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Background:

An adaptive car seat is a specialized piece of equipment designed to safely transport individuals with
disabilities or medical conditions that require specific positioning and support. To determine medical
necessity for an adaptive car seat, HSCSN considers the following:

Medical Conditions:

Neurological Disorders: Cerebral palsy, spina bifida, muscular dystrophy, spinal cord injuries,
brain injuries, etc.

Musculoskeletal Disorders: Severe joint contractures, muscle weakness, or poor muscle tone.
Respiratory Conditions: Severe respiratory compromise requiring specific positioning to maintain
airway clearance.

Seizure Disorders: Severe seizure activity that requires specific positioning to prevent injury.
Developmental Delays or Disabilities: Significant developmental delays affecting motor skills and
postural control.

Functional Limitations:

Inability to Maintain Upright Posture: Significant difficulty sitting independently or maintaining
head and trunk control.

Limited Head and Neck Control: Difficulty maintaining head in a neutral position or preventing
head slump.

Poor Trunk Control: Inability to sit upright without significant postural support.

Limited Range of Motion: Joint contractures or muscle weakness that restrict movement and
positioning.

Spasticity or Hypertonicity: Increased muscle tone that can interfere with positioning and comfort.

Safety Concerns:

Behavioral concerns: Releasing the buckle or harness, disturbing the driver, attempting to elope
from the vehicle

Impaired safety awareness, judgment or communication: Unaware of unsafe behaviors in
vehicle. Unable to follow directions or communicate needs.

Risk of Injury: Increased risk of injury during vehicle accidents due to poor positioning or
inadequate restraint systems.

Difficulty with Standard Car Seats: Inability to fit properly or safely in standard car seats.
Airway Compromise: Risk of airway obstruction due to poor positioning or head and neck control.

Documentation Requirements:



To establish medical necessity, a comprehensive evaluation by a qualified healthcare professional is
typically required. This evaluation should include:

Detailed medical history and diagnosis

Assessment of functional limitations and specific positioning needs

Documentation of attempts to modify standard car seats and their limitations

Specific recommendations for the type of adaptive car seat required

Explanation of how the adaptive car seat will improve the individual's safety and quality of life

Additional Considerations:

o Federal and State-Specific Regulations: Some states have specific guidelines and regulations
regarding the coverage of adaptive car seats.

¢ Manufacturer's Recommendations: It's important to follow the manufacturer's recommendations
for the appropriate use and maintenance of the adaptive car seat.

EPSDT emphasizes providing all medically necessary services to children under 21 enrolled in Medicaid.
This includes durable medical equipment that ameliorates the effects of a medical condition or disability.

I. Specific Requirements for Requesting an Authorization of an Adaptive Car Seat

e An authorization request for an adaptive car seat or restraint system must include the following:
o Signed referral/order from a licensed physician/nurse practitioner for an adaptive car seat.
o The physician order must be within 6 months of the request and include documentation of a
face-to-face visit within the past 6 months.
o Evaluation by a licensed PT or OT recommending an adaptive car seat.
o An Assistive Technology Professional (ATP) or certified Child Passenger Safety Technician
(CPST) 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
o If areferral/order from an adaptive car seat is sent to HSCSN by a physician/nurse practitioner,
HSCSN will refer the enrollee to the Children’s National Rehabilitation & Specialized Care (RSC)
Assistive Technology Clinic for evaluation.
e Documentation submitted needs to include the following:
o Detailed evaluation of the enrollee including disability, motor impairments, communication
impairments, cognitive impairments and any behavioral concerns.
o Explanation of why a standard car seat cannot meet the needs of the enrollee.
o Rationale for an adaptive car seat and the specific equipment that was recommended.
e Authorization request for specific equipment must come from an in-network DME provider.
e HSCSN does not cover vehicle modifications. The recommended product must be removable and
transferrable to other vehicles.

ll. Medical Necessity Criteria for Adaptive Car Seats

e Age: The enrollee must be under 21 years of age.
o Diagnosis: The enrollee must have a diagnosis established by a qualified healthcare professional
which causes disability and the need for an adaptive car seat.
o Referral: The enrollee must be referred for an adaptive car seat by a treating physician/nurse
practitioner.
o Areferral is valid for one year.
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o The referral and/or letter of medical necessity must include the diagnosis most relevant to the
need for an adaptive car seat.

o Evaluation by Therapist and Rehab Professional: The enrollee must be evaluated by a licensed
physical or occupational therapist who recommends an adaptive car seat. The enrollee must also be
evaluated by an Assistive Technology Professional (ATP) and/or certified Child Passenger Safety
Technician (CPST) to aid in making specific recommendations regarding an adaptive car seat or
restraint system.

o Rationale for the recommendation and equipment recommended: A written statement must be
submitted that provides a detailed assessment of the enrollee, level of function, reasons why a
standard car seat cannot meet the enrollee’s needs, and a rationale for the specific equipment
requested.

