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The Clinical Coverage Policies are reviewed by the Humana Medicaid Coverage Policy Adoption (MCPA) Forum. Policies in
this document may be modified by a member’s coverage document. Clinical policy is not intended to preempt the judgment
of the reviewing medical director or dictate to health care providers how to practice medicine. Health care providers are
expected to exercise their medical judgment in rendering appropriate care. Identification of selected brand names of
devices, tests and procedures in a medical coverage policy is for reference only and is not an endorsement of any one
device, test, or procedure over another. Clinical technology is constantly evolving, and we reserve the right to review and
update this policy periodically. References to CPT" codes or other sources are for definitional purposes only and do not
imply any right to reimbursement or guarantee of claims payment. No part of this publication may be reproduced, stored in
a retrieval system or transmitted, in any shape or form or by any means, electronic, mechanical, photocopying or otherwise,
without permission from Humana.

Description

A patient lift is a medical device designed to safely transfer an individual with limited mobility from one
position or location to another, such as from a bed to a wheelchair. These devices help reduce physical
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strain on caregivers and minimize the risk of injury to both the individual and the caregiver during
transfers.

A standing frame (also known as a stander, standing aid, standing device) is assistive technology that can
be used by a person who relies on a wheelchair for mobility. A standing frame provides alternative
positioning to sitting in a wheelchair by supporting the person in the standing position.

A wheelchair is a mobility device designed to assist individuals who have difficulty walking or are unable
to walk due to iliness, injury, or disability. These devices enable users to move independently and
participate more fully in daily activities. Wheelchairs may be manually propelled by the user or pushed by
another person. The term motorized wheelchair has the same meaning as power, electric or any means
of propulsion other than manual.

Coverage Determination

PATIENT LIFT

Humana Healthy Horizons in Louisiana members may be eligible under the Plan for a hydraulic patient lift
when the following criteria are met:

e Member is confined to bed, chair or room and is unable to transfer or unable to achieve needed
movement with or without assistance; AND

e Caregiver is unable without the use of a lift to provide periodic movement necessary to arrest or
retard deterioration in the member’s condition, thus affecting improvement in rehabilitation; AND

e Caregiver is unable to transfer member from chair to bed or bath (or vice versa) (eg, because of
member’s size or weight); AND

¢ The following documentation is submitted to support medical necessity for this equipment:

o Physician prescription; AND

o Humana Healthy Horizons in Louisiana Standing Frame Evaluation form completed by a Louisiana
State Licensed Physician and Physical or Occupational Therapist in its entirety; AND

o Original Manufacture price
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STANDING FRAME

Humana Healthy Horizons in Louisiana members may be eligible under the Plan for a standing frame
when the following criteria are met:

Individual:

¢ |s at a high risk for lower extremity contractures that cannot be improved with other interventions (eg,
stretching, medications, serial casting, splinting and modalities); AND

¢ |s able to tolerate a standing or upright position on the foot and ankle; AND

¢ |s non-ambulatory or is unable to stand due to conditions such as, but not limited to, neuromuscular
or congenital disorders, including acquired skeletal abnormalities; AND

o Has tried more cost-effective alternatives and still requires a stander; AND

¢ Does not have a walker or gait trainer and it is not anticipated they will require one; AND

¢ Has demonstrated improved mobility, function and physiologic symptoms or has maintained status
with the use of the requested stander and is able to follow a home standing program with the use of
the requested stander; AND

¢ Will use the equipment for personal use only. The equipment will not be used at school; AND

e The following documentation must be submitted to support the medical necessity for this equipment:

o Physician prescription;

o Humana Healthy Horizons in Louisiana Standing Frame Evaluation form completed by a Louisiana
State Licensed Physician and Physical or Occupational Therapist in its entirety (resources below);
and

o Original Manufacture price

WHEELCHAIRS
All wheelchairs and modifications require prior authorization (PA). Only one wheelchair at a time will be
prior authorized. Backup chairs, either motorized or manual, will be denied as not medically necessary.

Standard Wheelchair
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Humana Healthy Horizons in Louisiana members may be eligible under the Plan for a standard wheelchair
when the following criteria are met:

¢ Member is confined to a bed, chair, or room; AND

¢ The following documentation is submitted to support medical necessity for this equipment:

o Member’s ability to walk unassisted with the use of an appropriate fitted cane or walker; AND

o Documentation must include whether the request is for a first chair or replacement chair

WheelchairsMeotorizedand/orCustoem Motorized Wheelchair

Humana Healthy Horizons in Louisiana members may be eligible under the Plan for a motorized or
custom motorized wheelchair when the following criteria are met:

A motorized wheelchair is covered if the member’s condition is such that the requirement for a
motorized wheelchair is long term (at least six months):; AND

The member is not functionally ambulatory. Not functionally ambulatory means the member’s ability to
ambulate is limited such that without use of a wheelchair, he/she would otherwise be generally bed or
chair confined; AND

The member is unable to operate a wheelchair manually due to severe weakness of the upper
extremities due to a congenital or acquired neurological or muscular disease/condition or is unable to
propel any type of manual wheelchair because of other documented health problems; and AND

