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The Following is the exact verbiage from the Medicare 
LCD for qualifying coverage criteria for a HOSPITAL 
BED: 
 
 

A semi-electric hospital bed (E0260) is covered if the beneficiary meets one of the 
following criteria (1-4) plus the patient requires frequent changes in body position 
and/or has an immediate need for a change in body position.  
 

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

*MEDICARE REQUIRES A FACE-TO-FACE EVALUATION WITHIN 6  
MONTHS PRIOR TO COMPLETING AN RX FOR A HOSPITAL BED* 
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SEMI-ELECTRIC HOSPITAL BED  

W/ SIDE RAILS AND MATTRESS - Rx 
 
 

                 Dr.                    
                              

 NPI #      
 

Patient Name                ______                DOB __________________ 
 

Diagnosis (ICD-10) _____________________________________ 
 
Date of Face-to-Face Exam: _____________ 

 
 

Y N Does the patient have a medical condition which requires positioning of the body  

in ways not feasible with an ordinary bed?  
 

Y N Does the patient require positioning of the body in ways not feasible with an  

ordinary bed in order to alleviate pain? 
 

Y N  Does the patient require 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? 
 

Y N  Does the patient require traction equipment, which can only be attached to a  

hospital bed? 
 

Y N  Does the patient require frequent changes in body position and/or has an  

immediate need for a change in body position? 
 
 

Length of Need (99 = lifetime): ________ Months 
 
 
 

________________________________        ___________________ 
Physician Signature                                        Date 

 
 


