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July 22, 2010

Positional Therapy Pillows L.L.C.
Mr. Horacio C. Rubio

3691 Inca Street

Robstown, Texas 78380

Dear Mr. Rubio,

Thank you for allowing North Central Medical Supply, Inc. to coordinate a trial of your positioning
pillow the Comfybed Support Positioning System. Enclosed, please examine a copy of the letter
that describes the impact of your product.

We deleted or covered any private patient information with respect to HIPAA regulations. The
information from the letter shows a favorable impact on the patient.

We sent the physician's order, therapist's letter, along with the required letter of medical necessity
to Medical Assistance requesting coverage for the patient. We were able to get this covered for
this client through M.A. funding. This child and the mom are thrilled with the product, and send
their thanks for allowing them to use the product for the required trial. They were able to find a
frame for the pillow, from the styles you recommended, in a local store. Both the mom and the
child's therapist gave permission for you to share this letter with others, as was discussed when
you agreed to give us the pillow for trial purposes.

Thank you for your assistance with this patient/customer.

Sincerely,

D e Rty ok, 77

Dianne Roth, OTR/L, ATP

North Central Medical Supply, Inc.

(o) (888)-577-7331

() (218)-825-7293
Droth@northcentralmedicalsupply.com
www.northcentralmedicalsupply.com
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Ceruficate Of Medical Necesalty
Burable Medical Equipment

Pofignita Neme:  MAIDR:
Resldenca: At home with parents D.0.8. 8122008
Addrassi? o
Phone:
Hetght: 160 om , Welght: 38 pounds
Complste Diagnosis {Including functiona) deficl requ!rfng equip.y»  ypresents with Oral
Aversion, Developmental Delay, GER, Glube depsndency, history-~t*=ure to thrive,
Frognosis: Excellent - Demonatrated improvement with 8 week in hame trisl

Length of need: Indefinitely

el

ria N

- allilems mustb d a

Comfybed Support Positioning System:THs poshioning system kbeps the child elevated in the
‘bed at 30 dagrees, although the angle can be adjusted up'lf needed! The side supports keep the
ehild fram ralfing out'of the elevation position which Is the problem with other reflux systems.

vig.a 3Y-yéar-old femels with histery of algniflcant.ditficulties with; night time reflux and
frequent upper.respiratory liiess, . hes falled répestil altampts pt reflux positioning with
elevation of head of bed, pllows, equ propping ohild,  twould roll off the props; turn In the bed,
‘and [or lle sideways-on the bed,)  #has a nighttime drip feeding via glube by.pump which is
requlted for welght galn and growan, oA ‘

sould frequently throw up if off pillow elevafion <nd she would gleo have Increased emesis
win vucoua. production with colds/ congestion. - ‘wap averaging pmesis avery ather night -
befora the implementation of the Comfybed SupportPositioning System. ity threw up curing
he night; she-would loose all of the feading completad at that point, pnd woulinet be able to
“folerate resunilng or replacing the feedings, .. hasnow had:s-8 week trial with the-Coméybed
Support Posltiering System, with no nlght time'emas!s sinoe trial ataft. We have medicaily
doocumented. weight galn’ as wall since bed vesge. S '

. Thank yourfor your conslderation of Ihis equipment for ,_  If yeu Jhmie haveany additionsl
‘questions orconcsrns, ploase do not hesilate o call me'at !

-lyundersigned, certify thal the above-prescribad durable medicel etipment Js medivally
-necessary-for this palient's well belng. In-my opinion, the squipment prescribed-is reasonabie:and
necessary with reference 1o accepted stenderds-of mecdical practice and treatment of this
patient's coridition, and has not been presedised as "convenience® equipment.

SeeRX-
YA 0 ot . Y ~2lo ~{O

Déte Prescribed Prescribing rnysicien’s Signature Date Signed”







ORDER FOR OUT PATIENT REHABILITATION SE}
DURABLE MEDICAL EQUIPMENT;
Name of Patient: . 'Pa;entfs) Nane!

RVICES AND/OR

0l
-

 Phone (H):

Thempls: _ . . —
QOrdering Physiciar? 7 o
~ Physician's Signature; , Date: _ Y ~Atmsy




