DOCUMENTATION for PHYSICIAN FACE TO FACE VISIT 
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	This FACE TO FACE VISIT is for a
__________                            Power Wheelchair   
__________   			Scooter     
__________			Manual Wheelchair

	In compliance with Medicare rules for a face to face evaluation with your patient, please answer the following questions in your visit note. ***DO NOT FILL OUT THIS FORM. THIS INFORMATION MUST BE IN YOUR VISIT NOTE. DICTATE THE ANSWERS TO THESE QUESTIONS INTO YOUR NOTE. ***Medicare will require a copy of this visit note to complete the documentation packet for your patient’s wheelchair order. Please address all of these questions, even if the answer should appear obvious.
Under each question are items to discuss in your note or sentences copied from Noridian website that you can use to justify your answer.



Please document patient:
· Height
· Weight
· H/O pressure wounds and/or edema
· Oxygen saturation as pertinent

Discuss any of the following impairments that the pt has: 
· Cardiopulmonary
· Musculoskeletal
· Neurological
· Describe any other pertinent dx/conditions that relate to need for a W/C

Answer the following questions:
1) What is the patient’s mobility limitation and how does it interfere with the performance of activities of daily living? Why can’t a cane or walker meet this patient’s mobility needs in the home?
· They are otherwise unable to complete an ADL in the customary location in their home due to mobility limitations
· They are at risk for falls during ADLs without a wheelchair – discuss any history of falls
· They would otherwise require an unreasonable amount of time to complete ADLs
· Assistive devices and /or orthoses will not address their mobility limitations sufficiently

2) Why can’t a standard manual wheelchair meet this patient’s mobility needs in the home?
· Patient is unable to self propel a standard manual wheelchair but is able to self propel a high strength lightweight/K0004 (or ultralightweight/K0005) manual wheelchair 
· Requires a seat width, depth or height that cannot be accommodate in a lesser wheelchair or  Patient requires custom configuration of the wheelchair in terms of  
· They also spend at least 2 hours each day in their wheelchair completing ADLs  or  Patient is a full time wheelchair user

3) Why does the pt need powered mobility?
·   Patient is unable to functionally self propel an optimally configured manual W/C due to 
· limited UE strength 
· limited UE endurance
· limited UE ROM
· limited UE coordination
· pain
· UE deformity or absence

4) If requesting power assist: “The beneficiary has been self-propelling in a manual wheelchair for at least one year”

5) If a Power Wheelchair is being provided, why can’t a POV (scooter) meet this patient’s mobility needs in the home?

· Patient is unable to safely and (I) transfer on/off scooter(POV).
· Patient did not demonstrate competency in operating  tiller and maneuvering scooter(POV).
· Patient requires more postural control than provided in a scooter (POV).
· Home is not accessible for a scooter but is for a power W/C.

6) “Pt has the physical and mental abilities to safely operate in the home a…” 
· Power Wheelchair  or
· Power Operated Vehicle/scooter 

7) “Pt is willing and motivated to use…” 
· Power Wheelchair  or
· Power Operated Vehicle/scooter 

8) If a patient needs power seating, describe why.
· Pt is at high risk for development of pressure ulcer and is unable to perform a functional weight shift. 
· Pt utilizes intermittent catheterization for bladder management.
· Management of spasticity, increased tone, range of motion, edema.
· Required for repositioning.
· Requires rest period in the W/C.
· Required for pain management. 
· Required for BP management.

9) This can be used as a justification for power W/C: “Patient is unable to safely operate the power wheelchair and patient has a caregiver who is unable to adequately propel an optimally configured manual wheelchair, but is available, willing and able to safely operate a Power Wheelchair.” 

10) If requesting a Group 3 power W/C: “The beneficiary qualifies for Group 3 power W/C with mobility limitations due to a neurological condition, myopathy, or congenital skeletal deformity.”


