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If you have private insurance or are eligible for Medicaid or Medicare coverage, the easiest way of getting funding for a Showerbuddy is 
through your insurance policy. All you need to do is to contact your primary healthcare physician – whether this is your OT, PT, doctor or pedia-
trician – and discuss a prescription with them. Showerbuddy chairs are classified as Assistive Technology, and help people maintain good 
hygiene, independence, and support good mental health. 

MEDICAID AND MEDICARE FUNDING PROCESS
In Florida, Medicaid and Medicare services are administered by a partnership of the Agency for Healthcare 
Administration, Department of Children and Families, and the Department of Elder Affairs. Individuals who 
qualify for Medicaid and/or Medicare can apply for several healthcare ‘plans’, which subsequently provide 
them with coverage for things like durable medical equipment, provided that the equipment is prescribed 
by a healthcare professional as described above. Services are generally split into two types – standard 
Medicaid healthcare plans and long-term care services. The latter are aimed at Medicaid and/or Medi-
care recipients who require a nursing home level of care.
The process of applying for funding for a ShowerBuddy through Medicaid or Medicare generally consists 
of six steps:

Establishing medical necessity: “medical necessity” is not defined universally in the Medicaid Act, but for individuals under 21 equip-
ment is considered medically necessary when it corrects, compensates for, improves, or prevents the exacerbation of, an existing 
condition.

As part of establishing medical necessity, Medicare programs usually require a face-to-face meeting between the 
person seeking the equipment and their healthcare provider who is ordering the equipment for them. Teleconferencing 
is included in the definition of “face-to-face”. The meeting should take place no more than six months before the equip-
ment is ordered, and the healthcare provider must be able to show the link between the patient’s needs as evaluated 
during the meeting and the piece of equipment being ordered.

Next, the healthcare provider needs to prepare a letter of medical necessity. While there is no template for this letter, 
healthcare providers should where possible use their official letterhead, date the letter, and sign it. The letter should 
include some background about the provider’s relationship with the patient, including how long the patient has been 
with the provider. The letter should stress how the equipment will improve or prevent the exacerbation of a patient’s 
condition or assist in managing it. It should also explain why the piece of equipment was chosen over other alterna-
tives.

STEP 1:
TRYING INSURANCE

https://ahca.myflorida.com/medicaid/statewide_mc/pdf/mma/SMMC_Provider_Plan_Contacts_External.pdf
https://ahca.myflorida.com/medicaid/statewide_mc/pdf/mma/SMMC_Provider_Plan_Contacts_External.pdf
https://ahca.myflorida.com/medicaid/statewide_mc/smmc_ltc.shtml


If you do not have a preferred equipment supplier or your usual DME store is not an approved DME dealer then contact a 
Showerbuddy customer support representative, phone Toll-free: (800)337-6660  or email info@myshowerbuddy.com for 
advice on who to contact in your area. 

The following steps will help applicants in this process:

With the help of your OT or PT, write out your story

The better the request is presented the higher your chance of success. The completed document must justify the “need” for the equip-
ment to both Medicare and the DME vendor.
It is your responsibility to urge your OT or physician to be as specific as possible. For example, rather than the physician simply writing 
“shower chair,” include necessary details such as “shower chair that transfers over the tub with reclining motion is medically neces-
sary.”
Be specific, set out the problems and how a Showerbuddy chair would make your life easier and safer by giving access to the bathroom 
again, allowing toileting and showering with less manual handling.

List out and detail your problems, 
What stops you from achieving a better standard of living
How would the equipment help you
What would the chair allow you to do, would it provide you more independence etc.

The physician will describe your medical needs and the DME Supplier will describe how a Showerbuddy will meet those needs but you 
should take responsibility for ensuring the forms are completed fully and to a high standard.

Prior authorization process: most durable medical equipment is required to be pre-authorized. The request is evaluated on two criteria 
– is the equipment covered under Medicaid, and is the equipment medically necessary for the patient? When submitting the prior autho-
rization request, the healthcare provider must include documentation of the face-to-face encounter, a prescription that specifies why 
the equipment is medically necessary, and an assessment that confirms that the chosen equipment is effective in meeting the patient’s 
needs.

STEP 1:
TRYING INSURANCE



Dual eligibility: if you are eligible for both Medicaid and Medicare, where Medicare is the primary payer, you may not need to complete the prior 
authorization part of the process. Speak to your primary healthcare provider to find out.

The Agency for Persons With Disabilities have also created the iBudget program which effectively allows individuals who are receiving fund-
ing from Medicaid and/or Medicare more choice in deciding how their annual ‘budget’ for services is spent. Rather than choosing services 
within the budget constraints of your healthcare plan, you can choose how much funding you allocate to what services yourself. You can 
enroll in iBudget yourself and be allocated a Waiver Support Coordinator, who will help you to manage your budget during the service year. 
iBudget funding can be used to purchase durable medical equipment like ShowerBuddy. To find out more, explore the iBudget “Welcome” 
booklet.

https://
www.azahcccs.gov/

Members/GetCovered/
apply.html

After this request has been submitted, the state may ask follow-up questions. The primary healthcare provider will then 
need to provide any further medical information and the equipment supplier may need to provide the reference code or 
technical details.
Once the request has been assessed, it will be either approved or denied. If approved, the equipment will be covered 
under Medicaid. If declined, the decision can be appealed, and the case re-evaluated. For further details on appealing 
your case, please visit your state’s Medicaid program, linked below.

STEP 1:
TRYING INSURANCE

https://apd.myflorida.com/customers/services/

https://apd.myflorida.com/brochures/apd-welcome-guide.pdf
https://apd.myflorida.com/brochures/apd-welcome-guide.pdf



If you are unable to have your Showerbuddy covered by insurance or if you are not insured, there are other funding sources available to you.

Florida Alliance for Assistive Services and Technology (FAAST): FAAST offer individuals with disabilities the option to purchase assistive 
technology devices through low-interest rate financial loans.

Centers for Independent Living can also offer some funding for durable medical equipment which supports an individual’s independent living 
goals and potentially prevents institutionalization. Visit your local Center for Independent Living to get more information. 

STEP 2: 
TRYING OTHER GENERAL RESOURCES

https://faast.org/services/financial-loans/

https://floridasilc.org/centers-for-independent-living/



If you are still struggling to secure funding, there are more specific resources available for certain categories of injuries, occupations and 
ages.

The US Department of Veterans Affairs provides a benefit for injuries or disabilities incurred while in active service, which may be used to 
fund durable medical equipment if the individual is ineligible for Medicaid or Medicare.

NATIONAL FUNDING – VETERANS

STEP 3:
TRYING OTHER SPECIFIC RESOURCES

https://www.va.gov/disability/eligibility/


