo Indoor Base/Frame

A Hi Lo Indoor Base is covered for the recipient who has a wheelchair seating system that can
be transferred from a mobility base to an indoor base and is used as an activity/positioning
chair. A Hi Lo Indoor Base is considered medically necessary when a recipient meets any one of
the following criteria:

e A variety of heights are needed for the recipient to perform medically necessary
activities; or
e At the low height, the recipient is able to get into and out of the chair independently.

A completed Request for Prior Authorization for DME-Children Only form
(http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/childrens_dme_form.pdf) from a
physical or occupational therapist involved in the care of the recipient is required for prior
approval of all Activity/Positioning Chairs and Frames. The physical or occupational therapist
completing the evaluation shall not be employed by or have financial relationship with the
medical equipment provider.

For Prior approval, the DME provider shall submit a completed Request for Prior Authorization
for DME-Children Only form, and any supporting documentation from the physical or
occupational therapist that:

e Demonstrates that the activity/positioning chair requested, and each of its components,
are medically necessary and are the least expensive device that is appropriate for the
recipient’s medical condition; and

e Describes other less expensive devices that were considered and provides rationale as
to why they were not appropriate for that recipient.
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