LMN

Navigator

HOW TO COMPLETE AN
ASSESSMENT USING
LMN NAVIGATOR

WELCOME!

LMN Navigator streamlines mobility evaluations witr
Intuitive workflow, integrated data, and seamless ATP
collaboration.
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Sign in to your account

Welcome back! Please sign in.

Invite a Clinician

rallek53207@g n'|a||.-:orr1

inician was successfully located

clinic

The Clinician will receive the email and

with a temporary password included. They will
click the QEEEPIARNMIEIERR] button and then
copy and paste the temporary password.

The system will prompt the user to create

a new password.

A legal disclaimer acknowledgement will
need to be agreed to prior to log in.

SIGN UP AND LOG IN

The ATP can log-in using their
Numotion email address and
password to invite the Clinician to
sign-up for LMN Navigator.

LMN

Navigator

Numotion is pleased to invite you to use our new LMN Navigator tool to create your letters of medical necessity.

The LMN Navigator from Numotion allows you to:

+ |Improve evaluation efficiency

+ Utilize a justification wizard to guide you through the process
+ Reduce denials and rework with error detection capability

« Electronically sign and submit mobility evaluations

+ Download and email your completed assessment easily

Please click below to accept the invitation and start on a path to greater productivity.
Use the email address this invitation was sent to and the following temporary password: (7UjWURcr)[|

Accept Invitation

For questions, call: +1 855-340-0820 (LMN Navigator Line)

Users must acknowledge a legal disclaimer before using
the LMN Naviagator Application. Once acknowledged,
they can proceed, and their acknowledgement will be

recorded for Numotion’s reference.
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o GENERAL NAVIGATION

Search assessments

T T . e L The ‘My Assessments’ page will contain
i itil 12731054 3/3/2025 9:33 AM 3/3/2025 9:34 AM 05/02/25 60 assessments for any Open Venu rehab

12731239  2/28/2025 9:07 AM  3/3/2025 9:12 AM 05/02/25 &0

12731054  2/10/2025 %18 AM  3/3/2025 9:10 AM 07/01/25 Order Where the CI'I nlCla n IS Sel'eCted On
12731240  2/28/20259:10 AM  2/28/20259:15 AM  04/29/25 the Order. CI.ICk On the penCII. ICon tO
12731190  2/14/20259:31 AM  2/27/2025 10:34 AM  04/28/25 O p e n t h e a S S e S S m e n t .

Krimhilde Ladell In- 12731220 2/25/2025 3:30 PM 2/26/2025 11:51 AM 04/27/25

EFach Assessment will contain 5 sections: Here's what we'll take a look at...

° jatient |nformation Here are the sections we recommend.
e Physical Eval
e Mobility Eval
e Equipment
e Sighature

Patient Information Meeds Review

Mobility Eval Mot Started
Each section will have subsections.

The 5 main sections will always
display as links across the top of the
page for ease of navigation. The
current section and subsections will
display to the left. As a subsectionis
completed, the status of the section
will update to ‘Ready’ to ‘In Progress’
to ‘Complete’. Some subsections can
have a status of ‘Deferred’ if the
clinician selects that the ATP will
provide the information: i L

« Current Mobility Equipment b

Equipment”

e Home Environment

e Community Environment

e Transportation
Measurements in Sitting
Equipment Recommendations
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GENERAL NAVIGATION CONT.

Required questions will be marked with an asterisk(*) and will highlight if not completed when
clicking ‘Continue’. If the information is unknown, the user may click ‘Skip this section’ to
temporarily bypass required questions. The section status will remain in progress. NOTE: Upon
attempting to sign the document, the user will be asked to complete all skipped but required
flelds via a ‘Guided Experience’.

WARNING MESSAGES

Denial Warning Message - if a combination
of question answers has historically
generated a claim denial, the system will
notify the clinician - for example: If the Waming

queStion ‘Able to perfOrm independent and Denial risk: you have selected a tilt feature; however
effective pressure relief/reperfusion at it is indicated that the patient is able to transfer
seated surface’ is answered ‘Yes' AND :;:;;Z:Emngzigzj;‘;:f- Lt
‘Pressure Relief Method(s)' is answered

‘Stand up (independently, without risk of
falling)’ then when ‘Power Tilt' is selected in
the Equipment Recommendation section, a
message will warn of a Medicare Denial Risk.

H: reqUired (marked by *) queStiOﬂS are Not all required fields are completed
skipped, when the final ‘Submit for
Signature’ button is clicked, a message will
display ‘Not all required fields are
completed. Do you want to enter Guided
Experience Mode?

Do you want to enter Guided Experience Mode?

Clicking OK will jump the screen to the
guestion(s) that still need to be answered.
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PREVIEW ASSESSMENT & SUBMIT FOR SIGNATURE

Prior to submitting the assessment for signatures, the clinician will review the
completed document. The ‘Preview Assessments’ button will appear when all the fields
on the ‘Therapist Attestation’ page are completed.

Therapist Attestation

@ Foliow-Up/Plan of Care
@ signatures

]

Therapist email and contact for review” julie@gmail.com

This is to certify that |, the above signed
Therapist, have the following

affiliations”

revious

e Aszessment Detail View

7
17-00224824c739# a % 5} )
-adbc- -950a- .

