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Gerl Chair Order Checklist

Geri chairs are generally not Medicare-covered &mdash; collect documentation for
rental / private pay decisions. Please provide:

== Patient demographic information
== Face-to-face chart notes establishing positioning and seating needs

== Reason a standard recliner is insufficient (e.g., need for caregiver-assisted positioning, severe
contractures, recurring falls)

+

Patient weight, height, and specific positioning needs (tilt-in-space, tray table, leg elevation)

+

Caregiver acknowledgement of pricing / non-coverage (ABN signed) if applicable

== Geri Chair Standard Written Order (SWO) required elements:
Patient name

Order date

Geri chair model, dimensions, weight capacity

Accessories (tray, casters, headrest)

Treating practitioner name or NPI & signature

+ + + + + +

SWO date must be on or prior to delivery date and on file prior to billing

Disclaimer: Although every reasonable effort is made to present current and accurate information, Dome Home Care makes no guarantees
of any kind and cannot be held liable for any outdated or incorrect information.
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