Accredited Medical Equipment & Supply DME Equipment I nformation

Information Needed

Patient’s Acct # Prescribing MD Authorization # Caregiver Name
Patient’'s Name Primary MD Authorization Date Caregiver Address
Patient’s Address Center of Record Caregiver Phone #
Patient's DOB Diagnosis
Tub Transfer Chair Common Diagnosis
This item is a backed chair with four adjustablgslesed to transfer a | 897 | Unilat. BK Amputation | 335.2 | Amyotrophic Lat.
patient from wheelchair to tub. A portion of thenich is outside of the | 897.2| Unilat. AK Amputation Sclerosis
bathtub and the other portion is set inside thitbht It is available in | 714 | Rheumatoid Arthritis | 343.9 | Cerebral Palsy
many different styles, padded, curved back, mofdesiglass seating, | 715 | Osteo Arthritis 340 Multiple Sclerosis
with arm rest or without. This item facilitatestemce to and exit form | 428 | CHF 359 Muscular Dystrophy
the tub and is especially helpful to the amputdepa 432.9| CVA 358 Myasthenia Gravis
Hemiplegia? R? L?

Coverage Guidelines:

* Not covered if patient has other ambulatory aidhsas walker
or wheelchair.

Inquiries for Therapeutic Need:

* Wil the patient need assistance to ambulate whakimg longer
distances?

CAP: NO