§ Perzon

Clicking the ‘Preview Assessment’ —
button will open or download the
completed pdf. This action will depend

upon the users browser settings.

Patient VM Vito Mouser [D

Previous Preview Assessment Submit for Signature

The ‘Submit for Signature’ button

will be enabled/turn blue after the
‘Preview Assessments’ process is
completed.

Previous Preview Assessment
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ATP COLLABORATION

If the following sections are deferred to the ATP to complete, the
ATP should utilize the ‘Numotion ATP Customer Mobility Assessment
for WMSE' to complete those sections:

(% ATP Customer Mobility Assessrent 012016_018 for WHMSE - Bluebeam Revu x64

File Edit View Document Markup Measure Window Help

Current Mobility Equipment

. ¢BLS-OB A QARSI LN 0o
Home Environment e a
C O m m u n Ity E n VI ro n m e n t Numotion ATP Customer Mobility Assessment
Transportation
M e a S U re M e N tS | N S | ttl N g ASSESSMENT LOCATION:  Customer home Clinic/therapy eval Numotion

Other

Customer measurements: Height Weight Ibs. Hip Width

Thigh Depth Knee to Heel Seat to Shoulder

Shoulder Width I Seat to Elbow "Other

—: CURRENT EQUIPMENT: [_|n/a [ Jwalker [ Imwec (code ) [Jrov
[:IPWC{ type)

If new evaluation is for replacement equipment, needs replaced or modified because: [:l N/ A

Dchange in condition (specify)

Dcha nge in size Dchange in seating and/or positioning needs .
Dnadeq uate pressure relief Dlnadeq uate postural support
I:bamaged beyond repair I:'Norrnal wear and tear (equipment age)

Dc}thr-r

HOME ENVIRONMENT: |:| documented in therapy evaluation or PT/OT/physician note

Type of home:
Dsingle—stow home Dmultiple-story home Dapanment # of levels [:Imobiie home
Type of facility:
Dboarding home Dassisted living DICF-MR DSNF
Caretaker:
Customer spends time at home alone: |:| yes I:lno Hours alone:

Customer has homecare assistance or personal care attendant: D yes Dno

Caretaker limitations:

HOME ACCESSIBILITY I:l documented in therapy evaluation or PT/OT/physician note

le the hama wheslrhair arraceihla? | uae I Inn

E [ b {“:1 [& & TA [oos '—n 1of2 P O

If the ‘Equipment Recommendations’ section is deferred to the ATP,
the ATP will need to log into LMN Navigator, open the Assessment,
navigate to the Equipment Recommendations section and complete
all sections with a status of ‘Deferred.’

Overview Patient Information Physical Eval Mobility Eva
Equipment Recommendation Selections Patient VM  Vito Mouser O

)

The least costly alternative for safe, Diepandent care mobility device (stroller/tilt-in-space) Standard MWC Ultralight MWC Manual W/C with power assist device
i H ili S c + o o+ =0T [ R kb e e — £ - AN — . VAN el A R I - s s
functional and independent mohility is: Scooter (POV) Standard PWC Standard PWC wySeat Elevator Complex Rehab PWC Complex Rehab PWC wy power seat functions

() Manual Wheelchair ®© Seating/Modification to PWC Seating/Modification to MWC

() Scooter/POV
Please let us know who will be providing
Power Wheelchair the information for Equipment
quip

recommendations and justifications.”
) Mobility Base

(D Seat Previous Skip this Section Continue

Functions/Position
Changes

(D PWC Electronics

O Mobility Base
Components

O seating/Positioning
Components
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PREVIEW ASSESSMENT & SUBMIT FOR SIGNATURE

ATP Collaboration: when the ‘Submit for Signatures’ button is clicked, if the clinician
selected ‘Supplier ATP’ to complete the Equipment Recommendation’ section and the
ATP has NOT completed the deferred question, a message will display. The ATP will be
required to complete that section prior to sending the assessment for signature.

Equipment Recommendation Selections

C

The least costly alternative for safe, ' Dependent care mobility device (stroller/tili-in-space) O Standard MWC O Ultralight MWC 2 Manual WyC with power assist device
H H HIH T i FD i Dk A Y 4 N Ll T . ~— - =] R i BT R4
functional and independent mobility is: O Scooter POV O Standard PWC 0 Standard PWC wy'Seat Elevator © Complax Rehab PWC B ex Rehab PWC wy pow

() Manual Wheelchair ® O Seating/Modification to PWC O Seating/Modification to MWC

() Scooter/POV

Please let us know who will be providing O Therapist @ supplier ATP
© Power Wheelchair the information for Equipment

recommendations and justifications.”
() Mobility Base

Please collaborate with your Supplier ATP; the
equipment recommendations have not been
completed

Please contact your Supplier ATP for more
information

When ‘Submit for Signature’ is clicked, a ‘Please wait while we generate and
save your assessment’ message will appear. Click ‘Close’ and when the
assessment generation is complete, another message will appear -
‘Successfully submitted for your ATP to review and sign. You will receive a
notification from DocuSign to complete once your ATP has signed.’

