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 Thompson Home Medical Equipment

        phone: (231) 947-8700
                                               710 Centre St, Traverse City


        fax:    (231) 947-7885
MEDICAL NECESSITY FORM (COMMODE)

Patient Name: _______________________________________________
Type of commode (please circle desired choice)

1. Beside commode- (E0163)

2. Mobile commode chair- (E0164)

3. Drop arm commode- (E0165)

4. Extra wide/ heavy duty commode- (E0168)
Diagnosis: ___________________________________________________
A commode is covered when the patient is physically incapable of utilizing regular toilet facilities. This would occur in the following situations (please circle all that apply):

1. The patient is confined to a single room, or

2. The patient is confined to one level of the home environment and there is no toilet on that level, or

3. The patient is confined to the home with no toilet facilities, or
4.   Toilet is inaccessible.

A commode chair with detachable arms (E0165) is covered if the detachable arms feature is necessary to facilitate transferring the patient or if the patient has a body configuration that requires extra width (please circle all that apply):

1. Patient is wheelchair bound and does slide transferring.

2. Patient’s hips/waist are greater than 20”

3. None of the above
An extra wide/heavy duty commode chair (E0168) is covered for a patient who weighs 300 pounds or more (please state patient’s weight): ________lbs.

Physician/Therapist: _________________________________ Date: ______________

NPI:   
A Division of Thompson Pharmacy
                  “Your home town provider for over 30 years”

