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Hospital Bed

The physician’s Rx must include:

Start date of the order

Patient’'s name, date of birth, weight, HIC#afifplicable)
Description of all medical equipment ordered.

All diagnoses applicable

Length of need, 1-99 months (99 is lifetime)

Detailed medical condition requiring equipment
Physician’s signature and date
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CRITERIA FOR A HOSPITAL BED TO BE COVERED

A Fixed Height, a Semi-Electric, an Extra Wide, oran Extra Heavy Duty
Hospital Bed will be covered depending on the follging Criteria:

The patient has a medical condition that requiregufent or immediate changes
with positioning of the body that is not feasiblgtwan ordinary bed.
(Elevation of the head/upper body less than 30 deggdees not usually require use of
a hospital bed).

The patient requires positioning of the body in svapt feasible with an ordinary
bed in order to alleviate pain.

The patient requires the head of the bed to beatddvunore than 30 degrees most
of the time due to any of the following: congestheart failure, chronic pulmonary
disease, or problems with aspirations. Pillows edges were ruled out after being
used or considered.

The patient needs an adjustable height to tratsf@ichair, wheelchair, or
standing position.

A heavy-duty extra wide hospital bed is coveretthé patient meets one of the
above criteria for a hospital bed and the patienggyht is more than 350 pounds, but
does not exceed 600 pounds.

An extra heavy-duty hospital bed is covered ifptaéient meets one of the above
criteria for a hospital bed and the patient’s wempkceeds 600 pounds.

Traction is payable when medically necessary.

Erie: 1700 Peach Street + (814) 877-6121

Bradford: 600 Chestnut Street « (814) 362-8141
Meaduville: 303 Chestnut Street  (814) 337-6900
Jamestown: 15 S. Main Street (716) 664-5092

Fredonia: 37 W. Main Street  « (716) 672-4709/22/08



