
CESCO MEDICAL 
21829 Hwy 99 

Edmonds, WA 98026 
P 425-774-0083 / F 425-774-0420 

cesco-medical.com 

 
TO:  FROM: 

Dr.  CESCO Medical 
FAX NUMBER:  DATE: 

   
PHONE NUMBER:  TOTAL NO. OF PAGES INCLUDING COVER: 

   
RE:  DOB: 

   

 URGENT  FOR REVIEW  PLEASE COMMENT  PLEASE REPLY  PLEASE RECYCLE 

 
If you believe that you have received this fax in error, please follow these instructions: 
 
The information contained in this fax transmission is privileged and confidential – intended solely for the use of the 
individual or entity named below.  If the reader is not the intended recipient you are notified that any dissemination, copying or 
distribution of this communication is strictly prohibited.  If you receive this fax in error please return the original to CESCO Medical, 
(fax number listed above) and destroy the original.  Thank you. 

 

The Following is the exact verbiage from the 
Medicare LCD for qualifying coverage criteria for 
a SEAT LIFT MECHANISM: 
 
A seat lift mechanism is covered by Medicare if all of the following criteria are met: 
 

1. The beneficiary must have severe arthritis of the hip or knee or have a severe 
neuromuscular disease. 

 
2. The seat lift mechanism must be a part of the treating practitioner’s course of 

treatment and be prescribed to effect improvement, or arrest or retard 
deterioration in the patient’s condition. 

 
3. The beneficiary must be completely incapable of standing up from a regular 

armchair or any chair in their home. (The fact that a patient has difficulty or is 
even incapable of getting up from a chair, particularly a low chair, is not sufficient 
justification for a seat lift mechanism. Almost all beneficiaries who are capable of 
ambulating can get out of an ordinary chair if the seat height is appropriate and 
the chair has arms.) 

 
4. Once standing, the beneficiary must have the ability to ambulate. 