The member is capable of safely operating the controls for a motorized wheelchair and can adapt to or
be trained to use a motorized wheelchair effectively-; AND

e In addition to the required documentation needed for all PA requests, PA requests for motorized
wheelchair must include:

o ApPhysician prescription for the motorized wheelchair; AND
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o Medical documentation from a physician and/or a physical/occupational therapist is required to
support the provisions set forth regarding member criteria as noted above; AND

o A seating evaluation performed, signed and dated by the physical therapist or occupational therapist
that performed the seating evaluation. The seating evaluation shall:

» |ndicate the appropriateness of the specific wheelchair requested and all modifications and/or
attachments to the specific wheelchair and its ability to meet the member’s long term medical
needs:; . S et orm loicure o

® |nclude the dated signature of the physician who prescribed the motorized wheelchair is medically
necessary; AND

= Document tFhe member’s diagnosis or condition is such that a motorized wheelchair is medically
necessary;and AND

= Verify hHe or she has seen the seating evaluation and motorized wheelchair recommendation:;
AND

= Documentationindicating Document that the member is capable of safely operating the controls
for a motorized wheelchair and can adapt to or be trained to use the motorized wheelchair
effectively. It is not sufficient for a Medicaid provider of motorized wheelchairs to indicate that a
member is capable of safely operating the controls for a motorized wheelchair and can adapt to or
be trained to use it effectively. Such documentation shall include:

+» A signed and dated statement from the member’s physician, physical/occupational therapist
that he/she has determined that the member has the cognitive, motor and perceptual abilities
needed to safely operate the controls of a motorized wheelchair. This statement must be
verified by the notes and recommendation of the physician, physical therapist or occupational
therapist making such statement; anrd AND

+» A signed and dated statement from the member’s physician or physical/occupational therapist
that he or she has determined that the member can adapt to or be trained to use the motorized
wheelchair effectively. This statement must be verified by the notes and recommendation of
the physician, physical therapist or occupational therapist making such statement.

Wheelchair Repairs, and Modifications and Rental

Humana Healthy Horizons in Louisiana members may be eligible under the Plan for wheelchair repairs
and modifications when the following criteria are met:
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Request for repairs to a manual ard or motorized wheelchairs will be considered for basic repairs only.
Basic repairs are those which are requested to repair an existing component of the member’s current
wheelchair-

Requests for modifications or reconstruction of the member’s current manual-ermeotorized wheelchair
shall not be considered basic repairs:

Requests for modifications or reconstruction of the member’s current motorized wheelchair must be
submitted in accordance with PA criteria-

Modifications or reconstruction will be denied if it is more const effective to provide a new motorized
wheelchair=

All repairs and modifications of manual and motorized wheelchairs must be completed within one
month, unless there is a justifiable reason for a delay-

Rental of a manual wheelchair may be prior authorized on a monthly basis as a temporary replacement,
if necessary, when the member’s manual or motorized wheelchair is being repaired or modified-
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Coverage Limitations

Humana Healthy Horizons in Louisiana members may NOT be eligible under the Plan for an electric lift.
This is considered not medically necessary.
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Humana Healthy Horizons in Louisiana members may NOT be eligible under the Plan for a wheelchair or
custom wheelchair options for any of the following:

¢ Requests for more than one wheelchair at a time; OR

e Backup chairs, either motorized or manual; OR

e Options that are primarily beneficial in allowing the member to perform leisure or recreational
activities.

Humana Healthy Horizons in Louisiana members may NOT be eligible under the Plan for a standing frame
for any of the noncovered exclusions below:

o The member has complete paralysis of the lower extremities; OR

e There is no expected improvement in mobility or maintenance of function; The anticipated functional
benefits of standing can be achieved through less-costly alternatives; OR

¢ Mobile (dynamic) stander — either self-propelled standers or standers with powered mobility; OR

e Active stander — allows movement of the arms and legs in a standing position; OR

¢ The member has syncope, orthostatic hypotension, postural tachycardia syndrome, osteogenesis
imperfecta, osteoporosis, and other brittle bone diseases, and hip subluxation; OR

e The member has hip and knee flexion contractures of more than 20 degrees; OR

¢ A stander will not be purchased for a member who has a gait trainer or ambulatory device

NAA
References

1. Louisiana Department of Health. Medicaid Services Manual. Chapter 18: Durable Medical
Equipment. https://Idh.la.gov/medicaid. Published September 1, 2010. Updated June 25, 2025.



https://ldh.la.gov/medicaid

Wheelchair, Wheelchair Repairs, Standing Frame, and Patient Lift
Page: 9 of 9

Change Summary

08/22/2022: Policy creation-Approved by LDH for Readiness

05/15/2023: Approved by LA UM Committee

09/11/2023: Changed to new template for Annual Review Due by 5.15.24. MCD Clinical Delivery Experience
01/12/2024: Minor changes made. MCD Clinical Delivery Experience

05/31/2024: Approved by LDH. MCD Clinical Delivery Experience

10/14/2024: Annual Review, minor grammatical changes and updated references to the most recent edition reviewed
10/07/2025: Annual Review, No Coverage Change. New Clinical Coverage Policy Template




