KESLING HOME HEALTH CARE
PH: 574-735-0082 FAX: 574-753-3910

HOSPITAL BED MEDICARE GUIDELINES

For the items addressed in this LCD, the “reasonable and necessary” criteria, based on Social Security Act §
1862(a)(1)(A) provisions, are defined by the following coverage indications, limitations and/or medical
necessity.

A fixed height hospital bed (E0250, E0251, E0290, E0291, and E0328) is covered if one or more of the following
criteria (1-4) are met:

1. The beneficiary has a medical condition which requires positioning of the body in ways not feasible
with an ordinary bed. Elevation of the head/upper body less than 30 degrees does not usually require
the use of a hospital bed, or

2. The beneficiary requires positioning of the body in ways not feasible with an ordinary bed in order to
alleviate pain, or

3. The beneficiary requires the head of the bed to be elevated more than 30 degrees most of the time
due to congestive heart failure, chronic pulmonary disease, or problems with aspiration, or

4. The beneficiary requires traction equipment, which can only be attached to a hospital bed.

A variable height hospital bed (E0255, E0256, E0292, and E0293) is covered if the beneficiary meets one of the
criteria for a fixed height hospital bed and requires a bed height different than a fixed height hospital bed to
permit transfers to chair, wheelchair or standing position.

A semi-electric hospital bed (E0260, E0261, E0294, E0295, and E0329) is covered if the beneficiary meets one
of the criteria for a fixed height bed and requires frequent changes in body position and/or has an immediate
need for a change in body position.

A heavy duty extra wide hospital bed (E0301, E0303) is covered if the beneficiary meets one of the criteria for
a fixed height hospital bed and the beneficiary's weight is more than 350 pounds, but does not exceed 600
pounds.

An extra heavy-duty hospital bed (E0302, E0304) is covered if the beneficiary meets one of the criteria for a
hospital bed and the beneficiary's weight exceeds 600 pounds.

A total electric hospital bed (E0265, E0266, E0296, and E0297) is not covered; the height adjustment feature is
a convenience feature. Total electric beds will be denied as not reasonable and necessary.

For any of the above hospital beds (plus those coded E1399 - see Policy Article Coding Guidelines), if
documentation does not justify the medical need of the type of bed billed, payment will be denied as not
reasonable and necessary.

If the beneficiary does not meet any of the coverage criteria for any type of hospital bed it will be denied as
not reasonable and necessary.

All of this MUST BE DOCUMENTED IN THE NOTES OF THE FACE-TO-FACE VISIT




