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Quantum Rehab® a division of Pride Mobility Products Corporation is devoted to customizing the Quantum 

Rehab® power chair line with specialty seating systems, specialty controls, and various rehab accessories 

based on a client’s individual needs and preferences. 

 

The information contained in this guide is based on the coverage criteria established by the Medicare fee 

for service program. Many insurance carriers and state Medicaid programs have accepted the coverage 

criteria established by traditional Medicare when determining the eligibility of durable medical equipment 

(including complex rehab technologies) along with established diagnosis and procedure code 

designations. Prior to claim submission for any third-party payor, it is important to clearly understand what 

payor driven documentation is required, what HCPCS billing codes are acceptable, what coverage criteria 

must be met and the reimbursement rate for each separately billable line item. 
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Medical Documentation 
 
Medical documentation in the contemporaneous medical record (i.e., physician chart notes, therapy 
notes, hospital or skilled nursing facility notes, etc.) that justifies the need for a wheelchair and 
accessories is essential for any funding source.  It is important to remember that documentation should 
focus on the mobility aspects of the individual patient’s condition, and be specific as to how the individual 
patient will benefit from the equipment. There is an algorithmic approach to determining the appropriate 
mobility assistive equipment (MAE) such that a "lower level" technology must either be considered and 
ruled out or tried and documented as failing to meet the identified mobility challenges of the individual.  
 
See Attachment #1 for the Mobility Assistive Equipment Decision Tree. 
 
 
Question: What body system or systems is/are responsible for or contributing to the mobility deficit?  
 
 
Keep in mind that although Medicare coverage is based on the need for the equipment "in the home", 
that does NOT mean that the beneficiary cannot, should not, or will not use the device at school, work or 
in the community. Some Medicaid plans, private insurers, and other funding sources may provide for a 
power wheelchair to be used exclusively outside the home or approve an upgrade to the mobility product 
for community use.  
 
When billing any option or accessory, the medical documentation must support the need for the item.  
Under traditional Medicare, options and accessories for wheelchairs are covered if the patient has a 
wheelchair that meets Medicare coverage criteria and the option or accessory is medically necessary 
based on the criteria for coverage. 
 
The medical necessity for all options and accessories must be documented in the patient’s medical record 
and be available to the payor upon request.  An order for each item billed must be signed and dated by 
the treating physician, kept on file by the supplier, and be made available upon request.   Manual 
wheelchairs, POV/scooters, power wheelchairs, and certain options and accessories must have a written 
order prior to delivery.  
 
See Attachment #2 for a list of items that require a written order prior to delivery (WOPD) 
for Medicare. 
 
Options and accessories that are beneficial primarily in allowing the patient to perform leisure or 
recreational activities are non-covered. 
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LCMP Specialty Evaluation and ATP Requirements 
 
Additional requirements apply to ultra lightweight and tilt-in-space manual wheelchairs as well as Group 2 
Single Power Option, Group 2 Multiple Power Option power chairs, and all Group 3 power chairs.  These 
requirements also apply to power tilt and/or recline systems and custom fabricated seat and back 
cushions.   
 
The specialty evaluation must be conducted by a licensed/certified medical professional (LCMP), such as 
a physical or occupational therapist (PT/OT) or a physician who has specific training and experience in 
rehabilitation wheelchair evaluations and that documents the medical necessity for the wheelchair and its 
special features.  The LCMP may have no financial relationship with the supplier. The supplier that 
provides these wheelchairs must employ a RESNA-certified Assistive Technology Professional (ATP) who 
specializes in wheelchairs and who has direct, in-person involvement in the wheelchair selection for the 
patient. 
 
For a sample LCMP evaluation form see attachment #3.   
 
The role of the ATP is to translate the functional information from the licensed certified medical 
professional (LCMP) specialty examination into a specific equipment selection for the beneficiary. The ATP 
must physically see and interact with the patient and document that involvement. The purpose of the 
ATP evaluation is determining the proper seating, accessories and other components for the wheelchair.   
 
For a list of RESNA certified ATPs please visit http://www.resna.org/ 
 
For a list of Frequently Asked Questions (FAQs) related to supplier ATP involvement see 
Attachment #4. 
 
The ATP documentation must be complete and detailed enough so that a third party would be able to 
understand the nature of the ATPs involvement. The report of the ATP should clearly show that the 
wheelchair and accessories selected for the patient are appropriate and meet their unique, individual 
needs. The report should include trunk and limb measurements and address seating and positioning 
needs based on the LCMPs assessment and recommendations. The date of the assessment should be 
recorded and the documentation signed and dated by the ATP.  The ATP should also include their 
credentials. 
 
For a sample ATP mobility assessment form see Attachment #5. 
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MANUAL WHEELCHAIRS 
 
The following features are included in the allowance for all adult manual wheelchairs: 
Seat Width: 15”-19” 
Seat Depth: 15”-19”   
Arm Style: Fixed, swingaway, or detachable; fixed height 
Footrests: Fixed, swingaway, or detachable 
 
Codes K0003-K0008 and E1161 include any seat height. 

A manual wheelchair with a seat width and/or depth of 14” or less is considered a pediatric size 
wheelchair and is billed with codes E1231-E1238 or E1229.  
 
E1161 MANUAL ADULT SIZE WHEELCHAIR, INCLUDES TILT IN SPACE 
 
E1231 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTBALE WITH SEATING SYSTEM 
 
E1232 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE WITH SEATING SYSTEM 
 
E1233 WHEELCHAIR, PEDIATRIC SIZE, TILT-IN-SPACE, RIGID, ADJUSTABLE, WITHOUT SEATING  
SYSTEM 
 
E1234 WHEELCAHIR, PEDIATRIC SIZE, TILT-IN-SPACE, FOLDING, ADJUSTABLE, WITHOUT SEATING  
SYSTEM 
 
E1235 WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITH SEATING SYSTEM 
 
E1236 WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITH SEATING SYSTEM 
 
E1237 WHEELCHAIR, PEDIATRIC SIZE, RIGID, ADJUSTABLE, WITHOUT SEATING SYSTEM 
 
E1238 WHEELCHAIR, PEDIATRIC SIZE, FOLDING, ADJUSTABLE, WITHOUT SEATING SYSTEM 
 
K0001 STANDARD WHEELCHAIR 
 
K0002 STANDARD HEMI (LOW SEAT) WHEELCHAIR 
 
K0003 LIGHTWEIGHT WHEELCHAIR 
 
K0004 HIGH STRENGTH, LIGHTWEIGHT WHEELCHAIR 
 
K0005 ULTRALIGHTWEIGHT WHEELCHAIR 
 
K0006 HEAVY DUTY WHEELCHAIR 
 
K0007 EXTRA HEAVY DUTY WHEELCHAIR 
 
K0008 CUSTOM MANUAL WHEELCHAIR/BASE 
 
K0009 OTHER MANUAL WHEELCHAIR/BASE 

mailto:pprc@pridemobiltiy.com
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Medicare Manual Wheelchair Coverage Criteria  
 
The general Medicare coverage criteria for a standard manual wheelchair coded K0001, and manual 
wheelchairs coded E1161, K0002-K0009, is as follows:  (Additional coverage criteria applies to manual 
wheelchairs coded E1161, K0002-K0007, K0008 and K0009.) 

• The patient has a mobility limitation that significantly impairs his/her ability to participate in one 
or more mobility related activities of daily living (MRADLs) such as toileting, feeding, dressing, 
grooming, and bathing in customary locations in the home. 
A mobility limitation is one that: 

1) Prevents the patient from accomplishing an MRADL entirely, or 
2) Places the patient at reasonably determined heightened risk of morbidity or mortality  
    secondary to the attempts to perform an MRADL, or 
3) Prevents the patient from completing an MRADL within a reasonable time frame. 

• The patient’s mobility limitation cannot be sufficiently resolved by the use of an appropriately 
fitted cane or walker. 

• The patient’s home provides adequate access between rooms, maneuvering space, and surfaces 
for use of the manual wheelchair that is provided. 

• Use of a manual wheelchair will significantly improve the patient’s ability to participate in MRADLs 
and the patient will use it on a regular basis in the home. 

• The patient has not expressed an unwillingness to use the manual wheelchair that is provided in 
the home. 

 

AND 
 

• The patient has sufficient upper extremity function and other physical and mental capabilities 
needed to safely self propel the manual wheelchair that is provided in the home during a typical 
day.  Limitations of strength, endurance, range of motion, or coordination, presence of pain, or 
deformity or absence of one or both upper extremities are relevant to the assessment of upper 
extremity function. 

OR 
• The patient has a caregiver who is available, willing and able to provide assistance with the 

wheelchair. 
 
If a manual wheelchair will be used inside the home and the coverage criteria listed above are not met, 
the wheelchair will be denied as not reasonable and necessary.  If a manual wheelchair will only be used 
outside the home, it will be denied as non-covered. 
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Additional Criteria for Specific Types of Manual Wheelchairs 
 

K0001 – Standard Wheelchair 

Weight: Greater than 36 lbs. 
Seat Height: 19 inches or greater 
Weight capacity: 250 pounds or less 
 
 
K0002 – Standard Hemi Wheelchair 

Weight: Greater than 36 lbs. 
Seat Height: Less than 19 inches 
Weight capacity: 250 pounds or less 

A standard hemi wheelchair is covered when the beneficiary requires a lower seat height (17" to 18") 
because of short stature, or to enable the beneficiary to place his/her feet on the ground for propulsion. 
 
Note: Documentation should include the beneficiary's lower leg length measurements. See 
item (P) on the Quantum Seating Measurement Guide, Attachment #6. 
 
 
K0003 – Lightweight Wheelchair 

Weight: 34-36 lbs. 
Weight capacity: 250 pounds or less 

A lightweight wheelchair is covered when a beneficiary meets both criteria (1) and (2):  
1. Cannot self-propel in a standard wheelchair in the home; and  
2. The beneficiary can and does self-propel in a lightweight wheelchair.  

 
 
K0004 – High Strength, Lightweight Wheelchair  
Weight: Less than 34 lbs. 

A high strength, lightweight wheelchair is covered for a patient who meets the coverage criteria for a 
standard manual wheelchair and: 

• Self propels the wheelchair while engaging in frequent activities in the home that cannot be 
performed in a standard or lightweight wheelchair, and/or 

• Requires a seat width, depth, or height that cannot be accommodated in a standard, lightweight, 
or hemi-wheelchair, and spends at least two hours per day in the wheelchair.* 

 
A high strength lightweight wheelchair is rarely medically necessary if the expected duration of need is less 
than three months. (e.g., post operative recovery).  
 
* Note: Documentation should include the beneficiary's hip width, thigh depth, lower leg length 
measurements.  
 
See items (O, L and P) on the Quantum Seating Measurement Guide, Attachment # 6. 
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K0005 – Ultra Lightweight Wheelchair  

Weight: Less than 30 lbs. 
Adjustable rear axle position   
 
An ultralightweight wheelchair is covered for a beneficiary who meets all of the following criteria: 

• The beneficiary must be a full-time manual wheelchair user 
• Must require individualized fitting and adjustments for one or more features such as, but not 

limited to, axle configuration, wheel camber, and seat and back angles, and which cannot be 
accommodated by a K0001 through K0004 manual wheelchair. 

• The beneficiary must have a specialty evaluation that was performed by a licensed/certified 
medical professional (LCMP), such as a PT or OT, or physician who has specific training and 
experience in rehabilitation wheelchair evaluations and that documents the medical necessity for 
the wheelchair and its special features.  The LCMP may have no financial relationship with the 
supplier. 

• The wheelchair is provided by a Rehabilitative Technology Supplier (RTS) that employs a RESNA-
certified Assistive Technology Professional (ATP) who specializes in wheelchairs and who has 
direct, in-person involvement in the wheelchair selection for the patient. 

  
The documentation for a K0005 wheelchair must include a description of the beneficiary’s routine 
activities.  This may include the types of activities the beneficiary frequently encounters and whether the 
beneficiary is fully independent in the use of the wheelchair.   
 
For a sample document to describe routine activities see Attachment #7. 
 
The features of the K0005 base which are needed as compared to the K0004 base should also be 
documented.   

Examples of differences between the K0004 and K0005 base may include: 
Size and proper position of propulsion wheels 
Need for an adjustable rear axle 

• The frame may be adjusted to attain a gravity assisted position for efficient propulsion and proper 
weight distribution along the frame. 

• The center of the wheel may be positioned for stability, safety and efficient propulsion. 
• The front of the wheelchair may be configured higher than the back of the chair to allow gravity to 

assist the user with postural stability. 
• The adjustable axle allows for vertical, horizontal, camber and overall width changes throughout the 

wheels for adjustment of the client’s exact needs and abilities. 
• Increases the stability of the chair. 
• Accommodates the client’s anatomical position in the chair maximizing independence in mobility and 

maneuverability in all environments. 
• Creates a minimal fixed tilt-in space to assist in positioning.       

 
 

K0006 – Heavy Duty Wheelchair 

Weight capacity: Greater than 250 pounds 

A heavy duty wheelchair (K0006) is covered if the beneficiary weighs more than 250 pounds or the 
beneficiary has severe spasticity.  
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K0007 – Extra Heavy Duty Wheelchair 

Weight capacity: Greater than 300 pounds 

An extra heavy duty wheelchair is covered if the beneficiary weighs more than 300 pounds. 

 
 
K0008 – Custom Manual Wheelchair/Base 

A custom manual wheelchair base (K0008) is covered if, in addition to the general coverage criteria 
above, the specific configuration required to address the beneficiary's physical and/or functional deficits 
cannot be met using one of the standard manual wheelchair bases plus an appropriate combination of 
wheelchair seating systems, cushions, options or accessories (prefabricated or custom fabricated), such 
that the individual construction of a unique individual manual wheelchair base is required. 
 
If K0008 is used to describe a prefabricated manual wheelchair base, even one that has been modified in 
any fashion, the claim will be denied for incorrect coding. 
 
 
 
E1161 – Manual Wheelchair with Tilt in Space – Kids Up Rock 3 (Fast E1234, Rock 2 E1233) 

Ability to tilt the frame of the wheelchair greater than or equal to 20 degrees from horizontal while 
maintaining the same back to seat angle. 

