
 
 

 
Phone: (207) 784-3700 

 
Fax: (207) 795-7622 

 
www.MyBedard.com 

 
 

Refer through Parachute Health 

 

Coverage Criteria for Patient Lifts  
 

 

Coverage Criteria for Patient Lifts 

To be eligible for reimbursement by the patient’s insurance, the following requirements must be met and clearly 

documented in the Office Visit Notes: 

1. Transfer between bed and a chair, wheelchair, or commode is required; and  

2. Without the use of a lift, the beneficiary would be bed confined.  

 

*For items to be covered by Medicare, a written order prior to delivery (WOPD) is required. 


