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Background: 
An activity chair is a type of durable medical equipment (DME) that is a versatile and adaptive seating 
solution designed to support individuals with various physical, behavioral and/or sensory needs. These 
chairs are often used in healthcare settings and homes to provide customized, adaptive seating that can be 
adjusted for different activities and therapeutic purposes. 
 
Key Features of an Activity Chair: 

• Adjustability: Activity chairs can be adjusted in height, tilt, and/or recline without tools, allowing for 
quick and easy modifications to meet the user's needs. 

• Supportive Components: They often include features like headrests, arm supports, footboards, 
and harnesses to ensure proper positioning and comfort.  They may include features to provide 
pressure relief.  

• Mobility: Some models come with wheels and brakes for easy movement and stability. 
 
Uses for Patients: 

• Adaptive Seating: An activity chair provides postural supports to promote improved function and 
participation in activities of daily living. 

• Therapy and Rehabilitation: Activity chairs are used in physical therapy, occupational therapy, 
feeding therapy and other rehabilitation to help patients perform therapeutic activities safely and 
comfortably. 

• Daily Activities: They can be adjusted for life activities such as feeding, homework, and social 
interaction, improving function and promoting independence and inclusion. 

 
These chairs are particularly beneficial for patients with conditions such as cerebral palsy, other physical 
disabilities, and some children with autism spectrum disorders, offering a supportive and adaptable seating 
option that enhances their quality of life  
 
I. Specific Requirements for Requesting an Authorization of an Activity Chair 

• An authorization request for an activity chair must include the following: 
o Signed referral/order from a licensed physician/nurse practitioner for an activity chair done 

within the past 6 months. 
o Documentation of a face-to-face visit with the prescriber within the past 6 months. 
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o Evaluation by a licensed PT or OT recommending an activity chair. 
o An Assistive Technology Professional (ATP) is part of the evaluation process and involved in 

making recommendations regarding a specific product. 
o Coded quote from the Durable Medical Equipment (DME) provider. 
o Detailed written order 

• If a referral/order for an activity chair is sent to HSCSN directly by a physician/nurse practitioner, 
HSCSN will refer the enrollee to the Children’s National Rehabilitation & Specialized Care (RSC) 
Assistive Technology Clinic for evaluation. 

• Documentation submitted needs to include the following: 
o Detailed evaluation of the enrollee including disability, mobility impairments, cognitive 

impairments, communication impairments, and any behavioral concerns. 
o Explanation of why standard furniture cannot meet the needs of the enrollee. 
o Rationale for an activity chair and the specific equipment that was recommended. 

An authorization request for specific equipment must come from an in-network DME provider. 
 
II. Medical Necessity Criteria for an Activity Chair: 

• Age: The enrollee must be 2 or more years of age. 

• Diagnosis: Enrollee must have a diagnosis established by a qualified healthcare provider that 
supports medical necessity and is consistent with the rationale for the activity chair. 

• Referral: The enrollee must be referred for an adaptive chair by a treating physician/nurse 
practitioner. 

• Evaluation: The enrollee must be evaluated by a licensed physical or occupational therapist who 
recommends an adaptive safety bed. The enrollee must also be evaluated by an Assistive 
Technology Professional (ATP) to aid in making specific recommendations regarding an adaptive 
bed or alternative DME. 

• Rationale for an Activity Chair (one or more): 
o Need for adaptive seating and postural supports 
o Need for support due to challenging behaviors. 

• If enrollee has a customized wheelchair, then reasons must be given why an activity chair is needed 
in addition to a wheelchair (one or more): 
o Wheelchair is not configured to meet positioning needs for feeding (eating by mouth) or other 

ADLs 
o Wheelchair cannot be brought into the home for a good reason 

• If enrollee has previously received an activity chair, then there must be a statement that the previous 
activity chair is outgrown or is in disrepair and cannot be fixed. 

• Enrollee cannot use commercially-available furniture to meet the need for seating. 

• The enrollee was evaluated in an equipment clinic by a therapist and by the DME provider. 

• The activity chair was trialed prior to ordering. 

• The activity chair is expected to last 3 or more years. 

• The activity chair is not being ordered solely for the convenience of the enrollee or caregiver. 
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• More than one activity chair is not medically necessary and considered a convenience item. 
 
III. Reference Information 

• HSCSN Policy UM_10 Medical Necessity Criteria Development, Evaluation, and Approval 
• HSCSN Policy UM_17 Durable Medical Equipment, Prosthetics, Orthotics, and Medical Supplies: 

Management and Oversight 
• EPSDT – A Guide for States: Coverage in the Medicaid Benefit for Children and Adolescents, 

Centers for Medicare & Medicaid, June 2014. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For more information, visit hscsnhealthplan.org. 
For reasonable accommodations, please call (202) 467-2737 

 

https://hscsnhealthplan.org/
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