A manual wheelchair with tilt in space will be covered if the beneficiary meets the general coverage 
criteria for a manual wheelchair, and if the criteria below are met: 

• The beneficiary must have a specialty evaluation that was performed by a licensed/certified 
medical professional (LCMP), such as a PT or OT, or physician who has specific training and 
experience in rehabilitation wheelchair evaluations and that documents the medical necessity for 
the wheelchair and its special features (see Documentation Requirements section). The LCMP 
may have no financial relationship with the supplier. 

• The wheelchair is provided by a Rehabilitative Technology Supplier (RTS) that employs a RESNA-
certified Assistive Technology Professional (ATP) who specializes in wheelchairs and who has 
direct, in-person involvement in the wheelchair selection for the patient. 

 
Clinical Benefit: A manual tilt-in-space wheelchair may be necessary for an individual to provide for: 

• Pressure Relief / Redistribution 
• Gravity Assisted Positioning / Repositioning 
• Postural Support / Proximal Stability 
• Head and Trunk Control 
• Accommodation of Postural Asymmetries 
• Increased Endurance / Sitting Tolerance 
• High and Low Muscle Tone Management 
• Improved Vision – Line of Sight 
• Increased Respiratory Function 
• Positioning for Feeding / Gravity Assisted Swallowing 
• Comfort and Pain Relief 

 
NOTE: Wheelchairs with less than 20 degrees of tilt must not to be coded based upon the tilt feature. 
The appropriate base product must be coded as K0001 – K0007. 
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Manual Wheelchair 
Advance Determination of Medicare Coverage (ADMC)  

Manual wheelchairs described by codes E1161, E1231-E1234, K0005-K0008 and K0009 are eligible for 
Advance Determination of Medicare Coverage (ADMC).  Requests for ADMC must contain adequate 
information from the patient’s medical record to identify the patient for whom the item is intended, the 
intended use of the item, and the medical condition of the patient that necessitates the use of a 
customized item. Each DME MAC has instructions on submitting an ADMC request.  Please refer to the 
DME MAC supplier manual for additional information.   
 

 
MANUAL WHEECHAIR ACCESSORIES  
ANTI-TIP WHEELS 
E0971 – Manual wheelchair accessory, anti-tipping device, each 
Clinical Benefit: May be necessary to limit accidental rearward displacement of the wheelchair, 
especially during transfers or when encountering obstacles.  They may also be necessary if the 
beneficiary cannot counterbalance in the chair, especially when traveling uphill or ascending a curb.   
 

WHEEL LOCK EXTENSIONS 
E0961 – Manual wheelchair accessory, wheel lock brake extension (handle), each 

Clinical Benefit: May be necessary to allow independent access to the wheel locks for safe and effective 
transfers.  
 

PNEUMATIC TIRE WITH AIRLESS INSERT 
E2213 – Manual wheelchair accessory, insert for pneumatic propulsion tire (removable), any 
type, any size, each 
 

DYNAMIC SEATING FRAME - REACTIONTM Dynamic Component 

E2295 – Manual wheelchair accessory, for pediatric size wheelchair, allows coordinated 
movement of multiple positioning features. 
 
Clinical Benefit: May be necessary if the beneficiary is unable to sit in a static seat and requires a 
flexible system to move into flexion or extension in the chair while maintaining proper positioning of the 
pelvis and therapeutic supports. 
 
For information on HCPCS codes included in the allowance for another HCPCS code when 
provided at the same time, please refer to the Wheelchair Bundling Table in Attachment # 8. 
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POWER MOBILITY DEVICES 
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POWER OPERATED VEHICLES (POV/SCOOTER) 
(Refer to official PDAC PMD Coding Guidelines for code detail) 
 
Chair-like battery powered mobility device for people with difficulty walking due to illness or disability, 
with integrated seating system, tiller steering, and three or four-wheel non-highway construction. 

POV Basic Equipment Package 
 

Each POV is to include all these items on initial issue (i.e., no separate billing/payment at time of initial 
issue): 

• Battery or batteries required for operation 
• Battery charger, single mode 
• Weight appropriate upholstery and seating system 
• Tiller steering 
• Non-expandable controller with proportional response to input 
• Complete set of tires 
• All accessories needed for safe operation 

 

All POVs (K0800 – K0808, K0812) must have the specified components and meet the following 
requirements: 

• Have all components in the POV Basic Equipment Package 
• Seat Width: Any width appropriate to weight group 
• Seat Depth: Any depth appropriate to weight group 
• Seat Height: Any height (adjustment requirements-none) 
• Back Height: Any height (minimum back height requirement-none) 
• Seat to Back Angle: Fixed or adjustable (adjustment requirements – none) 

 

Group 1 POVs (K0800 – K0802) must meet the following requirements: 
• Length - less than or equal to 48 inches 
• Width - less than or equal to 28 inches 
• Minimum Top End Speed - 3 MPH 
• Minimum Range - 5 miles 
• Minimum Obstacle Climb - 20 mm 
• Radius Pivot Turn - less than or equal to 54 inches 
• Dynamic Stability Incline - 6 degrees 

 

Group 2 POVs (K0806 – K0808) must meet the following requirements: 
• Length - less than or equal to 48 inches 
• Width - less than or equal to 28 inches 
• Minimum Top End Speed - 4 MPH 
• Minimum Range - 10 miles 
• Minimum Obstacle Climb - 50 mm 
• Radius Pivot Turn - less than or equal to 54 inches 
• Dynamic Stability Incline - 7.5 degrees 

 

NOTE: Group 2 POVs (K0806-K0808) have added capabilities that are not needed for use in the home. 
Therefore, if a Group 2 POV is provided it will be denied as not reasonable and necessary for traditional 
Medicare. 
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POV HCPCS Codes  
 
K0800 - POWER OPERATED VEHICLE, GROUP 1 STANDARD, PATIENT WEIGHT CAPACITY UP 
TO AND INCLUDING 300 POUNDS 

• Go Go ES2 
• Go Go Elite Traveller 3 wheel 
• Go Go Elite Traveller 4 wheel 
• Victory 9 3 wheel 
• Victory 9 4 wheel 

 
K0801 - POWER OPERATED VEHICLE, GROUP 1 HEAVY DUTY, PATIENT WEIGHT CAPACITY 
301 TO 450 POUNDS 

• Go Go Sport 3 wheel 
• Go Go Sport 4 wheel 
• Victory 10 3 wheel 
• Victory 10 4 wheel 

 
K0802 - POWER OPERATED VEHICLE, GROUP 1 VERY HEAVY DUTY, PATIENT WEIGHT 
CAPACITY 451 TO 600 POUNDS 

• Maxima 3 wheel 
 
K0806 - POWER OPERATED VEHICLE, GROUP 2 STANDARD, PATIENT WEIGHT CAPACITY UP 
TO AND INCLUDING 300 POUNDS 

• Go Go Elite Traveller Plus 3 wheel 
• Go Go Elite Traveller Plus 4 wheel 

 
K0807 - POWER OPERATED VEHICLE, GROUP 2 HEAVY DUTY, PATIENT WEIGHT CAPACITY 
301 TO 450 POUNDS 
 
K0808 - POWER OPERATED VEHICLE, GROUP 2 VERY HEAVY DUTY, PATIENT WEIGHT 
CAPACITY 451 TO 600 POUNDS 

• Maxima 4 wheel 
 
K0812 - POWER OPERATED VEHICLE, NOT OTHERWISE CLASSIFIED 
 
K0899 - POWER MOBILITY DEVICE, NOT CODED BY DME PDAC OR DOES NOT MEET 
CRITERIA 

• Go Go Folding Scooter 
• Go Go LX w/ CTS Suspension 
• Go Go Ultra X 
• Victory Sport 
• Pursuit PMV 
• Pursuit XL 
• Pursuit Sport 
• Sport Rider 

 

NOTE: The only products that may be billed using codes K0800-K0812 are those products for which a 
written coding verification determination has been made by the Pricing, Data Analysis, and Coding 
(PDAC) contractor. A Product Classification List with devices which have received a coding verification 
determination can be found on the PDAC web site at https://www.dmepdac.com/dmecsapp/do/search. 
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Medicare Power Operated Vehicle/Scooter Coverage Criteria 
 
The basic Medicare coverage criteria for a power operated vehicle (scooter) is as follows: 

• The beneficiary has a mobility limitation that significantly impairs his/her ability to participate in 
one or more mobility-related activities of daily living (MRADLs) such as toileting, feeding, 
dressing, grooming, and bathing in customary locations in the home. A mobility limitation is one 
that: 

o Prevents the beneficiary from accomplishing an MRADL entirely (independently), or 
o Places the beneficiary at reasonably determined heightened risk of morbidity or mortality  

secondary to the attempts to perform an MRADL (safely); or 
o Prevents the beneficiary from completing an MRADL within a reasonable time frame 

(timely). 
• The beneficiary’s mobility limitation cannot be sufficiently and safely resolved by the use of an  
      appropriately fitted cane or walker. 
• The beneficiary does not have sufficient upper extremity function to self-propel an optimally-

configured manual wheelchair in the home to perform MRADLs during a typical day. 
o Limitations of strength, endurance, range of motion, or coordination, presence of pain, or 

deformity or absence of one or both upper extremities are relevant to the assessment of 
upper extremity function. 

o An optimally-configured manual wheelchair is one with an appropriate wheelbase, device 
      weight, seating options, and other appropriate non-powered accessories. 

• The beneficiary is able to: 
o Safely transfer to and from a POV, and 
o Operate the tiller steering system, and 
o Maintain postural stability and position while operating the POV in the home. 

• The beneficiary's mental capabilities (e.g., cognition, judgment) and physical capabilities (e.g., 
vision) are sufficient for safe mobility using a POV in the home. 

• The beneficiary's home provides adequate access between rooms, maneuvering space, and 
surfaces for the operation of the POV that is provided. 

• The beneficiary's weight is less than or equal to the weight capacity of the POV that is provided 
and greater than or equal to 95% of the weight capacity of the next lower weight class POV – 
i.e., a Heavy Duty POV is covered for a beneficiary weighing 285 – 450 pounds; a Very Heavy 
Duty POV is covered for a beneficiary weighing 428 – 600 pounds. 

• Use of a POV will significantly improve the beneficiary's ability to participate in MRADLs and the 
beneficiary will use it in the home. 

• The beneficiary has not expressed an unwillingness to use a POV in the home. 
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POWER WHEELCHAIRS 
(Refer to official PDAC PMD Coding Guidelines for code detail) 
 

Chair-like battery powered mobility device for people with difficulty walking due to illness or disability, 
with integrated or modular seating system, electronic steering, and four or more wheel non-highway 
construction. 
 

PWC Basic Equipment Package  
 

Each power wheelchair code is required to include all these items on initial issue (i.e., no separate 
billing/payment at the time of initial issue, unless otherwise noted). The statement that an item may be 
separately billed does not necessarily indicate coverage. 

• Lap belt or safety belt.  
o Shoulder harness/straps or chest straps/vest may be billed separately. 

• Battery charger, single mode 
• Complete set of tires and casters, any type 
• Legrests 

o There is no separate billing/payment if fixed, swingaway, or detachable non-
elevating legrests with or without calf pad are provided. Elevating legrests may be 
billed separately. 

• Footrests/foot platform  
o There is no separate billing/payment if fixed, swingaway, or detachable footrests or 

a foot platform without angle adjustment are provided. There is no separate billing 
for angle adjustable footplates with Group 1 or 2 PWCs. Angle adjustable footplates 
may be billed separately with Group 3, 4 and 5 PWCs. 

• Armrests  
o There is no separate billing/ payment if fixed, swingaway, or detachable non-

adjustable height armrests with arm pad are provided. Adjustable height armrests 
may be billed separately. 

• Any weight specific components (braces, bars, upholstery, brackets, motors, gears, etc.) as 
required by beneficiary weight capacity. 

• Any seat width and depth. Exception: For Group 3 and 4 PWCs with a sling/solid seat/back, the 
      following may be billed separately: 

o For Standard Duty, seat width and/or depth greater than 20 inches; 
o For Heavy Duty, seat width and/or depth greater than 22 inches; 
o For Very Heavy Duty, seat width and/or depth greater than 24 inches; 
o For Extra Heavy Duty, no separate billing 

• Any back width. Exception: For Group 3 and 4 PWCs with a sling/solid seat/back, the following 
may be billed separately: 

o For Standard Duty, back width greater than 20 inches; 
o For Heavy Duty, back width greater than 22 inches; 
o For Very Heavy Duty, back width greater than 24 inches; 
o For Extra Heavy Duty, no separate billing 

• Controller and Input Device 
o There is no separate billing/payment if a non-expandable controller and a standard 

proportional joystick (integrated or remote) is provided. An expandable controller, a 
nonstandard joystick (i.e., non-proportional or mini, compact or short throw 
proportional), or other alternative control device may be billed separately 

 

For information on HCPCS codes included in the allowance for another HCPCS code when 
provided at the same time, please refer to the Wheelchair Bundling Table in Attachment #8. 
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Code Specific Requirements 
 
All PWCs (K0813 – K0891, K0898) must have the specified components and meet the following 
requirements: 

• Have all components in the PWC Basic Equipment Package 
• Have the seat option listed in the code descriptor 
• Seat Width: Any width appropriate to weight group 
• Seat Depth: Any depth appropriate to weight group 
• Seat Height: Any height (adjustment requirements-none) 
• Back Height: Any height (minimum back height requirement-none) 
• Seat to Back Angle: Fixed or adjustable (adjustment requirements – none) 
• May include semi-reclining back 

 
All Group 1 PWCs (K0813 – K0816) must have the specified components and meet the following 
requirements: 

• Standard integrated or remote proportional joystick 
• Non-expandable controller 
• Incapable of upgrade to expandable controller 
• Incapable of upgrade to alternative control devices 
• May have crossbrace construction 
• Accommodates non-powered options and seating systems (e.g., recline-only backs, manually 

elevating legrests) (except captains chairs) 
• Length - less than or equal to 40 inches 
• Width - less than or equal to 24 inches 
• Minimum Top End Speed - 3 MPH 
• Minimum Range - 5 miles 
• Minimum Obstacle Climb - 20 mm (Approx. 3/4") 
• Dynamic Stability Incline - 6 degrees 

For Group 1 portable PWCs (K0813, K0814), the largest single component may not exceed 55 pounds. 
 