Please wait while we generate and save your
assessment.

© 2025 Numotion



Please review the following assessment

- 2 &y Reply | % Reply A » Forward
DocuSign NA3 System <dse_NAZ@docusignnets ® i S ' &
To @ Julie Kellar X} 2025 8:50 AM
i JIf there are probde h how this ¥
lick here to download pictures. T r privacy, Outl: rev 2 matic download of some pictures in this message.

ow this message is displayed, click here [0 view it in 3 web browser.
ires. Ta help protect yous privacy, Qutlaok prevented automatic d

“This message oniginaied from an extemal sender®

ATPW SVC Test sent you a document to review and sign.

ATPW SVC Test

R o Once the assessment is complete and

sent for signature, the ATP will receive a
DocuSign email. Click the link and follow
P R the instructions to sign.

Wisit D

n

Review and continue

Message from ATPW SVC Test, Numotion
Thank you

Please read the Electronic Record and Signoture Disclosure.

%I agree to use electronic records and signatures, *

Other Options - Continue

Docusign Envelope ID; SAEBOESE-8409-4CA1-AS17-FEZB4DATIETD

H@g Wheeled Mobility and Seating Evaluation

PATIENT INFORMATION

Patienl Mame Printed Dasw Patiest [ Cargreer Sqnature

ComQverMems _ = FeabslPL
1 L the above signed palient, cerifly that | am wiling and able o use the recommended equipment

Therapist Mame Printed J"!_"EI'TE"EP‘.SE. — _ ThesapistSigname

_ Daw
Thiss & bo ey thal |, the abow Signed therapet, hin thi lowing afiafons

License #

Thetapést amal
O Mne [ DME Swpplier D) Equp MFG [ PatienfsLTCF D) Other - __iulis@amail.com

Required - Sign Here
O | ey the evaluation was conducted and documanind in coltaboration with the supplior | ATP below, accuraiely mflects o e ey thi jusfication for it

NEXT Supplier Mame Printeg  ~Julie Kedlar Supplier Sgnates “
AP E Dele 233038 | 7:50 AM CET «

This is. i cerify that |, the above signed suppliec'd TP 7] Did not complete any part of this documend ] Oy completed sechions of s document permissible for supplier use

0 1, ool sigyesd pipsician, comeur wilt the above findings and recornmendations of the it and supplsr

You signed
Physiclan Name Printed Physiclan Signatue

iy =i ol s Ta o R Tars |
i .m _ Sender has been notified
Page 17 of 17

SMEQﬁﬂg‘y_

Once complete DocuSign will send an email to the clinician to sign and complete.
The clinician can download a signed copy of the document.

My Assessments Resources ~

My Assessments

Search assessments

First Name] LastMame]  Status Reason | Order | Created On | Modified On ExpiresOn ] Expiresin (Days) I  Amend. Ver. |

T h e Sta t us Of t h e assessmen t Wl [[ C h an g e Vito Mouser In-Progress 12731239 2/26/2025 9:07 AM  3/3/2025 8:51 AM 05/02/25 60
fro m tWa |t| n g fo r S I g n a t u re7 to tS | g n e d 7. A Dayna Marquina Waiting for Signature 12731054 2/10/2025 %18 AM  3/3/2025 8:49 AM 05/02/25 60

copy of the document can be downloaded
from the ‘My Assessments’ page. My Assessments

Search assessments

First N\ame I  Last Name Status Reason | Order 1 Created On Meodified On -l ExpiresOnl  Expires In (Days) I Amend. Ver. T

Vito Mouser In-Progress 12731239  2/28/2025 9:07 AM 3/3/2025 9:12 AM 05/02/25 60

Dayna Marquina Signed 12731054  2/10/2025 9:18 AM 3/3/2025 9:10 AM 07/01/25 120
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AMENDMENT

When a change needs to be made by the clinician post signature, an amendment can be
created. Amendments will be attached to the bottom of the printed/downloaded
document. Click the *View’ icon.

Click ‘Create Amendment’.

My Assessments

Search assessments

First Name I  Last Name [ Status Reason [ Order | Created On | Modified On .- ExpiresOnl  Expires In (Days) 1 Amend. Ver. [

Vito Mouser In-Progress 12731239  2/28/2025 9:07 AM 3/3/2025 9:12 AM 05/02/25 60

Dayna Marquina Signed 12731054  2/10/2025 9:18 AM 3/3/2025 9:10 AM 07/01/25 120

Here's what we'll take a look at...

Enter the updated/amended information, then click ‘Create Amendment'’.
The system will display a message that it is generating the amended
assessment.

C[IC'( ‘OK’, Create an amendment

The original assessment will be used to create an amended
version because this assessment was already signed.

Please state the reason for the amendment:

Imnnavtest.powerappsportals.com says

Please wait while the amendment is being generated

A message will display once the Amendment has been successfully created,
and a new DocuSign process has been initiated. The amended assessment
will only require the clinician's signature.

Sn |
Imnnavtest.powerappsportals.com says

Successfully created amendment and sent for signing

% ¢ way N

LT RN Ll
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