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IMPORTANT NOTE ABOUT THIS REIMBURSEMENT POLICY 
This policy is applicable to UnitedHealthcare Medicare Advantage Plans offered by UnitedHealthcare and its 
affiliates.  
You are responsible for submission of accurate claims. This reimbursement policy is intended to ensure that 
you are reimbursed based on the code or codes that correctly describe the health care services provided. 
UnitedHealthcare reimbursement policies use Current Procedural Terminology (CPT®*), Centers for Medicare 
and Medicaid Services (CMS), or other coding guidelines. References to CPT or other sources are for 
definitional purposes only and do not imply any right to reimbursement. 
This reimbursement policy applies to all health care services billed on CMS 1500 forms and, when specified, to 
those billed on UB04 forms (CMS 1450). Coding methodology, industry-standard reimbursement logic, 
regulatory requirements, benefits design and other factors are considered in developing reimbursement policy. 
This information is intended to serve only as a general resource regarding UnitedHealthcare’s reimbursement 
policy for the services described and is not intended to address every aspect of a reimbursement situation. 
Accordingly, UnitedHealthcare may use reasonable discretion in interpreting and applying this policy to health 
care services provided in a particular case. Further, the policy does not address all issues related to 
reimbursement for health care services provided to UnitedHealthcare enrollees. Other factors affecting 
reimbursement may supplement, modify or, in some cases, supersede this policy. These factors may include, 
but are not limited to: legislative mandates, the physician or other provider contracts, and/or the enrollee’s 
benefit coverage documents. Finally, this policy may not be implemented exactly the same way on the 
different electronic claims processing systems used by UnitedHealthcare due to programming or other 
constraints; however, UnitedHealthcare strives to minimize these variations. 
UnitedHealthcare may modify this reimbursement policy at any time by publishing a new version of the policy 
on this Website. However, the information presented in this policy is accurate and current as of the date of 
publication. 
*CPT copyright 2010 (or such other date of publication of CPT) American Medical Association. All rights 
reserved. CPT is a registered trademark of the American Medical Association. 
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Application 
This reimbursement policy applies to services reported using the Health Insurance Claim Form CMS-1500 or its 
electronic equivalent or its successor form, and services reported using facility claim form CMS-1450 or its 
electronic equivalent or its successor form. This policy applies to all products, all network and non-network 
physicians, and other health care professionals. 
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The HCPCS/CPT code(s) may be subject to Correct Coding Initiative (CCI) edits. This policy does not take 
precedence over CCI edits. Please refer to the CCI for correct coding guidelines and specific applicable code 
combinations prior to billing UnitedHealthcare. It is not enough to link the procedure code to a correct, payable 
ICD-9-CM diagnosis code. The diagnosis must be present for the procedure to be paid. Compliance with the 
provisions in this policy is subject to monitoring by pre-payment review and/or post-payment data analysis 
and subsequent medical review. The effective date of changes/additions/deletions to this policy is the 
committee meeting date unless otherwise indicated. CPT codes and descriptions are copyright 2010 American 
Medical Association (or such other date of publication of CPT). All rights reserved. CPT is a registered 
trademark of the American Medical Association. Applicable FARS/DFARS restrictions apply to Government use. 
Fee schedules, relative value units, conversion factors, and/or related components are not assigned by the 
AMA, are not part of CPT, and the AMA is not recommending their use. The AMA does not directly or indirectly 
practice medicine or dispense medical services. The AMA assumes no liability for data contained or not 
contained herein. Current Dental Terminology (CDT), including procedure codes, nomenclature, descriptors, 
and other data contained therein, is copyright by the American Dental Association, 2002, 2004. All rights 
reserved. CDT is a registered trademark of the American Dental Association. Applicable FARS/DFARS apply. 
Summary 
Overview 
Coverage of seat lifts is limited to those types which operate smoothly, can be controlled by the patient, and 
effectively assist a patient in standing up and sitting down without other assistance. Excluded from coverage is 
the type of lift which operates by a spring release mechanism with a sudden, catapult-like motion and jolts the 
patient from a seated to a standing position. Limit the payment for units which incorporate a recliner feature 
along with the seat lift to the amount payable for a seat lift without this feature. 
 