All Group 2 PWCs (K0820 – K0843) must have the specified components and meet the following 
requirements: 

• Standard integrated or remote proportional joystick 
• May have crossbrace construction 
• Accommodates seating and positioning items (e.g., seat and back cushions, headrests, lateral 

trunk supports, lateral hip supports, medial thigh supports) (except captains chairs) 
• Length - less than or equal to 48 inches 
• Width - less than or equal to 34 inches 
• Minimum Top End Speed - 3 MPH 
• Minimum Range - 7 miles 
• Minimum Obstacle Climb - 40 mm (Slightly more than 1 1/2") 
• Dynamic Stability Incline - 6 degrees 

For Group 2 portable PWCs (K0820, K0821), the largest single component may not exceed 55 pounds. 
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Group 2 NO POWER option PWCs (K0820 – K0829) must have the specified components and meet the 
following requirements: 

• Non-expandable controller 
• Incapable upgrade to expandable controller 
• Incapable of upgrade to alternative control devices 
• Incapable of accommodating a power tilt, recline, seat elevation, standing system 
• Accommodates non-powered options and seating systems (e.g., recline-only backs, manually 

elevating legrests) (except captains chairs) 

Group 2 seat elevator PWCs (K0830, K0831) must have the specified components and meet the following 
requirements: 

• Non-expandable controller 
• Incapable of upgrade to expandable controller 
• Incapable of upgrade to alternative control devices 
• Accommodates only a power seat elevating system 

Group 2 SINGLE POWER option PWCs (K0835 – K0840) must have the specified components and meet 
the following requirements: 

• Non-expandable controller 
• Capable of upgrade to expandable controller 
• Capable of upgrade to alternative control devices 
• See SINGLE POWER OPTION definition for seating system capability 

Group 2 MULTIPLE POWER option PWCs (K0841 – K0843) must have the specified components and meet 
the following requirements: 

• Non-expandable controller 
• Capable of upgrade to expandable controller 
• Capable of upgrade to alternative control devices 
• See MULTIPLE POWER OPTIONS definition for seating system capability 
• Accommodates a ventilator 
 

All Group 3 PWCs (K0848 – K0864) must have the specified components and meet the following 
requirements: 

• Standard integrated or remote proportional joystick 
• Non-expandable controller 
• Capable of upgrade to expandable controller 
• Capable of upgrade to alternative control devices 
• May not have crossbrace construction 
• Accommodates seating and positioning items (e.g., seat and back cushions, headrests, lateral 

trunk supports, lateral hip supports, medial thigh supports) (except captains chairs) 
• Drive wheel suspension to reduce vibration 
• Length - less than or equal to 48 inches 
• Width - less than or equal to 34 inches 
• Minimum Top End Speed - 4.5 MPH 
• Minimum Range - 12 miles 
• Minimum Obstacle Climb - 60 mm (Approx. 2 3/8") 
• Dynamic Stability Incline - 7.5 degrees 
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All Group 4 PWCs (K0868 – K0886) must have the specified components and meet the following 
requirements: 

• Standard integrated or remote proportional joystick 
• Non-expandable controller 
• Capable of upgrade to expandable controller 
• Capable of upgrade to alternative control devices 
• May not have crossbrace construction 
• Accommodates seating and positioning items (e.g., seat and back cushions, headrests, lateral 

trunk supports, lateral hip supports, medial thigh supports) (except captains chairs) 
• Drive wheel suspension to reduce vibration 
• Length - less than or equal to 48 inches 
• Width - less than or equal to 34 inches 
• Minimum Top End Speed - 6 MPH 
• Minimum Range - 16 miles 
• Minimum Obstacle Climb - 75 mm (Slightly less than 3") 
• Dynamic Stability Incline - 9 degrees 

Group 3 and 4 NO POWER option PWCs (K0848 – K0855, K0868 – K0871) must have the specified 
components and meet the following requirements: 

• Incapable of accommodating a POWER tilt, recline, seat elevation, standing system 
• Accommodates non-powered options and seating systems (e.g., recline-only backs, manually 

elevating legrests) 

Group 3 and 4 SINGLE POWER option PWCs (K0856 – K0860, K0877 – K0880) must have the specified 
components and meet the following requirements: 

• See SINGLE POWER option definition for seating system capability 
 
Group 3 and 4 MULTIPLE POWER option PWCs (K0861 – K0864, K0884 – K0886) must have the specified 
components and meet the following requirements: 

• See MULTIPLE POWER Options definition for seating system capability 
• Accommodates a ventilator 

 
Note: The PDAC places code verified PWCs in the Group in which the device meets or exceeds ALL of the 
performance characteristics for the group.  
 
 
 
Definitions 
SINGLE POWER OPTIONS - A category of PWCs with the capability to accept and operate a power tilt or 
power recline or power standing or, for Groups 3, 4, and 5, a power seat elevation system, but not a 
combination power tilt and recline seating system. It may be able to accommodate power elevating 
legrests, seat elevator, and/or standing system in combination with a power tilt or power recline. A PMD 
does not have to be able to accommodate all features to qualify for this code. For example, a power 
wheelchair that can only accommodate a power tilt could qualify for this code.  
 
MULTIPLE POWER OPTIONS - A category of PWCs with the capability to accept and operate a 
combination power tilt and recline seating system. It may also be able to accommodate power elevating 
legrests, a power seat elevator, and/or a power standing system. A PWC does not have to accommodate 
all features to qualify for this code.  
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Power Wheelchair HCPCS Codes 
 
K0013 - CUSTOM MOTORIZED/POWER WHEELCHAIR BASE 
 
K0813 - POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, SLING/SOLID SEAT AND BACK, 
PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
 
K0814 - POWER WHEELCHAIR, GROUP 1 STANDARD, PORTABLE, CAPTAINS CHAIR, PATIENT WEIGHT 
CAPACITY UP TO AND INCLUDING 300 POUNDS 
 
K0815 - POWER WHEELCHAIR, GROUP 1 STANDARD, SLING/SOLID SEAT AND BACK, PATIENT WEIGHT 
CAPACITY UP TO AND INCLUDING 300 POUNDS 
 
K0816 - POWER WHEELCHAIR, GROUP 1 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 300 POUNDS 

• Jazzy Elite ES-1  1S-C  
 
K0820 - POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, SLING/SOLID SEAT/BACK, PATIENT 
WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 

• Jazzy Elite ES Portable     2S-P-SS 
 
K0821 - POWER WHEELCHAIR, GROUP 2 STANDARD, PORTABLE, CAPTAINS CHAIR, PATIENT WEIGHT 
CAPACITY UP TO AND INCLUDING 300 POUNDS 

• Jazzy Elite ES Portable     2S-P-C 
 
K0822 - POWER WHEELCHAIR, GROUP 2 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT  
CAPACITY UP TO AND INCLUDING 300 POUNDS 

• Jazzy Elite ES      2S-SS 
• Jazzy Select 6     SS 
• Jazzy Elite 14      2S-SS 
• J6                         2S-SS 
• Jazzy 600 ES       2S-SS 

 
• Quantum 610      2S-SS 

 
K0823 - POWER WHEELCHAIR, GROUP 2 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 300 POUNDS 

• Jazzy Elite ES      2S-C 
• Jazzy Select 6     C 
• Jazzy Elite 14      2S-C 
• J6                         2S-C 
• Jazzy 600 ES       2S-C 

 
• Quantum 610      2S-C 
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K0824 - POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT  
CAPACITY 301 TO 450 POUNDS 

• Jazzy Elite HD 2HD-SS 
• Jazzy 614 HD 2HD-SS 

 
K0825 - POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY  
301 TO 450 POUNDS 

• Jazzy Elite HD 2HD-C 
• Jazzy 614 HD 2HD-C 

 
K0826 - POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT    
WEIGHT CAPACITY 451 TO 600 POUNDS 

• Jazzy 1450 2VHD-SS 
 
K0827 - POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT  
CAPACITY 451 TO 600 POUNDS 

• Jazzy 1450 2VHD-C 
 
K0828 - POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT   
WEIGHT CAPACITY 601 POUNDS OR MORE 
 
K0829 - POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT 
601 POUNDS OR MORE 
 
K0835 - POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER OPTION, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 

• J6  2SP-SS 
 

• Quantum 610 2SP-SS 
 
K0836 - POWER WHEELCHAIR, GROUP 2 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR,  
PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 

• Quantum 610 2SP-C 
 
K0837 - POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID  
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
 
K0838 - POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, SINGLE POWER OPTION, CAPTAINS CHAIR,  
PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
 
K0839 - POWER WHEELCHAIR, GROUP 2 VERY HEAVY DUTY, SINGLE POWER OPTION 
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS 

• Jazzy 1450 2SPVHD-SS 
 
K0840 - POWER WHEELCHAIR, GROUP 2 EXTRA HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID  
SEAT/BACK, PATIENT WEIGHT CAPACITY 601 POUNDS OR MORE 
 
K0841 - POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID  
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
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K0842 - POWER WHEELCHAIR, GROUP 2 STANDARD, MULTIPLE POWER OPTION, CAPTAINS CHAIR,  
PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
 
K0843 - POWER WHEELCHAIR, GROUP 2 HEAVY DUTY, MULTIPLE POWER OPTION, 
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
 
K0848 - POWER WHEELCHAIR, GROUP 3 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT     
CAPACITY UP TO AND INCLUDING 300 POUNDS 

• Q6 Edge 3S-SS 
• Q6 Edge 2.0 3S-SS 
• Q6000Z 3S-SS 
• Rival  3S-SS 
• Q6 Edge X 3S-SS 

 
K0849 - POWER WHEELCHAIR, GROUP 3 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 300 POUNDS 

• Q6 Edge 3S-C 
• Q6 Edge 2.0 3S-C 
• Q6000Z 3S-C 
• Rival  3S-C 
• Q6 Edge X 3S-C 

 
K0850 - POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT  
CAPACITY 301 TO 450 POUNDS 

• Q6 Edge HD 3HD-SS 
 
K0851 - POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY  
301 TO 450 POUNDS 

• Q6 Edge HD 3HD-C 
 
K0852 - POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT  
WEIGHT CAPACITY 451 TO 600 POUNDS 

• Q1450  3VHD-SS 
 
K0853 - POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT  
CAPACITY 451 TO 600 POUNDS 

• Q1450  3VHD-C 
 
K0854 - POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT  
WEIGHT CAPACITY 601 POUNDS OR MORE 
 
K0855 - POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, CAPTAINS CHAIR, PATIENT WEIGHT  
CAPACITY 601 POUNDS OR MORE 
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K0856 - POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER OPTION, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 

• Q6 Edge 3SP-SS 
• Q6 Edge 2.0 3SP-SS 
• Q6000Z 3SP-SS 
• Rival  3SP-SS 
• Q6 Edge X 3SP-SS 

 
K0857 - POWER WHEELCHAIR, GROUP 3 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR,  
PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS (Option when using a captain seat 
with a power elevating seat) 

• Q6 Edge 3SP-C 
• Q6000Z 3SP-C 

 
K0858 - POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID  
SEAT/BACK, PATIENT WEIGHT 301 TO 450 POUNDS 

• Q6 Edge HD 3SPHD-SS 
 
K0859 - POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, SINGLE POWER OPTION, CAPTAINS CHAIR,  
PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
 
K0860 - POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID  
SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS 

• Q1450  3SPVHD-SS 
 
K0861 - POWER WHEELCHAIR, GROUP 3 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID  
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 

• Q6 Edge 3MP-SS 
• Q6 Edge 2.0 3MP-SS 
• Q6000Z 3MP-SS 
• Rival  3MP-SS 
• Q6 Edge X 3MP-SS 

 
K0862 - POWER WHEELCHAIR, GROUP 3 HEAVY DUTY, MULTIPLE POWER OPTION, 
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 

• Q6 Edge HD 3MPHD-SS 
 
K0863 - POWER WHEELCHAIR, GROUP 3 VERY HEAVY DUTY, MULTIPLE POWER OPTION, SLING/SOLID  
SEAT/BACK, PATIENT WEIGHT CAPACITY 451 TO 600 POUNDS.  (Contact your Quantum Corporate Sales 
Specialist for options) 

• Q1450  3MPVHD-SS  
 
K0864 - POWER WHEELCHAIR, GROUP 3 EXTRA HEAVY DUTY, MULTIPLE POWER OPTION, 
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 601 POUNDS OR MORE 
 
K0868 - POWER WHEELCHAIR, GROUP 4 STANDARD, SLING/SOLID SEAT/BACK, PATIENT WEIGHT  
CAPACITY UP TO AND INCLUDING 300 POUNDS 
 
K0869 - POWER WHEELCHAIR, GROUP 4 STANDARD, CAPTAINS CHAIR, PATIENT WEIGHT CAPACITY 
UP TO AND INCLUDING 300 POUNDS  
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K0870 - POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT WEIGHT  
CAPACITY 301 TO 450 POUNDS 
 
K0871 - POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SLING/SOLID SEAT/BACK, PATIENT  
WEIGHT CAPACITY 451 TO 600 POUNDS 
 
K0877 - POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER OPTION, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
 
K0878 - POWER WHEELCHAIR, GROUP 4 STANDARD, SINGLE POWER OPTION, CAPTAINS CHAIR,  
PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
 
K0879 - POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, SINGLE POWER OPTION, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
 
K0880 - POWER WHEELCHAIR, GROUP 4 VERY HEAVY DUTY, SINGLE POWER OPTION, 
SLING/SOLID SEAT/BACK, PATIENT WEIGHT 451 TO 600 POUNDS 
 
K0884 - POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER OPTION, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
 
K0885 - POWER WHEELCHAIR, GROUP 4 STANDARD, MULTIPLE POWER OPTION, CAPTAINS 
CHAIR, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 300 POUNDS 
 
K0886 - POWER WHEELCHAIR, GROUP 4 HEAVY DUTY, MULTIPLE POWER OPTION, 
SLING/SOLID SEAT/BACK, PATIENT WEIGHT CAPACITY 301 TO 450 POUNDS 
 
K0890 - POWER WHEELCHAIR, GROUP 5 PEDIATRIC, SINGLE POWER OPTION, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 125 POUNDS 
 
K0891 - POWER WHEELCHAIR, GROUP 5 PEDIATRIC, MULTIPLE POWER OPTION, SLING/SOLID 
SEAT/BACK, PATIENT WEIGHT CAPACITY UP TO AND INCLUDING 125 POUNDS 
 
K0898 - POWER WHEELCHAIR, NOT OTHERWISE CLASSIFIED 
 
K0899 - POWER MOBILITY DEVICE, NOT CODED BY DME PDAC OR DOES NOT MEET CRITERIA 
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Medicare Power Wheelchair Coverage Criteria  
 
The basic Medicare coverage criteria for a power wheelchair is as follows: 
 

• The beneficiary has a mobility limitation that significantly impairs his/her ability to participate in 
one or more mobility-related activities of daily living (MRADLs) such as toileting, feeding, 
dressing, grooming, and bathing in customary locations in the home. A mobility limitation is one 
that: 

o Prevents the beneficiary from accomplishing an MRADL entirely (independently), or 
o Places the beneficiary at reasonably determined heightened risk of morbidity or mortality  

secondary to the attempts to perform an MRADL (safely); or 
o Prevents the beneficiary from completing an MRADL within a reasonable time frame 

(timely). 
 

