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Background:
Adaptive tricycles can be medically necessary for people who have disabilities and are unable to walk
independently or spend long periods of time in a wheelchair. They can provide a variety of medical benefits,
including:
e Increasing physical activity: Adaptive cycling can be an alternative form of physical activity (PA)
for people who can't walk long distances in a wheelchair or other assistive device.
o Improving motor skills: Adaptive tricycles can help riders improve their range of motion, strength,
coordination, and endurance.
o Building confidence: Riding a tricycle can help build confidence and self-esteem.
+ Relieving pain: Adaptive tricycles can help relieve pain.
o Regaining function: Adaptive tricycles can help patients regain and improve their function.

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. Authorization Requirements:

e An authorization request for an adaptive tricycle must include the following:
o Signed referral/order from a licensed physician/nurse practitioner for an adaptive tricycle
done within the past 6 months.
o Documentation of a face-to-face visit with the prescriber within the past 6 months.
Evaluation by a licensed PT or OT recommending an adaptive tricycle.
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
o If areferral/order for an adaptive tricycle 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.
o 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 a standard tricycle cannot meet the needs of the enrollee.
o Rationale for an adaptive tricycle and the specific equipment that was recommended.

o

An authorization request for specific equipment must come from an in-network DME provider.

Il. Medical Necessity Criteria and Requirements:
e Age: The enrollee must be 3 and under 21 years of age.
¢ Diagnosis: Enrollee must have diagnosis established by a qualified healthcare provider that
supports medical necessity and is consistent with the rationale for an adaptive tricycle.
e The enrollee must also have the following:



o Adiagnosis that causes motor impairment

o Has documented impairments of the lower extremities that are consistent with the reasons given
for the adaptive tricycle

o Is unable to walk independently (without assistive devices)

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

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

e Rationale for an Adaptive Tricycle (one or more reasons or medical benefits):

o Increasing physical activity, endurance, and cardiovascular fitness.
o Strengthening the lower extremities.
o Improving coordination/movement or motor skills.

The adaptive tricycle is to be used as part of a home therapeutic exercise program.

Enrollee cannot use commercially-available tricycle or bicycle to meet the need.

The enrollee does not have another piece of adaptive equipment that serves the same purpose.

If enrollee has a walker or gait trainer, then reasons must be given why an adaptive tricycle is

needed in addition to this equipment.

If enrollee has previously received an adaptive tricycle, then there must be a statement that the

previous adaptive tricycle is outgrown or is in disrepair and cannot be fixed.

The adaptive tricycle was trialed prior to ordering.

The adaptive tricycle is expected to last 3 or more years.

The adaptive tricycle is not being ordered solely for the convenience of the enrollee or caregiver.

More than one adaptive tricycle or other therapeutic exercise equipment is not medically necessary

and considered a convenience item.

Ill. Reference Information

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

e HSCSN Policy UM_17 Durable Medical Equipment, Prosthetics, Orthotics, and Medical Supplies:
Management and Oversight

o EPSDT - A Guide for States: Coverage in the Medicaid Benefit for Children and Adolescents,
Centers for Medicare & Medicaid, June 2014.
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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.'
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FRENCH
Sivous ne parlez pas et / ou ne lisez pas l'anglais, appelez le (202) 467-2737.

Un représentant vous aidera.

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