Reimbursement Guidelines 
Reimbursement may be made for the rental or purchase of a medically necessary seat lift when prescribed by 
a physician for a patient with severe arthritis of the hip or knee and patients with muscular dystrophy or other 
neuromuscular diseases when it has been determined the patient can benefit therapeutically from use of the 
device. In establishing medical necessity for the seat lift, the evidence must show that the item is included in 
the physician's course of treatment, that it is likely to effect improvement, or arrest or retard deterioration in 
the patient's condition, and that the severity of the condition is such that the alternative would be chair or bed 
confinement. 
Coverage Indications, Limitations, and/or Medical Necessity 
For any item to be covered by Medicare, it must 1) be eligible for a defined Medicare benefit category, 2) be 
reasonable and necessary for the diagnosis or treatment of illness or injury or to improve the functioning of a 
malformed body member, and 3) meet all other applicable Medicare statutory and regulatory requirements. 
For the items addressed in this local coverage determination, the criteria for "reasonable and necessary", 
based on Social Security Act § 1862(a)(1)(A) provisions, are defined by the following coverage indications, 
limitations and/or medical necessity. 
A seat lift mechanism is covered if all of the following criteria are met: 
• The beneficiary must have severe arthritis of the hip or knee or have a severe neuromuscular disease. 
• The seat lift mechanism must be a part of the physician's course of treatment and be prescribed to effect 

improvement, or arrest or retard deterioration in the beneficiary's condition. 
• The benficiary must be completely incapable of standing up from a regular armchair or any chair in their 

home. (The fact that a beneficiary 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.) 

• Once standing, the beneficiary must have the ability to ambulate. 
Coverage of seat lift mechanisms is limited to those types which operate smoothly, can be controlled by the 
beneficiary, and effectively assist a beneficiary in standing up and sitting down without other assistance. 
Excluded from coverage is the type of lift which operates by spring release mechanism with a sudden, 
catapult-like motion and jolts the beneficiary from a seated to a standing position. 
The physician ordering the seat lift mechanism must be the treating physician or a consulting physician for the 
disease or condition resulting in the need for a seat lift. The physician’s record must document that all 
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appropriate therapeutic modalities (e.g., medication, physical therapy) have been tried and failed to enable 
the beneficiary to transfer from a chair to a standing position.  
CPT/HCPCS Codes 
Code Description 
E0172 Seat lift mechanism placed over or on top of toilet, any type (Non-covered) 
E0244 Raised toilet seat (Non-covered) 
E0625 Patient lift, bathroom or toilet, not otherwise classified (Non-covered) 
E0627 Seat lift mechanism incorporated into a combination lift-chair mechanism 
E0628 Separate seat lift mechanism for use with patient-owned furniture, electric 
E0629 Separate seat lift mechanism for use with patient-owned furniture, nonelectric 
Modifiers 
Code Description 
EY No physician or other health care provider order for this item or service 
Questions and Answers 

Q: Is a detailed written (DWO) required? 

A: 

A detailed written order (DWO) is required before billing. Someone other than the ordering 
physician may produce the DWO. However, the ordering physician must review the content and 
sign and date the document. It must contain: 
• Beneficiary's name 
• Physician's name 
• Date of the order and the start date, if start date is different from the date of the order 
• Detailed description of the item(s) (see below for specific requirements for selected items) 
• Physician signature and signature date 

References Included (but not limited to): 
CMS NCD 
NCD 280.4 Seat Lift 
CMS LCD(s) 
Numerous LCDs 
CMS Claims Processing Manual 
Chapter 20; § 130.2 Billing for Inexpensive or Other Routinely Purchased DME 
UnitedHealthcare Medicare Advantage Coverage Summaries 
Durable Medical Equipment (DME), Prosthetics, Corrective Appliances/Orthotics (Non-Foot Orthotics) and 
Medical Supplies Grid 
UnitedHealthcare Reimbursement Policies  
Durable Medical Equipment Charges in a Skilled Nursing Facility 
MLN Matters 
Article MM8304, Detailed Written Orders and Face-to-Face Encounters 
History 
Date Revisions 
06/25/2014 Annual review 
06/12/2013 Annual review, no changes 
05/23/2012 Annual review, no changes 
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