• The beneficiary’s mobility limitation cannot be sufficiently and safely resolved by the use of an  
      appropriately fitted cane or walker. 

 
• The beneficiary does not have sufficient upper extremity function to self-propel an optimally-

configured manual wheelchair in the home to perform MRADLs during a typical day. 
o Limitations of strength, endurance, range of motion, or coordination, presence of pain, or 

deformity or absence of one or both upper extremities are relevant to the assessment of 
upper extremity function. 

o An optimally-configured manual wheelchair is one with an appropriate wheelbase, device 
      weight, seating options, and other appropriate non-powered accessories. 

 
• The beneficiary does not meet the coverage criteria for a POV. 

 
• The beneficiary has the mental and physical capabilities to safely operate the power wheelchair 

that is provided; or if the beneficiary is unable to safely operate the power wheelchair, the 
beneficiary has a caregiver who is unable to adequately propel an optimally configured manual 
wheelchair, but is available, willing, and able to safely operate the power wheelchair that is 
provided.    

 
• The beneficiary’s weight is less than or equal to the weight capacity of the power wheelchair that 

is provided and greater than or equal to 95% of the weight capacity of the next lower weight 
class PWC – i.e., a Heavy Duty PWC is covered for a beneficiary weighing 285 – 450 pounds; a 
Very Heavy Duty PWC is covered for a beneficiary weighing 428 – 600 pounds; an Extra Heavy 
Duty PWC is covered for a beneficiary weighing 570 pounds or more. 

 
• The beneficiary’s home provides adequate access between rooms, maneuvering space, and 

surfaces for the operation of the power wheelchair that is provided. 
 

• Use of a power wheelchair will significantly improve the beneficiary’s ability to participate in 
MRADLs and the beneficiary will use it in the home. For beneficiaries with severe cognitive and/or 
physical impairments, participation in MRADLs may require the assistance of a caregiver. 

 
• The beneficiary has not expressed an unwillingness to use a power wheelchair in the home. 
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Additional Criteria for Specific Types of Power Wheelchairs 
 
 
Group 1 and Group 2 No Power Option 
A Group 1 PWC (K0813-K0816) or a Group 2 PWC (K0820-K0829) is covered if all of the coverage 
criteria for a PWC are met and the wheelchair is appropriate for the beneficiary’s weight. 
 
 
Group 2 Single Power Option 
A Group 2 Single Power Option PWC (K0835 – K0840) is covered if all of the coverage criteria for a PWC 
are met and if: 

A. Criterion 1 or 2 is met; and 
B. Criteria 3 and 4 are met. 

1. The beneficiary requires a drive control interface other than a hand or chin-operated 
standard proportional joystick (examples include but are not limited to head control, sip 
and puff, switch control). 
2. The beneficiary meets coverage criteria for a power tilt or a power recline seating 
system and the system is being used on the wheelchair. 
3. The beneficiary has had a specialty evaluation that was performed by a 
licensed/certified medical professional, such as a physical therapist (PT) or occupational 
therapist (OT), or physician who has specific training and experience in rehabilitation 
wheelchair evaluations and that documents the medical necessity for the wheelchair and 
its special features (see Documentation Requirements section). The PT, OT, or physician 
may have no financial relationship with the supplier. 
4. The wheelchair is provided by a supplier that employs a RESNA-certified Assistive 
Technology Professional (ATP) who specializes in wheelchairs and who has direct, in-
person involvement in the wheelchair selection for the beneficiary. 

 
If a Group 2 Single Power Option PWC is provided and if criterion A or B is not met (including but not 
limited to situations in which it is only provided to accommodate a power seat elevation feature, a power 
standing feature, or power elevating legrests), it will be denied as not reasonable and necessary. 
 
 
Group 2 Multiple Power Option 
A Group 2 Multiple Power Option PWC (K0841-K0843) is covered if all of the coverage criteria for a PWC 
are met and if: 

A. Criterion 1 or 2 is met; and 
B. Criteria 3 and 4 are met. 

1. The beneficiary meets coverage criteria for a power tilt and recline seating system.  
2. The beneficiary uses a ventilator which is mounted on the wheelchair. 
3. The beneficiary has had a specialty evaluation that was performed by a 
licensed/certified medical professional, such as a PT or OT, or physician who has specific 
training and experience in rehabilitation wheelchair evaluations and that documents the 
medical necessity for the wheelchair and its special features (see Documentation 
Requirements section). The PT, OT, or physician may have no financial relationship with 
the supplier. 
4. The wheelchair is provided by a supplier that employs a RESNA-certified Assistive 
Technology Professional (ATP) who specializes in wheelchairs and who has direct, in-
person involvement in the wheelchair selection for the beneficiary. 
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Group 3 No Power Option 
A Group 3 PWC with no power options (K0848-K0855) is covered if: 

A. All of the coverage criteria for a PWC are met; and 
B.  The beneficiary's mobility limitation is due to a neurological condition, myopathy, or 
congenital skeletal deformity; and 
C.  The beneficiary has had a specialty evaluation that was performed by a licensed/certified 
medical professional, such as a PT or OT, or physician who has specific training and experience 
in rehabilitation wheelchair evaluations and that documents the medical necessity for the 
wheelchair and its special features (see Documentation Requirements section). The PT, OT, or 
physician may have no financial relationship with the supplier; and 
D.  The wheelchair is provided by a supplier that employs a RESNA-certified Assistive Technology 
Professional (ATP) who specializes in wheelchairs and who has direct, in-person involvement in 
the wheelchair selection for the beneficiary. 

 

 
Group 3 Single and Multiple Power Option 
A Group 3 PWC with Single Power Option (K0856-K0860) or with Multiple Power Options (K0861- 
K0864) is covered if: 

A. All of the coverage criteria for a PWC are met; and 
B. The beneficiary's mobility limitation is due to a neurological condition, myopathy, or congenital 
skeletal deformity; and 
C. The beneficiary has had a specialty evaluation that was performed by a licensed/certified 
medical professional, such as a PT or OT, or physician who has specific training and experience 
in rehabilitation wheelchair evaluations and that documents the medical necessity for the 
wheelchair and its special features (see Documentation Requirements section). The PT, OT, or 
physician may have no financial relationship with the supplier; and 
D. The wheelchair is provided by a supplier that employs a RESNA-certified Assistive Technology 
Professional (ATP) who specializes in wheelchairs and who has direct, in-person involvement in 
the wheelchair selection for the beneficiary; and 
E. The Group 2 Single Power Option or Multiple Power Options criteria are met. 
 

The question is … .. What chair w il l accommodate all settings of anticipated use? 
  
Individuals with neurological conditions often have limited or absent motor control; therefore, drive wheel 
suspension on a Group 3 chair may be necessary to reduce spasticity or reflex activity brought on by the 
jolting forces created by traversing uneven terrain or negotiating thresholds.  Or it may be necessary to 
limit/eliminate the jolting forces so that the individual can maintain contact with postural support 
components or the drive control device. 
 

For an individual with a neurological condition where they will use the chair “all day, every day as their 
ONLY way of getting around” the distance per charge is extremely important, especially if they are 
traversing a multitude of terrains, are closer to the top end of the chair’s weight capacity, must cover 
fairly long distances or a combination of all 3, which draws a lot more power from the batteries. 
If the individual traverses mostly level terrain and the environments they encounter consist of minimal 
transitions a group 2 base may meet their needs.  However, if the environment they will, or are likely to 
encounter once they are provided with an appropriately configured PWC includes uneven concrete, grass, 
gravel etc… then a Group 3 chair would be necessary for safe navigation in these areas.  
If the individual has absent or impaired sensation and/or balance limitations the ability to safely negotiate 
a 7.5 degree incline (whether that be a ramp or the landscape of mother earth) is essential for safety as 
an individual with an impaired sensory-motor feedback system may be unable to sense a Group 2 base 
tipping, which puts them at risk for injury when they encounter a hill or steep ramp.  
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Power Wheelchair 
Advance Determination of Medicare Coverage (ADMC) 
 
The following power wheelchairs are eligible for Advance Determination of Medicare Coverage (ADMC): 
 
1. A Group 2, 3 or 5 Single Power Option or Multiple Power Options wheelchair (K0835-K0843, K0856-
K0864, K0890-K0891)  
 
2. A Group 3 No Power Option wheelchair (K0848-K0855) that will be provided with an alternative drive 
control interface at the time of initial issue. 
 
3. Custom motorized/power wheelchair base (K0013) 
 
Requests for ADMC must contain adequate information from the patient’s medical record to identify the 
patient for whom the item is intended, the intended use of the item, and the medical condition of the 
patient that necessitates the use of a customized item. Each DME MAC has instructions on submitting an 
ADMC request.  Please refer to your supplier manual for additional information. 
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Captain’s Seat versus Sling/Solid/Seat Back 
(Power Wheelchairs) 
 
If the beneficiary has a power wheelchair with a captain’s chair seat, a separate seat and/or back cushion 
will be denied as not reasonable and necessary.  
 
A power wheelchair with Captain's Chair is not appropriate for a beneficiary who needs a separate 
wheelchair seat and/or back cushion. If a skin protection and/or positioning seat or back cushion that 
meets coverage criteria is provided with a power wheelchair with Captain's Chair, the PWC will be denied 
by Medicare as not reasonable and necessary. 
 
For beneficiaries who do not have special skin protection or positioning needs, a power wheelchair with 
Captain’s Chair provides appropriate support. Therefore, if a general use cushion (Simplicity) is provided 
with a power wheelchair with a sling/solid seat/back instead of Captain’s Chair, the wheelchair and the 
cushion(s) will be covered only if either criterion 1 or criterion 2 is met: 
 

1. The cushion is provided with a covered power wheelchair base that is not available in a 
Captain’s Chair model – i.e., codes K0839, K0840, K0843, K0860 – K0864, K0870, K0871, 
K0879, K0880, K0886, K0890, K0891; or 

 
2. A skin protection and/or positioning seat or back cushion that meets coverage criteria is 

provided. 
 
If one of these criteria is not met, both the power wheelchair with a sling/seat and the general use 
cushion will be denied as not reasonable and necessary.   
 
 
 
Specialty Seat – Solid Seat Pan (Synergy Seat) 
Not separately reimbursable on initial issue. 
 
A9900 - Miscellaneous DME supply, accessory, and/or service component of another HCPCS 
code. 
K0108 (replacement only) - Wheelchair component or accessory, not otherwise specified  
Separately reimbursable as a replacement or retrofit on patient owned equipment only.  A seat is 
included in the Medicare basic equipment package for the wheelchair base. 
 
Coverage Criteria 
The documentation should describe the client’s need for the seating and positioning system applied to 
the solid seat.  There should be a documented need for one or more of the following:  

• Assistance with posture control and prevention of spinal deformities 
• Assistance with sitting tolerance while in the chair  
 

Clinical Benefit 
The Specialty Seat accepts all types of specialty seat backs, orthotic seating systems or positioning 
components.  The specialty seat allows for a range of height, width, depth and angle adjustments and 
can be readjusted periodically as the needs of the client change. 
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Positioning Components 
 
Head Rest 
 
E0955 - Headrest, cushioned, any type, including fixed mounting hardware, each 
Coverage Criteria  
(Headrest Pad only. Swingaway/retractable/removable headrest mounting hardware is coded E1028.) 
 

A headrest is covered for a patient who meets both of the following criteria: 
1. The patient has a manual wheelchair or a power wheelchair with a sling/solid seat/back and the 

patient meets Medicare coverage criteria for it; and 
2. The patient has any significant postural asymmetries that are due to one of the covered ICD-10 

Codes.  
 

A headrest is also covered when the patient has a covered manual tilt-in-space, manual semi or fully 
reclining back on a manual wheelchair, a manual fully reclining back on a power wheelchair, or power tilt 
and/or recline power seating system.  
 

If the patient has a power wheelchair with a captain's chair seat, a headrest or other positioning 
accessory will be denied as not reasonable and necessary. 
 
 
 
Lateral Trunk or Hip Support 
 
E0956 - Lateral trunk or hip support, any type, including fixed mounting hardware, each 
(Stealth Lateral Thoracic Supports Pads and Hip/Thigh Pads, Therafin Knee Flip Down Knee Adductor 
Pads.  Swingaway/retractable/removable hardware for all off the above is coded as E1028)  
 

Medial Thigh Support 
E0957 - Medial thigh support, any type, including fixed mounting hardware, each 
(Therafin Small, Medium and Large Medial Thigh Support, pad only. Swingaway/retractable/removable, 
hardware is coded E1028.) 
 

