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Sample Letter of Medical Necessity for EASyS

Date

Insurance Carrier

Attn: Medical Review/ Authorization
Address

Re: Client's Name
SS#
Policy or Account #

Dear (Medical Consultant, VR Counselor, Personal Care Rep, Special Ed Dir., etc)

(X) is a (X) year old (male/female) with a diagnosis of (X) He/she lives in (home setting) with (the level of) support.
Due to these factors (he/she) demonstrates (list identified problems), when attempting to achieve a functional
position. This creates functional limitations as (he/she) is unable to achieve sufficient (head/arm/trunk/leg) control
required for activities of (daily living/inhibits breathing/digestion/circulation/developing contractures/stiffness/pain).

EASyS dependant mobility system with tilt-in-space and recline is age appropriate and accepted by the user, (his/her)
family and peers. EASyS is medically necessary for (X), to facilitate a symmetrical, functional position and provide the
postural change required for pressure relief, intermittent resting and feeding needs. The system folds easily with or
without the seat in place, for transportation and storage.

Standard Equipment

Balance Safety System (BSS®): is a patented stabilizing mechanism designed to maintain (X’s) center of gravity
during recline/incline. In doing so, BSS also decreases shearing forces against the body; promoting better skin
integrity and ensuring that the postural supports are always in the correct position. This feature also makes it easier
for (x’s) caregiver to maneuver curbsides, steps and confined spaces.

EASYS Seating System: The upright supported midline sitting achieved with EASyS improves (X’s) systemic functions;
including respiratory, digestive, and circulatory. The seat can face forward; and be easily removed and remounted
rear facing, to provide the caregiver with a direct visual for close monitoring.

Tilt-In-Space: provides up to 45° of adjustment for (X) to maintain optimal positioning during daily living activities;
and to promote postural change necessary for pressure relief, intermittent resting and feeding. The tilt-in-space
mechanism is easily adjusted with the child in the seat. Doing so maintains correct ankle, knee, and hip flexion and
inhibits reflex patterns.

Pelvic Positioning: (X) requires pelvic supports to achieve a neutral pelvic position. The padded hip guides and pelvic

positioning belt align (his/her) lower extremities and form a base of support for the upper body. Proper pelvic
positioning facilitates more natural hip and spine development.
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Foot Positioning: (X) requires a height adjustable footplate to position his/her ankles properly. Ankles positioned at
90° decrease clonus and plantar flexion contractures. The foot support mechanism can lift when the seat is reclined
to decrease edema in his/her lower extremities.

Optional Equipment
Anterior Trunk Support: (X) requires a padded trunk support to provide upper body positioning due to his/her (poor
muscle control/reflex pattern/ataxic movements). This is especially necessary for better swallowing during feeding.

Head Support: (X) requires head supports to facilitate a symmetrical upper body posture for to better engage in
activities, therapy sessions, and improve swallowing during feeding.

Abduction Block: (X) requires an abduction block to maintain a stable hip position for correct alignment and balance.
The abduction block will help keep the thighs positioned in the seat along the appropriate guides.

Foot/Ankle Positioning: (X) requires (foot/ankle) positioners to work in conjunction with pelvic positioning to maintain
correct posture and prevent (posterior/anterior) pelvic tilt. (Foot/ankle) positioners secure the feet to the footrest to
prevent injury; such as the feet coming off the footrest and getting caught under the wheels.

Please review the attached supporting documentation. (e.g., assistive technology assessment, price quotation from
vendor, letters/opinions of medical necessity from specialists, brochure or other information showing device).

The above item is medically indicated and necessary for (X) and (his/her) caretakers as part of a rehabilitation plan
designed to increase (his/her) functional abilities and prevent medical complications.

Please feel free to call or write if you have any questions regarding this prescription.

Sincerely,
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