lll. Reference Information

e HSCSN Policy UM_10 Medical Necessity Criteria Development, Evaluation, and Approval

o EPSDT - A Guide for States: Coverage in the Medicaid Benefit for Children and Adolescents,
Centers for Medicare & Medicaid, June 2014.

e CASSIP Contract Section
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Needs. Pediatrics, 143(5), e20190724-e20190724.

o Downie, A., Chamberlain, A., Kuzminski, R., Vaz, S., Cuomo, B., & Falkmer, T. (2020). Road
vehicle transportation of children with physical and behavioral disabilities: A literature
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o Dykes, M., & Stears, B. (2023). Car Seats for Children With Special Needs: Knowledge,
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Missionaries of Our Lady University).

o Schneider, L. W., Hobson, D. A., & Bertocci, G. E. (1999). A rationale and guideline to
recommended practice SAE J2249: wheelchair tiedowns and occupant restraint systems for
use in motor vehicles (No. 8). Technical report.
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For more information, visit hscsnhealthplan.org.
For reasonable accommodation, please call (202) 467-2737

ENGLISH
If you do not speak and/or read English, please call (202) 467-2737.
A representative will assist you.

SPANISH
Si no habla ni lee inglés, llame al (202) 467-2737. Un representante lo asistira.

VIETNAMESE
Néu quy vi khong noi va/hoéc doc Tieng Anh, vui long goi (202) 467-2737.
Mot nguei dai dién sé hé trg quy vi.'

AMHARIC
AT°IAHT aRQIC/ @R 9D MINN hAF AT ANAP NHU hdh ®*MC (202) 467-2737.

LA i tDNE £8P FA:

KOREAN
FoIE TAISHA XA AY HA RekAI= 72+, (202) 467-2737.
T A3 FAAN. 40 E5& =8 AdYH

FRENCH
Sivous ne parlez pas et / ou ne lisez pas l'anglais, appelez le (202) 467-2737.

Un représentant vous aidera.

ARABIC
13) S Y Saan o i 4 sVl a b Juai¥) &3 5 (202) 467-2737. aai (pliedl.

MANDARIN
WA U/ BE S, TEE0E(202) 467-2737. BATHIRS RIFK BRI

RUSSIAN
Ecnu Bbl He roBopuTte 1 / UK He YMTaeTe NO-aHIMUACKN, 3BOHUTE NO TenedoHy

BURMESE
20Gjo0pq326c3be0ms G@Péc / memmmemcﬁ@q{ 3q G, (202) 467-2737.
(r‘::xaa?ru']u 063:naBuSenicrusooémnB(ogcdsepd.

CANTONESE
G SRS R R /B EE, SEECE (202) 467-2737. FRAMM ARG A B SR .
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FARSI
Slel G Ll il g3 (/A€ o Cuna lSS) R1(202) 467-2737.
38 A S e 4y Le il 31 (S, 3,80 laia jlas b,

POLISH
Osoby, ktore nie potrafig mowié lub czyta¢ po angielsku, moga zadzwonié na numer (202) 467-2737.
aby skorzystaé z pomocy konsultanta.

PORTUGUESE
Caso vocé nao fale/leia em inglés, ligue para (202) 467-2737. Um representante o ajudara.

PUNJABI
Had 3H widrdl 988 M3/ 010 UFe &dl, I99U 994 © f99d J (202) 467-2737
€3 3 B3| f¥a y3diaau 30 st Aa fez aaq |

HAITIAN CREOLE
Si ou pa pale ak/oswa li Angle, tanpri rele (202) 467-2737. Yon reprezantan ap ede w.

HINDI
e 3y 3Kl Siea SR/ ugd T8, FUAT 8 a.m.-6 p.m. & S (202) 467-2737
TR BId D | Th Gy 0! Ger™dr HT|

SOMALI
Haddii aadan ku hadlin iyo/ama qorin luugada Ingiriiska, fadlan wac lambarkan (202) 467-2737.
wakiil ayaa ku caawin doona.

HMONG
Yog tias koj tsis hais thiab/lossis nyeem tau Lus As Kiv, thov hu rau (202) 467-2737.

Ib tug neeg sawv cev yuav pab tau koj.

ITALIAN

Se ha difficolta a parlare e/o leggere la lingua inglese, chiami il numero (202) 467-2737.
Un rappresentante le prestera assistenza.

TAGALOG
Kung hindi ka nakakapagsalita at/o nakakapagbasa ng Ingles, pakitawagan ang (202) 467-2737.

May kinatawan na tutulong sa iyo.

JAPANESE
(202) 467-2737 FTHEREL LS, BHENHLE-ZYR—FLET.
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This program is brought to you by the Government of the District of Columbia
Department of Health Care Finance.

HSCSN complies with applicable Federal civil rights laws and does not
discriminate on the basis of race, color, national origin, age, disability, or sex.
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