Shoulder Harness or Chest Strap 
E0960 - Shoulder harness/straps or chest strap, including any type of mounting hardware 
(Innovative Concepts, Therafin and Bodypoint Shoulder Harnesses) 
 

Coverage Criteria 
Lateral trunk or hip, medial thigh supports, or a chest strap are covered for a patient who meets both of 
the following criteria: 

1. The patient has a manual wheelchair or a power wheelchair with a sling/solid seat/back and 
the patient meets Medicare coverage criteria for it; and 

2. The patient has any significant postural asymmetries that are due to one of the covered ICD-
10 Codes.  

 

Clinical Benefit 
Provides positioning for support and to obtain proper body alignment. 
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Swing-Away, Retractable or Removable Mounting Hardware  
 
E1028 - Manual swingaway, retractable or removable mounting hardware for joystick, other 
control interface or positioning accessory 
 
This code may be billed in addition to codes E0955-E0957.  It must not be billed in addition to code 
E0960 or used for mounting hardware related to a wheelchair seat cushion or back cushion. 
Code E1028 is also used for 

1. Swingaway hardware used with remote joysticks or touchpads, 
2. Swingaway or flip-down hardware for head control interfaces E2327-E2330, and 
3. Swingaway hardware for an indicator display box that is related to the multi-motor electronic  
   connection codes E2310 or E2311. 
 

Code E1028 is not to be used for swingaway hardware used with a sip and puff interface (E2325) 
because swingaway hardware is included in the allowance for that code.  Code E1028 is not to be used 
for hardware on a wheelchair tray (E0950). Do not use E1028 in addition to E1020 (Residual limb support 
system) as it includes swingaway hardware. 
 
Coverage Criteria 
Swing-away hardware is covered if the accessory needs to be moved away to allow for safe transfers.  It 
is non-covered if the primary indication for its use is to allow the beneficiary to move close to desks or 
other surfaces.  
 
Clinical Benefit 
Swing-away hardware allows a positioning component, interface, or display feature to swing-away 
manually or be removed to facilitate patient care and transfers.  
 
Note on code E1028 
Multiple items may be billed using this code.  When submitting a claim for any number of claim lines for 
code E1028, the following instruction must be applied: 

1. Each different item that is billed as an E1028 must be on a separate claim line. 
2. Each E1028 claim line must include a narrative description of the item, the brand name, the 

make/model number, and the part number.   
 
 
 
Refer to Appendix #9 for the Wheelchair Seating ICD-10 Reference. 
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Wheelchair Cushions 
 
 
Skin Protection Cushion 

• E2603 & E2604 (Solution 1, Tru-Comfort 2) 
• E2622 & E2623 (Spectrum Air) 

 
A skin protection seat cushion (E2603, E2604, E2622, E2623) is covered for a patient who meets both of 
the following criteria: 

1. The patient has a manual wheelchair or a power wheelchair with a sling/solid seat/back and 
the patient meets Medicare coverage criteria for it; and 

2. The patient has either of the following: 
a. Current pressure ulcer or past history of a pressure ulcer (see diagnosis codes that 
support medical necessity) on the area of contact with the seating surface; or 
b. Absent or impaired sensation in the area of contact with the seating surface or inability 
to carry out a functional weight shift due to one of the covered ICD-10 codes.  

 
 
Positioning Seat Cushion – Positioning Back Cushion  

• E2605 & E2606 (Spectrum Gel) 
• E2620 & E2621 (Tru-Comfort 2) 

 
A positioning seat cushion (E2605, E2606), or a positioning back cushion (E2613-E2616, E2620, E2621) 
are covered for a patient who meets both of the following criteria: 

1. The patient has a manual wheelchair or a power wheelchair with a sling/solid seat/back and 
the patient meets Medicare coverage criteria for it; and 

2. The patient has any significant postural asymmetries that are due to one of the covered ICD-
10 codes.  

 
 
Combination Skin Protection and Positioning Seat Cushion  

• E2607 & E2608 (Solution, Spectrum Foam) 
• E2624 & E2625 (Spectrum Air Contour) 

 
A combination skin protection and positioning seat cushion (E2607, E2608, E2624, E2625) is covered for 
a patient who meets the criteria for both a skin protection seat cushion and a positioning seat cushion. 
 
 
Custom Fabricated Seat and Back Cushions 
 
A custom fabricated seat cushion (E2609) is covered if criteria (1) and (3) are met. A custom fabricated 
back cushion (E2617) is covered if criteria (2) and (3) are met: 

1. Patient meets all of the criteria for a prefabricated skin protection seat cushion or positioning seat 
cushion; 

2. Patient meets all of the criteria for a prefabricated positioning back cushion; 
3. There is a comprehensive written evaluation by a licensed/certified medical professional, such as 

physical therapist (PT) or occupational therapist (OT), which clearly explains why a prefabricated 
seating system is not sufficient to meet the patient’s seating and positioning needs. The PT or OT 
may have no financial relationship with the supplier. 
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Cushion Selection Considerations 
 
The following should be considered when selecting a cushion: 

• Postural deformity – reducible/non-reducible 
• Current decubitus ulcer on the seating surface 
• History of decubitus ulcer on seating surface 
• Balance 
• Sensation 
• Comfort 
• Bowel/Bladder continence 
• Transfers 

• Maintenance 
• User compliance 
• Caregiver 

capabilities 
• Environment 
• Prognosis 
• Weight (gain or 

loss) 
• Weight of the 

cushion 
 

 
Refer to Appendix #9 for the Wheelchair Seating ICD-10 Reference. 
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Wheelchair Options & Accessories 
 
Adjustable Height Armrest 
(Height Adjustable Arms for Captain Seat, 2-Post Flip-Back Height Adjustable Removable, Single Post 
Height Adjustable Removable, Removable Single Post Height Adjustable Removable and Pediatric 
Removable Height Adjustable) 
 
E0973 - Adjustable height, detachable armrest, complete assembly, each 
K0020 - Fixed adjustable height armrest, pair 
 
Coverage Criteria 
An adjustable height armrest is covered if the beneficiary requires an arm height that is different than 
that available using nonadjustable arms and the beneficiary spends at least 2 hours per day in the 
wheelchair. 
 
Clinical Benefit 
Height adjustable armrests are recommended to position and support the client’s arms properly.  The 
documentation should detail the upper extremity or trunk deformities or contractures that necessitate the 
adjustable height armrests, particularly when one side needs to be placed at a different level than the 
other.  The use of fixed height armrests should be ruled out. 
 
Note: Documentation should include a measurement of the beneficiary's elbow height in the seated 
position. See item (K) on the Quantum Seating Measurement Guide, Attachment # 6. 
 
Caution: Adjustable height armrests are NOT separately billable at initial issue when they are provided 
with a power tilt (E1002), power recline (E1003 - E1005) or combination power tilt/recline (E1006 - 
E1008) system as they are included with the billing of those options.  
 
For information on HCPCS codes included in the allowance for another HCPCS code when 
provided at the same time please refer to the Wheelchair Bundling Table in attachment # 8. 
 
 
 
Arm Trough 
(Ottobock and Motion Concepts Arm Troughs) 
 
E2209 - Arm trough, with or without hand support, each  
 
Coverage Criteria  
An arm trough is covered if the beneficiary has quadriplegia, hemiplegia, or uncontrolled arm 
movements.  This code includes hand support, such as a hand pad or palm extensor.   
 
Clinical Benefit 
An arm trough is a device that is part of the armrest used to cradle the forearm.  It may also be referred 
to as an arm channel.  It may be recommended to properly position the extremity or to prevent the 
extremity from slipping off the chair. The documentation should detail the client’s upper extremity 
involvement relative to the need for this type of support.  
  

mailto:pprc@pridemobiltiy.com


                                                               

Pride Mobility Products Corporation – PPRC_Pride_Quantum Product Planning & Reimbursement Guide_V11_01.16                                          36 
The information contained herein is intended only as a general summary.  While Pride makes every effort to update our Product Planning and Reimbursement resources as regulatory changes 
occur, it is recommended that suppliers contact us at pprc@pridemobiltiy.com with any concerns or questions.  
 

 
 

Hand Pad - Palm Extensor 
 

K0108 (Reimbursed as replacement only) - Wheelchair component or accessory, not 
otherwise specified 
A hand pad or palm extensor is included in the allowance for an arm trough/arm channel. 
 
 
Manual Fully Reclining Back 
(Manual Reclining Back, Synergy Manual Reclining Back, TB3 Manual Recline Back) 
 

E1226 - Wheelchair accessory, manual fully reclining back, (recline greater than 80 degrees) 
 
Coverage Criteria  
A manual fully reclining back option (E1226) is covered if the beneficiary has one or more of the following 
conditions: 

• The beneficiary is at high risk for development of a pressure ulcer and is unable to 
perform a functional weight shift; or 

• The beneficiary utilizes intermittent catheterization for bladder management and is 
unable to independently transfer from the wheelchair to the bed. 

 
 

Elevating Leg Rest  
 
K0195 - Elevating leg rests, pair (rental only, for use with capped rental wheelchair base) 
E0990 - Elevating leg rest, complete assembly, each (purchase wheelchair base) 
 

Coverage Criteria 
Elevating Leg Rests are covered if the following coverage criteria are met: 

• The patient has a musculoskeletal condition or the presence of a cast or brace which prevents 90 
degree flexion at the knee, or 

• The patient meets the criteria for and has a reclining back on the wheelchair, or 
• The patient has significant edema of the lower extremities that requires an elevating leg rest. 

 

Clinical Benefit 
Elevating leg rests can help to reduce lower extremity edema, or position a fixed knee contracture or 
fusion.  When utilized with a reclining back or manual tilt, they allow the client to increase their sitting 
tolerance by placing the client in a more natural position.  They may also assist the client who fatigues 
and required rest periods throughout the day, but has difficulty transferring to their bed. 
 
 
Angle Adjustable Footplates 
(Applies to both Swingaway and elevating legrests on Group 3, BodyPoint High Mount Clamp On 
Footrests) 
 
K0040 - Adjustable angle footplate, each 
 

Clinical Benefit 
Angle adjustable footplates allow for independent anterior/posterior adjustment due to foot deformities or 
contractures that have resulted in a malposition of one or both feet.   The documentation should detail 
the lower extremity deformities.  Range of motion measurements may also be provided.   
 

For Groups 3, 4, and 5 power chairs, angle adjustable footplates are separately reimbursable. There is no 
separate payment for angle adjustable footplates on Group 1 or 2 power chairs.  
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Heel Loop with or without Ankle Strap 
(Note: Heel Loops come Standard on all Angle Adjustable Footplates) 
 
E0951 - Heel loop/holder, any type, with or without ankle strap, each  
 
Coverage Criteria 
Contracture or deformity of the lower extremity resulting in malposition of the foot.  Uncontrolled leg 
movement, spasticity, or flaccid lower extremities may require these devices to position the lower 
extremities. 
 
Clinical Benefit 
To position and hold the foot safely on the footrest and assist with maintaining proper foot alignment.  
 
 
Toe Loop 
(Padded and Non Padded Toe & Ankle Straps) 
 
E0952 - Toe loop/holder, any type, each 
 
Coverage Criteria 
Contracture or deformity of the lower extremity resulting in malposition of the foot.  Uncontrolled leg 
movement, spasticity, or flaccid lower extremities may require these devices to position the lower 
extremities. 
 
Clinical Benefit 
To position and hold the foot safely on the footrest and assist with maintaining proper foot alignment.  
 
 
Leg Strap 
 
K0038 - Leg strap, each (ART Group Single Leg Strap) 
K0039 - Leg strap, H style, each (ART Group H-Style Leg Strap) 
 
A leg strap is a fabric strap placed over the legs to secure the lower extremities to the leg rests.   
 
Coverage Criteria 
The documentation should address poor lower extremity strength and control.  Strength measurements 
should be provided.  A client with uncontrolled leg movements or severe spasticity or increased tone may 
require a leg strap for safe positioning. 
 
Clinical Benefit 
Leg straps can be recommended to assist with positioning and alignment and/or prevent the legs from 
slipping of the leg rests.  The H-style strap covers more of the leg surface and provides increased stability 
and positioning for the client with severely impaired lower extremity functioning.  The conditions that 
may present with the involvement include quadriplegia, paraplegia, hemiplegia, cerebral palsy, and 
advanced stages of neurological disease.   
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Residual Limb Support System 
(Therafin Stump Supports and Residual Limb Supports)   
 
E1020 - Residual limb support system for wheelchair, any type  
 
 
Coverage Criteria 
Below knee amputation that requires support. 
 

Clinical Benefit 
The residual limb support will maintain comfort and proper position of the remaining portion of the leg 
after amputation.  It will assist in preventing knee flexion contractures and edema in the residual limb.  
 
 
Adductor Buttons 
(Gel Padded Neoprene Adductor Buttons) 
 
K0108 - Wheelchair component or accessory, not otherwise specified 
 
A button placed at the top of the legrest assembly that prevents the leg from adducting due to lower 
extremity weakness, contractures, or lack of control.  
 
Coverage Criteria 
An identified malposition of the lower extremity caused by a specific condition.  
 

Clinical Benefit 
Adductor buttons provide proper positioning of the lower extremity 
 
 
Cane/Crutch Holder 
 
E2207 - Wheelchair Accessory, crutch and cane holder, each 
 

Clinical Benefit 
Patient needs crutch or cane to transfer   
 
 
Oxygen Holder 
 
E2208 - Wheelchair Accessory, cylinder tank carrier, each 
 

Comments: Patient must be mobile away from the stationary oxygen unit 
 

Clinical Benefit: Allows for this use of portable oxygen. 
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Tray 
(Therafin Lap Trays) 
 

E0950 - Wheelchair accessory, tray  
Trays attach to the armrests and provide a solid surface in front of the client.  Trays can extend across 
the entire width, or halfway across the front of the wheelchair. 
Note: Includes any type of mounting hardware. 
 

Coverage Criteria 
The documentation should detail the client’s lack of trunk control or upper extremity function. 
 
Clinical Benefit 
Wheelchair trays can provide support and positioning to the upper extremities and trunk.    
 
 
Ventilator Tray, Fixed (Compact Vent Tray) 
(Trilogy - on TB3 only, and Compact Vent Tray) 
 
E1029 - Wheelchair accessory, ventilator tray, fixed 
A fixed ventilator tray is one that is attached in a fixed position to the wheelchair base or back. 
 
Coverage Criteria 
A client who is ventilator dependent.   
 
Clinical Benefits 
The documentation should address the client’s vent dependency and compromised respiratory status.  
Advanced stages of neurologic, muscular or respiratory conditions may require the use of a ventilator. 
The ventilator tray allows mobility for the ventilator dependent client. 
 
