DEPARTMENT OF MEALTH AND MUMAN SERVICES Form Aggroved

CENTERS FOA MEDICARE & MEDICAID SEAVICES ONB No. 08380879
CERTIFICATE OF MEDICAL NECESSITY DME 07.03A
CMS-849 — SEAT LIFT MECHANISMS
SECTIONA Certification Type/@ate: INITIAL __ / /  REVISED __ / /  RECERTIFICATION _/ /
PATIENT NAME, ADDRESS, TELEPHONE and HIC NUMBER SUPPLIER NAME, ADDRESS, TELEPHONE and NSC or agpicatie
NPI NUMBERALEGACY NUMBER
Rl s o ¥ HICN [ R D — o1 T
PLACE OF SEAVICE MCPCSCODE |PTDOB ___ / _/ _ Sex___ _(MF) W ___ _(in) W1 ___(Bs)
NAME and ADDRESS of FACLITY PHYSICIAN NAME, ADDRESS, TELEPHONE and appicatie
I apphcadie (0e reverse| NP NUMBER or UPIN
S S UPIN or NP1 #

SECTION B Information in this Section May Not Be Completed by the Supplier of the Items/Supplies.
EST. LENGTH OF NEED (# OF MONTHS) 199 (WLIFETIME) | DIAGNOSIS CODES (ICD-9)

ANSWERSANSWER QUESTIONS 1.5 FOR SEAT LIFTMECHANISM
(Circle Y for Yes, N for No, or D for Does Not Apply)
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? D

. Goes e patlint have the abdry to ambuiate?

<|=<| <| < | =<
zTlZz|ZT|2Z2 |2

(4] 5 Have all approprisie Terageutc Modaliles 1o enable the patent 10 lranster rom a chaif 10 & Standing posiBon
[ . medication, physical herapy) been tred and ialed? ¥ YES, this is documented in the patient's medical recoeds.

NAME OF PERSON ANSWERNG SECTION B QUESTIONS, IF OTHER THAN PHYSICIAN (Please Print):
NAME TITLE: EMPLOYER:

SECTION CNarrative Description of Equipment and Cost

(1) Narrative description of all Sems, acosssones and options ordered. (2) Supplier's charge: and (J) Medcare Fee Schedule Allowance for each
Bem, accessory, and option. (see INstructions on back)

SECTION D PHYSICIAN Attestation and Signature/Date

| cartify ™at | am the treating physician identified in Section Aol this form. | have received Sections A, B and C of the Centificale of Medical
Nocassity (nciuding charpes 1or lems ordered). Any statermant on My elehead atached herolo, had Doen reviewed and signed by me. | conily
that the medical necessity nformation in Section B is true, acourate and complete. 1o e best of my knowledge, and | understand hat any
falsfcation, omission, or conceaiment of matenal fact In That section may subject me 1o ovill or criminal Aabslty .

PHYSICAN'S SIGNATURE DATE J /
Form CMS-849 (090%) EF 0872008




