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Clinical Criteria for MAE Coverage

1. Does the patient have a Abbreviation Key:
i T AE i ot Bene = Bencficiary
i MAE = Mobility assistive equipment
MRADLSs = Mobility related activities of daily living
POV =Power operated vehicle
2. Are there other conditions R/N = Reasonable and necessary

;

{2

that limit the ability to Go to
partlclpaterI]n MRADL In the Question 4 W/C = Wheelchair
ome?

s

3. Can the limitations be
compensated by the addition of
MAE to improve the ability to
participate in MRADLs in the
home?

MAE is Not R/N

5

&

4. Is the bene or caregiver
capable and willing to operate

MAE is Not R/N
the MAE safely in the home?

5

G

Is the bene safe
using a cane or Cane or Walker
walker in_the is R/N

home?
G
|

6. Does the home environment
support use of a wheelchair or

5. Can the mobility deficit be
resolved by a cane or walker?

5

&

MAE is Not R/N

b

{6

7. Does the bene have the
upper extremity function to Ijsme Iger:\]g:l?;?
propel a manual w/c to

g

Manual w/c is R/N

0

participate in MRADLS in the w/c in the
home? home?
| D

8. Does the bene have
sufficient strength and trunk Lssit:e ;%evs&fg
stability to o%erate a POV in the % >
ome? ome ¢

g

POV is R/N

0

| @
9. cI’)crla_-;-::.s th?fzertwe needf the Is aE I'I?j Ba%Tgtsc? e
a itiona atures or a ¢
power w/c to participate in idsiriorpe 4 5 RovaEE
MRADLS in the home? power w/c in the
home?
Is there a

caregiver who is
able and willing
to provide
assistance using
a manual w/c in
the home?

Manual w/c is R/N

0

cnrs/
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