 
Ventilator Tray, Gimbaled (Portable Vent Tray) 
(Articulating Vent Tray, only available on TRU-Balance 2 Power Positioning Systems) 
 
E1030 - Wheelchair accessory, ventilator tray, gimbaled 
A gimbaled ventilator tray is one that is attached to the seat back wheelchair frame and is articulated so 
that the tray will remain horizontal when the seat back is raised or lowered. 
 
Coverage Criteria 
A client who is ventilator dependent.   
 
Clinical Benefit 
The documentation should address the client’s vent dependency and compromised respiratory status.  
Advanced stages of neurologic, muscular or respiratory conditions may require the use of a ventilator.  
The ventilator tray allows mobility for the ventilator dependent client.   The gimbaled ventilator tray 
keeps the ventilator parallel to the ground during recline.  
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Accu-Trac Motor Technology 
 
K0108 - Wheelchair component or accessory, not otherwise specified 
 
Coverage Criteria 
The documentation should address the client’s need for the tracking technology due to their physical 
limitations. 
 
Clinical Benefit  
Accu-Trac technology synchronizes power to the motors for straighter tracking and better traction while 
automatically distributing torque for enhanced obstacle climbing. 

• Improved traction makes it possible for the power wheelchair user to drive straight on an 
intended path with fewer veer corrections, regardless of terrain or obstacles that may cause the 
chair to turn toward one side or the other. 

• Improved traction has the most impact at slow driving speeds, and allows the power chair to 
maintain both speed and direction when driving over changing surfaces – whether the change is 
outdoors – from sidewalk to ground – or indoors, from linoleum to thick carpet. 

 
Individuals who would benefit from this technology typically use digital or switch controls which have 
fixed speed and acceleration settings, and are limited to a finite number of set direction changes.  
Redirecting a chair that has been pushed off course by terrain (side-slope, obstacle, uneven surface, etc.) 
can be difficult for these users.  Frequent re-direction can become frustrating and fatiguing.  Reducing 
the number of veer corrections can increase both driving safety and independence. 
Reducing the number of corrections needed can: 

• Improve driving efficiency by reducing the frequency of direction changes required 
• Improve driving safety by keeping the chair on course 
• Reduce the energy and effort required for independent mobility – reducing fatigue 
• Reduce driving time required to travel from point A to point B.  Able to accomplish more 

during a given day by getting places faster 
• Increase function with mobility related activities of daily living by increasing driving 

independence 
 
Individuals who benefit from Accu-Trac technology can include: 

• Drivers with only marginal hand control 
• Head control users (both proportional and digital) 
• Switch (digital) control users 
• Sip-n-Puff system users 
• Alternative joystick users 
• Those who need to drive in a latched mode for function (chin control users, sip-n- puff 

drivers, and alternative control users needing to drive extended distance) 
• Single Switch system users 

 
Accu-Trac technology can also improve indoor driving safety for alternative drive control users.  Power 
wheelchairs programmed with sufficient power and acceleration to turn at a slow speed on a smooth 
surface, such as tile or linoleum, will often stall when performing that same turn on thick carpeting due to 
increased resistance of the drive wheels, unless speeds or accelerations are increased.  Enabling Accu-
Trac will allow the user to negotiate both environments at the same slow speed without needing to 
increase power or speed parameters.   
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Power Seating 
 
TRU-Balance® Power Tilt 
TRU-Balance 3 Power Tilt 
TRU-Balance® Bariatric Power Tilt 
TRU-Balance 3 HD Power Tilt 
 
E1002 - Wheelchair accessory, power seating system, tilt only 
The code for a power tilt seating system includes the following:  

• A solid seat platform and a solid back  
• Any frame width and depth  
• Detachable or flip-up fixed height or adjustable height armrests  
• Fixed or swingaway detachable legrests  
• Fixed or flip-up footplates  
• A motor and related electronics with or without variable speed programmability  
• A switch control which is independent of the power wheelchair drive control interface  
• Any hardware that is needed to attach the seating system to the wheelchair base  

 
It does not include a headrest. It must have the following features: ability to tilt to greater than or equal 
to 20 degrees from horizontal; back height of at least 20 inches; ability for the supplier to adjust the seat 
to back angle; ability to support beneficiary weight of at least 250 pounds. 
 
Note: Usage of K0108 to bill for additional heavy duty or bariatric features is considered unbundling and 
is not allowed. 
 
Coverage Criteria 
A power tilt seating system, with or without power elevating legrests, will be covered if criteria 1, 2, and 
3 are met and if criterion 4, 5, or 6 is met: 
 

1. The beneficiary meets all the coverage criteria for a power wheelchair described in the Power 
Mobility Devices LCD; and 

 
2. A specialty evaluation that was performed by a licensed/certified medical professional, such as a 

physical therapist (PT) or occupational therapist (OT) or physician who has specific training and 
experience in rehabilitation wheelchair evaluations documents the beneficiary’s seating and 
positioning needs. The PT, OT, or physician may have no financial relationship with the supplier; 
and 

 
3. The seating system is provided by a supplier that employs a RESNA-certified Assistive Technology 

Professional (ATP) who specializes in rehabilitation wheelchairs and who has direct, in-person      
            involvement in the selection of the seating system for the beneficiary; and 
  

4. The beneficiary is at high risk for development of a pressure ulcer and is unable to perform a 
functional weight shift; or 

 
5. The beneficiary utilizes intermittent catheterization for bladder management and is unable to 

            independently transfer from the wheelchair to bed; or 
 

6. The power seating system is needed to manage increased tone or spasticity. 

mailto:pprc@pridemobiltiy.com


                                                               

Pride Mobility Products Corporation – PPRC_Pride_Quantum Product Planning & Reimbursement Guide_V11_01.16                                          42 
The information contained herein is intended only as a general summary.  While Pride makes every effort to update our Product Planning and Reimbursement resources as regulatory changes 
occur, it is recommended that suppliers contact us at pprc@pridemobiltiy.com with any concerns or questions.  
 

 
 

Clinical Benefit 
• Minimal shear effect while tilting 
• Independent performance of weight shifts, postural changes 
• Maintains positioning provided by seat and back support surfaces while tilting 
• Decreases fatigue associated with increased muscle tone 
• Can reduce caregiver hours required to promote independence 
• Assists reduction of lower extremity edema when used with elevating leg rests  
• Distributes pressure away from pelvis 
• Positioning can facilitate swallowing and digesting functions 
• Can allow for proper positioning for tracheostomy care 
• Can improve client’s “line of sight” 
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TRU-Balance® Power Recline 
TRU-Balance 3 Power Recline 
TRU-Balance 3 HD Power Recline 
 
E1004 - Wheelchair accessory, power seating system, recline only, with mechanical shear 
reduction 
The code for a power recline seating system includes the following:  
 

• A solid seat platform and a solid back  
• Any frame width and depth  
• Detachable or flip-up fixed height or adjustable height arm rests  
• Fixed or swingaway detachable legrests 
• Fixed or flip-up footplates 
• A motor and related electronics with or without variable speed programmability  
• A switch control which is independent of the power wheelchair drive control interface  
• Any hardware that is needed to attach the seating system to the wheelchair base  

 
It does not include a headrest. It must have the following features: ability to recline to greater than or 
equal to 150 degrees from horizontal; back height of at least 20 inches; ability to support beneficiary 
weight of at least 250 pounds. 
 
Coverage Criteria 
A power recline seating system, with or without power elevating legrests, will be covered if criteria 1, 2, 
and 3 are met and if criterion 4, 5, or 6 is met: 
 

1. The beneficiary meets all the coverage criteria for a power wheelchair described in the Power 
Mobility Devices LCD; and 

 
2. A specialty evaluation that was performed by a licensed/certified medical professional, such as a 

physical therapist (PT) or occupational therapist (OT) or physician who has specific training and 
experience in rehabilitation wheelchair evaluations documents the beneficiary’s seating and 
positioning needs. The PT, OT, or physician may have no financial relationship with the supplier; 
and 

 
3. The seating system is provided by a supplier that employs a RESNA-certified Assistive Technology 

Professional (ATP) who specializes in rehabilitation wheelchairs and who has direct, in-person      
            involvement in the selection of the seating system for the beneficiary; and 
 

4. The beneficiary is at high risk for development of a pressure ulcer and is unable to perform a 
functional weight shift; or 

 
5. The beneficiary utilizes intermittent catheterization for bladder management and is unable to 

            independently transfer from the wheelchair to bed; or 
 

6. The power seating system is needed to manage increased tone or spasticity. 
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Clinical Benefit 
• Decreases fatigue associated with increased muscle tone 
• Allows the client to be placed in a recumbent position periodically when transfer between the bed 

and chair is difficult 
• Increase sitting tolerance for a client with kyphosis, a trunk cast or brace 
• Facilitates even pressure distribution and weight shifts 
• Promote independence in performing intermittent catheterization 
• Facilitates bladder emptying and positioning for urinary care 
• Increase patient safety - limit the number of transfers necessary to manage bowel/bladder care 
• Facilitates reduction of lower extremity edema when used with elevating leg rests 
• Can assist respiratory function and allow positioning for respiratory care 
• Can improve client’s “line of sight” 
• Provides passive range of motion of hips and knees during the recline cycle 
• Reduce caregiver hours required to promote independence  
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TRU-Balance® Combination Power Tilt & Recline 
TRU-Balance 3 Combination Power Tilt & Recline 
TRU-Balance 3 Combination HD Power Tilt & Recline 
 
E1007 - Wheelchair accessory, power seating system, combination tilt and recline, with 
mechanical shear reduction 
The code for a power tilt and recline seating system includes the following:  

• A solid seat platform and a solid back  
• Any frame width and depth  
• Detachable or flip-up fixed height or adjustable height armrests 
• Fixed or swingaway detachable legrests  
• Fixed or flip-up footplates  
• Two motors and related electronics with or without variable speed programmability 
• A switch control which is independent of the power wheelchair drive control interface 
• Any hardware that is needed to attach the seating system to the wheelchair base  

 
It does not include a headrest. It must have the following features: ability to tilt to greater than or equal 
to 20 degrees from horizontal; ability to recline to greater than or equal to 150 degrees from horizontal; 
back height of at least 20 inches; ability to support beneficiary weight of at least 250 pounds. 
 
Coverage Criteria 
A combination power tilt and recline seating system, with or without power elevating legrests, will be 
covered if criteria 1, 2, and 3 are met and if criterion 4, 5, or 6 is met: 
 

1. The beneficiary meets all the coverage criteria for a power wheelchair described in the Power 
Mobility Devices LCD; and 

 
2. A specialty evaluation that was performed by a licensed/certified medical professional, such as a 

physical therapist (PT) or occupational therapist (OT) or physician who has specific training and 
experience in rehabilitation wheelchair evaluations documents the beneficiary’s seating and 
positioning needs. The PT, OT, or physician may have no financial relationship with the supplier; 
and 

 
3. The seating system is provided by a supplier that employs a RESNA-certified Assistive Technology 

Professional (ATP) who specializes in rehabilitation wheelchairs and who has direct, in-person      
            involvement in the selection of the seating system for the beneficiary; and 
 

4. The beneficiary is at high risk for development of a pressure ulcer and is unable to perform a 
functional weight shift; or 

 
5. The beneficiary utilizes intermittent catheterization for bladder management and is unable to 

            independently transfer from the wheelchair to bed; or 
 

6. The power seating system is needed to manage increased tone or spasticity. 
 
Note: The documentation for a combination tilt and recline should document the benefit of each function 
and how the functions will work in combination with each other.  
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Tilt Clinical Benefit 
• Minimal shear effect while tilting 
• Independent performance of weight shifts, postural changes 
• Maintains positioning provided by seat and back support surfaces while tilting 
• Decreases fatigue associated with increased muscle tone 
• Can reduce caregiver hours required to promote independence 
• Assists reduction of lower extremity edema when used with elevating leg rests  
• Distributes pressure away from pelvis 
• Positioning can facilitate swallowing and digesting functions 
• Can allow for proper positioning for tracheostomy care 
• Can improve client’s “line of sight” 

 
Recline Clinical Benefit 

• Decreases fatigue associated with increased muscle tone 
• Allows the client to be placed in a recumbent position periodically when transfer between the bed 

and chair is difficult 
• Increase sitting tolerance for a client with kyphosis, a trunk cast or brace 
• Facilitates even pressure distribution and weight shifts 
• Promote independence in performing intermittent catheterization 
• Facilitates bladder emptying and positioning for urinary care 
• Increase patient safety - limit the number of transfers necessary to manage bowel/bladder care 
• Facilitates reduction of lower extremity edema when used with elevating leg rests 
• Can assist respiratory function and allow positioning for respiratory care 
• Can improve client’s “line of sight” 
• Provides passive range of motion of hips and knees during the recline cycle 
• Reduce caregiver hours required to promote independence   

 
 
 
 
Refer to the Power Tilt, Power Recline, Power Tilt & Recline Medical Documentation 
Checklist, Appendix #10.  
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Power Seat Elevation 
(Power Adjustable Seat Lift for HDs and iLevel are included in this billing code) 
 
E2300 - Wheelchair accessory, power seat elevation system, any type  
 
Coverage Criteria 
A power elevating seat is not reimbursable by Medicare. 
 
Clinical Benefit 
An elevating seat can benefit the client in performing activities of daily living and allow maximum 
independence with their residence or workplace. This function may also serve to facilitate assisted and 
independent transfers.  It may also reduce strain on upper extremities and shear forces when 
transferring for clients who can transfer in a “downhill” or somewhat vertical direction. 
 
The client should be able to safely transition into a functional standing position for the transfers or 
require a vertical direction to transfer using a sliding board.  Independence within the residence can 
include: 

• Assistance with MRADLs by making sinks accessible 
• Assistance with homemaking activities by making kitchen areas more accessible 
• The client’s work environment may necessitate height adjustment of the seat 

 
 
Payors other than traditional Medicare may reimburse for power seat elevation. See 
Appendix #11 for guidance on documenting the Medical Necessity for iLevel® Power 
Adjustable Seat Height.  
 
 
 
 
Power Standing System 
E2301 - Wheelchair accessory, power standing system, any type 
 
Coverage Criteria 
A power standing system is not reimbursable by Medicare. 
 
Clinical Benefit 
A power standing system moves the wheelchair base up and forward to allow the client to come to a 
standing position.  It can benefit the client in performing activities of daily living, positional changes, and 
provide assistance with MRADLs and/or homemaking activities by making kitchens and bathrooms more 
accessible.  It can also provide assistance with positioning in the school or work setting. 
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Power Elevating Leg Rests 
(70° Power Articulating Elevating Leg Rests) 
 
E1010 - Wheelchair accessory, addition to power seating system, power leg elevation 
system, including leg rest, pair  
 
A power leg elevation feature (E1010) involves a dedicated motor and related electronics with or without 
variable speed programmability which allows the legrest to be raised and lowered independently of the 
recline and/or tilt of the seating system.  It includes a switch control which may or may not be integrated 
with the power tilt and/or recline control(s). It includes either articulating or non-articulating legrests.  
 
Types of elevating leg rest actuators: 

• Combined - The leg rests elevate in unison, keeping the right and left legs at the same height. 
• Coordinated  - The leg rests elevate in conjunction with the power recline. As the client reclines, 

the leg rests elevate automatically. 
• Independent - The leg rests elevate separately allowing the right and left legs to be positioned at 

different heights, independent of each other and the back position. 
 
Coverage Criteria 
Elevating Leg Rests are covered if the following coverage criteria are met: 

• The patient has a musculoskeletal condition or the presence of a cast or brace which prevents 90 
degree flexion at the knee, or 

• The patient meets the criteria for and has a reclining back on the wheelchair, or 
• The patient has significant edema of the lower extremities that requires an elevating leg rest. 

 
For power elevating leg rests there would also need to be an explanation why the client needs to perform 
this function independently and electronically.  
 
Clinical Benefits 
Elevating leg rests can help to reduce lower extremity edema, or position a fixed knee contracture of 
fusion.  When utilized with a reclining back or manual tilt, they allow the client to increase their sitting 
tolerance by placing the client in a more natural position.  They may also assist the client who fatigues 
and requires rest periods throughout the day, but has difficulty transferring to their bed.  Power elevating 
leg rests have the ability to independently elevate the lower extremities through the wheelchair’s 
electronics.  The power function allows the patient to raise the leg rests when the patient is unable to 
manually lift the leg rests.   
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Power Articulating Foot Platform 
 
E1012 – Wheelchair accessory, addition to power seating system, center mount power 
elevating leg rest/platform, complete system, any type, each. 
 
Coverage Criteria 
Coverage for a power articulating foot platform is similar to that for an elevating leg rest, along with an 
explanation regarding the need to perform this function independently and electronically.   

• The patient has a musculoskeletal condition or the presence of a cast or brace which prevents 90 
degree flexion at the knee, or 

• The patient meets the criteria for and has a reclining back on the wheelchair, or 
• The patient has significant edema of the lower extremities 

 
Clinical Benefits 
A power articulating foot platform can help reduce lower extremity edema, or position a fixed knee 
contracture of fusion. It may also assist the client who fatigues and requires rest periods throughout the 
day, but has difficulty transferring to their bed.  The power function allows the client to independently 
elevate the lower extremities through the chair’s electronics.  When utilized with a reclining back or tilt, 
the power AFP allows the client to increase their sitting tolerance while positioning the client in a more 
natural position.  The platform moves with the tilt so the legs are continuously supported with the knees 
at a 90° angle.  
 
It is important to note from a clinical standpoint that there are instances when a power AFP is more 
medically appropriate than power elevating legrests. 

1. Positioning the lower extremities closer to the body and closer in to the front of the wheelchair 
frame provides for better access from the front of the chair, i.e. pulling up to counters, ease of 
transfers.  

2. The lower extremities can be positioned in a more neutral alignment on a center mounted foot 
platform. 

3. The lower extremities on the power AFP will rise in conjunction with power tilt & recline for better 
positioning.  

4. The power allows for better access for front transfers with the ability to flip up the footplate 
versus the need to swing away the leg rests. 

5. The client’s feet may be too close together to use individual footplates.  This may be due to 
insufficient hip range (not enough abduction).   

6. A bariatric client may be wider at the knees than at the hips, and their legs may be too wide to fit 
in between the hinge points of the standard elevating leg rest. 

7. The person’s home is too small to accommodate standard power elevating leg rests so the center 
mount gives a smaller footprint.   
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Electronics 
 
Interfaces 
The term interface in the code narratives and definitions describes the mechanism for controlling the 
movement of a power wheelchair.  Examples of interfaces include, but are not limited to, joystick, sip and 
puff, chin control, head control, etc. 
 
 
Proportional interface – An interface with which the direction and amount of movement by the patient 
controls the direction and speed of the wheelchair, much like a gas pedal on a car.  One example of a 
proportional interface is a standard joystick module. 
 
 
Non-proportional interface – An interface that involves the use of a number of switches.  The 
selection of a particular switch determines the direction of the wheelchair, but the speed is pre-
programmed. One example of a non-proportional interface is a sip and puff.  
      
 
Alternative interface – An interface device used in place of a standard proportional joystick that 
transforms a user’s drive commands by physical actions initiated by the user to input control direction to 
a power wheelchair.  Examples include mini-proportional, compact, or short throw joystick, head arrays, 
and sip and puff mechanism. 
 
 
 
 
 
Controllers 
The term controller describes the microprocessor and other related electronics that receive an interpret 
input from the joystick (or other drive control interface) and convert that input into power output that 
controls the speed and direction of the wheelchair.   
 
 
Integrated 
(VSI 6 Key joystick) 
An integrated proportional joystick and controller is an electronics package in which the joystick module 
and controller electronics are in a single box, which is mounted on the arm of the wheelchair.  A high 
power wire harness connects the controller to the motor and gears.  
 
Remote 
(Q-Logic NE, NE+ 6 Key, Q-Logic EX and VR2 6 key) 
A remote joystick is one in which the joystick module is in one box that is mounted on the arm of the 
wheelchair and the controller electronics are in a different box that is typically located under the seat of 
the wheelchair.  The joystick module is connected to the controller through a low power wire harness.  A 
remote module may be used for either a hand control, chin control, or attendant control.  
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Non-expandable  
(NE 4 Key and NE+ 6 Key) 
A non-expandable controller has the following features: 

• May have the ability to control up to 2 power seating actuators through the drive control (for 
example, seat elevator and single actuator power elevating legrests). (Note: Control of the power 
seating actuators though the Control Input Device would require the use of an additional 
component, E2310 or E2311.) 

• Can accommodate only an integral joystick or a standard proportional remote joystick. 
• May allow for the incorporation of an attendant control. 

 
Coverage Criteria 
There is no separate billing for a standard proportional remote joystick when it is provided at the time of 
initial issue of a power wheelchair, whether it is used for hand or chin control by the patient, or whether 
it is used as an attendant control in place of a patient-operated drive control interface. 
 
 
 
Expandable 
(Q-Logic EX Electronics) 
 
E2377 - Power wheelchair accessory, expandable controller, including all related electronics 
and mounting hardware, upgrade provided at initial issue  
 
E2313 - Power wheelchair accessory, harness for upgrade to expandable controller, 
including all fasteners, connectors and mounting hardware, each    
This harness (E2313) describes all of the wires, fuse boxes, fuses, circuits, switches, etc. that are 
required for the operation of an expandable controller 
  
Expandable electronics are made up of three components; the joystick, the controller, and the 
expandable controller harness. The upgraded proportional joystick is not separately reimbursable. 
 
The best way to think of this is the controller is in the base, the joystick is on the arm, the harness for 
expandable controls connects the two together. 
 
Coverage Criteria 
An expandable controller is capable of accommodating one or more of the following additional functions: 

• Other types of proportional input devices (e.g., mini-proportional or compact joysticks, 
touchpads, chin control, head control, etc.) 

• Non-proportional input devices (e.g., sip and puff, head array, etc.) 
• Operate 3 or more powered seating actuators through the drive control. (Note: Control of the 

power seating actuators though the Control Input Device would require the use of an additional 
component, E2310 or E2311.) 

 
An expandable controller may also be able to operate one or more of the following: 

• A separate display (i.e., for alternate control devices) 
• Other electronic devices (e.g., control of an augmentative speech device or computer through the 

chair's drive control) 
• An attendant control 
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Number of actuators on Quantum power positioning components 

• Power elevating/articulating legrests 
o Single legrest – 1 actuator 
o Pair of legrests – 2 actuators 

• Power elevating/articulating foot platform – 1 actuator 
• Power tilt – 1 actuator 
• Power recline – 1 actuator 
• Power tilt & recline – 2 actuators 

 
Note: a power elevating seat has one actuator, but since it is a non-covered item by Medicare it is not 
considered an actuator for the purposes of coverage. 
 
This is also a good tool to use when needing to count actuators for electronics.  Example of this is a 
TB3 Power Tilt with 70* Swing Away ALRs will need Q-Logic EX Electronics because there is one 
actuator for the tilt, and one for each ALR.   
 

 
 
 
 
Controller Types 

 
Type Integral Remote Non-expandable Expandable 

CG/CG2/CG3  X X  
Dynamic X  X  

Dynamic DL X  X  
Dynamic Shark  X X  

Flight  X X  
 Q-Logic NE  X X  
Q-Logic NE+  X X  

Pilot X  X  
Q-Logic EX  X  X 

Remote Plus  X  X 
VSI 4-Key X  X  
VR2 4-Key  X X  
VR2 6-Key  X X  
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Switches 
A switch is a non-proportional type interface that turns power to a particular function either “on” or “off”.  
 
Stop Switch  
(ASL Remote Stop Switch) 
A stop switch allows for an emergency stop when a wheelchair with a non-proportional interface is 
operating in a latched mode. (A latched mode is when the wheelchair continues to move without the 
patient having to continually activate the interface.)  This switch is sometimes referred to as a “kill’ 
switch.  A stop switch is not reimbursable. 
 
Direction Change Switch  
A direction change switch allows the user to change direction of the wheelchair that is controlled by 
another separate switch or by a mechanical proportional head control interface.  For example, a direction 
change switch allows a switch to initiate forward motion one time and backward motion another time.  A 
direction change switch is not reimbursable. 
 
Function Selection Switch 
A function selection switch allows the user to determine what operation is being controlled by the 
interface at any particular time.  Operations may include, but are not limited to, drive forward, drive 
backward, tilt forward, recline backward, etc. 
 
Mechanical (Egg Switches) vs. Non-mechanical Switches (Fiber Optics & Proximity Switches) 
The external component of a switch may be either mechanical or non-mechanical. 

• Mechanical switches involve physical contact in order to be activated.  Examples include, but are 
not limited to, toggle, button, ribbon, etc. 

• Non-mechanical switches include, but are not limited to, proximity, infrared, etc. 
• The codes for some electronics include multiple switches.  Each functional switch may have its 

own external component, or multiple functional switches may be integrated into the wheelchair 
control interface without having a distinct external switch component. 

 
Code Type of Switch Included in Code 

 Switch 
Control 

(Independent of 
Drive Interface) 

Mechanical 
Stop Switch 

Mechanical 
Direction 
Change 
Switch 

Indicator 
Feature 

Function 
Selection 

Switch 

E1002 X     
E1007 X     
E1010 X     

E2310-E2311    X X 
E2300 X     
E2301 X     

E2312 * X X X X X 
E2321  X    
E2322  X X   
E2325  X    
E2327   X   
E2329  X X   
E2330   X X   

E2373 * X X X X X 
*No separate billing for switches, control buttons, displays. 
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Drive Control Interfaces 
The interfaces described by codes E2312, E2321, E2322, E2325, E2327-E2330, and E2373-E2377 must 
have programmable control parameters for speed adjustment, tremor dampening, acceleration control, 
and braking. 
 
 
Mini-proportional Remote Joystick 
(Stealth Proportional Drive Control, Switch-It MicroPilot, ASL Micro Extremity Control) 
 
E2312 - Power wheelchair accessory, hand or chin control interface, mini-proportional 
remote joystick, proportional, including fixed mounting hardware  
 
A mini-proportional (short throw) remote joystick is one which can be activated by a very low force 
(approximately 25 grams) and which has a very short displacement (a maximum excursion of 
approximately 5 mm from neutral).  It can only be used with an expandable controller.  It can be used 
for hand or chin control or control by other body parts (e.g. tongue, lip, finger tip, etc.).  There is no 
separate billing for control buttons, displays, switches, etc..  There is no separate billing for fixed 
mounting hardware, regardless of the body part used to activate the joystick.   
 
 
Compact Proportional Remote Joystick 
(Q-Logic StandAlone Joystick, Switch-It Proportional Joystick, ASL Compact Joystick) 
 
E2373 - Power wheelchair accessory, hand or chin control interface, compact remote 
joystick, proportional, including fixed mounting hardware 
 
A compact proportional remote joystick is one which has a maximum excursion of about 15 mm from 
neutral position but requires approximately 340 grams of force to activate.  It can only be used with an 
expandable controller.  It can be used for hand or chin control or control by other parts (e.g., foot, 
amputee stump, etc.).  There is no separate billing for control buttons, displays, switches or fixed 
mounting hardware, regardless of the body part used to activate the joystick. 
 
 
Touchpad 
 
K0108 - Wheelchair option or accessory, not otherwise specified 
 
A touchpad describes an interface similar to the pad-type mouse found on laptop computers. 
 
 
Non-Proportional Remote Joystick 
 
E2321 - Power wheelchair accessory, hand control interface, remote joystick, non-
proportional, including all related electronics, mechanical stop switch, and fixed mounting 
hardware 
 
A non-proportional remote joystick regardless of whether it is used for hand or chin control 
is coded E2321. 
  

mailto:pprc@pridemobiltiy.com


                                                               

Pride Mobility Products Corporation – PPRC_Pride_Quantum Product Planning & Reimbursement Guide_V11_01.16                                          55 
The information contained herein is intended only as a general summary.  While Pride makes every effort to update our Product Planning and Reimbursement resources as regulatory changes 
occur, it is recommended that suppliers contact us at pprc@pridemobiltiy.com with any concerns or questions.  
 

 
 

Chin Control Interface 
 
E2312 - Power wheelchair accessory, hand or chin control interface, mini-proportional 
remote joystick, proportional, including fixed mounting hardware   
E2321 - Power wheelchair accessory, hand control interface, remote joystick, non-
proportional, including all related electronics, mechanical stop switch, and fixed mounting 
hardware 
E2373 - Power wheelchair accessory, hand or chin control interface, compact remote 
joystick, proportional, including fixed mounting hardware  
E2324 - Power wheelchair accessory, chin cup for chin control interface 
 
A chin cup is billed separately with code E2324 when code E2312, E2321, E2373, or E2374 is used for a 
chin control interface. 
   
 
 
Interfaces with Switches 
 
E2322 - Power wheelchair accessory, hand control interface, multiple mechanical switches, 
nonproportional, including all related electronics, mechanical stop switch, and fixed mounting hardware  
 
Code E2322 describes a system of 3-5 mechanical switches which are activated by the user touching the 
switch.  The switch that is selected determines the direction of the wheelchair.  A mechanical stop switch 
and a mechanical direction change switch, if provided, are included in the allowance for the code.  
 
 
E2325 - Power wheelchair accessory, sip and puff interface, nonproportional, including all 
related electronics, mechanical stop switch, and manual swingaway mounting hardware  
(Sip & Puff Module, cable that comes with the KITASMB is coded as a E2313) 
 
 
E2326 - Power wheelchair accessory, breath tube kit for sip and puff interface 
(Therafin Whisper-Lite Sip & Puff) 
 
A sip and puff interface is a non-proportional interface with which the beneficiary holds a tube in their 
mouth and controls the wheelchair by either sucking in (sip) or blowing out (puff).  A mechanical stop 
switch is included in the allowance for the code.  E2325 does not include the breath tube kit which is 
described by code E2326. 
 
 
E2327 - Power wheelchair accessory, head control interface, mechanical, proportional, 
including all related electronics, mechanical direction change switch, and fixed mounting 
hardware 
(ASL Rim Control) 
 
A proportional mechanical head control interface is one with which a headrest is attached to a joystick-
like device.  The direction and amount of movement of the patient’s head pressing on the headrest 
controls the direction and speed of the wheelchair.  A mechanical direction control switch is included in 
the code.   
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E2328 - Power wheelchair accessory, head control or extremity control interface, electronic, 
proportional, including all related electronics and fixed mounting hardware 
 
A proportional, electronic head control interface is one in which a patient’s head movements are sensed 
by a box placed behind the patient’s head.  The direction and amount of movement of the patient’s head 
(which does not come in contact with the box) control the direction and speed of the wheelchair.  A 
proportional, electronic extremity control interface (E2328) is one in which the direction and amount of 
movement of the patient’s arm, or leg controls the direction and speed of the wheelchair.   
 
 
E2329 - Power wheelchair accessory, head control interface, contact switch mechanism, 
nonproportional, including all related electronics, mechanical stop switch, mechanical direction change 
switch, head array, and fixed mounting hardware 
 
A nonproportional contact switch head control interface is one in which a patient activates one of three 
mechanical switches placed around the back and sides of their head.  These switches are activated by 
pressure of the head against the switch. The switch that is selected determines the direction of the 
wheelchair.  A mechanical stop switch and a mechanical direction change switch are included in the 
allowance for the code. 
 
 
E2330 - Power wheelchair accessory, head control interface, proximity switch mechanism, 
nonproportional, including all related electronics, mechanical stop switch, mechanical direction change 
switch, head array, and fixed mounting hardware 
(Stealth Tri-Array and Ultra-Pro Array, Switch-It 3, 4, 5 Switch, ASL Head Arrays) 
 
A nonproportional, proximetry switch head control interface is one in which a patient activates one of 
three switches placed around the back and sides of their head.  These switches are activated by 
movement of the head toward the switch, though the head does not touch the switch.  The switch that is 
selected determines the direction of the wheelchair.  A mechanical stop switch and a mechanical direction 
change switch are included in the allowance for the code. 
 
 
K0108 - Wheelchair component or accessory, not otherwise specified 
 
If the drive control interface provided at initial issue of the wheelchair base is not included in the base 
code, and there is no specific E code that describes the interface it is billed with code K0108.  An example 
of this is a Sip and Puff Head Array. 
 
Coverage Criteria 
Supporting documentation for alternative drive control interfaces should detail the client’s ability or 
inability to utilize a joystick or touchpad. The therapist’s evaluation and physician’s chart notes should 
detail the severity of upper extremity use limitations or the absence of upper extremity function.  
Quantitative strength and range of motion measures will be needed to justify function.  Functional 
limitations may be evident in clients with advanced stages of neurologic disease such as multiple 
sclerosis, amyotrophic lateral sclerosis, or traumatic injuries of the brain or spinal cord.  Severe spasticity 
of the upper extremities may also require one of these devices.  
 
Clinical Benefit 
To control movement of a power wheelchair through the use of extremities, chin, head, or breath 
movement.  
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Single Switch  
(Buddy Button, Egg Switch) 
 
K0108 - Wheelchair component or accessory, not otherwise specified   
A single switch, utilized with specialty control interfaces, allows the user to switch between modes or 
control an on/off function.  If provided as part of a package, a switch may not be separately 
reimbursable.  
 
Coverage Criteria 
The evaluation should describe the user’s limitations as to why this type of interface needs to be used.  
Documentation should include quantitative strength and range of motion measurements. 
 
Clinical Benefit 
Since the switch is sensitive, but somewhat large, it is useful for the client with limited motor function, 
hand, or finger movement. 
 
 
 
Specialty Joystick Handle 
 
E2323 - Power wheelchair accessory, specialty joystick handle for hand control interface, prefabricated 
 
E2324 - Power wheelchair accessory, chin cup for chin control interface 
 
Specialty joystick handles include prefabricated joystick handles that have shapes other than a straight 
stick, e.g. U-shape or T shape, or those with a non-standard feature, e.g. a flexible shaft.   
 
Coverage Criteria 
Inability to use a standard joystick.  
 
Clinical Benefit 
A specialty joystick handle may be necessary for the user who has a deformity, contractures, and/or 
limited range of motion of the fingers or hand. 
  

mailto:pprc@pridemobiltiy.com


                                                               

Pride Mobility Products Corporation – PPRC_Pride_Quantum Product Planning & Reimbursement Guide_V11_01.16                                          58 
The information contained herein is intended only as a general summary.  While Pride makes every effort to update our Product Planning and Reimbursement resources as regulatory changes 
occur, it is recommended that suppliers contact us at pprc@pridemobiltiy.com with any concerns or questions.  
 

 
 

Harnessing for Joystick Electronics  
(Power Functions through Joystick/Interface) 
 
E2310 - Power wheelchair accessory, electronic connection between wheelchair controller and one 
power seating system motor, including all related electronics, indicator feature, mechanical function 
selection switch, and fixed mounting hardware 
 
E2311 - Power wheelchair accessory, electronic connection between wheelchair controller and two or 
more power seating motors, including all related electronics, indicator feature, mechanical function 
selection switch, and fixed mounting hardware 
 
These codes describe the electronic components that allow the patient to control two or more of the 
following motors from a single interface: power wheelchair drive, power tilt, power recline, power shear 
reduction, power leg elevation, power seat elevation, and power standing. It includes a function selection 
switch which allows the user to select the motor that is being controlled and an indicator feature to 
visually show which function has been selected.  When the wheelchair drive function has been selected, 
the indicator feature may also show the direction that has been selected.  The indicator feature may be in 
a separate display box or may be integrated into the wheelchair interface.  Payment for the code includes 
an allowance for fixed mounting hardware for the control box and for the display box, if present. 
Note: According to Medicare policy, if a wheelchair has an electrical connection device described by codes 
E2310 or E2311, and if the sole function of the connection is for a power seat elevating or power 
standing feature, it will be denied as non-covered.   
 
Coverage Criteria 
The documentation should justify the medical need for the accessory and reference the electronics used 
to power the accessory.  Single, dual, or multifunction electronics should correspond with the number of 
functions provided on the chair. 
 
Clinical Benefit 

• The beneficiary is operating the PWC with an alternative drive control and does not have 
the ability to operate a separate switch to safely and effectively operate the tilt, recline or 
combination tilt/recline power seating functions. 

 
• The beneficiary is operating the PWC with a joystick drive control and does not have the 

strength, ROM, dexterity, coordination, gross and/or fine motor control to consistently access and 
operate a separate switch to safely and effectively operate the tilt, recline or 
combination tilt/recline power seating functions. 

 
• The beneficiary is able to reach and access a separate switch to operate their power seating 

function(s) in an upright position with gravity eliminated but is unable to reach, access and 
overcome the effects of gravity on his/her upper extremity to operate the same switch with the 
chair tilted, reclined or in a tilted and reclined position. 

 
• If the power seating system has adjustable parameters that can be programmed to 

accommodate the beneficiary's safe and effective use of the tilt, recline or tilt/recline 
combination that require the use of a proportional control device for safe and effective 
operation. 
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Other Interfaces  
 
Enhanced Color Graphical Display 
 
K0108 - Wheelchair component or accessory, not otherwise specified   
 
 
A display is not usually reimbursable by Medicare because it is included in the allowance for 
other codes (E2312, E2373, E2310, E2311).  If certain coverage criteria are met, Medicare 
may reimburse for the item. 
 
 
Coverage Criteria 
A display is covered when the client is using an alternative drive device (sip and puff, head control, or 
extremity control device) only when there is no power positioning system (power tilt, etc.) on the power 
chair.   
 
When operating a power positioning system through an alternative drive device the unit would require 
the use of additional electronics to run the power positioning system through the interface.  These 
electronics are billed with codes E2310 or E2311 which include a display in the allowable.  
 
Clinical Benefit 
A display allows the user to determine what mode the power chair is in. 
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Attendant Control 
 
E2331 - Power wheelchair accessory, attendant control, proportional, including all related electronics and 
fixed mounting hardware  
 
An attendant control is one that allows a caregiver to drive the wheelchair instead of the patient.  The 
attendant control is usually mounted on one of the rear canes of the wheelchair back.  The code is 
limited to proportional control devices, usually a joystick. 
 
Coverage Criteria 
An attendant control is reimbursable in place of a patient-operated drive control system if the patient 
meets the coverage criteria for a wheelchair, is unable to operate a manual or power wheelchair and has 
a caregiver who is unable to operate a manual wheelchair but is able to operate a power wheelchair.  
The attendant may access all chair functions as well as seating actuators and environmental control units.  
The documentation should define the client’s need for caregiver assistance in relation to their physical 
limitations.    
 
Clinical Benefit  
Attendant control systems allow a caregiver to switch control of the chair between the client and 
attendant or allow a caregiver to operate the chair instead of the patient.  
 
 
 
Speech Generating Interface 
 
E2351 - Power wheelchair accessory, electronic interface to operate speech generating device using 
power wheelchair control interface 
 
Coverage Criteria 
The documentation should indicate if the client has a covered speech generating device.  Additionally, a 
description of how the interface will assist the client and a description of the client’s need to operate their 
speech generating device via the power wheelchair control interface should be included. 
 
Clinical Benefit 
A speech generating device may be recommended for the client who exhibits severe expressive speech 
impairment. 
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Environmental Control Units (ECU)  
 
K0108 - Wheelchair component or accessory, not otherwise specified 
 
Environmental control units are not covered by Medicare.  Private carriers, Medicaid programs, or other 
funding sources may allow reimbursement for this item. 
 
Coverage Criteria 
This is a noncovered service through Medicare.  For other insurances the documentation should define 
the client’s need for their personal setting to be controlled or enhanced.   
 
Note: The Q-Logic Enhanced Display has built in IR and Bluetooth. The majority of the time this 
component is not necessary unless it is being used to interface with external style environmental controls.  
For example, older Dynovax systems and X10 devices.  Many of the newer models of the Dynovox and 
X10 are bluetooth enabled. 
 
Clinical Benefit 
These units allow the wheelchair to communicate with additional off-chair devices such as televisions, 
computers, stereo systems, door and curtain controls, telephones, heating, or air conditioning systems. 
 
Controlling a TV or stereo would not be considered a medical necessity by most insurance.   Justification 
for these functions will be unsuccessful. 
 
Examples of situations that may be given consideration as medical necessity may include. 

• A client who is placed in bed by a part-time caregiver and is unable to get out of bed 
independently.  The client may need to utilize a door opener in order to allow a caregiver access 
to the home. 

• A client may sustain an injury requiring the use of a telephone to summon emergency help. 
• A client may have a medical condition which inhibits their ability to sweat to reduce their body 

temperature.  Accessibility to an air conditioning control for fan may be necessary to prevent 
overheating. 

 
Documentation should define the item needed, why it is a medical necessity, and how it relates to the 
client’s disability. 
 
 
Programmers 
No code 
 
Programmers are devices that allow a trained provider to adjust and set the controls according to the 
client’s individual needs.  These items are not reimbursable by insurance carriers. 
 
Clinical Benefits 
Programmers are used to adjust and tailor setting for parameters such as forward, reverse and turning 
speed, acceleration, deceleration, to the user’s needs. 
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Replacement Joystick Modules and Controllers 
 
E2374 - Power wheelchair accessory, hand or chin control interface, standard remote joystick (not 
including controller) proportional, including all related electronics and fixed mounting hardware, 
replacement only 
 
E2375 - Power wheelchair accessory non-expandable controller, including all related electronics and 
mounting hardware, replacement only   
 
E2376 - Power wheelchair accessory, expandable controller, including all related electronics and 
mounting hardware, replacement only 
 
Codes E2374-E2376 describe components of drive control systems.  They may only be used for 
replacements other than at the time of initial issue. 
 
  
 
Joystick and Controller Replacement Codes  
  

Type Joystick Controller 
CG/CG2/CG3 E2374 E2375 

Dynamic N/A K0108 
Dynamic DL N/A K0108 

Dynamic Shark E2374 E2375 
Flight E2374 E2375 

 Q-Logic NE E2374 E2375 
Q-Logic NE+ E2374 E2375 

Pilot N/A K0108 
Q-Logic EX E2374 E2376 

Remote Plus E2374 E2376 
VSI 4-Key N/A K0108 
VR2 4-Key E2374 E2375 
VR2 6-Key E2374 E2375 

 
 
NOTE: An integrated proportional joystick and controller is an electronics package in which a joystick and 
controller electronics are in a single box, which is mounted on the arm of the wheelchair.  Per Medicare 
policy, an integrated proportional joystick and controller box being replaced due to damage is billed using 
code K0108. 
 
 
Refer to Appendix #12, Repair Module, for guidance on billing repairs and replacement 
parts.  
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